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Schering's  Formalin  Disinfectant 
and  Deodorizing  Lamp 


A  most  energetic  disinfector  and  destroyer  of  foul  and  decomposing  odors. 

An  absolutely  reliable  agent  for  air  purification  and  sterilization. 

Far  more  efficacious  and  pleasant  than  sulphur,  carbolic  acid,  cresolene,  etc. 

The  most  efficient  destroyer  of  the  disease  producing  microorganisms. 

Invaluable    in   the   treatment   and   prevention   of    tuberculosis,   diphtheria,   scarlet 

fever,  measles,  whooping-cough,  catarrh,  influenza,  etc. 

Does  not  injure  furniture,  fabrics,  or  material  of  any  kind. 

When   the   vapors  of  Formalin  are  employed   in   the   treatment  of 

zymotic  diseases,  or  for  ordinary  air  purification  and  sterilization,  one 

pastil  should  be  constantly  evaporated  in  the  upper  cup  of  the  lamp. 

When  rapid  vaporization  is  required  the  upper  cup  should  be  removed 

and  the  pastils  placed  directly  in  the  lower  receptacle. 

Schering's  Formalin 
Disinfector 

The  ideal  appliance  for  the  reliable  disinfection  of  large  rooms  and  entire  buildings. 
From  200  to  250  Formalin  pastils  of  1  gramme  each  (100  per  cent,  pure  formaldehyde)  Foehalin 

can  be  vaporized  in  one  disinfector  at  a  time.      Approved  and  recommended  by  the  Disinfkctoe. 

highest  foreign  and  American  authorities  and  adopted  by  many  Boards  of  Health  and  School  authorities. 

Beta=Eucaine  (Eucaine  Hydrochlorate  "B") 

Eucaine  "B"  has  been  extensively  used  in  all  branches  of  surgery,  dentistry,  ophthalmology,  etc. 
Favorable  reports  concerning  it  have  come  from  a  host  of  practitioners  on  both  sides  of  the  Atlantic. 

In  a  report  made  at  the  Academy  of  Medicine,  Paris,  March  29,  1898,  published  in  The  Bulletin  Midical 
of  March  30,  1898,  Prof.  Reclus  stated  :  "  Eucaine  'B  *  posseetes  a  number  of  indubitable  advantages.  In 
the  first  place,  its  solution  can  be  boiled  without  undergoing  decomposition,  thus  permitting  it  to  be 
sterilized  by  heat.  This  cannot  be  done  with  cocaine.  In  the  second  place,  solutions  of  Eucaine  '  B '  are 
stable,  and  this  is  the  case  to  such  an  extent  that  he  has  been  able,  in  conjunction  with  Dr.  Legrand, 
to  perform  a  number  of  long  and  delicate  operations  with  solutions  that  were  more  than  four  months 
old.  This  is  far  from  being  possible  with  cocaine  solutions,  as  they  change  at  the  end  of  four  or  five  days. 
Finally,  and  this  is  really  the  most  important  point,  Eucaine  'B'  is  3^  times  less  toxic  than  cocaine." 

l|l||'f'r\I=  or  Formalin  gelatin,  is  an  odorless,  non-irritant  and  non-poieonoup        'Teptic  pow- 

^"^  der,  forming  a  hard  scab  in  a  few  hours  in  contact  with  a  c  md,  and  of 

C /-•  1-|  1  <^ I /-•  t|  pre-eminent  value  in  its  treatment,  since    it   renders  other  disinfectant  measures 

'^^'"^■^*'  unnecessary.     Formalin  is  set  free  from  the  compound  by  the  action  of  the  tissue 

cells  ;  a  continuous  stream  penetrates  every  corner  and  creTice  of  the  wound,  and  elTecta  molecular  antisepsis. 
.Acute  purulent  processes  are  cut  short,  and  lesions  can  be  relied  upon  to  run  an  aseptic  course. 

A  new  albumen  preparation  containing  80  per  cent,  of  the  purest,  finely  powdered, 
casein,  which  in  this  state  is  absorbed  almost  in  its  entirety,  and  20  per  cent,  of 
purest  albumose,  one  of  the  most  important  constituents  of  hnman  milk.  It  is  five  times  more  nourishing 
than  the  beet  beef.  It  is  the  moat  concentrated  albumen  possible,  with  no  extraneous,  useless,  or  irritating 
material ;  its  digestibility  is  absolutely  unsurpassed  ;  it  is  completely  used  up  and  absorbed  in  the  body  ;  it 
is  almost  odorless  and  tasteless,  and  can  thus  be  added  to  the  ordinary  foods  without  changing  their  taete, 
avoiding  the  occurrence  of  repugnance  from  prolonged  use.  It  is  an  exceedingly  usefnl  f(X)d  and  restorative 
where  nutrition  and  appetite  are  depressed,  as  in  the  wasting  diseases,  tuberculosis,  cancer,  fevers,  etc.  ;  in 
aniemia  and  chlorosis ;  in  the  functional  and  organic  diseases  of  the  digestive  tract,  and  in  convalescence. 

I  I  frv'i' t*rir^ i  n  ^  most  efficient  diuretic,  urinary  antiseptic,  uric  acid  solvent,  and  remedy  for 
^*  "H  U|7lll  calculous  disease.  Rapidly  renders  alkaline  and  putrid  urine  containing  mucus, 
pus,  uric  acid,  and  amorphous  urates  normal  in  appearance  and  reaction.  It  sterilises  the  urine,  increases 
its  quantity,  and  dissolves  calculi  and  deposits.  Very  valuable  in  all  suppurative  diseases  of  the  genito- 
urinary tract,  pyelitis,  cystitis  with  ammoniacal  decomposition  of  the  urine,  phosphaturia,  and  also  in  gouty 
and  rheumatic  affections  where  active  elimination  of  uric  acid  and  urates  is  required.  Dose,  3  to  l}<i  grains 
two  to  three  times  a  day,  best  administered  in  half  a  pint  of  simple  or  carbonated  water. 
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ASEPTK:  illNOR  GYNECOLOGY. 

WITH    DEilONSTRATIONS.* 
AUGUSTIX  H.  GOELET,  M.D. 

Profossor  of  Gj'necology  iu  the  New  York  School  of  Cliuical 

Medicine,  etc. 

XEW    YORK    CITY. 

It  is  my  purpose  to  submit  to  my  colleagues,  both  in 
gynecological  and  general  practice,  some  of  the  fruits  of 
my  observations  and  to  suggest  some  improvements  iu 
technique,  the  outcome  of  personal  experience,  which 
will.  I  hope,  prove  useful.  Progressive  men  are  ever 
ready  to  improve  their  methods,  hence  suggestions  arc 
always  acceptable.  We  may  all  learn  something  from 
each  other;  some  detail  that  one  may  lose  sight  of  may 
be  suggested  by  another's  methods.  The  general  prac- 
titioner often  does  excellent  work  in  our  line,  and  we 
may  gain  some  points  from  him.  I  shall  hope,  there- 
fore, to  have  a  full  discussion  of  the  subji'rt  from  that 
side  of  the  house  also. 

It  is  easy  enough  to  be  clean  in  every-day  gynecolog- 
ical work.  It  is  either  a  matter  of  taste  or  habit.  Yet, 
you  know  very  well,  cleanliness  is  one  of  those  good 
habits  for  which  some  never  acquire  a  taste.  One  who 
is  clean  as  a  matter  of  taste  is  more  to  be  trusted  Ihaii 
one  who  is  obliged  to  acquire  it  as  a  habit.  Like  all 
good  habits,  it  is  hard  to  acquire,  and  is  then  seldom 
proficient.  To  be  strictly  surgically  clean,  one  must  lie 
naturally  so  inclined.  An  acquired  habit  is  not  often 
unfailing  unless,  perhaps,  it  is  a  bad  habit. 

Would  you  permit  a  man  with  habitually  dirty  finger- 
nails, or  who  is  careless  about  his  linen,  to  examine  a 
member  of  your  own  family?  I  should  not,  if  he  was 
the  most  distinguished  gynecologist  in  the  land.  If  it 
was  unavoidable,  I  should  want  him  to  wear  rubber 
gloves,  though  he  washed  his  hands,  and  I  should  want 
to  furnish  the  gloves,  fearing,  if  he  used  his  own.  he 
would  bring  them  wrapped  in  his  handkerchief. 

Nowhere  is  cleanliness  more  important  than  in  every- 
day gynecological  work,  both  for  the  protection  of  the 
patient  and  the  physician  himself.  Patients  have  been 
infected  not  infrequently  by  a  failure  of  projjer  aseptic 
precaution,  as  we  all  know.  Physicians  themselves  have 
been  infected  while  examining  patients,  when  they  have 
not  taken  proper  precautions.  The  genito-urinary  spe- 
cialist runs  less  risk  than  the  gynecologist,  because  the 
necessity  for  precaution  is  constantly  before  him  to 
suggest  it.  Let  not  the  physician  think  he  will  offend 
his  patient  by  methods  to  attain  asepsis  in  simple 
gynecological  examinations.  On  the  contrary,  it  pleases 
her  to  see  that  she  is  taking  no  risk  of  contamination 
because  the  physician  is  taking  none  himself. 

•Presented  to  the  Section  on  Obstetrics  and  Diseases  «( 
Women,  at  the  Fifty-first  Annual  Meeting  of  the  American  Medical 
Association,    held    at    Atlantic   City,    N.    J.,    June   .5-8.    1900. 


As  evidence  of  the  imperfect  attempt  at  asepsis  in 
some  instances,  I  will  cite  one  or  two  incidents.  I  have 
seen  men  prepare  for  abdominal  operations,  and  after 
scrubbing  and  disinfecting  their  hands,  run  their  hand 
down  in  their  pocket,  pull  out  a  pen-knife  and  clean 
the  finger-nails,  then  put  on  a  sterile  gown  and  proceed 
to  operate.  With  these  men  cleanliness  is  not  a  matter 
of  taste.  An  attempt  has  been  made  to  acquire  it.  1 
know  men  who  make  a  great  fuss  about  asepsis  and  in 
their  preparation  for  an  operation  they  remind  you 
very  much  of  a  slow  horse  that  is  making  a  great  effort 
to  get  over  the  ground,  and  the  casual  observer  would 
think  he  was  making  good  time,  but  really  he  is  slow, 
very  slow.  Such  men  are  dirty,  really  very  dirty,  f 
have  often  overheard  nurses  criticise  their  methods  be- 
cause they  could  see  that  with  all  their  fussino-  thev 
failed  in  asepsis.  *" 

The  importance  of  cleanliness  ir  every-day  gyne- 
cological work  can  not  be  over-estimated.  It  always  re- 
verts to  the  benefit  of  the  physician,  as  well  as  to  the 
patient,  and  inspires  confidence.  If  the  patient  sees 
that  her  attendant  is  particular  for  himself  as  well  as 
for  her,  she  may  feel  safe.  Those  who  are  themselves 
clean  and  particular  will  certainly  be  favorably  im- 
pressed, and  those  who  are  not  may  profit  by  it  as  a 
suggestion.  It  is  just  as  easy  to  be  clean  in  routine 
oflfjce-work,  and  it  requires  no  more  energy  than  to  be 
unclean.  Everything  should  be  done  in  an  orderly  and 
methodical  manner  and  everything  about  should  licar 
the  mark  of  precision.  Careless,  slipshod  and  untidv 
methods  actually  consume  more  time,  because  details 
are  not  carried  out  in  their  proper  order;  many  require 
repetition,  and  one  may  interfere  with  the  other. 

Arrangement  of  the  Examinirig  Table. — The  exam- 
ining table  should  be  arranged  ready  for  use,  with  a 
fresh,  clean,  white  cover,  and  pillow  with  clean  case. 
A  fresh,  clean  napkin  should  be  spread  over  the  pillow 
for  every  patient.  This  should  be  removed  and  replaced 
by  a  fresh  one  in  her  presence  after  she  leaves  the  tabic. 
A  clean  sheet,  neatly  folded,  should  be  in  readiness  to 
cover  the  patient.  At  the  foot  of  the  table  there  should 
be  placed  a  clinical  air-cushion,  which  I  show  you.  It 
has  the  following  advantages.  It  is  only  twelve  inches 
deep,  which  permits  it  to  be  used  on  the  table  for  office 
examination,  when  the  patient's  clothing  is  not  loosened 
about  the  waist,  since  the  cross-bar  of  the  air-cushion 
is  below  the  waist  line,  when  it  is  adjusted  in  proper 
position.  The  downward  curve  of  the  cross-bar  is  use- 
ful for  the  same  reason.  It  is  only  fifteen  inches  across 
the  widest  part,  so  that  the  buttocks  rest  on,  instead  of 
between,  the  arms  of  the  cushion.  The  stiffening  be- 
tween the  lower  ends  of  the  lateral  arms  of  the  cushion 
prevent  it  and  the  flap  from  becoming  wrinkled  up.  The 
strap  is  to  fasten  it  in  position  on  the  table  so  that  it 
will  not'  slip  around,  or  it  may  be  utilized  for  strapping 
the  cushion  to  the  patient  for  operative  work. 
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This  pad  is  used  to  protect  the  table  and  the  clothing 
of  the  patient  from  getting  wet.  Over  this  may  be  spread 
for  each  patient  a  fresh  square  of  white  rubber  sheet- 
ing. After  being  used,  these  squares  are  washed  and 
sterilized. 

Arrangement  of  Instruments  required  on  Side- 
Table,  with  Absorbent  Cotton,  Gauze,  Tampons,  etc. — 
The  instruments  needed  should  be  selected  from  their 
cases,  where  they  are  kept  when  not  in  use,  and  placed 
in  a  flat  pan  and  covered  with  some  antiseptic  solution 
that  will  not  injure  or  tarnish  them.  This  should  be 
done  beforehand  and  the  dish  covered  with  a  clean  towel 
to  conceal  them  from  view,  since  some  nervous  patients 
have  a  dread  of  instruments.  All  instruments  should 
be  kept  brightly  polished  and  should  be  replated  when 
they  begin  to  show  wear.     This  can  now  lie  done  at  so 


Under  this  table  should  be  placed  a  deep  receptacle — 
a  deep  cuspidor,  for  instance — for  depositing  waste  cot- 
ton wads  after  they  have  been  used.  This  receptacle 
should  be  deep  and  have  a  rather  contracted  mouth  or 
neck,  so  as  to  conceal  from  view  what  is  thrown  into  it. 

Reservoir  and  Irrigating  Apparatus. — A  reservoir  con- 
taining an  antiseptic  solution  for  irrigation  should  be 
placed  conveniently  upon  a  door-frame  or  window- 
frame,  and  should  be  arranged  on  a  slide,  with  pulley 
for  raising  and  lowering  for  convenience  in  refilling  and 
to  get  the  required  elevation.  This  reservoir,  for  office 
work,  where  it  can  be  permanent,  is  constructed  prefera- 
bly of  a  large  glass  percolator,  of  two-quart  capacity, 
with  rubber  tubing,  eight  or  nine  feet  long,  attached. 
This  tubing  should  have  a  large  caliber,  so  as  to  con- 
vev  a  stream  of  considerable  volume.    The  necessitv  for 
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little  cost  that  no  one  need  neglect  this  little  item.  The 
aphorism  that  a  workman  is  known  by  his  tools  is  quite 
true,  and  should  be  borne  in  mind.  The  tray  or  dish 
containing  the  instruments  should  be  placed  on  a  low 
table  conveniently  to  the  right  of  the  physician  as  he 
faces  the  foot  of  the  table.  All  things  likely  to  be 
needed  for  the  examination,  as  sterile  absorbent  cotton 
wads  for  sponging,  gauze  and  cotton  prepared  for  tam- 
pons with  strings  attached,  or  prepared  wool  for  same, 
are  placed  in  separate  glass  jars  with  covers,  on  a  lower 
shelf  on  the  same  table  holding  the  instruments.  On  the 
same  shelf  should  be  placed  such  remedies  as  may  be 
needed,  such  as  glycerin,  iodin,  and  a  solution  of  iodin 
in  glycerin,  1  part  to  32,  which  is  to  be  preferred  to 
other  mixtures  with  glycerin,  as  boroglycerin  or  ichthyol 
and  glycerin.  This  should  be  placed  conveniently  at 
hand  before  beginning  the  examination  or  treatment  of 
the  patient. 


a  wide-mouth  reservoir,  such  as  a  percolator,  is  that  it 
may  be  more  readily  washed  inside. 

Necessity  for  Washing  and  Sterilizing  the  Hands. 
— While  the  patient  is  being  placed  on  the  table 
by  the  nurse  tlio  physician  washes  his  hands,  for  no 
examination  should  be  made  with  unclean  hands.  If 
he  is  not  so  fortunate  as  to  have  a  nurse  to  assist  him, 
he  places  the  patient  in  position  on  the  table  first  and 
washes  his  hands  afterward.  This  is  essential,  as  the 
hands  will  become  soiled  in  handling  the  clothing  or 
shoes,  which  he  may  be  obliged  to  touch  in  getting  the 
feet  into  right  position. 

The  necessity  for  sterilizing  the  hands  before  making 
a  vaginal  examination  can  be  appreciated  if  the  fact 
is  recalled  that  infecting  germs  exist  on  the  hands  of 
every  individual  under  ordinary  conditions  and  even 
after  ordinary  washing.  The  staphylococcus  is  always 
present,  as  shown  by  actual  bacteriological  tests,  and 


Oct.  (i,   liHiO. 


ASEPTIC  MINOR  GYNECOLOGY. 


855 


\ery  often  the  streptococcus  also.  A  suggestion  as  to 
the  method  of  washing  the  hands  may,  therefore,  not  be 
amiss.  It  is  well  known  that  ordinary  soap  does  not 
clean  the  hands,  nor  does  ordinary  washing.  Scrub- 
bing with  a  stifE  brush  and  a  reliable  antiseptic  liquid 
soap  is  essential.  I  have  employed  for  this  purpose, 
with  much  satisfaction,  a  liquid  soap — synol.  It  does  not 
roughen  or  injure  the  hands,  but,  on  the  contrary,  makes 
them  soft.  This  soap  should  be  kept  in  a  receptacle 
over  the  basin,  preferably  of  glass,  with  a  contrivance 
that  will  permit  the  necessary  amount  to  escape  into 
the  hands  by  pressing  a  button  attached  to  a  lever. 
Thus,  there  is  no  chance  of  contamination  of  the  whole 
when  a  small  quantity  is  needed.  The  soap  should  be 
well  rubbed  into  the  hands  and  around  the  fingers  and 
nails,  by  rubbing  them  together,  then  it  is  washed  off  by 
a  stream  of  warm  water  from  the  faucet,  then  with 
more  soap  and  a  nail-brush,  the  hands,  fingers  and  nails 
are  scrubbed  thoroughly.  Before  the  scrubbing  is  fin- 
ished the  nails  should  be  cleaned,  preferably  with  a  flat, 
dull-pointed  stick.  Then  they  are  again  scrubbed,  and 
finally  the  soap  is  rinsed  oif  under  a  stream  of  warm 
water.  The  stream  is  preferably  regulated  by  foot  pres- 
sure which  controls  both  the  hot  and  cold  water,  so  as 
to  avoid  touching  the  handles  of  the  faucet  in  turning 
it  on.  I  have  found,  by  actual  bacteriological  tests, 
that  this  will  positively  destroy  both  the  streptococcus 
and  staphylococcus  on  the  hands  with  five  minutes' 
scrubbing. 

Method  of  Placing  the  Patient  on  the  Table. — The 
manner  of  placing  the  patient  on  the  table  is  important. 
She  should  be  directed  to  place  her  back  to  the  foot  of 
the  table,  and  while  the  nurse  or  physician  stands  in 
front  of  her  holding  the  sheet  spread  out  between  them, 
so  as  to  conceal  her  movements  perfectly,  she  is  directed 
to  pull  up  her  skirts  well  behind  and  sit  back  on  the 
edge  of  the  table  with  the  skirts  free  above  it.  Then  she 
lies  back  on  the  table,  the  sheet  is  thrown  over  her, 
covering  her  completely,  and  the  feet  are  lifted  into 
position  upon  the  steps,  which  should  project  beyond 
the  foot  of  the  table  some  seven  or  eight  inches,  so  that 
the  buttocks  may  come  to  the  edge  of  the  table.  The 
rubber  cushion  being  in  position  on  the  table,  the  but- 
tocks are  now  resting  on  this.  Either  she  or  the  nurse 
now  draws  aside  the  drawers,  which  are  usually  split 
up  the  back,  thus  getting  them  out  of  the  way,  outside 
of  the  inflated  rim  of  the  air-cushion  on  each  side.  The 
bare  buttocks  are  therefore  resting  on  the  cushion,  and 
there  is  no  risk  of  wetting  the  clothing. 

Antiseptic  Irrigation  of  the  Vagina. — Unless  inspec- 
tion of  the  vagina  is  necessary,  before  making  a  digital 
examination,  or  unless  it  is  necessary  to  take  specimens 
of  vaginal  secretions  for  microscopic  examination,  the 
nurse  should  now  proceed  to  irrigate  the  vagina  and 
vulva  with  an  antiseptic  solution.  If  there  is  no  nurse 
present,  this,  though  very  embarrassing  to  both,  must 
be  done  by  the  physician.  I  wish  to  say  a  word  as  to 
the  method  of  irrigating  the  vagina  to  secure  cleanli- 
ness. The  usual  method  is  most  ineffectual.  To  do  it 
perfectly  it  is  necessary  to  distend  the  vagina  and  its 
folds  and  to  permit  the  solution  to  escape  with  a  gush. 
In  order  to  accomplish  this  readily  I  have  had  made  a 
vaginal  irrigator  vrith  shield.  It  consists  of  a  hard  rubber 
or  glass  nozzle,  with  slits  in  the  end  instead  of  holes,  so 
as  to  permit  the  solution  to  escape  more  rapidly.  This 
vaginal  nozzle  is  inserted  through  the  opening  in  the 
shield,  to  the  back  of  which  is  attached  the  tubing  from 
the  reservoir.  This  shield  has  a  concave  surface  three 
inches  wide  by  five  inches  long,  which  fits  the  vulva. 


It  is  covered  with  soft  rubber  with  a  raised  rim  around 
the  circumference.  The  vaginal  nozzle  is  inserted  and 
the  shield  pressed  up  against  the  vulva  snugly.  The 
water  from  the  reservoir  is  permitted  to  flow  into  the 
vagina  until  it  becomes  distended,  then  the  shield  is 
withdrawn  a  short  distance  and  the  water  is  permitted 
to  escape  with  a  rush.  This  maneuver  is  to  be  repeated 
iintil  the  reservoir  is  exhausted.  The  shield  serves  the 
double  purpose  of  compressing  the  vulva  and  prevent- 
ing the  escape  of  the  solution  so  as  to  distend  the  vagina, 
and  at  the  same  time  protects  the  hand  holding  it  from 
contact  with  the  escaping  solution.  .  This  is  the  only  ab- 
solutely reliable  method  of  cleansing  the  vagina.  Each 
shield  is  furnished  with  two  of  the  soft-rubber  covers. 


Fig.  2. — Clinical  aii-cush 


table  or  operating  table 


SO  that  one  may  be  in  use  while  the  other  is  being  ster- 
ilized. 

The  antiseptic  employed  for  this  irrigation  should  be 
one  that  is  effective  without  being  irritating.  I  prefer 
a  1  per  cent,  solution  of  the  antiseptic  soap  which  I 
employ  for  washing  the  hands,  and  have  found  it  most 
satisfactory,  on  account  of  its  soapy  character,  in  re- 
moving the  secretion  that  sometimes  adheres  quite  tena- 
ciously to  the  vaginal  walls  and  its  folds. 

Lubricant  for  Finger  and  Speculum. — The  lubricant 
employed  for  the  examining  finger  and  instruments  is 
most  important,  both  from  the  standpoint  of  cleanli- 
ness and  comfort  of  the  patient,  as  well  as  for  the  physi- 
cian. I  have  abandoned  all  forms  of  grease,  because 
they  adhere  to  the  parts  and  are  not  easily  removed,  and 
because  they  can  not  be  removed  from  the  hand  with- 
out hard  washing  and  scrubbing.  The  soap  used  for 
washing  the  hands  I  have  found  most  convenient  and 
agreeable.    It  is  easily  removed  from  the  hand  by  sim- 
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ply  placing  it  under  a  stream  of  water.  It  is  removed 
from  the  vulva  by  wiping  with  a  damp  cloth  or  ab- 
sorbent cotton.  The  same  lubricant  is  used  for  the 
speculum.  Besides  being  convenient,  it  possesses  the 
additional  advantage  of  being  antiseptic. 

Method  of  Making  Digital  Examination  of  the  Vagi- 
na.— If  a  suspicious  vaginal  discharge  is  encountered, 
however,  it  is  wiser  to  employ  rubber  gloves  or  rubber 
finger  cots,  when  a  digital  examination  of  such  cases  is 
required.  A  digital  examination  should  be  made  with 
one  finger,  since  just  as  much  can  be  felt  by  employing 
one  properly,  and  it  will  reach  just  as  far,  if  the  knuckles 
are  not  doubled  up.  The  outside  fingers  shoiild  be 
straightened  out  and  made  to  slip  between  the  folds  of 
the  buttocks.  In  this  manner  the  reach  of  the  index 
finger  is  much  increased.  The  insertion  of  two  fingers 
into  the  vagina,  besides  being  unnecessary,  is  most  un- 
pleasant, and  even  disagreeable,  to  the  patient.     P>i>th 


sen  burner.  With  this  a  specimen  is  taken  from  the 
urethra  by  inserting  it  within  the  meatus  and  turning- 
it  around  or  gently  pressing  it  against  the  sides.  An- 
other similar  sterile  platinum  loop  is  selected  and  an- 
other specimen  taken  from  the  vaginal  wall  or  side  of 
the  cervix  at  the  cervico-vaginal  fold.  Still  another  i> 
inserted  well  into  the  cervix  after  the  visible  secretion 
at  the  external  os  has  been  wiped  away  with  a  pledget 
of  sterile  absorbent  cotton  in  the  grasp  of  a  dressing 
forceps.  As  each  specimen  is  taken,  it  is  deposited  on  a 
clean  cover-glass  and  teased  out  into  a  thin  film  with 
the  platinum  loop.  Then  it  is  placed  under  a  bell  glass 
to  dry.  When  dry  it  is  fixed  on  tlie  cover-glass  by- 
passing the  reverse  side  quickly  through  an  alcohol 
flame  or  Bunsen  burner  twice.  I  will  not  go  into  the 
details  of  staining  and  mounting  these  specimens,  as  it 
is  understood  by  most  of  you,  and  those  not  familiar 
witli  it  can  rcadilv  find  it  described  elsewhere. 


hands  should  be  used  alternately  for  palpating  the  ap- 
pendages, since  the  palmar  face  of  the  finger-end  is 
more  acutely  sensitive  and  the  touch  is  more  reliable 
w^hcn  the  finger  and  hand  are  straight,  than  when 
bent  over  awkwardly  to  palpate  the  opposite  appendage. 
Therefore  the  inde.x  finger  of  each  hand  should  be  edu- 
cated, and  a  physician  should  be  able  to  palpate  equally 
w^ell  with  either. 

Method  of  taking  Specimens  of  Secretion  for  Micro- 
scopical Examination. — When  it  becomes  necessary  to 
take  specimens  of  vaginal  secretion  for  microscopical 
examination,  which  is  most  important,  since  we  should 
know  the  character  and  significance  of  every  discharge 
that  is  encountered  in  this  line  of  work,  though  it  is 
often  neglected,  a  sterile  speculum  is  inserted  into  the 
vagina,  preferably  a  simple  perineal  retractor.  This 
is  lubricated  on  the  outer  side  and  inserted  deeply  into 
the  vagina,  the  end  of  the  beak  passing  into  the  eul-de- 
sae  behind  the  cervix.  A  loop  of  platinum  wire  fastened 
in  a  glass  handle  is  sterilized  by  passing  it  slowly  sev- 
eral times  through  the  flame  of  an  alcohol  lamp  or  Bun- 
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Uterine  Irrigation. — Besides  irrigation  of  the  vagina, 
which  is  done  solely  for  the  purpose  of  securing  clean- 
liness, and  seldom  by  the  physician  as  a  therapeutic 
measure,  irrigation  of  the  uterine  cavity  is  frequently 
necessary,  both  for  the  ptirpose  of  securing  cleanliness 
and  drainage  of  tlie  cavity,  and  also  for  therapeutic 
purposes.  For  tliis  purpose  I  employ  a  clinical  double- 
current  irrigator.  It  is  small  enough  to  be  inserted 
through  the  cervical  canal  in  most  instances  where  irri- 
gation is  required.  In  conditions  requiring  irrigation, 
the  canal  is  usually  larger  Ihan  normal,  though  it  is 
not  invariably  so.  Where  it  does  not  enter  readily,  a 
piece  of  rubber  tubing  may  be  slipped  over  the  out- 
side, insulating  it  to  within  two  and  a  half  to  three 
inches  of  the  end,  and  converting  it  into  an  electrode 
temporarily,  there  being  an  attachment  at  the  outer 
extremity  for  connection  with  tlie  cord  from  the  battery. 
By  using  this  connected  with  the  negative  pole  of  the 
galvanic  battery  for  a  few  moments  with  a  moderate 
strength  of  current  (10  M.).  it  will  slip  by  the  con- 
strict ion.      Where   there   is   much    constriction    in    the 
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canal,  it  is  best  to  conliiuio  the  current  during  the  en- 
tire irrigation,  which  will  facilitate  subsequent  drainage 
by  relaxing  the  canal. 

There  is  considerable  advantage  in  having  the  outer 
^ube  or  canula  as  long  as  it  is  in  tlais  instrument,  be- 
cause it  conducts  the  outflow  outside  of  the  vulvar  ori- 
fice, where  it  may  be  emptied  into  a  basin  held  under 
it.  The  outer  tube  broadens  from  a  point  two  and  a  half 
inches  from  the  point  to  the  exit,  which  obviates  block- 
ing of  its  caliber.  The  inner  tube,  which  conducts  the 
in-flow,  terminates  at  the  point  of  the  instrument,  and 
the  opening  is  a  lateral  split  similar  to  a  gas-tip.  This 
is  for  the  purpose  of  projecting  the  liquid  from  the  point 
of  the  irrigator  tube,  and  the  split  is  to  permit  it  to 
escape  laterally  if  the  end  impinges  against  the  fundus. 

I  have  found  that  irrigation  of  the  uterus  is  the  most 
satisfactory  method  of  treatment  for  endometritis,  both 
where  curettage  is  necessary  and  when  it  is  not.  After 
curettage  it  is  particularly  useful  to  remove  debris, 
clots  and  secretion,  which  will  collect  in  the  cavity  and 
prove. a  source  of  irritation  if  not  removed.  When  medi- 
cation of  the  surface  is  neeessar}-,  it  is  certainly  the 
most  satisfactory  and  least  objectionable  method  of  mak- 
ing an  application,  since  an  application  thus  made  is 
most  thorough  to  the  whole  surface  and  none  of  the  solu- 
tion is  left  behind  in  the  ca\ity  to  provoke  irritation. 

Clean^infi  of  Instruments. — After  instruments  have 
been  used,  either  for  operative  work  or  for  simple  ex- 
amination of  the  female  genitalia,  they  should  be  thor- 
oughly cleansed  and  sterilized  before  being  used  again. 
They  should  be  placed  immediately  in  a  2  per  cent,  solu- 
tion of  the  antiseptic  soap,  where  they  are  allowed  to 
remain  for  five  minutes.  They  are  taken  out  of  the  solu- 
tion and  scrubbed  with  a  stiff  brush  if  they  have  come 
in  contact  with  blood  or  pus,  particularly  the  parts 
where  there  are  serrations  and  about  the  locks.  Double- 
bladed  instruments,  such  as  forceps,  dilators  and  scis- 
sors, should  be  taken  apart  and  all  parts  thoroughly 
washed.  Scissors  blades  and  scalpels  are  dipped  into 
the  soap  full  strength  and  wiped  off  thoroughly  with  a 
bit  of  gauze.  When  instruments  are  tarnished,  they 
should  be  scrubbed  with  the  finest  grade  of  sapolio  on 
a  bit  of  gauze.  When  this  docs  not  brighten  the  surface 
or  remove  roughness,  they  should  be  repolished  or  re- 
plated.  After  the  instruments  have  been  carefully 
washed  in  this  manner,  they  are  placed  in  a  sterilizer 
partially  filled  with  a  1  per  cent,  solution  of  the  synol 
soap  and  are  boiled  for  three  minutes.  They  are  then  laid 
away  in  a  case  on  glass  shelves.  Cutting  instruments, 
scissors  and  knives  are  not  boiled  with  the  other  instru- 
ments, but  are  immersed  in  a  boiling  solution  of  the 
soap  separately  for  two  minutes. 

In  office  work,  a  sterilizer  may  be  kept  boiling  in  a 
convenient  place  and  the  instruments  may  be  placed  in 
it  each  time  after  they  have  been  used,  but  they  should 
be  first  washed. 

When  instruments  are  required  for  immediate  use 
and  time  can  not  be  spared  for  sterilization  by  boiling, 
they  may  be  quickly  sterilized  by  placing  them  in  a 
pan  and  pouring  over  them  a  small  quantity  of  alcohol, 
which  is  then  ignited.  After  the  alcohol  has  been  per- 
mitted to  burn  for  half  a  minute,  if  there  is  too  much 
alcohol  to  burn  out  in  that  time,  water  is  poured  over 
them  from  a  pitcher  and  the  flame  is  extinguished. 
Burning  alcohol  is  a  very  hot  flame,  and  the  temper  of 
instruments  would  be  destroyed  if  submitted  to  it  for 
too  long  a  time,  hence  it  is  not  well  to  let  it  burn  for 
more  than  half  a  minute. 


Whcu  not  in  use,  instruments  should  be  kept  in  a 
closed  case,  free  from  dust,  on  glaiss  shelves.  They 
should  be  cleansed  and  sterilized  before  they  are  put 
away  as  described  above,  and  if  one  should  be  taken  out 
and  handled  it  should  be  sterilized  before  it  is  put  back 
into  its  place;  thus  instruments  are  kept  always  ready 
for  use.  It  is  wiser,  however,  to  boil  them  for  two 
minutes  again  immediately  before  they  are  used,  because 
dust  may  settle  upon  them  from  the  opening  of  the 
doors  of  the  case  containing  them. 

Asepsis  in  Examination  at  the  Patient's  Home. — 
Asepsis  is  quite  as  important  when  patients  are  examined 
or  treated  at  their  homes.  If  the  physician  will  go  pre- 
pared for  it,  it  is  as  readily  attained  here  as  elsewhere. 
Everything  that  may  be  needed  to  secure  perfect  asepsis 
should  be  taken  with  him  in  his  bag,  including  anti- 
septic liquid  soap,  sterile  absorbent  cotton,  gauze,  sterile 
nail  brush,  etc. 

The  average  practitioner  does  not,  perhaps,  possess 
the  necessary  gynecological  instruments  that  may  be 
needed  in  cases  which  he  may  be  compelled  to  treat, 
and,  as  a  rule,  his  outfit  is  exceedingly  meager.  If  he 
knew  just  what  he  would  want,  he  would,  undoubtedly, 
possess  himself  of  them.  Recognizing  this,  I  have  sug- 
gested to  Messrs.  Knauth  Bros,  to  make  up  this  aseptic 
gynecological  emergency  case  with  instruments.  I  have 
endeavored  to  select  those  instruments  most  essential  and 
to  omit  those  that  are  superfluous  in  order  to  economize 
space  and  weight. 

Aseptic  Gynecological  Emergency  Case  with  Instru- 
ments.— The  case  consists  of  two  aseptic  white  enameled 
oblong  or  square  basins  which  fit  together,  forming  a 
bottom  and  top,  and  the  instruments  are  compactly  ar- 
ranged on  three  metal  trays,  which  may  be  lifted  out 
without  touching  the  instruments.  These  basins  are  to 
be  used  as  aseptic  trays  to  hold  instruments  during  an 
operation  or  examination.  Being  already  clean,  it  is 
only  necessary  to  take  from  the  trays  such  instruments 
as  will  be  required  and  place  them  in  one  of  the  basins 
and  cover  them  with  an  antiseptic  solution.  Then  pro- 
ceed with  the  work  in  hand. 

GYNECOLOGICAL    EMERGENCY     CASE. 

First  or  upper  tray  contains:  5  curettes,  one  sharp 
and  four  dull,  of  different  sizes;  3  uterine  irrigators, 
one,  the  larger,  for  use  in  operations,  and  one  smaller 
clinical  irrigator  for  use  in  office. 

Second  or  middle  tray  contains :  1  uterine  dilator,  1 
needle  forceps,  1  angular  tenaculum  forceps,  1  com- 
bined uterus  dressing  forceps  and  placental  forceps, 
1  uterine  packing  forceps. 

Third  or  bottom  tray  contains:  1  long-handled, 
sharp-pointed,  curved  scissors,  2  broad-ligament  clamps, 
1  vaginal  speculum,  1  scalpel,  1  tenaculum,  1  shaving 
knife.  1  metal  case  of  one  dozen  assorted  needles,  1  metal 
box  for  dusting  powder,  1  glass  receptacle  for  liquid 
antiseptic  soap,  1  glass  receptacle  for  absorbent  cotton, 
1  glass  receptacle  for  absorbent  gauze.  1  sealed  tube  of 
assorted  ligatures  containing  chromic  and  plain  cat- 
gut and  silk. 

The  outer  leather  case  holds,  besides  the  instrument 
case,  a  clinical  air-cushion,  n  portable  rubber  reservoir 
with  tubing  (0  feet)  and  with  vaginal  irrigating  nozzle 
and  vulva  shield,  and  a  simple  leg-holder  strap. 

On  the  first  tray  there  are  two  double-current  irriga- 
tors ;  one.  the  larger,  for  use  during  operation  after  the 
cervical  canal  has  been  dilated ;  the  smaller,  for  clinical 
work  without  previous  dilatation  of  the  canal. 

This  case  is  placed,  for  convenience  of  transportation, 
in  a  leather  outside  case  with  handle,  in  which  there  has 
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been  space  allowed  for  packing  away  a  three-quart  rub- 
ber reservoir  with  pulley  attached  and  tubing,  vulva 
shield  and  vaginal  nozzle  and  also  a  clinical  air-cushion 
and  leg-holder. 

This  irrigating  apparatus  can  be  placed  high  against 
the  door-frame  or  window-frame,  as  a  hook  with  screw 
accompanies  it.  There  is  also  attached  a  pulley  for 
raising  and  lowering  it  for  convenience  in  filling  and 
to  obtain  readily  the  required  height  for  the  work  in 
hand.  The  rubber  reservoir  is  made  with  wide  mouth 
to  permit  the  inside  to  be  washed  out.  It  can  be  rolled 
up  with  shield  and  tubing  complete  so  as  to  occupy  a 
very  small  space.  The  rubber  air-cushion  can  also  be 
rolled  up  in  a  small  package,  small  enough  even  to  be 
carried  in  the  pocket. 

With  a  case  of  this  kind  complete,  the  practitioner 
who  is  compelled  frequently  to  ri<3e  long  distances  in  the 


ver  for  sponge  or  laminaria  tent. 


■PWeM^^^ 


Fig.    .5. — Aseptic    tent    cover,    sliowin^    tent    inserted    witli    gauze 
around  it  ready  for  insertion  into  tlie  canal  of  tiie  cervix. 


Pig.    6. — Showing    aseptic    tent    cover    witli    expanded    tent    within 
after  It  has  been  removed  from  the  cervix. 

country  will  be  able  to  cope  with  any  ordinary  gyne- 
cological case  that  he  may  unexpectedly  encounter. 

The  price  of  the  case  complete  is  so  reasonable  that 
it  is  certainly  within  the  reach  of  every  practitioner. 

In  making  examinations  or  doing  minor  operations 
at  private  houses,  the  bed  or  couch  should  never  be  used. 
A  Icitchen  table  is  easily  obtainable  in  every  house,  and 
this  can  be  readily  converted  into  an  examining  table. 
This  should  be  placed  conveniently  near  a  window  and 
covered  first,  either  with  a  blanket  folded  several  times 
or  a  thick  quilt.  Over  this  is  placed  a  fresh,  clean 
sheet,  which  is  folded  over  at  the  corners  and  pinned 
down  with  safety  pins.  The  rubber  air-cushion  is  placed 
in  position  at  the  foot  of  the  table  and  everything  is 
leady  for  work.     On  a  smaller  table  or  chair  placed  to 


the  right  of  the  physician,  as  he  faces  the  foot  of  the 
table,  are  placed  the  trays  containing  the  instruments 
to  be  used.  Then  the  irrigating  reservoir  is  filled  and 
the  hook  screwed  into  the  window-facing,  preferably  to 
his  left.  Before  beginning  there  should  be  placed  in 
readiness  an  extra  pitcher  of  the  solution  for  refilling 
the  reservoir  when  it  is  exhausted,  so  there  may  be  the 
least  possible  delay  during  the  procedure. 

Where  slow,  gradual  dilatation  of  the  cervix  by  sponge 
or  laminaria  tents  is  required,  I  have  succeeded  in  ac- 
complishing it  in  a  perfectly  aseptic  manner  by  em- 
ploying the  sponge-tent  cover  made  of  rubber.  These 
have  been  made  for  me  by  the  Miller  Rubber  Mfg.  Co., 
of  pure  gum,  very  thin,  and  they  stretch  easily.  Hence, 
they  offer  the  least  possible  resistance  to  the  expansion 
of  the  tent.  The  method  of  using  them  is  as  follows, 
viz.,  a  narrow  strip  of  sterile  absorbent  gauze  is  folded 
over  the  point  of  the  tent  and  down  along  each  side, 
one  end  being  left  longer  than  the  other.  The  gauze  is 
now  wet  by  dipping  it  into  water.  The  cover,  previously 
sterilized,  is  then  slipped  over  the  tent  covered  with  the 
strip  of  gauze,  the  long  end  of  which  is  left  hanging 
out  of  the  mouth  of  the  cover.  The  tent  is  grasped  in 
a  pair  of  forceps  by  its  lower  end  outside  of  its  cover 
and  inserted  into  the  cervical  canal.  The  vagina  is 
then  filled  loosely  with  absorbent  gauze  which  is  made 
thoroughly  wet.  The  capillary  action  of  the  gauze  strip 
over  the  tent  within  the  cover  takes  up  the  water  from 
the  gauze  in  the  vagina  and  wets  the  tent,  causing  it 
to  expand.  Thus  the  tent  expands  inside  of  the  cover 
and  does  not  come  in  contact  with  the  canal.  There- 
fore a  perfect  aseptic,  gradual  dilatation  is  secured. 

The  physician's  first  duty  is  always  to  his  patient,  and 
her  interest  and  security  should  be  kept  constantly  be- 
fore him.  She  must,  therefore,  be  impressed  with  the 
importance  of  what  is  being  done  and  must  under  no 
consideration  be  permitted  to  think  any  detail  unim- 
portant, or  that  she  may  with  impunity  neglect  herself 
or  miss  appointments.  Above  all  things,  the  case  must 
not  be  dismissed  nor  must  the  patient  be  permitted  to 
discontinue  treatment  until  cured.  She  must  be  made 
to  realize  that  relief  of  symptoms  does  not  necessarily 
constitute  a  cure,  and  that  the  physician  is  the  only  one 
competent  to  decide  this  point.  He  must  have  her  entire 
confidence,  to  be  successful.  Without  this  he  would  bet- 
ter not  undertake  the  case.  Her  confidence  can  not  be 
gained  by  incompetent  and  imperfect  methods. 

DISCUSSION. 

Dr.  J.  M.  Duff,  Pittsburg — This  has  been  a  very  important 
paper,  one  especially  directed  to  the  general  practitioner.  I 
want  to  call  attention  to  one  thing  that  I  think  the  Doctor  did 
not  cluc'datc  so  as  to  bring  out  the  best  results,  that  is  with 
regard  to  washing  out  the  vagina.  If  you  take  the  trouble  to 
expcrimer.t,  you  will  find  that  if  you  flush  out  tlie  vagina  and 
clean  the  vulva,  and  then  go  to  work  with  your  li.tnds  after- 
ward, yov.  are  going  to  carry  germs  into  the  vajiina.  Uenee, 
the  important  thing  is  to  get  the  \'ulva  clean.  Tlio  normal 
secretions  of  the  vagina  are  germicidal  in  themselves.  If  y>:U 
do  not  sterilize  the  cervix  before  you  introduce  instruments 
into  the  uterus,  where  you  have  a  catarrhal  endometritis  with- 
out the  presence  of  pus-producing  germs,  you  are  very  liable  to 
carry  them  in  and  produce  a  septic  condition.  No  matter 
whether  or  not  we  have  a  leucorrhea,  it  is  a  well-established 
fact  that  we  do  have  latent  germs  in  the  cervix  which  can  be 
carried  up  and  infect  the  uterus.  I  may  have  misunderstood 
the  Doctor,  and  if  I  have  he  did  not  bring  this  point  out  plainly. 

Dr.  L.  H.  Dunninc,  Indianapolis — I  do  not  quite  understand 
whether  the  essayist  recommends  his  technique  as  a  routine 
practice  in  general  office  work,  or  not.  If  so,  and  he  had 
twelve  patients,  it  would  require  one  hour  to  scrub  the  hands 
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and  another  hour  for  scrubbing  the  vagina,  and  if  the  doctor 
has  only  two  hours  to  spend  in  his  office,  there  would  be  abso- 
lutely no  time  left  for  treating  more  than  one  patient.  It 
seems  to  me  that  in  applying  tampons  to  the  uterus,  where  the 
cervix  is  not  entered,  it  will  not  be  necessary  to  adopt  all 
of  his  technique.  I  am  under  the  impression  that  we  can  dis- 
infect the  vagina  just  as  well  by  scrubbing  as  by  irrigation  and 
in  one-half  the  time.  If  I  desire  to  make  an  irrigation  of  the 
uterus  I  should  disinfect  by  scrubbing  with  antiseptic  soap  and 
sterile  cotton,  using  the  Sims'  speculum.  We  can  do  better  in 
ten  minutes  than  by  irrigating  half  an  hour,  and  the  method 
is  a  much  more  cleanly  one. 

Regarding  the  technique  for  the  ordinary  application  of  the 
tampon  in  a  private  home,  I  think  that  if  we  have  the  nurse 
prepare  everything  for  us  before  leaving  the  office  and  have 
the  patient  properly  cleaned  before  we  get  there,  it  will  be 
unnecessary  to  adopt  this  technique.  The  point  of  objection 
is  the  time  it  takes.  I  am  sure  that  I  could  not  get  through 
with  half  my  work  if  I  had  to  go  through  all  this  preparation. 
The  method  I  have  resorted  to  is  to  have  my  nurse  prepare  my 
bag,  sterilize  two  sets  of  instruments  wrapped  in  sterile  towels, 
so  that  [  can  make  two  visits.  I  instruct  the  patient  on  a 
previous  visit  how  to  prepare  herself,  and  as  soon  as  I  arrive 
she  takes  the  proper  position  and  a  very  little  time  is  lost  in 
treating  the  case.  After  having  treated  two  cases  I  return 
home  for  another  outfit. 

Db.  J.  Wesley  Bo\'EE,  W^ashington,  D.  C. — I  consider  it  al- 
most an  absolute  impossibility  to  sterilize  the  hands  by  a  five- 
minutes  scrubbing  with  antiseptic  soap  or  anything  else.  You 
may  make  a  culture  and  find  them  negative,  but  the  hands  are 
not  sterile  nevertheless.  I  should  suggest  the  use  of  the  rubber 
glove  if  we  want  to  be  particular,  which  for  my  part  I  am  not. 
I  do  not  believe  that  we  can  scrub  the  vagina  and  vulva  suf- 
ficientlj'  well  for  sterilization  without  an  anesthetic.  In  the 
second  place,  I  believe  that  the  vaginal  secretion  is  usually 
able  to  take  care  of  the  vagina.  We  do  not  need  so  much 
scrubbing  if  the  ordinary  well-washed  hand  is  passed  through 
the  vulva  widened  by  the  fingers  of  the  other  hand.  This  is 
readily  realized  by  recalling  the  many  normal  opportunities 
for  such  infection.  If  we  went  through  all  this  technique  in 
minor  gynecology,  we  certainly  would  not  have  sufficient  time 
to  do  our  work,  if  we  have  more  than  one  patient.  Further 
more,  you  go  to  the  house  of  one  patient  and  before  you  can 
see  another  you  must  go  home  and  sterilize  your  instruments. 

Dr.  William  H.  Humiston.  Cleveland — I  was  very  much 
interested  in  Dr.  Goelet's  paper.  I  yield  to  no  man  in  careful- 
ness in  making  examinations.  I  do  not  believe,  however,  that 
it  is  necessary  to  follow  absolutely  Dr.  Goelet's  instructions 
in  making  an  examination.  As  Dr.  Duff  has  stated,  the  danger 
from  infection  is  not  from  the  vaginal  secretion,  but  from  what 
exists  on  the  vulva.  I  clean  thoroughly  the  external  parts. 
The  ordinary  office  treatment  of  the  uterine  organs  is  harmful. 
I  have  yet  to  see  the  first  case  of  any  gravity  successfully 
treated  by  ordinary  office  treatment,  but  I  do  meet  with  many 
cases  which  if  the}'  had  been  properly  and  aseptically  treated 
early  while  the  condition  was  a  simple  one,  would  not  have 
gone  on  to  the  condition  where  they  required  active  surgical 
interference.  I  had  a  physician  come  to  me  a  short  time  since 
wanting  to  know  how  I  could  explain  a  certain  case.  A  pa- 
tient came  to  him  with  a  leueorrheal  discharge  and  suffering 
from  dysmenorrhea.  He  treated  tentatively  for  a  time,  but 
she  did  not  improve.  Finally,  he  concluded  to  curette  the 
uterus  a  little  at  a  time  every  third  day,  in  his  office,  per- 
mitting the  patient  to  walk  home  afterward.  Within  a  week 
patient  had  a  chill,  high  fever  and  an  active  pelvic  inflamma- 
tion. On  examination,  he  noticed  a  marked  change,  the  uterus 
being  fixed  and  the  roof  of  the  pelvis  as  hard  as  a  board.  He 
wanted  to  know  what  to  do.  You  can  readily  understand  that 
he  converted  a  simple  condition  into  a  complicated  septic 
process  by  not  instituting  proper  aseptic  treatment  and  oper- 
ation. These  cases  should  be  treated  thoroughly.  If  after  an 
examination  a  chronic  condition  is  found,  I  do  not  believe  that 
the  case  can  be  cured  by  office  treatment.  It  requires  a  minor 
operation  with  hospital  facilities.     Then  you  can  anesthetize. 


cleanse  the  vagina  and  vulva,  which  can  not  be  well  done 
mthout  the  aid  of  a  brush,  and  you  avoid  many  perils  of 
careless  office  treatment  with  non-sterilized  instruments.  My 
office  work  is  limited  almost  exclusively  to  examinations; 
further  treatment,  if  necessary,  is  given  in  the  hospital. 

Db.  M.  F.  Pobteb,  Fort  Wayne,  Ind. — lu  the  cleansing  oi 
the  vagina,  or  any  part,  I  am  of  the  opinion  that  we  often- 
times do  harm  with  the  stiff  brush.  A  few  bacteria  will  not  do 
very  much  damage  in  the  presence  of  an  intact  covering.  It 
is  this  idea  that  has  led  me  to  use  something  soft,  like  gauze 
pads  or  sponges,  in  cleansing  the  vagina  and  vulva.  Then,  I 
have  the  satisfaction  of  knowing  that  when  I  am  through  with 
my  cleansing  process,  if  I  have  not  obtained  an  aseptic 
condition,  I  have  at  least  not  increased  the  number  of  infec- 
tion atria.  I  do  not  believe  that  any  amount  of  douching  or 
distension,  or  both,  will  leave  the  vagina  clean.  I  simply 
want  to  enter  my  protest  against  the  use  of  a  stiff  brush. 
Another  point  in  connection  with  aseptic  technique:  The 
doctor  has  referred  to  the  fact  that  all  of  us  are  occasionally 
guilty  of  lapses  in  our  technique.  One  of  the  best  ways  to 
rid  oneself  of  these  is  for  the  doctor  himself  to  have  it  dis- 
tinctly understood  by  all  those  around  him  that  the  humblest 
individual  is  not  only  free  but  is  invited  to  call  the  operator 
or  his  assistant's  attention  to  any  lapses  which  may  occur. 
Each  one  of  my  assistants  and  nurses  is  told  when  he  comes 
to  work  for  me,  that  if  he  sees  me  about  to  err  in  my  aseptic 
technique,  he  is  at  perfect  liberty  to  call  my  attention  to  it 
and  I  thank  him  for  doing  so.  None  of  us  are  perfect  and  we 
must  never  forget  it. 

Dr.  Goelet,  closing  the  discussion — I  have  learned  consid- 
erable from  this  short  discussion.  One  thing  I  have  learned 
particularly  is  the  necessity  for  such  a  paper  as  this.  Asepsis 
of  the  vulva  can  be  accomplished  only  by  scrubbing,  but  for 
ordinary  office  work  such  an  irrigation  as  I  have  described  is 
sufficient.  My  paper  is  upon  minor,  not  operative,  gynecology. 
With  this  ;douche  we  also  cleanse  the  vulva  and  when  neces^ 
sary  to  have  it  especially  clean,  I  ask  the  nurse  to  scrub  it. 
My  portable  rubber  reservoir  I  use  for  work  at  the  patient's 
house,  where  irrigation  is  required.  As  to  cleansing  the  hands 
I  agree  that  it  is  a  very  difficult  matter  to  free  the  hands  ab- 
solutely from  germs,  but  I  have  had  bacteriologie  tests  made 
of  the  hands  after  scrubbing  them  for  five  minutes  with  the 
antiseptic  liquid  soap  mentioned,  and  all  cultures  taken  after 
such  scrubbing  have  remained  sterile  in  every  instance.  There 
should  be  no  objection  to  the  time  required  for  cleansing  the 
hands.  I  am  surprised  that  such  objection  should  be  raised. 
It  takes  nearly  five  minutes  for  the  patient  to  get  ready  and 
to  put  her  in  position  on  the  table,  and  while  the  nurse  is 
preparing  the  patient,  you  can  be  scrubbing  your  hands.  You 
owe  this  to  your  patient.  Besides,  such  methods  are  going  to 
bring  more  patients  than  slip-shod  methods.  There  is  no 
doubt  about  that.  Women  appreciate  cleanliness  in  their 
physician. 

I  regret  that  there  was  not  more  said  about  the  sponge- 
tent  cover,  as  I  have  found  it  very  satisfactory,  although  I  do 
not  restrict  myself  to  that  method  of  dilating  the  cervical 
canal. 


Auto-Intoxications  in  Tropical  Climates. — Crespin  de- 
scribes a  hepatic  form  of  typhoid  fever  common  in  Algiers  and 
attributes  the  gravity  of  infections  in  tropical  climates  to  in- 
sufficiency of  the  liver.  The  high  temperature  and  the  high 
hygrometric  condition  create  a  uniform  medium  unfavorable 
for  the  play  of  the  reflexes.  Consequently  the  emunctories, 
and  especially  the  liver,  are  deprived  of  the  excitations  neces- 
sary for  their  normal  functioning  and  hence  remain  torpid.  On 
these  grounds  he  has  been  administering  liver  extract  in  sev- 
eral cases  of  infections  in  his  tropical  practice,  and  has  been 
highly  pleased  with  the  results ;  the  hemorrhages  and  the  de- 
lirium in  particular  rapidly  improved.  He  recommended  this 
organotherapy  for  further  experiences  at  the  International 
Medical  Congress. 
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RESECTION  AND  ANASTOMOSIS  OF  THE 
DIVIDED    URETER.* 
HOWARD  A.  KELLY,  M.D. 

RALTIMOEE.  Hm. 

I  desire  to  lay  before  the  Section  on  Gynecology  sev- 
■  ral  matters  in  connection  with  resection  of  the  ureter; 
and  I  shall  take  the  liberty  of  including  under  my 
title  not  only  those  cases  in  which  a  piece  of  the  ureter 
is  sacrificed  and  the  ends  brought  together — uretero- 
ureterostomy, resection  in  the  stricter  sense  of  the  term 
— but  those  cases  as  well  in  which  the  vesical  end  of 
the  ureter  is  sacrificed  and  the  upper  end  is  anastomosed 
directly  into  the  bladder — ureterocystostomy — eases 
which  for  practical  purposes  may  be  included  in  the 
same  category. 

The  importance  of  my  subject  is  enhanced  by  two 
factors,  measured  by  the  importance  of  the  ureter  as 
an  emunctory,  and  by  its  liability  to  injury  in  the 
course  of  an  abdominal  or  of  a  vaginal  operation.  The 
difEculty  in  the  way  of  a  successful  performance  of  a 
ureteral  anastomosis  can  only  be  appreciated  by  one 
who  has  tried  for  the  first  time  to  secure  accurate  appo- 
sition of  structures  so  delicate  without  unduly  injuring 
the  tissues  and  without  allowing  the  silk  sutures,  which 
must  be  used,  to  appear  on  the  mucous  surface  to  form 
nuclei  for  the  subsequent  formation  of  calculi.  I  take 
it  that  a  ureteral  anastomosis  is  about  as  difficult  and  as 
delicate  a  piece  of  surgical  work  as  we  are  called  on  to 
execute  upon  the  human  body,  fully  as  delicate  as  the 
most  difficult  operation  on  the  eye. 

Injuries  of  the  ureter  requiring  anastomosis  are 
almost  exclusively  surgical,  that  is  to  say,  they  are  pro- 
duced in  the  course  of  operations  when  they  can  often 
be  detected  at  once  and  immediately  repaired.  It  is  a 
fact  of  the  utmost  importance  for  the  successful  anasto- 
mosis of  the  injured  ureter  that  the  injury  is  almost  in- 
variably confined  to  the  pelvic  portion  of  the  ureter,  and 
if  any  part  is  sacrificed  the  loss  is  limited  to  the  pelvic 
end.  The  injury  is,  for  the  most  part,  involuntary  on 
the  part  of  the  operator,  as  when  he  cuts  a  ureter  for  a 
blood-vessel,  or  unwittingly  picks  it  up,  as  I  did  recently, 
along  with  the  ovarian  vessel  at  the  pelvic  brim  and 
ligates  and  divides  it  there.  In  other  instances  it  is 
torn  out  of  the  pelvis  with  an  adherent  ovarian  cyst, 
myoma,  pyosalpinx,  extrauterine  pregnancy,  or  tuber- 
cular mass.  A  voluntary  sacrifice  is  made  when  th^ 
ureter  passes  through  a  carcinomatous  mass  in  the 
broad  ligament. 

It  is  my  desire  to-day  to  throw  some  light  upon  the 
important  practical  question,  how  to  deal  with  a  divided 
or  a  resected  ureter.  In  the  first  place  it  is  important  to 
make  sure  that  the  ureter  is  a  live  one.  Occasionally 
the  disease  which  necessitates  the  pelvic  operation  has 
so  completely  occluded  the  ureter  that  it  is  dead,  and 
if  brought  out  into  the  surface  of  the  body  no  secretion 
escapes  from  it.  This  has  happened  in  some  five  cases 
which  I  have  collected  from  the  literature;  one  of  the 
first  was  a  patient  of  Schroder's,  in  which  the  divided 
ureter  was  sewed  into  the  abdominal  incision  but  no 
secretion  ever  escaped  from  it.  One  of  the  last  was  a 
case  of  Dr.  Fullerton,  also  seen  by  Dr.  C.  P.  Noble,  in 
Philadelphia,  with  the  view  of  determining  the  func- 
tional value  of  the  ureter.  I  would  pass  my  hand  into 
the  abdomen  and  see  if  the  patient  had  a  normal  kidney 
on  that  side.    If  it  proved  to  be  atrophied  or  sclerotic 
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I  would  then  not  go  to  the  trouble  of  making  a  delicate 
anastomotic  operation. 

There  are  two  ways  of  anastomosing  the  injured 
ureter:  1,  anastomosis  of  the  ureter  into  itself — 
uretero-ureterostomy ;  and  2,  anatomosis  into  the  blad- 
der— ureterocystostomy. 

Uretero-ureterostomy  is  to  be  preferred  when  both 
ends  are  accessible,  and  when  there  is  no  obstruction 
between  the  lower  end  and  the  bladder,  and  when  the 
lower  end  does  not  have  to  be  sacrificed  as  in  extensive 
carcinoma.  Anastomosis  into  the  bladder  is  the  best 
way  to  restore  the  continuity  of  the  urinary  tract  when 
the  lower  end  of  the  ureter  has  been  destroyed,  is  block- 
aded, or  is  inaccessible.  Anastomosis  of  the  ureter  into 
itself  is  best  adapted  to  joining  the  divided  ends  in  the 
posterior  part  of  the  pelvis,  between  the  pelvic  brim 
and  the  broad  ligament.  The  success  of  an  anastomotic 
operation  depends  on  the  accurate  union  without  in- 
jury of  the  delicate  ureteral  structures ;  and  this  is  ren- 
dered difficult  by  their  flaccidity  and  sometimes  by  the 
difference  in  caliber. 
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In  order  to  overcome 
these  difficulties,  I  have  con- 
structed this  ureteral  guide 
(Fig.  1),  which  looks  like 
a  little  hammer  with  the 
handle  attached  at  an  angle 
and  flush  \vith  one  end. 
The  head,  or  guiding  part, 
is  4  em.  long,  cylindrical, 
and  rounded  at  the  free  end 
like  the  end  of  a  cartridge; 
near  the  end  is  a  groove  in 
which  to  tie  the  ureter  to 
fLx  it  during  the  anasto- 
mosis. The  following  in- 
struments are  needed :  deli- 
cate ureteral  tissue  forceps, 
fine  scissors,  a  tiny  round 
curved  needle  with  the  eye 
open  at  the  end,  delicate 
needle  forceps,  as  well  as 
the  guide.  Fig.  2  shows  the 
needle  forceps  holding  a 
threaded  delicate,  round 
needle,  and  Fig.  3,  the 
ureteral   tissue-forceps. 

The  method  of  anasto- 
mosing with  the  guide  is  the 
following :  A  fine  silk  mattress-suture  is  passed  through 
the  under  surfaces  of  the  cut  ends  and  tied,  bringing 
them  snugly  together.  A  longitudinal  slit  is  then  made 
in  the  upper  part  of  the  ureter  2  cm.  distant  from  the 
end,  just  large  enough  to  admit  the  guide  easily.  The 
rounded  end  of  the  guide  is  then  pushed  through  the 
slit  into  the  ureter  down  through  its  open  end  and 
well  into  the  lower  end,  where  it  is  loosely  tied  behind 
the  swelling  at  the  head  to  hold  it  in  place  during  the 
passage  of  the  rest  of  the  sutures  (Fig.  4).  The  end- 
to-end  anastomosis  is  now  completed  by  passing  fine 
silk  sutures,  either  interrupted  or  mattress,  with  the 
sides  very  close  together,  at  intervals  of  from  one  to 
one  and  a  half  millimeters,  including  all  the  coats  ex- 
cept the  mucosa.     During  the  suturing,  the  ureter  can 
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be  rotated  from  side  to  side  by  moving  the  handle  of 
the  guide.  At  the  completion,  the  string  tied  aroxind 
the  lower  end  of  the  guide  is  cut  and  the  guide  with- 
drawn. The  success  of  the  suturing  may  now  be  tested 
by  injecting  water  with  a  syringe  through  the  cut  and 
seeing  it  tlow  freely  down  toward  the  bladder  without 
leakage  at  the  Junction  of  the  ends.  The  slit  is  next 
readily  closed  by  three  or  four  fine  mattress  sutures  of 
silk  as  after  any  other  simple  ureterotomy. 

I  have  the  guides  made  in  three  sizes.  When  there  is 
a  marked  difference  in  caliber  between  the  upper  and 
lower  portions  of  the  ureter,  I  use  the  larger  size  to 
dilate  the  smaller  end  and  to  facilitate  the  exact  end- 
to-end  approximation.  There  is  a  good  deal  of  just 
complaint  about  the  multiplication  of  special  instru- 
ments, but  no  instrument  is  de  trap  which  facilitates 
a  difficult  and  a  delicate  operation.  The  surgeon  who 
rarely  has  to  do  these  operations  can  easily  extemporize 


anastomosis  of  ureter  by  abdomen  into  bladder.       Recovery; 
leakage  from  vesicovaginal  fistula. 

Case  6. — Ureter  involved  in  malignant  ovarian  tumor.  En- 
ucleation with  removal  of  almost  the  entire  pelvic  ureter; 
anastomosis  into  the  bladder.  Death  on  the  third  day  from 
unknown  cause.      Autopsy  not  allowed. 

These  operations  were  all  done  by  the  older  free-hand 
method,  and  I  have  not -yet  used  the  guide  on  the  living 
subject. 

Case  1. — Ureter  imbedded  in  a  mass  of  carcinomatous  tissue. 
Divided  2  cm.  from  bladder;  resected  and  upper  end  implanted 
into  the  bladder;  recovery.  (Gyn.  No.  6831.)  Mrs.  S.  L., 
white,  aged  35  years. 

Diagnosis:  Carcinoma  cervicis  uteri,  extending  laterally 
into  the  broad  ligaments  well  onto  the  lateral  walls  of  the 
pelvis,  and  anteriorly  well  out  into  the  perivesical  tissue. 

Operation:  1,  Thorough  curettage  of  the  cervix,  removing  as 
much  as  possible  of  the  friable  carcinomatous  tissue.  2.  Cath- 
eterization of  the  ureters.  3.  Abdominal  hysterosalpingo- 
oophorectomy.     4.  Ureteroeystostomy. 

After  removing  the  uterus,  tubes  and  ovaries  a  distinct  car- 
cinomatous nodule  still  remained  on  the  right  side,  extending 
well  out  to  the  pelvic  wall  and  upward  to  the  bladder.  After 
some  dissection  the  ureter  was  found  markedly  displaced,  run- 
ning downward  from  the  bladder  and  then  sharply  curving  on 
itself  to  run  directly  upward,  being  entirely  surrounded  bv 
diseased  tissue.  It  was  found  impossible  to  dissect  out  this 
nodule  without  injuring  the  ureter,  so  it  was  at  onee  severed 


a  guide  by  whittling  a  piece  of  wood  the  desired  shape, 
fixing  a  thread  or  a  long  needle  in  one  end  and  steril- 
izing this  very  satisfactory  makeshift  and  using  it  as 
above  described. 

The  anastomosis  of  the  ureter  into  the  bladder  is 
effected  in  a  similar  way.  A  hole  is  made  in  the  top 
peritoneal  surface  of  the  bladder  and  the  guide  slipped 
in  and  the  right  or  left  vesical  cornu  pushed  out  in  the 
direction  of  the  divided  ureteral  end,  and  an  opening 
made  at  the  nearest  point,  just  large  enough  to  admit 
the  ureter.  The  end  of  the  guide  is  then  slipped  well 
up  into  the  ureter  and  tied,  and  the  ureter,  with  its 
lower  end  slit  up  for  at  least  half  a  centimeter,  is  drawn 
well  into  the  bladder  and  stitched  on  all  sides  to  the 
muscular  vesical  wall.  After  this  the  guide  is  removed 
and  the  abdomen  closed  with  a  small  gauze  drain  in 
event  of  leakage. 

The  following  cases  are  ureteral  anastomoses  I  have 
made  in  the  Johns  Hopkins  Hospital  for  a  variety  of 
injuries: 

Case  1. — Cancer  of  the  cervix,  involving  the  ureter  on  the 
right  side;  vaginal  operation.  The  anterior  portion  of  the 
ureter  was  deliberately  sacrificed  with  the  uterus  and  the 
upper  end  anastomosed  at  once  into  the  bladder.  Recovery ; 
anastomosis  perfect, 

Case  2.— Ureter  involved  in  a  cancerous  ovary  in  a  woman 
72  years  old.  Deliberate  sacrifice  of  the  ureter  from  the  pelvic 
brim  forward.  Ureter  stitched  into  bladder.  Recovery;  no 
leakage. 

Case  3. — Cancer  of  the  cervix,  abdominal  operation.  Ureter 
involved;  sacrificed.  Anastomosis  into  the  bladder.  Re. 
covery;  no  leakage. 

Case  4. — Ureter  attached  to  a  large  fibroid  tumor  involving 
ilium,  cecum  and  vermiform  appendix.  Resection  of  9  cm. 
of  ureter,  ends  brought  together.  Some  leakage  at  first; 
afterward  perfect  recovery. 

Ca.se  5. — Ureterovaginal    fistula   and   vesicovaginal    fistula; 


2  cm.  below  the  bladder.  The  uudule  was  Liieii  uliuiuughly  and 
most  carefully  dissected  out. 

Implantation  of  the  ureter  into  the  bladder  was  accomplished 
in  the  following  manner.  A  sound  was  introduced  into  the 
bladder  and  pressed  firmly  down  upon  the  bladder  wall  a  little 
anterior  to  the  orifice  of  the  ureter;  the  bladder  wall  was  then 
incised  just  over  the  sound;  next,  the  lower  end  of  the  ureter 
was  split  for  .5  to  1  cm.  down  its  lumen  to  avoid  constriction. 
This  end  was  then  introduced  over  the  suund  and  passed 
into  the  bladder.  The  next  step  was  to  very  accurately  ap- 
proximate the  bladder  wall  around  the  ureter,  the  end  of 
which  was  now  standing  erect  inside  of  the  bladder.  Approxi- 
mation was  neatly  and  accurately  accomplished  by  passing 
catgut  sutures  through  the  outer  portion  of  the  bladder  sur- 
face, then  just  lightly  catching  the  surface  of  the  ureter, 
catgut  sutures  only  being  employed.  The  first  few  of  these 
sutures  were  passed  just  at  the  edge  of  the  bladder  and  then 
into  the  ureter;  the  next  set  took  firmer  hold  on  the  bladdci 
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and  a  larger  bite  into  the  ureter  at  a  greater  distance  on  its 
surface  from  its  point  of  entrance  into  the  bladder. 

The  patient  made  a  perfect  recovery,  with  no  leakage  from 
the  bladder. 

Case  2. — Ureter  surrounded  by  carcinomatous  tissue  and  re- 
sected from  the  pelvic  brim  to  the  bladder.  Anastomosis  of 
upper  end  of  ureter  into  bladder.  Recovery.  (Gyn.  No. 
7372).     Mrs.  M.  F.,  white,  aged  72  years. 

Diagnosis:  Cystoma  of  both  ovaries.  Carcinomatous  degen- 
eration of  the  right  cystoma. 

Operation:  1.  Abdominal  hysterosalpingo-oophoro-cystosto- 
my.     2.     Ureterocystostomy. 

Removal  of  the  cystomata  with  the  tubes  and  uterus  was  ex- 
tremely difficult — slow  and  painstaking — on  account  of  numer- 
ous exceedingly  dense  adhesions  to  the  small  intestines  and 
the  rectum  on  all  sides.  When  the  left  cystoma  and  the  uterus 
were  tied  off  and  freed  they  still  remained  attached  to  the 
cystoma  on  the  right  side,  which  was  also  gradually  freed,  but 
was  found  to  contain  at  its  base  a  cancerous  mass  e.xtending 
down  in  the  broad  ligament  to  the  ureter,  which  it  surrounded. 
The  tumors  and  the  uterus  were  then  removed  in  one  mass  and 
the  remainder  of  the  operation  directed  toward  the  removal  of 
the  cancerous  tissue  in  the  broad  ligament.  This  was  slowly 
enucleated  by  tying  on  all  sides  in  the  sound  tissues  and  re- 
moving the  ureter  with  it  from  the  pelvic  brim  forward  to  its 
vesical  portion.  The  ureter  was  then  implanted  into  the  bladder 
in  the  following  manner:  The  bladder  was  separated  ante- 
riorly from  its  attachments  to  the  anterior  abdominal  wall  suf- 
ficiently to  throw  it  well  back  and  allow  the  ureter  to  reach 
it  near  the  fundus.  On  the  right  side  of  the  pelvis  an  open- 
ing was  made  through  the  peritoneum,  where  it  was  reflected 
from  the  bladder  onto  the  pelvic  wall;  the  ureter  was  carried 
through  this  and  thence  into  an  opening  made  into  the  bladder, 
where  it  was  securely  stitched  by  several  small  silk  sutures. 
The  junction  of  the  ureter  and  bladder  was  in  this  waj-  made 
extraperitoneal.  The  opening  into  the  peritoneum  was  about 
3  cm.  from  the  point  of  entrance  into  the  bladder.  The  con- 
nective tissue  and  the  bladder  wall  were  stitched  over  the  point 
of  junction  of  the  ureter  and  bladder,  thus  reinforcing  the  line 
of  original  sutures.  The  implantation  of  the  ureter  in  Ihis 
manner  puts  it  on  considerable  tension. 

Result  was  e.xcellent.  No  urinary  fistula  nor  any  sign  of 
leakage  from  bladder. 

Case  3. — Ureter  embedded  in  carcinomatous  tissue;  its 
lower  5  or  6  cm.  resected;  upper  end  implanted  into  bladder. 
Recovery.     (Gyn.  No.  7510.)     Mrs.  S.  C,  white,  aged  50  years. 

Diagnosis:  Carcinoma  cervicis  uteri.  Bieornuate  uterus 
with  left  rudimentary  horn,  left  tube  absent. 

Operation:  1,  Curettage  of  cervix  uteri.  2.  Catheterization 
of  ureters.     3.  Hysterosalpingo-oophorectomy. 

The  operation  was  begun  by  the  abdomen  on  the  left  side. 
The  first  ligature  was  applied  at  the  junction  of  the  round 
ligament  and  the  ovarian  ligament,  the  ovary  being  left  be- 
hind. Dissection  was  continued  along  the  wall  of  the  pelvis 
until  the  ureter  was  exposed  and  bared  to  its  entrance  into 
the  bladder,  5  to  6  cm.  The  vesical  peritoneun.  was  then  pushed 
well  down;  the  ureter  was  pulled  gently  toward  the  pelvic 
wall  and  the  dissection  continued  toward  the  vagina  beneath 
it,  all  vessels  being  tied  as  they  were  reached.  The  right  side 
was  begun  in  the  same  way.  On  reaching  the  ureter  it  was 
found  passing  through  the  carcinoma.  It  was  dissected  free 
up  to  its  entrance  into  the  growth,  where  it  was  cut  off.  The 
dissection  toward  the  right  pelvic  wall  was  continued  appar- 
ently outside  of  the  carcinoma.  The  vagina  was  now  entered 
anteriorly  and  the  enucleation  continued  around  the  vagina, 
leaving  a  cuff  of  vaginal  wall  on  the  uterus  on  all  sides. 
The  uterus,  with  its  carcinomatous  extension,  was  then  re- 
moved. A  long  clamp  was  pushed  into  the  bladder  per  ure- 
thram  and  an  opening  made  by  cutting  down  on  it  from  above. 
The  end  of  the  ureter  was  split  for  about  5  cm.  A  silk  suture 
was  then  passed  through  the  ureter  and  through  the  bladder 
opening  and  the  bladder  wall  at  a  lower  point  and  the  end  of 
the  ureter  drawn  into  the  bladder.  It  was  sutured  here  with 
fine  silk  sutures.     Peritoneum  was  brought  over  both  ureters. 

Result  excellent.     No  leakage  from  bladder. 


C.\SE  4. — Ureter,  terminal  portion  of  ileum  and  vermiform 
appendix  and  commencement  of  large  bowel  inseparably  at- 
tached to  a  large  abdominal  fibroma.  Resection  of  9  cm.  of 
ureter,  16  cm.  of  ileum,  14  cm.  of  large  intestine,  and  removal 
of  vermiform  appendix.  Recovery  with  a  persistent  ureteral 
fistula.     (GjTi.  No.  7521.)     M.  P.,  negress,  aged  33  j-ears. 

Diagnosis:  Large  solid  abdominal  tumor,  extremely  vascu- 
lar, having  inseparable  attachments  to  the  bowel  and  me 
ureter.  (It  was  found  by  microscopic  examination  to  be  a 
fibroma. ) 

Operation:  An  attempt  was  first  made  to  shell  the  tumor 
out  of  its  capsule,  but  the  bleeding  was  so  profuse  on  incising 
it  that  this  plan  was  abandoned.  The  only  remaining  plan  of 
procedure  was  to  remove  the  entire  tumor  with  the  adherent 
portion  of  the  bowel  and  ureter.  The  vermiform  appendix  was 
.seen  on  the  under  surface  of  the  tumor,  on  the  upper  surface 
the  head  of  the  cecum  and  ascending  colon  spread  out  with  the 
lower  end  of  the  ileum.  The  portion  of  the  intestine  removed 
includes  the  terminal  16  cm.  of  the  ileum  and  the  proximal  14 
cm.  of  the  large  bowel.  The  portion  of  the  ureter  removed 
measures  0  cm.  in  length.  The  ends  of  the  intestines  were  next 
united  by  end-to-end  anastomosis  without  the  aid  of  bags  or 
LaPlace  forceps,  three  preliminary  sutures  bringing  the  ends 
into  approximation ;  next  a  row  of  mattress  fine-silk  sutures 
and  a  few  intermediate  Lembert  sutures.  The  mesentery, 
which  well  supplied  the  intestine  with  blood  at  the  point  of 
anastomosis,  was  united  by  sutures.  The  ends  of  the  ureter 
were  next  united  by  end-to-end  anastomosis.  The  upper  end 
was  much  larger  than  the  lower,  the  ureter  being  dilated  above 
the  tumor  and  atrophied  below  it.  The  lumen  of  the  kidney  end 
of  the  ureter  was  at  least  twice  the  size  of  the  bladder  end. 
Suturing  was  difficult  and  the  approximation  was,  on  account 
of  the  difference  in  size  of  the  lumina,  not  as  satisfactory  as 
could  have  been  desired.  After  completing  the  anastomosis, 
pressure  on  the  ureter  above  caused  a  distension  above  the 
point  of  union.  The  ureter  was  also  quite  tensely  stretched, 
owing  to  the  removal  of  so  large  a  section  of  it.  A  gauze 
drain  was  placed  in  contact  with  both  anastomoses  and  brought 
out  of  the  lower  angle  of  the  wound. 

The  patient  made  a  good  recoverj-,  but  was  discharged  with 
a  persistent  ureteral  fistula. 

Case  5. — Ureterovaginal  and  vesicovaginal  fistuliE,  sur- 
rounded by  dense  scar  tissue.  Division  of  the  ureter  just  in 
front  of  the  uterine  artery  and  closure  of  the  vesicovaginal 
fistula.  Recovery,  with  persistence  of  vesicovaginal  fistula. 
(Gyn.  No.  7569.)      L.  C,  white,  aged  46  years. 

Diagnosis:  1.  Adherent,  myomatous  uterus.  Tubes  and 
ovaries  also  adherent.  2.  Ureterovaginal  fistula.  3.  Vesico- 
vaginal fistula. 

Complications:  1.  Sear  tissue  involving  the  vaginal  open- 
ing of  the  ureter.     2.  Periureteritis. 

Operation:  (Twenty-four  days  prior  to  the  present  opera- 
tion the  patient  had  been  operated  on  for  complete  laceration 
of  the  rectovaginal  septum  and  at  the  same  time  an  unsuccess- 
ful attempt  was  made  to  close  the  ureterovaginal  fistula. ) 

After  removing  the  uterus,  tubes  and  ovaries  in  the  usual 
manner,  from  left  to  right  the  stump  of  the  cei  vix  was  grasped 
with  tenaculum  forceps  and  pulled  up  and  to  the  right.  The 
ureter  was  exposed  just  below  the  pelvic  brim  by  pulling  open 
the  layers  of  the  broad  ligament.  It  was  about  two  and  a 
half  times  its  normal  size  and  injected,  not  white.  The  ureter 
was  caught  and  dissected  out  by  carrying  the  finger  under  it 
and  pushing  on  down  ami  freeing  it  forward  without  detach- 
ing it  from  the  peritoneum.  In  this  way  the  vessels  crossing 
the  ureter  were  brought  up  into  view  and  tied  without  risk  of 
involving  the  ureter.  The  ureter  was  then  tied  well  forward 
just  in  front  of  the  uterine  artery  and  divided  back  of  the  tie. 
The  bladder  was  now  opened  for  5  cm.  in  the  median  line  and 
its  interior  inspected.  It  was  found  healthy  and  the  vesico- 
vaginal fistula  was  seen  out  by  the  left  pubic  ramus,  Sx3  mm. 
The  bladder  was  opened  in  the  lift  cornu  at  a  point  near  the 
ureter  by  introducing  forceps  and  pushing  the  wall  out  at  this 
point  and  cutting  down  on  the  forceps.  The  ureter  was  incised 
for  7  mm.  and  then  drawn  into  the  bladder  by  fine  forceps 
passed  in  through  the  incision  above  and  out  of  the  hole  made 
for  the  ureter.     The  ureter  was   then  sewn  into  the  bladder 
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opening  with  iinp  silk,  grasping  all  but  the  nivieosa  in  the 
bladder  wall  and  ureteral  wall. 

The  vesicovaginal  fistula  was  closed  by  denuding  the  mucosa 
and  uniting  with  fine  catgut. 

The  incision  into  the  bladder  above  was  closed  with  a  line 
of  catgut  sutures.  A  finger  was  thrust  under  the  peritoneum 
on  the  left  side,  making  a  hole  down  to  the  ureteral  anastomo- 
sis for  an  extraperitoneal  gauze  drain.  The  peritoneum  was 
united  over  the  ureter  and  the  bladder  and  peritoneum  closed 
entireh-. 

There  was  for  a  short  time  after  operation  some  leakage 
from  the  bladder,  a  small  amount  of  urine  escaping  through 
the  abdominal  incision  via  the  drainage  tract.  This  fistula 
closed  entirely  before  the  patient  was  discharged  from  the 
hospital. 

A  vesicovaginal  fistula  persisted  after  the  operation. 

C.\SE  6. — Ureter  involved  in  a  malignant  tumor,  resected 
above  the  pelvic  brim ;  implantation  of  the  upper  end  of  the 
ureter  into  the  bladder.  Sudden  death  from  unknown  cause 
on  the  third  day  after  operation.  (Gyn.  No.  7653.)  Mrs.  R. 
1)..  white,  aged  G7  years. 

Diagnosis:  Left  cystoma  ovarii  with  malignant  disease  at  its 
hilum  extending  into  the  broad  ligament. 

Operation:  I,  Hysterosalpingo-oophorocystectomy.  2.  Ure- 
terocystostomy. 

When  the  cyst  on  the  left  side  was  brought  out  it  was 
found  to  be  anchored  fast,  the  left  broad  ligament  being  infil- 
trated with  a  mass  of  dense  nodules.  It  was  impossible  to 
expose  the  broad  ligament  and  see  the  vessels,  so  I  lifted  up  the 
sigmoid  and  cut  the  peritoneum  over  the  pelvic  brim  on  the 
outer  side  and  dissected  it  up  and  exposed  and  ligated  the 
ovarian  vessels  first  3  cm.  above  the  pelvic  brim,  then  on  the 
ovarian  side  and  cut  between  the  ligatures.  The  left  round 
ligament  was  then  enucleated  from  the  pelvic  connective  tissue, 
clamping  the  left  uterine  eornu  and  all  bleeding  vessels  and 
lifting  it  up  ;)«)■»  passu.  The  ureter,  which  was  adherent  to 
its  under  surface,  was  cut  on  the  front  of  the  broad  ligament 
and  posteriorly  above  the  pelvic  brim.  The  anterior  end  was 
about  half  the  size  of  the  posterior,  small  and  delicate,  and 
retracted  out  of  sight,  being  found  only  at  a  later  stage — 
after  opening  the  bladder  and  passing  a  catheter  down  the 
ureter  from  the  vesical  end — when  it  was  tied  to  prevent  any 
possible  rctlux  of  urine.  The  entire  uterus  and  the  right  lateral 
structures  were  removed. 

The  next  step  was  the  anastomosis  of  the  ureter  into  the 
bladder.  I  did  not  try  to  bring  the  two  ureteral  ends  together, 
as  the  front  end  was  so  small  and  restricted,  and  moreover  the 
bladder  could  be  brought  farther  back  than  could  the  vesical 
end  of  the  ureter. 

The  bladder  was  loosened  and  pulled  back  on  the  left  side 
until  it  touched  the  posterior  brim  of  the  pelvis.  I  then 
opened  the  bladder  by  an  incision  5  cm.  long  in  the  median 
line  anterior  to  the  peritoneum.  The  urethral  and  ureteral 
orifices  were  seen  and  there  was  no  disease  in  the  bladder. 
The  portion  of  the  bladder  which  could  be  displaced  farthest 
back  toward  the  ureter  was  found  anterior  to  the  left  vesical 
cornu.  An  artery  forceps  was  pushed  through  at  this  point, 
catching  the  ureter  and  drawing  it  into  the  bladder.  It  was 
split  5  mm.  and  turned  open  and  caught  with  four  mosquito- 
forceps,  and  then  sutured  from  the  vesical  side,  catching  the 
whole  thickness  of  the  ureter  and  the  mucosa  and  submucosa 
of  the  bladder.  In  this  way  was  accomplished  a  perfect  at- 
tachment of  the  ureter  without  any  narrowing  of  its  lumen, 
which  opened  trumpet-like  into  the  bladder.  The  incision  into 
the  bladder  above  was  closed.  The  bladder  was  then  drawn 
up  and  attached  to  the  pelvic  brim  and  to  the  sigmoid. 

After  operation  there  was  some  leakage  from  the  bladdei, 
as  indicated  by  the  escape  of  urine  via  the  pelvic  drain. 

The  patient  died  suddenly  on  the  third  day  after  operation 
from  an  unknown  cause.       Autopsy  was  not  allowed. 

DISCUSSION. 

Dr.  L.  H.  Dunning,  Indianapolis — I  was  very  much  inter- 
ested in  the  paper  of  Dr.  Kelly,  because  it  brings  up  so  clearly 
a  subject  which  confronts  us  occasionally  in  our  operative  work. 
I  can  see  how  the  advice  will  be  of  assistance  to  us.     Two  years 


ago,  I  encountered  a  case  such  as  he  described,  but  I  was  not 
provided  with  special  instruments  for  the  purpose  of  bringing 
the  ureter  into  the  bladder.  1  finally  resorted  to  a  very  simple 
method,  w-hieh  enabled  me  to  elTeet  that  purpose  with  very 
good  results.  The  ureter  in  this  case  was  displaced  by  a  pelvic 
cellular  abscess  occurring  seven  weeks  after  confinement.  It 
was  carried  over  the  top  of  the  abscess  and  accidentally  torn  in 
the  operation.  I  introduced  a  uterine  sound  into  the  bladder 
through  tiii  urethra,  carrying  it  to  the  point  nearest  the  severed 
ureter,  cut  down  on  it,  carried  it  through,  reaching  the  ureter, 
into  which  I  introduced  the  sound.  Then,  I  gradually  drew 
the  ureter  into  the  bladder,  and  fixed  it  there  without  any 
stretching.  That  little  device  of  carrying  it  over  the  end  of 
the  uterine  sound  is  what  made  our  operation  easy.  I  en- 
countered a  case  a  short  time  ago,  in  which  I  desired  to  graft 
the  end  of  a  torn  ureter  into  the  bladder,  although  subse- 
quently I  was  glad  I  did  not  do  such  grafting.  It  was  a  ease 
of  cancer  of  the  uterus,  with  suppuration  of  one  tube  and  ovary. 
During  the  operation  we  injured  the  ureter,  and  four  weeks 
afterward,  when  the  patient  had  recovered  from  the  opera- 
tion I  desired  by  abdominal  section  to  fasten  the  ureter  into 
the  bladder.  I  washed  out  the  ureter  a  few  times,  hoping  to 
clean  out  the  pus  which  had  accumulated  there,  in  order  to 
prevent  infection  of  the  kidney.  We  found  the  pelvis  of  the 
kidney  already  infected  so  that  I  desisted  from  doing  anything 
more  to  the  ureter.  I  think  extirpation  of  the  kidney  was  in 
that  instance  the  proper  procedure.  It  was  accomplished  with 
the  most  happy  results. 

Dr.  J.  Weslet  Bovee,  Washington,  D.  C. — I  did  not  hear 
all  of  Dr.  Kelly's  paper,  but  we  all  know  the  careful,  scientific 
work  that  Dr.  Kelly  has  done  in  this  regional  anatomy  and 
pathology.  The  subject  is  one  of  considerable  interest  to  me 
as  I  have  spent  much  time  on  it  in  the  last  few  years,  having 
had  a  few  cases  of  this  kind.  Many  times  this  operation  is 
necessary  for  cases  other  than  accidental  injury  during  the 
operations.  A  large  proportion  of  injuries  follow  childbirth, 
as  ureterovaginal  fistula;  a  certain  proportion  are  due  to  con- 
genitally  abnormal  openings,  abscesses  rupturing  into  the 
ureter,  tuberculosis  and  diseases  of  the  ureter  itself.  I  think 
there  have  been  about  80  cases  of  ureteral  anastomosis  into  the 
bladder,  about  equally  divided  between  those  due  to  injury  and 
those  due  to  disease. 

Of  the  various  operations  I  think  ureteroureteral  anasto- 
mosis is  the  best.  The  next  best  is  the  switching  of  the 
ureter  into  the  bladder ;  the  next,  into  the  vagina ;  the  next, 
into  the  bowel,  which  is  a  much  discussed  question  at  the 
present  time,  and  lastly,  switching  the  ureter  to  the  surface  of 
the  bcdy.  In  the  latter,  infection  is  positive,  whereas  in  im- 
plantation in  the  bowel  there  may  not  be  any  infection.  The 
experimental  work  with  the  latter  method  is  probably  not  as 
satisfactory  on  dogs  as  on  the  human  being,  owing  to  the  small 
size  of  the  dog's  ureter.  Then,  too,  we  have  no  control  over 
the  animal  after  operation  such  as  w'e  would  have  over  a 
patient.  I  think  the  extraperitoneal  method  of  attaching  the 
ureter  to  the  bladder  is  better  than  the  intraperitoneal,  as  it 
is  practically  a  minor  operation.  The  only  danger,  as  Dr. 
Kelly  mentioned,  is  the  too  great  tension  on  the  ureter.  Pozzi 
found  that  in  one  of  his  cases  ten  months  after  an  operation 
for  hernia,  the  ureter  was  very  markedly  distended  and  at  the 
junction  of  the  bladder  it  was  very  much  contracted.  If  there 
is  too  much  traction  on  the  ureter  the  caliber  is  decreased  at 
the  bladder  junction. 

Another  point  is  to  make  the  anastomosis  as  obliquely  as 
possible.  It  is  impossible  to  establish  a  condition  anything  like 
the  normal,  because  of  the  little  muscular  structure  running 
from  the  ureter  to  the  orifice  of  the  urethra,  tending  to  pull 
down  the  mouth  of  the  ureter  as  the  bladder  expands.  About 
two  years  ago,  in  a  case  of  cancer  of  the  uterus,  I  found  the 
ureter  passing  through  a  cancerous  mass,  and  I  removed  the 
lower  inch  and  a  half,  transplanting  it  into  the  bladder.  That 
was  a  case  of  injury  to  the  ureter  and  of  transplanting  it  into 
the  bladder  by  election.  The  patient  is  still  alive  and  free 
from  trouble.  Dr.  Polk,  of  New  York,  and  Krause  have  per- 
formed this  operation  for  the  same  purpose. 
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Dr.  Kelly,  closing  the  discussion — In  anastomosing  the 
ureter  in  the  bladder  I  follow  one  of  two  plana.  I  either  bring 
the  ureter  in  opposition  with  the  vesical  opening  by  using  one 
of  my  guides,  or  I  draw  the  ureter  well  into  the  bladder  by 
means  of  a  pair  of  alligator  forceps  suggested  by  SSnger  for 
this  parpose.  The  forceps  are  inserted  through  the  urethra, 
and  then  through  the  bladder  wall,  and  so  used  to  pull  the 
ureter  into  the  bladder,  when  it  is  held  and  sutured  there.  I 
have  a  guide  on  the  end  of  the  forceps,  in  the  form  of  a  long 
tongue,  which  projects  into  the  ureteral  lumen,  thus  prevent- 
ing any  contraction  of  the  ureter.  The  statistics  are  so 
meiiger  that  it  is  desirable  to  have  all  eases  recorded,  and  I 
am  sure  there  are  manv. 


LESSONS    FROM    A    FIRST    SERIES    OF    OXE 

HUNDRED  CATARACT   OPERATIONS.* 

F.  T.  ROGERS,  M.D. 

PROVIDEXCE,    R.I. 

The  man  who  fails  to  study  his  case  records,  and  thus 
gain  confidence  by  reason  of  his  successes  and  profit  by 
his  failures,  does  not  take  advantage  of  the  best  way  of 
perfecting  his  medical  education,  begun  in  college;  he 
is  at  his  graduation  but  ready  to  learn.  The  successful 
physician  is  one  who  appreciates  this  fact  and  finds  in 
each  case  fresh  instruction,  in  each  success  added  con- 
fidence, in  each  failure  a  warning  of  incomplete  prepar- 
ation. 

It  is  neither  because  I  can  add  to  the  sum  of  human 
knowledge  by  a  recital  of  personal  experiences,  and 
instruct  this  Section  concerning  the  technique  of  cata- 
ract extraction,  nor  gain  personal  glory  or  added  notori- 
ety that  I  report  these  cases,  but  because  during  six  years 
of  attendance  at  these  meetings  I  have  not  heard  ade- 
quately discussed  the  results  of  cataract  extraction  from 
a  beginner's  standpoint. 

Masters  of  operative  skill  have  reported  their  cases  by 
hundreds.  We  are  wont  to  listen  with  admiration  to 
their  recital  of  good  results,  but  aside  from  the  incentive 
to  renewed  exertion  we  gain  little  practical  good.  I 
am  speaking  to-day  to  the  younger  element,  the  tyros 
of  operative  skill,  in  the  hope  that  profit  may  result  to 
them  from  the  discussion  of  evident  mistakes  and  the 
bad  results  obtained  just  as  I  have  personally  gained  by 
a  study  of  these  records. 

I  am  at  the  start  impressed  by  one  fact,  that  a  certain 
proportion  of  the  bad  results  I  have  obtained  has  been 
due  to  the  poor  selection  of  cases.  The  young  man  be- 
ginning operative  work  is  apt  to  allow  his  judgment  to 
be  warped  by  his  desire  for  another  operative  case.  The 
eagerness  to  operate  overcomes  the  possibility  that  a 
successful  result  will  not  be  obtained,  and  when  but 
moderate  vision  is  secured  it  may  be  due  to  the  fact  that 
the  vision  was  not  there  as  well  as  to  some  fault  of  the 
operator. 

I  am  convinced  that  not  enough  attention  was  paid  to 
the  general  condition  of  the  patient,  and  that  the  ideas 
advanced  before  this  Section  three  years  ago  by  Dr. 
Knapp  in  regard  to  the  effect  of  any  systemic  disturb- 
ance on  the  ultimate  result  were  not  sufficiently  im- 
pressed on  7ne  at  the  time.  The  existence  of  bronchitis, 
nephritis  and  rheumatism  in  patients  undoubtedly  in- 
fluenced the  healing  process,  although  prior  to  the  oper- 
ation this  did  not  seem  important. 

If,  however,  wo  operate  upon  ])atients  to  benefit  tliem 
and  not  to  gain  a  record  for  perfect  vision,  even  partial 
success  is  to  be  degjired  if  it  ameliorates  the  condition 
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and  improves  in  any  degree  the  vision  of  the  patient. 
The  operator  who  can  change  total  blindness  to  even 
ability  to  get  about,  is  deserving  of  some  credit.  As 
an  evidence  of  this  I  cite  one  case : 

Case  53. — Mrs.  M.  W.,  6-1  years  of  age,  suffered,  in 
1896,  from  acute  glaucoma  of  the  right  eye,  for  which 
an  iridectomy  was  done  five  days  after  the  onset  of 
the  disease,  when  the  patient  was  first  seen;  but  the 
resulting  vision  was  nil.  L.  V.  was  at  that  time  0.5 
with  -|-1.50.  Two  years  later  glaucoma  of  the  left  eye 
occurred,  for  which  an  iridectomy  was  done  within 
twenty-four  hours  with  relief  of  pain  and  slight  im- 
provement of  vision ;  but  within  a  month  the  lens  became 
opaque  and  the  patient  totally  blind.  There  was  good 
perception  of  light  but  poor  projection  and  I  decided 
to  operate  for  possible  relief  after  a  frank  statement  to 
the  patient  of  the  possibilities  of  failure. 

An  easy  extraction  with  dense  capsule  and  a  secondary 
discission  gave  her  an  ultimate  vision  of  18/200  with 
+13,  and  her  later  years  have  been  rendered  happier, 
at  any  rate.  Although  by  current  rating  this  operation 
can  not  be  classed  a  success,  to  my  mind  it  is  one. 
The  series  includes  operations  upon  the  following: 
Senile  cataracts  of  varying  degrees  of  maturity.  92 

Traumatic  cataracts    2 

Congenital  cataracts 5 

Soft  cataract 1 

The  preparation  of  the  patient  has  included  the  care- 
ful cleansing  of  the  lids,  lashes  and  brows  with  soap  and 
water  and  a  solution  of  biclilorid  1  to  5000,  and  in  hos- 
pital cases  the  application  of  a  bichlorid  poultice  for 
twelve  hours  before  operation.  When  any  secretion 
was  noted  on  its  removal  the  operation  was  delayed  until 
the  existing  troiible  had  been  treated.  Cocain  was  used 
in  all  cases  except  four  congenital  cataracts,  and  just 
before  operating  the  eye  was  flushed  thoroughly  with  a 
warm  solution  of  boric  acid.  The  instruments  were 
sterilized  either  by  steam  or  formaldehyde  and  placed 
in  absolute  alcohol,  and  all  dressings  were  rendered 
sterile  by  steam.  I  have  no  knowledge  that  any  eye  was 
lost  by  reason  of  carelessness  in  the  preparation  of  either 
patient  or  instruments. 

The  after-treatment  was  in  the  ordinary  room  or  ward 
and  with  a  subdued  light,  but  without  darkening  it : 
with  few  exceptions  all  dressings  during  the  first  week 
were  done  by  myself.  The  results  in  acuity  of  vision 
were  as  follows: 

Vision  of  1.0,  6  cases;  vision  of  0.9,  7  cases;  vision  of 
0.8,  1-1  cases;  vision  of  0.7,  12  cases;  vision  of  0.6.  7 
cases;  vision  of  0.5,  14  cases;  vision  of  0.4,  9  cases; 
vision  of  0.3,  7  cases;  vision  of  0.2,  3  cases;  vision  of 
0.1,  8  cases;  count  fingers,  3  cases;  light  perception.  4 
cases;  nil,  5  cases.    Total,  100  cases. 

This  shows  an  average  vision  of  0.502  and,  if  0.1  be 
assumed  as  useful  vision.  88  per  cent,  of  successes,  3  per 
cent,  of  partial  success  and  9  per  cent,  of  failures. 

The  operative  procedure  was:  Simple  extraction,  18 
cases;  extraction  with  iridectomy,  66;  extraction  fol- 
lowing preliminary  iridectomy,  8;  needling,  7;  suction. 
1;  total,   100. 

Concerning  the  method  of  operating.  I  am  convinced 
that  difficulty  in  making  a  clean  corneal  section  has 
been  increased  and  the  success  of  the  operation  endan- 
gered by  insufficient  illumination.  Once,  I  have  been 
obliged  to  withdraw  the  knife  and  postpone  the  opera- 
tion on  account  of  inability  to  see  the  blade  distinctly 
when  introduced  into  the  anterior  chamber.  I  believe 
tliat  a  routine  practice  of  illuminating  the  field  of  oper- 
ation by  a  condensing  light,  electricity  in  the  hospital 
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and  an  acetylene  light  in  private  houses,  is  a  decided 
help  to  success.  Outside  of  special  hospitals  it  is  diffi- 
cult to  gain  skilled  assistance  and  the  surgeon  is  com- 
pelled to  rely  on  himself.  It  has  happened  in  my  earlier 
cases  that,  while  the  fixation  forceps  were  held  by  an 
assistant,  interest  iu  the  operation  frequently  distracted 
liis  attention  from  his  own  duties  so  that  undue  pressure 
was  made  with  the  forceps;  hence  for  several  years  I 
have  not  used  an  assistant  but,  holding  the  fixation  for- 
ceps myself,  I  am  able  to  make  counter-pressure  against 
the  knife  and  thus  aid  its  introduction  and  exit. 

A  conjunctival  flap  was  made  in  twelve  cases,  but 
there  was  so  frequently  a  hemorrhage  which  obscured 
the  field  of  operation  that  I  have  not  lately  used  it  save 
when  accidentally  made.  In  a  large  majority  of  cases 
the  knife  has,  just  before  the  completion  of  the  section, 
been  turned  outward  and  the  exit  made  in  clear  cornea 
about  one  millimeter  from  the  sclerocorueal  margin. 
Although  such  a  section,  it  is  stated,  is  more  likely  to 
entangle  the  iris  and  more  liable  to  primary  or  second- 
ary infection,  it  has  not  proved  so  in  my  experience. 
I  have  found  the  flap  to  close  accurately,  prolapse  of  the 
iris  has  been  less  frequent  and  I  have  seen  no  reason  to 
discard  the  practice  save  that  it  is  not  advised  in  the 
books. 

After  the  corneal  section  I  remove  the  speculum,  and 
make  the  cystotomy  while  holding  the  upper  lid  by 
pressure  over  the  orbital  arch.  My  losses  of  vitreous — 
seven  cases — all  occurred  with  the  speculum  in  place. 
The  accident  has  not  occurred  when  the  lid  has  been 
held. 

Cystotomy  has  been  made  by  the  semicircular  and 
crucial  incision,  and  I  am  unable  to  detect  any  differ- 
ence in  the  ease  of  extraction  or  the  resulting  condition 
of  the  iris  and  capsule.  Simple  extraction  was  done  in 
but  eighteen  cases,  the  combined  operation  in  sixty-six 
cases,  and  I  am  led  to  prefer  the  method  \vith  iridectomy 
for  the  following  reasons : 

1.  In  one  sense  it  simplifies  the  operation,  rendering 
it  easier  to  expel  the  lens  and  soft  cortical  matter 
through  the  large  coloboma,  and  lessens  the  frequency 
of  secondary  cataracts. 

2.  There  is  less  danger  of  prolapse  of  the  iris. 

3.  The  clean  excision  of  the  iris  is  no  more  likely  to 
cause  inflammatory  action  than  the  traumatism  to  which 
it  is  subjected  by  the  expulsion  of  the  lens  in  simple 
extraction. 

4.  It  requires  less  skill  and  delicacy  of  touch,  and 
thus  lessens  the  danger  of  complications. 

5.  With  care  in  replacing  the  angle  of  the  excised  iris 
and  any  bits  of  capsule,  there  is  no  greater  danger  of 
incarceration  in  the  lips  of  the  wound. 

6.  It  does  not  materially  affect  the  mobility  of  jmpil. 

7.  While  the  cosmetic  effect  is  not  so  perfect  as  in 
'.he  simple  extraction,  the  upper  lid  so  completely  hides 
the  coloboma  that,  even  if  the  cosmetic  effect  was  the 
d&sideratum  instead  of  acuity  of  vision,  there  would  be 
little  in  favor  of  the  simple  method. 

8.  Visual  acuity  is  nearly  the  same;  according  to 
Gayet  it  is  the  same.  In  my  cases  the  average  vision  in 
the  cases  of  simple  extraction  is  0.48  and  in  the  com- 
bined operation  is  0.47.  The  proportion  of  complica- 
tions   in  the  two  methods  was  as  follows : 


simple  operatioi 
cases  

Combined  operatic 
cases  


Uncompli- 
cated. 

10  cases. 
.5.1  per  cent. 

.37  cases. 
f)l  per  cent. 


Prolapse 
of  Iris. 


Iritis. 


.5  cases. 
27  per  cent. 

1  case.       1    14  cases. 
5  per  cent. '21  per  cent 


27  per  cent 
14  cases. 


Visual 
Acuity. 


The  combined  operation  has  its  drawbacks :  It  is  pro- 
longed, more  painful  and  possibly  increases  the  danger 
of  infection,  although  with  the  means  at  our  command 
this  is  reduced  to  a  minimum,  but  to  the  average  man 
it  is  safer  and  gives  as  good  or  better  results. 

The  ideal  operation  is  the  one  with  the  preliminary 
iridectomy,  and  in  eight  cases  where  this  was  done  there 
was  uncomplicated  healing  in  seven.  Personally  I  am 
of  the  opinion  expressed  by  many  authorities  that  had 
I  a  cataract  requiring  operation  I  would  have  a  prelim- 
inary iridectomy;  one  can  hardly  give  better  advice  to 
a  patient  than  that  which  he  takes  himself. 

Artificial  ripening  of  the  lens  was  done  in  five  cases, 
and  was  in  every  case  entirely  satisfactory.  Preliminarj- 
iridectomy  with  gentle  massage  of  the  cornea  sufficed  to 
render  the  lens  mature  in  from  three  to  six  weeks,  and 
the  extraction  was  invariably  easy  and  satisfactory. 
The  resulting  vision  was  0.3,  0.5,  0.9,  0.5,  0.7. 

The  suction  operation  was  done  once,  with  resulting 
perfect  vision.  The  needle  operation  was  done  seven 
times  with  resulting  vision  of  0.3,  1.0,  0.9,  0.5,  0.6,  1.0. 

Secondary  discission  was  done  in  twenty-seven  cases 
with  a  maximum  increase  of  vision  of  0.8,  a  minimum 
of  0.1  and  an  average  of  0.4.  Following  the  secondary 
operation  there  developed  in  four  cases  a  mild  irido- 
cyclitis, in  three  a  severe  attack,  but  in  all  there  was  in 
time  a  complete  subsidence  of  all  inflammatory  action. 

Failure  to  obtain  useful  vision  occurred  in  twelve 
cases.  Of  these,  three  are  able  to  get  about  with  diffi- 
culty, four  have  bare  perception  of  light,  and  in  five  the 
eye  was  lost.  This  unfortimate  termination  occurred 
as  follows : 

Case  6. — A  female  patient,  65  years  of  age,  was  oper- 
ated on  at  St.  Joseph's  Hospital.  The  modified  Graefe 
operation  was  made  without  difficulty,  and  until  the 
sixth  day  recovery  was  uneventful.  She  was  treated  in 
the  open  ward  and  on  the  evening  of  the  sixth  day  a  new 
patient  was  admitted  and  placed  in  the  next  bed.  Dur- 
ing the  night  a  large  psoas  abscess  was  evacuated  and 
the  bed  and  bedding  were  well  soaked  with  pus.  Forty- 
eight  hours  later  there  was  swelling  of  the  lids,  chemosis 
of  the  conjunctiva,  and,  in  spite  of  treatment,  panoph- 
thalmitis developed  and  phthisis  bulbi  resulted. 

Case  38. — Simple  extraction  in  a  woman  of  60  years. 
On  removing  the  dressings  on  the  second  day  there  was 
found  beginning  panophthalmitis,  and  the  eye  was  lost. 
I  have  no  knowledge  of  the  source  of  infection,  save  pos- 
sibly this,  that  the  operation  was  done  in  the  presence 
of  a  number  of  physicians  who  were  visiting  the  hospital 
and  one  had  come  directly  from  a  case  of  puerperal 
septicemia. 

Case  66. — Modified  Graefe  operation  was  made  on  a 
man  of  75  years  and  in  poor  health.  The  operation  was 
smooth,  and  aside  from  slight  iritis  there  was  an  unin- 
terrupted recovery  but  no  vision.  Examination  showed 
almost  complete  detachment  of  the  retina ;  it  probably 
did  not  occur  after  the  operation  and  it  was  an  error  of 
judgment  to  operate  the  case,  although  it  may  have 
occurred  at  the  time  of  the  extraction  of  the  lens. 

Case  89. — Female,  aged  71  years,  underwent  a  smooth 
operation  and  perfect  convalescence  until  the  eleventh 
day,  when  there  was  noted  a  slight  puffiness  of  the  lids 
with  beginning  chemosis  of  the  conjunctiva.  The  dress- 
ings, solution  of  atropin  and  droppers  were  taken  imme- 
diately to  the  state  laboratory  and  were  pronounced 
sterile,  but  the  eye  was  lost  in  forty-eight  hours.  Exam- 
ination of  the  purulent  discharge  showed  a  small  rod- 
like bacillus  of  great  activity  which  rapidly  affected  the 
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culture-medium,  but  gave  no  intimation  of  the  source 
of  infection. 

Case  9i. — Male,  aged  84  years,  had  the  wound  infect- 
ed on  the  second  da}-,  and  ten  days  later  enucleation  was 
done.  This  case  was  undoubtedly  infected  by  the  un- 
clean fingers  of  the  patient,  as  he  tore  the  bandages  from 
the  eyes  and  rubbed  them  violently  the  first  night  and 
was  so  unruly  that  no  covering  could  be  kept  on  the  eye. 

Of  the  four  cases  resulting  in  perception  of  light  two 
may  be  designated  as  accidents  pure  and  simple. 

Case  9,  was  a  simple  extraction  of  soft  cataract. 
The  operation  was  done  in  a  boarding-house  and  the 
patient  was  on  the  third  floor.  During  the  night  while 
the  attendant  was  asleep  he  arose  from  the  bed  and 
went  down  the  three  flights  of  stairs  to  an  out-house  in 
the  yard.  Eeturning  in  apparent  safety  he  miscounted 
the  stairs  and  turned  into  the  room  on  the  second  floor 
just  under  his  own,  and  groping  his  way  he  deliberately 
crawled  into  bed  with  a  man  and  his  wife.  Aroused 
from  sound  sleep  b}'  this  unwelcome  intruder  the  occu- 
pant of  the  room  seized  the  patient  by  the  collar, 
marched  him  to  the  door  and  calmly  kicked  him  do^ro- 
stairs.  The  next  morning  I  found  the  wound  open 
and  a  large  hernia  of  the  vitreous.  Recovery  was  slow 
but  without  useful  vision. 

Case  26. — On  the  seventh  day  while  making  an  un- 
eventful recovery,  a  fly  crawled  into  the  nose  of  the 
patient  and  caused  a  violent  attack  of  sneezing.  The 
wound  was  opened  with  loss  of  vitreous  and  a  resulting 
iridocyclitis,  which  resulted  in  a  blocked  pupil  and 
although  two  attempts  were  made  to  improve  the  vision 
by  discission  and  an  iridotomy  the  result  was  not 
favorable. 

In  Cases  20  and  60,  iritis  of  a  severe  type  on  the  fifth 
and  sixth  day  produced  a  tedious  convalescence  and 
blocked  pupil. 

Case  91. — Male,  69  years  of  age,  was  referred  to  me 
by  another  oculist  with  a  request  that  I  operate  on  him 
in  the  hospital.  The  patient  was  not  seen  until  on  the 
table,  when  I  found  a  large  fleshy  pterygium  on  the 
cataractous  eye.  Although  my  judgment  was  against 
operating,  I  finally  did  so,  making  the  corneal  section 
somewhat  obliquely  so  as  to  avoid  the  pterygium.  A 
severe  keratoiritis  developed  and  the  ultimate  vision 
was  for  large  objects. 

Case  88,  was  a  hospital  patient  of  exceedingly  filthy 
habits,  and  there  was  an  infected  wound.  Hot  fomenta- 
tions and  the  persistent  use  of  pyoktanin  checked  the 
destructive  process  so  that  the  eye  was  saved,  but  with- 
out useful  vision. 

Similar  infection  of  the  wound  occurred  in  two  other 
cases,  one  in  private  and  one  in  hospital  practice :  The 
first  was  infected  by  the  finger  of  the  patient  on  the 
tenth  day  and,  although  the  wound  was  infiltrated  and 
the  cornea  like  ground-glass,  faithful  and  persistent  use 
of  hot  fomentations  and  pyoktanin  finally  controlled 
the  process  and  gave  an  ultimate  vision  of  0.8.  The 
second  case  was  infected  on  the  fifth  day  and  the  vision 
for  a  week  reduced  to  bare  perception  of  light.  Under 
the  same  treatment  the  vision  finally  gained  was  0.6. 
Various  minor  accidents  occurred  which  were  annoying 
to  both  patient  and  operator,  but  did  not  materially 
affect  the  ultimate  vision. 

From  a  careful  study  of  these  cases  and  from  experi- 
ence gained  in  my  first  hundred  operations  on  the  lens, 
while  perhaps  not  befitting  me  to  give  advice  to  others, 
I  am  able  to  draw  the  following  conclusions  which  will 
at  any  rate  guide  me  in  future  operative  work : 


1.  More  attention  should  be  paid  to  the  general  con- 
dition of  the  patient,  and  the  presence  of  any  systemic 
disturbance  should  influence  the  prognosis. 

2.  All  operative  procedures  on  the  crystalline  body 
should  be  done  under  the  best  possible  illumination. 

3.  Providing  that  it  is  large  enough,  the  exact  site 
of  the  corneal  section  does  not  materially  influence  the 
result. 

4.  The  combined  operation  is  the  safest  and  the 
easiest  for  the  operator  of  limited  experience. 

5.  The  most  frequent  complications,  iritis  and  irido- 
cyclitis, should  be  combated  by  the  early  instillation  of 
atropin,  and  their  existence  does  not  necessarily  prevent 
an  ultimate  good  result. 

6.  Discission  of  the  capsule  can  be  done  with  com- 
parative safety  and  materially  increases  the  acuity  of 
vision. 

7.  Infection  of  the  wound  does  not  in  all  cases  destroy 
the  sight,  and  careful  and  assiduous  treatment  may  save 
an  apparently  doomed  eye. 

8.  The  experience  gained  in  the  first  series  of  oper- 
ations has,  besides  improving  the  technique  of  operation, 
impressed  me  profoundly  with  the  possible  dangers 
which  may  arise  and  will  prevent  me  from  advising 
operative  procedures  so  freely  as  I  have  done  in  the  past 
without  a  frank  statement  to  the  patient  of  the  pos- 
sible outcome. 

9.  For  some  reason,  which  I  hope  will  be  brought  out 
in  the  discussion,  I  have  had  more  iritis  in  these  cases 
than  I  should,  but  whether  due  to  defective  skill  in 
operating  or  insufficient  care  in  the  after-treatment 
I  am  unable  to  decide. 

DISCUSSION. 

Dr.  K.  E.  Holt,  Portland — I  have  been  v^ry  much  interested 
in  this  paper  and  I  think  we  should  all  welcome  reports  of  cases 
carefully  taken  down  and  the  deductions  made  from  them. 
When  I  began  practice  25  years  ago  I  found  no  satisfactory 
book  for  making  records  of  eye  cases  and  I  devised  one  so  that  I 
could  have  a  record  of  all  cases,  but  I  have  made  but  few  com- 
pilations therefrom,  which  is  contrary  to  the  resolve  I  made 
early  in  my  practice.  When  I  mention,  however,  that  I  have 
founded  an  eye  and  ear  institution  and  begged  and  handled 
several  hundred  thousand  dollars  to  build  it  and  carry  it  on  I 
think  you  will  excuse  me.  I  find,  however,  that  in  the  records 
of  the  Maine  Eye  and  Ear  Infirmary  I  have  operated  some  500 
times  for  cataract  and  in  my  private  practice  I  think  I  have 
done  as  many  more,  so  my  experience  is  based  on  about  a 
thousand  operations  for  cataract. 

In  opening  the  discussion  on  this  paper  I  am  reminded  that 
in  the  American  Ophthalmotogical  Society,  when  we  have  lis- 
tened to  a  paper  on  cataract,  it  is  passed  by  without  discussion 
because  members  say  there  is  so  much  to  be  said  and  no  one 
is  willing  to  undertake  to  start  it.  I  shall  confine  my  remarks 
to  my  personal  experience. 

In  the  preparation  of  a  case  for  cataract  operation  I  like  to 
get  acquainted  with  the  patient  and  have  him  under  observa 
tion  at  least  a  week  before  I  operate,  see  that  the  bowels  are 
all  right  and  have  him  take  certain  baths  and  remedies  that 
may  be  indicated.  I  have  the  face  washed  and  all  parts  ad- 
joining the  face  cleansed  in  biehlorid,  and  the  conjunctival  cul- 
de-sac  washed  out  with  a  1  to  5000  solution  of  biehlorid 
for  a  week  or  more  before  operation.  I  also  look  after  the 
lachrymal  sac,  syringe  it  out  with  antiseptic  solutions  if  need 
he,  and  examine  the  nasal  cavity  and  mouth  to  remove  all  pos- 
sible foci  of  infection.  I  like  to  use  some  weak  mydriatic  in 
order  to  examine  the  lens,  to  estimate  its  size  and  determine  as 
well  as  I  can  how  large  a  corneal  section  I  shall  make.  I  ad- 
mit this  is  very  difficult  to  determine  in  sonu>  cases,  as  we  find 
some  larger  lenses  than  we  anticipate.  In  my  early  career  I 
operated  with  ether  and  did  the  modified  Graefc  operation  with 
an  iridectomy.  For  the  last  ten  years  or  more,  however,  I 
have  done  the  simple  operation  without  iridectomy  as  a  rule. 
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making  the  puncture  and  counter-puncture  just  at  the  corneal 
margin,  and  I  like  to  make  a  small  conjunctival  flap,  for  I 
think  I  am  less  likely  to  get  prolapse  of  the  iris.  In  changing 
over  from  operating  with  iridectomy  to  operating  without  it  I 
found  that  I  had  to  learn  a  new  technique,  and  one  of  the  most 
essential  points  to  observe  is,  after  making  the  cystotomy, 
to  make  pressure  on  the  lower  border  of  the  lens  to  tip  the 
upper  part  forward  and  prevent  its  sliding  up  under  the  iris. 
In  my  early  career  X  always  practiced  on  the  mask  with  pig's 
eyes  before  attempting  an  operation,  and  I  think  that  it  is  very 
important  for  the  young  operator.  I  am  sure  I  performed  more 
than  a  thousand  operations  on  pigs'  eyes  before  I  did  many 
cataract  operations  on  the  human  eye.  The  young  man  has 
plenty  of  time  to  do  it  and  it  gives  him  confidence  in  his  hand 
and  forearm,  and  when  he  has  to  operate  he  will  do  the  opera- 
tion very  much  better.  I  was  very  much  pleased  some  time 
ago  when  I  saw  a  book  written  on  that  subject,  though  I  can 
not  recall  at  this  moment  the  name  of  the  writer. 

I  used  to  wash  the  anterior  chamber  out  when  there  was 
any  amount  of  cortex  left.  I  should  not  hesitate  to  do  that 
now,  although  I  think  there  is  apt  to  be  some  irritation  from 
it,  but  I  do  not  find  the  occasion  for  it  as  I  used  to.  I  think 
the  normal-salt  solution  sterilized  is  better  than  the  pure 
water  for  this  purpose.  In  dressing  the  eye  I  have  for  a  long 
time  been  putting  cotton  over  the  eye  and  using  isinglass 
plaster  to  hold  it  in  place.  Fifteen  years  or  so  ago  I  used  a 
shield  made  of  wire  and  also  of  pasteboard,  but  I  abandoned 
them,  for  in  my  practice  I  thought  I  got  more  prolapses  of  the 
iris  when  I  used  them  than  when  I  did  not.  They  are  apt  to 
become  irritating  to  the  patients  and  they  make  eflTorts  to 
move  about,  causing  spasms  of  the  muscles,  and,  by  the  way,  I 
think  prolapse  of  the  iris  is  more  frequently  caused  by  muscular 
contractions  and  spasms  than  by  external  violence. 

When  Dr.  Ring  brought  out  his  eye  shields  I  tried  them,  but 
I  again  abandoned  them  for  the  same  reason  I  had  before. 

Dr.  R.  L.  Randolph,  Baltimore — I  hope  this  paper  will  elicit 
some  discussion  as  to  the  technique  to  be  pursued  in  these 
cases.  I  have  long  maintained  that  the  eye  is  endowed  with 
natural  powers  that  make  it  unnecessary  to  use  bichlorid 
douches  before  the  operation.  While  I  am  not  prepared  to  say 
that  its  use  in  Dr.  Rogers'  case  had  anything  to  do  with  the 
iritis,  I  do  not  think  he  would  have  had  any  more  iritis  if  he 
had  abandoned  the  use  of  the  bichlorid.  I  think  the  eye,  more 
than  any  other  part  of  the  body,  is  endowed  with  antibacterial 
properties,  and  I  make  it  a  rule  to  use  no  bichlorid  solution 
whatever.  In  the  first  100  cases  I  reported  I  did  use  it;  in  the 
second  100  eases  reported  a  few  years  ago,  I  used  nothing,  but 
simply  sterilized  my  instruments  and  used  sterile  cocain.  I 
would  like  to  ask  Dr.  Rogers  if  he  sterilized  his  cocain  in  these 
eases. 

I  am  surprised  to  note  the  number  of  cases  where  he  was 
successful  in  maturing  the  cataract.  I  have  tried  in  ten  cases, 
but  succeeded  only  in  one.  Lately,  I  have  abandoned  cocain 
also  in  these  cases  and  never  use  anything  but  holocain. 

Dr.  W.  B.  Marple,  New  York — I  should  think  it  would  be 
interesting  in  connection  with  Dr.  Randolph's  remarks  to 
know  from  the  different  gentlemen  here  whether  or  not  they 
irrigate  the  eye  before  operation.  Since  Dr.  Randolph's  paper 
of  a  few  years  ago,  I  have  used  nothing  but  the  sterile  salt 
solution,  and  I  would  like  to  know  if  there  are  many  who  use 
no  irrigation  at  all.  Irrigation  with  some  sterile  non-irritating 
solution  seems  to  me  to  be  in  many  respects  of  decided  advan- 
tage. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne — Aside  from  the 
general  interest  which  a  paper  on  cataract  operations  excites, 
this  paper  becomes  of  interest  because  the  essayist  recounts  his 
failures  and  successes,  with  reasons  therefor. 

The  point  which  I  wish  to  make  in  discussing  the  paper  is 
that,  with  the  average  operator,  a  preliminary  iridectomy  is 
usually  unwarranted.  It  has  always  appeared  to  me  to  be  an 
unnecessary  risk  to  open  the  eye  twice  for  the  purpose  of  re- 
moving an  opaque  lens.  The  average  ophthalmologist  does  not 
exceed  fifteen  or  twenty  cataract  operations  a  year,  and  as 
every  one  of  these  cases  must  of  necessity  carry  its  weight  of 
praise  and  blame,  and  as  it  is  practical  results  which  all  pa- 
tients desire,  it  behooves  the  operator  to  secure  the  best  possi- 


ble results  as  a  minimum  risk.  In  spite  of  the  most  exacting 
efforts  to  have  an  aseptic  operation,  occasions  will  arise  iu 
which  infection  alters  what  otherwise  might  prove  to  be  an 
ideal  result,  and  opening  the  anterior  chamber  twice  paves  the 
way  for  such  a  complication.  I  have  never  felt  that  the  re- 
sults with  preliminary  iridectomy  averaged  any  better  than  the 
results  with  iridectomy  at  the  time  of  extraction,  and  the  pa- 
tient certainly  objects  to  two  operations  when  one  may  be 
fairly  stated  to  do  as  well. 

I  believe  the  combined  operation  for  the  average  ophthal- 
mologist to  be,  not  only  the  easiest,  but  the  best  for  securing 
practical  results.  It  is  usually  attended  with  fewer  complica- 
tions, and  but  few  patients  will  complain  of  the  cosmetic  ef- 
fect, the  main  desire  being  to  get  vision,  and  it  is  this  which 
brings  out  their  praise. 

Dr.  J.  L.  Thompson,  Indianapolis — These  reports  appeal  to 
most  of  us  because  there  are  very  few  of  us  now  that  see  as 
many  cases  as  Knapp,  or  the  Baltimore  physicians,  and  very, 
very  few  of  us  get  more  than  twenty-five  cataract  operations  a 
year.  I  feel  that  one  of  my  failures  used  to  be  due  to  the 
manner  in  which  I  used  the  speculum.  That  seems  to  bother  a 
good  many  of  the  beginners.  I  used  to  open  it  very  widely, 
but  now  I  open  it  just  as  little  as  possible,  to  give  enough  room 
to  work  on  the  eye.  Of  course,  I  began  when  there  were  no 
antiseptics  in  use.  In  regard  to  cleaning  the  wound,  I  notice, 
if  you  go  to  Knapp's  clinic,  for  instance,  the  great  pains  he 
takes  to  clean  the  wound  and  to  put  the  iris  back  just  as  care- 
fully as  possible,  but  the  beginner  feels  that  he  had  better  leave 
well  enough  alone,  and  he  does  not  want  to  work  over  the  eye 
too  much. 

I  do  not  recall  one  case  I  ever  lost  where  I  made  a  prelimi- 
nary iridectomy.  We  have  so  many  cases  where  just  a  plain 
extraction  of  the  cataract  is  out  of  the  question  on  account  of 
the  small  cornea;  the  deeply  sunken  eye,  the  shallow  anterior 
chamber,  etc.  I  would  like  to  advise  the  beginner  to  learn  to 
use  both  hands  and  to  do  an  iridectomy. 

Dr.  Lucien  Howe,  Buffalo — I  want  to  call  attention  to  one 
point  in  regard  to  the  difficulties  with  an  assistant,  and  the 
necessity  of  having  some  one  who  rotates  the  eye  or  fix.es,  it 
without  pressing  on  it.  Some  years  ago  I  presented  a  small 
pair  of  autofixation  forceps,  and  I  want  again  to  call  your  at- 
tention to  the  advantage  of  not  having  another  brain  to  depend 
on,  but  in  having  one's  own  fingers  only  involved  in  the  opera- 
tion. The  little  forceps  on  the  speculum  fixes  the  eye  per- 
fectly, and  acts  as  our  third  hand. 


YELLOW  PEVEE;  ITS  NATURE  AND  CAUSE.* 

EUGENE  WASDIN,  M.D. 

Surgeon  U.  S.  Marine-Hospital  Service. 

WA.SHIN0TON,  D.C. 

From  the  earliest  history  of  yellow  fever  in  our  coun- 
try there  have  been  evidences  of  its  having  been  imported 
from  some  foreign  place,  usually  the  countries  to  the 
southward  within  the  tropics.  This  importation  has 
usually  taken  place  during  the  prevalence  of  waim 
weather  in  the  spring,  summer  or  fall  month?,  and  could 
be  traced  to  one  of  the  intertropic  endemic  centers.  Dur- 
ing cold  weather,  the  disease  would  disappear  either  en- 
tirely or  to  a  great  extent. 

Its  continued  presence,  however,  from  year  to  year 
in  some  of  our  southern  cities,  and  its  recrudescence 
with  the  advent  of  the  warm  weather  of  the  spring,  fol- 
lowing its  epidemic  presence  during  the  summer,  in- 
duced numbers  of  prominent  observers  to  believe  that 
this  disease  was  indigenous  to  our  southern  latitudes, 
and,  like  malarial  infections,  depended  on  unsanitary 
conditions. 

The  cessation  of  the  fever  following  the  institution  of 
an  adequate  system  of  maritime  quarantine  protection 
for  our  southern  seacoast  cities,  against  such  importa- 
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tion,  was  the  convincing  argument  that  is  was  essentially 
exotic.  The  continuance  of  an  epidemic  invasion  of 
these  latitudes  depended  invariably  upon  the  continu- 
ance of  heat  and  moisture,  so  much  so,  that  close,  humid 
and  sultry  weather  became  knowoi  as  "yellow  fever 
weather,"  for  under  such  conditions  the  disease  propa- 
gated more  rapidly  and  became  more  fatal ;  while  on  the 
other  hand,  dry,  temperate  weather  has  been  known  to 
indtice  a  cessation  of  the  disease  before  the  advent  of 
coldter  weather.  The  appearance  of  the  cold  season  has 
invariably  been  followed  by  a  marked  diminution  in 
the  number  of  cases  at  any  center,  endemic  or  epidemic ; 
and  those  instances  recorded  of  this  disease,  during  cold 
weather,  in  temperate  latitudes  must  have  depended 
upon  some  special  feature  of  exposure.  As  a  matter  of 
fact,  they  have  been  recorded  in  cities  of  the  Northern 
States  where  the  first  hint  of  winter  is  sufficient  to  de- 
termine the  almost  perfect  closing  of  houses  against  cold. 
and  therefore,  the  enclosure  of  the  specific  organism  in 
an  atmosphere  sufficiently  warm  to  allow  the  propaga- 
tion of  the  disease  from  person  to  person.  In  southern 
latitudes  this  barricade  against  frost  is  not  nearly  so 
complete,  and  it  is  not  unusual  for  such  communities 
to  be  caught  unprepared  for  winter ;  within  the  infected 
homes,  therefore,  the  germ  is  as  much  refrigerated  as 
it  would  be  out-of-doors.  Isolated  recrudescences,  how- 
ever, indicate  that  through  special  agencies  the  organism 
may  pass  safely  through  the  season  of  frost,  and  produce 
the  disease,  under  conditions  of  increased  temperature. 
These  deviations  from  the  normal  history  of  yellow  fever 
are  so  infrequent  that  it  is  evident  they  depend  upon 
such  special  influences. 

Within  the  tropics  the  disease  is  endemic  under  sim- 
ilar atmospheric  conditions  to  those  which  determine 
its  epidemicity,  i.  e.,  heat,  moisture  and  unsanitary  en- 
vironment, the  presence  of  temoines  contributing  to  its 
endemic  duration.  In  such  centers  the  advent  of  cold 
weather,  scarcely  ever  so  frosty  as  40  F.,  is  followed  by 
a  notable  cessation  of  yellow  fever;  and  it  is  a  clinical 
fact  that  during  such  seasons  of  cessation,  as  in  the  city 
of  Havana,  the  cases  which  do  occur  are  well  marked  and 
frequently  have  a  fatal  termination. 

Such  is  the  natural  history  of  this  scourge  of  the  trop- 
ics, bete-noire  of  the  southern  states  contiguous  to  them  : 
it  is  that  of  an  acute  infectious  malady,  dependent  upon 
an  etiologic  entity  which  exhibits  a  marked  susceptibil- 
ity to  changes  of  temperature,  this  susceptibility  finally 
causing  the  disappearance  of  the  disease. 

Yelbw  fever  has  also  presented  a  uniform  complex  of 
symptoms  which  has  served  to  distinguish  it  clinically 
from  the  other  infections.  Its  onset  may  be  either  pre- 
cipitate, or  .heralded  by  a  series  of  prodromes  such  as 
are  common  to  these  infections.  The  course  and  ter- 
mination of  the  disease  do  not  seem  to  be  in  direct 
sequence  to  the  onset;  the  precipitate  cases  becoming 
benign,  and  the  mild  onset  frequently  followed  by  the 
gravest  symptoms. 

In  a  characteristic  case  the  temperature  rises  to  its 
maximum  within  the  first  twenty-four  to  thirty-six 
hours ;  the  pulse  rising  at  first  in  proportion  to  the  tem- 
perature. This,  however,  does  not  continue  and  there 
ensues  a  remarkable  reduction  of  the  pulse-rate,  at  the 
same  time  that  the  temperature  continues  to  rise,  or  re- 
mains at  its  acme. 

This  is  the  first  symptom  in  yellow  fever  that  is  of  in- 
trinsic value  in  the  diagnosis  of  the  disease.  It  was  cliii- 
ically  recosnized  by  enrlv  observers,  but  it  was  not  until 
the  introduction  of  the  clinical  thermometer  enabled 
the   el(l<'r    Fair(>t    to   accurately   chart   the   temperature 


range,  that  this  remarkable  phenomenon  was  fully  recog- 
nized to  be  of  diagnostic  importance.  Faget  established 
avec  I'aide  de  la  montre  et  du  thermoinetre  the  law  of 
the  non-correlation  of  the  pulse  and  temperature,  and  it 
has  been  recognized,  by  all  conversant  with  the  disease, 
as  of  inestimable  value  in  its  diagnosis. 

The  prodromal  symptoms  of  the  infection,  such  as 
cephalalgia,  rachialgia,  pain  in  the  eyebaUs,  the  slight 
yellowing  of  the  conjunctiva  and  sclera,  can  be  of  only 
slight  diiferential  value.  However,  with  the  undoubted 
presence  on  the  clinical  chart  of  the  phenomenon  of 
faget,  the  case  assumes  a  more  serious  aspect,  and  the 
diagnosis  will  probably  be  confirmed  by  the  later  symp- 
toms. 

The  next  clinical  feature  of  importance  is  also  con- 
nected with  the  temperature  chart.  Upon  the  second  or 
third  day  of  the  disease,  it  is  usual  for  the  temperature 
to  decline,  and  there  is  a  more  or  less  marked  remission, 
at  times  an  intermission,  of  fever.  There  is  no  fixed 
time  for  the  appearance  of  this  fall  in  the  temperature, 
but  it  is  so  confidently  anticipated  by  clinicians  of  epi- 
demic and  endemic  centers,  that  its  non-appearance  has 
often  caused  them  to  diagnose  the  malady  as  an  infection 
of  an  allied  nature. 

The  fall  in  temperature  may  be  of  one  or  two  degrees, 
or  it  may  reach  the  normal,  or  pass  below  it.  Under  all 
circitmstances  it  is  accompanied  by  a  notable  alleviation 
of  the  distressing  sj-mptoms,  the  patient  entering  a  peri- 
od of  comparative  calm,  which  may  last  from  one  to 
many  hours.  Indeed,  it  is  possible  that  convalescence 
may  be  established  at  this  stage,  but  in  the  characteristic 
type  under  consideration  it  is  soon  followed  by  an  ex- 
acerbation of  the  temperature,  which  may  rise  even 
higher  than  during  the  "first  paroxysm,"  and  an  exag- 
geration of  other  symptoms.  The  patient  enters  now 
upon  the  "third  stage"  of  the  disease,  or  into  the  "second 
paroxysm"  of  the  fever,  the  paroxysms  being  separated 
by  the  "period  of  calm,"  or  "second  stage"  of  the  disease. 

This  phenomenon  presenting  the  two  accessions  of 
temperature,  with  a  decline,  the  period  of  calm,  separat- 
ing them,  has  been  recognized  by  southern  clinicians  as 
the  most  characteristic  of  all  the  symptoms  of  yellow 
fever;  and  it  may  be  recognized,  as  outlined  here,  in  all 
cases  lasting  from  three  to  eight  days.  These  variations 
of  the  temperature  forming  the  three  periods,  or  stages, 
of  the  fever  have  heretofore  been  regarded  as  inexplica- 
ble from  a  clinical  standpoint,  although  many  clinicians 
have  advanced  theories  which  did  not  satisfactorily  ac- 
cotmt  for  them. 

Among  the  clinical  phenomena  should  be  mentioned 
the  "black  vomit"  encountered  in  this  disease  with  such 
constancy  as  to  name  the  disease  in  some  countries 
"vomito  negro;"  also  that  phenomenon  encountered  post- 
mortem, the  extreme  steatosis  of  the  liver  cells,  which 
transforms  the  organ  into  a  friable,  yellow  tissue  incapa- 
ble of  performing  its  functions,  and  from  which  arises 
the  icterus,  or  yellow  skin,  giving  the  well-known  name 
to  the  disease.  Other  organs  are  involved  but  in  them 
there  is  no  special  change  characteristic  of  the  malady. 

Cases  of  yellow  fever  have  been  divided  into  three 
classes  or  varieties,  the  ephemeral,  the  grave,  and  the 
sidcrante  or  fulminantly  fatal  cases.  The  first  class 
comprises  cases  exhibiting  a  slight  toxic  attack,  ending 
in  recovery  in  from  two  to  three  days  or  less.  They  are 
with  difficultv  diagnosed  because  of  their  resemblance 
to  other  infections  of  less  gravity,  and  have  been  likened 
to  a  "slight  cold."  To  this  class  belong  the  acclimatiza- 
tion fevers  of  the  tropics.  The  second  class  embraces 
all  crave  cases  of  the  typo  already  described  as  presenting 
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the  characteristic  s}'mptoms.  The  third  class  are  those 
rajjidly  fatal  cases  in  which  death  ensues  before  the  ap- 
pearance of  many  of  the  characteristic  symptoms,  but 
in  which  acute  fatty  degeneration  of  the  liver  is  always 
found,  together  with  a  most  pronounced  paralysis  of  the 
vasomotor  constrictors,  as  evidenced  in  the  marked  vis- 
ceral congestions  and  the  intravisceral  hemorrhages. 
These  are  the  clinical  and  pathologic  peculiarities  which, 
with  the  natural  peculiarity  of  the  disease  mentioned 
above,  must  be  correlated  with  the  phenomenal  powers 
of  the  organisms  said  to  be  the  cause  of  the  disease. 

THE  CAUSE  OF  THE  DISEASE. 

Since  the  bacterial  origin  of  yellow  fever  became  a 
probability  through  the  discoveries  of  Koch,  Frankel, 
Loffler,  Eberth  and  others  in  the  domain  of  the  acute 
infections,  there  have  been  numerous  organisms  an- 
nounced as  its  cause.  In  1885  Domingo  Freire,  of  Bra- 
zil, and  Carmona  y  Valle,  of  Mexico,  announced  the  dis- 
covery of  the  infecting  organism,  and  in  1887  two  an- 
nouncements wore  made  from  Havana,  by  Finlay  and 
Gibier,  who  isolated  totally  dissimilar  organisms  from 
the  cadavers  of  yellow-fever  patients. 

The  proofs  advanced  in  support  of  these  claims  were 
not  con-'incing,  and  during  1888-9  the  question  was 
thoroughly  investigated  by  Dr.  G.  M.  Sternberg,  of  the 
army  medical  corps,  who  was  detailed  to  this  duty 
through  the  Surgeon-General  M.  H.  S.  His  report^  was 
made  in  1890,  in  which  he  stated,  after  careful  and  ex- 
haustive research  into  the  merits  of  these  claims,  that 
"among  the  micro-organisms  encountered  there  is  not 
one  which,  by  its  constant  presence  and  special  patho- 
genic power,  can  be  shown  to  be  the  specific  cause  of 
the  disease,"  and  further,  that  with  the  most  approved 
facilities  at  his  command  he  had  not  been  able  to  dis- 
cover an  organism  in  the  blood  of  those  ill  from  yellow 
fever,  and  expressed  the  decided  opinion  that  the  infec- 
tious germ,  if  a  bacterium,  would  require  for  its  detec- 
tion other  aids  than  those  which  he  had  employed.  In- 
cidentally, he  suggested  the  possible  etiologic  value  of 
his  bacillus  "X,"  isolated  at  Havana,  since  it  had  proved 
pathogenic  to  animals,  with  the  production  of  the  morbid 
anatomy  found  in  men  dead  from  the  disease. 

These  observations  of  Sternberg  made  a  profound  im- 
pression on  the  professional  mind  of  this  country,  and, 
without  doubt,  acted  as  a  deterrent  to  further  investiga- 
tion. Indeed,  I  recall  the  personally  stated  opinion  of 
one  of  the  most  distinguished  bacteriologists  of  the  day, 
that  the  disease,  in  view  of  that  report,  was  scarcely  one 
of  bacterial  origin,  but  that  the  cause  might  be  a  Plas- 
modium, and  he  suggested  freezing  the  bodies  of  vic- 
tims of  this  disease,  immediately  after  death,  in  order 
that  section  might  disclose  the  pathologic  conditions  un- 
changad,  and  possibly  also  the  infecting  cause.  When, 
in  1897,  Giuseppe  Sanarclli  pviblished  the  accoimt  of  his 
work  in  yellow  fever",  there  at  once  arose  a  murmur  of 
surprise  and  incredulity,  so  fully  had  our  minds  been  im- 
bued with  the  value  of  the  statements  made  by  Sternberg 
in  1890.  Dr.  Sternberg  himself  at  once  assumed  the  de- 
fensive, and  antagonized  the  statements  of  Sanarelli  as 
casting  reflections  upon  his  own  work,  and  he  insisted 
upon  the  identity  of  his  bacillus  "X"  and  the  bacillus 
irtoroides,  assumed  by  Sanarelli  to  the  cause  of  yellow 
fever. 

This  was  the  state  of  affairs  when  the  epidemic  out- 
break of  the  disease  in  Mississippi  and  Louisiana  in  the 
fall  of  '97  enabled  the  Surgeon-General  of  the  Marine- 
Hospital  Service  to  detail  officers  from  his  o\vn  corps  to 
investigate  its  etiology.  For  this  purpose  he  detailed 
V.  \.  Surgeon  H.  D.  Geddings  and  myself  to  the  isola- 


tion hospital  of  the  city  of  New  Orleans,  and  later,  at 
the  direction  of  the  President,  to  Havana,  Cuba. 

The  results  of  the  work  of  that  commission  were  em- 
bodied in  a  report^  to  the  President  through  our  Sur- 
geon-General, dated  July,  1899.  The  conclusions  ar- 
rived at  by  the  commission,  as  therein  stated,  are  as 
follows : 

1.  That  the  micro-organism  discovered  by  Prof.  Giuseppe 
Sanarelli,  of  the  University  of  Bologna,  Italy,  and  by  him 
named  "bacillus  ieteroides/'  is  the  cause  of  yellow  fever. 

2.  That  yellow  fever  is  naturally  infectious  to  certain  ani- 
mals, the  degree  varying  with  the  species;  that  in  some  of  the 
rodents  local  infection  is  very  quickly  followed  by  blood  infec- 
tion, and  that,  while  in  dogs  and  rabbits  there  is  no  evidence 
of  this  subsequent  invasion  of  the  blood,  monkeys  react  to  the 
infection  the  same  as  man. 

3.  That  infection  takes  place  by  way  of  the  respiratory 
tract,  the  primary  colonization  in  this  tract  giving  rise  to  the 
earlier  manifestations  of  the  disease. 

4.  That  in  many  cases  of  the  disease,  probably  a  maiority. 
the  primary  infection  or  colonization  in  the  lungs  is  followed 
by  a  "secondary  infection,"  or  a  secondary  colonization  of  this 
organism  in  the  blood  of  the  patient.  This  secondary  infection 
may  be  complicated  by  the  coinstantaneous  passage  of  other 
organisms  into  the  blood,  or  this  complication  may  arise  dur- 
ing the  last  hours  of  life. 

5.  There  is  no  evidence  to  support  the  theory  advanced  by 
Professor  Sanarelli  that  this  disease  is  primarilv  a  septicemia, 
inasmuch  as  cases  do  occur  in  which  the  bacillus  icteroides 
can  not  be  found  in  the  blood,  or  organs  in  which  it  miWit 
be  deposited  therefrom.  '  " 

6.  That  there  exists  no  causal  relationship  between  the 
bacillus  "X"  of  Sternberg  and  this  highly  infectious  disease; 
and  that  this  bacillus,  "X,"  is  frequently  found  in  the  intes- 
tinal content  of  normal  animals  and  of  man,  as  well  as  in 
(he  urine  and  the  bronchial  secretion. 

7.  That,  so  far  as  your  commission  is  aware,  the  bacillus 
icteroides  has  never  been  found  in  any  bodv  other  than  of  one 
infected  with  yellow  fever;  and  that  whatever  mav  be  the 
cultural  similarities  between  this  and  other  micro-organisms 
It  is  characterized  by  a  specificity  which  is  distinctive 

S.  That  the  bacillus  icteroides  is  verv  susceptible  to  the 
influences  injurious  to  bacterial  life,  and  that  its  ready  con- 
trol by  the  processes  of  disinfection,  chemical  and  mechanical 
IS  assured.  ' 

9.  That  the  bacillus  icteroides  produces  in  vitro  as  well  a.s 
in  vitam,  a  toxin  of  the  most  marked  potcncv :  and  that,  from 
our  present  knowledge,  there  exists  a  reasonable  possibility  of 
the  ultimate  production  of  an  antiserum  more  potent  than  that 
of  Professor  Sanarelli. 

Does  the  bacillus  icteroides,  therefore,  fulfil  the  de- 
mands of  modern  bacteriology ;  and  does  it  offer  an  ex- 
planation of  the  clinical  and  natural  history  of  yellow 
fever  ? 

In  the  report  of  1899  the  Commission  affirms  the  iso- 
lation of  this  bacillus  from  the  blood  of  13  of  14  patients 
in  whom  the  disease  was  clearly  recognized,  that  is  to 
say,  in  whom  the  typical  phenomena  of  the  disease  were 
present,  or  in  92.85  per  cent. ;  in  those  dead  from  the 
disease  it  was  isolated  from  the  blood  and  organs  in 
85. .7  per  cent.  Sanarelli  had  predicated  his  discovery  of 
the  cause  of  the  fever  upon  the  presence  of  the  bacillus 
icteroides  in  about  55  per  cent,  of  his  cases  living:  and 
dead*.  ^ 

Our  cultures  thus  isolated  were  pure,  and  in  no  in- 
stance was  a  contaminated  culture  allowed  to  enter  our 
computations.  These  cultures  were  each  retained  and 
are  still  in  evidence.  Introduced  into  animals  suscepti- 
ble to  them,  they  each  produced  illness  and  death,  the 
morbid  anatomy  being  similar  to  that  of  man  dead  of  the 
disease.  , 

The  organism  is  always  found  in  these  artificial  in- 
fections, as  it  is  in  the  septicemic  cases  in  man,  dis- 
tributed by  the  blood-current  in  the  organs. 

Moreover,  the  chemical  products  of  this  organism  in- 
troduced into  animals  produce  the  .symptoms  of  the  dis- 
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ease,  and  furnish  the  pathologic  changes  peculiar  to  it. 
Sanarelli  made  use  of  the  soluble  toxins  of  the  gLrm  in 
an  experiment  carried  out  upon  some  nine  imbeciles, 
otherwise  healthy,  who  were  under  the  care  of  a  civic 
institution.  Of  these  helpless  ones  nearly  all  reacted 
to  the  intravenous  injections  of  the  toxins ;  in  a  few  there 
were  evident  signs  of  profound  toxemia  with  symptoms 
of  the  disease ;  and  in  at  least  one  case  death  must  have 
ensued,  the  autopsic  findings  being  those  of  yellow  fever. 

It  would  appear  therefore  that  the  bacillus  leteroides 
would  require  no  further  proof  of  its  pathogenicity ;  that 
its  etiologic  role  is  patent,  since  it  has  fulfilled  the  de- 
mands of  bacteriology  as  laid  down  by  Robert  Koch. 

After  the  Report  of  1899,  and  just  prior  to  its  issue, 
there  were  a  number  of  voices  raised  against  the  ac- 
ceptance of  the  bacillus  icteroides  as  the  cause  of  yellow 
fever,  mainly  because  of  its  close  cultural  relations  to 
many  other  organisms  known  to  be  infectious  in  their 
nature'^ ;  and  because  of  its  behavior  in  the  presence  of 
changes  of  temperature". 

Taking  the  experimental  work  of  Sanarelli  under  con- 
sideration, during  my  work  in  Havana,  I  soon  becanae 
convinced  that  he  had  fallen  short  of  proving  his  posi- 
tion in  regard  to  the  etiology  of  the  disease,  and  that  the 
contention  of  Sternberg,  in  favor  of  the  specific  influ- 
ence of  bacillus  "X,"  was  a  very  valid  one,  since  bacillus 
"X""  was  frequently  isolated  from  the  yllow-fever^carl- 
avers  at  our  disposition,  and  at  times  from  the  living 
blood,  and  since  this  bacillus,  and  its  toxin,  acted  upon 
animals  in  artificial  infection  in  a  manner  strikingly 
like  that  of  the  bacillus  icteroides.  But  Sternberg 
seemed  to  have  lost  faith  in  his  organism,  and  withdrew 
it  from  further  consideration  before  I  had  fully  deter- 
mined, by  experimentation,  its  lack  of  specificity. 

All  that  Sanarelli  had  proved  in  his  memoir.-;  was  the 
presence,  in  one-half  of  his  cases,  of  an  organism  not 
before  described  in  yellow  fever;  that  it  possessed  powers 
pathogenic  to  animals  by  artificial  infection ;  and  that  its 
tc,\ins  had  proved  toxic  to  man  and  aniiuf.js,  the  lesions 
produced  resembling  those  of  yellow  fever. 

These  facts  were  applicable  to  the  peculiarly  motile, 
highly  pathogenic  organism  of  the  colon  group,  found 
freely  by  us  in  cases  of  the  disease,  and  which  corre- 
sponded" perfectly  to  Sternberg's  bac.  "X."  I  was 
therefore  compelled  to  attempt  a  differentiation  of  these 
bacilli.  They  were  both  pathogenic  in  animals;  were 
they  infective  to  them  also?  Introduced  into  their  tis- 
sues, or  into  their  blood,  the  reactions  were  very  simi- 
lar; they  produced  acute  sepsis,  with  a  profound  influ- 
ence upon  the  vasomotor  constrictors,  the  paresis  of 
which  was,  in  all  cases,  followed  by  intense  congestion 
of  the  organs,  especially  the  cavernous  ones,  in  which 
lack  of  support  tended  to  free  hemorrhages,  notably  the 
stomach — "black  vomit" — and  the  intestines— "black 
stools."  The  parenchyma  of  the  organs  suffered  from 
fatty  degenerations,  and  necrosis.  The  onset  of  symp- 
toms and  death  seemed  to  be  in  direct  ratio  to  the 
amount  of  culture  injected;  there  could  scarcely  be  de- 
termined any  cycle  of  disease  in  the  case  of  cither 
organism. 

The  differentiation  of  the  organisms  could  only  be  ac- 
complished by  a  series  of  experiments  with  susceptible 
animals  naturally  expc^ed  to  their  infective  influence, 
and  to  do  this  I  exposed  white  mice,  susceptible  to  most 
infections,  to  bacillus  icteroides,  and  bacillus  "X."  in 
pure  culture,  as  well  as  to  a  common  colon  organism, 
and  that  of  PTavplberg,  who  had  announced  its  discov- 
ery some  time  before.  The  same  conditions  were  main- 
tained for  all  the  mice  thus  exposed,  the  organism  be- 


ing placed  ia  their  grain.  In  a  given  time — 8  to  10 
days — all  the  mice,  19  of  them,  exposed  to  the  bacillus 
icteroides  became  infected,  and  all  died  except  one,  which 
recovered  after  a  severe  iUness.  Of  those  exposed  to 
bacillus  "X"  not  one  sickened  or  died.  Thosj  exposed 
to  bacillus  eoli  communis,  and  to  the  bacillus  of  Havel- 
berg  remained  perfectly  well. 

From  those  infected  by  bacillus  icteroides,  it  was  de- 
termined that  its  incubation  took  place  within  five  days, 
the  usual  incubative  period  of  yellow  fever ;  and  that  its 
cycle  was  that  of  the  septic  type  of  the  disease  in  man, 
or  of  5  to  8  days'  continuation.  The  autopsies  in  these 
cases  were  typical  of  those  in  man.  Of  other  animals, 
guinea-pigs  resisted  the  natural  infection,  which  was  a 
surprise  in  view  of  the  active  reaction  of  this  rodent  to 
artificial  infection.  Rabbits  reacted  readily  to  natural 
infection,  and  in  case  of  death  gave  characteristic  au- 
topsies. They  developed  the  fact,  however,  that  in  them 
the  blood  does  not  become  invaded ;  that  is,  that  the  col- 
ony of  bacillus  icteroides  remains  entirely  local  to  the 
lung  tissue,  and  sepsis  does  not  take  place.  Dogs  react 
readily  also  to  the  inhalation  of  the  bacillus  icteroides, 
and  are  invincible  to  the  germ  placed  in  their  food,  or  in 
the  small  intestine  beyond  the  acid  stomach.  In  them  also 
there  is  no  secondary  invasion  of  the  blood,  absolutely 
no  sepsis,  the  necropsies  presenting  tj^pical  pathological 
appearances.  Monkeys  are  susceptible  to  the  inhalations 
of  bacillus  icteroides,  and  present  a  picture  of  suffering 
from  symptoms  of  yellow  fever  very  similar  to  that  of 
man.  In  this  animal  the  secondary  invasion  of  the  blootl 
on  the  third  day  of  the  disease  was  demonstrated  by 
carefiil  planting  of  minute  quantities  of  blood  daily 
from  the  commencement  of  the  symptoms.  There  were 
no  deaths  in  monkeys ;  all  of  those  infected  recovered. 

Altogether  44  animals  were  subjected  to  the  infective 
influence  of  the  bacillus  icteroides,  exhibited  naturally. 
Of  these  34  reacted,  showing  acute  symptoms  of  dis- 
ease, and  23  died,  a  mortality  of  67.5  per  cent.  Recov- 
eries took  place  among  dogs,  white  mice,  rabbits  and 
monkeys,  which  demonstrates  that  the  domestic  animals 
may  enter  as  a  factor  in  an  epidemic  of  the  disease. 

During  my  experimental  work  we  were  honored  by 
a  visit,  at  our  laboratory  in  Havana,  from  Dr.  Stem- 
berg,  who  said  to  me,  while  passing  through  our  animal 
room,  that  the  strongest  argument  against  the  accept- 
ance of  the  specificity  of  any  one  of  the  organisms  ad- 
vanced as  the  cause  of  yellow  fever,  was  the  fact  that 
no  one  of  them,  during  experiments  in  laboratory,  had 
ever  communicated  this  disease  by  natural  infection  to 
the  animals  of  those  laboratories ;  and  he  asserted  that, 
whenever  such  infections  should  occur,  the  lesions  being 
characteristic,  and  the  organism  recovered,  he  would 
accept  that  organism  thus  demonstrated  as  the  cause 
of  vellow  fever,  and  such  demonstration  as  the  proof  of 
its  specificity. 

In  that  same  room,  shortly  afterward,  I  had  nine 
cases  of  this  disease  occur  among  the  animals,  naturally 
caught,  from  the  introduction  into  the  atmosphere  of  the 
adjoining  room,  of  the  bacillus  icteroides.  Eight  of 
these  animals  died ;  one  recovered :  from  the  necropsies 
I  rtvovered  the  bacillus  icteroides  in  pure  culture  from 
50  per  cent.,  almost  as  large  a  number  of  cases,  and 
as  large  a  percentage  of  isolations,  as  those  used  by 
Sanarelli  in  forming  his  assumption  as  to  the  value  of 
bacillus  icteroides  in  the  etiology  of  the  disease.  These 
spontaneous  infections  occurred  in  dogs.  mice,  sruinea- 
pisrs  and  rabbits.  The  first  infection,  that  of  rabbit 
"^.  S,"  was  noticed  on  April  16.  1899.  the  only  known 
exposure  being  that  of  the  insufflation  of  dog  "A,"  in 
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the  adjoining  room,  on  April  7,  witli  the  bacillus  icter- 
oides  in  lycopodium  powder.  Granting  3  to  5  days  as 
the  incubating  period  of  this  bacillus,  we  have  the  dis- 
ease lasting  in  this  rabbit  from  6  to  8  days,  and  ending 
in  death  on  the  seventeenth.  In  all  these  animals  the 
disease  was  accompanied  in  the  pregnant  female  by  mis- 
carriage, and  in  the  normal  female  by  flooding.  Ne- 
cropsies gave  the  characteristic  morbid  anatomy  of  yel- 
low fever. 

I  therefore  maintain  that  Sternberg,  who  has  assumed 
the  role  of  censor  in  this  disease,  should  now  be  thor- 
oughly convinced,  since  my  work  has  been  crowned  with 
the  results  which  he  demanded,  and  since  our  commis- 
sion has  proved  what  Sanarelli  did  not,  that  the  bacillus 
icteroides  is  constantly  present  in  yellow  fever,  and  is  the 
cause  of  the  disease.  Sanarelli,  in  a  recent  issue  of  the 
Medical  Neivs,''  has  acknowledged  the  work  of  the  Amer- 
ican Commission,  as  a  confirmation  of  his  own,  and  he 
uses  its  results  in  formulating  several  conclusions  which 
were  not  possible  with  the  information  derived  from  his 
experience  alone. 

But  the  work  of  that  commission  was  far  more  impor- 
tant than  this.  It  constitutes  the  only  proof  of  the 
specificity  of  the  bacillus  icteroides,  and  wdthout  such 
demonstration  the  bacillus  icteroides  would  have  no  bet- 
ter claim  to  our  consideration  as  the  cause  of  yellow 
fever  than  the  organisms  of  Sternberg,  Havelberg,  or  the 
commoner  colons,  that  of  an  artificially  pathogenic  mi- 
crobe. 

The  close  cultural  and  biologic  relationship  which  ex- 
ists between  bacillus  icteroides  and  some  others,  infec- 
tious to  animals,  but  not  to  man,  as  the  micro-organism 
of  American  hog-cholera,  the  hog-cholera  of  Bavaria, 
that  of  the  peripneumonia  of  calves,  and  that  form  of 
colon  frequently  isolated  from  the  summer  diarrhea  of 
children,  and  also  known  in  acute  mucoenteritis  epi- 
demic among  young  pigs,  has  been  noted  for  some  years, 
and  recently  resulted  in  the  assertion  of  one  observer 
that  the  bacillus  icteroides  is  of  the  hog-cholera  group, 
and  therefore  of  secondary  importance  if  found  in  yel- 
low fever  in  the  septic  stage.  According  to  this  obser- 
vation the  bacillus  icteroides,  when  fed  to  our  domestic 
pigs,  gives  rise  to  disease,  and  autopsy  discloses  the  char- 
acteristic lesions  of  hog-cholera  in  their  intestines. 

This  has  not  been  my  experience  with  the  most  virulent 
bacillus  icteroides,  for  with  a  most  perfect  environment 
against  possible  contamination  with  the  bacillus  choleras 
suis,  I  was  unable  to  infect  the  hog  in  Havana  with  the 
icteroides,  and  later,  under  conditions  equally  free  from 
suspicion  of  contamination  with  cholera  suis,  Geddings, 
upon  a  group  of  pigs  and  controls  had  a  similar  experi- 
ence. Bacillus  icteroides  in  pure  culture,  and  in  an 
environment  free  from  bacillus  cholera  suis,  does  not 
produce  hog-cholera. 

When  the  observations  noted  above  were  called  to  my 
attention  they  interested  me  greatly,  not  that  the  con- 
clusion arrived  at  by  the  observer  was  thought  to  be 
correct,  but  the  question  at  once  arose  in  my  mind  of 
the  possible  mutations  of  the.se  specific  organisms  with 
changing  environment.  Could  it  be  possible  for  bacillus 
icteroides  to  give  rise  to  yellow  fever  in  man  and  tn  chol- 
era in  the  hog?  Could  environment  thus  influence 
results?  In  so  far  these  observations  were  of  im- 
mense interest,  but  my  experience  and  those  of  Ged- 
dings seemed  to  properly  dispose  of  the  question,  and 
to  determine  that,  however  clopely  allied  these  organisms 
might  be.  the  specificity  of  each  one  seemed  an  inherent 
qualitv,  to  be  developed  under  certain  environment,  and 
that  this  quality  is  immutable.     The  same  observer  has 


questioned  the  power  of  bacillus  icteroides,  as  known 
in  the  laboratories  of  the  milder  latitudes,  to  produce 
constant  toxic  results,  advancing  its  failure  to  produce 
■■fatly  degeneration"  of  the  liver,  when  injected  under 
such  conditions,  as  an  argument  against  its  specificity. 
As  a  mitter  of  fact,  the  bacillus  icteroides,  like  many 
other  infective  pathogens,  exhibits  at  times  a  most 
marked  quality  of  septicity,  and  in  proportion  as  the  or- 
ganism is  septic  it  loses  its  toxic  quality,  and  consequent- 
ly the  manifestations  of  toxicity,  the  fatty  liver  and 
ren.al  epthelium,  become  merged  into  a  condition  char- 
acteristic of  sepsis;  that  is  to  say,  these  organs  present 
then  more  the  appearance  of  the  changes  of  typhoid 
fever,  with  necroses  of  their  parenchyma  rather  than 
fatty  degeneration.  The  more  acute' the  intoxication 
in  this  disease,  typified  in  the  siderant  cases,  the  more 
typical  the  fatty  degenerations,  and  the  reverse  is 
equally  true.  We  therefore  can  not  expect  the  same 
results  from  this  bacillus  under  conditions  which  we 
know  will  cause  its  attenuation,  as  those  which  we  en- 
counter constantly  under  conditions  most  favorable  to 
the  development  of  its  peculiar  powers.  An  instance 
in  man — cited  in  the  report  of  the  commission,"  that  of 
Private  Patrick  Smith,  8th  Infantry  U.  S.  Army,  who 
died  of  vellow  fever  at  Havana,  after  an  illness  of  nine 
days — presented  a  condition  of  sepsis  or  blood  invasion 
by  the  bacillus  icteroides,  the  most  marked  that  I  have 
ever  known.  His  necropsy  revealed  a  chronic  malarial 
cachexia,  upon  which  a  pronounced  anemia  had  de- 
pended, and  modified  changes  in  the  stomach,  the  intes- 
tine and  the  liver ;  these  modified  changes,  partaking  of 
the  nature  of  typhoid  sepsis,  were  accepted  by  some  of 
the  attending  physicians  as  diagnostic  of  typhoid  fever,, 
but  evidently  there  was  lacking  an  adequate  conception 
of  the  quality  of  septicity  in  the  bacillus  icteroides,  from 
which  had  arisen  these  modified  changes. 

There  has  been  made  one  other,  and  apparently  the 
most  formidable,  argument  against  the  bacillus  icter- 
oides as  the  cause  of  yellow  fever.  Novy  has  shown  that 
the  bacillus  was  not  killed  by  exposure  to  temperatures 
below  the  zero  mark,  but  that  after  such  exposures  it 
gave  rise  to  a  septic  condition  when  injected  into  ani- 
mals. He  therefore  concluded  that  the  bacillus  could 
have  no  etiologic  relation  with  this  disease,  since  epi- 
demics of  yellow  fever  have  always  subsided  and  disap- 
peared upon  the  advent  of  a  temperature  of  the  frost- 
line,  or  about  40  Fahrenheit. 

Having  had  no  experience  with  this  bacillus  under 
other  than  tropic  and  semitropic  conditions  of  temper- 
ature, I  could  make  no  comment  at  the  time  of  his  pub- 
lication, but  at  this  time  I  can  say  that  his  position  was 
only  apparently  well  taken,  for  the  bacillus  icteroides, 
although  not  killed  by  exposure  to  extreme  cold,  is  most 
profoundly  influenced  by  temperatures  at  and  below  40 
Fahrenheit.  Having  had  the  opportunity  during  the 
past  fall  and  winter  months  to  observe  these  conditions, 
I  tested  carefully  the  fact?  of  the  case.  While  specially 
ensasred  at  the  Institut  Pasteur,  in  Paris,  in  the  matter 
of  the  possible  production  of  a  serum,  curative  and  pre- 
ventive, in  this  disease,  I  made  a  series  of  vaccinations 
in  animals  with  the  "serum  anticoli,"  of  M.  Lesage,  and 
with  the  "serum  antipneumoniw  in  calves."  of  M. 
Fehrenbach,  against  virulent  ciilturcs  of  the  bacillus 
icteroides  which  T  had  taken  with  me.  Details  of  these 
observations  are  in  the  addendum. 

During  the  months  of  September  and  October  these 
serums  seemed  to  afford  but  little  if  any  protection  to 
the  animals  used,  vaccinees  and  controls  dvine  nearlv  at 
the  same  time.     With  the  advent  of  the  colder  weather. 
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however,  it  was  noted  that  the  serums  were  more  potent 
and  now  protected  the  animals,  but  at  the  same  time  it 
was  noticed  that  the  controls,  inoculated  subcutaneously, 
did  not  succumb,  the  points  of  inoculation  presenting 
nodules  of  accumulated  leucocytes,  something  imusual 
in  my  experience  with  the  germ  in  the  tropics.  At  this 
time  I  determined  to  test  the  influence  of  cold  and  heat 
upon  the  infecting  quality  of  the  germ,  since  cold  had 
so  materially  attenuated  its  pathogenicity ;  for  this  pur- 
pose I  exposed  white  mice  to  its  infective  influence  at  dif- 
ferent degrees  of  temperature.  From  the  same  group  of 
mice,  six  were  selected  and  t\vo  were  placed  in  each  of 
three  cages.  In  each  cage  there  was  placed  grain  mixed 
with  an  equal  quantity  of  the  same  culture  of  bacillus 
icteroides,  originally  obtained  from  the  blood  of  Patrick 
Smith,  which  had  always  proved  extremely  virulent. 
One  cage  was  then  placed  in  an  incubator  temperature 
of  25  C,  or  77  F.  One  other  was  placed  in  laboratory 
room  temperature  of  18  C,  or  about  65  F.,  and  the  re- 
maining cage  in  the  open  air  in  an  outbuilding,  one  side 
of  which  was  entirely  open.  The  temperature  in  Paris 
during  this  outdoor  exposure  averaged  5  C,  or  about  40 
F.,  and  at  times  was  below  zero,  ice  and  snow  being 
present,  the  record  of  temperature  having  been  taken 
from  the  daily  Paris  edition  of  the  New  York  Herald. 

In  the  cage  at  77  F.,  one  mouse  become  infected  and 
died  on  the  ninth  day,  about  the  usual  period  in  these 
animals ;  and  one  died  on  the  thirteenth  day,  much  be- 
yond the  usual  period  of  eight  to  ten  days.  In  the  cage 
placed  at  65  F.,  one  mouse  died  on  the  fourteenth  day, 
and  the  other  on  the  eighteenth  day  after  exposure,  or 
in  twice  the  usual  period  of  time.  Two  other  mice, 
placed  in  a  fourth  cage  and  exposed  to  this,  temperature 
of  65  F.,  died  on  the  nineteenth  day  after  their  expos- 
ure. In  the  cage  placed  in  out-of-door  temperature, 
the  mice  at  no  time,  under  daily  examinations,  gave  the 
slightest  evidence  of  disease,  and  when  last  examined, 
two  months  after  their  exposure,  were  perfectly  well. 
To  summarize,  mice  are  extremely  sensitive  to  the  infec- 
tion, developing  acute  septicemia,  with  death  in  all  cases 
of  my  own  except  one.  The  mice  exposed  at  summer 
temperature,  77  F.,  died  in  very  nearly  the  time  noted 
in  the  tropics.  Those  at  65  F.  sickened  and  died,  but 
at  periods  of  twice  the  u^iual  length  in  these  animals. 
The  mice  exposed  at  and  below  40  F.,  the  "frost-line," 
with  us,  did  not  become  infected  and  remained  well. 
Details  are  given  below.  Beside  this  attenuation  of  the 
germ,  as  shown  when  inoculated  into  animals,  I  found 
that  the  attenuated  germ  does  not  produce  a  potent 
toxin,  even  when  grown  at  37  C. ;  for  mice  and  pigs  re- 
sist large  quantities  of  the  soluble  toxin  produced  when 
injected  into  their  tissues. 

The  bacillus  icteroides  was  thus  shown  to  attenuate 
rapidly  in  the  presence  of  cold,  losing  its  toxic,  septic 
and  specific  qualities. 

During  the  prevalence  of  extreme  cold  in  Washington 
last  winter,  my  confrere.  Geddings,  remarked  that  ani- 
mals inoculated  subcutaneously,  and  intravenously, 
with  the  bacillus  icteroides,  in  order  to  revive  the  organ- 
ism by  its  passage  through  them,  failed  to  succumb  to 
it,  and  as  it  was  desirable  to  employ  the  most  viriilent 
germ  in  his  work,  he  was  nonplussed.  At  this  time,  in 
a  note  from  Paris.  I  stated  my  observation  in  regard 
to  the  influence  of  cold  upon  the  bacillus  icteroides, 
when,  acting  upon  this  infonnation,  he  placed  the  inoc- 
ulated animals  at  incubator  temperatures,  with  the  re- 
sult that  they  succumbed  and  furnished  the  virulent 
organism  desired.  Nothing  can  be  clearer  than  this 
demonstration,  and  it  is  in  consonance  with  the  many 


different  results  obtained  by  observers  in  different  lati- 
tudes with  this  bacillus. 

Keverting  now  to  the  natural  history  of  yellow  fever, 
I  can  most  positively  assert  that  the  most  striking  of  all 
of  its  natural  phenomena,  its  endemic  and  epidemic 
cessation  with  the  advent  of  cold,  is  thus  readily  ex- 
plained by  my  discovery  of  this  peculiar  biological  phe- 
nomenon while  investigating  the  life  history  of  the  ba- 
cillus; icteroides — the  loss  of  its  toxic,  septic  and  specific 
qualities  in  the  presence  of  a  temperature  beiow  5  C, 
or  40  F. 

As  to  the  clinical  phenomenon  of  the  "double  parox- 
ysm," separated  by  a  more  or  less  well  marked  interval, 
or  "period  of  calm,"  I  believe  that  this  can  be  explained 
by  the  consideration  of  the  mode  of  infection  in  yellow 
fever.  It  has  long  been  conceded  that  the  disease  is 
air-borne  and  not  water-borne;  and  because  of  the 
marked  lesions  of  the  liver  and  intestinal  canal,  the  pri- 
mary colony  of  the  causative  organism  has  been  thought 
to  be  in  the  intestinal  tract.  Sanarelli  but  dimly  real- 
ized the  truth,  and  so  did  not  profit  by  it.  He  assumed 
that  the  bacillus  icteroides,  entering  the  body,  perhaps 
by  way  of  the  respiratory  tract,  in  some  occult  manner 
reached  the  spleen,  there  to  lay  perdu  imtil  finally,  late 
in  the  disease,  it  invaded  the  blood,  producing  with 
other  organisms  a  "secondary  sepsis."' 

This  is  not  true ;  my  observations  in  the  natural  infec- 
tions in  animals  limit  the  colony  primarily  to  the  respi- 
ratory tract.  In  dogs  and  rabbits  it  is  totally  limited 
to  this  tract,  there  being  in  them  no  invasion  of  the  blood 
from  the  primary  colony.  In  man  and  the  monkey  this 
secondary  invasion  takes  place  some  time  after  the  ap- 
pearance of  the  symptoms  of  intoxication  from  the  pri- 
mary colony. 

My  observations,  therefore,  have  convinced  me  that 
the  bacillus  icteroides  is  always  first  colonized  at  some 
portion  of  the  respiratory  tract;  that  the  intoxication 
arising  therefrom  produces  the  early  symptoms  of  the 
disease,  the  "first  paroxysm"  of  the  fever;  that  the  in- 
jury sustained  locally  sooner  or  later  permits  the  passage 
of  the  germ  into  the  circulation,  with  those  evidences 
of  sepsis  termed  the  "secondary  paroxysm,"  which  has 
been  attributed  by  the  earlier  authors  to  an  invasion, 
from  the  changed  intestinal  canal,  of  bacillus  coli  com- 
munis and  other  organisms;  and  that  this  secondary 
invasion  is  due  to  the  development  of  an  inherent  qual- 
ity in  the  bacillus  icteroides,  that  of  septicity. 

The  interval  of  calm  is  due  to  the  profound  impres- 
sion of  the  commencement  of  this  second  intoxication, 
from  the  bacillus  in  the  blood-stream,  upon  the  nerve- 
centers.  This  depression,  amounting  to  shock,  some- 
times ends  in  death,  but  if  the  patient  rallies  the  tem- 
perature again  rises  and  sepsis  is  shown  by  its  chart. 
It  is  an  uncertain  quantity,  this  interval  of  calm  be- 
tween the  two  toxic  periods,  the  first  intoxication  aris- 
ing from  the  priman-  colony,  the  second  from  the  lung 
colony  plus  the  influence  of  the  colony  invading  the 
iilood :  the  first  a  pure  toxemia,  the  second  a  septicemia. 

Should  death  take  place  during  this  primary  toxemia 
the  body  will  be  found  to  be  sterile,  Sanarelli  agreeing 
with  us  that  fhe  foudroi/nnte  cases  are  sterile,  excepting 
(he  local  colony  in  the  lungs,  a  fact  which  he  did  not 
realize.'"  This  explanation  correlates  the  three  peri^ 
(id=  of  the  disease,  the  first  intoxication  lasting  from  2  to 
•1  days,  when,  if  septicity  develops,  the  blood  colonv  be- 
comes a  factor  in  tho  sccondan'.  septic,  or  "third  pe- 
riod." lasting  from  .3  to  5  days  longer,  the  "period  of 
calm'  beiuix  of  several  hours*  duration,  or  so  slicrht  as  to 
barely  merit  tlie  name.     Thus,  too,  will  be  explained  the 
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three  great  varieties  of  yellow  fever.  Why  should  there 
be  three  varieties  of  this  disease  ?  Because  this  bacillus 
exhibits  par  excellence  the  dual  qualities  of  toxicity  and 
septicity;  if  the  toxic  property  is  alone  developed  after 
an  infection,  cases  of  the  first  and  third  variety  are  pro- 
duced. That  is  to  say,  an  intense  toxemia,  resulting  in 
death,  is  the  siderante  or  third  type,  while  the  multitude 
of  benign  or  ephemeral  cases,  in  which  only  a  slight  toxic 
result  is  noticed,  constitutes  the  first  variety.  Between 
these  are  possibly  the  majority  of  cases  of  diagnosed 
yellow  fever  of  the  second  variety,  those  giving  the 
marked  clinical  peculiarities  mentioned  above,  and  in 
all  there  is  the  phenomenon  of  the  "second  paroxysm," 
■'septic  invasion,"  or  "third  stage"  of  this  peculiar  dis- 
ease. 

In  regard  to  the  want  of  correlation  between  the  pulse 
and  temperature  I  can  quote  Dr.  Bernard  E.  Baker/"^  of 
Charleston,  as  noting  this  phenomenon  as  due  to  the 
soluble  toxins  of  the  bacillus  icteroides. 

In  regard  to  the  role  which  domestic  animals  and  ver- 
min encountered  in  domiciles  may  play  in  the  retention 
of  yellow  fever  in  their  systems  after  their  infection  on 
shipboard,  or  during  the  prevalence  of  the  disease  on 
land,  and  its  convection  by  this  means  to  new  areas, 
which  may  then  become  infected,  I  can  but  introduce 
the  ready  susceptibility  of  mice,  dogs  and  rats  to  the 
infecting  influence  of  the  bacillus  icteroides,  and  the 
marked  reactions  obtained  by  Sanarelli  in  his  artificial 
infections,  or  inoculations,  in  the  horse,  in  cattle,  and  in 
the  ass.  Domestic  animals  are  therefore  susceptible, 
and  if  infected,  many  of  them  may  recover.  In  all  of 
these  the  disease,  as  in  man,  is  accompanied  by  intra- 
visceral  hemorrhages,  and,  except  in  the  dog,  in  which 
there  is  no  blood  invasion,  the  dejecta,  as  well  as  any 
bronchial  secretion,  may  contain  the  germ,  from  which 
the  disease  may  recur  in  the  infection  of  a  resident  of 
the  domicile.  This  mode  of  entrance  from  shipboard 
and  from  house  to  house  bears  the  aspect  of  improbabil- 
ity, but  the  well-known  instances  of  this  fact  in  the  his- 
tory of  plague  demand  for  it  respectful  consideration 
in  connection  with  yellow  fever.  I  am  reminded  also  of 
the  fact  that  during  my  stay  in  New  Orleans  in  '97  and 
'98,  I  heard  well-founded  rumors  of  the  presence  of  some 
disease  at  that  time  frequent  among  cattle  and  horses, 
which  resembled  epizootic,  and  which  was  attributed  to 
yellow  fever.  I  have  not  had  an  opportunity  of  subject- 
ing the  greater  animals,  horses  and  cattle,  to  the  bacillus 
icteroides,  and  can  not  state  the  facts  as  to  their  natural 
reaction  to  the  germ. 

In  at  least  one  variety  of  animal  extremely  reactive 
to  artificial  infection,  guinea-pigs,  I  have  not  succeeded 
in  inducing  a  natural  infection,  although  there  was  one 
case  of  natural  infection  among  our  animals,  and  this 
may  apply  to  horses  and  cattle. 

The  danger  from  infection  through  animals,  especially 
the  rodents,  has  been  illustrated  on  many  occasions  of 
yellow-fever  outbreak  at  points  ashore,  and  adjacent  to 
the  nearest  landing  place  of  such  rodents  swimming 
from  an  infected  ship.  Moreover,  the  recrudescences  of 
the  fever,  even  after  quite  cold  winters,  could  be  attrib- 
uted to  an  attenuated  form  of  the  disease  lasting  among 
these  animals  during  the  cold  months,  and  the  propaga- 
tion of  the  germ  in  virulent  form  with  the  advent  of 
hot  weather. 

Such  convection  and  propagation  of  yellow  fever  de- 
serves the  careful  consideration  of  sanitarians  in  an  equal 
degree  as  in  bubonic  plagne.  I  therefore  submit  to  your 
intelligent  body  these  facts — elicited  in  my  efforts  to 
clear  away  the  obscurities  surrounding  this  American 


disease,  and  although  it  was  the  fortune  of  my  friend. 
Dr.  Sanarelli,  to  first  see  the  germ  and  name  it,  it  has 
remained  for  America,  the  United  States,  to  furnish 
the  indubitable  proofs  of  the  value  of  the  Italian  discov- 
ery, and  further  to  establish  the  scientific  explanation  of 
this  disease  which  more  than  any  other  has  occupied  our 
attention.  Incidentally  also  to  the  establshment  of  the 
fact  that  the  infecting  pathogens  vary  in  their  patho- 
genic results  with  the  varying  preponderance  of  their 
two  great  qualities  of  toxicity  and  septicity;  and  that 
a  proper  recognition  of  the  latter  will  serve  to  elucidate 
a  number  of  heretofore  obscure  problems  incident  to 
these  infections. 

ADDENDUM. 

Experiments  to  test  the  value  of  certain  serums,  known  to 
be  protective  against  the  specific  organism  from  which  they 
were  produced,  on  the  animals  subjected  to  the  influence  of 
closely  allied  organisms. 

The  serums  used  were  those  termed  ''anti-coli,"  perfected  by 
M.  Lesage,  of  Paris,  France,  and  the  "anti-peripneumoni£e"  of 
calves,  perfected  by  M.  Fehrenbach  in  the  Institute  Pasteur, 
and  the  organism  the  bacillus  icteroides  obtained  from  cases 
of  yellow  fever  in  Havana,  Cuba. 

Oct.  26 — A  full-grown  guinea-pig  was  vaccinated  with  2 
c.c.  serum  anti-coli,  and  in  2  hours  was  given  subeutaneously 
.25  c.c.  of  a  24-hour  bouillon  culture  of  bacilli  icteroides.  A 
control  pig  of  the  same  size  was  given,  under  the  skin,  .25  c.c. 
of  the  same  culture  at  the  same  time.  Oct.  27,  both  pigs  were 
ill.  Oct.  30,  the  control  was  found  dead.  Oct.  .31,  the  vaccinee 
was  found  dead.  Autopsy  gave  hemorrhagic  conditions  and 
light  colored  livers,  the  blood  contained  the  bacillus  icteroides 
in  large  numbers. 

Oct.  28,  a  large  rabbit,  2000  grams,  was  given  .25  c.c.  of  a 
bouillon  culture  of  the  bacillus  icteroides,  72  hours  old,  in  the 
ear  vein,  twio  hours  after  4  c.c.  of  the  scrum  anti-coli  had  been 
given  in  the  other  ear  vein.  A  control  of  the  same  size  was 
given  .25  c.c.  of  the  same  culture  by  the  ear  vein.  Oct.  30, 
both  control  and  vaccinae  were  found  dead. 

Nov.  2,  two  large  guinea-pigs  were  vaccinated  on  four  suc- 
cessive days  with  1  c.c.  of  serum  anti-coli.  On  the  fourth  day 
they  were  also  inoculated  with  .5  c.c.  bouillon  culture  of  the 
bacillus  icteroides,  72  hours  old.  Two  controls  of  the  same 
weight  were  given  only  the  .5  c.c.  of  the  culture  of  bacillus 
icteroides. 

Nov.  6,  one  vaccinae  was  dead,  no  autopsy.  Nov.  7,  the  con- 
trol was  dead,  no  autopsy.  Nov.  8,  the  other  control  was  dead, 
no  autopsy.  Nov.  11,  the  other  vaccinae  was  dead,  the 
autopsy  showing  that  it  had  been  dead  some  time.  There  was 
an  ulceration  of  the  skin  at  the  site  of  the  inoculation  2  cm. 
long  by  1  wide,  the  peritoneum  being  laid  bare,  and  covered  by 
a  cheesy  layer  of  pus,  the  margins  well  defined.  The  abdominal 
incision  was  carried  carefully  around  the  ulcer  and  the  peri- 
toneum turned  back  exposing  its  inner  surface  at  the  site  of 
ulceration.  There  was  no  peritonitis,  the  intestines  retaining 
their  brilliance.  The  outline  of  the  ulcer  was  seen  as  a  raised 
border  of  infiltration  on  the  inner  surface,  and  from  this 
raised  border  I  carefully  made  cultures  on  slant  agar-agar. 
The  liver  was  mucii  engorged,  with  fatty  and  necrotic  areas. 
The  spleen  was  slightly  enlarged.  The  stomach  contained  50 
c.c.  of  fluid  containing  black  flakes  of  blood;  its  walls  were  con- 
gested and  extravasation  had  taken  place.  The  kidneys  were 
congested;  the  heart  was  full  of  fluid  blood.  From  all  organs 
cultures  were  made  and  in  forty-eight  hours  were  sterile;  the 
culture  made  from  the  inner  surface  of  the  peritoneum  gave  the 
bacillus  icteroides  in  pure  state. 

Conclusion — The  serum  anti-coli  appears  to  be  protective  to 
guinea-pigs  to  some  degree.  The  first  of  this  group  to  succumb 
was  one  of  the  vaccinCes.  yet  the  other  v.accini-e  lived  almost 
twee  as  long  as  the  tCmoins,  and  presented  after  death  a 
sterile  interior.  From  the  fact  that  these  animals  are  most 
susceptible  to  the  septic  influence  of  this  bacillus,  it  is  clear 
that  the  serum  anti-coli  induced  a  local  reaction  at  the  seat 
of  inoculation  in  this  pig,  suflicient  to  limit  the  organism  to  the 
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seat  of  the  injection  and  to  prevent  sepsis.  The  animal  died 
of  a  toxemia  from  the  localized  colony. 

Nov.  2-  I  inoculated  a  2000-gram  rabbit  with  1  c.c.  bouillon 
culture  bacillus  icteroides,  72  hours  old,  in  the  ear  vein,  and 
fifteen  minutes  afterward  injected  through  the  opposite  vein 
18  c.c.  of  the  serum  anti-coli.  It  died  in  52  hours.  At  the 
same  time,  in  another  rabbit  of  the  same  weight,  there  was 
injected  the  same  quantity  of  the  bacillus  icteroides,  the  "normal 
serum"  of  the  horse  being  used  instead  of  the  serum  anti-coli. 
This  rabbit  died  in  74  hours.  A  control  rabbit  was  also  inocu- 
lated with  the  same  quantity  of  bacillus  icteroides  alone.  The 
control  died  in  65  hours.  No  autopsies  were  made  except  in 
the  case  of  the  first  that  died,  the  vaccinae  with  serum  anti- 
coli,  from  which  was  regained  the  bacillus  in  pure  culture. 

Conclusion — There  was  no  increase  of  resisting  power  from 
the  vaccinations  with  the  serum  anti-coli,  since  this  animal 
died  first,  the  vaccin  exerting  a  depressing  effect  at  first 
similar  to  that  known  in  the  use  of  the  "serum  antipesteuse" 
for  vaccinations.  The  horse  seriun  did  not  exhibit  this  toxic 
influence  and  prolonged  the  life  of  the  animal  somewhat. 

A  large  rabbit  was  vaccinated  intravenously  Nov.  11,  with 
10  c.c.  of  serum  anti-peripneumoniw,  obtained  from  the  sheep 
from  subcutaneous  injections  of  the  killed  cultures  of  the 
bacillus  which  causes  this  disease  in  these  animals.  Nov.  12, 
the  animal  was  quite  sick  from  this  vaccination.  Nov.  13,  it 
was  better,  and  1  c.c.  of  a  24-hour  bouillon  culture  of  the 
bacillus  icteroides  was  placed  in  the  opposite  ear  vein.     Nov. 

15,  there  was  some  reaction ;  the  animal  was  quite  sick.     Nov. 

16,  there  was  some  reaction,  the  animal  was  still  sick.  Nov. 
18,  there  was  considerable  reaction,  the  animal  was  quite  thin. 
Nov.  22,  it  was  better  and  gaining  in  weight.  Nov.  25,  there 
was  given  10  drops  of  a  virulent  culture  of  the  bacillus  ictei-- 
oides  intraperitoneally.  Nov.  27,  it  ate  well  and  was  gaining 
in  weight;  there  was  no  reaction.  Dec.  4,  it  was  given  .5  c.c. 
of  a  bouillon  culture  of  the  bacillus  icteroides  subcutaneously. 
Dec.  6,  there  was  no  reaction,  and  the  animal  seemed  well, 
Dec.  14,  the  animal  was  found  dead. 

Autopsy  showed  meager  body  and  under  the  pelt  at  the  seat 
of  the  subcutaneous  injection  there  was  a  solid  lymph  plaque 
2  cm.  by  1.5,  from  the  center  of  which  bouillon  tubes  were 
planted.  The  tissues  were  dry;  the  peritoneal  cavity  and  its 
contents  were  normal;  the  liver  normal  in  appearance;  the 
spleen  was  the  same;  the  kidneys  were  congested;  the  heart 
was  full  of  fluid  blood;  sorosse  normal;  stomach  and  intestine 
normal.  Cultures  were  made  from  all  organs.  On  the  six- 
teenth the  cultures  from  liver  and  spleen  and  from  the  lymph 
plaque  gave  pure  growths  of  the  bacillus  icteroides. 

Conclusion — The  vaccin  serum  anti-peripneumonice  pro- 
tected this  animal  against  a  dose  usually  fatal  in  36  hours,  but 
this  protection  was  evanescent  and  the  animal  succumbed 
finally  to  a  general  invasion  from  the  subcutaneous  injection  of 
the  germ,  on  December  4. 

Nov.  24,  a  large  rabbit  was  vaccinated  with  10  c.c.  serum 
anti-peripneumoniw  in  the  ear  vein.  During  the  day  it  was 
dull,  but  not  ill.  On  Nov.  25,  it  ^vieighed  1900  grams,  and 
the  control  1980  grams.  They  were  now  injected  in  the  oppo- 
site ear  vein  with  1  c.c.  of  the  bacillus  icteroides  in  bouillon  72 
hours  old.  Nov.  20,  the  control  was  dead;  Nov.  27,  the  original 
ivas  dead;  no  autopsies  were  made,  as  they  died  of  intoxication. 

Nov.  21,  five  fine  guinea-pigs  were  vaccinated  with  serum 
anti-coli,  1  c.c.  being  given  daily  under  the  skin  for  6  days,  or 
in  all  6  c.c.  were  given  to  each  animal.  One  received  8  c.c. 
altogether. 

Nov.  21,  each  of  these  vaccin^es  received  .5  c.c.  of  a  bouillon 
culture  of  bacillus  icteroides  48  hours  old,  a  control  pig  receiv- 
ing the  same  dose  under  the  skin.  Nov.  22,  one  vaccinae  was 
dead  from  a  perforation  of  the  peritoneum  into  the  abdominal 
cavity.  Nov.  24,  several  vaccinCes  showed  considerable  local 
swelling  at  the  site  of  the  inoculation,  the  one  to  receive  the 
8  c.c.  presenting  the  largest  lump.  This  was  perforated  and 
the  serum  from  it  planted.  Nov.  27,  all  the  pigs  appeared  well, 
there  having  so  far  resulted  only  a  local  reaction.  The  plant- 
ing from  the  localized  swelling  had  resulted  in  a  good  growth 
of  the  bacillus  icteroides.  Dec.  1,  these  local  swellings  in 
vaccinCes  and  controls  were  diminishing.  Again  I  planted 
tubes  from   the  scrum   obtained  by  puncture  from   them  all. 


Also  prepared  cover-slips  which  showed  the  bacilli  free  and 
engulfed  by  the  leucocytes.  The  tubes  gave  in  24  hours  pure 
and  active  cultures  of  the  bacillus  icteroides.  On  Dec.  6,  the 
experiment  was  finished;  all  the  animals  were  well;  the  swell- 
ings having  disappeared.  Conclusion.  There  seemed  no  doubt 
that  the  serum  had  protected  these  pigs,  yet  the  control  had 
reacted  to  the  inoculation  to  the  same  extent  as  the  vaccin6es. 
This  was  puzzling,  but  it  was  finally  attributed  to  the  in- 
fluence of  the  very  cold  weather  which  had  prevailed  during 
the  experiment,  upon  the  bacillus  icteroides. 

On  Nov.  27  three  large  guinea-pigs  were  vaccinated  with 
1.5  c.c.  of  the  serutn  anti-coli  subcutaneously,  and  this  was 
repeated  daily  for  ten  days,  each  pig  receiving  1.5  c.c.  of 
the  serum.  On  Deo.  5  these  pigs  were  inoculated  with  1  c.c. 
bouillon  culture  of  the  bac.  icteroides,  36  hours  old.  Two 
controls  were  also  given  the  same  quantity  of  the  same  cul- 
ture subcutaneously.  On  Dec.  10  all  were  apparently  ■well, 
the  vaccin^es  had  developed  a  distinct  tumefaction  at  the  seat 
of  inoculations,  tending  to  suppuration.  The  controls  had 
large  tumefactions,  hard,  with  sharp  borders,  and  no  pus. 
All  were  eating  well  and  were  playful.  On  Dec.  12,  the  vac- 
ein§es  were  purulent,  the  tfimoins  hard,  and  sharp  bordered 
at  the  site  of  the  inoculations.  At  this  time  having  become 
convinced  of  the  attenuation  of  the  bacillus  by  the  prevalent 
cold,  I  placed  the  cage  containing  all  these  pigs  in  the  incu- 
bator at  25  C,  and  removed  them  to  the  room  temperature 
the  next  morning.  On  the  14th,  the  cage  was  again  placed 
in  the  high  temperature  incubator.  On  the  loth,  the  control 
was  found  dead,  the  others  remained  permanently  well  in  the 
room  temperature,  the  vaceinSes  were  purulent  and  the  control 
was  ulcerated  at  the  site  of  the  inoculations;  all  recovered. 
From  this  and  the  other  results  it  was  determined  that  it 
was  useless  to  experiment  further  with  these  serums  in  view 
of  the  very  evident  attenuation  of  the  bacillus  icteroides  by 
the  cold,  and  all  further  effort  was  in  the  direction  of  proving 
the  effect  of  cold  and  heat  on  this  germ. 

On  Dec.  12,  to  test  the  quality  of  the  soluble  toxins  of  the 
germ,  a  bouillon  culture  in  a  Fehrnbacb  flask,  14  days  old, 
was  filtered  to  5  c.c,  and  1  c.c.  was  given  intraperitoneally 
to  a  500-gram  pig  without  appreciable  result.  The  remainder 
was  tested  against  the  highly  toxic  blood-serum  of  the  eel 
and  without  result.  It  was  considered  the  result  of  the  atten- 
uation of  the  germ.  On  Jan.  1,  a  25-grara  mouse  was  given 
.25  c.c.  of  the  freshly  filtered  culture  under  the  skin,  the  cul- 
ture being  6  weeks  old.  In  15  minutes,  there  being  no  reac- 
tion. I  gave  1  c.c.  with  no  result;  in  all  the  mouse  received 
2  c.c.  within  the  hour  and  without  result. 

On  Jan.  4,  I  gave  the  pig  which  had  received  the  toxins  ou 
Dec.  12,  2  c.c.  of  a  bouillon  culture  of  the  bacillus  icteroides, 
intraperitoneally;  this  culture  had  been  made  in  a  moderately 
warm  temperature,  from  the  bacilli  obtained  from  the  spleen 
of  a  mouse  dead  from  natural  infection  after  19  d.ays.  There 
was  no  reaction.  Therefore,  it  was  evident  that  the  bacillus 
was  so  changed  by  the  prevalent  cold  that  there  was  not  the 
normal  production  of  toxins,  or  that  they  were  much  atten- 
uated. 

On  Dec.  12,  in  each  of  two  sterile  cages  there  were  placed 
two  white  mice,  and  given  grain  inoculated  with  bac.  icteroides, 
obtained  through  an  African  ape  from  one  Patrick  Smith. 
One  cage  was  placed  in  a  temperature  of  18  C,  and  the  other 
in  an  incubator  at  25  C.  On  Dec.  21,  a  mouse  in  the  warm 
cage  was  very  ill ;  its  mate  seemed  thin  and  ill.  On  Dec.  23, 
one  was  dead  and  the  other  was  quite  ill.  All  in  the  cold 
cage  seemed  well.  On  Dec.  27,  the  remaining  mouse  in  the 
hot  cage  was  dead.  Autopsies  were  made  on  both.  In  the 
first  the  pelt  was  yellowish  on  its  inner  surface;  the  liver 
was  friable,  not  fatty  to  the  eye;  the  spleen  was  normal.  The 
cultures  from  the  spleen  gave  pure  colonies  of  the  bac.  icter- 
oides. In  the  second  mouse  the  pelt  was  yellow;  the  liver 
somewhat  fatty,  and  the  spleen  enlarged — something  unusual ; 
from  it  the  bacillus  was  regained  in  pure  culture.  On  this 
date  all  the  mice  at  IS  C.  were  apparently  well,  and  one  of 
them  was  transferred  to  the  hot  cage.  Dec.  30,  this  mouse 
was  dead.  On  the  same  day,  tlie  remaining  mouse  in  the 
colder  cage  at  18  0.  was  dead.  Conclusion — While  the  elevated 
temperature  of  25  C,  induced  infection  and  death  in   about 
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the  time  usual  in  tliese  animals  in  tlie  tropics — 8  to  10  days — 
the  reduced  temperature  of  18  C.  induced  this  infection  and 
death  only  after  twice  the  usual  period,  or  in  about  19  days. 
On  Dec.  29.  two  fresh  mice  were  placed  in  one  of  the  infected 
cages  and  1  c.c.  of  fresh  culture  bac.  icteroides  added  to  their 
grain,  the  cage  placed  in  the  open  air  of  the  animal  barn,  one 
side  of  wliich  was  entirely  open,  the  temperature  that  day 
averaging  1 1  C. 

Dec.  30,  Temp.  8.5  C.   (average) 47.3  F. 

Dec.  31,  Temp.  8.7  C.    (average) 47.4  F. 

Jan.  1,  Temp.  7.2  C.    (average) 45     F. 

Jan.  2,  Temp.  9.5  C.   (average) 49     F. 

Jan.  3,  Temp.  9      C.    (average) 47     F. 

Jan.  4,  Temp.  7      C.   (average) 44     F. 

Jan.  5,  Temp.  5      C.    (average) 40     F. 

Jan.  0.  Temp.  5      C.    (average) 41     F. 

Jan.  7,  Temp.  4.5  C.    (average) 40     F. 

Jan.  8,  Temp.  4.5  C.    (average) 40     F. 

Jan.  9,  Temp.  4.5  C.    (average) 

Jan.  10,  Temp.  4.7  C.   (average) ■ 

Jan.  11,  Temp.  5      C.   (average) ■ 

Jan.   12,  Temp.  4      C.    (average) ■ 

Jan.  13,  Temp.  2      C.    (average) 

Jan.  14,  Temp.  2      C.    (average) ■ 

Jan.   15,  Temp.  2      C.    (average) 

Jan.  16,  Temp.  3      C.   (average) 

Jan.   17,  Temp.  8      C.    (average) 

Jan.  18,  Temp.  7      C.    (average) 

Jan.   19,  Temp.  7      C.    (average) 

Jan.  20,  Temp.  6.5  C.   (average)  ...  

These  give  a  general  average  of  about  4.5  C,  or  40 
F.,  which  is  the  frost-line,  to  which  the  animals  were 
exposed  without  the  appearance  of  any  sj'mptom  of  in- 
fection. At  the  end  of  this  time  the  animals  were  trans- 
ferred to  a  clean  cage  and  the  infected  one  was  sterilized, 
the  animals  remaining  well  two  months  after  the  change. 

At  the  same  time,  from  January  5,  two  other  mice 
were  e^^posed  to  bacillus  icteroides  under  the  same  condi- 
tions of  temperature  in  the  same  barn  until  the  20th, 
an  average  of  about  4.5  C,  or  40  F.,  without  the  appear- 
ance of  any  symptom  of  infection.  They  were  trans- 
ferred to  the  clean  cage  with  the  other  mice  and  re- 
mained permanently  well. 

These  experiences  demonstrate  that  the  extreme  de- 
grees of  cold,  below  the  line  of  frost  and  approaching 
zero  C,  are  extremely  hurtful  to  the  bacillus  icteroides, 
attenuating  it  to  such  an  extent  that  it  failed  to  infect 
white  mice,  the  most  susceptible  of  animals,  during  an 
exposure  of  23  days.  Moreover,  these  are  the  only  ex- 
posures of  these  animals  which  failed  to  result  in  infec- 
tion in  from  3  to  5  days  at  high  temperature,  and  a 
longer  period  as  the  temperature  became  reduced. 
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DISCUSSION. 
Dr.  Simon  Flexner,  Philadelphia — I  have  been  much  inter- 
ested in  Dr.  Wasdin's  exhaustive  paper.  The  high  value  of  it 
is,  of  course,  dear  to  everyone  who  has  followed  the  literature 
of  the  subject  since  Sanarelli's  discovery.  Most  bacteriolo- 
gists believe  that  Sanarelli  has  done  no  more  than  point  out 
the  existence  of  a  hitherto  unknown  pathogenic  micro-or- 
ganism in  the  bodies  of  a  certain  percentage  of  persons  dead  of 
yellow  fever.  The  complete  proof  of  its  relation  in  a  causative 
way  to  the  disease  is  yet  to  be  brought.     This  evidence,  Dr. 


Wasdin  thinks,  is  supplied  by  his  e.vperinicnts.  He  will,  I 
am  sure,  permit  a  reasonable  amount  of  scepticism  even  after 
his  series  of  experiments.  If  we  are  to  conclude  that  animals 
are  subject  to  accidental  infections  vnfh  the  bacillus  icter- 
oides, how  are  we  to  harmonize  the  absence  of  similar  infec- 
tions during  the  prevalence  of  the  natural  disease?  Dr.  Was- 
din doubtless  has  established  that  the  bacillus  icteroides  is 
capable  of  a  high  degree  of  potency;  that  its  diminution  in  the 
air  may  lead  to  infection  in  animals:  but  I  fail  to  see  that  by 
those  experiments  he  has  proved  that  he  has  produced  yellow 
fever. 

Dr.  Gerry,  Boston.  Mass. — I  should  like  to  ask  regarding 
the  immunity  of  patients  who  have  had  yellow  fever,  if  they 
really  were  immune.  Dtiring  the  Cuban  war  we  heard  a  great 
deal  about  the  immune,  and  there  seems  to  be  a  fixed  idea  that 
these  people  were  really  immune. 

Dr.  Eugene  Wasdin,  closing  the  discussion — The  remarks 
of  Dr.  Flexner  should  carry  much  weight.  It  is  certainly  right 
to  criticize,  and  I  know  of  nothing  that  would  be  more  pro- 
ductive of  good.  We  feel  convinced  that  further  investigations 
will  prove  the  value  of  the  observations  of  Professor  Sanarelli. 
In  regard  to  the  question  of  actual  immunity  from  yellow  fever 
I  should  like  to  have  some  one  in  the  audience  reply.  I  can 
not  do  so.  I  can  only  state  my  own  observations  in  the  epidem- 
ics of  yellow  fever  and  what  occurs  in  endemic  centers.  One 
attack  does  not  protect  absolutely  against  a  second.  I  have 
seen  several  cases  in  which  two  attacks  were  enjoyed.  There 
was  black  vomit  freely  ejected.  The  soldiers  in  Cuba  supposed 
to  be  immune  sometimes  did  suflfer  from  a  second  attack.  I 
regret  that  the  time  is  so  short  that  it  will  not  permit  me  to 
go  into  details  of  the  paper  which  would  have  been  interesting 
and  would  satisfj-  some  of  the  inquiring  minds  showing  the 
amount  of  work  condensed  in  the  report  of  the  commission 
made  in  1899. 


DEMONSTEATION   OF   HOME   MILK 
MODIFIER.* 

A.  L.  SHERMAN,  M.D. 

NEW    YOIiK    f'lTY. 

The  best  food  for  an  infant  is  its  mother's  milk;  in 
its  absence  comes  milk  properly  modified.  Up  to  the 
present,  this  has  been  difficult  of  accomplishment.  The 
Walker-Gordon  Company  has  set  a  standard  of  what 
can  be  done  in  this  direction,  and  now  the  Sheffield 
Farms  Company,  of  New  York,  has  opened  a  laboratory 
for  the  modification  of  milk.  But  such  laboratories  are 
situated  in  only  a  few  of  the  larger  cities,  and  their 
product  is  so  expensive  that  their  usefulness  must  neces- 
sarily be  limited. 

The  modification  of  milk  at  home  entails  much  elab- 
orate calculation  on  the  part  of  the  physician;  much 
patience  and  intelligence  on  the  part  of  mother  or 
nurse;  methods  so  crude  for  the  most  part  as  to  render 
the  procedure  difficult  and  inaccurate.  However,  al- 
though modified  milk  is  acknowledged  to  be  the  best 
artificial  food  for  an  infant,  it  is  comparatively  little 
used. 

The  apparatus  which  I  desire  to  demonstrate  today  is 
not  intended  to  replace  the  laboratory,  nor  will  it  supply 
the  needs  of  every  infant.  It  will,  however,  if  properly 
used,  provide  a  food  for  any  healthy  infant  for  the  en- 
tire first  year  of  its  life.  It  was  suggested  by  Dr.  Sidney 
V.  Haas,  of  New  York.  This  apparatus  consists  of  a 
glass  ,iar  showing  seven  panels,  with  lip,  capable  of  hold- 
ing 16  ounces.  One  of  the  panels  presents  an  ordinary 
ounce  graduation,  the  other  six  panels  present  six  differ- 
ent formulas  for  the  modification  of  cow's  milk,  each 

•Presented  to  the  Section  on  Diseases  of  Children,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
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formula  so  arranged  as  to  make  it  suitable  for  a  certain 
pcsriod  of  the  infant's  growth,  viz. : 


Formula 

1 

2 

3 

4 

5 

6 

Fat,  per  cent 

Sugar,  per  cent..  . 
Proteitis.  percent,  .   . 
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06 
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6 

1 

3 
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Milk,  parts 

Cream,  parts  . .          . 
Limewater,  parts.  .   . 

Water,  parts 

Milk  sugar,  parts.  .  . 
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1 
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1% 
1 
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1 

1 

1 
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Milk,  l.arts 

1    |-.;nn     li.irts 

i;,ti  \.■^  .-lurl.  parts  .   .   . 
t  ji  uiul  iii'i  sugar,  parts. 

9a 
1 

DIRECTIONS  FOE  FORMULAE  1-5. 

The  lines  underneath  the  words  indicate  the  points  to 
wliich  the  various  ingredients  are  to  be  filled  in. 

1.  Milk  Sugar — Introduce  milk  sugar  to  the  line  thus 
marked.  Milk  sugar  is  preferable,  but  where  good  milk 
sugar  can  not  be  obtained  granulated  sugar  should  be 
used,  in  jii'=t  ^alf  the  quantity.  The  small  cross  on  the 
apparatus  indicates  the  point  for  the  latter  emergency. 

2,  Water — Add  boiled  water  (hot)  to  the  water  mark ; 
stir  until  sugar  is  dissolved.  If  any  particles  are  to  be 
seen  floating  in  the  solution  it  should  be  filtered  either 
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through  absorbent  cotton,  or  a  piece  of  clean  muslin 
(two  thicknesses), 

3,  Limewater — Ordinary  limewater  as  bought  in  the 
drugstore  should  then  be  filled  to  the  L,  Water  mark, 
(This  is  to  overcome  the  acidity,) 

4,  Cream — This  should  be  the  ordinary  cream, 
(16-20  per  cent.)  as  obtained  in  bottled  milk  and  as 
commonly  delivered  by  the  dairymen  and  should  be 
filled  to  the  cream  mark.  If  cream  is  bought  separately, 
the  ordinary  light  cream  should  be  used  and  never  the 
very  hoa.vy  cream. 

5,  Milk — Ordinary  good  cow's  milk  should  be  used 
and  filled  to  the  milk  mark, 

6,  Stir  the  entire  mixture, 

7,  The  whole  should  then  be  poured  into  separate 
bottles  and  sterilized,  or  pasteurized  if  desired,  and 
stoppered  with  cotton  and  placed  immediately  upon  ice. 

DIRECTIONS  FOR  FORMULA  6. 

1,  Sugar — In  this  formula  granulated  sugar  should 
be  used  instead  of  milk  sugar.  Introduce  the  same  into 
the  vessel  to  the  line  thus  marked, 

2,  Barley-Gruel — In  this  formula  barley-gruel  should 
be  used  instead  of  water  and  filled  to  the  line  thus 


marked.  Barley-gruel  should  be  prepared  as  follows : 
To  one  tablespoonful  of  pearl  barley — after  soaking 
several  hours — add  one  pint  of  water,  a  pinch  of  salt, 
and  boil  for  5  or  6  hours,  adding  water  as  it  boils  away. 
Strain  through  muslin;  or,  one  rounded  tablespoonful 
of  Eobinson's  barley  flour;  rub  up  with  cold  water, 
and  add  to  one  pint  of  boiling  water;  cook  15  minutes, 
stirring,  and  strain  if  lumpy, 

3,  Cream — Add  the  same  as  in  other  formulas. 

4,  Milk — Add  the  same  as  in  other  formulas, 

5,  Stir — Same  as  in  other  formulas, 

6,  Sterilize — -Same  as  in  other  formulas. 

The  formulffi  of  the  apparatus  are  calculated  upon  a 
20  per  cent,  cream,  and  whole  milk,  i.  e.,  milk  contain- 
ing 4  per  cent,  of  fat.  Practically,  however,  the  milk 
as  obtained  in  bottles  in  the  city  will  furnish  the  ingre- 
dients, the  cream  layer  answering  for  the  20  per  cent, 
cream,  and  the  milk  and  cream  left  in  the  bottle  shaken 
up  together  will  supply  the  milk — a  milk  containing 
somewhat  less  than  4  per  cent,  of  fat.  Outside  the 
cities  where  bottled  milk  is  supplied,  cream  obtained  in 
the  usual  way,  by  allowing  it  to  rise  in  shallow  vessels, 
and  whole  milk  will  answer. 

Full  directions  and  a  schedule  for  the  quantity  of  fat, 
the  number  of  feedings,  and  the  intervals  between  feed- 
ings accompany  the  apparatus. 


SCHEDULE  FOR  FEEDING    A    HE.^LTHT    CHILD  DUEIXG 

THE  FIBST  YEAR. 

E 

3 

.4ge. 

Number 
feedings 

24  hours. 

Interval 
between 
feedings 
by  day. 
hours. 

No.  night 
feedings 
lOp.m.  to 

Quantity 
feeding. 

Quantity 

tor 
42  hours- 

1 

3 
4 

6 

2  to  14  days 

2  to  5  weeks 

5  to  10  weeks 

10  weeks  to  4  months. 
4  to  9  months      .... 
9  to  12  months.  .  .   . 

10 
10 

8 

6 

3' 
3 
3.5 

i 

1 
0 
0 

1  to  2.5 

2  to  3  5 

3  to  4.5 

4  to  6 

5  to  8 
7.5  to  9.5 

10  to  2o 
20  to  32 
24  to  36 
28  to  42 
30  to  48 
37  to  48 

A  large  child  should  receive  the  maximum  quantity 
and  sometimes  even  a  little  more;  a  small  child  should 
receive  the  smaller  quantity  and  sometimes  a  little  less. 
The  hours  for  feeding  should  be  kept  conscientiously  as 
indicated. 

This  apparatus  is  absolutely  simple  in  its  use,  Noth- 
ing could  be  more  accurate  except  the  laboratory.  It 
is  capable  of  forming  other  percentages  than  those  fixed 
by  the  combination  of  two  of  the  formuliE,  It  is  inex- 
pensive. The  modification  is  rapidly  accomplished,  and 
what  is  most  important,  it  gives  results.  In  those  cases 
which  have  been  under  my  observation  in  which  this 
apparatus  has  been  used  there  has  been  a  steady  gain  in 
weight;  the  easy  graduations  by  which  the  food  is 
strengthened  abbreviates  entirely  the  gastrointestinal 
disturbance  which  is  so  apt  to  follow  a  change  in  an 
infant's  diet. 

If  the  following  points  arc  observed,  the  instrument 
can  not  fail :  1,  fresh  milk  and  cream  of  proper  quality  ; 
2,  formula  suitable  to  indvidual  case;  3,  quantity  at 
each  feeding  suitable  to  individual  ease.  In  other 
words,  this  apparatus  must  be  used  as  any  drug  is  used. 
First  the  preparation  is  selected,  then  the  proper  dosage 
is  prescribed. 

Combined  Wire  Ligature  and  Vessel-Crusher, — Miohaux 

announced  a  new  motliod  of  heniosta>is  at  the  International 
Medical  Congress  which  combines  the  advantages  of  a  rapidly 
and  easily  applied  ligature  and  ot"  a  vessel-crusher.  The  ves- 
sel is  taken  up  on  the  female  blade  of  the  instrument,  in  which 
is  fitted  a  U-shaped  piece  of  silver  wire.  As  the  male  blade 
closes^  on  it,  the  ends  of  the  wire  are  crossed  and  crushed  to 
form  a  permanent  ligature  on  the  vessel,  which  is  itself  crushed 
at  the  same  time.  His  experience  with  twelve  major  opera- 
tions, including  several  amputations,  has  been  extremely  favor- 
able. 
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It  is  well  known  that  Hahn  in  1881  first  practiced 
nephrorrhaphy  or  nephropexy,  since  which  time  the 
operation  has  become  a  common  one.  The  work  done 
by  Landau,  Bruce  Clark,  Reidel,  Tuffier,  Guyon,  Del- 
voie,  Jaboulay  and  others,  has  reduced  it  to  the  class 
of  procedures  nearly  free  from  risk  in  careful  hands, 
and  pretty  sure  to  give  relief  in  cases  which  require  it. 
The  mere  presence  of  floating  kidney  is  not  an  indica- 
tion for  operating.  Some  kidneys  can  be  distinctly  pal- 
pated which  give  no  other  sj'mptoms ;  some  which  cause 
distress,  are  satisfactorily  held  by  supporters.  There 
has  been  much  discussion  as  to  what  kind  of  supporter 
best  retains  a  wandering  kidney.  A  form  of  spring 
truss  with  a  pneumatic  pad  always  seemed  to  me  mech- 
anically more  perfect  than  a  belt  or  corset,  inasmuch  as 
the  spring  can  push  up  imder  the  costal  arch  in  a  way 
the  belt  can  not  imitate,  just  as  the  hand  does  in  palpat- 
ing and  replacing  the  prolapsed  organ. 

Turning  to  operative  treatment,  we  find  also  a  some- 
what unsatisfactory  state  of  things  in  the  frequency  of 
relapses.  It  is  true  that  a  majority  of  eases  of  neph- 
ropexy remain  cured  or  permanently  benefited,  and  in 
so  safe  an  operation  a  repetition  is  not  a  serious  thing; 
but  it  would  be  stiU  more  satisfactory  surgery  if  we 
could  avoid  all  relapses  and  repetitions. 

Hahn's  first  series  of  cases  consisted  of  operations 
done  by  suturing  the  fatty  capsule.  A  majority  of  these 
relapsed.  He  next  included  the  fatty  and  the  fibrous 
capsule  in  his  stitches.  In  this  method  he  had  fair 
success.  Out  of  27  cases  there  were  15  cures,  4  im- 
proved, 7  relapsed,  1  died ;  total,  27. 

Various  operators — Eiedel,  Tuffier,  Guyon,  Nicola- 
doni — began  to  strip  parts  of  fibrous  capsule,  after  re- 
moving the  fatty  capsule,  thus  allowing  the  cortex  of 
the  kidney  and  the  everted  flaps  of  fibrous  capsule  to 
form  a  firmer  union  to  the  fascia  lumborum.  Suture 
of  the  parenchyma,  in  addition  to  free  dissection  of  the 
fatty  and  fibrous  capsule,  is  advocated  by  most  recent 
writers,  with  the  exception  of  a  few  who  believe  this 
endangers  the  kidney. 

Jaboulay  avoided  sutures,  and  relied  upon  iodoform 
gauze  packing  to  support  the  kidney  in  position  until 
granulation  tissue  had  formed  around  it  to  bind  it  in 
its  bed.  Senn  advocates  this  method,  and  passes  one 
loop  of  the  gauze  packing  around  the  lower  pole  to  insure 
its  retention  high  up  in  the  wound. 

I  have  operated  on  a  number  of  wandering  kidneys, 
several  of  them  double  operations,  and  mostly  by  the 
older  method  of  removing  the  posterior  part  of  the  fatty 
capsule  and  thus  uncovering  the  fibrous  capsule.  This 
I  formerly  split  into  two  flaps,  which  were  everted  and 
stitched  to  the  muscles.  Two  long  catgut  stitches  were 
then  passed  deeply  through  the  kidney  substance  and 
out  through  the  muscles.  The  muscles  themselves  were 
closed  with  buried  sutures,  and  the  deep  sutures  in  the 
kidney  substance  tightened  last  of  all.  I  am  decidedly 
of  the  opinion  that  the  stitches  in  the  parenchyma  cut 
through  if  drawn  hard.  In  fact,  I  have  seen  this  occur 
at  the  moment  of  tying. 

I  have  usually  sealed  these  wounds  without  drainage, 
and  have  had  aseptic  results;  but  in  one  instance  a 
hematoma   formed,   which   was   slowly    absorbed,    and 
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which  was  the  cause  of  a  partial  relapse,  probably  by 
pushing  the  kidney  forward  and  so  preventing  union 
with  the  posterior  fascia. 

On  the  whole,  nephropexy  by  this  method  gives  fair 
satisfaction.  No  dangerous  symptoms  have  ever  fol- 
lowed the  operation  in  my  experience,  and  it  has  always 
proved  easy  of  execution.  About  25  per  cent,  of  relapses 
certainly  followed,  but  in  no  case  has  the  kidney  been 
as  movable  as  before,  nor  the  pain  as  severe.  This  cor- 
responds with  the  statistics  collected  by  Delvoie,  Keen, 
Langenbuch,  and  others,  as  follows : 


Cases. 

Improved. 

Cures. 

Relapses. 

Deatlis. 

Frank  foimd  in  ...   . 

Keen  found  in 

Sulzer  found  in 

Devoie  found  in 

:» 

59 
93 
215 

■  ■  'I'o'  ' 

30 

21 
39 

if^' 

18 
20 

31(!<) 
45 

0 
0 
3 

Classifying  according  to  type  of  operation,  we  have 
as  follows : 


Cured. 

Improved. 

Relapsed 
or  failed. 

Died. 

Suture  fatty  capsule 

Suture  fibrous  capsule 

4 
10 

9 
37 

3 
3 

14 
0 

10 

9 
19 

1 
9 

0 

Suture  parenchyma  capsule 

stripped. 

0 

1 

135 

30 

45 

■' 

Before  describing  the  new  method,  a  few  words  by 
way  of  explanation  may  be  in  place.  A  fact  that  has 
been  emphasized  to  me  i^^any  times  in  operating  on  the 
kidney  is  that  it  is  normally  a  very  movable  organ. 
As  seen  in  the  operation  field,  it  is  never  at  rest,  but 
rises  and  falls  with  respiration,  making  a  descent  of 
about  one  inch  with  each  excursion  of  the  diaphragm. 
What  happens  now  when  we  suture  it  tightly  to  the 
muscles?  This  rhythmic  motion  the  organ  shares  with 
the  other  viscera  below  the  diaphragm.  That  is,  the 
liver,  spleen,  stomach  and  transverse  colon,  and  kidneys 
rise  and  fall  en  bloc,  or  in  unison.  It  is  perfectly  clear 
that,  as  the  right  kidney  lies  with  its  upper  pole  in  a 
hollow  made  for  it  in  the  lower  surface  of  the  liver,  a 
collision  must  take  place  betw^een  these  two  organs  if 
the  kidney  is  fixed  artificially.  In  other  words,  the 
liver  must  thump  or  strike  against  the  motionless  kidney 
with  each  inspiration.  Furthermore,  as  to  the  anterior 
ligaments  of  the  kidney,  the  attachments  to  the  other 
viscera  are  less  firm,  but  they  all  have  to  do  with  holding 
the  kidney  in  place  or  out  of  place.  In  case  of  enterop- 
tosis  and  gastroptosis,  I  believe  the  kidney  is  dragged 
down,  and  its  prolapse  is  entirely  secondary.  If  we 
could  palpate  all  the  other  viscera  as  certainly  as  the 
kidney,  we  should  think  less  of  the  latter  as  a  cause  of 
the  digestive  trouble.  Many  patients  with  dilated  stom- 
ach and  enteroptosis  refer  all  their  pain  and  gastralgia 
to  the  misplaced  kidney,  which  they  can  so  easily  feel 
with  the  hand,  and  think  that  if  it  were  only  kept  in 
place  the  abdominal  troubles  would  be  gone.  They  seek 
an  operation,  and  may  be  disappointed  wholly  or  in  part, 
because  the  sutured  kidney  can  not  bear  the  strain  of 
supporting  all  the  viscera.  It  must  pull  down  under 
their  dragging  weight  to  some  extent.  Some  nervous 
women  would  be  better  off  if  they  never  had  been  told 
that  they  had  a  "floating  kidney."  I  should  consider 
such  a  condition  curable  only  by  a  combined  operation 
on  the  viscera  and  kidney,  or  kidneys.  The  slighter 
respiratory  excursion  which  the  organ  makes,  is  different 
only  in  degree  from  that  of  movable  kidney.  It  would 
seem  that  when  we  endeavor  to  cure  the  latter  by  oper- 
ation, we  ought  to  leave  it  a  small  degree  of  play.    How 


878 


REEFING  OPERATIOX  FOR  MOVABLE  KIDNEY 


JoDK.  A.  M.  A. 


to  do  this  is  a  difficult  mechanical  problem.  The  fascia 
near  the  vertebral  column  and  twelfth  rib  is  very  rigid 
and  strong,  as  are  the  deep  muscles,  like  the  quadratus 
lumborum. 

I  now  wish  to  call  your  attention  to  the  fatty  capsule, 
or  capsula  fibro-adiposa,  and  Gerota's  capsule  in  front 
of  it.  We  have  seen  that  this  structure  was  used  by  the 
first  operators,  like  Hahn,  in  1881,  to  hold  the  sutures 
in  nephrorrhaphy.  As  already  stated,  this  proved  too 
weak  a  tissue,  and  out  of  14  cases  reported,  7,  or  50  per 
cent.,  failed  or  relapsed.  This  was  doubtless  due  to 
the  inability  of  this  layer  to  hold  sutures  properly. 
Xevertheless,  I  have  found  that  I  could  always  seize  the 
fatty  capsule  of  a  prolapsed  kidney,  pull  the  organ  up 
by  it,  and  hold  it  firmly  in  the  wound  as  long  as  I 
needed.  This  came  about  in  the  following  manner: 
I  have  usually  split  this  fatty  envelope  longitudinally, 
and  thus  formed  of  it  two  tiaps,  each  of  which  I  cut  off, 
so  as  to  bare  the  posterior  surface.  Now,  in  doing  this 
I  was  each  time  more  impressed  with  the  complete  con- 
trol these  flaps  gave  of  the  kidney.  With  these  held  by 
an  assistant,  the  organ  can  be  pulled  firmly  into  the 
wound  and  held  there  much  better  than  by  pressure  of 
the  hand  in  front.  I  have  several  times  had  these  flaps 
laid  outward  on  the  skin  on  each  side,  temporarily,  to 
fix  the  organ,  while  I  was  splitting  and  sewing  the 
fibrous  capsule,  as  in  Fig.  1. 

It  was  also  noticed  that  the  respiratory  movement 
continued  however  tightly  the  fatty  sac  was  drawn, 
which  was  in  direct  contrast  with  what  is  seen  when  the 
fibrous  capsule  is  sewn.  The  fibroadipose  capsule  con- 
tains in  fact  a  reticule  of  fibers,  forming  a  complete 
pouch  for  the  kidney,  in  which  it  has  free  room  to  move. 
It  reminds  me  of  nothing  so  much  as  the  dartos  of  the 
scrotum,  having  considerable  strength  of  an  elastic  kind, 
yet  allowing  a  free  gliding  movement  of  its  contents. 

Now,  while  the  fatty,  fibrous  kidney  capsule  is  not 
strong  enough  to  hold  stitches  well,  it  occurred  to  me 
that  it  was  strong  enough  to  hold  far  more  than  the 
weight  of  the  kidney,  if  its  whole  sac-like  character  could 
be  utilized.  This  I  have  tried  to  do  by  an  operation  of 
gathering  it  together  posterior  to  the  kidney,  and  pull- 
ing it  out  through  the  lips  of  the  wound.  In  dissecting 
this  layer  ofl'  the  posterior  wall,  as  in  the  older  opera- 
tions, I  had  often  noticed  that  this  fatty  capsule  was 
voluminous,  and  that  the  kidney  was  drawn  fully  up 
only  when  the  former  was  well  outside.  It  was  therefore 
evident  that  it  must  be  shortened,  but  still  the  problem 
remained  of  how  to  attach  such  a  frail  structure  in 
which  stitches  could  get  no  firm  hold.  It  seemed  that 
all  attempts  to  use  it  were  likely  to  end,  as  Hahn's 
original  efforts  had,  in  frequent  relapses.  I  found,  how- 
ever, that  by  one  method  I  could  support  it  in  the  wound 
without  tearing  it.  This  was  by  gently  holding  it  in  the 
incision  while  the  latter  was  closed  with  deep  and  super- 
ficial stitches.  Thus  the  lips  of  the  wound  closed  on 
it  with  a  uniform  pressure,  and  did  not  tend  to  cut  it 
as  sutures  alone  would  do. 

After  perfecting  this  method  as  well  as  I  could,  I 
found  that  the  atmosphere  cellulo-grassieuse,  as  this 
layer  is  called  by  the  French  writers,  has  been  used  by 
Doyen,  in  1898-99,  in  what  he  calls  his  hammock  oper- 
ation, the  fatty  capsule  being  shortened,  and  slung  by 
stitches  to  the  lumbar  fascia  and  sometimes  the  twelfth 
rib.  This  seems  like  a  returu  to  Hahn's  unsuccessful 
method,  but  the  plan  of  suspension  by  shortening  the 
whole  sac  contains  the  germ  of  a  good  idea. 

I  explained  this  method  at  the  last  annual  meeting 
of  the  St.  Joseph  County  Medical  Society,  and  was  in- 


terested to  hear  a  description  by  Dr.  F.  C.  Ferguson,  of 
Indianapolis,  of  a  method  practiced  by  him,  in  which 
he  draws  all  the  coverings  of  the  kidney,  including  the 
peritoneum,  back  by  stitches  to  the  lumbar  muscles. 
To  do  this  he  opens  the  abdomen.  In  some  respects  this 
is  ideal,  but  I  should  fear  the  loops  of  suture  might  in 
certain  cases  compress  the  ureter  or  vessels. 


Fig.   1. — Cellular  capsule  split  and  drawn  out,   lifting  kidney. 

Dr.  Harvey  Eeed  has  advocated  a  method  also  involv- 
ing an  anterior  incision,  in  which  the  hand  is  introduced 
into  the  peritoneal  cavity,  the  kidney  grasped  and  held 
back  in  its  lumbar  pocket,  while  sutures  are  passed  into 
its  substance  through  the  posterior  skin  and  muscle, 
without  a  posterior  incision.  This  seems  to  me  to  en- 
danger the  vessels  and  ureter. 


Fig.  2. — Cellular  capsule  clamped  between  muscles  by  mattress 
suture. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  was  a  pioneer 
in  nephrorrhaphy,  being  one  of  the  first  in  America 
to  take  up  the  work  of  Hahn.  I  am  of  the  impression 
that  he  has  made  iise  of  the  fatty  capsule  in  some  of 
his  cases.    I  have  this  statement  from  him : 

The  article  to  which  I  referred  in  the  discussion  of  your 
paper  may  be  found  in  The  Journal,  Vols.  TV  and  V,  1885.     I 


Fig.  3. — Flaps  everted  and  sewn  to  muscles  before  closing  skin. 

have  also  found  the  original  draft  of  my  paper,  read  before  the 
International  Congress,  but  it  does  not  touch  any  new  facta 
concerning  nephrorrhaphy. 

Upon  a  few  occasions  I  used  .a  method  somcwliat  similar  to 
the  one  you  indicated,  but  it  is  not  so  likely  to  be  successful 
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as  yours,  for  the  reason  that  I  only  pulled  up  the  lower  por- 
tion of  the  fatty  envelope.  In  your  operation,  as  I  understand 
it,  you  propose  to  pull  out  between  the  edges  of  the  wound  a 
considerable  portion  of  the  cellulo-adipose  envelope,  and  in- 
clude this  in  the  sutures  that  inclose  the  incision. 

That  method  seems  to  me  to  be  feasible,  and  I  shall  try  it. 
1  wish  you  success  in  the  working  out  of  the  solution  of  this 
perplexing  question.      Truly  yours,  L.  H.  Dunning. 

TECHNIQUE    OF    THE    REEFING    OPERATION. 

1.  Incision  at  outer  borders  of  quadratus  from  twelfth 
rib  to  ilium.  This  is  carried  through  the  lumbar  fascia 
and  along  edge  of  quadratus  to  loose  fat  about  kidney. 

2.  The  muscles  are  retracted  and  the  fatty  capsule 
split  the  whole  length  of  the  kidney.  The  two  flaps  thus 
formed  are  pulled  outside,  and  the  kidney  thus  held 
w-ell  up  and  back.  Care  should  be  taken  that  the  lower 
pouch  of  this  capsule  is  pulled  high  up.  In  cases  of 
great  prolapse,  the  fatty  capsule  will  be  found  drawn 
into  a  long  tube,  like  a  stocking.  It  will  surprise  one 
who  has  not  tried  it  to  see  how  nicely  it  can  be  reefed 
by  drawing  it  out  of  the  skin  opening,  and  how  well  the 
kidney  obeys  every  pull  we  make  in  the  upward  and 
backward  direction.  It  is  expected  that  Gerota's  capsule 
is  included.  Five  or  six  inches  of  this  fatty  sac  can  some- 
times be  drawn  up.  The  kidney  will  now  be  seen  to 
lie  snugly  in  the  lumbar  wound,  and  yet  to  rise  and  fall 
in  respiration.  Probably  it  will  be  an  inch  or  more 
below  its  normal  place.  This  is  an  advantage,  because 
it  removes  from  it  the  pressure  of  the  liver,  and  enables 
us  to  hold  the  entire  organ  and  not  merely  its  lower  pole. 
I  have  had  cases  of  relapse  by  older  methods  in  which  the 
lower  pole  was  still  anchored  by  my  stitches,  while  the 
upper  end  tilted  forward  and  could  be  felt  below  the 
costal  arch  in  front. 

3.  The  broad  segments  of  the  fatty  capsule,  and  its 
enclosing,  or  Gerota's,  fascia  already  drawn  outside 
are  now  held  by  the  hands  of  an  assistant  or  by  long 
forceps,  while  the  opening  in  the  muscular  wall  is  closed 
by  a  line  of  mattress  stitches.  These  transfix  the  fatty 
capsule.  The  real  support  is  obtained,  however,  not  by 
the  stitches,  which  would  cut  out,  but  by  compression 
between  the  muscles. 

4.  The  flaps  should  now  be  cut  off  an  inch  or  two  out- 
side the  muscle,  everted  and  stitched  down,  after  which 
the  skin  can  be  closed  in  any  simple  manner.  In  Dr. 
Steele's  case  we  brought  the  fatty  capsule  out  through 
the  skin  also,  and  cut  ofE  the  surplus.  These  wounds 
seem  to  belong  to  a  class  in  which  primary  healing  is 
easily  obtained. 

REPORT     OF     OPERATIONS. 

Case  1. — 51.  F.,  aged  27,  multipara.  First  noticed  drag- 
ging pain  and  soreness  two  years  previous.  The  right  kidney 
descended  so  far  as  to  touch  bladder,  and  was  easily  palpated 
in  any  position.       No  enteroptosis. 

Operation,  with  oblique  incision.  Kidney  drawn  easily  into 
wound  and  held  by  broad  ligament  forceps  clamped  on  fatty 
capsule.  The  latter  was  drawn  cut  and  upward  four  or  five 
inches  outside  skin.  In  this  case  I  had  not  thought  of  the 
mattress  stitches,  and  I  used  interrupted  catgut  of  large  size, 
closing  the  muscle,  and  compressing  the  fatty  capsule  into  a 
roll  which  had  a  tendency  to  keep  the  muscles  apart.  The 
skin  was  closed  over  with  buried  catgut  and  a  collodion  seal 
on  wound. 

Primary  union  occurred,  and  thirteen  months  after 
operation  there  was  no  return. 

Case  2. — Miss  G.,  aged  24.  Some  history  of  dyspepsia,  and 
dilated  stomach.  Had  for  seven  or  eight  years  pain  and  drag- 
ging in  right  side.  The  movable  kidney  was  discovered  by  her 
]ili3'sician,  who  advised  a  supporter.  This  gave  only  partial  re- 
lief. 


Operation,  with  vertical  incision  from  ribs  to  pelvis.  (Quad- 
ratus and  psoas  formed  inner  boundary  of  muscular  cut. 
Capsule  dra\vn  freely  up,  held  with  two  broad  ligament  for- 
ceps, and  a  line  of  mattress  stitches  made  to  grip  it  while 
closing  the  muscle.  Skin  closed  over  the  whole,  and  a  small 
drain  inserted.  After  the  skin  wound  was  closed,  a  flat  tumor 
formed  by  the  excess  of  fatty  capsule  could  be  felt  and  seen 
outside  the  muscle. 

This  patient  had  no  recurrence  after  six  months. 
Case  3. — Miss  S.,  aged  32.  For  nine  years  had  had  pain  in 
walking,  some  gastric  disturbance,  neurasthenic  symptoms,  and 
a  palpable  tumor  in  right  side,  which  descended  as  far  as  the 
anterior  superior  spine  of  the  ilium.  When  held  in  position 
by  the  hand,  patient  felt  much  relief,  and  also  in  lying  down. 
No  bandage  had  been  found  which  did  not  seem  to  increase  the 
trouble  by  getting  above  the  kidney  and  pushing  it  down. 

Operation,  by  vertical  incision  from  ribs  to  pelvis.  Quadra- 
tus and  psoas  as  usual  formed  inner  boundary  of  the  muscular 
cut.  Adipose  capsule  was  drawn  out,  after  dividing  it  length- 
wise, and  held  by  two  long  clamps.  The  kidney  came  well  into 
the  wound.  Eight  mattress  stitches  of  chroraicized  formalin 
gut  were  used  to  close  the  muscles,  and  this  seemed  to  hold  the 
capsule  very  smoothly.  The  fatty  flaps  were  then  turned  out- 
ward, and  sewn  to  the  muscles  in  opposite  directions,  after 
which  the  skin  was  closed  with  buried  sutures,  and  a  small 
bundle  of  silkworm  gut  left  in  the  lower  angle. 

Primary  union  occurred  here,  and  no  recurrence  had 
appeared  after  five  months. 

Case  4. — Miss  H.,  a  patient  of  Dr.  D.  A.  K.  Steele,  aged  25. 
Has  had  a  right  wandering  kidney  for  several  years,  causing 
local  pain,  malaise  and  nervous  symptoms. 

Operation,  at  Chicago  Hospital,  by  Dr.  Steele,  assisted  by 
myself.  The  oblique  incision  was  used,  and  the  kidney  easily 
found.  The  fatty  envelope  was  divided  longitudinally.  The 
two  flaps  thus  formed  seemed  to  have  considerable  strength, 
and  all  present  noticed  that  the  organ  could  be  drawn  up  and 
held  quite  snugly  against  the  posterior  opening,  while  at  the 
same  time  its  respiratory  movement  did  not  cease.  Catgut 
sutures  were  used,  and  the  capsule  drawn  outside  both  mus- 
cles and  skin. 

No  recurrence  has  taken  place  up  to  the  present  time. 
Case  5. — Mrs.  M.  V.,  multipara,  aged  42.     After  a  miscar- 
riage two  years  ago  had  pain  or  sense  of  weight  in  right  side. 
Dr.  Eisendrath  diagnosed  wandering  kidney. 

Operation,  at  Post-Graduate  School,  by  Dr.  Eisendrath  and 
myself.  Vertical  incision  as  before.  Fatty  capsule  drawn  out 
and  held  by  two  forceps,  while  sutures  were  placed  mattress 
form,  fixing  it  between  muscles.  The  fatty  capsule  seemed  a 
little  more  frail  and  tore  easier  than  in  my  other  cases.  The 
skin  was  closed  and  a  small  drain  placed  in  lower  angle. 

A  relapse  occurred  in  this  case  very  early,  whether 
from  some  imperfect  carrying-out  of  the  technique,  or 
some  inherent  fault  of  the  method,  I  should  be  glad  to 
know.  At  a  recent  examination  I  found  both  kidneys 
markedly  prolapsed,  but  the  left  more  than  the  right. 

Case  6. — Miss  A.  K.,  aged  15.  Had  been  under  Dr.  John- 
son's care  for  gastric  dyspepsia  and  neurasthenic  condition, 
and  on  account  of  persistent  pain  in  right  side.  Examination 
showed  wandering  kidney,  with  an  excursion  as  far  as  brim 
of  pelvis. 

Operation,  with  vertical  incision,  and  free  exposure  of  fatty 
capsule.  The  latter,  in  two  flaps,  was  drawn  freely  out,  and 
the  mattress  sutures  of  catgut  inserted.  The  two  flaps  of 
capsule  were  then  everted  and  sewn  down  to  the  muscle  with 
catgut.  After  closing  the  skin,  these  flaps  could  be  felt  to 
form  a  slight  tumor. 

No  relapse  has  appeared  in  three  months  since  the 
operation. 

Case  7. — Miss  G.,  aged  2(1.  Has  sutTered  with  gastric  dys- 
pepsia for  several  years.  Wandering  kidney  is  found  on  both 
sides.  The  duration  is  not  known.  Has  also  had  several  at- 
tacks of  severe  left  I'enal  colic  and  heiiiaturia.  and  later  passed 
calculi  size  of  peas. 
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Dr.  Fiitterer  advised  exploration  of  left  kidney,  and 
nephropexy  of  both.  In  a  previous  double  nephror- 
rhaphy  on  one  of  Dr.  Fiitterers  patients  I  had  used  the 
old  method,  but  I  had  now  acquired  enough  confidence 
in  the  new  operation  to  use  it  in  every  case. 

Operation,  on  right  kidney  with  vertical  incision.  On  left 
side  the  oblique  cut,  one  inch  below  the  twelfth  rib,  was  used, 
so  as  to  be  prepared  for  removing  stones,  and  possibly  follow- 
ing ureter.  The  kidney  was  explored  digitally,  and  by  needling, 
and  as  no  signs  of  pyelitis  or  calculus  were  discovered,  the 
reefing  operation  was  done  on  both  sides.  The  fatty  cellular 
capsule  was  reflected  upon  the  muscular  flaps,  while  the  latter 
were  closed  by  mattress  sutures  of  catgut.  The  reflected  cap- 
sule was  then  sutured  down  on  each  side.  The  wounds  were 
drained  with  iodoform  gauze,  extending  to  the  lower  pole  of 
each  kidney.  Primary  union  was  obtained,  and  the  patient 
sat  up  on  the  eleventh  day. 

This  case  is  too  recent  to  have  much  value  in  the 
statistics.    So  far,  the  result  has  been  perfect. 

CONCLUSIONS. 

1.  The  adipo-cellular  capsule  and  Gerota's  capsule 
are  strong  enough  to  hold  up  a  wandering  kidney. 

2.  Stitches  can  not  hold  this  tissue,  but  pressure 
between  flaps  may  do  so. 

3.  Nephropexy  will  often  fail  in  wandering  kidney 
brought  about  by  gastroptosis  and  enteroptosis. 

4.  The  new  method — .reefing  operation — has  been 
tested  from  one  to  thirteen  months,  and  has  shown  fair 
results. 

5.  The  interposed  fascia  has  not  caused  failure  of 
union  in  any  case. 
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JAMES  E.   ARNEIIX,   M.D. 

Instructor   in   CUnical   Medicine,    University   of   Michigan. 

ANN    ARBOR,    MICH. 

The  diseases  described  in  text-books  under  the  head- 
ing, "Diseases  of  the  ductless  glands,"  are  usually 
chronic  in  their  course.  There  are  interesting  exceptions 
to  this  rule.  Fussell  and  Taylor  have  collected  from  lit- 
erature 56  cases  of  acute  leukemia  in  which  death  oc- 
curred in  from  two  to  three  months.  Graves'  disease 
is  still  more  strikingly  chronic  in  its  course.  The  num- 
ber of  fatal  cases  of  acute  Graves'  disease  reported  by 
American  authors  is  remarkably  small.  The  only  fatal 
cases  which  I  have  been  able  to  find  are  those  of 
J.  H.  Lloyd'  and  F.  P.  Henry.=  A  few  cases  have  been 
reported  in  which  the  symptoms  of  Graves'  disease  came 
on  suddenly,  lasted  for  a  few  days,  and  disappeared 
with  recovery.  In  French,  and  especially  in  German, 
literature,  the  reported  cases  are  more  numerous,  but 
still  rare.  Cases  of  this  interesting  form  of  the  disease 
have  been  reported  by  the  following  authors,  besides 
those  referred  to  above :  Trousseau,'  Peter,''  Roth,''  Focrs- 
ter,"  Grafe,'  Freudenberger,'  Mackenzie,"  Solbrig," 
Eger,"  Reymond,'^  Mueller,''  HirschlafF,'*  Sutcliff," 
Moore,'"  Kinnicutt.'"  and  Patterson.'"  The  case  which 
I  wish  to  add  to  this  list  of  acute  Graves'  disease  died 
while  under  my  care  at  the  University  Hospital. 

Mrs.  P.,  aged  33,  married,  born  in  Germany,  but  a  resident 
of  Michigan  for  many  years,  occupation,  housewife.  Her 
father  died  at  75;  had  articular  rheumatism  for  thirty  years 
previous  to  his  death.  Cause  of  mother's  death  not  "known. 
One  paternal  uncle  had  rheumatism.  The  patient  was  well 
as  a  child,  and  had  none  of  the  ordinary  diseases  of  childhood. 
Menstruation  began  at  18.  was  regular,  normal  in  amount, 
and   without   pain   until    three  years   ago,   when   her   periods, 
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which  lasted  three  days,  were  followed  by  severe  pains  in  the 
front  of  the  thighs,  and  a  white  discharge  from  the  uterus, 
which  lasted  three  days.  Menstruation  ceased  entirely  one 
year  ago,  with  disappearance  of  the  pains  in  the  thighs.  Pa- 
tient was  married  at  22,  and  one  year  afterward  was  confined 
at  7  months,  child  being  still-born.  Overwork  was  thought  to 
be  the  cause  of  this  premature  labor.  A  second  child  was  born 
two  years  later  and  lived  12  months.  A  third  child  is  8  years 
old  and  in  good  health.  Articular  rheumatism  began  in  one 
finger  sixteen  months  ago,  and  gradually  involved  nearly  all 
the  joints  of  the  extremities.  The  thyroid  gland  began  to 
enlarge  seven  months  ago,  nervous  symptoms  soon  developing. 
The  patient's  husband  states  that  severe  nervous  symptoms 
and  palpitation  of  the  heart  developed  less  than  four  months 
previous  to  the  patient's  admission  to  the  hospital,  immedi- 
ately following  a  severe  shock.  The  patient's  only  son  was 
sick  at  this  time  with  appendicitis.  An  operation  was  planned 
and  the  mother  was  almost  prostrated  with  grief  and  anxiety. 
The  symptoms  appeared  immediately  after  this  shock.  During 
the  past  two  months  the  patient  has  been  too  weak  to  work. 
The  bowels  have  moved  four  or  five  times  daily  and  urine  was 
voided  with  diflTieulty.  There  is  constant  thirst.  The  patient 
has  grown  rapidly  weaker,  emaciated,  more  nervous,  and  the 
diarrhea  has   continued. 

Status  Prjesens. — Patient  has  the  appearance  of  a  very  sick 
person;  body  is  emaciated,  though  face  is  fairly  full.  She  is 
extremely  nervous  and  so  restless  that  examination  is  made 
with  difficulty.  Mind  is  clear.  Height  a  trifle  below  average; 
present  weight  74  pounds,  four  months  ago,  140  pounds. 
Frame  slender,  musculature  very  small  and  soft,  panniculus 
very  thin;  skin  of  a  light  brown  color,  especially  on  face,  very 
moist,  patient  sweating  profusely ;  mucous  membranes  a  trifle 
pale,  tongue  thick,  with  a  fairly  thick  grayish  coat  on  dorsum, 
teeth  poor,  no  edema  at  ankles,  joints  not  deformed.  The 
thyroid  gland  is  enlarged  in  both  lobes  and  isthmus. 
The  tumor  extends  from  the  clavicle  to  the  angles  of  the  jaw. 
The  right  lobe  is  the  larger.  There  is  marked  pulsation  in  all 
of  the  veins  and  arteries  of  the  gland,  and  over  the  gland. 
On  palpation  a  fine  thrill  is  felt.  A  loud  "bruit  de  diable" 
is  heard  over  the  gland.  Circumference  of  neck  is  37.5  cm. 
There  is  no  exophthalmos.  Von  Graefe's  sign  is  absent.  Moe- 
bius'  sign  is  positive,  as  the  eye  can  not  converge  for  any 
length  of  time.  On  extending  the  hands  a  fine  tremor  is  no- 
ticed. Thorax  is  rather  small,  of  fair  length,  is  deep  and 
narrow;  epigastric  angle  of  fair  size.  The  sternum  projects 
and  the  angle  of  Louis  is  prominent.  Expansion  is  small. 
Percussion  of  lungs  is  negative.  On  auscultation  over  right 
apex  expiration  is  louder  than  inspiration.  Over  left  apex  in- 
spiration is  louder  than  expiration.  Over  remainder  of  front 
there  is  a  weak,  somewhat  sharpened,   vesicular  murmur. 

The  apex-beat  of  the  heart  is  in  the  fifth  intercostal  space, 
nipple  line,  and  is  heaving.  On  percussion,  dulness  begins  on 
fourth  rib  and  extends  to  left,  to  nipple  line,  is  not  enlarged 
to  right.  On  the  first  sound  at  the  apex  there  is  heard  a 
harsh,  fairly  loud  murmur,  which  is  well  transmitted  to  the 
left  axilla  and  is  heard  over  the  entire  front  of  the  chest. 
The  second  pulmonary  sound  is  louder  than  second  aortic,  but 
is  not  particularly  accentuated.  Liver  and  spleen  are  not  en- 
larged. 

The  lower  border  of  the  stomach  is  just  above  the  umbilicus. 
Succussion  sounds  are  present. 

The  patient  was  admitted  to  hospital  April  11,  1899,  with 
a  temperature  of  100,  pulse  140,  and  respiration  30.  She 
was  very  much  exhausted  and  nervous,  partially  as  the  result 
of  a  long  trip.  Following  our  usual  custom  in  the  treatment 
of  Graves'  disease,  the  patient  was  put  to  bed  and  placed  upon 
a  light  diet,  because  of  an  irritable  condition  of  the  stomach. 
An  ice  bag  was  applied  over  the  heart,  and  strychnia,  gr.  1/30 
t.  i.  d.  were  given  for  three  days,  then  thyroid  extract  was 
given  in  a  tentative  way,  gr.  v,  t.  i.  d.,  and  dilute  hydrochloric 
acid  after  meals.  These  were  continued  for  seven  days,  when 
all  medicines  were  stopped,  as  the  patient  was  vomiting  and 
had  a  severe  diarrhea.  At  this  time  she  was  taking  broths, 
egg  nog,  milk  and  malted  milk,  but  on  attempting  to  swallow 
anything,  vomited  and  rctchod  fearfully,  producing  great  ex- 
haustion.    On  the  twelfth  dnv  she  took  23  oz.  of  malted  milk. 
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did  not  vomit,  but  had  a  number  of  wateij  stools;  temperature 
was  about  100  and  pulse  122.  On  the  thirteenth  day  she  re- 
fused most  of  her  nourishment,  vomited  once,  and  had  a  large 
number  of  soft  stools.  On  the  fourteenth  day  strychnia  was 
resumed  and  patient  retained  most  of  her  food,  which  con- 
sisted of  bioth  and  malted  milk.  On  the  seventeenth  day,  on 
account  of  diarrhea,  bismuth,  paregoric  and  chalk  mixture 
were  given,  and  peptonized  milk  was  given  as  food.  On  the 
eighteenth  day  she  refused  most  of  her  food  and  vomited  fre- 
quently. Rectal  feeding  was  now  begun.  Nineteenth  day  was 
a  very  hard  one;  most  of  the  nutrient  enemata  were  expelled, 
stools  very  numerous  and  watery,  and  she  vomited  frequently. 
Temperature  varied  from  99  to  101  and  pulse  ranged  from 
134  to  1.50.  Patient  was  very  weak  and  restless.  On  the 
twentieth  day  the  patient  was  very  restless;  nutrient  enemata 
were  given,  but  most  of  them  were  expelled.  At  times  she  was 
so  restless  that  the  temperature  could  not  be  taken;  morphia 
hypodermically  and  bromids  were  given  per  rectum;  temper- 
ature rose  to  104.5,  pulse  160.  Patient  became  wildly  deli- 
lious — could  not  be  controlled — and  raved  continuously.  On 
the  twentj'-first  day  she  grew  more  wildly  delirious  and  could 
scarcely  be  kept  in  bed;  temperature  rose  to  106.2,  pulse  to 
200;  at  10  a.m.  temperature  reached  107  and  it  was  impossible 
to  take  the  pulse.    Patient  died  at  12  m. 

Unfortunately,  I  was  unable  to  secure  an  autopsy. 
The  most  salient  points  in  the  ease  are  the  cessation  of 
menstruation  one  year  before  death,  the  appearance  of 
the  goiter  seven  months  before  death,  the  advent  three 
months  later  of  palpitation  of  the  heart,  tachycardia 
and  nervousness,  immediately  after  a  profound  emo- 
tional shock,  the  presence  of  diarrhea  and  vomiting,  the 
great  loss  of  weight — nearly  seventy  pounds  in  four 
months — the  high  pulse-rate  and  the  high  temperature 
toward  the  close  of  the  illness,  the  presence  of  delirium 
and  the  complete  absence  of  any  evidences  of  exoph- 
thalmos. 

From  an  etiologic  standpoint  the  question  of  shock 
is  an  important  one.  A  large  number  of  cases  have 
been  reported  in  which  the  signs  of  exophthalmic  goiter 
developed  immediately  after  some  profound  emotional 
disturbance.  Case  1,  of  Mueller's"  series,  was  abruptly 
told  of  the  death  of  Kaiser  Wilhelm,  and  thought  refer- 
ence was  made  to  her  sister,  who  at  the  time  was  very 
sick  with  typhoid  fever.  She  immediately  became  so 
weak  that  she  took  to  bed,  palpitation  of  the  heart  came 
on,  loss  of  appetite  and  vomiting,  exophthalmos  and 
struma. 

Trousseau'  relates  a  case  in  which  three  cardinal 
symptoms  of  the  disease  appeared  in  a  single  night  in  a 
woman  who  had  been  greatly  affected  by  the  loss  of  her 
father.  Kinnicutt,  in  the  "American  System  of  Prac- 
tical Medicine,"  speaks  of  the  following  case  in  his  prac- 
tice :  A  woman,  at  sight  of  her  husband  covered 
with  blood,  was  seized  suddenly  with  violent  palpitation 
and  tremor,  followed  speedily  by  enlargement  of  the 
thyroid  and  protrusion  of  the  eyes.  Reymond'''  reports 
a  case  in  which  acute  symptoms  suddenly  appeared  fol- 
lowing anxiety  in  a  woman  of  45,  death  occurring  on 
the  fourteenth  day. 

Sansom — "Allbutt's  System,"Vol.  ii — reports  a  case 
developing  suddenly  after  fright,  but  ending  in  recovery. 
!\Ioore — cited  by  Ord  and  McKenzie  in  Vol.  iv  of  "All- 
butt's  System"'— reports  a  case  occurring  in  a  young 
girl  after  reading  of  her  brother's  death,  in  which  the 
symptoms  lasted  only  two  days. 

Some  of  the  signs  and  symptoms  of  this  disease  have 
also  developed  following  operations,  severe  attacks  of 
pain,  the  administration  of  an  overdose  of  thryoid  ex- 
tract and  the  section  of  the  cervical  sympathetic.  In 
Mueller's  series,  Case  2,  five  years  before  the  beginning 


of  the  disease,  had  a  sudden  blow  upon  the  nape  of  the 
neck.  In  the  third  case,  gall-stone  colic  preceded  the 
attack  many  years.  In  Case  4  there  was  a  long  attack  of 
fever  of  an  unknown  kind,  following  which  the  patient 
never  entirely  recovered. 

Patterson"  reports  a  case  in  a  girl  of  15 ;  tonsillotomy 
was  performed.  A  good  deal  of  agitation  and  tremor 
of  the  hands  were  noted  at  the  time  of  the  operation. 
In  the  course  of  three  weeks  enlargement  of  the  thyroid, 
tachycardia  and  exophthalmos  developed.  The  tremor 
also  extended  to  the  legs. 

If  the  histories  of  many  of  the  reported  cases  of  this 
disease  had  been  worked  out  carefully,  it  is  my  belief 
that  in  the  majority  of  them  signs,  though  indistinct, 
of  a  pre-existing  incomplete  Graves'  disease  could  have 
been  obtained.  The  fright,  grief  or  worry  is  simply  an 
accidental  factor  in  the  disease,  which  has  accentuated 
the  signs  already  present  and  hastened  the  development 
of  others.  The  entire  human  family  would  be  suffer- 
ing from  Graves'  disease  if  fright,  shock  and  worry  were 
sufficient  causes.  There  is  at  this  time  either  an  un- 
stable condition  of  the  emotional  nervous  system,  or  the 
disease  is  present  in  its  incipient  stage.  In  my  own 
case  menstruation  had  ceased  five  months  before  the 
goiter  was  noticed,  and  eight  months  before  the  severe 
shock.  Articular  rheumatism,  involving  most  of  the 
joints,  preceded  the  development  of  nervousness  and 
tachycardia  by  a  year. 

In  Eeymond's  case  there  was  continuous  tremor  for 
more  than  a  year  preceding  the  acute  attack.  In  Pat- 
terson's, the  patient  had  been  troubled  with  tremor  of 
the  hands  for  eighteen  months,  which  had  occasionally 
made  writing  difficult.  Kinnicutt  reports  a  similar 
case,  in  which,  before  there  was  any  evidence  of  palpita- 
tion, a  trembling  of  the  hands  had  interfered  seriously 
with  his  occupation  of  bookkeeping.  Enlargement  of  the 
thyroid  occurred  six  weeks  later.  In  these  cases  the 
tremor  was  an  evidence  of  the  existing  Graves'  disease. 
Hirschlaff's  case  had  palpitation  of  the  heart  and  dys- 
pnea at  time  of  menstruation  for  nine  years  previous 
to  the  acute  development  of  the  disease.  In  1895,  after 
a  fright,  convulsions  and  unconsciousness  supervened ; 
similar  attacks  occurred  every  month,  preceded  by 
paresthesia  of  hands  and  feet.  Excitement  and  anger 
brought  on  the  attacks. 

In  the  majority  of  acute  fatal  cases  of  this  disease 
there  is  a  history  of  uncontrollable  vomiting  and  diar- 
rhea, which  soon  exhausts  the  patient.  In  Sutcliff's  case 
this  feature  was  very  prominent.  Vomiting  persisted  in 
spite  of  all  treatment  till  death.  For  three  weeks  no 
food  was  taken,  even  the  sight  of  food  bringing  on  dis- 
tressing vomiting. 

J.  H.  Lloyd's  patient  was  thought  to  be  suffering 
with  cholera  morbus.  When  examined  in  a  good  light 
the  cardinal  signs  of  Graves'  disease  were  found.  Vom- 
iting continued,  prostration  became  marked,  pulse  rose 
to  170,  and  was  tumultuous ;  patient  died  at  end  of  third 
day  of  illness.  Post-mortem  was  performed  by  Dr. 
Dock,  showing  heart,  lungs,  kidneys  and  suprarenal  cap- 
sules practically  negative. 

Hirschlaff's  case,  toward  the  end,  had  diarrhea.  In 
;\[ueller's  four  cases  symptoms  on  the  part  of  the  ab- 
domen ushered  in  the  scene  in  three  cases;  there  was 
gastralgia,  vomiting  and  diarrhea,  the  diarrhea  being 
especially  persistent  in  the  first  case.  In  three  of  his 
cases,  the  voice  acquired  a  nasal  twang,  becoming  tone- 
less and  soft.  Several  showed  bulbar  symptoms  in  a 
slurring  of  the  speech. 
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Psychical  condition. — All  four  of  Mueller's  eases 
showed  great  restlessness,  irritability  and  excitability. 
The  great  motor  restlessness  continued  until  death.  The 
first  three  cases  had  delirium  at  the  periods  of  exacer- 
bation. Case  4  had  feelings  of  anxiety,  associated  with 
frightful  dreams  and  hallucinations.  My  case  showed 
wild  delirium  toward  the  close.  Henry's  case  was 
markedly  delirious.  Hirschlafl's  ease  showed  great 
restlessness,  amounting  almost  to  choreic  movements. 
A  number  of  hysteric  attacks  occurred  following  trifling 
annoyances.  Very  rapid  tremor  was  present  in  all  four 
of  Mueller's  cases.  It  was  also  marked  in  Hirschlaff's 
case  and  my  own.  Patterson's,  Reymond's  and  Kinni- 
cutt's  cases  all  showed  fine  tremors.  Charcot  first  called 
attention  to  the  tremor  as  a  symptom  in  Graves'  dis- 
ease. Marie  thinks  it  presents  characteristics  which  dis- 
tinguish it  from  all  other  forms  of  tremor.  The  to-and- 
fro  movements  of  Graves'  disease  occur  at  a  rate  of  8 
to  9i  per  second,  whereas  the  tremors  of  paralysis 
agitans,  general  paresis,  alcoholism  and  general  senility 
are  much  slower,  about  4  to  5  per  second,  and  more 
regular.  The  importance  of  the  presence  of  tremor 
should  be  emphasized  because  of  the  assistance  it  gives 
us  in  diagnosing  incomplete  and  incipient  forms  of 
Graves'  disease. 

The  number  of  post-mortems  on  acute  cases  of  Graves' 
disease  is  small.  Mueller  makes  the  following  reports 
in  the  eases  examined  by  him : 

Case  1  died  three  and  a  half  months  after  beginning  of  the 
disease.  Numerous  small  fresh  hemorrhages  were  found  in 
the  medulla  oblongata,  especially  in  the  neighborhood  of  the 
vagus  nucleus,  and  in  the  upper  olive  body;  othervpise  the  cere- 
bral peduncle,  pons,  oblongata  and  spinal  cord  were  normal. 
The  vagus  trunk  showed  considerable  degeneration  on  both 
sides,  in  slight  degree  also  the  recurrent  vagus  and  the  heart 
nerves.  The  sympathetic  appeared  entirely  normal.  Near 
the  enlarged  hyperplastic  thyroid  were  a  number  of  lymphatic 
glands  the  size  of  cherry-stones,  showing  fresh  and  old  hemor- 
rhages throughout  their  substance. 

Case  2  died  in  a  little  over  two  months  from  the  beginning 
of  disease.  Struma,  slight  heart  hypertrophy  and  numerous 
swollen  lymph-glands  in  the  neck  were  present.  The  spinal 
cord,  medulla,  pons  and  cerebral  peduncles  were  normal.  On 
the  floor  of  the  fourth  ventricle  were  rather  numerous,  fresli 
hemorrhages,  arranged  especially  in  and  about  the  vagus 
nucleus.    The  sympathetic  was  normal. 

Case  3  died  in  less  than  six  weeks  from  beginning  of  disease, 
and  showed  nothing  abnormal  either  in  brain  or  medulla, 
except  a  moderate  degree  of  edema.  The  sympathetic  was  nor- 
mal. Besides  the  old  cholelithiasis  there  was  struma  and 
brown  hypertrophy  of  the  heart  muscle. 

Case   4   did   not   come   to    the   post-mortem   table. 

Case  5  was  a  subacute  one,  dying  after  ten  months  of  illness. 
Post-mortem  showed  the  sixth  and  eighth  dorsal  vertebra; 
carious.  There  were  several  small  fresh  hemorrhages  in  the 
fourth  ventricle;  no  other  changes  in  the  brain.  Vagus, 
recurrens,  cardiac  nerves  and  cervical  sympathetic  without 
demonstrable  changes.  The  doisal  sympathetic  in  the  neighbor- 
hood of  caries  was  interrupted.  The  splanchnic  was  normal; 
thyroid  hyperplasia;  no  hemorrhages;  numerous  swollen  cer- 
vical lymph-glands  were  hyperplastic  and  studded  with  fresh 
and  old  hemorrhages.  There  was  brown  atrophy  of  the  heart. 
Seeligmueller  (Lehrbuch  der  Nervenkrankheiten)  reports  a 
similar  case  of  Basedow's  with  spondylitis,  which  recovered. 
Peter  reports  a  case  which  died  after  an  illness  of  eight  days, 
in  which  both  lower  cervical  ganglia  were  enlarged,  the  gang- 
lion cells  small  and  in  part  granular,  and  the  nerve  elements 
diminished.    The  upper  middle  cervical  ganglia  were  normal. 

In  Hirschlaff's  case  postmortem  showed  adenoma  of  the 
thyroid,  hyperplasia  of  the  thymus,  tonsils,  spleen  and  of  the 
adenoid  tissue  in  the  stomach  and  intestines,  hypertrophy 
and    dilatation    of    the    heart. 

The  only  pathologic  lesion  which  is  found  constantly 


present  in  these  cases  of  acute  Graves'  disease  is  the 
diseased  thyroid  gland,  which  is  usually  hyperplastic. 
Supporters  of  the  theory  that  disease  of  the  sympathetic 
nervous  system  is  the  cause  of  Graves"  disease  point  to 
the  fact  that  Beveridge,  Smith,  Knight,  Virchow,  Bier- 
mer,  Moore,  Hopfengsertner  and  Johnson  have  all  re- 
ported cases  of  Graves'  disease  in  which  changes  were 
found  in  the  sympathetic. 

Analogous  changes  in  the  sympathetic,  however,  have 
been  found  in  other  diseases,  such  as  traumatic  neuroses. 
Blight's  disease,  tabes  and  diabetes.  On  the  other  hand, 
the  supporters  of  this  theory  must  remember  that  in 
numerous  cases  of  Graves'  disease  the  sympathetic  has 
been  found  to  be  normal.  Pathologic  changes  in  the 
brain  and  cord  are  not  sufficiently  constant  to  give  them 
any  importance  from  an  etiologic  standpoint. 

The  striking  difference  between  acute  and  chronic 
cases  lies  not  in  the  pathologic  findings,  but  in  the  great- 
er intensity  of  the  symptoms,  especially  those  on  the 
part  of  the  gastro-intestinal  tract,  evidencing  a  more 
profound  intoxication  with  perverted  or  excessive  nor- 
mal thyroid  secretion. 

Treatment  is  of  no  avail.  Digitalis,  strychnia,  brom- 
ids.  morphia  and  thyroid  extract  have  all  been  used,  and 
with  indifferent  results. 

The  use  of  thyroid  extract  in  Graves'  disease,  acute 
and  chronic,  is  condemned  by  many  as  irrational.  If 
one  accepts  the  theory  that  Graves'  disease  is  the  result 
of  an  excessive  secretion  of  the  thyroid  gland,  it  cer- 
tainly would  be  illogical  to  prescribe  thyroid  extract. 
It  would  be  just  as  sensible  to  give  hydrochloric  acid  in 
Reichman's  disease  and  expect  an  improvement  in  the 
symptoms.  However,  upon  the  ground  that  this  disease 
is  the  result  of  an  absorption  of  an  excessive  amount  of 
perverted  thyroid  secretion  it  is  good  treatment  to  give 
those  patients  thyroid  extract.  By  supplying  artificially 
a  normal  secretion,  it  is  possible  for  a  diseased  organ  tr 
recuperate  and  regain  its  normal  function.  In  diseases 
of  the  stomach  with  subacidity  we  prescribe  hydrochloric 
acid,  and  in  many  cases,  the  stomach  regains  its  jinwer 
to  secrete  a  normal  gastric  juice.  In  the  treatment  of 
the  disease  we  must  guard  against  drawing  too  favorable 
conclusions  regarding  the  efficacy  of  therapeutics.  The 
disease  is  prone  to  improve  without  or  in  spite  of  treat- 
ment. On  the  other  hand,  exacerbations  may  occur 
during  treatment,  and  one  is  led  to  thini  that  the  medi- 
cation is  responsible  for  the  relapse,  when  it  is  without 
blame.  It  can  not  be  foretold  whether  thyroid  extract 
will  do  a  patient  good  or  harm,  but  many  patients  with 
the  chronic  type  of  the  disease  have  improved  under  its 
use,  and  it  seems  a  justifiable  clinical  experiment  to  try 
this  drtig  in  the  treatment  of  Graves'  disease. 
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MEDICAL    ORGANIZATION    AND    THE    REORGANIZED 
NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

The  pernicious  conditions  existing  in  the  medical 
profession,  regarding  its  material  interests,  is  a  subject 
which  calls  for  the  consideration  and  earnest  thought 
on  the  part  of  all  the  members  of  that  profession  who 
are  interested  in  its  welfare.  These  conditions  are 
many  and  varied,  and  too  well  known  to  need  repeating 
here.  In  every  instance  they  are  the  result  of  a  lack 
of  organized  effort,  on  the  part  of  the  profession  itself, 
to  remove  them. 

Organization  in  the  medical  profession  of  the  United 
States  is  at  present  best  defined  as  "chaotic."  While 
there  are  nearly  fifty  states  and  territories,  and  as  many 
state  and  territorial  societies,  there  are  also  nearly  as 
many  plans  on  which  these  are  organized.  A  few  are 
based  on  the  county  society,  membership  in  this  carrying 
membership  in  the  state  body ;  a  few  others,  recognizing 
the  value  of  the  county  organizations,  encourage  them 
in  a  half-hearted  manner;  a  majority  of  the  state  soci- 
eties absolutely  ignore  the  local  society. 

Tlie  basis  for  the  complete  organization  of  the  pro- 
fession must  be  the  county  or  local  society;  this  must 
be  regarded  as  an  axiom.  Another  assertion  must  be 
accepted  as  a  truth  before  a  complete  and  permanent 
organization  may  be  looked  for:  The  objects  of  the 
organization  must  include  the  material,  as  well  as  the 
scientific,  welfare  of  the  individual  members.  The  aver- 
age physician  is  only  human,  and  he  asks  for  a  material 
return  for  the  money  and  energy  he  has  invested. 
This  must  come  directly  to  him  as  an  individual,  or 
indirectly  as  a  member  of  a  profession  which  he  sees 
materially  benefited  as  a  result  of  his  investment. 
While  the  scientific  and  educational  advantages  of  the 
ordinary  medical  society  are  alone  sufficient  to  satisfy 
the  few,  the  many  are  not  so  satisfied ;  they  want  some- 
thing more.  The  state  medical  society  which  attempts 
to  completely  organize  the  physicians  in  its  territory 
without  recognizing  these  fundamental  principles  will 
fail  in  the  future  as  it  has  failed  in  the  past. 

Holding  these  views,  we  can  but  endorse  the  plan  on 
which  the  New  York  State  Medical  Association  is  being 
reorganized,  for  it  is  evident  that  the  committee  on  re- 
organization has  recognized  the  necessity  of  this  broader 
plan  in  formulating  its  charter  and  organic  law.  Ac- 
cording to  these,  the  reorganized  New  York  State  Med- 
ical  Association    is   to   be   the   central    body   in   which 


the  sixty-one  county  associations,  when  organized,  will 
unite,  and  through  which  the  combined  county  associa- 
tions will  work.  Its  fundamental  principle  is  fair  and 
equal  representation,  leaving  no  chance  for  the  forma- 
tion of  cliques,  or  a  possibility  of  its  management  get- 
ting into  the  hands  of  a  few.  The  Association  has  just 
issued  a  pamphlet  which  contains  the  new  charter  and 
proposed  laws,  together  with  the  proposed  by-laws  for 
district  and  county  associations,  from  which  we  obtain 
the  following  information : 

The  subordinate  bodies  of  the  State  Association  are 
the  "district  branches"  and  the  county  associations.  Of 
the  former  there  are  five — First  or  Northern ;  Second  or 
Eastern;  Third  or  Central;  Fourth  or  Western,  and 
Fifth  or  Southern  district  branches,  each  including  from 
ten  to  fourteen  counties. 

The  membership  is  composed  of  resident,  non-resi- 
dent, corresponding  and  honorary  members,  all  but  the 
first  being  non-residents  of  the  State.  The  active  voting 
members  are  called  "Fellows"  and  are  delegates  elected 
by  the  county  associations  annually  in  the  proportion 
of  one  for  each  ten  active  resident  members.  These,  as 
do  all  the  officers,  serve  one  year.  They  meet  with  the 
Council  annually  on  the  day  preceding  the  regular  an- 
nual meeting  of  the  State  Association,  conduct  the 
general  business  of  the  Association  and  elect  officers. 

The  "Council"  consists  of  the  fifteen  officers  of  the 
Association,  i.  e.,  president,  vice-president,  five  ex-officio 
vice-presidents — these  being  the  presidents  of  the 
branches — secretary,  treasurer  and  the  chairmen  of  the 
six  standing  committees.  It  is  the  active  working  body, 
the  executive  board  of  the  Association,  and  during  the 
intervals  of  the  meetings  of  the  larger  body,  manages 
its  interests. 

Members  are  not  elected  to  the  State  Association  di- 
rectly, but  obtain  this  membership  through  that  of  a 
district  branch,  or  county  association.  To  become  a 
member  of  a  district  branch  the  applicant  must  be  a 
resident  of  the  district  included  in  that  branch,  and  of 
a  county  in  which  there  is  no  affiliated  association.  Resi- 
dents of  those  counties  in  which  there  is  a  county  asso- 
ciation must  obtain  their  membership  in  both  the  dis- 
trict branch  and  in  the  state  organization  through  mem- 
bership in  their  own  county  association.  When  the 
members  of  any  district  branch,  residing  in  one  county, 
are  ten  in  number  they  must  organize  a  county  associa- 
tion, and  thereafter  control  memberships  from  th/at 
county.  This,  in  brief,  is  the  plan,  which  means  that 
to  become  a  member  of  the  State  Association  the  appli- 
cant must  be  a  member  in  good  standing  of  his  local 
association,  if  there  is  one,  and,  if  not,  of  the  district 
branch,  membership  in  the  county  carrying  with  it  mem- 
bership in  the  branch  and  state  associations  without 
further  fee.  It  means  the  building  up  of  the  local  asso- 
ciations. Each  county  and  branch  association  elects  its 
own  officers,  controls  its  own  affairs,  and  makes  its  own 
laws,  but  these  must  be  in  conformity  with  the  organic 
laws  of  the  State  Association.     For  the  reason   that 
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there  are  many  counties  in  which  there  is  no  local  asso- 
ciation, the  district  associations  are  necessary,  but 
whether  this  will  be  true  when  all  the  counties  are  or- 
ganized time  will  tell.  It  is  presumed  that  each  of  the 
district  associations  will  now  work  energetically  to  or- 
ganize an  association  in  each  county,  so  that,  before 
long,  it  is  hoped  we  may  look  for  an  association  in  every 
county  in  the  State. 

Two  important  provisions  are  incorporated  in  the 
charter  and  by-laws  which  have  reference  to  what  we 
have  designated  above  as  the  "material  interest"  of  the 
individual  member.  The  first  of  these  provides  for  the 
establishment  of  a  death-benefit  fund.  Section  4  of 
charter  is  as  follows : 

The  New  York  State  Medical  Association  may,  in  its  discre- 
tion, establish  a  death-benefit  fund,  and  may  include  in  its  by- 
laws an  article  governing  the  establishment  and  distribution 
of  the  said  death-benefit  fund. 

Whether  a  life-insurance  department  is  advisable  or 
not  we  are  not  prepared  to  say.  We  understand  that  a 
suggestion  has  been  made  that,  instead  of  this,  provision 
be  made  for  creating  a  fund  to  be  used  for  the  superan- 
nuated among  the  members,  in  other  words,  provision 
for  old  age  rather  than  for  the  dependents  of  a  deceased 
member.  In  any  event  the  creation  of  some  such  fund 
would  have  a  good  effect  in  two  ways :  the  direct  good 
for  which  the  fund  is  created,  and  the  indirect  in  keep- 
ing those  once  affiliated  in  active  membership.  One  hav- 
ing an  interest  in  such  a  fund  would  naturally  be  more 
liable  to  retain  his  membership  than  if  there  were  no 
.such  interest  to  hold  him. 

Another  excellent  provision  is  that  covered  by  sec- 
tions 5  and  6  of  Article  II  of  the  by-laws. 

It  shall  be  the  duty  of  the  Council  to  employ  an  attorney 
and  counselor-at-Iaw,  resident  in  the  city  of  New  York,  who 
shall  appear  in  all  legal  matters  for  and  on  behalf  of  the 
New  York  State  Medical  Association.  It  shall  be  the  duty 
of  the  Council  to  receive  and  consider  all  applications  of  mem- 
bers for  assistance  in  defense  of  suits  for  alleged  malpractice 
or  other  matters  affecting  their  professional  status,  and  all 
complaints  of  violations  of  the  laws  of  medical  practice  and 
of  public  health;  and  the  Council  shall  without  delay,  and 
with  the  advice  of  its  attorney,  examine  the  case  and  determine 
the  expediency  of  defending  such  action  or  prosecuting  the 
alleged  violators.  If  the  Council's  decision  be  in  the  affirma- 
tive, then  the  New  York  State  Medical  Association  shall  fur- 
nish the  funds  and  legal  services  necessary  for  the  conduct  of 
such  defense  or  prosecution. 

These  provisions  are  of  the  greatest  importance  and 
will  result  in  more  material  benefit  to  the  profession 
than  any  other  that  could  have  been  incorporated  in  the 
organic  law.  The  great  trouble  in  every  state  is  that 
the  medical  laws  have  not  been  enforced;  and  those 
who  have  had  experience  in  trying  to  enforce  them  know 
that  this  will  never  be  done  by  the  politically  appointed 
or  elected  prosecutors.  It  must  be  done,  if  at  all,  by 
physicians;  and  as  there  is  not  a  state  in  which  they 
are  thoroughly  organized,  there  is  not  a  state  in  which 
the  medical  laws  are  enforced.  Our  friends  in  Ken- 
tucky have  come  nearer  keeping  quacks  out  of  their 
state  than  has  been  done  in  any  other,  and  this  is  be- 


cause a  few  have  .been  well  supported  in  every  way  by 
the  many.  Hence,  we  believe  the  provision  made  for 
this  work  in  New  York  is  destined  to  result  in  good  in 
many  ways. 

The  provision  made  for  the  assistance  of  members 
in  the  defense  of  suits  for  alleged  malpractice,  when 
justly  brought,  is  such  an  excellent  one  that  it  needs 
only  to  be  mentioned  to  be  commended.  The  resisting 
of  suits  for  alleged  malpractice  is  as  much  the  duty  of 
the  profession  as  a  whole  as  it  is  that  of  the  individual 
directly  affected;  for  the  success  of  one  of  these  suits, 
either  by  compromise  or  otherwise,  is  liable  to  bring  on 
a  dozen  others. 

The  reorganization  of  all  state  societies  on  a  uniform 
basis  has  been  proposed,  but  what  the  ideal  plan  would 
be  which  each  state  would  be  invited  to  adopt  is  a  ques- 
tion which  requires  earnest  and  careful  consideration. 
The  above  outlined  plan,  which  the  New  York  State 
Medical  Association  at  its  meeting  this  month  will  con- 
sider— for  it  has  not  yet  been  adopted  by  that  body  as  a 
whole — has  many  excellent  features;  whether  it  can 
be  made  more  ideal  is  for  the  future  to  decide. 


HOSPITAL  ORGANIZATION. 

The  method  of  organization  of  the  medical  staffs 
of  our  hospitals  is  a  matter  of  great  importance. 
Naturally  the  same  plan,  even  though  quite  ideal,  is 
not  applicable  to  all  hospitals,  because  their  scope 
and  nature  differ  greatly.  In  the  case  of  those  of  large 
or  medium  size,  whether  supported  by  some  branch 
of  the  government  or  by  endowment,  the  general  con- 
ditions are  usually  quite  similar,  and  it  would  seem 
natural  that  the  medical  staffs  were  appointed  and 
organized  according  to  some  well-considered  plan  which 
had  gradually  met  with  more  or  less  general  approval. 
At  present,  this  is  far  from  being  the  case.  In  most 
of  our  city  and  country  hospitals  the  positions  on  the 
medical  staffs  are  prostituted  in  the  interests  of  prac- 
tical politics.  There  is  no  reasonable  certainty  in 
the  tenure  of  office;  there  is  no  esprit  de  corps  in  the 
staffs  so  constituted,  and  no  successful  attempt  can 
be  made  to  organize  them  into  harmoniously  working 
bodies,  because  of  the  total  absence  of  high  motive 
and  of  proper  training  in  most  of  the  appointees. 
Such  hospitals  are  usually  scientifically  sterile.  The 
limitations  of  the  authority  of  the  attending  physicians 
and  surgeons  and  of  the  non-medical  officials  are  illy 
defined  and  not  infrequently  lead  to  occurrences  of 
whose  disgraceful  character  the  least  said  the  better. 
Naturally,  there  is  but  little  discipline  among  the 
internes  in  such  hospitals.  Fortunately,  there  arc 
institutions  in  which  better  systems  prevail,  and  it 
seems  that  the  conditions  in  general  arc  slowly  im- 
proving in  most  of  the  large  cities. 

In  the  hospitals  maintained  by  endowment  or  by 
religious  bodies  the  conditions  are,  on  the  whole,  some- 
what better,  certainly  more  refined,  yet  in  these  is 
seen  a  rather  low  standard  of  organization  that  leaves 
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much  to  be  desired.  Speaking  generally,  the  attending 
clinicians  in  both  these  groups  of  hospitals  give  their 
services  free  to  the  non-paying  patients.  In  some 
hospitals  this  means  that  an  attending  clinician  may 
take  free  charge  of  50  to  75  patients  for  shorter  or 
longer  periods  of  time  each  year;  in  others,  year  after 
year.  In  hospitals  admitting  private  and  pay  patients 
the  opportunities  for  "making  money"  are  often  most 
inviting,  especially  in  surgical  work.  Hence  the  fact 
that  in  some  institutions  the  number  of  surgical  patients 
greatly  exceeds  that  of  medical.  The  .chief  short- 
coming of  such  hospitals  is  the  lack — often  absolute — 
of  systematic  scientific  clinical  work  of  general  value. 
The  spirit  of  commercialism  prevails. 

In  order  to  improve  on  the  present  conditions  certain 
broad  general  policies  should  be  introduced  into  hos- 
pital management.  In  the  first  place,  the  appointment 
of  hospital  staffs  should  be  taken  out  of  politics.  This 
needs  no  further  explanation.  The  hospitals,  especially 
the  larger,  should  be  subdivided  into  distinct,  definite, 
and,  within  certain  limits,  autonomous  departments 
or  services,  each  with  its  own  chief  or  head,  assistant, 
or  assistants,  residents,  and  internes.  In  a  hospital 
large  enough  to  maintain  two  surgical  departments, 
each  should  be  independent  of  the  other.  Common 
operating-rooms,  common  assistants,  etc.,  destroy  indi- 
viduality and  hinder  the  development  of  the  depart- 
ment as  a  whole.  The  service  should  be  continuous 
and  practically  permanent.  The  fragmentary  service 
of  three  months  a  year,  or  the  like,  is  incompatible 
with  good  work.  Apply  the  principle  to  other  lines 
of  activity  and  its  absurdity  is  at  once  apparent. 
The  chief  of  service  should  be  the  best  available  man 
for  the  position,  the  attainment  of  which  under  the 
conditions  briefly  outlined  here  would  constitute  in 
the  end  one  of  the  highest  honors  a  medical  man  in 
this  country  could  hope  to  reach.  The  proper  mode 
of  selection  could  be  worked  out  easily.  The  time  of 
service  of  the  assistants,  residents,  and  internes  should 
be  arranged  with  two  points  in  view:  the  greatest  good 
of  the  department,  and  the  thorough  training  of  young 
men.  Lastly,  the  principle  that  a  servant  is  worthy 
his  hire,  is  as  applicable  to  hospital  work  of  a  respon- 
sible character  as  to  any  other  employment.  The  cus- 
tom that  physicians  should  give  their  time  and  their 
services  to  the  extent  now  prevalent  here  without  the 
principle  of  compensation  being  recognized  directly 
is  not  only  without  parallel,  but  directly  detrimental 
to  clinical  work  of  a  high  degree.  Here,  we  meet  with 
the  awkward  complication  of  two  spheres  of  work,  one 
public  or  semi-public,  the  other  distinctly  private. 
The  adjustment  will  work  itself  out  with  time  if  the 
principle  at  stake,  and  we  believe  it  is  a  correct  one, 
is  recognized,  as  is  the  case  already  in  a  few  institu- 
tions in  this  country  and  quite  universally  elsewhere. 
The  affiliation  of  many  hospitals  with  medical  schools 
and  with  universities  greatly  simplifies  the  problem. 
Finally,   in  hospitals  so  organized  may  we   hope  that 


scientific  clinical  and  pathological  study  and  investi- 
gation will  be  carried  on  to  an  extent  that  speedily 
will  increase  manifold  the  value  of  the  services  of  the 
hospital  and  that  in  a  much  larger  and  more  broadly 
humanitarian  sense  than  under  the  present  haphazard 
methods  of  regime. 


SOME  SOURCES  OF  ERROR  IN  SKIAGRAPHS. 

Every  method  of  physical  exploration  can  yield 
information  only  with  regard  to  physical  conditions, 
but  for  the  establishment  of  the  anatomic  and  physio- 
logic significance  of  which  other  data  will  be  required. 
It  should  hardly  be  necessary  to  add  that  the  observa- 
tions must  themselves  be  in  the  first  place  above  sus- 
picion. Here,  as  in  the  application  of  all  methods  of 
precision,  are  demanded  the  two  essentials  of  correct 
perception  and  equally  logical  interpretation,  and  both 
oT  these  bespeak  a  certain  foreknowledge.  While  the 
large  possibilities  for  diagnostic  usefulness  of  the  X-rays 
were  early  appreciated,  it  soon  became  recognized  that 
the  results  obtained  were  susceptible  of  varied  inter- 
pretations, in  accordance  with  the  skill  and  the  expe- 
rience of  the  observer  and  the  opportunities  for  the 
development  of  what,  for  want  of  a  more  convenient 
term,  may  be  designated  "artefacts." 

Some  of  these  sources  of  error  are  pointed  out  in 
a  communication  presented  to  the  Society  of  Medical 
Jurisprudence,  of  New  York,  by  Dr.  Carl  Beck,'  who 
speaks  from  an  extensive  experience.  To  reduce  the 
likelihood  of  error  to  a  minimum,  it  should  always  be 
borne  in  mind  that  the  X-rays  produce  only  shadow- 
pictures,  for  the  correct  interpretation  of  which  a 
thorough  knowledge  of  the  anatomic  relations  of  the 
parts  is  absolutely  essential.  The  density  of  the  shadows 
produced  will  necessarily  vary  with  the  position  in 
which  the  picture  is  taken,  and,  for  purposes  of  control, 
the  observation  should  be  made  in  at  least  two  directions. 
For  purposes  of  precise  localization  it  may  be  necessary 
to  make  several  observations  and  to  employ  special 
devices.  One  must  always  first  assure  himself  that  the 
shadows  found  are  not  due  to  the  presence  of  normal 
structures,  even  though  these  be  at  times  unusual,' 
before  deciding  them  of  abnormal  origin.  It  is,  there- 
fore, often  useful  to  compare  opposite  sides  of  the 
body  under  like  conditions.  As  has  been  indicated, 
the  possibility  of  anomalous  or  exceptional  conditions, 
m  themselves  not  abnormal,  should  always  be  borne  in 
mind.  Then,  the  incompleteness  of  ossification  in  the 
young,  and  the  bone-changes  attending  rachitis,  for 
instance,  may  give  rise  to  appearances  in  skiagraphs 
simulating  the  results  of  traumatic  lesions.  It  is 
further  appropriately  pointed  out  that  the  apparent 
deformity  disclosed  by  the  skiagraph  is  not  a  trust- 
worthy index  of  the  degree  of  disability.  The  point 
ever  to  be  remembered  in  the  employment  of  any  and 
all  methods  of  physical  diagnosis  is  that  the  results 
yielded   are   in   themselves   not   conclusive,    but   their 
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sigu.'fieance  will  depend  on  the  interpretation  given 
them,  and  this  will  be  governed  by  a  full  knowledge  of 
all  th(-  possibilities  in  the  case. 

AMBIDEXTERITY. 
Dr.  E.  Noble  Smith^  makes  a  plea  for  the  education 
of  children  in  the  use  of  their  left  hands  interchange- 
ably with  their  right,  instead  of  as  at  present  dis- 
couraging it.  The  inconvenience  of  having  to  use  the 
left  hand  for  all  manipulations  when  the  right  happens 
to  be  temporarily  disabled  has  been  experienced  by 
many  of  us  and  we  can  therefore  the  more  readily  ap- 
preciate his  argument.  It  certainly  would  be  an  ad- 
vantage if  one  could  be  equally  dexterous  with  both 
hands,  and  the  fact  that  some  favored  individuals  are 
naturally  thus  endowed  makes  it  seem  possible  that  by 
education  all  could  be  made  ambidextrous.  We  are 
usually  inclined  to  believe  with  Sam  Patch  "that  one 
man  can  do  a  thing  as  well  as  another ;"  why,  therefore, 
should  we  all  not  use  our  left  and  right  hands  alike  if 
we  so  wish?  The  almost  universal  prevalence  of  right- 
handedness,  however,  must  have  some  physiologic  basis. 
and  this  being  the  case  it  may  not  be  so  easy  to  correct 
the  tendency.  It  is  probable  that  the  selection  of  the 
right  or  left  hand  for  special  training  is  a  matter  of 
custom  and  choice;  whole  nations  are,  like  the  Ben- 
jaminites  of  Scripture,  said  to  be  predominantly  left- 
handed,  but  it  is  none  the  less  the  rule  that  one  or  the 
other  hand  is  more  dextrous  and  more  used.  Man  is 
not  a  symmetrical  being,  his  viscera  are  distributed 
according  to  his  needs,  and  this  fact  has  been  used  in 
theorizing  as  to  the  cause  of  the  phenomenon,  as  noted 
by  Smith.  He  does  not,  however,  refer  to  the  elaborate 
speculations  of  De  Fleury  and  others  on  the  effects  of 
the  unequal  blood-supply  of  the  hemispheres  of  the 
brain,  which  would  appear  as  likely  as  anything  else  to 
have  an  influence. 

A  still  more  striking  indication,  as  it  might  seem  to 
some,  pointing  to  the  physiologic  reasonableness  of  one- 
handedness,  is  the  fact  that  the  speech  centers  are 
almost  invariably  located  on  one  side  of  the  brain. 
There  is,  as  regards  the  faculties  of  expression,  a 
close  relation  between  the  hand  and  the  organs  of  speech, 
and  it  is  in  this  relation  particularly  that  the  inequality 
of  the  two  sides  is  most  manifested.  We  can  learn  with 
comparative  ease  to  use  the  left  hand  for  many  purposes 
nearly  or  quite  as  well  as  the  right,  but  it  is  a  much 
more  difficult  task  to  accustom  it  to  write,  that  is,  at 
least  for  most  of  us.  The  fact  also  that  children  who 
happen  to  be  originally  left-handed  are  easily  taught  to 
use  their  right  hands,  but  then  lose  their  facility  with 
the  left — become  right-handed  instead  of  ambidextrous 
— would  seem  to  point  to  an  inability  of  the  average 
brain  to  utilize  both  hemispheres  simultaneously  to  the 
same  extent.  Adults  who  educate  themselves  out  of 
left-handedness  into  right-handedness  generally  do  this 
imperfectly,   their  right   hands   can  only  be   approxi- 
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mately  perfect  in  certain  specialized  movements;  they 
rarely,  if  ever,  become  perfectly  ambidextrous.  Even 
ambidextrous — so-called — individuals  have  a  preference, 
which  must  be  based  on  some  greater  ease  of  use,  for 
one  hand  or  the  other.  All  these  facts,  together  with  the 
additional  one  that  in  movements  of  the  lower  animals 
there  is  a  certain  degree  of  unilateral  predominance, 
indicate  that  one-sided  function  is  natural  and  due 
possibly  to  an  inherent  incapacity  of  the  average  brain 
to  work  both  sides  alike.  There  are  still  other  facts  in 
connection  with  aphasia  that  are  suggestive  in  this 
connection,  but  they  need  not  be  considered  here. 

The  question  remains,  if  unilateral  function  is  the 
normal  condition  and  bilateral  equivalence  the  rare  ex- 
ception, might  not  the  attempt  to  educate  the  average 
individual  into  ambidexterity  result  in  a  lower  grade 
of  functional  performance?  In  other  words,  is  it  in 
the  best  interests  of  the  child  to  attempt  to  make  it 
ambidextrous?  According  to  Noble  Smith,  this  is 
already  being  attempted  by  the  school  authorities  of 
Philadelphia  and  it  will  be  of  interest  to  note  their 
success. 


DIED  AT  HIS  POST. 


The  death  of  Dr.  Jesse  W.  Lazear,  noted  elsewhere. 
is  another  sacrifice  on  the  altar  of  professional  duty. 
Dr.  Lazear's  work  in  the  investigation  of  yellow  fever 
was  such  as  demanded  a  man  of  his  ability  and  quali- 
fications, and  he  fearlessly  devoted  himself  to  it,  render- 
ing services  that  are  spoken  of  in  the  most  appreciative 
way  by  his  superior,  the  head  of  the  army  medical  de- 
partment. If  any  man  ever  gives  his  life  for  others 
it  is  the  physician  who  dies  the  victim  of  disease  con- 
tracted at  the  post  of  duty.  It  is  to  the  honor  of  our  pro- 
fession that  such  cases  are  not  rare. 


THE  TEXAS  MEDICAL  LAW. 
The  medical  examining  board  for  the  Texas  judicial 
district  including  Houston,  recently  resigned  in  a  body 
for  good  and  sufficient  reasons.  While  the  law  pro- 
vides for  such  a  board  to  examine  diplomas  and  undiplo- 
mated  candidates  for  the  practice  of  medicine,  recent 
judicial  decisions  have  declared  that  the  diplomas  of 
any  one  legally  incorporated  institution  for  medical 
education  are  as  valid  as  those  of  any  other.  Thus, 
the  most  fraudulent  concern  is  placed  on  the  same 
level  as  the  best,  and,  as  a  defense  of  the  public 
against  quacks,  the  law  is  nullified.  No  self-respecting 
physician  would  care  to  hold  an  office  the  function 
of  which  is  to  license  the  diploma-holders  from  the 
Armstrong  succession  of  chartered  frauds.  Hence,  the 
board  very  properly  resigned.  The  members  of  the 
other  Texas  boards  would  do  well,  if  indeed  they  have 
not  already  done  so,  to  follow  their  example.  The 
Texas  State  Medical  Association  has  elaborated  a  bill 
for  a  medical  practice  act  corresponding  in  the  main 
with  those  of  other  states  that  require  an  examination 
as  a  preliminary  to  the  issuance  of  a  license.  It  is  to 
be  hoped  that  it  )nay  soon  become  a  law,  and  it  will  if 
the  members  of  the  medical  profession  in  Texas  do 
their  duty  and  exercise  the  influence  they  possess. 
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THE  RAW  MEAT  FAD. 
Twenty-three  men  and  women  of  Chicago,  where 
Dowie  throve  and  Schweinfurth  sprung,  have  organ- 
ized themselves  into  a  "Raw  Food  Society"  and  propose 
to  start  a  propaganda.  The  basal  idea  of  this  organ- 
ization is  best  explained  by  the  resolutions  adopted, 
in  which  they  state  that  it  is  their  iirm  conviction  that 
life  will  be  lengthened,  pestilence  and  contagious  dis- 
ease wiped  out  of  existence,  and  men  will  become 
giants  physically,  intellectually  and  morally  by  absti- 
nence from  cooked  food.  It  was  never  intended,  said 
their  president,  "that  man  should  eat  food  that  has 
been  cooked,  that  he  should  take  into  his  system  dead 
cells  to  replace  the  wcrn-out  cells  east  off  from  the 
uody."  Just  how  these  reformers  are  to  get  along  with 
the  ordinary  conventionalities  of  civilization  in  very 
many  ways  is  hard  to  understand ;  perhaps,  they  will 
consistently  throw  civilization  overboard  and  get  along 
without  it.  At  any  rate,  civilized  man  who  can  not  do 
without  cooks  will  very  probably  have  to  contrive  to 
exist  with  them  for  some  time  to  come.  No  one  will 
object  to  such  extremists  taking  their  food  raw  if  they 
want  to,  but  if  they  make  further  steps  toward  the 
simian  golden  age  and  begin  to  do  without  clothes 
they  rriay  have  to  be  interfered  with. 


MALODOROUS  THERAPEUTICS. 
It  is  not  often  that  a  sensorially  very  obtrusive  public 
nuisance  is  defended  on  sanitary  grounds  by  medical 
men.  but  such  appears  to  be  sometimes  the  case,  if  we 
are  to  trust  the  newspaper  reports  of  a  recent  occur- 
rence in  New  York.  The  health  ofiBcers  of  a  village  on 
Long  Island,  in  support  of  an  application  for  an  in- 
junction by  interested  parties  against  a  dumping-ground 
for  the  city's  stable  refuse,  described  it  as  a  menace 
to  health,  with  an  odor  permeating  the  atmosphere 
for  miles  around,  affecting  even  the  slumbers  of  the 
inhabitants  and  ineradicably  abiding  in  their  draperies 
and  habitations.  Against  this  strenuous  denunciation 
the  offending  contractors  furnished  the  affidavits  of 
two  presumably  prominent  New  York  physicians.  One 
•of  these,  said  to  be  a  specialist  in  nose  and  throat 
diseases,  averred,  it  is  alleged,  that  he  had  "carefully 
observed  the  effects  of  the  exhalations  and  gases  arising 
from  fermenting  stable  refuse  upon  the  respiratory 
organs  and  deemed  them  conducive  to  health,"  and 
that  he  had  advised  his  patients  to  expose  themselves 
as  much  as  possible  to  such  odors  and  gases.  A  member 
of  the  offending  firm  was  perhaps  one  of  these  patients, 
as  he  claimed  that  he  had  entered  the  business  because 
he  had  been  thus  advised  and  his  health  had  profited. 
Of  course,  he  may  have  only  followed  lay  advice,  for 
it  is  well  known  that  the  notion  of  the  salutary  thera- 
peutic effects  of  animal  ordure  in  one  form  or  another 
is  widespread  in  a  certain  class,  but  we  have  heretofore 
■considered  it  only  as  a  very  vulgar  superstition.  Now, 
that  it  has  the  sanction  of  a  learned  lecturer  it  is  to 
be  hoped  that  the  laboratory  of  his  school  will  soon  send 
out  some  published  results  of  researches  on  the  subject. 


public,  is  sending  out  the  alleged  opinions  of  politicians 
in  regard  to  their  pseudoscience.  One  of  the  latest 
sent  out  is  a  selection  of  utterances  purporting  to 
come  from  eleven  governors  and  ex-governors  of  several 
states  in  favor  of  osteopathy.  One  of  these  from  the 
governor  of  Missouri  is  superfluous ;  his  deeds  speak 
louder  than  words  and  he  has  amply  demonstrated  his 
mental  idiosyncrasies.  Another,  however,  purports  to 
come  from  Governor  Tanner,  of  Illinois,  whose  record 
is  somewhat  different.  He  is  made  to  say :  "There  is 
no  doubt  in  my  mind  that  osteopathy  will  reach  and 
cure  many  chronic  troubles  that  medicine  would  have 
little  or  no  effect  upon."  This  may  be  sarcasm,  though 
as  such  it  requires  a  little  second  thought  to  see  it, 
and  it  is  not  taken  as  such  by  the  osteopaths.  Alto- 
gether, considering  his  previous  sensible  action  in  this 
matter,  we  will  accept  it  as  irony.  One  or  two  others 
of  the  statements  quoted,  if  not  quite  non-committal, 
at  least  do  not  commit  their  makers  very  strongly  as 
partisans,  and  may  have  been  merely  the  complaisant 
answers  of  lay  politicians  to  requests  that  they  did  not 
care  to  directly  refuse.  Some,  however,  "slop  over." 
to  use  a  vulgarism,  like  Governors  McMillan  and 
Taylor,  of  Tennessee,  who  consider  osteopathy  as  the 
epoch-making  discovery  of  the  century,  and  ex-Gov- 
ernor Altgeld,  of  Illinois,  who  poses  as  one  relieved 
by  osteopathy  while  drugs  and  prescriptions  "were  as 
ineffectual  as  empty  words."  It  is  not  surprising  that 
out  of  the  hundreds  of  living  governors  and  ex-gov- 
ernors of  states  any  set  of  quacks  or  system  of  quaekery 
should  find  a  short  dozen  of  endorsers,  and,  of  course, 
they  are  utilized  to  the  utmost.  It  would  not  be  a 
bad  plan  if  the  profession  would  keep  in  mind  the  poli- 
ticians who  endorse  quackery;  if  this  were  done  they 
might  not  be  so  ready  to  give  it  their  good  word. 


QUACKERY  AND  THE  POLITICIANS. 
The   osteopathy   propaganda,   failing  in   any   scien- 
tific  endorsements    that    would    be    impressive    to    the 


THE  SERUM  TREATMENT  OF  TUBERCULOSIS. 
The  paper  of  Mircoli,  abstracted  elsewhere  in  this 
issue,'  seems  worthy  of  at  least  passing  comment. 
The  striking  results  with  so  large  a  series  of  cases, 
nearly  3000,  from  the  use  of  the  Maragliano  antitoxin 
in  the  different  forms  of  tuberculosis  are  better  shown 
in  his  tabulated  statements  than  in  our  abbreviated 
report.  Over  14  per  cent,  of  the  cures  added  to  nearly 
50  per  cent,  of  "improved"  is  a  good  showing.  When 
we  analyze  the  figures  further  and  find  that  the  dis- 
ease progressed  during  the  treatment  in  only  about 
18  per  cent.,  and  that  the  disease  in  the  cases  rated 
as  improved  tends  to  be  permanently  checked,  it  is 
still  better.  Even  in  the  advanced  cases  with  cavities 
already  formed,  only  in  about  one-third  was  the  dis- 
ease still  progressive  during  the  treatment.  Besides 
these  results,  which,  it  must  be  said,  were  attained 
with  the  additional  aid  of  general  hygiene  and  dietetic 
treatment,  the  paper  reports  other  facts  of  great  inter- 
est. One  of  these  is  that  while  blood-serum  of  the 
normal  individual  has  an  antitoxic  action  toward  the 
tuberculous  toxins  and  that  of  the  tuberculous  patient 
has  not,  the  latter  regains  this  after  a  month  or  so 
of  treatment  with  the  Maragliano  serum,  thus  showing 
that  the  latter  puts  the  system  into  a  condition  to 
assist  in  defending  itself.     Mircoli's  opinions  as  to  tu- 

1.   See  p.  914. 
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bereulin  are  also  noteworthy.  He  holds  that  it  directly 
increases  the  amount  of  toxins  already  in  the  organism, 
and  in  tuberculous  individuals  it  may  need  "only  the 
fraction  of  a  gram  to  overthrow  the  already 
unstable  equilibrium."  When  we  remember  that  the 
use  of  tuberculin  is  being  advocated  by  some  for  a 
diagnostic  purpose,  these  statements  are  deserving  of 
careful  consideration.  If  we  accept,  with  Mircoli, 
the  views  of  Naegeli  that  practically  all  persons  are 
or  have  been  infected  and  still  carry  the  latent  foci 
in  their  bodies,  this  possibility  of  stirring  them  up 
to  activity  is  a  very  serious  one.  While  all  the  views 
and  facts  contained  in  Mircoli's  article  are  not  new, 
yet  it  is  worthy  of  careful  attention  as  an  important 
contribution  on  the  therapeutics  of  tuberculosis.  Some- 
thing must  be  allowed,  however,  for  a  possible  en- 
thusiasm in  such  a  paper,  and  it  may  be  perhaps  con- 
sidered as  somewhat  of  an  ex  parte  view  of  the  method. 


Zncbtcal  HctDS. 


CALrFORNTA. 

The  Spaniard  who  brought  smallpox  to  Chico  has  died;  an- 
other case  has  appeared,  and  quarantine  has  been  established. 

The  P.asadena  Medical  Society,  on  September  11,  passed 
resolutions  commending  the  local  board  of  trustees  for  its 
action  in  sewering  the  city. 

Oakland's  death-rate  for  August  was  the  lowest  on  record, 
9.76  per  thousand  per  annum.  More  than  20  per  cent,  of 
the  deaths  were  from  consumption. 

Db.  Junius  D.  Young,  Stockton,  was  reappointed  first  as- 
sistant physician  at  the  State  Hospital,  September  13.  Under 
the  new  regulations  this  gives  him  a  life  position  from  which 
he  can  be  removed  only  for  cause. 

The  Gibbs  Building,  the  first  of  the  brick  structures  which 
are  to  replace  the  frame  buildings  of  St.  Luke's  Hospital,  San 
Francisco,  had  its  cornerstone  laid,  September  19.  The  build- 
ing will  be  135  feet  long,  44  feet  wide  and  two  stories  and  a 
basement  in  height. 

Los  Angeles  parents  are  being  forced  to  obey  the  vaccina- 
tion law.  One  opponent  has  had  his  five  children  refused  ad- 
mission to  school  for  want  of  certificates.  The  health  officer 
is  vaccinating  the  children  by  fifties  and  is  also  supplying  virus 
and  certificates  to  local  physicians. 

The  quarantine  officer  of  San  Francisco,  who  applied  for 
a  mandamus  to  compel  the  audit  of  his  demand  for  salary,  has 
had  his  application  denied  by  Judge  Seawell,  on  the  ground 
that  the  duties  of  quarantine  officer  do  not  extend  to  any  part 
of  the  city  and  county  and  that  eflicient  quarantine  and  in- 
spection is  already  maintained  at  that  port  by  the  United 
States  Marine-Hospital  Service. 


GEOKGIA. 


The  charter  memuek.s  of  the  Georgia  Pasteur  Institute  and 
Laboratory  met  in  Atlanta  September  21  and  organized  by 
electing  the  following  board  of  directors:  Drs.  Charles  D. 
Hurt,  Claude  A.  Smith  and  James  N.  Brawner,  Atlanta;  Dr. 
Henry  R.  Slack,  La  Grange;  Dr.  James  H.  McDuffie,  Columbus; 
Dr.  St.  Joseph  B.  Graham,  Savannah ;  and  Dr.  Ernest  P.  Ham, 
Gainesville.  The  following  officers  were  then  elected:  Dr. 
Henry  R.  Slack,  president:  Dr.  James  H.  McDuffie,  vice-presi- 
dent; Dr.  Claude  A.  Smith,  secretary;  Dr.  Charles  D.  Hurt, 
treasurer.  The  directors  propose  to  have  in  connection  with 
the  institute  the  best  equipped  pathological  and  bacteriological 
laboratory  in  the  South  and  ex.ppct  to  open  before  November  1. 


ILLINOIS. 

Dr.  John   E.  Tuite,  Rotkford,  has  moved  to  Chattanooga, 
Tinn. 


Dr.  William  R.  Paukes  has  been  appointed  commissioner  of 
health  of  Evanston,  to  succeed  Dr.  A.  B.  Clayton,  deceased. 

Dr.  Henry  Hatch  and  family,  Quincy,  sail  for  Europe  on 
the  Campania  to-day.     They  expect  to  be  gone  some  months. 

The  City  Hospital  is  the  name  given  to  the  new  emergency 
hospital,  Quincy.  The  health  officer  reported  39  deaths  in  the 
city  during  the  month. 

A  suit  for  $25,000  for  false  detention  and  brutal  treatment 
has  been  entered  by  Daniel  W.  Storms  against  the  Illinois 
Eastern  Hospital  for  the  Insane,  Kankakee,  to  which  he  was 
committed  in  1898,  and  from  which  he  was  discharged  "im- 
proved" July  3.  1899. 

Chicago. 

Dr.  Fenton  B.  Turck  has  returned  from  Europe. 

Dr.  Moreau  R.  Brown  has  returned  from  the  South,  and  re- 
sumed practice.  He  has  associated  with  him  his  son.  Dr.  James 
M.  Brown. 

Dr.  August  F.  Lemke  has  accepted  a  position  in  the  depart- 
ment of  didactic  medicine  in  the  Northwestern  University 
Medical  School. 

Illinois  Medical  College  held  its  sixth  annual  commence- 
ment at  Handel  Hall,  September  27,  when  nineteen  men  and 
one  woman  received  degrees  in  medicine. 

Dr.  George  F.  Butler,  of  the  Alma  Sanitarium,  will  be  at 
the  Columbus  Memorial  Building  every  Wednesday  afternoon 
until  June  1  next. 

The  following  changes  have  been  made  in  the  faculty  of 
the  Chicago  Policlinic;  Dr.  Norval  H.  Pierce  has  taken  the 
chair  of  otology;  Dr.  J.  Rawson  Pennington,  that  of  diseases 
of  the  rectum,  and  Dr.  Otto  T.  Freer,  that  of  laryngology  and 
rhinology. 

On  the  petition  of  the  attorney-general.  Judge  Hanecy 
issued  an  injunction  on  September  27,  restraining  the  officers 
of  the  Metropolitan  Medical  College  from  conducting  its  busi- 
ness in  violation  of  the  terms  of  its  charter.  The  court  is  also 
asked  to  dissolve  the  corporation,  which  is  declared  to  have 
conducted  a  fraudulent  business  and  abused  and  violated  its 
charter  since  its  organization,  in  1896.  The  basis  of  the  peti- 
tion is  the  allegation  that  the  college,  while  advertising  itself 
to  be  a  legitimate  institution,  did  not  require  the  attendance 
of  applicants  before  conferring  on  them  the  degree  of  doctor  of 
medicine. 

HEALTH    DEPARTMENT. 

There  has  been  such  a  remarkable  decrease  in  the  prevalence 
and  in  the  mortality  of  the  contagious  diseases  since  June  1 
that  the  department  has  made  it  the  subject  of  special  study. 
Up  to  the  close  of  May  the  aggregate  number  of  deaths  from 
the  two  typical  contagious  diseases,  diphtheria  and  scarlet 
fever,  was  very  nearly  the  same  as  foi'  the  corresponding  period 
of  last  year,  namely,  584  in  1899  and  557  in  1900.  Between 
June  1  and  September  22  these  deaths  numbered  320  in  1899 
and  191  this  year — a  decrease  of  109,  or  more  than  34  per  cent, 
in  the  last  four  months.  The  reduced  prevalence  of  the  con- 
tagious diseases  is  shown  by  the  decreasing  calls  for  disinfec- 
tion. During  the  first  five  months  of  this  year  2665  disinfec- 
tions were  called  for,  as  against  1704  in  the  corresponding 
period  of  1899,  an  excess  of  36  per  cent,  this  year.  Since  June 
1  the  proportions  have  been  nearly  reversed,  759  this  year 
and  1099  last  year,  or  31  per  cent,  fewer. 

The  HEALTH  commissioner  has  received  a  report  from  Mrs. 
Clara  Doolittle,  sanitarj'  inspector,  which  shows  that  there  are 
more  than  forty  as3'lums  in  Chicago  where  babies  arc  taken 
care  of  for  a  consideration.  She  condemns  the  manner  in  which 
most  of  these  "baby  farms"  arc  conducted  and  believes  that 
some  regulation  of  the  system  should  be  required  whereby  none 
but  suitable  persons  should  be  in  charge,  and  a  limitation 
would  be  placed  on  the  number  of  children  in  an  asylum.  By 
these  means,  properly  enforced,  the  present  extremely  high 
death-rate  might  be  reduced  materially. 

The  total  mortality  for  September,  despite  the  unusually 
trying  weather  of  the  month,  was  only  slightly  in  excess  of 
that  of  September,  1899.  The  uncorrected  total  of  deaths  re- 
ported up  to  midnight  of  September  30  is  1885 — being  63 
more  than  for  the  month  last  vear  and  94  more  than  the  aver- 
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age  September  mortality  of  the  previous  five  years.  During 
the  closing  week  of  the  month  458  deaths  were  reported — an 
excess  of  18  over  the  previous  week  and  of  43  over  the  cor- 
responding week  of  1899.  The  excess  is  mainly  among  infants 
and  children,  to  whom  the  recent  sudden  and  extreme  changes 
of  temperature  have  proved  particularly  trying.  To  these 
changes  is  to  be  attributed  the  increased  mortality  from  the 
acute  intestinal  diseases,  and  not  to  the  character  of  the  water- 
supply.  With  the  solitary  exception  of  the  samples  collected 
on  the  morning  of  September  25  the  water  has  been  continu- 
ously usable  or  good  for  23  days.  The  results  of  this  good 
quality  of  the  water  are  seen  in  the  lowest  typhoid-fever  mor- 
tality for  any  September  in  fifteen  years.  The  death-rate  for  the 
week  ended  September  29  was  14.05  per  thousand.  Of  males 
254,  females,  204;  infants  under  1  year,  116;  between  1  and  5 
years,  66;  and  over  70  years,  78  died.  The  principal  causes  oi 
death  were :  Acute  intestinal  diseases,  90 ;  consumption.  49 ; 
heart  diseases,  33;  nervous  diseases,  29;  pneumonia,  27;  vio- 
lence, 17;  cancer,  16;  Bright's  disease,  16;  convulsions,  15; 
diphtheria,  14;  bronchitis,  13;  typhoid  fever,  9,  and  suicide,  9. 
During  the  week  570  births  were  reported.  In  the  laboratory 
340  samples  of  milk  and  cream  were  examined,  8.29  per  cent. 
of  which  were  below  grade. 


INDIANA. 

Dr.  John  E.  Owen,  Evansville,  was  seriously  injured  in  a 
runaway  accident,  September  24. 

The  Central  College  of  Physicians  and  Surgeons,  In- 
dianapolis, began  its  twenty-second  annual  session  Septem- 
ber 20. 

Dr.  Charles  Holtzendoeff,  Plymouth,  has  returned,  after 
a  summer  spent  in  his  old  home  in  Germany. 

Db.  Robert  N.  C.  Cook,  Boswell,  was  married  to  Miss  Ger- 
trude L.  MeClure,  a  trained  nurse,  of  Vincennes,  at  Spencer, 
August  18. 

Dr.  William  B.  McDonald,  New  Augusta,  suffered  fracture 
of  two  ribs  and  injuries  to  the  left  leg  and  head  in  a  runaway 
accident  September   19. 

Dr.  Theodore  A.  Hoch,  Michigan  City,  has  gone  to  Worces- 
ter, Mass.,  to  enter  on  his  duties  as  house  physician  at  the 
Massachusetts  State  Insane  Asylum. 

The  Medical  College  of  Indiana,  Indianapolis,  held  its 
entrance  examination  for  freshmen  September  25,  and  the  fall 
terra  opened  on  the  following  day. 

Pbof.  George  W.  Hufford,  principal  of  Shortridge  High 
School,  Indianapolis,  has  been  appointed  by  the  State  Medical 
Board  of  Examination  and  Registration  to  act  as  examiner  of 
the  literary  qualifications  of  applicants  for  admission  into  the 
freshman  classes  of  the  local  medical  colleges. 


IOWA. 

The  new  $10,000  addition  to  the  Dallas  County  Hospital, 
near  Adel,  is  now  completed  and  ready  for  occupancy. 

Two  hospital  projects  are  under  consideration  in  Water- 
loo. The  first  contemplates  the  establishment  of  a  general 
public  hospital  open  to  patients  of  all  qualified  physicians  and 
governed  by  a  lay  board  of  trustees.  The  second  scheme  is  the 
formation  of  a  stock  company,  composed  of  physicians,  to 
build  and  equip  a  hospital.  Between  $5000  and  $6000  has 
already  been  pledged  in  stock  subscriptions. 


KANSAS. 

Dr.  O.  Portis  Davis,  Topcka,  was  married  on  September  19 
to  Miss  Mabel  Glendennning,  also  of  Topeka. 

Drs.  M.  R.  Mitchell  and  C.  Haiijiond,  Topeka,  have  opened 
a  hospital  in  North  Topeka  called  "Riverside  Hospital  and 
Maternity." 

Dr.  Josiah  P.  Lewis  has  been  made  professor  of  gynecology 
in  Kansas  Medical  College,  Topeka,  in  succession  to  the  late 
Dr.  S.  E.  Sheldon. 

Dr.  S.  B.  Chilcote,  on  account  of  failing  health,  has  sold  his 
practice  in  Onaga  to  Dr.  Frank  W.  Randall.  Wheaton,  and 
expects  to  settle  in  California  or  the  South. 

The  Kansas  State  Board  of  Health  has  declared  war  on 


the  Independent  Medical  College  of  Chicago,  and  will  not  per- 
mit those  holding  its  diplomas  to  practice  in  the  state. 

Plans  are  now  in  the  hands  of  local  contractors  for  the 
erection  of  a  large  private  hospital  in  Ellsworth,  to  be  owned 
and  operated  by  Drs.  Henry  Z.  Hissen  and  H.  O'Donnell,  of 
Ellsworth. 


MARYLAND. 

Dr.  Charles  F.  Davidson  will  move  from  Queensto^vn  to 
Easton. 

The  board  of  health  of  Baltimore  County  met  at  Towson 
September  20  and  discussed  the  quality  of  vaccin  virus  sup- 
plied to  the  vaccinating  physicians,  received  reports  of  seven 
cases  of  diphtheria  and  decided  that  the  secretary  should  re- 
ceive the  fee  of  20  cents  for  the  registration  of  each  birth  and 
death  in  the  county. 

Baltimore. 

Drs.  William  Osler  and  Thomas  C.  Gilchrist  have  re- 
turned from  Europe. 

Dr.  B.  Merrill  Hopkinson  was  re-elected  president  of  the 
Atlantic  Association  of  the  Amateur  Athletic  Union  at  Phila- 
delphia on  September  17. 

The  Baltimore  Unh^ersity  opened  October  1  with  an  ad- 
dress by  Prof.  J.  A.  Melvin  on  "Medical  Folk  Lore." 

The  Woman's  Medical  College  opened  October  1  with  an 
address  by  Prof.  Claribel  Cone. 

Dr.  G.  Milton  Linthicum,  professor  of  physiology  and 
rectal  surgery  in  the  Maryland  Medical  College,  who  has  been 
studying  abroad,  will  return  to  his  duties  this  month. 

Drs.  John  Rtjhbah  and  Melvin  S.  Rosenthal,  who  served 
as  resident  and  assistant  physician,  respectively,  at  the  local 
quarantine  station,  are  in  Europe  pursuing  studies  in  their 
specialties,  internal  medicine  and  skin  diseases. 

Maryland  Medical  College  opened  for  the  fall  session  Sep- 
tember 17.  Prof.  Richard  L.  McNeer  made  the  introductory 
address.  Dr.  Harry  Gross  has  been  appointed  professor  of 
operative  and  clinical  surgery  and  Dr.  Ernest  B.  Quandt  pro- 
fessor of  chemistry  and  toxicology. 

The  Baltimore  Medical  College  opened  on  the  evening  of 
September  27  with  an  address  by  Prof.  William  E.  Moseley 
on  "Medical  Education  from  the  Standpoint  of  the  Unendowed 
Medical  College."  Dr.  J.  M.  H.  Roland  has  been  made  pro- 
fessor of  obstetrics.  Mr.  Archibald  H.  Taylor  has  resigned  the 
chair  of  medical  jurisprudence  and  has  been  succeeded  by 
State  Senator  Olin  Bryan. 


MICHIGAN. 

The  fall  term  of  Saginaw  Valley  Medical  College,  Saginaw, 
commenced  September  19.  The  addresses  of  welcome  to  the 
new  students  were  delivered  in  the  college  auditorium. 

Db.  K.  H.  Mallarian,  a  recent  graduate  of  the  Detroit  Col- 
lege of  Medicine,  was  refused  admission  to  his  native  country, 
Armenia,  by  the  Turkish  authorities  because  he  had  become  an 
American  citizen,  and  has  returned  to  Detroit. 

The  trial  of  "Dr."  Haley,  at  Niles,  for  the  illegal  practice 
of  medicine  resulted  in  the  ex-brakeman  being  fined  $25  and 
costs.  The  defendant  is  said  to  have  left  town  to  avoid  serving 
30  days  in  jail  in  default  of  payment  of  the  fine  imposed. 


MINNESOTA. 

The  board  of  control  of  the  City  Hospital,  St.  Paul,  has 
accepted  the  ofTer  of  Dr.  Mabel  Austin,  mentioned  in  the  last 
issue  of  The  Journal,  and  has  appropriated  $300  for  the  equip- 
ment of  the  bacteriological  laboratory. 

The  College  of  Medicine  and  Surgery  of  the  University  of 
Minnesota,  Minneapolis,  opened  its  school  year,  September  25. 
At  an  informal  meeting  on  the  previous  evening  in  the  amphi- 
theater. Dr.  Richard  O.  Beard,  dean  of  the  college,  spoke  upon 
"The  Hospitality  of  Scientific  Medicine." 

Dr.  John  B.  Brimhall,  St.  Paul,  secretary  of  the  State 
Board  of  Medical  Examiners,  is  investigating  the  death  of  a 
patient  from  appendicitis  who  was  under  treatment  bj'  an  un- 
licensed physician  for  a  trivial  complaint.  He  intends  to 
prosecute  the  unlicensed  practitioners  of  medicine  in  the  state 
to  the  full  extent  of  the  law. 
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MISSOURI. 

Dr.  C.  Lester  Hall,  Kansas  City,  has  been  sued  for  $15,000 
because,  as  the  petition  relates,  he  set  a  broken  leg,  and  when 
it  healed,  it  was  shorter  than  the  other. 

Four  cases  of  suspected  smallpox  were  reported  in  one  block 
in  Kansas  City,  September  24. 

The  Eclectic  Medical  Uni\t:rsity,  Kansas  City,  has  been 
ordered  by  Judge  Henry,  of  Independence,  to  issue  a  diploma 
to  Minnie  B.  Lang,  who  had  paid  her  fees,  taken  her  course 
and  complied  with  all  legal  requirements.  As  the  state  board 
of  health  had  instructed  this  college  to  issue  no  diplomas  until 
spring,  it  remains  to  be  seen  what  the  board's  action  will  be 
when  this  diploma  is  presented  with  a  request  for  a  license  to 
practice. 

NEBRASKA. 

The  Omaha  Medical  College  held  its  opening  exercises 
September  25.  Dr.  William  B.  Ely,  Ainsworth,  delivered  the 
address. 

Dr.  Howard  M.  Casebeer,  Lincoln,  has  been  appointed  first 
assistant  superintendent  of  the  State  Insane  Asylum,  to  suc- 
ceed Dr.  Dearing,  transferred  to  the  superintendency  of  the 
Institute  for  the  Feeble-Minded,  at  Beatrice. 

Creighton  Medical  College,  Omaha,  began  its  seventh  an- 
nual session,  September  24.  The  opening  address  was  made 
by  Dr.  Frank  E.  Sampson,  Creston,  la.,  on  "The  Evolution  of 
Medicine." 


NEW  JERSEY. 

The  women  of  Asbury  Park  are  trying  to  raise  sufficient 
money  to  build  and  equip  an  isolation  hospital  for  contagious 
diseases. 

The  friends  and  relatives  of  Dr.  George  Yardley  Taylor 
have  been  apprised  of  his  death  in  China.  He  was  massacred 
in  Pao-Ting-Fu  with  the  Hodges  and  Simcoxes.  Dr.  Taylor 
was  a  graduate  of  the  University  of  Pennsylvania  and  for- 
merly resided  at  Burlington. 

Medical  inspection  of  schools  is  now  proposed  for  Newark 
and  Paterson.  In  the  former  city  it  is  estimated  that  the  cost 
will  not  exceed  $1500  per  year.  Under  the  law  any  board  of 
education  is  empowered  to  emplo}-  medical  inspectors,  fix  their 
salaries  and  define  their  duties. 


NEW  YORK. 

Application  has  been  made  to  the  State  Board  of  Charities 
by  the  Herkimer  Emergency  Hospital,  for  permission  to  in- 
corporate. 

The  Corning  Hospital  received  47  patients  during  the  first 
three  months  of  its  existence.  The  attending  surgeon  for  the 
coming  quarter  will  be  Dr.  Charles  W.  Hayt;  attending  physic- 
ians, Drs.  John  L.  Miller  and  Willis  S.  Cobb. 

A  hospital  is  to  be  erected  in  Johnstown,  by  Alden  M. 
Young,  New  York  City,  who  has  already  donated  twelve  lots 
on  Pennsylvania  avenue  for  the  building.  The  hospital,  when 
finished,  will  be  presented  to  the  city. 

Dr.  Edward  A.  Parker,  Brooklyn,  has  been  appointed  junior 
assistant  physician  at  the  Long  Island  State  Hospital,  and 
Dr.  .James  L.  Devlin,  Sonyea,  medical  interne  at  the  Manhattan 
State  Hospital. 

Violators  of  quarantine  in  Rochester  will  be  liable  to  a 
year's  imprisonment,  or  both,  in  virtue  of  a  section  of  the  code 
which  provides  this  punishment  for  violation  of  any  rule  law- 
fully passed  by  a  health  board.  The  attorney  for  the  health 
department  gives  warning  that  this  law  will  be  enforced  rigidly. 

The  Albany  Medical  College  resumed  its  sessions,  Septem- 
ber 26.  The  introductory  lecture  was  delivered  by  Dr.  Her- 
mon  C.  Gordinier,  Troj'.  Dr.  Andrew  MacFarlane  has  been 
made  adjunct  professor  of  medical  jurisprudence  and  physical 
diagnosis,  and  Dr.  Arthur  G.  Root,  clinical  professor  of  dis- 
eases of  the  throat  and  nose. 

Zeta  Phi,  Syracuse,  was  announced  in  The  Journal  of 
September  15,  page  097,  as  the  first  and  only  medical  sorority 
in  the  country.  In  this  our  informant  erred,  and  in  a  recent 
letter  asked  that  llic  correction  be  made  that  a  medical  sorority 


had  existed  in  the  West  for  some  time.  From  another  source 
we  learn  that  the  Alpha  Epsilon  Iota  "fraternity"  was  organ- 
ized in  1890,  with  chapters  in  several  universities. 

The  Saratoga  County  Medical  Association  was  organized 
at  Saratoga  Springs,  September  28.  The  Code  of  Ethics  of 
the  American  Medical  Association  was  adopted,  and  a  resolu- 
tion was  passed  requesting  to  be  admitted  to  the  New  York 
State  Medical  Association  as  a  subordinate  county  associa- 
tion. The  officers  elected  were:  Dr.  F.  J.  Sherman,  president; 
Dr.  G.  F.  Comstock,  vice-president:  Dr.  J.  F.  Humphrey,  sec- 
retary; Dr.  W.  E.  Swan,  treasurer. 

New  Y'ork  State  Medical  Association. — The  approaching 
meeting  promises  to  be  one  of  unusual  interest.  It  will  take 
place  on  October  15  to  IS  in  the  Academy  of  Medicine  building. 
New  Y'ork  City.  Considerable  interest  centers  in  the  meeting 
of  the  Council  and  Fellows  on  October  15,  at  which  time  the 
committee  on  reorganization  will  make  its  report.  There  will 
be  a  symposium  on  "Obstetrics,"  one  on  "Blood,"  with  lantern 
slide  exhibition,  and  another  on  "Special  Surgical  Tubercu- 
losis." Many  prominent  men  from  out  of  the  state,  as  well  as 
from  the  state  itself,  will  take  part. 
BufEalo. 

The  Medical  Departjient  of  the  University  of  BuflTalo 
opened  its  fifty-fifth  session  September  24.  Dr.  Eugene  Smith, 
the  speaker  of  the  evening,  discussed  the  ethical  and  intellec- 
tual advantages  to  a  city  and  community  to  be  derived  from  a 
university.  Dr.  Frederick  Busch  succeeds  Dr.  Julius  Pohl- 
man  as  professor  of  physiology. 

New  York  City. 

Dr.  EstiL  May'er  has  been  ill  with  typhoid  fever  for  the  past 
five  weeks,  and  is  still  in  a  serious  condition. 

The  Brooklyn  Health  Board  has  made  complaint  against 
Dr.  Henry  W.  Haskell  for  failing  to  report  a  case  of  consump- 
tion, as  required  by  the  law,  which  went  into  effect  two  years 
ago,  but  until  now  has  not  been  enforced. 

Because  he  turned  out  a  consumptive  patient  from  the 
Metropolitan  Hospital.  Blackwell's  Island.  Commissioner  John 
W.  Keller  suspended  the  superintendent,  Dr.  Clyde  E.  Mc- 
Donald, for  thirty  days.  This  was  done  notwithstanding  the 
statement  by  the  acting  superintendent  that  the  hospital  was 
overcrowded  and  it  was  necessary  to  let  the  man  go. 

A  home  for  convalescents  is  to  be  established  at  Y'onkers. 
Adrian  Iselin.  of  New  Rochelle.  has  purchased  the  old  Hartley 
homestead,  a  pretentious  colonial  mansion  in  the  outskirts  of 
the  city,  and  has  set  about  remodeling  it  so  as  to  provide 
proper  accommodations  for  about  150  convalescents.  When 
completed,  the  house  will  be  a  three-story  stone  structure,  hav- 
ing a  piazza  on  three  sides,  and  surrounded  by  extensive 
grounds. 

An  interesting  case  of  acute  general  emphysema  has  been 
recently  observed  at  the  Harlem  Hospital.  The  patient  was  a 
man  who  had  fallen  from  a  five-story  building  and  fractured 
three  ribs.  The  fragments  of  bone  penetrated  the  lung,  and 
thus  opened  a  channel  through  which  the  air  could  escape 
from  the  lungs  into  the  cellular  tissue.  Within  three  hours 
the  man  had  swollen  to  an  enormous  size,  and  the  skin  was 
very  tightly  stretched  over  the  inflated  tissues.  Temporary 
relief    was  afforded  by  incision  and  massage. 

The  obsequies  over  Dr.  Lewis  A.  Sayre  were  held  Sept.  23 
in  Grace  Church.  Members  of  the  medical  profession  and 
numerous  lay  friends  crowded  into  the  church  to  pay  their  last 
homage.  The  coffin  was  decorated  with  large  floral  pieces  from 
the  faculty  of  the  medical  school  with  which  Dr.  Sayrc  had 
been  so  long  connected,  and  upon  his  breast  were  pinned  some 
of  his  treasured  decorations.  The  interment  was  in  Trinity 
Cemetery.  Dr.  Sayre's  will,  which  was  filed  for  probate  on  the 
25th.  disposes  of  an  estate  of  $50,000  in  real  and  $,"i430  in 
personal  property.  The  old  family  residence  at  285  Fifth  ave- 
nue will  go  to  his  two  surviving  children,  Dr.  Reginald  H. 
Sayrc  and  Mary  Hall  Sayre.  He  leaves  to  his  son  his  medical 
books,  instruments  and  specimens,  and  his  insignia  of  the 
Order  of  Wasa,  given  him  by  the  King  of  Sweden. 

At  a  special  meeting  of  the  executive  committee  of  the 
New  York   County  Medical   Association,   held   September   24, 
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1900,  the  followiug  resolutions  were  unanimously  adopted: 
Whereas,  it  is  our  sad  duty  to  announce  the  death,  on  Septem- 
ber 21,  1900,  of  our  late  associate,  Dr,  Lewis  Albert  Sayre, 
one  of  the  founders  of  The  American  Medical  Association, 
and  its  president  in  18S0;  therefore,  be  it  resolved,  that  we 
place  on  record  our  high  appreciation  of  the  valuable  services 
which  he  has  rendered  to  medicine  and  surgery  during  his  long 
and  useful  life;  resolved,  that  his  daring  originality,  his  free- 
dom from  surgical  traditions,  along  with  his  unflagging  en- 
thusiasm and  interest  in  everything  pertaining  to  his  be- 
loved profession,  constituted  him  a  teacher  of  rare  excellence, 
whose  pupils  will  cherish  his  memory  long  after  the  voice  of 
their  preceptor  is  hushed ;  resolved,  that  we  extend,  in  the 
name  of  the  members  of  the  New  York  County  Medical  Asso- 
ciation, our  heartfelt  sympathy  to  the  afflicted  relatives,  and 
direct  that  a  copy  of  these  resolutions  be  sent  to  the  family  and 
to  the  medical  journals. 

The  State  Board  of  Charities  has  made  public  a  report  by 
Dr.  Robert  W.  Hill  of  his  inspection  of  the  hospitals  and  alms- 
houses of  the  city.  He  urges  that  increased  and  better  accom- 
modations be  provided  in  most  of  the  institutions  visited, 
and  calls  special  attention  to  the  lack  of  adequate  protection 
against  fire.  He  complains  that  there  is  a  lack  of  provision 
for  helpless  and  crippled  children,  these  unfortunates  being 
left  wholly  without  accommodation  except  what  may  be  pro- 
vided by  private  charities.  He  is  in  favor  of  utilizing  Black- 
well's  and  Randall's  islands  permanently  for  the  city's  charita- 
ble institutions,  adding  that  Elackwell's  island  is  not  the  most 
suitable  place  for  a  prison.  The  isolation  of  consumptives  in 
the  City  Hospital  is  advised.  As  was  to  be  expected,  he 
characterizes  Harlem  and  Fordham  Hospitals  as  utterly  inade- 
quate and  unsuitable  for  the  work  they  are  required  to  do. 
Concerning  Bellevue  Hospital,  the  report  says:  "There  can 
be  no  doubt  that  from  foundation  to  roof  it  is  full  of  the 
germs  of  disease,  and  this  in  spite  of  all  the  efforts  of  science 
to  dislodge  them."  He  thinks  the  old  hospital  should  be  torn 
down  and  replaced  by  a  modern  structure  worthy  of  New  York 
City.  He  suggests  that,  in  connection  with  the  out-door  de- 
partment, a  bureau  be  established  for  the  enrollment  of  appli- 
cants for  work  in  the  hospitals.  This  would  secure  a  better 
class  of  help,  and  at  the  same  time  give  needed  aid  to  many 
of  those  discharged  from  public  institutions. 

The  water  famine  in  New  York  City  threatens  to  assume 
serious  proportions.  Malaria  and  typhoid  fever  are  reported  as 
being  rapidly  on  the  increase  in  the  Borough  of  the  Bronx, 
and  already  there  are  forty  fever  patients  in  the  Fordham 
Hospital.  This  hospital,  which  is  situated  on  Fordham 
Heights,  has  felt  for  some  time  the  full  force  of  the  scarcity 
of  water.  A  few  weeks  ago  it  was  reported  that  a  surgical 
operation  had  to  be  deferred  until  evening  because  no  water 
could  be  obtained  at  the  hospital.  For  a  week  past  not  a 
drop  of  water  has  been  drawn  in  the  hospital  buildings  or  on 
the  grounds,  and  the  needs  of  this  institution  have  been  met 
only  by  establishing  a  bucket  brigade  and  bringing  the  water 
from  a  hydrant  in  the  valley,  half  a  mile  distant.  The  hos- 
pital will  soon  have  no  room  for  more  patients,  and,  in  any 
case,  if  some  relief  is  not  obtained  quickly  from  the  water 
department,  it  will  be  compelled  to  close  its  doors, 
The  water  famine  is  equally  serious  in  the  Borough  of  Brook- 
lyn. 

OHIO. 

The  Toledo  Medical  College  opened  on  September  27.  Rev. 
F.  D.  Kelsey  made  the  annual  address. 

Dr.  Charles  0.  Probst,  secretary  of  the  State  Board  of 
Health,  sailed  for  the  United  States  September  16. 

Two  Canton  physicians,  Alonzo  B.  Walker  and  Austin  C. 
Brant,  have  returned  from  an  extended  trip  on  the  Continent. 

Dr.  Joseph  F.  Fox,  New  Philadelphia,  has  returned  after  a 
two  months'  absence,  spent  chiefly  in  study  in  London,  England. 

Dr.  Darlington  J.  Snyder,  Columbus,  has  been  selected  as 
the  incumbent  of  the  chair  of  psychologic  medicine  recently 
established  at  the  Ohio  Medical   Universitv. 


ExAMiNATiOiNs  for  the  freshman  classes  of  the  medical  col- 
leges of  the  state  were  held  in  Columbus,  September  25,  26  and 
27,  by  Profs.  E.  W.  Coy,  Cincinnati :  Edward  L.  Harris,  Cleve- 
land; H.  J.  Eberth,  Toledo,  and  Charles  E.  Albright,  Colum- 
bus, the  examiners  appointed  by  the  State  Board  of  Medical 
Registration  and  Examination. 

The  Cleveland  College  of  Physicians-  and  Subgeons 
opened  its  fortieth  annual  session  in  its  new  building,  Septem- 
ber 19.  Addresses  were  made  by  Rev.  John  B.  Hillman  and  Dr. 
Charles  B.  Parker,  dean  of  the  college,  who  gave  a  historical 
review  of  the  college  and  university. 

The  Cleveland  Medical  Society  passed  the  following  pre- 
amble and  resolutions  brought  before  it  by  the  committee  on 
hygiene:  Whereas,  a  resolution  has  been  introduced  into  the 
school  council  providing  for  the  appointment  of  three  medical 
inspectors  of  buildings,  such  inspectors  to  be  appointed  by  the 
director  of  schools;  and,  whereas,  such  inspection  properly 
belongs  to  the  department  of  hygiene  already  established  and 
in  operation  for  five  years,  and  is  essentially  a  function  of  the 
educational  rather  than  the  executive  department  of  the 
schools;  resolved,  that  we,  the  members  of  the  Cleveland 
Medical  Society,  hereby  recommend  that  the  school  council  give 
to  the  supervisor  of  hygiene  a  suflicient  number  of  medical 
assistants,  not  less  than  two,  to  enable  the  department  to  more 
effectively  conserve  the  health  of  teachers  and  pupils  by  giving 
more  frequently  practical  instruction  in  all  matters  pertaining 
to  hygiene  and  by  more  frequent  and  thorough  inspection  of  the 
physical  condition  of  the  children  and  of  the  condition  of  the 
buildings  as  to  heating,  lighting,  ventilation,  cleanliness,  par- 
ticularly of  closets,  and  the  like. 

Cincinnati. 

Dr.  Edwin  W.  Mitchell  has  returned  from  a  three-months' 
trip  in  Europe. 

The  death-rate  for  the  week  ended  September  22  was  only 
10.40  per  thousand.  The  total  number  of  deaths  was  91,  of 
which  86  were  white  and  5  colored;  16  were  over  65  years  of 
age,  and  16  were  under  1  year;  50  females  and  41  males. 
There  were   11   deaths   from   violence. 

The  plan  of  obtaining  filtered  drinking  water  for  the  use 
of  public  school  children  will  be  tried  first  in  the  new  school 
buildings,  numbering  about  a  dozen.  This  plan  has  been  used 
in  the  city  hospital  for  several  months  with  great  success  and 
without  additional  expense.  It  is  purposed  eventually  to  sup- 
ply all  school  buildings  with  filtered,  previously  sterilized 
water. 


PENNSYLVANIA. 

Dr.  William  W.  Keen  returned  September  25  from  Europe. 

The  new  hospital  for  the  insane  at  Woodville  was  opened 
September  26. 

Major  George  H.  Halberstadt,  Pottsville,  brigade-surgeon, 
N.  G.  Pa.,  was  shot  at  from  ambush  September  29  while  on 
duty  near  Shenandoah,  but  fortunately  was  not  wounded. 

Diphtheria  is  still  prevalent  in  Carlisle,  and  on  September 
24  two  more  houses  were  quarantined  on  account  of  the  disease. 
The  outbieak  is  attributed  to  a  polluted  spring. 

Typhoid  fever  is  said  to  be  more  prevalent  than  usual  at 
Stowe,  a  suburb  of  Pottstown.  On  examination  of  the  water 
obtained  from  a  well  it  was  found  to  be  polluted  and  has  been 
condemned. 

Diphtheria  is  still  prevalent  in  Carlisle,  and  on  September 
district  of  Millville,  near  Altoona,  and  the  State  Board  of 
Health  has  been  asked  to  control  matters  there.  Fourteen 
cases  were  found  on  that  day,  making  a  total  of  32  cases  so  far 
reported. 

A  committee  of  the  board  of  trustees  of  the  State  Hospital 
at  Fountain  Springs  laid  before  the  State  Board  of  Charities 
the  plans  for  the  proposed  addition  to  the  hospital.  They 
hope  to  secure  an  appropriation  of  $50,000  for  the  purpose  from 
the  next  legislature.  The  addition  is  urgently  needed,  as  the 
hospital  has  been  overcrowded  for  several  years. 
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SuPERiis'TENDENT  Lance,  of  the  Spring  Brook  Water  Com- 
pany, was,  on  September  28,  arraigned  before  Mayor  Nichols, 
of  Wilkesbarre,  on  the  charge  of  supplying  impure  water  to  the 
citizens  of  that  place.     The  city  ordinance  provides  for  a  fine 
of  $100  a  day  when  impure  water  is  allowed  to  run  through  the 
mains.     Dr.  Walter  Davis,  the  city  inspector,  had  pronounced 
the  water  unfit  for  domestic  purposes. 
Philadelphia. 
Dr.  W.  W.  Keen  has  returned  from  his  trip  to  Europe. 
Dr.  Harry  W.  C.a.ttell  has  gone  to  Europe  for  a  few  weeks 
vacation. 

Throtigh  the  bequest  of  Emmeline  Macurdy,  who  died  at 
Mt.  Holly,  N.  J.,  recently  the  sum  of  $5000  has  been  left  the 
Episcopal  Hospital. 

Dr.  Horatio  C.  Wood,  who  has  been  lor  the  past  three 
months  in  Japan,  arrived  home  on  September  24,  bringing  with 
him  a  large  collection  of  curios. 

The  president  of  the  Free  Hospital  for  Poor  Consumptives 
reported  that  during  the  first  six  months  of  the  year,  116  pa- 
tients were  eared  for,  at  an  expense  of  $4584.97.  It  now  has 
31  patients  under  its  care. 

The  F.VLL  sessions  of  the  Medico-Chirurgical  and  of  the 
Women's  Medical  College  have  begun.  At  the  Women's  Medical 
College  the  chair  of  surgery  has  been  divided  into  surgery  and 
clinical  surgery. 

The  number  of  deaths  which  occurred  during  the  week 
ended  September  29  was  347,  a  decrease  of  9  over  that  of  last 
week  and  is  less  than  the  corresponding  periods  of  the  last 
three  years.  The  principal  causes  of  death  were:  Apoplexy, 
14;  nephritis,  31;  cancer,  19;  cholera  infantum.  12;  tuber- 
culosis, 51;  heart  disease,  19;  pneumonia,  12;  peritonitis,  6; 
septicemia,  5;  and  diphtheria,  10. 

Jefferson  Medical  College  opened  on  October  1.  The 
total  enrollment  shows  an  increase  of  100  over  that  of  last 
year  and  makes  a  total  of  700.  The  principal  addresses  were 
delivered  by  President  William  Potter  and  Prof.  Francis  X. 
Dercum.  Only  one  change  has  been  noted  in  the  faculty,  that 
of  Dr.  H.  F.  Harris,  who  was  formerly  associate  professor  of 
pathology,  but  has  resigned  to  accept  the  chair  of  pathology  in 
the  Atlanta  (Ga. )  Medical  College. 

Victor  B.  Hall,  of  London,  Ont.,  has  been  on  trial  in  that 
city,  charged  with  causing  the  death  of  a  woman  by  withhold- 
ing from  her  medicine  which  should  have  been  given  during  her 
last  illness,  but  was  finally  acquitted.  He  formerly  lived  in 
this  city,  was  the  founder  of  what  is  known  as  "The  Vital 
Friends,"  and  was  known  in  his  neighborhood  as  the  "Doctor 
of  Vital  Science."  According  to  his  teaching  all  diseases  are 
due  to  indiscreet  eating,  and  can  be  cured  by  a  proper  diet. 

The  University  of  Pennsylvania  opened  its  one  hundred 
and  sixtieth  annual  session  on  September  28.  The  medical  de- 
partment began  its  session  on  October  1.  Several  changes  have 
been  made  in  the  faculty  since  the  last  term:  Dr.  William  J. 
White  becomes  John  Rhea  Barton  professor  of  surgery;  Drs. 
Edward  Martin  and  Charles  H.  Frazier  become  professors  of 
clinical  surgery;  Dr.  J.  Francis  Walsh  has  been  appointed  pro- 
sector to  the  professor  of  anatomy;  Drs.  Brooke  M.  Anspach, 
instructor  in  clinical  gynecology;  Collins  C.  Stewart,  demon- 
strator of  physiology;  Richard  M.  Pcarce.  demonstrator  of 
pathology,  and  William  F.  Hendrickson  and  Frederick  H. 
Howard,  assistant  demonstrators  of  pathology.  A  new  sys- 
tem of  instruction  has  been  inaugurated  in  the  first  and  second 
year  classes  in  both  the  medical  and  dental  departments. 
Under  the  new  system  anatomy  will  be  taught  the  first  year, 
while  the  whole  of  physiologj-  will  be  completed  in  the  sec- 
ond year.  Materia  mediea  and  therapeutics,  whicli  were  for- 
merly taught  in  the  first  and  third  years  respectively,  will  be 
changed  so  that  materia  mediea  will  be  taken  up  in  the  second 
year,  and  therapeutics  the  third  year. 

Profe,ssob  Joseph  Leidy,  the  celebrated  anatomist  and 
naturalist,  was  especially  famous  for  his  skill  in  the  study  of 
animal  parasites.  His  discovery  in  1846  of  the  trichina  spiralis 
in  the  hog,  and  the  subsequent  association  of  the  disease  now 


known  as  "trichinosis"  with  this  infected  pork,  brought  him 
an  international  reputation  as  a  helminthologist.  A  conse- 
quence of  this  was  a  large  correspondence  from  all  parts  of  the 
country  in  regard  to  parasitic  worms.  His  correspondents 
were  not  always  careful  and  trained  observers,  and  though 
considerably  annoyed,  he  was  at  the  same  time  greatly 
amused  by  some  of  the  "specimens"  sent  to  him  for  diagnosis. 
At  one  time  he  was  sent  a  peculiar  "worm"  vomited  by  a  child 
in  Washington,  D.  C,  that  proved  on  examination  to  be  the 
undigested  fiber  of  an  orange.  A  particular  instance  of  his 
ready  wit  is  seen  in  the  following  anecdote:  Some  years  ago 
he  was  sent  a  specimen,  believed  to  be  a  segment  of  a  tape- 
worm, that  had  been  passed  by  a  woman  with  a  history  of  pro- 
gressive emaciation,  and  who  had  not  improved  under  feeding 
with  highly  nutritious  foods  and  juices,  and  the  administra- 
tion of  tonics.  Dr.  Leidy  sent  word  that  the  segment  passed 
was  that  of  a  tape-worm,  but  of  an  unusual  type,  and,  more- 
over, that  it  was  more  than  likely  that  the  physician  himself 
was  responsible  for  the  lodgment  of  the  parasite.  This  most 
extraordinary  statement  brought  a  speedy  visit  from  the  phy- 
sician in  question.  Dr.  Leidy  explained  that  the  parasite  resi- 
dent in  the  bowel  of  the  patient  was  of  the  species  tceiiia 
saginata,  which  commonly  infests  beef,  and  he  had  inferred 
that  the  most  likely  mode  of  infection  in  the  case  was  ia  the 
administration  of  the  juice  of  raw  beef,  which  was  commonly 
prescribed  to  invalids  at  that  time.  The  physician  at  once 
acknowledged  the  truth  of  Dr.  Leidy's  supposition,  and  never 
ceased  paying  tribute  to  his  keen  wit. 


TEXAS. 


The  situation  at  Galveston  has  so  improved  that  the  State 
Board  of  Health,  which  has  been  in  almost  continuous  session, 
adjourned   indefinitely   September   21. 

The  Dallas  Polyclinic  and  University  has  been  incor- 
porated by  Drs.  Samuel  E.  Milliken.  Jesse  B.  Titterington  and 
Lawrence  Ashton,  with  a  capital  stock  of  $3000.  The  object  is 
the  establishment  of  a  school  of  medicine  and  surgery,  and  a 
dispensary. 

Dr.  Levingston  L.  Shropshire,  San  Antonio,  proposes  to  re- 
move the  debris  from  Galveston,  by  pressing  2000  convicts  into 
the  work,  who,  he  says,  can  do  as  much  work  as  5000  ordinary 
laborers.     Meanwhile,  convictless,  Galveston  is  being  cleaned. 

Arrangements  have  been  perfected  for  the  immediate  re- 
pairing and  refurnishing  of  the  medical  college  at  Galveston, 
recently  injured  by  the  storm.  The  session  will  be  opened 
Thursday.  November  15,  and  will  close  Saturday,  June  29, 
1901.  A  careful  consideration  of  the  situation  enables  the 
Board  of  Rege^nts  to  announce  that  the  college  mil  be  opened  on 
the  above-named  date  with  the  same  faculty  as  heretofore. 


■WISCONSIN. 

The  Washburn  Hospital  is  nearly  completed  and  will  soon 
be  ready  to  receive  patients. 

Smallpox  is  reported  to  exist  in  epidemic  form  in  six  of  the 
large  lumber  camps  in  the  northern  part  of  the  state. 

The  hospital  at  Merrill  was  opened  September  22  vmder 
the  direction  of  Dr.  Michael  Ravn,  and  was  filled  with  patients 
on  the  first  day. 

IMex.vsha  is  threatened  with  an  epidemic  of  diphtheria.  On 
September  20,  7  new  cases  were  reported.  During  the  previous 
month  17  cases  with  13  deaths  occurred.  Oshkosh  also  fears 
an  epidemic  of  diphtheria. 

The  hospital  built  by  Dr.  Horace  M.  Brown.  Milwaukee, 
has  passed  into  the  hands  of  the  superintendent  of  the  Wis- 
consin General  Hospital.  It  will  be  repaired,  equipped  and 
opened  as  a  general  hospital. 

The  Madison  Hospital  Association  has  decided  to  accept 
the  otTer  of  Mrs,  Wayne  Ramsay  of  a  tract  of  four  acres  at 
Grecnbush,  for  a  new  city  hospital.  The  offer  is  conditioned 
on  the  erection  of  a  hospital  within  two  years.  The  directors 
arc  now  making  efforts  to  raise  the  $10,000  required  for  the 
construction  of  the  building. 
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Osteopaths  in  Milwaukee  have  been  arrested  on  warrants 
sworn  out  by  the  assistant  district-attorney,  acting  under  in- 
structions from  the  State  Board  of  Medical  Examiners.  The 
charges  preferred  are  the  unlawful  use  of  the  title  of  doctor 
and  the  practice  of  medicine  without  a  license  from  the  state 
board.  The  osteopaths  propose  to  contest  and  make  this  a  test 
case. 


CANADA. 

The  Provincial  Board  of  He.a.ltii  of  British  Columbia  has 
issued  a  proclamation  to  the  profession  in  that  province  re- 
garding precautions  to  be  taken  in  connection  with  the  intro- 
duction of  bubonic  plague.  It  requires  all  physicians  to  notify 
their  city  and  municipal  health  officers  of  any  and  every  dis- 
ease appearing  among  Chinese  and  Japanese  residents,  within 
six  hours  from  the  date  of  call. 

Reporting  on  the  offer  of  the  National  Sanitarium  Associa- 
tion of  $20,000  toward  a  free  Consumption  Sanitarium  for 
Toronto  if  the  city  would  contribute  an  equal  amount.  Dr. 
Sheard  has  advised  the  board  of  health  to  recommend  to 
council  its  acceptance,  provided  the  municipal  act  is  complied 
with. 

The  Provincial  Board  of  Health  of  the  province  of  Quebec 
has  taken  prompt  measures  to  offset  an}-  probability  of  the 
plague  reaching  and  obtaining  a  foothold  in  that  province, 
from  Glasgow  or  elsewhere.  Five  hundred  bottles  of  antipest 
serum  have  just  been  received  from  the  Pasteur  Institute  at 
Paris.  All  vessels  that  can  not  produce  a  clean  bill  of  health, 
or  where  anything  suspicious  is  noted,  will  be  detained  at 
Grosse  Isle  until  twelve  days  have  elapsed  from  the  time  at 
which  they  set  out  from  the  port  of  embarkation. 

During  the  progress  of  the  meetings  of  the  Canadian  Confer- 
ence of  Charities  and  Correction,  which  assembled  in  Toronto 
the  past  week,  Dr.  Gilbert  Gordon,  president  of  the  Toronto 
Medical  Society,  read  a  paper  on  the  "Treatment  of  Inebri- 
ates," giving  a  very  lucid  description  of  the  proposed  legisla- 
tion to  be  introduced  into  the  Ontario  legislature  at  the  coming 
session.  The  details  of  this  measure  have  already  appeared  in 
the  columns  of  The  Journal.  At  the  conclusion  of  this  con- 
vention, three  medical  men  were  elected  to  prominent  offices 
therein:  Dr.  W.  L.  Herriman,  Lindsay,  president;  Dr.  A.  M. 
Roseburgh,  Toronto.  Secretary;  and  Dr.  J.  T.  Gilmour,  War- 
den of  the  Central  Prison,  Toronto,  chairman  of  the  executive 
committee. 

Db.  MoNTiZAMBERT,  director-gencral  of  public  health,  has  re- 
turned to  Ottawa  after  an  extended  trip  of  inspection  to  Daw- 
son-, British  Columbia  and  other  points  West.  He  will  at  once 
take  charge  of  the  situation  created  in  Canada  by  the  exist- 
ence of  bubonic  plague  in  Glasgow.  Referring  to  his  tour  of 
the  Yukon  and  the  West,  which  was  taken  to  inspect  the  quar- 
antine stations  in  British  Columbia  and  along  the  United 
States  boundary  line,  as  well  as  to  report  on  the  outbreak  of 
smallpox  at  Dawson,  he  says  he  found  seven  cases  of  tjie  latter 
disease  quarantined  down  the  river  from  Dawson,  and  that 
there  had  not  been  reported  a  single  new  case  since  July  20. 
On  his  return  to  the  Pacific  province  from  the  Yukon,  he  in- 
spected the  quarantine  station  at  William's  Head,  which  he 
found  thoroughly  equipped.  The  medical  officers  along  the 
frontier  of  the  tier  of  northern  states  from  Montana  westward. 
he  found  had  been  exceedingly  vigilant  in  keeping  out  of 
Canada  suspected  cases  of  smallpox,  so  much  so,  that  in  hi-- 
opinion,  inspection  of  incoming  trains  was  now  no  longer 
necessary. 


FOREIGN. 

The  Leopold  Order  of  Knighthood  has  been  conferred  on 
Prof.  R.  Chrobak,  of  Vienna. 

Professor  Gegenbaub  of  Heidelberg  is  to  retire  in  April. 
Max  Fiirbinger,  now  at  Jena,  has  been  appointed  his  succes- 
sor. 

Krafft-Eding,  of  Vienna,  and  Eulenburg,  of  Berlin,  editor 
of  the  Deutsche  Med.  Woch.,  each  celebrated  his  sixtieth  birth- 
day in  August. 


Dr.  C.  L.  Schleich,  the  inventor  of  infiltration  anesthesia, 
has  been  placed  in  charge  of  the  Gross-Lichtenfelder  Hospital 
at  Berlin,  with  the  title  of  professor.  He  has  never  been  con- 
nected with  the  faculty  before. 

JIax  Nitze,  the  inventor  of  cystoscopy,  has  been  appointed 
to  the  newly  created  chair  at  Berlin  of  diseases  of  the  urinary 
passages.  This  is  the  first  time  that  urology  has  been  thus  dis- 
tinguished at  a  German  university. 

A  meeting  of  over  a  hundred  members  of  the  Italian  legis- 
lature was  held  recently  at  Rome  with  Bacelli  presiding,  and 
resulted  in  the  determination  to  erect  people's  sanatoria  for 
consumptives  in  different  parts  of  the  country,  all  to  bear  the 
name  of  King  Humbert  and  be  under  the  special  patronage  of 
Queen  Margherita.  A  committee  of  thirty  members  was  ap- 
pointed, which  set  to  work  at  once  to  carry  the  resolutions  into 
effect. 

The  survivor  of  the  united  twins  illustrated  in  The  Jour- 
nal of  September  16,  1899,  has  been  taken  to  Europe.  As  men- 
tioned recently,  Chapot-Prevost  performed  the  operation  to 
separate  the  xiphopagi,  which  Alvaro  Ramos  had  declared  im- 
possible, when,  on  incision,  he  found  that  the  twins  had  but 
a  single  liver  between  them.  One  of  the  twins  died  a  few  days 
after  the  separation.  The  operation  had  been  preceded  by  a 
long  systematic  constriction  of  the  uniting  tissues  as  a  pre- 
liminary measure. 

Female  medical  students  have  been  admitted  to  the  Ger- 
man universities  this  year  and  618  have  attended  the  lectures, 
but  only  nine  have  thus  far  entered  as  regular  students.  The 
women  are  even  favored  above  the  men  at  present,  as  certain 
work  at  a  foreign  university  is  credited  to  them  in  the  state 
examinations.  In  Austria  the  authorities  have  decided  to 
admit  women  also,  on  the  same  terms  as  men  in  every  respect, 
with  the  new  scholastic  year.  Among  the  850  students  at 
Zurich,  214  are  women  and  128  of  these  are  studying  medicine. 

None  of  the  personnel  of  the  seven  Red  Cross  ambulances 
sent  into  the  haunts  of  malaria  in  Italy  have  contracted  the 
disease,  owing,  it  is  supposed,  to  the  precautions  against  mos- 
quitoes. They  have  had  occasion  to  treat  1772  patients,  includ- 
ing 1329  with  malaria,  in  their  rounds  through  the  Roman 
Campagna  and  Tuscan  Maremma,  where  the  workmen  have 
been  gathering  in  the  harvest.  The  experiments  instituted  on 
three  railroad  lines  have  been  equally  successful  in  proving 
that  protection  against  mosquitoes  is  practically  synonymous 
with  immunity  against  malaria  in  most  cases. 


LONDON  LETTER. 

investigation   of  typhoid  fev'er  .\nd  dysentery   in   south 

AFRICA. 

The  government  has  dispatched  an  important  commission  of 
experts  to  investigate  the  nature,  cause  and  prevention  of 
dysentery  and  typhoid  fever,  which  has  been  so  fatal  among 
the  soldiers  in  South  Africa.  The  commission  consists  of  Dr. 
W.  J.  Simpson,  professor  of  hygiene  in  King's  College,  Lon- 
don; Professor  Notter,  of  Netley,  and  Major  Bruce.  R..\.M.C. 
Professor  Simpson  is  a  distinguished  Aberdeen  man.  of  which 
town  he  was  medical  officer  of  health  for  five  years.  His  at- 
tainments as  a  sanitarian  speedily  became  known,  and  he  has 
served  on  several  important  commissions.  In  1883  he  went  to 
Egypt  and  reported  to  the  government  on  the  cholera  epidemic. 
In  1886  he  was  appointed  medical  officer  of  health  for  Calcutta, 
a  post  which  he  held  with  conspicuous  success  for  eleven  years. 
The  government,  against  the  advice  of  Sir  Walter  Foster,  in 
the  first  instance  refused  to  appoint  a  sanitary  commission  to 
assist  the  army  medical  staff'  in  the  prevention  of  epidemics  in 
the  South  African  campaign,  but  has  now  appointed  one  to 
investigate  the  epidemic  which  has  been  so  extensive  and  so 
disabling  to  the  troops. 

the  GLASGOW  PLAGUE. 

There  are  now  24  cases  of  plague  in  hospital,  and  2  suspected 
cases,  and  28  persons  are  being  kept  under  observation.  Three 
deaths  have  taken  place  in  hospital  and  3  outside.  The  local 
government  board  have  issued  an  order  requiring  the  imme- 
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diate  notification  to  the  local  sanitary  authorities  of  all  cases 
of  plague  which  may  occur  in  England.  The  order  also  requires 
the  sanitary  authorities  to  send  circular  letters  to  all  the  medi- 
cal practitioners  in  their  respective  districts  informing  them 
of  their  duties  under  the  regulations,  and  it  imposes  on  every 
medical  officer  of  health  the  duty  of  forthwith  reporting  to  the 
board  any  case  of  plague  notified  to  him.  The  Dublin  cor- 
poration, as  a  precaution  against  the  plague,  have  established 
an  isolation  hospital  at  some  distance  from  the  city.  It  is 
fitted  up  with  24  beds,  which  can  easily  be  increased  to  100. 
As  to  the  progress  of  the  Glasgow  outbreak  from  September  10 
to  14,  no  fresh  cases  occurred.  Then  on  the  15th  a  fresh  case 
occurred  in  a  ward-cleaner  in  the  hospital.  On  September  17, 
5  other  cases  were  reported.  Four  of  these  occurred  in  a 
family  which  had  been  in  contact  with  previous  cases,  and 
the  patient  in  the  fifth  was  the  wife  of  a  worker  in  the  hos- 
pital. Yersin's  antiplague  serum  has  been  used  and  appears  to 
have  had  a  distinctly  beneficial  efl'ect.  The  dose  was  40  c.c. 
subcutaneously  injected.  All  the  cases  seem  to  have  originated 
from  those  which  occurred  fiist  in  one  house,  but  whence  the 
contagion  has  been  derived  is  still  a  mystery. 

THE    HOSPITAL    COMMISSION. 

Very  important  evidence  has  been  taken  by  the  hospital  com- 
mission in  South  Africa.  Sittings  have  been  held  at  Bloem- 
fontein,  where  General  Kelly-Kenny  paid  a  tribute  to  the  con- 
duct of  the  orderlies,  who  did  a  great  deal  of  work  in  addition 
to  their  own.  They  even  carried  a  number  of  Boer  wounded 
across  a  river,  wading  up  to  their  arms,  which  was  a  purely 
voluntary  service.  The  most  important  evidence  was  that  of 
the  commander-in-chief,  Lord  Roberts.  He  said  that  on  enter- 
ing an  unknown,  sparsely  populated  and  hostile  country,  it 
was  absolutely  necessary  to  take  large  food-supplies,  and  tb<> 
number  of  mules  and  horses  and  the  amount  of  forage  for 
these  were  limited.  Rapid  movement  was  possible  only  by 
cutting  down  the  equipment  of  the  field  hospital  and  other  de- 
tails, as  every  day's  delay  put  more  heart  into  the  enemy.  The 
whole  question  was  one  of  limitation  of  transport  and  the  first 
consideration  was  the  supply  of  food  and  ammunition.  In 
Bloemfontein  everything  possible  was  done  for  the  care  of  the 
sick  and  an  unlimited  order  was  given  to  commandeer  every- 
thing obtainable.  The  enormous  difficulties  were  shown  by  the 
fact  that  from  March  13,  when  Bloemfontein  was  reached,  till 
March  28  not  a  single  truck  was  able  to  cross  the  Orange 
River.  For  lU  days,  therefore,  there  were  no  supplies,  and  but 
few  medical  comforts.  From  March  29  till  April  7  the  trucks 
sent  to  Bloemfontein  were  105  less  than  the  number  required 
to  supply  the  food  actually  necessary.  The  troops  were  only 
just  fed,  and  not  one  day's  reserve  was  accumulated.  At 
Kroonstadt  everything  obtainable  was  commandeered,  and 
ladies  came  crying  that  mattresses  and  beds  wore  taken  from 
under  them.  Lord  Roberts  thought  that  no  blame  attached 
to  the  home  authorities  in  reference  to  the  supply  of  military 
stores  and  equipment.  The  campaign  had  been  an  extraor- 
dinarily difficult  one  from  the  hospital  point  of  view.  In  his 
opinion  the  Royal  Army  Medical  Corps,  assisted  by  the  civilian 
surgeons  had  met  the  difficulties  magnificently.  Lord  Kitch- 
ener declared  that  the  cutting  down  of  the  hospital  transport 
under  the  order  of  January  29  was  absolutely  necessary  in 
order  to  quickly  relieve  Kimberly.  The  problem  was  what 
could  be  carried  with  the  number  of  mules  available.  He 
deprecated  placing  the  transport  altogether  in  charge  of  the 
field  hospitals.  Surgeon-Gen.  Stevenson  explained  that  the 
men  had  to  lie  in  the  field  hospitals  in  their  khaki  uniforms. 
as  no  provision  was  made  for  supplying  the  field  hospitals  with 
clothes.  In  Bloemfontein  everything  was  taken  that  was  ca- 
pable of  being  worked  by  the  personnel.  He  admitted  that 
there  was  a  shortness  of  utensils,  milk,  bedding,  etc.,  and 
overcrowding  of  the  general  hospital.  There  was  also,  for  a 
short  time,  a  lack  of  drugs  and  utensils  in  Kroonstadt  and 
Pretoria.  He  had  permission  from  Lord  Roberts  to  purchase 
everything  obtainable,  and  he  spent  several  thousands  of 
pounds. 

LONDON'S    LUNATICS    INCREASING. 

'I'lic  annual   report  of  the  county  council  shows  that  there 


are  more  pauper  lunatics  in  London  than  ever.  The  only  con- 
soling feature  is  that  the  rate  of  increase  last  year  was  not 
so  great  as  usual.  At  the  beginning  of  this  year  the  number 
of  lunatics  was  21,393  against  21,060  last  year.  There  is  a 
high  proportion,  1  in  6,  of  mania  from  alcohol  and  more  than 
double  the  number  of  women  than  men  have  been  admitted 
from  this  cause.  It  is  found  that  women  relapse  and  are  re- 
admitted with  greater  frequency  than  men.  Drink  was  a 
more  prolific  cause  of  insanity  than  hereditary  taint,  and  much 
more  so  than  "business  worries,"  "love  affairs,"  etc.  Single 
patients  outnumbered  the  married.  This  last  year  the  ad- 
missions were  1804  married,  2063  single. 


(Correspondence. 

A  New  Remedy  for   W  Hooping  Cougli. 

Calumet,  Mich.,  Sept.  24,   1900. 

To  the  Editor: — In  the  Berliner  Klinische  Wochenschrift 
for  Dec.  11,  1899,  appeared  an  article  by  Dr.  Max  Heim,  of 
Diisseldorf,  in  which  he  recounted  such  successful  results  in 
the  treatment  of  pertussis  with  a  new  remedy,  "antitussin," 
that  I  was  impelled  to  obtain  a  small  amount  of  the  remedy 
for  trial.  The  results  of  this  trial  are,  1  think,  sufficiently  in- 
teresting to  be  worthy  the  notice  of  those  who  may  not  have 
seen  Dr.  Helm's  original  article  or  any  abstract  of  it.  It  is 
an  ointment,  consisting  of  5  parts  difluordiphenyl,  10  parts  of 
vaselin  and  85  parts  of  lanolin,  and  is  administered  by  inunc- 
tion. The  back,  chest  or  abdomen  of  the  patient  is  thoroughly 
washed  with  warm  soap  and  water  and  rubbed  dry  with  a 
rough  towel.  On  the  skin  thus  prepared  the  ointment  is  ap- 
plied, a  small  portion  at  a  time,  and  rubbed  in  until  the  greasy 
feeling  has  disappeared.  This  usually  requires  from  twenty 
minutes  to  half  an  hour.  The  amount  applied  at  one  time 
varies  with  the  age  of  the  patient;  for  a  child  a  year  old  I 
used  a  quantity  of  the  ointment  as  large  as  the  end  of  my 
thumb,  and  for  one  5  years  old  about  twice  as  much.  I 
think,  however,  that  slightly  larger  amounts  would  give  still 
better  results.  I  have  treated  six  cases  in  all,  and  have  been 
furnished  with  the  data  of  one  other,  which  was  treated  by  my 
associate,  Dr.  Bourland.  These  ranged  in  age  from  four  months 
to  six  years.  In  all  of  them  the  treatment  was  not  commenced 
until  the  paroxysmal  stage  had  been  reached,  and  in  most  of 
them  this  had  proceeded  about  two  weeks.  In  general,  the 
cases  were  treated  in  the  manner  above  described  daily  for  the 
first  week,  and  thereafter  every  other  day  until  the  conclusion 
of  the  case.  In  all  an  immediate  improvement  was  noted  from 
the  very  first  application  of  the  ointment.  The  number  of  the 
paroxysms  rapidly  diminished.  In  four  of  the  cases  in  which 
an  accurate  count  was  kept  of  their  number,  they  diminished 
as  follows:  In  Case  No.  1,  from  16  paroxysms  on  the  first  day 
of  treatment  to  none  on  the  thirteenth ;  in  Case  No.  2,  from  27 
on  the  first  day  to  none  on  the  thirteenth;  in  Case  No.  3,  from 
IS  on  the  first  day  to  none  on  the  sixteenth;  in  Case  No.  4, 
from  25  on  the  first  day  to  none  on  the  fifteenth.  In  another 
case  in  which  very  severe  paiox}'sms,  though  few  in  number, 
had  existed  for  over  a  week,  there  was  not  a  single  severe  addi- 
tional attack  after  the  first  application  of  the  remedy,  and  the 
attacks  entirely  disappeared  after  the  fourth  application.  In 
one  of  the  eases  there  was  a  relapse  about  a  week  after  a  cure 
seemed  to  have  been  effected. 

The  severity  of  the  paroxysms,  as  well  as  the  number,  rapidly 
diminished  from  the  time  of  beginning  the  treatment.  They 
were  neither  so  long  nor  so  exhausting;  the  vomiting  which 
usually  followed  them  became  less  frequent  and  the  children 
improved  in  appetite  and  in  getting  their  normal  amount  of 
sleep.  At  night  the  greatest  improvement  seemed  to  be  mani- 
fested. In  fact,  from  the  beginning  of  treatment,  the  patients 
all  steadily  improved,  and  progressed  to  a  complete  recovery, 
save  in  the  one  case  of  relapse  mentioned.  They  were  receiv- 
ing no  other  medication  during  the  time  of  this  treatment. 
The  patients  all  seemed  to  take  kindly  to  the  method  of  medica- 
tion, and  the  younger  babies  in  particular  seemed  to  get  a  great 
deal  of  pleasure  out  of  the  process  of  inunction.     In  no  case 
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wele   an3-   unfavorable   symptoms,    visceral    or   otherwise,    ob- 
,  served  which  might  have  been  due  to  the  use  of  the  remedy, 

r  In  a  disease  like  pertussis,  for  which  so  many  remedies  have 

been  proposed,  and  most  of  them  untrustworthy,  any  one  which 
approaches  the  nature  of  a  specitie  would  be  given  a  hearty 
welcome.  While  my  limited  experience  with  the  remedy  does 
not  warrant  my  making  any  too  extravagant  statements  con- 
cerning it,  I  do  feel  justified  in  expressing  the  belief  that  it  is 
of  gi'eat  value  in  pertussis,  and  well  worthy  of  a  trial  by  any 
who  are  called  on  to  treat  this  disease. 

Frederick  T.  Wright,  M.D. 

The  Kernel  of  Listerism, 

Fort  Reno,  Okla.,  Sept,  21,  1900. 
To  the  Editor: — Your  editorial  entitled  "Pathologic  Asep- 
■sis"  on  page  691  of  The  Joitrn'AI.  of  Sept.  1.5,  1900,  helps  to 
answer  the  query:  What,  after  all,  does  the  good  residuum 
consist  of  when  Listerism  has  been  boiled  down,  filtered,  and, 
in  general,  freed  from  all  extraneous  and  worthless  ingredi- 
ents? That  there  will  be  a  good  residuum  is  beyond  doubt. 
It  has  long  been  known  that  germs  are  necessary  for  digestion, 
for  producing  fermentation,  and  for  bringing  about  useful 
decay  of  dead  bodies,  vegetable  or  animal.  In  other  words 
they  promote  progress.  The  best  garden-soil  reeks  with  germs, 
poisonous  and  non-poisonous.  Sterilized  soil  plus  sterilized 
water  will  bring  forth  nothing,  whether  sown  or  not  sown. 
Your  editorial  implies  that,  without  the  little  organisms, 
wounds  will  not  heal.  In  other  words,  life — for  germs  repre- 
sent, and  the  word  "germ''  primarily  means,  life,  or  the  first 
principle — is  needed  everywhere  we  wish  to  maintain  or  to  in- 
crease life.  Furthermore,  wounds  not  infrequently  healed  by 
first  intention  before  asepsis  was  dreamed  of;  and  during 
the  last  few  years  in  Cuba,  the  Philippines  and  South  Africa, 
it  seems  to  have  been  the  rule  rather  than  the  exception  that 
the  simpler  wounds  healed  that  way — and  certainly  asepsis 
or  antisepsis  was  not  usually  carried  out — could  not  be,  in 
fact. 

But  cleanliness  was  enforced.  Gross  handling,  the  ap- 
plication of  dirty  substances,  and  the  probing  with  dirty 
instruments,  was  not  allowed.  In  most  cases  a  clean  bandage 
was  immediately  placed  over  the  wound — though  the  latter 
was  but  imperfectly  cleansed — and  kept  there. 

Is  it  not  entirely  pertinent,  then,  to  ask:  Does  not  the  con- 
densed extract  of  Listerism — the  solely  useful  part  to  the 
patient — consist  merely  in  the  cleanliness  involved?  It  would 
appear  that  had  surgery  forty  years  ago  been  the  cleanly  art 
it  is  to-day  Listerism  would  never  have  seen  the  light.  The  old 
saying,  "cleanliness  is  ne.xt  to  godliness,"  receives  new  force. 
Very  respectfully,  J.  D.  Poindexter,  M.D., 

Capt.  and  Asst.-Surgeon,  U.  S.  Army. 


Deaths  an^  (Dbituavks. 


Jesse  W.  Lazear,  M.D.,  U.S.A.,  who  died  from  yellow  fever 
in  Quemados,  Cuba,  September  26,  was  born  in  the  suburbs  of 
Baltimore,  in  1866.  He  took  a  course  of  study  and  his  B.  A. 
degree  at  Johns  Hopkins  University,  and  his  M.  D.  degree  with 
honors  at  the  College  of  Physicians  and  Surgeons,  New  York, 
1892,  He  served  as  interne  for  two  years  in  Bellevue  Hos- 
pital and  then  went  to  Germany  for  a  year  to  pursue  special 
studies  in  bacteriology.  In  189.5  he  became  demonstrator  of 
clinical  microscopy  in  Professor  Osier's  service,  and  one  of  the 
house  physicians  at  Johns  Hopkins  hospital  until  the  spring 
of  1900.  when  he  entered  the  Medical  Department  of  the  Army 
as  acting  assistant-surgeon.  He  was  at  once  assigned  to  duty 
at  Quemados,  Cuba,  made  a  member  of  the  board  appointed 
for  the  study  of  yellow  fever,  and  placed  in  charge  of  a  labor- 
atory at  that  place.  His  work  since  then  can  be  best  de- 
scribed by  quoting  from  the  letter  sent  to  the  surgeon-general 
of  the  army,  by  the  chief  surgeon,  department  of  western  Cuba : 
"Dr.  Lazear  has  for  the  past  four  months  exposed  himself  with 
absolute  fearlessness  in  the  discharge  of  his  duties.     He  has 


examined  the  blood  of  every  case  of  yellow  fever  which  has  oc- 
curred at  Columbia  barracks  and  in  Marionao  during  that 
time;  has  immensely  aided  in  the  making  of  prompt  diagnoses, 
which  has  been  so  important  an  element  in  our  preventing  the 
spread  of  the  disease  and  in  the  success  of  the  treatment  of 
our  cases.  In  the  investigations  of  the  board  he  has  shown 
the  same  courage,  earnestness  and  ability  which  characterized 
all  his  work.  Dying  at  the  age  of  34,  he  leaves  a  wife  and 
two  children,  the  j'oungest  of  whom  he  never  saw,  as  his  son  was 
born  in  the  United  States  while  he  was  in  Cuba  this  summer." 

Preston  Brown  Scott,  M.D.,  died  in  Louisville,  September 
24,  of  typhoid  fever  contracted  while  at  Mount  Clemens, 
Mich.  He  was  born  in  Frankfort,  September  12,  1832;  his 
father  was  the  first  school  commissioner  in  Kentucky,  and  on 
his  own  farm  in  1841  erected  the  first  public  school,  and  there 
Preston  Scott,  when  9  years  of  age,  became  enrolled  as  the 
first  public-school  pupil  in  Kentucky.  He  was  graduated 
from  Georgetown  College  in  1849;  from  the  medical  depart- 
ment of  the  University  of  Louisville  in  1856.  He  settled  in 
Hickman  County,  Ky.,  but  later  removed  to  Bolivar,  Miss. 
When  the  war  broke  out,  Dr,  Scott  was  appointed  surgeon  in 
the  4th  Kentucky  Infantry,  C.S.A.,  was  promoted  to  brigade 
surgeon  under  Gen.  Ben  Hardin  Helm,  and  later  was  trans- 
ferred as  surgeon  to  the  staff  of  Gen.  Jos.  E.  Johnson  at  Jack- 
son, Miss,  At  the  conclusion  of  the  war  Dr,  Scott  went  to 
Louisville,  where  he  practiced  continuously,  enjoying  one 
of  the  largest  general  practices  in  the  city.  He  was  possessed 
of  a  particularly  broad  and  versatile  mind,  and  kept  thor- 
oughly abreast  with  the  times.  He  was  one  of  the  medical 
directors  of  the  Episcopal  orphanage  and  was  physician  in 
charge  of  the  Masonic  Widows'  and  Orphans'  Home.  At  the 
last  meeting  of  the  Confederate  veterans  in  Louisville  he  was 
elected  president  of  the  Surgeons'  Association. 

James  Hart  Currt,  M.D.,  of  Shrub  Oak,  N.  Y.,  where  he 
had  been  in  practice  for  nearly  fifty  years,  died  there  Septem- 
ber 24.  He  was  born  in  New  York  City  in  1827  and  was  grad- 
uated in  1852  from  Yale  Medical  College.  At  the  time  of  his 
death  he  was  the  oldest  member  of  the  Westchester  County 
Medical  Society,  in  which  he  had  held  every  ofiice.  During 
the  Civil  War  he  served  as  surgeon  of  the  18th  N.  Y.  Volunteer 
Infantry,  and  subsequently  on  the  staff  of  the  5th  Division, 
N.G.  S.  N.  Y. 

James  Willoughby  Phillips,  M.D.,  superintendent  of  the 
Burn  Brae  Sanatorium,  Clifton  Heights,  near  Philadelphia, 
died  September  20,  aged  53  years.  He  was  born  in  Montreal, 
attended  the  University  of  Toronto,  and  afterward  studied 
medicine  for  three  years  at  Guy's  Hospital,  London,  He  ob- 
tained his  M.R.C.S,  in  1874.  He  came  to  Philadelphia  in  1876, 
and  was  a  member  of  the  College  of  Physicians  and  various 
medical  societies. 

Samuel  N.  Pierce.  M.D.,  a  graduate  of  Vermont  Medical 
College,  Woodstock,  surgeon  of  the  13th  Iowa  Infantry  in  the 
Civil  War,  and  one  of  the  oldest  physicians  as  regards  length 
of  practice  in  Iowa,  died  at  Cedar  Falls,  September  23,  from 
paralysis,  aged  68  years. 

J.  F.  Moser,  M.D.,  while  burning  brush  on  his  farm  near 
Silverton,  Ore.,  was  pinned  down  by  a  falling  tree  and  burned 
to  death,  September  13.  He  was  44  years  of  age,  a  graduate 
of  Willamette  University  medical  department,  Salem,  and  had 
served  as  physician  at  the  Warm  Springs  Indian  Agency. 

James  A.  Paddock,  M.D.,  a  native  of  Princeton,  111.,  a 
graduate  of  Bellevue  Hospital  Medical  College  in  1874.  one  of 
the  pioneer  physicians  in  the  Black  Hills  and  surgeon  to  the 
Burlington  Railroad,  died  suddenly  from  apoplexy  at  his 
home  in  Deadwood,  S,  D.,  September  16,  aged  52  years. 

Reuben  Swartz,  M.D.,  who  died  suddenly  in  Lebanon,  Pa.. 
September  16,  was  born  in  Hancock  in  1842,  was  graduated 
from  the  Medico-Chirurgical  College,  Philadelphia,  and  prac- 
ticed in  Myerstown  until  1882.  when  he  moved  to  Lebanon. 

Robert  F.  Forrest,  M.D.,  a  native  of  Watertown,  Mass., 
and  a  graduate  of  Harvard  Medical  School  in  1898,  died  at  his 
home  September  18.  After  his  graduation  he  practiced  in 
Cambridge  until  last  June,  when  he  was  obliged  to  go  to  Colo- 
rado for  his  health. 
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W.  Scott  Wolfohd,  M.D..  Philadelphia,  illed  of  nephritis 
after  a  long  illness,  September  18,  aged  53  years.  He  was 
graduated  with  honors  from  Jefi'erson  Medical  College  in  1873, 
practiced  in  Philadelphia  and  was  coroner's  physician  for  a 
time. 

Henrt  B.  WitsON,  M.D.,  a  native  of  Boonboro,  Md.,  who 
had  practiced  for  ten  years  in  Omaha,  Neb.,  died  near  Aber- 
deen, Harford  County,  Maryland,  September  20,  aged  35  years. 
He  was  graduated  from  the  University  of  Maryland  in  1889. 

Jesse  H.  Naftel,  M.D.,  county  physician  of  Montgomery 
County,  Alabama,  died  suddenly  from  heart  disease  at  Mont- 
gomery, September  17,  aged  39.  He  was  graduated  from  the 
Medical  College  of  Alabama,  Mobile,  in  1887. 

George  A.  Bbeckenridge,  M.D.,  St.  Joseph,  Mo.,  who  was 
graduated  from  the  Central  Medical  College  in  that  city  last 
year,  died  at  his  home,  south  of  Stewartsville,  Mo.,  September 
19,  aged  30. 

James  R.  Powell,  M.D.,  Tipton,  Ind.,  was  found  dead  by 
the  roadside,  five  miles  from  his  home,  September  21.  He  was 
graduated  from  the  Central  College  of  Physicians  and  Sur- 
geons, Indianapolis,  in  1894. 

J.  Herbert  Ellis,  M.D.,  one  of  the  successful  contestants  for 
an  interneship  at  the  Cincinnati  Hospital,  died  at  Asheville, 
N.  C,  September  25,  of  pulmonary  hemorrhage.  He  would 
have  entered  upon  his  duties  at  the  hospital  October  10. 

Thomas  Bailey  Lewis,  M.D.,  Turnersville,  Ky.,  a  graduate 
of  the  College  of  Physicians  and  Surgeons,  New  York,  in  1859, 
and  surgeon  of  the  6th  Kentucky  Cavalry,  C.  S.  A.,  died  from 
phthisis,  September  16. 

Otis  K.  Chamberlin,  M.D.,  who  was  graduated  from  Albany 
Medical  College  in  1845,  died  September  20  at  Dayton,  Ohio, 
where  he  had  practiced  for  many  years,  aged  84. 

DEATHS  ABROAD. 

Prof.  Eduard  Albert,  whose  fame  as  a  surgeon,  teacher, 
lecturer  and  medical  wTiter  is  world-wide,  died  in  Vienna, 
September  26,  aged  59.  He  was  born  in  Bohemia,  studied  in 
Vienna,  became  assistant  in  the  surgical  clinic  in  1867,  profes- 
sor of  surgery  at  Innsbruck  in  1873,  and  in  1881,  after  the 
death  of  Damreicher,  assumed  the  chair  of  surgery.  Students 
in  Vienna  used  to  attend  Albert's  lectures  and  Billroth's 
clinics.  As  a  lecturer  he  was  unsurpassed.  His  knowledge  of 
the  literature  was  remarkable.  Among  his  pupils  are  such 
men  as  Hochenegg,  Lorens,  Maydl,  C.  Ewald,  Hobart  and  Ull- 
mann.  He  demonstrated  before  the  International  Medical  Con- 
gress in  August  the  architecture  of  the  long  bones,  showing 
how  their  construction  is  regulated  by  the  same  laws  that  man 
has  laboriously  evolved  in  the  architecture  of  bridges,  etc.,  to 
ensure  support  and  strength.  His  "Lehrbuch  der  Chirurgie" 
was  the  first  manual  to  appear  inspired  by  antiseptic  princi- 
ples. His  works  include  several  on  the  history  of  medicine  and 
surgery,  and  on  the  treatment  of  various  surgical  affections. 
Among  his  contributions  to  science  may  be  mentioned  his 
artificial  ankylosis  for  flail-joints,  tenopexis,  osteoplastic 
method  of  neurectomy  of  the  mandibularis,  and  arthrectomy 
synovialis.  He  was  the  first  to  make  a  transplantation  of  the 
nerves  on  man,  and  to  call  attention  to  sciatic  scoliosis  and  to 
painful  papilloma  of  the  tongue. 

Db.  J.  a.  de  los  Rios,  professor  of  therapeutics,  died  at 
Lima,  Peru,  July  25.  He  was  president  of  the  Medical  "Union 
Fernandina"  and  fornierlv  editor  of  La  Cronica  Medica. 
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MARINE  HOSPITAL  NOTES. 

IMMIGR.\T10N   station    at   HAVANA. 

The  prevalence  of  yellow  fever  in  Havana  this  summer, 
mainly  among  recent  non-immune  arrivals,  has  suggested  to  the 
Governor-General  of  Cuba  the  advisability  of  establishing  a 
camp  outside  of  the  city  of  Havana  where  non-immune  im- 
migrants may  be  detained   pending  their  distribution  among 


the  plantations  of  the  island,  thereby  avoiding  contact  with 
infected  foci  in  the  city  of  Havana.  A  board  has  already  been 
appointed  for  the  purpose  of  carrjing  this  idea  into  effect. 
The  site  recommended  by  the  board  is  on  the  hills  some  distance 
back  of  ffriscornia^  a  place  across  the  harbor  from  Havana 
proper.  Large,  comfortable  and  well-arranged  barracks  are  to 
be  built.  On  arrival  of  a  vessel  with  immigrants,  she  will  be 
boarded  and  inspected  as  usual  by  a  medical  officer  of  the 
Marine-Hospital  Service,  and  then  all  immigrants  not  dis- 
qualified at  this  inspection  will  be  sent  to  Triscornia  and 
from  there  passed  on  to  the  immigration  station.  There  the 
immigrants  will  be  cared  for  until  they  can  be  safely  trans- 
ported to  the  country  districts.  Heretofore  these  immigrants 
have  entered  the  city  of  Havana  and  lived  sometimes  for 
weeks  in  the  overcrowded  and  infected  districts  while  awaiting 
employment.  It  is  contemplated  that  a  medical  officer  of  the 
Marine-Hospital  Service  will  be  detailed  in  charge  of  this  im- 
migration station. 

the   GALVESTON    FLOOD. 

Surgeon  Peckham,  in  charge  of  the  Marine-Hospital  Service 
at  Galveston,  Tex.,  has  written  an  interesting  report  on  the 
tornado,  detailing  the  facts,  which  are  corroborative  of  the 
press  dispatches.  He  places  the  loss  of  life  at  more  than  five 
thousand,  and  states  that  500  dead  bodies  drifted  ashore  at 
Virginia  Point.  He  has  been  nearly  over  the  island  and  has 
not  seen  a  house  that  was  not  damaged.  The  aerometer  at  the 
weather  bureau  broke  down  when  eighty-four  miles  an  hour 
was  reached,  and  it  is  estimated  that  100  miles  an  hour  was 
the  velocity  of  the  wind  at  one  time.  Water  was  over  the  whole 
island ;  at  the  highest  point  of  the  island  the  water  was  5  feet 
deep.  At  the  house  where  he  boarded  the  water  was  7  feet 
deep.  He  was  instrumental  in  saving  seventeen  persons,  and, 
immdiately  after  the  storm,  began  the  work  of  furnishing  sur- 
gical relief.  At  the  request  of  the  local  board  of  health,  Sur- 
geon Peckham  established  two  camps  intended  for  the  care  of 
sick  and  homeless,  and  had  to  assist  him  P.  A.  Surgeon  Wer- 
tenbaker.  Sanitary  Inspector  Lea  Hume  and  Hospital  Steward 
Peek.  The  material  for  the  camps  was  taken  from  the  con- 
tributions so  generously  sent  in.  It  is  understood  that  they 
are  now  used  simply  as  refuge  camps  under  the  local  authori- 
ties. 

STATUS  OF  BUBONIC  PLAGUE  IN  GLASGOW. 

The  latest  reports  received  from  the  medical  officer  of  the 
Marine-Hospital  Service  on  duty  in  Glasgow  show  that  there 
have  been  a  total  of  thirteen  cases  to  September  7.  There  have 
also  been  one  or  two  cases  in  the  suburbs  of  Govan.  The  au- 
thorities have  defined  a  wide  area  about  the  houses  where  the 
original  cases  occurred  and  special  sanitary  supervision  is  ex- 
ercised inside  of  this  line.  The  infected  premises  have  been 
cleaned,  fumigated  with  sulphur  and  the  walls  and  floors 
washed  with  carbolic  acid  solution  and  whitewashed.  All  in- 
fected clothing  and  bedding  has  been  steamed  or  destroyed. 
The  medical  officer  and  his  assistant  have  been  inoculated  with 
Yersin  serum,  as  they  have  been  exposed  to  the  disease.  They 
are  inspecting  all  vessels,  their  cargoes  and  passengers  leaving 
for  the  United  States  or  Canada.  Dr.  Thomas  states  that  the 
crews  are  the  most  dangerous  and  difficult  feature,  but  that 
every  facility  is  being  given  by  the  officers  of  the  various  ves- 
sels in  their  inspection  and  in  all  the  precautionary  measures. 


Suturing  the  Sigmoid  Flexure  to  the  Bladder  in  Gyne- 
cologic Operations. — There  arc  no  means  of  covering  the  raw 
surfaces  left  after  removal  of  extensive  portion  of  the  periton- 
eum in  lertain  operations  on  the  small  pelvis.  Amann  stated 
at  the  International  Jledical  Congress  that  he  remedies  this  by 
drawing  forward  the  sigmoid  flexure  and  fastening  it  to  the 
posterior  surface  of  the  bladder.  The  mesocolon  is  thus 
stretched  across  above  the  small  pelvis,  completely  isolating 
the  field  of  operation  from  the  large  abdominal  cavity.  Sup- 
plemented by  drainage  into  the  vagina  it  enables  the  peri- 
toneum to  be  resected  with  comparative  impunity.  The  pro- 
cedure is  harmless,  with  no  inconveniences  of  any  kind,  and  is 
proving  a  new  and  valuable  resoiirce  in  pelvic  siirgery.  as  Jon- 
nesco  confirmed  from  his  experience. 
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Carbolic  Acid  in  Mastoiditis. 
\V.  C.  Phillips,  in  Med.  Record,  states  that  he  has  found  car- 
bolic acid  to  be  without  a  peer  in  treatment  of  suppurative 
•conditions  about  the  ear.  He  applies  it  with  a  cotton  swab 
■or  with  an  atomizer,  and  permits  it  to  remain  for  thirty  or 
sixty  seconds  and  neutralizes  it  with  alcohol.  With  this 
treatment  unhealthy  granulations  become  normal,  the  dis- 
•charge  ceases   and   often   operations   are  avoided. 

— Med.  Progress. 
Epithelioma   (Cutaneous). 

R.     Orthoformi   3i         4| 

Acidi  arsenosi   3i         4| 

Alcoholis 3v     160| 

Aquae  destil ,?v      160| 

M.   Sig.   As  a  local  application. 

The  above  combination  is  recommended  by  Ginestoux  in  the 
Philadelphia  Medical  Journal.  The  orthoforra  possesses  marked 
anesthetic  properties. 


Colorless  lodin  Ointment. 

lodi    gr.  .\x 

Potassii  iodidi   gr.  iv 

Aqu.-c  destil    m.  vi 

Adipis   3i 

Sodii  sulphitis gr.  xl 


M.     First  rub  the  chemicals  with  the  water  till   colorle: 


then  add  the  lard. 


-Ex. 


Sig.     Use  as  a  local  application. 
Cholera  Morbus. 

R.     Acidi  carbolici   gr.  viii 

Glycerini    3v 

Tinct.  opii  camphorata? 5ii 

Aquoe  cinnamomi Jiii 

M.   Sig.   One  teaspoonful  after  each  movement  for  an  adult. 

— Med.  Weios. 

B.     Acidi  sulphurici  aromatici 3ii 

Extracti  hematox.  fluidi 3ii 

Spts.  ehloroformi    3ss 

Syrupi  zingiberis,  q.  s.  ad 5iii 

M.    Sig.    Teaspoonful   every  two  hours. 

— Hare:   Texas  Med.  .loin. 
Convulsions  in  Children. 

B .     Moschi    gr   ii 

Chloralis  hydratis gr.  ivss 

Camphorse  gr.  xv         1 

Yolk  of  egg 3iiss       10 

Aqua;    Jiii        96 

M.   Sig.   As  an  enema  when  the  child  is  unable  to  takis  treat 
ment  by  the  mouth.  .T.  Simon:   Med.  Record. 

Hyperhidrosis. 

B.     Tinct.  belladonna;   3i         4| 

Eau  de  cologne Ji       32| 

M.    Sig.    Mix  a  few  drops  with  a  little  vaselin  and  rub  into 
the  skin  freely,  after  washing  with  soap  and  water. 
Dysentery — To  Relieve  Tenesmus. 
B.     Tinct.  nucis  vomica?  | 

Liq.  potassii  arsenitis  I 

Tinct.  opii,  aa 3i         4| 

Jl.     Sig.     Two  or  three  drops  every  hour  or  two  in  a  table 
spoonful   of  hot  water. 

— Geo.   H.   Chandler:    Med.   Summary. 
Puerperal  Convulsions. 

B.     Potassii    bromidi    3iii       12| 

Potassii  iodidi   '. . .  .  .gr  x  60 

Syr.  tolutani  | 

Aquse  destil.  an Jii       64| 

M.      Sig.      One   tablcspoonful    three   times   a   day. 

— Benjamin. 
Acute  Alcoholic  Delirium. 

B.     Chloralamid    gr.   xv  1 1 

Hyoscin.'E  hydrobromatis gr.   1/100  |o006 

51.     Sig.     At  one  dose.  — D.  R.  Brower. 


B. 


M. 


Hematemesis. 
The  Medical  Record  advises  the  following: 
Rest  in  bed,  hypodermic  injection  of  ergotin  over  the  epigas- 
trium  and   ice   locally  to   the   same   region.      Internally,   give 
opium,  1  or  2  grains,  and  the  following  mixture: 

B.     Ergotin   3i 

Acidi  gallici    gr.  x  66 

Ext.  opii   gr.  ii  12 

Syr.  terebinthina;   gi       32 

Aquse    destil Jiv     128 

M.  Sig.    One  teaspoonful  every  two  hours. 
In  cases  of  syncope,  employ  horizontal  decubitus,  injections 
of  ether,  flagellations,  mustard  leaves  to  legs.     If  perforation 
of   stomach   occurs,   with    resulting   peritonitis,   give   morphin 
hypodermically.  — Exchange. 

Bebellious  Chilblains. 
Sol.   plumbi   subacetatis 
Tinct.  sodii   iodidi 

Tinct.   opii,   aa m.  xx         133 

Amyli 3ss 

Glycerini    3v       20 

As  a  local  application.  — Exchange. 

Removal  of  Superficial  Epithelioma. 
8.     Wheat  flour  I 

Pulveris  amyli,  aa   gii       64 

Acidi  arsenosi gr.  xv         1 

Cinnebar  (hydrarg.  sulphid)  1 

Ammonii  chloridi  | 

Hydrargyri  chloridi  corros,  aa.  .  .  .gr.  Ixxv         51 

Solutionis  zinei  chloridi 3 viii     256 

Rub  each  ingredient  separately,  and  then  together  in  an 
earthen  vessel  and  finally  add  the  solution  of  zinc  chlorid  drop 
by  drop. 

The  above  paste  is  by  Bougard.  and  is  said  to  be  superior  to 
Marsden's    preparation    for    the    removal    of    superficial    epi- 
thelioma. — Am.  .Jour,  of   Surg,  and  Gyn. 
Mumps — Parotitis. 
B.     Icthyolici  i 

Plumbi  iodidi.  ail gr.  xlv         31 

Ammonii  chloridi    gr.  .\xx         21 

Adipis   Ji       321 

M.     Sig.   Apply  to  the  parotid  gland  three  times  a  day. 

— Interstate   Med.  Journal. 
Scabies  and  Prurigo. 

B.     Epicarin   3ii         81 

Cretae  alb gr.  xxx         21 

Vaselini  alb Ji       321 

Lanolini    Jss       161 

Adipis    Jiss       48] 

Pfeiffenberger,  in  Klin.  Ther.  ^^'och.,  recommends  the  above 
containing  epicarin  in  treatment  of  scabies  and  prurigo  in 
children.  —Therapist. 

Lotion  for  Burns. 
Dr.  Nikolsky,  in  Journal  de  Med.  de  Par 
following: 

B-     Acidi  tannic! 

Alcoholis,    aa 3ii 

Etheris  sulphurici  Jii 

M.  Sig.    Use   as    a   local    application. 

— .V.    Y.    Med.   Journal. 
Goiter. 

B.     Hydrarg  iodidi   rubri gr.  x  '  " 

Atropina;   sulphatis    gr.  ss 

Unguenti  simplicis   Ji 

M.  Sig.  A  piece  the  size  of  a  pea  to  be  well  rubbed  into  the 
skin  over  the  tumor  two  or  three  mornings  in  succession,  and 
then  repeated  once  a  week.  — .4Jfc,  Clinic. 

Lumbago. 

B.     Lininicnti    camphora;    3xii 

Olei  tcrebinthinfE 3ii 

Saponis  mollis  pura> 3iv 

M.  Sig.    Rub  the  parts  well  night  and  morning. 

— Go\ild   and    Pvle. 


recommends  the 
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Eing^srorm  of  the  Scalp. 

The  following  outline  for  treatment  of  ringworm  is  laid  out 
by  Jamieson,  in  the  Edinhurgh  Med.  Jour.: 

1.  Shave  the  hair  from  the  scalp. 

2.  Keep  the  scalp  clean  by  washing  twice  a  day  with  soap 
and  warm  water. 

3.  Apply  the  following  ointment: 
IJ.     Sulphuris  preeip. 

Acidi  salicylici 
Betanaphtholi 

Hydrargyri  ammoniati,  aa gr.  x 

Lanolini,  q.  s 5i       32 

M.  Sig.    To  be  rubbed  into  the  scalp  thoroughly  twice  a  day. 

— Exchange. 

Rheumatoid  Arthritis. 
According  to  La  Presse  UMicale,  Dr.  Mussey  employs  the  fol- 
lowing ointment,  with  asserted  good  results: 
B.     Ext.  belladonnae 
Ext.  hyoscyami 
Ext.  eonii 

Ext.  opii,  aa gr.  xv         1 

Adipis    3ii       64j 

M.  Sig.    Apply  locally  night  and  morning. 

— Ther.  Gazette. 

Emetic  for  Children. 

B.     Pulv.  ipecacuanhse   gr.  viiss  5 

Antimonii  et  potassii  tartratis  ....  gr  1/6  01 

Aquse  destil.,  q.  s.  ad Si       32 

M.  Sig.  One  teaspoonful  every  ten  minutes  until  vomiting 
is  produced. 

Shingles — Herpes  Zoster. 

B.     Ichthyolici  I 

Magnesii  carbonatis  | 

Zinci  oxidi,  aa 3ii         81 

AqufE  destil.,  q.  s.  ad Siv     128| 

M.  Sig.  Spread  over  the  aflfected  part  and  cover  with  a 
bandage. 

Ichthyol — 5  per  cent. — in  collodion  may  be  used,  and  where 
rheumatism  is  present  the  salicylates  may  be  given  in  large 
doses.  — Lusk :    Postgraduate. 

Loss  of  Hair. 
Baril,  in  Jour,  de  Mid.  de  Paris,  recommends  the  following 
application  for  the  arrest  of  the  falling  of  hair: 

B.     Acidi  hydrochlorici  m.  Ixxv         5| 

Alcoholis    3v     160| 

M.    Rub  the  scalp  well  every  night  with  the  solution. 

— v.  Y.  Med.  Journal. 
Constipation  in  Women. 
Lutaud,  in  Journal  de  Mid.  de  Paris,  recommends  the  follow- 
ing for  constipation  in  women: 

R.     Res.  podophylli  gr.  xxv 

Euonymin   gr.  v 

Ext.  belladonnse    gr.  x 

Ext.  hamamelidis   gr.  xx 

Saponis   gr.  x-xx 

M.  et  ft.  pillula;  No.  50.  Sig.  Take  one  or  tvco  pills  after 
the  evening  meal.  — Ther.  Gazette. 

Glycerin  in  Fever  Mixture. 
The  Olinica  Moderna  recommends  the  following  mixture  as 
beneficial  in  allaying  thir^^  and  fever: 

B.     Glycerini   puri    Sviiss       30 

Acidi  citrici   3ss         2 

Aquffi  destil.,  q.  s.  ad   3xxv     100 

M.  Sig.  One  to  two  tablcspoonfuls  at  one  dose  to  allay 
thirst  and  fever. 

Chronic  Eczema  of  the  Hands. 


1166 

33 


1  33 

2 


B. 


12 


lodi    gr.  iss 

Potassii  iodidi    gr.  iv 

Glycerini    3iii 

M.     Sig.     Apply  the  paint  to  the  hands  every  evening  and 
then  envelop  them  in  lint. 

Edelfsen,   in   iVcto  Eng.  Med.  Monthly,  states  that  he  has 
adopted  this  treatment  with  success  where  other  remedies  have 


failed.  The  irritation  is  ahvays  relieved  and  a  cure  effected  in 
about  two  weeks.  In  more  obstinate  cases  he  uses  a  boric- 
acid  ointment  applied  in  the  morning  and  the  above  combina- 
tion in  the  evening.  — Am.  Jour.  Surg,  and  Gyn. 

Nutrient  Enema. , 
The  Medical  Sentinel,  in  commenting  on  treatment  of  ulcer 
of  stomach,  states  that  the  best  treatment  consists  of  complete 
rest  in  bed,  no  food  by  the  mouth,  and  that  the  nourishment 
should  be  given  entirely  by  the  rectum.  The  enemata  should 
be  administered  four  hours  apart,  first  cleansing  the  bowel 
with  an  enema  of  warm  water  by  means  of  a  high  injection. 
The  following  formula  is  recommended  by  J.  B.  Herrick: 

B  •     Somatose   3i         4 

Kgg — one-half 

Sodii  chloridi — small  amount 

Spts,  f rumenti  3i 

M.  Sig.    At  one  feeding  per  rectum. 


niebtcolcgal. 

Insane  Persons  Estate  Liable  for  Necessaries. — The 
Court  of  Appeals  of  Kansas  holds,  in  Palmer  vs.  Hudson  River 
State  Hospital,  that,  to  charge  the  estate  of  an  insane  person 
with  the  expense  of  maintenance  and  for  necessaries  furnished, 
it  is  not  requisite  that  there  be  an  express  promise  to  pay 
therefor,  either  by  the  insane  person  or  guardian.  In  other 
words,  it  holds  that  the  estate  of  an  insane  person  is  liable  for 
necessaries  furnished  him  upon  an  implied  contract.  Nor  does 
it  consider  that  any  statute  is  necessary  to  create  a  liability 
on  his  part,  binding  his  estate,  for  such  benefits  received  by 
him.  Besides  this,  it  holds  that  where  an  insane  married 
woman  was  a  citizen  of  Kansas,  where  her  husband  and  chil- 
dren were  domiciled,  who  were  able  to  support  her,  as  it  was 
their  duty  to  do,  and  she  went  on  a  visit  to  relatives  in  New 
York,  where  she  was  admitted  to  a  hospital  as  an  indigent  in- 
sane person,  it  was  the  duty  of  the  agents  of  the  hospital,  on 
discovering  that  they  had  been  providing  an  asylum  for  a  per- 
son not  entitled  thereto  as  a  lawful  right,  and  that  the  re- 
cipient was  able  to  refund  to  the  state  its  expense  therein,  to 
sue,  in  the  name  of  the  hospital,  to  recover  it. 

Not  Authorized  to  Burn  Buildings  for  Smallpox. — In 
Prichard  vs.  Commissioners  of  Morganton,  brought  to  recover 
for  the  burning  of  a  dwelling  as  a  health  precaution,  the  Su- 
preme Court  of  North  Carolina  holds  that  the  board  of  com- 
missioners of  the  county,  as  representing  officially  the  county, 
were  not  liable,  for  the  reason  that  there  was  no  statute 
making  them  so,  either  e.xpressly  or  by  necessary  implication. 
And  the  town  commissioners,  as  representing  the  town  com- 
munity, it  holds,  were  not  liable:  first,  because  the  act  com- 
plained of  was  for  the  interest  of  the  state  at  large;  and,  sec- 
ond, because  they  unreasonably  exceeded  the  powers  conferred 
on  them.  True,  the  town  charter  authorized  them  to  take 
such  measures  as  they  might  deem  effectual  to  prevent  the  en- 
trance into  the  town,  or  the  spread  therein,  of  any  contagious 
or  infectious  diseases;  and  under  these  powers  they  were  per- 
mitted to  cause  to  be  destroyed  or  disinfected  such  furniture 
or  other  articles  as  should  be  believed  to  be  tainted  or  in- 
fected with  any  contagious  or  infectious  diseases,  or  which 
there  should  be  reasonable  cause  to  apprehend  would  generate 
or  prop.igate  diseases,  and  might  take  all  other  reasonable  steps 
to  preserve  the  public  health,  and  for  this  purpose  might  use 
any  money  in  the  treasury.  But,  as  the  court  construes  it. 
that  was  no  authority  to  burn  or  destroy  any  house  or  resi. 
denoo.  Neither  does  it  see  the  necessary  authority  in  a 
statute  providing  that  in  cases  where  the  county  superinten- 
dent of  health  declared  that  a  nuisance  existed,  it  should  be 
removed  or  abated  at  the  expense  of  the  town,  city,  or  county, 
in  case  of  the  offender's  inability  to  remove  it,  though  the  ex- 
pense should  not  exceed  .$100,  particularly  when  the  superin- 
tendent had  not  acted  in  the  matter.  Nor  does  it  see  authority 
to  burn  a  dwelling  in  a  statute  conferring  on  boards  of  county 
commissioners  power  to  make  rules,  regulations  and  by-laws 
for  preventing  the  spread  of  contagious  and  infectiovis  diseases. 


Oct.  6,  1900. 


SOCIETIES. 


899 


A  proper  disinfection,  it  thinks,  would  be  the  extent  of  their 
powers  in  respect  to  property  thus  tainted  or  infected. 

Must  Take  What  Charitable  Hospitals  Have  to  Give. — 
The  United  States  Circuit  Court  lays  down  the  rule,  in  the 
case  of  Powers  vs.  the  Massachusetts  Homeopathic  Hospital, 
that  a  beneficiary  of  a  charitable  corporation,  as  for  example  a 
patient  in  a  hospital  which  is  chartered  oi  must  be  legally 
classed  as  a  charitable  institution,  must  take  its  bounty  for 
what  it  is  worth.  In  other  words,  it  holds  that  no  person 
who  accepts  the  bounty  of  any  charity,  can  maintain  a  suit 
on  account  of  the  method  of  the  administration  of  the  bounty 
which  is  accepted.  It  declares  it  absolutely  inconsistent  with 
the  underlying  idea  of  charities  as  recognized  by  the  law,  to 
hold  that  the  same  rule  that  applies  to  a  person  or  institution 
employed  for  compensation  to  do  a  certain  service  applies  to 
the  distribution  of  charity.  In  its  view,  the  person  who  enters 
a  charitable  hospital  is  not  a  contractor;  neither  is  the  hos- 
pital a  contractor  with  that  person.  The  person  who  enters 
is  a  mere  licensee,  like  a  guest  who  enters  one's  house,  and 
who  must  take  the  service  as  he  finds  it.  Assume  that  a 
stranger  enters  one's  house,  and  is  suddenly  taken  with  a  severe 
sickness.  Can  such  householder,  it  is  asked,  be  held  respon- 
sible for  the  selection  of  an  incompetent  surgeon  or  physician, 
or  for  neglect  on  the  part  of  a  servant,  with  reference  to  the 
care  of  that  person?  He  can  not,  it  is  answered,  have  higher 
rights  than  a  member  of  the  household  of  which  he  has  for  the 
time  being  become,  as  it  were,  a  part.  All  he  is  entitled  to  is 
not  to  be  led  into  a  danger  known  to  his  host,  and  not  known 
or  reasonably  apparent  to  himself.  That,  the  court  holds,  is 
the  precise  rule  that  applies  to  a  public  charity.  And,  in  this 
respect,  it  holds,  private  charity  and  public  charity  rest  on 
exactly  the  same  ground,  and  there  is  no  basis  in  either  case 
to  hold  that  the  person  who  receives  bounty  is  a  contractor,  a 
person  contracting  for  service,  as  one  engages  service  when  he 
ordinarily  employs  a  surgeon.  He  is,  in  law,  only  a  licensee. 
Nor  does  the  court  consider  that  the  reception — the  frequent 
reception — of  money  from  patients  changes  the  nature  of  the 
institution;  and  the  following  out  of  this  proposition  it  says 
necessarily  leads  to  the  conclusion  that  the  reception  of  money 
from  any  particular  patient  does  not  change  the  nature  of  the 
service  rendered  that  patient,  so  far  as  anything  said  here  is 
concerned.  It  looks  at  the  money  paid  in  such  a  case  as  a 
proper  contribution  to  a  charity  on  the  part  of  the  person  who 
makes  the  payment  and  receives  the  benefit  of  the  charity.  It 
is  not  compensation  in  the  sense  of  the  law.  Furthermore,  the 
court  holds  that  the  officers  of  a  charitable  corporation  have 
no  power  by  contract  to  impose  any  liability  beyond  that  which 
the  law  raises.  If  it  is  unsuitably  or  carelessly  managed,  the 
remedy  is  in  the  hands  of  the  state.  So,  for  the  reasons  ad- 
duced, it  holds  the  hospital  here  sued  not  liable  for  an  injury 
alleged  to  have  occurred  to  a  patient  through  the  neglect  of  a 
nurse,  even  if  it  was  a  "pay"  patient,  it  being,  in  law,  a  char- 
itable corporation. 

Injured  Person's  Duty  to  Employ  Physician. — Texas  & 
Pacific  Railway  Company  vs.  White  is  the  title,  in  the  United 
States  Circuit  Court  of  Appeals,  Fifth  circuit,  of  an  action  that 
was  instituted  by  the  latter  party  to  recover  damages  for  per- 
sonal injuries  alleged  to  have  been  sustained  by  him  while  a 
passenger  on  this  company's  railroad,  through  the  negligence 
of  its  servants.  He  averred  that  he  received  a  serious  injury 
in  the  abdomen,  resulting  in  causing  him  great  pain  and  in 
producing  a  serious  and  painful  disease  of  his  bowels  and  sharp, 
severe  and  continuing  pain  in  his  spine  or  back,  and  in  produc- 
ing varicocele.  But,  for  reasons  which  he  afterward  endeavored 
to  satisfactorily  explain,  he  did  not  at  any  time  mention  the 
fact  of  his  having  been  hurt  to  any  of  the  servants  of  the  com- 
pany. Besides,  he  proceeded  on  his  journey  with  his  car  of 
cattle,  which  he  was  accompanying,  riding  on  the  top  of  that 
car  part  of  the  way,  and  even  assisted  in  driving  the  cattle 
from  the  railroad  to  the  ranch,  traveling  on  foot  a  distance  of 
thirty-seven  miles,  after  which  he  did  more  walking,  and  some 
railway  traveling.  Nor  did  he,  during  the  ten  days  thus  con- 
sumed, before  he  reached  home,  employ  a  physician,  his  ex- 
planation thereof  being  that  he  had  hopes  of  wearing  it  out, 


and  that  it  would  pass  oft',  and  that  he  wanted  to  get  back 
home  where  he  could  get  his  family  physician.  It  should, 
perhaps,  be  added  that  a  man  who  was  on  the  train  at  the  time 
of  the  alleged  accident  testified  that  the  party  claiming  injury 
spoke  to  him  about  it,  and  showed  him  a  bruised  place  on  his 
side.  On  the  trial,  the  judge  who  presided  recognized  the  set- 
tled doctrine  that  it  was  the  plaintiff's  duty  to  use  reasonable 
care  not  to  aggravate,  or  suffer  to  be  aggravated,  so  far  as  he 
could  prevent  it,  the  injury  which  he  had  received.  Continu- 
ing, the  court  of  appeals  says  that  the  application  of  this  doc- 
trine to  the  subject  of  the  plaintiff's  failure  to  promptly  ob- 
tain professional  medical  and  surgical  assistance  is  not  very 
clearly  shown  by  the  adjudged  eases  or  text- writers,  so  far  as 
it  has  been  able  to  examine.  Here  the  injured  party  believed 
that  the  exigency  of  his  business  required  him  to  continue  his 
journey  with  his  cattle,  and  to  continue  his  care  of  them  until 
they  reached  the  ranch,  and,  the  court  says,  it  was  not  un- 
natural or  unreasonable  that  he  should  hesitate  to  employ 
physicians  who  were  strangers  to  him  while  he  could  endure 
the  suffering  he  experienced  until  he  could  reach  home,  to  have 
the  advice  and  attention  of  his  family  physician.  It  goes  on 
to  state,  however,  that,  while  these  reasons  for  his  action  com- 
mended themselves  to  its  experience  and  sjonpathy,  yet  if 
therefrom  an  aggravation  of  his  injury  resulted,  from  his  ac- 
tive attention  to  his  business  or  from  his  failure  to  obtain  the 
advice  and  aid  of  competent  physicians  who  were  accessible, 
such  aggravation,  whether  it  resulted  from  his  active  exertion, 
or  from  his  neglect  or  failure  to  obtain  the  needed  medical  or 
surgical  assistance,  could  not,  in  justice,  be  charged  against 
the  railway  company  in  addition  to  its  liability  for  the  orig- 
inal injury  to  the  extent  of  the  damage  it  necessarily  caused. 
And  it  holds  that  it  was  as  incumbent  on  him  to  procure  the 
advice  of  a  competent  physician  and  surgeon,  if  accessible,  as 
it  was  to  refrain  from  such  physical  exertion  as  tended  to 
aggravate  his  injury.  There  being  proof  tending  to  show  that 
a  part  of  the  trouble  could  have  been  speedily  cured,  at  a 
small  expense  and  without  hazard,  by  prompt  proper  surgical 
treatment,  it  holds  that  it  was  for  the  jury  to  say  whether 
the  conditions  required  a  surgical  operation,  as  also  to  deter- 
mine the  issues  of  fact  raised  by  conflicting  evidence  as  to  the 
existence,  nature,  extent  and  likelihood  of  relieving  the  other 
troubles.  Then,  it  says  that,  from  the  nature  of  the  case, 
opinion  testimony  must  be  relied  on,  but  in  considering  opinion 
or  expert  testimony  the  opinion  of  the  jury  is  the  ehief  factor 
in  reaching  ultimate  conclusions. 


Societies. 

Coming  Meetings. 

Wyoming  State  Medical  Society,  Cheyenne,  Oct.  9-10. 

Mississippi  Valiey  Medical  Association,  Asbevllle,  N.  C,  Oct. 
9-11. 

Iowa  State  Association  of  Railway  SiUEeons,  Des  Moines.  Oct. 
11-12. 

Vermont  State  Medicai   Society.   Rutland.   Oct.  11-12. 

Tri-State  Medicai  Society  of  Alabama,  Georgia  and  Tennessee, 
Chattanooga.   Tenn..   Oct.   11-13. 

New  York  State  Medical  Association,  New  York  City,  Oct.  16-18. 

American  Public  Health  Association,  Indianapolis,  Ind..  Oct. 
22-26. 

Medical  Society  of  Virginia.  Charlottesville,  Oct.  23. 

Southern  Surgical  and  Gynecological  Association,  Atlanta,  Ga., 
Nov.   13-15. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  Nov.  15. 

The  Tri-State  Medical  Association  of  Mississippi,  Arkansas  and 
Tennessee,  Memphis,  Nov.  13-15. 

The  Jacksonville  (111..)  Medical  Society  held  a  meeting 
September  15,  at  which  Dr.  Frank  P.  Norbiiry  read  a  paper  on 
"The  Progress  of  Therapeutics." 

The  Tri-State  Medical  Society  of  Alabama,  Geohgia  and 
Tennessee  will  hold  its  twelfth  annual  meeting  in  Chatta- 
nooga, Tenn,,  October  11,  12  and  i;i,  immediately  after  the 
close  of  the  Ashevillc  meeting  of  the  Mississippi  Valley  Medical 
Society.  A  rate  of  one  fare  or  one  and  one-third  fares,  on  the 
certificate  plan,  has  been  made  for  the  meeting. 
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The  San  Jose  (Cal.)  JIedical  Association  met  on  Septem- 
ber 20,  when  Dr.  James  R.  Curnow  presented  a  paper  on 
"Epilepsy,"  which  was  followed  by  a  spirited  discussion. 

The  Skagit  County  (Wash.)  Medical  Societt  effected  a 
temporary  organization  September  13,  at  Burlington,  with  the 
following  officers:  Dr.  M.  B.  Mattice,  Sedro-Woolley,  chair- 
man, and  Dr.  Charles  C.  Harbaugh,  Sedro-Woolley,  secretary. 

The  Vandebburgh  Medical  Society  met  at  Evansville,  Ind., 
September  IS,  and  listened  to  a  paper  by  Dr.  Jacob  H.  Keith, 
in  which  he  discussed  the  food-supply  of  Evansville,  commend- 
ing the  meats,  but  condemning  much  of  the  milk. 

The  Hartford  (Conn.)  Medical  Society  held  its  first  fall 
session  September  16,  Dr.  John  F.  Dowling  in  the  chair.  Dr. 
Arthur  J.  Wolff  exhibited  the  new  substance,  "urein"  (de- 
scribed in  The  Journal,  xxxv,  p.  711).  Dr.  Joseph  E.  Root 
presented  a  specimen  of  tumor  and  Drs.  Michael  A.  Bailey  and 
M.  M.  Johnson  made  reports  as  delegates  to  The  American 
Medical  Association. 

The  Lycoming  County  (Pa.)  Medical  Society  met  at  the 
Williamsport  Hospital,  September  14.  Dr.  E.  Roy  Gustin, 
Williamsport,  read  a  paper  on  "Skin  Diseases";  Dr.  Charles 
M.  Heberton,  Hughesville,  spoke  on  "Poisons";  Drs.  John  A. 
Klump,  Williamsport,  and  Joseph  W.  Albright,  Muncy,  dis- 
cussed "The  Treatment  of  Shock,"  and  Dr.  Charles  E.  Thomson, 
Scranton,  considered  "The  Treatment  of  Congenital  Club- 
Foot." 

The  Delaware  County  (Pa.)  Medical  Society  held  its 
regular  meeting  September  13  at  Chester,  Dr.  H.  Gallagher, 
Glenolden.  in  the  chair.  Dr.  Robert  S.  Maison,  Chester,  spoke 
at  length  of  the  epidemic  of  typhoid  fever  at  Trainer.  He  con- 
sidered the  epidemic  due  solely  to  milk  from  one  dairy,  the 
proprietor  of  which  was  himself  ill  with  the  disease.  Drs. 
Samuel  D.  Risley,  Media,  and  Samuel  Trimble,  Lima,  reported 
cases,  and  Dr.  William  B.  Ulrich,  Chester,  gave  a  description 
of  Galveston  Island. 

The  Santa  Fe  Railway  Medical  and  Surgical  Society 
held  a  special  meeting  in  Colorado  Springs,  Colo.,  September 
26.  Papers  were  read  by  Dr.  Charles  G.  Elliott,  Blackwell, 
Okla.,  on  "The  Modified  Form  of  Smallpox";  Dr.  Luther  D. 
Jacobs,  Emporia,  Kan.,  on  "Infusion  of  Normal  Saline  Solu- 
tion in  Shock  Without  the  Accompaniment  of  Hemorrhage"; 
Dr.  J.  Frank  Council.  Las  Cruces,  N.  M.,  on  "Canodol  as  a 
Detergent  in  Surgery";  Dr.  E.  B.  Shaw,  Las  Vegas,  N.  M..  on 
"Typhoid  Fever  and  Its  Treatment."  and  Dr.  George  R.  High- 
smith,  Carrollton,  Mo.,  on  "Trauma  an  Etiologic  Factor  in 
Tuberculosis  of  Bones  and  Joints." 

The  Central  Wisconsin  Medical  Society  held  its  quar- 
terly meeting  at  Janesville,  September  12,  with  an  attendance 
of  about  one  hundred.  President  Dr.  John  M.  Evans.  Evansville, 
in  the  chair.  Papers  were  read  by  Dr.  Lewis  F.  Bennett,  Be- 
loit,  on  "Fractures  of  the  Condyles  of  the  Humerus';  Dr. 
William  E.  Dold.  Lake  Geneva,  on  "Suggestions  for  the  Gen- 
eral Practitioner  Concerning  Certain  Forms  of  Insanity";  Dr. 
John  E.  Allaben.  Eockford,  111.,  on  "Treatment  of  Inoperable 
Sarcomas  With  Mixed  Toxins  of  Erysipelas  and  Bacillus  Pro- 
digiosus";  Dr.  Lawrence  H.  Prince,  Palmyra,  on  "Anesthetics"; 
Dr.  Samuel  Moyer,  Monroe,  on  "Appendicitis  and  the  Country 
Doctor" ;  Dr.  Thomas  W.  Nuzum.  Brodhcad.  on  the  converse 
"The  Country  Doctor  and  Appendicitis."  and  Dr.  Arthur  C. 
Helm,  Beloit!  on  "Who  Shall  Operate."  Dr.  John  F.  Pember, 
Janesville,  reported  a  case  of  pyonephrosis.  At  the  banquet, 
held  between  the  sessions.  Dr.  James  Mills.  Janesville.  was 
toastmaster. 

The  Detroit  Medical  and  Library  Association  held  a 
regular  meeting  September  17,  at  which  Dr.  Henry  R.  Varney 
read  a  paper  entitled  "Treatment  of  Lupus."  Excision  has 
been  used  with  good  results,  but  is  objectionable  when  the 
lesions  arc  on  the  f.ace.  The  most  satisfactory  treatment  is 
curettage.  With  the  common  dermal  curette  one  is  able  to  dis- 
tinguish, with  but  little  experience,  the  healthy  tissue  from 
the  broken-down,  cheesy  degeneration  of  the  tubercle.  Freez- 
ing mixtures  should  not  be  employed.  Linear  scarification 
is  slow  and  objectionable.     Electrolysis  as  advocated  by  Dr. 


Jackson  is  satisfactory,  the  effect  of  the  electricity  on  the 
tubercle  nodule  is  two-fold,  the  heat  destroys  the  germs  and  the 
electricity  stimulates  cell  change.  Mechanical  measures  consist 
of  caustics  and  caustic  pastes.  Nitrate  of  silver  stands  first 
as  a  caustic.  It  penetrates  and  destroys  the  isolated  tubercle, 
but  spares  healthy  tissue.  Arsenical  pastes  act  more  quickly 
than  silver  nitrate,  but  are  more  painful  and  can  be  applied 
only  to  small  areas.  The  stronger  acids,  with  the  exception  of 
P3'rogallic  acid,  ai-e  objectionable,  as  they  destroy  all  tissues. 
A  comparatively  new  treatment  for  lupus  is  the  X-ray  ex- 
posure. Dr.  W.  A.  Puse}',  Chicago,  discovered  that  a  number 
of  exposures  would  blanch  the  hair,  stimulate  nutrition  of 
chronic  indurated  lesions,  reduce  inflammation  and  destroy 
the  hair  bulb.  On  these  observations  the  treatment  of  chronic 
skin  affections  is  based.  Treatment  is  painless,  the  exposures 
are  short  in  duration,  the  area  can  be  controlled  and  there  is 
no  scarring,  but  its  antiseptic  power  is  as  yet  unsettled. 


Medical  Society  of  the  Missouri  Valley. 

AitnudJ  Mrctinri,  Council  Bluffs,  /«.,  September  20,  1900. 
goat's  LY'MPH. 

Dr.  T.  L.  Putn.mi  read  a  paper  on  this  subject.  He  de- 
scribed its  preparation,  composition  and  uses,  and  spoke  of  its 
use  in  his  hands. 

The  discussion  was  most  extraordinary.  Dr.  Macrae  thought 
that  Dr.  Putnam  had  been  deceived.  The  lymph  was  a  good 
thing  to  quack  with,  but  it  was  by  no  means  new.  Dr.  Brown- 
Sequard  having  brought  it  out  years  ago.  It  had  been  used 
by  thousands  of  French,  German  and  American  physicians, 
who  had  found  such  h-mph  utterly  useless ;  and  it  had  been 
again  introduced  by  an  insignificant  Missouri  doctor,  exploited 
by  a  company  organized  by  a  Chicago  doctor  in  the  most 
mercenary  manner,  of  which  he  personallj-  knew,  because  they 
had  tried  to  work  him  for  -$30  a  month  for  the  good- will  of  the 
thing. 

Dr.  C.  B.  W.\ll.\ce,  St.  Joseph,  felt  that  it  was  very  unfor- 
tunate that  such  a  paper  had  been  read,  that  it  came  originally 
from  the  degenerate  mind  of  Brown-SOquard. 

Dr.  B.  B.  Davis  was  sorry  the  paper  had  been  read.  The 
society  could  not  go  on  record  as  encouraging  such  a  prepara- 
tion, and  protested  against  it. 

contusion  of  the  brain. 

Dr.  .T.  Cameron  Anderson  read  this  paper.  It  was  a  plea 
for  more  careful  study  of  cases  of  contusion,  pure  and  simple, 
without  fracture.  He  related  the  symptoms  in  detail  and  cited 
two  interesting  cases.  The  first  was  completely  unconscious 
for  four  days^  and  partially  so  for  two  more.  The  second  was 
totally  unconscious  for  eight  days,  and  partially  so  for  six- 
teen more.  Somewhat  later  there  was  great  improvement  in 
the  mentality,  which  soon  became  clear,  but  without  memory 
of  recent  past  events.  He  had  received  the  best  results  in 
treatment  from  the  use  of  cathartics,  then  laxatives,  medicines 
which  were  vasomotor  dilators,  and  liquid  diet;  also  from  the 
use  of  the  iodids. 

Dr.  B.  B.  Davis  was  of  the  opinion  that  cases  of  concussion 
are  rare,  those  of  contusion  frequent;  the  injuries  from  con- 
cussion are  usually  minor,  those  from  contusion  are  often  seri- 
ous, delayed  and  their  general  results  permanent.  The  prog- 
nosis should  bo  very  guarded. 

Dr.  C.  C.  Allison  felt  that  cases  of  pure  contusion  gave  a 
very  narrow  field  clinically;  uncomplicated  cases  were  very 
rare.  Hemorrhage  and  fracture  were  much  more  often  seen. 
Contusion  affected  the  bloodvessels,  because  they  were  not 
well  supported;  small  extravasations  were  present;  often  a 
laceration,  which  added  to  the  shock. 

Dr.  Anderson,  in  closing,  said  that  in  conrusion  there  was 
always  a  laceration  of  the  vessels;  the  medulla  was  greatly 
damaged.  .  The  character  of  the  heart's  action  and  the  respira- 
tion showed  the  damage.  Many  cases  supposed  to  bo  fractures 
were  not,  and  the  trephine  proved  it. 

cancer  of  the  tTTERUS. 

Dr.  B.  B.  Davis  made  a  strong  plea  for  the  etlucation  of  the 
women  of  the  country  to  the  necessity  of  a  knowledge  of  their 
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condition  after  child-birth,  as  to  laceration  of  the  cervix,  etc. 
They  should  be  taught  the  danger  of  leucorrhea,  erosions, 
lacerations,  irregular  hemorrhages,  and  especially  when  occur- 
ring between  40  and  50.  While  most  tears  heal,  they  are  too 
often  a  source  of  irritation  and  tend  to  malignancy.  Nullip- 
arous  women  often  suffer  from  erosions,  and  these  need  care 
as  well  as  the  multipara.  Cancer  is  always  local  at  first,  and 
early  clean  removal  entirelj-  eradicates  it.  No  recurrence  takes 
place.  Early  knowledge  is  imperative.  Physicians  are  seri- 
ously to  blame  when  they  do  not  insist  on  an  examination, 
and  when  they  make  light  of  the  symptoms  present. 

Dr.  M.  F.  Wetmann  urged  greater  care  on  the  part  of  physi- 
cians in  the  preparation  of  specimens  to  be  sent  to  the  micro- 
scopist. 

Dr.  Daniel  Morton  said  that  he  never  failed  to  investigate 
all  cases  of  irregular  hemorrhage,  and  especially  in  women 
between  40  and  .50  years  of  age.  He  felt  that  the  profession 
was  much  to  blame  for  neglect  in  this  matter.  He  was  very 
careful  to  treat  in  the  most  thoughtful  manner  those  patients 
doomed  to  death  because  too  late  for  operation. 

Dr.  C.  B.  Wallace  made  a  strong  plea  for  all  practitioners 
to  make  more  careful  examinations. 

Dr.  J.  M.  Knott  said  that  he  had  been  repairing  cervices 
for  many  years  and  had  been  on  the  watch  for  early  cases  of 
cancer,  but  had  never  seen  one ;  he  had  had  the  misfortune  to 
always  see  them  when  inoperable.  Not  one  of  his  cases  that 
were  operated  on  had  ever  developed  cancer  to  his  knowledge. 

STAB  WOUNDS  OF  THE  LIVER. 

Dr.  Daniel  Morton,  St.  Joseph,  reported  a  case  of  a  man 
who  had  been  stabbed  over  the  liver.  The  external  wound  had 
been  sewed  up  and  patient  sent  home.  Grave  symptoms  com- 
ing on,  he  sent  to  Dr.  Morton,  who  opened  up  the  wound.  At 
this  time  shock  was  profound,  jactitation  present,  heart  feeble 
and  internal  bleeding  certainly  indicated  by  the  conditions. 
On  cutting  the  sutures  the  bleeding  was  profuse  and  welled 
up  from  beneath  the  liver.  The  wound  was  felt  under  the  lower 
surface  of  the  liver;  five  yards  of  2-inch  iodoform  gauze  were 
crowded  beneath  the  liver  and  the  hemorrhage  ceased.  A  gallon 
of  clots  was  removed;  coffee  and  salines  were  freely  used.  In 
twenty-four  hours  the  man  was  out  of  danger;  the  gauze  was 
removed,  a  yard  at  a  time  each  day  after  the  third,  and  re- 
covery took  place.  He  was  much  impressed  with  the  value 
of  hypodermoclysis  in  such  cases. 

CONTUSIONS  or  the  eye  with  hemorrhage  into  aqueous. 

Dr.  M.  F.  Wetmann  made  a  report  on  four  cases  of  trauma, 
two  being  from  a  stick  striking  the  eye  and  one  from  a  ball 
ricochetting  and  striking  the  eye.  In  these  cases  glaucoma  and 
iritis  were  almost  certain.  In  some  of  them  the  lens  was  dis- 
located. As  regards  the  treatment,  drawing  off  the  blood  is 
not  practical ;  atropin  is  demanded.  Glaucoma  is  best  relieved 
by  the  knife  and  hot  compresses  are  very  useful.  The  progno- 
sis should  be  very  guarded  until  the  clot  disappears,  as 
synechise,  iridocyclitis  and  cataract  are  often  produced. 

marct-bassini  operation  for  inguinal  hernia. 

Db.  C.  B.  Wallace  said  the  restoration  of  the  normal  ob 
liquity  of  the  inguinal  canal  was  taught  by  Marcy,  of  Boston, 
long  before  it  was  by  Bassini,  and  yet  the  operation  is  com- 
monly known  as  the  Bassini  operation.  He  felt  that  Marcy's 
name  should  be  associated  with  Bassini's  in  the  name  of  the 
operation.  This  restoration,  the  isolation  of  the  sac  and  the 
suture  of  the  transversalis  and  internal  oblique  to  Poupart's 
ligament  are  universally  followed.  He  is  strongly  in  favor  of 
isolation  of  the  sac  by  dissection  from  its  neck  to  its  extremity, 
rather  than  the  reverse,  as  is  often  done. 

Db.  B.  B.  Davis  expressed  himself  as  happy  in  the  thought 
that  herniotomy  was  not  a  destructive  operation,  but  one  in 
which  the  patient's  condition  was  radically  improved  as  regards 
comfort  and  great  danger  prevented.  He  now  used  the  original 
Bassini  method  more  than  formerly.  He  never  saved  the  sac, 
as  done  by  Macewen  and  Kocher,  but  ligates  and  cuts  it  off. 
For  a  long  time  he  used  the  Marcy  tendon,  but  now  uses  the 
chromicised  catgut.     He  thinks  that  surgeons  tie  the  sutures 


too  tightly  sometimes;  if  the  tension  is  too  great  he  ties 
loosely  and  uses  more  sutures.  In  his  experience  patients  who 
have  the  injection  treatment  have  adherent  omentum.  He 
dresses  children  with  cotton  and  iodoform-collodion,  not  rein- 
forced.    He  condemns  the  Halsted  method. 

Dr.  Morton  feels  less  and  less  sure  of  his  results  with  the 
Bassini  method,  has  had  some  recurrences,  and  uses  silkworm 
gut  for  suture. 

SARCOMA  of  the   KIDNEY. 

Db.  Arnold  Jolly  said  it  was  the  most  frequent  tumor 
seen,  often  congenital  and  rapid  in  its  course.  The  symptoms 
are  swelling,  hematuria  in  about  one-half  of  the  cases,  pain 
in  about  one-fourth  the  cases,  with  jaundice  and  nervous  con- 
dition. 

Dr.  Jonas  said  that  a  few  words  could  cover  all  that  was 
needed  to  be  said.  All  reports  are  discouraging;  shock  of 
operation  is  very  great ;  especially  if  the  operation  is  done  on 
the  left  kidney  death  is  certain. 

CASE  of  double  URETEK. 

Dr.  J.  E.  Summers,  Jr.,  Omaha,  said  the  condition  is  rare. 
It  may  be  found  on  both  sides  or  on  but  one,  usually  on  the 
left.  Two  pelves,  not  connected,  are  usually  found;  the 
ureters  may  join  or  may  enter  the  bladder  separately.  He  has 
seen  one  double  case,  each  of  the  four  ureters  entering  the 
bladder  separately.  His  own  case  was  one  of  double  ureter 
on  the  left  side.  Patient  was  a  girl  of  2Yy  years.  The  child 
had  been  troubled  for  a  long  period  with  irritability  of  the 
bladder,  and  had  wet  the  bed  at  night.  Tubercle  bacilli  were 
found  in  the  urine.  On  laying  bare  the  left  kidney  a  most 
puzzling  condition  was  found.  A  tube,  soft,  collapsible,  almost 
as  large  as  an  intestine,  was  seen;  examination  showed  it  to 
be  a  ureter  of  tuberculous  character.  Further  examination 
showed  the  other  ureter,  normal  in  size ;  there  were  two 
pelves.  The  kidney  was  plainly  tuberculous.  He  removed  the 
kidney,  cutting  off  the  enlarged  ureter  close  down  to  the  pelvic 
brim,  and  the  other  near  the  kidney.  The  ureters  entered  the 
bladder  separately.  Recovery  from  the  operation  was  un- 
eventful; irritability  of  the  bladder  persisted,  however,  and 
fewer  bacilli  were  found  as  the  child  recovered.  Urotropin  and 
methyl  blue  were  found  very  useful  for  the  irritability.  He 
desired  to  impress  the  society  with  the  importance  of  the 
necessity  of  proving  the  presence  and  condition  of  the  supposed 
sound  kidney  in  all  cases  requiring  a  nephrectomy.  He  makes 
a  button-hole  incision  and  palpates  the  kidnej-. 

THE  mastoid  season  OF   1900. 

Dr.  Harold  Gifford  stated  that  the  season  of  1900  has  been 
more  productive  of  mastoid  troubles  than  he  had  ever  seen  be- 
fore. Those  patients  who  begin  with  simple  middle-ear  trouble 
do  not  reach  the  specialist  until  late  spring  or  early  summer. 
He  related  the  case  of  a  physician  who  developed  ear  trouble. 
Instead  of  coming  and  undergoing  treatment,  he  kept  on  with 
his  hard  country  work,  driving  many  miles  daily,  for  a  month. 
Dr.  Gifford  operated  on  both  mastoids;  pus  was  found,  and 
he  seemed  better,  but  relapsed.  Two  days  later  he  was  oper- 
ated on  again.  No  communication  was  made  with  the  subdural 
space.  Aphasia  followed,  and  later  delirium.  The  conditions 
seemed  to  point  to  a  cerebral  abscess  in  his  judgment  and  that 
of  two  surgical  consultants.  He  opened  again  over  the  temporo- 
sphenoidal,  but  no  pus  was  found.  Death  took  place  the  next 
day.  The  autopsy  showed  no  abscess  anywhere,  no  pus  between 
dura  and  skull,  nor  exudate.  It  was  a  serous  meningitis,  in- 
fection passing  through  the  superior  and  posterior  mastoid 
cells.  He  has  reached  the  conclusion  that  many  mastoid  cases 
present  neither  tenderness  nor  swelling  over  the  mastoid,  and 
yet  mastoid  disease  is  present.  He  makes  it  a  rule  that,  with 
or  without  the  ordinary  symptoms  of  mastoid  disease,  if  no 
improvement  takes  place  in  two  weeks,  to  operate.  He  regards 
(he  presence  of  discha-rge  and  sleeplessness  alone  as  showing 
the  necessity  for  operation. 

Dr.  Stone  related  the  history  of  a  patient  aged  CtH  who  had 
double  mastoid  disease;  she  was  under  observation  by  him 
and  Dr.  Gifford  in  consultation  for  three  weeks.  Most  careful 
observation   could   discover  no  symptom   of  meningitis  up   to 
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when  operation  was  done.  Pus  was  found  on  both  sides,  al- 
though the  patient  had  talked  apparently  clearly  up  to  the  day 
of  operation. 

De.  Weymann  felt  that  mastoid  pain,  tenderness  and  con- 
fusion of  intellect  were  sufficient  grounds  for  operation. 

Dr.  Lord  thought  that  the  leucocyte  count  gave  the  best 
possible  guide  for  operation.  In  mastoid  cases  requiring  opera- 
tion it  ran  from  very  low  to  very  high. 

THE  TREATMENT  OF  FE\^E  IN   INFANTS. 

Dr.  H.  M.  McClanahan  read  this  interesting  and  useful 
paper,  which  was  a  plea  for  greater  care  and  less  medicine  in 
the  treatment  of  such  a  condition.  Many  are  much  overtreated. 
The  degree  of  fever  alone  is  not  to  be  considered,  as  its  con- 
tinuance is  of  greater  importance.  He  advises  against  the 
new  remedies  designed  to  reduce  fever,  and  much  prefers  the 
old  ones;  he  uses  cold  and  thinks  the  method  of  prime  im- 
portance. He  avoids  scaring  the  children  by  having  them 
placed  on  the  mother's  lap  on  a  rubber  sheet.  He  irrigates 
the  intestinal  canal  through  a  No.  8  or  10  catheter,  with  the 
fountain  syringe  about  4  feet  high;  uses  warm  water  first, 
then  cool,  then  cold,  and  gets  a  half-pint  of  the  cold  in  the 
bowel  and  leaves  it  there.  He  also  uses  the  wet  pack,  first 
warm,  then  cool,  then  cold,  and  rubs  the  body  while  wet.  In 
convulsions  use  cold  to  the  head  and  heat  to  the  feet.  Food 
is  often  withdrawn  for  hours;  it  sometimes  acts  as  an  irritant. 
He  seldom  uses  drugs;  phenacetin  is  his  favorite  when  one  is 
needed — one  grain  an  hour.  He  gives  chloral  in  the  rectum — 
^2  grain  for  a  child  of  6  months,  a  very  valuable  remedy 
when  there  is  great  restlessness.  When  the  urine  is  high- 
colored  and  very  acid  he  finds  that  the  citrate  of  potash  is  most 
valuable,  and  uses  large  doses  well  diluted. 

The  Society  voted  to  send  $25  to  the  Rush  Monument  Fund. 

The  following  officers  were  elected:  President,  Dr.  V.  L. 
Treynor,  Council  Bluffs;  first  vice-president,  Dr.  B.  B.  Davis, 
Omaha;  second  vice-president.  Dr.  F.  E.  Sampson,  Creston; 
treasurer,  Dr.  T.  B.  Lacey,  Council  Bluffs;  secretary.  Dr. 
Charles  Wood  Fassott,  St.  Joseph. 

Next  meeting  in  March,  1901,  at  Omaha. 


American  Association  of  Obstetricians  and  Gynecologists. 

Thirteenth  Annual  Meeting,  Louisville,  Ky. 

Sept.  18-20,  1900. 

{Concluded  from  page  Slt2.) 

Dr.  Rufus  B.  Hall,  Cincinnati,  in  the  chair. 

FIBROMA  OP  THE  OVAET. 

Dr.  L.  H.-Laidley,  St.  Louis,  Mo.,  contributed  this  paper. 
After  giving  the  pathology  of  fibromata  of  this  organ,  the 
author  reported  the  following  case:  Mrs.  H.,  aged  29,  married, 
usually  enjoyed  good  health,  with  the  exception  of  almost 
complete  deafness  due  to  a  specific  disease,  for  which  she  was 
treated  some  fifteen  years  ago.  She  became  pregnant  and  was 
delivered  of  a  healthy  child  about  two  months  before  the  re- 
moval of  the  tumor.  She  had  noticed  a  tumor  in  the  region 
of  the  left  ovary  about  two  years  ago,  hard  and  slightly  mova- 
ble, which  continued  to  grow  to  the  size  of  two  fists.  In  the 
development  of  pregnancy  it  was  pressed  upward  on  a  line 
with  the  umbilicus  and  could  readily  be  felt  in  her  left  side. 
There  was  no  pain  nor  discomfort  with  its  presence  up  to  the 
tenth  day  after  her  delivery.  She  had  a  favorable  "getting- 
up,"  when,  on  the  fifteenth  day,  she  had  fever,  with  pains, 
causing  her  to  again  take  to  her  bed.  These  continued  until 
he  saw  her,  two  months  later.  There  could  be  readily  felt 
and  seen  a  hard,  immovable  tumor  in  the  left  umbilical  region, 
with  considerable  ascitic  fiuid  in  the  cavity.  On  January  20, 
an  abdominal  section  was  made,  revealing  a  solid  tumor  ad- 
herent to  the  anterior  wall  of  the  abdomen,  which  was  de- 
tached. Posteriorly  the  folds  of  the  bowel  were  adherent  to 
that  portion,  which  were  also  dissected  off,  the  tumor  freed, 
kidney-shaped,  hard,  with  short  pedicle,  one  inch  in  diameter 
by  two  inches  in  length,  which  was  ligated  and  the  tumor  re- 
moved.    In  tying  the  ligature  it  readily  cut  through  its  peri- 


toneal covtiing.  but  secured  the  stump  from  hemorrhage.  On 
examining  the  remaining  organs,  the  stump  of  the  pedicle  oc- 
cupied the  location  of  the  ovary;  the  tube  remained  distinct 
and  separate  from  the  tumor ;  the  opposite  side  showed  a 
healthy  tube  and  ovary;  there  was  considerable  hemorrhage 
from  the  surface,  bleeding  following  the  operation,  but  with 
that  exception  there  was  no  difficulty  encountered.  The  patient 
made  an  uninterrupted  recovery.  The  tumor  weighed  32 
ounces  and  measured  Gx5x3  inches.  A  histological  report  ac- 
companied the  recital  of  the  case. 

Dr.  Laidley  also  reported  a  case  of  "Hernia  or  Diverticulum 
of  the  Chorion." 

DIFFUSE   NON-MALIGNANT   PAPILLOMA   OF  THE   VULVA. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.,  read  this  paper  and 
showed  a  specimen  which  he  lemoved  from  a  patient  aged  68. 
The  growth  had  been  of  over  three  years'  standing.  The  inner 
surfaces  of  the  vulva  were  thickened,  at  some  places  appear- 
ing horn-like,  white  and  smooth;  at  other  places  there  were 
heavy  papillse,  which  rose  considerably  above  the  surrounding 
tissue  and  were  from  3  mm.  to  15  mm.  in  diameter  at  their 
base.  The  disease  extended  from  the  beginning  of  the  vulva 
above  down  to  the  posterior  commissure.  It  covered  the  whole 
vestibule  except  the  tissue  immediately  surrounding  the  ex- 
ternal meatus  of  the  urethra,  and  was  well  defined,  but  stopped 
at  the  vaginal  mucous  membrane.  The  vulva  as  a  whole  stood 
out  far  beyond  its  normal  elevation.  The  whole  vulva  was 
excised.  The  structure  of  the  tumor  corresponds  with  that 
usually  found  in  papillomata  of  the  skin.  A  second  case  was 
spoken  of  by  the  writer. 

THE    EDUCATION    OF    THE    LAITY    ON     SEXUAL    MATTERS;     WHEN 
SHALL  THEY  BE  TAUGHT,  AND  TO  WHAT  EXTENT? 

Dr.  Rufus  B.  Hall  chose  this  for  his  Presidential  Address. 

The  family  physician  should  be  the  educator  of  the  people  in 
sexual  matters,  and  when  he  gets  the  endorsement,  and  is  sus- 
tained in  his  position  by  the  specialist,  his  influence  will  be 
greatly  strengthened  and  widened.  He  advises  that  during  the 
last  year  in  high  school,  in  every  school  in  the  land,  a  text- 
book be  employed  embracing  embryology,  hygiene,  anatomy 
and  physiology,  including  sexual  physiology,  and  that  these 
subjects  be  taught  to  every  student,  both  male  and  female.  He 
believes  that  this  could  be  accomplished  without  shocking 
the  morals  of  the  most  fastidious  individual  by  dividing  the 
classes  so  as  to  separate  the  sexes.  A  female  teacher  should 
instruct  the  girls  and  a  male  teacher  the  boys.  This  is  the  very 
time  in  life  when  individuals  should  be  taught  to  know  the 
functions  with  which  Providence  has  endowed  them,  and  how  to 
care  for  their  bodies  as  well  as  their  minds.  It  would  be  a 
revelation  to  them  to  know  that  the  sexual  organs  in  animals 
as  well  as  the  human  race  are  among  the  first  centers  to  be 
formed,  and  can  be  recognized  as  such  early  in  intrauterine 
life.  When  the  laity  become  educated  on  this  subject  as  they 
should  be  and  understand  the  meaning  of  pelvic  inflammation 
in  young  wives  as  gynecologists  understand  it,  the  parents  and 
guardians  of  young  girls  will  realize  that  they  owe  them  a  duty 
before  consenting  to  their  marriage. 

PRIVATE   HOSPITALS   AND  THEIR   MA>'AGEMENT. 

Dr.  Joseph  Price,  Philadelphia,  said  that  the  well-organized 
private  hospital,  managed  by  such  distinguished  men  as  Marion 
Sims,  T.  G.  Thomas,  Thomas  Addis  Kmmct,  William  Goodell, 
Stone,  of  New  Orleans,  and  a  few  institutions  of  the  present 
time  doing  the  best  work,  oft'er  advantages  that  are  not  given 
by  the  schools  or  the  political  hospitals.  The  political  hospital 
is  not  the  only  corrupt  institution;  a  few  of  the  well-endowed 
general  hospitals,  managed  and  handed  down  in  families  to 
the  third,  fourth  and  even  the  fifth  generations,  are  the  most 
dangerous  institutions  in  the  medical  profession.  It  is  always 
a  misfortune  to  an  endowed  charity  or  public  hospital  for  a 
family  to  be  in  full  possession  of  the  funds  or  endowments,  in 
that  it  results  in  impairing  or  destroying  its  usefulness.  No 
one  has  ever,  to  the  speaker's  personal  knowledge,  made  money 
and  accumulated  wealth  out  of  a  private  sanatorium.  He  may 
out  of  the  fees,  but  never  out  of  the  board,  care  and  nursing 
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of  patients.  The  board  of  patients  rarely  pays  5  per  cent,  on 
the  money  invested.  A  good  number  of  these  institutions  have 
been  financial  failures  and  have  closed.  Private  hospitals 
give  the  operator  the  best  opportunity  for  doing  good  work. 
In  well-managed  private  institutions  the  patient  has  one  or 
more  attendants  with  well-regulated  relays.  In  public  insti- 
tutions the  speaker  rarely  finds  a  nurse  in  large  wards,  the 
only  attendants  about  the  patients  being  a  convalescent  patient 
or  an  old  pelican  of  an  attendant.  Professional  care,  one  or 
many  visits  daily,  favor  a  speedy  convalescence.  The  early 
and  late  assurance  that  a  patient  is  doing  nicely  does  a  world 
of  good.  Fresh  beds,  and  the  numerous  little  attentions  from 
young,  intelligent  nurses  favor  comfort  and  confidence.  It  is 
surprising  bow  much  more  cheerful  patients  are  in  private 
hospitals  than  in  general,  public  or  school  institutions.  The 
surroimdings  of  general  hospitals  are  generally  depressing. 
Patients  are  eager  or  impatient  to  get  home  prematurely.  In 
a  well-managed  private  institution  they  are  easily  controlled 
and  are  willing  to  remain  until  they  are  fully  convalescent. 
Hurrying  patients  out  of  general  hospitals,  one,  two  or  three 
weeks  after  serious  operations  results  in  accidents  and  compli- 
cations, postoperative  sequelse,  difficult  to  correct.  In  private 
institutions  there  is  added  a  well-directed  rest-cure  treatment, 
which  gives  pleasing  results. 

POSTBECTAL   OR   PRESACRAL   GROWTHS. 

Dr.  James  F.  W.  Ross,  Toronto,  presented  this  paper,  in 
which  he  reported  four  cases  of  postrectal  tumors,  excepting 
the  osteomata.  He  discussed  benign  and  malignant  gro\vths 
in  this  region;  also  their  etiology,  symptomatology  and  diag- 
nosis and  prognosis,  and  treatment.  No  novice  should  under- 
take the  removal  of  a  postrectal  growth.  It  can  only  be  done 
by  one  who  has  become  familiar  with  pelvic  surgery,  and  who 
is  fully  master  of  the  situation.  The  operator  must  be  full  of 
resource  and  should  be  rapid  in  his  movements.  In  making 
his  incision  into  the  abdominal  wall  he  should  always  remem- 
ber that  it  should  be  made  high  up  and  enlarged  downward 
after  the  position  of  the  bladder  has  been  ascertained.  The 
author  has  had  no  experience  with  the  removal  of  such  post- 
rectal growths  by  enucleation  from  above.  He  is  well  aware 
that  many  thoughtful,  prudent  and  darini;  surgeons  do  not 
hesitate  to  close  the  abdomen  when  this  condition  is  met  with. 
What  should  the  technique  of  such  an  operation  be?  Should 
the  mesorectum  be  incised  close  to  or  far  away  from  the 
bowel?  Should  not  the  incision  always  be  parallel  to  the 
vessels  and  not  across  them  ?  How  is  the  surgeon  to  accurately 
determine  the  situation  of  the  ureter  and,  when  discovered, 
how  can  he  avoid  it?  How  can  he  best  guard  against  injury 
to  the  large  ves.sels?  In  dealing  with  branchial  cysts  in  the 
neck  the  speaker  has  followed  them  almost  to  the  spine,  but 
has  then  left  the  deep  portion  of  the  cyst  wall,  if  it  could  be 
called  a  wall.  It  seems  to  him  that  he  would  have  been  forced 
to  deal  with  the  last  case  he  reported  of  presacral  cyst  in 
exactly  the  same  manner  because  the  periosteum  and  so-called 
cyst  wall  were  so  intimately  connected.  It  would  not  be  wise 
to  drain  such  a  cavity  into  the  peritoneal  cavity,  but  would  be 
more  prudent  to  attack  such  cysts  through  the  postanal  tissues, 
perhaps  with  the  removal  of  the  coccy.x.  The  solid  tumors 
should  always  be  attacked  from  the  front. 

THE  LIGATURE  AND  THE  VALUE  OF  DRY  STERILIZED  CATGUT. 

Dr.  J.  Henry  Carstens,  Detroit,  described  a  modification 
of  the  Boeckmann  method  of  preparing  catgut.  The  ligatures 
are  prepared  in  the  following  manner:  Catgut  is  put  in  ether 
for  a  few  days,  or  a  week,  until  the  fat  is  all  removed,  and 
then  cut  in  strips  18  or  20  inches  long.  Three  of  these  are 
wrapped  in  fine  tissue  paper,  then  placed  in  a  small  envelope. 
The  latter  is  closed  and  placed  in  a  Boeckmasn  sterilizer  and 
subjected  to  dry  heat  for  three  hours.  A  thermometer  is  kept 
in  the  apparatus,  so  that  the  heat  is  at  least  300  F.  At  the 
expiration  of  that  time  the  heat  is  shut  ofT  and  the  ligatures 
remain  in  the  sterilizer  without  disturbance  for  twelve  to 
•eighteen  hours,  which  gives  any  spores  that  may  be  present  an 
■opportunity  to  develop.  The  heat  is  again  used,  and  the  liga- 
tures are  again   subjected   to  300   F.     They   are  now   sterile. 


They  are  put  in  an  envelope  and  can  be  carried  that  way  in  a 
satchel.  When  ready  for  use  the  end  of  the  envelope  can  be 
torn  off  and  the  ligature,  with  the  tissue  paper,  dropped  into 
alcohol,  the  tissue  paper  removed  and  the  ligature  can  be 
threaded  and  used.  These  ligatures  are  not  slippery  or  greasy, 
as  is  the  catgut  prepared  with  different  oils.  The  following 
points  were  emphasized:  All  buried  sutures  ought  to  be  ab- 
sorbable, and  absolutely  sterile.  Chemicalized  sutures  are  no 
more  sterile  than  plain  sutures.  A  chemicalized  suture  is 
harder  and  remains  longer  in  the  tissues.  This  latter  is  a 
disadvantage.  If  in  a  special  case  it  is  desirable  that  a  suture 
should  remain  longer,  dry  sterilized  kangaroo  tendon  can  be 
used. 

Dr.  Frank  F.  Simpson,  Pittsburg,  Pa.,  read  a  paper  on 
"Some  Contraindications  to  the  Intraperitoneal  Use  of  Normal 
Salt  Solution  After  Abdominal  Section." 

SIMPLE   methods  IN  PELVIC   SURGERY. 

Dr.  John  B.  Deaver,  Philadelphia,  said  that  simplicity  is 
the  sine  qua  non  of  good  surgery.  It  means  safety,  surety, 
confidence,  neatness  and  a  great  saving  of  time,  which  is  an 
essential  factor  in  the  success  of  many  operations.  The  ab- 
dominal route  is  by  far  the  more  rational  and  therefore  the 
best  method  of  operating  on  the  pelvic  organs  in  the  majority 
of  cases,  and  offers  several  advantages  that  render  it  prefera- 
ble to  the  vaginal.  Radical  operations  per  vaginam  are,  with 
few  exceptions,  the  author  thinks,  to  be  discountenanced  for 
several  good  and  sound  reasons:  1.  The  limited  area  for 
manipulation.  2.  The  impossibility  of  inspection  without  de- 
struction and  removal  of  the  uterus,  which  should  not  be  re- 
moved except  for  good  and  sufficient  disease  of  that  organ  itself. 
3.  The  marked  increased  liability  to  hemorrhage,  both  primary 
and  secondary.  4.  Increased  danger  of  injuring  ureters,  bowel, 
bladder  and  large  blood-vessels.  .5.  Danger  of  doing  incomplete 
surgery.  6.  Inability  to  repair  satisfactorily  injuries  to  bowel 
or  bladder,  etc.  7.  Inability  to  deal  safely  with  an  inflamma- 
torv  mass  which  involves  the  vermiform  appendix. 

the    treatment    of    FIBROIDS    IN    THE    NON-PREGNANT    UTERUS. 

Dr.  E.  F.  Fish,  Milwaukee,  Wis.,  discussed  the  advisability 
of  operating  in  all  cases  of  fibroids  of  the  uterus  as  soon  as 
discovered,  and  leaves  it  an  open  question.  He  emphasizes 
the  necessity  of  radical  interference  whenever  the  tumor  or 
tumors  are  productive  of  pain,  hemorrhage,  pressure,  consti- 
tutional impairment,  unless  there  be  existing  disease,  such  as 
nephritis,  diabetes,  tuberculosis,  etc.  Of  radical  treatment, 
he  thinks  that  myomectomy  is  the  operation  of  choice,  whether 
subserous,  interstitial  or  subcutaneous,  if  it  is  single  and  can 
be  enucleated  without  loss  of  tissue  and  the  cavity  closed  and 
covered  with  peritoneum.  Where  several  tumors  exist  the  judg- 
ment of  the  operator  comes  into  play.  Many  nodules  mean 
many  foci,  and  the  author  opposes  myomectomy  on  the  ground 
that  some  of  these  may  not  be  discovered  and  later  develop 
and  demand  another  operation.  He  thinks,  too.  that  under 
such  circumstances  the  condition  might,  and  likely  would,  call 
for  future  operation.  The  vaginal  route  is  favored  for  small 
tumors,  the  abdominal  for  large  ones.  Hysterectomy  is  favored 
when  the  tumor  involved  so  much  uterine  tissue  that  a  proper 
closing  of  the  tumor  cavity  is  not  possible,  when  the  organ  is 
studded  with  small  tumors  or  nodes,  when  coexisting  pelvic 
disease  is  present,  when  the  growth  is  degenerating,  when  there 
are  adhesions,  when  the  tubes  and  ovaries  are  involved  to  such 
an  extent  that  they  must  be  sacrificed,  when  the  disease  is  no 
longer  local,  when  the  change  of  life  has  occurred.  He  favors 
supravaginal  amputation,  leaving  the  cervix  when  sound,  and 
panhysterectomy  when  the  cervix  is  lacerated  or  diseased.  He 
leaves  the  ovaries  if  sound,  or  if  only  one  is  sound  he  leaves 
that,  or  if  only  part  of  one.  he  leaves  the  healthy  part.  He 
believes  in  ignipuncture  for  small  pea-like  cysts,  and  leaves 
ovary.  He  is  convinced  that  it  modifies  the  nervous  symptoms 
which  usuall.v  follow  complete  removal. 

ACUTE    SENILE    ENDOMETRITIS. 

Dr.  L.  H.  Dunning,  Indianapolis,  read  a  paper  with  this 
title,  it  being  the  second  written  by  him  on  this  subject,  and  in 
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which  he  leaffirms  his  belief  that  it  is  a  distinct  lesion  that  has 
not  heretofore  been  adequately  described.  Since  his  previous 
paper  he  has  encountered  three  more  cases,  two  of  which  were 
attended  by  sanguineo-purulent  discharges  from  the  uterus, 
and  one  in  "which  there  was  a  large  pelvic  abscess.  The  inflam- 
mation tends  to  spread  beyond  the  endometrium  into  the  Fal- 
lopian tubes,  ovaries  and  pelvic  peritoneum,  resulting  in  much 
suffering  and  ill-health,  and  not  infrequently  leading  to  so 
serious  tnvolvcment  of  these  structures  as  to  demand  operative 
procedures,  such  as  extirpation  of  the  uterus  and  appendages, 
or  vaginal  incision  and  drainage  of  a  pelvic  abscess.  The 
chief  cause  of  the  lesion  is  infection.  It  is  not  definitely  self- 
limited,  but  tends  to  become  chronic  and  to  lead  to  marked 
degenerative  changes  within  the  uterus.  The  treatment  recom- 
mended is,  in  cases  where  the  appendages  are  not  involved, 
dilatation,  curettage,  the  application  of  a  mild  caustic  and 
prolonged  drainage.  When  the  uterine  appendages  are  in- 
volved in  the  inflammatory  process,  extirpation  of  the  uterus 
and  appendages  is  advocated. 

TUBO-OVARIAN  ABSCESS  A.ND  HOW  TO  DEAL  WITH  IT. 

Dr.  Edwin  Eicketts,  Cincinnati,  Ohio,  said  that  tubo-ovar- 
ian  abscess  is  frequently  caused  by  the  proximity  of  the  ovary 
to  an  infected  Fallopian  tube.  The  disease  may  be  compli- 
cated by  normal  or  ectopic  pregnancy,  intestinal,  vaginal  or 
vesicle  fistulie,  and  by  appendicitis.  In  the  dormant  stage  the 
author  operates  bv  the  abdominal  route;  in  the  acute  stage 
he  explores  by  the  abdominal  route,  and  then  decides  between 
completing  the  operation  in  one  or  two  sittings.  Following 
abortion  or  delivery  at  full  term,  vaginal  drainage,  in  his 
opinion,  often  puts  the  patient  in  better  shape  for  an  abdominal 
section  later  on. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.;  first  vice- 
president,  Dr.  Edwin  Walker,  Evansville,  Ind.;  second  vice- 
president.  Dr.  A.  Goldspohn,  Chicago;  secretary,  Dr.  William 
Warren  Potter,  Buffalo;  N.  Y.,  re-elected;  treasurer.  Dr.  X. 
O.  Werder,  Pittsburg,  Pa.,  re-elected.  Cleveland,  Ohio,  was 
selected  as  the  place  for  holding  the  next  annual  meeting; 
time,  second  Tuesday  in  September,  1901. 

Omaha  Medical  Society. 

RETBO-COLONIC   ABSCESS. 

Dr.  B.  B.  Davis  reported  a  unique  case  of  retro-colonic  ab- 
scess. The  patient  presented  the  following  history:  He  was 
eating  pork,  when  he  seemed  to  swallow  a  bone,  which  stuck 
in  his  throat  and  was  apparently  dislodged  by  copious  draughts 
of  water.  He  was  comfortable  for  three  or  four  days,  but  then 
had  considerable  pain  in  the  right  abdomen,  with  constipation, 
which  resisted  cathartics,  and  vomiting  then  ensued.  Physical 
examination  showed  general  tympanites  with  marked  dulness 
on  deep  percussion  from  McBurney's  point  to  the  floating  ribs. 
Further  questioning  brought  out  the  fact  that  he  had  been 
feeling  very  poorly  for  several  weeks  and  had  progressively 
emaciated.  Malignant  trouble  was  suspected  and  an  explora- 
tory operation  advised.  Incision  was  made  in  the  right  linea 
semilunaris;  the  colon  seemed  normal,  but  a  hard  mass  was 
found  behind  it  and  apparently  intimately  attached  to  it. 
After  much  manipulation,  pus  and  fecal  matter  welled  up  from 
a  large  cavity.  An  opening  was  found  in  the  colon.  Drainage 
was  used  and  the  sinus  entirely  closed  in  about  three  weeks, 
nie  bone  which  had  been  swallowed  was  not  found.  The  ap- 
pendix and  ileocecal  junction  were  examined  carefully  and 
found  normal.    Recovery  was  uneventful. 

GANGRENE   FROM    MILD   CARBOLIC   DRESSINGS. 

Dr.  Davis  also  reported  a  case  illustrating  the  danger  of 
gangrene  from  mild  moist  carbolic  dressings.  A  little  girl  of 
7  or  8  had  pulled  off  a  "hang-nail."  It  gave  her  ])ain  and  she 
took  a  solution  of  carbolic  acid  which  had  been  used  to  wash 
the  wood-work  of  a  sick-room,  moistened  a  cloth  with  it  and 
wrapped  her  finger  in  it.  The  dressing  was  kept  on  over  night 
only.     Dry  gangrene  took  place,  the  bones  of  the  finger  were 


necrosed  and  amputation  was  necessary.  Investigation  showed 
that  it  was  probable  that  not  stronger  than  a  2  or  3  per  cent, 
solution  had  been  used.  He  felt  that  great  caution  should  be 
used  as  to  the  use  of  moist  carbolic  dressings. 

Drs.  Lord  and  Gifford  spoke  of  similar  cases.  Dr.  Summers 
felt  that  most  of  the  cases  arose  probably  from  carelessly- 
made  solutions,  in  which  even  crystals  of  the  acid  got  on  the 
dressings. 

HYSTERICAL  CILIARY  ALOPECIA. 

Dr.  Harold  Gifford  reported  three  cases  of  this  condition. 
Three  years  ago,  two  little  girls  were  brought  to  him  about  the 
same  time  with  ej'elashes  almost  gone,  and  yet  there  was  no 
ciliary  blepharitis.  He  thought  there  was  some  trophic  trouble, 
was  much  puzzled  to  explain  it,  and  did  nothing  for  them. 
Recently  he  saw  one  of  them;  the  hairs  were  almost  gone  and 
the  lids  red  and  painful.  It  occurred  to  him  that  there  might 
be  hysteria  in  the  case.  He  accordingly  sealed  up  one  eye  with 
collodion ;  dressed  it  daily,  used  vaselin  on  both  lids  and  found, 
after  several  days'  observation,  that  a  new  crop  was  coming 
on  the  sealed-up  lid.  He  was  satisfied  that  the  girl  had  con- 
tinued to  pull  them  out  from  the  unsealed  lid.  The  girl  would 
not  confess,  but  went  home  and  had  no  further  loss  of  hairs. 
He  met  with  two  similar  cases  a  little  later.  One  of  these  girls, 
11  years  of  age,  was  entirely  removed  from  the  appearance  of 
hysteria.  The  other  girl,  of  14,  pulled  out  the  lid-hairs  and  the 
eyelashes  also.  She  confessed  that  she  had  seen  her  father 
pulling  out  "wild-hairs"  and  imitated  him. 

In  the  discussion  which  followed  the  question  was  raised 
whether  pulling  out  hairs  was  a  "habit"  or  an  evidence  of 
hysteria.  Dr.  Gifford  was  of  the  opinion  that  it  was  not  a 
habit  because  it  was  painful.  It  could  be  stopped  without  dif- 
ficulty, merely  by  telling  the  patients  how  wrong  and  harmful 
it  was  and  threatening  to  notify  the  parents  if  it  was  not 
stopped. 

PLACENTA    PREVIA. 

Dr.  J.  E.  Summers,  Jr.,  said  that  he  had  been  called  on  by 
a  doctor  who  reported  himself  as  completely  worn  out  and 
needed  surgical  assistance,  and  asked  him  to  come  prepared  to 
do  a  Cesarean  section.  He  went,  found  a  woman  in  profound 
shock  and  pulseless;  the  bed  soaked  with  blood.  Examinations 
showed  the  os  dilated  sufficiently  to  admit  the  tips  of  two  fingers 
and  a  centrally-implanted  placenta  bej'ond.  He  dilated  rap- 
idly, probably  for  six  or  eight  minutes,  went  through  the 
placenta,  grasped  a  foot,  brought  it  down,  delivered  the  trunk, 
put  the  forceps  on  the  after-coming  head  and  had  the  satisfac- 
tion of  saving  the  mother,  but  the  child  was  dead. 


durrcnt  DTebical  literature. 


Titles  marked  with  an  asterisk   (•)   are  noted  below. 
Philadelphia  nedlcalJournal,  September  33. 
Multiple  Metastatic  Sarcoma  of  the  Lungs.     Stephen  S.  Burt. 
•Gynecology,  Its  l*reseiit.  Post  and  Future.     Howard  A.  Kelly. 
•The   Chemical    Examination   of   Feces   for   Clinical   Purposes. 

A.  E.  Austin. 
•Chronic    Ear- Vertigo     (Meniere's    Disease)  :      Its    Mechanism 

and   SurElcal   Treatment.     Charles   H.   Burnett. 
•A  New   Ilemoglobinometer  for  the  Examination  of  Undiluted 
Blood.     Arthur  Dare. 
Acute  Seminal  Vesiculitis.      Henry   H.   Morton. 
The  Injured  Tramp:    Who  Is  Uesponsible  for  Him?     F.  Julian 
Carroll. 

New  York  Medical  Journal,  September  23. 
•The  Treatment  of  Chronic  Cystitis  in  the  Female  by  Curctte- 
ment   of   the   Bladder   and    Instillations  of  Corrosive   Sub- 
limate.     Charles  G.  Oumston. 
•Generalized    Tuberculous    Lymphadenitis.    With    the    Clinical 
and    .\natomlcal    Picture    of    Pseudoleukemia ;     The    Study 
of  a  Case.      (Continued.)      Thomas  R.  Crowder. 
•Keport  of  Three  Cases  of  Ascending  Urinary  Infection  Due  to 
the  Bacillus  Pyooyancus  and  the  Proteus  Vulgaris.    George 
Biumer  and  August  Jerome  I.nrtlgau, 
Membranous  Enteritis.      11.   F.  Sllfer. 

Boston  nedlcal  and  Surgical  Journal.  September  30. 
!   •Treatment    of    Pott's    Disease   After   the    Development    of   the 
Deformity.     Edward  11.  Bradford  and  F.  J.  Cotton. 


OoT.  G.  1900. 


CURRENT  MEDICAL  LITERATURE. 


905 


13  •Joseph    W,    England's    Fat-Free    Tincture    of    Digitalis.      El- 

bridge  G.  Cutler. 

14  'Knee-Joint   Surgery   for   Non-Tubercular  Conditions.      Joel   E. 

Goldthwait. 

Medical  News  (N.  Y.),  September  22. 

15  'Studies   In   Surgical   Technique,   With   a   Report   on   Operative 

Surgery  at  the  City   Hospital  tor  1898  and  1899.     George 
Emerson  Brewer. 

16  'Toxicity   Versus   Septicity   in   the   Infectious   Pathogenic   Bac- 

teria.    Eugene  Wasdin. 

17  'Total  Extirpation  of  the  Ureter.     Willy  Meyer. 

nedical  Record    (N.  Y.l,  September  22. 

18  'The   Phelps  Operation   for  Hernia  and  Method  of  Closure  of 

Abdominal  Wounds.      A.   M.   Phelps. 

19  'To    What    Extent    Does    "Rheumatic    and    Gouty    Diathesis" 

Enter  Into  Traumatic  Joints  (Sprains  and  Bruises)  Septic 
and  Gonorrheal  Joints.  Acute  Articular  Rheumatism.  Neu- 
ropathic Joints.  Arthritis  Deformans  (Osteoid,  Rheuma- 
toid), as  an  Etiologic  Factor?  What  Is  the  Scientific  Basis 
for  Such  a  Term?  William  H.  Porter. 
20:  'Primary  Carcinoma  of  the  Parovarian.     B.  S.  Talmey. 

21  Simple  Fracture  of  the  Shaft  of  the  Femur,   With  Report  of 

Two  Cases  of  Delayed  Union.     William  H.   Shipps. 
Cincinnati  Lancet-Cllnic,  September  22. 

22  'The   Diagnosis    and    Treatment   of   Metatarsalgia.      Albert    H. 

Freiberg. 

23  'Alltaline   Saliva.      M.   H.   Fletcher. 

24  Oceiplto-Posterior  Presentations.      H.  V.   Sweringen. 

St.  Louis  Medical  Review,  September  22. 

25  Relation  Between  Parturition  and  Gynecologic  Diseases.    Hugo 

Ehrenfest. 

Medical  Age  (Detroit),  September  25. 

26  Ulceration   of   the   Rectum.    With    External    Piles ;     Combined 

Internal  and  External   Piles.     Joseph  M.   Mathews. 

27  Gastric     Disorders     Producing    Constipation     and    Diarrhea. 

Johii  P.  Sawyer. 

28  Carbuncle,  With  Report  of  a  Case.     George  W.  GrlflBths. 

Pediatrics  (N.  Y.),  September  15. 

29  Peritonsillar  Abscess  in  Children,  with  Report  of  Case.     L.  T. 

Royster. 
.^0     The  Lewis  Memorial   Cottage  for  St.   John's  Gaild,   at   New- 
dorp,   Staten  Island,  N.  Y.     Waliser  and  Morris. 

31  A  Neglected  Case  of  Pott's  Disease  of  the  Spine  Under  Treat- 

ment with  a  New  Spinal  Brace.      Edward  A.  Tracy. 
Iowa  Medical  Journal,  September  15. 

32  Some   of   the    Indications    for   and    Sequela?  of    Hysterectomy. 

E.    E.    Dorr. 

33  Suppurating  Cervical  Lymphatics.     F.  L.  Rogers. 

Archives  of  Pediatrics  (N.  >  .),  feptember. 

34  'Enteric  Fever  in  Childhood.      A.   D.   Blackader. 

35  'Exclusive  Soup  Diet  and  Rectal  Irrigations  in  Typhoid  Fever. 

A.    Selbert. 

36  Two  Cases  of  Fatal   Lead  Poisoning.      Allen   Baines. 

37  'General  Subcutaneous  Emphysema.     A.   C.  Cotton. 

38  A  Case  of  Hysteria  with  Laryngeal   Manifestations  in  a  Boy 

of  Eleven  Years.      0.    Herman. 
St.  l.ouls  Medical  and  *«urglcal  Journal,  September. 

3!)     The   Value  of  the  Vegetable  Digestive  Ferment  in  the  Treat- 
ment of  Chronic  Alcoholism.      John  McDonald. 

•!0     The   Bloodless   Treatment   of  Congenital   Dislocations   of   the 
Hip-Joint.     Adolph  Lorenz. 

41  .Vlopecia    Areata.      Norman    Wallier. 

42  Diagnosis  and  Etiology  of  Beri-Beri.     Albert  S.  Ashmead. 

43  .Artificial   Food.      A.   Jacobl. 

Annals  of  Surgery  (Philadelphia),  September. 

44  'Cubitus    Varus:     or    "Gunstock"    Deformity    Following    Frac- 

ture of  the  Lower  End  of  the  Humerus.     Lewis  A.  Stimson. 

45  'The  Results  of  Castration  and  Vasectomy  in  Hypertrophy  of 

the   Prostate   Gland.     Alfred   C.   Wood. 
40  'Massage  in  the  Treatment  of  Recent  Periarticular  Fracture. 
George  Woolsey. 

47  'Excision  of  the  Wrist   by  a  Modification  of  Mynter's  Method. 

William    J.    Taylor. 

48  The  Ileocecal  Orifice  and  Its  Bearing  on  Chronic  Constipation, 

with  Report  of  Two  Cases  Relieved  by  Operation.     William 
J.    Mayo. 

49  Hernia   of   the    Bladder   Through    the    Pelvic   Floor    from   the 

Traction    of    a    Subperitoneal    Fibroma.      Francis    B.    Har- 
rington. 

50  'On  the  Influence  of  Anesthesia  on  the  Effect  Produced  on  the 

Circulation    and    Respiration    b.v    Irritation    of    a    Sensory 
Nerve.      Simon    Pendleton    Kramer. 

51  'The    Pathology    of   Fracture  of   the    Lower  Extremity   of  the 

Radius.      (Concluded.)      Frederic  J.  Cotton. 

52  'Tetanus.      (Continued.)      Alexis  V.   Moschcowitz. 

American  Hedlcal  Compend  ( Toledo,  Ohio) ,  September. 

53  Infection  from  Bacillus  Aerogenes  C'apsulatus.  with  Report  of 

a  Case.     J.   H.   Jacobson. 

54  The  Case  System   in  Teaching  Gynecology.      I'.yron   Robinson. 

Brooklyn  nedical  Journal,  September, 

55.  'Some  Problems  Concerning  Nervous  Disease.     F.  W.  Langdon. 

56.  Abdominal    Section  :      Some    I'oints    in     the    Management    of 

Difficult  Cases.     L.  Grant  Baldwin. 


Austin  Flint  MedlosI  Journal  (Hason  City,  Iowa),  September  15. 

57  Etiology  and  Prophylaxis  of  Typhoid  Fever.   Elmer  G.  Dennis. 

58  Homeopathic  Department  of   State  University.      J.   W.   Kime. 

Chicago  Medical  Recorder,  September, 

59  'On    the    Surgical    Treatment    of    Gall-Stones.       Maurice    H. 

Richardson. 

60  'On  Latent  Infection  and  Sublnfection,  and  on  the  Etiology  of 

Hemochromatosis  and  Pernicious  Anemia.      (Concluded.)    J. 

George  Adami. 
01     The  Good  Nurse.      James  H.   McBride. 
62   'The     Modern     Treatment     of     Face     Presentations.      Gustav 

Kolischer. 

03  'The  Nature  of  Neurasthenia  :    A  Study  of  the  Recent  Litera- 

ture.    Rosalie  M.  I.adova. 

nedical  Sentinel  (Portland,  Ore.),  September. 

04  Diagnosis  of  Smallpox,     Wallace  W.  Potter. 

05  Mastoid  Diseases  and  the  Mastoid  Operation.     Arthur  H.  Coe. 

The  1  arngoscope  (St.  Louis),  September. 
00  'Vibratory  Massage  in  the  Treatment  of  Progressive  Deafness, 
with   Especial  Consideration  of  My   Elastic  Pressure-Probe. 
A.    Lucae. 

07  'A  Plea  for  an  Early  Operation  in  Bilateral  Abductor  Paralysis 

of  the  Vocal  Cords.     Norton  L.  Wilson. 

08  'Slight  Irregularities  of  the  Nasal   Septum.      Edwin  Pynchon. 

09  'Nasal  and  Post-Nasal  Synechise.     J.  Price-Brown. 

70  Some   Remarks  on   the  Etiology  of  Retropharyngeal   Abscess, 

with  Report  of  Cases.     M.  R.  Ward. 

71  Sarcoma   of   the   Naso-Pharyax   Cured   by    Injections   of   For- 

malin.    John  A.  Thompson. 

Woman's  nedical  Journal  (Toledo,  Ohio),  September. 
71'     Purpura   Hemorrhagica   Attended    with    Hematidrosls   Compli- 
cating  Pregnancy — Report   of   Case.      Alma    L.   Rowe. 

73  A  Study  of  Heredity  among  the  Women  in  the  State  Hospital 

at   Clarinda.    Iowa.      .\nnG    Burnet. 

Medical  Council  ( I'hliadelphla) ,  September. 

74  'The  Use  of  Hot  Normal  Salt  Solution  to  Cause  Absorption  of 

Pleural  Effusions.     John  A.  Rohison. 

75  'Hallux  Valgus.      Lester  Keller. 

76  'Common    Food    .\dulterations.      A.    H.    P.    Leuf. 

77  The  Telephone  In  Countr.y  Practice.     J.  Beverly  Deshazo. 

78  I'reliminary  and  Minor  Railway  Surgery.      (To  be  continued.) 

J.    M.    Salmon. 

79  On    Suggestive   Therapeutics,    Magnetic   Healing  and   Osteop- 

athy.     T.    H.    Line. 
SO     Treatment  of  Diseases  of  the  Nose.  Throat  and  Ear  by  the 
Family   Physician.      E.   B.   Gloason. 

Richmond  Journal  of  Practice,  August 

81  The  Care  of  the  Bowels  Prior  and  Subsequent  to  an  Abdom- 

inal Section.     Hunter  Robb. 

82  'The  Angiotrlbe  in  Abdominal  Surgery.     Hugh  M.  Taylor. 

83  Some   Cases   of   F.rysipelas   at   Southwestern   State   Hospital. 

Z.    V.    Sherrill. 

Texas  nedical  Journal,  September. 

84  Some    Surgical    Cases.      J.    S.    Price. 

85  The  Old   Man   Must   Go.      F.   M.    Davis. 

86  Scarlatina   or    Something    Similar.      W.    T.    Evans. 

87  Post-Partum  Hemorrhage.     S.  Merriwether. 

88  Neurasthenia.      Virginius    W.    Gayle. 

89  Uric   Acid   Toxemia.      Arch    Dixon. 

Medical  Herald  (St.  Joseph,  no.  1,  September. 

90  'New  Method  of  Performing  Trachelorrhai>hy.      P.   C.   Palmer. 

91  The  Leucocytes  in  Cytodieresis,  Leuco-Cytogenesls  and  Leuco- 

cytosis.      L.    H.    Warner. 

nedical  Bulletin   (Philadelphia),  September. 

92  Psoriasis — Epithelioma.      John   W.    Shoemaker. 

American  Journal  of  Surgery  and  oyneeology  (St.  Louis),  September. 

93  The    Recognition    of    Syphilis   by    Examination    of    the    Blood. 

Ben.1.    V.   Gillmor. 

94  Myomectomy  During  the   Sixth   Month  of   Pregnancy — Recov- 

ery.     Eugene   R.   Lewis. 

95  Acute   Hepatitis.    Cirrhosis  of   the   Liver  and   Leucocythemia 

Successfully   Treated   by   Abdominal   Section.     Emory   Lan- 
phear. 
90  Two    Factors    in    the    Etiology    of    Uterine    Cancer.      Thomas 
Barker  Eastman. 

97  Stricture  of  the  Esophagus.     C.  P.  Thomas. 

98  'Perforation  in  Typhoid  Fever  from  an  Operative  Standpoint, 

with  a  Report  of  Cases.     Gwllym  G.  Davis. 

99  Wiring  Patella,  Excision  of  Upper  Jjiw,  Removal  of  Appendix. 

(To  be  continued.)      Henry  A.   Barr. 
In.iuries  of  the  Scalp.      11.   C    Fairbrother. 

American  Therapist  (IN.  Y  1,  August. 
Effect  of  Normal    Serum,    Antitoxin    and   Diphtheritic   I'oison 

Upon    Blood    and    Tissue.      Geo.    F.    Cott. 
Feeding  vs.    Starvation   in   Diseases  of  the  Stomach.      Frank 

H.  Murdoch. 

Southern  nedical  Journal  (La  Orange,  N.  C),  August. 
The  Angiotrlbe  in  Abdominal  Surgery.     Hugh  M.  Taylor. 
I'yrexia  In   Infancy.     .1.   W.   I'.   Smlthwick. 
The  Development  of  Chemical  Synthesis.     J.  W.  Wainwright. 
The    Antiseptic    Treatment    of   Typhoid    Fever,    with    Clinical 

Reports.      J.   W.    P.    Smlthwick. 


100 


101 


102 


103 
104 
105 
106 


906 


CURRENT  MEDICAL  LITERATURE. 


JouE.  A.  M.  A. 


AMERICAN. 

2.  Gynecology,  Its  Present,  Past  and  Future. — Kelly  re- 
views the  past  of  gynecology,  shows  how  we  have  lived  through 
the  various  fads  and  theories,  what  discoveries  have  been 
epoch-making  and  beneficial  and  thinks  that  in  the  immediate 
future  diseases  of  the  urinary  tract  will  first  take  our  attention 
and  later  will  follow  the  better  understanding  of  diseases  of 
the  rectum  and  gall-bladder.  There  will  be  a  closer  connec- 
tion between  gynecology  and  surgery  in  the  immediate  future. 

3.  Chemical  Examination  of  Teces. — The  methods  of 
chemical  examinations  of  the  feces  are  elaborately  described  by 
Austin,  who  shows  what  is  likely  to  be  found  and  its  signifi- 
cance. 

4.  Meniere's  Disease. — According  to  Burnett,  chronic  ear- 
vertigo  or  Meniere's  disease  is  due  to  a  mechanical  cause 
consisting  chiefly  in  impaction  of  the  stapes  in  the  oval  window, 
and  removal  of  "this  impaction  and  liberation  of  the  stapes  will 
cwre  the  disease.  The  removal  of  the  incus  breaks  the  retrac- 
tive force  of  the  tensor  tyrapani  and  malleus  exerted  through 
the  incus  upon  the  stapes,  and  the  latter  bonelct  is  liberated. 
In  chronic  purulent  cases  it  is  necessary  to  excise  the  rem- 
nants of  the  diseased  membrana  and  the  malleus  and  incus 
with  their  synechia!  bands  in  order  to  liberate  the  stapes. 
This  incision  of  the  diseased  ossicles  also  has  the  effect  of  cur- 
ing the  chronic  suppuration  and  preventing  antrum  and  mas- 
toid disease.  His  operation  in  brief  consists,  after  sterilizing 
the  auditory  canal  and  membrana.  and  illuminating  with  elec- 
tric light,  in  making,  when  the  membrane  is  intact,  the  initial 
incision  close  behind  the  short  process  of  the  malleus  and  fol- 
lowing the  periphery  closely  backward  and  downward  to  a 
point  below  a  line  drawn  horizontally  through  the  umbo  of  the 
membrana.  It  is  usually  followed  by  little  or  no  bleeding.  The 
flap  which  is  thus  made  is  turned  inward  toward  the  promon- 
tory with  a  probe  armed  with  sterilized  cotton.  If  there  is  no 
bleeding,  the  incus-stapes  joint  is  seen  as  soon  as  the  flap  is 
pushed  aside;  if  there  is  bleeding,  it  should  be  checked  with  a 
sterilized  mop.  The  incus  being  now  in  plain  sight,  it  should 
be  gently  disarticulated  from  the  stapes  by  drawing  the  former 
outward  and  downward  by  means  of  an  incus-hook  knife 
passed  behind  its  long  limb.  When  this  is  done  the  long  limb 
of  the  incus  should  be  grasped  by  special  forceps  and  drawn 
very  cautiously  downward  and  outward  into  the  auditory  canal 
and  then  removed  entirely  from  the  ear.  When  this  is  accom- 
plished the  operation  is  finished.  The  slight  bleeding  that 
sometimes  occurs  in  the  chronic  catarrhal  cases  requires  no 
attention.  The  meatus  should  be  stopped  with  sterilized  cot- 
ton and  the  ear  let  alone  for  24  or  even  48  hours,  unless  the 
cotton  in  the  meatus  gets  moist  with  blood  or  serum.  If  this 
occur  the  cotton  should  be  removed  and  dry  cotton  inserted. 
There  is  to  be  no  after-treatment  in  such  cases,  as  all  is  ac- 
complished when  the  incus  is  removed.  As  a  rule  there  is  no 
reaction  in  these  cases,  and  the  wound  in  the  membrana  heals 
by  first  intention.  Sometimes  a  slight  reaction  has  occurred, 
shown  by  a  little  pain  and  some  mucopurulent  discharge.  But 
this  is  healed  in  a  few  days  by  simply  mopping  the  ear  with 
sterilized  cotton  and  a  solution  of  formalin — 1  to  1000 — and 
such  reaction  has  never  had  any  bad  effect  upon  the  result  of 
the  removal  of  the  incus  in  checking  the  vertiginous  attacks  in 
any  of  his  cases.  He  has  never  encountered  a  serious  reac- 
tion after  the  operation,  cither  in  the  chronic  catarrhal  or  in 
the  chronic  purulent  class.  In  purulent  cases  the  operation  is 
somewhat  different,  the  ossicles  are  usually  plainly  visible.  The 
incus  should  be  detached  and  removed  and  the  remnant  of  the 
diseased  membrane  and  malleus  completely  incised.  Hemor- 
rhage is  apt  to  be  somewhat  troublesome  and  constant  mop- 
ping may  be  required.  After  the  operation  the  ear  requires 
syringing  with  bichlorid  solution — 1  to  500 — and  the  ear 
should  not  be  stopped  with  cotton,  but  allowed  to  dischai'ge. 
The  subsequent  treatment  may  be  that  indicated  in  a  ease  of 
chronic  purulent  otitis  media.  Burnett  has  performed  this 
operation  in  twenty-seven  cases  of  chronic  ear-vertigo  and  in 
no  instance  has  it  failed  to  give  relief. 


5.  New  Hemoglobinometer. — Uare  describes  a  new  instru- 
ment for  determination  of  hemoglobinuria,  the  advantages  of 
which  he  briefly  recapitulates  as  follows:  An  immense  amount 
of  labor  is  saved  by  dispensing  with  dilution  and  its  possible 
errors;  leucocytosis  can  not  influence  the  results;  adjustment 
is  made  for  the  color  curve;  the  color  shades  for  comparison 
are  made  more  decided;  the  pipet  is  absolutely  cleaned;  and, 
most  important  of  all,  the  readings  are  uniform  and  accurate 
and  depend  upon  principles  which  allow  the  best  analysis  of 
color  shades  in  the  shortest  time.  Results  within  1  or  2  per 
cent,  are  obtained  with  a  certainty  hardly  obtainable  with  other 
instruments.  Clinical  patients  who  took  a  lively  interest  in 
the  examination  of  their  own  blood,  when  asked  to  make  com- 
parisons, rarely  exceeded  a  variation  of  2  per  cent,  in  succes- 
sive trials.  In  the  case  of  shop-girls  who  were  accustomed  to 
match  colors  the  variation  was  still  less.  In  considering  this 
instrument,  its  simplicity,  its  compact  construction,  lightness, 
and  portability,  as  well  as  the  accurate  results  obtainable  with 
it,  should  be  taken  into  account. 

8. — See  abstract  in  The  Journal  of  September  29,  p.  838. 

0.  Tuberculous  Lymphadenitis. — Crowder  concludes  his 
paper  by  reviewing  the  literature  and  finds  that  while  we  are 
not  warranted  in  assuming  that  all  pseudoleukemias  are  tuber- 
culous, it  is  at  least  established  that  tuberculous  lymphaden- 
itis may  give  rise  to  their  symptom-complex  and  anatomical 
findings.  Enough  examples  have  been  recorded  to  show  that 
it  is  not  altogether  an  infrequent  condition. 

10.  Ascending  Urinary  Infection. — Blumer  and  Lartigau 
report  cases  showing  the  ascending  infection  by  the  bacillus 
pyocj'aneus  of  the  urinary  passages,  a  condition  which  has  not 
been  previously  reported,  nor  has  the  association  of  proteus 
vulgaris  with  the  bacillus  pyocyaneus  been  heretofore  noted. 
Several  cases  are  reported  in  detail ;  in  the  first,  the  main  symp- 
toms were  referable  to  the  nervous  system,  the  most  important 
of  these  being  partial  paraplegia,  loss  of  reflexes,  anesthesia 
and  analgesia,  without  any  cord  lesions  to  account  for  them. 
The  subsequent  development  of  a  bed-sore  and  its  infection  by 
the  bacillus  pyocyaneus  is  of  interest.  It  seems  probable  that 
this  was  due  to  urinary  infection.  Case  2  is  a  simple  case  of 
ascending  urinary  infection  following  stone  in  the  bladder. 
Case  3  gives  a  clinical  picture  of  hemorrhagic  septicemia  prob- 
ably incidental  to  the  puerperal  streptococcus  infection.  In 
these  cases  one  striking  feature  was  the  comparative  non- 
virulence  of  the  isolated  bacillus  pyocyaneus,  which  the  author 
attributes  to  the  fact  that  the  process  was  essentially  chronic. 
In  the  ordinary  pyocyaneus  infections,  which  are  acute,  it  is 
rare  to  find  non-virulent  forms. 

12.  Pott's  Disease. — Bradford  and  Cotton  report  experi- 
ments on  the  effect  of  forcible  attempts  to  reduce  deformity  in 
Pott's  disease  performed  on  cadavers  and  models,  including 
also  the  questions  of  retention  after  correction,  and  discuss 
the  subject.  They  also  show  the  effects  of  treatment  as  per- 
sonally observed  in  the  practice  of  the  late  Dr.  C.  F.  Taylor. 
In  conclusion,  they  remark  that  the  correction  or  rectification 
of  the  curve  in  Pott's  disease  is  to  be  considered  in  every  case 
of  active  disease  with  a  deformity.  The  employment  of  force 
should  depend  on  the  pathologic  conditions  and  not  on  the  ex- 
tent of  the  curve.  Force  should  be  used  with  great  reserve. 
Improvement  of  the  curve  is  to  be  attempted  wherever  the 
spinal  column  can  be  made  straighter  without  great  force.  The 
main  dependence,  however,  for  ultimate  success  remains  in  the 
surgeon's  careful,  continued,  and  thorough  employnumt  of  re- 
tention appliances  which  hold  the  spine  in  the  straightest 
possible  position  for  a  sullicient  length  of  time  for  consoli- 
dation of  the  diseased  bony  stiuctures.  Success  is  to  be  won 
more  by  careful  attention  to  detail  than  by  an  operative 
attempt. 

13.  Digitalis. — Cutler  calls  attention  to  the  fat-free  tincture 
of  digitalis  devised  by  Joseph  W.  England,  chief  druggist  of 
the  Philadelphia  Hospital,  to  meet  the  serious  drawbacks  in 
the  use  of  infusions  of  digitalis  when  large  doses  are  required 
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to  produce  the  desired  action  on  the  heart  and  kidneys.  For 
the  past  five  years  this  preparation  has  replaced  the  official 
tincture  in  the  wards  of  the  Philadelphia  Hospital,  and  Cutler 
here  reproduces  the  clinical  statements  as  to  its  non-irritating 
properties  by  Dr.  D.  E.  Hughes,  chief  resident  physician.  Sev- 
eral cases  are  reported  and  in  all  the  fifteen  cases  the  fat-free 
was  compared  with  the  official  tincture  under  the  observation 
of  Mr.  England  and  Dr.  F.  A.  Sherer.  The  author  himself  has 
not  used  the  preparation  long  enough  in  the  Massachusetts 
General  Hospital  to  obtain  any  new  data  in  regard  to  its 
action,  but  his  opinion  has  been  confirmed  with  reference  to  its 
usefulness.  This  tincture  does  no  more  than  the  official  tinc- 
ture will  do  therapeutically,  but  it  does  not  produce  the 
nausea  and  digestive  disorders  so  frequently  observed  with  the 
latter.  He  believes  it  fills  an  important  place  and  reproduces 
Mr.  England's  observations  to  call  attention  of  the  profession 
to  its  value. 

14.  Knee-Joint  Surgery. — The  title  of  this  paper  is  self-ex- 
planatory, it  being  a  report  of  thirty-eight  operations  for 
synovial  fringes,  injured  semilunar  cartilage,  loose  cartilage, 
coagula,  exploratory  incision,  etc.  The  purpose  of  the  paper 
is  to  show  that  operations  on  joints  need  not  be  feared  more 
than  operations  elsewhere  and  to  urge  their  importance  not 
only  to  relieve  a  definitely  recognized  condition,  but  also  for 
exploratory  purposes  in  doubtful  cases. 

15.  Surgical  Technique. — The  results  of  advances  in  the 
surgical  technique  during  the  past  five  years  in  the  city  hos- 
pital are  given  by  Brewer  as  follows:  First  year,  number  of 
operations,  147:  deaths,  8;  mortality  percentage,  5.4  per 
cent.;  infection  occurring  in  clean  cases,  39  per  cent.  Second 
year,  number  of  operations,  109;  death-rate,  8.2  per  cent.; 
percentage  of  infection  in  clean  cases,  9  per  cent.  Third  year, 
number  of  operations,  165;  death-rate,  9  per  cent.;  percentage 
of  infection  in  clean  cases,  7  per  cent.  Fourth  year,  number  of 
operations,  191;  death-rate,  0.2  per  cent.;  percentage  of  in- 
fection in  clean  cases,  8.5  per  cent.  Fifth  year,  number  of 
operations,  168;  death-rate,  7.1  per  cent.;  percentage  of  infec- 
tion in  clean  cases,  3.2  per  cent.  From  these  observations  the 
writer  thinks  that  he  is  justified  in  saying  that,  if  our  tech- 
nique is  perfect,  no  unfavorable  suppuration  is  to  be  expected 
and,  while  he  is  willing  to  admit  the  decreased  resistance  of 
the  class  of  patients  received  and  their  greater  liability  to  in- 
fection, still  he  thinks  that  by  a  perfect,  though  perhaps 
somewhat  exaggerated,  system,  the  results  are  as  good  as  in  any 
other  hospital. 

16.  Toxicity  Versus  Septicity. — The  action  of  bacterial 
infection  is  discussed  by  Wasdin,  who  divides  it  into  two 
types,  toxie  and  septic,  the  former  including  those  cases  which 
are  due  to  toxicity  from  the  seat  of  infection  and  the  latter, 
those  where  there  is  actual  presence  in  the  blood  of  the  bac- 
teria themselves.  Of  the  former  type,  diphtheria,  tetanus 
and  cholera  are  characteristic,  and  in  diphtheria  the  colony 
rests  always  at  its  primary  seat,  disposing  of  its  toxin  through 
the  system,  and  there  is  a  wonderful  local  reaction,  the  leu- 
cocytes quickly  forming  a  barrier  of  protection  in  the  so-called 
"false  membrane."  In  tetanus  and  cholera  there  is  no  such 
local  reactionary  collection  of  leucocytes,  but  there  is  no  in- 
vasion of  the  circulation,  no  true  septicemia.  Influenza  most 
probably  is  to  be  classed  with  these,  though  the  isolation  by 
PfeifTer  of  his  bacillus  from  the  blood  in  some  eases  may  re- 
quire it  to  be  classed  with  the  modified  septicemias.  The  in- 
fections which  develop  septicemia  more  or  less  primarily  are 
lobar  pneumopia  due  to  the  pneumococcus,  typhoid  fever,  bu- 
bonic plague,  tuberculosis  and  yellow  fever.  The  author  shows 
how  each  of  these  is  produced,  but  doubts  whether  there  are 
any  purely  septic  infections  as  clearly  septic  as  diphtheria  is 
toxic.  He  especially  discusses  plague  and  yellow  fever  and 
maintains  that  both  toxicity  and  septicity  coexist  in  many  of 
the  infectious  pathogenes.  The  law  which  governs  the  forma- 
tion of  the  types  of  cases  encountered  in  all  of  them  is  that 
the  infection  having  taken  place,  the  type  of  the  disease  must 
depend  upon  the  development  in  the  infecting  organisms  of 
the    inherent    qualities    of    toxicity    and    septicity;     that    if 


toxicity  preponderate,  there  will  result  the  to.xemias,  and  if 
septicity  be  the  more  pronounced,  the  septicemias  will  be  pro- 
duced, since  these  qualities  coexist  in  each  infective  germ,  the 
one  or  the  other  being  exhibited  in  greater  perfection  according 
to  environment.  He  calls  attention  to  the  fact  that  this  intec- 
tion  characterized  by  mixed  toxicity  and  septicity  responds 
but  slightly  to  sera,  while  the  most  toxic,  such  as  diphtheria 
and  tetanus,  and  the  most  septic,  such  as  plague,  have  been 
thus  benefited.  He  thinks  it  likely  that  until  it  is  possible  to 
separate  these  qualities  and  to  utilize  the  one  desire,  it  will  be 
impossible  to  produce  a  serum  of  anything  like  the  beneficence 
of  diphtheria  antitoxin. 

17.  Extirpation  of  tlie  Ureter. — This,  as  advised  by  Willy 
Meyer,  is  the  complete  removal  of  the  entire  ureter  from  just 
below  the  pelvis  of  the  kidney  to  its  entrance  into  the  vesical 
wall.  The  difficulties  of  the  operation  are  noted  and  the  indi- 
cations recognized  for  it  are  discussed.  1.  In  malignant  tumor 
of  the  kidney.  As  far  as  he  had  learned,  no  such  case  of  total 
ureterectomy  has  been  reported,  and  it  will  generally,  in  such 
cases,  be  a  partial  one.  2.  In  tuberculosis  of  the  kidney  he 
doubts  whether  primary  total  ureterectomy  is  often  indicated, 
though  a  few  cases  have  been  reported  in  which  it  was  seen 
during  nephreetomj-  that  the  ureter  was  very  seriously  affected 
and  its  partial  removal  would  have  been  an  incomplete  opera- 
tion. In  the  majority  of  these  cases,  however,  he  thinks  the 
ureter  will  take  care  of  itself  if  nephrectomy  is  performed  early 
enough  in  the  disease.  He  believes  that  the  cystoscope  might 
often  furnish  the  best  means  of  determining  the  indication  for 
secondary-  ureterectomy.  3.  Another  indication  would  be  where 
the  original  wound  breaks  open  again  and  a  sinus  establishes 
itself.  4.  Pyonephrosis  and  pyonephrotic  stone  kidney.  It 
was  a  case  of  this  kind  which  led  to  the  origin  of  this 
paper.  The  case  shows  what  mischief  can  be  produced  by  a 
single  renal  calculus  which  can  not  pass  the  ureter,  and  also 
demonstrates  the  necessity  of  always  testing  the  patency, 
especially  when  performing  nephrotomy  and  nephrectomy.  If 
the  stone  can  be  reached  by  the  lumbar  wound  the  surgeon 
should  try  to  push  it  up  and  extract  it,  but  if  at  the  lower 
end  of  the  ureter  the  organ  ought  to  be  exposed  extraperi- 
toneally  if  the  patient's  condition  permits.  If  it  does  not  it 
will  probably  have  to  be  done  later.  He  does  not  believe  that 
stricture  without  the  presence  of  stone  which  was  the  original 
cause  will  often  necessitate  the  extirpation  of  the  ureter  after 
the  removal  of  the  kidney.  In  conclusion  he  says:  "By  making 
it  a  rule  always  to  test  the  patency  of  the  ureter  down  into 
the  bladder  when  doing  a  nephrotomy  or  a  nephrectomy,  and 
then,  according  to  the  result  of  the  examination,  adding  im- 
mediately or  later  the  necessary  treatment  of,  or  operation  on, 
the  ureter,  many  a  kidney  will  be  saved  from  extirpation  and 
much  trouble  be  spared  our  patients." 

18.  Hernia. — Phelps  illustrates  his  method  of  operating  for 
hernia  with  the  silver-wire  pad.  He  thinks  it  necessary  to 
make  up  for  the  loss  of  resistance  that  has  resulted  from  the 
chronic  pressure  and  distention  by  the  hernia,  and  the  material 
required  must  be  one  that  will  not  be  absorbed  and  be  so 
elastic  that  it  will  bend  with  each  movement  of  the  body.  The 
wire  mattress  which  he  puts  in  place  is  left  and  becomes  en- 
cysted and  makes  that  portion  of  the  abdomen  even  stronger 
than  the  rest.  If  the  wire  mattress  becomes  infected,  which 
seldom  happens,  he  would  fill  the  wound  with  pure  carbolic 
acid,  after  curetting  out  the  infected  part,  and  afterward 
wash  it  with  pure  alcohol,  which  is  a  perfect  antidote,  and 
then  allow  the  wound  to  heal  by  granulation. 

19.  Bheumatic  and  Gouty  Diathesis. — According  to  Por- 
ter, the  predisposing  factors  in  the  development  of  so-called 
gout,  or  rheumatism,  are  that  the  intake  of  nutritive  pabulum 
is  larger  than  the  system  can  properly  oxidize  or  a  condition 
that  so  reduces  the  oxidizing  capacity  of  the  animal  economy 
that  the  small  amount  of  food  taken  could  not  be  properly  oxi- 
dized. Added  to  this,  in  determining  the  special  type,  are  the 
action  of  the  bacilli  and  proteids  in  the  alimentary  canal  and 
the  formation  and  absorption  into  the  system  of  toxie 
products.     These  factors  together  determine  the  nature  of  the 
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lesions,  the  symptoms,  abnormalities  and  biproducts  from 
which  we  are  able  to  differentiate  the  different  forms  of  these 
suboxidized  conditions.  There  are  also  a  few  other  things 
that  can  not  be  overlooked,  as  changes  in  temperature,  hygienic 
surroundings,  nervous  disturbances,  etc.  His  arguments  are 
elaborate  and  he  goes  into  the  subject  in  detail,  especially  as 
regards  the  different  forms  of  rheumatic  and  gouty  affections. 

20.  Carcinoma  of  Parovarian  Body. — From  a  study  of  a 
specimen  that  was  thoroughly  examined  microscopically  and 
otherwise.  Talmey  concludes  that  the  growth  found  was  cer- 
tainly a  primary  cancer,  and  he  argues  to  show  how  any  con- 
nective-tissue proliferation  in  the  broad  ligaments  may  give 
rise  to  cancerous  growths.  He  believes  that  malignant  par- 
ovarian tumors  are  not  rare  and  that  if  all  the  so-called  ovarian 
tumors  were  systematically  examined  under  the  microscope  a 
great  part  of  them  would  be  found  to  be  of  parovarian  origin. 

22.  Metatarsalgia. — This  disorder,  which  was  described  by 
Morton  in  1876,  has  been  a  subject  of  discussion  as  to  its  exact 
pathologic  mechanism  since  the  first.  The  author  rejects  Mor- 
ton's explanation  that  it  is  due  to  pressure  on  branches  of  the 
external  plantar  nerve  between  the  heads  of  the  fourth  and 
fifth  metatarsals,  and  argues  at  length  in  favor  of  the  follow- 
ing propositions:  1.  That  meta tarsalgia  is  a  symptom  of  sev- 
eral pathological  conditions  of  the  foot,  and  sometimes  pos- 
sibly of  constitutional  disorder.  2.  That  it  is  possible  to  com- 
pletely relieve  many  cases  without  operative  interference  by 
establishing  an  exact  diagnosis  of  the  underlying  condition  and 
directing  the  treatment  accordingly. 

23.  Alkaline  Saliva. — The  gist  of  this  article  appeared  in 
The  Journal,  August  25,  p.  484. 

34.  Enteric  Fever  in  Childhood. — Blackader  reports  the 
results  of  observation  of  100  cases  of  typhoid  in  infants, 
pointing  out  the  peculiarities  and  the  agreements  with  the 
disease  as  noted  in  adults.  As  a  rule,  the  typhoid  is  milder 
under  the  age  of  15,  the  duration  in  the  great  majority  of 
eases  being  less  than  three  weeks.  Above  15  it  generally  fol- 
lows the  course  in  adults.  The  treatment  which  he  advises  in 
the  majority  of  cases  is  the  systematic  use  of  water,  but, he 
does  not  think  it  necessary  or  desirable  that  so  low  a  tempera- 
ture should  be  employed  as  in  the  case  of  older  persons,  nor 
should  this  treatment  be  confined,  as  directed  by  Brand,  to 
cases  where  the  fever  reaches  102.4  F.  All  sudden  and  severe 
shocks  should  be  avoided.  Even  if  the  pulse  falls  below  102, 
he  thinks  the  regulated  use  of  the  cool  bath  once  or  twice  a 
day  strengthens  the  heart's  action  and  helps  to  more  rapid 
convaloscenec. 

35.  Soup  Diet  and  Bectal  Irrigations  in  Typhoid. — On 
the  ground  of  the  probability  that  milk  favors  germs.  Seibert 
has  attempted  the  use  of  other  fluids,  such  as  soups.  At  the 
beginning  of  the  attack  he  gives  plain  cold  water  for  twenty- 
four  hours  .after  the  initial  purge,  then  soups  made  of  meat- 
broth,  containing  oatmeal,  barley,  rice  and  peas,  strengthened, 
of  course,  with  spices,  and  later  lentil  soups  with  eggs.  Five 
meals  in  all  were  given  during  the  day  preceded  by  5  to  15 
drops  of  diluted  hydrochloric  acid,  unless  hyperacidity  pre- 
vailed. No  other  medication  was  employed,  but  two  to  four 
warm-water  enemata  were  given  daily.  The  results  were  the 
disappearance  of  headache,  delirium,  nausea,  insomnia,  tym- 
panites, vomiting  and  fur  on  the  tongue;  the  appetite  returned 
frequently  on  the  fourth  day  of  treatment,  even  when  consid- 
erable temperature  existed.  Excessive  diarrhea  even  disap- 
peared invariably  within  one  week.  In  all  uncomplicated 
cases  the  temperature  began  to  decline  within  twenty-four 
to  forty-eight  hours  after  the  beginning  of  treatment,  and 
invariably  reached  the  normal  within  ten  to  twelve  days.  In 
cases  complicated  by  pneumonia,  nephritis  or  phlebitis,  the 
temperature  generally  remained  in  accord  with  this  condition 
until  it  disappeared,  while  the  cerebral,  gastric  and  intestinal 
disturbances  subsided  as  rapidly  as  in  uncomplicated  cases, 
excepting  only  the  anorexia.  Complications,  when  not  present 
at  the  start,  were  very  rare,  usually  appearing  in  the  first 
two  days.     Intestinal  hemorrhage  was  noticed  in  three  cases, 


none  ending  fatally;  perforation  did  not  occur.  In  all  of  the 
153  cases  treated  in  this  manner  there  were  seven  fatalities; 
three  patients  were  brought  in  moribund  and  four  had  com- 
plicating bilateral  pneumonia. 

37.  General  Subcutaneous  Emphysema. — Cotton  reports 
a  case  of  this  condition  and  remarks  on  its  rarity  and  its 
fatality.  He  suggests  that  relief  of  the  cough  and  the  re- 
striction of  respirations  were  indicated  and  that  incision  and 
drainage  are  possibly  advisable. 

44.  Cubitus  'Varus. — This  condition,  which  consists  in 
marked  permanent  adduction  of  the  forearm,  has  been  studied 
by  Stimson,  both  in  specimens  and  by  skiagrams.  He  says 
he  can  not  escape  the  conclusion  that  the  close  resemblance  in 
a  chance  collection  of  six  cases  and  their  easy  experimental 
reproduction,  with  almost  total  absence  of  specimens  showing 
lesions  of  another  kind,  justify  the  belief  that  the  common 
anatomical  cause  of  cubitus  varus  is  not  ascent  of  the  internal 
or  descent  of  the  external  condyle  after  fracture  extending  into 
the  joint,  but  that  on  the  contrary  it  is  an  angular  displace- 
ment of  the  entire  lower  end  of  the  bone  after  a  supraeondyloirt 
fracture,  or  of  its  lower  portion  after  a  fracture  which  is 
practically  a  partial  separation  of  the  cartilaginous  epiphysis, 
especially  on  its  outer  side.  He  suggests  for  the  correction  of 
the  deformity  pressure  outward  and  downward  against  the 
olecranon  in  rectangular  flexion  of  the  joint,  or  adduction  of 
the  fully  extended  forearm  and  maintenance  of  the  latter  posi- 
tion for  a  week  or  two,  which  would  probably  be  the  surest 
means  of  preventing  recurrence,  but  it  should  be  combined  with 
confinement  to  bed. 

45.  Castration  and  Vasectomy. — Wood  has  collected  a 
large  number  of  cases  where  castration  or  vasectomy  was  per- 
formed for  prostatic  enlargement,  from  which  he  concludes  that 
there  is  ample  reason  for  advising  and  performing  one  of 
these  operations  in  suitable  cases. 

46.  Massage  in  the  Treatment  of  Periarticular  Frac 
ture. — Woolsey  has  used  this  method  in  a  number  of  forms  of 
periarticular  fracture  and  with  his  increasing  experience  he  is 
more  than  ever  satisfied  with  the  results.  He  says  he  has 
seen  no  advantage  in  discarding  splints  in  the  early  part  of  the 
treatment,  as  they  give  a  sense  of  security.  We  should  pay 
particular  attention  to  the  position  of  the  limb  in  carefully 
reducing  any  deformity,  and  keeping  it  reduced  during  massage 
and  between  the  periods  of  massage  when  the  limb  is  in  the 
splint.  If  this  is  not  possible  from  the  outset,  after  a  pre- 
liminary massage,  a  plaster  cast  should  be  applied  and  kept 
on  from  eight  to  fourteen  days,  when  massage  should  be  com- 
menced. The  results  in  these  cases  are  better  so  far  as  posi- 
tion is  concerned,  equally  as  good  fimctionally  and  nearly,  if 
not  quite,  as  quickly  obtained  as  when  massage  is  employed 
from  the  fir.st.  If,  again,  after  massaging  for  some  time,  the 
position  is  not  found  to  be  correct,  or,  if  after  three  weeks 
quite  firm  union  has  not  taken  place,  he  believes  in  using  the 
plaster  splint  for  from  eight  to  fourteen  days,  though  the 
functional  result  may  suffer  some  delay.  He  thinks  the  treat- 
ment of  fractures,  especially  articular  .and  periarticular  frac- 
tures, with  the  above  restrictions,  by  massage  and  passive  mo- 
tion gives  the  best  and  quickest  results  as  to  bony  union  and 
function  of  any  method  in  vogue. 

47.  Mynter's  Method  of  'Wrist  Excision. — Mynter's 
method  is  slightly  modified  from  that  originally  proposed  by 
Studsgaard,  and  consists  in  making  a  longitudinal  incision  be- 
tween the  third  and  fourth  metacarpal  bones,  thus  opening  up 
the  wrist-joint  between  the  os  magnum  and  unciform  bones  and 
between  the  semilunar  and  cuneiform  bones.  Mynter's  modi- 
fication consists  in  splitting  the  hand  between  the  second  and 
third  metacarpal  bones  and  thus  entering  the  wrist  between 
the  trapezoid  and  os  magnum  and  between  the  scaphoid  and 
semilunar  bones.  The  dorsal  incision  reaches  up  to  the  radius 
and  the  palmar  incision  not  farther  than  the  base  of  the  thenar 
of  the  thumb.  Taylor  has  tested  this  method  and  reports  a 
case,  with  skiagrams  und  jihotograpli^  of  llif  roull^.  wliicli 
seem  very  good. 
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50.  Anesthesia  and  Circulation  and  Kespiration. — 
Kramer  has  experimented  on  animals  as  to  the  effect  produced 
on  the  circulation  and  respiration  by  irritation  of  a  sensory 
nerve  during  anesthesia.  The  methods  are  described,  and  in 
one  dog,  where  no  anesthesia  was  employed,  the  cardiac  respiia- 
tion  was  increased  by  50  per  cent.,  and  the  inspiratory  effect 
was  greatly  increased.  The  cardiac  rhythm  was  also  increased 
ajjprqximately  to  the  same  extent  and  the  blood-pressure  in- 
variably rose.  This  experiment  was  not  repeated,  as  others 
had  found  the  same  results.  When  the  animals  were  deeply 
anesthetized,  so  that  there  was  no  corneal  reflex,  the  results 
were  very  different.  In  most  eases  the  irritation  of  the  cen- 
tral end  of  the  crural  nerve  was  without  effect  either  upon 
the  circulation  or  respiration.  When  the  animal,  however, 
was  only  partially  anesthetized,  the  respiration  became  greatly 
accelerated  and  increased  in  amplitude,  while  there  was  a 
marked  fall  in  the  blood-pressure,  which  may  possibly  have 
been  preceded  by  a  slight  rise.  The  conclusion  dra\yn  from 
these  experiments  is  that  severe  vasomotor  shock  is  more  liable 
to  follow  oporation  with  partial  anesthesia  than  when  done 
under  complete  insensibility. 

51.  Fracture  of  the  Lower  End  of  the  Badius. — This 
paper  by  Cotton,  which  is  concluded  from  a  former  number,  is 
too  detailed  to  be  abstracted  satisfactorily  and  the  reader  is 
referred  to  the  original. 

52.  Antitoxin  Treatment  of  Tetanus. — Moschcowitz's 
article  gives  additional  cases,  ending  with  No.  290,  of  tetanus 
reported  which  were  treated  with  antitoxin.  He  finds  a  mor- 
tality of  40.33  per  cent.  Of  the  cases  with  a  period  of  incuba- 
tion of  less  than  5  days,  9  recovered  and  41  died — a  mortality 
of  42.42  per  cent.;  of  114  cases  with  a  period  of  incubation  from 
5  to  10  days,  52  recovered  and  62  died — a  mortality  of  54.38 
per  cent.;  of  64  patients  with  a  period  of  incubation  from  10 
to  15  days.  52  recovered  and  12  died — 18.75  per  cent,  mortality; 
of  24  cases  with  a  period  of  incubation  over  15  days,  20  recov- 
ered and  4  died — 20  per  cent,  mortality,  and  of  55  cases  with 
unknown  or  unreported  incubation,  30  recovered  and  25  died — 
a  mortality  of  45.45  per  cent.  The  total  number  treated  by 
intracerebral  injections  was  48,  of  which  23  recovered  and  25 
died,  or  a  mortality  of  52.08  per  cent. 

55.  Some  Nervous  Problems. — Langdon  first  notices  the 
neuron  theory,  the  utility  of  which  he  points  out,  and  also 
the  fact  that  it  was  somewhat  anticipated  in  1874  by  a  per- 
sonal friend  of  his.  Dr.  Samuel  Spahr  Laws,  of  Bellevue  Hos- 
pital Medical  College,  in  a  graduation  thesis.  The  first  prob- 
lem which  he  offers  relates  to  locomotor  ataxia  and  its  causa- 
tion. This,  he  suggests,  may  be  only  a  result  of  heredity  or 
acquired  vulnerability  of  the  peripheral  sensory  neuron  system. 
The  tabetic  type  of  individuals  has  impressed  itself  upon  him. 
There  is  a  marked  similarity  in  the  build,  temperament  and 
nutritional  defect  in  the  great  majority  of  these  patients.  He 
reasons  that  some  other  factor  than  syphilis  must  be  pre- 
dominant and  suggests,  rather  ingeniously,  the  assumption  of 
the  upright  position  by  man  requiring  greater  delicacy  and 
equilibrium  and  consequent  tax  on  the  neurons,  with  the 
special  conditions  of  civilization  as  making  greater  strain  upon 
the  organs.  His  theory  as  carried  out  involves  the  idea  that 
chronic  degeneration  or  tabes  must  commence  high  up  in  the 
cord  or  in  the  oblongata.  Another  disease  where  motor  neurons 
are  especially  affected  is  primary  lateral  sclerosis,  of  which  he 
recognizes  a  purely  acquired  form  occurring  in  late  maturity. 
He  applies  the  rule  "late  to  develop,  early  to  decay"  and  thinks 
that,  according  to  this,  it  should  be  more  common,  and  the 
reason  of  its  rarity  is  man's  indisposition  to  exert  the  neuron. 
All  the  cases  he  has  observed  were  in  men  who  had  seen  mili- 
tary service  with  its  special  fatigue  and  exertions.  Another 
condition  noticed  is  combined  sclerosis.  He  concludes  his 
article  with  two  propositions  which  he  thinks  demand  recog- 
nition: 1,  that  the  most  important  problems  we  have  to  solve 
are  those  connected  with  the  individual  differences  in  patients 
and  their  environments;  and  2,  that  since  it  is  mainly  through 
neurons  that  these  differences  are  manifested,  both  in  a  psychic 
and  somatic  sense,  in  the  expression  and  elucidation  of  symp- 


toms as  well  as  in  Ihe  action  of  remedies,  the  solution  of  the 
corresponding  problems  rests  largely  with  the  neurologist  and 
jisychiatrist.  The  paper  is  difficult  to  abstract  without  great 
elaboration,  but  it  is  suggestive  and  interesting. 

59.  Gall-Stones. — Richardson's  article  is  a  very  lengthy 
discussion  of  very  many  of  the  surgical  aspects  of  gall-bladder 
surgery  and  is  too  detailed  to  be  abstracted. 

GO.  Latent  Infection. — Adami  takes  up  the  subject  of  the 
existence  and  fate  of  bacilli  in  the  blood  and  tissues,  and  from 
a  thorough  discussion  of  the  researches  that  have  been  made 
comes  to  the  following  conclusions:  There  is  a  passage  of 
leucocytes  through  the  mucosa  of  the  alimentary  tract  and 
these,  while  in  part  destroyed,  in  part  find  their  way  back, 
bringing  with  them  food  particles,  among  which  may  be  bac- 
teria present  in  the  intestinal  contents.  During  the  active 
congestion  which  accompanies  digestion  the  passing  out  and 
return  of  these  cells  is  increased  and  the  germs  find  their  way 
either  through  the  lymphatic  canals  or  portal  system.  In 
either  of  these  they  tend  to  be  destroyed  by  leucocytes.  By 
the  emplo3'ment  of  adequate  methods  it  can  be  demonstrated 
that  even  in  the  healthy  kidney  and  liver,  in  a  large  number 
of  cases,  in  rabbits  at  least,  a  certain  number  of  microbes  are 
living  in  any  one  moment,  so  that  cultures  can  be  obtained 
from  the  organ  on  its  removal  from  the  body.  It  is  probable, 
further,  that  in  health  a  certain  number  of  bacteria  which  have 
not  been  destroyed  by  leucocytes  pass  through  the  liver  into 
the  systemic  blood.  These  tend  to  be  removed  by  the  kidneys 
and  possibly  by  other  glandular  organs.  In  any  case  the 
ordinary  methods  at  present  employed  in  making  cultures  from 
the  blood  are  insufficient  to  detect  their  presence  unless  they 
are  in  such  number  or  of  such  a  nature  that  they  are  not 
altogether  destroyed  by  the  bactericidal  action  of  the  shed 
blood.  From  these  conclusions  he  infers  that  there  is  a  latent 
infection — what  the  French  term  a  latent  microbism — that  is, 
a  condition  in  which  residing  germs  are,  under  favorable  con- 
ditions, excited  into  activity.  This  seriously  involves  surgical 
operations  as  well  as  other  pathologic  conditions.  He  also 
concludes  that  at  the  moment  of  death  these  bacteria  are  mul- 
tiplied and  also  that  there  is  a  condition  of  what  he  calls  sub- 
infection  in  which  the  tissues  destroy  germs,  but  from  constant 
invasion  become  worn  out  and  chronic  or  acute  infection  may 
supervene.  He  illustrates  his  views  by  the  conditions  of  hemo- 
chromatosis and  pernicious  anemia. 

62. — See  abstract  in  The  .Tourn.\l,  xxxiii.  p.  1419. 

63. — Ibid.,  xxxiv,  p.  303. 

66.  Vibratory  Massage  in  Beafness. — Lucae  describes  an 
instrument  contrived  by  him  for  massage,  and  the  results  of 
Ihe  treatment.  Tlie  summing-up  of  his  experience  is  given 
that  the  best  therapeutic  results  will  be  obtained  by  the  appli- 
cation of  the  simple  hand  masseur;  although  the  number  of 
vibrations  are  limited,  yet  it  has  the  advantage  that  each 
stroke  can  be  controlled  by  the  hand  and  it  is  free  from  many 
of  the  objectionable  features  of  other  instruments. 

G7.  Bilateral  Abductor  Paralysis. — This  article  is  a  plea 
for  an  early  operation  in  case  of  bilateral  abductor  paralysis 
of  the  vocal  cords.  The  author  reports  cases  and  has  searched 
the  literature,  in  which  he  has  found  88  cases  recorded.  In 
addition  to  these  he  has  learned  of  30  more  by  letter,  only  a 
few  of  which  had  been  published,  making  a  total  of  IIS.  He 
would  not  have  every  case  of  abductor  paralysis  tracheotomized 
or  intubated  at  once,  but  is  against  procrastination,  as  the 
patient  may  be  lost.  Of  the  30  cases  tabulated,  14  were  oper- 
ated on,  while  13  had  no  operation,  and  3  were  lost  sight  of. 
Of  the  14  cases  operated  on,  10  recovered,  1  died  and  3  drifted 
awaj'.  Of  the  13  not  operated  on,  7  recovered,  3'  died  and  3 
were  lost  sight  of.  Four  of  the  7  recoveries  were  not  true 
paralysis  of  the  abductors,  but  occurred  in  neurasthenics, 
which  leaves  the  percentage  of  recoveries  very  small. 

08.  Septal  Irrigations. — The  occurrence  of  slight  septal 
abnormalities  is  so  common  that  the  teaching  to  operate  upon 
them    is   not   generally   accepted.      Pynchon    thinks,    however. 
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that  they  are  liable  to  make  trouble,  and  advises  their  removal. 
He  gives  in  conclusion  his  views  as  follows:  Slight  prominences 
of  the  nasal  septum,  which  through  heightened  color  of  the 
lining  mucous  membrane  give  evidence  of  chronic  inflammation, 
are  to  be  reduced  as  nearly  as  possible  to  the  normal  plane  of 
the  septum. 

09.  Nasal  and  Post-Nasal  Synechiae. — Price-Bro\vn  thinks 
that  these  false  bands  are  rarely  congenital  and  nearly  always 
traumatic.  They  are  often  due  to  surgical  interference  and  he 
considers  the  galvano-cautery  as  the  form  of  this  most  liable 
to  induce  their  development.  He  reviews  the  various  causes 
of  this  accident  and  refers  to  some  cases  in  his  own  observa- 
tion, and  remarks  as  to  prognosis  that  this  depends  largely  on 
the  width  of  the  cavity  traversed  by  the  synechiae.  When  it 
is  not  narrow,  treatment  may  be  unsatisfactory.  In  the  bony 
forms  he  has  found  the  saw  the  most  useful  instrument;  for 
fibrous  synechiae  he  uses  the  knife,  scissors  or  curved  nasal 
knife.  Any  hemorrhage  occurring  at  the  time  he  considers 
as  an  advantage.  He  does  not  like  gauze  for  tampons,  but 
'prefers  absorbent  cotton  soaked  in  one  of  the  hydrocarbon  oils, 
and  left  in  situ  for  several  days.  He  does  not  use  aqueous 
sprays  at  all,  but  hydrocarbon  oils  throvni  through  the  ato- 
mizer by  means  of  compressed  air. 

74.  Normal  Salt  Solution  for  Pleural  Effusions. — Robi- 
son  remarks  that  there  is  nothing  so  perplexing  as  to  have  to 
deal  with  cases  of  chronic  non-tubercular  pleurisy  with  effu- 
sion that  do  not  subside  after  repeated  aspirations.  He  has 
found  in  such  cases  injections  of  hot  normal  salt  solution  of 
great  advantage  not  only  in  improving  the  general  condition, 
but  in  aiding  the  carrying  off  of  the  effusions.  The  rationale 
of  the  treatment  is  simply:  1,  To  increase  osmosis  of  the  fluid 
into  the  blood  vessels  and  the  activity  of  the  absorbent  lym- 
phatics. 2.  It  is  also  a  solvent  and  antiseptic.  3.  It  has  a 
stimulating  effect  on  the  pleural  vasomotor  nerves,  dilating 
the  capillaries  and  hastening  the  blood-current. 

75.  Hallux  Valgus. — Keller  operates  on  this  condition  in 
the  following  manner:  Incision  over  the  enlarged  head  of  the 
metatarsal  parallel  to  its  axis,  but  not  extending  forward  onto 
the  phalanx,  the  cartilage  of  which  is  carefully  preserved.  All 
the  structures  are  pushed  aside,  the  joint  opened  and  the  end 
of  the  metatarsal  removed  sufficiently  for  the  toe  to  come  back 
to  its  place.  About  tlirec  firm  catgut  sutures  are  passed 
through  the  tissues  adjoining  the  bone  of  the  toe  and  meta- 
tarsal. These  do  not  extend  through  the  skin,  but  are  en- 
tirely buried  and,  when  properly  adjusted,  help  to  keep  the 
toe  in  the  correct  position.  The  skin  and  outer  structures  are 
closed  with  interrupted  silkworm  gut  sutures  and  gauze  dress- 
ing applied.  A  light  splint  is  placed  on  the  inner  side  of  the 
foot  and  the  whole  bandaged.  No  drainage  is  needed,  and  the 
dressing  need  not  be  changed  for  ten  days,  when  the  external 
stitches  are  removed  and  the  dressing  reapplied.  If  asepsis  is 
good — and  one  would  better  not  oporate  without  it — earlier 
change  of  dressing  is  not  required.  In  two  weeks  the  patient 
may  be  allowed  to  walk  a  little  on  the  outer  side  of  the  foot 
slowly  but  gradually  coming  to  the  normal  use  of  it.  In  his 
practice  recovery  has  been  complete  in  from  six  to  eight  weeks. 

70.  Pood  Adulteration. — The  importance  of  food  adultera- 
tion, especially  as  regards  the  health,  is  noted  by  Leuf,  who 
details  some  of  which  he  has  learned.  Mustard  is  adulterated 
in  several  ways,  either  by  extracting  the  essential  oil  and 
deteriorating  its  quality,  or  by  mixing  it  with  foreign  sub- 
stances from  30  to  CO,  or  even  75,  per  cent.  The  average 
adulteration  is  about  50  per  cent.,  and  this  applies  to  spices  as 
a  class.  Pepper,  especially  the  white,  is  adulterated  with 
cracker  dust  and  a  little  cayenne  pepper.  In  cinnamon  we  have 
wholesale  adulteration  by  cassia  bark,  and  when  adulterated 
in  the  ground  article  they  use  cracker  dust  and  cedar  saw- 
dust. Ginger  is  first  weakened  and  then  adulterated,  the 
principle  is  extracted  by  alcohol  and  then  it  is  further  weak- 
ened by  the  addition  of  cracker  dust,  starch  and  a  little  cayenne 
pepper.  Cloves  are  sometimes  deprived  of  their  oil  and  then 
adulterated,  and  allspice  is  not  less  so,  since  it  is  hardly  possi- 


ble to  get  anything  better  than  half  strength  in  the  market. 
Together  with  the  removal  of  the  essential  oil,  the  remaining 
product  is  mixed  with  the  common  adulterants.  Xutmegs 
and  mace  in  the  powdered  form  are  often  adulterated  in  this 
way  and  artificial  nutmegs  powdered  and  scented  to  suit  are 
also  on  the  market.  Cayenne  pepper  itself  is  also  sophisti- 
cated, which  he  thinks  must  be  done  through  general  mean- 
ness, as  it  hardly  pays  for  the  trouble. 

82. — This  article  has  appeared  elsewhere.  See  The  Jouenai, 
of  .■August  4.  p.  2G7. 

i)0.  Trachelorrhaphy. — Palmer  here  describes  a  new  method 
of  performing  trachelorrhaphy,  which  consists  in  inserting  the 
sutures  and  passing  them  aroiind  a  broad  ring  encircling  the 
cervix,  which  keeps  the  parts  together,  and  tying  the  suture 
outside  it.  It  is  then  held  in  place  and  proper  coaptation  thus 
kept  up  by  uniform  pressure  around  the  entire  circumference 
of  the  cervix. 

96.  Uterine  Cancer. — Eastman  calls  attention  to  the  im- 
portance of  endometritis  due  to  abortions,  prevention  of  concep- 
tion, and  unnatural  modes  of  life,  and  of  cervical  lacerations 
as  favoring  malignant  disease  of  the  uterus,  but  he  does  not 
consider  these  as  the  sole  causes.  He  thinks,  however,  that 
attention  to  these  will  materially  reduce  the  death-rate  from 
this  class  of  diseases. 

98.  Perforation  in  Typhoid. — After  reporting  several  cases, 
Davis  discusses  the  condition  and  the  form  of  operation.  He 
would  make  the  incision  obliquely  to  the  internal  side  of  the 
anterior  superior  spine  of  the  ilium,  where  the  cecum  at  once 
presents,  and  by  drawing  it  out  the  ilium  follows  and  can  be 
e.xamined.  The  summary  of  his  paper  is  given  as  follows:  The 
diagnosis  of  perforation  is  not  always  easy.  A  decided  and 
sudden  increase,  especially  of  pain,  in  the  abdominal  symptoms, 
associated  with  an  abrupt  fall  of  temperature,  is  diagnostic 
of  perforation.  Leucocytosis  is  a  confirmatory  sign.  Hemor- 
rhage is  accompanied  by  a  sudden  fall  of  temperature,  but  not 
by  a  sudden  increase  of  abdominal  symptoms.  Dulness  in  the 
right  iliac  region  is  not  to  be  expected  in  cases  of  perforation. 
Localized  impairment  of  resonance  may  be  due  to  free  abdomi- 
nal fluid;  change  of  position  causes  it  to  disappear.  Localized 
pain  and  dulness  may  be  due  to  a  plastic  peritonitis  around  the 
site  of  perforation.  This  may  be  observed  perhaps  in  one  case 
in  ten.  possibly  one  in  five.  It  is  impossible  to  recognize  that 
a  perforation  is  about  to  occur.  It  is  not  necessary  to  operate 
before  a  perforation  occurs,  but  operation  must  be  done  before 
collapse  is  marked.  Typhoid-fever  patients,  when  not  in  total 
collapse,  are  liable  to  die  on  the  table.  He  knows  of  some 
such  cases.  Washing  out  the  abdominal  cavity  with  hot  nor- 
mal salt  solution,  even  if  no  perforation  is  present,  seems  to 
improve  the  condition  of  the  patient  at  the  time  of  operation, 
and  to  favorably  influence  the  subsequent  course  of  the  disease. 
Operate  as  soon  as  the  diagnosis  of  perforation  is  made.  It  is 
less  dangerous  for  the  patient  to  r>in  the  risk  of  having  an 
operation  done  during  the  first  period  of  depression,  than  to 
wait  and  run  the  risk  of  having  collapse  preclude  all  operative 
measures.  In  operating  incise  as  for  appendicitis,  and  not  in 
the  median  or  semilunar  line. 

101.  Serum  Therapy. — First  remarking  that  five  deaths 
have  been  reported  out  of  some  millions  of  cases  where  anti- 
toxin has  been  used,  Cott  discusses  the  observations  that  have 
been  made  as  to  the  extreme  amount  that  has  been  given  and 
the  occasional  untoward  effects.  He  calls  attention  to  the 
effect  upon  the  kidneys,  and  his  argument  is  that  this  is  prob- 
ably due  to  the  antiseptics  in  the  antitoxin  solutions.  The 
least  danger  is  apparently  in  those  preparations  where  trikre- 
sol  is  the  antiseptic  and  the  greatest  danger,  probably,  in  those 
where  carbolic  acid  is  used.  He  thinks  that  in  these  cases  the 
irritant  which  is  largely  excreted  by  the  kidneys  intensifies  the 
destructive  processes  going  on  in  an  already  existing  nephritis 
and  may  cause  the  death  of  the  patient. 

102.  Feeding  in  Stomach  Disease. — Murdoch  reports  and 
illustrates  a  case  of  chronic  dyspepsia  with  extreme  emacia- 
tion which  was  caused  from  the  fear  of  food.     Bv  careful  fee»l- 
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ijig  with  three  solid  meals  of  dry  toast  with  plenty  of  water 
and  chopped  steak,  and  three  liquid  meals  of  boiled  milk,  the 
patient's  condition  was  vastly  improved,  as  shown  in  the  illus- 
trations given.  To  assure  him  that  food  was  not  his  worst 
enemy,  he  washed  out  his  stomach  some  few  hours  after  a  meal 
of  solid  food  and  when  the  patient  saw  the  water  returning 
almost  clear,  instead  of  being  mixed  with  undigested  food,  he 
was  convinced  that  his  stomach  was  doing  its  duty. 

103. — This  article  has  appeared  elsewhere.    See  The  Journal 
of  August  4,  p.  267. 

FOREIGN. 
British  nedicaljournal,  September  is. 

A  Discussion  on  Puerperal  Fever  in  Relation  to  Noti- 
fication.— The  discussion  was  opened  by  Dr.  D.  Berry  Hart, 
who  stated  the  objections  to  the  notification  of  puerperal  fever. 
First  among  these  he  placed  the  difficulty  of  determining  what 
is  meant  by  the  name,  and  in  this  connection  he  described 
three  varieties:  1,  the  acute,  rapid  form  due  to  a  large  amount 
of  poison,  and  usually  associated  with  severe  injuries  or  ex- 
tensive retention  of  the  membranes ;  2,  the  ordinary  lymphatic 
form,  which  is  the  commonest  one,  and  which  usually  yields 
to  local  antiseptic  remedies,  but  may  end  in  localized  cellulitis, 
or  in  death  if  the  sapremia  be  intense;  3,  the  venous  form, 
which  taxes  the  physician's  diagnostic  skill  most.  There  is 
here  a  streptococcic  infection  of  some  clot  in  the  uterine  wall 
which  causes  the  general  symptoms  without  giving  much,  if 
any,  local  indication,  and  is  followed  by  pyemic  affections  of 
the  other  parts.  Typhoid,  tuberculosis,  scarlet  fever  or  drain 
poisoning  may  all  suggest  themselves.  The  Widal  reaction 
helps  us  as  regards  the  typhoid  fever,  but  as  to  the  other  con- 
ditions, he  thinks  there  is  still  some  chance  for  mistakes.  He 
has  not  hitherto  thought  it  right  to  demand  bacteriologic 
diagnosis  in  private  practice,  but  he  mentions  the  sign  given 
by  Whitridge  Williams,  which  may  be  of  some  use,  viz.,  the 
roughening  of  the  uterine  walls  indicating  infection  with  putre- 
faction organisms,  while  if  smooth  the  existence  of  streptococ- 
cic infection  is  rendered  most  probable.  The  risk  of  statistics 
being  misleading  fiom  erroneous  diagnosis  he  considers  a  minor 
matter,  as  physicians  will  not  rashly  diagnose  puerperal  fever, 
and  the  death  certificate  will  give  an  additional  cheek.  The 
supposed  unwillingness  of  the  practitioner  to  report  such  cases 
when  death  does  not  seem  probable  is  a  much  more  serious  ob- 
jection, and  he  would  make  the  notification  a  privileged  com- 
munication, the  local  health  officers  not  being  required  to  visit 
the  house  unless  the  case  be  one  in  the  care  of  a  midwife.  The 
advantages  of  notification  seem  to  him  most  obvious,  and  he 
is,  therefore,  strongly  in  its  favor.  In  the  following  discussion. 
Dr.  W.  J.  Srayly  thought  the  notification  of  puerperal  fever 
might  cause  great  injury  to  the  attendant  and  Dr.  A.  V.  Macan 
believed  it  impossible  until  it  becomes  the  rule  of  the  pro- 
fession to  inform  the  patients  and  their  friends  what  is  the 
matter  with  them.  It  is  well  known  that  this  is  not  an  in- 
variable custom  at  present.  The  advantage  of  the  notification 
is  either  for  the  good  of  the  patient  herself  or  to  prevent  the 
spread  of  the  disease  to  others,  and  he  asks  how  the  notifica- 
tion can  do  the  patient  herself  any  good.  On  the  other  hand, 
how  will  it  stop  the  spread  of  disease  to  others  more  than  the 
ordinary  precautions  taken  by  the  educated  physician  in  such 
cases?  In  the  case  of  midwives,  they  need  instruction,  and  in 
his  opinion  the  first  step  toward  lessening  the  amount  of  puer- 
peral fever  is  by  the  improvement  of  the  education  of  the 
doctor  and  midwife,  and  not  b}'  compulsory  notification.  Dr. 
Helme,  of  Manchester,  remarked  that  it  has  been  so  persistently 
,explaine<l  that  in  every  case  of  puerperal  fever  the  physician 
is  the  sole  and  blameworthy  cause,  that  at  the  present  moment, 
in  many  districts,  to  tell  the  friends  that  the  patient  had 
the  disease  would  permanently  injure  the  medical  attendant. 
He  suggested,  therefore,  that  if  the  rule  of  notification  is  to 
be  followed,  we  should  first  correct  the  erroneous  opinion  of 
the  public  in  this  regard.  There  were  other  differences  of 
opinion,  but  the  following  resolution  was  carried  unanimously; 
"That  it  be  a  recommendation  to  the  Council  that,  in  the 
opinion  of  the  meeting,  it  is  desirable  that  notification  of 
puerperal  fever  {.septicemia)   should  be  adopted  generally." 


Observations  on  Human  Placentation  in  tlie  Second 
Stage.  Catherine  Van  Tussenbroek. — The  writer's  conclu- 
sions are  as  follows:  1.  The  maeroscopical  form  of  the  human 
placenta  is  accomplished  about  the  sixth  month  of  pregnancy. 
2.  At  that  period  the  decidua  rellexa  has  almost  totally  dis- 
appeared. 3.  The  reduction  of  the  decidua  reflexa  is  the  effect 
of  mechanical  pressure.  4.  The  reduction  of  the  villi  of  the 
chorion  leve  is  chiefly  effected  by  the  obliteration  of  the  inter- 
villous spaces  between  chorion  and  reflexa. 

A  Discussion  on  the  Natural  History  of  Fibroids  and 
Recent  Improvements  in  Their  Treatment. — Alban  Doran, 
in  opening  the  discussion,  considered  the  following  questions: 
1.  The  natural  history  of  uterine  fibroid.  It  is  not  a  fibroma. 
It  is  always  more  or  less  a  myoma  consisting  of  muscular  fiber 
like  the  uterus,  and  while  nobody  would  think  of  treating  a 
fibroma  with  internal  medication,  it  is  a  fact  that  ergot  acts 
to  some  extent  on  the  myomatous  tissue  aa  it  does  on  the 
uterine  muscle.  It  may,  therefore,  be  very  beneficial,  but  these 
forms  are  not  rarely  associated  with  cardiac  disease  and  then 
ergot  is  contraindicated.  A  more  important  practical  point  is 
the  relation  of  the  ovaries  to  fibroid  disease.  While  no  definite 
changes  have  been  detected  in  the  ovaries  the  experience  of  a 
formerly  popular  operation  shows  that  the  removal  in  certain 
cases  reduces  the  fibroid  or  cliecks  the  bleeding.  The  results, 
however,  are  not  uniform,  but  are  of  some  interest  to  us  as 
bearing  on  the  question  whether  the  ovaries  should  be  left 
in  case  of  hysterectomy  for  this  cause.  2.  We  are  not  quite 
clear  as  to  the  nature  of  the  hemorrhagic  discharge  in  fibroid 
disease.  3.  One  of  the  most  puzzling  questions  is  in  regard  to 
their  growth;  the  prognosis  on  this  point  is  extremely  difficult. 
Undoubtedly  spontaneous  disappearance  may  occur  or  the 
tumor  may  at  least  remain  stationary,  while  all  other  pelvic 
and  abdominal  tumors  are  clinically,  if  not  also  pathologically, 
malignant.  The  influence  of  the  menopause  is  also  of  impor- 
tance. It  is  generally  believed  that  a  fibroid  ceases  to  grow 
after  the  change  of  life,  but  Kleinwilchter  finds  from  extensive 
clinical  evidence  that  this  is  not  absolutely  true.  It  seems 
clear,  however,  that  the  menopause  is  apt  to  be  retarded  often 
until  after  the  fiftieth  year  in  subjects  with  fibroids.  The 
majority  give  no  trouble  after  the  menopause,  only  a  minority 
require  further  attention.  The  second  subject  which  he  dis- 
cusses is  the  recent  improvements  in  the  treatment.  He  asks 
first  if  there  are  am'  recent  improvements  in  expectant  treat- 
ment. We  have  advocates  of  electricity,  and  the  bromids,  and 
he  asks  the  opinion  in  regard  to  this  matter.  The  majority 
of  fibroids  require  no  operative  treatment,  but  where  this  is 
not  so  he  discusses  the  various  methods.  Retroperitoneal 
hysterectomy  is  the  most  popular  method  in  Great  Britain  at 
the  present  time,  and  he  concludes  with  some  remarks  in  regard 
to  its  merits  and  details.  He  objects  to  leaving  intraperitoneal 
ligatures  or  sutures  connected  with  the  stump  and  finds  it  best 
to  unite  the  cut  edges  of  the  peritoneal  flaps  with  a  continuous 
Lembert  suture  of  fine  silk.  As  regards  the  leaving  of  ovaries, 
he  thinks  it  does  not  entail  very  formidable  results  and  thinks 
the  dread  of  removing  the  ovaries  a  fashion,  though  on  sur- 
gical grounds  he  saves  them  if  possible,  not  through  fear  of 
the  consequences,  but  because  the  surgeon  should  remove  only 
what  is  absolutely  demanded.  He  thinks  that  retroperitoneal 
hysterectomy  is  the  best  of  recent  improvements  in  the  radical 
treatment  of  uterine  fibroids.  Panhysterectomy  entails  more 
dangers  at  the  time  of  operation  and  the  ligatures  can  not  be 
dispensed  with. 

On  Dilatation  of  the  Pupil  from  Stimulation  of  the 
Cortex  Cerebri.  .ToitN  Herbert  Parsons. — The  author  offers 
the  following  as  a  summary  of  the  principal  results  of  his 
experiments:  1.  Dilatation  of  the  pupil,  like  other  effects  of 
cortical  excitation,  is  best  obtained  with  slight  anesthesia.  It 
often  occurs  without  any  movement  either  of  the  eyes  or  body, 
but  most  when  the  animal  is  struggling;  it  is  never  seen  with 
deep  anesthesia.  2.  It  is  obtained  only  from  those  parts  of  the 
brain  which  are  concerned  in  eye  movements — that  is,  from  the 
anterior  part  corresponding  to  the  frontal  motor  area  for  the 
eye  muscle?,  and  from  the  posterior  part  corresponding  to  the 
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occipital  "visual  center."  The  frontal  area  in  the  dog  and  cat 
is  in  the  neighborhood  of  the  crucial  sulcus^  and  the  pupil 
effect  is  usually  best  obtained  from  the  mesial  surface  of  the 
hemisphere  at  this  point.  The  occipital  area  is  the  posterior 
part  of  the  second  external  convolution  (Terrier's).  3.  When 
well  marked,  the  dilatation  of  the  pupil  is  accompanied  by  all 
the  usual  efl'ects  of  stimulating  the  cervical  sympathetic.  4. 
The  effect  is  usually  more  marked  upon  the  opposite  eye. 
5.  The  effect  is  diminished,  but  by  no  means  abolished,  by 
section  of  both  sympathetic  nerves  in  the  neck.  The  other 
sympathetic  effects  are  abolished.  6.  The  effect  is  abolished 
by  section  of  the  oculomotor  nerves  intracranially,  subsequent 
to  section  of  the  cervical  sympatheties.  Under  these  conditions 
the  pupils  assume  the  position  of  post-mortem  equilibrium  and 
are  immobile.  Hence,  I  conclude  that  in  the  absence  of  the 
sympathetic  channels  the  diminished  effect  is  due  to  inhibition 
of  the  tonic  action  of  the  third  nerves.  7.  The  effect  is  not 
abolished  on  either  side  by  the  section  of  the  corpus  callosum. 
Stimulation  of  the  cut  surface  of  the  corpus  callosum  results 
in  the  usual  bilateral  pupilary  reaction.  S.  Stimulation  of 
the  central  end  of  a  cut  afferent  or  mixed  nerve — for  example, 
sciatic — still  causes  dilatation  of  both  pupils  after  section  of 
both  cervical  sympatheties — that  is,  a  reflex  inhibition  of  the 
third  nerves.  9.  He  has  not  as  yet  obtained  unequivocal  con- 
striction of  the  pupils  from  stimulation  of  the  cortex,  but  not 
much  attention  has  been  paid  to  this  point  hitherto. 

The  Lancet,  September  is. 

Heatstroke  in  India  and  Examination  of  Some  Statis- 
tics Relating  Thereto. — W.  .J.  Buchanan. — This  article  is 
largely  a  criticism  of  a  paper  by  Dr.  Sambon  on  "Sunstroke 
as  an  Infectious  Disease."  Buchanan  takes  up  the  statements 
contained  in  said  paper  as  follows :  New  arrivals  are  more 
liable  to  be  attacked  than  natives  or  old  residents.  He  ad- 
mits this  to  be  true,  but  claims  that  it  only  represents  a  part 
of  the  truth.  Recklessness  and  carelessness  are  characteristic 
of  new  arrivals  in  any  hot  country,  who  neglect  precautions, 
but  grow  more  careful  with  length  of  residence.  There  is  no 
acclimatization,  as  Sambon  seems  to  think,  and  in  spite  of  pre- 
cautions, the  individual  seems  to  become  more  and  more  liable 
to  the  effect  of  the  heat  until  in  time  his  percentage  liability, 
as  shown  by  statistics,  becomes  equal  at  least  to  that  of  the 
inexperienced  newcomer.  The  next  statement  of  Dr.  Sambon, 
that  siriasis  is  not  always  to  be  found  in  the  warmest  regions, 
is  erroneous,  as  Buchanan  attempts  to  show  by  figures.  He 
finds  that  the  incidence  of  fatal  cases  of  heatstroke  is  greatest 
in  the  parts  of  India  where  the  night  and  day  heat  is  fiercest, 
and  is  also  the  most  prevalent  in  the  months  when  the  heat  is 
greatest.  He  also  found  that  altitude  has  not  the  effect 
claimed  by  Sambon;  in  fact,  the  danger  of  sunstroke  is  great- 
est in  levels  above  the  lowest  and  altitude  enters  into  the 
matter  only  when  we  come  to  a  point  where  the  elevation  is 
combined  with  coolness  of  the  atmosphere,  as  in  hill  stations. 
There  is  no  analogy  in  its  distribution  with  yellow  fever,  and 
the  statement  that  its  altitude  range  is  more  restricted  than 
that  of  the  latter  disease  is  not  true.  He  thinlcs  that  it  will 
require  much  more  evidence  than  that  which  has  been  pro- 
duced to  make  those  who  have  had  experience  in  India  accept 
the  microbial  or  any  other  theory  which  seeks  to  minimize 
the  great  and  predominating  influence  of  fierce  and  continuous 
heat. 

Presse  Hedlcale  (Paris),  September  is. 

Cod-Liver  Oil  in  Tuberculosis.  A.  F.  PucQUfi. — The  fresh 
air  rest  euro  is  tolerated  by  tuberculous  patients  only  on  an 
extra  amount  of  food,  and  especially  of  fats,  to  counterbalance 
the  effects  of  the  cold.  The  struggle  in  the  organism  against 
the  bacilli  is  chiefly  the  task  of  the  leucocytes,  which  derive 
their  energy  from  phosphorus.  Consequently  the  benefits  of 
cod-liver  oil  in  this  disease  may  be  attributed  to  the  action  of 
a  very  easily  assimilated  fat,  to  the  special  combination  of 
phosphorus,  to  the  liver  antitoxins  contained  in  the  oil,  or  to 
all  combined.  It  is  utterly  useless  and  only  fatigues  the 
stomach  when  administered  in  small  doses.  An  adult  should 
take  at  least  100  gm.  a  day  to  derive  any  real  benefit.  Jaccoud 
has  been  most  successful  with  200  to  250  gm.  a  dayi  commenc- 


ing with  a  small  amount.  It  should  always  be  taken  in  two 
doses,  or,  better  still,  in  one  dose,  at  the  commencement  of  the 
midday  meal  or  before  breakfast,  followed  by  a  highly  seasoned 
dish  or  an  orange  or  lemon,  if  necessary.  The  oil  should  be 
fresh,  and  cooled  if  preferred.  To  disguise  the  taste  a  quarter 
of  a  glass  of  strong  beer  may  be  mixed  with  it,  or  a  spoonful 
of  syrup  of  ether,  which  assists  in  its  digestion  by  stimulating 
the  production  of  pancreatic  juice.  The  addition  of  I  or  2  gm. 
of  strychnin  may  also  facilitate  tolerance.  If  the  oil  induces 
diarrhea  or  greasy  stools,  it  is  best  to  suspend  it  for  a  few 
days.  It  is  useless  to  give  it  if  large  quantities  are  expelled 
unchanged.  Ether  or  pancreatin  may  assist  in  the  intestinal 
digestion.  When  percussion  shows  that  the  liver  is  becoming 
hypertrophied  and  soft,  after  long  and  successful  administra- 
tion of  the  oil,  it  is  an  indication  of  saturation  and  is  soon 
followed  by  gastrointestinal  intolerance,  llemarkable  toler- 
ance for  the  oil  during  the  hot  weather  has  been  observed  in  a 
few  instances,  but  in  general  it  should  be  replaced  with  butter, 
yolks  of  eggs,  etc..  at  this  season. 

Progres  Aledical  (Paris),  September  28. 
Tunnel  Treatment  of  Abscess  in  Bones.  L.  Loxoi"et. — 
Instead  of  the  usual  extensivi;  evacuation  and  scraping  of  a 
circumscribed  infected  focus  in  a  femur,  Longnet  drills  into 
the  abscess,  thus  making  a  well,  as  he  calls  it,  about  25  mm 
in  diameter.  He  then  drills  through  the  bone  from  beneath, 
or  low  down  on  one  side,  until  he  enters  the  bottom  of  the 
well,  thus  tunnelling  the  bone  completely  and  providing  an 
outlet  for  the  secretions  at  the  lowest  point.  A  rubber  drain 
mapped  in  gauze  is  passed  through  the  tunnel.  This  method 
avoids  all  unnecessary  mutilation  of  bone  and  soft  parts;  two 
longitudinal  incisions  in  the  skin  are  sufficient.  The  relief 
from  pain  is  immediate,  whether  it  is  a  cast-  of  ordinary  ab- 
scess, of  osteoneuralgia  or  of  an  imlocated  abscess.  In  future 
cases  he  proposes  to  disinfect  the  tunnel  with  superheated  air. 
One  of  his  patients  was  cured  completely  by  this  treatment, 
without  even  a  fistula ;    the  remainder  have  been  lost  sight  of. 

Semalne  Hedlcale  (Paris),  September  12. 

Cyanosis  of  the  Extremities  in  Brain  Disease.  F.  Le- 
CLEBC- — C3'anosis  of  the  extremities  is  pre-eminently  a  nervous 
trouble  and  is  usually  observed  alone  or  as  an  accident  of 
hysteria.  But  in  certain  cases  it  appears  in  the  company*  of 
other  symptoms  with  which  it  has  certain  family  traits,  all 
originating  in  the  vasomotor  centers  of  the  medulla  and  adja- 
cent centers  on  the  floor  of  the  ventricle.  In  a  case  described, 
the  patient  was  a  man  of  35,  with  a  neuropathic  heredity,  who 
suffered  from  almost  daily  attacks  of  vertigo,  distress  and  eruc- 
tations, although  free  from  organic  disease.  Occasionally  the 
seizures  were  accompanied  by  extreme  e.vanosis  of  the  extremi- 
ties and  transient  glycosuria. 

Centralbatt  I.  Chlrurele  (Leipsic),  September  18. 

Restoration  of  Mobility  in  Ankylosed  Joints.  V. 
Chlumsky. — The  production  of  a  flail-joint  is  usually  due  to 
the  insertion  of  some  portion  of  the  soft  parts  between  the 
parts  of  the  joint.  If  this  could  be  artificially  accomplished  in 
a  joint  threatened  with  ankylosis,  the  latter  might  possibl.v  be 
prevented.  Chlumsky  has  been  experimenting  on  animals  to 
determine  the  feasibility  of  such  a  procedure  and.  although  his 
research  is  not  concluded,  the  results  are  so  encouraging  that 
he  announces  them  without  further  delay.  After  resection  of 
jiortions  of  the  soft  parts  and  bones  of  a  joint  on  the  hind 
leg  of  a  dog  or  rabbit,  he  inserted  a  thin  triangular  plate. 
with  rounded  edges,  to  prevent  the  formation  of  adhesions. 
suturing  it  to  the  sawed  surface  of  the  tibia.  The  plates  were 
made  of  rubber,  celluloid,  silver,  tin.  gauze  or  a  coating  of 
collodium.  The  joints  healed  well  with  normal  flexion  and 
onl.v  a  slight  restriction  to  complete  extension.  The  celluloid 
and  rubber  plates  were  unaltered  and  only  slightly  displaced 
when  the  animals  w^ere  killed,  four  and  a  half  months  later, 
but  the  silver  and  tin  had  become  disintegrated.  In  another 
series  he  used  absorbable  material,  chiefly  magnesium.  The 
functional  results  were  equally  satisfactory,  but  as  the  thin 
sheet  of  magnesium  was  absorbed  so  rapidly,  the  space  left 
was  small  and  threatened  to  become  closed  ultimately.  Fur- 
ther experiments  with  thicker  plates  are  now  under  way. 
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Deutsche  Aledicinische  VVochenschrift  (Leipsic),  September  6  and  13. 

Sieve  for  Feces.     1.  Bo.v.s. — Tlio  little  apparatus  described 

screws  on  a  faucet  like  a  filter.    The  water  as  it  enters  spreads 

out  over  the  small  sieve  "'S'    above  and  thoroughly  washes  the 

fecal  matters,  which  are  placed  on  a  fine  hair-sieve  in  the  lower 


part.    An  opening.  "O."  admits  a  glass  stining  rod.     In  ten  to 
twenty  minutes  nothing  is  left  on  the  sieve  but  the  colorless, 
insoluble  matters,  whieh  can  then  be  examined  at  leisure. 
September  13, 

First-Aid  in  Injuries  of  the  Eyes  from  Lime.  H.  G. 
Stutzer. — As  time  is  of  much  importance  when  the  eyes  are 
injured  with  lime  or  mortar,  there  should  be  no  delay  nor  hesi- 
tation in  removing  the  caustic  and  therefore  Stutzer  recom- 
mends water  for  the  purpose.  The  injured  person  should  lie  on 
the  ground,  another  shouhl  open  the  eye  wide,  pulling  down  the 
lids  with  his  thumbs  and  holding  them  open  while  a  third  pours 
water  into  the  e.ye  from  a  height  of  about  twenty  inches,  using 
a  pail  or  cotf'ee-pot,  preferably  with  a  spout,  and  trying  to 
make  the  stream  as  narrow  as  possible.  The  patient  should 
then  be  taken  to  a  phvsieian.  a  specialist  if  possible.  The 
clumsiness  of  the  workmen  in  opening  the  eye  is  not  a  disad- 
vantage, as  the  particles  of  lime  are  dislodged  by  the  manipu- 
lations and  are  more  readily  washed  out.  Illustrated  circulars 
with  thesa  instructions  should  be  posted  where  lime  is  being 
used. 

Cured  Cases  of  Peritoneal  Tuberculosis.  Cassel. — If 
fever  continues  in  a  case  of  tuberculous  peritonitis  in  a  child 
after  several  weeks  of  appropriate  treatment,  the  abdomen  does 
not  diminish  in  size  and  the  emaciation  progresses,  Cassel  sum- 
mons the  surgeon  without  further  regard  to  the  nature  of  the 
tuberculosis.  He  has  had  18  cases  in  children  under  11,  in- 
cluding 3  between  12  and  18  months.  Out  of  the  18  only  2 
recovered  spontaneously.  3  died  and  .5  were  removed  by  the 
parents.  Three  of  the  7  operated  on  are  in  perfect  health — 2 
four  years  and  1  three  years — after  the  intervention.  The  re- 
mainder are  still  under  treatment. 

Muenchener  iMedlcinlsche  Wochenschrlft,  September  11. 

Bacterial  Capsules  as  a  Means  of  Differentiation.  1. 
BoNl. — It  has  been  impossible  hitherto  to  detect  a  capsule  on 
certain  bacteria  when  grown  on  solid  media.  This  is  due,  as 
Boni  has  established,  to  the  lack  of  color  in  the  background. 
Substituting  bouillon  for  the  water  used  the  capsule  stands 
out  distinctly,  and  thus  aids  in  the  differentiation  of  the  bac- 
teria. The  typhoid  bacillus  has  no  capsule,  while  by  this 
means  one  is  clearly  perceived  on  the  bacillus  coli.  The  medium 
found  most  eflective  in  developing  a  capsule  is  a  mixture  of  the 
white  of  an  egg,  .50  gm.  glycerin  and  two  drops  of  formalin, 
shaken  and  filtered.  This  mixture  keeps  well  and  promptly 
determines  whether  tlie  bacteriiun  has  a  capsule  or  not. 

Test  of  Waning  Vitality  of  Cells.  Bioscopy.  M.  Neisser 
AND  F.  Wechsberg. — The  reducing  capacity  of  living  cells  and 
organisms,  the  power  to  decolorize  a  solution  of  methylene 
blue,  for  instance,  is  proving  an  excellent  means  of  determin- 
ing the  degree  of  vitalit,v  of  the  cell.  (See  The  Journal,  Sep- 
tember 29,  p.  850. )  The  authors  of  this  communication  have 
been  testing  this  bioscopy.  as  they  call  it.  on  non-motile  cells, 
etc..  for  instance,  tracing  the  injury  inflicted  on  kidney  cells 


by  studying  the  reducing  power  as  gradual!  d  anunuits  of  alco- 
hol are  added.  The  chief  merit,  perhaps,  of  the  new  method 
is  the  rapidity  with  which  the  efficac,y  of  specific  sera  or 
chemical  or  physical  agents,  in  respect  to  the  destruction  of 
bacteria,  can  be  determined.  Anthrax  bacilli,  for  example, 
reduce  methylene  blue  very  rapidl.y,'but  the  addition  of  rabbit 
.serum,  which  is  bactericidal  for  anthrax,  arrests  the  reduction 
and  the  stain  remains  bright.  The  method  can  also  be  applied 
to  determine  growth-fostering  media.  Living  tubercle  and 
typhus  bacilli,  cholera  vibrios  and  staphylococci  possess  marked 
reducing  power,  but  it  was  absent  in  the  toxins  or  ferments 
examined.  The  test  can  also  be  used  for  milk,  to  determine  the 
microbian  contents,  by  adding  methylene  blue  to  graduated 
amounts  of  milk,  pouring  a  layer  of  liquid  paradin  on  the  sur- 
face and  placing  in  the  incubator. 

Wiener  Kllnische  Wochenschrlft,  September  6  and  13. 
Disturbances  in  Metabolism  in  Nurslings.  M.  Pfaund- 
LER.^The  research  on  infants  with  gastrointestinal  affections 
reported  in  this  communication  does  not  confirm  Czerny's 
hypothesis  of  acid  intoxication,  i.  e.,  increased  excretion  of 
ammonia  and  diminished  elimination  of  nitrogen.  On  the  con- 
trary, it  showed  that  the  oxidating  power  of  the  affected  liver 
parenchyma  was  very  much  diminished  in  these  eases.  The 
insufficiency  was  revealed  in  the  products  of  metabolism,  while 
in  the  adult  and  in  animals,  diseases  of  the  parenchyma  seldom 
entail  functional  insufficiency  appreciable  by  the  metabolism. 
Nine  positive  results  in  ten  cases  in  which  the  examinations 
during  life  had  been  confirmed  by  the  post-mortem  findings, 
established  that  the  variations  in  the  oxidating  energy  of  the 
liver  have  an  influence  on  the  nitrogen  in  the  urine  of  nurslings. 
A  decrease  in  the  fermentative  oxidating  power  of  the  organ, 
such  as  occurs  with  severe  anatomic  alterations  in  the  pa- 
renchyma of  the  liver,  is  accompanied  by  increased  excretion 
of  ammonia,  while  the  amount  of  urea  is  diminished. 
September  13. 
Present  Status  of  Radiotherapy.  E.  Schiff  and  L. 
Freund. — Summarizing  the  experiences  of  the  last  few  years 
in  Roentgen  therapy,  the  results  show  that  it  is  superior  to  all 
other  methods  of  treatment  for  sycosis,  favus  and  other  inflam- 
matory or  parasitic  affections  of  the  hair-covered  portions  of 
the  skin,  by  the  rapidity  and  thoroughness  of  the  cure,  dis- 
pensing with  dressings  and  medicines.  When  operative  treat- 
ment is  rejected  in  lupus  or  would  require  too  extensive  inter- 
vention, the  "bloodless,  painless,  mild  Eoentgen  treatment  en- 
ters on  its  rights."  It  respects  all  the  sound  tissue,  requires 
no  hospitals  or  drugs,  and  although  longer  and  less  certain 
than  operative  treatment,  is  preferable  for  certain  cases. 
Roentgen  treatment  has  tlie  advantage  over  Finsen's  method 
that  the  entire  affected  surface  can  be  treated  at  once.  In  the 
treatment  of  hypertrichosis,  it  has  proved  effective  and  pain- 
less, but  it  leads  to  the  formation  of  small  atrophic  depres- 
sions in  the  skin  at  the  months  of  the  follicles.  They  are  not 
noticeable,  however,  and  would  be  recognized  onlv  by  an  ex- 
pert. Electrolysis  is  perhaps  preferable  for  small  hairy  warts 
and  nevi,  but  for  extensive  hair-covered  surfaces  Roentgen 
treatment  should  be  preferred  unconditionally. 

General  Concentric  Franklinization.  IJREiruNG. — The 
patient  is  plifced  in  a  lattice-work  cage,  the  "pavilion,"  which 
has  wires  running  throughout  the  inside,  discharging  the 
positive  electric  breeze,  and  thus  subjecting  the  patient  to  a 
concentric  electric-air  bath.  Neurasthenic  subjects  are  over- 
charged with  negative  electricity,  and  experience  great  relief 
and  well-being  when  this  is  substituted  by  the  positive.  The 
benefits  of  this  "pavilion"  treatment  have  been  so  pronounced 
in  Breitung's  experience  with  nervous  affections  of  various 
kinds  that  he  recommends  it  as  a  special  boon  to  the  general 
practitioner. 
13  aazzetta  degll  Ospedale  (nilan),  August  26  and  $eptember2  and  g. 

The  lodophile  Reaction  of  Pus  Corpuscles.  V.  Porcile. — 
Wherever  the  iodophile  reaction  occurs  an  active  inflammatory 
process  can  be  assumed.  It  is  difficult  to  deduce  any  conclu- 
sions from  the  reaction  as  to  the  age,  nature,  site,  etc.,  of  the 
process.  The  iodophile  substance  does  not  occur  in  fresh  tuber- 
cles, and  the  reaction  is  feeble  and  entirely  absent  in  purulent 
exudates  of  tubercular  origin  unaccompanied  by  microbian  asso- 
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ciatioiis.     The  reaction  could  never  be  detected  in  ascitic  iluids, 
etc.,  without  suppuration. 

Glycogen  in  the  Prognosis  of  Neoplasms.  Pelicelli. — 
The  writer's  study  of  100  tumors  of  various  kinds  has  con- 
firmed tlie  importance  of  the  discovery  of  glycogen  in  a  tumor 
as  an  indication  of  its  malignancy.  It  is  seldom  found  in  be- 
nign tumors.  He  interprets  it  as  the  expression  of  augmented, 
accentuated  cellular  interchanges,  not  of  degeneration.  It  is 
the  more  abundant,  the  less  diiferentiated  the  elements  of  the 
neoplasm  and  the  more  rapid  its  growth.  The  glycogenic  co- 
efficient of  a  neoplasm  is  therefore  an  indication  of  its  degree 
of  malignancy  and  affords  useful  data  for  the  prognosis. 
Clinical  observation  in  every  one  of  his  cases  confirmed  the 
microscopic  findings. 

September  2. 

Therapeutic  Application  of  the  Cell-Destroying  Sera.  L. 
LucATELLO. — Metchnikoff  and  others  have  announced  that  the 
serum  of  animals  treated  with  blood-cells  from  another  species 
has  a  distinctly  destructive  action  on  these  cells  in  large 
amounts,  but  that  a  small  amoimt  of  this  "cytotoxin,"  as  they 
call  it,  stimulates  the  production  of  the  cells.  Like  the  action 
of  alkaloids  and  antiseptics  on  fermentations,  a  large  amount 
paralyzes,  but  a  small  amount  induces  hyperactivity.  Luca- 
tello  has  been  testing  these  assertions  in  respect  to  the  "cyto- 
toxins"  on  four  anemic  children,  and  his  experiences  confirm 
them  in  every  respect.  Dogs  were  injected  in  the  peritoneum 
with  the  blood  of  the  patient.  Their  serum  then  acquired  the 
property  of  stimulating  the  blood  production  when  transferred 
to  the  patient  in  a  subcutaneous  injection  of  .3  to  2  c.c.  The 
number  of  red  corpuscles  was  increased  and  also  to  some  extent 
the  proportion  of  hemoglobin.  The  erythrocytes  increased 
nearly  if  not  quite  to  normal  and  there  was  slight  leucocytosis. 
This  improvement  in  the  composition  of  the  blood  persisted 
for  two  weeks.  The  reaction  is  less  pronounced  in  case  of  or- 
ganic lesions  with  persistence  of  the  causal  process  of  the  ane- 
mia. The  influence  of  the  eytotoxins  seems  to  be  principally 
cytogenic  rather  than  hemoglobinogenic,  and  this  independence 
of  the  two  processes  confirms  the  autonomy  recently  claimed 
for  them. 

September  9. 

Curative  Value  of  Tuberculosis  Antitoxin.  S.  Mibcoli. — • 
Mircoli  tabulates  the  results  of  this  treatment  in  2899  tuber- 
culous patients,  mentioning  the  results  on  the  bacilli,  the  local 
lesions  and  the  weight.  He  classifies  the  cases  as  circumscribed 
apyretic,  circumscribed  febrile  and  diffuse  tuberculous  bron- 
chitis with  and  without  microbian  associations,  and  broncho- 
pulmonitis  with  cavities.  Out  of  2.50  circumscribed  apyretic 
patients,  95  were  cured,  110  improved,  30  remained  stationary 
and  35  grew  worse.  In  circumscribed  febrile  patients,  168  out 
of  938  were  cured,  511  improved,  163  remained  stationary  and 
96  grew  worse.  Out  of  332  patients  with  diffuse  tubercu- 
lar bronchopulmonitis  with  microbian  associations,  31  were 
cured,  142  improved,  98  remained  stationary  and  61  grew 
worse.  In  diffuse  tubercular  bronchitis  without  microbian 
associations.  91  out  of  665  patients  were  cured,  301  improved, 
166  remained  stationary  and  106  grew  worse.  Out  of  the 
712  patients  with  bronchopulmonitis  with  cavities,  39  were 
cured,  281  improved,  102  remained  stationary 'and  240  grew 
worse.  The  improvement  obtained  with  anti-toxin  treat- 
ment is  usually  permanent.  It  seems  as  if  the  organism, 
once  assisted  to  effectively  defend  itself,  is  able  to  continue  the 
struggle  successfully  for  years  afterward  alone.  The  anti- 
toxin does  not  act  on  pyogenic  associations  nor  in  cases  in 
which  the  system  is  unable  to  respond  to  the  stimulus  of  the 
antitoxin.  The  aid  of  hygienic  and  dietetic  measures  is  also 
indispensable.  The  best  results  were  attained  with  1  c.c.  in- 
jected on  alternate  days.  The  antitoxin  not  only  neutralizes 
the  toxins,  but  stimulates  the  production  of  "alexins."  Its 
power  is  shown  by  examining  the  blood  of  patients  before  and 
after  treatment.  The  scrum  of  a  normal  person  has  a  toxic 
power  and  also  a  specific  antitoxic  power  on  the  tuberculosis 
toxins  to  a  certain  extent.  In  a  tuberculous  subject,  the 
former  property  is  above  normal,  while  the  latter  is  nearly  if 
not  entirely  absent.    This  condition  tends  to  enhance  the  effect 


uf  the  tuberculosis  toxins  in  the  system.  A  month  or  so  after 
treatment  with  antito.xin  both  properties  are  the  same  as  in  a 
normal  subject.  This  artificially-induced  antitoxic  power  must 
be  due  to  the  active  participation  of  the  organism  as  the  poten- 
tial must  be  hundreds  of  times  greater  than  the  small  amount 
of  antitoxin  actually  injected.  Experimental  tests  show  that 
the  antitoxin  also  has  a  direct  action  on  the  bacilli,  inhibiting 
their  growth  and  virulence.  None  of  the  bacilli  develop  or  pro- 
duce infection  after  being  kept  in  antitoxin  for  twenty  days 
in  intro.  Tuberculosis  intoxication  may  be  conquered  without 
medication,  but  when  the  physician  is  not  positively  sure  that 
a  spontaneous  cure  is  impending,  he  should  bear  in  mind  that 
nature  can  be  aided  and  the  intoxication  conquered  more  rap- 
idly and  more  energetically  with  antitoxin  treatment  than 
with  any  other.  It  is  applicable  to  all  cases  and  all  stages. 
Tuberculin,  on  the  other  hand,  adds  to  the  toxins  already  in  the 
organism,  and  may  prove  the  last  straw  to  upset  an  already 
tottering  equilibrium.  The  recent  research  on  hemolysins  has 
confirmed  Maragliano's  fundamental  conceptions  of  anti- 
toxin treatment  and  the  autoserotherapy  it  induces.  Naegeli's 
statements  are  also  confirmatory;  he  found  with  improved 
methods  of  post-mortem  investigation  that  100  per  cent,  of  the 
adults  examined  presented  evidences  of  tubercular  lesions,  and 
claims  that  every  adult  is  tuberculous.  The  strong  are  able 
to  transform  an  active  lesion  into  a  latent,  inactive  process, 
and  Maragliano,  by  supplementing  the  natural  resources,  re- 
enforces  the  weak  and  enables  them  to  accomplish  the  same 
result. 

St.  Petersburger  Medidnische  Wochenschrift,  August  25  •nd 
September  1. 

Torsion  of  the  Cecum  on  Its  Axis.  R.  Wanach. — 
Scarcely  fifty  cases  of  torsion  of  the  ceciun  on  its  axis  have 
been  published.  Wanach  has  had  occasion  recently  to  observe 
two  which  demonstrate  that  an  external  mechanical  factor  is 
not  necessary  to  the  production  of  the  torsion.  Both  patients 
were  awakened  in  the  night  by  the  first  indications,  after  re- 
tiring in  apparent  good  health.  The  cecum  had  no  mesentery 
in  one  case,  but  was  held  by  cicatricial  fibers  proceeding  from 
the  neighborhood  of  an  old  inguinal  hernia.  Cases  of  torsion 
of  the  cecum  are  generally  more  complicated  than  of  torsion 
of  any  other  portion  of  the  intestine.  In  operating,  the  ad- 
hesions and  condition  of  the  mesentery  which  favor  torsion 
must  be  remedied  as  far  as  possible.  One  patient  had  evidences 
of  copious  exudate  in  the  abdominal  cavity  and  succumbed  to 
septic  infection  the  next  day.  Clumps  of  ascarides  and  teni;e 
were  found  in  the  cecum  which,  with  the  ileum,  was  congested. 
Revlsta  de  fled.  Y  Cir.  (Havana),  August  10  and  20. 

Preservation  of  Cadavers  With  Formol.  J.  A.  Presno. — 
The  climate  of  Cuba  during  July  and  August  affords  a  good 
test  of  this  method  of  preserving  cadavers,  first  suggested  by 
Waldeyer  and  described  in  The  Journal,  xxxii,  p.  1438.  The 
formol  sterilizes  the  tissues  almost  completely  and  abolishes 
the  cadaveric  odor,  so  that  none  clings  to  the  hands  in  dis- 
secting. The  tissues  are  firm  and  elastic  and  do  not  shrivel, 
but  retain  their  shape  and  position.  The  muscles  lose  their 
color,  although  this  can  be  prevented  to  some  extent  by  adding 
sodium  acetate  to  the  injecting  fluid. 

Cure  of  Traumatic  Tetanus  With  Phenic  Acid.  Flavel 
Wood. — A  lad  of  12  developed  tetanus  after  running  a  nail 
into  his  foot,  with  symptoms  of  severe  infection.  Ten  drops 
of  a  10  per  cent,  solution  of  phenic  acid  were  injected  sub- 
cutaneously,  and  fifteen  minutes  later  20  drops,  continuing 
with  30  drops  every  half  hour  all  that  day  and  night.  Can- 
nabis indica- — 25  mg. — was  added  to  the  solution  during  the 
day,  but  omitted  as  the  pupils  contracted.  Tlie  second  day  the 
10  per  cent,  solution  of  phenic  acid  was  injected  in  half-dranj 
doses  every  two  hours.  The  third  day  the  patient  was  able  to 
swallow  and  a  dram  of  the  same  solution  was  given  in 
glycerin  by  the  mouth  three  times  a  day.  The  odor  of  the 
phenic  acid  was  marked  in  the  urine.  Recovery  was  prompt 
and  complete.  Wood  believes  that  large  doses  of  phenic  acid 
in  these  circumstances  have  an  antitoxic  influence  if  the  system 
is  promptly  and  thoroughly  saturated.  The  antiseptic  action 
probably  occurs  chiefly  in  the  blood. 
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KevlfttB  de  Medicine  Tropical  (Havana),  August. 

The  Anopheles  in  Cuba.  J.  Guiteras.- — The  larvae  of  the 
anopheles  were  found  abundant  near  Havana  and  Matanzas, 
but  few  specimens  of  the  culex  could  be  obtained.  Mosquitoes 
grown  from  the  larvae  proved  to  belong  to  the  variety  described 
by  Grassi  as  the  A.  superpietus  or  the  closely-allied  A.  pseudo- 
pictus  or  costalis.  They  all  rest  in  the  characteristic  attitude 
mentioned  by  Ross,  the  proboscis  and  abdomen  forming  a 
straight  line,  always  at  an  angle  of  about  45  degrees  with  the 
surface  on  which  the  insect  is  standing. 

NorMskt  Medicingkt  Arl<iv  i5tockliolm|,  August  g. 

Remote  Results  of  Operations  for  Chronic  Ulcer  of  the 
Stomach.  J.  Nicolaysen. — Two  of  the  twenty-seven  cases 
tabulated  were  operated  on  more  than  five  years  ago,  twelve 
more  than  two  years  and  eight  nearly  two  years  ago.  Pyloro- 
plasty was  made  in  five  and  gastroenterostomy  in  twenty-two 
cases.  Fifteen  are  in  good  health,  including  all  the  oldest 
cases,  and  not  counting  the  most  recent.  Six  have  died,  one 
from  ovarian  tumor  and  one  from  pulmonary  tuberculosis, 
during  the  second  year ;  four  of  the  deaths  occurred  soon  after 
operation,  including  one  from  pulmonary  embolism  in  four 
days,  one  from  an  unknown  cause  in  one  month  and  one  from 
pernicious  anemia  in  four  months.  The  ulcer  had  been  noted 
in  two  cases  for  fourteen  and  twenty-four  years,  respectively. 
Complete  restitution  of  motility  was  not  attained  for  a  time 
\arying  from  four  weeks  to  several  months,  depending  upon  the 
degree  of  the  previous  stenosis.  A  corresponding  curve  was 
also  noted  in  the  faculty  of  absorbing  nitrogen  and  fat  after 
gastroenterostomy.  The  blood  was  examined  in  eight  cases  and 
found  normal  in  two;  in  the  remainder  the  corpuscles  in- 
creased rapidly  from  3,800,000  with  00  per  cent,  hemoglobin 
before  operation  to  4,000,000  and  5,000,000  with  90  to  100  per 
cent,  hemoglobin  afterward.  Nine  patients  with  pain  and  hema- 
temesis  were  all  cured,  although  four  had  brief  relapses  of  pain 
or  hemorrhage  during  the  first  or  second  year  after  the  inter- 
vention, and  one  required  gastroenterostomy  to  supplement 
the  previous  pyloroplastic  operation. 


New  Patents. 


Patents 

057,328. 

657,279. 

657,402. 

657,404. 

657,426. 

657,440. 

657,183. 

657,866. 

657.819. 

657,658. 

657,708. 

657,578. 
New  York 

657,710. 

057.582. 
W.  Wright 
33,189, 
burg,  Pa. 


of  interest  to  physicians,  etc.,   Sept.  4  to  11  ; 

Syringe.  Wm.  P.  Alien,  Chicago. 

Bed-pan.      Rosa    Blanli,    Vienna,    Austria. 

Inhaler.    Peter  T.  Donovan,  New  York  City. 

Herniai  truss.    George  Fancher,  Greenwich,  Ohio. 

Antiseptic  broom.    Oscar  S.   Kuiman.   Savannah,   Ga. 

Aspirator.    Wm.  J.   McCaw.   Providence,   R.   I. 

Eye-protector.    Edward  G.   Stevens,   New  York  City. 

Inhaier.    Wm.  H.  Flke.  Iberia.  Mo. 

Bed-pan.     Harriet  D.   Goodrich,   Augusta.   Ga. 

Lung  tester  and  developer.     Israei   Hogeland,   Chicago. 

Instrument  case.    Gustave  Rehmann,  Newark,  N.  J. 

Fountain  syringe  or  other  cap.  George  H.  F.  Schrader. 
City. 

Atomizer.    Emmet  L.  Smith,   Chicago. 

Combined  undershirt  and  suspensory  bandage.  Frank 
,  Wichita,  Kan. 

Design,    atomizer    casing.      Henry    C.    Thomsen.    Ham- 


Change    of    Address. 


W.  S.  Anderson,  Holly  Springs,  Miss.,  to  Masonic  Temple, 
Memphis.  Tenn. 

E.  S.  Albee,  Oshkosh,  Wis.,  to  915  Walnut  St..  Kansas  City.  Mo. 

D.  S.  Adams,  905  20th  St.,  Rock  Island,  to  404  N.  Lafayette  St., 
Macomb,    111. 

L.  M.  Berg,  2516  Indiana  Ave.,  Chicago,  to  San  Antonio,  Tex. 

R.  C.  Balch.  236  E.  Main,  to  115  W.  Lovel  St..  Kalamazoo,  Mich. 

G.  A.  Bachman.  Hopkins  Station,  to  Dorr.  Mich. 

H.  Beyer,  Orange  City  to  Sioux  Center,   Iowa. 

W.  V.  Beniamin,  Devil's  Lake.  Wis.,  to  The  N.  W.  Med.  School. 
2431   Dearborn    St..    Chicago. 

Jas.  N.  Carter,  553  Orange  St..  Macon.  Ga..  to  Med.  Dept.  Van- 
derbllt   Univ.,    Nashville,    Tenn. 

H.  W.  Cooper.  Greenwood,  to  Wlsacky.  S.  0. 

W.  M.  L.  Coplin.  Grassland,  W.  Va.,  to  Jefferson  Med.  College, 
Philadelphia.  Pa. 

O.  H.  Clark.  203  W.  South,  to  405  S.  Burdick  St..  Kalamazoo, 
Mich. 

Geo.  E.  Clements.  39S  Marshfield  Ave.,  to  Rush  Medical  College 
Laboratory,  Chicago. 

D.  C.  Dickinson,  Salem,  to  Union  Hall.  Va. 

Thos.  G.  Duncan,  219  B.  4th  St.,  Owensboro,  Ky.,  to  Victoria. 
Texas. 


Gregory  Doyle,  W.  Fayette  to  307  W.  Genesee  St.,  Syracuse,  N.  Y. 
J.  G.  Eckstein,  Colorado  Springs,  to  Colorado  City,  Col. 

B.  F.  Frye,  Newport  News,  to  Gloucester  Point.  Va. 

M.   B.    Ferguson,    Winnipeg.    Manitoba,    to   Roseburg,    Ore. 

J.  M.  Finney,  605  Houston  St.,  Ft.  Worth,  Tex.,  to  Mangum,  O.  T. 

A.  D.  L.  Gordon,  Detroit,  Mich.,  to  W.  H.  Hospital,  Blackwell's 
Isle,  New  York  City. 

H.  E.  Gettier,  U.  S.  Marine-Hospital  New  York  City  to  Littles- 
town,   Pa. 

C.  F.   Hoover.  282  Prospect  St.,   to  Rose  BIdg.,  Cleveland,  Ohio. 

F.  B.  Humphreys,  Fremont,  to  Angola,   Ind. 
S.  G.  Hoiiingsworth,  Brazil,  to  Harlan.   Ind. 

DeWitt  Jordan,  Ridgevllle,  to  319  N.  Delaware  St.,  Indianapolis. 
Ind. 

II.  E.  Kelly.  Ottawa  Lake,  to  LaSalle,  Mich. 

P.  D.  Lipscomb,  Crozet,  to  University  Station,  Charlottesville,  Va. 

E.   E.   Levers,   Almy.   to  Piedmont,   Wyo. 

Frank  LeMoyne  Hupp.  318  W.  57th  St.,  New  Y'ork  City,  to  61 
14th   St..   Wheeling,    W.    Va. 

E.  M.  Latham,  231  12th  St.,  Toledo,  to  Holland,  Ohio. 

W.  R.  Lavender,  1418  Dodge  St.,  to  Continental  Bilt.,  Omaha, 
Neb. 

J.  P.  Munn,  18  W.  58th  St.,  New  York  City,  to  Wawbeek  Adiron- 
dack!, N.  Y. 

M.  L.  Maduro,  11  W.  121st,  to  135  W.  104th  St.,  New  York  City. 

J.  T.  McDonald,  916  Market  St.,  San  Francisco,  Cal.,  to 
Honolulu,    H.    I. 

W.  J.  Nix.  Batesville.  to  Cartersville,  Ga. 

E.  D.  Piper,  3521  S.  Hermitage,  Chicago,  to  Everett,  Wash. 

T.  P.  D.  Pound,  Wilsonville,  to  2250  Baxter  Ave.,  Louisville,  Ky. 

A.  S.  Piummer,  Lone  Star,  Kan.,  to  1313  Main  St.,  Peoria,  111. 

Wm.   Rupp,   Calumetvllle.   to  Marion.   Wis. 

R.  R.  Reynolds,  219  Superior,  to  250  Pearl  St.,  Cleveland,  Ohio. 

S.  R.  Ratliff,  Lucedale.  to  Vancleave,   Miss. 

J.    R.    Scott,    Chicago,    to    Appleton,    Wis. 

E.  A.  Shumway,  124  S.  18th,  to  2007  Chestnut  St.,  Philadel- 
phia. Pa. 

G.  W.  Stevens,  1819  Adams  St.,  to  10  Korea  Flat,  Toledo,  Ohio. 

A.  L.  Sherman,  East  Chatham,  to  157  St.  Nicholas  Ave.,  New 
Y'ork  City. 

B.  F.   Sandow.   Honolulu,   to  Waimea.   Ka\ial,   H.   I. 

S.  M.  Strohecker.  10192.  to  10153  Winston  Ave..  Washington 
Heights,   Chicago. 

M.  G.  Tull,  4614  Woodlawn,  to  4629  Baltimore  Ave.,  Philadel- 
phia,   Pa. 

Wells  Teachnor,  Sciotoville,  to  910  Franklin  Ave..  Columbus,  O. 

M.  E.  Thompson,  2954  Cottage  Grove  Ave.,  to  111  18th  St.. 
Chicago. 

W.  S.  Whitmore,  Mt.  Sidney,  to  University  Station,  Charlottes- 
ville,  Va. 

H.  Vernon  Weaver.  Carolina,  to  269  Broad  St.,  Pi-ovidence,  E.  I. 

G.  F.  Zerzan,  Schuyler,  to  Miiligan,  Neb. 


Queries  anb  Vflxnov  Zlotes. 


MEDICAL  PRACTICE   LAWS. 

Fakmi.ngton,   Ia.,  Sept.   12,   1900. 
'Jo    the   Editor: — Can    you    Inform    me    whether   a   physician   can 
practice  medicine  and  surgery   in  Oklahoma  simply  by  registering, 
or  is  there  a  state  board  examination?  C.  C.  C. 

Ans. — The  requirements  in  Oklahoma  are  graduation  from  a 
reputable  medical  college,  good  habits  and  moral  character.  Lack- 
ing a  recognized  diploma,  the  passing  of  an  examination  and  evi- 
dence of  Ave  years'  practice  is  necessary. 


DEFINITION  OF  INSANITY. 

Ca.mbridue,  Mass.,  Sept.  13,  1900. 

To  the  Editor: — Will  you  kindly  inform  me  as  to  the  number 
and  name  of  the  medical  .lournal  which  contains  the  paper  by  Dr. 
Hughes  referred  to  in  the  enclosed  clipping  from  The  Journal? 

I.NSANITV  Defined. — Hughes  reviews  some  of  the  attempts  to 
produce  a  satisfactory  definition  of  insanity  and  olTers  the  follow- 
ing as  his  contribution  to  the  total.  He  says  :  "We  need  never  be 
at  sea  before  any  court,  before  any  jurist,  in  giving  our  views  of 
insanity  as  a  disease  primarily  or  secondarily  Involving  the  brain 
of  the  Individual  so  as  to  produce  In  him  a  change  in  the  natural 
habits  of  thought,  feeling  or  action — a  change  of  his  normal, 
natural  mental  expression  by  which  and  by  reason  of  the  disease 
underlying  all,  he  is  placed  out  of  harmony  w'th  his  surroundings, 
with  his  natural  self  or  with  his  normal  family  type  of  mind." 

L.  B.  B. 

Axs. — The  above  definition  Is  contained  in  an  article  by  Dr.  C.  H. 
Hughes,  published  In  the  Alienist  and  Neurologist  for  April,  1899, 
p.  170. 


TREATMENT  OF  EPILEPSY. 

Norfolk,  Va.,  Sept.  17,  1900. 
To  the  Editor: — On  p.  719  of  Tue  Journal,  under  article  "Treat- 
ment of  Epilepsy,"   It  says  :    "Flechslg's  method  should  be  tried." 
Will  you  please  let  me  know  what  "Flechslg's  method"  Is?     I  have 
a  case  on  hand  and  wish  to  try  It.  L.  B.  F. 

An.s. — Flechslg's  method  consists  In  giving  extract  of  opium    % 
gr.  or  less  three  times  a  day.  and  gradually  Increasing  the  amount 
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with  tlie  patient's  tolerance  uutil  5  to  10  grs.  or  more  are  talten 
daily.  This  opium  administration  is  continued  for  a  total  of  about 
six  weeks  and  then  discontinued  and  the  patient  put  on  the  bromids. 
It  is  highly  spoken  of  by  some  authorities  for  cases  rebellious  to 
the  ordinary  bromid  treatment. 
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CI7C  public  Serricc. 

Army    Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  Sept.  i:i  to  19.  1900. 
inclusive : 

William  D.  Crosby,  captain  and  asst. -surgeon,  V.  S.  A.,  member 
of  a  board  in  New  York  City  to  examine  lieutenants  of  the  line  of 
I  he  army  with  a  view  to  selections  for  transfer  to  the  ordnance 
department. 

John  F.  Dunshie,  acting  asst. -surgeon,  to  proceed  from  Fort 
Leavenworth,  Kansas,  to  New  Orleans,  La.,  for  annulment  of  con- 
tract. 

Henry  S.  Kilbourne.  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  in  New  York  City  to  examine  lieutenants  of  the  line  of  the 
army  with  a  view  to  selections  for  transfer  to  the  ordnance  de- 
partment. 

George  Newiove,  acting  asst. -surgeon,  previous  orders  revoked  ; 
he  will  proceed  from  Fort  Leavenworth,  Kansas,  to  Fort  Sill,  Ok- 
lahoma,  for  temporary  duty. 

W.  B.  O'Rear,  acting  asst. -surgeon,  leave  of  absence  granted. 

.7.  W.  Richards,  acting  asst. -surgeon,  leave  of  absence  granted. 


Marine-Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Sept.  20.  1900  : 

Surgeon  U.  R.  Carter,  upon  expiration  of  leave  of  absence, 
directed  to  proceed  to  Louisville,  Ky..  and  assume  command  of 
service. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  directed  to  rejoin  station  at 
New  Orleans,  La. 

Asst. -Surgeon  M.  K.  Gwyn,  upon  being  relieved  by  Surgeon  H.  R. 
Carter,  to  report  to  him  for  duty  and  assignment  to  quarters. 

Hospital  Steward  Malcolm  McKay,  directed  to  report  to  medical 
officer  in  command  at  Wilmington,  N.  C,  for  duty  and  assignment 
to  quarters. 

Hospital  Steward  F.  H.  Peck,  to  proceed  immediately  to  Galves- 
ton, Tex.,  and  report  to  Surgeon  Peckham  for  special  temporary 
duty. 


Health   Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to   the  Surgeon-General,   U.    S.   Marine-Hospital 
Service,  during  the  week  ended  Sept.  22,  1900 : 

SMALLPOX UNITED     STATES 

Kansas :  Cherokee  County,  Aug.  1-31.  reported ;  Crawford 
County,  Aug.  1-31,  11  cases;  Eureka,  Aug.  1-31,  1  case;  Olathe, 
Aug.  1-31,  1  case;  Parsons,  Aug.  1-31.  1  case;  Sumner  County. 
Aug.  1-31,  11  cases. 

Louisiana ;    New  Orleans,  Sept.  8-15,  3  cases,  1  death. 

Michigan  :  Houghton,  Sept.  8-15,  5  cases ;  Torch  Lake,  Sept. 
8-15,  2  cases. 

Massachusetts:    Fall  Itiver.   Sept. 8-15,   1   case. 

Ohio  :  Cincinnati,  Sept.  7-14,  1  case  :  Cleveland,  Sept.  S-15.  8 
cases  :    Portsmouth.   Sept.  8-15,   3  cases. 

Utah  :    Salt  Lake  City,  Sept.  8-15.  6  eases. 

SMALLPOX — FORBIQN. 

Brazil ;    Pernambuco.  Aug.  8-15,  3  deaths. 

Canada:  St.  Alexandre.  Que.,  Sept.  4,  3  cases:  St.  Sebastian. 
Que..  Sept.  4,  2  cases. 

England:  Liverpool,  Aug.  24  Sept.  1.  6  cases,  3  deaths;  Lon- 
don,  Aug.  24-Sept.  1.  2  cases. 

France:  Paris,  Aug.  24-Sept.  1.  2  deaths;  Rouen,  .Tuly  1-31, 
1  death. 

India:    Bombay,  Aug.  14-21,  1  death. 

Mexico  :    City  of  Mexico,  Aug.  31-Sept.  8,  4  deaths. 

Russia:  Moscow,  Aug.  18-25,  6  cases,  2  deaths;  St.  Peters- 
burg, Aug.  24-Sept.  1,  21  cases,  8  deaths;  Warsaw,  Aug.  18-25,  6 
deaths. 

Scotland  :    Glasgow.   Aug.  31-Sept.  7.  30  cases. 

VKLLOW     I'UVKK FOKEIG.V. 

Colombia  :    Panama,  Sept.  3-10,  2  cases. 

Cuba:  Havana,  Sept.  1-8,  12  deaths:  Sagua.  Sept.  17.  2 
cases. 

Mexico:    Vera  Cruz.   Sept.   1-8,   6  deaths. 

CHOLERA 

India:    Bombay,  Aug.  14-21.  704  deaths;    Karachi,  Aug.  12-19, 
22  cases.  8  deaths;    Madras,  Aug.  4-17,  86  deaths. 
Japan  :    Osaka  and  Hlogo,  Aug.  11-18,  1  case. 

PLAOnE KOUEION. 

China:  Amoy,  July  28-Aug.  4,  100  deaths:  Hongkong,  July 
28-Aug.  4,  51  cases,  50  deaths. 

India  :    Bombay.  Aug.  14-21,  05  deaths. 

Scotland:  Glasgow,  Aug.  31,  11  cases,  1  death;  Sept.  4,  12 
cases  (4  under  suspicion)  :    Govan,  Sept.  4,  1  death. 
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PATHOLOGY     OF     MALARIAL     FEVERS. 

STRUCTURE   OF   THE   PARASITES 

AND  CHANGES  IN  TISSUE.* 

JESSE  \\'.  LAZEAR,  M.D.,  U.  S.  A.f 

HAVA.XA,   CLli.v. 

For  diagnosis  the  examination  of  the  fresh  unstained 
blood  is  usually  sufficient,  but  for  the  study  of  the  struc- 
ture of  the  parasite,  dried  and  stained  specimens  must 
be  made.  The  blood  is  to  be  spread  on  the  cover-slip  in 
a  thin  uniform  layer,  so  that  the  red  corpuscles  lie  sep- 
arate from  each  other.  To  obtain  this  result  the  cover- 
slips  must  bo  absolutely  free  from  all  foreign  material. 
It  is  best  to  immerse  them  in  alcohol  and  dry  them  care- 
fully with  a  soft  cloth  just  before  taking  the  specimens, 
handling  them  with  forceps  rather  than  with  fingers. 
A  small  drop  of  blood  from  the  cleansed  lobe  of  the  ear 
is  allowed  to  spread  between  two  cover-slips,  which  are 
at  once  slid  apart  and  allowed  to  dry  in  the  air  or  by 
holding  high  above  a  flame.  Another  satisfactory  meth- 
od is  to  receive  the  blood  from  the  ear  on  the  edge  of  a 
slide  and  draw  this  rapidly  over  a  cover-slip.  In  place 
of  the  slide  a  piece  of  cardboard  or  stiff  paper  may  be 
used.  After  they  are  dry  the  specimens  may  be  kept 
in  a  pill-box  until  studied,  not  delaying,  however,  longer 
than  a  month  or  two.  The  blood  must  next  be  "fixed"" 
on  the  cover-slips  by  some  procedure  which  will  cause  a 
coagulation  of  its  albumin,  so  that  it  will  not  be  washed 
off  by  the  staining  fluids  used.  Several  methods  are 
in  use. 

1.  Keeping  at  a  temperature  of  110  C.  for  from  ten 
minutes  to  an  hotir.  or  at  35  to  40  C,  as  in  an  ordinary 
bacteriological  thermostat  for  twenty-four  hours.  This 
is  satisfactory  when  only  aqueous  stains  are  to  be  used. 

2.  Immersing  in  absohite  alcohol  alone  or  in  a  mix- 
ture of  equal  parts  of  absolute  alcohol  and  ether  for 
half  an  hour. 

3.  Immersing  in  a  freshly  prepared  .25  per  cent,  solu- 
tion of  formalin  in  9  per  cent,  alcohol  for  one  or  two 
minutes.  The  formalin  may  be  kept  in  stock  as  10  per 
cent,  aqueous  solution,  and  four  or  five  drops  of  this 
added  to  10  c.c.  95  per  cent,  alcohol  just  before  using. 
I  have  found  this  method  the  most  satisfactory  of  all 
for  the  study  of  the  blood  in  malaria,  as  it  fixes  the  red 
corpuscles  better  than  do  the  other  methods.  For  gen- 
eral blood  work,  however,  the  heat  method  is  better,  as 
it  fixes  the  granulations  of  the  leucocytes  so  that  they 
stain  more  freely. 

Various  methods  of  staining  are  used. 

1.  Treating  with  .5  per  cent,  solution  of  eosin  in  60 

*  Presented  to  the  Section  on  Practice  of  Medicine  at  the  Fifty-first 
Annual  Meeting  of  the  .American  Medical  Association,  held  at  .Vtlantic 
City.  N.  J.,  June  5  8,  1900. 

t  Dr.  Lazear  died  of  yellow  fever  in  Quemados,  Cuba,  September  26, 
his  obituary  appearini?  in  our  issue  of  last  week. 


per  cent,  alcohol  for  a  minute  and  then  with  saturated 
aqueous  solution  of  methylene  blue  or  Loeflier's  solution 
of  methylene  blue  for  five  minutes.  This  method  has 
been  much  used  and  has  done  good  service,  but  new  meth- 
ods are  so  much  better  that  it  may  be  dropped  en- 
tirely. 

2.  A  rapid  and  serviceable  method  is  to  stain  for 
twenty  seconds  in  a  solution  made  up  of — 

S.nturated  .solution  of  thionin  in  .50  per  cent. 

'•Icoliol    20   parts 

Two  per  cent,  carbolic  acid  ; 100  parts 

To  be  used  only  after  the  solution  has  been  made  up  for 
several  months. 

3.  Staining  for  two  or  three  days  in  Ehrlich's  eosin- 
hematoxylin  mixture  gives  very  satisfactory  results. 

4.  The  method  which  is  of  most  value  is  "that  of 
Romanowsky  or  one  of  its  modifications.  Its  special 
merit  is  that  it  brings  out  the  nuclear  material  or  chro- 
matin distinctly  and  in  a  color  peculiar  to  itself.  Ro- 
manowsky found  that  when  the  malarial  parasite  is 
stained  in  a  freshly  prepared  mixture  of  methylene  blue 
and  eosin  solutions  in  definite  proportions,  the  proto- 
plasm stains  bhie  and  a  nucleus  appears  made  up  of  a 
peripheral  unstained  portion  and  a  central  portion  stain- 
ing a  deep  earmin-violet.  Other  observers  were  unable 
to  confirm  these  findings,  until  in  1897  Gautier  an- 
nounced that  he  had  obtained  the  same  results,  but  only 
when  particular  brands  of  methyleneblue  and  eosin  made 
by  the  Badische-Soda-Anilin  Fabrik  were  used.  Ziemann 
also  confirmed  the  work  of  Romanowsky.  but  he  used 
stains  from  the  Hoechst  factory  and  with  certain  varia- 
tions in  the  technique. 

Nocht  discovered  that  the  unknown  nucleus-staining 
substance  was  present  in  polychrome-methylene  blue, 
from  whatever  source  it  was  obtained.  His  methylene- 
lilue  solution  is  prepared  as  follows :  Dilute  acetic  acid 
is  added  to  polychrome-methylene  blue  until  it  is  feebly 
acid  as  shown  by  litmus  paper.  When  litmus  paper  is 
dipped  in  the  solution  it  is  colored  by  the  methylene 
blue,  but  at  the  margin  of  the  moist  portion  of  the 
paper  a  red  line  caused  by  the  acid  can  he  seen.  More 
of  the  polychrome-methylene  blue  is  now  added  until  the 
solution  is  neutral  in  reaction.  Polychrome-methylene 
blue  can  be  bought  ready  made,  or  prepared  by  heating 
for  several  hours  over  a  water-bath  a  solution  made 
up  of — 

Methylene  blue   1    part 

Caustic  soda  1  part  • 

Distilled  water  100  parts 

This  solution  is  to  be  filtered  after  it  is  cooled.  To  the 
neutralized  polvchrome-methylene  blue  solution  an  equal 
volume  of  water  is  to  be  added  and  then  enough  satur- 
ated aqueous  solution  of  methylene  blue  to  cause  the 
polychrome  color  of  the  solution  to  disappear. 

Nocht  prepares  his  eosin  solution  by  adding  three  or 
four  drops  of  a  1  per  cent,  aqueous  solution  to  1  or  2  c.c. 
of  distilled   water.     This   is   practically  a   .2   per  cent 
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solution  and  it  is  more  convenient  to  make  in  quantity 
in  this  proportion.  He  takes  3  or  4  c.c.  of  the  eosin 
solution  and  adds  to  it  the  methylene-blue  solution  drop 
by  drop  until  the  red  color  has  just  completely  disap- 
peared. I  have  found  it  more  satisfactory  to  keep  the 
two  solutions  in  burettes,  as  is  done  by  Bastianelli  and 
Bignami.  Having  made  up  a  liter  or  more  of  the  sep- 
arate solutions  a  few  experiments  will  show  the  exact 
proportions  of  each  which  gives  the  best  result,  and 
thereafter  the  exact  amounts  can  be  easily  measured  out 
from  the  burettes.  The  two  solutions  should  be  mixed 
just  before  use  in  a  covered  staining  dish  with  a  con- 
cave bottom.  The  specimen  is  to  be  left  in  the  stain  for 
from  three  to  twenty-four  hours.  A  scum  which  forms 
on  the  surface  of  the  stain  should  be  removed  carefully 
with  a  piece  of  filter  paper,  just  before  placing  the 
specimen  in  it  and  again  just  before  taking  it  out.  The 
use  of  this  method  requires  a  certain  amount  of  prac- 
tice at  the  beginning,  but  it  gives  such  wonderful  pic- 
tures that  it  is  well  worth  the  trouble  taken.  The  red 
corpuscles  take  a  dark-red  color  and  the  nuclei  of  the 
leucocytes  and  of  the  nucleated  red  corpuscles  take  a 
deep  carmine-violet.  The  protoplasm  of  the  malarial 
parasite  stains  blue.  The  nucleus  of  the  malarial  para- 
site is  seen  to  be  made  up  of  a  peripheral  unstained  or 
achromatic  portion  and  a  central  mass  or  cluster  stained 
a  deep  carmine-violet,  which  is  chromatin  and  is  some- 
times spoken  of  as  the  nucleolus. 

We  will  now  consider  the  different  varieties  of  the 
malarial  parasites  as  they  appear  at  the  various  stages 
in  their  cycle  of  development. 

Tertian  Parasite. — The  young  tertian  parasite  when 
it  has  just  entered  the  red  corpuscle  is  nearly  spherical 
or  sometimes  apparently  ring-shaped.  It  has  a  dense 
rounded  mass  of  chromatin  surrounded  by  a  thin  periph- 
eral achromatic  zone.  The  parasite  grows  slowly  at 
first,  the  protoplasm  shows  more  and  more  irregulari- 
ties in  shape  as  ameboid  movements  become  more  active, 
but  indications  of  the  ring  shape  are  often  seen  until 
the  parasite  nearly  fills  the  corpuscle.  After  several 
hours  pigment  begins  to  appear  in  fine  granules,  which 
look  brownish  in  color,  probably  on  account  of  their 
minuteness.  The  pigment  increases  in  amount  and  be- 
comes coarser  and  apparently  blacker.  It  is  scattered 
throughout  the  protoplasm  until  near  the  time  for  seg- 
mentation, when  it  shows  a  tendency  to  be  pushed  to 
the  periphery.  The  red  corpuscle  becomes  progressively 
larger  and  paler  throughout  the  cycle.  The  protoplasm 
of  the  parasite  and  the  achromatic  portion  of  the  nucleus 
increase  in  size  slowly  for  the  first  half  of  the  cycle  and 
more  rapidly  after  that  until  near  the  time  of  segmenta- 
tion. The  chromatic  portion  of  the  nucleus  remains 
unchanged  for  eight  or  ten  hours,  and  then  begins  to 
break  up  into  granules,  wliieh  becomes  finer  and  finer 
until  they  are  invisible  just  before  the  process  of  seg- 
mentation begins.  At  this  period,  which  is  short  in 
duration,  no  nucleus  can  be  made  out,  but  very  soon  fine 
granules  of  chromatin  can  be  seen  arranged  in  clusters 
and  strands  throughout  the  protoplasm.  More  or  less 
pale  areas  can  be  seen  in  the  protoplasm,  but  they  seem 
to  have  no  relation  to  the  cliromatin  and  it  is  difficult 
to  say  whether  or  not  they  represent  the  achromatic 
portion  of  the  nucleus.  The  chromatin  granules  soon 
show  a  tendency  to  become  aggregated  in  masses,  at 
first  about  five  or  six  in  number.  The  chromatin  then 
graduallv  loses  its  granular  appearance  and  becomes  ar- 
ranged in  sixteen  or  eighteen  dense  homogeneous  masses, 
each  surrounded  by  an  achromatic  zone  and  having  a 
mass  of  protoplasm  surrounding  it  or  lying  close  to  the 


side  of  it.  The  spaces  between  the  separate  segments 
become  more  and  more  evident  and  the  pigment  being 
left  out  collects  in  one  or  two  masses  near  the  center. 
The  red  corpuscle  now  ruptures  and  disappears  and  the 
new-formed  segment  is  ready  to  begin  an  independent 
existence  in  some  new  red  corpuscle  as  host. 

Quartan  Parasite. — The  young  quartan  parasite,  like 
the  tertian,  is  made  up  of  nucleus  and  protoplasm.  The 
nucleus  has  the  peripheral  achromatic  portion  with 
chromatin  in  the  center,  but  the  chromatin  is  not  in 
a  solid  rounded  homogeneous  mass  as  in  the  tertian,  but 
is  more  or  less  irregular  and  often  can  be  seen  to  be 
made  up  of  separate  granules.  As  the  parasite  grows 
the  protoplasm  and  achromatic  portion  of  the  nucleus 
increase  in  size,  the  protoplasm  showing  fewer  irregu- 
larities in  shape  than  in  the  tertian.  It  is  usually  oval, 
but  often  stretches  from  one  side  of  the  corpuscle  to  the 
other  like  a  band.  The  chromatin  disintegrates  more 
rapidly  than  in  the  tertian,  and  during  a  long  part  of 
the  cycle  is  seen  only  as  a  cluster  of  dust-like  granules. 
The  containing  corpuscle  diminishes  in  size  and  stains 
more  deeply  with  the  eosin.  The  pigment  is  usually,  but 
not  always,  coarse  when  it  first  appears,  and  it  shows  a 
tendency  from  the  first  to  seek  the  periphery.  The 
chromatin  reappears,  before  segmentation,  scattered 
through  the  protoplasm,  and  finally  becomes  aggre- 
gated in  eight  or  ten  masses,  which  are  usually  not  so 
rounded  and  dense  as  in  the  tertian  form. 

Estivo- Autumnal  Parasite. — Two  different  parasites 
have  been  described  in  the  estivo-autumnal  fevers,  one 
having  a  cycle  of  twenty-four  hours  and  the  other  of 
forty-eight  hoitrs.  I  have  not  been  fortunate  enough  to 
see  any  case  corresponding  to  the  twenty-four  hour  type, 
so  these  observations  refer  only  to  the  so-called  malig- 
nant tertian  fever.  The  young  parasite  is  somewhat 
smaller  than  the  young  tertian  or  quartan  parasite.  The 
chromatin  is  less  in  amount  and  often  becomes  arranged 
in  two  small  masses  or  a  delicate  strand.  The  rest  of 
the  cycle  must  be  studied  in  material  derived  from  the 
spleen  by  tappings  during  life  or  from  the  spleen  or 
bone-marrow  obtained  at  autopsy.  The  chromatin  grad- 
ually disintegrates  and  reappears  at  segmentation  as  in 
the  other  forms.  The  number  of  segments  varies  from 
ten  to  twenty,  or  more.  The  chromatin  appears  in  the 
segments  in  small  rottnd  masses  with  a  relatively  small  , 
amount  of  protoplasm.  Even  at  full  growth  the  para- 
site does  not  more  than  one-third  fill  the  corpuscle. 

The  changes  hitherto  described  have  been  those  seen 
in  the  sporulating  generation,  the  mode  of  reproduction 
serving  to  propagate  the  species  in  the  body  of  a  single 
host.  We  will  now  consider  the  changes  that  take  place  i 
in  the  sexual  generation,  the  form  of  reproduction  for 
the  extension  of  the  species  to  the  body  of  a  new  host.  ^ 
This  process  can  be  best  studied  in  estivo-autumnal  fe- 
ver, in  which  the  gametes,  or  individuals  capable  of  ■J 
sexual  multiplication,  are  often  very  numerous.  They 
are  the  well-known  crescentic  bodies,  and  they  can  be 
divided  into  two  classes  according  to  the  arrangement 
of  the  nucleus.  In  one  the  chromatin  is  in  fine  gran- 
ules situated  in  a  round,  clear  space  at  one  end  of  the 
central  clump  of  pigment.  The  pigment  sometimes 
partially  or  completely  surrounds  the  nucleus,  and  this 
is  the  type  which,  in  the  fresh  blood,  can  be  seen  with 
the  pigment  in  a  ring.  In  the  other  type  of  crescent 
the  chromatin  is  scattered  among  the  pigment  granules. 
The  central  portion  of  the  crescent  takes  the  blue  pro- 
toplasmic stain  more  faintly  than  do  the  arms  of  the 
crescent.  When  the  blood  is  taken  into  the  stomach  of 
the   mosquito,   interesting   clianges    take   place    in    the 
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crescents.  The  same  changes  take  place  when  the  blood 
is  left  a  short  time  under  a  cover-slip  and  thej'  may  be 
studied  by  leaving  the  thin  film  of  blood  between  two 
cover-slips  protected  from  evaporation  in  a  small  closed 
chamber.  After  a  longer  or  a  shorter  time  the  cover- 
slips  are  pulled  apart  and  the  blood  allowed  to  dry.  A 
series  may  be  made  in  this  way  by  leaving  the  cover- 
slips  in  contact  for  from  five  minutes  to  an  hour.  Very 
soon  after  the  blood  is  drawn  the  crescents  become 
spherical,  and  here  again  two  different  forms  are  found. 
One  form  is  small,  about  half  the  size  of  a  red  cor- 
puscle, perfectly  spherical,  and  has  pigment  scattered 
throughout.  It  has  at  first  an  irregular  mass  of  chro- 
matin in  the  center,  which  later  becomes  arranged  in 
four  or  five  rounded  masses  near  the  periphery.  From 
these  masses  develop  the  motile  flagella.  Each  flagellum 
is  made  up  of  a  central  thread  of  chromatin,  which  often 
has  a  nodular  mass  at  the  distal  end  or  somewhere  along 
its  course.  Sometimes  a  blue-staining  envelope  of  pro- 
toplasm can  be  seen.  The  flagella  break  loose  from  the 
central  mass,  leaving  nothing  but  a  little  protoplasm 
and  the  pigment.  The  other  form  of  spherical  body  is 
three  or  four  times  as  large  as  the  first  and  is  usually 
not  perfectly  spherical,  often  having  a  somewhat  tri- 
angular shape.  The  chromatin  is  in  a  single  large  mas? 
surrounded  by  a  clear  zone  and  situated  near  the  periph- 
ery. The  pigment  is  arranged  in  a  more  or  less 
perfect  circle,  whicli  surrounds  the  nucleus.  These 
bodies  never  give  out  flagella,  and  they  probably  rep- 
resent the  female  or  macrogametes.  The  flagellating 
body  represents  the  male,  and  is  called  the  micro- 
gametocyte.  I  have  not  been  able  to  observe  the  actual 
penetration  of  the  flagellum  or  microgamete  into  the 
macrogamete,  but  this  has  been  seen  by  McCallum. 
Crows  are  often  infected  with  halteridium,  a  parasite 
resembling  that  of  malaria.  The  blood  is  sometimes 
crowded  with  the  parasites  and  the  process  of  fertiliza- 
tion can  be  easily  observed.  The  fertilized  female  is 
an  actively  motile  body,  shaped  like  a  long,  narrow 
pear,  often  having  a  small  rounded  appendage  at  the 
l)lunt  end,  which  contains  the  pigment.  The  nucleus 
is  situated  near  the  center,  and  is  made  up  of  an  irreg- 
ular mass  of  chromatin  without  any  achromatic  por- 
tion. The  process  of  sexual  reproduction  in  the  tertian 
form  is  similar  to  that  in  the  estivo-autumnal.  The 
gametes  in  blood  which  has  just  been  drawn  are  large 
intracorpuscular  bodies,  having  a  large  nucleus  cotii- 
posed  of  fine  chromatin  granules  surrounded  by  an 
achromatic  zone.  They  soon  become  extracorpuscular, 
and  after  fifteen  or  twenty  minutes  the  microgamoto- 
cytes  flagellate  like  those  of  the  estivo-autumnal  parasite. 
The  structure  of  the  macrogametes  and  microgametes 
differs  in  no  respect  from  that  already  described  for  the 
estivo-autumnal  parasite. 

To  obtain  material  for  the  study  of  tissues  in  the  ma- 
larial fevers,  the  autopsy  should  be  made  as  soon  after 
death  as  possible.  The  tissues  may  be  fixed  in  Zenker's 
fluid  or  formalin.  Alum-cochineal  and  borax-carmin 
are  satisfactory  stains,  but  I  have  obtained  my  best  re- 
sults by  leaving  the  sections  for  three  days  in  Ehrlich's 
eosin-hematoxylin  mixture.  Unfortunately  all  efforts 
to  apply  the  Romanowsky  stains  to  the  study  of  sec- 
tions have  resulted  in  failure.  Much  information  can 
be  obtained  from  cover-glass  smears  of  fresh  tissue, 
especially  of  the  spleen  and  bone-marrow.  The  smears 
are  fixed  and  stained  like  blood  preparations. 

The  changes  in  the  organs  may  be  classed  as  those 
occurring  in  each  acute  attack  and  those  resulting  from 
repeated  acute  attacks.     The  most  marked  changes  are 


found  in  the  spleen,  liver,  bone-marrow,  brain,  and 
alimentary  canal.  In  the  acute  attacks  the  spleen  is 
enlarged  owing  to  hyperemia  and  the  presence  in  the 
dilated  vessels  of  the  pulp,  of  free  pigment,  parasite- 
containing  red  corpuscles,  and  phagocytes.  The  pig- 
ment may  be  in  fine  granules,  but  is  mostly  in  large 
rounded  clumps  left  after  segmentation.  The  poly- 
nuclear  leucocytes  contain  pigment  and  more  rarely 
broken-down  parasites.  There  are  many  macrophages 
or  large  phagocytic  cells,  which  are  usually  mononuclear 
and  contain  non-infected  red  corpuscles,  fragmented, 
lirassy,  and  parasite-containing  red  corpuscles,  free  par- 
asites intact,  and  broken-down,  pigment  in  blocks  and 
granules,  and  leucocytes  which  sometimes  show  signs  of 
degeneration.  On  the  other  hand,  the  nucleus  of  the 
macrophage  often  shows  by  poor  staining  and  frag- 
mentation that  it  is  undergoing  degeneration.  The  red 
blood-corpuscle  carrying  cells  may  be  increased  in  num- 
ber. The  prtlp  cells  may  be  swollen  and  contain  para- 
sites, pigment,  infected  and  non-infected  red  cells  and 
mononuclear  leucocytes.  The  endothelial  cells  of  the 
blood-vessels  are  phagocytic  and  often  contain  pigment, 
parasites  and  changed  red  blood-cells.  There  may  be 
areas  of  necrosis,  often  showing  an  invasion  of  leuco- 
cytes ;  capillary  thrombosis  may  be  associated  with  these 
areas  of  necrosis.  The  parasites  found  in  the  spleen 
may  be  at  all  stages  of  development,  but  the  segmenting 
forms  are  particularly  found  here,  especially  in  the 
estivo-autumnal  variety.  The  chronic  malarial  spleen 
may  reach  an  enormous  size,  caused  by  the  acute  process 
repeated  many  times.  The  dilatation  of  the  vessels 
leads  to  the  formation  of  venous  lacunre.  The  necrosis 
of  portions  of  the  pulp  is  followed  by  hyperplasia  of  the 
surrounding  tissue  in  an  effort  at  repair.  The  pigment 
is  partly  deposited  in  the  perivascular  tissue,  from  which 
it  is  removed  by  the  lymphatics,  leaving  a  thickening  of 
the  perivascular  connective  tissue. 

The  liver  in  an  acute  attack  shows  an  accumulation 
in  the  capillaries  of  phagocytes  brought  from  the  spleen. 
They  are  leucocytes  and  macrophages  containing  red 
cells,  parasites  and  pigment.  The  endothelial  cells  of  the 
liver  capillaries  are  phagocytic  and  become  swollen  in 
places,  and  by  thus  obstructing  the  blood-current  have 
much  to  do  with  the  dilatation  of  the  vessels  of  the  liver, 
and  probably  also  of  the  spleen.  Kupffer's  cells,  lying  be- 
tween the  capillary  walls  and  the  rows  of  liver  cells,  also 
take  on  phagocytic  action.  The  liver  cells  contain  yel- 
low granular  pigment,  which  differs  chemically  from  the 
pigment  in  the  parasites  and  in  the  large  black  masses 
in  the  phagocytes  and  tissues.  It  is  derived  from  the 
remnants  of  hemoglobin  left  after  segmentation  and 
from  a  destruction  of  red  cells,  which  is  probably  due 
only  indirectly  to  the  malarial  parasite  through  the  ac- 
tion of  the  poison.  It  gives  the  microchemical  reactions 
for  iron,  which  the  true  malarial  pigment  does  not. 
.\reas  of  necrosis  of  the  liver  cells  can  be  made  out,  which 
may  be  due  in  part  to  capillary  thrombosis,  but  in  the 
main  are  caused  by  the  toxic  substances  in  the  blood, 
and  are  similar  to  those  due  to  the  toxins  of  certain 
bacteria.  As  time  goes  on  the  dilatation  of  the  capil- 
laries persists  and  the  pigmentation  of  the  endothelial 
cells  is  more  evident  toward  the  periphery  of  the  loliules. 
The  perivascular  lymph-spaces  are  enlarged;  pigmented 
leucocytes  and  macrophages  are  seen  outside  the  capil- 
laries and  there  is  an  accumulation  of  free  pigment  in 
the  connective  tissue.  Necrosis  of  hepatic  cells  has  ad- 
vanced. Still  later,  the  pigment  is  more  markedly  ac- 
rumulated  at  the  periphery  of  the  lobules.  In  the  necrot- 
ic areas  there  is  a  regeneration  of  the  liver  tissue,  the 
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new  cells  being  arranged  in  cords  along  the  necrosed 
cells.  The  pigmentation  next  becomes  exclusively  peri- 
lobiilar.  There  is  irregularity  in  the  size  of  the  lobules, 
owing  to  the  atrophy  of  some  and  the  enlargement  of 
others  due  to  the  formation  of  new  liver  cells.  Finally 
there  is  a  gradual  diminution  of  the  pigment,  leaving 
dilatation  of  the  vessels  and  a  moderate  hyperplasia  of 
the  perivascular  connective  tissue.  Whether  or  not  a 
true  atrophic  cirrhosis  can  be  caused  by  malaria  is  not 
yet  settled.  Certainly  it  is  not  so  frequent  as  was  once 
supposed,  and  cirrhosis  of  the  liver  is  not  especially  com- 
mon in  malarious  regions,  but  from  the  analogy  one 
would  suppose  that  the  areas  of  necrosis  might  well  lead 
to  cirrhotic  changes,  as  has  been  shown  by  Flexner  to  be 
the  case  after  similar  necroses  caused  by  bacterial  toxins. 

The  red  bone-marrow  contains  parasites  in  all  stages 
of  development  in  red  cells  and  in  macrophages.  In  the 
estivo-autumnal  form  crescents  perfect  and  in  process  of 
formation  are  present  in  large  number.  These  embryo 
crescents  are  sometimes  also  found  in  the  spleen,  but  it 
is  probable  that  the  manufacture  of  crescents  takes  place 
for  the  most  part  in  the  marrow.  In  the  early  stages 
they  are  probably  indistinguishable  from  the  ordinary 
sporulating  forms,  but  when  the  latter  have  about  one- 
third  tilled  the  corpuscle  they  undergo  segmentation. 
The  young  crescent,  on  the  other  hand,  continues  to 
grow  until  it  has  nearly  filled  the  corpuscle,  the  chro- 
matin rem.aining  in  fine'granules.  It  preserves  a  spheri- 
cal shape  for  some  time  and  then  gradually  assumes  the 
characteristic  semilunar  form. 

In  the  lungs  numerous  pigmented  phagocytic  cells 
can  be  found  in  the  capillaries,  which  are  somewhat 
smaller  than  the  macrophages  seen  in  the  spleen  and 
liver. 

An  important  characteristic  of  the  estivo-autumnal 
fevers  is  the  unequal  distribution  of  the  parasites  in  the 
different  organs  of  the  body.  Often  many  of  the  capil- 
laries of  the  brain  are  found  crowded  with  segmenting 
parasites,  and  it  is  probable  that  the  coma,  convulsions, 
aphasia  and  sudden  death  in  these  cases  are  caused  by 
the  mechanical  presence  of  these  accumulations  obstruct- 
ing the  blood-current  in  the  capillaries.  Small  hemor- 
rhages are  sometimes  observed.  Another  seat  of  localiza- 
tion is  the  stomach  and  intestines,  where  the  capillaries 
of  the  mucous  membrane  may  be  filled  with  parasites, 
and  areas  of  necrosis  result.  These  are  the  "algid" 
cases,  presenting  a  clinical  picture  resembling  that  of 
cholera. 
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Technique  of  Alimentary  Bectal  Injections. — Boas  men- 
tioned at  tlie  International  Medical  Congress  that  he  had 
found  a  permanent  sound  of  great  assistance  in  feeding  by  the 
rectum.  The  fluid  is  injected  a  drop  at  a  time  and  as  much  as 
500  c.c.  of  milk  can  be  given  in  this  way  at  one  "meal,"  admin- 
istering thus  1.5  to  2  liters  of  milk  during  the  twenty-four 
hours.  He  warns,  however,  that  the  prolonged  use  of  ali- 
mentary injections  of  any  kind  is  liable  to  lead  to  serious  syn- 
cope, and  consequently  they  should  only  be  applied  when  con 
stant  surveillance  is  possible. 
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The  title  of  this  paper  constitutes  one  of  the  unset- 
tled points  connected  with  the  subject  of  the  ocular  and 
aural  requirements  of  transportation  employees.  Con- 
sidering the  absolute  lack  of  any  such  requirements 
whatsoever,  obtaining  in  transportation  circles,  only  a 
few  years  ago,  it  is  quite  surprising  that  so  much 
progress  has  been  made  along  these  lines  up  to  the 
present  time.  Only  a  few  years  ago,  the  quality  of  an 
engineer's  eyes  and  ears  was  never  brought  into  ques- 
tion, while  now  the  importance  of  the  health  of  these 
organs  is  a  settled  and  incontrovertible  fact.  The  cause 
of  this  revolution  of  sentiment  is  due  to  the  persistent 
efforts  of  ophthalmologists,  aurists  and  conscientious 
and  capable  railway  surgeons.  It  must  be  admitted, 
however,  that  honest  and  sincere  railroad  officials  have 
quite  generally  been  reasonably  quick  to  grasp  the  im- 
portance of  the  subject,  and  to  realize  the  enormity  of 
tlieir  own  responsibility,  in  entrusting  human  lives,  and 
property,  to  the  keeping  of  employees  physically  inca- 
pable of  piloting  trains  through  hazardous  situations. 
Besides  this,  the  financial  element  has  not  been  without 
its  impression  on  the  minds  of  railroad  ottioials,  for  it 
soon  became  evident  that  notwithstanding  the  fact  that 
ocular  and  aural  examinations  of  employees  entailedsome 
additional  expense,  in  the  long  run  it  was  a  distinctly 
economical  measure,  as  it  was  much  cheaper  to  entrust 
trains  to  men  known  to  possess  good  eyes  and  ears  than 
to  pay  for  accidents,  damage  suits,  etc.,  believed  to  have 
been  due  to  defective  conditions  of  these  organs  of 
special  sense.  In  England,  Holland,  Sweden,  Norway, 
Germany  and  other  European  countries  a  paternal  gov- 
ernment frames  beneficent  laws  concerning  ocular  and 
aural  requirements  of  railway  employees.  These  re- 
quirements are  not  always  what  they  should  be,  but 
nevertheless  the  government  considers  the  matter  of 
sufficient  importance  to  regulate  the  subject,  and  that 
signifies  much  and  presages  better  things  for  the  future. 
In  this  country,  there  are  still,  it  must  be  regretfully 
admitted,  some  railroads  requiring  no  standards  what- 
ever of  ocular  and  aural  health  of  their  employees,  and 
whose  officials  dogmaticallv  and  stublwrnly  assert  that 
determining  examinations  are  unnecessary,  as  they 
know  when  a  man  has  bad  eyes  or  ears,  without  paying 
a  doctor  to  disclose  the  fact.  But  while  such  officials  are 
thus  far  behind  the  times,  a  very  large  majority  of 
American  railroads  are  operated  under  some  kind  of 
regulation  and  restriction,  which  clearly  demonstrates 
that  their  managers  are  unable  to  close  their  eyes  to 
the  importance  of  the  subject.  These  requirements  are 
frequently  most  meager,  unsatisfactory,  unsafe  and  un- 
scientific, but  nevertheless  they  disclose  an  acknowl- 
edgment of  the  subject's  importance  in  the  minds  of 
railway  officials,  and  this  is  a  victory  that  will  expand 
and  grow  in  the  not  distant  future. 

Certain  points  concerning  eye  and  ear  requirements 
for  railway  employees  are  quite  well  established  and 
much  time,  therefore,  need  not  be  expended  in  their 
discussion.  For  instance,  it  is  practically  conceded  by 
all  interested  parties,  including  even  the  employees  them- 
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selves,  that  every  one  eouuected  with  the  actual  moving 
of  trains  should  have  good  eyes  and  ears.  The  standards 
oi'  excellence,  and  the  means  of  investigation,  are  still 
under  discussion,  but  the  main  fact  as  just  presented, 
may  be  said  to  be  settled.  There  is  a  practical  unan- 
imity of  sentiment  concerning  color  perception,  and 
while  concessions  are  frequently  made  to  old  employees 
with  diminishing  visual  acuity,  the  standard  of  per- 
fection regarding  the  color  sense  is  maintained  for  all 
time,  in  all  railroads  paying  any  attention  whatsoever 
to  the  subject.  In  order  to  ascertain  if  possible  what 
is  being  done  in  railroad  circles  in  matters  of  this 
nature,  I  have  sent  a  letter  of  inquiry  and  a  question 
blank  to  every  railroad  in  the  United  States,  Canada 
and  Mexico  operating  over  100  miles  of  road.  Two  hun- 
dred and  forty-four  railroads  were  thus  addressed,  cov- 
ering 205, G38  miles  of  road.  I  have  received  replies 
from  64  roads,  operating  90,950  miles  of  road,  and  I 
have  tabulated  these  reports,  and  herewith  present  them 
in  statistical  form.  It  is  to  be  regretted  that  all  the 
roads  did  not  reply,  but  such  a  fortunate  result  was,  of 
course,  not  to  be  expected.  Sufficient  has,  however,  been 
learned  to  gather  a  reasonably  good  idea  as  to  what 
representative  railroads  are  doing  in  the  way  of  eye 
and  ear  examinations,  and  I  shall  beg  leave  to  briefly 
analyze  the  different  points  in  the  report. 

I  find  that  53  out  of  64  roads  exact  a  systematic  eye 
and  ear  examination  of  some  kind.  These  examina- 
tions are  undoubtedly  bv  no  means  ideal  in  many  in- 
stances, but  it  shows  an  active  interest  in  the  matter, 
and  emphasizes  the  fact  that  but  few  roads  have  the 
assurance  to  face  public  and  professional  opinion  by 
openly  avowing  their  non-adherence  to  the  trend  of  ad- 
vanced thought  and  ordinary  caution. 

As  to  what  men  are  subjected  to  such  examinations, 
the  replies  are  diiferently  couched,  but  it  is  evident  that 
at  least  50  of  the  roads  require  such  examinations  of 
all  men  directly  engaged  in  moving  and  operating  trains. 
and  in  giving  and  receiving  signals,  such  as  engineers, 
firemen,  conductors,  brakemen,  yardmen,  signalmen, 
switchmen,  etc. 

One  road  acknowledges  not  making  systematic  ex- 
aminations, but  when  they  are  made,  from  any  reason, 
subjects  such  men  as  just  mentioned  to  the  ordeal.  An- 
other road  under  similar  circumstances  confines  the  ex- 
aminations to  engineers,  firemen,  conductors  and  brake- 
men.  One  road  claims  to  make  systematic  examina- 
tions, but  only  engineers  and  conductors  are  tested. 
Another  road  only  examines  engineers,  conductors, 
brakemen  and  firemen. 

Concerning  the  question  as  to  how  these  examina- 
tions are  made,  it  will  be  seen  that  they  are  conducted 
exclusively  by  the  railway  surgeons  in  nineteen  roads. 
Eighteen  roads  entrust  the  tests  to  a  railway  employee, 
such  as  a  division  superintendent,  trainmaster,  etc. 
Under  this  arrangement  it  is  believed  that  only  doubt- 
ful cases  are  sent  to  the  railway  surgeon.  Upon  six 
roads,  doubtful  cases  are  sent  to  an  eye  and  ear  sur- 
geon. Xine  roads  entrust  the  whole  matter  to  a  regu- 
larly employed  eye  and  ear  surgeon,  and  three  roads 
first  have  the  men  examined  by  the  railway  surgeon, 
who  then  sends  doubtful  cases  to  the  eye  and  ear  sur- 
geon. In  three  roads,  the  examinations  arc  all  made 
by  surgeons  of  railway  relief  associations. 

Regarding  regular  systematic  re-examinations  there 
is  great  diversity  of  action.  One  re-examines  every  six 
months,  four  every  year,  fourteen  every  two  years,  four 
every  three  years,  and  two  every  four  years.  Eight  re- 
examine- whenever  it  seems  advisable,  as  after  a  severe 


illness  or  injury,  or  after  a  railway  accident,  or  wlien 
certain  incidents  bring  into  question  the  reliability  of 
the  eyes  or  ears  of  an  employee.  One  road  requires  re- 
examinations merely  at  times  of  promotion,  and  an- 
other when  a  man  arrives  at  the  age  of  50  years. 

As  to  the  standard  required  from  examined  men, 
there  is  also  much  diversity  of  opinion.  Upon  twenty- 
three  roads  it  is  claimed  that  perfect  eyes  and  ears  are 
required  from  new  men,  and  that  no  concessions  what- 
ever are  made  to  old  employees.  This  statement  seems 
rather  broad  and  Utopian,  and  really  hardly  possible, 
unless  old  employees  are  constantly  discharged  to  make 
place  for  younger  and  more  perfect  men,  and  the  writer 
is  unaware  of  any  road  where  such  practices  exist,  and 
would  not  approve  of  them  if  they  were.  A  perfect 
standard  should  be  required  of  men  entering  a  service, 
but  it  would  be  unnecessarily  cruel  and  inflexible  to  con- 
tinually discharge  old  and  trusted  employees  simply  be- 
cause their  vision  had  dropped  to  20/30,  or  had  slightly 
impaired  hearing,  and  whose  experience  and  matured 
judgment  make  them  extra  valuable  to  the  service.  This 
statement  it  is  believed,  therefore,  must  be  unconscious- 
ly somewhat  highly  colored,  at  least  it  is  hoped  that 
this  is  the  case.  In  sixteen  roads,  while  perfection  is 
required  of  new  men,  various  reasonable  concessions 
are  made  to  old  employees.  On  one  road  the  following 
requirements  are  made:  Engineers  and  firemen  shall 
possess  a  vision  of  20/80  in  one  eye  and  20/30  in  the 
other.  Conductors,  flagmen,  brakemen  and  switchmen 
must  have  a  vision  of  20/30  in  one  eye  and  20/40  in 
the  other.  Other  employees  must  possess  vision  equaling 
20/40  in  both  eyes.  Upon  the  road  just  referred  to,, 
it  was  not  stated  whether  the  requirements  were  for 
new  men  only,  or  whether  it  is  the  universal  and  con- 
stant standard  to  be  perpetually  observer!.  With  one 
road  the  applicant  must  possess  eyes  and  ears  whose 
functions  shall  eqXial  75  per  cent,  of  the  normal  func- 
tion. One  road  requires  perfect  eyes  and  ears  for  fire- 
men. All  the  employees  must  possess  vision  equaling 
20/20  in  one  eye  and  20/50  in  the  other.  Another  road 
sets  the  standard  of  vision  at  20/30  and  declares  that 
a  whisper  must  be  heard  at  twelve  feet.  One  road  re- 
quires a  combined  vision  of  20/20,  and  that  neither  eye 
shall  drop  below  20/70.  Another  road  requires  of  en- 
gineers, firemen,  signal-tower  men  and  switchmen  vision 
of  20/20  in  one  eye  and  20/30  in  the  other.  All  other 
men  must  have  20/30  in  each  eye,  or  20/20  in  one  eye 
and  20/50  in  the  other.  Upon  two  roads  employees  are 
retained  who  still  possess  vision  equaling  20/40  in  both 
eyes,  and  when  the  hearing  is  half  lost  in  one  ear,  pro- 
vided the  other  ear  is  perfect. 

It  is  interesting  to  notice  under  what  circumstances 
a  man  is  considered  an  old  employee  by  different  roads. 
One  road  considers  a  man  an  old  employee  when  he  is 
once  installed  into  actual  service;  another  after  he 
has  worked  one  year ;  another  after  two  years  of  service. 
Six  roads  require  three  years  of  service;  eight  roads 
five  years ;  one  road  six  years ;  six  roads  two  years,  and 
two  roads  fifteen  years. 

Concerning  the  use  of  glasses,  when  on  duty,  it  is 
feared  that  the  question  has  been  misunderstood.  I 
meant  to  ask  the  question  as  to  whether  glasses  were 
permissible  in  actual  service,  when  their  use  was  neces- 
sary to  bring  vision  up  to  a  proper  distant  standard ; 
but  owing  to  so  many  roads  (45)  returning  an  affirma- 
tive reply,  I  fear  the  question  was  interpreted  to  refer- 
to  the  use  of  glasses  for  reading  when  on  duty.  Seveni 
roads,  however,  specifically  state  that  old  employees  may- 
wear  distance  glasses,  if  glasses  will  enable  them  to  reacr* 
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the  proper  standard,  Mj'  personal  views  on  this  mat- 
ter are  materially  changing  by  experience  and  observa- 
tion. I  am  fast  coming  to  believe  that  the  standard  of 
distant  vision  by  a  railway  employee  actively  engaged 
in  operating  a  train  should  be  reached  without  glasses. 
It  certainly  may  well  be  questioned  whether  dirty,  foggy 
and  smoky  glasses  are  safe  adjuncts  to  vision  before 
the  eyes  of  an  engineer  or  fireman,  who  peers  into  an 
uncertain  atmosphere,  with  a  train  going  at  the  rate  of 
fifty  miles  an  hour.  The  writer  knows  of  instances 
where  glasses  are  laid  aside  under  such  circumstances, 
the  employee  feeling  that  while  his  own  vision  is  poor, 
it  is  better  unaided  than  when  encumbered  by  glasses 
such  as  have  just  been  described.  The  question  of  glasses 
breaking  or  being  mislaid  during  the  progress  of  a  trip 
must  not  be  forgotten,  and  it  certainly  is  no  argument 
in  favor  of  such  a  train  employee  wearing  glasses. 

One  road  says  that  glasses  on  a  train  may  be  used 
only  when  reading.  This  is  rather  an  unnecessary  re- 
mark, as  it  surely  is  a  necessity  to  allow  men  to  use 
reading  glasses  on  trains,  as  most  orders  come  in  writ- 
ten or  printed  form,  and  must  often  be  read  by  a  man 
of  4.5  or  .50  years  of  age  or  more,  who  can  not  possibly 
read  without  glasses.  Seven  roads  specifically  state  that 
they  do  not  allow  distance  glasses  during  train  duty 
when  such  glasses  are  necessary  to  bring  vision  up  to 
the  proper  standard. 

Thus  it  will  be  seen  that  on  all  points  bearing  on 


the  visual  and  aural  capacity  of  railroad  employees  there 
is  much  diversity  of  opinion  on  the  part  of  the  em- 
ployer and  the  employed,  and  also  on  the  part  of  rail- 
way surgeons  and  eye  and  ear  surgeons  themselves. 
This  is  unfortunate,  and  precludes  the  probability  of 
meeting  on  mutual  ground,  and  formulating  rules  that 
shall  be  safe,  and  yet  not  extreme  nor  Quixotic. 

I  beg  leave  to  submit  some  practical  suggestions  along 
these  lines  that  appear  to  me  to  be  just  and  equitable. 
If  members  of  the  Section  entertain  different  views,  it 
is  to  be  hoped  they  will  be  mentioned,  and  that  a  dis- 
cussion will  enable  the  Section  to  formulate  principles 
regulating  this  matter,  that  will  be  a  true  reflection  of 
the  opinion  of  a  representative  body  of  eye  and  ear 
surgeons,  and  which  it  is  hoped  will  have  some  influence 
in  molding  the  regulations  on  this  important  subject. 

1.  The  essential  principle  to  be  advocated  is  that 
railroad  corporations  shall  require  a  scientific  and  cor- 
rect entrance  examination  of  the  eyes  and  ears  of  those 
employees  at  all  to  be  concerned  with  the  active  oper- 
ating of  trains,  or  in  giving  or  receiving  signals. 

2.  Such  examinations  are  best  made  by  regularly 
appointed  eye  and  ear  surgeons.  But  if  such  a  course  is 
not  deemed  advisable,  the  company  surgeon,  aided  by  his 
medical  assistants,  may  conduct  them,  with  the  under- 
standing that  all  doubtful  cases  shall  be  sent  to  a  reg- 
ularly appointed  eye  and  ear  surgeon.  Non-medical 
men  shall  never  conduct  the  examinations. 
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o.  There  shall  be  two  general  standards  of  visual 
and  aural  requirements,  viz.,  those  for  new  men  hoping 
to  enter  the  service,  and  to  be  actively  engaged  in  the 
operation  of  trains,  and  in  giving  and  receiving  signals, 
and  secondly,  those  men  engaged  in  similar  work,  who 
have  been  uninterruptedly  in  a  company's  service  for 
five  years,  and  who  have,  therefore,  a  right  to  be  called 
old  employees. 

4.  New  men  shall  be  required  to  possess  perfect  color 
sense.  They  shall  also  have  a  vision  of  30/20  in  each 
eye,  without  glasses,  and  have  healthy  eyes,  and  not  over 
two  diopters  of  hypermetropia.  They  shall  also  hear 
the  whispered  voice  at  20  feet  in  a  quiet  room,  and  have 
healthy  ears. 

5.  For  purposes  of  graduated  requirements  old  em- 
ployees shall  be  subdivided  into  two  classes  as  follows: 

Class  A. — Engineers,  iiremen,  conductors,  brakemen, 
switchmen,  signalmen,  switch  tenders,  and  engine  dis- 
patchers. 

Class  B. — Track  foremen,  bridge  foremen,  crossing 
flagmen,  bridge  tenders,  gatemen,  train  baggagemen, 
telegraph  operators,  station  agents,  and  station  bag- 
gagemen. 

Employees  enumerated  in  Class  A  .shall  not  be  retained 
in  such  positions  if  vision  sinks  below  20/30  in  one 
eye  and  20/40  in  the  other,  or  if  the  whispered  voice 
cannot  be  heard  in  a  quiet  room  at  15  feet  by  one  ear 
and  10  feet  by  the  other.  Employees  enumerated  in 
Class  B  shall  not  be  retained  in  such  positions  if  vision 
sinks  below  20/40  in  one  eye  and  20/50  in  the  other,  or 
if  the  whispered  voice  can  not  be  heard  in  a  quiet  room 
at  10  feet  by  both  ears.  Employees,  and  especially  en- 
gineers and  firemen  enumerated  in  Class  A,  must  reach 
the  visual  standard  without  glasses  and  will  not  be 
allowed  to  wear  distance  glasses  when  on  duty.  Em- 
ployees enumerated  in  Class  B  may  reach  the  visual 
standard  witli  glasses,  and  will  be  allowed  to  wear  glasses 
when  on  duty,  and  will  be  required  to  do  so  if  the  wear- 
ing of  glasses  is  necessary  to  bring  vision  up  to  the 
proper  standard.  All  the  employees  shall  have  perfect 
color  sense. 

6.  Re-examinations  shall  be  made  of  all  men  every 
three  years,  and  after  a  severe  illness,  or  accident,  or 
any  occurrence  which  seems  to  cast  doubt  on  the  visual 
or  aural  capacity  of  an  individual.  Ee-examinations 
shall  also  be  made  more  frequently  on  men  known  to 
be  excessive  users  of  tobacco,  or  to  be  suffering  from 
syphilis,  albuminuria,  diabetes,  or  acute  or  chronic  eye 
and  ear  disease.  Men  shall  always  be  examined  before 
promotion. 

7.  Men  known  to  be  excessive  users  of  liquors  shall 
not  receive  employment. 

It  would  seem  as  if  these  rules  were  sufficiently  com- 
prehensive and  liberal  to  be  adopted  by  any  railroad ; 
at  the  same  time  they  are  believed  to  be  sufficiently 
■stringent  to  exclude  dangerous  eyes  and  cars  from  the 
service.  They  will,  of  course,  exclude  a  certain  propor- 
tion of  old  employees  from  their  accustomed  occupation, 
but  this  is  of  small  moment  compared  to  hazarding  the 
lives  and  property  of  the  public  by  the  retention  in 
service  of  physically  incompetent  inon.  Railroads  can 
always,  if  they  choose,  lessen  the  disappointment  of  an 
old  employee,  by  transferring  him  to  some  other  and  less 
'hazardous  position,  with  a  liberal  salary. 

I  desire  to  emphasize  what  was  said  in  Rule  2  con- 
cerning the  appointment  of  examining  eye  and  ear  sur- 
geons. I  believe  it  is  best  that  such  examinations  should 
be  made  directly  under  the  supervision  of  eye  and  ear 
.'•urgeons.     Ophthalmology  and  oiology  havi>  ndvnntod 


with  such  strides  that  no  general  surgeon  can  keep  well 
informed  on  these  subjects.  An  examination  of  the  color 
sense  is  by  no  means  the  simple  matter  that  some  would 
have  us  believe,  and  examinations  for  vision,  the  field 
of  vision,  and  ocular  and  aural  functions  and  diseases 
require  the  services  of  one  especially  skilled  in  such 
matters.  The  argument  is  frequently  used  that  in  large 
railroad  systems,  the  work  would  be  too  ponderous  for 
any  one  man.  This  is  true,  but  now-a-days  skilful  ocu- 
lists and  aurists  may  be  found  in  every  city  of  a  few 
thousand  inhabitants,  and  appointments  in  different 
places  might  be  made,  and  the  work  properly  performed, 
with  but  little  expense.  However,  I  have  no  desire  to 
draw  the  lines  too  tightly  on  this  subject,  and  I  believe 
that  general  satisfaction  to  all  interested  in  this  subject 
would  be  accomplished,  if  such  examinations  were  never 
made  by  non-professional  men,  but  by  the  general  sur- 
geon, or  his  medical  assistants,  and  that  an  eye  and 
ear  surgeon  should  be  appointed  on  each  road,  who 
should  outline  the  details  of  these  examinations  and  to 
whom  all  doubtful  cases  should  be  promptly  sent. 

Referring  to  Rule  3,  that  treats  of  perfection  required 
in  new  applicants,  it  would  seem  as  if  there  could  scarce- 
ly be  a  doubt  as  to  the  advisability  of  rigid  requirements 
for  those  hoping  to  become  employees,  and  yet  some 
ultrapractical  railroad  men  and  general  surgeons  be- 
lieve that  perfect  eyes  and  ears  are  unnecessary  requi- 
sites for  such  applicants.  The  world  is  full  of  healthy 
men  possessing  perfect  eyes  and  ears;  therefore,  while 
a  I'ailroad  is  under  no  possible  obligations  to  primarily 
employ  a  man,  why  should  they  not  secure  men  of  this 
standard,  and  at  least  start  right.  This  is  not  only  an 
act  of  justice  to  the  road,  which  certainly  possesses  the 
right  to  demand  the  highest  physical  standard  in  an 
entering  emplo3'ee — for  it  is  expected  to  make  many 
physical  concessions  later  on — but  it  is  also  an  act  of 
justice  to  the  man,  who  enters  railroad  service  with 
hopes  of  advancement  in  mind,  but  whose  ambitions 
may  be  harshly  dissipated  later  in  life,  when  eyes  and 
ears,  barely  sufficient  to  admit  him  to  service  under  an 
inferior  standard,  diminish  in  power,  until,  at  a  crucial 
period  in  the  man's  life,  wh..n  about  to  realize  his  hopes, 
these  organs  prove  incapable  of  standing  the  required 
test.  While,  therefore,  I  am  heartily  in  favor  of  mak- 
ing all  possible  concessions  to  old  employees  at  all  com- 
patible with  safety,  believing  that  age,  experience,  fa- 
miliarity with  routes,  judgment,  etc.,  compensate  to  a 
degree  for  somewhat  defective  eyes  and  ears.  I  am  pos- 
itive that  the  standard  should  be  perfection  for  those 
applicants  hoping  to  enter  the  service  of  a  railroad  cor- 
poration for  the  first  time. 

Concerning  Rule  4.  and  the  posse.«sion  of  an  appli- 
cant of  more  than  two  diopters  of  hypermetropia.  This 
is  a  point  that  is  rarely  taken  into  consideration  in 
initiatory  examinations,  and  yet  the  suppressed  hyper- 
metropia of  early  manhood  often  plays  an  important 
role  later  in  life,  in  the  exclusion  of  old  and  trusted  em- 
ployees from  active  duty.  Ophthalmologists  are  familiar 
with  the  fact  that  considerable  hypermetropia  may  be 
suppressed  by  an  active  ciliary  muscle  during  youth, 
and  a  vision  of  20/20  or  more  be  apparent  during  t 
superficial  examination.  But  railway  officials  and  sur- 
geons are  perhaps  not  so  well  acquainted  with  these 
data,  and  with  the  fact  that  in  later  life,  with  the 
decadence  of  ciliary  activity,  the  lack  of  visual  power 
i)ecomes  manifest  and  the  use  of  glasses  necessary  to  re- 
produce normal  vision.  Therefore,  it  would  certainlv 
seem  desirable  that  no  man  should  enter  railway  life 
o\ii(>rling  t<i  he  engaged  in  active  trans]iortation  service. 
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])ossessed  of  such  a  handicap.  This  point  would  seem  to 
be  one  of  the  strong  arguments  in  favor  of  ocular  ex- 
aminations being  made  by  oculists,  as  one  unfamiliar 
with  such  work  would  find  the  detection  of  latent  hyper- 
metropia  rather  difficult  to  accomplish. 

Concerning  Eule  5.  it  seems  eminently  proper  that 
Irom  an  ocular  and  aural  standpoint,  employees  should 
be  divided  into  two  classes,  according  to  the  responsibil- 
ities of  their  duties  and  their  prospective  occupations  by 
promotion.  An  efEort  has  been  made  to  do  this  under 
the  two  classes  A  and  B.  Those  old  employees  in  Class 
A,  owing  to  the  importance  of  their  positions,  are  never 
allowed  to  sink  so  low  in  the  requirement  scale  as  those 
of  Class  B.  It  certainly  seems  no  more  than  just  to 
the  safety  of  the  traveling  public,  that  the  eyesight  of 
an  engineer,  fireman,  conductor,  etc.,  should  not  be 
lower  than  20/30  in  one  eye  and  20/40  in  the  other; 
that  this  vision  should  be  obtained  without  glasses,  that 
are  objectionable  for  the  reasons  previously  mentioned, 
and  that  the  hearing  should  not  be  less  than  the  per- 
ception of  a  whisper  by  one  ear  in  a  quiet  room  at  15 
feet,  and  by  the  other  at  10  feet.  At  the  same  time  an 
old  employee  in  Class  B,  such  as  a  baggageman,  tele- 
graph operator,  station  agent,  etc.,  would  undoubtedly 
be  perfectly  safe  with  the  requirements  alxeady  enumer- 
ated. 

Concerning  the  aural  capacity  of  old  employees,  it 
seems  inadvisable  to  make  rules  of  excessive  stringency 
covering  this  point.  Very  little  work  in  transportation 
service  is  done  by  the  voice ;  it  is  almost  all  done  by  sig- 
nals, and  the  possession  of  good  hearing  is  often  a  mat- 
ter of  no  importance  whatever.  For  instance,  conver- 
sation on  an  active  engine  is  practically  impossible,  and 
it  is  not  inconceivable  that  a  deaf  engineer  or  fireman 
might  be  quite  capable  of  being  an  efficient  employee. 
Still,  such  laxity  is  evidently  undesirable,  and  it  is  be- 
lieved that  the  limits  referred  to  under  Rule  5  will  be 
just  to  all  concerned.  The  Railroad  Commission  of 
Germany  declares  unreservedly  that  as  long  as  a  man 
is  capable  of  hearing  an  ordinary  conversational  voice, 
he  is  quite  competent  to  work  on  an  engine;  and  as  en- 
gineers, firemen,  etc..  who  work  constantly  amid  the 
noise,  dirt  and  exposure  of  an  engine,  which  becomes 
emphasized  on  mountainous  and  tunnelled  roads,  are 
quite  apt  to  lose  their  acuteness  of  hearing,  somewhat 
after  the  manner  of  boiler-makers,  every  possible  con- 
cession should  be  made  to  them. 

Referring  to  Rule  6.  and  the  subject  of  re-examina- 
tions, it  may  be  said  that  if  a  railroad  deems  it  at  all 
advisable  to  carefully  test  men  on  entering  the  service, 
they  should  consider  it  equally  necessary  to  enforce  re- 
examinations at  stated  intervals,  of  which  three  years 
seems  to  be  a  fair  compromise.  It  is  unnecessary  to 
dwell  on  the  fact  that  serious  eye  and  ear  defects  are 
liable  to  occur  in  much  less  time  than  three  years,  but 
of  course  some  chances  must  necessarily  be  taken,  and 
it  is  believed  that,  with  enforced  re-examinations  every 
three  years,  and  whenever  through  accident,  illness,  over- 
use of  tobacco,  promotion,  etc.,  such  re-examinations  arc 
thought  advisable,  reasonable  safety  w'ill  be  assured  the 
traveling  public,  as  far  as  the  eyes  and  ears  of  railway 
employees  are  concerned. 

I  desire  to  mention  two  practical  points  in  testing 
vision  for  railway  purposes,  that  are  not  always  observed, 
and  that  have  miich  bearing  on  the  subject.  One  is  to 
see  that  applicants  and  employees  are  tested  with  a  con- 
siderable variety  of  test  cards,  as  men  become  familiar 
\vith  a  limited  number,  and  sometimes  memorize  them, 
and  pass  such  knowledge  on  to  their  comrades.    Another 


point  is  to  have  the  test  cards  always  lighted  by  uniform 
and  ample  illumination.  For  instance,  I  can  always  se- 
cure a  little  better  vision  in  my  private  office,  where  the 
test  cards  are  illuminated  by  shaded  electric  lights,  than 
a  railroad  surgeon  can  in  his  office,  where  such  condi- 
tions do  not  prevail,  and  have  several  times  had  my 
results  questioned,  probably  on  this  account.  Besides 
this,  test  letters  are  by  no  means  of  uniform  size,  and 
I  believe  that  this  element  may  also  have  considerable 
to  do  with  unsatisfactory,  unstable,  and  inharmonious 
results. 

In  closing  this  article,  I  beg  leave  to  remind  the  Sec- 
tion of  the  great  importance  of  the  subject,  for  it  has 
been  estimated  that  there  are  in  this  country  upward 
of  200,000  miles  of  railroad,  employing  about  900,000 
men.  In  the  year  1899,  nearly  500,000,000  passengers 
were  carried,  and  nearly  800,000,000  tons  of  freight. 
In  the  same  year  nearly  2000  employees  were  killed,  and 
about  32,000  injured.  Nearly  4700  passengers  were 
killed  and  6200  injured. 

In  the  face  of  such  facts,  no  apology  is  needed  for 
honest  and  persistent  efforts  tending  toward  the  uni- 
form adoption  of  proper  and  scientific  requirements 
froTn  niilroad  employees  by  railroad  employers. 

DISCUSSION. 

Dr.  C.  H.  Williams,  Boston — I  am  soiiy  Dr.  Allporfs  list 
does  not  include  three  of  the  large  railroad  systems  where  some 
of  the  most  careful  examinations  of  the  vision  and  color-sense 
of  employees  are  now  being  made.  I  refer  to  the  Pennsylvania 
lines  east  of  Pittsburg  and  Erie,  concerning  which  Dr.  Thom- 
son can  tell  us  later,  the  Chicago,  Burlington  &  Quincy  sys- 
tem and  the  New  York,  New  Haven  &  Hartford  system.  For 
about  six  years,  from  1889  till  189.5.  I  was  medical  director  of 
the  Burlington  system,  and,  among  other  duties,  had  charge  of 
putting  in  operation  the  tests  they  are  now  using,  and  a  little 
more  than  a  year  ago  I  was  requested  by  the  New  Haven  road  to 
instruct  their  examiners  and  to  draw  up  a  set  of  rules  to  govern 
these  examinations,  so  that  I  am  familiar  with  the  work 
which  is  being  done  on  those  two  roads.  On  the  Burlington 
system  the  tests  are  made  by  the  physicians  of  their  Relief  De- 
partment, who  have  been  carefully  instructed  in  regard  to  the 
methods  to  be  followed.  All  material  for  the  tests  is  furnished 
by  the  company,  to  ensure  uniformity,  and  is  inspected  from 
time  to  time  to  make  certain  that  it  is  kept  in  good  condition. 
The  report  of  every  examination  is  sent  to  Chicago  for  final 
;ipproval  by  the  medical  director,  which  serves  as  a  check  on  the 
thoroughness  of  the  work,  and  any  doubtful  cases  are  referred 
to  him. 

On  the  New  Ha^en  system  the  examinations  are  made  by  em- 
ployees selected  by  each  division  superintendent.  These  exam- 
iners are  first  tested  to  see  if  their  vision,  color-sense  and  hear- 
ing are  up  to  standard;  they  are  then  carefully  instructed  by 
an  expert  in  regard  to  the  methods  of  making  these  examina- 
tions and  are  furnished  with  a  set  of  rules  to  govern  the  tests 
and  a  set  of  blanks  for  recording  the  results,  all  these  reports 
Ijeing  sent  to  the  office  of  the  general  superintendent  for  file, 
and  any  doubtful  cases  being  referred  to  .an  expert  for  further 
tests. 

On  the  Pennsylvania  system  these  tests  are  also  made  by  non- 
medical men,  and  although  I  believe  it  is  better,  where  possi- 
ble, to  have  these  examinations  made  by  trained  physicians, 
and  to  have  them  include  not  only  the  tests  for  vision,  etc..  but 
also  the  heart,  lungs  and  general  physical  condition,  especially 
of  men  applying  for  work;  yet,  when  this  can  not  be  done,  the 
vision  tests  can  be  made  very  satisfactorily  by  intelligent  men 
selected  from  among  the  employees,  provided  they  are  properly 
instructed,  are  furnished  with  suitable  apparatus  and  rules  to 
govern  the  work,  and  some  provision  is  made  to  refer  any 
doubtful  eases  to  an  expert.  With  a  well-devised  system  the 
examination  by  trained  employees  is  likely  to  give  much  bet- 
ter results  than   when  made  by  physicians  who  have  had  no 
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special   training  for  this  work,  or  who  are  not  supplied  with 
suitable  apparatus  for  making  the  tests. 

The  instructions  of  the  New  Haven  road  at  present  provide 
for  the  following  standaixis  of  acuteness  of  vision:  "Class  A, 
enginemen,  firemen,  towermen  and  drawer  tenders,  on  entering 
the  service  or  promotion,  20/20  in  each  eye  without  glasses. 
Class  B,  conductors,  brakemen,  switchmen  and  others  who  are 
required  to  pass  a  visual  test,  on  entering  the  service  or  pro- 
motion 20/20  in  one  eye  and  not  less  than  20/40  in  the  other, 
without  glasses."  For  the  re-examination  of  the  men  in  the 
different  branches  of  the  service  at  stated  times  a  different 
standard  is  required;  for  "Class  A,  not  less  than  20/30  with 
both  eyes  open  without  glasses,"  and  for  "Class  B,  not  less 
than  20/40  with  both  eyes  open  without  glasses." 

The  acuteness  of  vision  is  tested  not  only  with  cards  on 
which  are  printed  letters  subtending  the  standard  angle  of  five 
minutes,  but  also  with  some  cards  which  I  prepared 
for  the  New  Haven  road,  on  which  are  printed  small 
semaphore  arms  of  such  size  that  the  length  of  the 
arm  at  twenty  feet  subtends  a  visual  angle  of  five 
minutes,  and  the  width  of  the  arm  an  angle  oT  one  minute; 
this  corresponds  to  the  apparent  size  of  a  standard  semaphore 
arm  when  seen  at  a  distance  of  2600  feet,  which  would  be 
sufficient  for  railroad  work.  It  is  found,  by  using  these  cards, 
that  men  can  read  easily  the  position  of  the  semaphore  arms 
at  20  feet  who  have  only  20/30  of  average  normal  vision,  for 
the  position  of  the  signal  at  danger  (horizontal)  or  at  safety 
(inclined)  can  be  seen  much  more  easily  than  the  difference 
between  such  letters  as  0,  C,  D,  etc.,  and  a  man  who  has  20/30 
or  better  when  tested  by  the  letters  can  read  easily  the  signals 
at  the  required  distances.  In  fixing  the  above  standards  of 
vision  the  object  has  been  to  require  for  entrance  to  the  ser- 
vice, or  for  promotion,  in  those  positions  where  good  eyesight  is 
essential,  such  a  standard  as  will  ensure  20/20,  or  the  average 
vision  of  normal  eyes,  and  for  men  in  other  positions,  to  re- 
quire this  in  one  eye  and  at  least  one-half  of  this  in  the  other. 
For  the  re-examination  of  men  in  the  service  who  have  become 
familiar  with  their  duties,  and  by  reason  of  their  experience 
are  more  valuable  employees,  a  lower  standard  has  been  fixed 
which  was  considered  safe  for  a  continuation  of  such  work.  In 
connection  with  the  test  for  vision,  I  wish  to  say  a  word  in  re- 
gard to  the  necessity  for  using  both  the  lantern,  properly  ar- 
ranged, and  the  colored  worsteds,  in  making  the  test  for  color- 
sense.  We  must  keep  in  mind  the  fact  that  both  in  railroad 
and  marine  service  it  is  necessary  not  only  to  distinguish 
colors  which  are  spread  over  a  considerable  surface,  as  in  a 
signal  flag,  but  also  to  read  the  color  of  a  distant  signal  lamp 
which  is  focused  on  a  very  small  central  portion  of  the  retina, 
and  a  number  of  cases  are  found  where  the  color  of  fiags  or  test- 
worsteds  can  be  seen  well  enough  to  pass  the  tests,  but  where 
the  central  area  of  the  retina  is  impaired  in  its  color-perception 
over  a  space  large  enough  to  prevent  it  from  seeing  accurately 
the  color  of  a  distant  signal  lamp.  Such  a  test  has  been  used 
for  many  years  in  Holland,  and  for  more  than  a  year  the  New 
Haven  road  has  been  using  an  improved  lantern  which  I  de- 
signed for  them,  which  has  been  very  satisfactorj',  and  at  a 
later  session  of  this  meeting  I  hope  to  have  the  pleasure  of 
showing  you  the  latest  form  of  this  lantern. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne — I  am  very  glad  to 
hear  Dr.  Allport  say  that  he  does  not  approve  of  trainmen 
wearing  glasses  for  distant  vision;  I  fully  agree  with  him. 
About  one  year  ago  an  old  engineer  on  the  western  division  of 
the  Pennsylvania  railroad  was  operated  on  by  me  for  double 
cataract,  the  result  with  cataract  glasses  being  practically 
20/20  vision  in  each  eye.  An  application  for  a  position  as 
yard-engineer  brought  an  enquiry  from  the  railroad  officials 
as  to  the  amount  of  vision,  and  asking  for  an  opinion  as  to  the 
propriety  of  allowing  the  applicant  to  wear  glasses  while  on 
duty.  While  admitting  that  the  applicant  had  the  required 
acuity  of  vision  in  each  eye  I  did  not  advocate  allowing  em- 
ployees in  the  train  service  to  wear  glasses,  as  the  steaming 
and  frosting  of  the  lenses  at  certain  times  would  render  them 
useless,  so  far  as  obtaining  satisfactory  vision  through  them 
is  concerned.     This  same  opinion  was  advanced  in  the  case  of 


another  engineer  who  had  but  20/50  vision  in  each  eye  without 
glasses,  and  20/20  vision  in  each  eye  with  glasses. 

As  to  testing  the  vision  of  railroad  employees  I  believe  intel- 
ligent railroad  officials  can,  if  properly  coached,  make  as  sat- 
isfactory examinations  of  the  vision,  both  for  acuity  and  color- 
perceptions,  for  all  practical  purposes,  as  nine-tenths  of  the 
medical  men. 

Dr.  C.  F.  Clark,  Columbus,  Ohio — We  have  with  us  a 
pioneer  in  this  work.  Dr.  Thomson,  of  Philadelphia,  who  over 
twenty  years  ago  established  a  method  on  the  Pennsylvania 
road  and  issued  instruction  under  which  the  examiners  should 
work,  and  I  have  tor  sixteen  years  been  working  under  that 
system.  I  do  not  know  that  the  Doctor  now  has  any  reason 
to  criticise  that  method,  and  it  has  been  in  operation  long 
enough  to  test  it.  Dr.  Allport  has  called  attention  to  one  point 
that  might  perhaps  be  improved,  and  that  is  in  always  having 
the  first  examination  made  by  an  oculist.  I  can  not  help 
thinking  it  is  a  mistake  to  allow  non-medical  men  to  make  the 
first  examination,  for  if  the  preliminary  examination  was  made 
by  an  oculist  he  might  often  detect  conditions,  which,  while 
not  interfering  with  a  man's  ability  at  the  time,  would  indi- 
cate that  he  would  not  be  able  to  continue  in  this  as  his  life 
work,  whereas  in  some  other  line  of  work  he  would  be  worth 
twenty  or  thirty  years  of  good  service.  The  railroad  men  are 
better  able  to  determine  a  man's  ability  to  remain  in  his  posi- 
tion than  they  are  to  determine  his  ability  to  enter  the  service. 

Dr.  William  Tiiom.son,  Philadelphia — I  have  been  so  much 
pleased  with  Dr.  Allport's  paper  that  I  would  like  to  make  a 
motion  to  extend  to  him,  as  we  did  to  Dr.  Hansell,  the  thanks 
of  this  Section  for  such  an  e.xeellent  report.  (A  vote  of  thanks 
was  adopted.) 

Of  course,  as  some  of  you  know,  long  before  18S0  this  was  a 
burning  question,  and  my  old  colleague.  Dr.  Jeffries,  of  Boston, 
and  myself  were  quite  obnoxious  to  the  railroad  people  of  the 
country,  if  not  to  the  American  Ophthalmological  Society,  for 
the  manner  in  which  we  pressed  the  question  of  color-blindness. 
When  the  matter  was  presented  to  me  by  the  Pennsylvania 
Company  in  1879  to  see  if  I  could  invent  some  method  of 
practical  examination,  I  found  that  we  could  not  employ  the 
medical  men  then  in  the  service  of  the  railroad.  That  led  to 
the  adoption  of  the  system  in  use  there  since  1890. 

Dr.  Allport  has  given  us  an  eloquent  account  of  what  would  . 
take  place  in  the  examination  of  a  road  where  there  was  a  large 
number  of  employees  never  before  tested.  Three  or  four  per 
cent,  of  color-blind  and  perhaps  2.'5  per  cent,  of  the  men  showing 
poor  vision  would  be  found.  This  method  of  the  Pennsylvania 
Railroad  system  has  been  adopted  by  many  roads,  which  I  think 
control  about  150,000  miles.  I  would  simply  say  in  behalf  of 
the  method  that  it  was  a  pioneer  move  intended  to  take  the 
place  of  nothing,  and  I  hope  it  has  been  somewhat  effective  in 
protecting  the  public  and  the  employees  from  the  disasters  of 
accidents  until  the  present  time,  when  this  agitation  that  Dr. 
Allport  has  taken  such  a  good  part  in  bringing  about  may  offer 
something  better. 

.  I  agree  with  Dr.  Allport  that  the  examination  should  be  in 
the  hands  of  oculists  wherever  possible.  Dr.  Williams  shows 
us  that  his  road,  using  the  Pennsylvania  Eailroad  method,  has 
made  him  the  examining  oculist,  for  all  doubtful  cases  are 
referred  to  him,  but  if  we  can  formulate  something  better  Dr. 
Williams  and  I  will  both  be  glad  to  call  the  attention  of  our 
railroad  officials  to  these  points.  Now,  while  Dr.  Allport 
thinks  that  no  examinations  should  be  made  by  non-profes- 
sional persons,  we  have  the  distinguished  example  of  Dr.  All- 
port  himself  in  his  excellent  system  of  examinations  of  school 
children  where  the  teachers  are  trusted  to  make  the  original 
examinations. 

Dr.  C.  H.  Williams,  Boston — I  should  like  to  say  that  your 
Section  appointed  a  Committee  at  the  Philadelphia  meeting  to 
consider  the  question  of  the  vision  of  railroad  employees,  which 
practically  deals  with  this  same  subject.  That  Committee 
rcp<ir(((l  in  Denver,  a  majority  and  a  minority  report,  and  the 
matter  was  referred  back  to  the  Conunittcc,  which  was  en- 
larged from  three  to  five  members.  Dr.  Allport  being  chairman. 
The  C'onuiiitteo  decided  not  to  report  this  yeiir,  because  the  sub- 
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ject  is  i;oiiiing  up  for  discussion  at  the  International  Congress 
this  summer  in  Paris  and  it  was  thought  best  to  wait  until 
we  had  a  chance  to  go  over  the  findings  of  that  International 
Committee  before  making  a  final  report.  It  would  seem  to  me 
best  to  refer  this  paper  to  the  existing  committee  and  let 
them  report  on  it  next  year 

Dr.  Lippincott — I  accept  Dr.  Williams'  suggestion. 

The  Chairman — Then  the  paper  will  be  so  referred. 

Dr.  J.  A.  Lippincott,  Pittsburg — I  would  move  that  the 
paper  of  Dr.  Allport  be  referred  to  a  committee,  appointed  by 
the  Chairman,  who  shall  use  it  as  a  basis  in  drawing  up  some 
practical  resolutions  to  guide  us  in  this  work. 

Dk.  Allport,  closing  the  discussion — I  desire  to  say  that  we 
all  surely  bow  to  our  friend,  Dr.  Thomson,  in  matters  pertain- 
ing to  this  subject,  as  he  certainly  has  accomplished  more 
than  any  one  along  the  lines  referred  to  in  my  paper.  If  I 
failed  to  mention  Dr.  Thomson's  name  in  my  article  when 
drawing  some  of  my  conclusions  from  his  writings,  it  was 
because  we  are  all  so  familiar  with  his  work,  and  feel  it  to  be 
of  such  a  standard  character,  that  it  hardly  seems  necessary 
to  go  on  quoting  him  whenever  an  article  is  written  on  this 
subject.  I  wish  to  thank  the  Doctor  for  the  kind  words  he  has 
said  concerning  my  paper,  and  am  delighted  to  learn  that  it 
coincides  with  his  views,  especially  concerning  the  opinion  that 
the  time  has  arrived  when  eye  and  ear  examinations  should  be 
made  by  medical  men.  Dr.  Thomson  certainly  makes  an  ap- 
parently reasonable  argument  when  he  refers  to  the  fact  that 
I  advocate  the  examination  of  school  children  by  teachers,  but 
do  not  recommend  the  examination  of  railroad  employees  by 
non-medical  men.  It  certainly  seems  to  be  a  lack  of  harmony 
between  two  views,  but  I  think  a  careful  analysis  will  disclose 
the  dissimilarity  between  the  two  conditions.  School  children 
should  be  annually  examined  in  enormous  numbers.  For  in- 
stance, during  the  last  few  weeks  in  Chicago  the  five  thousand 
school  teachers  in  the  city  have  examined  about  two  hundred 
and  fifty  thousand  children.  The  expense  involved  in  such 
examinations  by  medical  men  would  be  an  insurmountable 
obstacle  to  the  work  being  ordered  by  the  various  boards  of 
education,  besides  that,  the  examination  of  children  by  physi- 
cians, concerning  whose  selection  parents  have  nothing  to  say, 
would  create  a  storm  of  opposition  from  the  ranks  of  the 
laity,  and  I  am  sure  we  all,  as  medical  men,  understand  that 
the  selection  of  certain  eye  and  ear  surgeons  to  examine  every 
child  in  a  city  would  engender  professional  strife  and  jealousy 
suflicient  to  stop  the  whole  proceeding.  Then  the  dangers  in- 
volved between  the  examination  of  school  children  and  railway 
emploj'ees  are  not  at  all  similar.  The  preservation  of  life  and 
property  is  vitally  involved  in  the  examination  of  railroad  men, 
which  certainly  is  not  the  case  in  the  examination  of  school 
children.  These  and  other  arguments  which  might  be  produced 
appear  to  me  quite  sufficient  to  demonstrate  that,  while  I  be- 
lieve eye  and  ear  examinations  of  the  character  which  I  recom- 
mend can  be  made  with  sufficient  accuracy  by  school  teachers, 
where  defective  children  are  always  advised  to  consult  a 
medical  man,  the  examination  of  railway  men  can  only  be 
made  with  safety  by  physicians. 

Dr.  Williams  expresses  some  dissatisfaction  that  the  three 
roads  with  which  he  is  connected  are  not  included  in  my 
statistics.  I  beg  leave  to  assure  the  Doctor  that  no  one  re- 
grets this  more  than  I.  I  desire  to  say,  however,  that  it  is 
not  my  fault.  Letters  of  inquiry  were  sent  to  these  three  rail- 
roads with  question  blanks  enclosed,  and  they  were  earnestly 
requested  to  assist  me  in  completing  the  statistics.  They, 
however,  saw  fit  to  ignore  my  letters,  and,  of  course,  I  could 
not  compel  them  to  reply.  I  sincerely  hoped  that  every  road 
in  this  country  would  reply  to  my  letters,  but  many  of  them 
have  not  done  so.  I  think  that  after  the  interest  that  has 
been  expressed  in  this  paper  by  the  Section,  I  will  in  the  course 
of  the  next  year  endeavor  to  secure  reports  from  those  roads 
that  have  not  reported,  in  order  to  be  able  to  present  complete 
statistics  on  the  subject. 

Dr.  Williams  thought  that  switchmen,  and  some  other  em- 
ployees directly  interested  in  the  moving  of  trains,  should  not 
be  required  to  possess  perfect  vision  on  entering  the  service.     I 


can  not  agree  with  the  Doctor  on  this  point.  I  see  no  reason 
why  railroads  should  not  require  perfect  eyes  and  ears  from 
men  when  they  for  the  first  time  enter  their  service.  There 
are  plenty  of  men  seeking  railroad  employment  and  it  is  not 
a  difficult  matter  to  secure  those  in  reasonably  perfect  physical 
condition.  Probably  no  one  enters  railroad  service  without 
ambition,  and  without  the  hope  of  advancement:  The  switch- 
man of  today  hopes  to  be  the  fireman  or  the  engineer  of  to- 
morrow. Why,  therefore,  is  it  not  an  unnecessary  injustice 
to  both  the  railroad  and  the  man  himself  to  voluntarily  select 
a  man  below  a  perfect  standard?  I  can  see  the  force  of  the 
argument  in  favor  of  great  leniency  toward  old  employees,  but 
I  can  not  understand  Dr.  Williams'  position.  Dr.  Williams 
also  says  that  20/20  of  vision,  with  both  eyes  open,  should 
be  considered  sufficient.  This  argument  is  to  me  even  more  in- 
explicable than  the  other;  for  however  good  vision  may  be  in 
one  eye,  the  other  eye  may  be  extremely  defective,  lost,  or 
even  glass  for  that  matter,  which  should,  I  think,  certainly  dis- 
qualify a  man  from  assuming  the  charge  of  an  engine  run  at 
the  rate  of  40  or  50  miles  an"  hour.  Concerning  the  semaphore 
arm,  we  must  bear  in  mind  that  this  is  not  the  only  signal 
used  on  the  railroads,  even  where  the  semaphore  is  adopted. 
There  are  many  railroads  in  the  country  where  the  semaphore 
signals  are  not  used  at  all.  If  we  are  to  make  recommenda- 
tions that  are  to  be  adopted  by  railroad  and  medical  men,  we 
should  make  them  of  such  a  character  that  will  be  consistent 
and  usable  on  the  roads.  The  opinion  has  been  expressed  that 
non-medical  men  are  competent  to  make  these  tests.  I  can 
not  agree  with  this  view.  We  know  that  this  system  has  been 
used  on  the  Pennsylvania  road  and  on  other  roads,  and  we  also 
know  that  excellent  work  and  results  have  been  achieved,  and 
at  the  time  that  this  work  was  inaugurated  by  Dr.  Thomson 
it  was  a  great  step  in  advance  of  anything  that  had  heretofore 
been  employed ;  but  I  think  the  time  has  arrived  when  we  are 
in  a  position  to  take  a  step  further  and  endeavor  to  bring 
about  the  physical  examination  of  railroad  men  b.y  physicians, 
and  not  by  members  of  the  laity.  If  I  understand  Dr.  Thomson 
correctly,  he  himself  is  now  in  favor  of  this  plan.  If  any  of 
you  have  examined  large  bodies  of  men  for  railroad  service 
after  they  have  been  examined  by  non-professional  men.  I  am 
sure  you  will  agree  with  me  that  such  examinations  are  not 
safe.  I  remember  one  railroad  engineer  who  was  sent  to  me 
for  examination  who  had  been  examined  two  or  three  times  by 
non-medical  examiners.  He  had  a  vision  of  20/200  and  had 
passed  several  so-called  examinations.  He  told  me  that  he  had 
never  in  his  life  seen  better  than  20/200,  and  I  have  no  reason 
to  doubt  his  statement,  as  I  found  he  was  simply  myopic.  I 
obtained  for  him  a  vision  of  20/20  in  each  eye  by  suitable 
glasses.  On  the  same  road  I  found  between  3  and  4  per  cent, 
of  color-blind  men,  after  they  had  passed  the  examination  by 
non-medical  men,  and  you  will  remember  that  this  is  about  the 
percentage  that  we  find  among  men  who  have  never  been  ex- 
amined. 

I  desire  to  thank  the  Section  for  the  cordiality  with  which 
they  have  received  my  paper. 


0PET;.\TI()\S    for   secondary    ('.\T.\R.\f;TS. 
PETKi;  A.  CALLAX,  ^^.^\ 

NEW    YORK    CITY. 

It  is  a  safe  assertion  that  at  least  one-third  of  all 
cataract  extractions  require  a  secondary  operation  to 
obtain  satisfactory  vision.  What  constitutes  satisfactory 
vision  must  vary  with  the  different  needs  of  our  pa- 
tients. The  uncultured  laborer  requires  less  than  the 
educated  professional  jjcntleman  or  business  man.  The 
laborer  with  a  vision  of  20/70  is  able  to  earn  a  living 
and  read  type  as  he  would  naturally  choose,  while 
the  educated  man  of  affairs  would  look  for  at  least  20/40. 
Even  with  that  amount  T  do  not  hesitate  to  do  a  sec- 
ondary  operation,   provided   the  patient   is   willing  to 

•  Presented  to  the  Section  on  Ophthalmology,  at  the  Flft.v-flrat 
Annual  Meeting  of  the  American  Medical  Association,  held  '"t 
Atlantic  City.   N.  .1..  .Tunc  5-8,   1900. 
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assume  his  share  of  the  risk.  When  the  vision  is  20/70, 
or  less,  I  suggest  to  the  patient  the  advisability  of  an 
operation  to  improve  the  sight. 

We  can  divide  the  so-called  secondary  cataracts  into 
two  classes,  the  simple  and  the  complicated  form.  The 
former  consists  of  hyperplasia  of  the  epithelial  cells 
of  the  anterior  capsule  with  more  or  less  lens  matter. 
The  complicated  form  has,  in  addition,  e.xudate  due  to 
inflammation  of  iris,  ciliary  body,  or  uveal  tract  as  a 
whole. 

The  time  to  operate  on  a  secondary  cataract  should 
depend  on  the  condition  of  the  eye.  If  it  has  become 
normal  in  appearance  and  does  not  redden  up  when  it 
is  grasped  by  the  fixation  forceps,  we  are  generally  safe 
in  our  presumption  that  it  is  quiescent,  and  will  not 
unduly  react  after  the  operation.  Personally,  I  pre- 
fer to  delay  the  secondary  operation  for  a  period  of 
months  after  the  extraction,  rather  than  run  any  un- 
necessary risk  by  undue  haste.  In  all  surgical  proced- 
ures there  is  the  ever-present  danger  of  infection,  due 
to  surgeon,  instruments  or  field  of  operation.  The 
danger  from  sepsis,  following  an  operation,  ought  to  be 
of  extreme  rarity  if  we  are  clean  in  our  methods  of  pro- 
cedure; still,  it  does  occur,  with  loss  of  eyes  as  the  net 
result.  It  is  poor  consolation  for  the  patient  after  the 
loss  of  an  eye  to  learn  that  the  surgeon  thinks  that  the 
infection  was  introduced  at  the  time  of  the  cataract 
extraction.  If  such  were  the  case  there  is  no  question 
but  that  the  secondary  operation  was  done  too  soon 
and  might  have  been  avoided  by  waiting.  Aside  from 
infection,  the  great  danger  is  from  traumatism  exerted 
on  the  ciliary  processes,  and  if  this  can  be  avoided,  we 
can  perform  secondary  operations  without  dreading  an 
unfortunate  outcome.  The  attacks  of  glaucoma  and 
iridocyclitis,  which  often  ensue,  are  in  the  main  due  to 
faulty  methods  employed  or  interfering  too  soon  after 
the  cataract  extraction.  We  can  attribute  our  disasters 
to  operating  too  soon  and  exerting  too  much  traction — • 
in  the  effort  to  obtain  a  clear  pupil — on  the  ciliary 
processes. 

The  underlying  principle  which  ought  to  guide  us 
in  operating  on  pupilary  membranes  is  that  we  should 
cut  and  not  attempt  to  tear  them.  Personally,  I  now 
limit  myself  to  two  methods  in  operating  on  all  forms 
of  secondary  cataracts. 

When  the  pupilary  membrane  is  thin  and  veil-like, 
of  uniform  color,  without  whitish  bands  across  its  sur- 
face, I  use  Knapp's  knife-needle  according  to  his  meth- 
od. Having  a  dilated  pupil,  make  two  incisions  in 
the  membrane;  the  first  should  be  above  in  the  hori- 
zontal plane,  the  second  from  below  upward  to  the  first, 
thus  making  a  T-shaped  opening.  The  corneal  puncture 
is  made  about  3  mm.  from  the  limbus,  up  and  ont  or 
inward,  as  is  necessary  in  the  right  or  left  eye. 

If  the  membrane  should  be  tough,  the  knife-needle 
does  not  cut,  but  it  is  likely  to  tear,  if  we  exert  force, 
and  drag  on  the  ciliary  processes.  I  was  unfortunate 
in  using  this  method  and  lost  an  eye  from  iridocyclitis. 
I  had  made  a  cataract  operation  on  both  eye?  of  a  woman 
of  65  years.  The  last  extraction  was  about  one  year 
before  I  did  the  secondary  operation.  The  eye  last 
operated  on  had  a  thin  web-like  membrane  in  the  upper 
third  of  the  pupil,  while  the  lower  two-thirds  was 
crossed  by  a  white  band.  The  upper  horizontal  cut  was 
readily  made,  but  in  attempting  to  make  the  vertical 
incision  I  met  with  considerable  resistance  and  must 
have  used  too  much  force,  which  resulted  in  (he  loss  of 
tlie  eve. 


I  had  another  case,  with  a  better  final  outcome — a 
young  man  with  a  soft  cataract,  where  three  incisions 
had  absorbed  the  lens,  leaving  a  thin  pupilary  mem- 
brane, which  was  diagonally  crossed  by  a  narrow  band, 
cord-like  in  character.  In  this  case  I  did  not  succeed 
in  cutting  through  the  band  with  the  knife-needle;  I 
withdrew  the  needle,  enlarged  the  corneal  opening  and 
introduced  the  forceps-scissors  into  the  anterior  cham- 
ber and  readily  cut  the  resisting  band  without  any  diffi- 
culty. A  mild  attack  of  cyclitis  resulted,  which  kept 
him  in  the  hospital  for  over  three  weeks.  Patient  was 
discharged  cured. 

For  the  past  several  years  I  have  used  the  forceps- 
scissors  of  De  Wrecker,  to  the  exclusion  of  all  other  meth- 
ods in  operating  on  thick  or  tough  pupilary  mem- 
branes, where  the  lens  has  been  removed,  either  by  ex- 
traction or  absorption.  I  consider  De  Wecker's  model 
the  best.  The  forceps-scissor  blades  should  be  13  to  14 
mm.  long  from  point  to  heel  and  not  to  exceed  2  mm. 
in  width  when  closed,  and  the  greatest  thickness 
1.75  mm. 

In  using  the  forceps-scissors  the  corneal  opening 
should  be  selected  so  as  to  give  free  play  to  the  instru- 
ment within  the  eye.  With  an  occluded  pupil  make  the 
corneal  incision  about  2  mm.  from  the  limbus,  but  with 
a  mobile  pupil  the  corneal  opening  should  be  opposite 
the  point  of  maximum  dilatation,  otherwise  we  are  very 
likely  to  button-hole  the  iris.  The  iris  falls  forward 
with  the  escape  of  the  aqiieoiis  and  comes  in  contact  with 
the  scissor  blades.  In  the  case  of  children  it  is  imper- 
ative to  work  quickly,  otherwise  the  iris  sphincter  con- 
tracts and  covers  the  opening  in  the  membrane,  so  that 
it  is  not  possible  to  insert  one  of  the  scissor  blades  be- 
hind the  tissue  to  be  cut.  I  find  Agnew's  angular 
keratome,  which  is  16  mm.  long  and  4.5  mm.  wide, 
the  most  satisfactory  instrument  for  making  the  open- 
ing in  the  cornea  and  membrane.  It  is  long  enough 
to  reach  any  part  of  the  anterior  chamber  where  we 
may  wish  to  pierce  the  obstructing  tissues.  The  modus 
operandi  is  as  follows :  Incise  the  cornea  at  any  point 
from  2  to  4  mm.  with  the  keratome ;  then  partially  with- 
draw the  instrument,  elevate  the  handle  and  gently 
push  down  the  point  through  the  tissue  to  be  cut  by 
the  scissors.  The  opening  need  not  exceed  2  mm.  and 
the  keratome  should  not  enter  deeply  into  the  vitreous. 
Having  withdrawn  the  keratome.  insert  the  blades  of 
the  forceps-scissors  closed :  when  within  the  anterior 
chamber,  open  scissors  and  ptish  one  blade  through  the 
opening  in  membrane,  then  cut.  If  the  tissue  is  tense 
and  on  the  stretch,  one  cut  is  enough,  but  with  a  flaccid 
membrane,  two  are  necessary  in  order  to  secure  a  Y- 
shaped  aperture.  If  we  have  to  deal  with  a  small  oc- 
cluded pupil,  simply  limiting  our  incisions  to  pupilary 
area  will  not  be  sufficient ;  it  then  becomes  necessary 
to  include  the  iris  sphincter,  if  not  more,  in  order  to 
secure  a  satisfactory  result.  I  prefer  to  cut  the  iris 
above,  rather  than  below,  for  cosmetic  effect.  In  oper- 
ating on  eyes  without  displaced  pupils,  dtie  to  prolapse 
or  incarceration  of  iris,  it  is  necessary  to  make  three 
incisions  with  the  scissors,  one  on  each  side  to  free  the 
iris  from  the  traction  to  the  corneal  cicatrix  and  a  ver- 
tical cut  through  membrane  and  iris.  The  lateral  inci- 
sions should  be  of  sufficient  length  to  free  the  involved 
part  of  the  iris,  and  the  amount  of  pupil  displacemeul 
should  guide  us  as  to  what  length  to  carry  the  down- 
ward cut. 

In  nuclear,  perinuclear  and  soft  cataracts  of  tlie 
young,  where  we  have  made  several  discissions,  the  re- 
sult is  not  always  quite  satisfactory,  owing  to  thickened 
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capsule  eoiilainiug  more  or  less  uuabsorbed  lens  matter. 
The  further  use  of  a  discission  needle  is  not  advisable ; 
while  it  might  cause  some  more  absorption,  there  is  still 
the  opaque  capsule.  I  have  found  the  following  method 
most  satisfactory  :  In  young  children  general  anesthesia 
is  imperative.  With  mydriasis  of  pupil,  incise  cornea 
opposite  upper  border  of  sphincter,  insert  the  point  of 
keratome  about  2  mm.  below  upper  edge  of  dilated  pupil, 
through  capsule  and  its  contents.  Withdraw  keratome 
with  as  little  escape  of  aqueous  as  is  possible.  Introduce 
forceps-scissors  through  corneal  section ;  insert  one  blade 
through  and  behind  the  capsular  opening;  then  cut 
downward  to  the  iris,  pushing  the  upper  blade  behind 
it  and  continue  the  incision  almost  to  the  periphery. 
In  traumatic  cataracts  of  long  standing,  especially  of 
the  young,  where  most  of  the  lens  has  disappeared,  and 
in  unripe  senile  cataracts  after  extraction,  leaving  con- 
siderable lens  fibers  within  the  closed  capsule,  the  for- 
ceps-scissors, when  properly  used,  give  most  excellent 
results.  When  there  is  considerable  lens  matter  it  is 
often  necessary  to  freely  cut  the  capsule  in  various  di- 
rections in  order  to  remove  the  mass  by  syringing.  If 
we  are  adverse  to  introducing  the  nozzle  of  the  syringe 
into  the  anterior  chamber,  by  depressing  the  posterior 
wall  of  the  corneal  wound,  with  the  syringe  held  at  an 
angle  of  30  degrees,  we  can  force  a  column  of  water 
over  the  opening  and  accomplish  the  same  result. 

It  not  infrequently  happens  that  after  the  division  of 
the  capsular  membrane  it  is  possible  to  remove  it,  in 
part  or  the  whole,  from  the  eye,  without  exerting  any 
force,  and  secure  a  clear,  black  pupil.  This  method  is 
not  without  its  drawbacks ;  we  are  apt  to  lose  some 
vitreous,  especially  if  it  is  fluid.  If  it  is  done  too  soon 
after  the  original  operation,  before  the  eyi  has  fully 
recovered,  the  opening  obtained  will  not  be  perma- 
nent. 

In  regard  to  Bowman's  method,  tlie  use  of  two  nee- 
dles for  tough  membranes,  while  often  very  satisfac- 
tory i-esults  are  obtained,  by  this  means  we  never  feel 
sure  of  the  amount  of  traction  exerted  on  the  ciliary 
processes.  The  underlying  principle  of  the  method  is 
faulty,  inasmuch  as  tivs  opening  obtained  through  the 
memljrane  is  done  by  tearing  the  tissue,  and  the  tougher 
the  obstruction  so  much  greater  is  the  pull  at  right 
angles  to  the  movement  of  the  needles. 

As  far  back  as  the  first  quarter  of  the  18th  century 
Cheselden  performed  iridotomies  with  a  small  one- 
edged  knife,  which  suggested  to  De  Wecker  the  forceps- 
scissors;  by  means  of  this  secondary  cataracts  can  be 
removed  from  the  pupilary  area,  by  cutting  without  any 
traction,  with  minimum  of  reaction  as  a  result  of  the 
operation. 

DISCUSSION. 

Dr.  Herman  Knapp,  New  York- — I  am  very  sorry  I  did  not 
hear  Dr.  Callan's  paper.  Thus,  I  shall  have  to  begin  where  my 
predecessor  left  off.  He  believed  that  a  siriiple  extraction  \va^^ 
the  ideal  method,  but  that  there  were  many  objections  to  it. 
I  say  the  simple  extraction  is  not  onlj-  the  ideal  method,  but 
the  best  and  safest,  and  this  is  not  a  theoretical  speculation, 
but  the  experienc*  of  over  fifteen  years.  I  can  say  that  there 
is  no  year  within  that  time  in  which  1  have  done  less  than  100 
extractions.  I  make  an  iridectomy  <inly  wlicn  'here  is  a  com- 
plication  necessitatinj;  it. 

The  method  which  I  have  followed  and  which  avoids  almost 
altogether  the  thickening  of  the  capsule,  avoids  also  iritis, 
which  is  often  the  cause  of  the  thickening.  In  the  ordinary 
recovery  from  cataract  extraction  there  should  be  no  inflamma- 
tion at  all,  but  a  smooth  healing  of  a  clean  aseptic  wound. 
There  are,  however,  not  a  few  cases  where  the  conventional 
operation  itself  is  productive  of  the  adhesions.  You  rupture  the 


capsule  in  a  variety  of  ways  and  the  lens  comes  out  through  the 
section,  but  when  you  lool<  attentively  at  the  iris  you  will  dis- 
cover many  fine  ruptures  in  its  pupilary  edge  which  are  pro- 
duced by  the  out-going  lens.  You  do  not  see  them  any  more 
when  the  lens  is  out  and  the  pupil  back  in  its  place.  Adhe- 
sions develop  at  these  imperceptible  fissures  which  come  in 
contact  with  the  shreds  of  the  lens  capsule.  This  can  be 
avoided  by  passing  the  cystotome  through  the  pupil  under  the 
iris  and  after  turning  it  gently  rupture  the  capsule  near  its 
periphery,  parallel  with  the  corneal  section.  This  is  not  so 
difficult  as  it  appears  and  is  easily  accomplished  after  some 
practice.  The  incision  of  the  capsule  heals  by  cicatrization 
and  from  the  scar  you  see  in  some  months  or  years  a  number 
of  \viinkles  in  the  capsule.  By  the  peripheral  capsulotomy  the 
iris  is  kept  away  from  the  capsular  wound,  and  the  intact  part 
of  the  capsule  does  not  come  into  contact  with  any  of  those 
little  fissures  at  the  pupilary  edge  of  the  iris.  Thus,  we  obtain 
a  free  and  round  pupil.  When  a  capsule  is  ruptured  in  the 
form  of  a  T — and  some  seem  to  think  it  unusually  smart  to  do 
this;  I  saw  also  Graefe  do  it — this  opening  will  heal  witli  a 
T-shaped  .scar,  from  both  sections  of  which  radiating  folds  will 
develop  that  are  unpleasant  to  deal  with. 

In  regard  to  this  peripheral  capsulotony.  it  is  very  necessary 
that  the  cystotome  should  be  exceedingly  fine,  delicate,  and 
very  sharp,  for  there  must  be  no  tearing  whatever  of  the  cap- 
sule, nor  of  the  iris,  at  any  time.  When  we  make  this  opera- 
tion with  a  thin  cutting  point  we  get  just  as  clean  an  incision 
as  in  the  cornea,  and  when  we  dilate  the  pupil  afterward  we 
see  the  scar  very  distinctly. 

It  is  not  only  necessary  that  the  incision  should  be  correct, 
but  it  is  also  necessary  to  consider  the  amount  of  resistance 
with  which  we  have  to  deal.  If  the  cataract  is  hyper-mature 
we  are  very  apt  to  dislocate  the  lens.  If  the  lens  is  hard,  it 
may  be  turned  round  in  the  capsule;  and  if  the  cataract  is  too 
dense,  we  are  apt  to  rupture  the  suspensory  ligament  of  the 
lens,  which  leads  to  escape  of  vitreous,  either  during  the  opem- 
lion  or  afterward,  commonly  the  next  day,  with  prolapse  of 
the  iris.  The  latter  is  likely  to  occur  in  all  cases  in  whicli 
the  suspensory  ligament  is  frail  or  defective.  If  we  can  de- 
tect this  condition  before  the  operation,  for  instance  in  trenui- 
lous  cataract,  we  do  best  to  cut  out  a  piece  of  iris  immediately 
after  the  corneal  section.  When  prolapse  of  iris  is  noticed 
the  next  day,  even  if  it  be  small,  it  is  best,  in  my  opinion,  to 
abscise  it  immediately,  which  can  be  done  easily  and  cleanly, 
and  the  result  is  ju.st  as  good  as  that  of  a  combined  extraction. 
In  the  secondary  cataract  operations,  we  have  to  deal  with 
capsules  that  are  wrinkled  and  nothing  else,  and  I  think  myself 
to  be  of  the  same  opinion  with  all  of  3'ou  in  believing  that  noth- 
ing need  be  done  except  to  split  it  with  a  knife-needle,  by  a  T- 
shaped  or  crucial  incision,  as  the  case  may  be.  Where  there 
is  a  thickening  of  the  capsule,  the  best  thing  to  do  is  to  make 
the  incision  at  the  upper  part  through  cornea  and  capsule,  draw 
a  piece  of  the  latter  out  with  a  pair  of  delicate  forceps,  and  cut 
it  off. 

There  is  a  kind  of  secondary  cataract,  though,  where  the 
capsule,  through  inflammatory  products  or  whatever  it  be,  pro- 
duces a  dense  membrane  from  one  side  to  the  other.  If  the 
membrane  is  not  too  tough  it  can  be  dealt  with  by  the  double 
needle  introduced  through  the  same  opening  in  the  center. 
Now,  the  most  diflicult  ones  are  those  capsules  that  are  not  only 
thickened,  but  degenerated.  In  those  cases  I  have  made 
several  kinds  of  operations,  and  the  one  I  have  pursued  for  a 
length  of  time  is  the  so-called  cystiridectomy.  I  go  in  through 
the  cornea,  iris  and  capsule  and  take  out  something  of  this, 
either  by  the  hook,  which  is  the  most  convenient  instrument, 
or  by  forceps.  I  have  of  late,  as  well  as  formerly,  used  the 
De  Wecker  forceps-scissors  and  their  new  modifications  by 
Esberg  and  Schweigger.  I  have  had  some  good  results  from 
this  proceduie,  but  in  those  cases  where  there  is  much  cica- 
tricial tissue  there  is  no  method  that  is  entirely  satisfactory, 
for  the  new  pupils  arc  apt  to  close  again  and  in  some  instances 
they  wull  do  this  three  or  four  times.  Those  arc  cases  for 
which  I  know  no  remedy. 

I  ought  to  say  something  about  the  question  nf  reaction,  in 
particular  glaucoma  following  secondary  capsulotomies.  These 
are  much  better  than  their  reputation.       I   know  that,  for  I 
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speak  from  a  very  large  experience.  I  am  quite  sure  mj-  ex- 
perience with  this  operation  reaches  2000  or  more  cases,  and 
I  can  not  say  that  any  eye  has  been  lost.  In  a  number  of 
cases  increased  tension  occurs,  but  it  is  controlled  by  eserin  or 
pilocarpin  and  injection  of  morphin,  and  as  soon  as  you  use 
those  remedies  a  great  many  of  the  irritative  symptoms  of  the 
first  night  when  the  eyeball  is  hard,  will  disuppear,  but  there 
are  a  certain  number  of  cases  where  the  glaucoma  is  not  con- 
trolled by  these  measures  and  has  to  be  treated  by  iridectomy. 
A  simple  paracentesis  does  not  cure  all  cases  of  glaucoma  after 
division  as  Pagenstecher  asserts. 

Du.  H.  V.  WuRDEMAN,  Milwaukee — May  I  ask  what  is  your 
procedure  for  endeavoring  to  make  peripheral  capsulotomy 
when  you  find  that  the  lens  turns? 

Dr.  Knapp — Those  cases  are  rare,  but  the  best  thing  is  to 
press  a  little  more  on  the  cornea  opposite  the  lower  edge  of  the 
cataract.  The  lens  then  may  come  out  through  the  pupil  a.s 
usual,  or  turn  about  180  degrees  on  its  horizontal  axis  and  you 
may  witness  a  breech  delivery  that  will  please  you. 
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Operations  whicli  involve  penetration  of  the  ocular 
tissues,  such  as  cataract  extraction,  discission,  the  re- 
moval of  foreign  bodies  from  the  interior  of  the  globe, 
and  iridectomy,  whether  optical,  therapeutic  or  prelim- 
inary to  the  removal  of  cataract,  are  sometimes  followed 
by  inflammation  of  different  degrees  of  intensity,  with 
results  varying  from  a  simple  and  possibly  harmless 
synechia  to  a  destructive  panophthalmitis.  A  consid- 
erable portion  of  these  unfortunate  results  may  be  pre- 
vented by  a  well-executed  operation  characterized  by  a 
sufficiently  large  incision,  gentle  manipulation,  careful 
cleansing  and  accurate  approximation  of  the  lips  of  the 
wound.  But  the  most  perfect  operation — from  a 
mechanical  point  of  view — is  occasionally  the  first  step 
in  a  series  of  changes  which,  passing  through  corneal 
infection  and  suppurative  inflammation,  terminates  only 
with  enucleation  of  the  eye. 

Th.e  measures  usually  taken  to  prevent  infection  have 
reference  to  the  field  of  operation  and  to  the  preparation 
of  the  instruments.  In  regard  to  the  former,  the  precau- 
tions generally  employed,  viz.,  conscientious  cleansing 
of  the  conjiinctival  sac,  the  lid  edges  and  the  adjacent 
parts  of  the  face,  together  with  flushing  of  the  sac  with 
some  mild  antiseptic,  such  as  a  weak  solution  of  the 
bichlorid  or  of  the  eyanid  of  mercury,  are  probably  as 
good  as  could  be  adopted. 

As  to  instruments,  the  modes  of  preparing  them 
perhaps  most  commonly  employed,  viz.,  letting  them 
remain  in  alcohol  for  twenty  to  thirty  minutes,  or  hold- 
ing them  in  boiling  water  for  a  few  seconds,  are  not 
theoretically  correct,  i.e.,  they  will  not  successfully  stand 
the  ordeal  of  a  culture-test.  Many  such  tests  made  by 
myself  and  my  assistant,  Dr.  Joseph  L.  Duncan,  proved 
that  purposely  contaminated  knives  were  not  sterilized 
after  immersion  in  alcohol  of  any  strength  for  twenty- 
four  hours  and  ihat  Ijoiling  for  twenty  seconds  by  the 
watch  was  also  ineffectual.  The  method  which  I  employ 
and  which,  besides  beins  practical,  stands  rigid  bacteri- 
oloiric  tests,  is  to  keep  the  cutting  instruments  constantly 
immersed  in  a  liquid  consisting  of  formalin,  20  per  cent., 
and  saturated  solution  of  biborate  of  soda.     Other  in- 
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struments  are  boiled  for  fifteen  or  twenty  minutes  in 
borax  solution. 

While,  however,  I  am  a  purist  in  practice  I  am  not 
disposed  to  question  the  practical  efficiency  of  methods 
which  may  be  imperfect  from  a  theoretical  point  of 
view.  You  are  probably  familiar  with  the  opinion  of 
Profe:;sor  Knapp,'  expressed  some  years  ago,  to  the  effect 
that  a  smooth  instrument  like  a  cataract  knife,  if  care- 
fully washed  and  wiped,  might  be  regarded  as  surgically 
clean.  Furthermore,  I  used  the  alcohol  method  for 
many  years  and  I  do  not  believe  that  any  case  of  infec- 
tion which  occvirred  in  my  practice  was  due  to  unclean 
instruments.  In  point  of  fact,  I  am  convinced  that  the 
principal  source  of  infection  in  eye  operations  as  now 
generally  performed  is  to  be  sought  neither  in  our 
instruments  nor  primarily  in  the  conjunctival  sac.  In 
a  paper  read  by  me  before  the  American  Ophthalmo- 
logical  Society,  in  1891,  occurs  the  following  passage: 
"I  am  inclined  to  believe  that  in  a  considerable 
proportion,  if  not  the  majority,  of  these  cases  of  obscure 
causation,  the  foris  et  origo  mali  is  in  the  nasal  cham- 
bers, from  the  intricacies  of  which,  as  from  an  almost 
inaccessible  stronghold,  armies  of  micro-organisms, 
scenting  out  with  fell  sagacity  the  operative  breach  in 
the  cornea,  crowd  through  the  lachrymal  passages  into 
the  conjunctival  sac.  Hence,  though  much  has  been 
and  much  can  be  done  to  minimize  suppuration  follow- 
ing operations  on  the  eyeball,  we  can  scarcely  expect  to 
wholly  eliminate  it;  for  although  we  can  sterilize  our 
hands,  our  instruments,  and  the  parts  surrounding  the 
eye,  we  can  never  be  sure  that  the  conjunctival  sac  is,  or 
will  remain,  free  from  germs  unless  we  seal  up  the 
puncta,  a  procedure  likely  to  be  resorted  to  only  in  ex- 
ceptional cases.  We  may,  however — and  it  would  prob- 
ably be  good  surgery — carefully  examine  the  nasal  cav- 
ities in  all  cases  before  operating,  and,  where  disease 
of  this  region  is  observed  or  suspected,  apply  q  more 
or  less  prolonged  preparatory  treatment.  Indeed,  no 
harm  can,  and  much  good  may,  result  from  spraying  the 
nostrils  with  an  antiseptic  solution  before  the  operation 
in  every  case.  In  opposition  to  the  view  here  expressed, 
it  might  be  urged  that  nasal  catarrh  is  a  very  common 
afl'ection,  while  corneal  suppuration  after  operation  is 
rare.  The  explanation  may  lie  in  the  facts  that  nasal 
catarrh  usually  exhibits  no  purulent  tendency,  that  if 
there  are  pus  germs  in  the  nasal  cavities,  they  need  not 
necessarily  reach  the  eye,  and  that  even  if  they  do,  the 
invaders  may  be  routed  by  those  not  yet  well-understood 
agencies  which  fight  for  the  integrity  of  the  tissues." 

The  impossibility  of  sterilizing  the  conjunctival 
pouch,  demonstrated  bv  Gayet"  thirteen  years  ago,  is 
easily  accounted  for  by  the  free  communication  through 
the  tear-passages  with  so  prolific  a  breeding-ground  as 
liic  nasal  cavities.  Out  of  lOn  gelatin  tubes  stabbed 
from  the  nostrils  of  adults  making  no  complaint  of  nasal 
symptoms,  94  contained  micro-organisms,  among  which 
were  bacilli,  staphylococci,  streptococci  and  other  forms 
of  micrococci.  Such  a  condition  of  things  was  to  be 
expected,  from  the  fact  that  the  nasal  spaces  are  the 
gateways  and  in  a  certain  sense  the  filters  through  which 
|)asses  or  should  pass  all  the  air  we  breathe. 

.Mthougb  I  liave  been  for  ton  years  in  the  habit  of 
giving  attention  to  the  nose  in  cases  that  appeared  sus- 
])icious.  I  did  not  until  comparatively  recently  commence 
the  method  whicli  I  now  employ  and  which  is  as  follows: 
.\  few  hours  before  operation,  in  every  case,  a  spray  of 
potassium  permanganate,  1  to  2000.  is  thoroughly  ap- 

1  Transactions  Am.  Ophtlml.  Soc,  iv.  VX). 
•1  Arcliivos  .rOphdialmoloKic,  vii,  :K3. 
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plied  to  the  nostrils.  In  some  cases  the  spraying  is 
repeated  imediately  before  the  operation,  and,  where 
there  is  decided  evidence  of  nasal  disease,  each  of  the 
three  or  four  days  succeeding  it.  The  permanganate 
spray,  besides  not  being  specially  unpleasant,  has  potency 
enough  to  descroy  a  large  proportion  of  the  organisms 
with  which  it  comes  in  contact,  and  to  lull  most  of  the 
rest  into  a  beneficent  inactivity  until  the  corneal  wound 
is  closed.  This  procedure  has  been  carried  out  in  each 
of  my  last  152  operations  in  which  the  globe  was  pene- 
trated. Of  these,  60  were  cataract  extractions;  17  were 
discissions,  21  were  operations  for  the  removal  of  foreign 
bodies,  and  54  were  iridectomies  for  optical  purposes, 
for  glaucoma  or  for  chronic  iritis,  or  were  preliminary 
to  the  extraction  of  cataract.  In  these  operations  there 
was  not  only  a  complete  absence  of  any  sign  of  suppur- 
ative inflammation,  but  there  was  an  unusual  degree  of 
freedom  from  inflammation  or  irritation  of  any  kind, 
although  a  number  of  the  eases  were  of  an  unfavorable 
nature.  The  wounds  healed  with  less  than  the  usual 
degree  of  redness,  and  convalescence  was  more  speedy 
than  in  my  previous  experience.  By  way  of  illustration 
I  shall  cite  two  cases. 

Case  1. — Mrs.  W.  Y.,  aged  62,  had  been  operated  on 
by  myself  for  cataract  atlecting  the  right  eye,  in  1896. 
The  operation,  which  was  entirely  satisfactory,  was  fol- 
lowed by  corneal  suppuration,  hypopyon  and  very  vio- 
lent iritis,  which  kept  her  in  her  room  for  nearly  two 
months  and  left  her  with  the  iris  extensively  adherent 
to  a  very  opaque  capsule.  It  is  true  that  discission  sub- 
sequently gave  her  good  vision — with  -[-14^20/30 — 
but  the  experience  was  a  long  and  trying  one,  both  to 
her  and  to  myself  and  came  nearly  ending  disastrously. 
In  June,  1899,  I  operated  on  the  other  eye,  having 
sprayed  the  nose  well  with  the  permanganate  solution. 
This  time,  healing  kept  on  promptly,  painlessly  and 
almost  without  redness,  and  the  patient  went  home  on 
the  eighth  day  without  a  synechia  or  other  sequela  of 
iritis.     Corrected  vision  some  weeks  later  was  20/'20-(-- 

Case  2. — Mrs.  E.  L.,  aged  64,  had  double-sided  cat- 
aract, complicated  with  myopia  and  extensive  choroidal 
atrophy.  The  left  eye  was  operated  on  by  me  Jan.  21, 
1898.  Operation  was  followed  by  severe  iritis.  Eventual 
recovery,  and  with  -+-2.5"-|-2  cyl.  horizontal,  vision  = 
20/70.  In  May,  1898,  preliminary  iridectomy  was  made 
on  R.  E.  Notwithstanding  free  use  of  atropin  intense 
iritis  ensued,  causing  firm  adhesion  of  the  lower  three- 
fourths  of  the  pupilary  margin.  On  Nov.  2,  1898,  after 
freely  spraying  the  nostrils  with  the  permanganate  solu- 
tion, the  iris  was  dissected  from  the  lens  and  the  latter 
removed.  Healing  process  was  rapid  and  smooth,  with- 
out any  iris  trouble.  The  resulting  vision  was  quite 
poor,  only  3/200,  but  this  was  explained  by  the  existence 
of  a  large  area  of  complete  atrophy  of  the  choroid  in 
the  neighborhod  of  the  macula. 

I  have  long  been  of  the  opinion  that  the  introduction 
of  pathogenic — not  necessarily  pyogenic — germs  is  more 
common  after  the  more  important  operations  on  the 
eye  than  is  perhaps  generally  supposed,  and  that  to  it 
may  be  attributed  in  a  large  measure  the  not  very  infre- 
quent cases  in  which  post-operative  inflammation  of  the 
iris  and  other  tissues  is  observed. 

As  a  measure  of  prophylaxis  against  such  inflamma- 
tions, as  well  as  against  infection  of  the  corneal  wound 
with  its  dreaded  consequences,  I  think  that  systematic 
cleansing  of  the  nasal  cavities  by  means  of  pennangan- 
ate  of  potassium  solution  or  some  similar  agent  will 
prove  a  useful  addition  to  our  antiseptic  precautions. 


DISCUSSION. 

Dr.  G.  E  De  Schweinitz,  Philadelphia — Since  the  first  of 
the  year  I  have  followed  Dr.  Lippincott's  method,  using  a  solu- 
tion of  1  to  5000,  and  have  employed  it  in  perhaps  thirty  or 
forty  operations.  It  has  been  my  experience  that  the  spray 
seemed  to  reduce  the  hyperemic  condition  of  the  conjunctiva 
which  sometimes  follows  extractions  and  various  operations. 
Most  of  these  operations  were  done  in  the  hospital,  where  I 
deal  with  a  poor  class  of  patients.  I  have  seen  disagreeable 
results  only  once,  and  they  occurred  in  a  man  who  sneezed 
thirty  times  after  the  first  atomization.  Sterilization  of  the 
nasal  cavities  is  a  proper  procedure,  and  as  permanganate  of 
potassium  is  a  powerful  antiseptic,  it  would  seem  suitable  for 
this  purpose. 

Dr.  J.  A.  White,  Richmond,  Va. — It  has  always  been  my 
practice  when  there  was  any  trouble  with  the  nose  to  cleanse 
it  prior  to  an  eye  operation.  In  the  methods  of  cleaning  our 
instruments  we  may  differ  somewhat,  the  main  thing  being  to 
have  the  instruments  and  the  field  of  operation  as  sterile  as 
possible.  I  have  followed  Dr.  Lippincott's  method  and  I  use 
the  formalin  sterilizer,  but  in  the  preparation  of  my  patient 
tor  operation  I  have  for  many  years  back,  notwithstanding 
the  fact  that  many  observers  claim  that  it  is  impossible  to  get 
the  conjunctival  sac  sterile,  tried  to  get  it  as  sterile  as  pos- 
sible. The  method  I  have  used  for  ten  years  has  been  so  satis- 
factory that  I  want  to  give  the  results  of  that  experience.  It 
is  my  habit  always  in  preparing  a  patient  for  cataract  extrac- 
tion to  sterilize  the  face  and  to  irrigate  the  conjunctival  sac 
thoroughly  with  nornual  salt  or  1  to  10,000  bichlorid  solution, 
and  afterward  to  fill  the  eye  with  a  preparation  that  I  call 
sterilized  vaselin.  This  is  made  by  adding  1  gr.  of  bichlorid 
and  3  gr.  common  salt  to  6  ounces  of  vaselin.  The  salt  may 
be  dissolved  in  a  little  water  and  the  vaselin  is  boiled,  al- 
though it  is  usually  claimed  to  be  sterile,  and  the  solution  of 
salt  is  then  easily  incorporated.  Then  I  have  a  cotton  pad 
dipped  in  bichlorid  placed  over  the  eye  and  hermetically  sealed 
and  the  eye  is  not  opened  again  until  the  patient  is  on  the 
table  for  operation.  If  left  on  over  night,  I  usually  find  on 
opening  it  that  much  of  the  application  has  been  absorbed. 
As  soon  as  the  operation  is  concluded  I  fill  the  eye  again  with 
this  same  preparation.  The  amount  of  irritation  is  not  more 
than  that  which  commonly  follows  a  drop  or  two  of  cocain 
solution.  1  have  had  a  long  and  very  successful  experience  in 
operating  and  have  never  had  a  case  of  sepsis  of  any  kind, 
nor  any  of  the  complications  I  used  to  meet  with  prior  to  the 
time   I   adopted   this   method. 

Dr.  R.  S.  Maoee,  Topeka — I  simply  want  to  mention  the 
fact  that  in  troublesome  ulcerations  of  the  cornea  I  find  that 
the  cleansing  of  the  lachrymal  sac,  as  well  as  the  eye,  gives 
beneficial  results.  No  doubt  you  have  all  found  ulcerations 
that  will  not  heal  under  the  various  plans  of  treatment,  and 
can  not  be  expected  to  until  the  nasal  sac  and  passages  sur- 
rounding are  thoroughly  cleansed.  The  solution  I  use  is  a 
saturated  boracie  acid. 

Dr.  C.  a.  Veasey,  Philadelphia — I  simply  desire  to  add  my 
testimony  to  the  efficacy  of  the  method  advocated  by  Dr.  Lip- 
pincott  and  which  I  have  now  been  using  for  upward  of  a 
year.  Before  I  began  to  use  the  intranasal  sprays  of  potassium 
permanganate,  previous  to  operations  involving  the  opening 
of  the  eye-ball,  it  was  my  custom  to  employ  some  mild  anti- 
septic alkaline  spray,  preferably  Dobell's  solution,  but  since 
I  have  adopted  the  new  plan  I  get  better  results  than  I  did 
before. 

I  have  met  with  the  complication  referred  to  by  Dr.  De 
Schweinitz,  that  of  sneezing,  and  it  is  exceedingly  annoying. 
Occasionally  a  small  amount  of  the  solution  penetrates  the 
accessory  sinuses  of  the  nose  and  will  trickle  into  the  posterior 
nares  after  the  patient  is  laid  upon  the  table,  producing  the 
paroxysms  of  sneezing.  Another  complication  I  have  met  with 
in  a  small  number  of  cases  has  been  an  intense  nausea  produced 
in  patients  of  delicate  sensibilities.  One  lady  assured  me  a 
few  weeks  ago  that  it  produced  for  her  a  sensation  like  the 
odor  of  a  dead  mouse,  and  was  always  followed  by  intense 
nausea  and  vomiting,  so  that  I  was  obliged   to  abandon  the 
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use  of  it.  These  cases  are  rave  and  should  not  deter  us  from 
its  empIo\Mnent  in  most  cases. 

Some  time  ago  I  adopted  Gifi'ord's  method  of  wiping  that 
portion  of  the  cornea  to  be  penetrated,  just  preceding  any 
operation  involving  the  opening  of  the  ball,  with  a  pledget  of 
moist  absorbent  cotton,  and  I  am  quite  sure  the  method  often 
prevents  germs  from  being  carried  into  the  eye  at  the  time  the 
instrument  enters. 

Dr.  S.  Lewis  Ziegler,  Philadelphia — As  Dr.  Lippincott 
knows,  I  have  been  interested  in  the  nasal  end  of  eye  surgery 
for  some  time,  but  I  have  not  used  the  permanganate  solution. 
I  have  used  a  solution  of  silico-fluorid  of  soda,  as  recommended 
by  the  late  Dr.  Goodman.  In  cases  where  there  is  real  danger 
of  infection  from  the  tear-duct  a  suture  placed  in  the  cornea 
after  the  operation  and  the  wound  treated  as  an  open  one. 
either  with  or  without  ice,  with  frequent  use  of  an  antiseptic 
wash,  has  prevented  any  complications  in  the  way  of  infection. 

Dr.  G.  a.  Aschman,  Wheeling — In  cases  where  there  is  puru- 
lent condition  of  the  nasal  sac  and  canal,  or  ozena,  I  have 
found  valuable  help  by  closing  the  lachrymal  puncta.  At  the 
Detroit  meeting  I  read  a  paper  on  the  treatment  of  dacryo- 
cystitis and  advocated  this  measure.  They  are  closed  by  intro- 
ducing the  electric  cautery  almost  up  to  the  end  of  the  cana- 
liculus. I  think  you  will  all  come  across  cases  of  this  kind, 
and  I  believe  that  by  this  method  the  so-called  inoperable  cases 
will  be  done  away  with.  There  are  cases  that  can  not  be  post- 
poned, and  I  believe  this  is  an  efiieient  way  to  operate  on  them. 

Db.  Lippincott,  closing  the  discussion — I  can  add  only  a 
word  to  what  I  have  already  said.  As  to  the  sneezing,  curi- 
ously enough  I  have  not  seen  it,  but  no  doubt  the  next  dozen 
cases  I  operate  on  will  all  sneeze,  as  things  generally  occur 
that  way.  My  patients  have  not  complained  of  the  spray  being 
especially  unpleasant,  but  I  do  not  allow  the  spray  to  get  back 
into  the  throat,  making  the  patient  sit  with  the  head  bent  for- 
ward, and  stopping  for  a  moment  or  two  when  there  is  any 
sign  of  the  fluid  getting  into  the  pharynx. 

Dr.  Aschman's  suggestion  of  closing  the  punctum  is,  of 
course,  a  very  old  matter,  ai.d  was  referred  to  in  a  part  of  the 
quotation  I  did  not  read.  Most  of  us  do  not  wish  to  seal  the 
punctum  in  ordinary  ea-.es,  and  it  is  only  applicable  to  the 
eases  he  referred  to.  Where  the  nasal  duct  is  thoroughly  probed 
and  syringed,  I  have  never  had  any  trouble  with  cataract 
operations. 


A  CASE  OF  COLOBOMA  OF  EACH  LENS 
WITHOUT  COLOBOMA  OF  THE  lEIS 
OR  CHOROID.* 
.T.VMKS  MOORES  BALL.  M.I). 
Professor  i)f  Ophthalmology  iu  the  St.  Louis  College  of  Physicians 
and  Surgeons  :   Ophthalmologist   to  St.    Joseph's  Oph- 
thalmic  and    Surgical    Sanatorium. 
St.    i.olis. 

Instances  of  coloboma  of  the  crystalline  lens  are  so 
rare — only  about  seventy  having  been  recorded — and 
brinj;  up  so  many  interesting  questions  for  discussion, 
that  I  feel  justified  in  directing  your  attention  to  a  case 
in  point. 

S.  B.,  male,  white,  aged  14,  was  brought  to  me  on 
Oct.  7,  1899,  on  account  of  defective  vision.  The 
parents  state  that  he  was  a  delicate  child  and  never 
was  able  to  see  distinctly.  Seven  years  ago  glasses  were 
purchased  from  an  optician,  and  two  years  since  an 
ophthalmologist  prescribed  for  him. 

The  boy  is  an  ungainly  looking  youth :  he  is  5  feet 
71-.  inches  in  height,  weighs  100  pounds,  wears  a  7% 
hat.  and  has  flat  feet  and  a  chicken  breast.  Four  years 
ago  he  was  operated  on  for  adenoids.  With  the  excep- 
tion of  an  attack  of  scarlet  fever  he  has  had  no  serious 
sickness.     When  ^  months  old  he  was  salivated.     The 

•  Presented  to  the  Section  on  Ophthalmology,  at  the  Fltty-flrst 
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parents  are  strong,  healthy  appearing  people.  The 
father  acknowledged  an  attack  of  gonorrhea  before 
marriage,  but  denies  syphilis.  However,  a  medical 
friend  who  knew  the  father  intimately,  informs  mv  that 
he  contracted  syphilis  before  marriage.  The  boy  was 
bom  eleven  months  after  the  marriage  of  his  parents. 

The  boy  is  a  blond,  with  blue  eyes.  To  ordinary  in- 
spection the  eyes  appear  normal,  except  for  a  slight 
prominence  suggestive  of  myopia.  The  ocular  move- 
ments are  normal;  there  is  no  tremulousness  of  the 
irides.    The  pupils  measure  6  mm. 

Vision  of  the  R.  E.=:8/200;    of  the  L.  E.=6/300. 

The  astigmometer  of  Kagenaar  gives  the  corneal  as- 
tigmatism as:  E.  E.=3.00  D.  axis  35°;  L.  E.=2.25  D. 
axis  135°. 

Under  atropin  the  best  vision  results  from  these 
lenses:  R.  E.=— 13.00C— 5.00  axis  35°=20/50; 
L.  E.=— ll.OOC— 2-25  axis  135°=20/40. 

Afier  the  effect  of  the  mydriatic  had  passed  off,  1 
prescribed  these  glasses  for  constant  use:  R.  E.=: 
—12.003—5.00  axis  35°=20/50;  L.  E.=— lO.OOC 
—2.25  axis  135°=20/40. 

With  these  lenses  he  can  read,  with  R.  E..  Jaeger  Xo.  6 
at  10  to  28  cm. ;  L.  E.,  Jsger  Xo.  2  at  7  to  21  cm. 

As  remarked  by  Clark,^  few  cases  of  coloboma  of  the 
lens  are  recorded  in  which  mention  is  made  of  the  re- 
fraction and  accommodation.  The  reason  is  that  in 
many  of  these  eases  vision  is  too  defective  to  permit 
such  study. 

It  will  be  noticed  that  in  the  right  eye  there  is  a 
difference  of  2  D.  of  astigmatism  between  the  findings 
of  the  ophthalmometer  and  the  trial  case.  Retinoscopy 
shows  the  amount  of  astigmatism  to  be  5  D.  I  conclude 
that  2  D.  of  astigmatism  must  be  lenticular. 

Examination  of  this  boy  by  the  ophthalmoscope  be- 
fore using  a  mydriatic  shows  coloboma  of  each  lens. 
The  appearance  after  the  use  of  atropin  is  shown  in  the 
accompanying  illustration.  Xo  attempt  has  been  made 
to  delineate  the  retinal  vessels.  The  object  of  the  illus- 
tration is  to  present  the  defect  in  the  lenses. 

There  is  no  coloboma  of  the  iris  or  choroid.  The  lens 
capsule  and  suspensory  ligament  are  not  visible.  There 
is  no  displacement  of  either  lens.  The  lenses  are  trans- 
parent up  to  the  lower  borders,  which  appear  of  a  golden- 
brown  color.     The  fundi  are  normal. 

In  looking  into  literature,  I  find  that  most  eases  of 
coloboma  of  the  lens  show  the  defect  in  the  lower  part. 
Three  exceptional  cases  are  on  record :  in  that  of 
Schiess-  the  lower  and  outer  border  was  wanting;  in 
that  of  Lang^  the  defect  was  directly  outward,  and  in 
the  case  of  Bronner*  the  coloboma  was  upward  and  out- 
ward. Doyne'^  has  described  a  case  of  coloboma  of  iris 
and  choroid  with  a  projection  of  the  corresponding  mar- 
gin of  the  lens. 

Eyes  with  coloboma  lentis  usually  present  myopic  re- 
fraction. Bowman"  and  Heyl'  have  recorded  cases  in 
which  the  refraction  was  hypermetropic.  Gruening*" 
met  with  it  in  an  emmetropic  eye. 

How  are  we  to  explain  the  occurrence  of  coloboma  of 
the  lens?  Lang  and  Treacher  Collins"  say:  "The  ab- 
normity is  caused  by  some  defect  in  the  development  of 
the  suspensory  ligament.  .\s  has  been  already  men- 
tioned, (his  is  developed  by  adhesions  forming  between 
the  sides  of  the  lens  and  the  ciliary  body  at  that  period 
of  fetal  life  when  they  lie  in  contact.  Should  some  of 
these  adhesions  fail  to  occur,  then,  as  the  eyeball  en- 
larged, that  portion  of  the  capsule  to  which  no  suspen- 
sory ligament  was  attached  would  not  be  held  taut  and 
made  to  expand  like  the  remainder;   consequently  there 
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would  be  a  depression  in  the  lens  in  that  situation.  The 
amount  and  shape  of  the  deficiency  would  depend  on 
the  extent  of  the  defect  in  the  suspensory  ligament.  The 
most  likely  cause  for  the  absence  of  adhesions  between 
the  ciliary  body  and  the  side  of  the  lens,  with  a  conse- 
quent defect  in  the  suspensory  ligament,  would  be  an 
ahsence  of  the  ciliary  body ;  and,  as  we  have  already 
said,  a  eoloboma  of  the  ciliary  body  is  frequently  found 
associated  wdth  eoloboma  of  ihe  lens." 

Norris'"  says :  "While  this  feebleness  or  defect  in  the 
zonula  is  probably  the  true  explanation  of  some  super- 
ficial notches,  and  possibly  due  to  imperfect  closure  of 
the  fetal  slit,  the  deeper  notches  in  the  lens,  as  has  been 
pointed  out  by  Heyl  and  Hess,  are  probably  caused  by 
some  congenital  defect  dependent  upon  an  anomalous 
distribution  of  the  hyaloid  artery  or  of  its  branches  to 
the  posterior  lens  capsule.  The  exact  nature,  however, 
of  such  a  congenital  defect  is  very  differently  understood 
by  the  two  authors  just  mentioned.  Heyl  holds  that  in- 
sufficient or  arrested  development  of  some  of  the  vessels 
of  the  vascular  lens-capsule  causes  an  arrest  in  the  de- 
velopment of  the  lens,  while  Hess  maintains  that  the 
defects  are  due  to  pressure  on  the  lens  by  some  portion 
of  vascular  fetal  tissue  which  has  not  undergone  regres- 


sive changes  and  absorption  at  the  u.-nai  ume.  Bock 
also  believes  that  the  vascular  plug  of  ingrowing  meso- 
derm is  a  hindrance  to  development  at  the  points  of 
contact,  while  Bach  thinks  that  the  lens  at  times  becomes 
too  large  for  the  secondary  optic  vesicle,  and  that  at 
the  point  of  contact  with  the  ingrowing  mesoderm  there 
is  lufficient  pressure  to  cause  molecular  degeneration  of 
the  subcapsular  fibers,  which  undergo  gradual  absorp- 
tion and  leave  a  notch  in  their  place." 

Which  of  these  explanations  is  correct  I  will  leave  to 
your  judgment.  Since  only  about  seventy  cases  of  eolo- 
boma lentis  are  recorded,  it  must  be  that  the  condition 
is  occasionally  overlooked,  or.  if  found,  remains  unre- 
ported. 
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DISCUSSION. 

Db.  a.  B.  McConachie,  Baltimore — I  have  very  little  to  add 

to  the  discussion,  my  personal  experience  having  been  limited 

to  a  single  case,  and  that  not  exactly  of  a  character  that  has 

been  depicted.     It  was  one  that,  in  addition  to  this  defect  at 


the  equator,  had  also  a  displacement.  A  boy  about  12  years 
of  age  came  to  me  two  years  ago  complaining  of  double  vision, 
which  he  could  avoid  by  contracting  the  lids.  I  could  see  the 
dislocated  lens  upward  and  outward,  and  the  lower  border 
was  slightly  excavated.  There  was  also  a  eoloboma  of  the 
suspensory  ligament,  extending  completely  down  to  its  ciliary 
attachment.  The  condition  was  sy-mmetrical  in  each  eye. 
Xaturally,  there  was  in  the  lower  inner  segment  a  hyperme- 
tropic condition  and  this  gave  an  excellent  opportunity  by 
skiascopy  to  show  the  myopia  above  and  hypermetropia  below. 

As  to  the  origin  of  these  faults,  I  think  there  is  much  in  the 
explanation  that  is  hypothetical,  and  we  are  not  yet  able  to 
study  them  as  we  ought  to.  Our  study  is  largely  ophthal- 
moscopical.  and  our  opportunities  being  limited,  we  must  ex- 
[lect  to  remain  in  darkness  for  souie  time.  In  regard  to  those 
cases  in  which  the  eoloboma  occurs  otherwise  than  in  the 
region  of  the  ocular  fissure  there  is  more  difficulty  of  ex- 
planation. 1  believe  Dr.  Theobald,  of  our  city,  has  reported  one 
case  in  which  the  cleft  appeared  in  the  upper  and  outer  seg- 
ment. Doubtless  those  cases  aie  due  to  faulty  development 
of  the  suspensory  ligament. 

Dr.  George  E.  De  Schweinitz,  Philadelphia — I  would  like 
to  put  on  record  a  case  that  came  to  the  Jefferson  Hospital 
Dispensary  a  few  weeks  ago,  a  colored  boy  with  double  eolo- 
boma of  the  lens,  associated  with  a  eoloboma  of  the  iris.  The 
general  refraction  of  the  eye  in  this  case  was  hypermetropic. 

Dr.  E.  L.  Randolph,  Baltimore — I  may  mention  in  this 
connection  a  case  I  saw  about  two  months  ago  of  a  man  with 
mierophthalmus  with  eoloboma  of  the  lower  border  of  the  lens, 
also  associated  with  eoloboma  of  the  iris,  choroid  and  optic 
nerve.    It  was  the  first  time  I  had  seen  the  latter  condition. 


A  STUDY  OF  THE  INOCULATION  THEORY  OF 
MALARIAL   FEVER.* 
ALBERT  WOLDERT,  M.D. 


PHILADELPHIA. 


At  the  outset  of  the  discussion  regarding  the  inocula- 
tion theory  of  malarial  fever  through  the  agency  of  the 
mosquito,  it  seems  best  to  spend  a  passing  word  in  giving 
credit  to  those  who  have  labored  to  bring  about  a  revo- 
lution of  ideas  in  regard  to  the  etiology  of  this  disease. 
The  man  who  principally  formulated  the  theory  that  the 
mosquito  acted  as  the  intermediate  host  in  the  life  his- 
tory of  the  malarial  parasite  was  Patrick  Manson,  of 
England.  Manson,  in  a  measure,  followed  the  views  of 
Lancisi,  of  Italy,  and  of  Laveran,  of  France,  in  that  the 
malarial  parasite  through  the  mosquito  first  passed  into 
water,  and  in  that  way  was  ingested  by  man.  Bui 
Manson  did  not  prove  this  theory.  Ronald  Ross,  of  Eng- 
land, caught  the  inspiration  from  Manson,  and  in  India, 
after  months  of  toil,  proved  by  observation  and  con- 
linried  by  experiments  on  birds  that  the  mosquito  really 
jind  in  truth  did  act  as  the  host  of  this  parasite.  Thus 
iiogan  the  movement  toward  the  proper  knowledge  of 
the  life  history  of  the  malarial  parasite.  Amico  Big- 
nami,  under  the  direction  of  Battista  Grassi,  of  Italy, 
was  first  to  prove  the  inoculation  theory  in  the  case  of 
man,  on  the  person  of  Abele  Sola,  an  inmate  of  San 
Spirito  Hospital,  who  voluntarily  submitted  himself  to 
such  an  experiment.  The  work  of  IMarchiafava  and 
Bignami  in  Italy,  of  Koch  in  Germany,  and  of  Thayer 
in  this  country,  can  not  be  mentioned  without  praise. 

The  full  development  of  the  theory,  and  confirmed  by 
proof,  that  the  mosquito  acted  as  the  intermediate  host 
in  the  life  cycle  of  the  sporozoa  of  malarial  fever  has  a 
far-reaching  importance  and  carries  one  into  new  fields 
of  thought  regarding  the  various  otlior  unknown  hosts 
which  may  perhaps  act  similarly  for  many  of  the  other 
infectious  diseases. 

The  keynote  of  this  subject  was  struck  by  Theobald 
Smith,  who  in  a  recent  lecture  delivered  before  the  Phil- 


934 


MALARIAL  FEVERS. 


Jour.  A.  M.  A. 


adelphia  Pathological  Society/  stated  that  in  making 
studies  in  biology  one  should  record  carefully  all  his 
experiments  made  on  the  lower  forms  of  life,  whether 
they  at  the  time  seemed  of  interest  or  not  to  the  indi- 
vidual investigator. 

Starting  on  the  road  in  pursuit  of  the  facts  in  regard 
to  the  inoculation  theory  of  malarial  fever  one  encoun- 
ters at  the  very  threshold  the  sciences  of  biology, 
zoology  and  entomology.  History  states  that  the  term 
"mosquito  originated  on  this  side  of  the  Atlantic  Ocean, 
such  being  first  used  in  the  West  Indies,  where, 
it  is  learned,  the  word  'mosquito'  meant  'a  kind  of 
gnat  streaked  with  silvery  white,  the  female  members 
of  which  have  a  piercing  and  sucking  apparatus,  and 
annoy  man.'  "  This  term  is  well  founded  and  is  a  better 
one  than  the  word  "gnat,"  which  has  recently  come  into 
vogue  by  certain  writers  of  the  old  world.  The  former 
term  distinguishes  the  mosquito  from  gnats  in  general, 
from  the  chironomus,  and  from  various  other  insects 
analogous  to  the  mosquito. 

For  the  most  part,  this  article  deals  with  two  genera 
of  mosquitoes,  namely:  genus  Culex  and  genus  Ano- 
pheles, both  of  which  belong  to  the  natural  order 
Diptcra. 

The  Culex  pungens  deposits  its  eggs  in  pails  and 
drains,  or  vessels  of  any  kind,  around  the  house,  while 
the  Anopheles  seeks  natural  ponds  or  puddles  left  after 
heavy  rains,  and  usually  in  those  places  which  do  not 
contain  fish.  The  number  of  eggs  deposited  by  the 
female  Culex  pungens  is  about  200,  and  at  the  end  of 
three  weeks  the  full-grown  mosquito  develops.  Several 
broods  are  hatched  each  season.  The  larvffi  of  the  Culex 
float  with  head  downward  in  the  earliest  stages,  and 
breathe  through  a  pneumatic  tube  at  the  end  of  the  tail, 
but  later  the  mature  larvaa — or  pupaa — reverse  their 
position  and  then  float  with  head  upward,  doubtless 
breathing  through  two  prolongations  or  spiracles  pro- 
jecting from  the  head.  When  disturbed  they  wriggle 
rapidly  to  the  bottom  of  the  vessel  in  which  they  are  con- 
tained. The  larva3  of  the  Anopheles,  according  to 
Ronald  Ross,  lie  flat  upon  the  surface  of  the  water,  like 
sticks,  and  when  disturbed  they  move  off  with  a  back- 
ward ska  ling  motion.  Marchiafava  and  Bignami-  de- 
scribe the  larvse  of  Anopheles  as  "being  brown  in  color, 
and  always  move  in  a  horizontal  direction,  never  in  a 
vertical  or  oblique  one,"  as  do  those  of  Culex.  The  larvae 
of  Anopheles  live  in  fresh  water,  such  as  streams  or 
artificial  lakes  which  contain  green  moss  or  alga;.  I 
have  been  able  to  confirm  these  observations  of  Ross  and 
of  Marchiafava  and  Bignami. 

The  Culex  pungens  may  be  found  in  the  heart  of 
cities,  the  Anopheles  in  rural  districts,  and  frequently 
in  the  rooms  of  patients  suffering  with  malarial  fever. 
The  Anopheles  is  frequently  found  in  barns  and  near 
horses  or  cattle,  and  may  be  transported  through  hay 
to  cities  and  thus  lead  to  local  outbreaks  of  malarial 
fever,  as  pointed  out  by  Marchiafava  and  Bignami.- 

One  may  devise  either  of  two  methods  in  studying  the 
relaiion  of  mosquitoes  to  malarial  fever;  first,  to  search 
for  the  Anopheles  in  its  native  haunts  and  then  for  the 
case  of  malarial  fever;  or  secondly  to  find  the  case  of 
malarial  fever  and  afterward  look  for  the  Anopheles. 

The  mosquito  is  ubiquitous  over  the  face  of  the  earth. 
It  may  be  found  in  the  tropics,  and  in  regions  of  per- 
petual snow.  While  on  a  recent  investigating  journey 
to  Washington,  Rcar-Admiral  George  Wallace  Melville, 
who  was  on  the  steamer  Jcaitnette,  which  a  few  years 
ago  made  a  trip  to  the  Arctic  region,  informed  mo  that 
when  in  Siberia,  between  the  Tjena  delta  and  Yakutsk, 


abovit  1200  miles  from  the  north  pole,  mosquitoes  pre- 
vailed from  June  to  September,  and  bit  severely  during 
those  months.  In  1877  and  1883  he  visited  the  west 
coast  of  Greenland,  500  miles  from  the  pole,  or  in  lati- 
tude Co  to  78.30  north;  mosquitoes  bit  fearfully  during 
July  and  August,  but  worse  in  the  former  month.  In 
August  and  September,  1878,  he  visited  Norton  Sound, 
and  when  at  St.  Michael's,  in  the  Behring  Sea,  south  of 
Cape  Prince  of  Wales,  and  east  of  Cape  Prince  of  Wales 
Island,  mosquitoes  were  abundant.  He  also  visited  the 
region  of  St.  Lawrence  Bay,  westward  of  Cape  Prince  of 
Wales.  Here  mosquitoes  were  also  found.  On  each  of 
these  expeditions  members  of  the  crew  were  severely 
bitten,  but  not  one  had  fever  of  any  kind.  I  was  told 
that  so  bad  are  the  mosquitoes  in  these  regions  that  ani- 
mals coming  down  in  the  warmer  months  are  driven 
back  north  again  by  the  swarms  of  mosquitoes  which 
infest  that  region. 

The  mosquitoes  obtained  in  the  arctic  region  and  in 
the  collection  in  the  National  Museum  at  Washington 
and  shown  me  by  Mr.  D.  W.  Coquillett,  were  specimens 
of  the  Culex  consobrinus,  and  Culex  impiger.  Both  of 
these  species  came  from  Alaska.  The  impiger  was  taken 
at  Sitka,  June  16,  Yakutat,  June  21,  Virgins  Bay,  June 
26,  and  Popoff  Islands,  June  8  and  16,  in  the  year  1899. 
It  might  be  interesting  to  note  that  one  of  these  speci- 
mens was  accidentally  found  in  an  old  box  of  paper 
and  doubtless  would  have  been  thrown  out  if  its  presence 
had  been  known.  The  Culex  consobrinus  may  also  be 
found  as  far  south  as  New  Mexico,  while  the  impiger 
has  been  found  on  the  Island  of  Jamaica,  by  C.  W. 
Johnson.  Specimens  of  mosquitoes  caught  near  the  City 
of  Mexico  on  Aug.  4,  1900,  and  sent  to  me  by  Dr.  Man- 
uel Urbino,  of  the  Naiional  Museum  of  Mexico,  proved 
to  be  Culex  tarsalis  and  Culex  impiger  (  ?).  Mr.  C.  W. 
Johnson  has  recently  shown  me  a  specimen  of  Anopheles 
— resembling  a  crucians — which  was  captured  in  Ven- 
ezuela. 

Whether  the  Anopheles  lives  in  the  arctic  regions  is 
not  known,  but  should  they  do  so  they  are  doubtless 
harmless. 

An  interesting  question  to  be  decided  is,  where  do  the 
mosquitoes  in  our  latitude  go  during  the  winter  months  ? 
My  observations  can  only  be  recorded  for  the  latitude 
of  Philadelphia.  In  this  city,  the  Culex  pungens  were 
abundant  during  September  and  the  first  two  weeks  of 
October  of  1899.  Toward  the  latter  part  of  October 
the  females  apeared  to  be  more  scarce,  while  the  males 
were  abundant,  and  I  could  not  find  the  former  in  the 
cellar  or  outhoitses  as  formerly.  On  December  17,  a 
full-grown  female  Culex  pungens  was  found  in  the 
sitting-room  of  a  residence  in  the  center  of  the  city. 
It  was  kept  alive  for  nearly  one  month.  On  February 
4,  another  full-grown  female  pungens  was  caught  in  the 
kitchen  of  the  same  residence.  The  weather  for  a  week 
previous  had  been  intensely  cold,  and  for  a  few  days  the 
thermometer  had  dropped  to  7  degrees  above  zero.  It 
had  evidently  come  out  to  get  water,  for  when  caught  it 
was  adjacent  to  a  hydrant.  In  captivity  it  only  survived 
one  week.  About  April  1,  1900,  a  few  moths,  gnats  and 
spiders,  with  very  long  brown  legs,  began  to  appear,  but 
no  mosquitoes.  I  could  not  find  any  in  the  dark  corners 
nor  walls  of  the  cellar,  nor  on  the  wooden  structures  of 
the  house,  nor  anywhere  around  the  furnaces  on  April 
1.  Not  feeling  satisfied,  tlie  groenhoupcs  of  the  Biolog- 
ical Department  of  the  University  of  Pennsylvania  were 
visited.  A  brief  description  of  these  houses  would  be: 
1,  a  vivarium  containing  tropical  plants  and  standing 
water  throughout  the  year,  and  kept  at  a  temperature 
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of  60  F. ;  2,  an  orchid  room  kept  at  60  F. ;  3,  an  animal- 
liDuse  kept  at  60  F. ;  4,  a  cypripedium  room  at  65  F. ; 
•">,  a  palm-room  at  69  F. ;  and  6,  a  stove-roora  at  89  F. 
I  n  all  these  rooms  standing  water  may  be  found  during 
the  winter.  A  search  of  two  hours  in  all  of  these  rooms 
failed  to  reveal  a  single  mosquito  until  I  had  gone  into 
the  animal-house,  where  a  full-grown  female  pungens 
w.'is  found  lying  flat  on  the  wall  and  about  three  feet 
;ilj()vo  some  rabbits,  and  the  same  distance  from  a 
hydrant.     It  was  devoid  of  blood. 

On  May  15,  1900,  a  search  of  two  hours  through 
Horticultural  Hall,  in  Fairmount  Park,  from  the  dark 
'lasenient  below  to  the  roof  above,  failed  to  reveal  a 
iiiiisquito  of  any  kind.  From  October  to  May  the  tem- 
|ii'rature  in  this  building  ranges  from  65  to  70  F.  On 
filing  into  an  outhouse  immediately  adjacent,  a  young 
female  pungens  was  found.  On  May  19,  I  had  no 
I  I'ouble  in  finding  several  specimens  of  full-grown  female 
imngens  in  a  barn  in  the  lower  edge  of  the  city  and 
ilinut  two  miles  north  of  League  Island  Navy- Yard,  a 
'listrict  in  which  I  had  treated  a  case  of  estivo-autumnal 
fi'ver  the  previous  fall. 

That  mosquitoes  survive  the  winter  in  the  climate 
of  Philadelphia,  and  that  they  do  not  necessarily  have 
to  migrate  to  this  region,  I  offer  the  following  data : 
Full-grown  mosquitoes  were  caught  in  this  latitude 
during  September,  October  and  November,  on  December 
17,  February  4,  April  24,  and  a  young  specimen  on  May 
15.  To  complete  this  series  the  following  may  be 
recorded  as  told  me  by  others:  Mr.  Coquillett  informed 
me  that  a  specimen  of  Anopheles  punctipcnnis  was 
found  on  the  snow  in  Castleton,  Vt.,  on  February  1, 
when  the  temperature  was  6  degrees  above  zero.  Mos- 
quitoes have  been  found  in  Washington  on  December  23 
and  January  30.  Professor  Theobald  Smith  caught  a 
mosquito  in  Boston  during  the  last  week  of  March.  The 
series  is  thus  complete,  and  mosquitoes  have  been  found 
in  this  latitude  during  September,  October,  November, 
December,  January,  February,  March,  April  and  May. 
Whether  these  insects  migrate  at  all  I  am  unprepared  to 
say. 

It  is  said  that  they  do  not  fly  far  from  their  breeding- 
grounds. 

It  seems  interesting  to  know  that  not  one  male  mos- 
quito was  found  during  the  entire  winter.  Marchiafava 
and  Bignami  note  a  similar  experience'  in  Italy. 

The  males  were  more  numerous  than  the  females 
up  to  the  latter  part  of  October,  then  disappeared. 
Of  the  first  brood  captured  the  following  May,  probably 
half  were  males. 

All  of  my  mosquitoes  were  full  grown  except  the 
specimen  obtained  May  15;  all  were  Culex  pungens; 
all  but  one  collection  were  found  on  plastered  brick  sur- 
faces; all  were  adjacent  to  some  kind  of  animal,  and 
all  were  in  localities  convenient  to  standing  water. 

According  to  observations  made  by  different  scientists 
in  various  parts  of  the  world,  it  has  been  demonstrated 
that  not  all  genera  of  mosquitoes  are  capable  of  inocu- 
lating man  or  birds  with  malarial  fever.  This  power  so 
to  do  appears  to  rest  solely  with  the  different  species  of 
the  genus  Anopheles.  However,  this  much  has  been 
proved,  that  birds  suffering  with  malarial  fever,  Proteos- 
oma  Grassii,  have  been  bitten  by  the  Anopheles,  and  the 
disease  thus  conveyed  to  uninfected  birds  through  the 
bite  of  this  insect.  Further,  Grassi  and  Bignami  have 
raised  the  Anopheles  from  larv^  obtained  in  districts 
far  removed  from  malarious  localities,  which  mosquitoes 
have  been  transported  to  other  places  and  there  have 
bitten  patients  suffering  with  malarial  fever  and  after 


a  certain  number  of  days  these  same  mosquitoes  have 
bitten  uninfected  men  with  the  result  that  malarial 
fever  has  been  produced. 

Ross  found  that  within  from  two  to  three  days  after 
the  Anopheles  maculipennis — elaviger,  or  quadrimacu- 
lata — had  bitten  birds  suffering  from  avian  malarial 
fever,  there  developed  in  the  outer  muscular  coat  of  the 
middle  intestine  certain  bodies  which  had  not  been 
found  in  the  middle  intestines  of  other  species  of  mos- 
quitoes, nor  in  uninfected  specimens  of  the  same  genus; 
and  within  seven  to  ten  days  these  spores  or  sporozooids 
of  malarial  fever  became  stored  up  in  the  veneno-salivary 
gland  of  the  in,sect  and  in  that  state  were  capable  of 
infecting  man. 

The  malarial  parasites  in  the  body  of  man  do  not  take 
a  similar  course.  Studies  of  the  human  blood  reveal 
the  presence  of  certain  small,  round,  actively  motile 
intracorpuscular  organisms.  These  grow  to  full  devel- 
opment at  the  expense  of  the  red  blood-disc,  and  subse- 
quently rupture,  setting  free  a  number  of  hyaline  bodies 
that  at  once  re-enter  other  erythrocytes.  These  results 
therefore  go  to  show  that  the'^sporozoa  or  plasmodia  of 
Laveran  require  for  their  complete  existence  two  bio- 
logical cycles,  one  being  completed  in  the  body  of  man, 
the  other  being  completed  in  the  tissues  of  the  mos- 
quito. 

Previous  to  this  time  the  species  of  Anopheles  used 
in  the  experiments  on  birds  and  man  have  been  the 
Anopheles  elaviger,  or  more  accurately,  Anopheles  macu- 
lipennis. (Lately  identified  as  our  Anopheles  quadri- 
maeulata. — Howard.)  The  Anopheles  quadrimaculata, 
or  maculipennis — elaviger— acording  to  L.  0.  Howard, 
has  been  found  in  eight  different  localities  of  the  United 
States,  as  follows :  Texas,  Florida,  Maryland,  District  of 
Columbia,  Illinois,  Minnesota,  New  Hampshire  and  New 
York.  The  Anopheles  punctipcnnis  has  been  found  in 
nine  different  localities,  namely:  Texas,  District  of 
Columbia,  Maryland,  A^ermont,  Massachusetts,  Pennsyl- 
vania, New  York,  New  Mexico  and  Illinois.  I  have 
found  the  Anopheles  elaviger— quadrimaculata— in  at 
least  two  localities  near  Philadelphia  and  in  the  Pocono 
Mountains  of  Pennsylvania  at  an  altitude  of  nearly  3000 
feet  above  the  sea  level.  The  Anopheles  crucians  has 
also  been  found  in  this  country.  Grassi  states  that  he 
was  first  to  claim  that  all  species  of  Anopheles  were  ca- 
pable of  transmitting  malarial  fever  to  man. 

The  genus  Anopheles  may  be  distinguished  from  the 
genus  Culex  by  the  fact  that  the  Anopheles  has  spotted 
wings,  the  palpi  are  as  long  as  the  proboscis,  and  when 
the  insect  rests  against  the  wall  the  body  points  out- 
ward, forming  an  angle  with  the  surface  on  which  it 
rests.  The  two  posterior  legs  of  Anopheles  hang  down- 
ward, and  not  thrown  up  over  the  back  as  in  Culex. 
The  word  "spots"  as  applied  to  the  minute  dots  or 
markings  on  the  wings  of  the  Anopheles,  signifies  very 
minute  round,  oval  or  irregular  dark  areas  on  the  upper 
surface  of  the  wings  and  may  be  readily  discerned  by  the 
naked  eye,  but  better  with  a  small  hand  lens.  The' dots 
are  due  to  a  thicker  growth  of  hair  in  these  regions. 

My  studies  to  determine  the  anatomy  of  the  mosquito 
consist  of  making  parafl^n  sections  of  the  entire  insect  in 
serial  form,  thus  cutting  the  insect  into  about  600  pieces, 
and  staining  with  Dclafield's  hematoxylin  solution  and 
eosin  ;  further  by  dissecting  the  fresh  specimen  by  means 
of  needles  under  a  dissecting  microscope. 

In  a  former  paper  on  this  subject,  printed  in  The 
Journal,  Feb.  3  and  10,  1900,  the  statement  was  made 
that  regarding  the  veneno-salivary  gland  no  dissection 
previous  to  that  of  Macloskie  was" known  (o  the  author. 
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Jour.  A.  M.  A. 


I  take  this  opportunity  to  say  that  since  examining  the 
literature  further  I  find  that  Mr.  Leon  Dufour/  in  the 
"Reeherches  Anatomiques  et  Physiologiques  sur  Les 
Hemepterics,"  Paris,  1833,  has  shown  a  chart  of  the  dis- 
sected mosquito,  as  has  Mr.  Felix  Arribalzagas  iu  "Dip- 
terologia"^  (Argentina),  1891. 

Marchiafava  and  Bignami  have  had  Anopheles  to  bite 
patients  suffering  with  malarial  fever,  and,  killing  the 
insects  from  day  to  day,  have  studied  the  whole  life  his- 
tory of  the  parasite  outside  the  human  body.  For  the 
development  of  the  sporozooids  of  the  different  forms  of 
malarial  parasites  they  found  that  it  was  best  to  keep 
the  insects  at  a  constant  temperature  ranging  from  68 
to  86  F.  After  the  seventh  day  they  found  the  spores 
accumulating  within  the  salivary  glands  of  the  mosquito 
and  were  then  in  a  fit  condition  to  inoculate  man. 

Since  the  conditions  seem  to  require  that  the  tempera- 
ture be  a  somewhat  high  one,  this  fact  might  in  a  meas- 
ure prevent  the  development  of  the  malarial  parasites 
within  the  tissues  of  the  mosquito  in  arctic  regions. 
(The  isothermal  line  near  the  arctic  circle  for  the  most 
part  remains  at  10°  F.).  It  might  explain  the  absence 
of  malarial  fever  in  regions  near  the  north  pole.  On  the 
other  hand,  all  the  necessary  conditions  are  fulfilled  in 
tropical  climates,  and  here  also  may  be  found  all  varie- 
ties of  malarial  fever  throughout  the  entire  year. 

As  has  been  previously  stated,  it  has  been  proved  that 
all  kinds  of  mosquitoes  are  not  capable  of  inoculating 
man  with  malarial  fever.  This  power  has  so  far  been 
proved  to  rest  alone  with  the  Anopheles,  the  exact  reason 
for  which  must  be  solved  by  future  workers.  Its  solu- 
tion will  doubtless  be  explained  by  finding  certain  dif- 
ferences in  the  anatomy,  the  function,  or  the  habit  of 
these  insects.  Whether  there  is  a  difference  in  the 
structure  of  the  mouth  parts,  stomach,  middle  intestine, 
circulatory  system,  salivary  glands  or  its  secretions,  are 
questions  still  sub  judice.  In  answer  to  this  question, 
Grassi  has  stated  that  it  might  be  due  to  the  rapidity 
with  which  the  blood  may  be  digested  by  the  Anopheles, 
that  is,  twenty  hours  sooner  than  in  Culex. 

In  many  regions  of  this  country  proof  that  malarial 
fever  may  be  inoculated  has  been  a  revelation  to  the 
physicians  of  those  districts.  It  also  furnishes  proof 
positive  of  the  value  of  experimental  knowledge  com- 
bined with  clinical  experience.  Clinical  experience,  be 
it  remembered,  is  only  a  form  of  observation,  and  will 
never  furnish  more  than  half  proof.  Proof  consists  in 
observation  confirmed  by  experiment. 

Speaking  as  one  who  formerly  lived  in  a  malarial 
district  of  the  South,  I  shall  make  the  statement  that 
owing  to  the  manifold  causes  and  intermixture  of  effects 
which  surround  this  question,  it  is  absolutely  impossible 
for  clinical  experience  to  unravel  the  thread  which  en- 
tangles the  question  of  the  etiology  of  malarial  fever. 
This  does  not  apply  alone  to  malarial  fever.  Is  it  not 
so  in  all  the  other  infectious  diseases?  The  physician, 
according  to  my  experience,  questioning  the  patient  suf- 
fering with  malarial  fever  can  not  elicit  the  absolute 
evidence  for  which  he  searches.  In  over  75  per  cent,  of 
the  cases  the  patient  will  state  that  he  has  slept  in  a 
region  adjacent  to  water,  in  a  low,  damp  place,  or  in  an 
open  house,  and  that  he  has  been  drinking  water  from 
shallow  wells,  or,  worse  still,  creek  water.  Farther  than 
this  the  mind  of  the  patient  will  not  fo.  His  knowledge 
only  extends  to  the  time  when  the  bilious  spell  came 
on,  or  perhaps  the  initial  shiver. 

Several  years  ago,  before  the  full  development  of  the 
inoculation  theory,  T  undertook  by  close  questioning  to 
learn,  if  possible,  how  patients  contracted  their  chills. 


The  whole  evidence  led  to  a  labyrinthine  skein  from 
which  it  was  impossible  to  unravel  any  safe  conclusion. 
Some  patients  told  me  positively  that  they  did  not  drink 
creek  water,  but  only  water  from  wells  or  springs,  and 
that  they  at  night  slept  in  open  houses.  The  majority 
perhaps  told  me  that  they  had  both  slept  in  open  houses 
and  drank  creek  water,  or  water  from  shallow  wells. 
Instances  have  been  cited  in  which  expeditions  have 
gone  into  malarial  districts  without  drinking  creek  or 
well  water  and  that  they  had  no  chills.  And  from  this 
the  conclusion  is  reached  that  infection  forsooth  must 
take  place  through  the  gastrointestinal  tract.  One  may 
well  ask,  what  about  infection  through  the  inspiratory 
tract,  and  also  about  the  question  of  immunity  at 
that  definite  time?  By  whichever  road  one  may  travel 
at  least  one  of  them  leads  up  to  that  monument  of  proof 
furnished  by  Ronald  Ross,  Marchiafava,  Bignami,  and 
Koch,  that  the  spores  of  the  malarial  fever  may  be  inoc- 
ulated into  the  blood  of  man  through  the  bi:e  of  the 
mosquito. 

As  to  the  stamping  out  of  malarial  fever  various 
methods  have  been  advised.  If  the  mosquito  is  to  be 
exterminated  in  temperate  climates,  which  at  the  pres- 
ent time  seems  an  impossible  task,  there  may  be  two 
periods  in  which  it  may  be  assailed.  One  would  be  to 
kill  off  the  adult  and  fertilized  females  during  the  pe- 
riods of  hibernation,  a  period  in  which  there  are  least  of 
them,  and  secondly  to  get  rid  of  the  larvae  especially 
during  a  few  brief  weeks  of  early  spring.  The  most  di- 
rect way  of  eradicating  malarial  fever  is  to  isolate  all 
the  cases  by  means  of  mosquito  netting  and  the  judicious 
administration  of  quinin. 

So  far  as  the  Culex  pungens  is  concerned,  a  very  great 
deal  might  be  done  toward  limiting  its  multiplication  by 
giving  strict  injunctions  to  the  housemaid  not  to  permit 
stagnant  water  to  remain  in  pails  or  buckets  about  the 
premises.  Another  plan  would  be  to  point  out  to  boards 
of  health  the  danger  lurking  in  stagnant  water  wherever 
found.  The  larvae  of  Anopheles  have  been  found  by 
Marchiafava  and  Bignami-  in  stagnant  water,  and  in 
winter  they  have  found  the  fertilized  females  hibernating 
in  caves. 

Different  drugs  and  chemicals  have  been  recommended 
for  the  destruction  of  the  larvte  of  mosquitoes.  A  culici- 
cide  to  be  of  any  service  must  undoubtedly  possess  many 
qualities:  1,  it  must  be  easily  obtained  everywhere;  2, 
it  must  be  inexpensive;  3,  when  used  it  must  lie  on  the 
surface  of  the  water  for  long  periods  of  time  in  order 
to  prevent  the  deposition  of  eggs  by  the  female ;  4,  it 
should  be  non-poisonous ;  and  5,  it  must  kill  the  larvas 
or  pupae  of  the  mosquito. 

On  the  morning  of  May  22,  1900,  I  found  about  100 
larvae  of  the  Culex  pungens  in  an  old  paint-bucket  in 
the  yard  of  a  residence  in  Philadelphia.  These  were 
nearly  all  in  the  same  stage  of  development,  .\fter  their 
development  into  pupa\  I  decided  to  make  the  following 
experiments  with  chemicals  calculated  to  destroy  them. 
The  experiments  thus  made  consisted  of :  1,  a  strong  so- 
lution, 120  grains  of  tobacco  to  the  ounce  of  kerosene  oil 
(the  tobacco  to  macerate  in  the  oil  for  24  hours)  :  2,  a 
saturated  solution  (210  grains  to  the  ounce)  of  camphor 
in  kerosene  oil ;  3,  a  saturated  solution  (80  grains  to  the 
ounce)  of  naphthalin  in  kerosene  oil,  and  4,  kerosene  oil. 
Two  round  glass  jars  were  selected,  having  a  diameter  of 
7  inches  (18  centimeters), a  circumference  of  31 1  -j  inches 
(52  centimeters),  and  holding  a  half  gallon  (2  liters) 
of  hydrant  water.  Into  each  glass  jar  four  of  the  above- 
described  jnipa^  were  placed,  one  series  to  be  used  for 
the  expiM-imenI,  the  other  containing  the  control  pupae. 
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i  The  mosquito  seems  easiest  destroyed  in  the  pupa  stage 
siuce  the  larva  may  frequently  be  seen  to  prevent  closure 
of  the  breathing  tube  by  biting  oil  the  occluding  sub- 
stance.) 

Experiment  No.  1.  Tobacco  and  kerosene  oil  experi- 
ment :  The  pupiE  on  which  the  experiment  was  begun 
were  disturbed  so  as  to  cause  them  to  fall  to  the  bottom 
of  the  jar  and  on  the  surface  of  the  water  was  floated 
one  drop  of  the  tobacco-oil  solution.  At  the  end  of 
eight  minutes  no  effect  whatever  was  produced.  Now 
adding  three  more  drops  of  the  solution,  all  pupa;  were 
practically  dead  at  the  end  of  one  hour.  The  control 
pupa?  remained  active. 

Experiment  No.  2.  Camphor-oil  series :  The  Jar  was 
now  rinsed  out  carefully  until  no  odor  of  oil  could  be 
detected  and  four  fresh  pupce  were  placed  in  the  vessel 
containing  a  half  gallon  of  hydrant  water.  The  jar 
was  shaken  to  cause  them  to  sink  to  the  bottom  and  two 
drops  of  camphor-oil  solution  added.  Twenty  minutes 
later  no  effect  was  observed.  At  this  time  two  more 
drops  were  added  and  eight  minutes  later  all  the  pupa 
were  sick  and  were  all  practically  dead  at  the  end  of 
thirty-five  minutes.    The  control  pupae  were  active. 

Experiment  No.  3.  Naphthalin  and  kerosene  oil  se- 
ries :  Four  fresh  pupa  were  placed  in  the  cleansed 
glass  jar  containing  a  half  gallon  (3  liters)  of  water  and 
the  vessel  agitated  to  cause  them  to  sink,  and  two  drops 
of  naphthalin  solution  added.  Five  minutes  later  one 
pupa  was  dead  while  the  other  three  were  active.  Eleven 
minutes  later  two  more  drops  of  naphthalin  solution 
were  added  and  at  the  end  of  thirty-seven  minutes  all 
the  pupae  were  practically  dead.  The  controls  were  in 
good  condition. 

Experiment  No.  4.  Kerosene  oil  series:  Into  the 
cleansed  jar  containing  half  a  gallon  of  water  were 
placed  four  fresh  pupae.  After  causing  them  to  sink, 
four  drops  of  kerosene  oil  were  added,  with  the  result 
that  all  four  pupae  were  practically  dead  at  the  end  of 
twenty-seven  minutes.  The  control  pupae  remained  in 
good  condition. 

It  was  evident  that  four  drops  of  kerosene  oil  without 
any  other  ingredient  whatever,  acting  for  a  period  of 
from  1  to  37  minutes  on  four  mosquito  pupte  contained 
in  a  glass  vessel  211/0  inches  in  circumference  and  con- 
taining half  a  gallon  of  water,  was  as  destructive  as 
kerosene  oil  containing  tobacco,  camphor,  or  naphthalin 
dissolved  in  the  above-named  proportions. 

Not  feeling  satisfied  with  these  experiments  and  think- 
ing that  a  smaller  amount  of  one  of  the  combinations 
might  be  of  greater  potency,  acting  through  a  longer 
period  of  time,  I  followed  the  same  line  of  experiments, 
only  this  time  adding  1  drop  of  each  solution  and  al 
lowing  it  to  stand  from  six  hours  to  a  longer  period. 
The  result  proved  that  the  addition  of  1  drop  of  the 
camphor-oil,  or  1  drop  of  the  naphthalin  and  kerosene 
oil,  or  1  drop  of  plain  kerosene  oil  produced  no  effect 
at  all,  while  the  tobacco-oil  killed  all  four  pupae  witliiu 
a  period  of  two  hours.  The  control  pups  which  had 
been  used  throughout  all  these  experiments  remained 
in  the  best  of  condition.  To  these  were  added  1  drop  of 
tobacco-oil  solution,  which  produced  death  in  all  of  them 
within  a  period  of  five  hours. 

Carrying  my  experiments  still  further,  I  placed  four 
control  pupae  in  a  tub  2  feet  (61  centimeters)  in  diam- 
eter and  70  inches  (177  centimeters)  in  circumference. 
and  about  4  inches  in  depth,  and  also  four  pupas  in  a 
similar  tub,  each  of  which  contained  four  gallons  (8 
liters)  of  hydrant  water;  to  the  latter  series  6  drops  of 
tobacco-oil  solution  were  added,  which  caused  death  to 


all  of  them  witliin  4i/o  hours.  The  control  pupa?  re- 
mained in  good  condition  during  the  experiment,  and 
three  of  them  were  later  killed  by  the  same  solution. 
The  fourth  one  positively  refused  to  die,  and  after  de- 
velopment was  given  its  liberty.  Making  a  rough  cal- 
culation, the  amount  of  this  tobacco-oil  solution  to 
be  applied  to  an  acre  of  water  for  the  destruction  of  the 
mature  mosquito  pupa;  contained,  should  be  said  to  be 
from  44  to  60  ounces.  It  would  be  best  lo  renew  this 
fluid  every  three  or  four  weeks.  Frequent  agitation  aids 
the  fluid  in  spreading  on  the  surface  of  the  water. 

Should  the  mosquito  be  the  only  agent  in  disseminat- 
ing malarial  fever,-the  destruction  of  the  larvee  or  pupse 
of  that  insect  would  be  only  one  way  of  getting  rid  of 
the  disease.  When  one  realizes  that  according  to  Man- 
son  5,000,000  British  subjects  die  each  year  of  malarial 
fever  or  its  complications,  the  question  assumes  mighty 
proportions.  How  many  die  of  this  disease  in  the  United 
States  I  am  not  prepared  to  say.  They  at  least  run 
up  into  the  thousands.  Regarding  the  stamping  out  of 
the  disease  in  any  country  Manson  suggests  the  follow- 
ing methods :  "1,  to  begin  by  administering  quinin  for 
long  intervals  to  all  ca.ses  of  malarial  fever,  since  a  single 
man  is  a  source  of  infection  to  a  whole  locality  ;  2.  \« 
cause  all  persons  suffering  with  malarial  fever  to  sleep 
under  mosquito  netting :  3,  to  compel  all  the  uninfected 
to  sleep  in  mosquito-proof  houses  or  beds;  4,  to  kill  by 
different  culicicides  all  mosquitoes  entering  houses ;  5,  to 
destroy  all  the  mosquito  larvae  before  they  reach  ma- 
turity or  the  biting  stage — to  which  might  be  added  the 
destruction  of  the  adult  mosquitoes  in  their  places  of 
hibernation — and  6,  a  combination  of  all  these  methods." 

[Microscopes  for  demonstration  of  sections  of  mosquitoes  at 
the  Atlantic  City  meeting;  were  loaned  through  the  kindness  of 
Messrs.  Queen  &  Company,  Philadelphia.] 
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The  literature  of  the  atrophic  stage  of  chronic  phar- 
yngitis may  be  generally  classed  under  the  term  vague. 
Writers  appear  to  know  or  care  nothing  about  the  patho- 
logic anatomy  of  the  condition  and  its  relationship  to 
other  forms  of  pharyngeal  inflammation  seems  to  be 
generally  ignored.  The  old  term  "pharyngitis  sicca"  is  a 
clinical  one,  used  at  random  for  any  form  of  dryness  of 
the  pharyngeal  mucous  membrane,  and  bears  no  relation 
to  any  definite  form  of  disease. 

All  types  of  simple  chronic  inflammation  of  the 
pharynx  tend  to  progress  into  the  atrophic  form.  What 
might  be  called  the  average  type  of  chronic  pharyngitis 
is  characterized  by  the  enlargement  of  the  lymph-glands, 
giving  the  so-called  follicles,  by  dilatation  of  the  super- 
ficial blood-vessels,  and  especially  by  the  formation  of 
small  masses  of  granulation  tissue,  which  are  usually 
situated  immediately  behind  the  posterior  half  arches 
of  the  palate.  Atrophic  areas,  showing  as  sunken, 
glistening,  light-colored  spots,  occur  in  the  central  por- 
tions of  the  pharyngeal  wall.     Such  a  throat  may  ro- 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
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main  in  statu  quo  for  half  a  life-time,  seeming  hardly 
to  progress,  yet  never  growing  better,  and  giving  but  a 
minimum  of  discomfort.  But  in  a  certain  number  of 
cases,  sometimes  dependent  on  causes  known  and  meas- 
ureable,  but  more  often  for  reasons  imknown,  the  chronic 
interstitial  inflammation  steadily  extends,  the  areas  of 
granulation  tissue  become  more  extensive,  and  the  great- 
er portion  of  the  pharyngeal  surface  is  infiltrated. 

The  pathologic  process  is  identical  with  fibrosis  else- 
where, the  persistent  migration  and  aggregation  of 
leucocytes,  their  fibrillization  and  slow  conversion  into 
new  connective  tissue,  and  the  contraction  and  exten- 
sion of  this  formation,  with  resultant  pressure  atrophy. 
In  advanced  cases  the  process  extends  until  most  of  the 
important  structures  of  the  pharynx  have  been  replaced 
by  the  fibrous  tissue,  and  the  anatomical  relations  and 
functions  of  the  organ  have  been  more  or  less  mate- 
rially changed. 

The  etiology  of  this  disease,  like  that  of  fibrosis  else- 
where in  the  body,  is  almost  unknown.  Gouty  subjects 
are  certainly  more  prone  than  others,  and  extensive 
atrophic  changes  are  always  present  in  advanced  cases  of 
chronic  lithemic  sore  throat.  But  it  occurs  apparently 
at  random  among  patients  of  all  types,  and  one  might 
almost  say  of  all  ages,  and  sometimes  fails  to  be  present 
where  most  positively  expected.  It  follows  sclerotic 
rhinitis,  but  may  exist  where  the  nasal  lesions  are  but 
slight.  Not  rarely  I  have  seen  it  swiftly  follow  exten- 
sive and  repeated  destructive  intranasal  operations,  but 
these  cases  are  fortunately  now  much  more  rare  than 
they  were  a  few  years  ago,  when  the  galvanocautery  was 
more  popular  than  at  present.  In  a  certain  number  of 
cases  it  is  rapidly  lighted  up  by  an  attack  of  diphtheria, 
typhoid  fever,  or  measles,  and  in  many  subjects  it  ap- 
pears to  be  distinctly  inherited.  The  clinical  history  of 
the  atrophic  pharynx  is  that  of  years  of  throat  fretting, 
latterly  growing  decidedly  worse.  Dry  throat,  itching, 
tickling  and  resultant  cough,  choking  while  eating,  dull 
l)aiu  which  may  radiate  into  the  larynx  (jr  up  toward 
the  Eustachian  tubes,  and  interference  with  voice,  are 
tiie  commonest  symptoms.  From  the  extension  of  the 
disease  in  the  larynx,  dysphonia  is  always  a  prominent 
complaint  in  advanced  cases.  The  voice  is  weak  and 
without  staying  powers,  requiring  great  nervous  and 
muscular  effort  to  talk  or  sing  for  any  length  of  time. 
Vocal  resonance  is  lacking,  and  the  voice  may  be  called 
thin,  while  a  constant  sense  of  irritation  is  produced 
by  its  continuous  use.  The  appearance  of  the  atrophic 
pharynx  on  inspection  is  characteristic  and  unmistaka- 
ble. Normally,  the  posterior  pharyngeal  wall,  as  viewed 
from  the  front  with  the  tongue  properly  depressed  and 
the  part  illuminated,  is  somewhat  concave,  the  surface 
is  slightly  rugose,  and  the  color  resembles  that  of  the 
general  buccal  lining.  The  atrophic  throat,  on  the 
other  hand,  shows  a  somewhat  convex  posterior  wall,  the 
glandular  and  muscular  elements  having  disappeared 
and  the  centra  of  the  cervical  vertebrjc  jjushing  the 
mucous  membrane  forward  in  the  median  line.  The 
surface  is  absolutely  smooth,  glistening,  and  tightly  ad- 
herent to  the  tissues  beneath.  There  is  generally  a  line 
of  nearly  white  or  yellow  tissue  immediately  behind  the 
posterior  half  arch,  and  the  distance  between  the  border 
of  the  i)endant  soft  palate  and  the  posterior  pharyngeal 
wall  is  abnormally  great.  Engorged  and  varicose  veins 
may  traverse  the  pharyngeal  membrane  in  any  direction, 
but  are  especially  prominent  dose  to  the  tonsil  and 
posterior  half  arches ;  tliey  are  due  to  cicatricial  tissue 
pressing  on  the  veins  and  preventing  proper  return  of 
i)lood   from  Ihe  iiart. 


The  postnasal  and  laryngeal  regions  always  partici- 
pate in  the  general  destructive  process.  Rhinoscopy  is 
easy,  and  shows  the  pharyngeal  vault  to  be  abnormally 
large,  light  colored,  and  smooth  in  outline.  The  Eus- 
tachian prominences  are  pale  and  contracted,  and  tubal 
changes  with  a  greater  or  less  degree  of  middle-ear 
sclerosis  are  almost  constantly  present.  The  larynx  is 
noticeably  light  colored,  and  the  aryepiglottic  folds  are 
more  or  less  thinned.  Chronic  tracheobronchitis  is  a 
common  concomitant  or  result  in  middle  or  advanced 
life. 

In  the  nature  of  things  treatment  of  atrophic  or- 
gans must  always  be  unsatisfaciory  so  far  as  restoring 
their  function  is  concerned.  The  calm  assurance  with 
which  practitioners  proceed  to  "cure"  diseases  due  to 
hopeless  alteration  of  organs  is  one  of  the  dreary  spec- 
tacles in  medicine.  No  fibrosed  tissue  ever  returns  to 
a  normal  condition,  no  organ  so  affected  can  carry  out 
its  functions  with  normality. 

The  possibilities  of  treatment  in  the  present  state  of 
our  knowledge  in  atrophic  pharyngitis  are  limited  to 
palliation  and  perhaps  arrest  of  progress.  The  essen- 
tials are  to  control  the  migrations  of  leucocytes  and  to 
obtain  hyperactivity  of  the  remaining  normal  tissue  ele- 
ment. To  bring  about  this  result,  stimulant  and  altera- 
tive sprays,  such  as  oil  solutions  of  gaultheria,  cinnamon, 
cubebs,  thymol  and  the  like,  are  certainly  of  benefit. 
They  should  be  applied  generally  by  the  physician  him- 
self, and  only  to  a  membrane  which  has  been  carefully 
cleansed  by  an  alkaline  spray.  Cases  of  atrophic  phar- 
yngitis are  generally  either  markedly  irritable  or  un- 
usually tolerant  under  treatment :  the  former  class 
are  naturally  much  the  more  favorable,  and  much  more 
satisfactory  therapeutic  measures  can  be  carried  out. 
The  massage  effect  of  properly  chosen  atomized  fluids 
when  driven  with  a  pressure  of  from  15  to  18  pounds 
is  very  decided  and  most  beneficial.  The  tip  of  the 
atomizer  should  be  held  about  one  inch  away  from  the 
mucous  membrane,  and  the  jet  steadily  and  ra]iiclly 
carried  over  the  entire  surface. 

In  the  irritable  cases  much  less  can  be  done,  and 
spraying  may  have  to  be  limited  to  inhalations  with  the 
tip  of  the  instrument  outside  the  mouth.  Pigments 
applied  with  the  applicator  and  tightly  rolled  cotton 
mop  often  seem  to  give  more  definite  results  than' 
nebuljB.  Thymol  solution  in  alcohol  and  glycerin,  tinc- 
ture of  sanguinaria  and  glycerin,  and  copper  sulphate, 
are  favorites  with  me;  iodin  is  sometimes  useful.  In 
tolerant  subjects  much  valuable  massage  can  be  given 
by  rhythmic  and  gentle  patting  of  the  whole  membrane 
with  the  medicated  mop  ;  if  retching,  cough,  and  discom- 
fort result,  the  method  is  likely  to  do  more  harm  than 
good.  Best  of  all  methods  of  massage  and  stimulation 
is  the  faradic  current,  the  positive  pole  being  ajiplied 
to  the  pharynx  while  the  negative  is  held  in  the  hand 
of  the  patient.  Many  cases  will  tolerate  a  seance  of  two 
or  three  minutes  with  undoubted  good  result ;  irritable 
subjects  are  best  treated  by  applying  the  rheophore  to 
the  palate  and  roof  of  the  mouth  only.  Powders,  caus- 
tics, strong  astringents,  and  especially  silver  nitrates,  I 
regard  as  only  injurious  in  this  disease,  their  use  almost 
always  hastening  the  fibroid  process.  Operative  meas- 
ures have  not  been  advised  by  even  the  most  radical  of 
special  surgeons ;  we  need  to  replace  tissue,  not  remove 
it,  and  if  surgical  procedures  are  necessary  for  any  in- 
cidental nose  or  throat  conditions,  they  should  be  un- 
dertaken with  the  greatest  caution,  as  every  cicatrical 
area  undoubtedly  acts  as  a  fresh  center  in  the  fibrosis. 
Palliatives    intrusted    to    the    patient    may    cnu'jist    of 
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iiicalyptus  and  menthol  oil-sprays,  lozenges  of  elm  and 
U'ttiice,  and  possibly  a  sedative  gargle.  The  good  effect 
of  the  latter  is  probably  entirely  due  to  the  necessary 
muscular  action  in  gargling  and  not  to  the  medicinal 
agents  employed.  Medicated  steam  inhalations  from  a 
really  etticient  steam  atomizer  give  great  comfort,  and 
have  some  permanent  limiting  effect  on  the  disease; 
their  use  can  be  continued  for  months.  Internal  medi- 
cation is  but  a  weariness  to  the  patient,  so  far  as  altering 
the  diseased  throat  is  concerned;  but  good  hygiene  is, 
if  course,  necessary,  and  the  correcting  of  pernicious 
labits,  especially  among  them  the  inhaling  of  smoke, 
IS  often  absolutely  necessary  to  secure  any  symptomatic 
improvement. 

Very  great  comfort  extending  over  long  periods  and 
indefinitely  prolonged  by  occasional  treatment  may  cer- 
tainly be  secured  by  the  therapeutic  measures  outlined 
in  atrophic  pharyngitis.  The  voice  will  increase  in 
power,  the  disagreeable  sensations  lessen  or  disappear, 
and  the  most  dreaded  sequelee,  sclerotic  otitis  and  chronic 
I'ronchitis,  may  be  prevented.  But  too  much  must  not 
lie  hoped  for,  for  patients  must  be  frankly  told  that  their 
rondition  is  not  definitely  curable,  and  accuracy  in  diag- 
■losis  of  the  actual  pathologic  factors  at  work  is  essential. 

DISCUSSION. 

Dr.  W.  FRtUDENTHAL,  New  York  City — I  am  very  niucli  in- 
lirested  in  Dr.  Seiss'  paper  and  would  like  to  make  a  few  re- 
marks on  atrophic  pharyngitis  and  rhinitis.  You  can  not  sep- 
arate the  pharynx  from  the  nose,  especially  in  these  cases. 
The  principal  symptom  in  atrophic  pharyngitis  and  atrophic 
ihinitis  is  a  dryness  of  the  throat,  and  this  is  a  most  import- 
ant factor.  I  wrote  a  few  years  ago  on  this  topic,  and  my 
tlieories  are  now  acknowledged  abroad  by  a  number  of  men,  al- 
tliough  I  have  not  heard  anything  about  it  in  this  country. 
The  dryness  arises  largely  from  the  atmosphere  we  inhale, 
the  atmosphere  of  New  York,  for  instance,  in  winter  is  en- 
tirely too  dry,  and  when  it  sinks  below  40  degrees  it  is  in- 
lurious.  I  have  measured  for  years  the  dryness  of  the  atmos- 
jihere  in  New  York  in  the  houses  and  schools,  and  I  have  often 
found  a  relative  humidity  of  20  per  cent.,  while  the  highest 
was  only  25  or  30  per  cent.  The  colder  the  outer  air  is  the 
more  we  heat  our  furnaces  and  the  more  hot  dry  air  is  driven 
into  the  rooms.  The  air  in  the  furnace  is  heated  and  thoroughly 
ilried  and  the  more  that  is  driven  into  the  rooms  the  more  we 
inhale  of  it.  For  a  while  the  nose  and  pharynx  can  stand  it, 
luit  when  the  rest  of  the  body  can  not  supply  the  pharynx  and 
nose  with  sufficient  moisture,  there  sets  in  at  last  what  is 
■  ailed  a  dry  atrophic  pharyngitis  and  rhinitis.  This  condition 
art'ects  mostly  the  nose,  but  in  the  cases  where  the  nose  is 
stopped  up  the  patient  will  inhale  much  more  with  the  pharynx, 
and  the  dryness  will  affect  the  pharynx  chieHy.  We  should 
rxpect  this  to  occur  especially  in  children  with  adenoids,  but 
since  the  process  requires  years  and  years  to  develop  we  find 
.itrophic  pharyngitis  most  frequently  in  older  people. 

The  Doctor  spoke  of  the  effect  of  the  spray.  That  is  very 
good  and  very  true.  But  why  not  apply  massage  directly?  I 
devised  a  few  years  ago  a  vibrator  and  it  works  very  well. 

Dr.  J.  HOLINGER,  Chicago — There  is  a  diversity  of  opinions 
as  to  dry  pharyngitis.  The  fact  is  that  so  far  we  have  no 
intelligible  explanation  for  the  pathology  of  the  whole  picture. 
The  dryness  and  moisture  of  the  air,  the  bacteria  and  all  the 
other  factors  are  present  in  people  who  never  had  and  never 
will  liave  an  atrophic  rhinitis  or  an  atrophic  pharyngitis. 
These  two  diseases,  together  most  probably  with  a  third  one. 
that  is,  with  pachyderma  of  the  larynx,  form  one  group  of 
diseases.  One  or  another  of  the  combination  may  be  lacking; 
most  often  it  is  the  pachyderma,  but  it  is  wrong  to  speak  of 
one  and  ignore  the  others.  In  a  patient  1  am  now  observing 
all  these  morbid  conditions  and  their  close  relations  are  quite 
clear.  A  short  while  ago  I  read  a  paper  before  the  Chicago 
Laryngological  Society,  in  which  1  spoke  of  this  matter.  In 
this  case  the  two  nostrils  are  not  equally  wide.    From  the  left 


one,  which  is  verj-  wide,  I  have  constantly  to  remove  accumu- 
lation of  crusts,  while  in  the  other  nostril  a  big  ridge  is  present, 
which  I  think  is  responsible  for  the  comparatively  moist  con- 
dition and  the  little  accumulation  of  crusts  in  that  side.  He 
has  one-sided  ozena,  dry  pharyngitis  and  pachyderma  of  the 
larynx.  This  class  of  cases  led  Liebermann  to  compare  the  noses 
of  patients  with  atrophic  rhinitis  and  of  normal  patients  by 
measuring  the  skulls.  A  mention  of  that  work  is  made  in  one 
of  the  latest  numbers  of  the  Laryngoscope.  It  was  proved  be- 
yond all  doubt  that  by  far  the  greater  number  of  cases  of 
atrophic  rhinitis,  something  like  97  or  08  per  cent.,  occur  in 
people  with  broad  faces,  combined  with  the  low  nose.  By 
"low"  is  meant  from  the  forehead  to  the  mouth.  At  the  same 
time  these  people  have  a  wide  nose.  These  are  the  congenital 
cases  or  the  inherited  cases  of  atrophic  rhinitis.  They  are 
usually  combined  with  dry  pharyngitis.  The  acquired  forms 
have  as  yet  no  direct  explanation.  The  atrophy  of  the  tur- 
binals,  especially  of  the  bony  turbinals,  shows  there  must  be  a 
process  that  causes  the  bone  to  shrink.  There  may  be  some- 
thing similar  to  chronic  osteomyelitis  of  other  bones.  Thus,  it 
is  possible  that  the  explanation  of  the  whole  picture  of  atrophy 
of  the  mucous  membrane  of  the  pharynx  and  turbinals  and 
turbinal  bones  is  nothing  else  but  the  scar  retraction  after 
submucous  or  interosseous  inflammatory  processes  and  that  the 
change  of  the  epithelium  is  similar  to  the  change  that  we  found 
long  ago  in  old  fistulous  tracts.  The  inflammatory  processes 
would  run  their  course  in  childhood,  where  we  see  often  pus 
discharges  from  the  nose. 

The  text-books  treat  these  diseases  as  diseases  of  the  mucous 
membianes  of  the  nose  and  pharynx,  and  we  all  know  that  in 
atrophic  or  dry  pharyngitis  and  rhinitis  the  subumcous  tissue 
and  even  the  underlying  bone  suffer  just  as  much  or  more  than 
the  mucous  membrane. 

Dr.  H.  Stillson,  Seattle,  Wash. — I  am  very  much  inter- 
ested in  the  pathology  of  the  disease,  and  since  Dr.  Seiss  has 
asked  for  a  kind  of  experience  meeting  on  the  question  of 
treatment,  I  wish  to  refer  to  a  method  of  treatment  that  I  ad- 
vocated about  15  years  ago.  I  wrote  at  that  time  to  Dr. 
Bosworth  and  asked  Ijim  if  he  had  attempted  to  teach  patients 
to  cleanse  the  mucous  membrane  of  the  pharynx  by  means  of  the 
tongue.  He  said  he  had  in  his  experience  seen  very  few  pa- 
tients who  were  able  to  insert  the  tongue  into  the  nasopharynx. 
I  wrote  also  to  Dr.  Solis-Cohen,  and  he  said  he  had  seen  very 
few  patients  who  would  become  able  to  do  that,  and  he  himself 
when  he  attempted  to  do  it,  found  it  very  difficult.  I  have 
found  patients  able  with  the  moistened  tongue  to  cleanse  the 
nasopharynx.  Then  they  can  medicate  it  with  the  saliva  or 
with  some  medicine  they  carry  with  them.  They  can  do  this 
without  injury.  I  have  discovered  no  deleterious  effect  from 
it.  They  can  certainly  cleanse  the  pharyngeal  orifice  of  the 
Eustachian  tube.  They  can  stick  the  tongue  into  the  nose, 
and  I  had  one  boy  who  could  protrude  the  tongue  entirely 
through  the  nose  and  wiggle  it  at  you  through  the  anterior 
orifice.  My  observation  is  that  boys  and  ladies  are  able  to 
learn  this  movement  of  the  tongue  nnich  better  than  others. 
There  are  certain  pathological  conditions  that  render  it  very 
much  more  difficult,  for  instance,  adhesions  of  the  soft  palate 
with  the  tonsils  or  cicatricial  contraction  of  the  pillars  of  the 
fauces.  One  advantage  of  this  method  is  that  the  tongue  has 
its  own  intelligence  and  can  hunt  out  the  little  granulation 
tissue  and  confine  its  massage  movement  to  the  tissue  that 
needs  it  most.  It  is  able  to  carry  the  medicine  intelligently 
to  the  granulation  tissue.  Along  with  the  pharyngeal  process, 
there  is  a  similar  process  along  the  upper  wall  of  the  soft- 
palate.  Often  there  will  be  a  growth  of  granulations  here,  to- 
which  the  tongue  is  able  to  carry  the  medicine  and  apply  it. 
The  tongue  is  able  to  apply  massage  to  the  posterior  end  of  the 
turbinals,  and  in  the  early  stage  of  this  disease  there  is  very 
often  hypertrophy  along  with  atrophy,  and  hypertrophic  tissufr 
may  be  found  beside  the  atrophic  tissvie. 

Dr.  C.  L.  Richards,  Fall  River,  Mass. — While  admitting 
with  Dr.  Seiss  that  the  dry  atmosphere  may  be  a  factor,  I  have 
found  the  condition  to  occur  often  in  workers  in  cotton  mills, 
in  which  the  air  is  necessarily  of  considerable  humidity  in  order 
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to  work  the  threads.  These  people  have  the  disease  as  marked 
as  you  see  it  anywhere,  notwithstanding  that  for  twelve  months 
in  the  year  they  work  in  an  atmosphere  with  if  anything  more 
than  ordinary  humidity. 

Dr.  C.  M.  Cobb,  Lynn,  Mass. — There  are  several  very  peculiar 
things  in  connection  with  atrophic  conditions  of  the  nose  and 
pharyn.x.  The  typical  atrophic  pharynx  is  not  a  pharynx  with 
the  crust  formation.  The  atrophy  of  the  nose,  if  we  begin  with 
that  part  of  it,  is  a  very  curious  formation.  The  atrophy  does 
not  take  place  where  the  disease  is.  The  disease  and  crust 
formation  arc  around  the  middle  turbinate,  which  is  the  last 
place  to  get  well  and  the  first  to  become  affected.  If  I  under- 
stand Dr.  Freudenthal,  he  claimed  that  the  air  in  the  furnace  is 
heated  and  the  moisture  is  driven  ofi".  As  I  understand  it,  in 
the  furnace  the  cold  air  passes  over  the  hot  iron  and  the  tem- 
perature of  the  air  is  raised,  but  there  is  just  as  much  moisture 
in  the  atmosphere  after  it  is  heated  as  before,  although  there 
is  less  relative  humidity.  Another  thing  is  the  escape  of  car- 
bonic oxid  from  the  hot  iron,  which  may  be  an  important  point. 
It  may  be  an  irritant  to  these  patients.  Furthermore,  in  re- 
gard to  irritation,  it  hardly  seems  probable  that  directly,  or 
indirectly  for  that  matter,  mechanical  irritation  produces  a 
disease  of  that  kind.  Mechanical  irritation  does  not  anywhere 
else  in  the  body  produce  atrophy  or  an  atrophic  condition.  For 
instance,  a  man  working  on  the  street  may  get  thickened  epi- 
dermis all  over  the  hand,  but  the  hand  will  not  atrophy.  The 
broadening  of  the  face  seems  to  me  as  much  a  result  as  it  is  a 
cause.  A  person  who  has  atrophic  rhinitis  from  childhood,  or 
in  other  words,  a  person  who  has  purulent  rhinitis  as  a  child, 
and  this  condition  follows,  may  have  the  broad  face  because 
of  the  nasal  disease,  and  then  as  it  grows  older  and  the  bones 
develop  the  face  is  relatively  broader.  The  cases  often  get 
well  at  that  time,  because  the  broadening  of  the  face  gives 
them  more  room  to  breathe,  and  better  drainage  from  the  sin- 
uses. A  very  curious  case  of  atrophic  rhinitis  occurred  in 
my  practice  the  other  day.  I  saw  a  child  10  years  of  age,  with 
none  of  the  surroundings  in  which  we  would  expect  a  case  of 
atrophic  rhinitis  to  originate.  The  child  had  atrophic  rhin- 
itis following  an  infantile  vaginitis.  The  people  supposed 
that  the  disease  had  migrated  from  one  place  to  the  other,  and 
I  have  no  doubt  that  it  did  so.  with  assistance,  the  contagion 
being  carried  from  one  place  to  the  other. 

Dr.  Emil  Mayer,  New  York  City — As  germane  to  the  sub- 
ject under  discussion  I  would  like  to  mention  as  a  therapeutic 
hint  the  happy  effect  I  have  seen  from  the  application  of  car- 
bolic acid  and  glycerin  to  the  pharynx,  in  a  12  per  cent,  solu- 
tion. 

Db.  Holmes — I  would  like  to  ask  Dr.  Mayer  if  he  begins 
with  a  lower  per  cent. 

Dr.  Mayer — No.  I  use  a  12  per  cent,  solution  at  once. 
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Although  we  may  not  consider  this  subject  as  exactly 
fitting  for  the  deliberations  of  this  Section,  still  diph- 
theria is  to  a  certain  extent  a  throat  aflection,  and  as 
such  its  discussion  has  a  place  here.  The  subject  offers 
something  a  little  different  from  the  ordinary  run  of 
topics  which  engage  our  attention,  and  for  that  reason, 
on  the  advice  of  our  Chairman,  I  take  the  liberty  of 
introducing  it  here.  It  is  not  my  intention  to  treat  the 
subject  from  a  practical  standpoint,  but  rather  to  touch 
on  the  scientific  advances  which  have  been  made  by  the 
bacteriologists  and  those  engaged  in  working  out  the 
problems  connected  with  serumtherapy.     An  enormous 
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amount  of  work  has  been  done  and  is  being  done  along 
these  lines,  and  an  account  of  the  latest  theories  ad- 
vanced, even  as  imperfectly  as  given  here,  can  not  fail 
to  be  of  some  profit  to  us.  The  subject  naturally  di- 
vides itself  into  two  phases:  the  first  concerning  diag- 
nosis, and  the  second  including  the  intensely  interest- 
ing questions  of  immunity  and  serumtherapy.  The 
diagnosis  of  diphtheria  can  not  be  considered  as  scien- 
tifically confirmed  without  the  demonstration  of  the 
presence  of  the  Klebs-Loeffler  bacillus.  No  one  is  now 
content  with  a  clinical  diagnosis  alone,  because  we  know 
that  other  etiological  factors  may  be  concerned  in  the 
production  of  what  is  pathologically  a  diphtheritic  mem- 
brane, for  example,  the  material  in  crypts  of  the  tonsils 
in  lacunar  tonsillitis.  Baumgarten,  who  has  studied 
many  true  diphtheritic  membranes,  states  that  in  his 
opinion  streptococci  are  often  the  cause  of  the  mem- 
brane, and  the  diphtheria  bacillus  of  the  general  in- 
toxication. 

At  the  present  day,  the  Klebs-Loeffler  bacillus  has  as 
distinct  a  position  in  the  etiology  of  diphtheria  as  has 
the  tubercle  bacillus  in  that  of  tuberculosis.  The  recog- 
nition of  the  diphtheria  germ,  however,  presents  difficul- 
ties not  met  with  in  the  direction  of  tubercle  bacillus. 
Recognition  of  the  tubercle  bacillus  is  exceedingly  easy. 
An  absolutely  accurate  and  positive  determination  of  the 
diphtheria  bacillus  is  very  difficult,  requiring  time  and 
considerable  knowledge  of  bacterial  technique.  Under 
ordinary  circumstances  the  appearance  of  simply  stained 
specimens  from  an  eight  to  twenty-four  hour  culture  on 
Loeffler's  blood-serum  mixture  is  sufficiently  accurate 
for  practical  purposes ;  but  that  we  are  able  to  recognize 
the  bacillus  positively  by  such  simple  means  is  far  from 
the  case.  Diphtheria  bacilli  are  no  doubt  definite 
specific  organisms,  but  with  such  variations  as  to  shape, 
size  and  arrangement,  that  we  are  almost  justified  in 
speaking  of  them  as  the  group  of  diphtheria-producing 
bacilli.  Let  any  one  make  fresh  blood-serum  cultures 
of  the  bacilli  from  different  hygienic  stations  or  bac- 
teriological laboratories  and  he  will  find  marked  differ- 
ences. Again  there  is  a  group  of  organisms  often  found 
in  the  throat  and  elsewhere  that  resembles  the  diph- 
theria group  so  closely  as  to  be  indistinguishable  from 
them,  and  differing  only  in  being  non-pathogenic.  To 
this  group,  which  now  includes  the  so-called  Xerosis 
bacillus,  the  name  "pseudodiphtheria""  bacilli  has  been 
given.  There  is  no  absolutely  reliable  quick  way  of 
differentiating  between  them,  the  test  of  pathogenesis 
being  the  only  sure  one.  In  recent  years  many  attempts 
have  been  made  to  devise  quick  differentiating  methods. 
The  most  favorably  considered  is  the  method  of  double- 
.staining  devised  by  Neisser.  The  organisms  are  first 
stained  with  acetic  acid  methylene  blue  and  then  with 
an  aqueous  solution  of  bismarck  brown.  The  bacilli 
present  brown  protoplasm  and  blue  polar  granules,  the 
so-called  Babes-Ernst  bodies.  Neisser  and  Friinkel  claim 
the  test  to  be  absolutely  accurate,  if  9  to  24-hour-oId 
cultures  on  Loeffler's  blood-serum  mixture,  grown  at  a 
femporature  between  34  C.  and  35  C,  never  above  36  C. 
are  used.  That  this  method  is  certain  is  disputed  by 
many  competent  observers,  among  them  Loeffler.  Up 
to  the  present  day  we  may  say  that  the  variations  of 
neither  the  true  nor  pseudo  group  have  been  accurately 
determined.  As  the  disease  presents  a  definite  clinical 
picture  while  the  organisms  vary,  this  variation  is  prob- 
ably duo  (o  differences  in  the  soil.  This  much  we  can 
at  present  say  of  the  diphtheria  bacillus.  It  is  a  bacillus 
subject  to  as  yet  undetermined  variations.  It  can  not 
be   absolutely   differentiated    from   the   pseudo   group. 
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except  by  animal  experiment.  In  practice  a  reasonably 
accurate  quick  diagnosis  can  be  made  in  nearly  all 
cases.  We  are  more  likely  to  overlook  germs  when  pres- 
ent than  to  err  on  the  side  of  an  affirmative  diagnosis. 

We  now  come  to  questions  of  immunity  and  serum- 
ilierapy.  It  is  in  the  cure  of  diphtheria  that  the  result 
"i  scientific  research  into  these  obscure  fields  has  been 
i>f  the  greatest  practical  worth.  Bacteriologists  have 
lieen  trying  to  work  out  a  theory  as  to  what  happens 
wiien  an  animal  is  made  immune  by  repeated  injections 
of  toxins,  and  as  to  the  real  nature  and  working  of  the 
substances — antitoxins — which  appear  in  the  blood  of  an 
animal  so  immunized.  There  has  never  been  any  very 
satisfactory  theory  offered  as  to  the  cause  of  either  nat- 
ural or  artificial  immunity  until  Ehrlich  a  few  years 
ago  formulated  his  very  original  theory.  According  to 
him,  no  animal  can  be  inoculated  with  a  bacterial  dis- 
ease unless  it  has  in  its  body-cells  a  substance  capable 
of  combining  with  the  bacterial  toxins.  This  act  of 
union  between  this  substance  in  the  cells  and  the  toxins 
gives  rise  to  the  fever  and  other  general  symptoms  of 
the  disease.  This  substance  he  considers  a  sort  of  side- 
group  in  the  molecules  of  the  cell  and  serves  to  fasten 
the  toxin,  altered  by  the  combination,  in  the  cell.  Nat- 
ural immunity,  while  it  may  be  due  partially  to  phago- 
cytosis or  to  the  germicide  properties  of  the  alexins  of 
Buchner,  is,  according  to  Ehrlich,  in  a  large  measure  due 
to  the  absence  of  this  side-group  or  side-chain  of  mole- 
cules, this  so-called  "Giftbindende  Substanz."  We  can 
get  at  the  theory  best  by  applying  it  to  the  disease 
diphtheria.  The  organisms  begin  development  in  the 
throat  of  the  patient;  aside  from  the  local  inflamma- 
tory eifect,  virulent  toxins  are  produced  and  absorbed. 
These  toxins  combine  with  the  "Giftbindende  Substanz" 
in  the  cells,  and  the  act  of  combination  causes  such  a 
cellular  change  as  to  produce  the  fever  and  other  symp- 
toms of  diphtheria  intoxication.  If  the  toxins  are  pro- 
duced in  large  amounts  the  reaction  will  be  such  that 
death  results ;  the  cells  are  too  severely  damaged  to 
admit  of  further  physiologic  function.  If,  however,  the 
poison  is  less  in  amount  or  the  physiologic  resistance  of 
the  cells  relatively  greater,  further  cellular  activity  is 
not  inhibited,  but  the  cells  are  stimulated  and  an  effort 
is  made  by  nature  to  restore  the  "Giftbindende  Sub- 
stanz" used  up  in  combining  with  the  toxins.  Nature 
here,  as  elsewhere,  in  accordance  with  known  physiologic 
laws,  not  only  reproduces  but  overproduces  the  "Gift- 
bindende Substanz"  used  up.  and  the  overplus  is  taken 
up  by  the  blood.  The  overplus  is  then  available  for  im- 
mediate combination  with  the  toxins,  being  produced 
from  the  local  focus  in  the  throat,  and  renders  them 
innocuous.  The  disease  becomes  in  this  way  self-limited 
and  recovery  takes  place.  The  self-limitation  of  infec- 
tious diseases  is  due,  according  to  this  theory,  to  the 
overproduction  and  absorption  into  the  blood  of  the 
very  same  cellular  substance  which  while  still  in  the 
cell  allows  of  the  general  reaction  of  the  organism  to 
the  infectious  toxin.  Diphtheria  antitoxin  is  nothing 
but  this  "Giftbindende  Substanz"  produced  in  over- 
plus and  taken  up  by  the  blood.  The  self-limitation  of 
an  infectious  disease  and  its  cure  by  the  injection  of 
ready-made  antitoxin  are  similar  processes.  In  the  first 
instance  the  antitoxin  which  limits  the  di.sease  is  pro- 
duced within  the  patient ;  in  the  latter,  the  antitoxin 
is  introduced  already  formed.  Antitoxin  is  a  substance 
normally  present  in  the  animal  cells,  which  allows  of  the 
combination  of  toxin  with  the  cells  and  the  production 
of  the  disease,  but  which,  when  in  superabundance  and 
in  the  blood,  there  combines  with  the  toxins,  and  hence 


renders  them  innocuous — a  similia  similibus  theory  of 
the  first  rank. 

Such  a  principle  of  cure  as  this  is  isopathic.  Medicine 
has  invented  many  so-called  principles  of  cure:  the 
allopathic  principle,  where  the  disease  is  to  be  cured  by 
the  administration  of  a  remedy  whose  physiological 
action  is  opposed  to  the  symptoms  of  the  disease;  the 
etiological  principle,  where  the  remedy  is  directed  to- 
ward the  destruction  of  the  cause  of  the  disease  and 
nature  is  left  to  herself  after  the  cause  is  removed ;  and, 
as  the  latest  development  of  our  knowledge,  this  isopathic 
curative  principle.  The  various  infectious  diseases  can 
not  be  treated  on  the  etiological  principle,  because  we 
have  found  that  the  animal  cells  are  more  sensitive  to 
the  various  disinfectants  than  are  the  cells  of  bacteria; 
hence  the  bacterial  cells  can  not  be  killed  by  anything 
short  of  a  quantity  which  would  destroy  the  animal  cell. 
The  isopathic  principle  is  the  one  from  which  we  are 
to  hope  for  a  solution  of  the  problems  of  infectious  dis- 
eases. How  often  are  we  forced  to  recognize  the  truth 
that  there  is  nothing  new  under  the  sun  ?  Hippocrates 
said :    "That  which  produces  a  disease  also  cures  it." 

Giftbindende  Substanz — antitoxin — is  not  antitoxin 
until  it  gets  into  solution  in  the  blood;  consequently 
antitoxin  has  no  effect  on  toxins  already  combined  with 
the  cells,  and  can  do  nothing  toward  remedying  the  evil 
effects  of  such  combination  when  once  formed.  All 
antitoxin  can  do  is  to  neutralize  toxins  before  they  get 
to  the  cells.  Hence,  the  practical  necessity  of  employ- 
ing antitoxin  early  in  the  course  of  the  disease.  The 
process  of  immunizing  becomes  under  this  theory  but  a 
process  of  cell  stimulation ;  the  repeated  and  ever- 
increasing  doses  of  toxins  injected  stimulate  the  cells 
to  the  overproduction  of  large  amounts  of  antitoxins. 
For  the  production  of  the  antitoxin,  either  that  needed 
to  limit  the  course  of  the  infectious  disease,  or  that 
which  we  desire  to  obtain  in  large  amounts  for  serum- 
therapy,  it  can  be  readily  understood  that  a  nice  poise 
between  the  amounts  of  toxins  and  the  cellular  resist- 
ing power  of  the  animal  must  be  maintained.  Let  the 
toxins  be  relatively  too  strong  and  cellular  activity  is 
stopped ;  let  them  be  too  slight  in  amount  and  the  stim- 
ulation is  not  sufficient  to  produce  any  overflow  into  the 
i)lood.  Take  a  disease  like  tuberculosis :  here  the  toxins 
are  so  small  in  amount  or  slight  in  toxic  effect  that  no 
antitoxins  are  produced,  and  the  disease  steadily 
progresses.  Lately,  Behring  has  been  able  to  immunize 
cattle  to  tuberculosis  by  using  injections  of  enormous 
amounts  of  tubercular  toxins.  From  the  blood  of  such 
animals  he  obtained  an  antitoxin  which  prevents  tuber- 
culosis in  guinea-pigs.  This  theory  of  Ehrlich  carries 
with  it,  of  course,  the  idea  of  a  direct  chemical  union 
between  toxin  and  antitoxin.  Buchner,  Eoux  and  their 
adherents  still  cling  to  a  cellular  theory  of  the  action  of 
antitoxin  upon  toxin,  claiming  that  the  agency  of  the 
living  cell  is  a  necessary  factor  in  the  action  of  anti- 
toxin upon  toxin. 

Ehrlich's  well-known  experiments  with  the  vegetable 
poison  ricin  indicate,  at  least,  that  the  chemical  theory 
is  the  correct  one.  Animals  can  be  immunized  to  ricin 
and  an  antiricin  serum  obtained.  Ricin  has  the  prop- 
■rty  of  precipitating  in  a  peculiar  manner  the  red  blood- 
i-orpuscles  of  defibrinated  blood.  This  is  purely  a  chem- 
'cal  phenomenon.  When  ricin  and  antiricin  are  mixed 
'n  a  test-tube,  the  mixture  loses  this  coagulating  and 
iirecipitating  property.  Ehrlich  claims  that  a  sort  of 
double  salt  is  formed  by  the  union  of  ricin  and  antiricin. 
(his  double  salt  not  having  the  properties  possessed  by 
ricin  alone      Tust  this  sort  of  a  combination,  it  is  rea- 
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soned,  takes  place  when  any  antitoxin  acts  upon  toxin. 
If  toxin,  in  producing  a  disease,  combines  chiemically 
witli  a  cellular  substance,  then,  in  the  cells  specially  af- 
fected, we  should  not  be  able  to  find  any  toxin.  This 
point  has  been  investigated  in  tetanus.  Tetanus  toxin 
affects  the  cell  of  the  central  nervous  system.  This  has 
been  proved  by  direct  examination  post-mortem.  Now, 
when  the  body  of  an  animal  dead  from  tetanus  is  exam- 
ined for  toxin,  it  may  be  found  in  the  blood  and  various 
organs,  but  not  in  the  central  nervous  system.  That 
portion  afEected  by  the  poison  is  the  only  portion  abso- 
lutely free  from  it,  showing  that  a  combination  of  the 
toxin  and  cellular  substance  must  have  taken  place.  The 
above  theory  is  the  latest  and  most  generally  accepted 
one  concerning  diphtheria  immunity  .and  serum- 
therapy. 

As  far  as  the  practical  results  of  antitoxin  treatment 
are  concerned,  it  is  almost  universally  admitted  that  the 
mortality  has  been  reduced  nearly  two-thirds.  Cases 
still  die,  as  we  must  expect  when  we  consider  the  theory 
on  which  the  action  of  antitoxin  is  based.  A  great  point 
in  the  therapy  is  to  employ  the  serum  early,  before  dam- 
age is  done,  because  antitoxin  does  not  repair  destruction 
already  accomplished.  Antitoxin  simply  neutralizes 
toxins  produced  after  its  introduction;  repair  and  cure 
are  left  to  nature.  We  may  expect  always  to  find  some 
individuals  so  sensitive  to  the  diphtheria  toxin  that  the 
initial  amount  absorbed  during  the  first  day  or  so  of 
the  disease  will  be  sufficient  to  cause  death,  and  we  must 
therefore  expect  a  certain  percentage  of  deaths.  Another 
cause  of  failure,  is  the  injection  of  too  little  antitoxin. 
At  least  2000  units  should  be  used  and  repeated  every 
twelve  hours  if  necessary.  Any  harm  done  by  anti- 
toxic serum  is  due  entirely  to  outside  substances  in  the 
serum,  and  the  more  carefully  this  is  prepared,  the  less 
liability  of  trouble.  Now-a-days  we  get  perfectly  relia- 
ble serum,  and  as  improvements  in  its  production  and 
preservation  are  made  we  hear  less  and  less  of  the  va- 
rious undesirable  complications.  Antitoxin  as  a  chem- 
ically pure  dry  substance  would  be  the  ideal. 

The  immunity  produced  artificially  by  inoculation 
with  toxins  or  by  injection  of  antitoxic  serum  is  short- 
lived. The  "Giftbindende  Substanz"  in  the  blood,  on 
which  the  immunity  depends,  is  soon  excreted  and  gotten 
rid  of.  Protective  inoculation  does  not  last  above  three 
or  four  weeks.  When  large  doses  are  given,  excretion 
is  more  rapid  and  the  duration  of  immunity  hardly  as 
long.  We  are  indebted  to  bacteriology  for  this  new  prin- 
ciple of  cure,  this  isopathic  curative  principle,  and  from 
its  development,  if  it  shall  stand,  we  are  to  expect  great 
things  for  the  future. 
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The  first  case  represented  by  the  accompanying  cuts 
is  of  especial  interest,  as  showing  how  long  an  epi- 
thelioma may  remain  superficial,  and  it  is  also  of  some 
interest  because  of  the  superficial  metastasis  which  was 
marked  before  death. 

M.  G.,  85  years  of  age,  widower,  first  consulted  me 
May  25,  1897,  desiring  to  be  relieved  of  the  severe  pain 
radiating  from  the  extensive  ulceration  about  the  right 
orbit,  as  represented  in  Fig.  1.  The  pain  ho  described 
as  being  very  severe  at  times  and  lasting  in  the  neigh- 
borhood of  sixty  minutes,  when  it  might  disappear  only 


to  return  again  some  hours  later,  or  it  might  not  re- 
appear again  for  twenty-four  or  forty-eight  hours. 

The  trouble  on  his  face  is  said  to  have  started  from  a 
scratch  on  the  nose  with  a  rusty  nail  twenty  years  be- 
foi'e.  The  scratch  never  healed,  but  it  remained  very 
small  and  seemed  to  be  stationary  for  a  trifle  over  four 
years.  At  the  end  of  that  time  it  began  to  grow  slight- 
ly, and  up  to  three  years  before  his  first  visit  to  me  it 
had  only  acquired  a  size  equal  to  about  the  diameter 
of  a  quarter  of  a  dollar.  One  year  before  I  saw  him 
it  involved  the  upper  part  of  the  lower  eyelid.  From 
that  time  until  he  first  visited  me  its  growth  was  very 
rapid.  At  my  first  examination,  I  foiind  it  had  com- 
pletely destroyed  all  the  soft  parts  from  the  supra- 
orbital ridge  to  a  horizontal  line  extending  1%  inches 


from  the  ala  nasi.  It  had  also  extended  across  the 
bridge  of  the  nose  to  the  inner  canthus  of  the  left  eye 
and  down  the  nasal  bones  and  involved  all  the  soft  parts 
of  the  nose  over  the  right  side  and  to  within  1.35  centi- 
meters of  the  ala  of  the  nose  on  the  left  side. 

The  right  ear  began  to  enlarge  in  January,  or  four 
months  before  his  visit  to  me.  At  first,  there  came  a 
little  induration  directly  in  front  of  the  tragus;  this 
broke  down  and  discharged.  The  ear  was  ulcerated 
upward.  4  centimeters  from  its  lower  extremity,  as  seen 
in  Fig.  2 ;  there  was  also  considerable  swelling  and  ul- 
ceration on  the  cheek  directly  in  front  of  the  center  of 
the  ear.  A  piece  of  the  swelling  of  the  cheek  was  ex- 
cised for  microscopic  examination.  The  microscope 
showed  an  ill-formed  epidermis  with  no  interpapillary 
cones,  but  many  embryonic  ingrowths  destined  to  form 
hair  follicles  or  sweat-gland.     Near  the  center  of  the 
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epidermal  part  there  was  a  cavity,  projectinj;'  from  the 
base  of  wliich  into  the  cerium  is  an  irregular  mass  of 
cells  rather  lobulated,  for  the  most  part  showing  no 
basement  membrane.  Its  lowest  cells  had  grown  down 
into  the  corium,  as  is  characteristic  of  epithelioma. 

December  15  the  patient  complained  of  dyspnea  and 
claimed  that  the  pain  was  much  more  constant  and 
severe  than  at  the  first  visit.  The  ulceration  had  pro- 
gressed and  had  involved  the  left  eyelid  to  a  considera- 
ble extent.  There  was  not  much  wasting  and  the  cancer 
cachexia  was  never  developed.  He  died  Jan.  4,  1898, 
just  twenty-one  years  after  the  first  indication  of  the 
disease. 

While  superficial  cancer  of  the  skin  is  usually  of  o.\- 
ccedingly  slow  growth,  sometimes  taking  years  to  attain 


auv  con,>-idcrable  size,  the  following  case  constitutes  a 
marked  exception  to  the  rule.  In  June,  1896,  an  un- 
married laborer,  aged  40  years,  came  to  the  clinic  of 
Prof.  Wm.  T.  Belfield  and  myself  at  Policlinic  Hospital. 
He  complained  of  a  small  growth  on  the  right  side  of 
the  nose  just  where  the  nose-rest  of  his  glasses  came  in 
contact  with  the  skin.  The  tumor  was  nearly  as  large 
as  a  pea,  the  walls  rose  suddenly  from  the  surrounding 
sound  skin.  There  was  very  severe  pain  radiating  from 
it  every  few  minutes,  although  the  growth  was  not  red 
or  inflammatory,  neither  was  it  sensitive  to  pressure. 
It  was  superficial  and  easily  movable  with  the  skin,  and 
had  the  appearance  of  an  innocent  wart.  The  patient 
was  positive  that  the  first  appearance  of  the  disease  was 
only  two  weeks  previous  to  his  coming  to  the  hospital. 
He  claimed  that  the  tumor  had  been  growing  very  rap- 
idly the  previous  week  and  that  the  severity  of  the 


pa:in  had  been  commensurate  with  the  growth.  Wish- 
ing to  observe  the  case  a  little  more  carefully,  he  was 
given  a  mild  local  application  and  asked  to  return 
again.  At  his  next  visit,  one  week  from  the  first  one, 
the  tumor  was  found  to  have  increased  100  per  cent. 
It  was  much  more  painful,  but  still  showing  no  signs  of 
inflammation. 

At  the  request  of  Prof.  Belfield,  I  removed  the  growth 
and  the  patient  left  the  hospital  one  week  later.  He 
was  free  from  pain,  and  union  of  the  wound  was  per- 
fect. Microscopic  examination  showed  the  early  stage 
of  the  disease  well  marked.  There  was  projection  down- 
ward of  cells  resembling  deformed  interpapillary  pro- 
cesses. The  corium  showed  marked  inflammation  and 
numerous  tubular,  rounded  and  sebaceous  gland-like 
growths,  while  infiltration  of  the  free  spaces  with  epi- 
thelial cells  was  distinct.  Even  below  the  normal  epi- 
dermis in  the  upper  reticular  part  of  the  corium,  there 
were  numerous  infiltrating  epithelial  cells.  Three  years 
and  ten  months  after  the  operation  on  this  rapidly 
growing  epithelioma,  I  met  the  patient  accidental!}^,  and 
he  was  enjoying  the  best  health  and  the  scar  was  per- 
fectly smooth  and  healthy  looldng. 

These  seeming  warts  and  dry  fissures  in  people  past 
middle  life  are  always  suspicious  matters,  and  they  are 
likely  to  escape  detection  previous  to  the  moment  of 
ulceration,  when  the  degenerative  character  is  impressed 
on  the  physician.  If  allowed  to  progress  as  in  the  first 
case,  it  will  invariably  proceed  to  a  fatal  termination. 
Had  Case  No.  1  been  operated  upon  early,  as  was  done 
M-ith  the  second,  the  results  would  have  been  just  as 
satisfactory  and  he  would  have  avoided  the  awful  dis- 
figurement which  annoyed  him  greatly  during  the  last 
few  years  of  his  life. 

34  Washington  Street. 
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I  know  a  man  of  marked  erudition  who  wrote  a  book 
on  the  primitive  religions.  His  opening  paragraph  is 
as  follows:  "The  facts  in  this  book  are  true."  There 
is  more  common  sense  than  rhetoric  in  this  remark. 
We  are  all  liable  to  be  mistaken  in  our  estimate  of  con- 
ditions. Too  many  statements  are  accepted  as  true  sim- 
ply because  frequent  unchallenged  repetition  has  made 
us  believe  there  is  no  possibility  of  contradiction.  Con- 
tinued reiteration  dulls  the  sense  of  perception  and  dis- 
courages investigation.  Moreover,  social  conditions 
change,  laws  become  obsolete,  public  opinion  varies  and 
our  appreciation  of  justice  is  often  irrational  and  sel- 
fish. For  this  reason  it  is  important  to  know  the  truth. 
In  a  consideration  of  criminal  abortion  no  prophylaxis 
is  consistent  without  a  knowledge  of  etiology,  and  dis- 
cussion is  without  profit  unless  the  naked  facts  are 
presented. 

When  married  women  become  pregnant,  I  estimate 
that  80  per  cent,  of  them  wish  they  were  not.  There 
rarely  seems  to  be  a  convenient  season  for  having  babies. 
If  the  woman  has  one  child  she  is  apt  to  think  it  is 
too  soon  to  have  another.  If  she  has  never  been  preg- 
nant, it  is  too  soon  after  marriage,  it  interferes  with  a 
trip  somewhere  or  some  social  engagement,  or  else  she 
is  too  delicate,  or  her  husband  can  not  afford  it.  Some 
excuse  is  usually  found  for  dissatisfaction,  and  in  most 
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eases  some  attempt  is  made  to  re-establish  menstrua- 
tion. 

The  older  ladies  of  the  community  are  prolific  in  ad- 
vice. Hot  drinks,  hot  douches  and  hot  baths  are  recom- 
mended. Violent  exercise  is  suggested  and  jumping 
otf  a  chair  or  rolling  down  stairs  is  a  favorite  pro- 
cedure. Certain  teas  are  given,  especially  an  infusion 
of  tansy  and  pennyroyal.  Cathartics  are  supposed  to  be 
useful,  and  the  different  emmenagogue  pills  are  too 
easily  procurable.  As  a  last  resort  ergot  may  be  taken, 
or,  if  the  woman  is  ignorant,  arsenic,  metallic  mercury 
or  other  mineral  poison  may  be  used,  often  with  a  fatal 
result. 

It  is  remarkable  that  among  the  most  intelligent,  re- 
fined and  religious  women  of  civilized  communities  a 
suspicion  of  wrong-doing  is  so  rarely  entertained.  I  be- 
lieve this  is  because  the  idea  prevails  that  there  is  no 
life  present  until  the  beat  of  the  fetal  heart  is  per- 
ceptible. The  history  of  the  earliest  nations  records 
the  fact  that,  with  the  sole  exception  of  the  Jews',  crim- 
inal abortion  has  always  been  a  well-known  practice. 
To-day  it  is  as  prevalent  as  ever,  and  the  only  real 
restraint  I  know  of  is  the  teaching  of  the  Catholic 
church.  It  is  improbable  that  any  change  of  sentiment 
will  occur  until  there  develops  some  systematic  effort 
to  teach  the  truth  regarding  all  matters  connected  with 
the  reproduction  of  the  species.  Judging  from  my  own 
feeble  efforts  in  this  direction,^  a  maudlin  sentimental- 
ity and  a  narrow-minded  conception  of  the  duties  and 
privileges  of  the  medical  profession  will  too  often  in- 
terpose objections  even  to  the  scientific  consideration 
of  these  important  subjects  in  medical  societies  and  in 
medical  journals.  When  a  man  like  Howard  A.  Kelly, 
of  Baltimore,  claims  that  the  child  should  be  kept  in 
ignorance  of  sexual  matters ;  when  he  says,  as  he  said  to 
me  at  the  Columbus  meeting  of  the  Anierican  Medical 
Association,  that  the  discussion  of  the  subject  is  at- 
tended with  filth  and  we  besmirch  ourselves  by  dis- 
cussing it  in  public,  it  is  high  time  that  our  efforts  be- 
gan with  an  attempt  at  the  education  of  some  of  the 
eminent  members  of  the  profession,  so  that  they  may 
know  that  there  is  more  in  gynecology  than  the  passing 
of  a  ureteral  catheter,  more  in  the  practice  of  medicine 
than  the  perfection  of  operative  technique  or  the  col- 
lection of  fees. 

The  methods  of  procuring  abortion  recommended  by 
the  laity  are  usually  futile.  The  tenacity  with  which 
the  fecundated  ovum  clings  to  its  attachment  when  once 
it  is  anchored  to  the  uterine  wall  is  a  matter  of  surprise. 
Women  have  fallen  from  great  heights  and  have  sus- 
tained injuries  sufficient  to  fracture  limbs;  they  have 
been  beaten  to  unconsciousness,  and,  indeed,  have  suf- 
fered even  fatal  traumatism  witheut  severing  the  connec- 
nection  between  mother  and  child.  It  may  be  of  interest 
for  me  to  cite  a  few  cases  : 

\  woman,  about  seven  months  pregnant,  fell  down 
stairs  and  struck  astride  the  edge  of  an  upright  open 
barrel.  She  complained  of  intense  pain  in  the  left  pubic 
region  on  the  least  motion.  Whitaker  found  an  oblique 
fracture  of  the  body  of  the  left  os  pubis.  There  was 
little  displacement,  no  lesion  of  the  bladder  or  rectum, 
and  no  attempt  at  miscarriage.  A  roller  bandage  was 
applied  around  the  pelvis,  opiates  w-ere  administered 
and  the  urine  was  drawn  with  a  catheter  for  three  days. 
In  six  weeks  the  patient  could  walk  about  the  room. 
Norma!  labor  occurred  at  term.  The  fracture  reopened 
and  symptoms  of  peritonitis  presented  themselves.  They 
yielded  kindly  to  treatment,  and  the  patient  recovered.' 


A  woman,  19  years  of  age,  and  about  six  months 
pregnant,  jumped  from  a  second  story  window,  and  im- 
mediately got  up  and  ran  away.  Soon  she  could  not 
walk,  and  was  obliged  to  remain  in  bed  three  weeks, 
complaining  of  violent  pains  over  the  right  hip.  For 
three  days  after  the  fall  she  had  a  slight  bloody  liow 
from  the  vulva  and  complained  of  lumbar  pains.  Noth- 
ing abnormal  was  found  on  examination  and  the  pa- 
tient left  the  hospital  in  a  few  days  without  further 
complications.* 

Lest  it  be  thought  that  injuries  of  this  kind  are 
usually  devoid  of  danger,  it  is  proper  for  me  to  say  that 
my  records  show  many  cases  of  variable  traumatism, 
often  fatal,  due  to  falls,'*  lifting,*  jumping,"  crushing,* 
kicks,"  tossing  by  a  cow,"  and  other  accidents.  In  one 
case  a  woman,  eighty  days  pregnant  with  twins,  lost 
one  fetus  as  the  result  of  a  fall  from  a  wall  10  feet 
high,  but  was  safely  delivered  of  the  other  at  term.'' 
There  are  also  cases  where  very  slight  injury  has  pro- 
duced abortion  and  sometimes  the  death  of  the  mother 
as  well,  and  where  the  simple  procedures  advised  by  the 
old  ladies  have  produced  disastrous  results. 

While  walking  across  her  bedroom  in  the  dark  a 
woman  ran  against  the  corner  of  a  table,  striking 
her  abdomen,  though  not  with  any  great  force.  She 
thought  no  more  of  this  occurrence,  but  two  weeks  later 
she  had  an  abortion,  and  an  examination  of  the  fetus, 
which  w'as  not  quite  four  months  old,  showed  that  it 
had  been  struck  upon  the  spine  by  the  blow  referred  to. 
Thomas  claims  that  this  was  unquestionably  the  cause 
of  its  death  and  the  resulting  abortion. '- 

The  use  of  vaginal  douches  of  hot  water  sometimes 
induces  premature  uterine  contraction  and  causes  abor- 
tion. In  a  case  tried  some  forty-five  years  ago  in  Eng- 
land, in  which  abortion  occurred  in  consequence  of  the 
injecting  of  some  unknown  liquid  into  the  vagina,  an 
acquittal  was  ordered  by  the  judge  on  the  ground  that 
the  liquid  was  not  proved  to  be  noxious. ''  In  the  United 
States  such  proof  is  not  required.  It  suffices  that  the 
intent  be  proved,  for  the  crime  consists  in  the  attempt 
and  not  the  result.  Indeed,  there  is  still  crime,  even  if 
the  woman  be  not  pregnant. 

The  use  of  alum-water  injections  has  caused  death. 
A  woman  four  months  pregnant  was  heard  walking  in 
her  room  and  an  hour  afterward  was  found  lying  dead 
on  her  face,  a  saturated  solution  of  alum  on  one  side 
and  a  syringe  on  the  other.  The  autopsy  showed  the 
decidua  vera  and  placenta  partially  detached  and  small 
blood-clots  behind  them.  There  was  no  sign  of  con- 
tusion anywhere.  It  was  decided  that  the  alum  solu- 
tion had  entered  the  uterine  sinuses  and  thus  by  way  of 
the  venous  circulation  reached  the  heart,  where  more 
clots  were  found,  which  were  deemed  to  have  been  the 
cause  of  death." 

The  methods  mentioned  are  usually  persisted  in  until 
about  the  third  month  of  pregnancy.  By  that  time 
the  woman  is  no  longer  in  doubt  as  to  her  condition. 
She  can  no  longer  persuade  herself  that  the  cessation 
of  menstruation  is  due  to  taking  cold.  She  realizes 
that  she  is  pregnant  and  that  more  effective  measures 
are  necessary  at  once,  for  she  has  the  idea  that  after 
another  month  there  are  no  means  of  inducing  abortion 
without  materially  increasing  the  danger.  She  attempts 
more  radical  measures,  or  she  consults  her  family  physi- 
cian, a  midwife,  or  some  physician  recommended  as  an 
export  by  the  ladies  of  her  acquaintance. 

I  can  not  refrain  from  saying  in  this  connection  that 
the  induction  of  abortion  is,  to  my  mind,  the  most  rep- 
rehensible of  mi'dical  practices.     I  wish  T  conld  truth- 
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lully  add  that  none  but  disreputable  men  could  be  per- 
>uaded  to  undertake  it.  I  know  from  my  experience  of 
I  wenty-two  years  as  a  medical  man  in  this  city  and 
Irom  "the  observation  of  many  cases  of  criminal  abortion 
in  private,  hospital  and  medicolegal  practice,  that  the 
public,  and  many  physicians  as  well,  look  upon  the  in- 
duction of  abortion  as  a  matter  of  routine.  I  have  been 
lold  by  prominent  men  that  they  expected  their  physi- 
rians  "to  take  care  of  them.  I  have  lost  the  patronage 
of  well-known  society  women  because  I  refused  to  "help 
them  out,"  as  they  expressed  it.  I  have  noticed  that 
pregnancy,  in  some  of  these  women,  did  not  go  on  to 
term,  and  I  know  who  is  their  physician  now. 

And  yet,  if  I  am  honest,  there  is  another  aspect  to 
this  subject  which  can  not  consistently  be  ignored.  I 
have  seen  girls  of  13  well  advanced  in  pregnancy.  I 
remember  a  little  one  whom  I  saw  in  a  maternity  with 
which  I  am  connected.  All  unconscious  of  any  wrong- 
doing, she  sat,  with  the  waiting  women,  contentedly 
playing  with  her  doll.  There  is  something  wrong  with 
our  society  if  such  things  can  exist.  It  seems  to  me  that 
one  potent  remedy  is  the  instruction  of  children  so 
that  they  may  know  the  dangers  that  beset  them.  There 
is,  to  my  mind,  something  lacking  in  the  intelligence 
of  those  men  who  would  deny  to  the  child  all  knowl- 
edge of  the  usual  consequences  of  sexual  intercourse. 
It  is  manifestly  unjust  to  condemn  her  when  no  attempt 
has  ever  been  made  to  give  her  the  slightest  inkling  of 
the  truth. 

The  manipulations  resorted  to  for  the  induction  of 
abortion  consist  of  the  injections  of  liquids  or  the  in- 
sertion of  foreign  bodies  within  the  uterus  with  a  view 
of  e.xciting  uterine  contraction  by  their  presence,  or 
rupturing  the  membranes  so  as  to  occasion  the  death 
of  the  fetus  or  of  separating  fetal  from  maternal  sur- 
face. As  a  matter  of  interest  I  may  state  that  I  have 
iinown  women  or  their  attendants  to  make  use,  for  this 
]mrpose,  of  catheters,  slate  or  lead  pencils,  knitting  or 
crochet  needles,  glove-stretchers,  hat-pins,  nozzles  of 
syringes,  picture  wire,  hair-pins,  corset  bone,  lemonade 
straws,  toothpicks,  pieces  of  chalk,  tents  of  sea-tangle. 
tupelo,  sponge  or  laminaria,  as  well  as  the  direct  intra- 
uterine injections  of  glycerin  or  water,  plain  or  va- 
rioiisly  medicated. 

This  is  only  my  individual  experience.  Oases  are 
recorded  of  the  employment  of  the  greatest  variety  of 
objects,  sometimes  with  most  serious  and  fatal  results. 
The  history  of  obstetric  medicine  from  the  earliest  pe- 
riods down  to  the  present  day  reveals  the  practice  of 
most  barbarous  methods,  and  shows  most  pitiable  re- 
sults only  equaled  by  the  traumatisms  and  fatalities  oc- 
curring as  a  consequence  of  ignorant  or  unskilful  at- 
tempts at  delivery  at  term.  I  will  not  go  into  details 
regarding  these  practices,  which  Ploss  has  described 
most  fully. '^  I  saw  one  case  at  Biskra,  in  the  Algerian 
Sahara,  where  a  woman  of  the  tribe  of  Ouled-N"ail 
aborted  following  the  insertion  into  the  uterus  of  a 
sharpened  piece  of  wood  resembling  a  skewer.  Dr.  H. 
Smith  reports  to  the  London  Obstetrical  Society  an  in- 
stance of  a  woman  producing  abortion  on  herself  thirty- 
five  times  by  means  of  a  knitting  needle." 

The  injuries  that  result  from  the  use  of  these  meas- 
ures are  necessarily  varied.  The  average  pregnant 
woman  is  ignorant  of  surgical  procedures  and  the  diffi- 
culty of  attempts  at  abortion  on  her  own  person  is  ap- 
parent. Even  in  competent  hands,  under  justifiable 
circumstances,  the  operation  has  not  seldom  proved 
disastrous.  When  the  parts  are  diseased  or  structurallv 
weakened,   tke   induction   of  abortion   or  of  labor  has 


sometimes  resulted  in  perfojation  or  other  injury,  or 
has  been  the  starting-point  of  a  fatal  infection. 

Death  has  occurred  simply  from  the  introduction  of 
a  foreign  body  into  the  uterus.  Vibert  tells  of  a  girl 
four  and  one-half  months  pregnant  who  had  a  canula 
inserted  into  the  cervix.  When  the  abortionist  was 
about  to  inject  some  water  the  girl  fell  to  the  floor  and 
died  in  a  few  minutes.  At  the  autopsy  all  organs  were 
found  to  be  healthy,  including  the  uterus,  which  pre- 
sented only  a  few  "fibroid  bodies,''  not  larger  than  a 
nut.  Death  can  only  be  explained  by  a  reflex  action. 
by  an  "inhibition"  of  the  nervous  system  provoked  by 
irritation  of  the  cervix.^' 

The  intrauterine  im'ection  of  fluids — ^preferably  of 
glycerin — has  of  late  years  been  recommended  as  a 
means  of  inducing  abortion.  It  is  said  to  have  the  ad- 
vantage of  causing  a  rapid  separation  of  the  membranes 
from  the  maternal  surface  and  of  speedily  excitinu 
uterine  contractions.  I  have  had  no  experience  in  this 
method  of  treatment,  but  the  intrauterine  injection  is 
not  devoid  of  danger,  as  numerous  cases  of  injury  clear- 
ly show.  Death  may  occur  in  consequence  of  the  en- 
trance of  air  into  the  circulation.  Martin,  of  Berlin. 
has  seen  two  cases  of  this  character  after  the  use  of  in- 
jections, and  additional  cases  have  occurred  in  this 
country.^'  Moreover,  the  instrument  used  has  caused 
traumatism,  in  one  instance  amounting  to  a  perforation 
of  the  uterus  and  resulting  in  metroperitonitis  and 
death.''  Mercurial  poisoning  has  also  occurred  from  the 
use  of  bichlorid  solution.^" 

When  foreign  bodies  are  used  to  produce  abortion, 
especially  by  the  woman  herself,  the  uterus  is  not  al- 
ways entered.  Thomas's  case  is  well  known.  A  physi- 
cian's wife,  thinking  herself  pregnant,  passed  an  um- 
brella rib,  not  into  the  uterus,  but  to  the  right  of  the 
cervix,  through  the  vaginal  wall,  abdominal  cavity  and 
diaphragm  until  it  penetrated  the  right  lung  to  the  ex- 
tent of  two  or  three  inches,  in  which  position  it  was 
found  at  the  autopsy.  The  foreign  body  had  remained 
in  situ  for  at  least  a  week  and  it  was  observed  that  an 
abscess  had  formed  in  the  lung  tissue  around  the  point. 
.\bdominal  section  had  been  proposed  but  rejected.-' 

Javaux  tells  about  an  elastic  sound  which  encircled 
the  cervix  and  was  wound  around  it  in  a  knot.  This 
sound  was  introduced  by  a  midwife  to  induce  abortion, 
and  the  desired  result  was  obtained  in  two  weeks.  The 
sound,  however,  remained  in  place  for  two  years  and  a 
half,  causing  abdominal  pain,  especially  during  men- 
struation, until  it  was  removed  with  forceps. ^- 

The  injuries  resulting  from  the  use  of  catheters  and 
other  foreign  bodies  introduced  within  the  uterus  with 
criminal  intent,  and  as  a  rule  by  the  vagina,  vary  from 
a  laceration  to  a  complete  internal  perforation.  In  many 
instances  such  an  injury  heals  without  serious  disturb- 
ance of  the  general  health,  unless  there  be  infection. 
In  the  latter  case,  septicemia  and  salpingitis,  often  with 
pyosalpinx,  are  the  usual  results ;  but  all  the  well-known 
effects  of  an  extension  of  infection  are  possible.  In  my 
own  experience  I  recall  a  case  seen  in  consultation  with 
the  late  Dr.  Nesbit,  of  Sycamore,  111.,  in  which  there 
occurred  a  metastatic  abscess  of  the  brain,  first  recog- 
nized at  the  autopsy,  and  another  case,  which  I  treated 
in  the  Presbyterian  Hospital  for  four  months,  where 
fourteen  abscesses  formed  in  the  patient's  legs  and 
arms. 

The  subsequent  history  of  the  foreign  body  is  of  in- 
terest. Its  presence  or  absence  is  an  element  in  the 
prognosis  and  modifies  the  treatment  very  materially. 
Let  us  consider  the  possibilities  in  detail.     First  of  all. 
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it  may  perforate  the  uterus  and  pass  through  into  the 
peritoneal  cavity. 

I  had  a  unique  case  of  this  kind  some  years  ago.  A 
physician  was  endeavoring  to  produce  abortion  in  a 
woman  about  three  months  pregnant,  by  means  of  a 
silver  male  catheter.  The  patient  was  nervous  and  had 
suffered  from  melancholia.  The  point  of  the  catheter 
was  introduced  within  the  uterus,  when  suddenly  the 
woman  made  a  convulsive  movement,  and  the  physician, 
to  his  horror,  saw  the  catheter  disappear.  When  I  was 
called  to  the  patient,  some  hours  afterward,  I  recog- 
nized a  uterine  perforation  of  the  posterior  wall  through 
which  I  could  pass  a  soimd  some  10  to  15  cm.,  but  I 
could  not  feel  the  catheter  within  the  abdominal  cav- 
ity. Celiotomy  was  performed,  but  nothing  was  discov- 
ered in  the  pelvis.  Finally  the  intestines  were  brought 
out  of  the  abdominal  cavity  and  after  some  little  search 
I  found  the  catheter  under  the  liver  and  removed  it. 
The  uterine  wound  was  closed  with  three  sero-serous 
sutures  and  the  right  tube  and  ovary  were  removed, 
for  it  was  noticed  they  were  diseased.  The  patient 
made  an  uneventful  recovery,  and  some  six  months 
later,  after  a  normal  labor,  was  delivered  of  a  child, 
which  is  now  11  years  old. 

Dr.  Gill  Wylie  reports  a  case  presenting  certain  points 
in  common  with  mine.  A  girl  inserted  a  glass  rod  into 
the  uterus.  It  slipped  beyond  her  reach,  probably  per- 
forating the  uterus.  The  following  day  the  girl  went  to 
her  work  as  typewriter.  Some  five  weeks  afterward  she 
aborted,  and  about  two  weeks  after  that  time  a  tumor, 
the  size  of  an  egg,  was  felt  in  the  left  ovarian  region. 
Celiotomy  showed  adhesions  about  the  uterus  and  left 
ovary.  This  ovary  and  tube  was  removed,  as  well  as 
the  glass  rod  which  was  found  near  the  left  kidney. 
No  point  of  perforation  was  found.  The  patient  made 
a  good  recovery.-" 

Dr.  Hektoen  has  on  two  occasions,  at  post-mortem 
examinations,  found  perforations  of  the  iiterus,  made 
during  attempts  at  criminal  abortion;  in  one  instance 
he  found  a  catheter  under  the  liver.-* 

A  case  is  reported  where  at  the  autopsy  of  a  young 
woman  who  died  when  three  or  four  months  pregnant, 
an  irregularly-shaped  hole  was  seen  in  the  posterior 
wall  of  the  iiterus,  and  directly  behind  it,  lying  trans- 
versely in  the  pelvic  cavity,  was  found  a  sea-tangle 
or  laminaria  tent  about  the  size  of  a  thumb.  Death 
was  due  to  septic  peritonitis,  the  result  of  a  criminal 
abortion.  It  is  probable  the  tent  was  inserted  in  the 
uterus  and  afterward  an  attempt  was  made  to  remove 
it.  One  end  of  the  tent  was  split  and  showed  marks 
of  forceps  teeth  or  something  of  the  kind  and  the  string 
was  gone.  It  is  probable  the  operator  became  fright- 
ened and  made  a  desperate  effort  to  get  hold  of  the  tent 
with  the  forceps  and  in  so  doing  he  forced  it  through 
the  uterine  wall.-'^ 

In  August,  1893,  I  saw  Wertheim  perform  a  Cesarean 
section  in  Schauta's  clinic  at  Vienna.  The  omentum, 
if  I  remember  correctly,  was  to  some  extent  adherent  to 
the  parietal  peritoneum.  At  all  events,  it  was  injected 
and  showed  evidence  of  inflammation,  but  the  most  cu- 
rious circumstance  in  connection  with  this  case,  which, 
by  the  way,  was  operated  on  in  strict  accordance  with 
Sanger's  directions  and  resulted  successfully  for  both 
mother  and  child,  was  a  large  needle  about  7  cm.  long, 
which  was  found  imbedded  in  the  omentum.  It  is  hard- 
ly possible  a  needle  of  this  size  could  have  wandered 
into  this  curious  location.  It  seems  to  me  probable  that 
it  had  entered  the  peritoneal  cavity  by  way  of  the  vagina 
in  an  attempt  at  an  interruption  of  pregnancy. 


Then  the  foreign  body  may  remain  in  the  uterus, 
causing  various  sequelae  in  consequence  of  its  presence, 
sometimes  without  producing  abortion.  I  instance  a 
few  cases. 

A  woman  at  the  Hospital  St.  Louis,  in  Paris,  was 
admitted  with  hectic  fever  and  dull  pains  in  the  loins 
and  hypogastrium.  A  hard,  irregular  tumor  filled  the 
pelvis  and  extended  into  the  right  iliac  fossa.  A  wood- 
en spit  12  cm.  long  was  removed  from  the  uterus,  where 
it  had  remained  since  an  abortion  produced  by  it  two 
years  previously.^"    This  woman  gradually  recovered. 

There  is  a  case  of  an  operation  for  sinus  of  six 
months'  standing  situated  over  the  sacrum.  The  fol- 
lowing day  pus  escaped  from  the  vagina  and  a  foreign 
body  was  felt  partly  in  the  vagina  and  partly  in  the 
uterus.  It  was  a  bougie  over  5  inches  long  and  had 
been  introduced  eleven  months  previously,  abortion  fol- 
lowing in  two  days.-' 

Sometimes  the  foreign  body  which  has  produced  the 
abortion  remains  within  the  uterus  for  a  variable'  pe- 
riod, without  appreciable  inconvenience.  Bunge  speaks  of 
a  needle  being  pushed  into  the  internal  os  and  remain- 
ing there  twelve  days  after  the  abortion."^ 

Occasionally  the  foreign  body,  retained  within  the 
uterus  for  a  considerable  length  of  time,  becomes  the 
starting-point  for  a  suppurative  process,  through  the 
agency  of  which  it  is  expelled  into  the  adjoining  viscera 
or  penetrates  the  neighboring  tissues.  I  will  speak  of 
two  cases  of  this  kind. 

A  seton  needle  was  introduced  into  the  uterus  of  a 
young  girl  for  criminal  purposes.  A  three  months' 
fetus  was  wounded  by  the  instrument  and  expelled.  Two 
daj's  afterward  the  secundines  followed  but  the  needle 
remained  in  utero.  About  a  month  afterward  an  abscess 
formed  in  the  inguinal  region,  accompanied  by  severe 
pain.  On  the  seventy-fifth  day  the  needle,  six  inches 
long,  appeared  at  the  surface. ^° 

A  woman  used  a  branch  of  a  tree  to  penetrate  the 
uterus.  She  pushed  it  in  so  firmly  that  it  became  im- 
bedded in  the  region  of  the  kidney.  The  twig,  which 
was  six  inches  long  and  as  thick  as  a  goose  quill,  re- 
mained in  the  pelvis  five  months  without  the  patient's 
knowledge  and  finally  penetrated  the  rectum.^" 

A  ease  is  reported  of  fatal  injury  of  the  internal  iliac 
artery.  A  woman,  six  months  pregnant,  consulted  a 
charlatan,  who  performed  an  operation,  which  at  the 
end  of  twelve  hours  was  followed  by  the  death  of  the 
patient  and  brought  the  man  into  custody.  The  sm- 
topsy  showed  an  enormous  quantity  of  blood,  partly 
coagulated,  in  the  abdominal  cavity.  The  posterior  wall 
of  the  uterus  showed  an  opening  of  the  diaineter  of  an 
ordinary  sound  extending  to  the  right  iliac  artery, 
which  was  itself  perforated  a  little  below  its  origin. 
Three  other  punctures  had  their  starting-point  in  the 
cervix.  In  spite  of  these  punctures  the  fetus  had  not 
been  reached,  the  membranes  remained  intact.'* 

The  cases  I  have  cited  are  exceptional.  The  usual 
history  is  difl'erent.  There  occurs  a  death,  under  sus- 
picious circumstances,  of  a  woman  suspected  to  be  preg- 
nant. An  autopsy  is  held,  resulting  in  the  discovery  of 
lesions  due  to  violence  and  the  presence  of  sepsis  as  the 
determining  cause  of  death.  There  are  many  cases  of 
this  cliaracter  recorded  in  medical  literature.  Tardieu 
especially  has  fully  described  them.-''- 

Evidences  of  injury  are  usually  found  in  the  wall  of 
the  uterus,  and  consist  of  lacerations  varying  in  extent 
from  an  abrasion  to  a  perforation.  The  cervix  may  be 
bruis(Ml  and  gangrenous  inflammation, diphtheric  patches 
or  diversified  signs  of  infection  mav  be  noticed.     Often 
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I  he  fetus  will  be  found  enveloped  in  its  membranes, 
which  may  be  intact  and  free  from  intiammation.  The 
woman  in  such  a  case  will  have  died  in  consequence  of 
an  unsuccessful  attempt  at  abortion. 

When  there  is  a  trial  in  criminal  abortion  cases  the 
ilefense  is  apt  to  be  an  attempt  to  demonstrate  the  oc- 
.urrence  of  the  lesions  from  external  violence,  such  as 
:i  fall  or  shock,  or  the  assertion  that  the  injuries  found 
are  due  to  disease.  Such  a  defense  is,  as  a  rule,  easily 
disproved.  A  uterus  in  the  early  months  of  pregnancy 
ran  not  be  injured  by  a  contusion  severe  enough  to  de- 
1  ermine  a  serious  inflammation  nor  a  disorganization  of 
I  he  muscular  tissue. 

Of  course,  it  is  known,  as  Barnes  has  pointed  out, 
I  hat  the  non-pregnant  uterus  may  burst  and  that  rup- 
nire  may  occur  at  any  period  of  gestation  independent 
<if  labor.  In  the  former  case  there  is  disease  of  its 
I  issues  or  there  is  a  closing  of  the  os  and  an  accumula- 
lion  of  fluid  in  the  cavity.  During  pregnancy,  when 
lupture  occurs,  independent  of  trauma,  the  uterus  may 
have  been  the  subject  of  Cesarean  section  or  the  seat  of 
tubercular  degeneration.  Cases  of  spontaneous  rupture, 
iir  rupture  occurring  after  a  long  walk,  severe  vomit- 
ing or  other  apparently  trivial  cause,  are  recorded  as 
early  as  the  third  month. 

In  spite  of  these  rarities  of  obstetric  practice,  the 
medical  expert  will  have  but  little  difficulty,  as  a  rule, 
in  determining  the  probabilities.  A  microscopic  exami- 
nation of  the  uterine  tissues  at  the  seat  of  the  lesion  will 
be  of  value,  for  if  no  evidence  of  disease  is  found  the 
presumption  of  an  external  agency  will  be  strength- 
ened. An  ordinary  abortion  does  not  produce  rupture 
of  the  uterus  nor  other  extensive  or  serious  lesions. 
Moreover,  the  character  of  the  lesion,  the  appearance 
of  the  perforation,  if  there  be  such  an  injury,  the  color 
and  condition  of  its  borders,  the  consistency  of  the 
neighboring  parts — all  these  will  indicate  whether  the 
solution  of  continuity  is  recent  or  not,  and  will  assist, 
in  connection  with  the  other  pathologic  conditions  ob- 
served, in  arriving  at  a  definite  conclusion. 

I  must  call  attention  to  two  curious  cases  where 
women  produced  abortion  on  themselves  by  forcing  re- 
spectively a  hairpin  and  a  knitting-needle  into  the 
uterus  through  the  abdominal  wall.  In  the  first  case 
a  young  girl  was  delivered  of  a  dead  infant  at  term. 
After  she  left  the  hospital  it  was  learned  that  she  had 
driven  a  long  hairpin  through  her  navel  to  a  great 
depth  with  the  avowed  intention  of  destroying  the  child. 
She  had  suffered  great  pain  afterward,  which  she  con- 
cealed. It  was  noticed  that  some  pus  issued  from  her 
umbilicus  after  delivery,  but  this  discharge  gradually 
ceased  and  the  patient  left  the  hospital  in  good  condi- 
tion.^' 

Duncan  relates  the  other  case.  A  girl  six  months 
pregnant  tried  to  produce  an  abortion  by  thrusting  a 
knitting-needle  through  the  vagina  into  the  uterus. 
Failing  in  this  attempt,  she  forced  the  needle  through 
her  umbilicus.  Two  days  later  abdominal  section  was 
performed  and  the  tip  of  the  needle  was  seen  projecting 
from  the  fundus  uteri.  It  was  seized  with  forceps  and 
removed,  a  stitch  being  inserted  in  the  uterine  puncture, 
as  there  was  some  hemorrhage.  Two  days  later  the 
patient  miscarried  and  a  black  spot  was  seen  on  the 
child's  buttocks  where  apparently  the  needle  had  pen- 
etrated.    The  mother  recovered.'* 

The  facts  regarding  criminal  abortions  are  not  fully 
stated  without  reference  to  the  remote  effects  occasioned 
by  repeated  attempts — often  successful — at  an  inter- 
ruption of  pregnancy.    A  few  days  ago  I  met  a  robust 


married  woman  who  told  me  she  had  had  eleven  abor- 
tions induced  by  her  family  physician  during  the  past 
six  years.  She  appeared  to  be  well,  and  perhaps  she 
was.  Most  women  live  through  the  ordeal,  or  our 
graveyards  would  be  full  to  overflowing.  The  etiologic 
relationship  of  criminal  abortion  to  new-growths  and 
degenerative  changes  has  not  been  fully  determined. 
The  connection  between  many  diseased  states  of  the 
nervous  system  is  well  recognized,  but  not  very  satis- 
factorily explained.  At  the  same  time  it  is  certain  that 
induced  abortion  is  often  the  cause  of  some  infection 
with  all  that  the  word  implies.  In  addition  to  the 
sequela  of  direct  and  indirect  traumatism,  already  re- 
ferred to,  it  is  Jniown  that  there  often  results  some  con- 
dition which  makes  pregnancy  impossible.  The  sterility 
of  prostitutes,  remarked  by  Parent-Duchatelet,  is  esti- 
mated by  Fritsch  at  three-fifths  of  all  such  women. 
Among  other  women  who  have  suffered  abortion  during 
the  early  years  of  their  married  life,  it  is  often  observed 
that  pregnancy  is  impossible  when  the  time  comes  for 
a  child  to  be  most  ardently  desired.  Pitiable,  indeed, 
is  the  condition  of  such  a  woman.  Kegrets  are  useless 
now.  There  is  only  remorse  and  perhaps  indignation 
tnat  the  medical  men  who,  in  her  youth,  acceded  to  her 
request,  had  not  the  manhood  to  tell  her  of  her  folly 
and  to  warn  her  of  her  danger. 
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Pregnant  Women,  1892.  p.  11. 

34.  Duncan :   Trans.  London  Obst.  Soc.  1892.    Vol.  xxxlv.  p.  223. 


Disinfectant  for  Instruments. 

B.     Olei  olivae  3vi  24 

Liquoris  potassa;   3vii  28 

Alcoholis   3x.\x  120 

Aquse  destil 3xvii  68 

M.  Sig.  Wash  the  instruments  thoroughly  or  wrap  llicin 
in  cotton  saturated  with  the  disinfectant. 

Dr.  Karl  Gilson,  in  Deutsche  Med.  Ztft.,  gives  the  above 
formula  for  a  rapid  method  of  sterilizing  instruments,  and 
states  that  the  hands  of  the  operator  and  skin  of  the  patient 
may  be  disinfected  with  the  same  agent.  The  solution  has  no 
cfl'ect  on  the  instruments.  — Jour.  Surg.  Tech. 
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CAPT.  J.  C.  MINOR,  M.D. 

Assistant-Surgeou  29th  U.  S.  Vol.  Intantry. 
ROilBLON,  ROMBLON  ISLAND,  P.  I. 

To  feel  your  feet  slipping  over  pine  logs  in  the  Plulip- 
pines  and  to  actually  lie  down  under  tall  pines  and 
cedars  by  a  rusliing,  sparkling  stream  of  cold  mountain 
water  after  a  hard  day's  "hike"  through  mountains  cov- 
ered with  hemp,  banana,  cocoa-nut,  molava,  narra  and 
other  foreign  growths,  poetic  and  useful  enough  in  their 
place,  is  to  the  American  soldier  like  being  transported 
by  a  miracle  from  a  foreign  land  to  the  home  of  his 
youth.  Such  were  the  nostalgic  prodromata  noticeable 
February  1,  after  marching  twenty-four  hours  over  the 
steepest  of  most  dangerous  trails  from  the  China  Sea 
to  the  mountain  side  overlooking  the  little  valley  of 
La  Trinidad,  Province  of  Bensuet.     Trinidad  is  4000 


He  wa^  on  his  ndtive  hedfh, 
viewing -the  g'feaf  rice  fields  below. 


of  these  waters.  Having  resided  in  Hot  Springs,  Ark., 
for  the  past  twelve  years,  I  am  naturally  interested  in 
the  subject  of  hydrotherapy. 

Benguet  Province  is  principally  peopled  by  Igarrotes. 
There  are  two  classes  of  the  natives :  the  friendly 
Igarrote  and  those  who  are  cannibalistic  in  their  tastes, 
who  do  not  hesitate  to  roast,  broil  or  fricassee  a  white 
wanderer  who  may  chance  to  come  their  way.  My 
therapeutic  information,  it  is  needless  to  say,  has  been 
obtained  through  the  other  class  of  Igarrote. 

I  learned  that  the  springs  exhibit  a  degree  of  heat 
from  lukewarm  to  200  F.  There  is  no  variation,  how- 
ever, during  the  year  in  the  springs  themselves,  as  to 
either  volume  or  temperature.  Nearly  all  the  hot 
springs  contain  sulphur,  some  in  small  quantity,  others 
in  excess.  Some  of  the  springs  contain  calcium  hydrate, 
iron,  potash,  etc.  One  which  particularly  interested  me 
was   of   water   very   similar   to   that   of   the    Arkansas 


X  Tfie  Hof  iSp^in^s  y^ountair). 
Two  miles    distan-T 


LaTrinidad^. 

Benguet,  P  i. 


4,000  feet  above  the  sea. 

■^^^e  Rtce  Fields  in  the 
Vallev  of  theTrinidad. 


feet  above  sea-level,  with  its  protecting  circular  crest 
or  crown  of  little  mountains  enclosing  the  valley  that 
was  once  upon  a  time  furiously  pouring  forth  molten 
lava,  but  now  a  most  beautiful  green  plain  of  some  three 
thousand  acres,  watered  lavishly  by  the  Trinidad  river. 
As  we  viewed  the  gorgeous  panorama  the  river  appeared 
to  disappear,  and  so  it  did,  for  we  learned  later  that 
at  the  northeast  corner  of  the  valley  the  river  has  tun- 
neled its  way  through  the  mountain,  to  reappear  on  the 
east  side,  water  "the  great  rice  fields,"  and  then  wend 
its  way  westward  to  the  China  Sea.  The  balmy,  re- 
freshing air,  the  homelike  odor  of  pine  and  cedar, 
together  with  the  delicious  water,  present  to  the  doctor 
but  one  idea,  "What  an  ideal  health  resort !" 

.Approximately  4000  feet  above  the  sea  in  this  wonder- 
land of  mineral  and  vegetation,  there  flows  in  torrents 
an  inexhaustible  supply  of  hot  and  cold  waters.  During 
three  months  field-service  in  the  vicinity  of  Trinidad, 
I  was  enabled  to  learn  much  concerning  the  customs  of 
the  people,  the  sahibritv  of  the  climate,  and  the  value 


sjirings,  bemg  almost  free — apparently — from  mineral, 
but  hot  and  sparkling  with  carbonic  acid  gas :  it  is  very 
palatable,  and  a  favorite  with  the  natives  in  treatment  of 
rheumatic  afFections  and  diseases  of  the  digestive  organs. 

Few  of  this  hardy  athletic  race  are  ever  afflicted  with 
disease  of  any  kind,  btit  when  one  is  stricken  with 
rheumatism,  diarrhea,  or  a  skin  affection,  he  calls  the 
dogs  and  starts  for  the  great  springs.  I  say  "calls  the 
dogs"  pointedly,  for  the  "dog"  is  the  favored  food  of 
the  Igarrote,  and  although  I  have  not  tasted  of  their 
pot  of  "stewed  dog  and  rice,"  I  am  constrained  to 
admit  that  when  one  has  "hiked"  in  the  mountains 
for  several  days  successively  on  a  meager  ration  of 
bacon  and  "hard  tack"  the  odor  of  the  native  dish 
appears  "mui/  savoroso." 

The  hot  waters  of  Benguet  are  famed  throughout 
the  Philippine  group,  and  all  the  prominent  Filipinos 
are  aware  of  their  virtues,  but  the  great  difficulty  at 
present  is  to  reach  them.  They  are  distant  from  Manila 
nbout  '?.")0  miles  north. 
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Syphilis  is  a  disease  uulviiowu  among  tiie  Igarrotes. 
Tuberculosis,  heart  troubles,  rheumatism,  and  dermal 
diseases  are  those  met  with  most  frequently,  but  none 
of  them  is  common. 

It  is  a  noticeable  fact  that  these  people  are  finely 
built  specimens  of  brawn,  erect  and  athletic,  larger  than 
thr  Filipinos,  much  larger  than  the  Negrito,  and  very 


Wl)er)  be  siarts  for  tlie  market  so  miles  distan-f. 
witl]  his  caVdn  of  rice,  one  dog  is  sufficient. 

like  the  original  North  American  Indian.  They  are 
peaceful  and  of  a  jovial  temperament,  not  laay,  but 
usually  employed  either  in  the  construction  of  ingenious 
rice  dykes  for  irrigation,  in  making  rattan  wares, 
cotton  goods,  etc.,  for  coast  markets,  in  washing  for 
ffold,  silver  and  copper,  in  transporting  freight  in  their 
ingeniously  contrived  packs,  or  on  their  truck  farms. 


Hai/iiig  disposed  of  his  wares  and  his 
dog,  he  dresses  up  end  wonders  dtcivilizdtii 

throwing  coffee,  chocolate,  tobacco,  sweet  potatoes,  Irish 
potatoes,  beans,  cabbage,  lettuce,  onions,  etc. 

The  reported  virtue  of  these  people  accounts  doubt- 
less for  the  absence  of  venereal  disease  among  them. 
The  custom  of  mating  their  children  by  agreement  at 
an  early  age  exists  among  them;  they  allow  the  little 
couple  to  play  together,  to  work  together  until  they 
reach  the  age  of  piiberty,  at  which  time,  if  all  parties 


agree,  a  day  is  set  for  the  marriage  feast.  The  ceremony 
is  unique  and  somewhat  similar  to  that  of  the  Negritos — 
the  aborigines.  The  bride  is  taken  off  by  her  father 
or  guardian  to  a  certain  distance  in  the  mountains,  and 
at  a  given  signal  the  groom  is  turned  loose  to  hunt  her 
up.  When  he  spies  her,  she  gives  him  the  chase  of  his 
life — so  to  speak — and  when  he  catches  her,  he  leads 
her  in  triumph  to  the  parents.  The  parents  repeat  a 
ceremony  of  gibberish,  all  of  which  is  terminated  by 
bumping  together  the  heads  of  the  happy  contracting 
parties.  Then  comes  the  feast  and  the  dance.  Little 
or  nothing,  apparently  is  in  the  way  among  the  Igarrotes 
to  prevent  rape,  that  is,  little  or'  nothing  of  clothing. 
The  male  Igarrote  is  in  full-dress  when  attired  in  a 
"G"  string  and  a  "bolo."  The  female  milks  the  cow 
and  attends  the  ball  in  no  more  elaborate  a  costume  than 
a  striped  native  fabric  recklessly  thrown  around  her 
nether  portions,  and  skillfully  fastened  at  the  waist 
by  tucking  in  the  ends,  presenting  an  appearance  to 
the  American  eye  far  more  picturesque  than  conven- 
tional. And  yet  no  one  has  ever  been  able  to  report  or 
attribute  to  these  people  the  slightest  infraction  of  the 
laws  of  decency  or  modesty,  and,  as  I  say,  no  case  of  rape 
has  ever  been  heard  of  among  them,  except  as  committed 
by  their  late  rulers,  the  Spaniards. 

Taking  all  other  points  in  connection  with  the  alti- 
tude, the  delightful  bracing  atmosphere — temperature 
never  above  80  F. — the  deticious  drinking  water,  the 
valuable  mineral  and  hot  waters,  the  gorgeous  scenery, 
the  abundant  products  of  the  soil,  the  grazing  and  fine 
cattle,  the  unexcelled  forestry,  rich  minerals— gold,  sil- 
ver, copper  and  coal — and  the  possibility  of  American 
enterprise  opening  the  travel  way  from  Manila,  it  takes 
no  enthusiast  to  believe  that  some  day  in  the  near  future 
invalids  and  prospectors  from  the  world  abroad  will 
be  seeking  the  comforting  and  benign  influences  of 
nature's  wealth  in  La  Trinidad  de  Benguet. 

[A  railroad  is  already  projected  into  the  Benguet 
region  which  bids  fair  to  become  the  hill  sanitarium 
of  the  Philippines;  indeed,  there  is  said  to  be  some 
talk  of  removing  the  civil  and  military  headquarters 
to  that  region.  If  the  favorable  reports  concerning  the 
district  are  confirmed  they  will  probably  attract  a 
very  considerable  immigration,  and  be  of  material  aid 
in  developing  it  in  other  respects.  It  is  only  161 
miles  by  the  projected  railway  from  Manila,  or  about 
the  distance  between  New  York  and  Albany.] 


Board  of  Health  Must  Itself  Act  on  Nuisances.— The 
State  Board  of  Health  of  Pennsylvania  is  given  authority,  in 
places  where  there  are  no  local  boards  of  health,  and  in  cases 
where  boards  of  health  or  health  officers  exist,  but  the  sanitary 
laws  or  regulations  are  not  enforced,  to  order  nuisances  or  the 
cause  of  any  special  disease  or  mortality  to  be  abated  and  re- 
moved, and  to  enforce  quarantine  regulations,  as  it  shall  direct. 
But  this,  the  Supreme  Court  of  Pennsylvania  holds,  in  the 
case  of  Commonwealth  vs.  Yost,  does  not  empower  it  to  trans- 
fer to  its  secretary  the  authority  to  act  for  it  and  in  its  stead 
in  such  matters.  The  court  holds  that,  without  formal  action 
by  the  board,  directing  a  nuisance,  or  the  cause  of  any  special 
disease  or  mortality,  to  be  abated  and  removed,  its  secretary  can 
neither  speak  nor  act  for  it  in  ordering  the  abatement  and 
removal  of  the  nuisance,  and  the  disregard  of  an  order  so  given 
is  not  indictable.  In  other  words,  in  the  absence  of  any  action 
by  the  board  as  to  a  particular  nuisance  complained  of,  the 
supreme  court  says  that  it  can  not  agree  with  the  contention 
that,  because  the  duties  of  the  secretary  are  defined  by  the 
by-laws  and  regulations  of  the  board,  "he  speaks  for,  acts  for 
and  virtually  is  the  board  itself  in  ordering  the  abatement 
and  removal  of  the  nuisance,  even  if  he  does  so  in  the  name  of 
the  board. 
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CELLULITIS   SUCCEEDING   CONTUSION   OF 

LEG— EXTENSIVE    SLOUGHING— SKIN 

GRAFTING— EECOVERY. 

HENRY  W.  SAWTELLE,  M.D. 

SURGEON   U.   S.   MARINE-HOSPITAL   SERVICE. 
CHICAGO. 

This  lesion  occurred  in  a  seaman,  aged  84,  native  of 
Denmark,  wlio  was  admitted  to  the  U.  S.  Marine-Hos- 
pital, Chicago,  August  22,  1899. 

The  patient  gave  a  history  of  having  had  chills  and 
fever  while  serving  in  the  Spanish-American  war,  and 
presented  a  malarial  cachexia. 

The  day  before  admission  ho  was  struck  on  the  inner 
side  of  the  left  leg  by  a  piece  of  lumber,  producing  a 
slight  abrasion  of  the  skin.  The  following  night,  and 
again  the  next  day,  he  had  a  severe  chill,  followed  by 
fever — 39  C. — and  intense  headache.  On  examination, 
no  bad  effects  were  apparent,  excepting  a  slight  con- 
tusion at  the  point  of  injury ;  a  continuous  high  tem- 
perature and  accelerated  pulse  led  to  the  suspicion  of 
pus  infection,  which  subsequently  proved  to  be  the  case. 

The  patient  soon  complained  of  pain,  and  the  exam- 
ination showed  indications  of  the  infective  process.  A 
free  incision  was  made  in  the  midlc  of  the  leg,  evacu- 
ating a  large  amount  of  pus;  but  unfortunately  no 
examination  was  made  with  a  view  to  determining  the 


character  of  the  pus  germ,  though  from  llie  previous 
history  of  the  patient  the  plasmodium  malarioe  undoubt- 
edly was  an  important  etiological  factor  in  the  case. 
Two  days  later  another  incision  was  made  near  the 
tendo  Achillis  and  a  drainage-tube  carried  through  to 
the  first  incision,  establishing  free  drainage,  and  the 
limb  was  immersed  in  a  1  to  2000  bichlorid  solution. 

Despite  careful  antiseptic  treatment,  the  wound  dur- 
ing the  following  eight  days  underwent  extensive  slough- 
ing, which  required  the  removal  of  a  large  area  of  skin 
and  subcutaneous  tissue. 

Several  sinuses  in  the  popliteal  space  and  lower  por- 
tion of  the  leg  were  laid  open,  and  as  soon  as  the  wound 


The  lowered  condition  of  the  constitution,  which  re- 
quired systemic  nutrition  from  the  first,  and  the  ex- 
tent of  the  destrtictive  process  following  a  slight  con- 
tusion, are  the  chief  features  of  interest  in  the  history 
of  the  patient. 


Hero  3nstrumcnt5. 


The    Darmack    Surgical    Dressing    Packer. 
A.  GEO.  BAKER.  M.D. 

PtIILADELPHIA. 

This  instrument  is  used  to  pack  cavities,  such  as  gun-shot 
wounds,  stab  wounds,  fistulas,  sinuses,  the  uterus,  vagina, 
nares,  rectum,  etc.  It  carries  the  gauze  where  it  is  desired 
and  packs  tightly  or  loosely,  as  is  necessary. 

The  instrument  is  in  the  shape  of  a  tube  with  a  piston  in- 
side. The  front  end  of  this  piston  or  push-rod  is  bifurcated, 
pushing  the  gauze  forward,  and  when  the  piston  is  drawn  back 
two  small  hooks  attached  to  the  inside  and  toward  the  fai- 
end  of  the  tube  keep  the  gauze  from  coming  back.     There  are 


three  rings,  two  on  the  sides  of  the  tube  and  one  at  the  near 
end  of  the  rod.  or  piston.  The  thumb  is  placed  into  this  last, 
and  the  fore  and  middle  fingers  in  the  rings  on  the  sides  of  the 
lube.  There  are  five  sizes,  varying  from  six  to  twelve  inches 
in  length  and  from  five-thirty-seconds  to  five-sixteenths  of  an 
inch  in  external  diameter.  The  gauze  to  be  used  is  in  long 
strips,  kept  in  jars  or  done  up  in  rolls  of  different  widths  from 
one-half  inch  to  six  inches  wide  and  from  five  to  twenty  yards 
in  length.  The  packer  was  made  for  me  by  Geo.  P.  Pilling  & 
Son,  Philadelphia. 


Modified  Goodell  Dilator. 
CHARLES  F.   SPANGLEK,  M.D. 

KANE,    PA. 

Tlic  accompanying  illustration  is  a  modification  of  the 
Goodell  dilator.  This  is  designed  chielly  for  ofiice  work,  and 
can  be  conveniently  manipulated  through  an  ordinary  speculum 
without  an  assistant  or  an  anesthetic.  It  is  neat  in  construc- 
tion, light  in  weight  and  embodies  sufficient  strength.  It  is 
evenly  balanced  and  can  be  poised  and  directed  with  accuracy 


appeared  to  be  in  the  proper  condition,  skin  grafting 
was  commenced  by  Thiersch's  method.  After  several 
attempts  the  grafts  became  firmly  imbedded,  and  a 
month  later,  almost  the  entire  granulating  area  was 
covered,  with  the  exception  of  a  small  spot  on  the  lower 
portion,  and  another  in  the  popliteal  space,  which  re- 
mained unhealed. 

These  continued  to  improve  gradually  liowevcr.  and 
on  May  30,  1900,  the  process  of  repair  lieing  complete, 
the  patient  was  discharged.  The  accompanying  photo- 
graph shows  the  extent  of  surface  grafted. 


with  the  fingers  of  one  hand  while  the  other  is  engaged  with 
the  tenaculum.  The  blades  arc  smooth,  delicately  curved,  per- 
mitting a  ready  introduction  and  secure  a  dilatation  of  %  of  an 
inch.  The  body  and  handles  occupy  50  per  cent,  less  space  than 
the  original  instrument.  The  degree  of  dilatation  is  ample 
for  correcting  constrictions  of  the  cervical  canal  to  facilitate 
medication  of  the  endometrium,  or  for  the  use  of  the  ordinary 
sized  curettes;  and  precludes  the  danger  of  unnecessary  tearing 
of  the  tissues  of  the  cervix,  always  incident  to  the  use  of  the 
larger  instruments. 


Oct.  13.  1900. 
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THE  OCCURRKNX'E  A\D  IMPORTANCE  OF  EOSIXOl'HILE 
CELLS  IX  THE  BLOOD. 

The  literature  contains  manv  and  contradictory 
statements  in  regard  to  the  occurrence  and  the  diagnostic 
value  of  the  eosinophile  cells.  These  cells  are  easily 
recognized  because  of  the  affinity  of  their  protoplasmic 
granules  for  eosin  and  other  acid  stains;  the  staining 
methods  are  simple.  In  order  to  reach  a  definite  opin- 
ion in  regard  to  these  cells,  the  numerous,  irreconcila- 
ble hypotheses  now  in  vogue  must  be  overthrown  so  that 
further  investigation  may  rest  on  well-established  facts. 
Alfred  Wolffs  has  made  a  beginning  in  this  work,  and 
on  account  of  the  increasing  importance  of  hematology 
in  clinical  medicine  a  brief  review  of  his  results  may  be 
helpful. 

Numerous  differential  leucocytic  counts  show  that  in 
normal  blood  the  percentage  of  eosinophiles  varies  from 
1.5  to  2.5;  G  to  8  per  cent,  is  surely  pathologic.  Ex- 
cluding leukemia,  there  is  a  large  number  of  diseases — 
cutaneous,  nervous,  respiratory,  genito-urinary,  and 
parasitic  (trichinosis) — in  which  an  increase  of  eosin- 
opliiles  has  been  claimed.  In  a  very  few  of  these  dis- 
eases is  the  increase  constant.  Wolff  details  an  in- 
stance of  asthma  in  which  the  eosinophiles  made  up 
about  10  per  cent,  of  the  leucocytes,  and  this  during  the 
intervals  between  the  attacks  as  well  as  during  the  lat- 
ter. The  sputum  contained  innumerable  eosinophiles 
during  the  attacks.  In  another  case  of  asthma  the 
eosinophiles  reached  the  high  percentage  of  15  to  39 
per  cent.  Wolff  found  eosinophiles  in  two  cases  of  hay- 
fever.  This  phase  of  eosinophilia  could  be  studied  well 
in  the  United  States  because  of  the  great  frequency  of 
the  disease  here.  In  trichinosis  there  is  such  a  marked 
eosinophilia,  first  shown  by  Brown,  as  to  be  of  diagnostic 
value.  In  other  forms  of  helminthiasis  the  relations 
of  the  eosinophiles  have  not  been  studied.  Gonorrheal 
pus  is  often  rich  in  eosinophiles.  Wolff  found  the  pus 
of  acute  and  chronic  gonorrhea  to  contain  a  varying 
number  of  eosinophile  cells,  the  number  of  which  in  the 
blood  may  be  increased  at  the  same  time,  but  this  is  not 
constant  and  without  diagnostic  significance. 

The  presence  of  eosinophile  cells  in  the  blood  of  so 
many  animals,  and  in  about  the  same  proportion  as  in 
men,  points  to  their  having  a  distinct  function  in 
physiologic  as  well  as  pathologic  conditions,  but  the 
nature  of  their  functions  has  not  been  established.    The 

1.  Ziegler's  Beltr.,   1900.   xivlil.  150-178. 


views  of  the  authors  on  this  point  vary  so  greatly  that 
it  is  hardly  worth  the  while  to  catalogue  the  various 
theories  advanced.  Except  in  bronchial  asthma,  Wolff 
concludes  that  eosinophilia  has  but  little  significance, 
which  is  contrary  to  the  views  of  Xeusser  and  others. 
We  would  mention  trichinosis  as  a  second  disease  in 
which  eosinophilia  is  of  distinct  diagnostic  value. 

As  to  the  origin  of  these  cells,  the  view  generally  ac- 
cepted is  Ehrlich's,  who  traces  them  to  the  bone- 
marrow. 

In  his  extensive  '"Studies  in  Leukemia,'"^  Taylor  dis- 
cusses fully  the  questions  of  the  nature,  origin,  and  evo- 
lution of  the  leucocytes,  including  ihe  eosinophiles. 
The  theories  of  hemogenesis  are  many,  and  often  more 
or  less  speculative,  so  that  in  reality  but  few  merit  se- 
rious consideration.  According  to  Taylor's  summary, 
there  are  in  the  circulating  human  blood  at  least  six 
distinct  types  of  white  cells:  the  large  lymphocyte,  and 
its  direct  descendant,  the  small  lymphocyte,  derived 
from  the  lymph-glands  and  nodes;  the  non-granular, 
large  mononuclear  leucocyte,  which  probably  comes 
from  the  bone-marrow;  the  polymorphonuclear  neu- 
trophile  leucocyte,  derived  from  the  myelocyte;  the 
polymorphonuclear  eosinophile,  also  produced  in  the 
marrow;  and  the  polymorphonuclear  basophile,  again 
of  marrow  origin.  The  best  evidence  at  hand  indi- 
cates that  these  types  are  distinct  and  not  interchangea- 
ble. The  attractive  and  on  the  whole  simple  schematic 
division  of  TJskow  and  others,  who  teach  that  all  leu- 
cocytes pass  through  the  same  developmental  cycles  and 
may  be  grouped  as  young,  mature,  and  old  cells,  is  not 
sufficient  by  long  odds  to  explain  the  morphologic  dif- 
ferences of  the  nuclei,  the  varying  amount  and  kind  of 
protoplasm  and  its  characteristic  granulations,  the  dif- 
ferences in  the  motility,  and  in  the  behavior  under  nor- 
mal and  abnormal  conditions  of  the  various  leucocytes. 


THE  ETIOLOGY  AND  PREVENTION  OF  SCURVY. 
Although  it  is  generally  recognized  that  scurvy  is  due 
to  absence  from  the  food  of  certain  substances,  the  ex- 
act nature  of  these  has  not  been  determined,  and  it  must 
be  admitted  that  empiricism  has  here  advanced  beyond 
science  in  the  prophylaxis.  In  adults  the  disorder 
usually  develops  when  the  diet  is  deficient  in  fresh 
vegetables  and  fruits,  while  it  has  been  observed  in  in- 
fants nourished  with  artificial  food  or  with  sterilized 
milk.  In  either  instance  the  affection  readily  yields 
to  the  employment  of  appropriate  corrective  measures, 
namely,  the  administration  of  a  properly  arranged 
dietary  or  of  lime-juice,  orange-juice,  or  beef-juice.  In 
view  of  these  facts,  Corlette^  suggests  that  the  default- 
insr  agent  is  citric  acid,  which  is  a  normal  constituent 
of  fresh  milk  in  the  form  of  the  calcium-salt,  together 
with  a  small  amount  of  potassium  and  magnesium 
citrate.    Calcium  citrate  appears  in  both  an  amorphous 

2.  Contributions  from  "the  William  Tepper  Laboratory  of  Clin- 
ical Medicine."  1900.  148-328. 

1.  Brit.   Med.   Jour.,    Sept.   1,    1900.   p.    573. 


952 


EDITORIAL. 


Jour.  A.  M.  A. 


and  a  crystalline  form,  the  former  being  convertible  by 
boiling  into  the  latter.  The  salt  is  more  soluble  in  cold 
than  in  boiling  water,  and  the  amorphous  variety  is 
more  soluble  than  the  crystalline.  There  is,  further, 
good  reason  for  believing  that  the  organic  acid  of  milk 
is  present  in  the  form  of  calcium  citrate,  almost  to  the 
point  of  saturation.  Now,  as  a  result  of  the  boiling 
practiced  in  process  of  sterilization,  the  amorphous  is 
converted  into  the  crystalline  calcium  citrate,  and  this 
is  precipitated  as  the  process  is  continued.  In  this  way 
a  child  nourished  with  sterilized  milk  may  fail  to  re- 
ceive an  adequate  supply  of  citric  acid,  and  scurvy  will 
result  if  it  be  due  to  such  a  deficiency.  Scurvy,  it  has 
been  observed,  does  not  occur  so  readily,  if  at  all,  in 
children  that  receive  merely  Pasteurized  milk,  and  this 
fact  may  be  due  to  the  circumstance  that  the  milk  is 
not  subjected  for  so  long  a  time  to  so  high  a  temperature 
and  that  it  is  subsequently  cooled. 

The  practical  deduction  from  the  foregoing  consid- 
erations is  that  for  the  prevention  of  scurvy  in  infants 
a  sufficient  amount  of  fresh  milk  should  be  given.  If, 
for  special  reasons,  this  can  not  be  done,  properly  Pas- 
teurized milk  may  be  employed.  If  it  be  inexpedient 
or  impossible  to  give  anything  but  boiled  milk,  lime- 
juice  or  a  citrate  should  be  administered  contempora- 
neoiisly,  using  one  ounce  of  the  former  or  fifty  or  si.xty 
(Trains  of  the  latter  as  the  equivalent  of  the  amount 
contained  in  three  pints  of  fresh  milk.  Besides,  any 
water,  used  as  a  diluent,  should  be  added  to  the  milk, 
not  after,  but  before,  boiling,  in  order  to  render  the 
solution  of  citrate  less,  rather  than  more  concentrated, 
and  thus  less  likely  to  be  precipitated  by  boiling,  which 
should  not  be  continued  longer  than  necessary.  The 
milk  should  be  permitted  to  cool  in  the  vessel  in  which 
it  has  been  boiled,  and  then  be  well  stirred.  The  possi- 
bility is  further  pointed  out  that  the  crystals  precip- 
itated by  boiling  might  be  held  better  in  suspension  by 
the  addition,  before  boiling,  of  a  substance  of  gummy 
consistence,  like  gelatin,  isinglass,  dextrin  or  gum 
arable.  Also  the  solvent  power  of  milk  with  regard  to 
citrates  might  be  increased  by  the  addition,  before  boil- 
ing, of  alkaline  phosphates  in  the  proportion  of  ten  or 
fifteen  grains  to  each  pint. 

In  this  connection  it  may  not  be  uninteresting  to  re- 
fer to  the  observations  of  Wright^,  who  reasons  that 
scurvy  is  the  expression  of  an  acid  intoxication,  result- 
ing from  the  use  of  food-stuffs  containing  an  excess  of 
mineral  acids  over  bases,  and  the  exclusion  of  those  of 
opposite  constituency.  The  local  means  of  prophylaxis 
and  treatment  would,  therefore,  consist  in  the  admin- 
istration of  salts  of  oxidizable  organic  acids,  for  the 
purpose  of  retaining  or  restoring  the  normal  alkalinity 
of  the  blood.  Accordingly,  in  a  series  of  cases  of  scurvy 
in  which  the  alkalinity  of  the  blood  was  found  dimin- 
ished, such  drugs  as  potassium  acetate,  potassium 
citrate,  sodium  acetate,  sodium  tartrate,  sodium  lactate, 
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and  sodium  bicarbonate,  were  administered,  with  strik- 
ing amelioration  in  the  symptoms. 

Recently  Jackson  and  Harley'  espoused  the  view  that 
scurvy  is  not  due  to  the  absence  from  the  diet  of  fresh 
vegetables  or  lime-juice,  but  rather  to  the  eating  of 
tainted  food;  but  this  explanation  is  scarcely  suscepti- 
ble of  universal  application.  In  opposing  this  view, 
Home*  suggests  that  the  process  is  an  infectious  rather 
than  a  toxic  one,  and  that  the  utility  of  lime-juice  and 
fresh  vegetables  resides  in  their  antiseptic  qualities.  It 
will  thus  be  seen  that  while  we  have  fortunately  been 
provided  with  the  means  of  prevention  and  cure,  we  are 
as  yet  without  full  knowledge  of  the  factors  on  which 
scurvy  depends. 


MIGRAINE  WITH  .RECURRENT  OCULOMOTOR  PALSY. 
The  group  of  diseases  comprehended  in  the  designa- 
tion of  neuroses  must  be  conceived  to  be  dependent  on 
changes  in  nervous  structure  as  yet  undemonstrable  by 
present  methods  of  investigation.  There  is  a  growing 
belief  that  aberration  in  function  can  not  take  place 
withoiit  alteration  in  structure — in  fact,  normal  func- 
tion must  be  referred  to  molecular  changes  in  the  cellu- 
lar elements.  In  either  instance  the  result  is  attributa- 
ble to  the  reaction  of  sensitive  structures  to  stimuli  of 
varying  degree  and  character.  The  problems  opened 
by  these  and  allied  conceptions  are  almost  illimitable, 
and  we  must  look  for  their  solution  to  the  new  physio- 
logical chemistry.  One  of  the  most  interesting  of  the 
neuroses  is  migraine,  which  is  by  some  considered  the 
sensory  analogue  of  epilepsy.  Both  diseases  are  par- 
oxysmal or  explosive,  are  as  a  rule  unassociated  with  a 
gross  lesion,  may  be  preceded  by  an  aura,  be  attended 
with  hallucinations  or  perversions  of  the  sensorium,  or 
be  followed  by  motor  impairment,  and  are  sometimes 
convertible  the  one  into  the  other. 

A  number  of  years  ago  Moebius  described  as  periodic 
oculomotor  paralysis,  a  disorder  attended  with  loss  of 
power  in  the  muscles  supplied  by  the  third  nerve  of 
one  side,  recurring  at  somewhat  regular  intervals,  and 
siibsiding  spontaneously  in  the  course  of  days,  weeks  or 
months.  The  palsy  was  almost  always  associated  with 
headache  on  the  aifected  side,  as  well  as  nausea  and 
vomiting.  Occasionally  sensibility  was  impaired  in  the 
distribution  of  the  ophthalmic  division  of  the  fifth 
nerve  on  the  corresponding  side.  In  some  cases  the 
paralysis  was  purely  periodic;  in  others  it  was  per- 
sistent, though  with  periodic  exacerbations.  The  path- 
ology of  the  affection  is  obscure.  In  some  instances  or- 
ganic disease  has  been  found  involving  the  third  nerve 
at  the  base  of  the  brain;  in  others  it  must  be  attributed 
to  vasomotor  influences,  sometimes  spastic,  sometimes 
paretic;  while  in  still  others  it  may  be  dependent  upon 
degenerative  lesions  in  the  medulla  oblongata.  The 
disorder  is  progressive  in  course,  although  it  may  in 

individual   instances  be  checked  or  undergo  complete 
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involution.  No  successful  treatment  is  known.  The 
disease  has  been  designated  ophthalmoplegic  migraine 
by  Charcot,  but  Moebius  contends  that  it  is  not  a  true, 
but  merely  a  symptomatic,  migraine,  probably  de- 
pendent on  irritation  of  the  descending  root  of  the 
fifth  nerve  by  a  hypothetic  lesion  in  the  neighborhood 
of  the  oculomotor  nucleus.  A  case  in  which  true  mi- 
graine and  recurrent  oculomotor  paralysis  were  asso- 
ciated has  been  reported  by  Seiffer'  from  the  clinic  of 
Prof.  Jolly,  of  Berlin.  The  patient  was  a  man,  49  years 
old,  who  presented  himself  on  account  of  severe  head- 
ache. His  mother  had  been  insane  and  his  father  ad- 
dicted to  the  moderate  use  of  alcohol.  One  of  his  chil- 
dren was  dead  of  spasms  and  three  suffered  from  pe- 
riodically recurring  headache.  The  patient  denied  a 
history  of  syphilis  and  of  alcoholism.  From  the  age 
of  8  he  was  at  intervals  of  four  or  five  weeks  seized 
with  left  temporal  headache  lasting  for  two  or  three 
days,  and  preceded  on  the  day  before  by  a  feeling  of 
torpor  and  increased  appetite.  The  attack  was  attended, 
besides,  with  anorexia,  constipation,  nausea,  vertigo, 
chilliness,  lachrymation,  musciE,  and  increased  irrita- 
bility. Some  ten  years  before  coming  under  ob- 
servation ptosis  of  the  left  upper  eyelid  was  noticed 
during  the  attack,  disappearing  subsequently,  but  in- 
creasing progressively.  Two  years  later  diplopia  be- 
came an  associated  phenomenon.  Both  conditions  now 
grew  more  prominent  and  persistent  and  the  eyeball  be- 
came deflected  outward.  When  examined,  the  patient 
exhibited  complete  paralysis  of  all  of  the  external  and 
internal  ocular  muscles  supplied  by  the  third  nerve  on 
the  left  side,  the  pupils  being  dilated,  insensitive  to 
light,  and  immobile  in  accommodation,  and  the  globe 
fixed  in  permanent  divergence.  The  eye-grounds  were 
normal  and  there  was  no  other  evidence  of  disease  of 
the  nervous  system  or  of  other  viscera. 


PAIN  IN  THE  LOWER  ANIMALS. 

The  question  of  pain  sensations  in  the  lower  animals 
is  manifestly  difficult  to  study.  There  are  those  who 
assume  that  movements  or  reactions  to  external  stimuli 
in  the  lower  animals  are  the  outcome  of  psychical  proc- 
esses thereby  induced.  They  at  once  assume  the  exist- 
ence of  the  thing  to  be  proved,  namely,  the  existence  of 
psychical  processes  in  the  organisms  studied.  According 
to  this  view,  such  forms  as  larval  crustaceans,  flies,  the 
earthworm,  the  moth,  etc.,  regulate  their  movements 
by  consciousness.  The  moth,  for  instance,  flies  into  the 
flame  because  of  its  curiosity  to  see  more  of  the  strange 
object. 

Others  seek  to  analyze  the  reactions  of  animals  on 
mechanical  grounds.  Loeb  shows  that  the  orientation 
of  lower  animals  with  respect  to  light  corresponds  to  the 
same  phenomena  in  plants  toward  the  same  source  of 
stimulus.  Hence,  plants  must  either  be  "conscious"  or 
orientation  of  animals  is  explainable  on  mechanical 
grounds  as  in  the  case  of  plants. 

\.  Berliner  kllniache  Wochenschrift,  July  23,  1900,  p.  657. 


Many  of  the  reactions  in  lower  animals  against  in- 
juries, painful  in  man,  easily  suggest  that  the  animals 
actually  are  in  pain.  Touching  an  earthworm  with  a 
needle  throws  it  into  violent  squirming,  but  does  that 
squirming  mean  pain?  When  an  isolated  frog's  muscle 
is  placed  in  a  strong  salt  solution,  rapid  contractions 
follow ;  surely  these  are  not  due  to  pain  sensations. 
Norman's^  experiments  with  the  earthworm  show  that 
after  cutting  it  in  two  the  anterior  part  crawls  away, 
while  the  posterior  part  begins  to  squirm.  But  the  same 
thing  happens  on  halving  of  the  two  first  pieces  and  the 
pieces  resulting  from  further  halving — the  anterior  half 
crawls  away,  the  posterior  squirms.  If  these  reactions 
indicate  pain,  then  pain  sensation  must  be  attributed 
to  pieces  of  the  animal.  The  fact  that  the  front  half 
of  any  piece  behaves  differently  from  the  posterior  half, 
shows  that  the  form  of  reaction  in  any  part  of  an  earth- 
worm is  different  on  the  direction  of  the  impulse.  For- 
ward impulses  initiate  orderly  movements;  backward 
impulses  squirming  motions.  Norman  shows  further 
that  these  reactions  are  not  peculiar  to  this  form  of 
injury,  but  result  also  from  other  local  stimuli,  and 
further  that  in  such  animals  as  the  starfish,  the  leech, 
the  crab  and  the  honey-bee,  there  are  no  reactions  ob- 
served after  injury,  a  fact  that  certainly  would  go 
against  the  theory  of  pain-sensation,  although  perhaps 
not  directly  proving  the  absence  of  pain. 


AN  UNFORTUNATE  DECISION. 
The  Appellate  Court  of  Chicago  has  just  given  out 
a  decision  that  the  State  Board  of  Health  has  no 
authority  to  revoke  the  certificate  of  a  physician  re- 
ceived before  July  1,  1899,  when  the  present  law  went 
into  effect.  We  do  not  believe  that  it  was  the  intention 
of  the  law-makers  that  this  interpretation  of  the  law 
should  rule,  but  strict  tecltnical  constructions  often 
defeat  their  purpose  in  other  matters  as  well  as  in  this. 
It  certainly  emasculates  the  existing  law  in  a  very 
important  respect,  and  if  this  decision  can  be  taken 
as  definitely  settling  the  matter,  the  sooner  it  is  amended 
by  additional  legislation  the  better,  if  indeed  that  is 
possible.  If,  however,  there  is  a  chance  of  a  broader 
view  in  a  higher  court  let  it  be  taken  up  at  the  earliest 
practicable  moment.  It  is  a  favorite  dogma  with 
lawyers  that  the  law  is  the  perfection  of  human  wisdom, 
but  from  a  medical  and  common-sense  point  of  view 
we  too  often  see  judicial  decisions  make  it  the  reverse. 


RKSTHICTION  OF  VICE  AMONG  SOLDIERS. 
A  contemporary  in  speaking  of  certain  sanitary 
measures  adopted  in  Manila,  more  particularly  the 
regulation  of  vice,  editorially  deprecates  what  it  calls 
the  "attempted  Puritan  interference,"  and  says  "sol- 
diers should  be  allowed  all  the  liberty  that  is  com- 
patible with  the  performance  of  their  duties,  and  they 
should  be  shielded  as  thoroughly  as  possible  from  the 
consequences  of  immorality."  This  does  not  sound  well, 
to  say  the  least;  whatever  grounds  of  expediency  may 

1  Do  the  Reactions  of  Lower  .\nimal8  Due  to  Injur.v  Indic.ite  Paiu 
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justify  such  reg-ulations,  it  is  poor  policy  and  worse 
ethics  to  excuse  them  on  the  ground  that  we  should  not 
restrict  the  liberties  of  the  soldier  in  his  tendencies 
to  immorality,  which  certainly  are  not  less  than  those 
of  other  men,  and  need  in  some  regards  even  more 
restriction.  If  such  regulations  are  employed  it  is 
better  to  consider  them  as  necessitated  by  existing 
evils  than  as  justifiable  on  the  ground  of  nonnal  per- 
sonal rights.  If  such  regulations  have  the  results  of 
lowering  the  moral  standard,  they  do  harm,  for  conduct 
in  such  matters  will  never  surpass  the  ideal. 


DISORDERS  OF  FAMILIAL  ORIGIN. 
Congenital  diseases  may,  without  being  hereditary, 
have  a  familiar  distribution,  occurring  in  several  mem- 
bers of  the  same  generation  or  in  collateral  branches. 
This  may  be  presumed  to  be  due  to  some  latent  defect 
in  the  progenitors  or  to  some  common  error  in  devel- 
opment. Diseases  of  the  nervous  system  especially  oc- 
cur in  familial  distribution,  as  for  instance,  the  psy- 
choses in  general,  as  well  as  the  neuroses,  and  diseases 
of  the  brain,  the  medulla  and  the  spinal  cord.  It  has 
been  observed  that  nervous  diseases  which  may  be  trans- 
mitted by  heredity  often  appear  in  descendants  of  indi- 
viduals subjected  to  chronic  intoxication.  The  organs 
of  special  sense  and  the  internal  viscera  may  be  affected 
in  a  similar  manner.  The  lesions  may  even  be  tera- 
tologic in  character.  Thus,  twins  not  rarely  exhibit 
similar  deformities.  An  instance  of  familial  disease 
of  unusual  character  has  recently  been  reported  by 
Fere:^  two  neurotic  women,  cousins,  34  and  38  years 
old,  respectively,  presented  symmetric  lipomata  in  each 
plantar  arch,  in  the  one  associated  with  tarsalgia,  and 
in  the  other  with  herpes  zoster.  Inquiry  failed  to  dis- 
close any  hereditary  history  of  a  similar  lesion. 

DEGREE-CONFERRING  COLLEGES  IN  ILLINOIS. 
Two  years  ago  an  attempt  was  made  to  pass  a  law 
through  the  legislature  of  Illinois  limiting  the  degree- 
giving  power  to  educational  institutions  possessed  of 
a  certain  minimum  endowment.  More  or  less  similar 
laws  are  in  force  in  some  other  states  and  the  result 
has  been  good.  When  the  measure  was  before  the 
Illinois  legislature,  however,  there  was  an  outcry  from 
the  secular  press,  that  it  was  illiberal,  aristocratic, 
and  un-American,  and  it  naturally  failed  to  pass. 
Since  then,  however,  the  country  has  had  an  object- 
lesson  of  the  need  of  just  such  a  law,  a  need  which  is  the 
greater  in  Illinois,  since  in  that  state  charters  are 
granted  on  application  and  any  fraud  can  incorporate 
without  scrutiny  into  its  character.  The  exposure  of 
the  Armstrong  frauds,  of  which  there  appears  to  be 
an  unlimited  succession,  has  taught  the  public  some- 
thing since  1898,  and  it  may  be  that  a  similar  measure 
introduced  in  the  coming  session  would  have  better 
success.  Such  a  law  could  not  hurt  existing  small 
colleges,  for  no  state  can  pass  ex-post-facto  laws,  but 
it  would  prevent  the  outrageous  frauds  that  are  possible 
and  legal  at  the  present  time  and  which  have  dis- 
credited Illinois  degrees  throughout  the  world.  The 
really  fraudulent  incorporation  can  be  suppressed  by 
law,  but  it  is  useless  to  attempt  it  when  a  new  one  can 
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immediately  rise  to  take  its  place.  With  such  an  act 
in  force,  however,  even  the  Armstrong  hydra  can  be 
exterminated.  It  would  be  well  if  the  medical  pro- 
fession in  Illinois,  and  in  this  they  would  be  backed 
by  every  one  who  possesses  a  respectable  Illinois  degree, 
could  begin  now  to  exert  their  influence  for  the 
enaction  of  a  law  similar  to  the  Rogers  act  proposed 
two  years  ago.  The  question  is  out  of  politics  and  can 
be  only  actively  opposed  by  rank  demagoguery  and 
quackery;  the  state  has  had  an  object-lesson  of  its  needs, 
and  the  prospects  are  therefore  better  for  its  success. 


MEDICAL  DEFENSE  IN  DETROIT. 
The  proposed  organization  of  physicians  in  Detroit, 
already  editorially  noticed  in  The  Journal,  has  been 
perfected,  we  understand,  without  the  more  objection- 
able features  heretofore  referred  to — the  boycott  and 
other  trade-union  practices.  With  these  eliminated, 
there  is  no  reason  why  such  an  organization  should 
not  be  a  success  and  of  the  greatest  service  to  the  pro- 
fession. What  medical  men,  in  any  locality,  need  is 
organization  on  high  professional  and  ethical  lines. 
This  will  prevent  them  from  being  exploited  for  the 
personal  advantage  of  deadbeats  in  general,  or 
of  organized  benefit-clubs  or  fraternal  societies.  The 
general  public  will  agree  with  the  Detroit  Free  Press 
when  it  says,  "every  doctor  is  entitled  to  remuneration 
for  his  services"  and  that  he  has  "the  further  right  to 
protect  himself  and  the  community  against  fraud  in 
whatever  form  it  may  present  itself."  Yet,  a  very  large 
portion  of  every  extensive  community  has  practically 
acted  as  if  such  rights  did  not  exist.  Matters  may  have 
been  worse  in  this  respect  in  Detroit  than  in  some  other 
localities;  we  do  not  know  as  to  this,  but  they  are  bad 
enough  everywhere.  It  may  be  a  difficult  task  to  edu- 
cate the  public  out  of  the  idea  that  physicians  are, 
in  a  sense,  public  slaves  and  that  any  association  for 
their  rights  is  a  trust,  but  business  methods  and  organ- 
ization will  do  it  if  anything  can.  There  are  possibly 
still  some  features  of  the  Detroit  scheme  that  may  not 
be  perfectly  acceptable  to  all,  but  we  certainly  have 
strong  hopes  of  good  to  follow  its  adoption  and  time 
will  tell  what  is  best  to  retain  and  what  to  reject. 
There  is  still  another  aspect  than  the  purely  business 
one,  and  one  to  which  The  Journal  has  often  re- 
ferred in  the  past,  viz.,  the  influence  of  a  better  medical 
organization  in  the  management  of  public  affairs  as  far 
as  they  touch  upon  the  best  interests  of  the  profession. 
There  are  no  men  whose  influence  ought  to  go  further 
than  that  of  physicians  whenever  it  is  exercised  for 
their  rights,  and  yet  it  has  hardly  been  felt  heretofore 
in  public  legislation.  With  proper  organization  fhis 
will  be  changed,  and  both  individually  and  collectively 
the  members  of  the  profesion  will  be  better  able  to 
make  themselves  felt  when  matters  in  which  their 
special  knowledge  comes  into  play  are  before  the  public 
or  legislative  bodies. 


ADENOMA  MALIGNtTM. 

Gynecologic  literature  especially  contains  numerous 
references  to  malignant  adenoma.  This  might  lead 
to  the  supposition  that  the  tumor  was  especially  com- 
mon in  the  utei-us.     This  is,  however,  far  from  being 
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the  case,  as  there  is  probably  no  glandular  organ,  ex- 
cept the  kidne}^,  in  which  this  tumor  has  not  been  found. 
In  the  lower  part  of  the  large  intestine  it  is  quite  fre- 
quent; and  it  occurs  in  the  biliary  ducts,  the  gall- 
bladder and  the  liver,  as  well  as  elsewhere.  The 
reason  that  it  has  received  so  much  attention  from  the 
side  of  gynecology  is  probably  the  difficulty  of  its 
differential  diagnosis  from  benign  tumors  and  hyper- 
plasias. Pathologists  are  agreed  that  by  malignant 
adenoma  is  understood  a  tumor  of  glandular  structure 
that  extends  into  the  adjacent  tissues  and  gives  rise 
to  metastases,  also  often  of  glandular  type.  As  pointed 
out  by  Hansemanu,"  its  clinical  course  is  that  of 
carcinoma.  Kecidivations  occur,  ulceration  takes  place, 
its  growth  is  unlimited,  and  it  induces  an  increasing 
cachexia.  Occasionally  it  happens  that  the  metastases  and 
recidivations  present  a  more  or  less  well-marked  transi- 
tion in  their  structure  to  cylindric  and  other  forms  of 
carcinoma.  Hansemann  describes  a  clear  instance  illus- 
trating this  course  of  events.  It  must  be  accepted  as 
settled  that  the  malignant  adenoma  at  any  time  may 
pass  into  undoubted  carcinoma — malignant  adenoma 
differs  from  carcinoma  not  in  kind  but  in  degree. 
There  is,  .consequently,  no  real  reason  for  establishing 
malignant  adenoma  as  a  distinct  type  of  tumor,  as 
advocated  recently  by  Selberg.  Hansemann  favors 
retaining  the  terms  malignant  or  destructive  adenoma, 
because  they  signify  a  tumor  in  which  the  glandular 
character  is  pronounced  and  because  they  carry  with 
them  the  idea  of  smaller  degrees  of  malignity  than  the 
term  carcinoma.  He,  himself,  however,  acknowledges 
that  there  are  malignant  adenomas  that  give  rise  to 
early  metastases  of  a  typical  carcinomatous  structure, 
at  the  same  time  as  there  are  typical  carcinomas  of  slow 
growth,  late  metastases,  and  absence  of  return  after 
removal.  It  would  seem  that  under  these  circumstances 
a  distinction  was  being  made  without  any  real  difference. 
In  the  interests  of  simplicity  of  classification  and  of 
clearness  of  statement  in  teaching,  it  is  indicated  that 
a  tumor  which  is  a  subordinate  variety  of  carcinoma, 
structurally  and  clinically,  be  called  carcinoma — adeno- 
carcinoma. After  all,  there  is  no  term  that  better  ex- 
presses our  conceptions,  clinical,  therapeutic  and  prog- 
nostic, in  regard  to  a  malignant  epithelial  or  glandular 
tumor  than  carcinoma.  Hence,  carcinoma  should  be 
used  in  order  to  avoid  all  possible  risk  of  misunder- 
standing. This  is  done  by  Cullen,  in  his  recent  work 
on  "Cancer  of  the  Uterus." 


A  PROBLEM  IN  ELIMINATION. 
Certain  people  are  afflicted  with  what  we,  according 
to  individual  fancy,  term  lithemia,  latent  gout,  uric- 
acid  diathesis,  uricacidemia,  etc.  These  unfortunates 
complain  of  a  number  of  vague  symptoms,  frequently 
of  a  neurasthenic  character,  such  as  muscular  pains 
and  neuralgias,  disturbed  sleep,  susceptibility  to  colds 
and  to  catarrhs  of  the  mucous  membranes,  headaches, 
and  other  similar  symptoms.  These  people  feel  best  in 
hot  weather  when  perspiring  freely,  which  naturally 
suggests  the  probability  that  the  consequent  increased 
elimination  of  waste  products  through  the  skin  re- 
moves from  the  blood  some  toxic  substance  that  is  the 
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cause  of  the  trouble.  Especially  is  this  corroborated  by 
the  frequent  observation  that  such  people  feel  much 
worse  when  a  cool  day  suddenly  follows  several  hot 
ones.  While  a  priori  arguments  are  usually  worse  than 
useless,  at  least  when  applied  to  natural  phenomena, 
some  speculation  is  justified  in  the  case  of  a  diseased 
condition  whose  source  in  the  intricate  metabolism  of 
the  body  is  beyond  our  present  reach.  If  increased 
elimination  alone  accounted  for  the  amelioration  of  the 
lithemic  symptoms  in  hot  weather,  it  would  be  natural 
to  expect  that  the  compensatory  increase  in  the  quan- 
tity of  urine  on  the  occurrence  of  a  cool  day  would 
automatically  remove  the  deleterious  products.  There- 
fore we  may  tentatively  conclude  that,  at  least  in  these 
lithemic  cases,  there  are  certain  waste  products  in  the 
circulation  which  are  readily  removed  by  the  activity 
of  the  sweat-glands,  and  which  are  not  so  readily  elim- 
inated even  by  increased  activity  of  the  kidneys.  How- 
ever, we  must  not  forget  the  possibility  that  in  hot  days 
the  body  may  find  it  easier  to  completely  oxidize,  rather 
than  to  eliminate,  certain  substances  that  may  cause 
the  mischief.  Be  that  as  it  may,  we  know  that  the  renal 
excreting  cells  possess  normally  a  marked  selective  ac- 
tion, enabling  them  to  remove  from  the  blood-stream 
certain  substances,  while  they  compel  the  retention  of 
others.  Thus,  for  instance,  all  the  sodium  chlorid  above 
a  certain  fixed  ratio  is  promptly  eliminated  through  the 
urine,  while  serum-albumin,  which  constantly  passes 
through  the  cells,  is  not  permitted  to  escape  so  long  as 
the  cells  retain  their  full  physiologic  integrity.  From 
these  facts  may  we  not  suggest  the  possibility  that  in 
the  subjects  of  lithemia  and  allied  conditions  there  are 
formed  certain  substances  that  are  moderate  nerve  and 
muscle  poisons,  for  which  the  renal  excreting  cells  have 
no  selective  action?  May  not  this  explain  why  in  cer- 
tain of  these  cases  Turkish  baths  are  vastly  more  effi- 
cient than  diuretics?  Of  course  this  involves  the  as- 
sumption that  the  sweat-glands  are  more  efficient  in  the 
elimination  of  these  particular  substances  than  are  the 
kidneys.  The  practical  deduction  from  this  theorizing 
is  that  we  should  endeavor  to  aid  these  cases  by  exciting 
the  excretive  activity  of  the  skin  rather  than  by  wast- 
ing efforts  in  administering  diuretics.  Hot  baths  and 
general  massage  should  therefore  be  tried  early,  with  the 
reasonable  hope  of  relieving  the  autointoxication,  which 
there  is  good  reason  to  believe  is  the  underlying  cause 
of  the  unpleasant  symptoms. 


THE  OPERATIVE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 
Although  we  possess  no  therapeutic  agent  capable  of 
exerting  a  specific  curative  effect  on  the  tuberculous 
process,  wherever  situated — perhaps  excepting  tuber- 
culin, and  its  influence  for  good  can  not  always  be  de- 
pended on — there  is  not  wanting  evidence  that  recovery 
takes  place,  at  least  clinically,  in  a  large  proportion  of 
cases.  Such  a  result  is  brought  about  mainly  through 
improvement  in  the  general  nutritive  state,  principally 
by  means  of  diet,  air  and  other  auxiliaries.  Inhalations 
of  compressed  air  and  expiration  into  rarefied  air  have 
also  been  employed  for  their  directly  beneficial  influence 
on  the  lungs.  A  few  years  ago  a  proposition  was  made 
looking  to  the  treatment  of  pulmonary  tuberculosis  by 
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means  of  an  artificial  pneumothorax  with  nitrogen  gas, 
for  the  purpose  of  placing  the  affected  tissues  at  rest. 
Following  analogy,  Palmer^  recommends  in  the  early 
treatment  of  tuberculosis  of  the  lungs  the  same  remedial 
measure  that  is  employed  in  the  treatment  of  the  disease 
when  situated  in  any  other  accessible  organ,  and  which 
alone,  he  contends,  ofEers  a  really  good  prospect  of  suc- 
cess, namely,  surgical  extirpation.  In  the  absence  of 
personal  experience,  he  is  compelled  to  base  his  argument 
on  anatomic  considerations,  on  accidents  affecting  the 
lung  tissue,  and  on  cases  in  which  operation  on  the  lungs 
has  been  necessary  for  other  and  graver  lesions.  The 
most  important  danger  in  connection  with  operations 
involving  the  lungs  and  pleura  consists  in  collapse  of 
the  lung;  but  pleural  adhesions  are  often  present,  and 
these  will  suffice  to  prevent  collapse.  Pneumothorax, 
however,  is  by  no  means  necessarily  fatal.  Further,  it 
may  be  averted  by  the  formation  of  inflammatory  ad- 
hesions, spontaneous  or  induced  artificially ;  or  the 
layers  of  pleura  may  be  united  by  sutures ;  or  the  lungs 
may  be  kept  distended  by  artificial  inflation.  A  second 
danger  to  be  considered  is  surgical  emphysema,  but  this 
would  not  be  likely  to  occur,  as  the  wound-opening 
would  be  sufficiently  large  to  permit  of  free  movement 
of  the  air.  A  third  danger  is  hemorrhage;  but  the  super- 
ficial vessels 'of  the  lungs  are  not  large.  To  avoid  this 
complication,  the  affected  tissues,  if  the  lesion  be  cir- 
cumscribed, might  first  be  included  in  a  ligature  and 
then  excised,  or  an  electric  ecraseur  might  be  employed. 
Under  other  conditions  ligatures  could  be  applied  to  the 
larger  vessels,  including  the  bronchial  tube  and  its 
accompanying  artery  and  vein ;  or  the  incision  with  the 
knife  could  be  followed  by  the  application  of  the  electric 
cautery.  While,  theoretically,  surgical  treatment  of 
pulmonary  tuberculosis  would  seem  to  be  an  ideal 
method,  it  is  not  likely  ever  to  become  popular  or  gen- 
eral, as,  apart  from  the  risks  and  dangers  of  operations 
on  the  lung,  it  is  difficult  to  recognize  the  disease  when 
it  is  so  circumscribed  and  limited  as  to  be  amenable  to 
this  form  of  treatment ;  and,  besides,  it  will  be  almost 
impossible  to  exclude  the  presence  of  the  disease  in 
other  portions  of  the  same  lung,  in  the  other  lung,  or 
in  other  portions  of  the  body.  For  certain  complications 
of  pulmonary  tuberculosis,  however,  such  as  abscess  or 
gangrene,  surgery  no  doubt  has  a  wider  field  of  appli- 
cation. 
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partment   had   systematically   levied  blackmail   on   the   inhab- 
itants of  Chinatown  on  pain  of  persistent  inspection. 

Segregation  of  tuberculous  patients  in  a  new  pavilion  con- 
taining eighty  beds,  to  be  erected  in  the  north  end  of  the 
present  City  and  County  Hospital  site,  San  Francisco,  was 
recommended  by  Dr.  Gustave  E.  Sussdorf,  but  could  not  be 
acted  on  because  of  the  lack  of  the  amount,  $7000,  necessary 
for  its  construction. 

COLORADO. 

Dr.  Herbert  A.  Black,  formerly  of  Augusta,  Me.,  but  now 
in  practice  in  Pueblo,  was  married  to  Miss  Bertha  S.  Lawrence, 
at  Augusta,  September  2G. 

The  PtTLLMAN  Company  threatens  not  to  build  the  contem- 
plated shops  at  Denver,  which  will  employ  about  400  men,  if 
the  city  council  persists  in  passing  an  ordinance  requiring  the 
fumigation  of  all  sleeping-cars  upon  their  arrival  at  and  de- 
parture from  Denver. 

An  alliance,  to  aid  the  health  department  of  Denver. 
is  being  engineered  by  Dr.  Frank  Dulin,  assistant  health  com- 
missioner. It  is  proposed  to  include  in  this  combination  alf 
physicians  in  the  city,  and  they  will  be  expected  to  work  to- 
gether for  the  common  good. 


The  Redding  Hospital  building  will  be  completed  and  ready 
for  patients  in  a  few  days. 

Scarlet  fever  has  appeared  in  Santa  Clara.  Five  cases 
have  been  reported  and  quarantined. 

A  detachment  of  sixteen  men  of  the  army  left  San  Fran 
Cisco,  on  the  transport  Hancock,  October  1,  to  disinter  and 
transport  to  this  country  the  bodies  of  the  men  of  the  army 
and  navy  who  have  died  in  the  Orient  during  the  last  two 
years. 

The  gr,vnd  jury  has  been  requested  by  President  J.  M.  Wil- 
liamson, of  the  San  Francisco  Board  of  Health  to  investigate 
the  charges  recently  made  that  employees  of  the  Health  De- 
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DISTRICT  OF  COLUMBIA, 

Dr.  Lincoln  Johnson,  Washington,  has  gone  to  the  United 
States  of  Colombia,  to  engage  in  the  practice  of  medicine. 

A  competitive  examination  was  held  September  24,  at  the 
Emergency  Hospital,  as  a  result  of  which  Dr.  W.  R.  Moulden 
becomes  resident  physician;  Dr.  Clifford  Sperow,  Martinsburg. 
W.  Va.,  senior  assistant,  and  Dr.  Robert  B.  Beale,  junior 
assistant. 

The  health  officer  of  the  District,  Dr.  William  C.  Wood- 
ward, recommends  in  his  report,  the  construction  of  a  new  iso- 
lation hospital,  an  increase  in  salaries  of  certain  officials  of  the 
department,  and  the  control  of  the  milk-supply  of  the  District 
by  proper  ordinance. 

FLORIDA. 

Dr.  Is.\ac  Castellanos  has  moved  with  his  family  to  Kis- 
simmee  from  Havana,  Cuba. 

Dr.  Wade  H.  Jones,  city  physician  of  Tampa,  is  reported 
to  be  ill  and  in  a  serious  condition. 

Dr.  Urban  S.  Bird,  Tampa,  was  married  to  Miss  Laura  Mc- 
Clellan.  Warsaw,  Ind..  September  20. 

St.  Anthony's  Hospital  has  been  incorporated  at  Pensa- 
cola  by  Dr.  Warren  E.  Anderson  and  others,  with  a  capital 
stock  of  $25,000. 

The  Emergency  Hospital,  Jacksonville,  which  is  too  small 
and  unequipped  for  its  needs,  is  soon  to  be  moved  into  the 
building,  in  Brooklyn,  formerly  occupied  by  the  Frankie  Schu- 
maker  Hospital. 

Jacksonville  has  passed  an  ordinance  prohibiting  spitting 
or  throwing  "hulls,  peelings  or  other  litter"  on  sidewalks,  or 
floors  of  public  places  on  pain  of  the  imposition  of  a  fine  of  not 
less  than  $1  nor  more  than  $5. 


ILLINOIS. 

Dr.  Victor  M.  Daly,  Pontiac,  rctunud  from  his  trip  to 
Europe,  October  1. 

Dr.  J.  Frank  Wilson  and  Miss  Delia  \'andeventer.  both  of 
Versailles,  were  married  September  30. 

Rockford  Hospital  has  received  a  bequest  of  $1000  from 
the  estate  of  the  late  Elizabeth  Hulse  Moffatt. 

The  Moline  Hospital,  during  the  fiscal  year  ended  June  1, 
admitted  13.5  medical,  including  t!!)  of  typhoid  fever,  and  11.'$ 
surgical  cases. 

Springfield  Hospital  reports  that  during  its  first  year  122 
patients  were  admitted,  in  the  second  year,  201,  and  in  the 
third  year.  M\.  In  all,  (!.t  have  died.  The  hospital  has  a 
capacity  of  JJO  beds. 


Oct.  13,  1900. 


MEDICAL  NEWS. 


957 


Dr.  \Villi.\m  a.  Stoker,  superintendent  of  the  Illinois  South- 
era  Hospital  for  the  Insane  at  Anna,  has  resigned,  and  will  be- 
come superintendent  of  the  Southern  Indiana  Hospital  for  the 
Insane  at  Evansville. 

The  Cottage  Hospital,  Peoria,  which  was,  if  not  the 
pioneer,  one  of  the  first  hospitals  of  its  kind  in  the  state,  is  to 
have  a  new  main  building  which  will  be  built  and  equipped  in 
accordance  with  modern  ideas.  The  capacity  of  the  group  of 
buildings  composing  the  hospital  will  be  about  150  beds. 

Chicago. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  College  has  in- 
creased its  capital  stock  from  $10,000  to  $25,000,  and  its  direc- 
tors from  three  to  five. 

The  Medical  Department  of  the  University  of  Illinois,  Col- 
lege of  Physicians  and  Surgeons,  held  its  opening  exercises 
October  1.  Prof.  Eobert  H.  Babcock  delivered  the  opening  ad- 
dress. 

The  Woman's  Medical  School  of  the  Northwestern  Uni- 
versity opened  for  its  thirty-first  annual  session,  October  1. 
Addresses  were  made  by  Profs.  William  E.  Sehroeder  and  Leon- 
ard L.  Skelton. 

Dr.  Reinard  Herman,  who  had  recently  come  from  Germany 
and  settled  in  Milwaukee,  disheartened '  because  of  deferred 
success  in  practice,  committed  suicide  in  this  city,  October  3, 
by  taking  hydrocyanic  acid. 

Rush  Medical  College  held  its  opening  exercises  in  Uni- 
versity Hall,  Fine  Arts  Building,  October  5.  Prof.  Llewellys  F. 
Barker,  delivered  the  opening  address  on  "The  Study  of  Anat- 
omy."     Eleven  graduates  received  degrees. 

HEALTH  department. 

Only  398  deaths  from  all  causes  were  reported  to  the  Bureau 
of  Vital  Statistics  last  week  as  against  458  during  the  previous 
week  and  455  during  the  corresponding  week  of  1899.  The 
annual  death-rate,  based  on  this  total,  is  12.2  per  thousand  of 
the  United  States  Census  figures  of  population — the  lowest 
October  mortality-rate  on  record.  The  increase  of  diphtheria, 
scarlet  fever  and  other  contagious  diseases  of  childhood  which 
as  a  rule,  follows  the  resumption  of  school  attendance,  is  much 
less  marked  this  year  than  usual.  The  Health  Department 
attributes  this  chiefly  to  the  system  of  medical  inspection  of  the 
schools  maintained  by  the  Board  of  Education.  Deaths  from 
acute  intestinal  diseases  were  54,  consumption  39,  pneumonia 
30,  heart  diseases  29,  nervous  diseases  23,  Bright's  disease  21, 
violence — other  th.an  suicide — 18,  suicide  13,  diphtheria  15, 
cancer  17.  bronchitis  10,  convulsions  13,  apoplexy  10.  typhoid 
fever  ",  and  scarlet  fever  3.     Births  reported  were  544. 


INDIANA. 

Dr.  Charles  H.  Waxham,  North  Liberty,  has  given  up  his 
practice  there  and  has  gone  to  Denver,  Col. 

Seven  cases  of  smallpox  are  reported  in  Liberty  Township, 
Fulton  County,  by  county  physician  Charles  E.  Gould,  Roch- 
ester. 

The  Doctors  of  Lafayette  are  sensitive  about  riding  in  a 
patrol  wagon  and  have  petitioned  the  city  council  to  procure  a 
real  ambulance. 

The  wedding  of  Dr.  David  F.  Trenary,  resident  physician  at 
the  Asylum  for  the  Incurable  Insane  at  Julietta.  and  Miss 
Esther  Wilcox,  Indianapolis,  which  occurred  July  11,  has  just 
been  announced. 

Dr.  D.  J.  Swarts,  wife  and  son,  also  physicians,  of  Au- 
burn, have  just  returned  from  a  lengthy  sojourn  among  the 
leading  medical  centers  of  Great  Britain  and  continent.  Dr.  D. 
•J.  Swarts  is  70  years  of  age,  and  "still  hale  and  hearty." 

A  hospital  for  consumptives  is  a  crying  need  of  Indian- 
apolis, and  Mrs.  Lewis  Wallace,  Jr.,  read  a  paper  on  "The  Care 
of  Consumptives"  before  the  Flower  Mission,  which  has  the 
project  in  charge,  pleading  for  the  speedy  attainment  of  its 
desire. 

The  State  Board  of  Health  has  prepared  an  address  to  the 
people  of  the  state,  warning  them  against  smallpox,  which  it 


fears  will  be  epidemic  this  winter,  and  containing  illustrations 
of  smallpox  patients,  and  instructions  as  to  vaccination,  dis- 
infection and  lay  recognition  of  the  disease. 

KANSAS. 

Dr.  Josiah  p.  Lewis  and  daughter,  Topeka,  received  painful 
injuries  in  a  runaway  accident. 

Dr.  William  H.  Righter,  Topeka,  was  charged,  October  2, 
with  having  failed  to  report  a  case  of  smallpox. 

The  first  smallpox  case  since  the  present  crusade  in  Topeka 
commenced  was  sent  to  the  isolation  hospital,  October  3. 

Plans  are  now  in  the  hands  of  local  contractors  for  the 
erection  of  a  large  private  hospital  in  Ellsworth  to  be  owned 
and  operated  by  Drs.  Hissem  and  O'Donnell. 

The  new  hospital  which  is  to  be  erected  in  Pittsburg,  at  a 
cost  of  $25,000  will  be  under  the  direction  of  the  Sisters  of  St. 
Joseph.  Mr.  C.  J.  Devlin,  of  Topeka,  has  donated  the  land  and 
will  defray  the  expense  of  the  construction  of  the  building. 

A  SMALLPOX  epidemic  is  to  be  averted  in  Topeka  if  the  local 
board  of  health  has  its  way.  It  has  prepared  an  ordinance  pro- 
viding for  compulsory  vaccination  and  a  penalty  for  disobedi- 
ence of  the  order.  The  city  physician  has  also  sent  out  a  cir- 
cular calling  attention  to  the  ordinance  regarding  reports  of 
contagious  disea.ses  and  quarantine  therefor. 


KENTUCKY. 

Dr.  John  P.  Gilmer,  Louisville,  was  married,  October  10.  to 
Miss  Margaret  Goodloe,  of  the  same  city. 

Dr.  J.  I.  Greenwell,  a  graduate  of  the  Hospital  School  of 
Medicine,  Louisville,  has  located  in  New  Haven. 

The  reorganization  of  Speers  Hospital,  Dayton,  is  well 
under  way.  Among  the  new  trustees  are  Drs.  Charles  B. 
Sehoolfield  and  W.  Dallas  Richards,  of  Dayton.  The  number  of 
trustees  has  been  increased  to  five,  and  men  have  been  selected 
who  will  work  in  harmony  with  the  medical  stall'. 


LOUISIANA. 

The  local  board  of  health  at  Shreveport  has  been  organ- 
ized by  Dr.  James  C.  Egan,  health  officer,  with  Dr.  Henry  C. 
Coty  as  chairman. 

The  reproach  against  New  Orleans  in  point  of  health  is 
being  taken  away.  For  the  eleven  weeks  ended  September  15 
the  average  death-rate  was  only  10.08  per  annum  per  thousand 
for  the  white  population. 

The  fruit  companies  of  New  Orleans  have  protested  against 
the  delay  entailed  by  the  State  Board  of  Health,  which  requires 
that  all  ships  on  leaving  Port  Linion  and  Bocas  del  Toro  be  in- 
spected and  disinfected,  and  detained  and  again  inspected  be- 
fore being  allowed  to  come  up  to  the  city.  The  board  very 
properly  refused  to  consider  the  matter  or  modify  its  rules. 


MAINE. 


The  school  board  of  Rockland  has  been  asked  by  the  local 
board  of  health  to  refuse  to  accept  the  vaccination  certificates 
of  the  Boston  physician  who  issued  157  without,  it  is  alleged, 
having  made  personal  examination  of  the  children.  The  school 
board  very  properly  replied  that  it  was  not  within  its  province 
to  question  the  validity  of  certificates  signed  by  a  regular  prac- 
titioner and  suggested  that  the  board  of  health  assume  the  re- 
sponsibility. 

The  Portland  Board  of  Health's  report  shows  that  for 
the  year  ended  Feb.  28,  1900.  there  were  887  deaths  in  the  city. 
Zymotic  diseases  caused  11.85  per  cent,  of  the  deaths;  constitu- 
tional diseases,  24.24  per  cent.:  local  diseases,  50.51  per  cent.; 
developmental  diseases,  8.45  per  cent.,  and  violence,  4.74  per 
cent.  Of  contagious  diseases,  191  cases  of  scarlet  fever,  130  of 
diphtheria  and  83  of  typhoid  fever  were  reported.  The  board 
urged  upon  the  city  government  the  necessity  of  municipal  milk 
inspection,  and  of  a  new  isolation  hospital. 
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MABYLAND. 

Baltimore. 

Dr.  G.  JiIiLTON  Ltnthicum  has  returned  from  Europe. 

Dr.  GrORDON  Wilson  has  been  appointed  fellow  in  pathology 
in  the  Johns  Hopkins  University. 

Dr.  Charles  E.  Simon  has  returned  from  Nova  Scotia, 
where  he  has  a  summer  sanatorium. 

Dr.  H.  B.  Jacobs,  the  American  secretary  of  the  Interna- 
tional Medical  Congress,  has  returned  from  Paris. 

Prof.  Claribel  Cone  delivered  the  opening  address  at  the 
Woman's  Medical  College  on  "Woman  and  Her  Work." 

Mrs.  Florence  Levy  Eversman  has  given  an  additional 
$500  to  the  Hebrew  Hospital,  as  a  memorial  to  her  parents. 

Dr.  John  Arthur  Luetscher,  late  interne  at  the  Johns 
Hopkins  Hospital,  has  been  appointed  a  resident  physician  at 
the  Boston  City  Hospital. 

At  the  Woman's  Medical  College  Dr.  Melker  Elkstromer 
has  been  elected  professor  of  chemistry;  Dr.  Henry  Lee  Smith, 
associate  professor  of  diseases  of  children,  and  Dr.  Louise 
Erich,  adjunct  professor  of  hygiene. 

Health  Commissioner  Bosley  is  determined  to  enforce  the 
law  prohibiting  the  exposure  of  corpses  of  those  who  died  from 
infectious  and  contagious  diseases,  and  restricting  the  attend- 
ance at  their  funerals.  He  regards  this  as  a  most  prolific 
source  of  the  spread  of  such  diseases. 

For  the  week  ending  October  6  the  deaths  were  192,  births, 
304.  Of  the  latter  l.'JS  were  males  and  146  females.  There 
weie  30  deaths  from  tuberculosis,  18  from  cholera  infantum,  4 
from  typhoid  fever,  9  from  diphtheria  and  croup,  6  each  from 
cancer  and  pneumonia,  12  from  Bright's  disease.  New  cases 
of  infectious  diseases  were  reported  as  follows :  Diphtheria,  51 ; 
scarlet  fever,  8;  typhoid  fever,  38;  whooping  cough,  1. 

The  health  commissioner  has  issued  a  circular  asking  the 
co-operation  of  physicians  in  fighting  diphtheria  and  scarla- 
tina this  fall.  He  urges  physicians  to  insist  that  all  children 
in  families  where  there  is  diphtheria  be  immunized  by  antitox- 
in, when  they  can  not  be  isolated.  The  department  offers  to 
supply  the  antitoxin  to  those  too  poor  to  purchase  it.  He  con- 
siders that  a  scarlet-fever  patient  should  be  kept  isolated  for 
at  least  three  weeks  after  the  temperature  has  returned  to  nor- 
mal. In  case  of  diphtheria  the  room  will  be  disinfected  by  the 
officials  of  the  department,  after  the  throats  of  all  members 
of  the  family  have  been  proved  to  be  free  from  germs.  In 
scarlatina,  the  premises  will  be  disinfected  after  all  desquama- 
tion has  ceased,  the  three-weeks'  limit  being  observed  as  far 
as  possible. 


MASSACHUSETTS. 

The  Citllis  Consumptive's  Home,  Boston,  celebrated  its 
thirty-sixth  anniversary  on  September  27. 

More  than  $1200  has  been  raised  for  the  Springfield  Hos- 
pital by  the  efforts  of  the  City  Hospital  Aid  Association. 

Licenses  to  practice  were  given  to  26  out  of  the  33  candi- 
dates who  took  the  examination  of  the  State  Board  of  Regis- 
tration in  Medicine  at  Boston  on  September  11  and  12. 

Lynn  Hospital  reports  receipts  for  the  past  year  of  $21,175 
and  a  balance  of  $4036.47,  which  has  been  added  to  the  hos- 
pital fund.  The  average  cost  of  maintenance  of  patients  was 
$7.09  per  week. 

Dr.  Archibald  J.  Ranney,  who  has  been  connected  with  the 
State  Hospital  at  Tewkesbury  for  seven  years,  has  been  ap- 
pointed superintendent  of  the  Boston  Almshouse  and  Hos- 
pital, on  Long  Island. 

Harvard  Medical  School  is  to  have  a  new  home.  About 
27  acres  of  land  has  been  purchased  in  Brookline  by  a  syndi- 
cate, who  are  to  hold  it  in  trust  for  the  school.  Early  in  the 
spring  work  will  be  begun  on  the  physiological  laboratory,  for 
which  $50,000  has  been  voted  from  the  Henry  L.  Pierce  bequest. 
The  idea  of  President  Eliot  is  to  have  all  the  departments  of 
applied  biology  nniloil  in  one  grand  school. 


MICHIGAN. 

Dr.  F.  .Josephus  Groner,  Grand  Rapids,  has  been  appointed 
consulting  physician  at  the  Soldiers'  Home. 

Teachers  throughout  the  state  are  to  be  furnished  the  "Data 
and  Statements"  of  the  State  Board  of  Health,  to  assist  them 
in  instructing  their  pupils  in  hygiene  and  sanitation. 

It  is  reported  that,  despite  the  law  compelling  physicians  to 
register  in  the  county  clerk's  ofllce  on  penalty  of  fine,  55  in 
Macomb  County  alone  have  failed  to  comply  with  the  law. 

The  State  Board  of  Health  has  issued  its  10th  edition  of 
"Instructions  to  Consumptives  and  Their  Friends."  It  is  an 
instructive  leaflet,  publishing  in  concise  form  a  store  of  advice. 

"Irregulars,"  numbering  114,  were  practicing  medicine  in 
Berrien  County  a  year  ago.  Now,  thanks  to  the  new  law  and 
its  enforcement  by  the  State  Board  of  Registration  in  Medicine 
only  15  remain,  and  their  local  professional  life  is  likely  to  be 
very  brief. 

Including  reports  by  regular  observers  and  others  typhoid 
fever  was  reported  present  in  the  state  in  262  places ;  consump- 
tives at  177  places;  scarlet  fever  at  31  places;  whooping  cough 
at  24  places;  eerebiospinal  meningitis  at  12  places,  and  small- 
pox at  4  places. 

The  controversy  between  the  State  Board  of  Health  and 
certain  Detroit  physicians  regarding  reporting  cases  of  tuber- 
culosis has  been  passed  on  by  the  Supreme  Court,  which  holds 
tliat  there  is  no  danger  line  that  the  covirts  can  take  judicial 
notice  of,  and  that  the  question  is  one  for  a  jury  to  decide.  .V 
nev,'  trial  was  therefore  ordered. 

For  September,  1900,  compared  with  the  average  for  Sep- 
tember in  the  10  years,  1890-99,  scarlet  fever  and  typhoid  fever 
were  more  prevalent;  cholera  infantum,  measles  and  cholera 
morbus  much  more  prevalent;  diphtheria,  consumption  and 
pne\imonia  less  prevalent,  and  whooping  cough  and  remittent 
fever  much  less  than  usually  prevalent. 

Two  black-lists  are  to  be  published  by  the  Detroit  Physic- 
ians' Business  Association,  one  containing  the  names  of  those 
who  fail  to  pay  their  physicians,  and  the  other,  the  names  of 
physicians  who  attend  black  listed  patients.  For  the  latter 
crime  a  fine  of  $5  to  $25  is  imposed.  It  also  proposes  to 
promulgate  a  uniform  fee-bill  and  to  assess  each  member  $1 
for  the  family  of  each  deceased  member. 


MINNESOTA. 

Hamline  University,  medical  department,  held  its  opening 
exercises,  October  1.  Prof.  Norman  Dreisbach  delivered  the 
opening  address. 

Dr.  Peter  J.  McCormick,  Yazoo  City,  has  brought  suit 
against  the  estate  of  the  late  Capt.  R.  C.  Shepherd,  for  $6000 
for  professional  services.  The  executor  claims  that  the  bill  is 
exorbitant  and  will  contest  it. 

A  PL.\N  of  medical  inspection  of  schools  has  been  submitted 
to  the  Minneapolis  Board  of  Education  by  Drs.  Richard  O. 
Beard  and  Henry  M.  Bracken,  who  urged  its  adoption.  It  con- 
templates the  appointment,  by  the  board,  of  four  medical  in- 
spectors at  a  nominal  salary,  who  will  appoint  a  staff  of  un- 
salaried assistant  physicians,  each  of  whom  will  make  a  daily 
visit  to  the  schools  to  which  he  is  assigned,  examine  sick  chil- 
dren, advise  the  teachers  what  to  do.  and  report  to  the  medical 
inspector. 


MONTANA. 

The  health  officer  of  Helena  sent  two  cases  of  suspected 
smallpox  to  the  county  hospital,  September  23. 

Bids  for  constructing  a  twelve-room  brick  hospital  and 
hospital  steward's  house  at  Fort  Keogh  have  been  secured  by 
Col.  Pond,  department  quartermaster.  The  bids  on  the  fcos- 
pital  range  from  $23,087  to  $31,917. 

Smallpox  is  rampant  in  Butte.  In  the  week  ended  Sep- 
tember 24,  nineteen  cases  were  sent  to  the  isolation  hospital. 
The  authorities  have  awakened  from  their  apathy  and  have 
empowered  the  city  physician  to  use  his  discretion  regnrding 
compulsory  vaccination. 
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NEW  YORK. 

Dr.  Lucian  Howe,  Buffalo,  has  returned  from  Europe. 

A  SERIOUS  epidemic  of  diphtheria  is  reported  from  Ithaca. 

The  health  officer  of  Troy  reports  for  the  month  of  Sep- 
tember 33  deaths  and  only  13  births. 

Dr.  William  C.  Kr.\uss,  Buffalo,  has  been  made  one  of  the 
associate  editors  of  the  I'sychiatriche  Wochenschrift ,  published 
under  the  direction  of  Dr.  J.  Bresler,  of  Freiburg  (Schliesin), 
Germany. 

Dr.  Frederick  A.  Cook,  Brooklyn,  who  accompanied  the 
Belgian  antarctic  expedition  in  1897,  as  surgeon,  has  written 
his  experiences  in  a  volume  entitled  "Through  the  First  An- 
tarctic Xight." 

On  October  5  the  cornerstone  of  a  new  hospital  at  Oneonta 
was  laid  with  appropriate  ceremonies.  The  building  is  to  be 
erected  and  supported  by  Col.  Reuben  E.  Fox,  and,  in  memory 
of  his  wife,  is  to  be  known  as  the  Aurelia  Osborn  Fox  Memorial 
Hospital. 

New  York  City. 

The  Cornell  Medical  School  opened  in  its  new  home,  Octo- 
ber 2,  and  on  October  5  President  Sehurman,  of  Cornell  Uni- 
versity, formally  accepted  the  building  in  the  name  of  the 
university. 

The  fiftieth  anniversary  of  the  marriage  of  Dr.  and  Mrs.  E. 
Ogden  Doremus  occurred  on  October  1.  Dr.  Doremus  equipped 
the  first  laboratory  in  this  country  for  instruction  in  analytical 
chemistry.  He  has  been  a  professor  in  Bellevue  Hospital 
Medical  College  and  in  the  College  of  the  City  of  New  York 
for  over  thirty  years. 


The  new  buildings  for  the  City  Branch  Hospital  for  Con- 
sumptives will  be  ready  for  occupancy  about  Jan.  1,  1901. 

The  Medical  College  of  Ohio  opened  for  regular  routine 
work,  October  4.  Prof.  Phincas  S.  Conner  and  Dean  Thaddeus 
A.  Iteamy  welcomed  the  students. 

At  the  regular  monthly  meeting  of  the  board  of  trustees 
of  the  City  Hospital,  it  was  decided  that  each  member  of  the 
interne  staff  should  serve  a  term  of  six  weeks  at  the  consump- 
tive hospital. 


OHIO. 

Dr.  Charles  W.  McGuire,  Toledo,  has  been  appointed  dem- 
onstrator in  the  chemical  laboratory  of  the  Toledo  Medical 
College. 

Dr.  Yeatman  Wardlow  was  married  to  Mrs.  Lillian  Beatty, 
widow  of  General  Beatty,  of  Cincinnati,  at  Asheville,  N.  C, 
September  27. 

Columbus. 

Dr.  R.  H.  Wilson  has  started  for  Bluefields,  Nicaragua, 
where  he  has  accepted  a  position  with  a  rubber  company. 

All-night  street-ear  service  is  demanded  by  the  Columbus 
.\cademy  of  Medicine,  which  passed  with  but  one  dissenting 
vote,  resolutions  presented  by  Dr.  William  U.  Cole,  providing 
for  a  half-hour  all-night  schedule. 

Dr.  Robert  E.  Ruedy,  assistant  physician  at  the  State  Hos- 
pital for  the  Insane,  has  resigned  and  will  take  up  practice  in 
Cleveland.  At  an  entertainment  given  in  his  honor,  September 
28,  the  officials  and  employees  of  the  hospital  presented  him 
with  a  handsome  chair. 

At  the  meeting  of  the  State  Medical  Board,  October  3,  it 
developed  that  none  of  the  osteopaths  of  the  state  had  availed 
themselves  of  the  privilege  accorded  them  by  the  last  legisla- 
ture of  securing  a  license  to  practice  by  passing  an  examina- 
tion. The  members  of  the  board  are  in  doubt  as  to  whether 
the  osteopaths  are  preparing  to  leave  the  state  or  mean  to  fight 
the  law  in  the  courts. 

The  health  department  of  Columbus  has  ordered  that  the 
inmates  of  houses  of  prostitution  be  regularly  examined  each 
week  by  the  nearest  district  physician.  It  is  thought  that  by 
thus  having  the  members  of  the  department  assume  the  re- 
sponsibility, the  spread  of  venereal  diseases  could  at  least  in 
part  be  prevented.  As  a  result  of  the  order  there  has  already 
been  a  clash  between  the  department  and  the  physicians  doing 
contract  work  with  these  houses. 

Cincinnati. 

Miami  Medical  College  opened  for  its  fall  session,  Oc- 
tober 2. 

Drs.  Oliver  P.  Holt  and  Edward  S.  McIvee  have  returned 
from  Europe. 

The  Cincinnati  College  of  Medicine  and  Surgery  com- 
menced its  work  for  the  college  j'ear,  on  October  2. 


PENNSYLVANIA. 

Dr.  J.  W.  Worrell  has  moved  from  Brownsville  to  Pittsburg. 

Dr.  Thomas  E.  Roche  and  Miss  Bridget  G.  Mulvihill,  both 
of  Renovo,  were  married,  September  25. 

Pittsburg  has  an  increasing  number  of  deaths  from  vio- 
lence. In  1894,  290  bodies  were  received  at  the  morgue;  in 
1895,  311;  in  1896,  328;  in  1897,  326;  in  1898,  409;  in  1899, 
490,  and  in  1900  up  to  September  25,  499. 

On  account  of  the  prevalence  of  smallpox  at  Erie,  the 
public  schools  will  not  be  opened  for  two  weeks,  in  order  to  per- 
mit all  the  pupils  to  be  vaccinated.  There  are  7  cases  under 
quarantine,  and  no  new  cases  have  developed  for  several  days. 

Warrants  have  been  issued  in  Pittsburg  for  the  arrest  of 
419  dealers  of  oleomargarin.  It  is  said  that  of  800  samples  of 
butter  examined,  498  were  found  to  be  oleomargarin.  All  told, 
647  suits  have  been  instituted.  At  Hollidaysburg  the  State 
Pure  Food  Commission  has  caused  a  number  of  arrests  to  be 
made  for  this  offense.  Six  dealers  were  also  placed  under  ar- 
rest for  selling  impure  milk. 

On  October  3  a  boy  living  at  Chambersburg  fell  from  a 
gate  and  fractured  his  leg.  His  father,  it  is  said,  picked  the 
boy  up  and  began  singing  a  hymn,  and  did  not  send  for  a 
physician  because  he  was  a  believer  in  the  faith  cure.  A  mem- 
ber of  this  sect  was  therefore  called  in  and  religious  services 
were  held.  Subsequently  the  father  called  in  a  physician,  who 
reset  the  bones.  The  district  attorney  has  warned  the  father 
that  if  the  boy  is  made  a  cripple  or  dies  he  will  be  held  crimin- 
ally responsible. 

Dr.  Henry  Beates,  president  of  the  State  Board  of  Medical 
Examiners  of  Pennsylvania,  is  making  a  thorough  examination 
into  the  character  of  an  institution  which  is  known  both  as  the 
Delaware  University  and  University  of  Delaware,  with  head- 
quarters located  in  a  saloon,  at  Wilmington,  Delaware.  It  is 
believed  that  the  incorporators  were  a  saloon  keeper,  a  railroad 
conductor  and  a  Doctor  Foster,  the  latter  of  whom,  it  is  said, 
made  a  thorough  canvass  of  England  and  parts  of  Germany. 
England  is  thought  to  have  been  the  first  territory  canvassed 
by  this  institute,  but  through  the  exposures  made  by  certain 
parties  they  did  not  succeed. 

Pluladelpliia. 

The  vacancy  on  the  resident  staff  of  the  University  Hos- 
pital has  been  filled  by  the  appointment  of  Dr.  Stanton. 

Dr.  F.  X.  Dercum  now  occupies  the  chair  of  mental  and 
nervous  diseases,  and  Dr.  J.  C.  DaCosta  that  of  surgery,  in  the 
Jefferson  Medical  College. 

The  Common  Council  a  few  days  ago  approDvintod  for  the 
vaccinating  physicians  of  the  city  the  sum  of  $5000;  and  for 
disinfecting  the  schools  and  tanks,  $2500. 

The  opening  address  at  the  Medico-Chirurgical  College  was 
made  by  Dr.  Joseph  McFarland,  who  called  attention  to  the  in- 
creased facilities  offered  by  the  laboratory  recently  constructed. 

During  the  past  summer  a  number  of  improvements  have 
been  made  at  the  University  Hospital.  Eight  new  rooms  have 
been  added  to  the  private  wards,  and  a  new  medical  ward  for 
children  has  been  established. 

Through  the  will  of  Charles  Edward  Orme  an  estate  valued 
at  $50,000  has  been  left  to  the  Episcopal  Hospital  to  maintain 
as  many  free  beds  as  the  income  will  support,  the  same  to  be 
known  as  the  "Charles  Edward  Orme  Free  Beds." 

The  Home  of  the  Holy  Child  for  Colored  Children,  located 
at  627  North  Forty-third  street,  has  been  placed  under  strict 
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quarantine  owing  to  the  development  uf  diphtheria  among 
the  inmates.  Six  cases  have  so  far  been  reported.  At  the 
present  time  there  are  26  children  in  the  institution. 

The  twelfth  annual  report  of  the  Mary  J.  Drexel  Home  of 
the  German  Hospital  has  been  made  known  and  contains  the 
following:  Number  of  children  cared  for  during  the  year,  415; 
number  of  house  patients,  .3199:  number  treated  in  the  dis- 
pensary, 39.680;  number  of  operations  performed,  944. 

Dk.  Leo  Alexandeoff,  who  came  to  Philadelphia  a  year 
ago  as  assistant-surgeon  for  the  Russian  cruiser  Varlag,  and 
who  decided  to  remain  in  this  country,  and  to  that  end  left 
his  ship  and  took  out  his  first  papers,  is  now  in  the  custody 
of  the  United  States  court,  the  Russian  government  having 
claimed  him  as  a  deserter. 

Dr.  Alfred  Stille's  will  has  been  admitted  to  probate  and 
bequests  have  been  made  known  as  follows :  His  medical  library, 
manuscript,  indexes  of  pathology  and  therapeutics,  various 
medical  writings  and  a  portrait  of  John  Hunter  have  been 
given  to  the  College  of  Physicians.  Various  other  bequests  were 
made.     The  value  of  the  estate  has  been  placed  at  $80,000. 

Dr.  Joseph  Neff,  who  has  for  some  time  been  a  member  of 
the  Board  of  Charities  and  Corrections,  has  tendered  his  res- 
ignation to  JIayor  Ashbridge.  It  was  accepted,  and  Mr.  Wil- 
liam J.  McLaughlin  has  been  appointed  in  his  stead.  The 
physicians  now  on  the  Board  of  Charities  are:  Dr.  John  V. 
Shoemaker;  Dr.  E.  R.  Kirby;  Dr.  Albert  Dingee,  and  Drs.  C.  S. 
Middleton   (homeopath). 

The  lax  methods  by  which  poisonous  drugs  have  been  sold 
in  this  city  for  some  time  past  has  been  a  subject  considered 
by  the  State  Pharmaceutical  Examining  Board  during  the  past 
week.  A  special  agent  has  been  visiting  the  different  drug 
stores  to  determine  the  qualification  of  the  clerks  employed 
and  the  restrictions  placed  on  the  sale  of  these  drugs.  The 
poison  registers  of  the  drug  stores  are  being  looked  into  care- 
fully. 

The  plan  of  work  of  the  United  Hebrew  Charities  is  to  be 
largely  remodeled  after  that  of  Chicago  and  Cincinnati.  By 
this  method,  instead  of  giving  separate  entertainments  and 
donations  for  individual  charities,  the  whole  organization 
should  receive  donations  and  carry  on  the  necessary  work.  The 
society's  physicians  during  the  year  made  20,748  visits.  The 
total  receipts  had  been  $47,238.29  and  the  disbursements 
$44,.547.84. 

At  the  University  of  Pennsylvania,  owing  to  the  many 
changes  in  the  curriculum,  the  high  grading,  and  lengthened 
course  in  the  department  of  medicine,  the  number  of  students 
is  reduced  to  a  limited  extent.  The  new  schedule  provides  that 
juniors  having  elected  the  biological  course  may  matriculate 
in  the  medical  school,  at  the  same  time  taking  the  necessary 
branches  in  the  colleges.  In  this  way  they  will  receive  the  col- 
lege degree  and  likewise  will  be  admitted  to  the  second  year 
class  of  the  medical  department  on  completing  the  college 
course. 

A  MOVEMENT  has  been  set  on  foot  at  the  Jefferson  Medical 
College  to  establish  a  memorial  to  the  late  Professor  Jacob  M. 
da  Costa.  This  idea  was  recommended  by  the  faculty  and  was 
first  proposed  by  the  Hon.  William  Potter  in  his  opening  ad- 
dress to  the  students  of  the  Jeffersen  Medical  College  last 
week.  The  following  resolution  was  adopted:  "Resolved,  That 
for  the  purpose  of  commemorating  the  eminence  of  the  late 
Professor  Jacob  M.  Da  Costa  as  a  member  of  the  faculty  of 
this  college,  his  notable  career  as  a  phj'sician  and  his  distin- 
guished services  to  humanity  and  to  the  advancement  of  medi- 
cal science,  a  laboratory  of  clinical  medicine,  to  be  known  as 
the  'J.  M.  Da  Costa  Memorial  Laboratory  of  Clinical  Medicine' 
shall  be  established  in  connection  with  the  Jefferson  Hospital ; 
and  that  the  medical  profession,  the  friends  of  Dr.  Da  Costa, 
and  any  others  who  may  desire  to  contribute  to  the  fund  needed 
for  the  establishment  of  such  laboratory  shall  be  given  the  op- 
portunity of  subscribing  thereto."  The  following  committee 
was  appointed  to  receive  subscriptions:  Simon  Gratz,  chair- 
man; J\idge  Sulzberger,  Dr.  W.  W.  Keen,  and  Dr.  James  C. 
Wilson. 


CANADA. 

Dr.  J.  J.  McFadden,  Neepawa,  5Ian.,  has  been  appointed 
superintendent  of  the  Insane  Asylum  at  Brandon. 

Typhoid  fever  has  been  very  prevalent  in  all  parts  of  the 
city  of  Winnipeg,  but  it  is  now  being  got  under  control. 

The  Hon  Dr.  Sullivan  is  resuming  lectures  in  surgery  to 
Queen's  medicos  after  an  absence  of  one  year  through  sick- 
ness. 

The  directors  of  the  Lake  of  the  Woods  Milling  Company 
at  their  annual  meeting,  held  last  week,  voted  $2500  to  the 
Winnipeg  General  Hospital  and  $500  to  the  St.  Boniface  Hos- 
pital, Winnipeg. 

Dr.  C.  J.  Fagan,  provincial  health  officer  of  British  Colum- 
bia, is  having  the  Indians  on  the  local  reserves  vaccinated  as  a 
precautionary  measure.  There  seems  to  be  danger  of  the  in- 
troduction of  smallpox  into  Victoria. 

The  St.  Thomas  ( Ont. )  Medical  Society  is  endeavoring 
through  its  members  to  have  the  rate  per  capita  for  lodge  work 
raised,  and  the  fraternals  are  threatening  in  their  opposition 
to  this  unpopular  procedure  to  import  other  physicians  into 
that  city. 

Dr.  Fife  Fowleb,  who  has  been  connected  with  Queen's  Uni- 
versity medical  department,  Kingston,  for  fifty  years,  has  re- 
signed the  position  of  professor  of  the  practice  of  medicine.  Dr. 
•James  Third,  late  superintendent  of  the  Kingston  Genera!  Hos- 
pital, is  his  successor.  Dr.  Fowler  will  retain  the  honorable 
position  of  Dean  of  the  Medical  Faculty. 

Dr.  W.  T.  Barrett,  medical  superintendent  of  the  Samaritan 
Hospital,  Dawson  City,  arrived  in  Winnipeg  Oct.  1,  on  his  way 
to  visit  the  hospitals  of  London  and  Edinburgh.  He  states  that 
when  he  left  Dawson  the  population  of  that  place  was  more 
than  usually  healthy.  There  is  now  only  one  case  of  small- 
pox, and  other  infectious  diseases  are  very  scarce.  In  the 
doctor's  opinion,  the  Yukon  is  an  eminently  healthy  country. 
Dr.  Barrett  was  for  several  years  connected  with  the  St.  Boni- 
face Hospital,  Winnipeg. 

Toronto. 

The  department  of  Dr.  J.  J.  Mackenzie,  professor  of  path- 
ology- in  the  medical  department  of  Toronto  University,  is  being 
equipped  to  the  extent  of  $4000. 

In  the  medical  department  of  Toronto  University  110  stu- 
dents have  been  enrolled  in  the  freshman  class  this  year  as 
against  103  in  1899,  73  in  1898  and  61  for  the  term  of  1897-98. 
Several  additions  have  been  made  to  the  staff  of  demon- 
strators. 

Queen's  University  may  appeal  to  the  Ontario  Parliament 
at  its  next  session  for  a  grant  for  carrying  on  its  work. 
Toronto  University  being  the  only  University  in  the  province 
receiving  aid  from  the  government,  will  necessarily  look  ask- 
ance at  such  a  proceeding,  being  also  fearful  that  Queen's 
might  be  raised  to  the  status  of  a  provincial  university  for  the 
eastern  portion  of  the  province. 

BEAMAL0.4.MATI0N   OF  TORONTO  AND  TRINITY. 

Sir  William  Meredith,  the  new  Chancellor  of  Toronto  Uni- 
versity, addressing  Convocation,  which  was  held  on  the  campus 
on  the  afternoon  of  Oct.  2,  spoke  concerning  this  matter.  He 
paid  a  high  tribute  to  the  ability  of  the  medical  profession; 
and  thought  that  while  there  was  another  teaching  body  in 
the  city,  they  should  be  on  good  and  fair  terras  with  every 
school.  The  subject  was  now  under  discussion,  and  he  ex- 
pressed the  sincere  hope  that  some  means  could  be  devised  by 
which  the  energies  of  the  men  connected  with  both  schools 
may  be  combined  for  the  purpose  of  promoting  the  advance- 
ment of  medical  education  in  this  country. 

The  executive  of  the  Ontario  Consumption  Association  met 
in  Toronto  last  week  and  prepared  an  application  to  the  city 
council  for  $50,000  for  a  consumption  sanatorium,  to  be  author- 
ized by  the  people  at  the  municipal  elections  in  January  next. 
To  show  thoir  good  faith  in  the  movement,  the  Association  will 
undertake  to  raise  $30,000  by  popular  subscription,  the  city 
will  then  provide  the  $50,000,  whicli,  with  the  offer  of  the 
treasurer  of  the  National   Association  of  $20,000.   will   make 
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$100,000.  the  amount  necessary  to  erect  and  maintain  an  insti- 
tution of  100  beds  at  iirst.     A  suitable  site  for  the  building, 
about  nine  miles  from  Toronto,  has  been  secured. 
Montreal. 

De.  Laberoe,  city  health  officer,  has  returned  from  Paris. 

Dr.  J.  Alton  Harris  has  returned  from  active  service  in 
South   Africa. 

The  last  case  of  smallpox  has  been  discharged  from  the 
civic  hospital. 

The  Medical  Faculty  of  Bishop's  College  opened  on  October 
1,  with  a  fairly  large  attendance  of  students. 

The  Medical  Association  for  St.  Frances  Xavier  District 
met  in  Sherbrooke  last  week.  An  important  question  dis- 
cussed was  that  of  a  medical  tariff,  and  it  was  decided  to  pub- 
lish the  discussion  in  the  Montreal  and  country  papers,  so  that 
there  might  be  a  clear  understanding  between  the  physicians 
and  public  generally  on  the  subject. 


FOREIGN. 

The  library  of  the  great  chemist,  Bunsen,  is  now  being  sold 
at  Leipsie. 

Lannelongue,  of  Paris,  has  been  made  a  commander  of  the 
French  Legion  of  Honor. 

The  professor  of  psychiatry  at  Jena,  Dr.  Ziehen,  has  ac- 
cepted a  call  to  the  chair  of  psychology  at  Utrecht. 

The  friends  of  Senator  and  Busch,  of  Berlin,  celebrated  the 
twenty-fifth  anniversary  of  their  connection  with  the  faculty 
September  14. 

Another  medical  victim  to  the  Swiss  glaciers  is  Dr.  Max 
Schaeflfer,  a  promising  young  rhinologist  of  Bremen,  who  was 
found  dead  in  a  crevasse. 

The  court  physician  to  the  Ameer  of  Afghanistan  is,  or 
was  until  recently,  a  woman.  Her  name  is  Miss  Lillias  Hamil- 
ton, M.D.,  Brux.  and  London  School  of  Med.  for  Women. 

Yersin  was  awarded  the  Audiffred  prize  of  15,000  francs 
last  spring  for  "his  acts  of  devotion,"  and  has  applied  the  sum 
to  the  extension  of  his  plague-serum  laboratory  at  Nha-Trang. 

Menelik,  Emperor  of  Ethiopia,  has  been  awarded  the  first 
prize  on  the  list  offered  by  the  French  Society  against  the 
Abuse  of  Tobacco,  as  he  prohibited  the  use  of  tobacco  through- 
out his  dominions  under  severe  penalties. 

The  death  of  Sir  William  Stokes  in  South  Africa  was  fol- 
lowed in  a  few  days  by  that  of  his  talented  sister.  Miss  Mar- 
garet Stokes,  in  Dublin.  She  was  the  author  of  several  noted 
works  on  Irish  ecclesiastical  architecture  and  archeology. 

The  friends  and  admirers  of  Professor  Potain,  of  Paris, 
propose  to  present  him  with  a  souvenir  medal  on  the  occasion 
of  his  retirement  from  the  CharitC  next  spring.  Subscriptions 
are  received  by  P.  Masson.  120  Boulevard  Saint-Germain. 

The  friends  of  Dr.  Li  Willems,  of  Hasselt,  Belgium,  have 
called  upon  all  who  profited  by  his  discovery  of  preventive 
inoculation  of  pleuropneumonia  in  cattle  to  co-operate  in  cele- 
brating his  fiftieth  professional  anniversary,  October  14. 

The  Gp^aefe  prize  for  the  best  works  that  appear  in  von 
Graefe's  Archiv  f.  Ophthalmologic  during  the  years  1896  to 
1899,  has  been  divided  between  Dr.  Hess,  for  his  work  on  "Ac 
commodation,"  and  Bernheimer.  for  his  studies  on  the  "Nucleus 
of  the  Motor  Oculi." 

El  Siglo  Medico  announces  that  the  Spanish  government 
has  appropriated  $8000  to  enlarge  Dr.  Cajal's  laboratory  at 
Madrid,  with  $4,800  annually  for  its  maintenance  and  a  pen- 
sion of  $1,600  for  the  distinguished  scientist,  en  whom  the 
Moscow  prize  was  bestowed  by  the  International  Medical  Con- 
gress. 

The  pilgrims  constantly  arriving  at  Rome  to  celebrate  the 
"holy  year"  are  filling  the  streets  with  beggars  and  the  hos- 
pitals with  incurables.  The  sanitary  conditions  are  menaced 
by  this  state  of  affairs  and  the  Italian  minister  of  the  interior 
has  issued  an  order  forbidding  the  further  organization  of 
pilgrimages  composed  entirely  of  the  sick  and  indigent. 


The  new  laboratories  at  Ivlanguinhos,  Brazil,  for  the  pro- 
duction of  plague  serum  and  vaccin  are  completed  and  are 
models  in  every  respect,  the  Brazil  Medico  asserts.  The  differ- 
ent pavilions  are  on  separate  hills,  about  1500  feet  apart,  with 
the  building  for  the  horses  in  the  valley  between.  The  entire 
establishment  is  in  charge  of  Prof.  Pedro  Affonso  and  Oswaldo 
Cruz. 

The  Deutsche  Med.  Woch.  states  that  the  calendar  published 
by  the  Vienna  Bote  has  been  confiscated  by  the  authorities  on 
account  of  the  advertisements  contained  in  it  of  Thierry's 
"Wunderbalsam"  and  salve.  Another  calendar  has  shared  the 
same  fate  on  account  of  advertisements  of  a  charlatan  in 
Saxony  and  the  salve  of  a  firm  in  Budapesth.  The  Bohemian 
authorities  have  forbidden  the  "Nature-Healing  Company"  to 
establish  new   branch   establishments. 

The  French  Railway  du  Nord  has  constructed  a  two-story 
building  in  connection  with  its  Paris  depot  for  receiving  and 
caring  for  the  injured  in  an  accident.  Every  detail  to  ensure 
asepsis  and  ample  illumination  d.ay  and  night  has  been  care- 
fully studied.  The  three  large  rooms  on  the  first  floor  can 
be  thrown  into  one  if  required.  There  are  waiting  and  con- 
sultation rooms,  facilities  for  massage  and  radioscopy  and  the 
numerous  attendants  are  drilled  regularly  in  the  entire  pro- 
cesses of  preparing  for  and  applying  first  aid  after  notifica- 
tion that  an  accident  has  occurred.  The  Lariboisiere  Hospital 
is  close  at  hand  and  very  severely  injured  persons  will  be  taken 
directly  there,  but  those  requiring  merely  temporary  care  will 
be  treated  at  the  railroad  emergency  station. 


(lorrcspon^ence. 


Deg'eneracy  in  the  Army. 

Chicago,  Oct.  4,  1900. 

To  the  Editor: — The  American  Journal  of  Insanity  for  July 
contains  an  article  by  Dr.  Charles  E.  Woodruff  on  "Degeneracy 
in  the  Army,"  and  remarks  anent  army  musicians  that  "with 
the  high  musical  sense  there  seems  to  be  a  liability  of  inferior- 
ity in  some  other  ways,  for  they  possess  physical  stigmata  in 
far  greater  proportion  than  does  the  average  soldier.  They 
have  to  be  managed  by  entirely  different  rules  of  discipline." 
What  is  true  of  army  musicians  is  also  true  of  musicians  in 
state  institutions  for  defective  classes,  etc.  The  most  degen- 
erate individuals  of  an  institution  are  usually  to  be  found 
among  the  members  of  the  band.  In  many  cases  they  are  the 
most  difl[icult  to  manage.  A  notable  illustration  is  that  of  the 
band  at  the  New  York  State  Reformatory  at  Elmira.  At  one 
time  more  than  two-thirds  of  the  band  were  dressed  in  the 
uniform  of  the  lowest  grade ;  physical  stigmata  were  so  marked 
as  to  attract  special  attention. 

It  should  also  be  remembered  that  marked  imbecility  may 
co-exist  with  great  musical  powers,  as  witness  the  case  of 
"Blind  Tom."  Music,  being  one  of  the  primitive  arts  of  the 
race,  is  hence  less  likely  to  be  affected  by  degeneracy  than  later- 
acquired  arts. 

Eugene  S.  Talbot,  M.D. 


A  Uniform  Classification  foi"  Health   Statistics. 

Lansing,  Mich.,  Sept.  17,  1900. 

To  the  Editor: — Referring  to  your  editorial  in  The  Journal 
of  September  15,  under  the  above  title,  I  desire  to  say  that  it 
gives  a  somewhat  imperfect  impression  of  the  nature  and 
progress  of  the  movement  for  the  adoption  of  a  uniform  classi- 
fication of  causes  of  death,  which  is  now  an  .assured  success.  As 
the  subject  is  one  of  very  great  practical  importance,  I  trust 
that  you  will  afford  me  the  opportunity  of  making  a  more  cor- 
rect statement  of  the  facts. 

In  the  first  place  the  classification  quoted  by  you  on  page 
706  in  the  report  of  the  proceedings  of  the  International  Con- 
gress of  Hygiene  and  Demography  is  evidently  one  of  the  most 
condensed  forms  of  the  Bertillon  classification,  and  does  not 
fully  exemplify  its  nature  as  usually  employed.  This  classifi- 
oation  is  not  merclv  the  "Paris  classification,  but  is  the  classifi- 
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<;ation  recommended  for  adoption  to  the  International  Statis- 
tical Institute  by  a  committee  headed  by  Dr.  Jacques  Bertillon 
at  its  session  in  Chicago  during  the  World's  Fair  in  1893. 
Since  that  time  it  has  been  employed  in  Paris,  Moscow,  Madrid, 
Buenos  Ayres,  Montevideo,  Havana,  Boston,  Baltimore,  Buf- 
falo, Milwaukee,  Toledo,  and  many  other  cities  of  this  country, 
besides  in  the  States  of  Michigan,  Vermont  and  Indiana  and  the 
Canadian  Provinces  of  Ontario  and  Quebec.  The  classification 
reported  by  Dr.  Bertlllon's  committee  to  the  International 
Statistical  Institute  was  in  three  forms,  viz.,  an  extended  or 
full  classification,  a  short  form  and  an  intermediate  form.  The 
long  form  is  that  usually  referred  to  and  is  best  adapted  to 
the  use  of  states  and  large  cities.  It  contains  about  160  titles, 
instead  of  the  38  given  by  your  correspondent  from  Paris,  and 
is  abundantly  full  for  all  ordinary  statistical  purposes.  The 
short  forms  are  presented  merely  for  the  use  of  such  cities  as 
may  find  a  condensed  list  more  convenient  for  use. 

The  American  Public  Health  Association  did  not  adopt  the 
system  at  Philadelphia  in  1897,  regarding  it  as  a  measure  of 
very  far-reaching  importance  and  one  requiring  the  fullest 
consideration.  After  the  lapse  of  a  year,  however,  at  Ottawa, 
Canada,  in  1898,  the  cordial  assent  of  the  Association  was 
given,  and  as  I  believe,  has  been  a  factor  of  great  importance 
in  uniting  the  registrars  of  South  America,  Central  America 
and  Europe,  with  the  exception  of  England  only,  in  the  adop- 
tion of  a  uniform  classification  for  the  world.  I  may  also  say 
that  the  International  Conference  of  State  and  Provincial 
Boards  of  Health  indorsed  the  system  most  fully  at  the  meet- 
ing held  at  Detroit  in  1808  just  prior  to  the  session  of  the 
American  Public  Health  Association  at  Ottawa. 

The  action  of  the  American  Public  Health  Association  in 
1898  not  only  provided  for  the  general  adoption  of  the  classi- 
fication by  the  registration  oflSces  of  Canada,  Mexico  and  the 
United  States  after  its  revision,  but  also  provided  a  plan  for 
that  revision  and  recommended  that  it  be  held  at  Paris  in  1900 
under  the  auspices  of  the  International  Congress  of  Hygiene 
and  Demography.  This  plan  was  indorsed  fully  in  its  general 
features  by  the  International  Statistical  Institute  at  its  session 
at  Christiania,  Norway,  in  1899,  and  its  completion  constitutes 
the  first  decennial  revision  of  the  International  Classification, 
which  you  have  just  announced.  It  is  intended  that  such  a 
revision  shall  be  made  every  ten  years,  with  the  full-co-opera- 
tion of  all  of  the  registration  offices  employing  the  system,  to 
the  end  that  the  classification  shall  be  kept  fully  abreast  of 
the  advances  of  medical  science.  Unless  this  is  done,  it  will 
rapidly  grow  obsolete,  as  have  many  of  the  systems  now  in 
use  in  this  country,  which  are  soon  to  be  supplanted  by  the 
modern  classification. 

A  short  paper  on  this  subject  of  uniform  classification 
was  read  bj'  me  before  the  Section  of  Hygiene  and  Sanitary 
Science  of  the  American  Medical  Association  at  the  last 
meeting,  at  Atlantic  City,  N.  J.,  and  a  resolution  was  passed 
in  its  favor  by  the  Section.  This  resolution  was  indorsed  by 
the  Executive  Committee,  but  failed  to  carry  in  the  general 
session,  owing,  I  believe,  to  the  expressed  opinion  that  the  sub- 
ject was  a  new  one  and  the  Association  unprepared  to  take  im- 
mediate action.  As  so  much  has  been  done  since  1893,  includ- 
ing the  adoption  of  the  system  by  nearly  every  registration 
State  in  the  Union,  I  wish  that  this  information  could  be 
brought  generally  to  the  knowledge  of  the  members  of  the  As- 
sociation, so  that  they  may  be  sufficiently  informed  to  act  at 
some  subsequent  session  of  the  Association. 

Dr.  Bertillon  informs  me  that  the  revised  classification  will 
be  ready  for  publication  in  about  a  month,  and  I  trust  that 
the  American  Public  Health  Association,  at  its  meeting  soon 
to  be  held  at  Indianapolis,  will  make  provision  for  at  once 
preparing  a  translation  and  getting  it  into  the  hands  of  Ameri- 
can registrars  and  public  health  officials,  so  that  its  use  can  be 
begim  promptly  on  January  1,  1901.  We  shall  then  have  a 
definite  basis,  alike  in  all  parts  of  the  country,  on  which  to 
base  our  public  health  work,  and  as  a  result  we  may  fairly  ex- 
pect a  much  increased  use  of  mortality  statistics  in  sanitary 
work,  of  which  they  form  the  indispensable  foundation. 

Cressy  L.  Wilbur,  M.D. 


[If  the  Bertillon  cla.ssification  is  to  be  universally  adopted 
it  is  to  be  hoped  it  will  receive  the  modification  it  needs.  Up 
to  the  present  time  we  can  not  consider  it  a  satisfactory  one 
by  any  means ;  it  is  in  some  respects  out  of  accord  with  modern 
pathologic  ideas  and  almost  ridiculous  in  some  of  its  minor 
details,  as  given  in  the  pamphlet  published  in  this  countrv. 
—Ed.] 
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Practical    Gynecology.      A    Comprehensive    Text-Book     for 
Students   and    Physicians.      By    E.    E.    Montgomery,    M.D.. 
Professor  of  Gynecology,  Jeff'erson  Medical   College.     With 
527  illustrations,  nearly  all  of  which  have  been  drawn  and 
engraved  especially  for  this   work,   for   the  most  part  from 
original    sources.   'Cloth.       Pp.    819.      Price,   $5.00.     Phila- 
delphia:   P.  Blakiston'g  Son  &  Co.     1900. 
Fashion  in  medical  book -making  seems  to  be  running  to  the 
composite,    which   may   be   advantageous,    and    the   means    of 
producing  a  better  book  than   one  written   by  an   individual. 
It  may  be  the  old-fashioned   notions  of  the  reviewer,  but  he 
believes  in  the  old  idea  of  one  book,  one  author,  and  he  should 
have  all  the  responsibility,  all  the  criticism  and  all    the   glory 
that  attach  to  it.  The  composite  is  likely  to  be  written  under  a 
"'rush''  order:    so  much  space,  in  so  much  time,  for  so  much 
money.    The  work  before  us  is  the  work  of  one  individual,  and 
the  personality  of  that  individual  is  evident  through  the  whole 
book. 

The  author  tells  us  in  the  preface  that  it  has  been  under 
consideration  for  fifteen  years  and  that  much  of  it  has  been 
rewritten  several  times.  This  may  readily  be  believed,  for  the 
result  shows  painstaking  effort  in  every  detail,  in  conciseness 
of  statements,  in  arrangement  of  subjects  and  in  the  systematic 
order  and  completeness  in  which  each  is  considered.  The  gen- 
eral plan  is  entirely  different  from  that  usually  adopted.  In- 
stead of  a  division  into  chapters,  the  book  is  divided  into  sec- 
tions, consecutively  numbered,  and  with  heavy  black-faced 
"side-heads."  While  such  an  arrangement  as  the  author  uses 
has  many  advantages — an  important  one  being  an  easy  refer- 
ence to  any  subject — still  it  has  a  drawback  in  the  fact  that 
the  main  subject  is  given  no  more  distinctive  heading  than  its 
subdivisions.  This  objection,  however,  may  be  more  apparent 
than  real  when  one  becomes  used  to  the  style.  By  the  way, 
the  various  lacerations  of  the  pelvic  floor,  vaginal  fistula,  etc., 
are  classified  under  the  general  head  of  "malformations,"  pos- 
sibly correctly  so,  but  hardly,  according  to  the  generally  ac- 
cepted meaning  of  the  term.  The  manner  in  which  the  author 
considers  the  subjects  of  diagnosis  and  methods  of  examina- 
tion shows  that  he  appreciates  the  needs  of  the  student,  the 
difficulties  to  be  encountered  and  the  importance  of  a  thorough 
understanding  of  gynecological  examinations.  The  technique 
of  the  various  operations,  even  the  minor  ones,  is  described 
in  sufficient  detail  to  enable  the  student  to  understand  every 
stage  of  procedure.  This,  with  the  wealth  of  illustrations, 
makes  the  appreciation  of  the  various  stages  an  easy  matter. 

The  author  is  neither  too  radical  nor  too  conservative  in  his 
consideration  of  the  conditions  that  may  need  radical  opera- 
tions. In  the  introduction  he  tells  us  that  the  true  gynecolo- 
gist must  be  "so  conservative  that  he  will  sacrifice  no  organ 
whose  physiologic  integrity  is  capable  of  being  restored;  so 
bold  and  courageous  that  his  patient  shall  not  forfeit  her  op- 
portunity for  life  or  restored  health  through  his  failure  to 
assume  the  responsibility  of  any  operative  procedure  necessary 
to  secure  the  object."  This  is  the  basal  idea  that  permeates 
the  book;  the  ultra-radical  operator  will  find  no  endorsement, 
and  the  "tinkering"  gynecologist — he  who  treats  all  diseases 
of  women  by  means  of  a  pledget  of  cotton  and  a  speculum — 
no  encouragement  in  its  pages. 

The  book  is  one  that  can  be  recommended  to  the  student, 
to  the  general  practitioner — who  must  sometimes  be  a  gyne- 
cologist to  a  certain  extent  whether  he  will  or  not- — and  to  the 
specialist,  as  an  ideal  and  in  every  way  complete  work  on  the 
gynecologj'  of  today — a  practical  work  for  practical  workers. 


Oct.  13,  1900. 
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A  MANXi.*;t.  toF  Surgical  Treatment.    By  VV.  Watson  Cheyne, 
M.D.,  F.R.C.S.,  F.R.S.,  professor  of  .surgery  in  King's  Col- 
lege.  London,    and    F.    F.    Burghard.   M.D.,   M.S.,    F.R.C.S., 
teacher    of    practical    surgery    in    King's    College,    London. 
Volume  III.     The  Treatment  of  the  Surgical  Affections  of 
the  Bonos;     Amputations.     Cloth.     Pp.   305.     Price,   $3.50. 
Philadelphia  and  New  York:    Lea  Bros.  &  Co.     1900. 
riie  present  volume  treats  of  the  surgical  affections  of  the 
l>oncs   and   of  amputations.     As   the   work    is   a   "Manual    of 
Treatment."  the  pathology,  symptoms,  diagnosis,   etc.,  of  the 
various  conditions  are  but  briefly  mentioned,  often  to  the  dis- 
advantage of  the  work,  because  the  selection  of  some  particular 
method  of  treatment  so  often  depends  on  a  recognition  of  the 
exact  conditions   present   that   it   is  advisable   to   discuss   the 
points  together. 

In  the  treatment  of  fractures  many  little  points  are  de- 
tailed which  are  of  great  value  to  the  surgeon  and  which  are 
seldom  found  described  in  text-books  on  surgery.  The  advice 
to  immediately  wire  all  fragments  will  be  concurred  in  by  most 
surgeons,  but  they  would  prefer  to  immobilize  a  knee-joint  by 
splint  or  cast  after  wiring  a  fractured  patella  before  allowing 
it  to  remain  without  fixation,  as  recommended. 

The  statement  is  made  that  the  difficulty  in  the  treatment 
of  the  so-called  T-shaped  fractures  of  the  lower  end  of  the 
humerus  "is  so  great  that  it  is  almost  hopeless  to  attempt  to 
obtain  a  useful  movable  joint  by  treating  the  fracture  merely 
by  splinting  and  massage;  the  only  probability  of  getting  a 
really  good  result  is  by  opeiative  interference."  This  is  en- 
tirelj'  too  radical,  and  many  excellent  results  have  been  ob- 
tained in  these  cases  by  proper  fixation,  and  better  results, 
too,  than  would  probably  follow  indiscriminate  attempts  to 
fix  by  pegs  or  wire  the  small  cartilaginous  epiphyses,  as  it  is 
in  young  children  that  the  majority  of  these  fractures  occur. 
Unquestionably  there  are  cases  attended  by  displacement  or 
rotation  of  the  fragments  that  would  be  best  treated  by  opera- 
tion, but  they  are  not  in  the  majority. 

On  the  whole,  the  chapters  on  fractures  are  well  written 
and  the  practitioner  will  find  much  information  of  great  value 
in  the  handling  of  the^e  troublesome  cases.  Under  "Fatty 
Embolism,"  a  distinct  contradiction  is  found.  Of  the  symptoms 
it  is  stated:  "They  generally  come  on  within  a  few  hours." 
.\  few  lines  farther  down  we  find:  "As  a  rule  they  (the 
symptoms)  do  not  come  on  for  some  hours  after  the  injury." 
The  chapters  on  infections  of  the  bones,  tumors,  etc.,  are 
only  fair.  The  various  amputations  are  well  described  and 
illustrated,  although  several  methods  are  omitted,  as  for  in- 
stance, Wyeth's  excellent  method  of  controlling  the  hemor- 
rhage in  amputation  at  the  hip-joint. 

The  volume  is  of  convenient  size  and  the  publisher's  work 
well  done. 

Surgical  Anatomy.  A  Treatise  on  Human  Anatomy  in  its 
Application  to  the  Practice  of  Medicine  and  Surgery.  By 
.John  P..  Deaver,  M.D..  Surgeon-inChief  to  the  German  Hos- 
pital. Philadelphia.  In  Three  Volumes,  Illustrated  by  About 
400  Plates,  nearly  all  Drawn  for  this  Work  from  Original 
Dissections.  Vol.  II.  Royal  Octavo,  One-half  Morocco,  pp. 
703.  Price  $8.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
inOO.  Comprises  the  Neck.  Mouth,  Pharynx,  Larynx,  Nose, 
Orbit,  Eyeball,  Organ  of  Hearing,  Brain,  Male  Perineum, 
Female  Perineum. 

This  second  volume  of  Dcaver's  Surgical  Anatomy  is  in  every 
way  up  to  the  high  standard  of  the  first,  and  will  make  as 
good  an  impression  as  did  its  predecessor.  All  that  we  said. 
last  year  of  the  first  we  would  repeat  of  the  second  volume. 
This  one  covers  the  most  important  structures  of  the  body,  and 
the  parts  that  baffle  the  student  in  his  endeavors  to  master 
their  intricacies — the  head  and  neck.  The  author's  descrip 
tive  style  is  concise,  clear  and  easily  understood,  and  this. 
with  the  excellent  illustrations,  makes  his  book  one  that  will 
be  popular,  not  only  with  the  student,  but  with  the  .surgeon 
and  general  practitioner.  Nothing  can  take  the  place  of  the 
cadaver  as  a  method  of  mastering  anatomy,  but  Deaver's  work 
will  make  an  excellent  substitute.  The  illustrations  are  all 
full  page,  are  works  of  art,  beautiful ;  but  above  all,  are  of  great 
practical  value,  as  they  reflect  perfectly  the  artist's  true  de- 


lineation of  Nature.  There  has  been  an  evident  disregard  ijf 
expense  in  supplying  them,  both  as  to  quality  and  quantity. 
It  would  not  be  fair  to  the  author,  or  true,  to  say  that  the  illus- 
trations are  the  more  impoitant  part  of  the  work,  but  they  are 
certainly  very  attractive  and  place  it  in  the  front  rank  as  an 
illustrated  medical  work. 

Occasionally  matter  has  crept  into  the  text  that  belongs  to 
a  work  on  surgery  and  not  to  one  on  surgical  anatomy.  The 
impression  the  reader  will  get  is  that  once  in  a  while  the  au- 
thor forgot  himself  and  thought  he  was  writing  a  text-book  on 
surgery,  else  why  so  much  on  technique  and  so  little  on  struc- 
tures in  several  instances?  Quite  a  number  of  the  full-page 
illustrations  occur  twice,  among  them  being  clxi,  clxii,  clxiv, 
clxv,  clxvi,  clxxviii.  We  presume  these  are  duplicated  for  a 
purpose,  although  we  fail  to  understand  what  that  might  be. 

Clinical  Examination  of  the  Urine  and  Urinary  Diag- 
nosis. A  Clinical  Guide  for  the  Use  of  Practitioners  and 
Students  of  Medicine  and  Surgerv.  B.y  J.  Bergen  Ogden, 
M.D.  Illustrated.  Cloth.  Pp.  416.  Pr"iee,  $3.00.  Philadel- 
phia: W.  B.  Saunders  &  Co.     1900. 

This  is  a  new  work  on  urinary  analysis,  and  a  thorough  one 
in  its  special  branch  of  chemical  examination.  The  author 
states  in  his  preface  that  he  has  aimed  to  present  in  as  concise 
a  manual  as  possible  the  chemistry  of  the  urine  and  its  relation 
to  physiologic  processes,  the  most  improved  working  methods, 
both  qualitative  and  quantitative,  the  diagnosis  of  diseases 
and  disorders  of  the  kidneys  and  urinary  passages.  The  book 
is  divided  into  two  parts.  In  the  first  part  the  chemical  and 
microscopical  methods  are  described  in  detail,  and  numerous  il- 
lustrations, many  original,  have  been  introduced;  it  will  form 
a  convenient  and  satisfactory  manual  of  its  subject.  The  sec- 
ond part  treats  particularly  of  the  diagnosis,  including  our 
present  knowledge  of  the  character  of  the  urine  in,  and  the 
differential  diagnosis  of,  diseases  of  the  kidneys  and  the  urinary 
passages,  with  a  brief  statement  of  the  different  signs  in  the 
different  forms  of  disease.  A  chapter  is  also  given  to  the 
characteristics  of  the  urine  in  diseases  outside  of  the  urinary 
tract,  such  as  fevers,  pneumonia;  infectious  diseases,  like 
cholera,  scarlet  fever,  diphtheria,  tuberculosis ;  disorders  of 
the  intestines  and  of  the  nervous  system,  as  well  as  general 
conditions  like  anemia,  scurvy  and  certain  forms  of  poisoning. 
The  appendices  illustrate  methods  of  recording  urinary  exam- 
inations and  give  inventories  of  the  reagents  and  the  appar- 
atus required.  The  work  is  an  eminently  satisfactory  one  and 
one  likely  to  fulfill  its  object. 

Anatomy  of  the  Brain.     A  Text-Book  for  Medical  Students. 
By  Richard  H.  Whitehead.  M.D.     Professor  of  Anatomy  in 
the  University  of  North  Carolina.     Illustrated  with  Forty- 
one  Engravings.    6%  bv  91/.  Inches.     Pp.  9G.     Extra  Vellum 
Cloth,  $1  net.     Philadelphia:  The  F.  A.  Davis  Co. 
This  brief  and  convenient  manual  of  the  general  anatomy  of 
the  brain,  with  its  numerous  schematic  drawings,  which  are  a 
great  advantage  to  the  student,  seems,  as  far  as  it  goes,  to 
represent  our  present  knowledge  of  the  subject.     The  author, 
as  he  says,  thought  best  to  omit  minor  details,  and  exclude  as 
far  as  possible  subjects  which  are  still  matters  of  controversy. 
The  student,  therefore,  will  find  in  his  further  studies  many 
additional  facts  not  here  mentioned.     The  original  names  for 
the  parts  are  given,  but  the  terms  adopted  and  recomminded 
by   the  German   Anatomical   Society   are   inserted   parentheti- 
call}-.     It  would  not  have  been  inappropriate  and  would  have 
been   in   the   line   of   progress    if   the    author   had    also    paren- 
theticall}'  inserted  the  nomenclature  of  Wilder,  some  of  which 
at  least  is  likely  to  come  into  general  use.     The  book  is  one 
that  will  undoubtedly  be  serviceable  and  can  be  recommended 
to  the  student. 

Lectures  on  the   Principles  of  Surgery,  Delivered   at  the 

University   of   Michigan.      By    Charles   B.    Nancrede.    A.M.. 

M.D..   LL.D.     With   an   Appendix   Containing  a   Rf-sume  of 

the  Principal  Views  held  concerning  Inflammation,  by  Wni. 

A.  Spitzley,  A.B.,  M.D.     Illustrated.     Rvo.     Cloth.     Pp.  398. 

Price,  .$2.50  net.     Philadelphia:     W.    B.    Saunders.       1890. 

W.  T.  Keener,  Chicago  Agent. 

This  volume  is  written  in  lecture  style  and  is  evidently  in- 
tended for  student-s.     The  changes  which  take  pinci'  in  nnrmni 
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wound-repair  are  first  described,  and  the  difl'erenees  between 
repair  and  inHammation  clearly  defined.  The  growth  of  mi- 
crobes in  the  wound  is  made  the  distinguishing  point  of  in- 
flammation, and  the  various  complications  which  may  arise  as 
a  result  of  the  difl'erent  kinds  of  infections  are  briefly  dis- 
cussed. Hemorrhage,  shock,  methods  of  sterilization  and  the 
administration  of  anesthetics  are  also  considered,  and  the 
volume  closes  with  a  brief  historical  appendix  on  inflamma- 
tion, by  W.  A.  Spitzley,  A.  B..  M.D. 

The  work  is  clearly  written,  and  expresses  the  author's  own 
views,  without  entering  deeply  into  the  subjects.  It  is  well 
adapted  to  give  to  the  student  a  general  outline  of  the  subject 
and  work  before  him. 

PSYCHOPATHIA  Sexlalis.  With  Especial  Reference  to  Anti- 
pathic Sexual  Instinct.  A  Medico-Forensic  Study.  By  Dr. 
R.  v.  Krafft-Ebing,  o.  6.  Prof.  Fiir  Psyehiatrie  und  Nerven- 
krankheiten  an  der  K.K.  Universitilt,  Wein.  The  Only 
Authorized  English  Tran^ation  of  the  Tenth  German  Edi- 
tion. Cloth.  Pp.  585.  Price,  $5.00.  Chicago:  \V.  T. 
Keener  &  Co.     1900. 

It  is  not  often  that  a  foreign  work  passes  through  two  sep- 
arate translations  into  the  English  language,  as  is  the  case 
with  the  present  one.  The  reason  why  this  is  so  is  rather  ob- 
vious, though  it  can  not  be  especially  justified.  The  book  is 
one  of  a  small  class  that  is  much  more  widely  read  than  it 
should  be,  by  non-medical  readers.  Its  proper  place  is  on  the 
reserve  shelves,  sometimes  called  '"hell,"'  of  a  well-conducted 
library.  The  author  has  enlarged  it  considerably,  and  the 
present  translation  appears  to  be  a  very  satisfactory  one.  We 
can  not  recommend  the  book  generally,  but  it  will,  of  course, 
recommend  itself  to  those  who  want  to  read  it.  This  un- 
doubtedly is  the  most  complete,  or  at  least  the  largest  work,  on 
its  subject  in  our  or  any  other  language.  The  present  volume 
has  one  advantage,  or  it  may  be  such,  that  the  Latin  language 
is  more  frequently  made  use  of  than  in  the  former  editions. 
The  author's  wishes  for  its  good  reception  will  undoubtedly  be 
gratified.  What  we  object  to  in  the  work  is  the  morbid  popu- 
uarity  it  has  gained. 

Idroterapia.  Del  Prof.  Gaetano  Gibelli,  Proprietario  del  gabi- 
netto  elettro-termo-baro-idroterapico,  Milano,  Via  Manzoni, 
50  Con.  30  incision!.  Cloth.  Pp.  237.  Milano:  Ulrico 
Hoepli.     1900. 

The  subject  of  hydrotherapy  is  given  in  a  brief  compass  and 
apparently  covering  the  subject.  The  chief  thing  about  the 
work  which  makes  an  unfavorable  impression  occurs  in  tne 
rather  florid  mention  of  certain  empirics  and  their  methods, 
especially  Father  Kneipp,  who  is  not  considered  worthy  of  the 
.same  notice  by  other  works.  The  book,  however,  to  those  who 
read  Italian,  will  probably  be  a  convenient,  though  limited, 
handy  manual  on  the  subject. 

Ij'ASSISTENZ  DEI  Pazzi  nel  Manicomio  e  nella  Famiglia.  Is- 
truzioni  elementari  per  infermeiri  ed  infermiere.  Dott.  A. 
Pieraccini,  Vice  Direttore  del  Manicomio  Provineiale  di 
Maeerata.  Con  Prefazione  del  Prof.  A.  Morselli,  Direttore 
della  Clinica  Psichiatrica  di  Genova.  Cloth.  Pp.  64.  Milano: 
Ulrico  Hoepli.     1901. 

This  volume,  one  of  the  numerous  Hoepli  manuals,  is  a 
hand-book  for  instruction  to  mental  nurses  and  asylum  attend- 
ants, covering  apparently  the  whole  ground  of  their  duties.  It 
has  the  advantage  of  considering  certain  subjects  which  are  not 
ordinarily  discussed  in  nursing-manuals ;  thus  the  methods  of 
transporting  patients  to  asylums,  distinctions  between  real  and 
apparent  death,  the  ethics  of  the  business  of  attendants  on  the 
insane,  etc.,  are  fully  discussed.  It  is  a  very  excellent  little 
work  in  its  way. 

The  Michotomist'.s  Vade-Mboi'M.  A  Handbook  of  the  Meth- 
ods of  Microscopic  Anatomy.  By  Arthur  Bolles  Lee.  Fifth 
Edition.  Cloth.  Pp.  532."  Price,  .$4.00.  Philadelphia:  P. 
Blakiston's  Son  &  Co.     1900. 

This  is  the  fifth  edition  of  a  work  which  has  been  before  ihc 
medical  public  for  a  number  of  years;  revised  up  to  date.  A 
number  of  references  and  methods  have  been  eliminated  as 
superfluous,  and  repetition  and  unnecessary  amplifications  have 
been  avoided  so  as  to  keep  the  book  within  the  old  limits  of 
size.       Consldorah'e  new  matter  in  regard  to  methods  has  been 


added.     The  book  will  maintain  its  former  popularity  not  only 
with  the  medical  profession,  but  with  biologic  workers  as  well. 

Clinical  Examination  of  Ukine  with  an  Atlas  of  Urinary 
Deposits.      Including    Forty-one    Oriarinal    Plates.      Mostly 
Colored.     By  Lindley  Scott,  M.A.,  mTd.     Cloth.     Price,  $5. 
Philadelphia:   P.  Blakiston's  Son  &  Co.     1900. 
In  addition  to  the  two  books  noticed  above,   we  have  this 
one  which  has  the  special  advantages  of  presenting  in  large 
plates,    colored    and   otherwise,    the   microscopic    features    ob- 
served   in    urine    examinations.     The    principal    methods    and 
tests  are  also  given,  and  while  not  extensive  in  its  scope  it  will 
undoubtedly  meet  with  favor  among  those  who  wish  a   con- 
venient, liandy,  and  brief  manual  of  its  special  subject.     It  is 
handsomely  gotten  up,  and  the  illustrations  are  scientifically 
correct,  as  well  as  otherwise  excellent. 

Practical  Uranalysis  and  Urinary  Diagnosis.     A  Manual 
for    the   Use   of   Physicians.    Surgeons,    and    Students.     Bv 
Charles  W.  Purdy,  LL.D..  M.D.,  Fellow  of  the  Royal  College 
of  Physicians  and  Surgeons,  Kingston.     Fifth  Revised  and 
Enlarged   Edition.     With   Numerous   Illustrations.     Includ- 
ing Photo-engravings  and  Colored  Plates.     Cloth.     Pp.  392. 
Price.  $3.00  net.     Philadelphia:  F.  A.  Davis  Co.     1900. 
This  book  is  evidently  being  well  received,  as  it  is  the  fifth 
edition  within  six  years,  thus  showing  that  it  has  met  with 
the  favor  of  the  profession.     The  author  has  extended  it  con- 
siderably, bringing  in  accounts  of  new  methods,   adding  new 
tables  and  giving  it  a  general  revision. 

Medical  Diagnosis  With  Special  Reference  to  Practical 
Medicine,  a  Guide  to  the  Knowledge  and  Discrimination  of 
Diseases.  By  J.  M.  Da  Costa.  M.D.,  LL.D.,  physician  to 
the  Pennsylvania  Hospital.  Illustrated.  Ninth  edition,  re- 
vised. Price,  $5.00.  Philadelphia  and  London:  J.  B.  Lip 
pincott  Company.  1900. 
This  work  has  been  thoroughly  revised,  partially  rewritten, 

and  brought  up  to  date  in  all  its  departments.    Da  Costa's  has 

for  years  been  recognized  as  a  standard  text-book  on  diagnosis. 

and  this  revision  has  made  it  possible  for  it  still  to  maintain 

the  enviable  position  it  has  held  so  long. 


Deaths  anb  ©bituartcs. 


Samuel  Smith  Purple,  M.D.,  died  at  his  home  in  New 
York,  from  heart  disease,  September  29,  aged  78.  He  was  grad- 
uated in  1844  from  the  University  of  the  City  of  New  York. 
His  earliest  attention  was  given  to  medical  editorship,  dispen- 
sary work  and  society  organization.  A  special  fondness  for 
medical  history  and  biography  with  a  genealogical  bias  was 
subsequently  developed.  He  was  editor-in-chief  of  the  A'eic 
York  Journal  of  Medicine  from  1848  till  1857;  president  of  the 
New  Y'ork  Academy  of  Medicine  in  1875,  and  re-elected  in  1877  ; 
and  president  of  the  Alumni  Association  of  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York,  from  1807 
till  1871.  He  made  the  first  donation  of  4000  volumes  to  the 
library  of  the  Academy  of  Medicine.  At  the  time  of  his  death 
he  owned  one  of  the  largest  private  libraries  in  New  Y'ork,  con- 
taining many  exceedingly  rare  volumes. 

Theodore  N.  Wise,  M.D.,  died  September  26,  at  his  home  in 
Covington.  Ky.,  from  Bright's  disease,  after  a  long  illness.  He 
was  born  at  Alexandria,  Va.,  June  29,  1817,  was  graduated 
from  the  Medical  College  of  Ohio  in  1837,  and  immediately  be- 
gan the  practice  of  medicine  in  Covington. 

Joseph  F.  Mulcahy,  M.D.,  Lowell,  Mass.,  died  after  a  long 
illness.  September  24,  aged  36.  He  was  a  graduate  of  the 
medical  department  of  the  University  of  New  York,  in  1891. 
and  was  dispensary  physician  and  a  member  of  the  staff  of 
St.  John's  Hospital  for  several  years. 

Joseph  Tbepp,  M.D.,  one  of  the  oldest  practitioners  in 
Adrian,  Mich.,  a  graduate  of  the  medical  department  of  West- 
ern Reserve  University.  Cleveland,  O..  in  18.')4,  died  September 
25,  as  a  result  of  accidental  injuries  recently  received,  at  the 
age  of  73. 


Oct.  13,  1900. 


MISCELLANY. 


965 


Clare  W.  Virtue,  M.D.,  who  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons,  Chicago,  in  1897,  and  settled 
in  Akron,  O.,  died  September  28,  at  the  age  of  30,  after  a  five 
weeks'  illness  of  diphtheria  contracted  from  a  patient. 

Robert  B.  Sibley,  Jr.,  M.D.,  a  graduate  of  the  University  of 
Louisville  medical  department  in  1898,  who  was  obliged  to  go 
to  Colorado  by  reason  of  lung  disease,  locating  in  Aspen,  died 
recently  from  consumption. 

Richard  H.  White,  M.D.,  a  graduate  of  Trinity  Medical 
College,  Toronto,  in  1891,  and  physician  of  the  lung  department 
of  the  New  York  Nose  and  Throat  Hospital,  died  from  phthisis, 
at  Liberty,  N.  Y.,  September  20,  aged  32. 

James  M.  Montmollin,  M.D.,  formerly  surgeon  of  the 
Chesapeake  and  Ohio  system,  died  after  a  long  illness,  at  his 
home,  Ashland,  Ky.,  September  24.  He  was  graduated  in  1862 
from  Jefl'erson  Medical  College,  Philadelphia. 

James  A.  Ingram,  M.D.,  a  graduate  of  the  medical  depart- 
ment of  Western  Reserve  University,  Cleveland,  O.,  in  1880, 
and  a  practitioner  in  Cleveland  since  that  time,  died  September 
24,  from  Bright's  disease,  aged  41. 

George  F.  Koepstein,  51. D.,  who  studied  at  the  University 
of  Breslau,  received  his  degree  in  1886,  and  had  practiced  for 
several  years  at  Guttenberg,  la.,  died  at  Finley  Hospital, 
Dubuque,  September  28. 

S.  Potts  Eagleton,  M.D.,  formerly  of  Philadelphia,  a  grad- 
uate of  the  University  of  Pennsylvania  in  1890,  and  assistant- 
surgeon  to  Will's  Eye  Hospital,  died  at  his  home  in  Ocala, 
Fla.,  aged  33. 

James  A.  Moors,  M.D.,  who  was  graduated  from  the  college 
of  Physicians  and  Surgeons,  New  Y'ork,  died,  September  26. 
after  fourteen  years  of  invalidism  at  West  Winfield,  N.  Y., 
aged  43. 

Samuel  S.  Downs,  M.D.,  Waterville,  Ohio.,  a  graduate  of 
Miami  Medical  College,  Cincinnati,  in  1873,  died  after  a  long 
illness  from  tuberculosis,  in  Ellsworth,  Kan.,  September  18. 

H.  Finlet  Burt,  M.D.,  who  was  graduated  from  the  medical 
department  of  the  University  of  the  South,  Sewanee,  Tenn.,  in 
1892,  died  at  Sweetwater,  Tex.,  September  26,  aged  34. 

Edward  N.  Webster,  M.D.,  St.  Louis,  Mo.,  who  was  grad- 
uated from  Barnes  Medical  College  in  1893,  died  September  25, 
four  days  after  a  surgical  operation,  aged  32. 

Linnaeus  G.  Williams,  M.D.,  Fostoria,  O.,  who  was  gradu- 
ated from  the  University  of  Wooster,  medical  department, 
Cleveland,  in  1876,  died  suddenly,  September  24. 

Henry  Jervey,  M.D..  Subletts,  Va.,  who  was  graduated  from 
the  Medical  College  of  the  State  of  South  Carolina,  Charleston, 
in   1861,  died  after  an  illness  of  six  months. 

Thomas  J.  Conry,  M.D.,  a  graduate  of  Kansas  City  Medical 
College  in  1871,  formerly  surgeon  for  the  Santa  Fe  Railroad, 
died  September  15  at  Seguro,  Colo.,  aged  61. 

James  W.  Bryant,  M.D.,  Richmond,  Va.,  who  was  graduated 
in  1844  from  the  department  of  medicine  of  the  University  of 
Pennsylvania,  died  September  29,  aged  80. 

William  H.  Munn,  M.D.,  a  graduate  of  New  York  Univer- 
sity, medical  department,  in  1868,  died  at  Bellevue  Hospital, 
September  24.  from  cerebral  congestion. 

Curtis  F.  Hawley,  M.D.,  died  at  his  home  in  Fairfax,  Vt., 
September  24,  aged  74.  He  was  graduated  from  Castleton 
Medical  College,  Vermont,  in  1849. 

David  F.  Rodoebs,  M.D.,  Kansas  City,  Mo.,  a  graduate  of 
the  Medical  College  of  Indiana,  Indianapolis,  in  1881,  died  re- 
cently at  Cape  Nome,  Alaska. 

Edward  Patterson,  M.D.,  Mechanic  Grove,  near  Lancaster, 
died  September  24,  aged  66.  He  was  a  graduate  of  Jefferson 
Medical  College,  Philadelphia. 

Samuel  S.  Downs,  M.D.,  Waterville,  O.,  who  was  graduated 
in  1873  from  Miami  Medical  College,  Cincinnati,  died  recently 
in  Kansas. 

James  M.  Martin,  M.D.,  one  of  the  oldest  and  most  prom- 
inent physicians  of  Brookhaven,  Miss.,  died  September  22, 
aged  73. 


Zlliscellany. 


Obstruction  of  Common  Bile-Duct  by  an  Ascaris.— P. 
Ferrari  relates  in  the  Brazil  Medico  a  case  where  the  diagnosis 
wavered  between  obstruction  of  the  common  bile-duct  and  sup- 
purative hepatitis;  the  patient  was  previously  a  healthy 
woman.  Exploratory  puncture  was  negative,  but  at  the 
autopsy  the  duct  was  found  plugged  with  a  macerated  ascaris, 
20  cm.  long. 

Last  Sign  of  Life. — W.  D.  Waller  presented  to  the  Paris 
Academic  des  Sciences,  as  related  in  the  Bulletin  M6dical, 
Sept.  29,  the  galvanometric  test  based  on  the  fact  that  living 
matter  responds  to  electric  stimulation  by  a  current  in  the 
same  direction.  The  same  matter  after  it  has  been  deprived 
of  life,  fails  to  respond  at  all  to  electric  stimulation  or  else 
starts  a  contrary  current  of  polarization. 

Alvarenga  Prize. — The  College  of  Physicians  of  Philadel- 
phia announces  that  the  next  award  of  the  Alvarenga  Prize, 
amounting  to  about  $180,  will  be  made  on  July  14,  1901.  Es- 
says intended  for  competition  may  be  on  any  subject  in  medi- 
cine, but  can  not  have  been  published,  and  must  be  received  by 
the  secretary  of  the  college  on  or  before  May  1,  1901.  Each 
essay  must  be  sent  without  signature,  but  must  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper  and  within  the 
name  and  address  of  the  author. 

Autofixation  of  Movable  Kidney. — Biondi  has  been  very 
successful  in  suspending  a  movable  kidney  in  thirteen  cases 
without  sutures  or  threads,  and  recommended  his  process  at 
the  International  Congress.  He  exposes  the  organ  and  removes 
the  adipose  and  fibrous  capsules,  then  tampons  it  in  place  with 
a  long  strip  of  gauze  Avound  in  and  out  to  fill  the  entire  space 
in  front  of  the  lower  pole  and  below  the  kidney.  The  decap- 
sulated  organ  becomes  firmly  fastened  by  granulation  tissues  in 
the  course  of  a  week,  when  the  gauze  is  removed.  Tests  on  dogs 
showed  that  a  new  fibrous  capsule  forms  which  peels  off  readily. 
The  kidneys  thus  treated  in  his  cases  retained  their  weight  and 
showed  no  appreciable  alteration. 

Rupture  of  Vulvar  Varices  During  Delivery. — In  19 
eases  that  have  been  published,  11  of  the  patients  died,  all  but 
three  in  less  than  thirty  minutes.  In  three  the  hemorrhage 
was  controlled  and  in  four  it  was  comparatively  slight.  The 
great  danger  is  that  the  source  of  the  hemorrhage  is  assumed 
to  be  the  uterus  and  the  real  origin  is  not  discovered  until  too 
late.  Besson,  in  the  Jour,  des  Sci.  Mfd.  de  Lille,  urges  system- 
atic examination  to  detect  the  presence  of  varices  in  the  vulva. 
They  are  usuall}'  situated  at  the  upper  portion  of  the  labia 
minora.  In  grave  cases  a  suture  en  masse  is  indicated,  with 
injections  of  artificial  serum.  These  measures  saved  a  patient 
in  his  experience,  a  Ill-para  of  24.  As  the  head  was  delivered 
the  blood  flowed  "in  cascades"  from  the  varix,  which  had  been 
previously  noticed.  The  hemorrhage  was  controlled  in  ten 
minutes,  but  the  radial  pulse  had  entirely  disappeared. 

Infections  and  Leukemia. — E.  Weil  observes  that  the  com- 
plications are  usually  the  cause  of  death  in  leukemia.  Even 
when  they  are  local  they  have  a  tendency  to  rapid  generaliza- 
tion. They  are  usually  due  to  increased  virulence  of  the 
saprophytes  of  the  alimentary  canal,  and  may  terminate  in 
recovery  if  they  remain  local.  Every  infection  has  a  tendency 
to  diminish  the  leukemic  tumors,  but  the  streptococcus  has  the 
most  pronounced  influence  in  this  respect.  The  leucocytosis  is 
also  affected,  an  ordinary  polynuclear  leucocytosis  taking  the 
place  of  the  previous  formula  in  myelogenic  leukemia.  In 
chronic  lymphatic  leukemia  on  the  other  hand,  the  infection 
may  increase  the  total  leucocytosis  to  an  extreme  extent,  chiefly 
at  the  expense  of  the  mononucleated  cells.  The  polynucleated 
increase  but  slightly.  The  eosinophiles  disappear  and  nucleated 
reds  frequently  appear  or  increase  in  number.  In  acute  leu- 
kemia the  leucocytosis  diminishes  and  there  may  be  complete 
leucolysis.  The  proportion  of  polynucleated  to  mononucleated 
is  slightly  increased,  the  hemoglobin  slightly  diminished. 

Cocain  for  Differentiation  and  Belief  of  Neuralgia. — To 
determine  whether  surgical   intervention   is  liable  to  cure  re- 
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bellious  neuralgia,  Pities  injects  1  to  2  eg.  of  cocain  on  the 
route  of  the  affected  nerve.  If  the  pain  persists  undiminished 
by  the  cocain  the  neuralgia  is  probably  of  central  origin  and 
intervention  would  be  fruitless.  If  the  pain  is  abolished  by 
the  cocain  the  lesion  is  probably  peripheral  and  an  operation 
has  every  chance  of  curing  by  removal  of  the  nerve  causing  the 
neuralgia.  It  should  always  be  divided  above  the  part  in- 
volved and  the  e.xact  point  can  be  established  with  the  cocain. 
The  lancinating  pains  in  ataxia  can  be  relieved  for  three  hours 
by  intraspinal  injection  of  about  15  mg.  of  cocain,  which  is  also 
usually  effective  in  relieving  the  pain  of  sacrodynia,  coccy- 
dynia,  talalgia,  etc.,  in  the  absence  of  organic  lesions.  Some 
of  these  neuralgias  may  be  permanently  cured  by  this  pro- 
cedure.— Int.  Med.  Congress. 

Treatment  of  Mucomembranous  Colitis. — At  the  Thir- 
teenth International  Medical  Congress  held  recently  at  Paris, 
Mathieu  recommended  among  other  things,  correction  of  the 
constipation  that  is  usually  present.  For  this  purpose  meas- 
ures should  be  emplo.ved  that  do  not  increase  the  secretory  irri- 
tation, the  pains  or  the  tendency  to  spasm.  Castor-oil,  large 
enemata  and  belladonna  are  especially  useful.  The  first  should 
be  given  in  small  doses  in  the  morning  before  breakfast.  Its 
employment  should  alternate  with  that  of  the  large  enemata, 
which  should  be  given  at  low  pressure,  slowly  and  at  a  tem- 
perature of  about  104  F.  in  amounts  of  from  3  to  5  pints. 
These  enemata  soothe  the  painful  and  spasmodic  irritation  of 
the  intestines,  induce  evacuation  of  the  material  accumulated 
within  it.  and  act  as  a  mechanical  antiseptic.  Thej'  may  con- 
sist of  boiled  water  with  a  weak  solution  of  sodium  biborate 
or  sodium  salicylate,  or  a  dilute  solution  of  neutral  ammonium 
ichthyolate.  Care  should  be  taken  to  avoid  all  agents  likely 
to  cause  irritation  of  the  bowel,  such  as  drastic  purgatives,  as- 
tringent injections  and  massage  in  cases  attended  with  marked 
hj'peresthesia  of  the  intestine  or  painful  spasm  of  the  colon. 
Food  rich  in  vegetable  detritus — green  vegetables,  stewed  fruits, 
bread  made  from  whole  wheat,  etc. — has  sometimes  been  recom- 
mended, but  in  many  cases  this  will  not  be  tolerated,  and  it  be- 
comes necessary  to  prescribe  a  regimen  that  favors  constipa- 
tion while  it  lessens  the  irritation  of  the  digestive  mucous  mem- 
brane. Enemata  of  oil  are  often  useful,  especially  when  com- 
bined with  large  enemata  at  low  pressure.  Belladonna  is  fre- 
quently successful,  soothing  pain  and  antagonizing  the  tendency 
to  spasm.  More  rarely  recourse  may  be  had  to  opium  and  its 
derivatives.  Hot  local  applications  and  hot  baths  have  a  useful 
sedative  effect.  Prolonged  baths  and  large  hot  enemata  form 
the  basis  of  treatment  at  certain  health  resorts.  It  is  often 
of  advantage  to  administer  sedatives  and  employ  hydrotherapy 
for  the  effect  on  the  general  neurosis.  Often  the  patients  are 
debilitated  and  emaciated,  and  it  is  necessary  to  improve  the 
nutvitio.i  and  at  the  same  time  to  prescribe  a  regimen  more  ap- 
propriate to  the  state  of  the  digestive  canal.  Dysenteriform 
attacks  should  be  treated  with  enemata  of  a  weak  solution  of 
silver  nitrate,  and  hemorrhage  by  preparations  of  hamameli.s 
and  li.rge  enemata  at  a  temperature  of  113  F. 


MARINE  HOSPITAL  NOTES. 

The  Reedy  Island  Quarantine  St.vtion  was  seriously  dam- 
awed  on  September  22  by  the  steamship  Falladon  Hall,  which 
ran  into  the  signal  tower  of  the  station.  Damages  estimated  at 
$15,000. 

The  MAUi.NE  Ho.si'iTAi.  established  this  spring  at  Dutch 
Harbor,  Alaska,  for  the  care  of  sick  and  disabled  seamen,  will 
be  closed  for  the  winter,  as  all  communication  with  that  point 
is  discontinued  on  account  of  ice.  It  will  be  opened  again  in 
the  spring  as  soon  as  commercial  communication  can  be  had. 

PLAGUE   SITUATION    IN    QLASOOW. 

A  report  from  P.  A.  Surgeon  Thomas,  Sept.  18,  1900,  records 
seven  new  cases,  with  two  deaths,  leaving  twenty-one  cases 
then  under  treatment.  The  new  cases  originated  in  old  foci. 
One  female  employee  at  the  hospital  had  a  mild  attack  after 
being  inoculated  with  Yersin's  scrum.  Haffkinc's  prophylactic 
has  not  been  used  because  of  the  reaction  which  follows. 
Under  the  use  of  Yersin's  serum   there  has  been   great   uni- 


formity of  symptoms,  namely,  slight  soreness  for  a  day  or  two 
and,  at  the  end  of  eight  days,  usually  some  urticaria  and,  less 
commonh',  joint  pain.  A  local  dermatitis  has  probably  been 
due  to  the  disinfectant  used  on  the  arm. 

NO  YELLOW  FEVER  THIS  YEAR. 

There  has  been  no  yellow  fever  in  the  United  States  this 
season,  which  has  now  so  far  advanced  as  to  give  assurance 
against  an  epidemic.  It  is  a  cause  for  special  congratulation, 
particularly  as  it  has  prevailed  in  greater  or  less  degree  each 
of  the  last  three  preceding  summers  and  falls.  The  chief  points 
of  danger  to  the  United  States  have  been  Havana  and  Vera 
Cruz.  The  smaller  cities  on  the  Pacific  Coast  of  Central 
America  are  many  of  them  in  wretched  sanitary  condition,  and 
some  of  them  are  foci  of  yellow  fever;  and  as  these  Pacific  Coast 
ports  are  annually  coming  into  closer  commercial  relations  with 
the  Atlantic  ports,  their  importance  from  an  epidemiological 
standpoint  becomes  magnified.  It  is  gratifying  to  know  that 
Guayaquil,  in  Equador,  which  has  heretofore  been  notably 
afflicted  with  a  pernicious  fever,  is  being  sewered  and  drained 
under  an  American  civil  engineer.  There  have  been  a  few 
eases  of  yellow  fever  in  one  or  two  of  the  Central  American 
fruit  ports,  but  no  epidemic.  There  have  been  a  few  cases  of 
yellow  fever  at  Tampico,  Mexico,  and  also  Merida,  which  is  in 
close  communication  with  its  seaport,  Progreso.  While  the 
number  of  infected  places  has  been  in  a  measure  limited,  in 
the  beginning,  of  course,  it  was  impossible  to  say  how  many 
there  would  be,  and  protective  measures  w'crc  taken  early  by 
the  Marine-Hospital  Service  with  regard  to  all  yellow  fever 
suspected  seaports.  Its  operations  may  be  considered  to  have 
begun  in  the  winter,  when  Acting  Assistant-Surgeon  Hodgson 
was  sent  on  a  tour  embracing  all  the  Pacific  and  Atlantic 
Coast  towns  of  Central  America.  His  reports,  showing  the 
conditions,  have  been  printed  in  the  public  health  reports.  At 
the  beginning  of  the  quarantine  season  seven  acting  assistant- 
surgeons  were  appointed  in  as  many  cities  on  the  Atlantic 
Coast  of  Central  America  at  what  was  termed  the  fruit  ports, 
to  put  in  operation  measures  which  would  enable  fruit  vessels 
to  be  admitted  without  detention  at  quarantine  at  this  end 
(which  detention  is  ruinous  to  their  cargoes),  even  should  a 
case  or  two  of  yellow  fever  be  discovered  at  the  port  subse- 
quent to  their  departure.  These  fruit  port  regulations  have 
been  rigidly  enforced.  At  Vera  Cruz  an  acting  assistant- 
surgeon  of  the  Marine-Hospital  Service  was  detailed  in  the 
office  of  the  United  States  consul  and  directed  to  sign  bills  of 
health  with  the  consul.  He  also  kept  track  of  people  who  left 
Vera  Cruz  for  the  United  States  overland,  and  on  the  Texas 
border  of  Mexico,  at  three  points,  namely.  Eagle  Pass,  Laredo 
and  El  Paso,  officers  of  the  Marine-Hospital  Service  have  been 
and  are  still  stationed  to  detect  any  passengers  arriving  from 
an  infected  area  and  to  hold  any  such  a  sufficient  length  of  time 
to  cover  the  incubation  period  of  the  disease.  Each  station  is 
provided  with  a  detention  camp  and  the  records  of  the  officers 
show  that  a  number  of  persons  were  thus  detained  and  held. 
In  Cuba  there  has  been  no  serious  outbreak  of  yellow  fever 
excepting  in  Havana.  Here  the  Marine-Hospital  Service  has 
had  a  large  force  of  officers  and  employees,  with  practically 
three  establishments:  one  the  quarantine  station  proper  at 
JIariel,  some  twenty  odd  miles  from  Havana,  for  the  reception 
of  infected  vessels;  another,  the  disinfecting  steamer  Sanator. 
for  the  disinfection  of  ships  leaving  for  the  United  States, 
and  the  third,  a  shore  plant  for  the  disinfection  of  baggage 
of  passengers  leaving,  supplement.ary  to  the  work  of  the  Sana- 
lor.  All  are  under  the  charge  of  an  officer  of  the  Marine- 
Hospital  Service,  who,  by  executive  order,  has  been  designated 
as  chief  quarantine  officer  of  the  Island  of  Cuba,  and  is  de- 
tailed on  the  staff  of  General  Wood,  thus  insuring  harmony  of 
action  between  the  island  military  authority  and  the  Marine- 
Hospital  Service.  The  regulations  have  required  all  baggage 
from  Cuba  labeled  either  "inspected"  or  "disinfected,"  and 
since  the  outbreak  of  yellow  fever  in  Havana  all  baggage  from 
that  port  has  been,  and  is  still  being,  disinfected.  The  Sanator. 
a  description  of  which  was  published  in  The  Journal,  under 
date  of  Ma.v  20,  1000,  has  proved  a  very  efficient  vessel.  It  is 
the  finest  vessel  of  its  kind  afloat. 
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CastorOil   Made   Palatable. 

R .     Saccharin gr.  xii  75 

Olei  gaultheria;  m.  .\x         1  33 

Alcoholis  3iv 

Olei  lieini    Oi 

M.  Sig.    One  tablespoonful  at  bedtime. 
The  addition  of  saccharin,  aromatic  oil  and  alcohol  is  of  use 
in  rendering  cod-liver  oil  palatable  — Canada  Lancet. 

Creolin  in  Intestinal  Fermentation. 

B.     Creolin   3iss         6 

Alcoholis  diluti   m.  xv  1 

Ext.  glyeyrrhizEB 

Pulv.   glycyrrhiza?,    55 3iss         6 

Gum  tragacantha-   gr.  xv         1| 

M.  Ft.  pilulse  No.  100.     Sig.    One  pill  three  times  a  day. 

— Ther.  Gazette. 
Creolin  is  a  dark  alkaline  fluid  derived  from  coal-tar.     It  is 
an  antiseptic  devoid  of  irritating  properties  and  is  beneficial 
in  treatinent  of  many  skin  affections.     David  Walsh,  in  the 
Therapist,  recommends  it  in  the  treatment  of  eczema: 

U.     Creolin 3i         41 

Aquae   destil 01     512| 

M.  Sig.  Sponge  the  parts  well  two  or  three  times  a  day, 
then  apply  the  following  dusting  powder: 

I}.     Europhen  gr.  xxx         21 

Zinci  oxidi    3ii         8 

Amyli    Si       32| 

Chronic  Eczema. 
In  chronic  eczema  Walsh  uses  the  following  ointment: 

B .     Creolin 3ss         2 

Hydrarg.  ammoniati   gr.  x  66 

Vaselini Si       32 

M.  Sig.    Rub  well  into  the  dried  patches  night  and  morning. 

Eczema  of  the  Upper  Lip. 

B.     Thiol    gr.  vii  |5 

Acidi  borici   gr.  Ixxv         51 

Menthol    gr.  Va  03 

Vaselini ji       32( 

M.  Sig.    Apply  morning  and  night. 
Or, 

IJ.     Hydrargyri  oxidi  flavi gr.  x  |60 

Vaselini 3vi       24| 

M.  Sig.  At  night  wash  the  inflamed  parts  with  a  hot  boric- 
acid  solution,  then  touch  them  with  spirits  of  camphor  and 
apply  the  ointment. 

During  the  day  apply  the  following: 

R,     Resorcin   gr.  iii  2 

Acidi  salicylici    gr.  iv  25 

Zinci  oxidi   gr.  xlv         3 

Lanolini  3iss         6 

Vaselini    3iii       12J 

M.  Sig.  Apply  to  the  lip  in  the  morning  after  cleansing  with 
hot  water.  — Brocq. 

Thiol  is  a  product  of  hydrocarbons  obtained  in  a  similar 
manner  to  ichthj-ol.  It  is  a  brownish-black  powder,  soluble  in 
water  and  alcohol,  and  is  used  extensively  in  the  form  of  an 
ointment  in  the  treatment  of  various  skin  diseases,  and  can 
be  substituted  for  ichthvol. 


For  Recent  Rheumatic  Neuralgias. 

R.     Phcnacetini 3i 

Salol    gr.  xl 

Caffeins   citratse    gr.  v 

M.  Ft.  cachets  Xo.  x.    Sig.    One  every  four  or  five  hours. 
— Domanski:    Zeo  Manual  of  Ther. 

T3rphoid  Fever. 

R.     Acidi  carbolici    mx 

Syr.  aurantii   5s9 

Aquae  destil.,  q.  s.  ad S'i 

M.  Sig.  One  teaspoonful  every  two  hours.       — M 


4| 
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Intestinal  Antiseptic. 

R.     Ichthoform  Siiss       101 

Ft.  eapsuloe  No.  xxx.  Sig.  One  or  two  capsules  three  times 
a  day. 

Wilcox,  in  Jnvr.  Med.  Science,  notes  the  study  of  the  above 
preparation  by  Rabon  and  Galli-  Valerio.  It  is  a  combination  of 
ichthyol  and  formaldehyde.  Experiments  have  shown  it  to 
hinder  the  development  of  bacterium  coli,  bacillus  typhosus, 
bacillus  icteroides,  bacillus  pyoeyaneus  and  staphylococcus 
pyogenes  aureus.  It  may  be  administered  in  doses  of  30  to  4.> 
grains  per  day. 

Surgical  Shock. 

R.     IMgitalin     gr.  1/3  |02 

Strychnin.-e  arsenatis   gr.  i  |06 

Nuclein   gr.  Ix         41 

Atropinse  sulphatis   gr.  1/10  joOO 

Syrupi   tolutani .giv     1281 

M.  Sig.  One  teaspoonful  repeated  in  an  hour  or  two  as 
necessary. 

Martin,  in  the  Medicus,  states  that  he  has  obtained  excellent 
results  from  the  use  of  the  above  prescription.  In  connection 
with  this  treatment  he  uses  hot  applications  to  the  feet  and 
around  the  body  and  administers  hot  coffee  freely. 

Tests  prove  that  any  other  portion  of  the  gastrointestinal 
tract  will  absorb  strychnin  more  rapidly  than  the  stomach. 

—Med.  Sum. 
Treatment  of  Hiccough. 
R.     Sodii  bromidi  l 

Potassii  bromidi.  aa 3i         41 

Ammonii  bromidi   3ss         21 

Syrupi  simplicis,  q.  s.  ad giv     1281 

M.  Sig.    One  tablespoonful  every  hour  until  relieved. 
H.  Klein,  of  Chicago,  states  that  he  was  .s\iccessful  in  check- 
ing the  hiccough  in  a  patient,  which  had  continued  for  four 
days,  by  the  administration  of  two  doses  of  the  above  prepara- 
tion. 

Traction  of  the  Tongue  in  Hiccough. 
J.  Noir,  in  British  Med.  Journal,  states  that  he  has  had  suc- 
cess in  treatment  of  hiccough  by  means  of  Laborde's  method  of 
applying  vigorous  traction  to  the  tongue.  In  one  case  of  six 
hours'  duration,  traction  on  the  tongue  for  one  and  a  half 
minutes  arrested  the  trouble.  He  also  reports  another  case  of 
six  days'  duration  in  which  a  cure  was  effected  in  two  minutes 
by  the  same  method.  — Canadian  Pract.  and  Reviexo. 

Treatment  of  Obesity. 
The  Canada  Lancet  gives  an  outline  of  von  Hosslin's  treat 
nient  of  obesity: 

1.  Nourish  the  patient  with  a  purely  albumin  diet. 

2.  Increase  metabolism  by  means  of  hydrotherapy,  in  the 
form  of  cold  applications  and  sweat  baths. 

3.  Administer  thyroid  extract. 

4.  Increase  oxidation  by  means  of  bodily  exercise. 

Von  Hosslin  insists  on  carrying  out  the  above  lines  of  treat- 
ment in  detail  and  reports  that  the  omis.sion  of  any  part  of  il 
is  likely  to  cause  increase  in  the  patient's  weight. — Med.  Age. 
Milk  Leg — Phlegmasia  Dolens. 

R.     Ext.  hamamelidis  fluidi Ji       32| 

Elixiris  simplicis  1 

Syrupi   simplicis,  aa Jss       16| 

M.  Sig.    One  to  two  teaspoonfuls  three  or  four  times  a  day. 

— Preston:    Dominion  Med.  Monthly. 
Or, 

R.     Ext.  belladonna;  fluidi   3i         4| 

Tinet.  opii    gi       Z2\ 

Tinct.  iodi    3i         4| 

Olei   oliv.-e    Jviii     256| 

M.  Sig.  Apply  to  the  leg  as  warmly  as  can  be  borne  and 
bandage.  '  —Smith. 

Ovarian  Neuralgia. 

R.     Ext.   belladonna;    gr.  iv  |25 

Ext.  stramonii    gr.  v  |30 

Lactophenin    3iss         61 

M.  Ft.  pilulsE  No.  XX.     Sig.    One  pill  three  times  a  day. 

— C.  S.  Martin. 
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Acute  Broncliitis. 

B.     Vini   ipeeaeuanhEB 

Vini  antimonii,  aa 3ii         8 

Glyceiini    3iv       16 

Sol.  ammoniae  acetatis Si       32 

AquiE,  q.  s.   ad Si"        96 

M.     Sig.     One  teaspoonful  every  three  or  four  hours. 

— Med.  Record. 
Bheumatic  Joints. 

R.     Acidi   salicylici    Sss        16| 

Olei  terebinthina-    Sss       lej 

Lanolini    3i       32| 

Adipis,  q.  s.  ad  .Jiii       96| 

M.     Spread  on  lint  and  apply,  cover  with  oil  silk  and  soft 
bandace.  — Goillard's  Med.  Journal. 

Arthralgia    (Bheumatic  Pains  in  Joints). 
B ,     Etheris  ■  | 

Aleoholis  i 

Methyl  salicylatis,  aa    5i       32| 

Lininienti  saponis.  q.  s.  ad    Oi     512 1 

M.     Sif.     As  a  liniment  to  be  rubbed  thoroughly  into  the 
joints. 

Methyl  salicylate  is  the  active  principle  of  wintergreen,  of 
which  oil  of  ganltheria  contains  90  per  cent. 

— Encyclopedia  of  Med.  and  Surgery. 

Gonorrheal  Epididymitis. 

B.     Sodii  salicylatis  3ii         8| 

Oodeinse  sulphatis fir.  .^  1Gb 

Aquae  menthie  piperita   5ii       64 1 

M.     Sig.     One  teaspoonful  every  three  hours. 

— Interstate  Med.  Journal. 

Mastitis. 

iVitli,  Threatened  Asbcess  of  Manmary  Gland. 
The  Annals  of  Gynecology  recommends  the  following: 

B.     Tinet.  Phytolacca;  dec Sss       16| 

Aquie   Oi     .5121 

M.    Sig.    To  be  used  as  a  dressing. 

The  water  should  be  warmed  before  applied. 

— Med.  Summary. 
To  Prevent  Abortion. 

B.     Ext.  hydrastis  fluidi  I 

Ext.  hamamelidis  flu.  _  1 

Ext.  virburni  prunifolii  flu.  afi Si       32| 

Tinct.  opii 3iss         6|       , 

M.     Si".     One  and  a  half  teaspoonful  in  half  glass  of  water 
three  tim'es  a  day.  Bossi:   Med.  Sum. 

Vermifuge  Enema — Threadworms. 

B.     Ext.  quassise  fluidi    Siss       48| 

Aquffi   5iiss       80| 

M.    Sig.    One  tablespoonful  with  an  equal  quantity  of  warm 
water  as  an  enema,  to  be  retained  as  long  as  possible. 

— Gould   and   Pyle. 

Emetic  for  Children.. 

B.     Pulv.   ipecacuanhae    gr.   xx  1|33 

Aqua;    (boiling)    3v       20| 

Pour  on  and  strain  and  add : 

Honey  of  squills .'ss       16| 

Si".     Give'  one  teaspoonful   every   ten  minutes  until   emesis 
is  pr^oduced.  —Gould  and  Pyle. 

Pulmonary  Emphysema. 

B.     Potassii  iodidi   3i         4| 

Aquse,  q.  s.  ad   Sii       M\ 

M.    Sig.    One  teaspoonful  after  each  meal  in  water,  avoiding 
starches. 

Give  the  above  for  twenty  days  in  each  month  and  during  the 
remaining  ten  days  the  following: 

B.     Sodii  arsenatis    3ss         21 

Aqua;,  q.  s.  ad    Si'       64| 

M.    Sig.     One  teaspoonful  after  each  meal. 
And  every  eighth  day  give  gr.  iss  of  aloes  with  the  meal : 
light  diet,  plenty  of  milk,  no  alcohol  nor  tobacco. 

— Jour,  de  Mid  de  Paris. 


20| 
-Therapist. 


Arthritis, 

B.      Kxtracti  hyoscv:iiiii    gr.  xv 

lodoformi    gr.   x.xx 

Sodii  salicylatis 3iss 

Petrolati    3v 

M.     Sig.  As  an  external  application. 
Erysipelas. 

B.     lodoformi    Si        32] 

Creolin   ....Sss       16| 

Lanolini 

Vaselini,  aa   Si       32| 

M.     Ft.  unguentum.     Sig.  Apply  locally. 

Mracek:    Texas   Med.  Jour. 
Palatable  Effervescent  Quinin. 

B.     Quinina>    sulphatis .3i  4| 

Acidi   citrici    3iiss        lOJ 

Syrupi  aurantii  corticis m.  xv         1  j 

Syrupi  simplicis   m.  .xv         II 

Aquse  destil,  q.  s.  ad 3v       20| 

M.     Sig.     Add  ten  or  twenty  drops  to  two  ounces  of  water 
containing  five  or  six  grains  of  sodium  bicarbonate. 

Ten  drops  of  the  mixture  contains  about  one  grain  of  quinin. 

— Therapist. 


Zllcbicolcgal. 


Temporary  Mental  Aberration  No  Defense. — In  the  case 
of  Castlin  vs.  State,  in  which  it  aflirms  a  conviction  of  murder, 
the  Court  of  Criminal  Appeals  of  Te.xas  says  that  it  knows  of 
no  such  defense  as  temporary  mental  aberration,  as  produced 
by  adequate  causes  and  arising  from  surrounding  circum- 
stances. It  says  that  if  the  party  accused  of  the  crime  was 
insane,  and  did  not  know  the  nature  and  quality  of  his  act, 
then  he  was  not  amenable  to  punishment.  If  he  was  not  in- 
sane, and  did  know  the  nature  and  quality  of  the  act,  and 
did  know  right  from  wrong,  at  the  time  of  the  commission  of 
the  off'ense,  then  he  would  be  amenable  to  the  law. 

Contradiction  by  Certificate. — In  Smith  vs.  Standard  Life 
and  Accident  Insurance  Company  of  Detroit,  an  action  brought 
to  recover  on  an  accident  insurance  policy,  the  Supreme  Court 
of  Minnesota  holds  that,  in  view  of  the  testimony  of  an  attend- 
ing physician  to  the  eflfect  that  the  death  of  the  insured  was 
the  result  of  an  injury,  it  was  error  to  exclude  from  the  con- 
sideration of  the  jury  a  certificate  of  the  cause  of  such  death, 
signed  by  that  physician,  which,  to  some  extent,  contradicted 
his  oral  testimony,  a  proper  foundation  for  the  introduction 
of  the  certificate  having  been  laid. 

Notification  of  Imminence  of  Death  Not  Needed. — To 
render  adnii^^sible  in  evidence  an  ante-mortem  statement  as  to 
the  cause  of  death,  made  by  a  person  soon  after  receiving  an  in- 
jury from  which  he  died,  the  Supreme  Court  of  Idaho  hold,-, 
in  State  vs.  Yee  Wee,  that  it  is  not  necessary  that  it  be  first 
shown  that  the  attending  physician  informed  the  maker  of  the 
statement  before  he  made  it  that  he  was  going  to  die.  To  make 
such  a  statement  admissible  it  must  be  shown  that  it  was  made 
under  the  belief  that  death  was  impending,  the  imminence  of 
death  being  apparent  at  the  time.  Hut  it  makes  no  difference, 
the  court  says,  what  influence  induces  the  person,  whose  death 
is  apparently  imminent,  to  believe  that  he  is  about  to  die — 
wliether  from  his  own  condition  and  feelings,  or  the  advice  of  a 
physician.  His  statement  as  to  the  cause  which  brings  about 
his  death,  made  under  such  circumstances,  is  admissible  in 
evidence. 

Plea  for  a  Medical  Defense  Union  in  the  United  States 
— The  medical  profession  has  many  difHeulties  with  which  to 
contend,  and  one  that  undoubtedly  weighs  heavily  upon  its 
members  is  the  disadvantages  under  which  they  labor  in  defend- 
ing malpractice  suits.  An  action  of  this  description  brought 
against  a  physician  does  not  only  aflfect  him  personally,  but 
upon  his  victory  or  defeat  depend  to  a  certain  extent  the  good 
name  and  financial  position  of  his  medical  brethren  at  large. 
This  being  so,  it  is  reasonable  to  expect  that  every  effort  will 
be  put  forth  by  the  aeeu^ed  to  win  his  suit,  as  he  is  a*  a  matter 
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uf  l;ul  tiylitiiiy  in  tlii'  iiitci  i-.-l.-  of  Uic  rutin'  lucilipal  piiifi'S- 
sion.  But  unfortunately  it  often  happens  that  the  money 
necessary  to  employ  the  best  measures  to  insure  success  is  lack- 
ing, andvthat  consequently  irreparable  injury  is  done  to  physic- 
ians throughout  the  country.  Dr.  Donald  B.  Pritchard,  writ- 
ing in  the  »S7.  Paul  Medical  Journal.  July,  proposes  that  a 
medical  defense  union,  formed  on  the  lines  of  that  now  in 
existence  in  England,  should  be  established  in  this  country. 
His  idea  is  to  organize  a  mutual  association,  the  membership 
of  which  should  be  confined  to  those  who  belong  to  the  state 
or  some  properly  organized  medical  society.  In  order  that  the 
organization  might  be  of  the  highest  standing,  it  would  not  be 
proper  to  defend  one  guilty  of  gross  malpractice.  That  this 
might  be  accomplished,  every  case  should  be  submitted  to  a 
standing  committee,  who  after  a  thorough  examination  would 
decide  whether  or  not  it  would  be  proper  for  the  association  to 
defend.  If  the  decision  is  not  satisfactory  to  the  member,  then 
a  board  of  arbitration  should  decide  the  matter.  When  the  as- 
sociation undertakes  the  defense,  the  member  involved  should 
be  pledged  to  be  absolutely  guided  by  it  in  the  conduct  of 
the  case,  and  that  it  should  not  pay  any  part  of  the  verdict, 
simply  incurring  liability  for  all  expenses  of  the  trial.  Dr. 
Pritchard  says  that  he  has  communicated  with  a  number  of 
well-known  lawyers,  and  that  they  all  say  that  there  is  no 
legal  bar  to  such  an  association,  and  that  there  is  no  more 
likelihood  of  juries  being  adversely  influenced  than  in  the  ease 
of  any  other  corporation.  The  suggestion  is  at  least  worthy 
of  consideration,  and  the  good  work  done  by  the  English  Medi- 
cal Defense  Union  should  act  as  encouragement  for  the  estab- 
lishment of  a  similar  organization  in  this  country. — New 
York  Med.  Record,  Sept.  15. 

[Would  it  not  be  more  economical,  and  far  better,  to  have 
each  state  society  take  up  this  as  one  of  its  duties  to  its  mem- 
bers than  to  organize  an  association  especially  for  the  purpose 
as  suggested  above''     En.] 

Opinion  of  Medical  Expert  as  to  Cause  of  Death. — The 
Supreme  Court  of  South  Carolina  says,  in  the  case  of  State  vs. 
Foote.  tiiat  it  is  very  common  practice  to  allow  a  medical  ex- 
pert to  state  his  opinion  as  to  the  cause  of  death,  based  on  his 
<i\vn  per.«onal  observation.  And  it  holds  that,  while  it  is  quite 
jiroper  that  the  juiy,  as  far  as  practicable,  should  be  informed 
as  to  the  facts  or  circumstances  on  which  the  opinion  is  based, 
it  is  not  error  to  permit  such  expert  opinion  when  it  appears  to 
be  based  on  the  witness'  personal  observation.  If  the  objecting 
party  desires,  he  may,  on  cross-examination,  it  explains,  develop 
all  the  circumstances  inducing  the  opinion  which  are  capable  of 
reproduction  to  the  jury,  and  thus  test  the  value  of  the  opinion. 
But  a  hypothetical  statement  of  facts  as  the  basis  for  the 
opinion  of  a  medical  expert  as  to  the  cause  of  death,  the  court 
holds,  is  not  necessary  when  the  opinion  is  based  on  the  per- 
sonal observation  or  examination  of  the  witness.  Then,  excep- 
tion was  taken,  in  this  case,  a  prosecution  for  murder,  to  the 
reason  which  the  trial  judge  assigned  for  refusing  to  grant  a 
new  trial  for  insufficiency  of  evidence,  namely,  "that,  if  the 
doctor  had  stated  that  the  death  was  not  caused  by  the  wound, 
the  jury  had  the  right  to  disregard  the  testimony  and  find  that 
the  wound  caused  the  death  of  the  deceased."  Still  this,  the 
<ourt  holds,  did  not  constitute  error  of  law.  A  circuit  judge, 
it  adds,  is  not  bound  to  set  aside  a  verdict,  even  if  the  jury  in 
reaching  its  conclusion  may  disregard  the  opinion  of  an  expert. 

Witness  Not  Allowed  to  Exhibit  His  Own  Injury. — In 
the  ease  of  the  Grand  Lodge,  Brotherhood  of  Railroad  Train- 
men, vs.  Randolph,  certain  medical  witnesses  for  Randolph 
testified,  in  effect,  that  a  fractured  leg  never  gets  well,  and  that 
a  person  who  has  suffered  such  a  fracture  will  be  disabled  from 
performing  train  service  on  railroads.  The  fraternal  benefit 
society  named  sought  to  dispute  this  testimony  by  the  experi- 
ence of  one  of  its  witnesses,  and  by  the  exhibition  of  his  leg 
to  the  jury.  This  witness  was  permitted  to  testify  that  his 
ankle  had  been  crushed  and  injured  as  seriousl.y  as  Randolph's 
leg  had  been,  and  that  it  had  so  far  healed  that  he  was  still 
able  to  perform  his  duties  in  the  train  service  of  the  railroad 
company.  But  he  was  not  allowed  to  exhibit  his  injured  ankle 
to  the  jury.     In  this  the  Supreme  Court  of  Illinois  holds  that 


llicrc  \  i>  no  en,]!.  It  -ays  that  it  is  obvious  that  the  point 
at  issut  was  the  extent  of  the  plaintill's  (Randolph's),  and  not 
of  the  witness",  injuries,  and  that  to  have  permitted  the  close 
scrutiny  requested  into  the  nature  and  extent  of  the  injury  to 
the  witness'  ankle  would  have  raised  a  collateral  issue,  and 
diverted  the  minds  of  the  jury  from  the  issues  submitted  to 
them.  And  the  supreme  court  affirms  a  judgment  holding  that 
Randolph  was  permanently  disabled  by  being  thrown  from  a 
locomotive  engine  and  having  the  bones  of  his  right  leg  broken, 
so  as  to  be  entitled  to  recover  the  amount  stipulated  in  the 
constitution  of  the  societj'  for  a  total  permanent  disability. 

County  Association  Entitled  to  Fines. — Section  153  of 
chapter  398  of  the  laws  of  New  York  of  1895  provides  that 
"when  any  prosecution  under  this  article  (for  practicing  medi- 
cine without  lawful  registration  as  a  physician)  is  made  on  the 
complaint  of  any  incorporated  medical  society  of  the  state,  or 
any  county  medical  society  entitled  to  representation  in  a  state 
society,  the  fines,  when  collected,  shall  be  paid  to  the  society 
making  the  complaint,"  etc.  In  the  case  of  the  New  York 
County  Medical  Association  vs.  the  City  of  New  York,  the  right 
of  the  former  to  such  a  fine,  which  had  been  collected  in  a  case 
where  it  had  made  complaint,  was  tested.  The  association 
showed  that  it  had  been  since  1890  a  duly  incorporated  society 
of  the  state  of  New  York,  entitled  to  representation  in  the 
New  York  State  Medical  Association,  which  was  incorporated 
in  1884,  and  that  the  state  association  is  the  accredited  society 
in  the  national  body  of  physicians  known  as  The  American 
Medical  Association.  Such  being  the  case,  the  Supreme 
Court  of  New  York,  New  Y''ork  County,  holds  that  the  New 
York  County  Medical  Association  meets  all  the  requirements 
of  the  act  of  1895  above  mentioned,  and  that  there  appears  to 
be  no  solid  legal  reason  why  it  should  be  excluded  from  the 
benefit  of  its  provisions.  "Association"  and  "society,"  the 
court  holds,  are  convertible  terms.  To  this  it  adds  that  the 
statute  was  not  enacted  for  the  benefit  of  any  particular  cor- 
poration, but  for  "any  incorporated  medical  society"  entitled 
to  representation  in  the  state  society,  and  that  it  was  passed 
to  protect  the  public  from  illegal  medical  practitioners,  and 
that  the  more  numerous  the  informers  and  rigid  the  prosecu- 
tion the  better  for  the  public  and  the  medical  profession.  Nor 
does  the  court  yield  assent  to  the  argument  that  the  act  was 
for  the  exclusive  benefit  of  three  societies — the  regular,  homeo- 
pathic and  eclectic — because  they  were  named  in  certain  prior 
acts,  and  possess  certain  rights  which  the  New  York  County 
Medical  Association  does  not  possess. 


Societies. 


Coming  Meetings. 

New  York  State  Medical  Association,  New  York  City,  Oct.  16-18. 

American  Public  Health  Association.  Indianapolis,  Ind..  Oct. 
22-26. 

Medical  Soclet.y  ot  '(^IrEinla,  Charlottesville,  Oct.  23. 

Southern  Surgical  and  Gynecological  Association,  Atlanta,  Ga.. 
.\ov.    13-15. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  Nov.  15. 

The  Trl-.State  Medical  Association  of  Mississippi,  Arkansas  and 
Tennessee,  Memphis.  Nov.  13-15. 

The  Seneca  Falls  (N.  Y.)  Medical  Association  was  or- 
ganized September  26,  with  the  following  officers:  Dr.  Frank 
M.  Severson,  president;  Dr.  Frederick  W.  Lester,  vice-presi- 
dent;   Dr.  Hubert  Sehoonmaker,  secretary  and  treasurer. 

The  M.4.LDEN  (Mass.)  Medical  Society,  at  its  annual  meet- 
ing, September  18,  elected  the  following  officers:  Dr.  Charles 
10.  Prior,  president:  Dr.  Charles  D.  McCarthy,  vice-president: 
Dr.  Frank  W.  Plummer,  treasurer,  and  Dr.  William  J.  Weeks, 
secretary. 

The  Aberdeen  (S.  D.  )  District  Medical  Society,  at  its 
annual  meeting  at  Aberdeen,  September  22,  elected  the  follow- 
ing officers  for  the  ensuing  year:  Dr.  William  Edward.s,  Bow- 
die,  president;  Dr.  Frank  Miller.  Aberdeen,  vice-president; 
Dr.  George  E.  Countryman,  Aberdeen,  secretary  and  treasurer. 
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TuE  BouKBON  County  (Ky.)  Medical  Society  was  organ- 
ized in  Paris,  September  20,  and  the  following  officers  were 
elected:  Dr.  Washington  Fithian,  Paris,  president;  Dr.  Wil- 
liam V.  Huffman,  Millersburg,  vice-president;  Dr.  Frank  L. 
Lapsley,  Paris,  secretary,  and  Dr.  Slla.s  Evans,  Paris,  treas- 
urer. 

The  Baltimore  County '(Md.)  Medical  Association  held 
its  regular  meeting  September  20  at  Towson.  Dr.  William  S. 
Gardner,  Baltimore,  read  a  paper  on  "Uterine  Hemorrhage," 
and  cases  were  reported  by  Drs.  William  P.  E.  Wyse,  Pikes- 
ville,  Charles  G.  Hill  and  L.  Gibbons  Smart,  Baltimore;  H. 
Burton  Stevenson,  Rider;  R.  Percy  Smith,  Sunny  Brook,  and 
.Jackson  Piper,  Baltimore. 

The  Franklin  County  (Vt.)  Medicvl  Society  held  its 
semi-annual  session  at  Swanton,  September  27.  An  address 
was  delivered  by  the  vice-president.  Dr.  Edmund  T.  Brown, 
Montgomery  Center.  Dr.  Clarence  E.  Allen,  Swanton,  read  a 
paper  on  "Gonorrhea,  Its  Influence  on  the  Uterus  and  Its 
Appendages."  Papers  were  also  read  by  Prof.  John  B.  Wheeler, 
Burlington,  and  Dr.  Harlow  E.  Dunton,  Swanton. 

The  St.  Joseph  County  (Ind.)  Medical  Society  met  in 
South  Bend,  September  25.  Dr.  John  B.  Berteling,  South 
Bend,  made  a  report  of  the  meeting  of  the  Kankakee  Valley 
District  Medical  Society  at  Hammond;  Dr.  George  W.  Van 
Benschoton.  South  Bend,  read  a  paper  on  "The  Relation  of  Gen- 
eral Health  to  the  Eye  and  Its  Diseases,"  and  Drs.  Fred  P. 
Eastman,  Charles  Stoltz  and  others  reported  cases. 

The  North  Central  Ohio  Medical  Society  held  its  sev- 
enty-sixth quarterly  session  at  IMansfleld,  September  28.  Papers 
were  read  by  Dr.  Feorus  F.  Lawrence,  Columbus,  on  "Pelvic 
Suppuration";  Dr.  James  B.  Herrick,  Chicago,  on  "Some  Points 
in  the  Diagnosis  of  Gail-Stones";  Dr.  William  D.  Hamilton, 
Columbus,  on  "The  Dangers  of  Delay  in  Cases  Having  Surgical 
Possibilities';  Dr.  Albert  F.  Hyde.  Shelby,  "Brief  Talks  on 
Various  Subjects,"  and  Dr.  Adam  H.  McCullough,  Mansfield, 
on  "Hay  Fever." 

The  Golden  Belt  (Kan.)  Medical  Society  met  at  Enter- 
prise, October  4,  President  Dr.  James  R.  Crawford,  Salina,  in 
the  chair.  Papers  were  read  by  Dr.  Wilber  E.  Fowler,  Brook- 
ville,  on  "A  Scientific  Poultice;"  Dr.  Joseph  F.  Brewer,  Min- 
neapolis, on  "Etiologj-  and  Treatment  of  Some  of  the  Diseases 
of  the  Stomach;"  Dr.  William  Frick,  Kansas  City,  Mo.,  "More 
Complications  of  Gonorrhea";  Dr.  Henry  M.  O'Donnell,  Ells- 
worth, "X-Ray  and  Its  Advantages  in  Country  Practice,"  and 
Dr.  Charles  Hewitt,  Wakefield,  on  "Practice  of  Medicine  in  an 
Early  Day."  Clinical  cases  were  also  reported  by  other  mem- 
bers of  the  society. 

The  Saratoga  County  (N.  Y.)  Medical  Association  was 
organized  September  28  at  Saratoga  Springs,  as  a  branch  of  the 
New  York  State  Medical  Association.  Dr.  Tabor  B.  Reynolds, 
Saratoga  Springs,  was  made  temporary  chairman  and  Dr. 
Fred  J.  Ressegine,  Saratoga  Springs,  temporary  secretary. 
Dr.  Frederick  Holme  Wiggin.  New  York  City,  stated  the  ob- 
jects of  the  New  York  State  Medical  Association  and  the 
benefits  to  be  derived  from  affiliated  county  organizations. 
The  following  ofiicers  were  elected:  Dr.  Frank  A.  Sherman, 
Ballston  Spa,  president;  Dr.  George  F.  Comstook,  Saratoga 
Springs,  vice-president;  Dr.  John  F.  Humphrey,  Saratoga 
Springs,  secretary,  and  Dr.  William  E.  Swan,  Saratoga  Springs, 
treasurer.  It  was  decided  to  adopt  the  code  of  ethics  of  The 
American  Medical  Associ.ation  and  to  request  the  council 
of  the  State  Medical  Association  to  accept  the  Saratoga  County 
Association  as  an  affiliated  branch. 

The  Idaho  State  Medical  Society  held  its  eighth  annual 
meeting  at  BoisC  October  4  and  5,  conjointly  with  the  autumnal 
semi-annual  meeting  of  the  Southern  Idaho  Medical  Associa- 
tion. President  Dr.  Ed  E.  Maxey,  Caldwell,  in  the  chair.  Papers 
were  presented  by  Dr.  Hubert  A.  Castle.  Pocatello,  on  "Inter- 
utero-placentary  Hemorrhage;"  Dr.  Lucien  P.  McCalla,  BoisG, 
on  "Hydraulic  Pressure  a  Means  to  Open  the  Common  Duct, 
Which  Remained  Closed  After  Removal  of  Impacted  Gall- 
stone;" Dr.  R.  C.  CofTey,  Portland,  Ore.,  on  "A  Method  of 
Retaining  a  Fixed  Dressing  for  Fracture  of  the  Humerus;" 
Dr.  C.  E.  Worthington,  Mullan,  on  "Reciprocity  Between  State 


Medical  Examining  and  Licensing  Boards;"  Dr.  Harry  D. 
Niles,  Salt  Lake  City,  Utah,  on  "The  General  Practitioner 
and  the  Specialist;"  Hon.  E.  J.  Dockery,  Bois6,  on  "Physician^ 
as  Expert  Witnesses;"  Dr.  Edwin  F.  Guyon,  Montpelier,  on 
"The  Proper  Method  of  Using  the  Sound  in  Cases  of  Urethral 
Stricture;"  Dr.  Carl  Sehulin,  Helena,  Mont.,  on  "Homatropin 
in  the  Refraction  Room;"  Dr.  Warren  D.  Springer,  Bois6,  on 
"Position  in  After-Treatment  in  Abdominal  Operations";  Dr. 
Michael  A.  Hughes,  Salt  Lake  City,  Utah,  "Report  of  Some 
Cases;"  Dr.  Alexander  Hunter,  Kendrick,  "Report  of  a  Case  of 
Tetany,"  and  Dr.  Ed  E.  Maxey,  Caldwell,  retiring  president, 
delivered  an  address  on  "The  Clinical  Importance  of  Examin- 
ing the  Blood." 

The  Association  of  Assistant  Physicians  of  Hospitals 
FOR  the  Insane  held  its  eighth  annual  session  at  the  Central 
Indiana  Hospital  for  the  Insane,  Indianapolis,  September  20. 
27  and  28.  Papers  were  read  by  Dr.  W.  A.  MeCorn,  on  "Genesis 
of  Hallucinations";  Dr.  George  Boody,  Independence,  la.,  on 
'Katatonia";  Dr.  Fred  L.  Pettijohn,  Indianapolis,  on  "Asex- 
ualization as  a  Means  of  Prevention";  Dr.  Vaclav  Podstata. 
Hospital.  111.,  and  August  F.  Lemke,  Chicago,  on  "Delirium  in 
its  Various  Forms,  and  Special  Reference  to  the  Differential 
Diagnosis  and  Prognosis";  Dr.  Emmet  F.  Enos,  Hospital,  111., 
on  "A  Case  of  Punctured  Wound  of  the  Brain";  Dr.  William 
MacLake,  Ann  Arbor,  Mich.,  "Report  of  a  Case  of  Diabetes, 
with  Remarks  on  Treatment";  Dr.  John  B.  Briggs,  Jr.,  Balti- 
more, on  "The  Systematic  Relations  of  Bacteria  and  the  In 
fectious  Diseases";  Dr.  Theophile  Klingman,  Ann  Arbor.  Mich., 
on  "The  Pathology  of  Incipient  Insanity";  Dr.  Albert  M.  Bar- 
rett. Independence,  la.,  on  "Pathology,"  and  Dr.  Irwin  H.  Nefi'. 
Pontiac,  Mich.,  on  "The  Use  of  Hypnotics  and  Sedatives  in  the 
Insane."  The  last  day  of  the  session  was  occupied  by  the 
discussion  of  the  developments  in  the  clinical  study  of  psychia 
try.  The  following  officers  were  elected:  Dr.  Fred  L.  Petti- 
john, Indianapolis,  president;  Dr.  Vaclav  Podstata,  Hospital. 
111.,  vice-president;  and  Dr.  Irwin  H.  Neff,  Pontiac,  Mich., 
secretarv   and   treasurer. 


San  Francisco  County  Medical  Society. 
Regular  Monthly  Meeting,  Sept.  IS.  1900. 

President  Elmer  E.  Kelly,  M.D.,  in  the  chair. 

etiology  and  symptomatology  of  rickets. 

Dr.  William  Fitch  Cheney  presented  a  paper  on  this  sub- 
ject. It  affects  not  only  nutrition  of  bone,  but  of  all  the  soft 
tissues  of  the  body.  The  most  important  causative  factor  is 
deficiency  of  fat  in  the  food.  A  loss  of  proteids  is  also  a 
causative  factor,  for  if  fat  and  proteids  are  both  deficient, 
rickets  is  more  apt  to  occur  than  if  fat  alone  is  deficient.  The 
probability  of  the  disease  is  greater  also  if  an  excess  of  carbo 
hydrates  is  present  with  a  deficiency  of  fat,  and  it  is  for  this 
reason  that  rickets  is  so  often  seen  to  occur  in  infants  fed  on 
condensed  milk.  Another  important  factor  is  poor  hygienic 
surroundings. 

The  sweating  of  the  head  so  often  seen  in  infants  while 
sleeping  at  night  is  a  symptom  of  great  importance,  and  should 
always  make  the  practitioner  suspicious  of  this  disease.  Rest 
lessnoss  at  night,  constipation  and  delayed  or  irregular  denti- 
tion are  also  important  symptoms.  The  enlargement  of  the 
epiphyses  of  the  long  btmcs,  the  rosary,  which  is  very  promi 
nent  in  some  rachitic  children,  should  be  looked  for.  The 
delay  in  closure  of  the  anterior  fontanclle  and  the  square  box 
shaped  head  are  evidences  of  the  development  of  rickets.  The 
children  usually  complain  of  tenderness  of  the  whole  body, 
dislike  being  carried,  and  sometimes  cry  out  in  being  lifted  or 
handled.  Flabby  muscles  and  ligaments  arc  frequently  over 
looked,  but  are  often  an  evidence  of  rickets  in  children  slow 
in  beginning  to  walk.  The  protuberant  abdomen  is  seen  early. 
There  is  a  tendency  to  gastrointestinal  bronchopulmonary  ca 
larrh.  There  are  many  sjnnptoms  referable  to  the  nervous 
system.  Rickets  is  one  of  the  great  predisposing  causes  to 
convulsions,  and  should  always  be  looked  for.  Laryngisnuis 
stridulus  is  usually  due  to  this  affection,  and  the  tendency  on 
the  part  of  an  infant  to  hold  its  breath,  even  until  it  is  black 
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in  the  face,  usually  occurs  in  rachitic  children.  By  these 
symptoms  one  can  recognize  this  disease  before  deformities  of 
bone  occur,  when  it  may  be  possible  to  prevent  them. 

THE    ETIOLOGY    AND    DEVELOPMENT    OE    DEFORMITIES    OF    THE 
SKELETON    IN    RICKETS. 

Dr.  H.  M.  Sherm.w  confined  his  remarks  to  a  consideration 
of  those  types  of  the  disease  ordinarily  seen  in  California, 
cxchiding  the  severer  forms  sometimes  seen  in  Eastern  and 
I'^uropcan  clinics.  That  moderately  severe  cases  are  seen  here 
is  evidenced  from  the  photographs  which  he  presented.  Cranio- 
tabes  is  very  rare  here.  It  is  due  to  deficient  ossification,  plus 
the  pressure  of  the  head  on  the  pillow  or  on  the  bed;  gravity 
then  is  one  cause  of  the  thin  bone  and  the  flattened  occiput, 
the  skull  not  being  strong  enough  to  bear  its  own  weight, 
and  that  of  the  contained  brain.  Deformities  of  the  skull  are 
common ;  most  frequent  is  the  somewhat  flattened  vertex,  with 
the  depression  at  the  anterior  fontanelle;  next  is  the  flattened 
occiput,  due  to  prolonged  recumbency.  In  cases  of  cranial 
asymmetry  he  suspects  rachitis.  Deformities  of  the  thorax 
are  due  to  muscular  force  on  one  side  and  atmospheric  pressure 
on  the  other,  together  with  gravity.  If  the  child  has  rickets 
early  and  spends  much  time  lying  on  its  back  it  would  get 
the  broadening  of  the  thorax  and  the  lessening  of  its  depth.  If 
the  rickets  came  a  little  later,  when  the  child  was  already 
sitting  or  standing,  the  atmospheric  pressure  would  flatten  the 
ribs  anterior  to  the  angle,  and  by  so  doing  would  throw  the 
anterior  end  forward,  carrying  the  costal  cartilages.  Whether 
the  sternum  .were  prominent  or  depressed  would  depend  on  the 
strength  of  the  costal  cartilages.  If  strong  enough,  the  sternum 
would  be  carried  forward  with  them ;  if  weak,  the  sternum 
would  be  depressed  by  atmospheric  pressure.  The  transthoracic 
groove — Harrison's  groove — marks  on  the  outside  the  attach- 
ment of  the  diaphragm  on  the  inside.  As  this  muscle  pulls, 
the  resistance  offered  by  the  ribs  is  less  than  that  offered  by 
the  distended  abdomen,  and  instead  of  the  abdominal  contents 
being  forced  down,  the  ribs  are  drawn  in;  the  lowest  ribs  are 
however,  tilted  outward  by  the  distended  abdomen,  and  this 
gives  them  their  flare,  and  makes  the  lower  boundary  of  the 
Harrison  groove.  Ordinarily  the  deformities  of  the  thorax 
ure  symmetrical.  He  regards  scoliosis  as  a  deformity  of  the 
rachitic  thorax.  He  has  never  seen  a  scoliotic  that  did  not 
show  obvious  marks  of  a  rachitis,  so  that  the  real  cause  of  the 
deformity  of  youth  and  of  adolescence  must  be  looked  for  in 
the  dietary  of  infancy.  It  is  not  common  to  see  deformities 
of  the  arms  or  forearms  apart  from  enlargements  of  the  wrist 
epiphyses,  and  some  slight  increase  in  the  natural  curves  of 
the  bone.  The  deformities  of  the  trunk  and  upper  extremities 
are  not  of  great  surgical  interest,  as  they  usuall.y  do  not  re- 
quire correction  by  surgical  methods.  The  deformities  of  the 
lower  limbs  often  require  correction,  because  they  are  fre- 
<iuently  extreme,  and  because  they  interfere  with  the  function 
of  the  part. 

Coxa  vara,  or  the  bending  downward  of  the  neck  of  the 
femur,  is  probably  often  a  manifestation  of  late  rickets.  The 
natural  curve  or  spring  of  the  shaft  of  the  femur  is  frequently 
increased  in  rachitic  children.  If  the  child  has  been  walking, 
the  body-weight  is  contributed  to  the  deformity,  but  it  exists 
in  children  that  have  not  walked  as  a  result  of  mechanical 
action.  The  curve  of  the  femur  may  be  part  of  the  general 
curve  which  reaches  from  the  hip  to  the  foot,  the  leg  bones 
being  curved  on  about  the  same  radius.  This  deformity  is  the 
comnron  bow-legsi  In  thrse  cases  the  knee-joint  contributes 
to  the  deformity,  the  relative  length  of  the  condyles  being  dis- 
turbed, so  that  the  outer  is  too  long.  This  increased  length  is 
l>robably  because  of  over-growth  of  the  outer  condyle,  due  to 
the  rachitic  congestion  of  the  bone  and  lack  of  pressure,  for, 
where  the  body  weight  is  on  such  a  leg,  the  force-  on  the  convex 
side  of  the  leg  is  plainly  tensile,  and  not  compressive.  Further- 
more, the  ligaments  at  the  knee  in  these  cases  are  always  lax, 
-o  that  there  is  actual  separation  between  the  outer  femoral 
■  Mndyle,  and  the  outer  tibial  tuberosity,  when  the  child  stands, 
riiis  condition  at  the  knee  is  genuvarum.  The  reverse  condi- 
ti<m  at  the  knee,  or  genuvalgum  ( knock-kneos  may  occur,  but 
il   is  never  part  of  the  general  curve,  though  it  may  he  one 


of  the  many  deformities.  The  rachitic  child  always  has  a 
tendenc,v  to  flat-foot,  from  structural  weakness  of  muscles  and 
ligaments,  but  this  tendency  is  increased  by  the  outward  curve 
of  the  leg  bone,  their  shape  tending  to  transmit  an  inward 
thrust  to  the  tarsus,  and  so  to  roll  it  over  inward.  Serious 
cases  of  rigid  flat-foot  combined  with  slight  excurvation  of  the 
leg  bones  in  their  lower  portion  are  not  uncommon.  The 
author  concludes  that:  I.  Structural  weakness  in  the  bone 
is  the  essential  cause  of  the  skeletal  deformities  in  rickets. 
2.  The  active  deforming  force  is  either  muscular  action,  or  too 
great  superincumbent  weight,  or  pressure  by  some  external 
object,  or  gravity.  3.  The  bone  yields  alwaj-s  in  the  direction 
of  the  greater  force,  and  this  direction  is  often  determined 
by  the  natural  shape  of  the  bone,  the  tendency  being  to  increase 
normal  curves.  4.  In  some  eases  where  there  is  no  other  rein- 
forcing bone,  there  is  a  hypertrophy  of  the  deformed  bone, 
to  antagonize  the  deforming  force.  5.  Symmetrical  deformi- 
ties are  characterisitc  of  rachitis,  the  similarity  of  structure 
of  the  two  limbs,  and  the  similarit.y  of  the  mechanical  condi- 
tions in  them,  tending  to  produce  similar  resulting  deformities. 

TREATMENT    OF    DEFORMITIES    DUE    TO    RACHITIS. 

Dr.  I.  J.  HuNKiN  presented  a  paper  on  the  above  subject. 
For  deformities  of  the  .skull,  the  ribs  and  the  pelvis  surgery 
oflTers  but  little  remedy,  and  these  are  the  forms  fortunately 
rarcl.y  seen  with  us.  Under  proper  care,  also,  nature  proves 
often  fully  competent  to  attend  to  most  of  the  deformities  of 
the  upper  extremities,  and  to  a  large  extent  also  to  the  long 
outward  curves  of  the  femora.  In  the  vast  majority  of  cases 
the  surgery  of  rachitic  deformities  has  relation  to  changes  in 
the  tibia.  Surgically,  there  are  three  plans  of  treatment: 
expectant,  mechanical  and  operative.  The  expectant  method  re- 
lies largely  on  the  efforts  of  nature,  aided,  of  course,  by  the 
hygienic  and  medical  control  of  the  case.  This  usually  suc- 
ceeds in  mild,  and  often  in  medium,  degrees  of  deformity,  when 
the  patient  is  2  years,  and  perhaps  3  years  of  age.  The  long 
curves  of  the  femora  and  humeri  are  especially  amenable  to 
treatment  in  this  manner.  The  mechanical  treatment  has  two 
divisions:  ambulatory  and  recumbent.  The  ambulatory,  mean- 
ing the  attempt  to  correct  the  deformity  by  the  wearing  of 
splints  and  braces  during  locomotion,  is  to  be  condemned. 
There  is  no  doubt  that  any  of  these  deformities  can  be  cor- 
rected by  mechanical  applications  in  the  hands  of  the  surgeon 
in  .young  children,  and  perhaps  in  older  children,  if  the  patient 
is  kept  recumbent  during  treatment,  but  even  here  it  is  a  waste 
of  time  and  energy.  If  the  child  is  to  be  confined  to  bed  during 
the  treatment  it  is  far  better  that  the  proper  operative  pro- 
cedure should  be  adopted,  the  deformity  corrected  at  once,  after 
which  simple  retentive  splints  are  alone  necessary.  The 
patient  needs  no  special  care  and  in  si.x  or  eight  weeks  is  up  and 
about  and  in  as  good  condition  as  he  would  be  in  as  many 
months  with  apparatus  alone.  There  are  three  operative  pro- 
cedures: osteoclasis,  osteotomy  and  osteoectomy.  Osteoclasis 
is  the  simplest  operation  and  most  generally  applicable  in  the 
great  majority  of  cases,  especially  where  the  deformity  in- 
volves most  of  the  shaft  of  the  bone,  or  where  the  summit  of 
the  curve  is  not  close  to  a  joint.  The  author  uses  for 
this  purpose  of  the  osteoclast  of  Grattan.  While  it  is  gen- 
erally taught  that  the  force  should  be  applied  at  the  summit 
of  the  greatest  concavity,  he  usually  prefers  the  point  of  the 
greatest  convexity,  believing  that  he  gets  earlier  reposition, 
and  less  danger  of  twisting  the  bone  before  the  blow  is  delivered 
by  the  instrument.  Osteotomy  is  performed  with  the  regular 
osteotome.  The  leg  being  supported  on  a  sand-bag,  the  in- 
cision is  made  with  the  osteotome,  the  edge  being  held  per- 
pendicularly to  the  leg  and  the  division  being  made  by  forcing 
the  blade  through  the  soft  tissues  with  the  hand,  or  preferably 
with  a  sharp  tap  of  the  mallet.  When  the  bone  is  reached 
the  blade  is  rotated  in  the  tissues  until  the  cutting  edge  is 
across  the  bone^  into  which  it  is  driven  to  the  desired  depth. 
Xo  attempt  is  made  to  cut  through  the  whole  bone,  for  division 
of  3/5  of  the  circumference  allows  ready  reposition  of  the 
deformity.  The  osteotome  being  removed,  the  proper  correc- 
tion is  made  manually.  The  incision  receives  no  attention, 
except  being  covered  with  a  clean  pad.     The  position  secured 
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is  maintained  with  a  plaster-of-paris  splint.  Union  is  usually 
piompt  and  satisfactory.  Osteoectomy,  or  osteostomy,  is  per- 
formed through  an  open  incision  and  consists  in  removing  a 
wedge  of  bone  from  the  apex  of  the  deformity,  the  base  of  the 
wedge  being  from  the  conve.x  surface.  This  wedge  is  resected 
with  the  chisel,  or  the  osteotome,  and  the  mallet.  No  bone 
suture  is  necessary.  The  periosteum  and  skin  are  closed 
separately  and  a  plaster-of-paris  splint  applied.  The  union 
after  all  these  operations  is  generally  prompt  and  relapse  is 
very  infrequent.  For  deformities  of  the  shaft  at  any  point, 
when  the  apex  of  the  curve  is  5  cm.  or  more  from  the  joint, 
osteoclasis  is  the  operation  par  excellence  in  the  great  ma- 
jority of  cases.  Close  to  the  joint  line  osteotomy  is  always  to 
be  preferred. 

DIAGNOSIS  AND  TREATMENT  OF  RACHITIS. 

De.  E.  G.  Feisbie  called  attention  to  the  fact  that  scorbutus 
and  rickets  may  co-exist,  and  that  the  diagnosis  of  the  latter 
can  be  made  by  the  absence  of  the  intense  pain  in  the  region 
above  the  epiphyses,  and  if  teeth  are  present,  by  the  absence  of 
ulcerative  stomatitis.  From  acute  rheumatism  rachitis  may  be 
dift'erentiated  by  reason  of  the  less  acute  pain  and  absence  of 
any  considerable  fever  and  joint  swelling;  from  Pott's  disease, 
by  the  longer  spinal  curvature  and  less  rigidity  of  the  spine, 
although  this  differentiation  may  in  some  cases  be  very  difficult. 
From  osteomalacia  the  differential  diagnosis  is  impossible,  but 
happily  this  disease  is  so  rare  in  this  region  that  it  may  prac- 
tically be  excluded.  The  constitutional  treatment  of  rickets 
should  consist  of  hygienic,  dietetic  and  medicinal  measures. 
Since  by  far  the  larger  number  of  rachitic  patients  are  among 
the  poor,  it  becomes  of  the  first  importance  to  see  that  the 
hygienic  conditions  are  improved.  The  dietetic  management  is 
important  both  as  a  prophylactic  and  a  curative  measure,  and 
in  the  nursing  infant  this  should  begin  with  attention  to  the 
diet  of  the  mother.  Artificially-fed  infants  should  be  fed  on  a 
modified  cows"  milk.  For  older  children,  the  author  advises 
an  abundance  of  fresh  butter  spread  upon  bread,  and  the  con- 
tinuance of  the  use  of  a  larger  proportion  of  milk,  as  well  as 
beef  juice  and  meat  broths. 

The  medicinal  treatment  consists  of  the  careful  regulation 
of  the  bowels  and  the  use  of  cod-liver  oil,  which  the  author 
considers  the  most  generally  useful  drug.  Phosphorus  he  also 
considers  beneficial  in  doses  of  1/200  to  1/100  of  a  grain  for 
children  of  2  to  6  years,  and  smaller  doses  to  younger  children. 
For  the  anemia  accompanying  the  disease,  the  syrup  of  the 
indid  of  iron  is  the  preparation  of  his  choice, 

American  Electrotherapeutic  Association. 
Tenth  Annual  Meeting,  New  York  City,  tieptemher  25-21 ,  IQOO. 
Dr.  Walter  H.  White,  Boston,  in  the  chair. 

ELECTRIC   light   AS   A   THERAPEUTIC   AGENT. 

Dr.  Charles  O.  Files,  Portland,  Me.,  said  that  the  electric 
light  acted  by  impairing  the  vitality  of  the  bacilli,  partly  by 
the  action  of  the  light  per  se,  and  in  part  by  the  incidental 
generation  of  ozone.  The  treatment  was  preferably  given  in 
connection  with  an  arc-light  cabinet.  In  all  of  the  incipient 
cases  of  tuberculosis  in  which  he  had  tried  this  method,  there 
had  been  improvement. 

Dr.  Wolff  Freudenthal,  New  York  City,  read  a  paper  on 
"F^lectric  Light;  Its  Physiological  Action  and  Therapeutic 
Value  in  Tuberculosis  of  the  Throat  and  Lungs."  He  dis- 
cussed the  evidence  at  hand  concerning  the  germicidal  action 
of  light,  and  reported  several  cases  in  illustration  of  what 
might  be  accomplished  by  the  electric-light  treatment. 
A  report  on  the  pr.\ctical  vai.ue  of  ckotte's  method  of 
treating  consumption. 

Dr.  Egbert  LeFevre,  New  York  City,  presented  this  report. 
It  was  founded  on  a  three-months  trial  of  the  method  in  St. 
Luke's  Hospital  with  the  object  of  fairly  testing  the  claims  of 
the  inventor.  To  that  end  careful  records  were  kept  of  both 
the  local  and  general  condition  of  all  the  patients  taking  the 
treatment  both  before  and  after.  Not  one  of  the  cases  in  the 
first  stage  of  the  disease  showed  any  abatement  of  the  local 


process,  and  in  two  of  these  patients  the  change  for  the  worse 
was  so  apparent  after  two  weeks  that  the  treatment  was  dis- 
continued. Three  of  this  series  showed  some  temporary  im- 
provement, but  no  more  than  they  had  exhibited  during  the 
stay  in  the  hospital  under  hygienic  and  dietetic  treatment.  A 
case  of  tuberculosis  of  the  glands  was  made  so  much  worse  by 
the  irritation  set  up  by  the  iodin  and  bj'  the  electrical  applica- 
tion, that  the  glands  broke  down,  necessitating  an  operation. 
Coincident  with  this  breaking  down  of  the  glands  there  was  a 
rapid  increase  of  the  disease  in  the  lungs  and  the  case  ran  a 
very  rapid  course.  In  the  advanced  cases  the  treatment  ap- 
parently did  harm.  The  treatment  consisted  in  giving  the  pa- 
tients static  electricity  while  seated  on  an  insulated  stool.  In 
addition  to  this  a  towel  moistened  with  a  solution  of  formalin 
was  placed  on  the  chest,  and  a  solution  of  iodin  in  spirits  of 
camphor  was  painted  over  the  chest  at  the  site  of  the  pul- 
monary disease.  When  the  pathologist  of  the  hospital  reported 
that  he  was  unable  to  find,  after  examination  of  the  patient's 
secretions,  any  evidence  of  absorption  of  either  iodin  or  for- 
malin, ilr,  Crotte  retorted  that  he  was  not  competent  to  carry 
on  such  an  investigation.  To  be  perfectly  fair,  Crotte  was 
then  allowed  to  have  this  part  of  the  work  done  by  his  own 
chemist,  but  the  latter  was  also  unable  to  find  evidence  in  sup- 
port of  Crotte's  contention  and  boasted  claim  that  these  sub- 
stances wei'e  driven  into  the  patient's  system  by  cataphoresis. 
Crotte's  claim  having  thus  fallen  to  the  ground,  and  the 
clinical  investigation  having  demonstrated  the  worthlessness  of 
this  method  of  treatment,  it  was  abandoned 

Dr.  William  J.  ^Morton,  New  York  City,  said  he  had  gone 
to  .St.  Luke's  Hospital  to  find  out  the  Crotte  method,  and  had 
been  unfavorably  impressed  by  what  he  had  seen  there.  A 
patient  was  being  treated  at  the  time  with  static  electricity 
obtained  from  a  modern  American  machine.  On  the  other 
side  of  the  room  stood  a  French  ebonite  plate  machine,  from 
which  he  could  elicit  no  sparks,  yet  he  was  informed  that  this 
French  machine  was  their  main  reliance  in  giving  the  Crotte 
treatment,  the  other  machine  having  "no  cataphoric  power!" 
Dr.  Morton  went  on  to  say  that  he  was  not  aware  that  vapors 
could  be  introduced  into  the  body  by  cataphoresis.  and  if  the 
Crotte  method  were  to  receive  any  further  attention  from  the 
scientific  physician  it  was  essential  that  a  clear  understanding 
should  be  had  of  the  electrophysics  on  which  it  is  based.  At 
his  suggestion,  the  association  appointed  Drs,  William  J.  Mor- 
ton, Robert  Newman  and  Emil  Heuel,  New  York  City,  a  com- 
mittee to  settle  definitely  this  vital  question. 

gener.\l  work  of  a  gtnecologist, 

Dr,  Fred  H,  iloRSE,  Melrose,  Mass.,  read  a  paper  on  the 
above  subject.  He  said  electricity  was  invaluable  in  making  a 
diagnosis  of  deep-seated  pus  formations,  and  electrical  treat- 
ment in  his  hands  had  been  most  satisfactory  in  cases  of 
metritis,  endometritis,  subinvolution,  displacements,  ovarian 
neuralgia  and  painful  menstruation.  He  preferred  to  use 
large  electrodes  made  of  asbestos  cloth,  and  looked  on  an  am 
peremeter  and  a  good  high-tension  faradic  battery  as  necessary 
parts  of  the  office  armamentarium  of  the  successful  physician. 

THE  MORTON  WKTE.  CURRENT. 

Dr,  W,  B.  Snow,  Atlanta,  Ga,,  said  it  was  the  only  current 
of  very  high  potential  that  could  be  passed  through  the  body 
with  little  or  no  discomfort,  and  the  fact  that  it  penetrates 
every  part  of  the  body  gives  it  a  unique  position  as  a  thera- 
peutic agent.  This  current  when  applied  to  the  human  sub- 
ject produces:  1,  a  marked  lowering  of  arterial  tension;  2,  a 
reduction  in  the  frequency  of  the  heart's  action,  with  an  in- 
crease in  the  volume  of  the  pulse;  3,  increased  oxidation  and 
metabolism;  4,  a  sense  of  drowsiness,  and  5,  a  sense  of 
fatigue  if  the  treatment  is  tinduly  prolonged.  It  was  most 
important  to  repeat  the  application,  in  cases  of  neuralgia  be- 
fore the  pain  has  returned  with  an  degree  of  severity.  For 
sprains  and  bruises  it  is  unexcelled. 

Dr.  WiLLiAXi  J.  Morton,  New  York  City,  also  made  some 
remarks  on  this  current.  He  believes  that  it  embodies  all 
that  is  to  be  obtained  from  the  static  machine  in  current  form. 
The  treatment  is  more  agreeable  than  with  the  static  induced 
current,  it  is  just  as  easily  localized,  and  its  action  is  more 
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widely    distributed    iu    the    body.      It    produces    marked    anal- 
L;esic  effects. 

Dr.  C.  R.  Dickson,  Toronto,  Db.  Lucy  Hall-Brown,  Brook- 
lyn; Db.  Margaret  A.  Cleaves,  New  York  City,  and  Dr. 
Walter  H.  White,  Boston,  all  spoke  favorably  of  the  action  of 
this  current  in  neurasthenia,  neuralgias,  neuritis,  rheumatoid 
arthritis  and  other  diseased  conditions. 

THE  CAUSES  OF  SOME  CASES  OF  NELRASTHENIA  AND  THEIR 

treatment. 

Dr.  Francis  B.  Bishop,  Washington,  D.  C,  read  this  paper. 
As  a  result  of  his  studies  of  the  urine  in  cases  of  neurasthenia 
he  had  learned  that  there  was  quite  commonly  a  diminution 
in  the  urea  and  an  increase  in  the  phosphates.  The  object  of 
treatment,  he  reasoned,  should  be  to  promote  such  changes  as 
result  in  the  formation  and  elimination  of  a  larger  quantity 
of  urea.  Muscular  exercise  is  good,  but  as  these  patients  are 
already  fatigued,  he  selected  electricity  as  the  agent  best  suited 
for  his  purpose.  The  treatment  begins  with  mild  galvaniza- 
tion of  the  brain  and  spinal  cord,  and  is  followed  by  general 
faradization  and  finally  bj-  exposure  of  the  whole  body  to  the 
static  breeze  by  the  use  of  an  apparatus  which  he  calls  an 
ozone  cage.  This  last  application  he  finds  particularly  sooth- 
ing and  pleasant  to  these  patients. 

x-ray   photography. 

Dr.  E.  E.  Cobson,  Savannah,  Ga.,  presented  a  paper  on  this 
subject.  He  insisted  that  good  skiagraphs  of  bones  should 
give  good  detail  in  the  bones  themselves.  He  recommends 
using  a  coil  giving  only  an  8  or  10-inch  spark,  and  using  all 
the  current  the  X-ray  tube  can  stand.  All  his  negatives  are 
intensified  until  they  are  very  black  and  dense. 
electricity  in  brain  failures. 

Dr.  D.  R.  Brower,  Chicago,  read  a  paper  on  the  above  sub- 
ject. He  finds  that  these  cases  are  very  often  associated  with 
a  dilated  stomach,  and  here  he  strongly  advises  the  dail}'  use 
of  intragastric  galvanization,  using  Einhorn's  electrode.  In 
addition  he  resorts  to  galvanization  of  the  brain,  using  a  cur- 
rent of  one  or  two  milliamperes  for  two  minutes.  This  is  fol- 
lowed by  transverse  and  bulbar  galvanization,  and  lastlv  by 
static  insulation.  >• 

electrotherapy  of  insanity. 

Dr.  Alfred  T.  Livingston,  Janiesto\vn,  N.  Y.,  described  his 
very  favorable  experience  with  the  use  of  electricity  in  cases 
of  melancholia — a  method  almost  unknown  to  those  who  have 
most  to  do  with  insanity.  The  treatment  is  founded  on  the 
theory  that  insanity  is  largely  dependent,  in  the  first  instance, 
on  circulatory  changes  in  the  brain.  A  current  of  10  to  15 
milliamperes  is  used  on  the  lower  pair  of  sympathetic  cervical 
ganglia,  one  of  8  or  10  milliamperes  on  the  second  pair,  and 
one  of  5  or  8  milliamperes  on  the  upper  pair,  the  electrodes 
being  carefully  slid  along  so  as  not  to  produce  a  break  in  the 
current. 

The  following  oflicers  were  elected:  President  Dr.  Ernest 
Wende,  Buffalo:  vice-presidents.  Dr.  Fred  H.  Morse,  Melrose, 
Mass.,  and  Dr.  D.  R.  Brower,  Chicago;  secretary.  Dr.  George 
E.  Bill,  Harrisburg;  treasurer,  Dr.  R.  J.  Nunn,  Savannah; 
chairman  of  executive  committee,  Francis  B.  Bishop,  Wash- 
ington. The  next  annual  meeting  will  be  held  in  Buffalo,  be- 
ginning the  first  Tuesday  in  September,   1901. 


California  Academy  of  Medicine. 
MontMy  Meeting,  Srptemher  25.  1900. 
ectopic  pregnancy. 
Dr.   J.   Henry   Barbat  exhibited   both   Fallopian   tubes   re- 
moved from  a  patient  who  was  taken,  twenty-four  hours  previ- 
ous to  the  operation,  with  severe  pain  in  the  abdomen,  accom- 
panied by  pallor  and  faintness.     She  had  missed  her  menses 
the  month   before,   after  having  been  regular  for  four  years, 
and  had  felt  that  something  was  wrong  with  her,  as  she  had 
some  pain  in  the  pelvis,  and  thought  she  might  be  pregnant. 
A  diagnosis  of  ectopic  pregnancy  was  made  and  operated  on 
immediately.     When  the  abdomen  was  opened  fully  a  liter  of 
blood  poured  out.  containing  a  number  of  clots.     The  left  tube 


was  lifted  out  of  the  belly  and  foxmd  to  contain  a  large  quan- 
tity of  blood,  its  fimbriated  extremity  being  completely  oc- 
cluded. It  was  removed,  leaving  the  ovary,  which  was  normal. 
The  right  tube  was  then  lifted  out  and  found  ruptured  near 
the  distal  end.  It  was  removed  and,  on  opening  it,  a  fetus  of 
about  three  weeks  was  discovered.  The  left  tube  contained 
(luid  blood  and  a  decidua  which  formed  a  dosed  sac  at  both 
extremities  of  the  tube. 

He  describes  a  second  case  of  tubal  pregnancy  in  which  the 
fetus  was  not  more  than  two  weeks  old.  The  menses  had  been 
delayed  several  days,  and  when  they  appeared,  kept  drizzling 
longer  than  usual.  The  patient  also  noticed  a  sharp  pain  in 
the  pelvis  on  the  right  side,  but  otherwise  felt  perfectly  well. 
\  diagnosis  of  ectopic  pregnancy  was  made  and  the  tube  re- 
moved, which  was  not  yet  ruptured,  but  was  leaking  blood  from 
its  fimbriated  end.  A  peculiar  coincidence  is  that  the  patient's 
sister  died  a  few  years  ago  from  ectopic  pregnancy. 
A  case  of  leprosy. 

Dr.  D.  W.  Montgomery  reported  a  case  of  a  white  woman 
who  contracted  leprosy  in  San  Francisco.  This  woman  pi"e- 
scnted  herself  on  Nov.  14,  1899.  She  was  50  years  of  age  and 
was  suffering  from  paralysis  agitans.  Her  father  still  lived 
and  was  80  years  of  age.  Her  mother  had  died  three  years 
previously  at  the  age  of  75.  On  coming  from  Ireland  to  San 
Francisco,  in  1870,  she  married  an  Irishman,  who  had  lived  in 
Ireland,  Boston  and  San  Francisco,  and  nowhere  else.  He  had 
died  in  1882  from  hemorrhage  of  the  stomach.  Patient  said 
her  husband  had  never  had  any  blotches  on  his  skin.  She  had 
had  two  children  and  one  miscarriage.  There  was  a  group  of 
smooth,  glistening,  firm,  prominent  tubercles  on  the  left  cheek, 
and  there  was  a  tubercle  near  the  vermilion  border  of  the  upper 
lip,  to  the  left  of  the  philtruni.  There  was  one  tubercle  on  the 
nose  tip,  and  the  lobes  of  the  ears  were  infiltrated  and  nodular, 
and  there  were  leucoplasia-like  patches  on  the  roof  of  the 
mouth.  There  were  tubercles  or  red  maculae  scattered  over  the 
skin  of  the  upper  and  fore  arms. 

There  was  no  demonstrable  enlargement  or  tenderness  of  the 
right  ulnar  or  median  nerves,  but  the  left  ulnar  nerve  was 
slightly  enlarged  and  very  sensitive  to  touch.  The  skin  of  the 
backs  of  the  hands  and,  to  a  slight  extent,  of  the  left  fingers 
was  swollen,  smooth,  waxy-looking,  and  had  tubercles  scat- 
tered in  it.  The  sensations  of  touch  and  pain  were  normal  in 
both  upper  extremities.  Both  legs  were  swollen,  with  red 
blotches  and  tubercles  in  the  skin.  Microscopic  examination 
was  made  of  the  juice  squeezed  from  one  of  the  tubercles,  and 
a  large  number  of  lepra  bacilli  were  found. 

The  woman  was  said  to  have  subsequently  died  of  pulmonary 
tuberculosis. 

This  is  the  second  case  of  leprosy  in  a  Caucasian  that  he  had 
ever  seen  during  a  practice  of  over  fourteen  years  in  San 
Francisco.  He  assumes  from  this  that  while  the  danger  of  the 
spread  of  leprosy  in  California  among  the  whites  is  not  press- 
ing, it  must  be  remembered  that  it  is  a  disease  that  slowly 
and  tenaciously  invades  a  country,  the  invasion  to  become  ap- 
preciable often  requires  several  generations.  In  the  fullness 
of  time,  when  many  lepra  centers  are  established,  the  invasion 
seems  to  be  more  rapid. 

Dr.  J.  Henry  Barbat  thought  there  was  some  possibility  of 
the  nodes  on  the  skin  of  this  patient  being  tuberculous,  as  the 
patient  had  died  of  pulmonary  tuberculosis.  The  similarity 
of  the  lepra  bacillus  to  the  bacillus  of  tuberculosis  might  ac- 
count for  the  apparent  finding  of  the  lepra  bacillus  in  the 
tubercles  of  this  patient. 

Dr.  Philip  King  Brown  said  that  the  bacilli  being  found  in 
the  skin  in  large  numbers  would,  in  itself,  be  almost  diag- 
nostic of  leprosy.  In  post-mortem  examinations  he  had  found 
large  numbers  of  the  bacilli  all  through  the  skin,  as  well  as  in 
the  nodules. 

Dr.  Montgomery  said  that  almost  all  cases  of  tubercular 
leprosy  die  of  tuberculosis.  He  finds  no  difficulty  in  differen- 
tiating between  the  lepra  bacillus  and  the  bacillus  tuberculo- 
sis. The  bacillus  tuberculosis  is  very  seldom  found  in  cases 
of  lupus,  which,  by  the  way,  is  a  very  rare  disease  in  Cali- 
fornia. 
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Cleveland  Medical  Society.  In 

Regular  Meeting,  September  J//. 
President  Dr.  Henry  S.  Upson  in  the  chair. 
Dr.  p.  M.  Foshay  introduced  a  resolution,  which  was  unani- 
mously adopted,  requesting  the  State  Board  of  Medical  Regis- 
tration and  E.xamination  to  raise  the  standard  which  it  has 
prescribed  for  those  wishing  to  enter  on  the  study  of  medicine. 

POPLITEAL    .ANEURYSM. 

Db.  Carl  A.  Hamann  presented  a  case  of  popliteal  aneurysm 
which  had  been  cured  by  digital  pressure  of  the  femoral  artery 
for  forty-six  hours.  The  aneurysm  had  been  about  the  size  of 
a  hen's  egg,  and  had  been  accompanied  by  the  usual  signs, 
that  is,  a  distinct  bruit,  expansile  pulsation,  some  edema  of  the 
leg,  and  also  distension  of  the  superficial  veins.  Operation 
was  contraindicated  by  the  existence  of  a  dilated  aorta  and  a 
hypertrophied  left  ventricle.  He  said  that  digital  compression 
is  the  best  way  of  treating  popliteal  aneurysm,  and  this  should 
always  be  tried  before  an  operation  is  resorted  to. 

PBACTICAL  POINTS  ON  THE  MANAGEMENT  OF  LABOR. 

Dr.  Frank  S.  Clark  read  a  paper  on  this  subject,  in  which 
he  emphasized  the  importance  of  all  antiseptic  precautions  in 
obstetric  work,  and  suggested  that  obstetrics  was  neglected  by 
medical  societies.  He  stated  that  in  all  instances  puerperal 
sepsis  is  due  to  lack  of  cleanliness  on  the  part  of  the  physi- 
cian or  the  nurse.  He  suggested  that  the  fees  in  obstetrics  are 
much  too  low,  which  is  probably  one  reason  for  which  physi- 
cians are  inclined  to  be  somewhat  careless  ir.  their  work,  par- 
ticularly in  the  matter  of  making  sufficient  visits  after  con- 
finement to  be  personally  assured  that  their  patient  is  doing 
well. 

Dr.  Harris  G.  Stierman,  in  the  discussion,  said  that  ophthal- 
mia neonatorum  is  one  of  the  great  causes  of  blindness  and  can 
always  be  avoided  by  the  physician  himself  washing  out  the 
eyes  with  some  simple  antiseptic.  Nitrate  of  silver,  as  often 
used,  is  too  strong. 

Dr.  Ralph  J.  Wenner  thought  that  obstetrics  was  not  more 
neglected  than  other  branches  of  medicine.  He  had  seen 
ophthalmia  neonatorum  in  a  few  cases  arise  under  what  ap- 
peared to  be  perfectly  aseptic  conditions.  While  there  is  some 
carelessness  in  obstetric  work,  no  sweeping  charges  against  the 
entire  general  profession  were  justified. 

Dr.  George  S.  Smith  thought  with  the  essayist  that  there 
is  a  great  deal  of  carelessness  on  the  part  of  the  general  prac- 
titioner and  the  teaching  of  obstetrics  in  medical  colleges.  He 
was  convinced  that  fees  for  this  work  in  the  Western  cities 
are  much  too  low. 

Dr.  Cl-i^rk,  in  closing,  agreed  with  Dr.  Sherman's  remarks 
concerning  the  care  of  the  infant's  eyes.  In  reply  to  a  ques- 
tion by  Dr.  Joseph  E.  Cook,  he  stated  that  he  had  never  at- 
tempted repair  of  a  cervix  immediately  after  labor,  for  fear  of 
infecting  the  uterus. 

thiosinamin  in  corneal  opacity. 

Dr.  Harris  G.  Sherman  reported  thirty-three  cases  of  cor- 
neal opacities  treated  by  thiosinamin  given  in  one-grain  doses 
three  times  a  day.  He  had  secured  favorable  results,  although 
not  complete  absorption  of  the  opacities.  He  was  convinced 
that  the  drug  possesses  very  marked  power  of  absorbing  over- 
growth of  connective  tissue.  He  urged  others  to  use  the  drug 
in  suitable  cases  to  determine  its  further  value. 

Dr.  William  E.  Bruner  said  that  he  had  used  the  drug  in  a 
few  cases  of  corneal  opacity,  and  recalled  one  which  was 
markedly  benefited. 

Dr.  John  B.  McGee  said  that  the  practical  point  brought 
in  this  paper  was  the  use  of  the  drug  in  absorbing  abnormal 
growths  of  connective  tissue.  He  had  had  some  favorable  re- 
sults with  it  and  some  that  were  not  so  favorable. 

Dr.  Sherman,  in  closing,  said  that  the  one  most  interesting 
fact  in  regard  to  the  drug  is  its  action  in  absorbing  lupus  and 
scars  of  a  deep-seated  nature.  Some  investigators  have  re- 
ported most  favorable  results  with  it  in  such  conditions. 
Glandular  growths  have  also  been  successfully  treated  with  it. 


his  cases,  while  complete  absorption  did  not  result  in  every 
instance,  the  vision  was  very  markedly  increased  in  all. 
myoma  complicating  labor. 
Dr.  John  J.  Thomas  reported  a  case  of  labor  complicated 
with  fibroid  tumor,  in  which  great  difficulty  was  experienced  in 
determining   the   conditions   during   labor,   and   in   which    the 
tumor  disappeared  completelj'  afterward  without  operation  or 
treatment  of  any  kind.    He  also  reported  a  case  of  acute  catar- 
rhal laryngitis  in  a  child  4  weeks  old,  accompanied  by  severe 
and  prolonged  spasm  of  the  larynx. 


Chicago  Medical  Society. 
October  3.  1900. 

President  James  H.  Stowell,  M.D.,  in  the  chair. 

Dr.  John  B.  Murphy  read  a  paper  on  "Tuberculosis  of  the 
Testicle,  With  Special  Consideration  as  to  Its  Conservative 
Treatment."  It  will  appear  in  an  early  number  of  The  Jour- 
nal. 

the  value  of  antiseptic  nebul.?;:  in  pulmonary 
tuberculosis. 

Dr.  Homer  M.  Thomas  followed  with  a  paper  on  the  above 
subject.  At  the  outset  the  author  reviewed  the  various 
methods  of  cure  for  tuberculosis  which  have  been  brought  for- 
ward since  1882.  A  candid  consideration  of  all  those  methods 
of  treatment  emphasizes  his  belief  that  they  are  merely  col- 
lateral agencies;  that  the  fundamental  processes  of  cure  are 
established  by  nature,  not  by  the  phj'sician.  The  author's 
earlier  papers  were  devoted  to  a  review  of  animal  experimenta- 
tion. These  progressively  demonstrated  the  presence  of  anti- 
septic nebulae  from  the  nasal  passages  down  to  the  throat, 
trachea  and  larger  bronchial  tubes.  Additional  animal  experi- 
mentation microscopically  showed  the  presence  of  oil  globules 
in  the  pulmonary  alveoli.  The  following  benefits  seem  to  the 
author  to  be  established,  as  a  reason  for  the  general  use  of 
antiseptic  nebulse  in  the  treatment  of  pulmonary  tuberculosis: 

1.  The  respiratoiy  capacity,  which  is  very  limited  in  tuber- 
cular patients,  is  increased. 

2.  The  catarrhal  condition  of  the  air-passages  is  diminished, 
thereby  aiding  a  better  introduction  of  air  into  the  lungs. 

3.  The  pulmonary  passages  are  kept  in  an  aseptic  condition, 
and  the  danger  of  new  invasion  by  tubercle  bacilli  is  minimized. 

4.  The  marked  relief  of  cough  and  dyspnea. 

5.  The  alimentary  tract  is  undisturbed  by  drugs,  giving  am- 
ple opportunity  for  the  increase  of  vital  resistance  by  suitable 
diet  and  constitutional  treatment. 

6.  The  treatment  of  pulmonary  tuberculosis  by  the  inhala- 
tion of  antiseptic  nebulae  is  rational  and  practicable. 

pressure  therapy  in  GYNECOLOGY  AND  OBSTETRICS. 

Dr.  Palmer  Findley  said  that  the  method  which  he  pro- 
posed is  a  modification  of  Freund's  so-called  "resorption  cure.'' 
It  consists  of  the  introduction  of  a  Carl  Bruns'  colpeurynter 
into  the  vagina,  filled  with  500  to  1000  grams  of  quicksilver. 
Over  the  abdomen  is  placed  a  bag  of  shot  weighing  one  to 
three  pounds.  The  patient  is  placed  on  her  back  or  side,  de- 
pending on  the  site  of  the  pelvic  exudate,  and  the  pressure  is 
continued  for  from  one  to  several  hours.  The  foot  of  the  bed 
is  elevated  and  the  hips  are  elevated  by  pillows.  The  bladder 
and  rectum  are  first  emptied.  This  treatment  is  repeated  daily 
until  the  desired  results  are  obtained.  When  pain  is  caused, 
the  pressure  is  relieved  by  removing  the  quicksilver  and  shot- 
bag.  The  danger  of  continuing  the  treatment  in  such  an  event 
lies  not  alone  in  the  discomfort,  but  in  the  liability  of  e.xciting 
an  acute  exacerbation  of  the  subacute  or  chronic  inflamma- 
tion, and  in  the  dissemination  of  an  unrecognized  virulent  infec- 
tion.   This  is  particularly  likely  in  latent  gonorrheal  infection. 

The  indications  for  the  treatment  are  parametritic  exudates, 
particularly  those  lying  low  in  the  pelvis;  cellulitic  exudates, 
and  in  this  lesion  the  treatment  is  especially  applicable,  be 
cause  the  exudate  lies  low  in  the  cul-de-sac  or  in  the  broad 
ligaments,  and  is  therefore  directly  compressed  by  the  col 
peurynter.  It  is  in  fixed  retroplacod  uteri  that  the  method 
is  most  applicable.  Here,  in  two  or  three  treatments,  the 
uterus  is  brought  forward  by  direct  pressure  from  behind  and 
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by  the  stretching  of  the  adhesive  bands,  and  at  the  same  time 
the  posterior  vaginal  wall  is  put  on  a  streteh,  thus  throwing 
the  uterus  forward. 

The  method  has  lately  been  advised  in  rctroverted,  incar- 
cerated pregnant  uteri.  Halban  reports  a  reposition  of  the 
uterus  by  a  single  trial.  Incarcerated  pelvic  tumors  may  be 
treated  by  the  same  method,  if  located  low  in  the  pelvis. 

The  method  is  not  recommended  as  a  substitute  for  massage 
in  all  cases.  There  are  cases  in  which  massage  is  preferable, 
as,  for  example,  in  adhesions  attached  to  the  fundus  of  the 
uterus,  or  involving  normally  placed  appendages,  but  in  the 
majority  of  instances  the  procedure  is  more  convenient  of  ap- 
plication and  the  results  are  more  quickly  gained,  requiring 
days  where  pelvic  massage  may  require  weeks  and  even  months. 


durrcnt  ZTTcftical  literature. 


Titles  marked  with  an  asterisk   (•)   are  noted  below. 
nedical  Record   (N.  V.i.  September  29. 
'Some    rersoual    Observatious   on    the    Effects   o£    Intrapleural 
iDjectious    of    Nitrogen    Gas    In    Tuberculosis.      Henry    P. 
Loomis. 
•Electricit.v    in    Gynecology    and    the    Present    Reluctance    of 

Gynecoiogists  to  Use  Klectricity.      Robert  Newman. 
•A  Cure  of  a  Case  of  Hypertrophic  Alcoholic  Cirrhosis  of  the 

Liver,  with  Remarks.  M.  I.uzzatto. 
•The  Co-operation  of  the  Medical  Profession  of  the  United 
States  with  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  in  Establishing  Interstate 
Reciprocity  for  the  License  to  Practice  Medicine.  Emil 
Amberg. 
•Treatment  of  Fractured  Patella.     William   B.  Trimble. 

New  York  Medical  Journal,  September  29. 
•Hypertrophy  of  the  Turbinated   Bodies,    and   Their   Relations 
to    Inflammation    of   the   Middle    Ear,    with    Report    of   Fif- 
teen Hundred  Operations.     Christian  R.  Holmes. 
Case    of    Ozena    of    Probably    Sphenoidal    Origin.      John    W. 
Earlow. 
•The  Treatment  of  Umbilical  Hernia  in  Children  and  Adults  ; 
Some  Points  in  Technique  ;    A  New  Method  of  Radical  Cure. 
J.  Coplin  Stinson. 
A  Chinese  Physician.     William  E.  S.  Pales. 
•The  Use  of  Piperazin  in  Nephrolithiasis.     Charles  J.  Aldrich. 
Some    Observations    Upon    Syphilitic    Manifestations    in    the 
Optic    Nerve    and    Retina ;      Inflammatory    Manifestations. 
(To  be  concluded.!      Paul  Turner  Vaughan. 

Philadelphia  nedlcaljournal,  September  29. 
•Appendicitis.      Samuel   Lloyd. 
•On   Some  Cases  of  Pleural   Exudate  with   the   Physical    Signs 

of  Pneumonia.     Herman  B.  Allyn. 
•A  Digest  of  200  Cases  of  Pneumonia.     C.  Z.  Weber. 
Py.orectomy    for    Adenocarcinoma,    with    Report    of    a    Case. 
Jos.  H.  Branham. 
•Inhibition    of    the    Heart    as    an    Aid    in    Diagnosis.      Albert 

Abrams. 
•Hemorrhoids:    Etiology.   Pathology  and  Treatment.     J.   Wil 

liani  J.   Doyle. 
•Some  Clinical   Effects  of  Ammonio-FormaUIehyd.      Edward  L. 
Keyes,  Jr. 

Medical  News  (N.  V.),  September  29. 
Medicine  and  Superstition.     G.  W.  Guthrie. 
•Some   Studies  in  Metabolism   in   Chronic   Nutrillonal    Disease. 
G.  W.  McCaskey. 
The    Art    of    Keeping    Cool,    with    Special    Reference    to    the 
Proper  Use  of  Water.      Ralph   W.    Parsons. 
•The    Dose    of    Potassium    lodid.    with    Reference    to    Its    Un- 
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1.  Nitrogen  Gas  Injections  in  Phthisis. — Loomis  has  had 
good  results  with  the  method  of  injecting  nitrogen  into  the 
pleui'a.  advised  by  Murphy,  in  cases  of  tuberculosis,  and  re- 
ports a  series  of  eases.  He  has  not  seen  any  absolute  cures, 
but  has  seen  an  apparent  arrest  in  two  cases  and  no  bad  results 
in  any.  Improvement,  especially  constitutional,  is  marked  and 
he  finds  the  injections  particularly  beneficial  in  cases  of  pul- 
monary hemorrhage. 

2.  Electricity  and  Gynecology. — The  use  of  electricity  is 
commended  by  Newman,  who  finds  from  his  own  experience 
that  better  results  are  obtained  from  it  than  from  any  other 
means  in  many  gynecologic  conditions,  and  the  lack  of  favor 
with  which  it  is  received  by  gynecologists  has  not  been  ex- 
plained. He  thinks  we  should  have  better  instruction  in  elec- 
trotherapy. 

;j.  Cirrhosis  of  the  Liver. — The  case  reported  by  Luzzatto 
shows,  he  thinks,  that  alcohol  is  not  the  sole  cause  of  cirrhosis 
of  the  liver,  and  that,  wlhen  it  is  the  cause,  the  disease  is 
curable,  more  often  the  hypertrophic  form,  but  the  atrophic 
foim  also.  It  often  shows  symptoms  characteristic  of  infec- 
tious disease.  In  his  case  the  patient  was  entirely  cured  with 
milk,  potassium  iodid  and  diuretics. 

4.  Interstate  Reciprocity. — Amberg's  papei-  advocates  the 
co-operation  of  the  profession  at  lai'ge  with  the  confederation 
of  medical  examining  boards  for  the  purpose  of  advancing  the 
geneial  interests  of  the  profession.  Ho  suggests  an  interstate 
I'eciprocity  committee,  to  be  appointed  by  the  national  con- 
federation, which  will  keep  in  touch  with  all  other  similar  com- 
mittees and.  if  thought  advisable,  will  publish  a  journal. 

.'■).  Fracture  of  the  Patella. —  I'rinilile  desi  i  ibes  his  melliml 
of  operating  for  fracttirc  of  the  patella,  and  claims  that  by  op- 
eration   only    can    good    results    be   obtained.      IMie   aponeurotic 
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n  iiige  can  be  removed  only  by  operation,  and  if  nothing  has  been 
iitcrposed  at  tlie  time  of  injury,  the  pressure  required  to  eon- 
I  rol  the  contraction  of  the  quadriceps  interferes  with  the  cir- 
'  Illation  and  is  also  unendurable.  Fibrous  or  ligamentous 
union  is  the  best  that  can  be  expected  from  non-operative 
measures,  and  this  will  permit  stretching  to  such  a  degi-ee  as 
t'>  produce  serious  consequences.  The  operation  should  not 
!"•  attempted  after  the  fiftieth  year,  and  other  contraindications 
ij  are  diabetes  and  albuminuria.  His  method  is  the  use  of  the 
wire  suture. 

6.  Hypertrophy  of  Deformed  Bones. — Holmes  holds  that 
in  the  second  stage  of  hypertrophic  rhinitis  there  is  only  one 
successful  treatment,  that  is.  careful  surgical  interference. 
He  describes  and  illustrates  his  method  and  insists  on  the 
comparative  importance  of  the  operation.  In  all  cases  he 
removes  as  little  of  the  edge  of  the  inferior  turbinate  as  possi- 
ble for  restoration  of  sufficient  breathing  space  and  saves  as 
much  of  the  anterior  end  of  the  bone  as  possible.  Inclining  the 
line  rather  upward  and  backward  from  the  lower  edge  of  the 
anterior  end,  so  as  to  incline  as  much  as  possible  of  the  pos- 
terior hj'pertrophy,  the  saw  having  been  pushed  backward 
until  its  blunt  tip  is  in  the  pharyn.x. 

8.  TTmbilical  Hernia. — The  conclusions  drawn  from  a  com- 
parison of  the  various  methods  by  Stinson  are:  1.  That  with 
careful  antiseptic  precautions,  provided  the  operator  is  skillful 
and  familiar  with  the  special  anatomical  and  pathological  con- 
ditions associated,  an  operation  for  the  cure  of  umbilical  hernia 
has  a  mortality  of  about  nil.  oi<  less  than  that  associated  with 
the  condition  previous  to  the  operation.  2.  That  sterilized 
chromici<ed  tendon  or.  in  its  absence,  carefully  chromicized 
catgut,  is  the  most  suitable  material  for  buried  sutures.  3. 
That  before  closing  the  wound  the  sac  should  be  removed,  the 
contents  cleared  out,  the  edges  of  the  serosa  overcorrected  and 
then  united  with  a  layer  of  continuous  sutures;  the  internal 
ring  or  opening  in  the  transversalis  fascia  should  be  closed  by 
continuous  sutures;  the  internal  ring  should  be  reinforced 
and  the  remainder  of  the  breach  in  the  abdominal  wall  closed 
by  uniting  the  broad  edges  of  the  fascia — the  linea  alba  and 
linca;  semilunares — in  two  layers,  avoiding  tension  by  loosen- 
ing one  or  both  of  the  recti  muscles  from  their  sheaths,  and 
bringing  them  together  in  the  median  line  by  sutures  to  fill  and 
close  the  gap ;  the  recti  muscles  are  also  to  be  used  to  close 
the  breach  when  the  fascial  layers  are  atrophied ;  the  skin  is 
closed  with  continuous  stitches  without  drainage.  4.  That  in 
the  immense  majority  of  suitable  cases  the  patients  are  cured 
by  the  operation.  5.  That  the  operation  described  closes  the 
breach  in  the  abdominal  wall  firmly  and  durably  and  without 
tension;  has  all  the  advantages  of  other  operations,  and  that. 
having  many  additional  advantages,  and  fulfilling  all  the  indi- 
cations for  a  radical  cure,  it  should  be  followed  by  the  best 
results. 

10.  Piperazin. — Aldrich  reports  two  cases  in  which  he 
thinks  that  piperazin  prescribed  in  a  diurnal  of  20  to  2.5 
grains  in  a  large  quantity  of  water  was  successful  in  relieving 
the  condition  of  nephrolithiasis.  He  suggests  the  use  of  car- 
bonated piperazin  water  in  these  cases  as  more  agreeable  and 
effective. 

12.  Appendicitis. — The  general  facts  in  regard  to  appendi- 
citis, its  tendency  to  recur,  the  classification  of  cases,  etc.,  are 
discussed  in  full  by  Lloyd,  and  the  technique  of  the  operation 
described.  He  thinks  there  can  be  no  longer  any  question  in 
regard  to  the  advisability  of  operating.  His  own  experience 
shows  of  100  appendectomies.  4  deaths — a  ratio  which  he  thinks 
will  compare  favorably  with  any  medical  statistics  that  can  be 
offered  and  justifies  early  and  radical  operation. 

13.  Pleural  Exudate  With  Physical  Signs  of  Pneu- 
monia.— Allyn  reports  a  case  of  empyema  which  began  with 
>.^-mptoms  closely  resembling  pneumonia — chill,  fever,  cough, 
expectoration  and  physical  signs  on  admission  in  accordance. 
At  the  autopsy  there  was  found  a  thickened  pleura  with  about 
250  c.c.  of  pus,  a  fibroid  lung  with  bronchiectasis,  and  old 
tuberculous  foci  in  both  lungs.  There  was  probably  just  enough 
area  above  the  small  air-space  to  act  as  a  resonator  for  the 


voice  and  breath-sounds  and  transmit  them  through  the  dilated 
bronchus.  He  asks  whether  there  is  any  certain  way  in  which 
the  pleural  exudate  can  be  recognized  and  admits  that  there  is 
no  pathognomonic  sign.  The  most  important  test  is,  of  course, 
the  puncture  with  a  needle,  but  this  may  be  also  misleading, 
and  it  is  sometimes  difficult  to  obtain  fluid,  and  when  found, 
it  may  possibly  come  from  a  local  subphrenic  abscess.  The 
X-ray  would  be  of  great  service. 

14.  Pneumonia. — After  an  analysis  of  the  cases,  the  author 
offers  the  following  general  observations:  The  most  frequent 
predisposing  cause  of  pneumonia  is  some  pre-existing  disease. 
Idiopathic  pneumonia  may  be  attributed  entirely  to  depressing 
influences.  Pulmonary  inflammations  are  not  only  more  preva- 
lent in  special  periods,  but  the  type  also  is  more  virulent  at 
certain  times.  La  grippe  not  only  augments  largely  the  num- 
ber of  cases  during  its  prevalence,  but  has  increased  also  the 
mortality.  The  left-sided  croupous  form  has  proved  more  diffi- 
cult to  man.age  and  more  frequently  passes  into  phthisis  than 
the  other  forms.  Catarrhal  pneumonias,  when  the  apices  of 
the  lung  are  involved,  are  also  associated  with  delirium.  Alco- 
holism and  typhoid  do  not  enter  as  factors  in  the  mortality 
of  the  cases  discussed,  but  both  have  been  observed  to  retard 
the  .stage  of  resolution  and  otherwise  to  lengthen  the  conva- 
lescence. As  regards  the  treatment,  he  would  first  use  coun- 
terirritants,  arterial  sedatives,  antipyretics  and  anodynes.  In 
the  second  stage  he  would  cautiously,  but  vigorously,  employ 
arterial  sedatives,  antipyretics,  and  even  counterirritants, 
with  the  idea  of  limiting  the  area  of  infiltration  and  hepatiza- 
tion. In  his  experience  it  is  usually  in  this  stage  that  the 
physician  is  first  called,  and  he  found  ammonium  carbonate 
and  iodid  especially  indicated,  while  only  sufficient  of  the 
antipyretic,  as,  for  instance,  sodium  salicylate,  is  employed  to 
keep  the  temperature  well  in  hand.  He  seldom  uses  opium  in 
combination,  but  alone  when  indicated.  Venesection  has  been 
employed  twice  without  special  effect  on  the  lung  itself.  Cup- 
pings to  relieve  pleuritic  stitches  were  beneficial.  In  the  third 
stage,  where  is  the  greatest  danger,  antipyretics  are  discon- 
tinued and  alteratives,  tonics,  etc..  are  employed.  When  the 
affected  lung  is  once  restored  to  the  normal  condition,  he  thinks 
the  official  compound  syrup  of  hypnphosphites  is  serviceable. 

10.  Inhibition  of  the  Heart  in  Diagnosis. — Abrams  sum- 
marizes his  investigations  on  the  value  of  inhibition  of  the 
heart'  by  forcible  contraction  of  the  muscles  of  the  neck  as 
follows:  1.  The  inhibition  maneuver  maj-  cause  organic  cardiac 
murmurs  to  become  faint  and  even,  in  exceptional  cases,  inaudi- 
ble. 2.  Transmitted  murmurs  are  more  amenable  to  the  ma- 
neuver. 3.  The  fainter  the  murmur,  the  more  easily  is  it 
suppressed.  4.  When  a  transmitted  murmur  can  be  inhibited 
the  tone  which  it  masks  can  be  auscultated.  5.  The  heart- 
tones  are  less  amenable  to  inhibition  than  are  the  heart-mur- 
murs. 0.  Hemic  murmurs  are  more  readily  inhibited  than 
those  of  organic  origin.  7.  As  a  rule,  anemic  murmurs  can  be 
suppressed  and  their  disappearance  is  marked  by  the  reappear- 
ance of  tones.  8.  Exocardial  murmurs  are  easUy  influenced 
by  inhibition.  9.  When  the  maneuver  is  incorrectly  executed, 
the  result  is  to  increase  the  intensity  of  the  murmur  owing  to 
increased  exertion,  which  intensifies  the  heart's  action.  10. 
When  often  repeated  the  inhibition  murmur  is  futile  owing 
to  over-stimulation  of  the  vagi.  11.  In  irregular  action  of  the 
heart  or  in  delirium  cordis,  the  inhibition  maneuver,  by  mo- 
mentarily inhibiting  the  rapidity  of  the  heart,  renders  signal 
service  in  determining  the  time  of  a  murmur,  being  practically 
in  its  effects  like  the  physiologic  action  of  digitalis  on  the 
heart.  12.  Inhibition  maneuvers  enable  lis  to  determine  the 
condition  of  the  vagi  as  to  cardiac  inhibition  and  guide  us  in 
the  administration  of  the  cardiotonics. 

17.  Hemorrhoids. — After  noticing  the  treatment  of  hemor- 
rhoids and  advising  the  ligature  treatment,  Doyle  offers  special 
objections  to  the  use  of  carbolic-acid  injections,  which,  he 
thinks,  are  still  sometimes  practiced  by  responsible  practi- 
tioners. 

18.  Ammonio-Formaldehyd. — Keyes  sums  up  his  conclu- 
sions as  follows:     1.  Urotropin  seems  to  be  almost  a  specific 
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iu  the  treatment  of  some  eases  of  acute  catarrhal  pyelitis,  un- 
complicated. 2.  To  prove  eflective  it  may  have  to  be  adminis- 
tered in  high  doses  until  the  urine  is  practically  clear  of  bac- 
teria, after  which  a  smaller  dose  may  suffice.  3.  In  judging 
the  effects  of  the  drug,  the  centrifuge  and  microscope  should  be 
employed.  4.  The  do.se  must  not  be  sufficient  to  cause  pollaki- 
uria  and  dysuria  by  irritation  of  the  neck  of  the  bladder.  5. 
The  possibility  of  such  an  irritation  can  not  be  overlooked, 
even  when  very  small  doses  are  employed.  6.  Urotropin  is 
extremely  serviceable  as  a  prophylactic  of  the  various  forms 
of  urinary  septicemia  and  urethral  chill.  7.  Its  roiitine  em- 
ployment both  before  and  after  operations  on  the  urinary 
passages  is  indicated.  8.  The  urine  containing  urotropin  occa- 
sionally has  an  escharotic  effect  upon  wounds,  which  may  con- 
stitute a  contraindication  to  its  employment. 

20.  Studies  in  Metabolism. — The  subjects  noted  by  JIc- 
Caskey  are  especially  the  excretion  of  urea  and  uric  acid.  In 
urea  hypo-excretion  we  have  a  depressed  condition  where  the 
functional  and  nutritional  processes  must  be  stimulated.  With 
increased  urea  excretion, of  which  diabetes  mellitus  is  one  of  the 
most  prominent  conditions,  the  excessive  metabolism  must  be 
cared  for,  and  if  in  the  excretion  strictly  within  the  normal 
range  we  still  have  nutritional  disturbances,  we  should  look 
for  toxic  conditions  resulting  from  disorder  of  some  principal 
organ  of  the  body.  As  regards  uric  acid,  he  thinks  that  the 
theory  of  its  being  derived  from  the  nuclein  of  the  white 
blood  cells  is  not  entirely  supported  by  clinical  observation. 
In  one  case  of  splenic  myelogenous  leukemia  he  observed  that 
the  quantity  of  uric  acid  fluctuated  widely,  and  all  that  he  can 
say  as  regards  these  rariations  is  that  they  indicate  a  disorder 
of  the  normal  metabolic  processes  which  has  a  more  or  less 
important  bearing  on  chronic  nutritional  disorders.  Other 
points  of  interest  found  by  urine  anal3'sis  are  the  presence 
of  leucin  and  tyrosin  and  the  variations  in  the  quantity  of 
different  organic  salts,  especially  the  phosphates  and  chlorids 
as  bearing  on  the  metabolism. 

22.  Potassium  lodid. — The  inconvenient  effects  of  potas- 
sium iodid  occasionally  observed  are  noticed  by  Somers,  who 
shows  that  these  are  sometimes  caused  by  nutritional  disease 
as  well  as  by  an  apparent  cumulative  effect  in  long  dosing. 
The  individual  variations  are  very  great  and  we  can  not  con- 
sider the  tolerance  to  the  drug  as  indicating  the  presence  or 
absence  of  specific  infection.  The  recent  explanation  of  some 
of  the  peculiarities  of  reaction  by  von  Cyon  is  that  the  iodid 
salts  circulating  in  the  blood  in  small  doses  were  changed  into 
iodiothyrin  by  the  thyroid  gland  and  this  substance  produces 
reaction;  while  in  large  doses  they  are  eliminated  by  the 
kidneys  in  the  form  of  soluble  salts.  It  is  to  a  certain  extent 
possible  to  prevent  the  phenomena  by  the  use  of  drugs  such 
as  arsenic  and  belladonna  and  by  increased  dilution  of  the 
iodid. 

24.  Fracture  of  the  Radius. — From  a  study  of  the  X-ray 
plates  of  a  large  number  of  cases  of  fracture  of  the  radius, 
Codman  divides  the  fractures  into  ten  distinct  types:  1. 
Fracture  through  the  base  of  the  styloid  process,  which  does 
not  affect  the  hand  or  wrist  and  which  is  properly  treated  by 
plaster  straps  around  the  wrist.  2.  Fracture  of  the  inner 
angle  of  the  lower  end  of  the  radius  without  radical  displace- 
ment of  the  hand,  and  its  treatment  is  similar  to  the  above. 
3.  Transverse  fracture  at  or  a  little  above  the  epiphyseal  line 
(in  adults)  without  displacement.  Of  these  there  are  quite  a 
number.  4.  Comminution  of  distal  fragments.  5.  Separation  of 
the  epiphysis  of  the  lower  end  which  often  present  themselves 
with  fragments  completely  reduced,  but  may  show  the  typical 
silver-fork  deformity.  As  a  rule  they  are  easily  reduced,  but 
generally  tend  to  become  readily  displaced.  Careful  reduction 
and  fixation  in  splints  or  plaster  for  a  couple  of  weeks  is 
almost  sure  to  produce  a  good  result.  0.  This  class  is  quite 
common.  It  consists  in  separation  of  the  epiphysis  of  the 
lower  end  with  a  chip  from  the  posterior  surface  of  the  diaphy- 
sis.  Fixation  and  the  dorsal  pad  are  enough  in  most  cases. 
If  there  is  radial  displacement  cross  traction  as  in  Class  8 
may  also  be  employed.  7.  The  impaction  of  the  lower  frag- 
ments in^o  the  shaft  is  rare,  occurring  only  twice  in  140  cases. 


Unless  e.mtiaindicated  by  age,  it  is  better  to  break  up  the 
impaction  and  use  anterior  and  posterior  splints.  8.  This 
class  is  the  typical  Colles'  fracture  and  Codman  divides  it  into 
two  forms:  a,  with  marked  radial  displacement  of  the  frag- 
ment, and  h,  that  in  which  posterior  deformity  is  most  de- 
cided. The  skiagraphs  show  both  the  lateral  and  antero- 
posterior view  of  this  fracture.  The  important  point  in  the 
treatment  is  the  pulling  down  and  the  pushing  of  the  lower 
fragment  over  the  end  of  the  dorsal  edge  of  the  upper.  Once 
reduced  it  can  be  kept  in  place,  but  has  a  tendency  to  slip  out 
when  pressure  is  omitted,  and  a  simple  pad  of  sheet  wadding 
or  felt  pressed  over  the  dorsal  surface  of  the  lower  fragment 
and  an  anterior  pad  along  the  front  of  the  radius  about  three 
fourths  of  an  inch  wide  and  one-fourth  of  an  inch  thick  are 
necessary.  This  latter  stops  just  short  of  the  sharp  edge, 
which  is  fastened  on  the  arm  by  adhesive  straps  before  the 
splints  are  applied.  A  posterior  splint  to  the  knuckles  of  the 
first  phalanges  and  an  anterior,  to  the  thenar  eminence  holds 
these  in  position.  To  control  the  tendency  of  the  hand  to  be- 
come displaced  to  the  radial  side  a  cross-traction  method  is 
used.  Two  adhesive  straps  are  looped  about  the  wrist  in  op- 
posite directions,  one  tending  to  pull  the  ulna  toward  the 
radial  side  and  the  other  to  pull  the  fragment  with  the 
hand  to  the  ulnar  side.  These  are  placed  at  the  same  time  as 
the  anterior  and  posterior  pads,  the  splints  are  held  by  an 
assistant,  and  after  putting  a  circular  strap  about  the  upper 
end  of  the  splint,  traction  in  the  opposite  direction  is  put  on 
the  lower  straps  and  the  ends  curled  about  the  splints  and 
caught.  This  leaves  the  ulnar  side  free  opposite  the  ulnar 
fragment  and  the  radial  side  free  opposite  the  upper  frag- 
ment and  ensures  a  good  circulation.  The  fingers  and  thumb 
are  allowed  free  movement  throughout  and  the  splints  are  cut 
off  at  the  wrist  at  the  end  of  the  second  week.  9.  Stellate 
fracture  of  the  lower  end  of  the  radius  with  longitudinal 
fissures  extending  into  the  shaft.  It  has  occurred  six  times, 
or  in  4  per  cent,  of  140  cases.  A  simple  band  around  the 
wrist  is  the  only  fixation  required.  10.  Reverse  Colles'  frac- 
ture, anterior  displacement  of  the  lower  fragment,  which  has 
been  carefully  described  by  Roberts,  of  Philadelphia.  The 
author  does  not  claim  that  all  fractures  of  the  lower  end  of 
the  radius  are  included  within  one  of  these  classes,  as  other 
varieties  are  possible,  but  he  wishes  to  call  attention  to  the 
variety  of  the  conditions  found.  In  conclusion  he  emphasizes 
the  following  points:  1.  True  Colles'  fracture  formed  by  46 
per  cent,  of  140  cases  of  fracture  of  the  lower  end  of  the 
radius.  2.  A  knowledge  of  the  position  of  the  fragments  is 
necessary  for  intelligent  treatment.  3.  The  application  of 
padding  and  splints  should  vary  according  to  the  displacement 
shown  in  the  skiagram.  4.  If  the  X-ray  shows  that  marked 
deformity  is  still  present  after  the  splints  have  been  applied, 
ether  should  be  given,  and  another  energetic  attempt  at  reduc- 
tion made.  5.  Concomitant  fracture  of  the  ulnar  styloid  oc- 
curred in  at  least  62  per  cent,  of  140  cases,  and  if  39  cases  in 
which  this  process  was  obscure  in  the  skiagram  are  deducted, 
fracture  occurred  in  86  per  cent.  6.  In  true  Colles'  fracture 
pressure  over  the  anterior  edge  of  the  upper  fragment  should 
be  avoided  and  cross-traction  should  be  used  to  correct  the 
radial  displacement  of  the  lower  fragment.  7.  Statistics  of 
the  result  of  Colles'  fracture  are  not  of  value  unless  the  pathol- 
ogy of  each  case  is  determined  by  a  skiagram. 

25.  Traumatic  Joints. — The  conclusions  of  Gage's  article 
aro  as  follows:  1.  All  injuries  to  joints  accompanied  by  loss 
of  function  are  always  attended  by  more  or  less  laceration  of 
the  tissues  in  or  about  the  joint.  2.  Delays  in  the  restoration 
of  function  are  due  in  most  instances,  not  to  any  complicating 
diathesis,  but  to  the  changes  incident  to  the  repair  of  these 
lacerations  and  their  effects.  3.  Such  delays  are  best  avoided 
by  an  early  resort  to  massage  and  active  or  passive  motions, 
and  aie  favored  by  too  long  a  continuance  of  rest  and  fixation. 
4.  When  such  delays  have  occurred,  they  are  best  overcome  by 
more  vigorous  and  persistent  manipulation,  supplemented  by 
the  application  of  heat  or  such  other  agents  as  may  best 
stimulate  the  local  circulatiim  and  favor  (he  clasticitj'  of  the 
tissues.  ; 
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2().  Pyosalpinx. — From  a  .^tiuly  of  thirty  cases,  Whiteside 
and  Walton  conclude  that  the  gonococcus  can  not  be  proved 
lo  be  the  cause  in  so  large  a  number  of  instances  as  is  generally 
supposed.  Pure  cultures  are  obtained  of  other  organisms, 
such  as  bacillus  mescntericus,  pneuniococcus,  colon  bacillus, 
streptococcus  pyogenes.  It  can  not  be  proved  that  the  gono- 
coccus  pre-existed  in  these  cases  and  prepared  tlie  way,  noi' 
can  it  be  disproved  by  such  results  as  they  have  obtained.  The 
experiments  attempted  to  demonstrate  the  possibility  of  pro- 
ducing pyosalpinx  by  the  pure  cultures  of  these  organs  were 
all  entirely  negative.  They  do  not  consider  the  blood-count  of 
great  diagnostic  or  prognostic  importance  in  this  condition, 
and  from  a  studj'  of  several  cases  the}'  think  the  majority, 
when  first  seen  by  the  surgeon,  ha\'e  had  previous  attacks.  The 
symptoms  are  noted  in  detail  and  from  their  series  of  cases 
they  conclude  that  the  mortality  of  the  operation  taken  as  a 
whole  is  16  per  cent.  The  greatest  dangers  to  be  apprehended 
are  in  streptococcus  infections  from  peritonitis,  in  all  drained 
cases  from  fecal  fistula,  and  in  tubercular  cases  from  extension 
of  the  disease  to  other  organs. 

28.  Diet  in  the  Tropics. — The  question  of  diet  in  the 
tropics  is  discussed  by  Owen,  who  maintains  from  his  results 
that  the  average  worker  in  hot  climates  requires  more  food 
than  in  a  cooler  temperature.  The  laborers  in  the  tropics  do 
not  live  on  vegetable  food  from  elioiee,  it  is  simply  because  it 
is  more  easily  obtained  and  less  liable  to  deterioration.  This 
condition  is  exactly  reversed  with  the  Eskimo,  who  lives  on 
fats.  It  is  a  matter  forced  upon  the  races  by  the  circumstances 
of  the  surroundings,  though  custom  has  given  a  liking  to  each 
for  his  own  diet.  Ho  maintains  that  if  there  is  any  change  to 
be  made  in  our  diet  for  the  tropics  it  should  be  in  the  nature 
of  an  increased  allowance.  It  is  not  a  reduction  of  the  diet 
that  is  required,  but  the  food  should  be  handled  with  more 
care  and  be  better  prepared.  He  admits,  he  says,  that  the  body 
may  create  less  heat  in  hot  climates  and  that  his  argument  is 
not  quite  complete. 

38. — This  article  has  appeared  elsewhere.  See  TirE  Journal 
of  August  4,  p.  267. 

45.  Conservatism  in  Genito  Urinary  Work. — Charlton 
notices  the  over-treatment  of  many  cases  of  gonorrhea,  a  dis- 
ease which  is  so  dangerous  in  its  effects  and  very  common, 
though  he  repudiates  the  statement  of  Tait  that  every  man 
has  suffered  from  it.  The  too  active  treatment  of  stricture  and 
the  necessity  of  early  conservative  operation  in  kidney  disease 
are  also  emphasized. 

40.  Electricity. — Static  electricity  is  the  special  form  hero 
mentioned  by  Lowder,  who  finds  it  most  beneficial  in  headache, 
painful  menstruation,  insomnia,  nervous  troubles,  etc.  He  says 
we  can  abort  an  incipient  cold,  ease  pain  of  an  abscess,  make 
more  rapid  convalescence  from  fevers,  debility,  brain  fag, 
bronchitis,  etc.  Static  electricity  as  used  by  him  is  one  of  the 
most  wonderful  therapeutic  agents  at  his  command. 

48. — See  abstract  in  The  Journal,  xxxiv,  p.  1333. 

49.— Ibid. 

rt2.  Ophthalmic  History  of  an  English  School. — Stephen 
son  reports  the  history,  as  regards  contagious  eye  troubles,  of 
an  English  charitable  institution  in  London — the  Hanwell 
School.  TThe  one  great  lesson  it  offers  is  that  trachoma,  no 
matter  how  prevalent  and  of  how  long  standing,  can  be 
stfimped  out  and  that  the  continuance  of  such  a  condition  in 
any  institution  is  a  standing  reproach  to  its  management, 
both  lay  and  medical.  The  special  measures  taken  were  th<' 
erection  of  an  isolation  building  and  the  complete  remodeling 
of  the  main  structures,  which  hastened  and  brought  to  rapid 
end  the  disease  which  had  been  under  strictly  medical  meas- 
ures in  the  old  structures  with  only  very  gradual  lessening. 

.'i4.  Coloboma  of  the  Optic  Nerve. — Goerlitz  reports  the 
examination  of  a  so-called  coloboma  of  the  nerve,  which  was 
found  to  be  a  case  of  unilateral  malformation  of  the  disc 
which  corresponded  to  the  ophthalmic  picture  usually  given 
under  this  name.  Macroscopically  the  enucleated  ball  showed 
a   small  cornea  and  a   dilated   intcrvaginnl   space.     Below  the 


iiervo  and  between  the  sclera  and  the  slieatlis  of  the  nerVe 
there  was  a  small  elevation;  the  optic  disc  was  enlarged  in 
all  its  diameters  and  depressed  in  its  lower  portion,  while  its 
vessels  had  an  anomalous  course.  Microscopically  there  was 
found  a  defect  in  the  choroid  leading  into  a  circumscribed 
ectasia  of  the  sclera  having  irregularly  thickened  walls.  In 
the  defect  the  choroid  was  wanting  entirely,  as  was  also  the 
pigment  epithelium.  The  scleral  defect  was  filled  with  nerve 
fibers  running  from  the  disc,  and  a  trace  of  other  retinal  ele- 
ments. The  optic  nerve  was  fairly  normal  except  for  some 
irregularities  and  defects  of  the  lamina  cribrosa.  The  inter- 
\a;.;iiial  -|. :!.•,■  v\  a  -  (  nn-|M.uously  distended.  The  author  says. 
'"iHiiai  iiiu  III.  anaionii,  III  condition  in  this  case  to  previous 
(iiirs  it  apprai-tliat  1li  is  malformation  is  not  so  much  a  coloboma 
of  the  optic  nerve  as  a  coloboma  of  the  choroid  and  retina  with 
secondary  formation  of  a  scleral  cyst  of  the  lower  margin  of 
the  disc. 

'i.i.  Distention  of  the  Sheath  of  the  Optic  Nerve. The 

case  reported  by  Foster  and  in  which  the  Kroenlein  opera 
tion  was  performed,  was  one  of  distention  of  the  sheath  of  the 
o])tie  nerve  with  cerebrospinal  fluid,  a  condition  which  has 
rarely,  if  ever,  been  described.  The  author  discusses  the  con 
dilion  and  notes  especially  the  absence  of  optic  neuritis,  show- 
ing that  the  collection  of  fiuid  in  the  sheath  of  the  optic  nerve, 
even  when  it  is  very  laige,  does  not  necessarily  produce  this 
condition. 

57.  The  Theory  of  Accommodation. — Suter  defends  the 
Hclmholtz  theory  of  accommodation  as  opposed  to  that  of 
Tscherning,  and  reports  experiments  made  by  him  on  the  eye 
wliich  seem  to  favor  liis  view. 

58.  Evisceration  of  the  Eye-Ball.— What  is  called  simple 
(■visceration  is  really,  as  Gifford  says,  evisceration  plus  kera- 
tectomy. For  two  years  past  he  has  been  doing  an  operation 
which  is  a  strictly  simple  evisceration;  instead  of  cutting  out 
the  cornea  he  has  made  a  meridianal  incision  entirely  within 
the  sclera  or  extending  partly  or  entirely  across  the  cornea, 
and  has  completed  the  operation  through  the  opening  thus 
made  without  removing  any  of  the  cornea.  The  results  have 
convinced  him  that  this  should  be  the  operation  of  election. 
The  simple  evisceration  he  claims  tends  to  avoid  the  bursting 
open  of  the  wound,  first,  by  permitting  the  incision,  which  can 
be  better  coapted  than  where  keratectomy  is  done,  and  second, 
and  most  important,  it  leaves  so  much  more  space  within  the 
globe  that  there  is  more  time  for  the  scar  to  organize  before 
the  contraction  of  the  sclera  attempts  to  stretch  it  over  the 
artificial  vitreous. 

05. — Sei-  abstract  in  TiiK  JOURNAL,  xxxiv,  p.  1338. 

00.  Membranous  Dysmenorrhea. — From  a  study  of  the 
literature  of  several  cases  reported,  De  Wit  concludes"  that  the 
fheoiy  which  seems  to  her  most  consistent  with  the  histologic 
findings  in  the  reported  ca.ses.  as  well  as  in  tho.se  examined  by 
herself,  since  inflammation  is  not  a  uniformly  accompanying 
londition.  and  conception  may  often  be  positively  excluded,  is 
that  perhaps  under  some  abnormal  local  nerve  influence,  which 
may  be  congenital— since  in  many  eases  the  disease  begins  at 
puberty— or  even  as  suggested  by  Gautier,  hereditary,  or 
which  may,  through  injury  or  local  disease,  bo  later  acquired, 
the  normal  menstrual  congestion  and  blood  extravasation  or 
fluid  exudation  is  so  greatly  increased  that  the  deeper  tissues 
break  and  thus  loo,sen  the  thickened  decidua  menstrualis  r.n. 
mn,9se  before  nutrition  has  been  sufllciently  interfered  with  to 
cause  its  degeneration. 

70.  Suspension  of  the  Uterus  on  the  Round  Ligaments. 
—Beck  describes  the  operation  previously  published  by  him  in 
fhe  Ccniralblatt  fur  Chirurf/u:  in  18!17.  The  main  features  of 
this  method  consist  in  opening  the  abdomen  in  the  linea  alba 
by  a  small  incision,  seizing  the  fundus  uteri  with  a  traction 
forceps  and  pulling  it  outside  the  abdominal  cavity.  This 
procedure  is  facilitated  by  Trendelenburg's  position.  The 
round  ligament  of  one  side  is  then  selected  and  freed  to  the 
extent  of  nearly  three  inches,  the  isolation  beginning  near  its 
uterine  attachment.  Superficial  incisions  along  both  sides  of 
the  ligament   permit  the   introduction   of  a   grooved   director. 
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by  means  of  which  the  peritoneum  can  be  stripped  away 
bluntly,  so  that  no  hemorrhage  occurs.  The  bared  ligament 
is  then  held  up  by  an  aneurysm  needle  and  pulled  out  from 
the  abdomen  to  such  an  extent  that  the  peritoneal  wound 
margins  can  be  united  underneath;  Six  to  seven  catgut  sutures 
suffice  for  the  purpose.  The  ligament  now  rides  on  the  peri- 
toneum. To  strengthen  this  peritoneal  anchorage,  fascia  and 
muscle  are  also  united  underneath,  while  the  ligament  is  sus- 
pended like  a  loop  of  a  coat  on  a  broad  hook.  One  additional 
suture  through  the  ligament  itself  usually  suffices  for  fastening 
the  ligament  to  the  suture  row.  The  remaining  portion  of  the 
wound  is  dealt  with  in  the  usual  manner.  The  margins  of  the 
integument  are  brought  together  by  subcutaneous  catgut 
sutures.  Two  relaxation  sutures,  consisting  of  iodoform  silk, 
are  applied  through  the  skin,  three-quarters  of  an  inch  dis- 
tant from  the  wound  margin,  so  that  there  is  no  direct  contact 
with  the  wound-line.  For  prolapsus  uteri  the  suspension  of  one 
ligament  alone  is  sufficient,  though  a  lateral  position  can  not 
be  avoided,  but  is  usually  harmless.  In  retroversion,  fixation 
of  both  ligaments  is,  of  course,  necessary.  From  his  experi- 
ence of  four  years  he  claims  that  the  only  disadvantage  of  this 
operation  and  its  modification  is  that  it  requires  an  opening 
of  the  peritoneum,  but  it  has  the  great  advantage  of  suspend- 
ing the  uterus  in  a  perfectly  normal  position,  which  permits  of 
such  free  motion  that  there  is  no  interference  either  with  the 
bladder  or  the  rectum  and  no  obstacle  to  pregnancy,  as  is 
usually  the  case  with  the  ventrofixation  methods. 

74.  Cancer  of  Cervix  and  Fibromyomata  of  Uterus. — 
The  "rare  conditions"  described  by  Weir  are  primary  cancer 
of  the  cervix  uteri  in  a  nulliparous  woman,  and  fibromyomata 
of  the  uterus  associated  with  fibroid  of  the  right  ovary. 

78. — This  article  has  appeared  in  various  journals  and  was 
abstracted  in  The  Journax,  xxxiii,  p.  977. 

84.  Fracture  of  the  Femur. — Davis  describes  the  method 
of  uniting  a  fracture  of  the  neck  of  the  femur  by  a  straight 
incision  down  from  the  anterior  superior  spine  of  the  ilium,  be- 
ing careful  not  to  go  so  far  down  as  to  endanger  any  large 
blood-vessels  or  nervesj  opening  up  between  the  capsule  of  the 
joint  on  its  anterior  surface  between  the  two  arms  of  the 
Y-ligaments  and  permitting  the  free  entrance  of  the  index 
finger  and  the  use  of  instruments.  This  opening  need  not  be 
closed  before  using  the  ivory  pins  to  hold  the  fragments  after 
getting  them  into  position,  leaving  the  pins  in  place.  He 
thinks  a  still  more  efficient  way  would  be  to  use  a  silver-plated 
screw.  Two  cases  are  reported;  in  the  first  he  used  steel 
pins,  in  the  second,  ivory  pins  were  used  with  good  results. 

9.5.  Practical  Hygiene. — The  subjects  of  tuberculosis, 
scarlet  fever  and  typhoid  fever  form  the  chief  theme  of  Hop- 
kins' article.  As  regards  tuberculosis,  he  maintains  that 
Koch's  discovery  of  its  germ  has  been  the  most  "hopeful 
gospel"  to  mankind  for  1800  years,  and  he  reiterates  the  usual 
instructions  in  regard  to  its  prophylaxis.  As  regards  typhoid 
fever,  he  says  that  this  has  become  in  New  York  state  a  rural 
disease  due  to  insanitary  conditions  in  the  country  districts. 
and  calls  attention  to  the  necessity  of  better  attention  to 
sanitary  conditions  of  the  farms  as  well  as  to  the  farm  products 
that  come  from  them,  which  may  carry  the  infection.  As  re- 
gards scarlet  fever,  he  maintains  that  its  infection  is  slight  in 
the  beginning,  but  becomes  intense  during  the  desquamative 
period  and  points  out  how.  especially  in  country  homes,  isola- 
tion in  this  period  should  be  secured. 

9G.  Nitrous  Oxid  Gas  and  Ether. — Le  Breton  describes 
the  Hewitt  inhaler  and  Bennett  modification  and  the  Goldan 
apparatus,  which  has  the  advantages  of  simplicity  and  com- 
parative cheapness.  He  calls  attention  to  the  practical  points 
of  rapidity  in  the  transition  from  gas  to  ether  and  the  neces- 
sity of  not  continuing  the  gas  administration  too  long.  The  ad- 
vantages are,  comfort  to  the  patient;  freedom  from  excess  of 
mucus  and  saliva;  the  smaller  quantity  of  ether  employed; 
the  less  liability  of  kidney  complications  on  this  account;  the 
comparative  cheapness  of  the  combined  method;  the  greater 
ease  with  which  certain  cases,  alcoholics,  especially,  are  anes- 
thetized; the  time  saved,  and  the  safety.  The  chief  disad- 
vantage is  the  cost  and  the  bulkiness  of  the  apparatus. 


98.  Abuse  of  Quiuin. — The  overusage  of  quinin  by  the 
laity  is  here  deprecated  by  Church.  He  thinks  the  drug  is 
given  too  much  and  it  would  be  better  if  the  laity  knew  less 
about  it.  as  well  as  about  morphin  and  some  other  drugs.  He 
reviews  the  testimony  as  to  the  physiologic  eflfect  of  quinin  and 
names  some  of  the  evil  consequences  that  sometimes  have  fol- 
lowed its  use,  such  as  blindness,  headache,  nervousness,  etc. 
He  says  that  quinin  is  eontraindicated  in  inflammation  of  the 
middle  ear  and  labyrinth,  in  renal  irritation,  in  acute  inflamma- 
tion of  the  gastrointestinal  tract  and  in  still  other  cases  it  is 
not  well  borne. 

99.  Nursing-Bottles. — Wende's  article  points  out  the  dan- 
gers of  long-tube  nursing-bottles  and  illustrates  them  by 
microscopic  pictures  showing  the  possibilities  of  infection  by 
these  long  tubes. 

102.  The  Venom  of  Snakes. — McFarland  mentions  the  dif- 
ferent kinds  of  venomous  snakes  inhabiting  the  United  States, 
which  are  rattlesnakes,  about  twelve  species,  the  moccasin  and 
copperhead  and  the  coral  snake  of  the  South.  He  describes 
the  mechanism  of  their  poisoning  apparatus  and  the  different 
elfects  of  the  poisons  of  different  species.  Usually  the  size 
of  the  animal  has  much  to  do  with  the  seriousness  of  the 
injury,  that  by  the  copperhead  and  little  ground  rattler  seldom 
producing  general  poisoning,  though  the  local  effects  are 
usually  marked.  The  various  remedies  are  mentioned,  espe- 
cially antivenene,  and  in  conclusion  he  says  that,  briefly  out- 
lined, the  treatment  of  snake-bite  is;  1.  Immediate  interrup- 
tion of  the  circulation  of  the  bitten  member,  so  as  to  prevent 
absorption  of  the  poison.  2.  Free  incision  and  enlargement  of 
the  fang-wound  and  forcible  suction  to  extract  the  poison. 
•3.  Hypodermic  injection  of  three  to  six  drops  of  a  fresh  water 
10  per  cent,  solution  of  chlorid  of  calcium  in  about  a  dozen 
different  areas  about  the  wound.  4.  Strychnia  given  hypo- 
dermically  to  stimulate  the  respiratory  center.  5.  Immediate 
and  frequent  repeated  hypodermic  injections  of  ten  to  20  cubic 
centimeters  of  the  antivenomous  serum,  or  as  Calmette  calls 
it.  "antivenene."  The  most  urgent  need  of  the  patient  is  for 
immediate,  unlimited  administration  of  antivenene.  It  would 
be  a  wise  precaution  for  persons  who  are  in  continual  dunger 
of  snake-bites  to  provide  themselves  with  this  remedy  and 
carry  it  with  them. 

10.'?.  State  Medical  Examinations. — The  difficulties  in  the 
way  of  uniform  state  medical  examinations  and  the  common 
standard  are  noticed  and  Lewis  mentions  the  objections  to  the 
present  rules.  Ue  believes  that  it  would  be  perhaps  possible 
to  secure  reciprocity  if  the  District  of  Columbia  standard  were 
generally  adopted  to  meet  all  the  conditions.  Should  the 
National  Board  of  Health  movement  now  under  contemplation 
be  successful,  it  might  be  best  to  utilize  that  body  for  this 
purpose. 

11.3.  Gelatin  Injections  in  Aneurysm. — Four  cases  of 
aneurysm  treated  with  gelatin  injections  are  described  by 
Nietert.  and  the  conclusions  drawn  therefrom  are  stated  as 
follows:  1.  Great  pain  at  site  of  injection  often  follows  intro- 
duction of  a  large  amount  of  the  fluid.  2.  The  gelatin  being 
a  good  medium  for  the  development  of  micro-organisms,  great 
care  is  required  to  keep  it  sterile.  3.  The  symptomatologj-  is 
greatly  improved  in  every  case;  the  pain  is  usually  lessened, 
the  jjatient  breathes  easier  and  shows  less  pressure  symptoms 
on  important  surrounding  organs.  4.  In  most  cases  the  tumor 
becomes  more  firm  and  expansibilit}'  less  marked.  5.  It  is 
likely  that  great  good  can  be  effected  by  the  gelatin  injected 
in  aneurysm  of  the  smaller  vessels.  6.  Post-mortem  examina- 
tion in  every  case  shows  large  organized  clots,  filling  the 
cavity  of  the  aneurysm,  which  arc  undoubtedly  due  in  a  great 
measure  to  the  gelatin. 

118. — This  article  has  appeared  elsewhere.  See  abstract  in 
The  JotiR.NAL  of  July  20.  tI20,  p.  257. 

120.  Reflex  Pelvic  Neuroses. — Robison  details  the  elab- 
orate nervous  supply  of  the  genital  organs,  describing  the 
eervicouterine  ganglion  as  the  pelvic  brain,  giving  its  connec- 
tions, and  calling  attention  to  the  gastric,  cardiac  and  other 
reflexes  produced  by  the  irritation  of  these  parts. 
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]23.  Convergent  Strabismus. — Bant-  emphasizes  the  im- 
portance of  e.xamining  the  eye  at  the  earliest  possible  moment 
on  the  appearance  of  strabismus  and  the  correction  of  any 
errors  of  refraction  with  spectacles,  even  if  the  child  be  but 
2  years  old ;  also  the  use  of  the  occlusion  pad  in  all  suitable 
oases.  Operation  is  advised  as  soon  as  there  is  positive  evi- 
dence that  further  gain  can  not  be  made  by  the  educative 
treatment. 

125. — See  abstract  in  The  Journal  of  September  1,  p.  578. 

127. — Ibid.,  p.  577. 

128.— Ibid. 

129.— Ibid. 

130. — Ibid.,  p.  578. 

131.— Ibid.,  p.  577. 

133.— Ibid.,  August  18,  p.  447. 

136. — Digestion  of  Breads. — The  questions  as  to  the  dry- 
ness or  moistness  of  bread  eaten  and  the  sterility  from  baking 
are  discussed  by  Perry.  He  finds  that  there  is  no  reason  for 
ascribing  gastric  disorders  to  the  presence  of  living  bacteria, 
for  the  heat  of  baking  in  loaves  of  less  than  2  pounds  weight 
is  enough  (203  F. )  to  kill  all  gastric  fermentation  bacteria 
that  may  have  been  in  the  materials  used.  Those  found  in  the 
London  examination  of  Walsh  were  other  innocent  species  and 
were  found  only  in  4-pound  loaves.  The  dryness  of  the  bread 
with  porosity,  on  which  depends  the  amount  of  saliva  which  is 
absorbed  in  chewing  is  the  main  factor  in  determining  the 
digestibility  of  the  bread.  If  bread  which  is  dry  and  porous  is 
soaked  in  liquids  before  eating,  or  in  the  mouth  while  eating, 
its  character  of  easy  digestibility  is  taken  away. 

139.  Ergot. — The  physiologic  action  of  ergot,  as  Seymour 
says,  is  to  stimulate  the  vasomotor  nerve-centers.  Its  action 
upon  unstriped  muscular  fibers  produces  contraction  of  the 
blood-vessels  and  with  the  single  exception  of  uterine  hemor- 
rhage, the  arrest  of  non-traumatic  bleeding  is  best  effected  by 
the  induction  of  vasomotor  paresis.  The  use  of  vasomotor 
excitants  might  be  rational  only  if  their  action  could  be  re- 
stricted to  the  immediate  territory  involved.  We  have  been 
misled  by  taking  uterine  hemorrhage  as  the  type  of  all  hemor- 
rhages in  these  cases.  He  has  seen  ergot  produce  a  persistent 
diarrhea  due  to  its  action,  undoubtedly,  on  the  peristaltic  mus- 
cles, yet  it  is  often  given  for  the  control  of  intestinal  hemor- 
rhage. A  protective  clot  stands  a  poor  chance  of  adhesions 
under  its  grip.  Its  use  in  the  cerebral  or  pulmonary  bleedings 
is  still  more  perilous.  The  blood-pressure  within  the  cranium 
may  be  disastrously  intensified  and  in  pulmonary  hemorrhage 
the  increased  vasomotor  tension  exaggerates  the  condition. 

146. — Pyorrhea  Alveolaris. — The  relation  of  Riggs'  disease 
to  general  surgery  is  here  noticed  by  Abbott,  who  believes  that 
it  is  responsible  for  many  conditions,  such  as  putrid  exudates, 
etc.  He  mentions  a  case  where  this  has  developed  extensive 
inflammation  and  septic  infiltration  of  the  lymphatics  and 
glands  of  the  floor  of  the  mouth,  the  throat  and  the  neck.  In 
other  cases  it  may  produce  antral  disease,  and  he  has  heard  of 
a  case  of  cystitis  which  cleared  up  at  once  after  the  extraction 
of  the  diseased  tooth.  He  asks  what  surgeon  would  allow  his 
patient  to  take  five  or  six  drops  of  pus  three  or  four  times 
a  day,  yet  this  must  be  the  case  with  sufferers  from  this  dis- 
order. 

151.  Electric  Light  and  the  Eye. — Roy  reports  a  number 
of  cases  of  irritation  of  the  eye  from  the  use  of  electric  light, 
both  are  and  incandescent.  The  chief  points  of  interest  are 
whether  the  dangers  produced  are  of  chemical  or  traumatic 
origin,  the  presence  of  contraction  of  the  pupils  from  retinal 
irritation  persisting  for  days,  and  pain  occurring  several  hours 
after  the  accident. 

160.  Commercialism  in  Medicine. — Armstrong  gives  his 
views  as  to  the  pervading  spirit  of  commercialism  as  he  sees  it. 
and  especially  the  need  of  modification  of  the  Texas  medical 
laws.  He  writes  forcibly  and  as  far  as  medicine  is  concerned, 
leaving  out  the  politics  and  poetry,  which  may  not  agree  with 
everybody,  his  views  deserve  general  acceptation. 


FOREIGN. 
British  Hedical  Journal,  September  22. 

A  Discussion  on  the  Correlation  Between  Sexual  Func- 
tion, Insanity  and  Crime.— The  chief  paper  in  this  discus- 
sion is  furnished  by  H.  Macnaughton-Jones,  the  distin- 
guished gynecologist,  whose  conclusions  are  given  as  follows: 
1.  Functional  disorders  of  ovulation  arc  frequently  attended 
by  mental  aberration,  and  in  a  proportion  of  cases  originate 
the  mental  disturbance.  The  same  remark  applies  to  disorders 
of  ovulation  which  have  a  pathological  cause.  2.  In  the  great 
majority  of  such  cases,  the  nervous  disturbance  is  of  the 
neurasthenic  character,  and  is  associated  with  various  visceral 
or  other  neuroses.  In  only  a  small  proportion  does  the  aliena- 
tion assume  so  grave  a  type  as  melancholia,  mania,  or  de- 
mentia. 3.  Where  in  an  insane  person,  ovulation  and  its  ex- 
ternal manifestation,  the  menstrual  discharge,  are  erratic  or 
absent,  the  erraticism  or  absence  may  be  a  consequence  of  the 
general  and  insane  condition,  and  not  a  causal  factor  in  its 
production;  but  under  any  circumstances  such  abnormal  men- 
struation appears  to  have  an  aggravating  efl'ect  on  the  insanity, 
and  there  is  sufficient  evidence  to  support  the  view  that  when 
such  irregularity — especially  if  it  be  due  to  a  pathological 
cause — exists,  it  should  be  treated  therapeutically  or  by  opera- 
tive measures.  4.  The  question  of  a  gynecological  examina- 
tion of  an  insane  woman  must  be  a  matter  for  the  discretion  of 
the  psychologist,  influenced  by  the  gynecological  view  as  to  its 
expediency  from  the  signs  and  symptoms  present  in  the  sexual 
organs.  For  many  reasons,  as  a  universal  practice,  with  our 
present  knowledge  it  is  not  advisable.  5.  Sufficient  evidence  is 
now  advanced  to  justify  the  removal  of  the  adnexa  or  uterus  in 
insane  women,  when  there  are  gross  lesions  of  the  former  or 
tumors  of  the  latter.  Here,  again,  such  operation  must  be  ad- 
vised according  to  the  psychological  condition  of  the  patient 
and  the  type  of  her  insanity.  6.  From  a  mass  of  evidence,  in- 
eluding  some  of  the  largest  experiences  in  Europe,  Canada, 
and  America,  it  does  not  appear  that  there  is  in  healthfully- 
minded  women,  who  sufTer  from  diseases  of  the  genitalia,  any 
special  risk  of  post-operative  insanity.  On  the  other  hand,  if 
there  be  a  psychopathic  predisposition,  which  had  existed  prior 
to  and  independently  of  the  sexual  disease,  there  is  in  such 
cases  a  larger  percentage  of  post-operative  mental  disturbance 
than  follows  other  operations.  In  such  women  the  prudence 
of  a  radical  operation  may  have  to  be  carefully  discussed.  The 
post-operative  mental  effect  does  not  appear  generally  to  be  of 
a  serious  or  permanent  nature.  7.  It  may  be  generally  af- 
firmed that  when  mental  disease  of  a  graver  type  follows 
upon  sexual  disorder  there  has  been  in  the  woman  affected  an 
underlying  and  often  unrecognized  psychopathic  predisposi- 
tion; the  disorder  of  the  menstruation  or  the  disease  in  the 
genitalia  completing  the  chain  of  the  vicious  circle  needful 
for  the  final  manifestation  of  the  mental  condition.  8.  The 
relation  of  aberrant  sexual  function  or  a  disorder  of  menstrua- 
tion to  any  criminal  act  ought  to  be  taken  into  consideration 
in  determining  the  responsibility  of  the  women. 

Acute  Delirious  Mania.  John  Titrner. — Turner  recog- 
nizes three  divisions  of  acute  delirious  mania:  1.  Those  of  al- 
coholic origin.  2.  Those  of  septic  origin.  3.  Those  in  which 
we  are  not  able  at  present  to  identify  any  particular  poison  as 
the  cause.  It  is  the  latter  form  that  the  author  chiefly  treats 
of  in  this  article.  The  main  point  to  which  he  calls  attention 
is  that  the  most  of  these  cases  present  definite  alterations  of 
certain  of  the  cortical  nerve  cells — chiefly  the  giant  cells  of 
Hetz — so  much  so  that  they  are  almost  characteristic.  He  says 
almost,  becau.se  in  at  least  once  case  he  was  not  able  to  find  this 
change  though  other  cells  showed  pronounced  changes.  He  re- 
marks on  the  symptoms,  reports  cases,  and  figures  the  changes 
that  he  has  observed.  The  naked-eye  appearances  consist 
chiefly  in  intensely  congested  areas  in  the  meninges  and  some- 
times thrombosis  and  hemorrhage.  From  his  study  he  be- 
lieves that  all  forms  of  acute  delirious  mania  are  of  toxic 
origin,  but  while  some  are  obviously  caused  by  the  introduction 
of  poison  from  without  or  the  absorption  of  certain  matters 
there  is  a  third  class  due  to  auto-intoxication,  probably  from 
perverted  metabolism  which  is  probably  caused  by  a  disordered 
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nervous  system.  In  these  acute  eases  oeeuning  iu  the  prime 
of  life  we  almost  always  meet  with  fatty  degeneration  of  the 
liver,  an  organ  one  of  whose  functions  is  probably  to  prevent 
the  introduction  into  the  system  of  poisonous  intestinal  pro- 
duets.  It  may  be  asked  why  some  nerve-cells  suffer  while 
others  in  their  neighborhood  escape.  It  may  be.  he  says,  that 
these  particular  cells,  whicli  are  chiefly  concerned  in  the  produc- 
tion of  the  symptoms  are  those  which  will  feel  the  chief  effect 
of  the  poison.  If,  as  some  hold,  accumulation  of  pigment  in 
the  nerve-cells  is  an  expression  of  past  and  probably  recent 
activity,  the  fact  that  the  cells  which  are  most  pigmented  are 
usually  those  most  affected  will  bear  out  this  contention.  The 
subject  is,  however,  as  yet  too  speculative  for  beneficial  dis- 
cussion. The  cells  just  described  are  found  here  and  there  in 
many  other  forms  of  insanity  with  different  clinical  histories 
and  even  in  some .  cases  of  acute  delirious  mania  only  a 
minor  proportion  of  the  giant  cells  arc  markedly  affected.  As 
a  rule,  however,  in  cases  with  high  delirium  and  a  rapidly 
fatal  termination  we  generally  meet  with  a  condition  in  which 
all  the  giant  cells  are  profoundly  altered  and  the  author  be- 
lieves from  an  inspection  of  such  a  section  a  diagnosis  can  be 
formed  of  the  juental  condition  preceding  death. 

Organo-Therapeutics  in  Mental  Diseases.  C.  C.  Eastee- 
BROOK. — The  origin  of  organo-thcrapeuties  dates  from  Brown- 
Sfiquard's  experiments  in  1889  and  the  doctrine  of  internal 
secretion  formulated  by  him  that  "all  glands  and  all  tissues 
have  an  internal  secretion  and  all  injected  subcutaneously  have 
a  tonic  effect"  is  taken  as  the  text  of  this  article.  During  the 
past  five  or  si.x  years  Easterbrook  has  administered  in  various 
forms  of  insanity  extracts  of  the  following  animal  organs: 
The  thyroid  gland,  the  parathyroid  bodies,  the  thymus,  the 
pituitary  body,  the  brain,  the  choroid  plexus,  the  spleen,  the 
suprarenal  bodies,  the  testes,  the  ovaries,  the  uterus,  and  the 
mamma".  With  the  exception  of  the  thyroid,  none  of  these 
have  been  very  generally  employed  by  alienists,  and  parathy- 
roid extract  so  far  as  he  knows  has  not  been  emplo3'ed  before 
at  all.  He  carefully  selected  his  cases  among  patients  not 
progressing  toward  recovery  under  other  treatment,  and  sought 
to  avoid  the  fallacies  of  calling  temporary  remissions  recov- 
eries, or  to  attribute  to  the  drug  anj'  improvement  or  change 
that  might  be  due  naturally  to  the  course  of  the  disease  and 
he  has  also  excluded  all  psycho-therapeutic  influences  in  any 
form  so  far  as  possible.  His  patients  were  first  weighed  and 
put  to  bed  on  a  diet  sufficient  to  maintain  the  body  tempera- 
ture and  body  weight,  careful  notes  made  of  the  state  of  the 
bodily  and  mental  functions,  the  excretions,  the  blood,  urine, 
etc.,  with  careful  quantitive  and  qualitative  examinations  and 
microscopic  studies.  Sphygmographic  tracings,  and  observa- 
tions of  the  blood-pressure  with  sphygmometer  were  also  made 
in  some  cases.  In  the  130  cases  tested  with  the  thyroid  ex- 
tract, including  a  large  number  of  forms  of  insanity  and  al- 
most the  whole  range  of  symptoms  of  the  disease,  large  and 
small  doses  were  given  separately  and  effects  noted  as  pro- 
ducing changes  in  the  temperature,  circulation,  nervous  sys- 
tem, urine,  etc.  Small  and  moderate  doses  were  tolerated  well 
by  all.  Large  doses  were  badly  borne  by  those  under  20  and 
over  60  years.  Easterbrook  suggests  that,  in  the  old,  the  thy- 
roid gland  is  feebly  functional  and  the  system  is  not  prepared 
for  much  thyroid  .secretion,  while  in  the  young  it  is  freely  ac- 
tive and  the  system  well  supplied,  therefore  any  addition  is 
-su)M'rlluou9.  In  the  130  cases  there  are  12  recoveries  which 
he  thinks  can  be  attributed  to  the  drug  and  29  cases  were 
improved.  All  the  recovered  cases  had  been  selected  as  fail- 
ures from  former  treatment,  the  average  duiation  of  treatment 
before  thyroid  medication  having  been  eight  months.  Several 
cases  that  had  been  tieated,  recovered  some  tinu?  after,  which 
indicates  that  a  patient  not  cured  by  the  thyroid  method  may 
still  recover  by  other  means.  Nevertheless  his  experience  is 
that  if  the  patient  is  going  to  recover  under  this  <lr>ig  it  will 
be  done  with  the  first  few  large  doses.  When  used  in  chronic 
insanity  temporary  improvement  is  common  and  he  has  found 
it  useful  in  aborting  periodic  attacks  of  violence.  The  thera- 
peutic effects  of  parathyroid  were  negative,  the  same  is  true 
as  regards  mental  symptoms  with  thymus  and  pituitary  ex- 
tracts, though  theie  was  in  souu'  cases  temporary  improvement 


with  both.  Brain  extract  was  used  in  10  cases,  of  which  2  re- 
covered and  3  were  improved.  Choroid  plexus  extract  was 
negative  in  its  results.  Suprarenal  extract  he  thinks  had 
some  effect  in  increasing  the  blood-pressure  and  he  would  ad- 
vise a  systematic  trial  in  maniacal  cases.  It  seems  also  to  pro- 
duce a  specific  diminution  of  tissue  oxidation.  With  the 
splenic  extract  there  was  in  two  cases  temporary  improve- 
ment physically  and  mentally  with  subsequent  relapse.  Of 
the  8  cases  treated  with  orchitic  extract  3  were  improved  men- 
tally while  2  others  were  physically  benefited.  Thirty-si.x  cases 
were  treated  with  the  ovarian  extract,  2  of  the  patients  re- 
covered long  after  the  treatment,  probably  independently  of  it 
and  4  cases,  mainly  stuporous,  were  improved.  Two  of  the 
patients  in  whom  the  ovaries  had  been  extracted  or  destroyed 
by  disease  were  unimproved  either  mentally  and  physically  by 
large  doses.  Uterine  extract  was  negative.  The  2  cases 
treated  by  the  mammary  extract  were  affected  with  a  rise  in 
temperature  and  loss  in  weight,  but  no  change  in  other  re- 
spects; both  however  fully  recovered,  one  after  a  careful  thy- 
roid treatment.  In  conclusion,  he  states  that  Brown-Sequard's 
generalization  needs  some  modification.  His  own  investiga- 
tion led  him  to  conclude  that  those  animal  extracts  which 
consist  mainly  of  simple  proteids  and  albuminoids  have  merely 
a  dietetic  value,  but  those  that  are  rich  in  nucleins  and 
nuclein  proteids  produce  when  given  in  sufficient  doses  a  tem- 
porary stimulation  of  cell  katabolism  and  subsequent  anab- 
olic reaction.  It  is  important  to  recognize  this  tonic  effect. 
Apart  from  this  it  is  extremely  doubtful  whether  each  organ 
possesses  a  specific  internal  secretion  in  the  sense  intended  by 
Brown-Sequard.  Some  organs,  however,  as  the  thyroid  with 
its  iodothyrin  and  the  suprarenal  bodies  with  their  active 
principle  have  a  decided  special  etfect.  Thyroid  extract  stands 
far  and  above  all  others  in  stimulating  tissue  oxidation,  and 
anabolic  reaction  never  sets  in  until  after  the  cessation  of  the 
drug,  which  is  not  the  case  with  other  extracts. 

Revue  de  Medicine  (Paris),  July  and  August. 

Affections  of  the  Spinal  Cord  in  Heredo-Syphilitic  In- 
fants. De  Peters. — In  certain  cases  symptoms  indicating  an 
affection  of  the  spinal  cord  are  the  only  means  of  diagnosing 
inherited  syphilis.  De  Peters  has  observed  eleven  such  in- 
stances. Nothing  suggested  syphilis  in  either  parents  or  chil- 
dren except  the  nervous  symptoms  and  the  fact  that  they 
yielded  promptly  to  specific  treatment.  In  some  cases  there 
was  isolated  paralysis  of  the  muscles  of  the  scapular  region, 
isolated  paresis  of  the  leg,  isolated  contraction  of  a  group  of 
muscles,  as,  for  example,  the  psoas  and  iliac  muscles,  or  those 
of  the  back  of  the  neck,  coexisting  with  paralysis  of  other  mus- 
cles, or  the  oculo-pupilary  DejSrine-Klumpke  symptom  alone. 
In  differentiating  this  from  obstetrical  paralysis,  an  impor- 
tant point  is  that  the  latter  is  more  apt  to  occur  in  well- 
developed  children  born  at  term  and  that  it  is  usually  uni- 
lateral. 

Acute  Dysenteric  Hepatitis.  P.  Remlinger. — The  acute 
nonsuppurative  hepatitis  accompanying  dysentery  commences 
during  or  con.secutive  to  the  latter — eighteen  months  after  in 
one  of  the  four  cases  described,  and  nine  years  in  another, 
after  the  first  manifestations  of  the  recurring  dysentery.  The 
onset  is  sudden  and  violent.  Morphin  is  powerless  to  relieve 
the  intense  pain.  The  liver  appears  hypertrophied  all  over, 
the  spleen  normal.  Ordinary  treatment  is  ineffectual,  but 
local  blood-letting  is  followed  by  almost  immediate  relief. 
Au^u.^t. 

Gastrointestinal  Troubles  from  Nervousness.  Dubois. — 
No  organ  is  so  sensitive  to  the  emotions  as  the  gastrointestinal 
canal.  It  is  the  mirror  of  the  condition  of  our  soul,  Dubois 
asserts.  Pavloff  showed  that  a  dog  secreted  as  much  gastric 
juice  at  the  sight  of  his  dinner  on  a  dish  as  another  dog  given 
100  gm.  of  meat.  This  demonstration  of  a  "psychic  appetite" 
has  been  supplemented  by  Kronecker'a  recent  experiments 
proving  the  effect  of  fear  on  peristalsis.  The  influence  of 
massage  and  exercise  was  evidenced  in  the  passage  of  a  silver 
ball  through  the  isolated  intestine  of  a  dog  by  increased  peris- 
talsis. A  threatened  beating,  however,  sent  the  ball  along  more 
rapidly  than  all  the  physical  measures  combined.  A  number 
of  typical  cases  of  nervous  gastrointestinal  affections  arc  de- 
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^Liibed  in  thi.s  coiiiiiiunioatioii  and  the  benefits  to  be  derived 
from  measures  to  educate  tlie  will,  control  the  reason  and  train 
the  intestines,  combat  the  nervous  preoccupation  and  divert  the 
])atienfs  attention,  are  emphasized.  Medication  is  useless  in 
these  cases. 

Berliner  Kllnlscbe  Wochenscbrlft,  August  27,  September  3  and  10. 
Peculiar  Dangers  of  Otitis  in  Eldei'ly  People.  Heine. — 
With  advancing  years  osteosclerosis  of  the  mastoid  process 
frequently  occurs,  but  is  usually  confined  to  the  external  por- 
tion, while  the  internal-  portion  of  the  temporal  bone  retains 
its  spongy  character.  For  this  reason  suppurative  processes 
II  do  not  readily-  work  outward,  while  serious  lesions  may  be 
progressing  in  the  depths.  Four  instructive  cases  are  de- 
scribed, forcing  the  conclusion  that  patients  over  40  with  in- 
flammation of  the  middle  ear  should  be  operated  on  as  promptly 
as  possible,  otherwise  rapidly  fatal  cerebral  complications  are 
liable  to  supervene. 

Adjustable  Spectacle  Frame.  L.  Sarason.- — To  prevent 
myopic  school-children  from  using  distance  glasses  for  near 
work,  the  lenses  are  suspended  in  the  frame  from  the  top. 
They  consequently  swing  outward  out  of  the  line  of  vision 
whenever  the  heail  is  bent  forward. 

September  3. 

Injuries  from  Lime  in  the  Eye.  Schmidt-Rimpler. — A 
100-gm.  syringe  and  a  bottle  of  oil  should  be  kept  where  lime 
is  being  used.  In  case  of  an  injury  to  the  ej-e  from  the  lime 
the  oil  should  be  injected  from  the  external  angle  and  the  eye 
well  irrigated  with  it. 

September  lo. 

Harmful  Sug-gestion  in  Accident  Cases.  W.  Seiffer. — 
The  writer  of  this  conununication  is  assistant  at  the  Nerven- 
Klinik  of  the  Berlin  Charite,  and  describes  from  his  personal 
experience  the  vast  harm  done  by  physicians  in  expressing  an 
unfavorable  prognosis  on  the  first  examination  of  a  patient 
after  an  accident.  He  attaches  the  utmost  importance  to  the 
physician's  verdict  at  such  times  and  requires  a  tonic,  psychic 
treatment,  suggestion  of  rapid  recovery,  while  a  grave  prog- 
nosis announced  is  liable  to  increase  the  gravity  of  the  trau- 
matism. His  cases  of  more  or  less  conscious  simulation,  trau- 
matic hypochondria  and  hysterical  paralysis,  lead  him  to  en- 
dorse Bruns'  statement  that  traumatic  nervous  affections  are 
due  far  more  to  subsequent  events  and  emotions  than  to  the 
trauma  itself.  He  therefore  begs  physicians  to  weigh  their 
words  well  at  such  times  and  to  err,  if  they  err  at  all,  on  the 
side  of  a  too  favorable  prognosis. 

How  to  Secure  Asepsis  in  Catheterization  of  Ureters. 
M.  Katzenstein. — Tests  at  Israel's  surgical  clinic  have  con- 
clusively demonstrated  that  it  is  impossible  to  sterilize  cathe- 
ters thoroughly  with  sublimate,  while  other  processes  are  liable 
to  injure  the  catheters,  and  disinfection  with  formaldehyde  has 
been  tedious  and  insufficient  hitherto,  Katzenstein  has  con- 
structed an  improved  apparatus  which  consists  of  a  tall  metal 
box  17  cm.  long,  11  cm.  high  and  only  2.5  cm.  deep,  on  the 
floor  of  which  tri-oxy-methylen — which  is  nothing  but  pol.y- 
merized  formaldehyde — is  scattered.  The  back  of  the  box  is 
pierced  with  a  dozen  small  openings  containing  each  a  small 
tube,  terminating  on  the  outside  with  a  screw-thread  on  which 
a  cap  or  a  catheter  is  screwed.  An  oblong  metal  box  of  the 
same  width  and  height,  but  44  cm.  long,  fits  on  the  gas  chamber 
above-described  and  supports  the  catheters  on  a  wire  tray.  The 
gas  generated  in  the  small  chamber  has  no  means  of  escape  ex- 
cept through  the  catheters  screwed  on  the  tubes  opening  into  it, 
which  are  thus  rendered  sterile  in  ten  minutes.  Ureteral 
catheters  only  require  twenty  minutes  at  most.  The  large  box 
is  made  in  two  halves  that  telescope,  so  that  it  can  be  drawn 
out  to  a  length  of  80  cm.  The  heat  is  supplied  by  three  small 
gas  jets,  raising  the  temperature  to  (iO  or  80  C.  in  the  generat- 
ing chamber.  Catheters  are  not  injured  by  this  process.  A 
small  pocket  appaiatns  is  made  on  the  same  principle,  the 
heat  supplied  by  a  thermophore  attachment. 

Success  of  Chirol  "Varnish  Gloves."  R.  Ko.ssmann. — 
The  hands  are  first  thoroughly  sterilized  and  then  dipped  for 
fifteen  seconds — no  longer — in  the  fluid  chirol.     They  dry  in 


three  minutes  and  neither  sweat  nor  germs  can  pass  through 
these  varnished  gloves  from  within  nor  germs  nor  fluids  from 
without.  Kossmann  describes  a  number  of  tests  in  which  the 
fingers  were  rubbed  on  cultures  of  bacillus  pyocyaneus  and 
prodigiosus  and  then  pressed  and  rubbed  three  times  on  a 
plate  of  agar.  They  were  then  dipped  in  the  chirol  without 
sterilization  and  pressed  again  on  the  agar  a  number  of  times. 
Not  a  single  culture  developed  after  the  chirol  had  been  ap- 
plied while  numerous  colonies  grew  at  each  one  of  the  three 
points  first  touched.  Even  without  preliminary  sterilization, 
the  value  of  chirol  in  preventing  infection  promises  to  be  in- 
estimable, because  it  plugs  up  all  the  crevices  and  nail-spaces. 
Deutsche  Medicinlsche  Wochenschrift  (Leipsic),  September  22. 

The  Neuron  in  Anatomy  and  Physiology.  M.  Verwoen. 
This  summary  of  the  facts  on  which  the  neuron  theory  is 
founded  was  presented  at  the  Congress  of  Physicians  and 
Naturalists  which  met  at  Aix-la-Chapelle,  September  19. 
Nissl  believes  that  the  theory  of  the  neuron  as  a  unit  is  un- 
tenable, but  Verworn  claims  that  all  the  latest  researches  have 
merely  confirmed  this  theory.  He  admits  that  the  neuron  is 
not  the  same  thing  everywhere  that  we  see  in  Golgi's  pictures 
of  the  cells  of  the  anterior  cornua.  The  neuron  is  of  many 
varieties  and  shapes,  according  to  its  location  and  its  function, 
as  Nature  never  works  by  an  exact  pattern.  Modern  research 
has  led  to  the  further  .and  freer  evolution  of  the  conception  of 
the  neuron  as  a  cellular  unit.  He  reports  experiments  which 
show  that  the  metabolism  in  the  central  nerve-centers  is  in- 
comparably more  intense  than  in  the  peripheral  nerves,  also 
that  the  centers  pass  through  stages  of  fatigue  and  exhaustion 
the  same  as  the  muscles;  fatigue  from  autointoxication  and 
exhaustion  from  using  up  the  reserve  supplies,  especiallj'  of 
oxygen.  His  pupil,  Baglioni,  is  soon  to  publish  an  account  of 
researches  which  show  that  strychnin  injected  into  the  spinal 
cord  aff'ects  exclusively  the  sensory  elements  of  the  posterior 
horns,  increasing  their  excitability  to  an  enormous  degree, 
while  carbolic  acid  in  certain  solutions  afl'ects  merely  the  motor 
elements  of  the  anterior  horns,  increasing  their  excitability. 

Beposition  of  Luxated  Shoulder  by  Kiedel's  Method. 
Gr.^ef. — It  is  amazing.  Graef  observes,  after  years  of  experi- 
ence with  the  old  and  frequently  unreliable  method  of  traction 
by  four  men  on  the  upstretched  arm.  to  see  the  ease  and  rapid- 
ity with  which  a  severe  anterior  luxation  of  the  shoulder  can 
be  reduced  by  Riedel's  method.  Narcosis  is  indispensable. 
The  muscles  prevent  the  entrance  of  the  head  into  its  socket, 
but  once  relaxed  by  complete  narcosis,  the  head  is  held  only 
by  the  tendon  connecting  the  acromion  and  the  middle  portion 
of  the  humerus.  If  the  arm  in  extreme  adduction  is  then 
pulled  from  below  diagonally  across  the  body  toward  the 
sound  side  of  the  pelvis,  the  head  slips  easily  and  immediately 
into  place. 

Another  Toe-Finger.  Eiselsberg. — The  right  forefinger  of 
a  young  man  had  been  cut  off  four  months  before  the  operation 
described.  Eiselsberg  applied  in  its  place  the  second  toe,  leav- 
ing it  still  attached  to  the  foot  by  a  portion  of  the  soft  parts, 
and  applying  a  plaster  cast.  The  connecting  bridge  was  grad- 
ually severed  and  completely  divided  by  the  twelfth  day.  None 
of  the  toe  was  lost  and  sensibility  has  developed;  mobility  has 
not  yet  appeared,  but  is  confidently  expected  in  time,  as  oc- 
curred in  Nicoladoni's  toe-finger  operation  two  years  ago. 

Acute  Progressive  Peritonitis  Cured  by  Operation. 
Urban. — Two  children  3  and  .^I'o  years  old,  respectively,  with 
severe  progressive  peritonitis,  one  apparently  moribund,  were 
treated  by  incising  the  abdomen  on  the  median  line  for  6  to  8 
cm.,  nine  and  four  days  after  cominenccmcnt  of  the  disease. 
The  wound  was  not  irrigated  nor  drained  but  was  left  open  and 
dry  dressings  were  applied.  Improvement  commenced  at  once, 
and  went  on  to  recovery. 
nitthellungen  a.  d.  Qrenzgebleten  der  fled.  u.  Chlr.  (Jena),  vl,  4  and  5. 

Experimental  Production  of  Gallstones.  H.  Mitake. — 
Introducing  foreign  bodies  or  cauterizing  the  mucosa,  etc., 
never  led  to  the  production  of  a  true  calculus  in  the  experi- 
mental research  reported.  Infection  proved  to  be  an  indis- 
pensable factor,  with  the  consecutive  chronic  catarrh  of  the 
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biliary  passages,  coiiiliiiifd  witli  means  to  prevent  expulsion  of 
the  stones. 

Omentum  Tumors.  R.  Borrman>'. — In  studying  the  pub- 
lished descriptions  of  "omentum  tumors"'  the  statement  is  al- 
ways found  that  a  portion  of  the  tumor  was  adherent  at  some 
point  to  the  stomach  or  colon.  Borrmann  claims  that  the 
tumor  originally  developed  from  the  organ  to  which  it  is  ad- 
herent and  grew  between  the  layers  of  the  omentum. 

Technique  of  Esophagoscopy.  G.  Gottstein. — Accord- 
ing to  the  technique  employed  at  Mikulicz'  clinic  the  patient 
reclines  on  his  right  side  on  a  table,  the  head  slightly  drawn 
back,  the  physician  seated  on  a  low  chair  at  his  head.  The 
tongue  and  entrance  to  the  esophagus  are  swabbed  with  a  10 
per  cent,  solution  of  cocain.  Once  past  the  entrance,  the  eso- 
phagus offers  no  further  obstacle  to  the  passage  of  the  tube, 
but  it  may  require  considerable  gentle  manipulations  to  enter 
it.  A  Casper  panelectroscope  is  then  applied.  Esophagoscopy 
is  no  more  dangerous  than  any  other  procedure  of  the  kind. 
riuenchener  Medldniche  Wochenschrift,  September  18 

Gout  in  Germany.  A.  Strt'EMPell. — The  Germans  have 
alwa.vs  claimed  that  gout  was  rare  in  their  country,  but  Struem- 
pell  states  that  it  is  frequentl.v  encountered  now  and  that  the 
failure  to  note  it  before  was  due  to  the  lack  of  search  for  it. 
The  majority  of  patients  he  has  observed  were  connected  with 
the  manufacture  or  sale  of  beer,  or  Had  been  exposed  to  lead- 
poisoning. 

Inflammation  of  the  Gall  Bladder  and  Consecutive 
Gastrointestinal  Disturbances.  W.  Fleinek. — The  writer 
recommends  flushing  the  stomach  with  tepid  water  and  rectal 
injections  of  oil  as  eft'ective  means  of  combating  the  gastro- 
intestinal disturbances  left  after  an  acute  cholecystitis.  The 
oil  actively  promotes  peristalsis  and  proves  a  powerful  chola- 
gogue.  Irrigating  the  fasting  stomach  rinses  out  the  whole 
organism,  especiall.v  the  liver,  as  a  portion  of  the  water  is  ab- 
sorbed b.v  the  portal  vein  and  carried  directly  to  the  liver.  He 
extols  these  systematic  flushings  of  the  stomach  as  fully  equal 
to  a  course  at  Carlsbad,  and  even  more  effective  in  certain 
cases,  while  they  can  be  carried  out  at  any  time  and  are  not 
restricted  to  the  watering-place  season.  They  exert  a  gym 
nastic  influence  on  the  gall-bladder  as  well,  preventing  the  for- 
mation of  adhesions  between  it  and  the  stomach,  and  thus 
curing  manv  a  case  of  motor  insufficiency  of  the  stomach  from 
this  cause.  A  tendency  to  hemorrhage  on  the  part  of  the  gas- 
tric mucosa  is  a  counterindication  for  lavage. 

Acute  liUkemia.  A.  Denning. — A  case  is  described  in 
which  an  otherwise  typical  lymphatic  leukemia  or  lympheraia 
was  not  accompanied  by  any  perceptible  alteration  or  swelling 
of  the  glands,  and  the  spleen  and  liver  did  not  become  hyper- 
trophied  until  the  last  stages  of  the  disease.  The  condition  of 
the  gums  and  mouth  suggested  scorbutus.  This  emphasizes  the 
necessity  of  examination  of  the  blood  in  every  case  of  stom- 
atitis of  unknown  origin. 

Gas  Gangrene.  G.  Muscatello. — Five  cases  are  described 
of  local  gangri>ne  with  gas  formation  and  symptoms  of  general 
intoxication,  only  differing  by  the  complication  with  inflamma- 
tory processes  which  was  observed  in  a  few,  and  by  a  tendency 
to  the  invasion  of  the  surrounding  sound  tissue  in  connection 
with  the  inflammatory  processes.  The  bacillus  aerogenes  cap- 
sulatus  was  found  in  three  cases.  It  evidently  has  no  action 
on  sound,  but  primarily  invades  altered  tissues.  The  bacillus 
coli  communis  was  found  associated  with  the  proteus  in  one, 
and  with  the  streptococcus  in  another  case.  All  the  patients 
recovered,  three  after  amputation  of  the  arm.  leg  or  thigh  in 
which  the  infection  had  developed  after  a  traumatism — stab 
wound  or  compound  fracture.  In  another  case  the  gangrene 
developed  consecutive  to  abdominal  extraperitoneal  nephrec- 
tomy. The  wound  apparently  healed  but  required  reopening 
on  account  of  swelling  and  fluctuation.  The  walls  of  the 
cavity  were  foimd  brown  and  soft,  with  gas  bubbles  in  them  and 
in  the  adjacent  lumbar  muscles.  Energetic  disinfection  with 
potassium  permanganate  and  iodin  arrested  the  gangrene  and 
the  patient  recovered.     It  appeared   in  another   patient  after 


removal  of  an  arterio-venous  aneurysm  in  the  popliteal  space 
requiring  ligature  of  the  artery  above  and  below.  The  gan- 
grene also  invaded  the  stump  two  days  after  amputation,  but 
was  cured  by  reopening  the  wound  and  vigorous  disinfection 
and  medicinal  measures  every  four  hours.  The  popliteal 
vein  in  the  amputated  limb  was  found  obstructed  with  a  throm- 
bus at  the  point  of  the  lower  ligature.  The  gangrene  ex- 
tended to  the  point  of  the  upper  ligature,  where  it  ended  abrupt- 
l.v  in  the  midst  of  sound  tissue.  The  bacillus  aerogenes  was 
found  pure  in  the  two  last  cases. 

Theraple  der  Qegenwart  (Berlin),  July  and  August. 
Lumbar  Puncture  in  Children.  0.  Kohts — Temporary 
improvement  was  ob.served  in  several  cases  of  tubercular  menin- 
gitis, but  Kohts'  personal  experience  confirms  the  danger  of  the 
procedure  in  case  of  cerebral  tumor  or  pronounced  spina  bifida. 
His  experience  with  it  in  cerebrospinal  meningitis  was  deeid- 
edl.v  favorable.  Four  have  survived  out  of  the  seven  cases  in 
which  lumbar  puncture  was  applied,  including  two  who  recov- 
ered completely  and  one  who  was  left  somewhat  deaf.  Netter 
has  also  reported  five  recoveries  out  of  six. 

Cinnamic  Acid   and   Leucocytosis   in   Tuberculosis.     C. 

Kraemei!. — Ten  clinicians  have  published  their  experiences 
with  cinnamic  acid  in  the  treatment  of  tuberculosis.  The 
general  verdict  on  the  total  of  186  patients  is  favorable  to  the 
remedy,  and  experimental  research  has  established  that  its 
action  is  due  to  the  leucocytosis  which  it  induces.  The  leu- 
cocytes wall  off  the  tubercle  and  in  time  lead  to  its  transfor- 
mation or  encapsulation.  Other  substances  induce  leucocytosis 
but  none  combines  such  purity,  solubilitv  and  non-toxicity  with 
such  efliciencv  in  even  the  smallest  amounts. 

Origin  of  Catarrhal  Conditions  of  the  Respiratory  Pas- 
sages. Adler. — The  theory  proposed  to  explain  hay-fever 
and  the  non-infectious  catarrhs  of  spring  and  fall,  and  of  el- 
derly people  during  the  winter,  assumes  that  the  membranous 
lining  of  the  upper  air-passages  has  a  different  coat  for  sum- 
mer and  winter.  Abj'upt  transition  of  the  seasons  causes  this 
coat  to  be  thrown  off  rapidly  and  a  catarrhal  condition  re- 
sults. Some  persons  are  incapable  of  forming  a  suitable  epi- 
thelial coat  for  winter  weather.  In  others  the  summer  coat 
is  defective  and  the  light,  odors  and  floating  particles  of  dust 
and  pollen  irritate  the  membrane,  culminating  in  hay-fever. 
All  these  conditions  are  based  on  insuflBeiency  of  the  epitheliimi 
and  pieventive  treatment  should  be  formulated  accordingly. 
August. 

Treatment  of  Sciatica  with  External  Application  of 
Hydrochloric  Acid.  Eljasz-Radzikowski.  Twelve  cases  of 
ver}-  severe  and  rebellious  neuralgia,  some  of  neuritic  and 
some  of  scoliotic  origin,  were  all  cured  by  painting  the  pain- 
ful region  with  20  gm.  of  pure  hydrochloric  acid  at  a  time,  in 
four  to  eleven  applications.  In  one  of  the  cases  the  patient 
was  so  much  improved  by  one  application  that  he  did  not  re- 
turn for  further  treatment.  As  the  acid  penetrates  into  the 
tissues  it  is  transformed  into  a  harmless  ehlorid. 

Treatment  of  Pulmonary  Tuberculosis  with  Igazol.  Y. 
Cervello. — Fift.v-five  patients  have  been  treated  with  igazol 
since  its  invention  fifteen  months  ago  and  15  arenowcompletely 
cured — appetite,  strength,  color  and  weight  restored  to  normal. 
These  include  5  in  the  first  stages.  1  quite  severely  affected.  7 
severely  affected,  and  2  ver.v  severely  affected.  The 
temperature  had  varied  from  37.5  to  38  5  C.  in  (i  and  in 
3  between  38.0  and  30.5,  Fourteen  are  nearly  cured,  including 
0  severely  and  2  very  severely  affected.  The  temperature  in  5 
was  35.3  to  38.5.  and  in  3  was  30  to  40.  Ten  of  the  whole 
number  were  slightly  improved:  5  grew  worse:  1  reniaine<l 
stationary  and  10  have  died.  Even  in  incurable  cases  there 
is  always  a  pause  or  temporary  improvement  in  the  disease. 
The  fever  vanishes  in  ten  to  sixty-four  days:  the  effect  on  the 
sputa  is  evident  almost  from  the  first.  The  appetite  and  gen- 
eral health  also  rapidly  improve,  (Sec  The  .TofRNAL  xxxii. 
p.    1438. 

Wiener  Mediclnlsche  Wochenschrift.  August  Jg. 

Treatment  of  Ulcers  with  Superheated  Air.  K.  Ull- 
xfANX. — The  heated   air  is   brought   from   a   lamp  on   the   floor 
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REPORT  OF  THE  COMMITTEE  ON 
TUBERCULOSIS. 
.\t  the  Columbus  meeting  of  the  American  Medical 
Association,  June  6-9,  1899,  the  following  resolutions 
were  adopted : 

Resolved,  That  the  president  appoint  a  committee  of 
live  with  power  to  add  to  that  number,  who  shall  prepare 
a  report  on  the  nature  of  tuberculosis ;  its  communica- 
liility  and  prevention;  the  more  eft'ectual  means  of  con- 
1  rolling  the  spread  of  infection  and  of  educating  the 
|)Oople  in  personal  hygiene,  so  as  to  lessen  the  chances 
of  their  becoming  tuberculous  and  to  increase  the  pros- 
|iects  of  their  recovery;  the  advisability  of  establishing 
national  and  state  sanitoria,  and  such  other  matters  as 
may  be  pertinent  to  the  subject. 

Resolved,  That  this  committee  shall  present  this  report 
to  the  Congress  of  the  United  States  and  to  the  legis- 
latures of  the  various  states  of  the  Union  and  urge  upon 
t  hem  that  appropriate  measures  be  speedily  taken. 

/.<  the  Prcsidoit  and  Members  of  thr  American  Medical  Asso- 

riation: 

iJentlemex: — Yo\ii  Committee  on  Tuberculosis  appointed  in 
pursuance  of  a  resolution  of  the  meeting  of  1899,  was  instructed 
t'p  report  on  the  general  subject  of  tuberculosis,  as  to:  1,  its 
nature;  2,  its  communicability ;  3,  its  prevention;  4,  the  con- 
I  rul  of  the  spread  of  the  disease  and  the  education  of  the  people 
-o  as  to  lessen  their  chances  of  infection  and  their  prospect  of 
ii'covery  when  infected;  and  5.  on  the  advisability  of  national 
ind  state  sanatoria. 

In  presenting  this  preliminary  report  your  committee  finds 
it  \innecessary  to  deal  at  anj'  great  length  with  the  first  two 
-■■ctions  of  the  subject  assigned. 

1.  Tuberculosis  is  a  disease  of  many  tissues  of  the  body,  due 
In  the  growth  therein  of  the  tubercle  bacillus,  which  finds  for 
-oiiie  reason  a  favoring  culture  field  in  the  organs.  Granular 
minute  bodies,  known  as  tubercles,  are  produced,  whose  ten- 
U^ncy  is  to  necrosis  and  the  setting  up  of  the  process  of  sup- 
;iuration.  Poisoning  of  the  system  in  varying  degrees  results 
Irom  both  of  these  processes,  and  important  organs  and  func- 
1  ions  are  interfered  with  and  so  death  follows  in  a  large  pro- 
portion of  cases. 

The  exact  mortalitj'  of  tuberculosis  can  not  be  stated,  for  all 
t  lie  cases  can  not  be  counted,  since  many  are  undiagnosed  and 
nuiny  are  suppressed:  but  in  this  country  it  probably  amounts, 
in  towns,  to  not  far  from  14  per  cent,  of  all  deaths,  and  it  is 
I  asily  demonstrated  that  the  pulmonary  form  reaches  9  to  1 1 
l"^r  cent,  of  all  deaths.  In  the  country,  as  a  whole,  the  mor- 
lality  from  all  forms  of  tuberculosis  is  probably  considerably 
liojow  14  per  cent.:  possibly  not  over  12  per  cent.  In  upward 
'if  forty  towns  and  cities  of  the  United  States,  which  for  the 
year  1897  reported  their  deaths  from  consumption,  the  mortal- 
ity from  this  disease  was  10.9  per  cent,  of  the  total  mortality. 
I'libereulosis  kills  thirt3'  times  as  many  as  die  from  smallpo.\ 
and  scarlet  fever  together,  and  four  and  a  half  times  as  many 
i>  from  these  two  diseases  with  typhoid  fever  and  diphtheria 


combined.  The  figures  thus  show  that  this  is  the  most  destruc- 
tive disease  extant.  It  is,  moreover,  the  one  least  subject  to 
fluctuation;  the  most  constant  from  year  to  year.  Domestic 
animals  furnishing  the  food  of  man  are  afflicted  with  it,  and 
bacilli  are  found  in  the  milk  and  butter  derived  from  them.  It 
is  intertransmissible  with  them. 

It  is  difficult  to  state  the  morbidity  of  human  tuberculosis. 
Pathologists  give  varying  figures  as  based  on  post-mortem  ex- 
aminations, of  40  to  75  per  cent,  of  all  people  as  being  afflicted 
with  it  in  some  portion  of  their  bodies  some  time  in  their  lives. 
Probably  a  fairer  figure  would  be  50  per  cent. 

2.  Tuberculosis  is  a  communicable  disease;  is  carried  from 
person  to  person  as  a  specific  bacterium  which  enters  the  body 
and  thrives  variously  or  dies,  depending  on  the  personal  sus- 
ceptibility of  the  individual.  This  varies  in  different  bodies 
and  in  the  same  body  from  time  to  time,  and  is  increased  bj' 
ill-health,  unhygienic  conditions  of  life,  starvation  and  over- 
work, and  by  hereditary  predisposition.  It  is  decreased  by 
bodily  vigor,  outdoor  life,  good  hygiene  and  perfect  physiologi- 
cal functions. 

Tubercle  bacilli  are  very  prevalent  in  the  atmosphere  of  cities 
and  towns,  and  not  all  people  who  imbibe  them  take  tubercu- 
losis, but  only  those  with  a  power  of  resistance  that  is  too 
low  either  to  destroy  them  or  to  render  them  innocuous. 

The  bacilli  are  acquired  mainly  through  the  air,  which  car- 
ries them  directly  into  the  mouth,  nasal  passages,  throat, 
trachea  and  lungs.  Bacilli  taken  into  the  mouth  and  throat 
are  mostly  swallowed,  and,  if  not  destroyed  by  the  acids  of  the 
stomach,  pass  into  the  intestines,  sometimes  to  set  up  tuber- 
culosis there.  The  microbes  are  doubtless  often  swallowed  in 
milk,  and  are  carried  to  the  mouth  by  polluted  utensils,  by 
things  chewed,  and  possibly  by  the  kiss  of  infected  persons. 
Some  bacilli  find  their  way  into  the  lymphatics  and  blood-ves- 
.sels,  and  so  are  disseminated  through  the  system,  possibly  to 
start  foci  of  disease  in  distant  parts  of  the  body. 

3.  As  to  prevention  a  larger  word  is  to  be  said.  Complete 
suppression  of  the  disease  is  too  much  to  hope  for,  but  it  is 
possible  to  limit  to  some  degree  the  spread  of  it,  and  the  neces- 
sary measures  should  engage  the  most  earnest  and  sustained 
attention,  and  have  the  insistent  support  of  every  member  of 
the  medical  profession.  The  first  step  to  the  accomplishment 
of  this  end  is  to  reduce  the  number  of  tubercle  bacilli  in  the 
air  we  breathe.  The  disease  is  largely  air-borne,  and  our 
duty  is  obvious.  The  following  are  practical  measures:  a.  De- 
struction as  far  as  possible  of  all  tuberculous  sputum,  either 
by  fire  or  by  chemical  agents  in  spit  receptacles,  b.  Careful 
disinfection  of  contaminated  clothing,  utensils  and  rooms 
— clothing  and  utensils  by  heat,  either  dry  or  moist,  and 
rooms  by  formalin,  c.  Careful  management  of  the  patient  in 
his  person,  and  especially  as  to  his  expectoration.  d.  The 
segregation  of  infected  persons,  in  whom  the  disease  is  active, 
under  the  care  of  nurses  competent  to  prevent  them  from  con- 
taminating the  atmosphere. 

The  next  step  is  to  protect  food-stutts,  especially  milk  and 
meat,  from  contamination.  This  necessitates  the  careful  and 
constant  inspection  of  dairy  herds,  the  creation  and  enforce- 
ment of  wholesome  rules  of  management,  and  the  destruction 
of  all  seriously  sick  cattle. 

Then  the  people,  especially  those  known  to  be  pi-edisposed 
to  the  disease,  need  to  be  kept  constantly  in  a  condition  of 
robust,  not  to  say  athletic,  vigor.     Any  drop  from  this  stand- 
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ard  is  dangerous.  Comparative  freedom  from  contact  with  the 
bacilli  is  the  greatest  desideratum ;  it  is  only  less  important, 
as  people  can  never  be  wholly  free  from  them,  that  they  should 
have  the  greatest  power  to  resist  their  multiplication  in  the 
body.  The  largest  influences  to  this  end  are  a  life  much  in 
the  open  air  and  perpetual  freedom  from  every  excess  in  any 
possible  direction. 

4.  How  can  the  people  be  educated  to  prevent  the  spread  of 
tuberculosis,  and  when  infected  how  can  they  have  larger  hope 
of  recovery? 

The  lessons  on  this  point  should  be  as  few  as  possible,  so  as 
to  avoid  confusion  and  the  scattering  of  public  attention. 
They  should  be  consistent,  and  contain  nothing  unnecessary.  A 
few  cardinal  doctrines  ground  into  public  thought  will  be  more 
etteetive  than  a  hundred  casual  details.  They  should  carefully 
avoid  unproved  theories  and  impracticable  measures;  nothing 
blights  a  good  reform  movement  so  surely  as  these.  They 
should  be  such,  and  only  such,  as  will  command  the  unanimous 
approval  of  the  profession,  so  that  there  shall  be  no  confusion 
of  tongues  or  advice.  They  should  be  limited,  in  the  burdens 
they  impose  on  the  public,  to  such  measures  as  will  appeal  to 
its  common  sense,  and  not  provoke  antagonisms  or  unneces- 
-■iary  hardships.  These  are  cardinal  truths:  a.  We  must  en- 
lighten the  people  as  to  the  nature  of  tuberculosis  and  the 
method  of  its  distribution,  b.  The  urgent  siek  should,  if  con- 
venient, be  segregated  somewhat  from  the  well,  and  be  sent  to 
sanatoria  if  possible.  If  they  live  with  their  families  they 
should  know  and  obey  the  rules  of  proper  personal  care  and 
conduct.  The  practice  of  keeping  consumptives  ignorant  of 
the  nature  of  their  disease,  when  they  are  expectorating  bil- 
lions of  bacilli  every  day,  is  a  crime  against  the  community. 
They  are  usually  less  shocked  by  the  truth  than  their  friends 
are,  and  knowing  it,  they  are  more  ready  to  join  in  measures 
for  their  own  good  and  for  the  protection  of  others,  c.  All 
spitting  on  floors^  sidewalks  and  public  conveyances  must  be 
discouraged  and  forbidden  by  law.  Expectoration  should  be 
received  into  articles  that  can  be  burned  or  disinfected,  and  its 
destruction  should  be  insisted  upon.  Long  exposure  to  sun- 
shine kills  the  bacilli,  but  when  infected  sputum  is  cast  out 
upon  the  ground  the  possibility  is  great — except  in  regions  of 
the  most  intense  sunshine — that  before  it  is  rendered  harmless 
it  will  become  to  some  degree  part  of  the  dust  of  the  air,  to 
the  danger  of  the  community,  d.  The  tuberculous  must  not 
wear  long  beards,  nor  allow  their  mouths  to  carry  infection  to 
others;  and  contaminated  clothes  should  be  frequently  ster- 
ilized by  heat.  At  least  in  the  houses  of  expectorating  tuber- 
culous patients,  carpets  are  an  abomination,  and  the  sweeping 
of  rugs  even  should  be  forbidden,  e.  The  truth  should  be 
inculcated  that  only  the  most  scrupulously  careful  patients  of 
those  who  expectorate  much  can  avoid  contaminating  their 
clothes  and  articles  about  them,  and  that,  therefore,  the  watch- 
fulness should  be  perpetual,  f.  It  requires  most  exceptional 
nursing  of  a  consumptive  who  expectorates  much,  to  prevent 
contamination  of  his  room.  Therefore  it  ought  to  become 
public  policy  that  health  officers  should,  in  their  discretion,  as 
a  general  rule,  when  they  receive  reports  of  death  from  pul- 
monary tuberculosis,  require  that  the  rooms  in  which  the  pa- 
tients died  shall  be  immediately  disinfected.  The  only  excep- 
tions should  be  where  the  proof  is  positive  that  perfect  clean- 
liness has  been  maintained  throughout  the  sickness,  g.  The 
people  ought  t»  be  instructed  that  when  one  is  seized  with 
tuberculosis — especially  that  form  which  leads  to  consump- 
tion— there  should  be  immediately  adopted  a  radical  plan  of 
management  of  the  case,  to  include,  as  far  as  possible:  a  re- 
duction in  labor  and  care;  a  change  in  surroundings  and  con- 
ditions of  life;  a  life  either  quite  out-of-doors,  or,  if  in-doors, 
with  as  much  fresh,  pure  air  as  possible;  the  greatest  amount 
of  rest  and  sleep;  the  best  nourishment  suited  to  delicate  diges- 
tion, and  taken  oftener  than  is  usual  in  health;  and  a  sharp 
reduction  in  exercise  if  fever  is  present.  Conservative  medical 
treatment,  to  be  prescribed  by  the  physician,  is  useful  but  sec- 
ondary. The  foremost  purpose  must  be  to  increase  the  resist- 
ing power  of  the  body  to  the  disease.  Thus  only  does  recovery 
come,  and  the  greatest  single  measure  to  this  end  is  probably 


the  out-door  life.  Consumptives  should  become  out-door  in- 
stead of  in-door  animals.  The  chief  advantage  of  good  cli- 
mates for  the  disease  is  in  the  possibility  of  the  patient's  liv- 
ing out  of  doors,  although  dryness  of  air  is  valuable  and  alti- 
tude has  benefit  for  many  cases,  h.  Nothing  will  be  gained  in 
this  day  and  generation  by  attempting  to  secure  by  law  the  re- 
porting to  health  officers  of  all  cases  of  tuberculosis.  Many 
physicians  will  never  report  their  cases  frankly;  they  will 
hide  them,  treat  them  under  inaccurate  and  unscientific  diag- 
noses, conveniently  forget  and  even  prevaricate,  and  their  pa- 
tients will  sustain  them.  Such  laws  already  enacted  are  dead. 
It  has  been  and.  will  be  found  impossible  to  execute  such  a 
rule,  as  to  any  disease  that  is  never  epidemic,  but  invades  the 
bodies  of  half  the  people,  many  of  whom  go  about  in  apparent 
health  for  years,  and  forget  that  they  are  seriouslj'  sick.  And 
even  if  the  health  departments  had  the  reports  they  could  not 
serve  any  useful  purpose  except  for  statistical  generalization; 
a  purpose  that  is  frustrated  by  the  comparative  worthlessness 
of  all  such  records,  i.  All  tuberculous  farm  stock,  especially 
all  animals  whose  bodies  or  products  become  food,  if  manifestly 
sick  must  be  destroyed,  and  at  public  expense  if  not  otherwise. 
But  many  mildly  tuberculous  cattle,  like  men,  recover  when 
given  a  better  physiological  chance ;  and  recent  events  have 
shown  that  legalized  attempts  to  destroy,  to  the  burden  of  the 
community,  large  numbers  of  domestic  animals  that  have  all 
the  appearances  of  health,  sometimes  meets  with  such  opposi- 
tion as  to  frustrate  the  whole  beneficent  scheme.  We  ought 
to  have  known  and  expected  this,  and  it  is  pertinent  to  ask  if  it 
is  important  that  meat  shall  be  always  free  from  a  final  few 
tubercle  bacilli,  that  are  killed  "by  cooking,  when  fed  to  people 
a  large  percentage  of  whom  have  live  bacilli  in  their  own  bodies. 
It  would  be  better  to  try  to  educate  the  people  to  pasteurize 
their  milk  and  always  cook  their  meat,  and  to  adopt  a  tem- 
perate destructive  policy  as  to  cattle,  and  a  strenuous  policy 
of  care  and  segregation  of  slightly  tuberculous  stock,  rather 
than,  with  measures  that  are  open  to  the  fair  charge  of  being 
too  radical  and  sweeping,  to  arouse  a  reaction  that  shall  every 
few  years  sweep  from  the  statutes  of  a  state  all  the  really 
necessary  laws  of  this  kind. 

5.  The  sanatorium  idea  is  increasing  in  this  country.  It  is 
becoming  popular  as  it  has  grown  in  popularity  abroad,  and  it 
offers  the  greatest  hope  for  tuberculous  patients.  The  people 
are  beginning  to  discover  the  value  of  regular  sanatorium  man- 
agement for  the  cure  of  this  disease.  The  cure  depends  vastly 
on  an  increase  of  the  specific  resisting  power  of  the  patient, 
and  this  can  be  accomplished  best  by  hygienic  measures  carried 
out  faithfully  without  a  break  for  many  months  at  a  time. 
Fresh  air.  out-door  life  and  a  regimen  of  rest,  diet,  exercise  and 
sleep  which  tend  to  increase  the  physiological  forces  that  de- 
stroy or  repress  the  bacilli,  are  the  most  important  measures. 
Patients  may  carry  out  these  measures  by  themselves,  under 
advice  and  with  a  special  nurse  for  each  case,  but  usually  they 
do  not,  but  blunder  at  least  one  day  in  the  month,  by  some  ex- 
cess or  omission,  and  so  neutralize  all  their  previous  gain.  The 
sanatorium  properly  managed  offers  the  best  means  up  to  this 
hour,  for  the  cure  of  the  average  case. 

The  world  was  slow  to  learn  that  the  sick  with  acute  dis- 
eases deserve  to  be  nursed  by  expert  hands;  that  the  trained 
nurse,  moved  by  professional  ambition  and  pride  of  success, 
makes  for  comfort  and  recovery  to  a  patient,  better  than  the 
casual  care  of  unskilled  sti-angers,  or  the  agitated  excess  of 
inefficient  friends.  We  are  only  just  learning  that  people  in 
the  slow  clutch  of  the  most  mortal  of  all  maladies  deserve  a 
similar  expert  skill  in  their  care,  and  to  have  it  continued 
without  interruption  through  the  months  and  years  if  need 
be.  The  victim  of  a  familiar,  creeping  death  that  is  avoidable, 
is  as  much  entitled  to  consideration  as  if  he  had  the  swift 
plague.  Our  virtue  is  apt  to  be  spasmodic;  we  rouse  ourselves 
for  the  relief  of  imminent  disaster.  It  is  a  soberer  and  wiser 
virtue  that  creates  and  sustains  measures  to  repress  an  in- 
sidious calamity. 

Sanatoria  for  consumptives  should  be  established  all  over 
the  country.  They  are  springing  up  with  encouraging  rapid- 
ity, but  nearly  all  of  them,  so  far,  are  for  the  people  able  to 
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]i;iy.  The  majority  of  patients  are  unable  to  pay  for  insti- 
tution care  or  for  change  of  climate,  and  they  are  as  deserving 
a-  any.  To  these  the  state  owes  a  debt  that  is  as  genuine  and 
111  ;. lit  as  any  it  owes  to  its  other  unfortunate  citizens,  and 
1  Im  ^tate  should  erect  and  maintain  sanatoria  for  them.  More- 
<i\^  r.  by  saving  the  lives  of  a  portion  of  these  patients,  and 
I  1  M  umscribing  the  spread  of  tuberculosis,  the  state  will  always 
III  (he  end  be  the  gainer  in  wealth.  We  hold  that  it  is  the 
•  liiiy  of  Thk  American  Medical  Association,  not  merely  by 
ill'  mouth  of  a  committee  on  tuberculosis,  but  by  its  genera! 
iih  iiibership  as  well,  to  urge  on  the  legislative  bodies  of  the 
-iitcs  and  the  nation  the  surpassing  necessity  of  these  meas- 

ii.  There  has  been  much  discussion  during  the  past  year  over 
.1    pioposition  to  exclude  by  quarantine  regulations,  consump- 
in.s  from  two  states  of  the  union  that  have  been  resorts  for 
ii  patients.     We  are  not  aware  that  the  suggestion  has  even 
seriously  considered  by  any  medical  body,  or  by  the  pro- 
inn  at   large.     But   it   is   true   that   there   has   grown    up 
iiiMiiig  some  of  the  citizens  of  those  states  an  impression  that 
all   iif  the  recent  increase   of  tuberculosis  originating  wHhin 
tliiir   borders   is   directly   chargeable   to   the   numerous    cases 
that  have  migrated  to  them.     This  is  probably  in  part  true. 
Kilt    these  regions  have  more  and  more   vivid   sunshine  than 
ntliir  parts  of  the  country,  so  that  bacilli  that  are  out  of  doors 
an   more  likely  to  be  killed.     The  contamination  of  the  local- 
it' ■-,   if  it  has  occurred,  is  most  probably   from   infection  of 
lations  through  ignorance  and  carelessness;  and  this  is  an 
iiuicnt  for  the  institutional  care  of  as  many  cases  of  tuber- 
i!i  sis  as  pof-sible,  and  for  disinfection  of  certain  houses,  as 
'Xf  have  recommended. 

Whatever  else  the  states  referred  to.  or  other  resorts  for 
consumption  maj'  or  ought  to  do  for  their  own  protection,  we 
are  convinced  that  it  will  be  impossible  to  do  it  by  general  ex- 
elusion.  Not  10  per  cent,  of  the  cases  journeying  thither  could 
be  excluded  by  the  most  rigid  quarantine,  and  any  effort  to  do 
this  cfl'cctively  would  arouse  intense  popular  oppo.^.ition,  as  the 
mere  discussion  of  the  subject  has  done  already.  At  the  same 
time  it  Avould  tend  inevitably  to  divert  attention  from  the 
proper  care  of  the  cases  from  day  to  day,  as  the  only  feasible 
means  of  i-rotcction  for  the  public. 

Norman  Beidge, 
W.  A.   Evans, 
Paui,  Paqotn, 

Committee. 


RESOLUTIONS  ON  TUBERCULOSIS  ADOPTED  BY  THE  SECTION 
ON   HYGIENE  AND  SANITARY   SCIENCE. 

Whereas,  There  is  large  demand  for  official  statement  rela- 
tive to  some  of  the  questions  pertaining  to  tuberculosis;  there- 
fore we 

Resolve,  That,  1.  It  is  best  that  the  policy  of  medical 
societies,  medical  officers  and  medical  men  be  one  of  educa- 
tion; 

2.  Steps  for  the  suppression  of  tuberculosis  in  this  coun- 
try must  be  so  gradual  that  organized  opposition  shall  not  be 
engendered ; 

3.  It  is  the  duty  of  every  national,  state  and  municipal 
government  to  distribute  tracts,  arrange  for  lectures,  and  in 
every  feasible  way  educate  the  people  along  the  following 
lines:  a,  tuberculosis  is  contagious;  b,  it  is  preventable; 
c^  it  is  curable;  d,  it  is  eradicable; 

4.  Every  citizen  of  the  United  States  having  tuberculosis 
should  have  the  privilege  of  living  in  a  tuberculosis  hospital; 
every  such  citizen  should  be  strongly  advised  to  accept  such 
privilege; 

5.  Hospitals  for  cures  are  almost  as  essential  as  hospitals 
for  homes ; 

6.  A  temporary  residence  in  a  tuberculosis  hospital  (if  the 
patient  can  not  remain)  is  desirable,  as  in  such  a  residence 
hygienic  laws,  regulation  of  expectorating  and  danger  from 
contagion  can  be  inculcated; 

7.  Crowding,   bad   ventilation   and    bad   draintigc   tire   potent 


factors    in    the    propagation    of    the    disease:     this    applies    as 
strongly  to  animals  as  to  man; 

8.  The  present  method  of  arrangement  and  management  of 
eleeraosynarj'  institutions,  and  especially  those  in  which  re- 
straint is  a  factor,  are  productive  of  tuberculosis; 

9.  The  condition  of  the  animals  furnishing  food  in  the 
vicinity  of  large  cities  is  a  subject  for  consideration  by  the 
authorities; 

10.  While  American  statistics  are  so  incomplete  as  to  be 
misleading,  nevertheless,  it  is  our  opinion  that  the  death-rate 
from  tuberculosis  in  this  country  (rural  and  town  population 
together)  does  not  exceed  one-ninth  of  the  death-rate  from  all 
causes; 

11.  While  the  number  of  people  dying  from  tuberculosis 
appears  to  be  decreasing,  nevertheless,  excluding  pneumonia, 
tuberculosis  destroys  more  lives  than  all  the  remainder  of  the 
contagious  diseases  combined; 

12.  This  Seotion  should  continue  a  committee  on  tubercu- 
losis; 

13.  The  proceedings,  papers,  statistics,  etc.,  of  this  com- 
mittee should  be  published; 

14.  That  the  secretary  of  this  Section  be  instructed  to 
communicate  with  the  business  conmiittee  of  the  general  Asso- 
ciation relative  to  these  resolutions. 


STATE  PROVISION  FOR  THE  TREATMENT 

OF  THE   CONSUMPTIVE   POOR.* 

BENJAMIN  LEE,  A.M..  M.D. 

Secretary  of  tlie  State  Board  of  Health   of  Pennsylvania. 

philadelpuia. 

The  only  ground  on  which  state  charities  can  be  justi- 
fied is  that  of  self-protection.  In  the  case  of  the  dependent 
classes,  such  as  the  insane,  the  deaf-mutes  and  the  blind, 
protection  against  injury  to  life  and  property,  or  against 
the  loss  to  society  arising  from  enforced  idleness  and 
lack  of  education  on  the  part  of  the  sufferers,  furnishes 
the  excuse.  In  the  case  of  infectious  diseases,  the 
danger  to  health  and  life  from  the  extension  of  such 
disease  justifies  the  erection  of  contagious-disease  hos- 
pitals of  all  kinds  and  the  expenditure  of  large  amounts 
of  money  in  the  establishment  and  maintenance  of  quar- 
antine stations.  The  foundation  and  support  of  hos- 
pitals simply  for  the  relief  of  suffering  and  healing  of 
diseases  is,  from  the  standpoint  of  strict  political  econ- 
omy and  true  statesmanship,  a  flagrant  misuse  of 
public  funds,  and  leads  to  serious  abuses. 

In  the  year  1898,  the  legislature  of  Pennsylvania  ap- 
propriated more  than  three-quarters  of  a  million  dollars 
for  the  support  of  general  hospitals,  every  one  of  which 
should  have  been  sustained  entirely  by  the  community  to 
whose  poor  it  ministered.  To  lavish  the  public  wealth 
in  this  way  is  simply  to  create  a  fund  for  the  manufac- 
ture of  paupers. 

It  is  only  the  comparatively  recent  but  now  univers- 
ally accepted  discovery  of  the  communicability  of  tuber- 
culosis which  has  made  it  possible  for  a  sanitarian  to 
urge  the  state  to  contribute  to  the  care  of  the  consump- 
tive poor,  as  such.  So  long  as  consumption  was  simply 
due  to  heredity  and  general  environment,  such  a  plea 
had  no  basis  in  any  proper  conception  of  the  duty  of  the 
government  to  the  individual.  Granted  that  one  person 
in  fifty  was  affected  with  tuberculosis,  and  that  there 
were  over  a  million  and  a  quarter  cases  of  consumj.tion 
in  the  United  States,  what  busine.ss  was  that  of  the  sttito  ? 
People  must  die  of  something.  Why  not  as  well  of  con- 
sumption as  of  heart  disease  or  Bri5;ht's  disease?  And 
if  there  was   suffering  nmong  the  poor   consumptives. 

•Presented  In  a  SympoBlum  on  Tuberculosis  to  the  Seftlon  on 
Hygiene  and  Sanlthry  Science,  at  the  Fifty-first  AnnuRl  Mei'tlng 
of  the  American  Medical  Assoolntlon,  held  at  Atlantic  City.  N.  J.. 
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that  was  a  matter  for  consideration  and  relief  by  pri- 
vate philanthropy.  But  once  admit  that  consumption 
is  an  infectious  and  therefore  a  preventable  disease, 
and  presto,  the  whole  situation  is  changed.  The  state 
is  losing  tens  of  thousands  of  valuable  productive  lives 
prematurely  and  unnecessarily  every  year.  Thousands 
more  are  wasting  their  time  in  taking  care  of  those  who 
are  thus  slowly  dying.  Here  is  a  terrible  leak  in  the  public 
resources,  a  leak  which  we  now  know  how  to  stop  and 
which,  therefore,  we  must  stop.  That  which  would 
before  have  been  an  unwarrantable  and  vicious  use  of 
the  public  treasure  now  becomes  an  imperative  duty 
on  the  part  of  the  state  as  the  custodian  of  the  material 
prosperity  of  its  people.  To  put  the  matter  in  a  nut- 
shell, preventive  medicine  is  the  legitimate  work  of  the 
state,  remedial  medicine  is  not,  except  so  far  as  it  may 
incidentally  be  preventive. 

On  the  evening  of  the  tenth  day  of  January  of  the 
present  year,  a  meeting  of  great  interest  in  this  re- 
gard was  held  in  the  city  of  Philadelphia.  This  was 
a  joint  meeting  of  the  Philadelphia  County  Medical 
Society  and  the  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis.  The"  subject  for  discussion  was  "The 
Duty  of  the  State  Toward  Those  Afflicted  with  Pul- 
monary Tuberculosis."  It  may  not  be  generally  known 
that  many  members  of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis  are  not  physicians.  The 
object  of  drawing  together  associations  thus  differently 
constituted,  was,  as  stated  by  the  president  of  the 
Philadelphia  County  Medical  Societj%  "through  joint 
discussions  to  bring  about  more  intelligent  co-operation 
between  physicians  and  the  members  of  the  general 
community  "in  the  preservation  of  the  public  health." 
All  of  the  liberal  professions  and  the  mercantile  com- 
munity were  represented  among  those  who  read  papers 
or  participated  in  the  discussions.  The  subject  was 
therefore  treated  from  many  standpoints,  and  in  each 
instance  by  one  well  qualified  by  experience  to  speak. 
Boston  and  New  York  as  well  as  Philadelphia  con- 
tributed to  the  interest  and  value  of  the  occasion.  What 
I  shall  say  at  the  present  time  will  be  mainly  gathered 
from  the  report  of  this  meeting,  and  I  shall  make  no 
further  apology  for  borrowing  either  the  arguments  or 
the  facts  then  presented.  I  have  already  had  occasion 
to  call  the  attention  of  this  Section  to  the  admirable 
work  of  the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis,  and  to  urge  upon  members  the  importance 
of  establishing  similar  societies  in  their  own  cities  and 
states.  The  founder  and  first  president  of  this  society, 
Dr.  Lawrence  F.  Flick,  of  Philadelphia,  read  the  first 
paper  of  the  evening,  in  which  he  unfolded  the  plans 
of  that  association.  Their  program  was  first  of  all 
education,  not  of  the  legislators  only,  but  of  the  entire 
people.  For  this  purpose  great  numbers  of  tracts,  clearly 
expressed,  in  popular  style,  had  been  distributed,  on 
such  subjects  as,  "How  Individuals  Can  Avoid  Consump- 
tion," "How  Consumptives  May  Avoid  Giving  It  to  Oth- 
ers," "What  Storekeepers,  Hotel-keepers  and  Others 
Might  Do  to  Aid  in  Its  Prevention."  The  registration  of 
tuberculosis, both  inhuman  beings  and  domestic  animals, 
is  also  urged.  But  beyond  all  other  measures  in  practical 
efficiency  was  placed  the  establishment  of  hospitals  and 
sanatoria  for  consumptives.  It  was  claimed  that  in 
England  during  the  last  half  century  a  reduction  of  50 
per  cent,  in  the  death-rate  from  consumption  had  been 
brought  about  by  the  establishment  of  consumptive  hos- 
pitals. There  would  be  not  the  slightest  necessity  for 
compulsory  isolation  even  were  it  considered  important, 
as  hundreds  of  poor  consumptives  are  knocking  at  hos- 


l)ilal  doors  for  admission  and  are  turned  away  hopeless, 
lo  suft'er,  linger  and  die,  and  in  the  meantime  communi- 
cate the  disease  to  their  families  and  infect  the  houses 
in  which  they  live.  From  having  been  considered  a 
hereditary,  incurable  and  ineradicable  disease,  consump- 
tion is  now,  on  the  contrary,  looked  upon  by  the  pro- 
fession as  :  1,  not  hereditary  but  acquired ;  2,  as  to  a  con- 
siderable extent  amenable  to  treatment,  and,  3,  as  possi- 
ble of  eradication  as  a  scourge  of  the  race  by  known 
methods.  It  is  safe  to  claim  that  at  least  20  per  cent, 
can  be  cured,  and  10  per  cent,  more  can  have  the  dis- 
ease arrested,  which  amounts  practically  to  the  same' 
thing.  In  Dr.  Turban's  sanatorium,  at  Davos,  in  Switz- 
erland, of  those  in  the  third  or  advanced  stage,  23.6  per 
cent,  were  absolutely  or  relatively  cured,  and  17  per  cent, 
were  found  to  have  remained  so,  when  communicated 
with,  years  later. 

The  results  ol)tained  hj  the  establishment  of  sana- 
toria for  consumptives  as  private  enterprises  in  Europe, 
and  notably  in  Germany,  were  so  gratifying  as  to  lead 
the  charitably  inclined  to  feel  that  a  burden  of  responsi- 
bility had  thus  been  laid  upon  them  for  the  extension  of 
opportunities  of  this  kind  to  those  who  were  unable  to 
pay  for  them.  To  such  an  extent  has  this  idea  been 
realized  that  in  England  there  are  now  accommodations 
for  about  5000  of  these  sufferers,  either  in  hospitals  for 
advanced  cases,  or  in  sanatoria  for  those  in  the  earlier, 
more  curable  stages.  In  the  city  of  London  there  are 
six  special  hospitals  of  this  kind.  In  the  city  of  Phila- 
delphia we  have  four.  These  are,  1,  the  Home  for 
Consumptives,  connected  with  which  is  the  House  of 
^lercy,  for  male  consumptives,  conducted  by  the  Protes- 
tant Episcopal  City  Mission ;  2,  the  Push  Hospital ;  3, 
the  Free  Hospital  for  Poor  Consumptives,  which  at  the 
present  time  simply  avails  itself  of  certain  wards  in 
existing  hospitals,  and  -1,  the  Jewish  Hospital,  which  has 
set  apart  ten  free  beds  for  consumptive  patients.  The 
first  named  accommodates  and  treats  an  average  of  119 
patients  annually;  the  second  about  70,  and  the 
third  40. 

In  addition  to  these,  the  Philadelphia  Hospital,  con- 
nected with  the  Almshouse,  has  certain  wards  set  apart 
for  consumptives.  But,  "what  are  these  among  so 
many?"  In  the  year  1898  the  deaths  from  consump- 
tion in  that  city  were  2590.  The  provision  for  the 
treatment  of  poor  consumptives  was  actually  for  297. 
The  financial  loss  to  the  city  from  these  premature 
deaths  may  safely  be  put  down  at  $2,590,000,  to  say 
nothing  of  the  loss  of  production  during  long  illness. 
The  state  of  Pennsylvania  cares  for  6000  insane,  3000 
feeble-minded,  deaf  and  dumb  and  blind,  and  12,000 
paupers.  At  least  15  per  cent,  of  the  insane  die  of  tuber- 
culosis, and  yet  no  adequate  special  provision  is  made 
for  their  care  by  the  state.  General  hospitals  are  jus- 
tified by  their  responsibility  for  the  health  of  their  other 
inmates,  which  would  be  endangered  by  the  presence 
of  consumptives,  in  refusing  the  latter  admittance  to 
their  wards.  With  our  present  knowledge  such  an  inter-' 
mingling,  so  far  from  being  an  act  of  mercy,  would  be 
little  less  than  a  crime.  But  it  is  not  less  a  crime  to 
allow  this  immense  class  of  sufferers  to  go  without  hos- 
pital opportunities  for  care  and  treatment.  The  legis- 
lature of  Pennsylvania  passed  an  act  some  years  since. 
M]ipropriating  the  sum  of  $50,000  for  two  years,  to  be 
used  by  the  State  Board  of  Health,  under  certain  restric- 
tions, for  the  suppression  of  epidemics,  prevention  of 
diseases,  and  protection  of  human  life  in  times  of  dis- 
ease and  disaster,  when,  in  the  opinion  of  the  board, 
the  conditions  are  so  trrave  that  "the  local  health  author- 
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ities  and  individual  and  organized  charity  are  unable  to 
meet  the  emergency."  It  would  be  impossible  to  lay 
down  in  more  definite  terms  the  nature  of  the  responsi- 
bility of  the  state  for  the  furnishing  of  medical  aid,  or 
the  limitations  which  should  control  such  action  on  the 
one  hand,  or  on  the  other  to  describe  more  accurately 
the  character  of  the  dangers  which  constantly  threaten 
human  life  in  the  prevalence  of  consumption.  They  arc 
of  such  enormous  proportions  that  the  local  authoritici^ 
and  individual  and  even  organized  charity  are  utterly 
unable  to  cope  with  them.  But  we  have,  unfortunately, 
become  so  habituated  to  them  that  to  declare  that  they 
constitute  an  "emergency"  would  only  provoke  a  smile 
on  tlie  part  of  the  otKcials  who  are  entrusted  with  the 
disbursement  of  the  fund.  It  has  come  to  be  considered 
the  proper  thing  that  one-seventh  of  our  population 
should  be  cut  off  in  the  middle  of  its  days,  at  the  time  of 
its  greatest  value  to  the  state,  by  this  single  scourge. 
Hence,  it  becomes  the  duty  of  those  who  do  appreciate 
the  true  proportions  of  this  problem  to  become  mis- 
sionaries to  spread  abroad  the  knowledge  both  of  the 
ii  curability  and  the  preventability  of  consumption,  and 
j  at  the  same  time  of  the  necessity  for  hospital  provision 
I  on  a  generous  scale  to  secure  these  ends.  Once  the  public 
has  thoroughly  grasped  these  ideas,  legislators  will  not 
1)0  bjow  in  yielding  to  the  pressure  which  will  be  brouglit 
to  bear  upon  them  for  making  such  provision.  In 
Europe  this  movement  is  already  making  encouraginu 
lu'udway.  In  Germany,  France,  Great  Britain,  Sweden, 
Belgium,  Holland,  Spain  and  Roumania  much  has  been 
accoi'iplished.  As  is  well  known,  so  great  an  interest 
has  been  excited  that  an  International  Congress  of 
Tuberculosis  has  been  held,  attended  not  only  by  physi- 
cians and  philanthropists,  but  by  government  officials 
and  members  of  royal  houses.  The  Swedish  parliament 
recently  voted  850,000  crowns  for  a  sanatorium  for 
consumptives  in  South  Sweden  and  a  gift  nf  2.200.- 
000  crowns  from  the  people  to  King  Oscar  has 
been,  with  a  liberality  as  intelligent  as  it  was  gen- 
erous, devoted  by  him  to  the  establishment  of  sim- 
ilar foundations  in  northern  and  central  Sweden. 
In  this  country  we  are  not  without  encouraging  signs. 
The  .N'ew  York  State  Board  of  Health  has  adopted  reso- 
lutions urging  the  early  construction  of  a  State  Sana- 
torium for  Consumptives  in  the  Adirondacks,  at  a  cost  of 
not  less  than  $200,000.  The  legislature  of  that  state 
has  already  pased  a  bill  authorizing  large  cities  to  estab- 
lish hospitals  for  sufferers  from  tuberculosis.  Massa- 
chusetts has  already  in  operation  an  institution  of  this 
kind  at  Rutland,  which  cost  $150,000.  In  Illinois  an 
effort  is  being  made,  with  fair  prospect  of  success,  to 
obtain  the  assistance  of  the  state  in  erecting  a  sanatorium 
to  accommodate  300  patients.  Similar  enterprises  are 
under  consideration  in  Indiana  and  other  states.  In 
Penns3'lvania  an  admirable  site,  comprising  about  five 
hundred  acres  on  a  mountain  slope  of  about  1250  feet 
elevation,  has  been  offered  to  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis,  so  soon  as  the  funds 
can  be  obtained  either  from  individuals  or  from  the 
legislature  for  erecting  the  necessary  buildings.  The 
United  States  Government  has  established  a  sanatorium 
at  Fort  Bayard,  N.  M.,  for  the  care  of  such  of  its  soldiers 
as  may  become  affected  with  the  disease.  A  movement 
which  has  already  achieved  so  great  a  measure  of  success 
can  not  be  stayed.  The  day  is  certain  to  come  when 
state  governments  will  recognize  their  responsibility  in 
this  regard,  and  there  are  those  present  who  will  live  to 
fee.  in  consequence,  an  immense  diminution  in  the 
prevalence   and   mortality   of   a   disease   which   at   this 


moment  is  disabling  to  a  greater  or  less  extent  a  million 
and  a  quarter  of  the  people  of  this  country  and  which 
kills  four  and  a  half  times  as  many  as  smallpo.x,  scarlet 
fever,  typhoid  fever  and  diphtheria  combined. 


SOME   THOUGHTS   ON   OVERCROWDING 

AND  TUBERCULOSIS.* 

S.  A.  KNOPF,  JI.D. 


NEW    YORK    CITY. 


I  have  been  requested  by  the  Secretary  of  the  Com- 
mittee on  Tuberculosis,  appointed  by  the  President  of 
The  American  Medical  Association,  to  write  a  few 
words  on  the  etiology  of  tuberculosis,  more  particularly 
on  the  relation  which  overcrowding  bears  to  the  fre- 
quency of  consumption.  To  offer  something  new  in  this 
line  is  really  dilficult,  for  the  subject  has  been  treated  so 
many  times  by  abler  minds  than  my  own. 

In  some  of  my  previous  publications'  I  have  spoken 
of  numerous  visits  made  to  the  tenements  of  New  York, 
of  the  heartrending  conditions  I  have  found  there  among 
consumptives,  and  of  the  sweatshops  as  agents  in  the 
propagation  of  disease,  but,  after  all,  I  presume  it  can 
not  be  repeated  too  often  that  the  tuberculosis  problem, 
especially  in  our  large  cities,  will  never  be  solved  unless 
we  begin  by  improving  the  sanitary  condition  of  the 
tenements.  There  should  be  laws  to  make  the  building 
of  any  but  model  tenement  houses  impossible,  and 
overcrowding  should  be  made  punishable.  Let  this  in- 
humanity to  man  no  longer  be  permitted.  Let  the  greedy 
owner  of  the  dark,  filthy  tenement  house,  who  is  not  con- 
tent unless  he  makes  18  per  cent,  on  his  investment,  feel 
the  strong  hand  of  the  law  whenever  by  the  violation  of 
the  health  ordinances  the  lives  of  his  tenants  become 
endangered.  How  can  we  ever  hope,  even  with  numer- 
ous sanatoria  and  special  hospitals,  to  reduce  in  any 
marked  degree  the  morbidity  and  mortality  from  tuber- 
culosis as  long  as  we  allow  the  main  conditions  which 
favor  the  propagation  of  the  disease  to  exist  or  to  be 
daily  created  anew?  First  among  these  we  must  men- 
lion  the  conditions  which  have  a  tendency  to  undermine 
the  constitution,  bringing  about  a  state  which  we  might 
call  physiological  poverty,  that  is  to  say,  a  condition  in 
which  the  natural  organs  of  defense  are  no  longer  capa- 
ble of  throwing  off  pathogenic  micro-organisms,  to  the 
inhalation  of  which  all  of  us  are  perhaps  more  or  less 
exposed.  A  family  of  from  six  to  ten,  living  in  three 
rooms,  of  which  perhaps  one  only  receives  direct  light 
and  air,  can  not  possibly  remain  in  a  state  of  health  for 
any  length  of  time.  The  vitiated  air  is  breathed  over 
and  over  again,  and  even  the  desire  for  breathing 
naturally  and  deeply,  if  it  ever  existed,  will  become  le.?s 
and  less.  But  besides  this  lack  of  air  and  light,  intem- 
perance and  underfeeding — two  evils  which  to  my  mind 
are  not  infrequently  the  result  of  the  overcrowding  of 
the  cheerless  homes  of  the  toilers — aid  to  create  in  the 
human  organism  the  very  best  soil  for  the  invasion, 
growth  and  development  of  the  tubercle  bacilli. 

The  second  condition  which  favors  the  propagation 
nf  tuberculosis  is  the  almost  absolute  lack  of  precaution 
taken  by  consumptive  patients  dwelling  in  these  tene- 
ments to  dispose  of  the  infectious  sputum.  These  pa- 
tients, still  able  to  be  about,  will  disseminate  their  dis- 

*  Presenled  In  a  Sympo.siiim  on  Tubcrcnlosis,  to  the  Section 
on  riygienp  and  S.inltar.v  Science,  at  the  Fifty-flr-st  Annual  Meeting 
of  the  American  Medicai  -Association,  held  at  Atlantic  City,  N.  J., 
.Tunc  5-R.   mno. 

1.  "Pulmonary  Tuberculosis:  Its  Modern  Prophylaxis  and  the 
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ease  by  expectorating  indiscriminately  in  the  dark  liall- 
vvays,  in  their  worlcshop,  or  wherever  they  may  happen 
to  be.  Tlie  patients  in  the  more  advanced  stages  of  the 
disease,  who,  owing  to  lacli  of  hospital  facilities,  niuit 
remain  in  the  dark  bedrooms  where  any  effective  pro- 
phylaxis is  impossible  even  with  the  best  intention,  con- 
stitute, of  course,  permanent  local  centers  of  infection. 

Some  phthisio-therapeutists  and  sanitarians  think  that 
the  compulsory  reporting  of  all  cases  of  consumption 
would  materially  reduce  these  foci  of  infection.  The 
impracticability  of  such  measures  seems  evident  when  we 
consider  that  nearly  every  sixth  individual  is  suffering 
from  tuberculosis  in  some  form  or  other.  Even  where 
such  laws  exist  my  experience  has  convinced  me  that  the 
cases  not  reported  and  not  treated  are  more  numerous 
than  the  reported  and  treated  ones,  and  that  those  once 
reported,  if  not  taken  to  a  special  institution,  wiU  often 
be  obliged  to  move,  or  will  move  voluntarily,  and  so 
again  sight  and  control  of  them  are  lost. 

We  must  do  away  with  the  overcrowded,  dark,  dreary, 
dirty  tenements  of  our  cities,  which  foster  intemperance, 
immorality  and  crime,  and  which  by  depriving  the  indi- 
vidual of  pure  fresh  air  and  sunlight  predispose  strongly 
to  tuberculosis  and  other  diseases. 

Houses  built  on  damp  soil,  whether  in  cities  or  coun- 
try, should  be  torn  down,  for  no  matter  how  perfect  the 
sanitary  arrangement  of  the  building  may  be,  damp 
soil  will  foster  tuberculosis. 

Eeporting  and  even  sending  a  sanitary  inspector  can 
have  no  lasting  beneficial  effect  when  the  consumptive 
invalid  of  the  family  is  obliged  to  continue  to  live  under 
conditions  which  are  in  themselves  phthisio-genetic.  I 
am  an  ardent  believer  in  individual  and  general  public 
education  in  regard  to  prophylaxis  of  tuberculosis,  and 
I  am  the  last  to  underestimate  the  value  of  such  instruc- 
tion, but  the  best  fruits  can  come  from  it  only  when  we 
can  offer  to  the  consumptive  dweller  of  the  tenement 
ways  and  means  to  do  better,  or  to  get  out  of  his  un- 
healthy environments.  Our  present  knowledge  in 
phthisio-therapy  has  taught  us  that  a  tuberculous  pa- 
tient may  be  successfully  treated  wherever  there  is  plenty 
of  air  and  light.  Not  only  tuberculosis,  but  many  other 
diseases  will  disappear  in  proportion  to  the  number 
of  model  tenement  houses  created  by  the  efforts  of  our 
statesmen,  municipal  governments,  or  the  individual 
efforts  of  philanthropists. 

We  must  have  sanatoria  and  special  institution.s  to 
treat  the  curable  and  isolate  the  hopeless  consumptive 
poor ;  but  we  must  have  a  far  greater  number  of  model 
tenement  houses,  built  on  good  soil,  with  good  drainage, 
houses  where  sunlight  can  enter  in  abundance,  where 
overcrowding  is  impossible,  and  which  are  constructed 
in  a  manner  that  pure  air  can  have  access  to  every  room; 
where  privacy  is  guaranteed  and  where  the  honest  toiler 
will  find  pleasure  in  remaining  at  home.  Give  to  the 
workingman  a  pleasant,  clean,  healthy  and  comfortable 
home  and  the  rumshop  will  have  fewer  attractions  for 
him.  The  money  formerly  spent  for  liquor  will  go  to  the 
butcher  and  baker  for  the  better  nutrition  of  himself 
and  his  family,  and  underfeeding — the  other  important 
phthisio-genetic  factor — will  be  materially  lessened. 

The  overcrowding  of  schools,  bad  ventilation  of  the 
classrooms,  too  much  indoor  work  during  school-life 
and  not  enough  outdoor  play  will,  of  course,  further  any 
tendency  to  tuberculosis  in  childhood.  Our  city  fathers, 
boards  of  education  and  teachers  must  unite  in  rational 
reforms.  Consumptive  school-teachers  should  not 
allowed  to  teach  in  public  schools,  neither  should  con- 
sumptive pupils  be  admitted  to  these  institutions.     For 


the  latter  school-sanatoria  in  healthy  localities  should  be 
created,  and  the  unfortunate  tuberculous  teacher  in  the 
incipient  stage  of  the  disease  might  here  also  find  useful 
employment  and  regain  health. 

Overcrowded  prisons,  asylums  and  almshouses,  of 
course,  not  infrequently  contain  numerous  foci  of  tuber- 
culous infection,  and  the  close  contact  in  which  the 
prisoners  and  patients  live,  facilitates  the  propagation 
of  the. disease.  More  cubic  space  per  individual,  more 
systematic  ventilation,  and  the  isolation  of  tuberculous 
invalids  are  the  remedies  which  should  be  urgently 
applied.  The  experiment  in  Alabama  with  a  convict 
camp  for  tuberculous  offenders  seems  an  interesting 
and  useful  innovation  in  the  line  of  modern  prophylaxis 
of  tuberculosis. 

Ship-builders  and  ship-owners  also  should  bear  in 
mind  that  the  intensely  crowded  quarters  to  which  the 
average  sailor  is  confined  during  his  hours  of  rest  and 
sleep  are  absolutely  detrimental  to  his  health,  and  even 
the  outdoor  life  during  the  hours  of  work  can  not  coun- 
teract the  deleterious  influence  which  the  vitiated  air 
of  the  forecastle  exerts  on  the  health  of  the  brave 
seaman.  A  tuberculous  sailor,  still  at  work,  is  almost 
certain  to  infect  his  comrades,  for  there  is  hardly 
any  class  of  people  which  live  in  more  crowded  quarters 
than  the  seamen.  The  ship-builders  and  masters  of 
vessels  must  seek  to  remedy  this  evil. 

Factories  and  workshops  should  be  submitted  to  sani- 
tary inspection  to  prevent  the  workrooms  from  being 
overcrowded,  and  to  see  that  they  are  properly  vent- 
ilated. 

Lastly,  the  physicians,  statesmen  and  philanthropists, 
interested  in  the  solution  of  the  tuberculosis  problem, 
have,  besides  working  for  the  better  housing  of  the  poor 
and  the  creation  of  special  institutions  for  the  treatment 
of  consumptives,  an  additional  mission  to  perform.  The 
tide  of  emigration  from  village  to  city  should  be  reversed. 
If  tuberculosis  has  made  its  appearance  in  a  family 
living  in  a  large  city  the  physician  should  exert  all  his 
influence  to  induce,  especially  the  younger  members,  to 
migrate  to  the  country  and  seek  outdoor  occupations. 
Statesmen  should  protect  the  interests  of  the  farmer, 
>o  that  farming  will  have  more  attraction  to  the  rising 
generation  than  it  has  had  in  the  last  few  decades :  and 
philanthropists  should  aid  the  statesmen  by  endowing 
institutions  for  instruction  in  scientific  and  profitable 
agriculture,  and  also  by  providing  healthful  amusements 
in  country  districts,  and  thus  make  living  outside  of 
large  cities  more  interesting. 

The  creation  of  schools  of  forestry  in  connection  with 
the  preservation  and  cultivation  of  forests  in  many  states 
where  a  wasteful  destruction  of  trees  is  now  carried  on, 
would  give  useful  and  healthful  employment  to  a  number 
of  people,  as  well  as  render  the  regions  more  healthful. 
It  woiild  offer  attractive  careers  to  young  men  seckins 
to  overcome  hereditary  or  acquired  tendencies  to  tuber- 
culous diseases. 

I  submit  these  few  thoughts  on  overcrowding  and 
tuberculosis  in  the  hope  that  they  may  be  helpful  to 
those  who  have  the  desire  and  the  means  to  aid  in  the 
combat  against  the  "great  white  plague." 

Ifi  West  Ninetv-fifth  Street. 


Igazol. — A  eotnniittee  was  appointed  to  decide  on  the  merit-! 
(if  Oervello's  "igazol"  in  the  treatment  of  tuberculosis,  at  San 
Paulo,  Brazil,  where  it  was  tested  on  a  lav£»e  scale  in  one  of  the 
hospitals.  The  report,  published  in  the  Revista  Mcflira  of 
.Tune  1.5.  states  that  no  favoi-able  results  of  any  kind  followed 
its  use. 
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CHICAGO  AND  LOS  ANGELES. 

Climate  is  supposed  to  be  the  major  force  in  the  cure 
of  consumption.  It  is  important,  but  only  one  element 
in  the  proper  management  of  this  disease.  The  vital  ob- 
ject is  to  increase  the  resisting  power  to  the  bacillus ; 
everything  that  tends  toward  that  end  is  important. 
Climate  may  be  made  to  help  toward  it  in  some  cases : 
but  it  does  not  always  help — sometimes  it  hinders,  and 
greatly  does  so.  It  is  a  pitiable  waste  when  it  does  not 
help;  it  ought  always  to  benefit  somewhat  or  not  be  in- 
voked. Many  times  it  is  worse  than  useless,  and  brings 
disappointment  and  chagrin  where  it  ought  to  give 
comfort,  and  so  throws  discredit  on  the  whole  subject. 
A  measure  capable  of  so  much  good  ought  not  to  be  dis- 
credited by  the  unwise  use  of  it,  or  by  unwarrantable 
belief  in  it.  Fatuous  faith  leads  to  neglect  of  other 
needful  things.  Because  climate  is  valuable  and  has  great 
possibilities  for  good,  there  is  no  occasion  for  rhapsodies 
about  it  that  are  .sure  to  curtail  its  usefulness  for  the 
numerous  victims  of  the  most  pathetic  disease  ever 
known. 

To  increase  the  resisting  power  of  the  body — reduced 
in  some  part  at  least  or  the  disease  could  not  have  started 
— is  the  great  requirement.  For  this  all  the  resources 
of  the  system  must  be  conserved,  and  no  influence  that 
will  increase  the  power  can  be  spared.  Increased  sus- 
ceptibility from  reduced  power  comes  of  too  hard  work 
of  body  and  mind,  or  some  of  the  cells  thereof,  and  so 
blood-making  and  capacity  for  bodily  exercise  are  re- 
duced. 

The  monotony  of  one  kind  of  work  with  a  narrow 
range  of  exercise  always  lowers  the  vitality.  Practi- 
cally there  are  no  occupations  that  are  entirely  hygienic 
and  conserve  all  the  powers  of  life;  and,  especially,  can 
no  indoor  work  ever  do  this. 

Jlonotony,  work  and  worry  lead  to  a  lowering  of  vital- 
ity always,  unless  they  are  counteracted  by  sufficient 
vacations  and  change.  The  digestive  power  is  reduced 
in  this  way ;  then  blood-making  fails  and  tuberculosis 
is  invited.  Fermentative  and  other  poisons  accumulate 
in  the  system  as  a  result  and  militate  against  recovery. 

The  needs  of  the  tuberculous  patient  are  not  one,  but 
several,  and  apart  from  special  medication  include: 
1,  rest  from  work;  2,  change  of  work  and  cares,  so  as 
to  shift  the  load  from  parts  that  have  borne  it  to  those 
that  are  fresh;  3,  painstaking  attention  to  the  digestion 
and  the  feeding  and  nutrition  of  the  body ;  4,  long  hours 
of  sleep;  5,  outdoor  life,  much  sunshine,  and  fresh  air 
every  hour ;  6,  a  change  of  surroundings  for  novelty  and 
pleasure,  and  to  help  shift  the  load,  and  finally  7,  a 
change  of  climate,  to  a  better  one  if  possible,  but  a 
change  anyway.  Not  one  measure,  therefore,  but  seven, 
are  needed,  and  change  of  climate  helps  or  ensures  some 
of  the  others,  but  not  all.  and,  great  as  climate  is,  it  is 
not  everything. 

The  chief  value  of  any  climate  for  tuberculosis  rests 
in  the  ability  of  the  patient,  without  depression  or  hard- 
ship, or  much  labor  to  live  a  large  part  of  the  time  out 
of  doors  and  to  breathe  the  pure  air  all  night.  This  is 
many  fold  more  valuable  than  all  special  treatmejit> 
combined.  The  reason  of  all  its  value  has  probably  not 
yet  been  explained ;  we  simply  know  that  we  have  in  our 
houses  and  work-inclosures  some  influence  that  is  detri- 
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mental,  and  that  we  can  hardly  hope  to  make  the 
atmosphere  of  our  habitations  as  good  as  that  of  the 
skies.  We  think  we  know  all  about  the  physics  and 
chemistry  of  the  atmosphere,  but  after  a  century  we 
have  found  that  there  is  an  element  within  it — argon — 
that  constitutes  1  per  cent,  of  its  bulk  and  which  had 
eluded  the  chemists  for  all  these  decades.  The  value  of 
the  outer  air  is  founded  firmly  on  clinical  evidence, 
whatever  chemistry  says. 

Sunlight  is  a  good  element  of  a  proper  climate  for 
tuberculosis.  It  helps  the  patients  in  body  and  spirits, 
and  kills  the  bacilli  that  it  can  touch  for  a  few  hours. 
It  probably  also  represses  or  destroys  other  harmful 
influences,  and  helps  to  keep  the  earth's  surface  free 
of  too  much  water,  a  thing  that  is  charged  with  spread- 
ing tuberculosis. 

Altitude  helps  some  cases,  especially  the  incipient  ones. 
It  causes,  for  a  time  at  least,  an  increase  in  the  number 
of  red  corpuscles — of  reduced  size  perhaps — and  often 
starts  an  improvement  in  nutrition  which  may  be  the 
beginning  of  recovery. 

Dryness  of  air  is  almost  universally  regarded,  and 
justly  so,  as  one  of  the  best  qualities  of  a  proper  climate 
It  minifies  the  surface  earth  water  and  counteracts  its 
injurious  influences;  it  increases  the  power  of  the  sun- 
shine to  kill  bacilli ;  it  lessens  the  liquidity  of  the  phlegm 
and  reduces  the  amount  of  expectoration  of  consump- 
tives, and  calms  the  cough  of  many  of  them.  That  it 
has  much  influence  on  the  march  of  the  disease  deep  in 
the  lung  tissue,  where  the  respired  air  can  not  touch,  is 
not  so  well  proved.  These  are  the  chief  advantages  of 
the  best  climate — advantages  that  are  not  likely  to  be 
discredited  hereafter.  But  all  climatic  influences  for 
good  may  be  rendered  nugatory,  and  often  are,  by  lack 
of  other  conditions  that  are  as  vital  as  any  that  have 
been  named. 

Homesickness  wholly  counteracts  any  good  effect  of 
climate  in  many  cases,  and  in  others  does  worse.  Pa- 
tients are  often  sent  away  alone,  severing  all  their  pre- 
vious associations  and  ties,  and  are  expected  to  shift  for 
themselves  among  strangers,  to  keep  up  their  courage, 
and  in  the  face  of  depressing  symptoms  to  gain  in 
health.  The  average  of  them  can  not  do  it,  and  friends 
or  relatives  or  nurses  should  always  accompany  and  care 
for  them. 

By  managing  their  own  diet  and  eating  only  when 
they  are  hungry,  and  such  foods  as  fancy  moves  them  to, 
they  practice  a  moderate  starvation  when  they  ought  to 
have  forced  feeding  in  six  eatings  each  day.  They 
believe  that  the  more  they  exercise  and  develop  their 
muscles  the  better,  which  is  untrue;  and  they  will  force 
themselves  as  an  act  of  duty  and  against  their  inclination 
to  exercise  when  they  have  fever,  and  always  to  their 
great  detriment. 

They  often  select  unwholesome  rooms  and  nearly 
always  keep  housed  with  poor  or  no  ventilation  for  full 
sixteen  hours  in  the  twenty-four.  They  have  the  most 
amazing  fear  of  night  air  and  of  cold-catching;  they 
i^an  scarcely  be  convinced  that  night  air  is  better  to 
breathe  than  day  air  and  that  if  the  body  is  kept  warm 
there  is  no  danges  of  cold-taking  from  currents  of  air 
night  or  day. 

Only  those  patients  recover  from  pulmonary  tubercu- 
losis who  have,  under  good  hygiene  and  treatment,  nearly 
enough  resisting  power  within  their  bodies  to  counteract 
the  disease.  With  other  things  as  favorable  as  possible, 
or  nearly  so,  a  good  climate — and  a  change  from  the 
home  climate — is  an  influence  that  will  often  tip  the 
balance  in  favor  of  recovery.     Nothing  more  than  this 
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should  be  asked  of  anj^  climatic  resource,  and  it  is  ex- 
tremely unwise  to  journe}'  to  a  distant  country  at  great 
inconvenience  and  expense,  and  to  expect,  by  so  doing, 
to  excuse  the  omission  and  neglect  of  those  measures  of 
wholesome  living  for  the  sick,  that  can  be  had  in  almost 
any  climate,  and  that  are  justified  by  the  experience  of 
all  time,  as  well  as  by  common  sense. 


TUBEECULOSIS  —  ITS    ZOOLOGIC     AND 

GEOGEAPHIC  DISTEIBUTIOjST.* 

W.  A.  EVAXS,  il.S.,  M.D. 

Professor  of  Pathology,  Medical  Department  University  of  Illinois, 

and  in  Milwaukee  Medical  College. 

CHICAGO. 

Tuberculosis  is  the  most  widely  spread  of  all  diseases. 
This  is  true,  whether  we  view  the  question  from  a 
zoologic  or  a  geographic  standpoint.  This  extent  of  dis- 
tribution must  be  taken  into  account  in  determining  the 
importance  of  the  disease,  the  possibility  of  eradicating 
and  the  means  of  combating  it.  I  will  state  first  many 
somewhat  isolated  facts,  and  later  I  mil  draw  conclu- 
sions. 

ZOOLOGIC  DISTRIBUTION. 

Cattle. — Amongst  domestic  animals  the  cow  is  un- 
questionably most  important  from  the  standpoint  of  the 
danger  from  tuberculosis.  The  reason  for  this  is  that 
the  one  very  abundant  source  of  nourisliment  that  is 
eaten  raw  is  derived  from  the  cow.  The  eating  of  un- 
cooked meats,  of  half-done  or  smoked  sausages,  threat- 
ens a  limited  ntimber  of  people.  The  drinking  of  milk 
threatens  all  the  people.  The  artificial  conditions  under 
which  milk  cows  are  kept,  the  warm,  snug,  draught- 
free,  and  therefore  dangerous,  stables,  the  forced  feed- 
ing and  the  continuous  milking,  in  short,  the  strenuous 
life  makes  the  milk  cow  very  susceptible  to  tuberculosis. 
The  proportion  of  tuberculosis  amongst  oxen  is  much 
smaller.  The  figures  are  about  one-tenth  as  high  as 
for  milk  cows.  Calves  and  yearlings  have  about  one  five- 
hundredth  as  much  tuberculosis  as  milkers  have.  The 
statistics  of  the  Illinois  Board  of  Live  Stock  Commis- 
sioners show  that  in  the  herds  examined — mostly  those 
of  the  peri-urban  dairy  districts — 16  per  cent,  were 
tuberculous.  In  the  herds  of  Wisconsin,  where  some 
suspicion  of  disease  existed,  tests  have  shown  10  per 
cent,  of  tuberculosis.  A  correspondent  informs  me  that 
in  Colorado  around  the  cities  2  per  cent,  of  the  cattle 
are  tuberculous;  that  in  the  range  cattle  there  is  none. 
-  Hirsch  says  that  in  the  range  cattle  of  Brazil  there  is 
no  tuberculosis.  Around  the  cities  the  generally  im- 
ported dairy  cows  show  15  per  cent.  In  the  motintains 
of  Switzerland  and  in  the  highlands  of  Hungary  there 
is  almost  no  bovine  tuberculosis.  In  the  dairy  districts 
of  North  Germany  25  per  cent,  of  the  slaughter-house 
cattle,  to  say  nothing  of  the  dairy  cattle,  are  tuber- 
culous. 

In  Pennsylvania,  the  later  figures  of  Dr.  Pearson  show 
that  11.6  per  cent,  of  the  milk  cows  examined  are 
tuberculous.  In  Massachusetts  in  1895-97  fully  30  per 
cent,  of  the  milk  cows  examined  showed  tuberculosis. 
In  Connecticut  in  1896,  14  per  cent,  of  6304  cows  exam- 
ined were  tuberculous.  In  the  districts  near  the  larger 
cities  29  per  cent,  showed  the  disease.  In  the  more 
thinly  settled  districts  99  per  cent,  were  tuberculous. 

Horses. — Chauveau  produced  experimental  tubercu- 
losis in  the  horse  and  in  the  ass.     Cadeac  and  Morot 
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report  two  cases  in  horses.  Thompson  reports  one  case. 
Xocard  says  the  horse  is  very  refractory  to  experimental 
tuberculosis,  but  is  very  frequently  affected  by  tuber- 
culosis contracted  in  the  ordinary  way.  Tuberculosis  in 
the  horse  is  of  two  distinct  types,  the  pulmonarj-  and  the 
abdominal.  Nocard  is  of  the  opinion  that  the  pul- 
monary type  is  due  to  the  htiman  bacillus,  the  abdominal 
type  to  the  aviary  bacillus.  The  literature  of  compara- 
tive patholog)'  and  of  veterinary  medicine  teems  with 
reports  of  tuberculosis  in  the  horse.  This  fact  proves, 
first,  that  the  disease  is  not  exceedingly  widespread, 
and,  second,  that  it  is  fairly  abundant.  We  are  to  bear 
in  mind  that  post-mortem  sectioning  of  the  horse  is  the 
exception. 

Hogs. — There  is  no  question  as  to  the  prevalence  of 
tuberculosis  in  hogs.  The  figures  for  Berlin,  in  1893 
to  1894,  were  .5  to  .9  per  cent.  Johne  says  that, 
in  Saxony,  in  1891, 1.07  per  cent,  of  the  hogs  slaughtered 
showed  tuberculosis.  Thomassen  says  that  the  statistics 
of  Amsterdam  showed  1  per  cent,  of  tuberculosis  in  the 
slaughter-house  hogs.  The  Eouen  statistics  showed 
.04  per  cent.  Tuberculosis  in  the  hog  is  usually  of 
the  abdominal  type.  These  figures  gain  importance 
when  we  recall  that  it  is  the  thriftiest  of  all  the  yearling 
hogs  that  gets  to  the  slaughter-house.  The  Copen- 
hagen statistics  show  the  effect  of  feeding  hogs  on  the 
skim  milk  or  slime  from  the  creameries. 

Goats  and  Sheep. — Colin  has  given  tuberculosis  to 
sheep  by  inoculation.  Bollinger  reports  a  case  in  sheep. 
Cadiot,  Gilbert  and  Eoger,  Moule  and  Siegen  report 
cases.  Lydtin  reports  three  cases  in  goats ;  Thomassen 
one.     Colin  produced  the  disease  in  a  goat. 

I  have  made  post-mortems  on  two  tubercular  Aubeaus 
and  two  tuberculous  mountain  sheep,  members  of 
the  goat  and  sheep  family.  The  literature  contains 
records  of  a  moderate  number  of  cases,  ilorrison  says 
sheep  and  goats  get  tuberculosis  when  injected  intraT- 
enously,  or  continuously  fed  on  tubercle  bacilli. 

Dogs. — The  museum  of  the  New  Veterinary  College. 
England,  contains  a  specimen  of  tubercular  pericarditis 
in  the  dog.  Villeman  reported  six  cases  of  tuberculosis 
in  dogs.  Bertheau,  Weichselbaum  and  A^erageuth, 
Koch,  Gamaleta,  Maffucci,  Zagari,  Mallin,  Wells,  Johne, 
Marcus,  and  hundreds  of  others  report  one  or  more 
cases  in  the  dog.  I  have  seen  a  case  of  tuberculosis  in 
a  black  wolf — a  member  of  the  dog  family.  Jensen 
found  15  cases  in  eleven  months.  Bang  reported  13 
cases.  Eiber,  at  Dresden,  posted  400  dogs,  finding 
tuberculosis  in  2.7.5  per  cent.  Cadiot  posted  9000  dogs 
at  Dalfort;  in  two  years  40  per  cent,  showed  tubercu- 
losis. The  disease  in  the  dog  is  found  especially  in  the 
lungs.  Strauss  says:  "It  is,  above  all,  by  reason  of 
his  cohabitation  with  men  attacked  by  tuberculosis  that 
tubercular  infection  occurs  in  dogs."  Johne  reports  a 
case  confirming  tliis  view.  Czoker  reports  four  similar 
cases. 

Cats. — Villemen  produced  experimental  tuberculosis 
in  a  cat.  Viseur  made  a  cat  tuberculous  by  feeding  it 
the  tubercular  lungs  of  a  cow.  This  was  confirmed  by 
Nocard.  Jensen  at  Copenhagen  posted  25  tuberculous 
cats  in  two  years.  Davis  reports  one  case  in  a  cat.  I 
have  held  post-mortems  on  three  tuberculous  lions  and 
one  tiger — members  of  the  cat  family. 

Rabbits  and  G-uinea-Pigs. — While  these  animals  are 
habitually  used  for  experimental  tuberculosis,  and  pos- 
sess a  very  great  susceptibility,  they  seldom  contract  the 
disease  spontaneously.  Strauss  says:  "Rabbits  and 
guinea-pigs  are  very  rarely  the  subject  of  spontaneous 
tuberculosis." 
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Barn-yard  Fowls. — Tuberculosis  is  very  frequently 
found  in  nearly  all  the  varieties  of  domestic  fowls. 
Strauss  says  that  it  is  found  in  roosters,  hens,  pheas- 
ants, turkeys,  pigeons,  canaries,  finches,  ostriches,  swans, 
vultures,  owls  and  carnivorous  birds,  as  well  as  grain 
feeders.  Zurn,  in  posting  600  chickens,  found  10  per 
cent,  tuberculous.  The  Rhode  Island  Experiment  Sta- 
tion found  15  per  cent,  of  a  lot  of  incubator  chickens 
tuberculous.  Bouley,  Devillers  and  Leugleu  cited  cases 
to  prove  that  chickens  could  contract  the  disease  from 
being  among  tuberculous  people.  Ribbert  confirms  this. 
Johne,  Mollereau,  Chelkowski,  De  Lamelleree,  Cagny, 
Koch  and  Nocard  publish  some  confirmatory  facts. 
Bray,  of  Kansas  City,  reports  an  infection  of  a  poultry 
yard  by  a  man  with  tuberculosis.  Strauss  sums  up  the 
question  as  follows :  "It  appears,  then,  to  be  established 
that  fowls  can  become  tubercular  from  eating  the  ex- 
cretions of  tuberculous  animals."  Nocard  has  demon- 
strated that  the  avian  form  of  the  tubercle  bacillus  is 
a  modification  of  the  human,  just  as  Theobold  Smith 
has  demonstrated  certain  differences  between  the  human 
and  the  bovine  forms.  Strauss  says  that  ducks  and 
geese  are  very  refractory.  He  quotes  Pomay's  ex- 
periences, showing  that  in  a  poultry  yard  in  which  a 
great  many,  chickens  and  turkeys  died  of  tuberculosis, 
the  ducks  and  geese,  living  right  with  them,  remained 
healthy. 

Menagerie  Animals. — Strauss  reports  a  post-mortem 
made  by  himself  on  a  tuberculous  lion  in  the  Paris 
Zoological  Garden.  During  the  last  two  years  I  have 
posted  three  tuberculous  lions  in  Lincoln  Park  Zoolog- 
ical Garden.  In  addition  to  this,  I  have  found  tuber- 
culosis in  the  following  animals :  one  tiger,  one  black 
wolf,  one  rock  python,  two  mountain  sheep,  two  elk, 
two  antelopes,  two  species  of  goat,  fifty  monkeys  of  all 
.'jpecies  and  kinds. 

In  the  London  Zoological  Garden,  according  to 
Forbes,  43  per  cent,  of  all  the  monkeys  die  of  tubercu- 
losis. In  the  Paris  Jardin  d'Acclimation  20  per  cent, 
of  the  deaths  are  due  to  tuberculosis.  In  the  Zoological 
Garden,  Frankfurt-sur-le-Main,  22  per  cent,  die  of  this 
disease.  In  my  observations,  extending  over  two  years, 
tuberculosis  has  caused  94  per  cent,  of  the  deaths.  This 
observation  is  on  50  monkeys,  with  post-mortems. 

Other  Animals. — Strauss  quotes  Koch  and  others  as 
finding  tuberculosis  in  white  and  brown  rats,  white  and 
field  mice.  McEachren,  chief  veterinary  inspector  of 
Canada,  says :  "Rats,  mice  and  other  vermin  not  only 
contract  tuberculosis,  but  spread  the  disease."  Sibley 
reports  a  case  in  a  serpent,  tropidonotis  natfix,  an  Ital- 
ian snake,  dying  after  a  captivity  of  some  months  in  a 
zoological  garden.  At  the  Berlin  Congress  the  same 
author  reported  other  cases  in  snakes — in  grass  snakes 
and  common  English  vipers.  In  this  connection  I  re- 
jjort  the  case  of  a  python  kept  for  several  years  in  a 
glass  case  in  the  animal  house,  at  a  temperature  never 
falling  below  70  F.,  and  showing  tuberculosis  post- 
mortem. 

Despeignes  has  produced  tuberculosis  in  frogs  and 
tritons  kept  at  room  temperature.  Lortet  and  Des- 
peignes have  demonstrated  that  tubercle  bacilli  can  be 
transported  and  spread  by  earthworms. 

Geographic  Distribution.- — Hirsch  says  that  tubercu- 
losis may  be  designated  an  ubiquitous  disease  in  the 
strictest  meaning  of  the  term.  Whatever  reason  there 
may  have  been  for  doubt  as  to  the  accuracy  of  this  state- 
ment at  the  time  of  Hirsch  has  since  been  removed.  The 
few  places  in  which  no  tuberculosis  had  been  reported 
in  his  day  have  since  been  found  to  furnish  no  excep- 
tions to  the  general  rule. 


So  far  as  I  have  been  able  to  gather,  in  the  larger 
cities  of  Europe,  the  death-rate  from  tuberculosis  of  all 
forms  constitutes  something  more  than  one-fifth  of  the 
total  death-rate.  The  death-rate  is  about  350  per  year 
per  100,000.  This  is  approximately  true  of  every  con- 
tinental country. 

Austria  and  Hungary  will  run  a  little  higher  than 
Holland  and  Switzerland.  In  the  smaller  towns  and 
country  the  death-rate  is  about  260  per  year  per  100,000 
inhabitants.  In  Great  Britain  the  situation  is  some- 
what better,  the  death-rate  being  in  the  vicinity  of  225 
per  year  per  100,000  inhabitants.  According  to  Hirsch, 
Iceland,  the  Faroe  Islands,  the  Hebrides  and  Shetland 
Islands  have  some,  but  not  much,  tuberculosis.  Accord- 
ing to  data  received  from  the  government,  the  amount  of 
tuberculosis  in  Iceland  is  about  150  cases  per  year.  This, 
considering  the  open  life  of  the  people,  the  lack  of 
crowding  and  the  primitive  conditions  of  life,  together 
with  the  inaccuracy  as  to  death-rate  that  must  prevail 
amongst  isolated  folk,  constitutes  a  considerable  mor- 
tality. The  northernmost  parts  of  Norway  and  Russia 
appear  to  have  but  little  tuberculosis,  yet  from  all  of 
these  districts  information  must  be  meager.  That  it 
is  to  be  found  is  certain.  In  the  account  of  the  Wellman 
Expedition  there  is  reference  to  a  polar  bear  killed  on 
the  ice  and  showing  tuberculosis.  Nansen  records  bac- 
teria and  bacterial  diseases  in  the  coldest  latitudes.  He 
had  no  opportunity  to  observe  tuberculosis. 

It  is  found  in  Armenia,  Syria,  Persia,  Mesopotamia, 
Greece,  Arabia,  India,  Turkey,  Ceylon,  the  East  Indies, 
China  and  Japan,  the  Philippines,  Sumatra,  in  all  the 
islands  of  the  Southern  Pacific  and  in  Australia.  In 
Africa  information  is  necessarily  insufficient,  but  that 
which  we  have  is  to  the  effect  that  the  conditions  there 
are  much  the  same  as  elsewhere.  Wherever,  in  the  in- 
terior, lives  are  wild  and  houses  are  unknown,  tuber- 
culosis is  present,  but  rare.  On  the  coast,  along  the 
waterways,  along  the  channels  of  communication,  where- 
ever  civilization  has  touched,  tuberculosis  is  rife.  Gen- 
erally speaking,  the  disease  runs  a  rapid  course.  The 
housed  native,  whether  he  be  Bedouin  or  Kaffir,  suffers 
to  the  maximum  extent.  The  formerly  supposed  im- 
munity of  Algiers,  Morocco  and  those  portions  of  the 
Mediterranean  shore  has  not  been  sustained  by  fuller 
information. 

When  we  come  to  America,  we  find  the  disease  widely 
spread.  A  recent  article  in  the  Centunj  Magazine,  on  the 
giant  Indians  of  Terra  del  Fuego,  mentions  their  great 
robustness,  so  long  as  they  stay  away  from  civilization, 
but  their  rapid  extinction  by  tuberculosis  whenever  they 
approach  the  ways  of  the  white  man.  In  Argentina, 
Uruguay,  Paraguay,  Brazil,  Chili,  Peru,  Ecuador,  Bo- 
livia and  the  countries  of  the  Caribbean  littoral,  it  is 
found  much  as  in  Africa.  In  the  interior,  in  the  scat- 
tered habitations  of  the  higher  elevations  there  is  some 
tuberculosis,  but  not  much.  Along  the  channels  of 
travel  there  is  an  increased  amount.  In  Rio  Janeiro 
and  Pernambuco  the  death-rate  is  350  and  520  per 
100,000,  respectively.  In  Mexico  and  all  the  coun- 
tries of  South  America  there  is  the  same  story — the  dis- 
ease rarely  found  in  the  sparsely  settled  interior,  very 
virulent  and  very  abundant  in  the  more  thickly  settled 
littoral.  In  all  the  islands  of  the  Caribbean  Sea  there 
is  much.  In  Cuba  it  kills  more  people  than  do  ma- 
laria and  yellow  fever  combined.  Canada  has  but  little 
less  than  the  more  densely  populated  United  States.  In 
the  United  States,  according  to  the  census  of  1890, 
103.000  people  died  with  tuberculosis  during  the  pre- 
ceding year.     It  is  the  opinion  of  a  statistician  of  au- 
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tliority  connected  with  the  census  office,  William  King, 
that  this  figure  is  30  per  cent,  too  low.  This  would  make 
143,000,  or  about  210  to  each  100,000  inhabitants.  It 
constitutes  about  one-ninth  of  the  total  death-rate.  In 
the  city  of  Chicago  it  constitutes  one-eighth  of  the  total 
death-rate. 

I  offer  the  following  conclusions: 

1.  Every  animal  having  tuberculosis  is  a  center  for 
the  maintenance  and  spread  of  tuberculosis.  We  must 
admit  great  variance  in  danger,  according  to  the  animal 
affected.  The  danger  from  the  cow,  by  reason  of  the  fact 
that  we  drink  milk  unboiled,  is  great.  The  danger  from 
the  horse  is  much  less.  In  spite  of  this  variance  the 
proposition  commends  itself.  Each  of  the  excretions 
may  contain  tubercle  bacilli.  These  go  either  directly 
into  man,  there  to  run  the  gamut  of  his  defense,  or  into 
the  world,  there  to  perish,  as  a  usual  proposition,  but, 
sometimes,  to  persist  and  threaten  men  and  other  ani- 
mals. 

2.  Animal,  and  even  aviary,  tuberculosis  is  not 
identical  with,  but  is  related  to,  human  tuberculosis. 
The  translation  of  human  into  animal  and  aviary  tuber- 
culosis is  also  possible.  A  great  deal  of  accurate,  pains- 
taking work  has  been  done  on  the  question  of  the  trans- 
formation of  human  into  bovine  and  avian  tuberculosis, 
and  vice  versa.  I  mention  the  work  of  Theobold  Smith 
and  that  of  Nocard.  Theobold  Smith's  work  seems  to 
me  to  show  that  while  there  are  structural  and  biologic 
differences  between  the  bovine  and  the  human  bacillus, 
the  differences  are  not  of  great  pathologic  im- 
portance. This  is  borne  out  by  cases  of  infection  of 
people  by  bovine  bacilli  and  of  cows  by  human  bacilli. 
In  a  short  search  of  the  literature  I  have  found  cases 
cited  by  Strauss,  Bang,  Colin,  Nocard,  the  Illinois  Board 
of  Stock  Commissioners,  Bray,  Crosse  of  Geneva, 
Cadeac  and  Bourney.  The  observations  of  this  nature 
are  far  too  numerous  for  recital.  Nocard's  work  showed 
that  human  tubercle  bacilli  could  be  transformed  into 
the  avian  form. 

3.  Inhalation  and  ingestion  are  the  most  frequent 
means  by  which  tuberculosis  is  spread  from  man  to 
man,  from  man  to  animals,  and  from  animals  to  man. 

4.  The  geographic  distribution  of  tuberculosis  is  proof 
that  the  organism's  extracorporal  or  saphrophytic  life 
is  of  secondary  importance.  Argument  in  support  of 
this  proposition  is  found  at  every  step  by  the  bacteriol- 
ogist. If  this  bacillus  is  found  regardless  of  tempera- 
ture, of  soil  moisture,  of  total  rainfall,  of  elevation  from 
the  sea  level,  of  prevailing  winds,  then  it  must  follow- 
that  its  essentials  are  resident  in  the  animal  body,  where 
environment  is  more  uniform.  Nuttall's  observation 
that  the  number  of  tubercle  bacilli  expectorated  in  the 
twenty-four  hours  is  about  three  billions,  would  prove 
that  only  an  infinitesimal  number  live  outside  the  bodies 

'  of  animals.  The  lesser  number  of  cases  of  tuberculosis  at 
high  altitudes,  away  from  cities,  in  dry  climates,  etc., 
is  due  to  the  improved  condition  of  the  people  and  of 
their  hygienic  conditions,  such  as  lack  of  crowding,  well- 
ventilated  habitations,  out-of-doors  life,  vigorous  exis- 
tence, etc.,  rather  than  difference  in  bacilli  or  in  the 
effect  of  extracorporal  environment  on  bacilli.  How- 
ever, we  can  not  altogether  deny  the  power  of  sunshine 
and 'drying  on  the  bacilli  that  lie  exposed. 

5.  There  is  abundant  evidence  that  the  bacillus  is 
modified  by  the  bodies  through  which  it  passes.  Such  is 
the  leaching  of  the  work  of  Bang,  of  Smith,  of  Nocard, 
of  Jones  and  many  others. 

(!.  While  Proposition  No.  5  is  incontestable,  there  is 
no  evidence  that  the  disease  will  disappear  by  reason  of 


a  general  immunity.  In  the  contest  waged  between  the 
system  and  this  bacillus,  the  wandering  cells  and  the 
chemical  substances  of  the  body  play  a  lesser  part  than 
in  almost  any  other  of  the  infectious  diseases.  Protec- 
tion is  had  by  reason  of  the  activity  of  the  fixed  tissue- 
cells  of  the  body.  In  those  diseases  which  are  due  to 
organisms  violently  poisonous  to  the  human  body,  the 
reaction  is  sharp,  the  death  or  cure  speedily  results. 
The  very  mildness  of  tuberculosis  is  responsible  for  its 
ultimate  severity.  The  fact  that  the  system  takes  so  lit- 
tle cognizance  of  it  constitutes  the  difficulty.  In  conse- 
quence, immunity  is  less  a  factor  than  in  any  other  infec- 
tious disease.  By  this,  I  mean  special  immunity.  The 
general  immunity  that  comes  from  great  good  health 
and  resisting  power  must  be  allowed  by  all. 

7.  The  decrease  in  the  death-rate  from  tuberculosis  is 
more  apparent  than  real.  I  want  to  reassert  my  state- 
ment made  in  this  section  last  year  that,  while  fewer 
people  seem  to  be  dying  of  tuberculosis  than  formerly, 
the  proportion  between  the  death-rate  from  tuber- 
culosis and  that  from  other  diseases  is  not  decreasing, 
lu  this  connection  we  must  bear  in  mind  the  fallacy  of 
taking,  without  great  caution,  statistics  that  antedate 
ISSO.  If  we  limit  our  comparisons  to  the  period  since 
1890  we  will  not  find  any  material  decrease. 

8.  Tuberculosis  is  above  all  a  disease  of  crowding,  and 
therefore  a  disease  of  cities.  The  disposition  of  the 
age  is  toward  city  life,  and  therefore  a  slight  decrease, 
or  even  no  decrease,  in  tuberculosis  constitutes  a  gain. 

9.  At  some  future  date,  in  determining  the  question 
of  favorable  location  in  order  that  a  man  may  escape 
tuberculosis  himself,  shield  his  family  from  it  or  get 
well,  once  the  disease  has  been  contracted,  we  must  ask 
the  following  questions:  a.  What  is  the  altitude?  b. 
What  is  the  percentage  of  sunshine  and  cloud  ?  c.  What 
is  the  soil  moisture  ?  d.  What  is  the  atmospheric  mois- 
ture? e.  What  is  the  population  per  acre?  /.  What  is 
the  amount  of  tuberculosis  present  in  men?  g.  What  is 
the  amount  of  tuberculosis  in  animals  and  birds?  li. 
Is  the  mean  temperature  approximately  that  of  the  dis- 
trict from  which  the  man  is  to  go? 
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Ponnsylvahians  are  beginning  to  take  more  interest 
in  tlie  subject  of  tuberculosis.  In  a  state  in  which  about 
eight  thousand  persons,  nearly  all  of  them  in  the  prime 
of  life,  die  of  this  disease  each  year,  it  ought  to  receive 
much  more  attention  from  those  who  have  it  in  their 
jiower  to  reduce  this  unnecessary  sacrifice  of  life.  The 
first  and  last  systematic  study  of  consumption  in  Penn- 
sylvania was  made  by  the  late  Dr.  William  Pepper  and 
the  writer  in  18SG  for  the  American  Climatological  As- 
sociation and  was  published  in  the  Transactions  of  that 
society.  It  develo]K>d  the  fact  that  there  is  a  great  ine- 
quality in  the  distribution  of  this  disease  throughout 
the  slate.  There  arc  seventy  counties  in  Pennsylvania. 
Some  of  them  are  si)arsoly  inhabited,  are  deeply  wooded : 
the  country  is  wild:  the  elevations  range  in  the  neigh- 
l)orhood  of  two  thousand  feet  or  over.  The  children 
"born  and  raised"  in  tliese  counties  have  purer  air  to 
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breathe,  purer  water  and  milk  to  drink,  a  better  chance 
to  develop  their  sturdy  chests,  for  they  drive  the  cows 
to  pasture,  trudge  to  school  in  cold  weather  and  help 
on  the  farm  in  summer.  jSTeither  they  nor  their  parents 
may  realize  it,  but  they  are,  from  our  standpoint,  the  fa- 
vored class  in  the  geiieral  population.  They  are  the 
survivors  of  representatives  of  the  hardy  pioneers  who 
developed  the  natural  resources  of  Pennsylvania. 

In  twelve  or  thirteen  counties,  such  as  Pike,  Sullivan, 
Montour,  Union,  McKean,  Forest,  Elk  and  Cameron, 
there  is  only  about  one-fourth  as  much  pulmonary 
tuberculosis  in  proportion  to  the  population  as  in  some 
of  the  more  populous  counties.  At  the  other  extreme  we 
have  Philadelphia,  Delaware  and  Lancaster  counties. 
These  lie  in  the  southeastern  corner  of  the  state.  The 
air  is  warmer  and  more  moist;  the  country  is  less  than 
five  hundred  feet  above  sea-level.     The  soil  contains  a 


It  will  be  noticed  that  the  deaths  from  this  disease 
in  ten  years  exceed  twenty-sftven  thousand,  about  equal- 
ing the  combined  deaths  from  diphtheria,  typhoid  fever^ 
apoplexy,  scarlet  fever,  smallpox  and  inflammation  of 
the  stomach  and  bowels.  Between  1870  and  1897  there 
was  a  constant  fall  in  the  number  of  deaths  from  pul- 
monary tuberculosis  in  proportion  to  the  population,  but 
the  proportion  rose  slightly  in  1899.  In  fifteen  years 
the  percentage  of  deaths  from  pulmonary  tuberculosis 
has  fallen  from  14  per  cent,  of  all  deaths  to  only  10  per 
cent.  This  has  been  a  great  gain.  Just  why  the  rise 
occurred  in  1899  it  is  not  possible  to  say  precisely.  It 
has  been  suggested  that  the  better  methods  of  diagnosis 
now  in  vogue  show  more  cases  to  be  tuberculous.  Every 
hospital  and  outdoor  clinic  has  its  bacteriologic  labora- 
tory and  the  bureaus  of  health  in  Philadelphia  and 
Pittsburg  render  valuable  services  to  physicians  uncon- 
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considerable  quantity  of  clay.  The  water-supply,  for 
the  cities  at  least,  is  from  rivers  that  are  contaminated, 
and  the  environment  of  the  inhabitants  of  Philadelphia, 
Reading  and  Harrisburg  is  not  conducive  to  the  devel- 
opment of  that  bodily  vigor  that  we  find  in  the  high- 
lands of  Pennsylvania.  A  glance  at  South  street,  Bain- 
bridge  or  Fitzwater  street,  with  poverty,  vice  and  filth 
on  every  side,  is  explanation  enough  for  the  prevalence 
of  tuberculosis.  Children  born  and  brought  up  amid 
such  surroundings  are  an  easy  prey  to  any  infectious 
disease. 

In  addition  to  moral  and  physical  degeneration,  the 
general  lack  of  proper  ventilation  of  city  dwellings  is 
a  great  predisposing  agency  in  contracting  consump- 
tion. 

Atmospheric  conditions  in  southeastern  Pennsylvania 
fjivor  the  development  of  tuberculosis.  The  air  is  more 
humid,  the  rainfall  is  greater  and  the  alternations  of 
warm  and  cold  weather  throughout  the  winter  and 
spring  produce  bronchitis  and  give  rise  to  more  colds 
than  in  the  portion  of  the  state  where  snow  lies  on  the 
ground  all  through  the  winter  and  where  the  seasons 
are  more  sharply  defined. 

The  prevalence  of  pulmonary  tuberculosis  compared 
with  other  diseases  during  a  period  of  ten  years  is  seen 
from  the  accompanying  chart. 


j3o8  :6«  rS:i  =rS<  »"7'  »M3  »«49  'S'S      ItlJ Total  deaths 

from  Phthisis 

Chart  Showing  the  Steady  Reduction  in  Deaths  per  thousand 
of  Population,'  Philadelphia,  1870-1899. 

nectcd  with  the  ho.spitals.  In  1899,  (i7.j  examinations  of 
sputum  were  made  by  Dr.  A.  C.  Abbott  and  Dr.  Stetson 
in  the  laboratory  of  the  board  of  health  of  Philadel- 
phia. Cases  which  might  have  been  returned  as  hav- 
ing died  of  bronchitis,  for  example,  were  doubtless  thus 
found  to  be  tubercular.  This  may  account  for  the  re- 
markable reduction  of  the  number  of  deaths  recorded 
from  bronchitis ;  last  year  they  numbered  only  389,  but 
in  former  years  tliey  were  five  or  six  times  that  number. 
In  the  first  six  months  of  1900  there  were  1434  deaths 
from  pulmonary  tuberculosis,  while  in  1899  for  a  cor- 
responding period  there  were  1507.  A  reduction  in  the 
rate  will  no  doubt  continue. 

As  physicians  take  advantage  of  the  newer  methods 
of  diagnosis,  including  sputum  examinations  and 
X-rays,  cases  will  be  earlier  recognized  and  cures  ac- 
complished in  the  incipient  stage.  The  medical  pro- 
fession is  justly  entitled  to  claim  more  credit  in  this  field 
than  is  usually  accorded  even  by  its  own  members. 
Physicians  work  harder  and  more  hopefully  in  a  given 
case  of  pulmonary  disease  than  they  did  twenty-five 
years  ago.  Soundings  are  taken  much  oftener  on  the 
dangerous  coast  and  the  patient  is  not  so  often  allowed 
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to  drift  and  go  to  pieces  on  the  treacherous  reefs  with- 
out one  word  of  warning. 

People  are  not  so  ignorant  nowadays  of  the  means  of 
prevention  of  consumption  and  they  have  been  educated 
not  a  little  by  physicians  and  by  newspapers  and  special 
publications  as  to  what  should  be  done  to  limit  the 
scourge.  There  may  never  be  a  time  when  there  shall 
be  no  shipwrecks ;  there  may  never  be  a  time  when 
there  shall  be  »o  consumption,  but  there  is  every  pros- 
pect that  some  day  deaths  from  this  cause  will  be  com- 
paratively few. 

The  Pennsylvania  Society  for  the  Prevention  of  Tu- 
berculosis was  the  first  to  be  organized  in  this  country, 
at  least,  with  this  particular  end  in  view.  It  was  or- 
ganized on  April  10,  1892,  and  incorporated  in  1895. 
It  has  endeavored  to  educate  the  community  in  a  knowl- 
edge of  the  true  nature  of  consumption  and  the  means 
now  considered  necessary  to  control  or  conquer  this  dis- 
ease. The  means  by  which  this  end  is  sought  to  be  ob- 
tained are:  by  the  publication  and  distribution  of 
pamphlets ;  by  constant  efforts  to  induce  those  in  influ- 
ential positions  to  use  their  earnest  efforts  to  prevent 
the  spread  of  the  disease;  and  by  striving  to  obtain  the 
requisite  conditions  whereby  those  early  afflicted  may  be 
restored  to  usefulness,  or  for  those  far  advanced,  the 
safeguarding  that  will  prevent  the  communication  of 
infection  to  others.  Between  seventy-five  and  eighty 
thousand  copies  of  tracts  or  pamphlets  have  been  issued, 
principally  for  distribution  in  Pennsylvania.  They  have 
been  forwarded,  on  request,  to  various  states  from  Maine 
to  Oregon  and  California,  and  even  to  Hawaii,'  and  have 
been  reprinted,  with  slight  changes,  and  circulated 
widely.  No.  1  is  entitled  "How  to  Prevent  Contracting 
Tuberculosis  (consumption)."  No.  2,  "How  those  Suf- 
fering from  Tuberculosis  Can  Avoid  Giving  it  to  Others." 
No.  3,  "How  Hotel-keepers  Can  Assist  in  Preventing  the 
Spread  of  Tuberculosis."  No.  4,  "How  Storekeepers  and 
Manufacturers  Can  Help  to  Prevent  the  Spread  of  Tu- 
berculosis." No.  5,  "Predisposition  to  Disease."  No.  3 
has  been  translated  into  Hebrew  for  circulation  among 
the  Jewish  population.  These  leaflets  can  be  easily  hand- 
ed to  those  attending  dispensaries  and  are  always  well 
received  and  additional  copies  are  frequently  asked  for. 
This  society  will  always  furnish  copies  of  its  tracts  free 
to  those  applying  for  them,  or  in  large  quantities  at  the 
cost  of  paper  and  printing. 

A  committee  of  the  society  has  gone  twice  to  Harris- 
burg,  and  has  urged  the  committees  on  appropriations 
at  two  legislatures  to  provide  for  a  hospital  or  sani- 
tarium to  be  erected  by  the  State  of  Pennsylvania  in 
some  mountain  region  suitable  for  this  purpose.  These 
measures  have  on  both  occasions  been  favorably  recom- 
mended by  the  Board  of  Public  Charities  after  full 
investigation  and  have  been  apparently  well  received 
by  the  committees  on  appropriations,  much  sympathy 
being  shown  by  individual  members.  Other  influences, 
however,  including  a  false  sense  of  economy  and  im- 
mense losses  to  the  state  through  bank  failures  and 
dishonest  officials  have  rendered  our  appeal  futile.  In 
the  city  of  Philadelphia  wo  have  been  confronted  by  a 
similar  state  of  affairs.  The  apathy  shown  at  home  is 
in  strong  contrast  with  the  enlightened  and  advanced 
attitude  of  foreign  governments,  which  have  established 
many  institutions  of  their  own  and  generously  given 
aid  to  others.  America  is  far  behind  England.  Germanv 
and  France  in  this  regard.  Wliile  it  is  humiliating  to 
acknowledge  our  deficiencies  we  must  make  them  known 

1  The  number  of  dontlis  from  pulinoniiry  tuborciilosiH  in  HoiinhiUi 
lius  more  than  doubled  in  the  hist  nve  .vimifb. 


in  order  to  secure  their  correction  by  encouraging 
public-spirited  men  and  women  of  our  country  to 
grapple  with  the  herculean  task. 

The  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  requested  the  Board  of  Health  to  consider 
the  advisability  of  issuing  circulars  or  public  notices, 
to  be  properly  distributed,  warning  against  the  uncleanly, 
unnecessary  and  reprehensible  practice  of  spitting  in 
public  places  and  conveyances.  Such  a  circular  was 
issued  by  the  Board  in  1895,  and  thousands  of  copies 
were  widely  distributed.  Every  one  of  the  1500  street 
cars  in  Philadelphia  is  provided  with  a  conspicuous  sign 
authorized  by  the  Board  of  Health  forbidding  the  prac- 
tice of  spitting  on  the  floor.  There  is,  however,  no  law 
in  Pennsylvania  under  which  any  one  can  be  arrested 
and  punished  for  such  an  act  on  the  streets  or  elsewhere, 
but  the  presence  of  the  order  of  the  Board  has  done  a 
great  deal  to  improve  the  appearance  of  the  sidewalks 
and  street  cars. 

In  earing  for  the  tuberculous  three  special  corpora- 
tions arc  devoted  to  this  purpose.     The  oldest  of  these. 


Administration    House    and    Powers"    Cottage,    Hospital    for 
Diseases  of  the  Lungs,  Chestnut  Hill. 

the  Protestant  Episcopal  City  Mission,  has  conducted 
for  twenty-three  years  the  Hospital  for  Diseases  of  the 
Lungs,  at  Chestnut  Hill,  about  ten  miles  from  the  center 
of  Philadelphia.  It  is  devoted  to  the  treatment  of  con- 
sumptive women.  Sixty-five  patients,  in  all  stages  of  the 
disease,  were  admitted  in  1899.  The  capacity  is  for  45. 
on  the  separate  principle.  Six  were  reported  cured. 
18  improved,  9  unimproved  and  36  died.  A  department 
for  men,  called  the  "House  of  Mercy,"  at  411  Spruce 
street,  in  the  heart  of  the  city,  admitted  45  during  the 
3'ear.  Since  their  organization  these  institutions  have 
cared  for  about  2900  patients.  Dr.  J.  Solis-Cohen,  Dr. 
Wm.  M.  Angney,  Dr.  C.  A.  Currie,  Dr.  F.  W.  Thomas 
and  Dr.  ]?obert  H.  Boiling  are  the  attending  physicians. 
The  Rush  Hospital  for  Consumption  and  Allied 
Diseases  was  opened  in  1892.  and  in  1895  occupied  a  site 
at  33d  Siroot  and  Lancaster  Avenue,  West  Piiihulelphia. 
It  has  a  eajiacity  for  forty  patients  in  wards,  but  its 
means  at  present  do  not  admit  a  provision  for  more  than 
20.  It  has  received  annually  $5000  from  the  State  of 
Pennsylvania  since  its  organization.    There  are  two  free 
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beds,  a  disi^ensar}'  is  attached  and  fulfils  an  important 
work. 

The  Free  Hospital  for  Poor  Consumptives  was  organ- 
ized in  1895  and  incorporated  in  1897.  Its  object  is  to 
give  hospital  treatment  to  the  consumptive  poor.  It 
has  not  yet  procured  its  own  home,  because  all  the  money 
it  has  been  able  to  raise  has  been  expended  for  the  press- 
ing needs  of  cases  which  have  presented  themselves; 
it  pays  their  board  in  existing  hospitals  in  Philadelphia 
and  elsewhere.  These  include  St.  Agnes',  St.  Mary's, 
the  German,  the  Rush,  the  Hospital  of  the  University 
of  Pennsylvania  and  the  Sanitarium  Gabriels  in  the 
Adirondack  mountains.  During  the  five  years  of  its 
existence,  the  Free  Hospital  for  Poor  Consumptives  has 
paid  out  over  $30,000  in  board  for  urgent  cases.  Over 
$6000  \';is  thus  expended  in  1899,  and  124  persons  re- 
ceived hospital  treatment.  The  fund  is  supported  by 
contributions  of  small  amounts,  and  there  are  320  glass 
globes  placed  in  drug  stores,  banks  and  other  available 
places,  yielding  a  bountiful  supply  from  those  who  could 


Hospital  for  Diseases  of  the  Lungs,  Chestnut  Mill.  Philadelphia 

not  be  easily  reached,  and  anonymous  donors  who  would 
be  unlikely  to  make  formal  subscriptions. 

Steps  are  being  taken  to  secure  a  desirable  out-of-town 
property  for  the  needs  of  this  charity.  Its  president, 
Dr.  Lawrence  F.  Flick,  has  shown  indefatigable  energy 
in  creating  an  interest  in  its  work.  The  receipts  for  the 
charitable  work  of  the  Free  Hospital  are  now  over 
$10,000  a  year.  It  affords  prompt  relief  and  has  a 
record  of  not  one  case  of  consumption  having  been 
turned  away. 

These  four  organizations,  expending  their  effort  in 
three  different  fields,  supplement  each  other's  work  for 
the  restriction  of  consumption.  The  Pennsylvania  So- 
ciety for  the  Prevention  of  Tuberculosis  directs  public 
attention  to  the  principles  underlying  the  nature  of  the 
disease,  the  reasons  why  a  fight  against  tuberculosis  is 
perfectily  rational  and  its  extinction  almost  within  our 
grasp.  Its  work  is  to  teach,  to  encourage  private  and  to 
urge  public  action.  It  will  gladly  co-operate  in  all  pos- 
sible ways  to  advance  the  interests  of  hospitals  for  con- 
sumption. 


The  Hospital  for  Diseases  of  the  Lungs,  at  Chestnut 
Hill,  and  the  Rush  Hospital  receive  cases  and  treat  them 
as  they  present  themselves  and  as  their  very  limited 
endowments  render  possible.  The  Hospital  for  Poor 
Consumptives  co-operates  with  every  hospital  in  Phila- 
delphia that  will  receive  such  patients  and  pays  their 
way  in  existing  institutions.  It  makes  its  plea  to  the 
public  for  support  on  the  ground  that  the  disease  being 
contagious,  the  lot  of  the  consumptive  in  these  latter 
days  has  been  growing  harder  and  the  only  protection 
the  well  have  against  infection  is  by  the  hospitalization 
of  the  consumptive  population.  Besides  the  idea  of 
personal  protection  is  the  fundamental  idea  of  unselfish 
charity,  which  is  the  principal  motive  of  the  organiza- 
tion. 

The  best  method  of  dealing  with  tuberculosis  in  cattle 
is  a  much  simpler  proposition.  The  Pennsylvania  State 
Live  Stock  and  Sanitary  Board  in  the  last  two  years  has 
examined  and  tested  with  tuberculin  at  the  expense  of 
the  state  over  34,000  cattle,  and  of  these  over  5000  have 
been  condemned  and  destroyed.  The  law  provides  that 
farmers  shall  be  reimbursed,  in  order  that  hardship  may 
not  result.  They  receive  an  average  of  $22.30  per  head : 
or  not  over  $50  for  registered  stock  and  not  over  $25 
for  unregistered  stock;  in  this  way  nearly  $150,000  has 
been  expended.  To  carry  out  this  important  work 
nearly  00,000  doses  of  tuberculin  have  been  administered 
by  authority  of  the  state  veterinarian,  Dr.  Leonard 
Pearson,  of  the  University  of  Pennsylvania.  He  has 
encouraged  the  state  to  advance  the  funds  to  carry  on 
the  work ;  he  has  interested  veterinarians  all  through 
Pennsylvania  in  the  extermination  of  tuberculosis  among 
cattle,"  by  furnishing  them  the  means  of  testing  herds 
and  inducing  farmers  to  exercise  greater  care  in  pre- 
venting the  spread  of  the  disease  throughout  their  herds 
and  from  animals  to  man.  For  the  systematic,  intelli- 
gent, far-reaching  work  which  Dr.  Pearson  directs,  and 
for  his  activity  in  ensuring  conformity  to  the  laws 
governing  the  importation  of  cattle  into  the  state  and 
the  sale  of  meat  and  milk,  every  man,  woman  and  child 
in  the  commonwealth  is  under  obligation. 

Pennsylvania  may  justly  be  proud  of  this  feature  of 
the  struggle  against  tuberculosis,  in  which  she  takes  n 
firm  and  liberal  stand,  yielding  the  palm  to  none. 
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Charles  Dickens  decided  that,  as  a  people,  we  lack 
the  national  instinct  of  cleanliness.  He  therefore  desig- 
nated Americans  a  nation  of  spitters.  We  no  doubt 
deserve  the  designation,  as  the  enlightened  nations  of 
J-^urope  regard  spitting  on  the  floors  and  sidewalks  as 
not  only  unsanitary,  but  an  evidence  of  ill-breeding. 

P'ive  years  ago  the  writer  read  a  paper  before  the 
Allegheny  County  Medical  Society  recommending  re- 
striction and  regulation  of  the  spitting  habit.  Nine  out 
of  ten  members  who  took  part  in  the  discussion  agreed 
that  restriction  and  regulation  were  needed.  Si.x,  how- 
ever, of  the  nine  thought  any  regulation  impossible. 
"Women  can,  but  men  can  not,  change  their  filthy 
spitting  habits." 

•  Presented  in  a  Symposinm  on  Tuberculosis,  to  the  Section 
on  Hygiene  and  Sanitary  Science,  at  the  Kifty-flrst  Annual  Meeting 
of  the  American  Medical  Association,  held  at  Atlantic  City.  N.  J., 
June  5-8,   1000. 
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The  writer  believed  that  most  men  had  the  natiiral 
iDstinct  of  cleanliness  and  could  be  educated  in  this 
respeci  up  to  the  level  with  women;  and  further,  that 
the  ignorant,  unteaehable  and  vicious  could  be  con- 
trolled by  the  absolute  fiat. 

The  principal  aim  of  this  paper,  however,  is  a  brief 
review  of  what  has  been  accomplished  in  this  most 
important  sanitar}^  reform. 

During  the  past  year  the  writer  has  been  in  communi- 
cation with  the  boards  or  bureaus  of  health  of  twenty- 
two  principal  cities  of  the  United  States.  The  following 
were  the  four  principal  questions  asked : 

1.  Have  you  a  special  anti-spitting  ordinance? 

2.  If  you  have  not,  do  you  attempt  to  restrict  spitting 
under  your  general  nuisance  act  ? 

3.  Date  of  your  special  ordinance  or  order  forbid- 
ding e-xpectorating  on  public  floors  and  sidewalks. 

4.  Result  of  enforcement. 

An  analysis  of  the  replies  gives  the  following  infor- 
mation: Special  laws  have  been  enacted  in  one-half  of 
these  cities,  and  about  one-fourth  are  regulating  partly 
or  wholly  under  their  general  nuisance  acts.  These 
ordinances  empower  bureaus  of  health  to  abate  or  pro- 
hibit anything  of  an  unsanitary  character;  indiscrim- 
inate spitting  is  included. 

In  the  past  five  years.  New  York  and  Brooklyn,  New- 
ark, Columbus,  Cleveland,  San  Francisco,  Pittsburg, 
Washington,  D.  C,  Rochester,  New  Orleans,  Louisville 
and  Baltimore  have  enacted  special  laws. 

Denver,  Atlantic  City,  and  one  or  two  others,  have 
special  laws  under  consideration. 

The  Boards  of  Health  of  Chicago  and  St.  Louis  have 
contented  themselves  with  suggestions  to  the  public, 
mainly  through  signs  placed  in  street  cars. 

The  Boards  of  Health  of  Philadelphia  and  Boston 
are  doing  good  work  under  their  general  nuisance  acts. 

The  Bureaus  of  Health  of  Detroit,  Buffalo  and  St. 
Augustine  are  not  in  the  working  line.  Hopes  may  be 
entertained  for  the  two  former,  but,  alas,  St.  Augustine ! 
Poor  St.  Augustine !  This  ancient  landmark  answered 
the  writer's  inquiries  thus:  "Our  native  people  would 
consider  such  an  order  an  insult  to  their  dignity.  Can 
not  stop  a  Florida  cracker  from  spitting."  May  we 
interpret  from  this  answer  that  these  people  love  dark- 
ness rather  than  light? 

Many  superintendents  of  bureaus  of  health  do  not 
seem  to  realize  that  they  can  regulate  spitting  imder 
their  general  nuisance  act.  Others  do  not  have  backbone 
enough  to  promulgate  and  enforce  an  order.  Special 
ordinances,  however,  attract  the  attention  of  the  general 
public  and  are  probably  more  easily  enforced. 

New  York  and  Brooklyn  are  under  one  law,  with  a 
maximum  fine  of  $500,  or  one  year's  imprisonment. 
Newark  has  one  of  the  best  special  laws  3'et  enacted. 
It  has  been  tested  and  sustained  by  the  court.  The 
offender  was  convicted  and  the  fine  imposed.  The 
ordinance  is  as  follows : 

Whereas,  expectorating  in  street  railway  cars  or  other  public 
conveyances,  or  in  any  public  building,  is  deemed  by  the  board 
of  health  of  the  City  of  Newark  to  be  prejudicial  to  the  health 
of  its  citizens:  Therefore,  be  it  ordained  by  the  board  of 
health  of  the  City  of  Newark  as  follows: 

Section  1.  No  person  shall  expectorate  upon  the  floor  or 
any  part  of  the  interior  of  any  street  railway  car  or  other  public 
conveyance  or  any  public  building  in  the  City  of  Newark. 

Section  2.  Any  person  who  shall  violate  the  provisions  of 
this  ordinance  shall  be  fined  for  the  first  offense  ten  dollars 
($10)  and  for  the  second  and  any  subsequent  offense  twenty- 
five  dollars   ($25). 


Section  3.  Officials  in  charge  and  control  of  street  railway 
cars  or  ether  public  conveyances,  or  of  any  public  buildings, 
shall  post  and  keep  posted  in  a  conspicuous  place  one  or  more 
printed  notices  of  the  provisions  of  this  ordinance  prohibiting 
expectoration,  and  the  conductor  or  conductors  of  any  such  cars 
or  other  public  conveyances,  and  the  janitor  or  persons  in 
charge  of  any  public  building,  shall  call  the  attention  of  all 
violators  of  this  ordinance  to  such  notice,  and  shall  report  any 
violations  thereof,  with  a  description  of  the  persons  offending 
against  this  ordinance,  immediately  to  the  board  of  health  of 
said  city,  and  any  such  person  failing  to  post  the  notices  re- 
quired by  this  section,  and  to  make  the  report  herein  provided 
for,  for  failure  so  to  do  shall  forfeit  and  pay  a  fine  of  five 
dollars    ($5.) 

Section  4.  This  ordinance  shall  take  effect  immediately. 

Boston  operates  under  her  general  nuisance  ordinance, 
with  a  maximum  fine  of  $100.  The  following  is  the  text 
of  this  brief  but  concise  order,  issued  by  the  Board  of 
Health,  in  1896,  and  revised  in  1899. 

The  board  of  health  hereby  adjudges  that  the  deposit  of 
sputum  in  public  places  is  a  nuisance,  source  of  filth,  and  cause 
of  sickness,  and  hereby  orders:  That  spitting  upon  the  floor, 
platform  or  steps  of  any  railroad  or  railway  station,  car. 
public  building,  hall,  church,  theater,  market,  or  any  sidewalk 
immediately  connected  with  such  public  places,  be,  and  hereby 
is,  prohibited. 

In  reply  to  the  writer's  special  inquiry,  the  president 
reports :  "The  result  of  the  enforcement  is  a  most 
remarkable  change  from  filth  to  cleanliness." 

The  courts  of  Newark  and  San  Francisco  have  sus- 
tained their  anti-spitting  laws.  The  offenders  were  con- 
victed and  the  penalties  imposed.  A  millionaire  was 
convicted  by  the  superior  court  and  the  judgment  sus- 
tained by  the  supreme  court  of  California.  He  paid  his 
fine  of  $25  and  served  one  day  in  jail.  Attorneys  inter- 
ested can  secure  data  of  the  above  cases  by  writing  to 
the  clerk  of  courts  in  either  of  the  above-named  cities. 

The  decision  of  the  supreme  court  of  California  has 
established  the  fact  that  the  passage  of  anti-spitting  laws 
is  a  proper  exercise  of  police  power  of  the  city.  The 
entire  Board  of  Health  of  San  Francisco  is  composed  of 
physicians,  which  probably  accounts  for  the  efficient 
work  recently  accomplished. 

Men  without  scientific  training  or  special  fitness  are 
frequently  placed — by  corrupt  politicians — in  charge  of 
bureaus  of  health.  The  annual  reports  of  these  men  often 
read  like  the  minutes  of  a  mutual  admiration  society, 
and  their  work  is  about  as  valuable.  These  reports  and 
the  inefficient  work  are  sufficient  evidence  of  the  need 
of  placing  a  medical  executive  board  over  all  bureaus  of 
health. 

Public  opinion  is  being  rapidly  educated,  and  if 
bureaus  of  health  are  inefficient,  and  anti-spitting  laws 
are  not  well  enforced  in  the  near  future,  the  question 
of  first  and  second  class  electric  and  steam  railway  cars, 
to  separate  clean  from  indifferent  people,  will  probably 
demand  consideration,  even  in  this  democratic  land. 
If  rapid-transit  street-car  companies  do  not  give  this 
factor  of  car  sanitation  the  attention  it  deserves,  private 
motor  carriages  will  crowd  the  streets,  and  this  will  delay 
and  lessen  street-car  travel. 

All  communities  have  a  few  so-called  scientific  men.  a 
few  men  in  power,  a  few  car  conductors,  a  few  "don't 
cares,"  who  would  rather  wallow  in  public  expectoration 
than  set  an  example  of  cleanliness  to  the  general  public. 
There  are  also  a  few  persons  who  consider  it  their  sacred 
duty  to  clog  the  wheels  of  preventive  medicine  by  op- 
posing every  useful  reform  and  wailing  over  every 
offensive  and  dangerous  institution  as  it  falls. 

Much  has  been  done  toward  educating  teachable  peo- 
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pie.  The  work  is  well  begun.  The  pessimists  of  a  few 
years  ago  are  the  astonished  optimists  of  to-day.  Thou- 
sands of  eiirnest  workers  are  now  in  the  field  where  not 
a  corporal's  guard  stood  when  the  writer  began  agitating 
this  factor  of  public  health  five  years  ago. 


HEREDITARY   FACTORS   IN  TUBERCULOSIS.* 

J.  M.  ANDERS,  JM.D.,  LL.D. 

Professor    of    Medicine,    iledico-Chirurgical    College. 

PHILADELPHIA. 

The  hereditary  factors  are  regarded  as  being  less 
influential  at  the  present  day  than  was  held  prior  to 
Koch's  important  discovery  of  the  tubercle  bacillus.  It 
has  been  conclusively  shown  that  direct  hereditary  trans- 
mission is  an  exceptional  occurrence.  Hauser,  in  an  ex- 
tensive and  careful  review  of  all  previous  work  upon  this 
question,  reached  the  conclusion  that  there  are  only  18 
authentic  instances  of  direct  inheritance  of  this  disease 
to  be  found  in  the  literature.  In  all  of  these  cases  only 
the  mother  had  tuberculosis.  He  contends  that  con- 
clusive proof  of  direct  transmision  from  the  father  is 
wanting  and  this  position  is  probably  the  correct  one. 
Hauser  attempted  to  produce  experimental  direct  hered- 
itiiTv  transmision  in  guinea-pigs  and  rabbits,  and  in  a 
single  animal  only  was  he  successful,  ;!ud  iliii  had  been 
kept  alive  for  months  after  birth.  He  decided  that  the 
theory  of  direct  inheritance  rests  on  insufficient  evidence. 

Birch  Hirschfeld  found  that  even  though  the  fetus 
itself  may  show  no  evidence  of  tuberculosis,  the  fetal 
viscera  may  yet  be  infective  to  guinea-pigs.  Baumgarten 
also  believes  that  the  contagion  may  be  transmitted  and 
become  pathogenic  at  a  variable  period  after  birth.  To 
support  this  view  is  the  fact  that  certain  structures 
not  apt  to  be  accidentally  infected  are  commonly  the 
seat  of  tuberculous  lesions  in  children,  as  the  bones  and 
joints.  Kuss  disputes  the  theory  of  latency  of  tubercle 
bacilli  until  childhood  or  later  in  life.  He  contencfs  that 
these  latent  foci  do  not  exist  before  the  age  of  three 
months;  and  that  they  are  rare  before  the  end  of  the 
first  year  of  life. 

Whilst  it  must  be  conceded  that  intrauterine  infection 
is  the  exception,  and  although  there  is  practically  no 
hereditary  tuberculosis  there  is  a  hereditary  predis- 
position, which  invites  infection.  In  what  does  this 
]iredisposition  consist?  This  is  a  pertinent  question. 
Otis,  of  Boston,  contends  that  heredity  means  poor 
vitality  from  birth  and  that  subjects  who  manifest  the 
same  conditions  without  the  influence  of  heredity  are 
to  a  like  extent  predisposed. 

It  is  well  known  that  as  the  result  of  an  unfavorable 
environment  a  predisposition  to  tuberculosis  may  be 
acquired.  Hence,  there  is  danger  of  confounding  this 
condition  of  the  system  with  inherited  predisposition. 
.\gain,  the  latter  form  of  predisposition  is  constantly 
being  confounded  with  latent  forms  of  tuberculosis, 
whether  acquired  or  inherited.  Although  there  is  no 
harmonious  agreement  concerning  its  use  and  value, 
I  feel  convinced  that  we  possess  in  tuberculin  an  agent 
by  means  of  which  existing  latent  tuberculosis  can  be  re- 
liably discriminated  from  mere  predisposition.  The  ques" 
tion  of  dosage  is  vitally  important.  I  have  a  fi.xed  belief 
that  greater  uniformity  of  results  of  ■  Koch's  method 
would  follow,  if  medium-sized  initial  doses — from  2  to 
5  milligrams — were  employed.  As  elsewhere  stated, 
this  would  obviate  the  necessity  of  repeated  injection, 
as  is  generally  the  case  when  small  commencing  doses — 
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from  half  a  milligram  to  a  milligram — are  used.  Ac- 
curate results  in  most  reactive  cases  could  be  expected, 
and  an  increased  dose,  if  the  repetition  were  actually 
demanded,  would  be  unattended  by  any  risk  for  the 
patient. 

But  even  after  eliminating  in  this  manner,  latent  and 
obscure  forms  of  tuberculosis,  I  know  of  no  way  in  which 
to  estimate  with  precision  the  percentage  of  cases  in 
which  the  predisposition  is  inherited.  That  the  propor- 
tion of  cases  is  smaller  than  had  been  held  prior  to  the 
important  discovery  of  the  bacillus  tuberculosis  is  un- 
questionably true.  On  the  other  hand,  my  personal 
experience  and  observation  is  entirely  confirmatory  of 
the  fact  that  individuals  belonging  to  a  family  in  which 
tuberculosis  is  distinctly  traceable  are  more  prone  to 
the  disease  than  similar  constitutions  or  persons  who 
have  no  tuberculous  family  history.  This  is  even  more 
true  of  the  cases  of  phthisis  that  occur  in  individuals 
possessing  a  robust  build.  Indeed,  I  fear  that  in  conse- 
quence of  the  modification  of  professional  opinion  in 
recent  times  relative  to  the  question  of  heredity,  there 
is  danger  that  too  little  attention  is  now  and  will  be  in 
future  given  to  the  question  of  family  history.  In 
support  of  this  position,  I  may  be  allowed  to  quote 
Allbutt,  who  forcibly  remarks,  "every  physician  engaged 
in  practice  among  the  classes  in  which  family  history 
can  be  acquired  is  morally  convinced  of  the  bias  of  many 
families  to  tuberculosis,  however  their  circumstances 
may  appear;  a  bias  often  revealed  at  the  attainment  of 
a  certain  age."  Dock  and  Chadbourne  in  a  statistical 
study  of  this  subject  also  conclude  that  multiple  appear- 
ance is  commoner  in  families  with  tuberculous  parents. 

After  making  due  allowances  for  all  modifying  cir- 
cumstances, particularly  accidental  infection,  including 
especially  infected  homes  and  prolonged  contact  with 
tuberculous  subjects,  I  entertain  no  doubt  that  a  predis- 
position to  this  affection  may  be  inherited,  and  this 
tendency  is  more  unfailingly  transmitted  through  the 
mother  than  the  father.  It  is  analogous  to  the  height- 
ened receptivity  or  susceptibility  that  is  observed 
throughout  successive  generations  in  certain  families, 
to  typhoid  fever  or  acute  articular  rheumatism.  Finally, 
this  increased  susceptibility,  which  we  note  in  a  limited 
number  of  families,  is  dependent  on  a  lack  of  resistance 
of  the  animal-cell  and  the  latter  condition  in  turn  on 
a  faulty  metabolism  or  nutrition. 


TUBERCULOSIS    AND   INSURANCE.* 
E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

This  subject,  in  order  to  be  thoroughly  discussed,  must 
be  considered  from  two  standpoints,  which  are  almost 
diametrically  opposed  -to  each  other  and  which  can, 
therefore,  hardly  be  treated  fairly  by  one  individual. 
The  two  sides  of  the  case  relate  to  the  business  and  the 
benevolent  features.  From  my  standpoint  as  a  holder  of 
several  policies  in  mutual  companies,  I  am  necessarily 
more  interested  in  the  business  aspect.  Although  I 
highly  appreciate  the  benefits  that  might  follow  to  many 
widows  and  orphans  from  a  benevolent,  or  perhaps  I 
might  say  a  charitable,  management  of  these  great 
trusts,  nevertheless,  we  must  all  admit  the  wisdom  of 
the  rule,  "never  mix  business  and  charity."  I  take  it 
therefore  that  what  is  for  the  best  interests  of  the  com- 
pany itself,  and  for  the  best  interests  of  the  thousands 
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who  are  insured  iu  mutual  companies,  is  really  what 
will  be  the  greatest  good  to  the  greatest  number. 

Statistics  from  the  mortuary  tables  of  several  of  the 
largest  companies  in  this  country  show  that  fifty  years 
ago  over  20  per  cent,  of  the  deaths  were  the  result  of 
tuberculosis.  Until  Koch's  discovery  very  few  cases 
besides  those  of  pulmonary  consumption  were  recognized 
as  tuberculous  diseases;  therefore,  it  seems  probable 
that  nearly  half  the  deaths  of  persons  insured  fifty 
years  ago  were  from  tuberculosis;  but  whatever  the 
number  may  have  been,  business  methods  certainly  re- 
quire exercise  of  the  greatest  care  to  exclude  undesirable 
risks. 

I  have  been  told  by  officials  of  life  insurance  com- 
panies that  medical  examinations  appear  to  reduce  their 
death-rates  only  during  the  first  six  years  of  the  life  of 
policies;  but  a  large  percentage  of  policies  lapse  or  are 
surrendered  during  the  first  six  years.  These  facts 
emphasize  the  necessity  for  the  most  thorough  medical 
examinations  if  an  insurance  company  is  to  do  a  safe 
business.  The  points  which  appear  of  greatest  im- 
portance in  this  examination  and  to  which  the  examiner 
should  give  greatest  attention  are : 

1.  Weight,  which  in  a  general  way  determines  the 
state  of  the  nutritive  functions  better  than  anything 
else.  The  abnormally  light  body  in  a  large  percentage 
of  cases  is  the  one  that  will  sooner  or  later  become  tuber- 
cular. 

2.  Poor  digestion.  This  often  causes  the  light  weight 
and  indicates  feeble  resisting  power,  which  niakes  the 
individual  peculiarly  vulnerable  to  tuberculosis.  In 
many  these  two  symptoms  indicate  that  the  tiiberculous 
process  is  already  established. 

3.  Pulse.  Although  there  are  many  healthy  persons 
in  whom  the  pulse  is  easily  accelerated  and  although  it 
is  above  80,  while  standing,  in  the  majority  of  men 
brought  in  for  life  insurance  examination,  yet  a  persis- 
tently fast  pulse  of  100  to  120  must  be  looked  on  as  one 
of  the  most  frequent  symptoms  of  tuberculosis. 

4.  Frequent  attacks  of  bronchitis.  It  appears  to  me 
very  doubtful  or  even  improbable  that  catarrhal  bron- 
chitis often  leads  to  pulmonary  tuberculosis,  yet  if  wo 
accept  the  statements  of  applicants  we  must  not  forget 
that  these  so-called  attacks  are  often  only  exacerba- 
tions of  the  symptoms  of  pulmonary  tuberculosis. 

5.  Frequent  pneumonia.  Repeated  attacks  of  pneu- 
monia must  leave  the  lung  in  a  crippled  condition, 
which,  other  things  being  equal,  would  favor  the  devel- 
opment of  pulmonary  tuberculosis;  yet  recovery  from 
pneumonia  may  in  some  instances  be  considered  a. most 
favorable  prognostic,  indicating  that  the  individual  is 
immune  to  tuberculosis. 

6.  Repeated  attacks  of  pleurisy  appear  to  be  usually 
of  tuberculous  origin. 

7.  Heredity.  It  is  a  rule  with  some  of  the  best  com- 
panies to  reject  all  risks  where  a  parent  and  one  brother 
or  sister  have  died  of  consumption,  unless  the  applicant 
has  passed  the  age  of  35.  I  believe  this  a  prudent  pre- 
caution, essential  to  the  welfare  of  all  policy  holders  in 
mutual  companies.  In  recent  years  many  physicians  of 
large  experience  have  come  to  doubt  the  importance  of 
this  factor,  and  it  has  not  been  difficult  to  find  statistics 
to  sup])ort  their  contention,  because  in  nearly  all  sta- 
tistics the  most  important  factor  is  ignored  or  can  not 
be  found.  The  missing  factor  i.s :  How  many  cases 
would  have  occurred  witiiout  hereditary  predisposition? 

The  fact  that  the  Brompton  Hospital  reports  show 
that  one  parent  has  had  phthisis  in  nearly  25  per  cent, 
of  the  cases  of  consumption  does  not  by  any  means 


show  that  neither  parent  has  suffered  from  phthisis  in 
the  other  To  per  cent.,  nor  yet  that  there  would  not  have 
been  an  equal  number  of  deaths  from  this  disease  if 
neither  parent  had  suffered  from  it.  The  same  may  be 
said  of  Fullers  statistics,  which  show  that  when  parents, 
grandparents  and  uncles  and  aunts  are  considered,  59.5 
per  cent,  of  the  antecedents  have  had  pulmonary  tuber- 
culosis. Williams'  figures  show  that  out  of  484  eases  of 
phthisis  in  which  some  of  the  relations  had  died  of  the 
disease,  in  224,  or  over  46  per  cent.,  the  relationship 
was  that  of  brother  or  sister.  If  these  could  be  added  to 
the  above  figures,  probably  not  far  from  80  per  cent,  of 
all  cases  would  show  hereditary  predisposition,  which  is 
the  whole  percentage  of  the  human  race  that  are  now  be- 
lieved to  have  tuberculosis  at  one  time  or  another  m  some 
form. 

When  we  take  into  consideration  the  missing  factor 
we  must  admit  that  even  these  overwhelming  figures 
prove  nothing;  and  in  fairness  we  must  allow  for  com- 
mon environment  and  contagion,  the  first  of  which 
might  explain  in  some  cases  the  occurrence  of  two  or 
more  cases  of  consumption  in  one  family.  Osier  states 
that  in  427  cases  in  the  Johns  Hopkins  Hospital,  25,  or 
nearly  6  per  cent.,  occurred  in  married  people  where  the 
husband  and  wife  had  suffered  from  the  same  disease. 
This  is  grasped  by  some  as  proof  of  contagion,  but  there 
is  no  accompanying  proof  that  the  relatives  of  these  per- 
sons did  not  have  tuberculosis  in  some  form. 

Direct  transmission  of  the  bacilli  from  mother  to  off- 
spring has  now  been  proved  in  several  cases,  though  this 
must  be  very  infrequent.  Every  one  is  familiar  with  the 
marvelous  influence  of  heredity  in  perpetuating  mental 
as  well  as  physical  peculiarities,  or  predisposition  or  im- 
munity to  some  other  disease,  such  as  croup,  measles, 
scarlet  fever,  smallpox,  etc.,  numerous  interesting  exam- 
ples of  which  might  be  given ;  then  why  should  we  ques- 
tion the  transmission  of  that  peculiarity  which  renders 
some  susceptible  to  tubercwlosis  and  enables  others  to 
withstand  all  the  attacks  of  the  bacilli  and  their  toxins  ? 

The  records  of  the  Paris  morgue  and  several  labora- 
tory observations  have  shown  that  in  healthy  bodies,  of 
those  dying  from  accident,  suicide  or  acute  disease, 
tiibercle  bacilli  may  be  found  in  a  large  percentage;  or 
scars  from  previous  tubercular  foci  are  present.  In  125 
autopsies  in  the  Foundlings'  Hospital  of  New  York, 
tubercle  bacilli  were  found  in  the  bronchial  glands  in 
every  case.  These  various  facts  render  it  probable  that 
all  of  us  harbor  the  tubercle  bacilli  at  some  time,  but  if 
we  inherit  strong  constitutions  and  avoid  vicious  en- 
vironment we  need  not  die  of  tuberculosis. 

As  examples  of  hereditary  influence  that  can  not  be 
explained  by  the  theory  of  contagion  or  similar  environ- 
ment, I  may  briefly  mention  two  families  among  by  per- 
sonal friends.  In  a  family  with  12  adult  brothers  and 
sisters,  the  father  had  light  eyes  .and  the  mother,  who 
died  of  consumption,  had  dark  eyes;  three  of  the  dark- 
eyed  children,  after  they  had  left  the  parental  roof  and 
had  homos  of  their  own,  died  of  pulmonary  tuberculosis, 
though  not  subject  to  contagion  and  although  living  un- 
der entirely  different  environment.  Another  dark-eyed 
sister  lost  two  dark-eyed  children  after  they  were  grown, 
though  her  light-eyed  son,  who  was  constantly  with  his 
brother  and  sister,  escaped.  In  the  other  family,  the 
father  when  a  young  man  sufferpd  from  consumption  but 
recovered.  His  four  children  after  arriving  at  adult  life 
died  of  consumiHion.  though  under  very  different  en- 
vironment. 

8.  Hemoptysis.  Cases  of  hemoptysis  without  other 
evidence  of  tuberculosis,  or  at  least  eases  of  hemoptysis 
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that  have  uot  been  followed  by  recognizable  tuberculosis. 
are  fairly  numerous,  yet  those  who  have  had  much  to 
do  with  pulmonary  consiimption  must  admit  that  in  the 
great  majority  of  cases  hemorrhage  from  the  lungs  or 
air-passages  result  from  this  cause;  therefore,  the  rule 
that  no  applicant  for  insurance  who  has  had  hemop- 
tysis should  be  accepted,  until  ten  years  have  elapsed 
after  the  last  hemorrhage,  seems  strictly  just  from  a 
business  standpoint. 

9.  Temperature.  Daily  elevation  of  temperature  of 
from  2  to  3  F.  is  a  very  frequent  sign  of  tuberculosis, 
but  we  must  not  forget  that  a  daily  elevation  of  1  to  V/U 
F.,  sometimes  extending  over  several  months,  is  common 
under  a  great  variety  of  conditions,  which  are  not  fol- 
lowed by  any  evidence  of  tuberculosis,  as,  for  example, 
in  simple  catarrhal  inflammation. 

10.  Physical  signs  of  loss  of  elasticity,  or  pulmonary 
consolidation.  It  seems  needless  to  emphasize  the  im- 
portance of  rigid  examinations  under  favorable  sur- 
roundings, and  this  necessity  ought  to  impress  on  the 
companies  the  paramount  importance  of  having  appli- 
cants examined  at  the  examiner's  office,  instead  of  else- 
where. Considering  the  great  importance  of  careful  se- 
lection, I  am  surprised  that  some  companies,  from  false 
ideas  of  economy,  pay  fees  that  are  wholly  inadequate 
for  competent  and  careful  service.  No  matter  how  well 
disposed  an  examiner  may  be,  he  will  not  give  any  con- 
siderable part  of  his  services  in  these  cases  gratuitously. 
and  the  company  will  obtain  from  him  only  the  amount 
of  skill  and  care  that  it  pays  for.  Statistics  from  one 
of  the  large  companies  show  that,  by  careful  selection 
on  the  lines  I  have  just  enumerated,  it  has  progressively 
reduced  its  death-rate  from  consumption  from  20.8  per 
cent,  in  a  thousand  50  yenTs  ago,  to  5.5  per  cent,  in  the 
last  five  thousand  deaths  among  its  insured. 

Recurring  to  the  question :  Are  there  any  conditions 
under  which  the  tuberculous  may  be  insured,  with  any 
kind  of  policy  and  at  practicable  rates?  I  may  answer 
that  most  companies  accept  certain  risks  that  are  in  all 
probability  tuberculous,  providing  the  heredity,  the  pre- 
vious history,  and  the  environment  make  it  appear  prob- 
able that  the  individual  will  live  long  enough  to  pav  the 
cost  of  the  particular  kind  of  policy  that  is  issued.  These 
policies  must  be  credited  partly  to  benevolence,  though 
with  the  safe  company  the  business  interest  demands 
very  good  judgment  and  a  high  premium  in  such  cases. 
There  are  many  more  cases  that  might  be  safely  accepted 
for  limited  periods ;  but  the  insurance  company  must 
always  estimate  the  possibility  of  error  or  undue  sym- 
pathy on  the  part  of  the  examiner ;  therefore,  it  can  iiot 
take  any  chances.  There  are  also  certain  companies 
that  make  a  specialty  of  extra  hazardous  risks  at  pro- 
portionate premiums.  These  policies  are  sometimes 
most  benefieent,  but  usually  the  rates  are  prohibitory. 


UNITED  STATES  GENERAL  HOSPITAL  FOR 
TUBERCLOSIS  AT  FORT  BAYARD,  N.  M.* 

MAJ.  D.  M.  APPEL,  SURGEON.  U.  S.  A. 
An  order  issued  by  the  War  Department,  August  28, 
1890,  autliorized  the  surgeon-general  to  establish  a  gen- 
eral hospital  at  Fort  Bayard.  N.  M..  as  a  sanitarium" for 
the  trpatment  of  officers  and  enlisted  men  of  the  army 
suffering  from  pulmonary  tuberculosis,  and  also  to  pro- 
Tide  therein  for  the  care  and  treatment  of  discharged 
soldiers  entitled  to  the  benefits  of  the  TJ.  S.  Soldiers' 
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Home,  at  Washington,  D.  C.  Under  the  latter  clause 
patients  are  enabled  to  remain  under  treatment  indefi- 
nitely, even  after  their  discharge  from  the  army  by 
reason  of  their  physical  disability  or  from  expiration  of 
their  term  of  enlistment. 

Fort  Bayard  was  selected  by  the  surgeon-general  not 
only  for  its  admirably  suited  climate  but  also  because 
it  was  immediately  available,  its  abandonment  as  a  mil- 
itary post  having  been  contemplated  for  some  years,  and, 
excepting  for  its  isolation  and  difficulty  of  access,  no  bet- 
ter locality  could  have  been  chosen. 

It  is  located  in  the  arid  mountainous  region  of  South- 
ern New  Mexico,  three  miles  from  Bayard  Station  and 
ten  miles  from  Silver  City,  both  of  which  are  on  branches 
of  the  Santa  Fe  R.  R.  Having  an  altitude  of  6040  feet, 
the  climate  permits  of  comfortable  outdoor  life  during 
the  entire  year,  and,  excepting  for  the  frequent  high 
winds  during  the  spring,  is  undoubtedly  ideal. 

When  ordered  to  assume  charge  of  the  hospital  I  was 
directed  to  select  and  ship  supplies  as  promptly  as  pos- 
sible, to  provide  acommodations  at  once  for  a  number  of 
cases  to  be  immediately  transferred  from  the  Soldiers' 
Home. 

On  my  arrival,  October  3,  1899,  I  found  all  the  build- 
ings, as  well  as  the  water  and  sewer  systems,  very  much 
dilapidated,  and  extensive  repairs  and  alterations,  which 
were  commenced  at  once,  are  still  in  progress. 

The  old  post-hospital  is  now  occupied  as  an  infirmary 
for  bedridden  cases,  including  not  only  those  in  whom 
the  disease  is  far  advanced,  but  also  the  febrile  cases, 
which  are  kept  absolutely  at  rest  until  the  subsidence 
of  the  fever. 

The  ambulant  cases  are  obliged  to  remain  outdoors 
at  least  eight  hours  daily  during  the  entire  year;  they 
are  not  allowed  to  occupy  their  dormitories  from  8  a.m. 
until  8  p.m.,  and  the  windows  of  the  dormitories  are 
always  open.  For  those  with  severe  cough,  rooms  with 
two  beds  are  provided ;  the  others  are  placed  in  rooms 
containing  six  and  twelve  beds  and  the  convalescents 
are  separated  from  those  who  still  expectorate  tubercle 
bacilli.  All  the  patients  are  required  to  carry  paper 
spit-cups,  which  must  not  be  used  longer  than  twenty- 
four  hours  and  are  then  burned,  and  the  orders  against 
expectorating  elsewhere  are  rigidly  enforced.  The  al- 
vine  discharges  of  infirmary  cases  with  intestinal  tuber- 
culosis are  destroyed  in  a  crematory. 

Recognizing  that  the  problem  in  the  treatment  of 
tuberculosis  is  essentially  one  of  nutrition,  no  efforts 
are  spared  to  provide  abundant  good  and  nutritious 
food.  All  the  patients  are  weighed  weekly,  and  the  com- 
parative report  of  such  weights  is  regarded  as  an  index 
of  their  general  progress. 

From  Oct.  4,  till  Aug.  6,  1900,  165  patients  were 
admitted,  with  results  as  follows : 

Discharged.     Remaining. 

Not    improved     14  21 

Improved    20  54 

Convalescent    1 1  26 

Cured    4  1 

40  W2- 

Died    14 

Cases  are  recorded  as  cured,  when,  after  all  symptoms, 
liave  disappeared,  they  fail  to  react  to  the  tuberculin- 
test.  Those  in  whom  no  tubercle  bacilli  arc  found 
after  repeated  examinations  and  all  active  symptoms, 
have  disappeared,  but  they  still  react  to  the  tuberculin 
test,  are  classed  as  convalescent. 

Though  we  have  not  yet  completed  our  first  year,  our 
experience  thus  far  tends  to  disprove  the  general  opinion 
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■that  altitude  is  contraindicated  in  laryngeal  and  hemor- 
rhagic cases.  In  several  cases  admitted  with  laryngeal 
ulceration,  the  ulcers  have  healed,  and  in  two  cases 
who  succumbed  to  their  pulmonary  involvement,  and 
who  on  admission  had  extensive  laryngeal  disease,  the 


talgia  so  prone  to  occur  among  the  uneducated — which 
includes  a  majority  of  our  cases — and  which  here  is  a 
result  of  the  isolated  location  of  the  hospital  and  en- 
hanced by  the  aridity  of  the  vicinity.  Others  when  dis- 
charged from  the  army  are  unwilling  longer  to  submit 


larynx  was  found,  post-mortem,  completely  cicatrized. 

In  quite  a  number  of  cases  with  a  history  of  pul- 
monary hemorrhage  before  admission  there  has  been  no 
recurrence  and  in  none  has  it  been  a  serious  feature. 


to  the  necessary  restrictions  of  the  rules  and  regulations 
of  an  institution  of  this  kind. 

The  majority  of  those  discharged  "unimproved"  were 
advanced  cases  who  preferred  to  return  to  their  friends 
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Hectic  fever  is  exc('|iliiiniil  nnil  usually  suIj-mI'  ~  .il'iii 
a  few  weeks  of  complete  rest.  Night  sweats  are  infro 
quent,  and  even  in  most  advanced  cases  are  readily 
controlled. 

Many  of  those  discharged  "improved"  and  "conva- 
lescent" were  no  longer  able  to  resist  the  pangs  of  nos- 


M  III  II  inld  iluTc  was  IK)  rea.<onablo  hoi>i'  of  recovery. 
The  stair  of  the  hospital  consists  of  Acting  Asst.- 
Surgeon  James  \\.  Hepburn  and  Acting  Asst. -Surgeon 
E.  S.  Bullock,  pathoKigist;  Chaplain  S.  N.  Pilchard, 
and  Capt.  H.  McL.  Powell,  1  Ith  Infantry,  quartermaster 
and  comniissarv. 
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There  at  present  on  duty  seven  female  nurses,  two 
of  whom  are  employed  as  dietists,  one  hospital  steward, 
two  acting  stewards,  and  sixteen  privates  of  the  hospital 
corps.  In  addition,  a  number  of  civilians  are  employed 
as  cooks,  baker,  dairyman,  watchman,  teamsters  and 
laborers. 

I  trust  that  after  the  hospital  has  been  in  existence 
for  a  sufficient  length  of  time  it  will  furnish  interesting 
and  perliaps  instructive  results. 


THE  ADVANTAGES  OF  THE  SANITARIUM 

TREATMENT  OF  TUBERCULOSIS  WHEN 

CHANGE  OF  CLIMATE  IS  NOT 

POSSIBLE.* 

E.  S.  OLIVER  (JouNs  Hopkins.) 

SAR.-INAC  LAKE,  N.  V. 

The  writer  has  for  two  years  past  been  living  at  Sara- 
nac  Lake,  N.  Y.,  as  a  patient  and  physician,  studying 
the  problem  of  tuberculosis  in  his  own  person,  in  the 
Saranac  laboratory  for  the  study  of  tuberculosis,  and  as 
a  member  of  the  staff  of  the  Adirondack  Cottage  Sani- 
tarium. The  views  he  is  about  to  express  are  the  results 
of  two  years'  study  and  observation,  and  are  to  be  re- 
garded solely  as  the  expression  of  his  own  opinion  and 
not  in  any  sense  to  represent  officially  the  institution 
with  which  he  is  connected. 

As  may  be  inferred  from  the  title,  it  is  accepted  as 
a  foregone  conclusion  that  sanitarium  treatment  is 
th»  only  solution  of  the  many  problems  presented  in 
this  protean  disease.  The  conclusion  reached  by  the 
Berlin  Congress  and  International  Medical  Congress 
in  Paris  leaves  no  room  to  doubt  that  the  sanitarium 
treatment  accomplishes  what  no  "specific" — whether 
scrums  or  drugs — can  alone  accomplish,  and  is  capable 
of  achieving,  unassisted,  all  the  beneficial  results  that 
can  be  claimed  for  either  serum  or  drugs.  Let  us  ex- 
amine for  a  moment  what  may  be  regarded  as  the  essen- 
tial principle  of  the  sanitarium  treatment.  First,  nn- 
questionably,  comes  the  giving  up  of  former  habits  of 
life,  and  the  change  from  the  old  surroundings  com- 
bined with  the  change  to  a  more  favorable  climate.  We, 
in  Saranac  Lake,  are  convinced  that  there  is  much  of 
healing  in  the  climate  alone,  and  those  of  us  who  have 
.«ufFered  personally  from  the  asthmatic  breathin<T  that  so 
affects  the  tuberculous  patient  can  testify  to  the  vast 
difference  in  the  quality  of  the  air  in  the  Adirondacks, 
as  compared  with  that  at  otir  homes,  and  many  of  us  go 
so  far  as  to  detect  fine  shades  of  difference  between  the 
air  at  Paul  Smith's,  that  at  Lake  Placid — nay,  even 
that  at  the  Sanitarium,  as  compared  with  that  at  the 
village  one  mile  away  and  300  feet  lower.  We  may  as 
well  admit  that  there  is  nothing  essential  in  the  altitude 
to  which  the  patient  resorts.  The  isolation  of  the  pa- 
tient from  his  family  and  community  is  of  the  utmost 
importance  in  combating  the  spread  of  disease.  On  the 
other  hand,  the  segregation  of  persons  more  or  less  af- 
fected with  the  disease,  especially  of  those  in  the  same 
stage  of  progression,  does  away  with  the  sensation  of 
being  an  object  of  repulsion  and  danger — of  being  an 
outcast — which  overwhelms  the  modern  leper  so  long 
ns  he  is  in  the  company  of  sound  and  healthy  individ- 
uals. This  association  with  other  patients  supplies  to 
him  the  social  intercourse  for  which  he  longs  in  his 
enforced  isolation  and  serves  to  combat  homesickness, 
the  pangs  of  which  lead  many  hopeful  cases  to  throw 

•  Presented  in  a  Symposium  on  Tuberculosis,  to  the  Section 
on  n.vgieno  anii  Snnltary  Science,  at  the  Fifty-first  Annual  Meeting 
of  the  Ameriran  Medical  .\ssociatioD,  held  at  Atlantic  City,  N.  J.. 
June  oS.  1000. 


away  their  chance  of  recovery — for  the  mere  sake  of  see- 
ing familiar  faces  and  hearing  familiar  voices.  The 
sanitary  precautions  insisted  on  in  the  Sanitarium  com- 
pletely removes  the  danger  of  further  infection  and 
makes  association  with  those  recognizedly  consumptive 
fraught  with  less  risk  than  the  average  individual  en- 
counters in  the  street  cars  and  stores  which  are  the 
scenes  of  his  daily  labors.  Moreover,  the  education 
which  the  sanitarium  imparts  as  to  the  dangers  of  care- 
lessness in  disposing  of  the  sputum  is  full  of  object  les- 
sons in  themselves  sufficiently  valuable  to  Justify  the 
maintenance  of  such  institutions.  But  it  is  the  regu- 
lated out-of-door  life  amidst  hygienic  surroundings, 
with  diet  selected  according  to  the  individual's  need-  ;is 
carefully  as  his  medicines  are  prescribed  for  his  symp- 
toms, and  in  the  application  of  the  best  tried  and  most 
rational  methods  of  medical  treatment,  that  we  find  the 
vital  essence  of  the  sanitarium  treatment. 

The  question  of  exercise  is  one  on  which  Dr,  E,  L. 
Trudeau  takes  perhaps  the  most  advanced  position  of 
all  those  who  have  successfully  treated  tuberculosis  by 
the  hygienic  method.  Exercise  further  than  that  neces- 
sary to  go  and  return  three  times  a  day  from  the  pa- 
tient's cottage  to  the  central  dining  hall  is  forbidden  in 
the  Adirondack  Sanitarium  to  all  those  patients  who 
reach  a  maximum  temperature  daily  of  99.4  P.  (37,5 
C).     In  cases  maintaining  for  a  considerable  period  a 


temperature  of  100.5  F.  all  exercise  is  forbidden,  and 
the  patient  remains  at  his  cottage,  lying  in  his  cot  on  the 
veranda,  where  his  meals  are  served  by  an  orderly,  from 
a  diet  selected  according  to  the  prescription  of  the  physi- 
c:-ian  in  charge, 

RESULTS   OF   SANITARIUM   TREATMENT. 

To  an  observer  who  has  studied  tuberculosis  in  the 
wards  of  the  public  hospitals  and  sees  for  the  first  time 
the  patients  in  the  Adirondack  Sanitarium,  the  first  im- 
pression is  one  of  absolute  skepticism  that  these  people, 
who  present  all  the  features  of  robust  health,  can  be 
suffering  from  the  dread  destroyer  with  which  he  be- 
came familiar  in  his  student  days.  The  visitor  finds 
that  he  is  almost  the  only  one  on  the  grounds  who 
coughs.  He  is  conscious  that  he  looks  anemic  and  ema- 
ciated by  the  side  of  the  consumptive,  and  he  is  apt  to 
iiurry  away  lest  some  other  visitor  will  take  him  for 
the  consumptive;  nor  is  ho  unwilling  after  his  visit  tn 
believe  that  of  all  patients,  including  those  entering  the 
sanitarium  in  all  singes  of  llu-  dis(>asc  and  remaining  at 
least  nine  months  under  treatment,  34.5  per  cent,  go 
away  apparently  cured,  while  of  those  actually  in  the 
incipient  stage  73.4  per  cent,  are  apparently  cured.* 
Not  only  the  apparently  cured,  but  many  of  those  in 

1.  Vide  the  excellent  paper  entitled:  The  Result  of  Sanatoria 
and  Social  Ilospitai  Treatment  ip  Tulmonary  Tuberculosis,  by  H. 
McL.  Kinghorn.  M.D.,  Saranac  Lake,  printetd  In  the  Montreal 
Medical  Journal,  July,  ISm. 
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whom  the  disease  is  merely  "arrested,"  have  been  able 
t«  return  to  their  vocations  and  live  a  practically  normal 
life  for  a  period  ranging  from  one  to  fifteen  years.  To 
give  a  concrete  idea  of  the  results  from  our  practical 
everyday  experience  among  the  Sanitarium  patients,  let 
me  cite  the  instance  of  two  patients  whom  I  have  just 
encountered  on  the  street  and  asked  for  the  record  of 
their  weights. 

W.  H.  B.  entered  Sanitarium  June  30,  weighing  134  pounds; 
July  7,  weighed  139  pounds;  July  14,  weighed  146  pounds; 
July  21,  weighed,  149  pounds;  July  28,  weighed  153  pounds; 
August  11,  weighed  158  pounds;  August  18,  weighed  161 
pounds;  August  25,  weighed  164%  pounds. 

H.  P.  D.  entered  the  Sanitarium  June  23,  weighing  130 
pounds;  July  14,  weighed  138  pounds;  July  28,  weighed  146 
pounds;  August  11,  weighed  151  pounds;  August  25,  weighed 
154  pounds. 

A  study  of  the  official  weight-book  will  show  a  score 
of  such  phenomenal  gains  in  weights. 

The  accompanying  charts  taken  at  random  furnish 
the  most  convincing  evidence  that  pyrexia  can  most  suc- 
cessfully be  treated  simply  by  the  rigid  observance  of 
rest  and  outdoor  life. 

Cough  as  a  symptom  has  much  more  significance  for 
the  patient  than  for  the  physician.  I  have  repeatedly 
seen  patients  enter  the  sanitarium  with  a  cough  that 
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kept  them  in  paroxysms  night  and  day,  who  could  not 
walk  from  their  cottage  to  the  dining  hall  without  paus- 
ing three  times  to  expectorate  in  the  receptacles  pro- 
vided on  the  ground.  I  have  seen  them  lose  their  cough 
in  a  week  or  ten  days,  save  for  a  single  more  or  less  vio- 
lent paroxysm  on  retiring  and  on  rising,  and  have  heard 
them  report  the  expectoration  diminished  in  three  weeks 
from  three  or  four  ounces  on  admission  to  half  an  ounce 
daily,  when  they  were  subjected  to  no  treatment  other 
than  the  hygienic  routine  of  outdoor  life  in  all  sorts  of 
weather. 

The  amount  of  food  consumed  at  table  three  times 
daily  by  the  patients,  and  between  meals  when  so  pre- 
scribed, is  such  as  would  surprise  the  hardest-working 
day-laborer  of  your  acquaintance  and  give  you  rcnsmi 
to  fear  that  some  acute  dilatation  of  the  stomach  must 
inevitably  follow,  until  you  had  become  accustomed  to 
the  appetite  whetted  by  the  tonic  breezes  of  the  Adiron- 
dack region. 

As  Dr.  Trudcau  has  shown  in  the  all  too  few  articles 
he  has  written  for  the  instruction  of  the  profession,  the 
carlv  diagnosis  i.^!  (ho  cardinal  factor  in  llie  cure  of  the 
disease,  and  not  alone  in  the  cure,  but  in  the  sanitary 
prevention  of  its  extension.  Early  diagnosis  becomes 
tiluis  the  keystone  in  the  arch  on  which  we  are  to  build 
the  structure  of  our  barrier  against  the  "white  plague." 


The  average  family  practitioner  recognizes  the  disease 
only  when  the  symptoms  are  so  prominent  and  the  phys- 
ical signs  so  unmistakable  that  the  patient  is  already  tOd 
far  gone  to  stay  his  downward  course. 

The  plan  I  propose  is  that  where  a  general  practi- 
tioner, or  a  specialist  in  pulmonary  disease,  has  under 
observation  and  advice  two  or  more  cases  really  in- 
cipient, he  should  have  sent  them  to  a  cottage,  rented  or 
built  for  the  purpose,  in  some  favorable  situation  in 
the  suburbs  of  his  city  or  town,  say  ten  miles  from  its 
limits,  where  the  air  is  uncontaminated  by  dust  or 
smoke  and  the  surroundings  rural  and  attractive;  a 
trained  nurse  should  put  the  patients  through,  under  the 
physician's  close  supervision,  the  regular  sanitarium  life 
as  it  is  pursued  in  the  Adirondack  Cottage  Sanitarium 
and  the  Muskoka  Sanitarium  on  this  continent,  and  in 
similar  institutions  in  Europe,  notably  in  Brehmer's 
Sanitarium  at  Gerbersdorf,  in  Detweiler's  at  Falken- 
stein,  and  in  Walther's  at  Nordrach. 


In  choosing  a  site  for  the  miniature  sanitarium,  let 
a  slight  elevation  be  selected  for  the  cottage,  the  ex- 
posure of  the  main  verandas  and  bedrooms  for  patients 
to  be  on  the  south.  The  chosen  location  should  be  far 
removed  from  the  din  and  bustle  of  the  town,  but  near 
enough  to  some  railway  or  tramway  to  give  to  the  pa- 
tient's family  and  business  associates  the  opportunity 
of  calling  on  him  at  such  times  as  may  be  prescribed  by 
the  physician.  If  the  roads  in  the  neighborhood  are 
suitable  for  driving,  great  pleasure  and  a  considerable 
aid  in  the  treatment  is  provided  for.  Of  how  little  real 
moment  the  change  of  climate  is,  provided  a  rigid  sani- 
tarium treatment  is  pursued,  is  shown  by  the  cures 
achieved  in  the  Hopital  Boncocaut.  located  within  gun- 
shot of  the  fortifications  surrounding  Paris.  Often  a 
cottage  may  be  found  already  built  which  may  be  adapt- 
ed to  tlio  trealmcnt  pro]iosod.  but  probably  it  will  in 
most  instances  be  found  advisable  to  build  a  structure 
especially  contrived  to  meet  the  needs  of  so  unique  a 
routine  of  daily  life. 

I  append  to  this  paper  plans  for  sucli  a  building, 
drawn  liy  a  competent  architect,  W\\  W.  IT.  Scopes,  of 


Oct.  30,  1900. 


SANITARIUM  TREATMENT  OF  TUBERCULOSIS 


loor 


Sarauac  Lake,  which  will  be  found  to  embrace  all  the 
essential  features  of  the  sanitarium  on  the  "cottage 
plan"  rendered  famous  by  Dr.  Trudeau's  work.  It  pro- 
vides for  a  cellar,  with  plants  for  hot  water,  heat,  coal- 
bins,  pantries,  and  water  closet  for  servants.  The  first 
floor  (Fig.  7)  offers  a  general  sitting-room,  dining- 
room,  kitchen,  bathroom  with  all  the  necessary  ap- 
pliances, two  bedrooms,  the  nurse's  bedroom  and  her 
office  and  consulting-room.  Open  fireplaces  are  pro- 
vided, both  for  the  sake  of  ventilation  and  for  their 
cheerfulness. 

The  second-floor  plan  (Fig.  8)  shows  a  scheme  for 
four  additional  bedrooms  for  patients,  and  in  the  third 
floor,  as  shown  by  the  side  elevation,  are  rooms  for  the 
cook  and  chambermaid   (Fig.  9). 

The  covered  veranda  around  the  southern  and  west- 
ern sides  on  the  first  floor,  and  the  open  veranda  on  the 
second-floor,  offer  the  best  possible  opportunities  for 
that  life  of  repose  in  the  open  air  which  is  the  essential 


with  the  sanitary  requirements  mentioned,  may  be 
judged  from  Figs.  5,  10  and  11,  which  are  amateur 
photographs  of  the  sitting-rooms  and  bedrooms  in  sev- 
eral of  the  Adirondack  Cottages.  The  daily  routine  of 
life  must  be  ordered  according  to  the  precepts  of  ex- 
perience. 

I  present  the  daily  program  of  a  patient  in  the  Adi- 
rondack Cottage  Sanitarium : 

7:00  a.  m.,  temperature  taken  while  patient  is  in  bed. 

7:30,  patient  rises;  sponge  bath — cold  or  tepid. 

8:00,  breakfast. 

8:30,  patient  reports  at  pharmacy  or  physician's  office; 
while  waiting  can  write  letter  and  send  it  off  in  the  9:30  mail. 

9:30,  a  stroll  if  permitted  to  exercise;  or  a  drive,  if  not. 

10:30,  a  glass  of  milk  or  an  egg,  or  both;  reads,  studies  or 
works  unti  12  m. 

12  to  1,  rest  in  a  hammock  or  on  a  couch  in  the  open  air 
until  dinner. 

Dinner.  After  dinner,  rest  until  3:30,  temperature  taken 
and  then  e.xtra  nourishment  given. 

3:30,  milk  or  egg,  or  both. 

3:30  to  5:30,  patient  reads,  studies,  works,  strolls  or  drives, 
according  to  strength  and  the  doctor's  advice. 

5:30  to  6.  patient  lies  in  the  hammock  or  on  a  couch  in  the 
open  air. 


point  in  the  treatment,  according  to  the  open  air  plan. 
Lounges,  reclining  chairs,  hammocks  or  camp  beds  are 
furnished  to  suit  the  tastes  of  the  patients.  The  rooms 
should  be  wainscoated  to  a  height  of  six  feet  and  fin- 
ished in  plaster,  and  "moresco"  for  the  rest  of  the  walls 
and  ceiling.  The  floors  are  best  made  of  hardwood, 
oiled  and  polished,  or  else  covered  with  linoleum,  with 
a  rug  or  two  of  some  washable  stuff.  Electric  light  is 
the  only  form  of  artificial  lighting  permissible.  The 
windows  should  be  of  ample  size,  and  of  the  fashion 
that  permits  them  to  be  rai.^ed  and  lowered,  and  in  the 
same  frame  revolved  on  an  axis,  all  of  which  movements 
are  accomplished  by  the  device  known  as  Bolles'  patent. 
The  same  revolving  principle  should  be  applied  to  the 
transoms,  which  occupy  the  upper  three  feet  of  the  wall 
separating  the  two  first-floor  bedrooms  from  the  central 
sitting-room.  This  scheme  of  ventilation  permits  the 
air  to  be  changed  constantly  through  the  night,  so  that 
the  same  air  is  never  breathed  twice  while  the  patient 
occupies  the  room,  and  it  continues  the  fresh-air  treat- 
ment even  throughout  the  time  the  patient  spends  in- 
doors— a  most  important  consideration.  No  draperies 
or  carpets  are  to  be  permitted  except  a  small  rug  in  the 
sitting-room.  The  sitting-room  can  be  as  handsomely 
furnished  as  may  be  desired.  How  homelike  and  cheer- 
ful such  quarters  can  be  made,  even  when  complying 


6:00,  supper. 

6:30,  patient  reports,  if  necessary,  at  the  physician's  ofiSce; 
sits  or  lies  on  veranda,  or  attends  some  form  of  amusement 
provided  in  the  parlor  or  pavilion. 

8:00,  temperature  taken. 

9:00,  extra  nourishment,  milk  or  egg.  and  retires. 

Letter-writing  is  limited  to  the  bare  necessities  of 
correspondence  and  is  done  only  in  the  morning  hours. 

All  forms  of  mental  and  physical  exertion  are  for- 
bidden so  long  as  there  is  active  disease,  with  elevation 
of  temperature  above  99.4  F.,  or  other  constitutional 
symptoms.  The  reading  is  selected  to  divert  the  pa- 
tient's mind  from  his  afflictions  to  more  cheerful  topics, 
and  games  are  allowed,  provided  they  do  not  involve 
any  harmful  exertion  of  mind  or  body.  The  social  life 
in  the  Adirondack  Cottage  Sanitarium  is  a  feature 
which  strikes  every  visitor  as  unique.  Knopf  remarks 
especially  on  the  gay  spirit  which  prevailed  when  he 
visited  the  Sanitarium  in  189G. 

The  food  provided  at  the  Adirondack  Cottages  is  se- 
lected by  the  superintendent,  Mrs.  Julia  A.  Miller,  from 
a  long  experience  in  such  work.  For  breakfast:  fruit, 
oatmeal,  wheatena,  "Pettijohn,"  beefsteak,  lamb  chops, 
bacon,  eggs  cooked  in  a  groat  variety  of  ways — soft- 
boiled,  scrambled,  fried,  poached,  made  into  omelettes, 
etc. — brown  bread,  wheat  bread,  com  bread,  muffins. 
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griddle  cakes,  etc.  For  dinner :  a  simple  but  appetizing 
soup,  fish,  roast  or  boiled  beef,  roast  lamb,  fowls  pre- 
jjared  in  various  ways,  cornbeef,  vegetables,  cabbage, 
tomatoes,  potatoes  cooked  in  an  infinite  variety  of  ways, 
beets,  peas,  beans,  rice,  lettuce,  squash,  asparagus;  for 
desserts,  ice  cream,  nuts,  pies,  puddings,  custards,  jel- 
lies, fruits.    For  supper ;  one  hot  meat,  cold  meats,  white 


and  brown  bread,  toast,  some  hot  cereal  food,  baked 
beans,  potatoes,  eggs,  preserved  fruits,  jellies,  jams. 
Milk  is  furnished  at  the  table  at  every  meal,  and  is  pro- 
vided for  each  patient  to  take  with  him  to  his  cottage 
for  the  between-meal  nourishments. 


Figure 


With  the  special  symptoms  that  present  them- 
selves for  treatment,  I  do  not  purpose  dealing  at  this 
time.  Suffice  it  to  say  that  they  are  all  treated  with  as 
little  resort  to  drugs  and  from  the  most  common-sense 
point  of  view  that  can  well  be  imagined.     Dr.  Trudeau 


Figure  0. 

and  his  assistants  practice  medicine  not  by  rule  of 
thumb,  but  according  to  the  dictates  of  a  large  ex- 
perience, based  upon  a  profound  knowledge  of  the  broad 
principles  underlying  all  disease  and  its  treatment. 

Let  me  point  out  briefly  what  are  the  chief  advantages 
of  the  plan  proposed,  1,  to  the  physician ;  2,  to  the  pa- 


tient; 3,  to  the  nurse;  4,  to  the  family  of  the  patient 
and  to  the  community  in  which  he  has  been  infected. 

The  physician  is  enabled  to  keep  his  patient  under 
his  own  supervision  instead  of  intrusting  him  to  a 
stranger.  His  patient  remains  a  source  of  revenue  to 
him,  instead  of  dropping  out  of  his  practice,  a  consid- 
eration which  has  more  or  less  force  for  every  family 
practitioner.  He  is  guaranteed  by  the  presence  of  a 
trained  nurse  that  each  of  his  patients  will  get  the  best 
treatment  possible,  and  that  every  rule  laid  down  will 
be  rigidly  followed.  Tliis  can  not  be  said  for  any 
scheme  which  leaves  the  patient  in  the  hands  of  his 
family.  The  family  physician,  moreover,  gets  the  credit 
for  the  recoveries,  which  his  early  diagnosis,  watchful 
interest  and  skill  as  a  therapist  have  brought  about. 
This  contributes  to  his  influence  and  future  usefulness 
in  the  community  and  puts  on  him  the  necessity  of 
keeping  himself  familiar  with  all  the  practical  details  of 
sanitarium  treatment  by  which  the  best  results  can  be 
obtained. 

The  trained  nurse  is  freed  from  all  those  trammels 
which  hamper  her  when  she  is  trying  to  carry  out  the 
instructions  of  the  physician  in  the  face  of  the  preju- 
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dices  and  sympathies  of  the  patient's  family.  Those 
under  her  care  are  placed  in  tlie  situations  most  con- 
venient for  her  manipulation,  and  the  plans  presented 
enable  her  to  move  a  patient  from  any  room,  through  a 
window  cut  down  to  the  floor,  out  to  the  veranda,  thus 
saving  strength  and  facilitating  work.  The  plan  pro- 
vides for  the  easy  enforcement  of  every  sanitarj'  regu- 
lation, preserving  the  nurse  and  the  fellow-patients  from 
risk  of  infection.  She,  with  the  physician,  has  the  most 
favorable  conditions  for  herself  and  her  patients.  She 
shares  in  the  just  credit  due  for  their  recovery  and  wins 
that  repute  as  a  successful  practitioner  of  her  profes- 
sion which  is  as  dear  to  the  nurse's  as  to  the  physician's 
heart.  The  patient  reaps  every  advantage  that  could  be 
gained  at  the  expense  of  a  long  trip  to  some  health  re- 
sort, a  trip  which,  in  his  weakened  condition,  may  prove 
most  tmfavorable  to  his  prospect  of  recovery. 

The  sufferer  is  under  the  daily  supervision  of  the 
man  he  trusts  most  in  the  world,  not  of  a  busy  stranger, 
whose  few  interviews  with  him  are  at  best  brief  and  con- 


Oct.  30,  1900. 


SANITARIUM  TREATMENT  OF  TUBERCULOSIS 


1009 


lined  to  professional  detail.  He  is  attended  by  a  care- 
ful nurse,  who  gives  him  every  care  that  her  varied  ex- 
perience can  dictate.  He  has  gained  everything,  and 
practically  lost  nothing,  by  undertaking  the  course  of 
treatment. 

The  patient's  family  and  community  are  saved  the 
danger  of  infection,  are  given  an  object-lesson  of  in- 
calculable value  in  the  curability  of  tuberculosis  and  in 
the  sanitary  precautions  which  are  effectual  in  prevent- 
ing its  spread.  They  have  preserved  to  them  the  pres- 
ence and  influence  among  them  of  one  who  is  a  bearer 
of  the  heavy  burdens  and  responsibilities  of  family,  busi- 
ness and  social  life — for  it  is  just  such  leaders  among 
men  and  pillars  of  the  social  structure  who  are  most 
often  seized  by  the  jealous  dragon  Tuberculosis. 

What  would  be  the  cost  entailed  upon  each  patient 
who  takes  advantage  of  my  plan  ?  To  completely  build 
and  furnish  such  a  home  as  that  shown  would,  at  this 
period  of  high  prices  for  lumber,  plumbing,  fixtures  and 
furniture,  cost  $6000.  The  running  expenses  of  the 
-anitarium  nni^^t  cover  at  least  the  interest  on  this.     Tht 


Figui-e   11. 

following  estimate  for  six  months,  based  on  actual  ex- 
perience, will  represent  fairly  well  the  other  features : 

ESTIMATE  FOR  .SIX  MONTII.S. 

IntPi-cst  at  6  per  cent  on  $6000 $180 

Servicps  of  trained  nur.se  nt  $.50  a  month 300 

Coal  for  cooking,  6  tons  at  $0  a  ton  ( 12  to  1.5  ton^ 
must   be   added   for   heating   if   the   months   be 

winter  months )    -i'i 

Wood  for  open  fireplaces,  10  cords  at  $3 30 

Electric  light,  $.5  a  month  30 

Hire  of  cook  and  maid,  each  $1.5   180 

Table  supplies,  at  $100  per  month   600 

Total  for  (>  months   $1356 

Total  for  1  month 226 

The  plan  provides  for  the  accommodation  of  six  pa- 
tients. Thus  the  cost  to  each  of  the  six  patients  per 
month  is  less  than  $40.  That  is  to  say,  at  a  cost  of 
about  $10  a  month,  apart  from  the  physician's  fees,  an 
individual  can  have  all  the  opportunities  offered  by  the 
sanitarium  treatment  for  the  complete  cure — in  75  to 
90  per  cent,  of  really  incipient  cases — of  pulmonary 
tuberculosis,  without  severing  the  ties  binding  him  to 
his  domestic,  business  and  social  life. 


The  objection  has  been  made  by  persons  with  whom  I 
have  discussed  this  plan  that,  without  the  shock  that 
comes  to  a  man  from  the  complete  breaking  off  of  all 
his  business  and  social  relations,  and  without  the  en- 
forced separation  from  them  entailed  by  a  change  of 
climate,  few  persons  really  in  the  incipient  stage  of  the 
disease  can  be  persuaded  to  place  themselves  under  a 
rigid  routine  of  treatment.  This  does  not  seem  to  me 
a  valid  objection,  for  even  in  those  cases  which  come 
hundreds  of  miles  to  such  a  resort  as  Saranac  Lake, 
the  ties  of  home  and  business  life  remain  practically 
unbroken,  and  the  sense  of  anxiety  and  the  worry  are 
just  as  great,  or  even  greater,  than  if  the  patient  were 
nearer  home  and  had  daily  reports  from  his  family  and 
business  associates.  And  it  happens  only  too  frequently 
here  that  patients  coming  from  other  more  or  less  dis- 
tant points  soon  tire  of  the  routine,  and  are  without 
sufficient  will-power  to  persist  in  the  rigid  treatment 
without  the  example  of  fellow-patients  and  the  disci- 
pline of  a  nurse,  and  after  a  few  weeks  or  months  of 
futile  and  desultory  effort,  or  of  days  and  nights  spent 
in  saloons  or  jjoolrooms,  return  to  their  homes  discour- 
aged, and  before  long  meet  the  unfortunate  consequences 
of  their  ill-advised  action. 

Every  hope  of  success  in  this  plan,  as  in  every  plan  for 
the  treatment  of  tubercidosis,  depends  on  the  iron  will 
and  the  consummate  tact  of  the  physician  and  the  nurse 


Cottajje    of    Resident    Physician.    Adirondack    Cottage    Sanitarium. 
Saranac  Lake,  N.  Y. 

who  have  undertaken  the  task.  Both  of  them  will  be 
obliged  to  study  closely  and  deeply  the  methods  pursued 
in  the  most  successful  sanitaria. 

This  leads  me  to  a  matter  which  has  always  been  a 
source  of  wonder  and  dismay  to  me,  namely,  to  find  in 
my  two  years'  stay  here  how  few  general  practitioners 
ever  come  to  Saranac  Lake — in  very  truth,  the  fountain 
head  of  the  rational  theories  of  treatment  in  this  coun- 
try— to  make  a  profound  personal  study  of  the  methods 
actually  in  use  here.  Those  methods,  as  I  have  shown 
above,  are  daily  offering,  even  to  the  untrained  eye,  the 
most  striking  illustrations  of  what  can  be  done  to  com- 
bat tuberculosis,  not  merely  in  its  earliest,  but  also  in 
its  middle  and  even  later  stages.  I  can  point  out  any 
day  on  the  streets  of  Saranac  Lake  a  dozen — nay,  a 
score — of  cases  who  have  come  here  in  the  last  five  or 
six  years,  and  received  the  prognosis  from  even  the 
most  optimistic  of  physicians  that  death  must  inevitably 
ensue  in  four  to  six  months,  but  who  have  in  the  face 
of  his  advice  persisted  in  remaining  here,  and  have 
been  to  all  practical  intents  and  purposes  cured,  and  are 
now  supporting  themselves  or  their  families  by  their 
dailv  exertions. 
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It  is  to  me  of  profound  significance  that  the  one  who 
hopes  most  in  all  these  cases,  and  who  is  most  loth  to 
give  up  a  patient,  is  Dr.  Trudeau  himself.  He,  more 
than  any  man  in  this  country,  has  studied  the  possibil- 
ities of  treatment  and  of  cure  in  every  form  of  pul- 
monary tuberculosis,  and  does  not  hesitate  to-day  to  say 
that  the  more  cases  he  sees,  the  less  capable  he  feels  of 
predicting  what  cases  may  recover. 


THE  SANITARIUM  FOR  CONSUMPTIVE  SAIL- 
ORS ESTABLISHED  BY  THE  U.  S.  MARINE- 
HOSPITAL     SERVICE     AT     FORT 
STANTON,  N.  M.* 
J.  O.  COBB,  M.D. 
Passed  Assistant-Surgeon  U.  S.  Marine-Hospital  Service. 

There  is  a  prevalent  belief  that  the  sailor  does  not 
have  tuberculosis.  Just  because  he  is  at  sea  breathing 
the  purest  air,  we  naturally  think  of  him  as  having  the 
greatest  chance  of  escaping  that  dread  infection.  The 
public  mind  loses  sight  of  the  fact  that  the  average 
sailor  spends  a  great  part  of  his  life  ashore,  participating 
in  drunken  brawls,  gambling  in  the  vile  holes  under- 
ground in  New  York,  San  Francisco,  Baltimore  and 
all  the  large  maritime  commercial  centers.  The  little 
time  he  spends  in  sleep  when  ashore  is  in  sailors'  board- 
ing houses,  usually  filthy  dives.  In  lieu  of  beds,  there 
are  rough  bunks  built  in  like  a  set  of  shelves  clear  up 
to  the  ceiling.  Into  these  a  little  straw  is  thrown,  and 
this  is  the  bed  of  one  man  one  night,  and  another  the 
next,  and  so  on.  The  straw  is  rarely,  if  ever,  changed, 
and  this  is  the  only  bed  these  poor  fellows  can  get  in 
these  gruesome  places.  They  need  no  covering,  for  the 
room  is  heated  by  the  red-hot  stove,  around  which  some 
sit  and  smoke  and  play  and  drink  the  long  night  through. 
Such  a  place  is  awful  to  think  about,  and  it  is  small 
wonder  these  men  get  sick;  it  is  the  greater  wonder 
that  every  man  so  exposed  is  not  rapidly  infected  with 
tuberculosis,  for  it  is  only  reasonable  to  believe  that  all 
such  places  become  infected  in  time.  Then,  too,  it  is 
easy  to  understand  that  one  case  may  infect  an  entire 
crew  at  sea,  on  a  long  voyage,  when  the  men  are  packed 
together  like  animals.  The  sailor  breathes  pure  air 
only  when  he  is  on  watch,  but  when  he  "turns  in,"  his 
sleeping  quarters  are  exceedingly  bad — so  bad  that  it  is 
impossible  to  describe  them  adequately  without  sub- 
jecting one  to  the  accusation  of  exaggeration. 

We  of  the  Service  know  that  there  are  hundreds  of 
consumptive  sailors  and  our  annual  reports  show  that 
we  have  been  losing  on  the  average  more  than  one  hun- 
dred a  year.  Our  experience  has  also  shown  us  that 
all  the  cases  that  remain,  eventually  die;  they  drift  in 
and  out  of  the  different  hospitals,  better  to-day  and 
worse  to-morrow,  and  sooner  or  later  serve  as  a  necropsy 
study. 

So  it  has  gone  for  years.  No  movement  which  is 
purely  humanitarian  can  be  brought  about  without 
much  talk  and  some  sober  writing.  Officers  talked  and 
thought,  but  unfortunately  this  is  tisually  what  a  non- 
political  government  officer  is  compelled  to  do — take 
it  out  in  talking  or  writing,  if  he  is  so  inclined.  It  is 
to  the  credit  of  the  officers  of  this  Service  that  they 
have  ever  been  alert  to  the  prevention,  spread  and  proper 
control  of  the  disease.  The  present  surgeon-general, 
Dr.  Walter  Wyman,  was  the  first  in  the  Service  to  un- 
dertake to  bring  about  the  establishment  of  a  sanitarium 

•  Presented  In  a  Symposium  on  Tuberculosis,  to  (lie  Section 
on  Hygiene  and  Sanitary  Science,  at  the  FItty-flrst  Annual  Meetlns 
of  the  American  .Medical  Association,  held  at  Atlantic  City,  X.  .T., 
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for  consumptive  sailors.  This  was  many  years  ago, 
when  he  was  a  junior  officer,  and  his  efforts  met  with 
little  encouragement,  and  although  unsuccessful  he  can 
properly  lay  claim  to  being  a  pioneer.  He  did  not  for- 
get his  early  ambitions  after  he  became  surgeon-general, 
and  it  fell  to  his  lot  to  be  the  instrument  to  consummate 
the  establishment  of  a  sanitarium  for  consumptive 
sailors. 

In  December,  1898,  I  was  sent  on  an  inspection  tour 
through  Arizona  and  New  Mexico  for  the  purpose  of 
recommending  a  site  for  the  contemplated  sanitarium. 
It  was  thought  that  as  the  Army  had  been  first  in  the 
arid  region — and  of  course  had  selected  the  most  desira- 
ble site — abandoned  posts  would  best  serve  our  purpose 
as  fulfilling  the  requirements  of  large  tracts  of  land, 
good  water-supplies,  and  that  the  data  published  by  the 
officers  of  weather  and  other  conditions  would  be  very 
valuable  as  a  guide. 

After  careful  examination  in  both  territories.  Fort 
Stanton  was  decided  on  as  best  suited  for  our  purposes, 
specifically  and  generally.  The  weather  reckonings  made 
by  the  Army,  together  with  special  reports  by  its  officers 
serving  here  in  early  times,  showed  mild  winters  with 
delightfully  cool  summers.  It  was  necessary  to  have  a 
station  combine  these  two  features  or  else  have  two  sta- 
tions, one  at  a  low  level  for  winter  and  one  higher  for 
summer,  for  otherwise  patients  at  low  levels  would  lose 
in  stimmer  all  that  had  been  gained  in  winter.  With  its 
undoubted  advantage  of  climate,  a  generous  water- 
supply,  a  large  reservation,  and  with  substantial  stone 
buildings,  it  is  an  ideal  site. 

Fort  Stanton  is  situated  in  Lincoln  county,  N.  M.. 
about  six  miles  from  Capitan,  the  terminus  of  the  El 
Paso  and  North  Eastern  railroad.  The  elevation  is 
6126  feet.  There  are  38  buildings  of  various  sizes,  most 
of  them  being  of  native  rubble  stone.  There  is  room 
for  200  patients,  besides  quarters  for  officers  and  at- 
tendants. Repairs  are  going  on,  and  new  machinery  is 
to  be  introduced  shortly.  A  modern  steam  laundry  and 
a  one-ton  ice  plant  are  now  contracted  for,  and  the  plans 
and  specifications  are  being  prepared  for  an  electric- 
light  plant  and  extensive  repairs,  which  will  be  com- 
menced this  fall.  All  the  buildings  will  be  made  mod- 
ern, and  the  appointments  will  equal  any  in  the  coun- 
try. The  laboratory  will  be  conducted  especially  in  the 
study  of  the  disease.  The  apparatus  for  the  purpose  is 
already  on  the  ground  and  is  temporarily  set  up  in  an 
old  building  awaiting  the  repairs  on  the  executive  build- 
ing, where  there  is  to  be  a  room  set  apart  for  this  pur- 
pose. 

There  is  a  large  farm  and  garden  attached  to  the 
station.  On  the  farm  is  being  raised  all  the  forage  and 
most  of  the  grain  for  the  horses,  milk  cows,  cattle  and 
chickens.  In  the  garden  we  have  a  source  of  pleasure 
not  often  found  at  such  institutions.  We  have  all  the 
fresh  vegetables  needed  and  such  vegetables  as  can  not 
be  bought  in  this  vicinity. 

Our  herd  of  Jersey  milk  cows  supply  all  the  milk 
used  at  the  station.  While  speaking  of  the  cows  it 
may  be  of  interest  to  describe  the  method  of  dealing 
with  the  milk.  We  try  to  have  all  the  patients  follow 
as  nearly  as  possible  the  method  of  taking  milk  do- 
scribed  by  Dr.  Bulkley.  To  make  this  a  little  more  per 
feet,  it  is  necessary  that  the  milk  should  always  ha\i 
a  given  percentage  of  fat,  and  to  obtain  this  our  milk 
is  cooled  immediately  after  milking  and  run  through  a 
separator.  The  cream  will  turn  out  about  20  per  cent, 
(volume),  and  then  this  is  added  to  skim  milk  to  make- 
it  20  or  25  or  30  per  cent,  of  cream,  as  is  prescribed  by 
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the  medical  officer.  In  this  way  there  can  be  no  marked 
variation  in  the  percentage  of  fat,  as  there  would  be 
on  cold,  stormy  days,  or  in  change  of  food  or  other 
well-known  conditions,  which  cause  a  cow's  milk  and 
fat  percentage  to  vary.  We  make  some  butter  and 
buttermilk,  and  intend  to  make  kumyss  and  kefir.  The 
patients  have  increased  so  fast  that  we  are  not  alto- 
gether prepared  for  them,  as  it  was  the  original  inten- 
tion of  admitting  only  twenty  the  iirst  year. 

The  reservation  is  very  large  and  it  is  the  intention 
to  fence  it  for  pasturage  and  to  raise  our  own  sheep 
and  beef  cattle.  This  will  be  not  only  a  paying  opera- 
tion, but  will  give  us  fine  meats.  Fort  Stanton  was  set 
aside  for  a  sanitarium  by  executive  order  dated  April 
1,  1899,  and  the  station  was  officially  opened  April  27, 
1899.    To  date,  there  have  been  70  patients  admitted,  6 


wa.-  a  good  ease  w-hen  he  came.  This  man  had  a  small 
cavity,  which  apparently  began  to  heal.  He  began  to 
improve  after  a  time,  and  would  probably  have  recov- 
ered but  for  contracting  tubercular  pneumonia  on  his 
good  side.  Of  the  other  cases  which  died,  not  one  was 
considered,  by  the  officers  of  this  station,  as  good  sub- 
jects for  transfer  and  all  died  shortly  after  reaching 
here. 

To  get  the  patients  constantly  in  the  open  air  has 
been  a  most  vexatious  problem.  Most  of  them  came 
here  from  hospitals  which  were  heated  by  steam  and 
would  have  rebelled  had  they  been  put  in  the  open  air 
to  sleep  immediately  after  arriving.  Knowing  the  sailor 
as  I  do,  it  was  necessary  that  all  this  be  brought  about 
indirectly  and  gradually,  and  now  they  are  very  en- 
thusiastic for  the  open  air.    All  sleep  with  the  windows 


Fig.    1. — Looking    Across    Parade   Ground,    Showing   Capitan    Mountains   to   tlie   Northeast.      P'ort    Stanton,    New   Mexico. 


of  whom  have  died,  17  have  been  discharged,  13  im- 
proved and  4  apparently  recovered.  Seven  of  those  dis- 
charged improved  are  still  under  observation  as  at- 
tendants, of  whom  all  appear  to  be  well  except  one. 
This  one,  however,  was  a  bad  case,  but  is  now  doing  well. 
Three  eases  reported  as  improved  are  working  in  the 
vicinity.  One  of  these  had  both  lungs  badly  infected, 
but  as  he  was  strong,  had  no  fever  and  felt  well,  he 
obtained  employment  at  the  mines  near  here  and  is 
working  every  day.  He  reports  that  he  still  expec- 
torates, but  otherwise  is  still  improving.  Another  has 
just  gone  to  work.  His  trouble  originally  was  a  tuber- 
cular empyema,  for  which  several  ribs  were  partially 
resected.    The  other  man  is  well. 

Of  the  cases  remaining  we  shall  probably  lose  a  few, 
l)ut  seven  seem  to  be  entirely  cured  and  will  be  sent 
back  as  soon  as  the  hot  weather  in  the  East  is  over. 
Twenty-one  seem  to  be  arrested,  though  the  evidence  of 
the  disease  still  persists.     Of  those  who  died,  only  one 


and  doors  open  and  in  the  day  they  w-alk  about,  swing 
in  hammocks  here  and  there  under  the  eottonwood  or 
box-elder,  ride  the  native  ponies,  which  are  for  their 
use,  or  recline  in  easy  chairs  or  amuse  themselves,  by 
doing  odd  jobs.  One  man  bought  himself  a  tent  and 
sleeps  out  every  night. 

To  find  means  of  diversion  or  amusement  has  been 
a  hard  problem  and  will  continue  to  be  so.  While  they 
are  running  fever  or  otherwise  doing  badly,  I  have 
no  trouble,  but  just  as  soon  as  they  begin  to  get  well 
they  become  restless  for  the  water  again. 

In  the  matter  of  treatment,  dependence  has  been  put 
in  keeping  the  men  constantly  in  the  open  air  and  giv- 
ing the  best  of  food.  However,  we  have  had  several 
cases  with  severe  complications,  malaria  being  the  most 
frequent.  Many  of  the  men  have  come  from  localities 
where  they  had  previously  contracted  malaria  and  I  have 
several  under  observation  whose  blood  is  full  of  the 
organisms.    Dyspepsias  are  exceedingly  troiiblesome  and 
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loss  of  appetite  m  some  cases  hopelessly  discouraging 
these  complications  compellmg  ns  to  give  some  medicini: 
Just  here  it  is  well  to  warn  those  who  have  not  had 
much  experience  with  heroin  to  be  cautious  in  its  use- 
nie  habit  is  easily  contracted.  ' 

We  have  been  making  some  careful  observations  of  the 
effects  of  altitude.  If  mere  clinical  experience  is  worth 
anything  at  all  it  leads  me  to  believe  that  most  eases 
become  anemic  shortly  after  coming  here.  Of  course  the 
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liJ,?  f  fl''5  *°°/  *¥*  *^'  ™"i°"*y  °f  patients  lose 
\v  eight  at  first,  notwithstanding  an  improvement  in 
appetite  and  general  symptoms.  The  urea  percentage 
IS  markedly  increased  and  has  continued  so  with  cases 
under  observation. 

The  method  of  handling  the  sputum  and  preventing 
mfeetion  will  be  of  interest  to  the  general  practitioner 
ihere  are  no  half-way  measures.  The  theoretical  part 
is  nearly  perfect  and  its  execution  will  be  almost  so 
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blood-count  and  hemoglobin  percentage  are  increased, 
but  1  feel  cer  ain,  without  being  able  to  prove  it,  that 
It  IS  not  actually  true.  After  a  time  the  proper  relative 
standing  of  the  blood-count  and  hemoglobin  is  re- 
established and  the  increase  is  actual,  though  the  read- 
ings of  the  instrument  may  not  show  an  increase  I 
have  about  decided  that  the  blood  tests  can  only  be  of 
interest  as  a  guide  to  each  individual's  relative  condi- 
tion and  progress.    Collectivelv  the  tests  are  mislcadin^r 


Were    Set    Out    This    Spring,    and    Which    \vo    Growing.    Showing 
lo  the  South.     Fort  Stanton.  New  Mexico. 

when  all  the  sterilizere  arc  put  in  place  and  in  opera- 
tion I  am  happy  to  say  that  there  is  no  such  thing 
at  this  station  as  a  spittoon,  which  demonstrates  that  a 
largo  institution  can  be  run  without  one.  To  have  a 
spittoon  lowers  the  standard  of  effectiveness  at  once 
tor  no  one  will  deny  the  dangers  of  using  one.  Any 
niothod  of  sterilizing  sputum  except  l.v  incineration  or 
steam  heat  is  not  perfect.  Anv  method  of  collecting 
sputum  by  the  process  of  ejecting  it  from  the  mouth 
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at  a  distance  into  the  receptacle  is  unsafe.  The  recep- 
tacle must  be  brought  close  to  the  mouth.  The  patient 
must  have  his  own  receptacle,  for  it  is  disgusting  to  see 
the  sputum  of  others.  To  secure  this  desirable  end  we 
are  using  sputum-cups  and  pocket  sputum-flasks.  Each 
patient  has  a  flask  and  cup,  but  I  find  that  they  dislike 
the  cup  and  nearly  all  of  them  want  to  use  the  flask  only. 
They  carry  the  flask  wherever  they  go,  and  use  the  cup 
in  their  rooms.  Once  a  day  at  a  given  time  every  cup 
and  bottle  used  is  carried  to  the  sputum  room  and  there 
checked  off,  by  an  attendant,  from  a  complete  list  of 
the  patients.  It  is  necessary  to  keep  close  watch  on 
each  individual,  and  take  note  whether  he  brings  his 
cup  and  bottle  for  sterilization,  for  if  we  did  not  he 
might  empty  the  sputum  in  the  sinks  and  closets. 


exasperatingly  narrow  in  matters  pertaining  to  public 
health,  unless  his  pocket  or  the  pockets  of  his  con- 
stituents are  affected.  Let  a  wide  and  destructive  epi- 
demic break  out  among  animals  and  then  how  prompt 
legislation  is  introduced  to  suppress  it !  There  is  money  ! 
It  is  a  crying  shame  that  this  countr}',  one  of  the  fore- 
most in  all  grand  evolutionary  movements,  should  have 
waited  till  the  closing  year  of  this  century  before  join- 
ing in  the  sanitarium  movement  against  the  worst  foe 
of  mankind.  What  excuse  can  there  be?  None.  The 
results  were  well  known  to  be  good  and  it  was  not  an 
experiment.  The  way  had  been  marked  for  us  by  Ger- 
many as  a  leader  in  this  crusade  with  her  first  sanitarium 
in  1859  at  Goerbersdorf,  or  1854  according  to  Yon 
Leyden.     The  impetus  given  tn  the  sanitarium  move- 
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The  cups  and  flasks  are  placed  in  the  sterilizers  and 
the  temperature  maintained  at  245  F.  for  one  hour. 
This  heat  thoroughly  liquefies  sputum  and  makes  it 
easier  to  cleanse  the  receptacles.  Our  large  sterilizer 
is  not  yet  set  up,  but  when  it  is,  all  the  bed  clothing  and 
individual  clothing  will  be  sterilized  by  steam  or 
formaldehyde    at  regular  intervals. 

We,  as  a  nation,  lead  in  all  matters  for  the  social 
and  political  welfare  of  man ;  but  we  have  been  very 
strangely  conservative  in  helping  him  in  his  sickness, 
especially  in  the  inner  circles  of  his  home,  there  to  com- 
bat the  ravages  of  disease  which  are  undoubtedly  caused 
by  the  greed  of  owners  and  keepers  of  unhygienic  tene- 
ments, where  men,  women  and  children  have  less  care 
than  given  domestic  animals.    The  average  legislator  is 


ment  by  the  patronage  of  the  Kaiser  has  done  much  tc> 
stimulate  still  greater  effort.  Even  the  life  insurance 
companies  of  Germany  have  built  sanitariums  for  their 
insured.  This  has  been  found  by  the  insurance  com- 
panies to  pay,  and  it  is  to  be  hoped  that  the  companies 
of  this  country  will  soon  follow  their  example.  The- 
mutual  aid  companies  should,  by  all  means,  do  some- 
thing for  the  many  consumptives  that  they  undoubtedly 
have  in  their  membership.  I  have  heard  that  the  ques- 
tion had  been  seriously  presented  to  the  A.  0.  U.  W.,  as 
this  order  has  hundreds  of  consumptive  members. 

The  philanthropy  of  our  large  cities  has  long  done 
much  harm  in  building  large  hospitals  for  this  class  of 
patients.  Wealthy  men  and  women  have  subscribed  im- 
mense sums  to  erect  places  where  the  poor  consumptive 
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could  go — and  die.  Make  them  comfortable  has  been 
the  cry.  The  end  was  inevitable.  A  new  sense  of  re- 
sponsibility is  now  thrust  upon  the  man  or  woman  with 
means,  for  this  frightful  death  percentage  must  not  be. 
The  case  must  be  diagnosticated  early,  and  that  is  the 
awful  and  fearful  responsibility  of  the  physician.  And 
look  to  it,  you  who  make  snap  diagnoses  with  the  unaided 
ear  through  tlie  patient's  clothing  and  who  never  make 
thorough  chest  examinations  of  women  at  all ;  and  you 
who  stain  one  specimen  of  sputum  and  finding  no 
bacilli  declare  the  trouble  is  only  bronchitis;  or  you, 
the  worst  offender  of  all,  who  withhold  from  the  patient 
the  true  nature  of  his  disease,  allowing  him  to  go  on 
expectorating  at  random,  spreading  the  infection  broad- 
cast and  to  the  members  of  his  own  household !  And  I 
say  to  these,  and  to  the  vampire  who  holds  his  patients, 
drugging  them  to  death,  finallv  abandoning  them  when 


of  the  sufferer.  Man  of  wealth !  Woman  of  wealth ! 
Do  not  put  your  money  in  grand  edifices  in  the  over- 
crowded city  where  your  philanthropy  only  serves  to 
make  a  doomed  consumptive's  life  comfortable  for  a  few 
weeks,  at  most  a  few  months.  Go  to  the  woods  all  about 
you  and  put  these  people  where  there  be  a  chance  for 
recovery  and  where  they  can  return  to  their  homes  as 
useful  citizens.  This  much  may  be  hoped  for,  but  even 
if  the  patient  should  die,  we  will  have  gained  by  re- 
moving the  focus  of  further  infection.  This  to  me  is 
the  most  important  side  of  the  subject. 

All  grand  movements  begin  first  with  suggestions,  and 
nothing  is  ever  accomplished  except  by  discouraging 
set-backs  at  every  turn.  Men  like  Trudeau  can  not  help 
l)ut  look  back  with  pride  on  their  accomplishments  un- 
der the  very  great  drawbacks  they  must  have  had.  What 
a  sensation  must  the  founder  have  had  when,  in  1884, 
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they  are  in  a  dying  condition  by  sending  them  to  health 
resorts,  that  the  public  is  awakening  to  the  realization 
of  the  danger  of  delay  and  in  wrath  will  have  none 
such  as  you. 

The  phthisiologist  can  not  nuike  a  successful  issue  of 
this  undertaking  without  the  aid  of  the  conscientious 
general  practitioner.  I  am  loid  that  in  Germany  every 
medical  man  is  alive  to  this  question  and  the  most  care- 
ful examinations  are  being  made  to  detect  the  disease 
in  the  first  stage.  Tuberculosis  is  not  such  a  grave  dis- 
ease if  taken  in  hand  early  and  sent  into  the  pure 
open  air. 

Medical  men  iiave  no  money,  and  if  they  diagnosticate 
their  cases  early,  then  the  public  at  large,  through  its 
wealthy  citizens  or  its  municipal,  state  or  governmental 
authorities,  becomes  obligated  morally  as  well  as  socially 
and  economically,  to  give  the  patient  a  chance  for  his 
life.  It  must  not  be  care  for  the  doomed  and  dying — 
the  roach  must  be  greater  and  extend  out  to  the  home 


the  first  little  cottage  at  Saranac  Lake  came  into  exis- 
tence!  His  was  no  selfish  ambition;  what  must  have 
been  his  hopes  and  fears  ?  He  would  have  been  laughed 
at  then  if  he  had  gone  to  Congress  or  his  state  with  a 
bill  to  help  erect  this  same  little  cottage.  His  patients 
were  not  animals  and  there  was  no  loss  to  the  pocket- 
book,  therefore  no  need  of  legislative  help. 

The  public  is  awakening  to  the  danger.  Towns,  cities 
and  states  have  become  aroused,  and  now-  that  our  Gov- 
ernment, first  through  the  Marine-Hospital  Service,  and 
then  very  shortly  after  by  the  Army,  has  given  its  offi- 
cial cognizance  of  the  importance  of  stamping  out  the 
white  plague  we  may  expect  in  the  next  few  years  a 
forward  move  of  whicli  we  may  be  ])roud  .  Of  course 
the  work  done  by  tho  government  may,  in  a  way,  be  com- 
paratively small ;  yet  of  all  tlio  patients  admitted  were 
not  one  (o  recover,  were  all  to  die,  still  the  good  done  to 
the  community  at  large  is  inestimable.  So  many  foci 
of  infection    removed  from  our  ships   in  their  world- 
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euoircling  courses;  from  the  barracks,  camps  and  hos- 
pitals of  the  Army;  from  the  sailors'  boarding  houses; 
from  our  general  hospitals,  where  we  have  had  such  a 
discouragingly  large  percentage  of  deaths;  to  bring  all 
these  patients  away  from  thickly  populated  centers, 
where  they  undoubtedly  spread  the  infection,  is  an  ac- 
complishment itself  of  no  mean  importance. 

With  such  opportunities  for  study  afforded  by  the 
well-equipped  laboratories,  the  ever-increasing  clinical 
material,  it  is  not  too  optimistic  to  feel  that  we  may  help 
to  clear  away  one  by  one  the  many  obstacles  yet  con- 
fronting the  world  in  effecting  immunity  and  cure. 


THE    DIAGNOSIS    OF    PULMONARY 

TUBERCULOSIS.* 

ROBERT  H.  BABCOCK.  A.M.,  M.D. 

Professor  of  Clinical  Medicine   and  Diseases  of  Chest.   College 

of    Physicians    and    Surgeons. 

CHICAGO. 

This  may  be  a  matter  of  considerable  ease,  or  one  of 
extreme  difficulty,  depending  on  the  stage  of  the  disease 
and  the  nature  of  the  pathologic  conditions.  Let  us 
first  consider  its  diagnosis  at  an  early  stage.  Tuber- 
culosis is  an  infection,  and  as  is  the  rule  with  infections, 
it  occasions  a  rise  of  temperature  even  at  its  incipieney. 
E.xcept  very  rarely,  when  the  infection  is  violent  or  the 
disease  assumes  the  acute  pneumonic  type,  the  eleva- 
tion of  temperature  is  slight,  and  may  even  escape  detec- 
tion. If  the  thermometer  shows  a  constant  elevation 
ranging  between  99.5  and  100.5  F.  it  is  in  a  suspected 
case  strongly  suggestive  of  tuberculous  infection.  The 
temperature  should  be  registered  not  merely  night  and 
morning,  but  four  or  five  times  daily,  as,  for  instance, 
at  9,  I'i,  .3,  6,  and  9  o'clock. 

The  pulse  is  as  a  rule  accelerated  and  to  a  rate  out 
of  proportion  to  the  temperature.  But  it  should  be  re- 
membered that  an  individual  who  is  under  examination 
for  suspected  tuberculosis  is  apprehensive,  and  therefore 
likely  to  manifest  acceleration  of  the  pulse.  Neverthe- 
less, the  pulse-rate  will  be  found  to  range  in  the  neigh- 
borhood of  100,  not  rarely  120  or  thereabouts.  It  is 
usually  a  pulse  of  low  tension,  and  this  is  more  charac- 
teristic than  is  an  increase  in  the  frequency.  Undue 
rapidity  together  with  lowness  of  tension  forms,  in  the 
absence  of  signs  of  cardiac  disease,  a  very  suspicious 
combination.  Its  value  is  enhanced  if  conjoined  with 
increased  body  temperature  between  the  extremes  noted 
above.  The  respirations  may  or  may  not  be  increased. 
As  a  rule  in  incipient  cases  there  is  neither  subjective 
nor  objective  dyspnea. 

Loss  of  weight  is  a  suspicious  circumstance  and  is  an 
invariable  accompaniment,  I  believe,  of  incipient  pul- 
monary tuberculosis.  It  is  >o  often  slight  that  it  escapes 
the  patient's  notice,  and  therefore  his  statements  are 
not  always  to  be  relied  on.  The  value  of  this  symptom 
depends  largely  on  its  association  with  other  symptoms 
and  signs :  without  them  it  can  scarcely  be  held  sug- 
gestive of  tuberculosis.  Decline  in  strength  and  a  fall- 
ing off  of  appetite  are  also  to  be  considered  in  doubtful 
cases,  but  are  of  small  evidential  value. 

Cough  is  usually  the  first  symptom  to  attract  the 
patient's  attention  and  to  arouse  apprehensions  in  the 
mind  of  the  physician  as  well  as  of  the  patient.  Al- 
though it  is  frequently  symptomatic  of  this  disease  even 
at  its  invasion,  still  it  is  not  invariably  so,  and  taken 

*  Prpsented  in  a  Symposium  on  Tuberculosis,  to  the  Section 
on  Hysienp  .ind  Sanit.niy  Scipnoe.  at  the  Flfty-flrst  Annual  MeetinK 
of  the  American  Medical  Association,  held  at  Atlantic  Cltv.  N.  .1.. 
June  5-8.   1900. 


alone  has  but  small  diagnostic  value  as  regards  pul- 
monary tuberculosis.  In  every  suspected  case  in  which 
physical  signs  do  not  settle  the  question  of  diagnosis,  the 
upper  respiratory  tract  and  the  heart  should  be  care- 
fully examined  for  an  explanation  of  the  cough.  Aurists 
will  say  that  even  the  ears  should  not  be  left  out  of  the 
field  of  exploration. 

Sputum  is,  for  a  time,  absent  in  cases  of  beginning 
tuberculosis,  but  when  present  exhibits  nothing  charac- 
teristic, unless,  of  course,  it  shows  bacilli.  Even  hemop- 
tysis is  not  pathognomonic,  although  highly  suspicious 
of  pulmonary  tuberculosis.  When  due  to  a  deposit  of 
tubercles  in  the  lungs,  physical  signs  may  usually  be 
detected,  or  there  will  be  some  of  the  suggestive  symp- 
toms already  considered.  If  not,  then  the  gums,  nares, 
pharynx,  larynx,  trachea  and  heart  should  be  carefully 
examined  for  a  possible  source  of  the  hemorrhage.  In 
conjunction  with  a  slight  rise  of  temperature,  loss  of 
weight  and  cough,  hemoptysis  is  verv'  significant  of 
tuberculosis. 

Having  thus  briefiy  considered  the  symptoms  attend- 
ing incipient  pulmonary  phthisis,  let  us  now  take  up  the 
physical  signs. 

Inspection. — It  is  not  necessary  to  describe  the  cnn- 
tour  of  the  thorax  with  its  narrow  apices,  weak  mus- 
culature, deficient  expansion,  etc.,  which  so  often  char- 
acterizes the  tuberculous  diathesis,  and  therefore  I  shall 
pass  at  once  to  such  evidence  of  early  tuberculosis  as 
may  be  gained  by  inspection.  One  of  the  earliest  ocular 
signs  is  lessened  expansion  of  one  apex,  observed  often- 
times in  the  supraclavicular  region.  This  area  may  be 
slightly  depressed  or  retracted,  as  compared  with  the 
other  side.  In  rather  more  advanced  cases,  or  those  in 
which  the  tubercular  deposits  are  not  so  limited,  these 
same  changes  may  be  noted  in  the  infraclavicular  re^on 
as  well.  Another  sign,  which  by  Carcassonne  and  others 
is  said  to  be  a  very  early  and  significant  one,  is  atrophy 
more  or  less  marked  of  the  scapulothoracic  muscles  on 
the  affected  side.  That  drooping  of  the  shoulders,  which 
forms  a  part  of  the  phthisical  habitus,  may  be  seen  at  an 
early  stage,  but  is  generally  present  when  the  disease  is 
more  advanced. 

Palpation  does  not  furnish  very  reliable  or  positive 
information,  except  as  corroborative  of  that  obtained 
by  other  means.  It  is  so  largely  influenced  by  individ- 
ual peculiarities.  Nevertheless,  when  in  a  suspected  case 
there  is  a  marked  difference  in  the  pectoral  fremitus 
of  the  two  apices,  that  apex  at  which  it  is  distinctly  in- 
creased is  apt  to  be  the  seat  of  tubercular  deposits.  This 
is  particularly  likely  to  be  the  case  in  the  suprascapular 
region,  for  a  reason  which  is  about  to  be  stated. 

Percussion  is  the  means  generally  relied  on  for  the 
detection  of  incipient  pulmonary  tuberculosis,  yet  it  is 
not  always  so  trustworthy  as  is  auscultation.  Dulness 
at  either  apex  is  usually  regarded  as  indicative  of  the 
disease  in  question,  and  justly  so.  Still,  one  should  al- 
ways bear  in  mind  that  it  is  normal  for  some  individuals 
to  show  slightly  less  resonance  at  the  right  apex.  There- 
fore, in  estimating  the  importance  of  trifling  dulness  at 
the  right  summit  of  the  chest  one  must  also  consider 
the  presence  or  absence  of  the  symptoms  of  constitu- 
tional disturbance  already  spoken  of.  It  is  common  for 
physicians  to  look  for  impaired  resonance  below  the 
rlaviclp.  whereas  in  my  experience  it  is  far  more  fre- 
quently found  above  and  in  the  suprascapular  region. 
This  is  owing  to  the  fact  that,  as  pointed  out  by  Fowler, 
deposits  of  tubercles  take  place  earlier  and  more  fre- 
quently at  the  tip  of  the  lung,  along  its  borders  and  on 
the  posterior  aspect  of  the  apex.     Consequently  a  small 
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patch  of  deficient  resonance  may  often  be  detected  be- 
hind in  the  suprascapular  fossa,  when  in  front  there  is 
no  appreciable  dulness.  It  is  also  in  accord  with  my 
experience  to  find  diminished  resonance  early  along  the 
vertebral  border  of  the  scapula,  to  uncover  which  it 
may  be  necessary  to  have  the  patient  fold  his  arms 
across  the  chest  in  such  a  manner  as  to  draw  the 
shoulder-blades  apart.  For  the  sake  of  emphasis  let  me 
repeat  that  whenever  these  changes,  however  slight,  ex- 
ist at  the  left  apex,  it  is  strongly  indicative  of  tuber- 
culous disease.  Finally,  an  initial  alveolitis  may  some- 
times occasion  slight  hyperresonance  of  a  tympanitic 
quality.  At  a  later  period  dulness  replaces  this  tym- 
panitic resonance. 

Auscultation  is  a  valuable  method  for  the  early  rec- 
ognition of  pulmonary  tuberculosis,  yet  to  be  of  full 
service  requires  great  familiarity  with  normal  breath- 
sounds  and  slight  transitions  therefrom.  As  with  re- 
gard to  percussion,  so  also  with  auscultation ;  one  must 
remember  that  it  is  normal  to  some  individuals  for  the 
respiratory  murmur  at  the  right  apex  to  be  less  vesicu- 
lar, that  is,  bronchovesicular,  as  compared  with  the  left. 
Therefore  slight  modifications  on  the  right  side  do  not 
have  the  same  significance  as  when  they  are  found  at 
the  left.  Slight  dulness  and  bronchovesicular  breathing 
at  the  right  summit  of  the  chest,  whether  in  front  or 
behind,  do  not  of  themselves,  without  some  of  the  more 
significant  symptoms,  constitute  sufficient  evidence  on 
which  to  base  a  diagnosis  of  tuberculosis.  Their  value 
would  be  greatly  enhanced  if  in  a  circumscribed  area 
the  inspiration  should  be  wavy  or  jerky.  Occurring  on 
the  left  side,  where  vesicular  breath-sounds  are  the  rule, 
a  bronchovesicular  quality  of  the  respiration  is  highly 
suspicious.  When  there  is  distinct  bronchial  breathing 
at  either  apex,  it  is  not  normal,  but  indicates  disease, 
and  being  associated  with  unmistakable  dulness,  usually 
warrants  a  diagnosis  of  tubercles.  Eales  are  not  always 
present  in  incipient  cases,  and  often  when  not  heard  on 
quiet  respiration  will  be  elicited  by  a  deep  inspiration  or 
the  act  of  coughing.  Under  these  conditions  they  are 
fine  crepitant  or  subcrepitant  crackles  heard  toward  or 
at  the  end  of  inspiration.  They  convey  an  impression  of 
being  moist,  and  not  infrequently  are  mingled  with  fine 
bubbling  rales  of  a  somewhat  larger  size.  These  ad- 
ventitious sounds  may  be  very  limited  in  extent  or  may 
occupy  the  entire  dull  area.  Heard  in  either  of  the 
suprascapular  fossas  they  furnish  extremely  strong  evi- 
dence of  the  disease  under  consideration.  In  front,  espe- 
cially along  the  inner  margin  of  the  lung,  friction  may 
be  mistaken  for  these  rales,  yet  should  any  such  minute 
crackling  rales  bo  detected,  it  is  generally  safe  to  assume 
that  tuberculosis  is  responsible  for  their  presence.  In- 
cipient tuberculosis  is  as  a  rule  unilateral,  and  bron- 
chitis of  non-tuberculous  nature  is  bilateral.  More- 
over, the  rales  it  produces  in  front  are  either  heard  over 
the  course  of  the  larger  bronchi  and  are  of  large  size, 
and  toward  the  base  rather  than  at  the  summit.  The 
conjunction  of  dulness,  bronchovesicular  or  bronchial 
breathing  with  these  minute  rfiles  at  one  or  both  of  the 
apices  posteriorly  will  generally  justify  the  coiielusinii 
tihat  the  lung  is  tuberculous.  When  these  signs  are  dis- 
tinct, doubt  of  their  significance  can  scarcely  be  enter- 
tained. Moreover,  in  such  pronoimced  cases  there  are 
usually  well-marked  constitutional  symptoms.  There  is 
usually  sputum,  and  this  will  very  probably  contain 
bacilli.  The  difficulty  is  in  incipient  CJises  which  furnish 
no  physical  signs  or  such  as  are  so  ill  defined  that  even 
a  skilled  examiner  is  not  quite  certain  of  their  exis- 
tence.    If  the  temperature,  weight,  pulse-rate,  state  of 


the  patient's  strength,  examination  of  the  sputum,  etc., 
can  not  help  one  out,  then  he  would  do  well  to  postpone 
a  definite  diagnosis  until  by  repeated  examinations  he 
can  at  length  arrive  at  a  positive  conclusion.  Not  in- 
frequently an  experienced  observer  may  become  mentally 
convinced  from  the  family  and  personal  history,  as  for 
instance  of  previous  pleurisy,  from  the  general  make-up 
and  appearance  of  the  individual,  from  the  symptoms 
and  from  the  totit  ensemble-  of  physical  signs,  that  the 
patient  has  tuberculosis,  and  yet  he  does  not  feel  war- 
ranted in  giving  expression  to  his  conviction.  If  it  does 
not  seem  best  to  wait  for  time  to  clear  up  the  doubt, 
then  recourse  may  be  had  to  tuberculin,  of  which  I  will 
speak  more  fully  a  little  later  on. 

Mensuration  of  the  chest,  which  should  include  not 
only  its  expansion,  but  also  its  relative  size  as  propor- 
tioned to  height,  the  determination  of  the  vital  capacity 
by  means  of  the  spirometer,  the  individual's  weight  as 
related  to  his  height,  these  and  other  accessory  circum- 
stances have  their  diagnostic  value,  but  can  not  be  more 
than  referred  to  in  the  limts  of  this  paper. 

As  regards  the  employment  of  the  old  tuberculin  for 
diagnostic  purposes,  there  is  wide  diversity  of  opinion, 
so  wide  indeed  that  statements  are  flatly  contradicted. 
The  opponents  declare  that  it  is  not  only  unsafe,  but 
also  that  it  is  unreliable,  producing  a  reaction  in  syphilis 
and  sometimes  failing  in  cases  of  tuberculosis.  The  ad- 
vocates of  its  use  state  the  opposite  just  as  positively.  By 
those  who  have  employed  it  extensively  it  is,  however, 
stated  that  injurious  effects  follow  too  large  doses  or  too 
frequent  repetition  of  the  injections.  Therefore,  the 
precautions  to  be  observed  are  as  follows :  1.  Use  Koch's 
old  tuberculin,  not  tuberculin  R.  2.  Let  the  initial  dose 
be  .5  to  1  milligram  of  the  tuberculin ;  larger  doses 
than  this  to  begin  with  are  semetimes  employed,  but  it 
is  better  to  err  on  the  side  of  caution.  3.  If  the  first 
injection  is  not  followed  by  the  characteristic  reaction, 
double  the  dose  may  be  injected  after  an  interval  of  three 
days.  Some  advise  a  shorter  interval  than  this,  but  as 
there  can  be  no  other  objection  to  waiting  so  long  than 
the  loss  of  time,  it  is  again  better  to  be  over-cautious. 
4.  Should  this  dose  again  not  be  followed  by  reaction, 
double  the  second  dose  may  be  given  after  another  three 
days.  It  will  seldom  happen  that  a  tuberculous  indi- 
vidual will  not  react  after  receiving  as  much  as  5  milli- 
grams, which  may  be  regarded  as  a  safe  third  dose.  Oc- 
casionally, a  large-sized  and  insensitive  person  will  re- 
quire even  as  much  as  10  milligrams,  but  tliis  amount 
should  be  reached  gradually.  The  characteristic  reac- 
tion consists  of  a  rise  of  temperature  of  2  degrees  F. 
above  the  patient's  average  daily  temperature  as  deter- 
mined by  repeated  observations  during  several  days 
prior  to  the  first  injection. .  There  is  often  also  a  feeling 
of  malaise  and  some  increase  of  cough.  This  reaction 
generally  takes  place  within  twenty-four  hours  following 
the  injection,  but  may  be  delayed  to  quite  twenty-four 
hours.  Carried  out  with  the  ordinary  precautions  stated, 
I  consider  this  means  of  diagnosis  safe,  and  have  no 
hesitation  in  recommending  it  in  cases  in  which  careful 
physical  examination  docs  not  enable  one  to  arrive  at 
a  conclusion.  I  should  not,  however,  advise  recourse  to 
this  diagnostic  procedure  without  having  first  exhausted 
other  means  at  hand. 

Of  late  we  have  been  hearing  much  of  the  service  ren- 
dered by  the  X-ray  in  the  field  of  diagnosis.  Tuber- 
culous infiltration  of  an  apex  is  revealed  hy  a  slight 
shadow  in  the  afTected  area.  It  also  affords  a  means  of 
detecting  enlargement  of  the  bronchial  glands.  This 
was  recently  very  well  shown  in  the  case  of  a  man  who 
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was  sent  to  me  for  diagnosis.  The  skiagraph  also 
showed  slight  opacity  of  the  right  apex,  and  thus  con- 
firmed what  I  had  discovered  by  physical  examination, 
yet  which  was  so  faint  as  to  leave  room  for  doubt. 

It  has  also  been  recommended  that  small  doses  of 
potassium  iodid,  3  grains  three  times  a  day,  be  employed 
to  clear  up  doubtful  cases.  If  there  is  slight  alveolar 
catarrh  of  one  apex  producing  uncertain  physical  signs, 
this  potash  salt  will  occasion  the  development  of  fine 
rales  in  the  affected  area  or  so  modify  the  quality  of  the 
breath-sounds  as  to  aid  in  the  diagnosis. 

Agglutination  of  the  blood,  after  the  Widal  method,  is 
too  recent  and  not  sufficiently  proved  to  require  more 
than  a  passing  mention.  There  now  remain  only  a  fe\A- 
remarks  concerning  the  diagnosis  of  advanced  pul- 
monary tuberculosis.  When  the  disease  has  progressed 
to  this  stage,  there  is  generally  mixed  infection  and  it 
assumes  the  picture  of  ordinary  consumption.  As  a  rule 
there  is  no  difficulty  in  arriving  at  a  correct  diagnosis 
in  these  cases.  The  symptom-complex  alone  is  suffi- 
cient, and  yet  I  would  be  the  last  to  advise  a  reliance  on 
symptomatology  without  examination  of  the  chest.  Oc- 
casionally, in  aged  people  or  persons  with  extensive 
chronic  bronchial  catarrh,  it  is  not  always  easy  to  decide 
whether  tuberculosis  may  not  exist  in  such  eases.  A 
correct  interpretation  is  facilitated  by  bearing  in  mind 
the  fact  that  tuberculosis  is  a  unilateral  disease  as  a 
rule,  and  that  the  apex  is  always  more  involved  than  is 
the  base  of  the  lung.  Of  course,  when  the  disease  has 
progressed  to  an  advanced  stage,  both  lungs  are  likely 
to  yield  signs  of  the  disease;  but  one  can  generally  de^ 
termine  that  the  disease  is  more  extensive  or  more  ad- 
vanced in  one  than  in  the  other  lung,  one  having  been 
affected  primarily,  the  other  secondarily.  Although 
rales  of  associated  bronchitis  may  exist  throughout.  thiT 
are  likely  to  be  more  numerous  at  the  bases  and  of  a 
different  character  from  those  of  tuberculous  apex  dis- 
eases. These  latter  are  of  a  crackling  kind,  small  or 
medium  sized,  and  are  found  together  with  dulness  on 
percussion.  If  the  breath-sounds  are  not  so  obscured  by 
riles  as  to  be  of  undeterminable  quality,  they  aro  brou- 
chovesicular,  bronchial  or  cavernous.  Dulness  at  the 
base  and  resonance  at  the  top  do  not  occur  in  pulmonarj- 
tuberculosis,  unless  very  exceptionally  a  basic  affection 
becomes  secondarily  tuberculous.  When  anfractuous 
cavities  have  riddled  an  upper  lobe,  or  tuberculous  foci 
are  scattered  with  comparative  healthy  intervening  tis- 
sue, and  not  a  normal  opposite  lung  with  which  to  make 
comparison,  it  may  not  always  be  easy  to  determine  the 
exact  nature  of  the  percussion  note.  One  must  then  rely 
on  auscultation  to  help  him  out,  or  he  must  awaiit  the 
result  of  treatment,  in  the  hope  that  by  elcarini;  ii|)  the 
bronchitis  at  the  base  he  may  then  definitely  ascertain 
the  condition  of  the  apex.  The  detection  of  bacilli  in 
the  sputum  will  settle  the  nature  of  the  case;  but  these 
are  not  always  present  in  chronic  ulcerated  phthisis,  and 
the  failure  to  detect  bacilli  is  no  proof  that  the  affection! 
is  not  tuberculosis. 

It  may  be  set  down  as  a  general  proposition  that  dul- 
ness and  bronchovesicular  or  bronchial  breathing  and 
rales  at  the  apex  indicate  pulmonary  tuberculosis.  Signs 
of  excavation  corroborate  the  diagnosis. 

Limited  space  forbids  further  consideration  of  this 
subject.  I  have  endeavored  as  far  as  possible  to  present 
the  subject  in  a  general  way  applicable  to  the  vast  ma- 
jority of  cases  and  not  to  detail  the  multiform  devia- 
tions that  may  be  encountered.  Neither  have  I  at- 
tempted to  discuss  the  diagnosis  of  acute  cases  of  the 
pneumonic  type,  but  merely  the  form  of  the  affection 


most  often  met.  Acute  tuberculous  bronchopneumonia, 
being  an  apex  disease,  is  governed,  so  far  as  concerns  its 
physical  signs,  by  the  same  principles  that  underlie  the 
diagnosis  of  the  chronic  varieties.  The  main  difference 
consists  in  the  greater  severity  of  symptoms  and  more 
rapid  development  of  the  changes  on  which  the  physical 
phenomena  depend. 
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Commissioner  of   Health. 
CHICAGO. 

Notification  of  the  existence  of  tuberculosis  is  not  de- 
manded by  the  Department  of  Health  of  Chieago. 

Notification  of  a  contagious  disease  to  a  health  author- 
ity implies  some  action  on  the  part  of  that  authority; 
and  no  action  commensurate  with  the  existence  of  a  dis- 
ease which,  it  is  estimated,  affects  one  in  every  sixty  of 
the  world's  population,  is  physically  possible  with  the 
limited  resources  of  our  department. 

This,  however,  is  not  the  most  important  objection  to 
the  notification  scheme.  If  a  consumptive  person  is 
properly  instructed  how  to  destroy  the  contagion  in  his 
sputum  there  is  no  reason  why  restriction  should  be 
placed  on  his  movements,  and  in  many  cases  he  may  be 
a  useful  and  productive  member  of  society  for  years. 
Any  public  action  that  would  tend  to  brand  him  as  an 
outcast  or  one  to  be  shunned  would  be  a  great  wrong,  if 
the  sufferer  took  proper  care  of  his  expectorations. 

Then,  again,  if  we  would  prosecute  those  who  fail  to 
report  tuberculosis,  experience  proves  that  it  would  lead 
to  concealment  of  cases,  and  as  the  disease  is  generally 
chronic,  the  patient  may  change  his  residence  many 
times  before  he  dies. 

I  have  never  been  able  to  convince  myself  that  tuber- 
culosis should  be  a  notifiable  disease.  The  diagnosis  of 
pulmonary  consumption  is  frequently  surrounded  with 
great  difficulty,  and  if  we  endeavor  to  enforce  notifica- 
tion we  would  have  to  be  able,  promptly  and  indis- 
putably, to  prove  the  existence  of  the  disease.  How- 
great  and  how  absolutely  insurmountable  this  diflSculty 
is,  is  demonstrated  by  post-mortem  statistics,  which 
show  that  out  of  every  hundred  persons  "posted"  for 
other  causes  of  death  twenty-two  present  evidence  of 
healed  tuberculosis. 

The  only  object  to  be  gained  by  notification  would  be 
to  enable  health  officials  to  warn  the  sufferer  of  the  dan- 
ger in  his  sputum  and  to  placard  the  house  to  warn  off 
approaching  visitors.  It  is  my  belief,  based  on  practical 
experience  with  other  contagious  diseases,  that  these  re- 
sults may  be  better  obtained  through  the  voluntary  co- 
operation of  the  profession  than  by  attempts  to  com- 
pel the  attending  physician  to  report  consumptive  cases. 
In  the  June,  1890,  Bulletin  of  the  Department  is  an 
article  which  shows  conclusively  the  advantages  of  the 
former  over  the  latter  system  in  such  diseases  as  diph- 
theria and  scarlet  fever.  The  following  is  the  article 
referred  to : 

VOLDNTAKY      VS.      COMPULSORY      NOTIIICATION      OF      CONTAGIOUS 
DISEASES    IN    CHICAGO. 

On  resuming  charge  of  the  department  in  the  spring  of  1897 
the  commissioner  found  the  plan — inaugurated  by  him  in  1895 
— of  allowing  physicians  to  "assume  the  responsibility"  of  en- 
forcing precautionary  measures  against  the  spread  of  contagion 

•  Presented  in  a  Symposium  on  Tuberculosis,  to  the  Section 
on  Hygiene  and  Sanitary  Science,  at  the  Fifty-flrst  Annual  Meeting 
of  the  American  Medical  Association,  held  at  Atlantic  City,  N.  J., 
.Tune   'i-S,   1000. 
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in  cases  of  diphtheria  and  scarlet  fever  attended  by  them,  had 
resulted  in  a  material  increase  in  the  number  of  notifications 
received  and  of  disinfections  performed.  Its  operation  had 
also  very  largely  removed  the  friction  between  the  department 
and  the  medical  profession  engendered  by  previous  efforts  to 
compel  reports  of  contagious  diseases  by  prosecutions,  fines, 
etc. 

To  what  extent  the  reports  under  the  old  system  were  de- 
fective may  be  inferred  from  the  following  figures  of  cases  re- 
ported, premises  placarded,  etc.,  during  the  year  preceding  the 
innovation:  The  total  notifications  of  diphtheria  eases  in  1894 
were  1921 ;  and  it  may  be  noted  that  the  total  diphtheria  deaths 


total  area  disinfected;  and  the  number  of  contagious-disease 
funerals  supervised — during  the  respective  periods: 

The  accompanying  table  shows  an  actual  increase  in  the  two 
years  of  147  per  cent,  in  the  number  of  cases  of  the  contagious 
diseases  reported:  of  73  per  cent,  in  the  number  of  cases  of  the 
contagious-disease  premises  placarded;  of  400  per  cent,  in  the 
number  and  of  600  per  cent,  in  the  area,  of  such  premises  dis- 
infected; and  of  70  per  cent,  in  the  number  of  contagious-dis- 
ease funerals  supervised  by  the  department. 

These  results  of  the  "assume-the-responsibility"  plan — by 
which  it  was  sought,  primarily,  to  secure  the  voluntary,  in 
lieu  of  the  law-compelled,  co-operation  of  the  medical  profession 


Biseases. 

1897. 

Totals 
six  months 

Jan. 

Feb. 

1899. 

June. 

Totals 

Jan. 

Feb. 

Mar. 

215 
93 

6 
133 
58 
44 
12 

6 
34 

6 

Apr. 

May. 

June. 

1897 

Mar. 

Apr. 

May 

1899. 

Number  of  cases  reported ...  .  •! 

Diphtheria 

Scarlet-fever..  .   . 

273 
87 

219 

59 

180 
63 

4 
142 
41 
46 
13 

4 
32 

8 

198 
92 

1 
174 
70 
45 

9 

1 
26 

7 

219 
49 

141 
39 
18 
11 
2 
31 

(     1760 
\     1261 
(       419 
^      223 

381 

306 

9 

102 
185 
82 
9 
30 
10 

307 
377 

174 
210 
172 
140 

38 
14 

284 
522 
11 
157 
240 
148 
185 
11 
38 
36 

240 
507 
10 
129 
264 
121 
273 
10 
33 
29 

266 
512 
12 
130 
255 
103 
248 
12 
42 
39 

248 
370 
13 
119 
199 
125 
254 
15 
45 
26 

i     4380 

Number  of  premises  placarded  \ 

Number    of     premises    disin-  / 

fected ^' 

Contagious-disease  funerals  i 

Diphtheria 

Scarlet  fever..  .  . 
Diphtheria.   .  .   . 
Scarlet-fever..  .   . 

All  other 

Diphtheria 

All  other.. 

189 
60 
91 
6 

42 
6 

166 
45 
60 
15 

■    27 

\j     33M 
'r     2096 
1       380 

Total  area  disinfected  in  the  1897  period,  1,075,581  cubic  feet.    In  the  1899  period,  7,669,641  cubic 
fected  in  the  six  months  of  1897. 

*  "  All  other"  includes  cases  of  tuberculosis,  measles,  typhoid-fever,  smallpox  and  glanders. 


than  six  times  the  area  disin- 


recorded  were  1293.  These  figures  would  give  the  incredible 
mortality  rate  of  67.3  per  cent,  for  diphtheria.  In  1897  the 
total  diphtheria  notifications  were  3103  and  the  recorded  diph- 
theria deaths  were  726. 

In  the  latter  year,  1897.  therefore,  while  there  was  a  reduc- 
tion of  44  per  cent,  in  the  number  of  recorded  deaths  there 
was  an  increase  of  62  per  cent,  in  the  number  of  notified  cases — 
an  improvement  of  106  per  cent,  in  the  notification  of  diph- 
theria cases  in  proportion  to  reported  deaths  as  compared  with 
the  vear  1894,  before  the  adoption  of  the  new  plan. 


with  the  department — are  the  justification  of  the  experiment 
and  the  sufficient  warrant  for  its  continuance  and  development. 
The  ordinance  requirement  of  uncompensated  professional 
service  by  physicians,  in  the  report  of  their  contagious-disease 
cases,  had  not  only  been  a  demonstrated  failure,  but  the  tact- 
less efforts  to  enforce  the  provision  had  alienated  a  most  valua- 
ble ally  of  any  health  department.  Now.  more  than  ever  before 
in  its  history,  this  department  is  in  touch  with  the  physicians 
of  the  city;  more  fully  than  ever  it  receives  the  information 
from  them  necessarj'  to  success  in  its  efforts  to  restrict  the 


UIuLHuLU     IU    DL    nLrUnlLU.    SosUpji,  iTpholil  Fever,  Whooplas  Coaeh.    Optioial-Isbercalous. 
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placarded  and  quara 

D».   M 
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5  Against  the  spread  of  contagion 
n  Kntry  .\o.  8.  It  tliis  be  done  tt 
t  being  enforced,  the  premises  wi 

iild  be  written  in  the  blank  space. 


case  of  any  of  the 
CFAStaEsT  will  not 
0  taken  charge  of, 


members  of  the  in 

1  Chicago 

2  No 


cof  a 


ring  f  imilies  to  be  fully  warned  agair 


tthcdis 


Boulevard,  t'ourt,  IMace.  Sti 


3  Case connected  with  Milk   Shop  or  Depot,   Laundry,  Shop,  other  business  place. 

If  not  so  connected  write  in  blank  space  the  word  aot. 

4  Name  of  Patient 


5     Age years  months.       Color Sex 

(irtho  Putlviit  hud  llvud  outside  Chicago  within  lust  90  daya,  state  bulow  svhcre  and  dute  ofrcturo.l 


C     Returned  from.. 
7 


Name  of  place  and  SUte. 
afo  had  been 


on  the 


in  rnerpcrfil  Fever— where  a  Midwifo  had  been  in  attendance,  give  her  name  and  address  on  above  line 

3     See  NOTE  iiboH. — I the  responsibility  of  preventing  spread  of  contagion  from  this  case. 

M.  D. 


Address 


Comparing  the  first  six  months  of  the  present  year — 1899 — 
with  the  corresponding  period  of  1897  the  increase  in  notifica- 
tions is  much  more  marked.  In  1897,  between  January  1  and 
June  30  inclusive,  there  were  1747  cases  of  the  notifiable  con- 
tagious diseases  reported.  Between  January  1  and  June  30  in- 
clusive of  the  present  year  there  were  4320  cases  of  such  dis- 
eases reported — an  increase  of  147  per  cent,  in  notifications. 

The  following  table,  compiled  from  the  monthlj'  bulletins, 
shows  the  number  of  contagious-disease  cases  reported ;  the 
number  of  premises  placarded  on  such  reports:  the  number  of 
contagious-disease  premises  disinfected  by  the  departtiient ;  the 


spread  of  the  commtmicablc  diseases  and  to  protect  and  pro- 
mote the  public  health. 

It  is  not  meant  by  this  to  imply  that  perfection  has  been 
attained.  There  are  still  too  many  physicians  who  "assume 
the  responsibility"  on  the  notification  report  and  neglect  to  dis- 
charge the  responsibility  in  practice.  Too  many  visitors  are 
allowed  by  them  in  infected  rooms  and  premises;  too  many 
children,  still  in  the  communicable  stage  of  disease— especially 
of  scarlet  fever — are  permitted  to  mingle  with  others  and 
even  to  attend  school :  not  enough  warning  to  the  neighborhood 
is  given  in  all  cases;  disinfection  by  the  family,  under  their 
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direction,  is  not  alwa_vs  thoionfrh  and  efficient ;  and  there  are 
many  other  hxches  and  sanitary  sins,  both  of  omission  and  of 
commission,  on  the  part  of  the  weaker  brethren  of  the  profes- 
sion. 

But  tliese  are  in  a  minority  ste.idily  becoming  smaller.  Con- 
stant pressure  by  the  department  through  repeated  warning 
and  counsel — the  holding  up  of  burial  permits — the  reference 
of  certificates  to  the  coroner  for  investigation  in  aggravated 
eases — and  other  corrective,  mainly  educational,  measures  are 
remedying  these  defects,  and  the  fact  remains  that  an  immense 
improvement  has  already  been  efi'eeted  by  this  plan  in  the  con- 
trol of  the  conununicable  diseases  in  Chicago. 

On  the  contagious-disease  notification  card  of  the  De- 
partment provision  is  made  for  the  report  of  tuber- 
culosis, but  it  is  "optional,"  and  premises  are  never  pla- 
carded or  quarantined  on  such  report.  Cases  of  desti- 
tute consumptives,  whose  conditions  are  a  menace  to  the 
neighborhood,  are  taken  charge  of,  admission  to  such 
provision  as  exists — usually  to  Dunning — is  secured, 
and  the  premises  are  disinfected  by  the  Department. 
The  foregoing  is  a  reproduction  of  the  notification 
card: 

After  being  vacated,  either  by  death  or  removal,  prem- 
ises that  have  been  occupied  by  a  consumptive  are  also 
disinfected  by  the  Department  on  request  of  the  attend- 
ing physician ;  but  such  requests  are  not  numerous,  al- 
though increasing  from  year  to  year. 

In  this  connection  I  would  urge,  as  to  Chicago,  at 
least,  that  the  attending  physician  should  direct  disin- 
fection himself  after  tuberculosis — as  well  as  after  other 
contat'^ious  diseases — in  families  able  to  defray  the  ex- 
pense, and  should  e.xact  his  fee  for  this  service.  This 
would  largely  relieve  our  overworked  disinfecting  corps 
and  enable  it  to  devote  greater  efforts  to  the  destitute — 
those  unable  to  pay — who,  as  a  rule,  require  more  thor- 
ough work  than  the  well-to-do. 

I  do  nt)t  understand  why  so  many  physicians  dele- 
gate this  part  of  their  professional  opportunities  to  pub- 
lic officials.  In  the  nature  of  things,  the  attending  phy- 
sician is  more  valuable  than  any  public  official  can  be. 
From  his  frequent  visits  he  is  better  informed  as  to 
the  requirements  and  conditions  of  his  case;  he  is  relied 
on  by  the  family  as  to  advice  and  precautions  necessary 
to  prevent  spread  of  the  contagion  to  others ;  and  he  is 
either  openly  or  covertly  considered  responsible  for  any 
spread,  should  it  occur.  These  services  are  not  taken 
into  account  in  any  fee  bill :  but  if  their  value  should 
come  to  be  generally  understood  by  the  public  their  ade- 
quate compcnsatian  would  naturally  follow. 

He  is  the  most  potent  instructor  of  the  public  on  the 
danger  of  infection  generally,  and  of  tuberculosis  in 
particular,  and  I  believe  strongly  that  the  public  needs 
only  to  know  what  is  necessary  and  wise  to  do  to  prevent 
tuberculosis,  and  all  will  be  done  that  is  useful.  The 
best  agency  to  this  end  is  a  wise,  vigilant  and  energetic 
medical  profession,  properly  taught  in  the  medical  col- 
leges, and  supported  and  reinforced  by  the  medical  press 
and  the  lay  press  as  well. 

Notification  means  policing,  quarantines  and  force 
through  public  officials.  Education  means  a  reduction 
of  the  disease  by  intelligence  and  natural  methods,  and 
it  teaches  that  the  responsibility  ultimately  rests  on  the 
individual,  who  will  be  as  zealous  for  the  enforcement 
of  preventive  measures,  when  he  knows  and  understands, 
as  will  be  any  public  employee. 

The  coRRE.sPONnENT  of  the  Gazctta  degli  Osprdali  states 
that  the  average  number  of  persons  present  at  the  section 
meetings  of  the  International  Medical  Congress  was  not  over 
seventeen. 
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SPUTUM    IN    THE     DIAGNOSIS    OF 

PULMONARY  TUBERCULOSIS.* 


C.  M.  WOOD,  M.D. 
Cook    Count.v   Consumpti 
DUN.NING,    ILL. 


Ilospiial. 


It  has  been  wisely  said  that  failure  to  make  use  of 
the  well-recognized  means  of  clinical  investigation  leads 
to  more  errors  in  diagnosis  than  does  ignorance.  The 
laity  sometimes  neglect  to  take  advantage  of  the  won- 
derful discovery  of  Jenner,  and  we  wonder  at  their 
apathy.  What  shall  we  say  of  the  physician  who,  in  so 
serious  a  matter  as  the  diagnosis  of  phthisis,  neglects  to 
make  use  of  the  simple  and  beautiful  staining  methods 
of  Koch?  The  typical  consumptive  is  a  deplorably  fa- 
miliar spectacle.  The  layman  thinks  that  he  can  rec- 
ognize the  disease  at  sight,  but  let  no  physician  make 
this  mistake. 

Of  the  1400  patients  supposed  to  be  in  the  advanced 
stages  of  pulmonary  tuberculosis  and  sent  to  the  Cook 
County  Hospital  for  Consumptives  from  the  various 
hospitals  and  physicians  of  Cook  county,  120,  or  8.5  per 
cent.,  have  proved,  after  thorough  investigation  and  pro- 
longed observation,  to  be  non-tuberculous.  Some  of  the 
mistakes  were  practically  unavoidable  and  were  cor- 
rected only  on  the  autopsy  table;  but  in  the  vast  ma- 
jority of  them  a  negative  sputum  examination,  had  it 
been  made,  would  have  led  to  a  more  careful  physical 
examination  and  so  revealed  the  true  condition  present. 
Except  from  a  scientific  standpoint  many  of  the  errors 
were  of  small  consequence,  the  patients  suffering  from 
conditions  even  less  curable  than  phthisis.  In  other 
cases  the  faulty  diagnosis  had  deprived  the  patients  of 
treatment  which  would  have  given  much  relief,  if  not 
positive  cure. 

The  difficulty  of  recognizing  incipient  phthisis  is  ad- 
mitted by  all,  but  are  we  not  too  apt  to  pass  lightly  over 
a  case  presenting  marked  emaciation,  cachexia,  cough, 
hemoptysis,  night  sweats,  with  diffuse  lung  findings,  and 
risk  the  error  of  a  snap-shot  diagnosis?  To  make  a 
diagnosis  of  phthisis  on  the  sputum  examination  alone 
indicates  indolence;  to  depend  on  the  physical  exami- 
nation without  investigating  the  sputum  microscopically 
shows  overconfidence  in  one's  diagnostic  ability. 

Note  the  following  case: 

J.  A.,  Swede,  dock  laborer,  aged  2.5  years,  was  admitted  May. 
1900,  having  been  refused  at  one  of  the  hospitals  in  this  city 
because  consumptive.  Mother  died  of  phthisis.  Has  been 
coughing  three  years,  lost  28  pounds  in  weight;  has  had  pain  in 
chest,  occasional  night  sweats  and  frequent  small  hemorrhages; 
profuse  mucopurulent  expectoration,  loss  of  appetite,  and  some 
diarrhea.     Temperature,  98  to  100  F. 

Examination  showed  chest  to  be  symmetrical ;  no  retraction 
and  no  bulging;  dulness  with  faint  bronchial  breathing  and 
coarse  rales  over  entire  right  lung.  Left  lung  negative  except 
a  few  scattered  rales. 

Without  examination  of  the  sputum  this  case  might 
icadily  have  passed  for  a  well-marked  tuberculosis  of  the 
right  lung.  However,  repeated  examinations  of  the 
abundant  sputum  showed  the  absence  of  tubercle  bacilli, 
and  lead  to  a  more  minute  examination  of  the  chest. 
Then  it  was  noted  that  the  dulness  of  the  right  lung, 
while  marked  throughout,  was  nearly  absolute  toward 
the  base,  and  at  times  the  expiratory  sound  over  the 
sixth  and  seventh  ribs  in  the  posterior  axillary  line  had 
an  amphoric  quality.     An  exploring  needle  inserted  at 

•  Tresentcd  in  a  Symposium  on  Tuberculosis,  to  the  Section 
on  Hygiene  and  Sanitary  Science,  at  the  Fifty-first  Annual  Meeting 
of  the  American  Medical  Association,  hold  at  Atlantic  CItv,  N.  J., 
.June  r>-8,   1900. 
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this  point  yielded  pus,  and  rib  resection  and  pneu- 
monotomy,  the  next  day,  showed  a  lung  abscess  about 
the  size  of  a  small  orange  situated  in  the  right  lower 
lobe  3  cm.  beneath  the  pleural  surface.  The  surround- 
ing lung  was  carnified,  and  the  abscess  was  draining 
very  imperfectly  through  a  bronchial  opening  in  the 
upper  wall.  The  incision  was  enlarged  and  a  drainage 
tube  inserted.  The  fever,  cough  and  expectoration  dis- 
appeared very  rapidly,  but  the  patient  died  at  the  end  of 
a  month  from  general  amyloid  disease — the  result  of 
having  been  neglected  for  three  years  on  a  mistaken 
diagnosis  of  phthisis. 

As  is  well  known,  there  is  a  certain  small  number  of 
cases  of  fibroid  phthisis  so  chronic  in  their  nature  as  to 
yield  no  bacilli  even  after  the  most  thorough  and  re- 
peated examination  of  the  sputum.  These  are  readily 
recognized  to  be  tuberculous  by  their  prompt  reaction  to 
tuberculin.  The  presence  of  tubercle  bacilli  in  the  un- 
contaminated  sputum  is  recognized  as  absolute  proof  of 
the  tuberculous  nature  of  the  disease  present;  the  ab- 
sence of  the  bacilli  does  not  prove  the  contrary.  In  my 
opinion,  the  converse  is  true  of  the  tuberculin  test.  Ee- 
action  following  the  injection  does  not  absolutely  prove 
the  presence  of  tuberculosis ;  but  should  reaction  fail  to 
follow  the  injection  of  so  large  a  dose  as  10  m.  of  a 
2  per  cent,  solution,  in  my  experience  tuberculosis  is 
excluded.  The  frequent  occurrence  of  the  so-called 
"false  reaction,"  especially  in  syphilitics,  has  been  to  me 
confusing. 

A  list  of  the  120  cases  mistaken  for  pulmonary  tuber- 
culosis is  both  interesting  and  profitable.  The  diagnosis 
of  aneurysm  and  endocardial  lesions  was  either  made 
or  confirmed  by  Prof.  E.  H.  Babcock;  of  progressive 
pernicious  anemia,  by  Prof.  W.  A.  Evans,  and  the 
diagnosis  of  malignant  disease  was  confirmed  post- 
mortem. 

The  cases  consisted  of  the  following:  Chronic  bron- 
chitis, usually  with  some  complication  increasing  the 
anemia  and  prostration,  e.  g.,  exposure,  senility,  syph- 
ilis, gastritis,  etc.,  45 ;  emphysema,  with  varying  degrees 
of  bronchitis,  12;  bronchiectasis,  6;  endocarditis — mitral 
10,  aortic  5,  tricuspid  1,  total  16;  lung  abscess,  2;  em- 
pyema,6;  acute  pneumonia  (resolving),  6;  aortic  aneur- 
)'sm,  3;  goiter,  2;  syphilis  ( ?) — bronchitis  4,  pleura 
2,  larynx  1,  gumma  of  lung  1,  total  8 ;  passive  conges- 
tion and  edema  of  lungs — from  cerebral  hemorrhage  1, 
nepliritis  2,  cirrhosis  of  liver  2,  total  5;  malaria,  2; 
vicarious  menstruation  following  oophorectomy,  2;  sec- 
ondary sarcoma  of  Inng,  1;  sarcoma  of  mediastinal 
glands,  1 ;  progressive  pernicious  anemia,  1  subphrenic 
abscess  following  gunshot  wound,  1;  typhoid  conva- 
lescence, 1. 


THE  RIGHT  OP  THE  STATE  TO  PROVIDE 

HOSPITALS.* 

FINLEY  SCRUGGS,  LL.B. 

MEMBER  OK  THE   CHICAGO   BAR. 

The  paramount  object  of  governments  is  the  pro- 
tection of  their  citizens  in  life,  limb,  property,  and  the 
pursuit  of  happiness ;  for  this  alone  the  individual  pays 
tribute  and  renders  fealty,  and  since  a  diseased  per- 
son can  not  have  the  perfect  enjoyment  of  either,  it  is 
manifest  that  not  only  does  the  state  possess  the  in- 
herent right  to  secure  and  preserve  the  health  of  its 

•  Prosonted  In  n  Symposium  ou  Tuberculosis,  to  the  Section 
on  riyglenp  and  Sanitary  Science,  at  the  I-'Ifty-flrst  Annual  Meeting 
of  the  American  Medical  Association,  held  at  Atlantic  CItv,  N.  J.. 
June  5-8,   1900. 


inhabitants,  but  that  such  is,  perhaps,  the  highest  duty 
it  owes  them. 

The  power  of  the  commonwealth  to  promulgate  and 
enforce  sanitary  regulations  for  the  prevention  and 
spread  of  disease,  and  to  establish  and  maintain  hos- 
pitals and  eleemosynary  institutions  for  the  treatment 
and  care  of  its  afHicted  citizens,  both  directly  and 
through  the  medium  of  its  subsidiary  governmental 
agencies,  has  been  uniformly  recognized  by  law-makers 
and  unequivocally  sustained  by  the  judiciary.  To  show 
that  this  is  considered  one  of  the  most  important  and 
vital  functions  of  government,  it  is  only  necessary  to 
point  to  the  arbitrary  power  which  the  people,  in  their 
assembled  wisdom,  have  seen  fit  to  vest  in  public  boards 
of  health,  who  may  prevent  the  going  out  or  the  coming 
in  of  the  individual,  confine  him  in  a  hospital  and  sub- 
ject him  by  force  to  medical  treatment;  regulate,  and 
even  forbid,  both  the  importation  and  exportation  of 
merchandise;  and  in  the  most  summary  manner  may 
condemn  and  destroy  private  property.  In  the  exigent 
discharge  of  duty  they  deprive  the  citizen  of  his  prop- 
erty and  restrain  his  liberty,  without  invoking  the  aid 
of  a  court  of  law  or  granting  a  trial  by  jury — a  right 
which  no  other  power  has  in  times  of  peace.  Their  au- 
thority seems  to  cease  only  at  the  taking  of  life. 

The  duty  of  the  state  extends  to  the  adoption  of  all 
the  means  known  to  science  for  the  prevention,  cure, 
and  eradication  of  dangerous  diseases,  while  its  power 
to  do  so  is  limited  only  by  the  legislative  discretion  and 
tne  ultimate  resources  of  the  community.  It  is  not 
circumscribed  by  the  treatment  of  diseases  designated 
as  contagious  or  infectious ;  in  this  respect  the  people 
have  vested  in  the  law-making  power  a  discretion  whose 
only  limitations  are  that  the  provisions  must  be  made 
for  the  public  good  and  for  public  purposes,  and  so 
long  as  the  legislature  stays  within  these  bounds  their 
discretion  is  not  subject  to  review  by  the  judicial  de- 
partment. Some  of  the  American  states  has  gone  so 
far  as  to  undertake  the  care  of  inebriates,  and  have  es- 
tablished, wholly  or  partly  at  public  expense,  asylums 
for  their  treatment. 

It  is,  therefore,  safe  to  assert  that  the  law-making 
department  of  the  government  may  say  what  disease  it 
is  for  the  public  good  to  check  by  treatment  at  the  ex- 
pense of  the  state.  It  is  undoubtedly  not  limited  to  the 
stage  of  disease;  incipient  sufPerers  may  be  cared  for 
as  well  as  those  physically  helpless.  There  is  one  lim- 
itation dependent  on  the  character  of  the  disease;  it  is 
this :  that  while  the  state  may  forcibly  restrain  and 
commit  to  a  hospital  a  person  afflicted  by  a  contagious 
or  infectious  disease,  the  rights  guaranteed  the  indi- 
vidual by  our  constitution  would  be  infringed  by  an 
involuntary  commitment  when  the  malady  is  non- 
infectious. 

It  must  be  borne  in  mind  that  hospitals  established  by 
the  state  must  be  under  its  supervision,  and  should  be 
open  to  all  its  citizens  on  the  same  terms;  although  they 
may  be  maintained  for  the  indigent  only.  Taxes  can 
not  be  legally  levied  for  the  purpose  of  donation  to 
benevolent  and  charitable  societies  under  the  supervision 
of  private  individuals,  and  over  which  ]iublic  authori- 
ties have  no  control ;  but  it  has  been  held  that  a  munic- 
ipality— and  of  course  a  state — may  pay  a  part  of  the 
expense  of  a  charitable  institution,  to  which  it  has  the 
right  to  send  its  citizens. 

J.  have  been  asked  wliether  it  would  be  legal  for  a 
state  to  appropriate  money  for  a  sanatorium  located  be- 
yond its  territorial  limits.  A  judicial  determination  of 
this  exact  question  could  not  be  found  in  tlio  short  time 
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which  I  have  had  to  devote  to  this  subject.  However, 
it  is  uot  easy  to  conceive  a  legal  obstacle  to  such  an 
action,  provided  control  of  the  institution  is  vested  in 
the  officers  of  the  commonwealth,  or  the  right  to  com- 
mit its  citizens  is  preserved.  Instances  are  common  of 
appropriations  being  made  for  the  display  of  a  state's 
resources  at  exhibitions  held  beyond  its  limits.  If  it  be 
legal  to  spend  the  people's  money  to  erect  a  temporary 
building  in  a  distant  community  for  the  purpose  of  ex- 
ploiting material  wealth,  it  must  certainly  be  so  to  build 
a  sanatorium  in  some  more  salubrious  climate  in  order 
that  a  state  may  afford  its  citizens  the  benefit  of  neces- 
sary hygienic  surroundings  which  it  can  not  give  them 
within  its  own  territory. 

A  commonwealth  may  permit  the  erection  within  its 
boundaries  of  hospitals  or  sanatoria  for  patients  coming 
from  other  states  and  suffering  from  such  a  disease  as 
tuberculosis.  It  might  afterward  conclude  that  such 
a  hospital  was  dangerous  to  the  community,  had  be- 
come a  nuisance,  and  should  be  removed,  in  which  event 
its  action  in  allowing  the  location  would  not  estop  nor 
militate  against  it;  for  the  law  is,  that  whatever  is  in 
its  inception,  or  afterward  becomes,  a  public  nuisance, 
endangering  the  public  health,  may  be  abated,  and  the 
fact  that  originally  it  was  permitted  or  licensed  by  law 
does  not  abridge  this  remedy. 

It  is  apparent  that  our  organic  law  affords  encour- 
agement to  the  medical  fraternity  in  the  performance 
of  the  duty  they  owe  to  the  public  of  laying  before  our 
law-making  power  the  needs  of  a  community  measured 
by  a  constantly  advancing  science,  and  that  whether  wo 
are  to  have  public  institutions  devoted  to  the  stamping 
out  of  all  dangerous  diseases,  depends  in  great  measure 
on  the  insistence  with  which  these  needs  are  presented. 
You  should  in  nowise  lose  heart  because  of  partial  fail- 
ures in  the  past,  for  some  of  our  legislatures  may  be 
credited  with  having  done  well  in  this  respect  on  the 
same  principle  that  Honora  Gallagher  did  well  in 
choosing  a  husband :  for  she  might  have  done  worse, 
and,  it  was  said,  that  if  she  might  have  done  worse,  she 
did  well  for  a  Gallagher. 

Marquette  Building. 
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The  most  common  point  of  infection  in  tuberculosis 
is  the  mucous  membrane  of  the  bronchi  and  of  air  pas- 
sages. It  is  there  that  it  must  be  attacked.  It  Joes  not 
affect  the  blood,  hence  its  medication  could  not  inter- 
fere with  the  operations  of  the  germ  unless  such  medi- 
cation were  carried  far  beyond  the  ability  of  the  patient 
to  sustain.  Stomachic  medication  is  open  to  the  same 
objection. 

The  chief  reliance  of  the  profession  has  been  cod- 
liver  oil  and  creosote.  The  former  is  a  comparatively 
easily  assimilated  tissue  builder,  but  is  not  a  remedial 
agent  in  any  sense  of  the  word.  It  may  temporarily 
upbuild  a  patient,  but  it  does  not  cure  because  it  does 
not  eliminate  the  bacillus.  Having  for  several  years 
condemned  the  use  of  creosote  in  tuberculous  cases,  I  am 
glad  to  note  its  abandonment  by  the  more  observing  of 
the  profession,  but  sorry  to  see  them  substituting  oil 
of  cloves,  an  agent  equally  as  irritating  and  as  injurious 
to  digestion. 

The  effect  of  creosote  on  the  pancreatic  gland,  follow- 
ing its  use  in  large  doses,  is  usually  the  most  baleful  of 


its  consequences.  Unquestionably  the  pancreatic  and 
the  gastric  secretions  are  markedly  stimulated  in  the 
beginning,  and  just  as  the  stomach  does  better  work  in 
its  peculiar  function  of  digestion,  so  do  the  intestines 
more  perfectly  perform  their  duty  in  the  assimilation  of 
the  food  products  reaching  them,  but  the  improvement 
in  nutrition  by  the  use  of  creosote  is  illusory.  Not  much 
time  elapses  before  the  pancreatic  gland  conspicuously 
ceases  to  perform  its  function,  and  intestinal  indiges- 
tion, with  its  train  of  distressing  evils,  supervenes.  Im- 
provement in  this  latter  respect,  however,  is  the  main 
factor  on  which  the  administration  of  creosote  depends 
for  benefit  in  the  treatment  of  tuberculosis,  it  being 
claimed  that  improvement  in  nutrition  is  gained  by  its 
exhibition  and  waste  so  repaired.  Churchill,  in  his  re- 
marks on  nutrition  and  favoring  the  use  of  hypo- 
phosphites,  has  recorded  his  objection  to  the  use  of  those 
stimulants,  in  the  exciting  sense,  to  the  gastric  and  pan- 
creatic glands — among  which  is  creosote — and  observes 
that  while  the  immediate  results  were  apparently  bene- 
ficial, the  exaltation  in  their  capacity  to  secrete  and 
excrete  their  juices  was  very  temporary  and  surely  fol- 
lowed by  an  exhaustion  from  which  all  means  failed  to 
rally. 

After  years  of  experience  in  the  treatment  of  this  dis- 
ease and  observing  carefully  hundreds  of  persons  sub- 
jected to  the  creosote  treatment,  not  a  case  is  recalled 
which  was  permanently  benefited  by  its  use. 

Serum  therapy  deserves  better  success  than  it  has  at- 
tained, and  earnest  investigators  have  been  striving  for 
years  to  secure  a  specific  for  tuberculosis  along  this  line, 
but  up  to  the  present  their  efforts  have  been  futfle. 
The  hope  of  the  medical  profession  that  ultimate  suc- 
cess would  crown  such  well-directed  labor  has  caused 
them  to  neglect  the  more  practical  channel  of  the  ap- 
plication of  specific  germicides  to  the  seat  of  the  dis- 
ease. 

Residence  in  certain  climates  and  travel  at  home  and 
abroad  have  long  been  advised  by  physicians  as  bene- 
ficial. Elaborate  and  persistent  advertising  have  made 
many  sections  popular  as  health  resorts.  They  depend 
entirely  upon  altitude,  proximity  of  pine  forests,  the 
absence  of  fog,  dryness  of  atmosphere  or  mineral  springs 
as  curative  agents.  Incipient  cases  are  sometimes  bene- 
fited in  this  manner,  but  it  rarely  happens  that  this  class 
of  persons  consider  their  condition  sufficiently  serious  to 
justify  attention,  while  those  in  the  more  advanced  stages 
are  often  permanently  injured  and  their  death"  has- 
tened thereby.  At  the  best,  relief  is  only  temporary, 
unless  residence  in  a  suitable  climate  is  permanent,  and 
this  generally  amounts  to  banishment  from  home, 
friends,  associations  and  business,  decidedly  otherwise 
than  pleasant  to  contemplate.  The  most  salubrious  at- 
mosphere is  not  germicidal  nor  antiseptic,  and  while  the 
proliferation  of  the  germs  may  be  retarded,  they  are 
not  eradicated,  hence  a  cure  does  not  result. 

The  most  serious  objection,  however,  to  regions  sup- 
posed to  possess  advantages  of  a  climatic  nature  is  that 
they  have  been  visited  by  so  many  phthisical  persons 
that  they  must  be  hotbeds  of  infection,  if  there  is  any 
truth  in  the  contagiousness  of  tuberculosis.  The  author, 
in  the  course  of  his  investigations  of  this  subject,  has 
visited  every  section  of  the  United  States  reputed  to  be 
desirable  as  a  residence  for  this  class  of  patients.  As  a 
result  he  has  had  his  opinions  as  to  the  meager  value 
of  climate  confirmed  and  has  been  shocked  by  the  prev- 
alence of  the  disease  among  natives. 

The  writer  believes  in  the  germ  theory  and  in  its 
etiologic  relation  to  tuberculosis.    It  is  known  that  thoro 
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are  germicidal  agents  capable  of  destroying  the  germ  or 
rendering  it  inert.  Physicians  believe  in  aseptic  condi- 
tions, to  obtain  which  they  employ  antiseptic  agents. 
Knowledge  of  the  value  of  antiseptics  has  become  so 
general  that  should  a  physician  or  surgeon  treat  either 
disease  or  injury  without  due  regard  to  sepsis  or  neglect 
to  render  the  surroundings  of  his  patient  aseptic  he 
would  be  held  to  be  guilty  of  criminal  ignorance  or 
indolence. 

That  this  prinsiple  should  be  applied  to  the  treat- 
ment of  tuberculosis  is  not  only  rational,  but,  founded 
on  a  substantial  rather  than  a  hypothetical  basis,  is  in 
strict  harmony  with  therapeutic  law. 

By  the  aid  of  a  suitable  culture-medium  tubercle 
bacilli  germs  can  be  propagated  in  sufficient  quantity 
for  chemical  as  well  as  microscopical  study.  The  germ 
having  been  isolated,  and  its  specific  pathogenic  char- 
acter demonstrated,  the  function  of  the  microscopist 
ceases.  It  remains  for  the  chemist  to  determine  whether 
among  chemical  agents  there  can  be  found  any  capable 
of  destroying  it. 

Prof.  Vaughan,  by  a  series  of  experiments  on  guinea- 
pigs  and  rabbits,  found  that  animals  whose  secretions 
were  rendered  alkaline  previous  to  inoculation  were 
more  susceptible  to  infection  than  those  in  the  normal 
or  acid  condition.  Scientists  engaged  in  the  propaga- 
tion of  this  particular  geira  agree  that  the  culture  media 
must  be  rendered  mildly  alkaline  to  secure  propagation 
of  the  bacillus.  From  these  data  I  conclude  that  acid 
media  are  inimical  to  the  growth  of  the  bacillus  tuber- 
culosis and  indicate  from  what  class  of  agents  a  bacilli- 
cide  may  be  secured. 

If  bacilli  be  immersed  in  a  solution  of  unstable  car- 
bon compounds  of  the  aromatic  series  (type  CgHJ  they 
will  be  destroyed  in  30  seconds.  BacUli-laden  sputum 
immersed  in  a  1  to  500  solution  is  rendered  inert  in 
38  hours.  Thus  we  see  that  different  degrees  of  strength 
of  the  bacillicide  solution  act  with  different  degrees  of 
intensity. 

Given  the  pathogenic  germ,  the  bacillus  tuberculosis, 
and  the  chemical  composition  that  will  destroy  it  ex- 
ternal to  the  human  body,  can  we  make  use  of  these 
accepted  facts  and  from  them  devise  ways  and  means 
by  which  the  bacillicide  can  be  applied  to  the  area  of 
infection  in  such  potency  as  to  prevent  the  further  pro- 
liferation of  the  germ  and  render  inert  those  already 
active?  This  is  a  practical  question,  and  can  only  be 
answered  by  a  practical  test.  No  theory,  however  plaus- 
ible, need  be  accepted. 

The  organs  of  respiration  will  admit  but  one  element 
safely.  That  element  is  air.  Tlie  epiglottis  instinctively 
closes  upon  any  attempt  to  introduce  a  medicament  in 
the  form  of  a  powder  or  liquid.  While  it  is  possible  to 
introduce  agents  by  means  of  a  tube,  such  agents  would 
only  reach  the  larger  bronchi.  Access  to  the  smaller 
bronchi  and  air  vesicles  by  this  method  is  a  physical 
impossibility.  It  is  possible,  on  the  other  hand,  to  im- 
pregnate atmospheric  air  with  germicidal  and  antiseptic 
agents,  and  thereby  secure  their  introduction  into  the 
remote  recesses  of  the  organs  of  respiration  without  ef- 
fort or  inconvenience  on  the  part  of  the  patient. 

To  efficiently  accomplish  this,  different  mechanical 
appliances  will  be  found  necessary.  The  first  in  im- 
portance is  a  power  air  pump  of  large  capacity,  by  which 
atmospheric  air  is  forced  through  a  series  of  cylin'ders 
containing  the  germicidal  and  antiseptic  agents.  This 
process  thoroughly  impregnates  the  atmospheric  air 
with  the  properties  of  the  agents  through  which  it  passes. 
From  the  impregnating  cylinders  it   must  be  conveyed 


through  an  additional  series  of  cylinders  for  the  purpose 
of  precipitating  moisture  and  thence  to  the  apartment 
of  the  patient  in  quantity  sufficient  to  meet  the  require- 
ments of  the  case.  Secondly,  the  apartment  occupied  by 
the  patient  must  be  supplied  with  a  vaporizer  sufficient 
in  capacity  to  thoroughly  saturate  the  air  of  the  apart- 
ment day  and  night  with  an  aromatic  germicidal  and 
antiseptic  vapor.  The  latter  appliance  is  supplemental 
to  the  first.  Third,  a  small  treatment-room  must  be 
provided,  in  which  a  very  dense  vapor  can  be  produced 
from  the  agents  employed,  thus  subjecting  the  patient 
to  a  more  concentrated  action  than  is  practicable  in  the 
living  and  sleeping  rooms.  Tliis  is  requisite  in  acute 
cases,  or  where  some  special  complication  indicates  a 
greater  therapeutic  latitude  than  is  available  in  apart- 
ments supplied  under  the  two  previous  methods. 

Bacillicide  solutions  or  vapors  sufficiently  concen- 
trated to  destroy  the  bacillus  immediately  upon  contact 
would,  at  the  same  time,  be  incompatible  with  animal 
life.  I  have  shown,  however,  that  a  greatly  attenuated 
solution  is  equally  destructive  of  germ  life,  simply  re- 
quiring a  longer  time  in  which  to  accomplish  its  purpose. 

To  destroy  pathogenic  germs  in  an  infected  house, 
sulphur  is  burned  or,  more  recently,  it  has  been  ascer- 
tained that  a  pound  of  formalin  vaporized  in  a  room 
containing  1000  cubic  feet  will  exterminate  every  dis- 
ease germ  in  from  one  to  two  hours.  This  vapor  does 
more  than  destroy  the  germs  in  exposed  places — it  will 
thoroughly  disinfect  a  library,  effecting  the  destruction 
of  the  germs  even  though  sheltered  between  the  leaves 
of  tightly-closed  volumes.  Thus  we  learn  that  antiseptic 
vapors  and  solutions  are  equally  inimical  to  germ  life. 

Physiologists  tell  us  that  the  area  of  respirator}'  sur- 
face in  both  lungs  amounts  to  about  1^00  square  feet, 
that  is  to  say,  a  few  pounds  of  tissue  is  delicately  sub- 
divided into  a  fine  membrane  richly  endowed  with  blood- 
vessels, all  of  which  is  divinely  arranged  in  the  small 
space  of  the  chest  cavity.  Remembering  this  anatomic 
plan,  we  have,  for  purposes  of  treatment,  the  lung  tissue 
divided  into  a  microscopic  membrane. 

By  keeping  the  patient  constantly  breathing  a  germi- 
cidal and  antiseptic  air,  this  microscopic  membrane  is 
practically  suspended  in  it  and  the  residual  air  becomes, 
and  is  kept,  a  germicidal  and  antiseptic  air.  This  being 
the  case,  the  entire  respiratory  surface  is  rendered 
aseptic  and,  therefore,  proof  against  further  infection 
by  the  bacillus  from  without  as  well  as  from  within  by 
caseous  or  other  degeneration  of  the  tubercle. 

But  rendering  the  respiratory  tract  aseptic  is  only 
prophylactic.  While  it  prevents  further  infection  and 
proliferation  along  this  most  dangerous  channel  some- 
thing more  is  needed  to  reach  the  bacillus  intrenched  in 
the  tissues.  This  can  only  be  accomplished  by  systemic 
saturation. 

When  we  consider  that  1400  square  feet  of  membrane 
is  in  continuous  contact  with  the  germicidal  and  anti- 
septic vapor  and  that  this  membrane  is  not  stationary, 
but  with  every  contraction  of  the  chest  walls  in  the 
respiratory  process  the  vapor  is  brought  into  forced  con- 
tact with  the  membrane,  we  can  appreciate,  from  the 
law  of  osmosis  and  of  the  diffusion  of  gases,  that  a  cer- 
tain, definite  quantity  is  absorbed  and  the  blood  more 
certainly  and  safely  impregnated  than  would  be  possible 
by  any  other  means  of  administration.  Once  in  the 
circulation,  every  cell,  not  only  of  the  lungs  but  of  every 
other  tissue,  except  the  tubercle  tissue,  is  brought  under 
its  influence. 

By  continuous  process  of  treatment,  healthy  tissue  is 
kept  immunized  and  further  proliferation  of  the  bacilli 
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is  impossible.  Exception  is  noted  of  lack  of  access  to 
the  tubercle  tissue  where,  by  reason  of  its  being  devoid 
of  vascular  supply,  the  bacilli  there  encysted  are  safe 
from  any  attack  by  bacillicides  in  the  form  of  chemical 
compounds,  antiphthisin,  tuberculin  or  others.  Their 
castla  is  their  own,  impregnable  to  enemies  from  with- 
out, but  susceptible  to  attacks  by  foes  from  within.  In 
consequence  of  having  no  nutritive  supply  it  is  short 
lived,  and  this  retrograde  metamorphosis  is  hastened 
by  caseous  degeneration,  a  process  due  to  the  production 
of  ptomains  from  the  bacilli.  The  early  degeneration  of 
the  tubercle  exposes  the  heretofore  protected  bacilli  to 
the  action  of  the  germicidal-antiseptic  vapor  and  those 
not  ejected  by  expectoration  are  in  an  atmosphere  antag- 
onistic to  the  causation  by  them  of  further  infection. 
If,  however,  instead  of  caseous  or  other  degeneration  of 
the  tubercle,  fibrosis  occurs  about  the  tubercular  mass 
there  need  be  no  fear  of  further  proliferation  or  infec- 
tion, as  bacilli  have  never  been  known  to  penetrate 
fibroid  tissue. 

If  we  can  saturate  all  tissue  reached  by  the  circulation 
of  the  blood  as  well  as  the  respiratory  surface,  we  have 
placed  the  phthisical  patient  in  the  best  possible  condi- 
tion for  recovery,  and  all  will  recover  except  those  in 
wliom  the  degenerative  changes  are  too  extensive  to  be 
compatible  with  the  remaining  vitality. 

That  this  process  does  saturate  all  tissues  is  evidenced 
by  the  condition  of  the  urine  and  perspiration  after  ten 
days"  to  two  weeks"  exposure  of  the  patient  to  treatment. 
The  urine  after  voiding  will  remain  free  from  decom- 
position an  indefinite  time  and  it  and  the  perspiration 
will  be  found  to  be  laden  with  the  agents  employed. 

If  every  case  of  pulmonary  tuberculosis  could  be 
brought  under  thorough  germicidal  and  antiseptic  treat- 
ment at  the  time  of  primary  Infection  no  further  treat- 
ment would  be  necessary,  because  the  bacilli  would  be 
destroyed  and  the  disease  arrested  before  the  destructive 
pathologic  changes  due  to  the  germ  and  its  secondary 
toxic  property  had  undermined  the  nutrition  and  para- 
lyzed the  reactive  power  of  the  nerve  centers. 

The  primary  action  of  the  bacillus,  like  any  other  for- 
eign body,  is  that  of  an  irritant  with  the  usual  histologic 
changes — exudation  of  fibrin  and  leucocytes,  epithelial 
proliferation  and  interalveolar  growth — but  with  the 
additional  pathologic  element,  sepsis.  This  is  the  result 
of  the  presence  of  a  specific  toxin,  denominated  by 
Vaughan,  Bregier,  Selmi  and  others,  a  ptomain,  a 
putrefactive  animal  alkaloid,  a  knowledge  of  •  which 
elucidates  many  of  the  distressing  symptoms  of  the 
disease  and  constitutes  an  infallible  index  to  its  pro- 
gression or  retrogression. 

Few  cases  being  recognized  at  the  time  of  primary 
infection,  a  more  extended  therapy  is  required  than  that 
comprised  in  a  germicide.  The  important  secondary 
product  of  this  special  pathogenic  organism,  the  pto- 
main, is  subordinate  in  importance  only  to  the  germ 
itself,  but  is  equally  amenable  to  specific  medication  by 
the  agents  before  referred  to. 

I  have  stated  that  a  solution  composed  of  unstable 
carbon  compounds  has  been  proved  to  be  destructive  to 
the  bacillus  and  that  it  might  be  introduced  into  the 
circulation  by  keeping  the  volatilized  fluid  in  constant 
contact  with  the  respiratory  surface. 

It  is  a  sustained  fact  that  toxic  substances  readily 
assume  non-toxic  form  when  in  contact  with  substances 
from  which  they  can  appropriate  new  elements  or  groups 
of  elements  for  which  they  have  chemical  affinities. 
Carbon  compounds  too,  readily  breaking  up  when  sub- 


jected to  even  weak  chemical  action,  possess  marked 
antiseptic  properties. 

Further,  carbon  compounds  in  breaking  up  do  not 
resolve  into  their  component  elements,  but  divide  into 
groups  of  elements  to  form  substances  differing  in  make- 
up and  chemical  characteristics  from  the  original  types. 
Bearing  in  mind  the  unstable  nature  of  the  carbon  com- 
pounds selected,  the  facility  with  which  they  divide  to 
form  new  compounds  with  the  products  of  destructive 
cell  metabolism  and  the  non-toxic  character  of  the  new 
compounds  formed,  an  accurate  idea  of  the  theory  under- 
lying the  method  by  which  we  may  destroy  not  only  the 
bacillus,  but  at  the  same  time  neutralize  or  antidote  its 
toxin,  the  ptomain,  may  be  readily  gained. 

I  desire  to  direct  particular  attention  to  the  salutary 
influence  of  the  stimulating  germicidal-antiseptic  vapor 
on  the  ulceration  consequent  on  the  tubercular  process. 
Every  physician  has  noticed  the  rapid  decline  of  phthis- 
ical patients  when  large  quantities  of  purident  matter 
are  expectorated — an  evidence  of  extensive  ulceration — 
and  felt  his  inability  to  control  the  degenerative  physical 
change.  A  physician  who  has  had  experience  with  the 
method  of  treatment  outlined  by  me  must  have  noticed 
how  speedily  the  sputum  changed  from  a  heavy,  purulent 
to  a  mucopurulent  and,  finally,  to  a  mucous  character. 
This  change  is  attained  through  the  combined  influence 
of  the  local  and  general  antiseptic  treatment.  By  con- 
tinuous application  of  the  vapor  to  the  surface  of  the 
ulcer  the  same  results  will  be  secured  as  by  the  applica- 
tion of  a  stimulating  antiseptic  to  an  external  ulcer — 
stimulation,  granulation  and  cicatrization.  The  ulcer- 
ative process  peculiar  to  this  disease  is  of  the  chronic, 
indolent  variety,  hence  the  benefits  derived  from  a  stim- 
ulating antiseptic. 

Certain  clinical  manifestations  follow  the  administra- 
tion of  the  germicidal-antiseptic  vapor  as  suggested. 
Within  from  forty-eight  to  seventy-two  hours  there  will 
be  improvement  in  the  capillary  circulation  which  is 
attributable  to  the  stimulating  effect  upon  the  vasomotor 
nerves  and  the  strengthening  of  the  inhibitory  nerves  of 
the  heart,  due  to  the  neutralization  of  the  ptomains. 
Night  sweats,  which  have  been  cold  and  enervating,  will 
become  warm  and  exhilarating  and,  instead  of  the  ex- 
tremities, the  head,  neck  and  chest  will  sweat  most 
freely.  Appetite  is  restored,  a  relish  for  food  appears 
and  care  must  be  exercised,  in  many  cases,  to  prevent  the 
eating  of  more  food  than  can  be  properly  digested. 
This  caution  is  particularly  necessary  during  the  initia- 
tory period  of  treatment  when  the  patient  is  closely 
confined  and  outdoor  exercise  limited. 

In  dealing  with  a  disease  of  such  gravity  as  pulmonary 
tuberculosis  too  much  reliance  must  not  be  placed  on 
aid  from  one  direction  alone,  "^t  is  better  that  we  seek 
in  ihe  general  domain  of  materia  medica,  therapeutics 
and  hygiene  for  whatever  may  be  of  value.  All  the  ad- 
juncts necessary  to  conduct  the  case  to  a  successful  issue 
should  be  faithfully,  persistently  and  zealously  employed. 
The  best  hygienic  conditions  possible  should  surround 
the  jiatient.  Food  of  a  nutritious  quality,  well  cooked 
and  temptingly  presented ;  baths,  salt  water  preferred, 
moderate  exercise,  never  to  weariness,  all  contribute 
their  portion  to  success  and  any  one  neglected  mnv 
pr^ve  an  obstacle  to  a  favorable  termination. 

Tuberculosis  being  a  specific,  constitutional  disease, 
with  an  indefinite  number  of  complication.'^,  the  possi- 
bility of  any  physician  being  wise  enough  to  formulate 
a  treatment  sufl^ciently  broad  to  cover  all  conditions  is 
exceedingly  remote.  Each  case  is  a  distinct  problem 
which  can  only  be  solved  by  the  physician  in  attendance. 
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The  broader  his  professional  kno\dedge,  the  keener  his 
therapeutical  skill,  the  better  will  be  his  results  in  the 
use  of  the  method  of  treatment  I  have  advised. 

It  has  been  my  practice  to  restrict  patients  to  their 
apartments  during  the  iirst  week  or  two,  only  permitting 
absence  at  meal  time  and  a  half  hour  before  and  after 
for  exercise. 

The  object  of  this  restriction  is  to  secure  the  most 
complete  degree  of  saturation  possible  at  the  earliest 
period.  When  there  is  much  elevation  of  temperature 
little  or  no  vapor  should  be  employed  in  the  living  apart- 
ments during  that  portion  of  the  day  when  it  is  at  its 
height,  but  during  the  intermission  the  vapor  should  be 
vigorously  pushed.  In  acute  general  tuberculosis  espe- 
cially, the  vapor  should  be  developed  to  its  limit  or  the 
patient  will  perish  from  toxemia  which,  by  the  way, 
always  occurs  under  any  other  method  of  treatment,  the 
patient  being  overwhelmed  by  the  rapid  proliferation  of 
the  bacillus  and  the  consequent  increased  production  of 
its  toxin. 

It  is  a  matter  of  common  observation  that  most  con- 
sumptives suffer,  sooner  or  later,  from  a  persistent,  debil- 
itating diarrhea,  occasionally  caused  by  indigestion,  but 
more  frequently  by  tubercular  infection  of  the  intestines. 
The  patient  swallows  bacilli-laden  sputum  which  passing 
along-  the  alimentary  canal,  finds  a  denuded  mucous 
membrane,  a  nidus  adapted  to  its  propagation,  infection 
takes  place  and  further  proliferation  follows.  Xo 
phthisical  patient  is  wholly  exempt  from  this  exhausting 
and  impoverishing  complication.  I  regard  it  as  pru- 
dent anticipatory  therapeutics  to  administer  an  anti- 
septic solution  w"ith  a  view  to  the  immunization  of  the 
alimentary  canal  against  this  insidious  danger.  To 
accomplish  this  I  administer  an  antiseptic  solution  in 
large  quantities  of  water,  not  less  than  a  quart  in  twenty- 
four  hours,  and  preferably  more.  In  addition,  it  is 
desirable  that  the  lower  bowel  be  thoroughly  flushed 
twice  weekly,  sometimes  as  often  as  each  alternate  day, 
these  enemata  being  also  impregnated  with  the  anti- 
septic solution.  The  purpose  in  using  large  quantities 
of  water  is  not  so  much  to  provide  a  vehicle  for  the 
antiseptic  as  to  obtain  the  constitutional  efEect  of  the 
aqueous  diluent.  When  the  rapid  disintegration  of 
tissue,  the  consequent  amount  of  effete  products  and 
the  engorged  emunctories  arc  considered,  an  apprecia- 
tion is  formed  of  the  necessity  for  a  full  and  free  solvent 
to  aid  in  the  elimination  of  accumulated  waste  by  flush- 
ing the  sewers  of  the  system.  As  proof  of  the  value  of 
this  precaution  not  a  case  of  diarrhea  has  developed 
among  the  patients  treated  after  this  plan. 

As  an  alterative  and  for  the  purpose  of  supplying  to 
Ihe  system  tho.se  constituent  elements  of  the  tissues  so 
rapidly  wasted  by  the  process  of  retrograde  meta- 
morphosis I  use  a  tablet  composed  of  the  bromid  of  golil 
and  arsenic  and  the  carbonate  and  phosphate  of  lime. 
They  have  given  the  best  satisfaction  of  any  combina- 
tion which  I  have  been  able  to  evolve  for  the  purpose. 

Cough  is  usually  one  of  the  most  annoying  features  of 
this  disease,  but  I  have  had  little  occasion  for  a  cough 
sedative.  The  specific  medication  allays  excessive  irrita- 
tion, liquefies  the  exudate  and  facilitates  expectoration 
without  effort.  There  are  isolated  cases,  however,  in 
which  a  sedative  can  be  used  advantageously.  This 
necessity  will  arise  in  the  inflammatory  stage  oif  the  dis- 
ease when  tliere  is  a  dry.  irritating  cough  accompanied  by 
fever.  In  these  cases  I  have  found  nothing  equal  to 
the  coal-tar  products  combined  with  14  to  1^  grain  of 
codeia,  preferably  administered  at  the  height  of  the 
pyrexia.     The  new  product,  heroin,  prolonging  respira- 


tion and  acting  as  a  quietant  to  bronchial  irritability 
without  depressing  effects  upon  the  heart  or  the  central 
nervous  system,  may  also  be  used,  a  convenient  form 
being  a  1/12  grain  tablet.  I  am  favorably  inclined  to 
the  liberal  use  of  mild  counter-irritants  over  the  seat  of 
tubercular  infiltration  or  consolidation  in  any  stage,  but 
particularly  in  the  inflammatory  conditions.  When  the 
inflammation  is  persistent  I  employ  small  fly  blisters, 
finding  them  efficient  when  milder  means  disappoint. 

Some  patients  will  be  more  or  less  disturbed  for  the 
first  few  days  by  headache  and  dizziness.  In  such  cases 
a  catarrhal  condition  of  the  nasal  passages  will  be  found. 
The  local  stimulating  effect  of  the  germicidal-antiseptic 
vapor  on  the  inflamed  nasal  or  post-nasal  membrane 
produces  this  disagreeable  sequence.  For  relief,  these 
cavities  should  be  thoroughly  sprayed  with  an  oily 
mixture  two  or  three  times  daily  until  the  symptoms 
subside. 

The  time  required  for  the  realization  of  the  specific 
value  of  the  vapor  treatment  varies,  in  different  cases, 
according  to  condition,  diathesis  and  susceptibility,  the 
minimum  period  of  subjection  being  six  weeks.  Scarcely 
two  persons  respond  to  treatment  alike.  Some  advanced 
stage  cases  yield  more  readily  and  promptly  than  those 
in  the  earlier  stages,  but  those  of  the  incipient  and  first 
stage  may  reasonably  be  expected  to  recover  more 
quickly  and  with  a  greater  degree  of  certainty.  Marked 
improvement  may  be  experienced  within  from  four  to 
six  weeks,  and  the  progress  made  during  that  time  ^vill 
form  a  safe  basis  of  estimate  for  the  probable  necessary 
period  of   treatment. 


TUBERCULOSIS. 

Abstracts  from  the  Proceedings  of  the  Congress  for  the 

Suppression  op  Tuberculosis,  Held  in  Berlin, 

May,  1899.* 

dl.stiubution  and  importance  of  tuberculosis  as  a  disease 

OF  THE  PEOPIX. 

Dr.  Koehler.  dircflor  of  the  Imperial  Health  Office,  Berlin — 
The  nature  of  tuberculosis  is  such  that  not  all  of  the  cases 
come  under  observation  in  the  earlier  stages.  Therefore,  there 
is  necessarily  some  inaccuracj'  in  the  statistics  thereof;  those 
for  the  mortality  from  the  diseases  in  question  are  somewhat 
more  accurate.  Slill,  there  are  misleading  factors  here.  Bron- 
iliitis.  pneumonia  ami  other  intercurrent  maladies  are  fre- 
([iiontly  charged  with  deaths  that  are  in  reality  to  be  attributed 
to  the  "white  ])lHgue."  It  causes  more  deaths  than  the  sta- 
tistics show,  which  is  especially  true  in  infants.  In  20  to 
3.3  1/.3  per  cent,  of  all  people  dying  of  other  diseases,  evidence 
of  liealed  or  latent  tuberculosis  is  found  postmortem.  In 
Germany  the  number  of  adults  over  15  years  of  age  who  seek 
hospitals  by  reason  of  tuberculosis  each  year  amounts  to 
220.000.  It  is  a  disease  of  all  races;  Mongolians  are  subject 
to  it;  all  the  Jlalay  and  Negro  races  have  it.  Statistics  from 
tlio  United  States  show  that  the  colored  population  have  double 
as  much  consumption  as  the  whites.  The  death-rate  of  the 
City  of  Mexico  and  Rio  de  Janeiro  is  high,  while  Buenos 
Ayres  has  a  small  mortality.  The  British  army  reports  show 
the  following  facts.  In  the  East  Indies  the  mortality-rate 
from  tuberculosis  is  somewhat  lower  among  the  natives  than 
among  the  British  troops;  among  the  Europeans  it  was  some- 
what lower  than  among  the  British  soldiers  in  England.  In 
the  West  Indies,  European  soldiers  showed  a  lesser  mortality 
than  the  non-Europeans.  The  native  troops  in  West  Africa 
sullcred  extremely  from  this  disease. 

In  North  America  the  cities  with  large  ocean-harbors  show 
most  tuberculosis,  and  the  western  cities  least.  Melbourne. 
Australia,  does  not  have  much,  but  Cairo,  Egypt,  shows  a  large 
tuberculosis  death-rate;   that  of  Algiers  is  low.     Taking  the 
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statistics  for  phthisis  only,  the  countries  of  Europe  rank  in 
ascending  order  of  prevalence  as  follows:  Great  Britain,  Nor- 
way, Belgium,  Italy,  Holland,  Denmark,  Ireland,  Switzerland, 
Germany,  Sweden,  France,  Hungary,  Austria,  and  Russia  most 
of  all.  Among  cities  the  death-rate  from  tuberculosis  in- 
creases as  we  go  along  the  following  list:  Buenos  Ay  res,  Naples, 
Ix)ndon,  Amsterdam,  Hamburg,  Berlin,  Warsaw,  New  York, 
Kio  de  Janeiro,  Paris,  Budapest,  Vienna,  St.  Petersburg  and 
Moscow. 

Altitude  is  probably  not  of  prime  importance.  The  death- 
rate  in  mountainous  Norway  is  only  a  trifle  less  than  that  of 
the  lowlands  of  North-east  Prussia  and  the  Netherlands.  Al- 
pine Switzerland  shows  a  greater  death-rate  than  ocean-washed 
England.  Comparisons  of  various  portions  of  Austria  and 
Prussia  are  confirmatory  of  this  view.  Moisture  of  the  air  is  of 
great  importance.  In  the  north  temperate  zone,  March  and 
April  show  the  largest  tuberculosis  death-rate;  August  and 
September  the  least. 

The  statistics  of  England  and  of  Berlin  show  that  prior  to  20 
years  of  age  females  are  more  subject  than  males;  at  20  years 
the  rate  in  men  passes  that  in  women.  In  Berlin  the  death- 
rate  of  tuberculosis  is  between  the  ages  of  CO  and  70.  Berlin 
shows  a  maximum  between  40  and  60;  England  and  Wales, 
between  35  and  55.  In  Belgium  the  maximum  years  are  be- 
twecnt  15  and  60;  in  Italy,  20  and  40. 

When  we  inquire  what  part  of  the  total  death-rate  is  due  to 
tuberculosis  in  any  given  year  of  age  we  find  another  series  of 
figures  to  consider  from  this  standpoint:  In  Germany  the 
ages  20  to  30  rank  first;  in  England  males  20  to  35,  females 
15  to  25.  In  Germany  of  those  who  die  annually  between 
15  and  GO,  87,600  die  of  tuberculosis,  or  300  for  each  100,000 
inhabitants — one^third  of  the  total  death-rate  of  these  ages. 
These  are  the  years  when  the  citizen  is  of  value  to  the  com- 
monwealth; the  loss  is  incalculable.  The  hygienic  conditions 
of  the  cities  tend  to  the  spread  of  tuberculosis,  and  certain  in- 
dustries are  favorable  to  its  dissemination.  In  the  agricul- 
tural regions  such  as  East  and  West  Prussia  and  Pomerania 
its  death-rate  is  150;  Rhenish  Prussia,  which  is  chiefly  indus- 
trial, shoW'S  290;  agricultural  Saxony,  190:  Westphalia,  310. 
Beevor's  statistics  show  that  the  disease  can  be  limited  where- 
ever  intelligent  effort  is  made. 

The  following  are  suggested  as  proper  methods  for  treat- 
ment and  prophylaxis: 

1.  Asylums  for  the  hopelessly  sick. 

2.  Sanatoria  for  the  remediable  cases. 

3.  Disinfection  of  streets,  buildings,  public  places  and  pub- 
lic conveyances. 

4.  Education  of  the  people. 

5.  Improvement  of  the  general  physical  tone  and  stamina. 

HEREDITY,    PREDISPOSITION    AND   IMMUNITY. 

Prof.  F.  Loeffler,  Greifswald — The  belief  in  the  inheritance 
of  tuberculosis  was  general  until  Koch's  discovery.  It  is  now 
recognized  as  a  strictly  infectious  disease.  In  order  that  the 
theory  of  heredity  should  exist,  it  is  necessary  to  prove  the  pos- 
sibility of  transmission  of  the  bacillus  from  parent  to  child. 
Pasteur  demonstrated  that  the  silkworm  disease  could  be 
transmitted  from  the  "fly"  through  the  ovum  to  the  worm. 
The  heredity  of  syphilis  has  been  proved,  and  anthrax  has 
been  shown  to  pass  from  parent  to  off-spring.  If  it  is  possible 
with  these  bacteria,  why  not  with  tubercle  bacilli?  An  argu- 
ment in  favor  of  this  as  a  potent  possibility'  is  tuberculosis  in 
infants;  in  inaccessible  localities  such  as  bones  and  joints;  in 
the  prominence  of  tuberculosis  about  puberty,  the  explanation 
being  that  circumscribed  foci  of  latent  tuberculosis  had  at  that 
seafon  opened  up  as  centers  of  more  general  infection.  Against 
this  is  the  fact  of  the  rarity  of  congenital  tuberculosis,  the  in- 
crease of  tuberculosis  as  the  age  of  the  individuals  increased. 
If  certain  families  were  decimated  by  tuberculosis,  it  was  be- 
cause of  the  greater  danger  of  contagion  in  such  family  circles. 
Johne  was  the  first  to  demonstrate  congenital  tuberculosis 
positive!}-;  this  was  in  a  calf.  Congenital  tuberculosis  in  man 
and  in  animals  has  been  proved  beyond  a  doubt.  However, 
oongcnital  tuberculosis  only  occurs  when  the  maternal  parent 
was   afTected    with    advanced   tuberculosis   to    which    she   suc- 


cumbed in  a  short  time  after  the  birth  of  the  offspring.  Trans- 
mission of  tuberculosis  from  the  father  has  never  been  demon- 
strated, even  when  the  disease  is  general  or  when  bacilli  are 
in  the  spermatic  fluid.  Tuberculosis  is  never  transmitted 
through  an  infected  ovum  or  an  infected  spermatozoon,  but  by 
means  of  the  placental  blood.  The  number  of  cases  of  certain 
congenital  tuberculosis  is  very  small.  Hauser  concludes  that, 
at  the  highest,  10  per  cent,  of  the  babes  of  mothers  suffering 
from  grave  general  tuberculosis  can  be  reckoned  as  tubercu- 
lous. This  percentage  is  beyond  question  too  high.  Conse- 
quently, hereditary  or  congenital  tuberculosis  has  no  practical 
importance. 

Many  clinicians  are  of  the  opinion  that  a  certain  suscepti- 
bility is  inherited  from  generation  to  generation,  that  a  bacil- 
lus entering  such  a  body  would  produce  the  disease,  that  in 
this  sense  tuberculosis  was  a  heieditary  disease,  and  that 
such  a  disposition  could  be  recognized  by  a  flat  chest,  pale 
transparent  skin,  narrowing  of  the  arterial  system  and  a  de- 
generative quality  of  the  tissues.  There  is  no  doubt  that  cer- 
tain abnormal  developments  of  the  body  and  especially  of  the 
thorax  do  increase  the  liability  to  tuberculosis.  But  the  fact 
of  descent  from  tuberculous  parents  does  not  per  se  involve  a 
special  susceptibility  to  tuberculosis.  The  offspring  of  arti- 
ficially tuberculous  animals  develop  just  as  vigorously  as  those 
of  healthy  animals  if  they  are  protected  after  birth.  Bern- 
stein reports  a  careful  study  of  six  cases  showing  that  the 
cause  of  tuberculosis  in  the  children  of  tuberculous  mothers 
is  contact  and  not  inheritance.  Statistics  from  sanatoria 
show  that  tuberculosis  does  not  run  an  especially  fatal  course 
in  patients  some  of  whose  ancestors  had  died  of  tuberculosis. 
Turban's  statistics  show  that  of  those  patients  whose  ancesiors 
had  had  tub»rculosis  49.6  per  cent,  were  cured ;  of  those  whose 
ancestors  had  had  no  tuberculosis  44  per  cent,  were  cured. 
The  Davos  statistics  point  out  that  of  those  with  tuberculosis 
on  the  father's  side  42  per  cent,  were  cured,  with  tuberculosis 
on  the  mother's  side  42  per  cent,  were  cured,  with  tuberculosis 
on  both  sides  60  per  cent,  were  cured;  in  patients  where  both 
parents  were  themselves  tuberculous  50  per  cent,  were  cured. 
All  these  observations  tend  to  show  that  no  specific  disposition 
to  tuberculosis  exists.  Clinicians  have  tried  to  classify  their 
patients  into  highly  susceptible,  moderately  susceptible,  and 
insusceptible;  but  this  is  entirely  arbitrary.  The  number  of 
bacilli  entering  the  organism  is  very  important;  there  is  an- 
other very  important  factor,  viz.,  the  virulence  of  the  bacilli. 
Vegales  procured  tubercle  bacilli  in  pure  culture  from  various 
sources.  These  were  injected  into  guinea-pigs  and  rabbits. 
The  disease  induced  in  the  guinea-pigs  was  very  uniform  in 
virulence,  while  in  the  rabbits  there  was  a  great  variation. 
These  experiments  show  conclusively  that  there  is  a  difference 
in  virulence  of  bacilli,  and  it  explains  the  manifold  clinical 
experiences,  showing  difference  in  severity  and  malignancy  of 
tuberculosis. 

We  will  next  consider  co-called  acquired  susceptibility  or  dis- 
position. In  my  opinion  we  can  not  doubt  the  possibility  that 
after  the  devitalization  of  the  tissues  consequent  on  many  dis- 
eases the  tubercle  bacillus  will  find  it  easier  to  become  estab- 
lished; often  we  can  not  decide  whether  the  disease  is  a  recent 
infection  or  merely  an  old  infection  made  manifest.  It  has 
been  stated  that  certain  conditions  render  a  man  immune, 
e.  g.,  kyphosis,  emphysema,  heart  disease,  coal-heaving,  etc. 
Consumption  is  unknown  in  the  dweller  in  the  desert,  but  when- 
ever he  leaves  the  desert  he  becomes  very  susceptible.  The 
racial  immunity  formerly  claimed  has  not  been  proved.  We 
therefore  do  not  know  of  a  natural  immunity.  'The  question 
of  artificial  immunization  must  soon  be  solved,  by  reason  of  the 
number  of  experimenters  engaged  and  the  vast  amount  of  ex- 
perimental work. 

The  conclusion,  since  congenital  tuberculosis  is  of  no  prac- 
tical importance;  since  the  inheritance  of  certain  devitalizing 
abnormalities  of  constitution  can  not  be  avoided;  since  infec- 
tious diseases  that  tend  tor  lower  the  resisting  powers  can  not 
be  avoided,  there  remains  only  one  way  to  combat  the  disease, 
namely,  the  careful  destruction  of  the  bacilli  wherever  found, 
and  especially  in  the  excretions.  Initial  cases  are  treated  in 
sanatoria,   incurable  cases  should   find  refuge  in   special   hos- 
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pitals  in  order  to  separate  them  from  the  healthy  population. 
Only  when  the  same  attention  is  given  to  advanced  cases  as 
to  the  beginning  ones,  can  we  limit  the  mighty  devastations  by 
tuberculosis. 

PROPHYLAXIS    OF   TUBERCULOSIS    IN    HOSPITALS. 

Dr.  Von  Leube,  Wuerzburg — Proper  prophylatie  measures 
will  prevent  spreading  of  tuberculosis  in  hospitals.  These 
measures  are  prophylactic  and  not  difficult  of  execution.  In 
the  first  place  is,  the  strict  enforcement  of  the  rule  that  pa- 
tients must  always  expectorate  into  cuspidors  where  bottoms 
are  covered  by  water.  Another  important  measure  is  that 
patients  must  hold  a  bunch  of  cotton  before  the  mouth  when 
coughing.  The  body  and  bed  linen  must  be  frequently  changed 
and  disinfected,  and  the  floor  "wiped  up."  The  clothes  of  the 
dead  must  be  sterilized  or  destroyed.  Attendants  must  wear 
gauze  over  the  mouth  whilst  in  the  wards.  The  patients  are 
to  bathe  daily.  Physicians  and  attendants  must  wash  their 
hands  in  disinfecting  solution  after  each  service.  Under  such 
proper  precautions  tuberculous  patients  can  be  kept  in  general 
wards  with  reasonable  safety.  However,  it  is  advisable  to 
put  tuberculous  patients  in  a  separate  consumption  ward.  This 
should  be  the  airiest  and  best  in  the  hospital.  It  should  be 
provided  with  verandahs  and  there  should  always  be  resting 
pavilions  on  the  grounds. 

FOOD  STUFFS. 

Dr.  Rudolph  Virchow,  Privy  Councilor,  Medical  Councilor, 
and  Professor  in  Berlin — Every  infection  must  arrive  from 
without,  and  we  necessarily  study  the  routes  by  which  an  in- 
fection comes  to  us.  We  have  arrived  at  the  conclusion  that 
tuberculosis  is  an  infection  and  foods  are  one  of  its  routes. 

The  hog  is  very  frequently  tuberculous,  and  has  always  been 
under  suspicion.  Cattle  are  much  more  dangerous;  under  cer- 
tain conditions,  however,  the  meat  from  tuberculous  cattle  can 
be  safely  eaten.  Even  in  human  pathology  the  tendency  of 
tuberculosis  is  to  localize  itself  and  leave  the  balance  of  the 
body  unaffected.  Accordingly,  the  present  German  laws  al- 
lowing the  eating  of  healthy  portions  of  tuberculous  cattle 
satisfy  the  demands  of  science. 

Milk  is  of  far  greater  importance,  and,  likewise,  does  not 
always  contain  tubercle  bacilli  when  the  tuberculosis  is  in  re- 
gions away  from  the  udder.  Hence,  there  are  cattle  which  have 
the  disease  and  yet  furnish  healthy  milk.  Many  years  ago  I 
demonstrated  that  cows  with  tuberculous  udders  gave  milk 
that  contained  tubercle  bacilli;  this  is  of  the  greatest  import- 
ance, from  a  dietetic  standpoint.  The  sterilizing  of  tuberculous 
milk  has  value,  but  it  can  not  always  be  relied  on.  The  surest 
procedure  is  to  kill  the  cows;  all  other  measures  are  palliative 
and  will  be  disappointing.  I  would  not  urge  this  point  so 
strongly  were  it  not  for  my  experience  with  trichina.  You 
know  that  I  led  this  fight,  whilst  the  meat  vendors  and  con- 
sumers opposed  it.  However,  it  has  been  successful  and  in- 
spection for  trichina  is  now  international.  1  do  not  hesitate 
to  say  that  the  more  I  study  this  question  the  more  1  am  con 
vinced  that  we  shall  find  no  help  other  than  by  slaughtering 
the  diseased  animals.  In  tuberculin  we  have  a  diagnostic 
a<»ent  of  great  value,  but  even  the  restrictions  that  it  makes 
possible  are  not  enough.  Every  year  I  see  a  larger  number  of 
representatives  elected  who  arc  ready  to  advocate  the  slaughter 
of  all  diseased  animals.  If  you  would  assist,  much  more  could 
be  accomplished.  Hogs  should  be  better  'inspected;  all  the 
diseased  ones  are,  as  should  be,  carefully  removed, 

Xo  especial  restrictions  need  be  placed  on  the  poultry  trade. 
We  must  do  something  to  prevent  so  general  an  infection  of 
the  people.  Until  lately  a  certain  dogma  was  considered  indis- 
putable, namely  the  dogma  of  inherited  tuberculosis.  I  now 
definitely  dispute  this  inheritance.  For  a  number  of  years  I 
have  held  that  if  one  examines  the  bodies  of  the  still-born  no 
tuberculosis  can  be  found;  tuberculosis  must  come  from  the 
outside.  What  shall  we  do  to  protect  the  children?  Svxeh 
prophylaxis  must  commend  itself  to  mothers,  to  hospitals  and 
to  orphan  asylums, 

TUnKRC'Ut.O.SIS    AND   TRAUMATISM  :    VIRULKNCE   OK    THE    Til.OOD    IN 
TUBERCULOSIS, 

Proi-.  TiANNELONOUE  and  Prof.  Achard,  Paris — Max  Sehullor 


pointed  out  that  contusions  of  joints  would  result  in  joint 
tuberculosis  when  a  patient  had  general  tuberculosis  or  if 
tubercular  infection  was  occurring  at  some  point  remote  from 
the  joint,  and  that  this  was  true  of  infections  other  than  those 
of  tuberculosis.  Schuller's  work  was  done  in  1880  and  is 
therefore  questionable. 

For  this  and  other  reasons,  tte  authors  have  undertaken 
some  experimental  work  along  this  line.  They  inoculated  ani- 
mals by  various  routes:  subcutaneously,  intraperitoneally,  by 
the  trachea,  and  through  the  blood.  The  traumatism  was 
sometimes  produced  before  the  inoculation,  sometimes  at  the 
time  of  the  infection,  and  at  other  times  after  varying  inter- 
vals. The  injuries  were  in  the  joints,  dislocations,  epiphyseal 
separations  and  fractures.  The  results  were  negative  in 
30  guinea-pigs.  In  35  rabbits,  30  showed  no  tubercular  ar- 
thritis, 5  did.  These  5  were  inoculated  with  large  doses  of 
impure  products,  sputum  and  tissue  intravenousl3',  and  the 
traumatism  was  made  simultaneously.  The  rabbit  is  naturally 
resistant  to  human  tuberculosis,  but  nevertheless  so  many 
bacilli  can  be  introduced  into  the  blood  that  some  can  reach 
the  injured  tissue  in  spite  of  the  rapidity  with  which  the  blood- 
cells  take  them  up.  This  latter  observation  was  made  by  Bor- 
rel.  Another  factor  is,  the  animal  will  live  long  enough  to 
allow  the  lesions  to  develop.  When  traumatism  occurs  in  the 
course  of  a  slowly  evolving  tuberculosis,  tubercular  arthritis 
does  not  occur. 

Villimen,  in  1868,  determined  that  the  blood  of  a  cadaver 
dead  of  tuberculosis  was  infectious.  In  this  case  the  bacilli 
probably  passed  into  the  blood  in  the  agony  of  death.  The 
blood  of  six  guinea-pigs  dead  of  tuberculosis  caused  tubercu- 
losis five  times  whMi  injected  into  guinea-pigs.  Three  guinea- 
pigs  having  generalized  tuberculosis  were  quickly  killed  and 
their  blood  injected  into  healthy  pigs ;  no  tuberculosis  re- 
sulted. In  the  human  subject  with  tuberculosis  the  blood  is 
seldom  virulent;  the  bacilli  seldom  get  in  the  blood  and  never 
in  large  number  and  an  area  of  traumatism  has  every  chance 
to  escape  infection.  Fractures  in  consumptives  not  only  do 
not  become  tubercular,  but  healing  is  not  delayed.  This  is  in 
sharp  contrast  to  syphilis,  in  which  the  blood  is  virulent. 

In  consumptives  subcutaneous  injections  of  sterile  liquids 
do  not  produce  specific  nodules.  The  contrary  is  true  in  such 
infections  as  staphylococcus,  streptococcus,  pneumococcus,  and 
typhoid.  Subcutaneous  injections  of  sterile  solutions — methy- 
len  blue,  sugar — to  the  number  of  118,  did  not  give  one  tuber- 
cular lesion;  abscess  followed  twice  in  injections  in  typhoid, 
once  in  pneumonia  and  once  in  erysipelas.  With  a  tuberculous 
man,  something  more  than  trauma,  however  violent,  is  neces- 
sary for  tubercular  osteitis.  The  ofi'ending  influence  must  be 
prolonged. 

TUBERCULOSIS  OF  DOMESTIC  ANIMALS  AND  ITS   RELATION   TO  THE 
SPREAD  OF  THE  DISEASE  IN   THE   HUMAN   SUBJECT. 

Dr.  Bollinger,  Munich — Tuberculosis  of  cattle  and  swine  is 
of  the  utmost  importance:  1,  Because  it  is  prevalent,  2,  because 
of  the  danger  to  the  human  subject.  Tuberculosis  of  other 
domestic  animals  is,  practically  speaking,  of  little  importance. 

Tuberculosis  of  cattle  is  characterized  by  slow  progress. 
slight  inclination  to  acute  generalization,  by  the  frequency  of 
nodules  on  the  serous  surfaces,  the  infrequency  of  cavity  for- 
mation in  the  lungs,  the  relatively  slight  importance  of  mixed 
infection,  and  by  the  slight  influence  on  the  general  nutrition 
of  the  animals.  As  in  human  tuberculosis,  it  is  difficult  to  say 
positively  whence  and  how  the  infection  came;  in  the  majority 
of  instances  it  can  only  be  guessed  at.  The  milk  is  a  prime 
factor  as  a  spreader,  and  the  excretions  of  diseased  lungs  are 
also  potent. 

Statistics  show  great  variance  in  the  prevalence  of  tubercu- 
losis according  to  the  age  and  the  sex  of  the  animals.  Milk 
cows  of  mature  years  furnish  much  the  largest  percentages  of 
tuberculous  animals.  This  point  is  of  cardinal  importance  to 
man.  Statistics  for  Bavaria  in  1895.  lS!)(i.  1897  show  as  follows: 
tuberculosis  in  calves,  .03  per  cent. :  in  yearlings.  15  per  cent. : 
in  bulls  and  steers,  3.1  per  cent.;  in  oxen.  4  per  cent.;  in  milk 
cnws,   11   per  cent.     Statistics  also  demonstrate  that  tubercu- 
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losis  among  slaughtered  grown  animals  is  on  the  increase.  In 
Baden  from  1888  to  1897  the  percentage  increased  from  1.6  to 
S.olJ;  ill  Leipzig  from  1888  to  1897  the  percentage  increased 
from  11  to  36.S;  in  Schwerin,  from  188G  to  1893,  it  increased 
from  10  to  26;  in  Chemnitz,  from  1896  to  1898,  percentage  in- 
creased from  20.8  to  25.2.  In  middle  Europe  there  was  very 
little  bovine  tuberculosis  up  to  the  middle  of  this  century; 
rapid  increase  has  taken  place  in  the  last  twenty  years.  If 
we  think  of  it  for  a  minute  there  is  but  little  difference  between 
the  hygienic  conditions  of  stock  kept  in  stalls  and  men  in 
prisons.  According  to  some  observations  made  at  Munich 
slaughtering  house,  cattle  from  the  Alps  and  from  the  Hun- 
garian steppes  show  but  little  of  the  disease;  the  Siedenburger 
cattle  show  almost  none.  The  Swiss  observations  are  con- 
tirinatorv. 

To  the  writer's  mind  the  human  tuberculosis  plays  a  subor- 
dinate rule  in  the  etiology  of  bovine  tuberculosis.  It  is  more 
abundant  in  hogs  than  it  is  in  cows  of  the  same  age.  Swine 
tuberculosis  tends  to  a  general  spreading  throughout  the  body. 
It  ma}'  afi'cct  the  lungs,  the  liver  or  spleen,  with  or  without  in- 
volvement of  the  lungs.  It  seldom  tends  to  cavity  or  ulcer 
formation  or  to  invade  the  pleura  or  the  peritoneum.  Glandu- 
lar involvement  is  prominent.  In  the  distribution  of  the  lesions 
it  is  very  closely  akin  to  the  same  malady  in  infants.  As  there 
are  no  ulceration  processes  in  the  lungs,  hogs  are  less  dangerous 
to  their  pen-mates  than  are  cattle  with  the  same  disease. 
Xearly  all  observers  agree  that  in  swine  it  is  mostly  due  to 
feeding  with  the  milk  of  tuberculous  cows.  Tlie  etiological 
relation  between  tuberculosis  of  cows  and  swine  is  undebatable. 
Its  prevalence  in  swine  is  a  safe  criterion  of  the  danger  to  the 
human  race  from  bovine  tuberculosis,  especially  to  those  who 
drink  milk.  In  north  Germany  in  1895  to  1897  from  3  to  6 
per  cent,  of  all  hogs  slaughtered  were  tuberculous.  In  Bavaria 
for  the  same  years  the  percentage  was  2.2.  In  the  last  few 
years,  in  north  Germany,  it  has  been  found  that  of  the  hogs 
that  were  raised  on  creamery  skim-milk,  from  (iO  to  100  per 
cent,  were  tuberculous  when  slaughtered. 

It  has  been  proved  that  the  tubercle  bacilli  can  penetrate 
the  mucosa  without  antecedent  or  succeeding  changes  therein. 
Often  there  is  involvement  of  the  lymph-glands,  of  the  liver, 
spleen,  kidney  or  lungs  without  any  demonstrable  port  of 
entry.  The  danger  from  caring  for  tuberculous  animals  is 
small.  Of  far  greater  importance  is  the  possibility  of  direct 
intestinal  infection  through  milk  and  meat.  This  method  of 
infection  surely  plays  a  part  in  the  etiology  of  human  tuber- 
culosis. However,  it  is  much  less  an  etiological  factor  than  is 
inhalation. 

Kaw  or  improperly  cooked  meat  that  is  either  infected,  or 
located  near  or  has  touched  infected  organs,  is  dangerous. 
This  means  of  infection  certainly  occurs  more  frequently  than 
is  generally  supposed.  Meat  from  a  tuberculous  animal,  in 
which  infection  is  local  or  in  the  initial  stage,  is  not  dangerous 
if  the  animal  appears  in  good  health  and  the  meat  has  been 
properly  selected  and  handled.  In  well-advanced,  generalized 
tuberculosis  the  meat  is  beyond  doubt  pathogenic  unless  it  has 
been  thoroughly  cooked.  It  can  be  regarded  as  certain  that 
milk  from  cows  with  tuberculous  udders  is  highly  dangerous. 
According  to  Bang  tuberculosis  of  the  udder  is  present  in  1  per 
cent,  of  all  tuberculous  cows.  The  milk  from  infected  cows 
with  sound  udders  has  been  proved  to  be  infective  in  50  per 
cent,  of  the  cases.  Not  only  in  general  but  also  in  localized 
tuberculosis  in  cows  with  sound  udders  the  milk  may  be  danger- 
ous. All  the  products  of  tuberculous  milk  are  infectious.  Such 
milk  is  especially  dangerous  if  used  in  large  quantities  for  a 
long  time  without  being  boiled.  The  danger  is  increased  if 
this  milk  is  the  exclusive  diet.  Dairy  milk,  and  espscially 
creamery  milk,  is  as  a  general  proposition  safer  than  the  milk 
of  a  single  cow. 

Bang,  by  feeding  calves  with  tuberculous  milk,  produced  a 
glandular  tuberculosis,  especially  marked  in  the  pharyngeal 
and  mesenteric  glands.  Bollinger  produced  experimental  tuber- 
culosis in  swine  20  years  ago,  it  being  most  manifest  in  the 
mesenteric  glands.  In  248  tuberculous  children  Hiller  found 
the  mesenteric  glands  affected  in  45.5  per  cent.     He  concluded 


from  this  fact  that  infectious  milk  plays  an  important  rSle 
in  infants.  Lutz  showed  that  68  per  cent,  of  the  tuberculous 
children  treated  at  the  Munich  clinic  were  from  non-tuber- 
cular parents.  He  concludes  that  ingestion  and  inhalation 
were  the  prime  etiological  factors.  The  increase  in  the  preva- 
lence of  bovine  tuberculosis  and  that  of  children  certainly  have 
some  relation.  The  method  of  infection  in  infants,  by  reason 
of  surveillance  to  which  they  are  subjected,  is  much  more  pos- 
sible of  accurate  observation  and  conclusion  that  it  is  in  the 
adult.  Tuberculosis  in  cattle  by  reason  of  its  great  distribu- 
tion and  latent  course  is  very  difficult  of  solution.  Without 
the  co-operation  of  the  stock-owner  it  will  be  impossible  to 
eradicate  it.  He  must  see  that  it  is  to  his  interest  as  well  as  to 
that  of  the  consumer. 

Milk  should  always  be  boiled.  In  creameries,  only  such 
cows  should  be  used  as  do  not  react  to  tuberculin.  Against 
the  danger  from  milk  products,  such  as  butter  and  cream,  we 
have  no  adequate  means  of  protection.  When  we  compare  the 
government's  effort  to  suppress  tuberculosis  with  its  efforts 
in  other  directions,  e.  g.,  against  cholera,  trichinosis,  smallpox, 
adulteration  of  milk  and  other  foods,  we  must  conclude  that 
all  that  has  been  done  is  in  painful  disproportion.  The  most 
dangerous  milk  from  an  infected  udder  may  be  sold  without 
molestation,  while  the  comparatively  harmless  mixing  of  milk 
with  water  is  severely  punished.  Even  if  tuberculosis  of  do 
mestic  animals  is  not  the  most  important  cause  of  consumption 
in  man,  it  is,  by  reason  of  its  enormous  distribution,  great  in 
crease  and  etiological  relation,  the  most  important  of  all  ani- 
mal diseases  and  the  most  dangerous  to  man,  and  it  demands 
the  most  serious  attention. 

RELATIOTs^   BETWEEN    ENVIRONMENT  AND   THE   SPREAD   OF 
TUBERCULOSIS. 

Dr.  Krieger,  Privy  Councilor,  Medical  Councilor  and  Medi- 
cal Reporter  in  the  Ministry  for  Alsace-Loraine — The  great 
difficulty  in  determining  etiologic  factors  in  this  disease  is 
time  that  elapses  between  exposure  to  infection  and  detection 
of  the  disease.  All  physicians  are  agreed  that  wounds  or  other 
diminution  of  vitality  of  certain  tissues,  for  example,  the  lung, 
aid  in  infection. 

There  is  an  uncertainty  as  to  whether  there  is  such  a  thing 
as  a  general  increase  in  the  susceptibility.  The  considera- 
tion of  statistics  is  open  to  two  sets  of  errors;  1,  errors  in  the 
statistics;  2,  errors  in  the  deductions  to  be  drawn  therefrom. 
Statistics  show  a  predominance  of  the  disease  in  large  cities 
and  manufacturing  districts.  It  is  found  most  prevalent 
among  the  poor,  though  occasional  statistics  have  shown  a  pre- 
ponderance among  certain  wealthy  people.  Poor  nutrition  is 
a  minor  factor  in  the  etiology  of  tuberculosis.  It  is  more 
important  in  therapeutics  and  in  prognosis.  A  more  import- 
ant factor  in  causing  a  lesser  amount  of  tuberculosis  among 
the  rich  is  their  better  dwellings,  less  crowding  and  the  com 
parative  isolation  of  those  diseases. 

All  observations  show  that  the  great  factor  in  the  spread  of 
tuberculosis  is  improper  handling  of  the  sputum.  This 
reaches  a  causative  maximum  in  the  homes  of  the  poor,  the  fac- 
tory, and  the  workshop.  Comparisons  show  that  the  curve  of 
tuberculosis  ascends  with  that  of  density  of  habitation.  In 
the  Imperial  Penitentiary  at  Ensisheim.  in  Alsace,  no  new  in- 
fection with  tuberculosis  occurs  since  cleanliness  was  observed 
and  strict  isolation  of  tuberculous  people  has  been  practiced. 
Xow.  there  is  less  tuberculosis  in  this  prison  than  in  the  neigh- 
boring village  of  Ensisheim. 

Collected  from  a  large  territory  statistics  and  individual  ob- 
servation teach  us  that  sunlight  and  air  are  prime  factors  in 
making  habitations  healthy.  There  is  less  tuberculosis  in  high 
altitudss.  It  is  only  hypothesis  as  to  whether  this  is  due  to 
the  effect  of  the  rarificd  air  on  the  body,  or  to  the  thinness 
of  the  population  and  the  absence  of  factories,  or  to  the  ease 
with  which  these  relatively  heavy  germs  settle  in  thin  air,  or 
to  the  few  bacteria  of  any  kind  present.  Owing  to  the  tardi- 
ness with  which  demonstrable  lesions  follow  infection,  statis- 
tics on  the  effect  of  seasons  have  slight  value. 

Some  occupations  furnish  instructive  etiologic  factors.  The 
death-rate  among  sisters  of  charity  and  Protestant  sisters  of 
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mercy  is  very  great.  The  statistics  of  a  certain  English  asy- 
lum on  this  point  are  of  little  value,  because  the  changes  in 
the  personnel  were  too  frequent.  Statistics  as  to  physicians 
are  likewise  of  little  value,  because  of  the  transient  exposure 
in  their  work.  German  statistics  show  frequent  tuberculosis 
in  nurses  and  servants  in  consumption  hospitals.  Among  the 
Prussian  nurses  the  death-rate  from  tuberculosis  has  fallen 
from  10  per  cent,  in  1887-88  to  6.7  in  189.3-94.  This  is  due  to 
the  better  use  of  preventive  measures.  The  great  proof  of  the 
danger  of  nursing  is  in  the  legions  who  have  contracted  tuber- 
culosis from  nursing  members  of  their  own  families. 

Dusty  occupations  make  people  prone  to  the  disease  under 
consideration.  The  statistics  of  Berlin  as  to  street-cleaners, 
cabmen,  coal-workers  and  miners  show  this.  Farmers  have 
little  of  this  disease  in  spite  of  the  fact  that  in  winter  grain- 
cleaning  is  dusty.  Metallic  dust  is  most  harmful;  mineral  and 
vegetable  dust  less  so.  Efforts  at  the  suppression  of  dust  in 
factories,  such  as  the  use  of  fans,  exhausts,  and  wet  grinding 
have  decreased  the  death-rate  from  tuberculosis.  Locksmiths, 
stonecutters,  shoemakers  and  carpenters  are  prone  to  tubercu- 
losis, because  their  customary  bent  attitude  prevents  proper 
pulmonary  inspiration  and  expiration.  This  is  also  true  of 
tailors. 

Beneke  determined  that  the  lungs  of  consumptives  are  large 
and  their  hearts  small.  The  average  relation  in  consumptives 
was  12  to  1.     In  patients  with  cancer  6  to  1. 

SERUM  DIAGNOSIS  OF  TUBERCULOSIS. 

Prof.  S.  Arloing  and  Dr.  P.  Codrmont,  Lyons — We  have 
written  on  this  subject,  setting  forth  most  of  the  following 
facts,  for  the  Academy  of  Sciences  in  1898,  and  for  the  Paris 
Tuberculosis  Congress  in   1899. 

1.  How  to  Obtain  Homogeneous  Cultures  of  Tubercle  Bacil- 
lus in  Liquid  Media — It  is  possible  to  make  Koch's  bacillus 
grow  in  various  liquid  media,  especially  glyeerinated  media  in 
a  homogeneous  fashion.  Such  cultures  show  an  even  turbidity, 
with  the  bacilli  isolated.  The  bacilli  have  slight  mobility. 
The  principle  necessity  is  daily  agitation  of  the  culture.  A  cul- 
ture which  has  acquired  this  new  appearance  in  bouillon  will 
speedily  return  to  its  old  type  if  allowed  to  age  or  if  it  is  not 
shaken  daily.  On  the  other  hand,  after  a  few  generations,  the 
new  characteristics  become  fairly  well  fixed.  When  such  bouil- 
lon cultures,  with  the  new  type  fixed,  are  planted  on  glyeerin- 
agar,  at  the  end  of  a  few  days  we  get  a  creamy  smooth  layer 
rather  than  the  wind-row  arrangement  that  is  usual.  Such 
cultures  lose  their  staining  peculiarities,  and  are  easily  de- 
colorized by  acids.  It  is  very  necessary  to  grow  the  cultures 
exactly  right  in  order  to  get  reliable  results. 

2.  Obtaining  Proper  Cultures — The  best  medium  is  beef  or 
veal  bouillon  containing  1  to  2  per  cent,  peptone  and  6  per 
cent,  glycerin.  The  cultures  must  be  agitated  at  least  once  a 
day.  Cylindrical  flasks  with  flat  bottoms  are  preferable. 
Such  bouillon  is  inoculated  with  a  definite  quantity  of  a  vigor- 
ous culture  one  month  old.  The  tests  are  made  with  bouillon 
cultures  eight  to  twelve  days  old. 

3.  Technique. — Certain  precautions,  not  required  for  typhoid 
tests,  are  necessary  here.  The  "loop"  must  be  taken  from  the 
upper  part  of  the  culture.  Serum  is  preferable  to  the  entire 
blood;  uncolorcd  serum  is  better  tlian  that  containing  hemo- 
globin, and  fresh  scrum  should  be  used  rather  than  that  which 
is  old.  The  serum  is  obtained  by  allowing  the  clot  to  retract, 
or  by  centrifuging.  We  mix  three  lots  of  serum  in  the  follow- 
ing proportions:  One  drop  of  serum  to  five  of  culture;  one  to 
ten ;  and  one  to  twenty.  The  mixture  is  drawn  into  tubes  of 
small  lumen,  inclined  at  an  angle  of  4.5  degrees,  and  allowed 
to  stand  from  two  to  twenty-four  hours.  Examination  is  made 
with  the  naked  eye  and  with  the  microscope.  To  the  naked 
eye  the  mixture  is  clear;  the  bacilli  are  along  the  glass,  mostly 
at  the  bottom.  Examine  at  the  end  of  two  hours  and  again  at 
the  end  of  twenty-four.  Have  an  unmixed  culture  similarly 
arranged  for  purposes  of  comparison.  Now,  carefully  take  a 
drop  of  the  serum  mixture  from  near  the  zone  of  precipitated 
culture  and  make  a  microscopic  preparation.  Compare  with 
a  slide  of  an  untreated  culture.     It  is  advisable  to  keep  some 


serum   from   a   tubercular   pleurisy   or   peritonitis   always   on 
hand  to  act  as  a  check  on  your  tests. 

4.  Artificial  Production  of  Agglutinating  Power — The  au- 
thors produced  this  agglutinating  power  in  serum  of  dogs, 
goats  and  guinea-pigs  by  inoculating  them  with  mild  cultures 
of  tubercle  bacilli.  Virulent  cultures  producing  exudative 
forms  of  tuberculosis  did  not  give  this  modification  of  the 
blood-serum. 

5.  Clinical  Application — All  of  the  precautions  enumerated 
above  are  absolutely  necessary.  Our  studies  have  been  going 
on  since  Jlay,  1898,  and  they  extend  over  two  hiyidred  patients 
who  were  tuberculous,  otherwise  diseased,  and  healthy. 

The  agglutinating  power  of  blood-serum  was  tried  on  186 
patients.  Of  these,  128  gave  a  positive  reaction,  69  per  cent.; 
58  gave  no  reaction,  31  per  cent.;  of  these  128,  96  were  proved 
to  have  tuberculosis  by  physical  examination,  sputum  examina- 
tion, or  autopsy,  75  per  cent;  and  32  gave  no  evidence  of  tuber- 
culosis other  than  this  agglutination,  25  per  cent.  Of  the  58 
eases  giving  no  reaction,  10  were  otherwise  proved  tuberculous, 
17  per  cent.,  and  48  gave  no  sign  of  tuberculosis,  83  per 
cent.  Of  the  106  certainly  tuberculous  91  per  cent,  reacted; 
9  per  cent,  gave  no  reaction.  The  96  reacting  cases  showed  all 
degrees  of  the  disease.  Of  the  10  not  reacting  7  were  most  ad- 
vanced cases.  The  milder  cases  react  best.  Of  the  60  clin- 
ically non-tuberculous  patients,  but  having  various  other  dis- 
eases, 26,  or  43  per  cent.,  reacted;  34,  or  57  per  cent.,  did  not 
react.  Of  these  26  reacting  cases,  autopsies  were  held  on  20. 
Of  these,  20,  9  had  latent  or  cured  tuberculosis,  45  per 
cent.  The  reaction  in  clinically  non-tuberculous  cases  prob- 
ably indicates  latent  tuberculosis. 

Comparison  is  made  with  the  statistics  of  Beck  as  to  the  re- 
liability of  tuberculin  as  a  diagnostic  agent.  Beck  found  that 
liO.8  per  cent,  of  all  sick  people,  tuberculous  and  otherwise, 
responded  to  tuberculin.  Our  similar  serum  trial  showed  that 
69  per  cent,  responded.  Beck  examined  371  clinically  tuber- 
culous patients:  100  per  cent,  responded  to  tuberculin.  Of  our 
clinically  tuberculous  cases  91  per  cent,  responded  to  the  serum- 
test.  Beck  examined  2137  clinically  non-tuberculous  sick  peo- 
ple; 1 194,  or  54  per  cent.,  responded  to  tuberculin.  Among 
our  similar  cases  43  per  cent,   responded  to  serum. 

Differences  in  the  patients  examined  are  responsible  for  the 
differences  in  the  figures ;  the  results  are,  in  the  main,  strongly 
corroborative.  The  advantages  of  the  serum  method  are:  1, 
its  harmlessness;  2,  facility  and  rapidity;  3,  delicacy.  Its 
disadvantage  is  the  number  of  necessary  precautions. 

6.  Agglutinating  Power  of  Serums  from  Tubercular  Cavities, 
c.  ij..  Scrum  from  Tuberculous  Pleurisy. — The  results  given 
here  are  even  more  accurate  than  in  the  use  of  blood-serum. 

General  Conclusions. — The  use  of  homogeneous  bouillon  cul- 
tures permits  us  to  use  serum  diagnosis  in  tuberculosis.  The 
use  of  proper  technique  is  imperative.  In  men  the  agglutinat- 
ing doses  are  from  I  to  5  to  1  to  20.  The  results  of  186  exami- 
nations show  the  test  to  be  valuable.  Its  results  run  very 
nearly  parallel  with  those  given  by  tuberculin.  It  is  espefially 
valuable  in  cases  of  latent  tuberculosis.  It  is  most  valuable 
in  diagnosis  of  early  tuberculosis  and  least  valuable  in  late, 
extensive  or  exudative  tuberculosis. 

MIXED    infection    IN    TUBERCULOSIS. 

R.  Pfeiffer,  Berlin — The  clinical  course  and  the  anatomical 
and  histological  findings  in  tuberculosis  are  irreconcilable  with 
the  cfl'ects  of  the  tubercle  bacillus.  Hence,  Koch  looked  for  other 
organisms  in  tuberculosis  besides  the  tubercle  bacillus.  He 
found  micrococcus  tetragenus,  bacillus  pyocyaneus  and  various 
cocci.  He  wrote  that  these  orgjinisms  were  probably  benign 
in  lung  cavities,  or  else  that  they  took  part  in  the  destruction 
of  tubercle  bacilli.  The  term  "mixed  infection"  was  first  used 
by  Brieger  and  Ehrlich  in  1884.  The  term  should  only  be 
used  when  two  distinct  organisms  infect  a  body  entirely  inde- 
pendently of  each  other.  The  infection,  by  other  germs,  of  lungs 
already  tubercular  should  be  spoken  of  as  secondary  infection, 
as  suggested  by  Petruschky.  However,  the  terms  are  habitually 
used  synonymously,  and  I  do  the  same  here. 

The  following  have  done  valuable  work  on  this  subject: 
Babes,  Pausini,  Cornet,  Petruschky,  Spengler,  Ortner,  Ehret 
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and  Schiietz.  In  1S!)0  Pausini  isolated  24  varieties  of  organ- 
isms in  tubercular  sputum;  his  technique  was  faulty.  Koch's 
method  is  the  proper  one :  Wash  the  sputum  in  many  changes 
of  sterile  water  until  nothing  remains  but  the  central  "core," 
which,  beyond  question,  came  from  the  tubercular  area. 

In  this  central  "core"  streptococcus  is  often  found,  sometimes 
alone.  Less  often  staphylococcus,  diplecoccus  lanceolatus.  bacil- 
lus pyoeyaneus,  Friedlaender's  bacillus  and  micrococcus  tctra- 
genu.s  are  found.  During  influenza  epidemics  enormous  num- 
bers of  influenza  bacilli  are  found,  lihret  and  Schuetz  have 
latch'  added  pseudo-diphtheria  and  true  diphtheria  bacilli  to 
this  list.  Streptococci  usually  predominate.  The  most  fre- 
quent combinations  are  streptococci  and  staphylococci,  strepto- 
cocci and  bacillus  pyoeyaneus.  streptococci  and  diphtheria 
bacilli,  and  streptococci  and  diplococcus  lanceolatus.  The  or- 
ganisms causing  the  secondary  infections  are  found  in  the  tis- 
sue as  well  as  in  the  sputum.  Cornet  called  attention  to  the 
fact  that  in  the  same  lung  one  cavity  might  show  nothing  but 
tubercle  bacilli,  another  a  mixed  infection  of  one  kind,  and 
another  a  mixed  infection  of  a  difl'erent  kind.  Ortner  studied 
the  tissues  in  61  cases  of  pulmonary  phthisis.  He  studied  the 
bronchopneumonic  areas  surrounding  the  clearly  tubercular 
areas.  In  28  of  42  cases  he  found  a  modified  streptococcus 
|)resent,  this  he  called  micrococcus  pneumonioe.  Cornet,  Pe- 
truschky  and  Spengler  verified  this  work  and  showed  that  this 
coccus  was  nothing  but  streptococcus.  Micrococcus  tetragenus 
was  also  found  in  the  tissue.  Pfeiflfer  showed  that  the  lobulo- 
cellular  infiltrstions  surrounding  the  tubercular  areas,  and 
found  so  typically  in  influenza  epidemics,  were  due  to  influenza 
bacillus.     Schuetz  showed  the  diphtheria  bacillus  in  the  tissue. 

Petruschk.y  found  that  streptococci  present  in  the  exudative 
areas  of  tubercular  lungs  had  lost  most  of  their  pathogenic 
power  for  animals.  But  these  slightly  virulent  cocci  might  be 
very  pathogenic  in  lungs  of  lowered  vitality  and  in  cavities 
of  varying  hydrostatic  pressure.  Again,  the  usually  slow  course 
of  phthisis  shows  that  none  of  the  organisms  can  be  of  great 
virulence. 

A.  Fraenkel  described  a  caseous  bronchopneumonia  due  to 
tubercle  bacilli  alone.  This  does  not  alter  the  importance  of 
mixed  infection  very  much.  Baemuler  described  certain  cases 
of  tuberculdsis  that  progressed  slowly  up  to  a  certain  point ; 
then  spread  rapidl.v.  just  subsequent  to  hemorrhage.  He 
thought  this  rapid  spread  due  to  inspiration  of  blood  laden 
with  tubercle  bacilli  and  other  organisms. 

How  do  secondarv  bacteria  get  into  the  lungs?  If  Druick 
was  right  when  he  said  that  various  pathogenic  bacteria  are 
always  present  ever\^vhere  in  normal  lungs,  then  the  question 
is  easy.  Besser.  Klipstein,  Hildebrandt  and  Mueller  proved 
that  normal  lung  tissue  and  the  mucous  lining  of  the  smaller 
bronchioles  are  always  sterile.  Even  then  the  contents  of  the 
upper  air-passages  and  the  surrounding  atmosphere  are  dan- 
gerous. 

We  agree  with  Struempell  that  clinically  the  most  important 
symptom  of  mixed  infection  is  fever.  Fever  is  always  a  bad 
indication,  its  absence  is  a  good  one.  Bacillus  tuberculosis 
alone  can  produce  fever;  as  a  rule  it  does  not.  The  charac- 
teristic fever,  chill  and  sweat  of  phthisis  is  due  to  secondary 
infection.  Petruschky  says  of  streptococcus  infection:  "Sus- 
picion of  secondary  infection  is  proper  in  remittents,  intermit- 
tents.  and  in  those  cases  which  are  subnormal  in  the  morning 
and  reach  3S  C. — 100.4  F.— in  the  afternoon." 

As  a  rule  the  blood  of  tubercular  patients  is  sterile  during 
life.  Petruschky  has  shown  that  streptococci  can  be  found  in 
50  per  cent,  of  the  cases  of  phthisis  if  the  heart's  blood  be  ex- 
amined post-mortem,  but  this  is  due  to  infection  during  the 
article  of  death. 

Examination  of  the  sputum  in  unmixed  infections  shows  a 
small  quantity  and  a  few  tubercle  bacilli.  Examination  of  the 
sputum  in  mixed  infections  shows  much  sputum,  many  sec- 
ondary bacteria  and  sometimes  no  tubercle  bacilli.  Petruschky 
and  Spengler  sometimes  found  streptococci  in  the  sputum  of 
afebrile  cases.  This  was  exceptional.  Here  the  organisms 
were  in  the  cavities,  not  in  the  tissues.  The  importance  of 
secondary  infections  has  been  determined  in  tuberculosis  of 
the  bones,  the  joints,  the  larnyx.  and  the  skin.     We  can  be  cer- 


tain that  the  prognosis  is  made  worse  by  secondary  infection. 
The  physician  must  aim  to  avoid  such  complication. 

TREATMENT  OF  TUBEKCULOSIS  WITH  SERUMS. 

Dr.  E.  a.  de  Sch\veinitz,  Washington,  D.  C.^In  1S04  I 
published  a  series  of  experiments  in  which  gixinea-pigs  were 
immunized  against  tuberculosis  by  injecting  them  with  cul- 
tures of  tubercle  bacilli  that  had  been  weakened  by  years  of 
growth  on  acid  media.  This  work  was  verified  by  Trudeau. 
With  this  view  I  have  tried  to  get  a  serum  from  horses,  mules, 
etc.  I  use  an  extract  of  the  bacilli  that  float  on  the  surface  of 
cultures.  This  is  injected  in  horses  for  several  months.  Now 
the  serum  is  drawn.  This  serum  was  trie,-l  on  guinea-pigs  pre- 
viously inoculated  with  virulent  tubercle  bacilli.  The  guinea- 
pigs  recovered. 

Dr.  Stubbert,  of  the  Loomis  Sanitarium,  at  Liberty,  New 
York,  used  my  serum  for  IVa  years,  during  which  time  90 
patients  were  treated  with  the  following  results:  19  per 
cent,  were  totally  cured;  7  per  cent,  considerably  im- 
proved; 57  per  cent,  somewhat  improved;  17  per  cent,  not 
improved.  The  improved  numbered  75,  unchanged  8,  and  7 
were  aggravated.  Of  the  90  patients  42  were  in  the  early 
stage,  44  little  advanced,  and  4  were  advanced  cases. 

Expectoration  was  diminished  in  774,  and  remained  un- 
changed in  16;  cough  diminished  in  72,  and  was  unchanged 
in  18;  appetite  increased  in  74,  and  was  unchanged  in  16; 
weight  increased  in  09,  was  unchanged  in  14,  and  decreased 
in  7. 

Temperature  decreased  in  44  and  was  unchanged  in  46; 
tubercle  bacilli  were  always  absent  in  11,  disappeared  in  11, 
diminished  in  32,  and  remained  unchanged  In  30- 

From  these  results  and  my  own  I  am  justified  in  claiming 
that  tuberculosis  can  be  markedly  improved  and  frequently 
cured  with  my  serum.  The  pathogenesis  of  tubercle  bacilli 
may  be  in  some  way  related  to  the  large  amount  of  fat  that 
they  contain.  I  take  cognizance  of  this  in  preparing  this 
serum.  The  production  of  a  tuberculosis  serum  should  be  ex- 
clusively in  the  hands  of  the  state  for  a  number  of  years. 

I  suggest  an  international  committee  on  treatment  of  tuber- 
culosis°°whose  business  it  would  be  to  investigate  remedial 
efforts  against  tuberculosis  and  let  the  world  know  the  results 
of  such  investigations. 


Homicide  by  Carbolic  Acid. 
A  case  of  some  interest  was  recently  before  a  coroner's  and 
magistrate's  court  in  Toronto,  which  brought  forward  the 
question  of  homicide  by  carbolic  acid.  A  citizen  was  dead  on 
the  arrival  of  a  physician  who  had  been  summoned  hastily. 
Although  four  physicians  saw  the  patient  in  rapid  succession, 
none  of  them  detected  the  odor  of  carbolic  acid  in  the  room  oi 
about  the  person  of  deceased.  The  coroner  was  notified,  and  on 
a  post-mortem  examination,  carbolic  acid  was  found  to  be  the 
cause  of  death.  Suspicion  rested  on  his  supposed  wife  and  a 
young  man  who  was  boarding  with  them,  and  their  arrest  fol- 
lowed, with  a  charge  of  murder.  No  bottle  was  found  which 
had  contained  carbolic  acid,  in  the  room,  and  it  could  not  be 
ascertained  where  the  deceased  had  got  the  drug,  nor  if  either 
of  the  accused  had  purchased  it.  The  crown  became  possessed 
of  the  idea  that  the  victim  had  been  administered  carbolic 
acid  for  a  length  of  time,  and  the  officers  of  the  crown  en- 
deavored to  prove  that  such  could  be  possible  and  that  car- 
bolic acid  could  be  administered  in  .-iome  other  substance  which 
would  disguise  its  peculiar  odor  and  taste.  After  dragging 
along  for  six  weeks,  the  coroner's  court  brought  in  a  verdict 
that  the  deceased  had  come  to  his  death  by  carbolic  acid,  by 
other  than  his  own  hand.  The  case  was  then  brought  into  the 
police  magistrate's  court,  where  it  was  at  once  summarily  dis- 
missed, and  the  prisoners  liberated.  The  case,  however,  brings 
up  two  interesting  features:  Can  there  be  such  a  thing  as 
poisoning  by  carbolic  acid  administered  internally,  chronic  in 
form,  similar  to  chronic  arsenical  poinoning  for  example;  and 
could  carbolic  acid  be  given  any  one  in  such  a  form,  the  odor 
and  taste  so  disguised,  that  the  person  to  whom  it  was  given 
would  not  know  what  he  was  takimg? 
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TUBERCULOSIS. 
The  present  issue  of  The  Journal  is  devoted  mainly 
to  the  subject  of  pulmonary  tuberculosis,  the  one  dis- 
ease that  is  just  now  foremost  among  subjects  of  medi- 
cal discussion.  Probably  nothing  has  stirred  up  the 
medical  profession  at  any  time  during  the  past  •entury 
as  has  Koch's  discovery  of  the  tubercle  bacillus.  The 
disease  we  have  had  always  with  us  and  the  suspicion 
of  its  communicability  was  not  new,  but  this  scientific 
confirmation  of  the  facts  and  the  practical  deductions 
therefrom  have  amply  warranted  enthusiasm.  We 
know  now  that  tuberculosis,  which  is  responsible  for 
so  large  a  proportion  of  human  mortality,  is  an  infec- 
tious disorder,  and  what  is  still  more  valuable  knowl- 
edge, that  it  can  be  recognized  in  its  early  stages 
while  still  curable  and  that  it  is  to  a  certain  extent  pre- 
ventable. It  is  natural  that,  under  these  circumstances, 
enthusiasm  should  be  aroused  and  sometimes  extrava- 
gance be  indulged  in  even  by  medical  men  in  their 
estimation  of  the  dangers  of  infection.  Ver}'  Uttle, 
however,  if  any,  of  this  tendency  will  be  met  with  in  the 
papers  in  this  issue. 

There  are  yet  many  points  to  be  cleared  up  in 
regard  to  tuberculosis,  and  it  may  be  that  some  of 
our  present  views  as  to  its  mode  of  infection  may  have 
to  be  modified  in  some  respects,  but  it  can  safely  be 
said  that  the  papers  in  this  issue  fairly  represent  the 
present  consensus  of  opinion  in  regard  to  it.  The 
more  hopeful  views  of  the  disease  are  gaining  ground 
and  it  is  possible  that  in  the  future  more  stress  will 
be  laid  on  constitutional  and  environmental  and  less 
on  the  bacteriologic  factors  in  its  etiology.  If  we  are 
to  accept  the  statements  and  views  of  some  modern 
writers  as  to  the  prevalence  of  cured  and  latent  or 
quiescent  phthisis  we  must  admit  that  the  bacillus 
tuberculosis  is  not  as  dangerous  an  organism  as  it  has 
come  to  be  believed  by  the  public,  and  our  efforts 
directed  to  strengthen  resistance  must  be  generally 
considered  as  of  more  importance  than  those  aimed 
at  merely  restricting  the  infection.  One  thing  seems 
reasonably  certain;  pulmonary  consumption  is,  at  least 
locally,  on  the  decrease.  This  is  shown  by  Dr.  Hins- 
dale's paper  in  tliis  number,  in  which  he  reports  a 
decrease  of  the  percentage  of  deaths  from  pulmonary 
tuberculosis  to  all  deatlis  in  the  city  of  Philadelphia 
from  14  to  10  per  cent,  in  fifteen  years.  Other  cities, 
such  as  Berlin,  where  statistics  are  reliable,  show  a 


similar  decrease,  and  in  spite  of  possible  criticisms,  it 
must  be  admitted  that  the  registrar-general's  statistics 
for  Great  Britain  give  similar  testimony.  It  should  be 
remembered  in  this  coimection  that  with  a  decrease  in 
the  general  death-rate  there  might  very  easily  be  a 
proportionate  increase  in  that  from  consumption,  with 
an  actual  decrease.  But  both  the  actual  and  the  relative 
mortality  are  reduced. 

There  is  much  yet  to  do  before  consumption  ceases 
to  be  the  "great  white  plague,"  the  one  pre-eminent 
scourge,  but  the  outlook  is  now  more  hopeful  than  ever 
before.  The  public  has  already  received  rudimentary 
education  on  the  subject — a  little  one-sided  perhaps 
in  some  regards,  but  nevertheless  one  on  which  to  build 
a  more  complete  and  perfect  body  of  information. 
The  occasional,  somewhat  too  hysterical  manifestations 
of  some  of  the  antituberculosis  agitation  are  only  a 
temporary  phase  of  the  progress  toward  the  desired 
end — the  restriction  if  not  the  eradication  of  the  dis- 
ease among  men. 


HOSPITAL    TREATMEXT    OF    TUBERdULOSIS. 

The  number  of  hospitals  for  tuberculosis  is  increa.s- 
ing  rapidly,  not  only  abroad  but  in  this  country.  In 
places  where  special  hospitals  have  not  been  possible, 
wards  or  wings  of  general  hospitals  have  been  set  aside 
for  tuberculous  patients.  While  a  special  hospital  is 
certainly  best,  it  is  unquestionably  true,  that  special 
wards  are  better  than  general  mixing  of  patients. 
It  seems  to  be  true  that  infection  with  tiiberculosis  is 
much  more  apt  to  occur  where  contact  is  continuous 
than  where  it  is  casual. 

In  order  to  get  the  best,  or  even  satisfactory  results 
from  hospitals,  it  is  necessary  to  specialize.  There 
should  be  hospitals  for  advanced  eases  of  tuberculosis, 
and  others  for  the  cases  that  promise  more  from  treat- 
ment. The  question  arises:  Why  should  we  erect 
hospitals  for  the  hopelessly  sick?  The  good  that  they 
do  can  not  be  shown  by  statistics.  The  patients  usually 
come  from  crowded  homes  and  insanitary  surroundings. 
They  often  come  from  bedrooms  occupied  by  several 
people.  They  pass  the  day-hours  in  yards  or  work 
places  where  there  is  little  sunshine  and  much  moisture. 
Such  a  patient  at  home  is  a  constant  menace  to  his 
family  and  source  of  some  danger  to  others.  This 
is  the  great  good  that  these  hospitals  accomplish.  There 
are  lesser  benefits.  Many  people  remain  in  a  hospital 
a  short  time  and  return  to  their  friends.  If  they 
remain  ev^n  a  short  time  they  are  taught  the  care  of 
the  sputum,  the  necessity  for  sunlight  and  general 
hygiene,  and  much  good  for  the  community  has  been 
accomplished.  The  cures  in  a  large  hospital  will  never 
be  very  much  of  a  factor.  Even  when  cured,  the 
patients  will  seldom  get  on  such  a  physical  plane  as 
will  make  them  useful  to  their  families  or  to  society. 

The  second  cla.«s  of  hospitals  for  tuberculosis  is  the 
sanatorium  for  the  incipient-stage  group.  Many  hos- 
pitals concontrate  their  efforts  as  much  as  possible  on 
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those  cases  of  tuberculosis  that  can  be  cured  and  re- 
stored to  usefulness.  Several  of  the  articles  in  this 
symposium  and  the  accumulated  experiences  of  hos- 
pitals in  many  countries  show  that  from  35  to  60  per 
cent,  of  people  with  tuberculosis  who  are  properly 
treated  are  cured.  When  cured,  they  are  strong 
enough  to  take  their  places  among  the  bread-winners 
or  the  home-makers. 

While  the  climate  of  the  West  and  of  the  mountain 
districts  of  the  East  is  especially  beneficial,  the  possi- 
bilities of  sanatoria  are  not  limited  to  those  districts. 
Sanatoria  in  those  regions  that  are  supposed  to  be 
unfavorable  for  the  cure  of  tuberculosis  show  an  excel- 
lent percentage  of  recoveries.  Porches,  verandas,  wind- 
shields, solariiuns,  etc.,  can  in  a  great  measure  replace 
the  conditions  found  in  more  favored  locations.  Some 
of  these  hospitals  have  been  built  by  states  or  munici- 
palities, some  by  private  charity,  and  others  as  business 
propositions.  Each  source  is  legitimate  and  proper. 
The  duty  of  the  state  to  cure  where  it  can  is  no  less 
urgent  than  it  is  to  care  for  those  that  are  helpless. 
The  article  by  Mr.  Scruggs  covers  the  point  of  right, 
though  it  is  clear  that  a  state  has  the  right  to  do 
whatever  is  its  duty. 

Unquestionably  hospitals  will  be  built  on  the  lines 
advocated  by  Dr.  Oliver,  namely,  small  hospitals  for 
small  communities — serving  as  sanitary  homes  for  those 
liaving  tuberculosis  to  an  incurable  degree,  and  being 
havens  of  hope  for  others. 


HOMK  TREATMENT  OF  TUJJERCULOSIS. 

The  profession  is  to  be  congi-atulated  on  the  progress 
made  in  the  study  of  tuberculosis  during  the  last  few 
years.  Through  better  knowledge  of  the  subject,  more 
people  recover  from  the  disease,  an  earlier  diagnosis  is 
made  in  many  cases,  and  a  more  rational  care  of  the 
patients  has  come  about.  The  modern  sanatorium 
management  too,  we  may  well  believe,  offers  the  best 
chances  for  recovery  and  is  destined  to  still  further 
reduce  the  general  mortality. 

But  most  patients  are  unable  to  pay  for  institution 
treatment  and  the  state  can  never  hope  to  provide 
sanatoria  for  hg.lf  of  the  indigent  cases,  even  if  they 
were  all  willing  to  go  to  them,  which  is  not  the  case. 
There  will  always  be  a  large  number  of  people  who  will 
sicken  with  consumption  and  recover  or  die  from  it  at 
home.  These  must  depend,  in  the  mam,  on  the  assist- 
ance of  their  family  physicians.  Are  these  physicians 
doing  as  well  as  they  can  for  such  cases  ?  Are  such 
cases  having  as  good  a  chance  for  their  lives  as  their 
circumstances  and  surroundings  make  possible?  We 
think  it  is  only  fair  to  answer  each  of  these  questions 
in  the  negative.  Physicians  are  too  often  careless  as 
to  details  of  hygienic  management,  on  which  the  life 
or  death  of  the  patient  depends.  Some  seem  never  to 
have  learned  that  benefit  can  come  of  such  measures. 
Most  such  patients  have  no  carefully  ordered  hygienic 
management,  except  that  which  they  devise  themselves. 


They  are  given  medicines,  usually  tonics,  such  as  strych- 
nin, iron,  quinin,  cod-liver  oil  and  whiskey,  all  of  which 
in  their  way  are  beneficial.  They  are  admonished  to 
eat  and  to  cut  down  or  stop  their  work,  both  of  which 
they  do  in  a  most  empirical  and  unscientific  way. 
Every  patient  ought  to  receive  from  his  physician 
a  carefully  prepared  schedule  of  regimen,  written  out 
minutely  if  need  be,  and  to  be  observed  continuously. 
It  should  cover  all  details  as  to  the  number  of  hours 
daily  to  rest,  and  how  to  do  it ;  the  methods  of  rest 
out  of  doors;  the  kind  of  room  and  bed  to  sleep  in; 
the  ventilation  for  both  night  and  day;  the  character 
and  amount  of  exercise ;  the  way  to  be  clothed ;  the 
food  for  each  meal,  and  the  number  of  meals  each  day 
— more  than  three — and  the  hours  they  are  to  be  eaten ; 
the  care  of  the  stomach  and  bowels;  and  the  manage- 
ment of  amusement  for  mental  tranquillity. 

How  many  cases  in  a  hundred  ever  have  such  atten- 
tion? Yet  the  life  of  many  a  consumptive  depends 
on  avoiding  some  indiscretion  which  such  rigid  rules 
might  prevent,  and  it  is  attention  to  just  such  details 
as  these  that  makes  the  remarkable  records  of  the 
sanatoria.  Is  it  impossible  to  give  the  average  case 
some  fair  approach  to  such  efficient  services  at  home? 
We  prefer  not  to  believe  it.  The  people  are  ignorant 
and  not  to  blame  if  they  fail.  The  physician  knows  the 
value  of  these  measures  and  is  responsible.  He  ought 
not  to  evade  his  responsibility.  The  home  treatment 
of  pulmonary  tuberculosis  is,  we  believe,  not  half  as 
effective  as  it  might  be  made,  and  ought  to  be. 


COCAINIZATION  OF  THE  SPINAL  CORD. 

Although  but  little  more  than  a  year  has  elapsed 
since  Bier  presented  his  first  article  on  cocainization  ot 
the  spinal  cord  as  a  means  of  inducing  anesthesia  for 
surgical  purposes,  he  has  also  deemed  it  necessary  to 
warn  against  the  too  free  use  of  the  drug  in  this  man- 
ner.^ 

He  considers  the  dose  of  4  cgs.  to  5  cgs.,  which  has 
been  used,  as  dangerous,  and  says  the  dose  should  not 
exceed  15  mgs.  He  holds  the  problem  is  not  to  use 
cocain  in  the  manner  which  he  first  described,  and  for 
which  he  predicts  no  great  future,  but  to  devise  means 
of  rendering  cocain  harmless  and  to  prevent  its  unpleas- 
ant after-effects  or  to  discover  some  non-toxic  substance. 
He  has  been  working  along  these  lines  with  some  suc- 
cess, but  says  that  all  these  experiments  are  not  yet  con- 
cluded, but  that  they  still  need  to  be  worked  out. 

Lest  the  apparent  simplicity  of  the  method  may  lead 
to  its  rash  use,  it  may  be  well  to  point  out  some  of  its 
difficulties  and  dangers.  In  the  first  place  the  solution 
must  be  absolutely  sterile.  As  cocain  is  altered  by  high 
temperature,  the  sterilization  must  be  carried  on  at  a 
low  temperature.  This  requires  much  time  and  care. 
The  solution  should  be  freshly  prepared,  as  the  use  of  an 
old  solution  has  failed  to  produce  the  desired  anesthesia. 
The  introduction  of  the  needle  amounts  practically  to 
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a  lumbar  puncture,  as  the  solution  must  not  be  injected 
until  clear  cerebrospinal  fluid  is  seen  to  escape  from  the 
needle.  While  lumbar  puncture  is  ordinarily  a  simple 
and  safe  procedure,  it  is  not  always  so,  as  Gumprecht- 
reports  17  cases  of  sudden  death  following  simple  lum- 
bar puncture  for  diagnostic  purposes.  The  toxic  prop- 
erties of  cocain,  when  injected  elsewhere  in  the  body,  are 
well  known,  and  Bergmann^  reports  a  case  of  the  most 
acute  poisoning  following  the  injection  of  3  cgs.  into 
the  calf  of  the  leg  in  a  man  in  whom  the  day  before  he 
had  injected  5  cgs.  into  the  gluteal  region  without  per- 
ceptible symptoms.  As  a  rule,  intoxication  symptoms 
follow  the  injection  of  cocain  into  the  subarachnoid 
space.  While  these  symptoms  are  usually  mild  and 
evanescent,  they  are  not  always  so.  Eacoviceanu  Pitesti* 
reports  125  cases  with  the  following  results:  In  4  cases 
anesthesia  failed  and  he  was  obliged  to  resort  to  chloro- 
form; in  2  cases  anesthesia  ceased  before  the  operation 
was  finished;  of  the  first  100  cases,  17  showed  no  dis- 
turbance; 80  had  light  intoxication  sjinptoms  lasting 
froiii  twelve  hours  to  five  days,  while  in  3  the  intoxica- 
tion was  so  severe  that  life  was  in  great  danger.  He 
considers  the  presence  of  kidney  disease  a  contraindica- 
lion  and  that  patients  with  heart  disease  and  arterio- 
sclerosis require  close  watching.  He  concluded  that  the 
methods  can  not  take  the  place  of  chloroform  or  ether, 
on  account  of  its  many  inconveniences  and  the  incon- 
stancy of  the  solution. 

TufEer^  in  125  cases  had  5  deaths,  4  of  which 
could  not  be  referred  to  the  anesthetic;  the  fifth,  how- 
ever, died  with  symptoms  of  asphyxia.  The  autopsy 
showed  mitral  insufficiency  and  two  fresh  lung  emboli. 
He  says  the  method  should  not  be  used  in  children  nor 
in  the  hysterical. 

It  is  apparent  from  these  facts  that  the  method  is  not 
free  from  danger,  and  should  be  used  only  with  the 
greatest  caution  and  attention  to  detail.  It  would  also 
seem  advisable  that  the  indications  and  contraindica- 
tions should  be  more  definitely  determined  and  the  prob- 
lems pointed  out  by  Bier  be  solved  by  those  in  position 
to  do  so  before  the  method  be  generally  adopted  by  the 
profession. 


cast  for  any  physician  by  the  chief  justices  on  the  jury, 
and  the  fact  is  a  commentary  on  the  plan  of  giving  such 
matters  to  the  decision  of  members  of  an  elective  ju- 
diciary. The  vote  is,  we  understand,  to  be  published  in 
full  detail,  and  its  study  will  undoubtedly  afford  much 
food  for  reflection. 


THE  HALL  OF  FAME. 
'J'he  Hall  of  Fame,  which  is  to  be  the  American  West- 
minster Abbey,  has  received  its  first  score  and  a  half  of 
inmates  by  the  suffrages  of  the  100  judges  selected  from 
among  college  presidents  and  jurists.  The  results  thus 
far  are  interesting  in  several  points  of  view.  There  is 
hardly  anyone  whose  opinion  is  worth  anything  who 
will  not,  in  view  of  the  names  selected  from  and  those 
selected,  find  something  to  criticise.  As  physicians  we 
have  a  grievance  in  that,  while  several  eminent  men  had 
been  suggested,  not  one  of  our  profession  was  deemed 
worthy  of  a  place  in  this  Walhalla.  The  statement  is 
made  on  good  authority  that  this  is  due  to  the  light  vote 

2  Deutsche  Mod.  Wocli.,  1900,  ixvi,  S.  .386. 
.•J  Muench.  Med.    Wocli.,  1900,  xlvii,  S.  .')92. 
i  Hit).  Klin.  Wocli.,  190O,  xxxiii,  S.  741. 
.-,  Ibid. 


DILATATION  OF  STOMACH  DUE  TO  COMPRESSION  OF 
DUODENOJEJUNAL  JUNCTION  BY  MESENTERIC 

ARTERY,  VEIN  AND  NERVE. 
A  writer  in  the  American  Practitioner  and  News  for 
August,  1900,  calls  attention  to  a  cause  of  dilatation  of 
the  stomach  in  visceral  ptosis  by  pressure  on  the  duo- 
denum by  the  superior  mesenteric  artery,  vein  and  nerve. 
He  claims  to  have  studied  the  subject  for  several  years 
and  the  paper  is  illustrated  with  diagrams  and  sketches 
intended  to  make  clear  the  mechanism.  As  he  found 
no  records  in  the  literature  showing  that  dilatation  of 
the  stomach  may  be  caused  in  this  way,  he  considers 
his  observations  as  original.  There  is  no  occasion  to 
doubt  the  author's  claim  that  his  observations  are 
original  in  so  far  as  they  were  made  without  previous 
knowledge  of  similar  observations  being  recorded  in 
medical  literature,  but  his  investigations  into  the  litera- 
ture must  have  been  exceedingly  superficial  and  lim- 
ited. The  subject  is  dealt  with  in  an  editorial  abstract 
in  The  Journal  xxxiii,  p.  487,  based  on  an  article  by 
P.  A.  Albrecht,  which  appeared  in  Virchow's  Archiv, 
clvi.  In  this  article  Albrecht  describes  two  striking 
and  fatal  instances  of  this  form  of  obstruction  and  refers 
to  similar  observations  by  Glenard,  Kundrat  and 
Schnitzler. 


DISEMBODIED  PRACTITIONERS. 
In  the  State  of  Massachusetts  a  medical-practice  act, 
rigid  in  other  respects,  exempts  from  its  provisions 
clairvoyants,  mental  healers,  magnetic  healers  and  those 
that  practice  the  curing  of  diseases  by  the  use  of  hypno- 
tism. In  other  words,  the  greater  the  humbug  the 
greater  is  the  privilege,  while  any  pretense  to  accurate 
knowledge  must  be  rigorously  investigated.  It  would 
seem  that  the  lawmakers  reasoned  that  since  a  little 
knowledge  was  a  dangerous  thing,  absolute  ignorance 
must  be  safe,  a  fallacy  the  more  readily  adopted  since 
it  is  a  natural  tendency  of  human  imbecility  to  love  to 
be  humbugged,  as  that  eminent  student  of  human  na- 
ture, P.  T.  Barnum,  expressed  it.  Like  the  silversmiths 
of  Ephesus,  the  Massachusetts  legislators  may  also  have 
had  self-interest  in  mind,  for  does  not  the  great  god- 
dess of  "Christian  Science"  reside  among  them,  at  least 
part  of  the  time?  In  a  recent  lawsuit  it  was  lield  that 
bills  for  medical  treatment  by  spirits  could  be  legally 
collected  by  the  individuals  through  whom  these  dis- 
embodied practitioners  acted.  No  question  appears  to 
have  been  asked  as  to  the  qualifications  of  these  ghosts, 
though  the  plaintiff  only  claimed  to  act  as  their  instru- 
ment. Whether  such  temporary  inspii-ation  can  prop- 
erly be  accepted  under  the  law,  as  it  appears  to  have 
been  in  this  case,  may  be  open  to  question ;  at  any  rate, 
there  is  a  chance  for  an  interesting  legal  quibble.  If  a 
man  is  not  really  himself,  or  claims  not  to  be,  when 
under  such  influence,  has  he  the  right  to  practice  in  the 
name  of  another  whether  that  other  be  living  or  dead? 
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Leaving  such  matters  aside,  however,  it  seems  a  pity 
that  the  laws  in  the  region  that  popularly  passes  as  the 
center  of  culture  of  this  continent  should  be  restrictive 
only  on  those  that  have  some  pretense  to  qualifica- 
tions and  should  offer  such  premiums  to  ignorance  and 
superstition. 


ALLEGED  INSANITY  IN  THE  ARMY  ABROAD. 
Ac-cording  to  some  of  the  sensational  journals  of  the 
day,  it  would  appear  that  the  American  army  serving  in 
the  Orient  was  being  decimated — if  that  is  the  word — 
by  mental  disorders.  Thrilling  statements  as  to  the 
effects  of  climate  and  homesickness  have  been  sent 
abroad  and  it  would  seem  quite  possible  that  they  have 
caused  .serious  distress  to  friends  and  some  concern  to 
well-wishers  of  our  soldiers  generally.  According  to  a 
Washington  dispatch,  this  an.xiety  is  altogether  needless. 
From  reports  received  by  the  surgeon-general  of  the 
army,  there  have  been  only  84  cases  of  insanity  last  year 
among  the  troops  in  the  Philippines,  though  from 
newspaper  accounts  there  ought  to  have  been  ten  times 
as  many.  There  were,  it  is  said,  only  188  cases  alto- 
gether in  the  whole  army  of  over  100,000  men,  which 
gives  fully  as  favorable  a  percentage  as  we  have  in  any 
class  of  our  population.  Moreover,  half  of  these  cases 
were  only  temporary  results  of  nostalgia  which  were 
quickly  recovered  from,  the  most  then  returning  to  duty. 
A  specially  favorable  fact  is  that  the  number  of  cases 
attributed  to  intemperance  was  very  small;  this  has  a 
bearing  also  on  another  frequently  repeated  scandal. 
These  facts  are  given  out  in  advance  of  Surgeon-General 
Stcrnberg^'s  report,  which,  it  is  said,  discusses  the  sub- 
ject somewhat  fully.  We  see  no  reason  to  doubt  their 
reliabilitY. 


THE  REVIEWING  OF  BOOKS. 
A  majority  of  the  book  reviews  nowadays  are  favora- 
ble. This  has  led  to  the  statement  that  literary  maga- 
ziaes  are  "publishers'  organs."  To  this  charge  the 
Chimgo  Sunday  Tribune  for  September  30  makes  an- 
.swer.  It  admits  the  truth  of  the  statement  in  the  open- 
ing line.  "The  contrast  with  the  slashing  of  the  Edin- 
hurgh  Review  is  indeed  marked,  but  it  by  no  means  fol- 
lows that  the  book  reviews  of  the  present  time  are  any 
more  a  failure  than  those  which  flayed  Shelley  or  drove 
Keats  to  an  early  grave."  The  conditions  in  the  book 
market  are  such  that  but  a  fraction  of  the  books  pub- 
lished can  be  reviewed,  and  hence  the  tendency  to  select 
for  review  chiefly  the  books  worthy  of  praise,  the  in- 
ferior productions  simply  being  ignored.  And  then 
personal  animosity  and  political  prejudice  no  longer 
play  any  such  part  in  the  reviewing  of  books  as  they  did 
a  century  ago — and  this  is  certainly  right.  For  these  two 
reasons  the  Tribune  considers  a  return  to  the  older 
methods  of  "slashing  criticism"  as  undesirable.  The 
conditions  in  medical  literature  are  not  unlike  those 
in  the  literary  world  at  large.  The  great  number  of 
medical  books  now  issued  practically  preclude  critical 
reviews  of  all.  Time  and  space  are  too  valuable  to  be 
wasted  in  giving  detailed  and  critical  examinations  of 
all  the  publications  placed  on  the  editor's  table;  the 
majority  of  which  are  of  an  elementary  and  ephemeral 
nature,  not  altogether  worthless,  perhaps,  but   surely 


not  of  such  character  as  to  produce  any  impression  on 
the  development  of  medical  science.  Many  medical 
periodicals  have  adopted  the  policy  of  acknowledging 
all  books  received,  selecting  only  the  more  Important 
for  review.  It  is  natural  that  under  these  circumstances 
the  majority  of  reviews  are  of  a  commendable  tone.  Yet 
these  journals  are  not,  therefore,  "publishers' "  or 
"house  organs."  Let  the  very  fact  that  a  book  is  chosen 
for  review  mark  it  as  one  of  considerable  importance! 
The  standard  of  the  review  columns  in  medical  journals 
should  be  so  liigh  that  an  author  would  feel  honored 
when  his  book  is  dignified  by  being  reviewed.  Keviews 
of  this  sort  need  not  be  of  unreserved  praise;  dignified 
criticism  is  always  desirable  when  offered  by  competent 
reviewers  in  true  scientific  spirit.  "Roasts,"  on  the  other 
hand,  are  productive  of  unnecessary  ill-feeling,  even 
when  bestowed  on  worthless  books  that  had  better  be 
left  entirely  unnoticed.  Managed  in  this  manner,  the 
book  departments  of  medical  journals  would  soon  rise  to 
something  more  than  gratuitous  advertisements  of  re- 
cent publications  without  discriminating  between  the 
worthy  and  the  insignificant. 


SOME  STATISTICS  OF  INSANITY. 

A  recent  study  of  the  statistics  of  the  Hudson  River 
State  Hospital  for  the  Insane,  by  Dr.  Charles  W.  Pil- 
grim,^ though  covering  but  a  comparatively  limited 
number  of  cases,  presents  some  features  of  interest.  In 
the  first  place,  it  seems  to  show  that  modern  methods 
are  productive  of  better  results  in  the  care  and  cure  of 
the  insane  than  those  in  the  past.  From  the  opening 
of  the  institution  in  1871  until  1896,  a  period  of  twenty- 
five  years,  the  average  recovery-rate  was  about  21  per 
cent,  on  the  admissions,  and  those  discharged  improved, 
11.5  per  cent.,  while,  making  all  due  allowances  for 
earlier  unfavorable  conditions  such  as  the  larger  pro- 
portion of  chronic  cases  transferred  to  a  new  institu- 
tion, the  present  total  exceeds  the  above  average  by  at 
least  9  per  cent.  This,  it  should  be  remembered,  is  an 
estimate  made  with  the  modern  conservatism  in  estimat- 
ing recoveries,  for  the  old  fashion  of  counting  every 
lucid  interval  a  recovery  has  of  late  years  been  replaced 
by  an  extreme  cautioa  in  this  respect.  Many  of  the  pa- 
tients discharged  as  improved  would  have  been  counted 
without  hesitation  as  recoveries  in  former  years.  An- 
other point  of  interest  in  this  connection  is  that  these 
statistics  support  the  hopeful  view  that  bad  as  the  out- 
look usually  may  be,  yet  while  there  is  life  there  is  hope 
in  all  insanities  where  there  is  not  indisputable  evidence 
of  profound  damage  to  the  brain.  Eight  out  of  the 
year's  recoveries  had  been  insane  for  two  to  five  years 
before  reception,  and  nine  had  been  inmates  for  like 
periods.  Such  facts,  and  they  are  frequent  in  asylum 
experience,  indicate  that  even  chronic  insanity  may 
yield  to  modern  methods.  An  analysis  is  made  by  Dr. 
Pilgrim  of  the  data  as  to  the  hour  of  death,  a  subject 
of  possibly  more  popular  than  scientific  interest,  but  one 
that  is  nevertheless  worthy  of  study  if  only  because  of 
the  popular  beliefs.  Dr.  Pilgrim  found  that  the  most 
fatal  hours  of  the  day  were  between  noon  and  6  p.m., 
31  per  cent,  of  all  deaths  occurring  within  this  period. 
In  fact,  the  highest  point  of  the  death-rate  in  the  statis- 
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tics  of  the  last  decade  was  reached  between  the  hours  of 
3  to  6  p.m.;  the  next  highest  point  was  between  the 
hours  of  3  and  6  a.m.,  though  this  was  affected  by  a 
decided  fall  between  the  hours  of  4  and  5  a.m.,  when  it 
went  down  to  the  lowest  figure  in  the  whole  twenty-four 
hours.  These  figures  therefore  show,  as  Dr.  Pilgrim 
says,  "that  there  is  some  reason  for  the  popular  belief 
that  many  deaths  occur  during  the  early  morning  hours, 
but  they  show  still  more  plainly  that  the  majority  of 
those  who  suffer  from  long-continued  mental  disease 
give  up  their  lives  toward  the  close  of  the  day."  Still 
another  point  noted  by  Pilgrim,  which  bears  out  a  popu- 
lar belief,  is  that  of  the  return  of  mental  lucidity  at  or 
a  little  before  the  moment  of  death.  He  finds  this  trme 
in  many  cases,  especially  in  the  insane  dying  from 
phthisis  or  acute  intercurrent  diseases  or  injuries  that 
produce  a  profound  shock  on  the  general  system.  This 
fact  has  been  often  noticed,  but,  as  he  says,  little  has 
been  written  in  regard  to  it.  A  perfectly  satisfactory 
explanation  has  not  been  given  nor  has  its  psycho-patho- 
logic significance  been  fully  appreciated,  possibly  be- 
cause of  the  difSculties  of  investigation  necessarily  in- 
volved. Dr.  Pilgrim's  article  is  a  suggestive  one,  and 
indicative  of  the  probable  value  of  more  general  statis- 
tical studies  of  the  kind  in  regard  to  insanity. 


HTcbical  ZIqvos. 


AI.AB.AMA. 

The  Biksiingham  Medical  College  began  its  seventh  an- 
nual session,  October  2. 

Dr.  Milton  B.  Kjrkpatbick,  Montfromery,  has  been  elected 
county  physician  of  Montgomery  county  to  fill  the  unexpired 
term  of  J.  H.  Naftel,  deceased. 

St.  Vincent's  Hospital,  Birmingham,  will  not  be  ready  for 
opening  for  about  two  weeks,  but  a  few  patients  are  being  re- 
oeived  to  relieve  the  strain  on  the  temporary  hospital. 

CAIiIFORNIA. 

Dr.  T.  Edward  Bailey,  San  Francisco,  has  succeeded  Dr. 
Walter  S.  Thorne  as  chief  phj'sician  and  gynecologist  at  St. 
Mary's  Hospital. 

Dr.  Isadore  E.  Coiin,  Berkeley,  as  a  result  of  a  competitive 
examination,  has  been  appointed  third  assistant  physician  of 
the  Napa  State  Hospital  for  the  Insane. 

The  Alameda  Board  of  Health  is  framing  an  ordinance  for 
presentation  and  passage  which  will  make  it  a  misdemeanor  for 
any  undertaker  to  handle  a  dead  body  without  first  securing 
the  physician's  certificate. 

Col.  a.  C.  Girard,  chief  surgeon  at  the  Presidio  Hospital, 
has  declined  the  position  of  chief  surgeon.  Department  of  the 
Lakes  at  Chicago,  on  the  ground  that  the  duties  of  his  posi- 
tion in  Chicago  would  be  mostly  office  details,  while  in  his 
present  position  he  has  great  opportunities  for  surgical  work. 

One  of  two  helminthologists  who  crawled  into  Los  Angeles 
from  Mexico  some  months  ago,  was  fined  last  week  $50  for 
practicing  medicine  in  Long  Beach  without  a  license.  He  had 
already  paid  two  $100  fines  to  the  city  for  the  same  offense. 
He  was  let  ofT  easy  this  time  on  the  promise  of  leaving  the 
country. 

COLORADO. 

The  new  building  of  the  County  Hospital  at  Colorado 
Springs  is  completed  at  a  cost  of  $2.'),000. 


Dr.  Frederick  E.  Warren  and  Miss  Ida  M.  Miller,  both  of 
Denver,  were  married  at  the  country  home  of  the  bride's 
parents,  October  3. 

The  St.  Luke's  Hospital  Aid  Society,  Denver,  reports  that 
during  the  year,  1010  patients  were  treated  in  the  hospital  and 
that  eleven  nurses  were  graduated  from  its  training  school. 

Denver's  mortality  for  September  was  58,  a  death-rate  of 
13.13  per  thousand  per  annum.  The  births  for  the  month 
numbered  114.  Twenty-one  cases  of  smallpox,  17  of  scarlet 
fever  and  40  of  typhoid  fever  were  reported  during  the  month. 


DISTRICT  OF  COLUMBIA. 

The  Providence  Hospital  medical  board,  on  October  2. 
elected  Dr.  Middleton  F.  Cuthbert,  gynecologist  and  Dr.  Joseph 
S.  Wall  a  member  of  the  medical  staflF. 

The  health  officer  of  the  District  reports  108  deaths  for 
the  week  ended  October  4,  a  death-rate  of  20.16  per  thousand 
per  annum.  During  the  week  15  cases  of  diphtheria  and  6  of 
scarlet  fever  were  reported. 

The  intendant  of  the  Government  Hospital  for  the  Insane 
has  transmitted  to  the  commissioners  a  report  for  the  fiscal 
year  ending  June  30,  together  with  estimates  for  maintenance 
and  improvements  for  the  following  year.  The  total  estimate 
for  the  above  amounts  to  $210,600.  and  $22,753  for  salaries  and 
operating  expenses.  The  value  of  farm  produce  raised  during 
the  year  was  $6376.98. 

Howard  University  JIedical  Department  held  its  opening 
exercises  at  Freedmen's  Hospital,  October  1.  Prof.  Hodgkin. 
of  the  dental  department,  made  the  opening  address. 

The  Georgetown  University  School  of  Medicine  opened 
its  fall  term  October  1.  Dr.  George  L.  Magruder,  dean  of  the 
faculty,  presided  and  announced  the  following  changes  in  the 
faculty:  Dr.  John  F.  Moran,  professor  of  obstetrics,  vice  Dr. 
Henry  D.  Fry,  resigned;  Dr.  Isaac  W.  Blackburn,  who  has 
been  ill  for  two  years,  resumes  his  duties  as  professor  of  path- 
ologv  and  morbid  anatomv. 


ILLINOIS. 


Dr.  Frank  B.  Fisher,  Springfield,  was  married  October  3 
to  Miss  Carrie  Furber  at  Carlinville. 

Dr.  William  J.  CHENO^vETII,  the  oldest  practitioner  in  De- 
catur, has  gone  to  California,  where  he  will  reside  for  the 
future. 

The  State  Board  of  Health  has  decided  to  carrj'  its  case 
against  Dr.  W.  Frank  Cross,  charged  with  unprofessional  con- 
duct in  connection  with  medical  colleges,  to  the  Supreme  Court. 
Chicago. 

Dr.  James  Nevins  Hyde  has  roturnod  from  a  trip  to  Nor- 
way. 

Dr.  George  W.  Webster  has  been  appointed  a  member  of 
the  Illinois  State  Board  of  Health,  to  succeed  Dr.  R.  F.  Ben- 
nett. 

Dr.  Sarah  Hackett  Stextsnson  has  returned  from  her  trip 
to  Europe,  which  included  the  congress  in  Paris  and  the  Passion 
Play  at  Ober-Ammergau. 

The  regular  quarterly  medical  examination  closed  October 
11.  Forty-one  persons  took  the  examination,  twenty-seven  of 
whom  are  candidates  for  physicians'  certificates,  eight  for  cer- 
tificates of  midwife,  and  six  are  classed  under  the  head  of 
"other  practitioners." 

Dr.  Arthur  H.  Reynolds,  secretary  to  the  Galveston  Relief 
Committee,  returned  from  his  tour  of  investigation  in  Texas, 
October  15.  He  thinks  that  the  contributions  from  Chicago 
public  schools  should  be  applied  to  the  replacement  of  the 
public  school  system  in  Galveston. 

A  number  of  Chicago  "Doctors"  who  have  bought  diplomas 
from  the  Metropolitan  Medical  College,  or  have  in  other  ways 
violated  the  laws  governing  the  practice  of  medicine,  have  been 
arraigned  by  the  State  Board  of  Health,  which  is  now  making 
a  vigorous  war  against  illicit  practitioners. 
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Moke  than  130  medical  societies  thus  far  have  appointed 
representatives  to  attend  the  Fenger  banquet.  Ur,  Charles  A. 
L.  Reed,  Cincinnati,  will  be  toastmaster ;  and  Drs.  Joseph  M. 
Mathews,  Louisville;  Charles  A.  Wheaton,  St.  Paul;  Charles  B. 
Nancrede,  Ann  Arbor ;  Nicholas  Senn  and  others  will  be  among 
tlie  speakers. 

Errors  in  the  form  of  the  instructions  given  the  jury  in  the 
Superior  Court  have  brought  a  retrial  of  the  X-ray  suit,  in 
which  Frank  V.  Balling,  the  plainliff,  was  awarded  judgment. 
Tlie  suit  was  the  result  of  the  application  of  the  rays  to  Bal- 
ling's ankles  by  Dr.  O.  L.  Schmidt  and  W.  C.  Fuchs,  Mr.  Bal- 
ling declared  that  in  consequence  lie  was  compelled  to  submit 
to  three  painful  amputations. 

HEALTH   DEPARTMENT. 

The  recorded  deaths  for  the  week  ended  October  13  n\im- 
bered  449 — an  increase  of  51  over  the  previous  week  and  of 
30  over  tke  corresponding  week  of  1899.  This  increase  is  not 
so  serious  as  was  apprehended  in  the  Bulletin  of  Ostober  6,  as 
a  result  of  tlie  sudden  change  of  temperature  at  tlie  close  of 
that  week.  In  fact,  the  increase  is  in  deaths  from  diseases  with 
which — except  as  to  diphtheria — the  weather  has  little  to  do. 
Cancer,  consumption,  and  heart  and  nervous  diseases  account 
for  40  of  the  increase.  The  diphtheria  mortality  has  as  usual 
increased  steadily  since  the  opening  of  the  schools  on  September 
10.  Up  to  that  date  the  weekly  average  of  deaths  from 
diphtheria  had  been  8.  Following  are  the  deaths  by  weeks 
since  school  opening:  September  15,  seven;  September  22,  9; 
September  29,  14;  October  6,  15;  October  13,  21— a  weekly 
average  of  15  for  the  last  four  weeks,  or  an  increase  of  nearly 
90  per  cent,  over  the  previous  weekly  average.  The  death-rate 
per  thousand  per  annum  was  13.77 ;  for  the  corresponding 
week  in  1899,  it  was  13.59,  and  for  the  week  ended  October  6, 
1900,  12.20.  Of  males  250,  and  of  females  199  died.  Under 
one  year  93  died;  between  1  and  5  years  54,  and  over  60  years, 
80.  The  principal  causes  of  death  were:  Acute  intestinal  dis- 
eases, 50;  heart  diseases,  49;  consumption,  46;  nervous  dis- 
eases, 32 :  pneumonia,  27 ;  cancer  and  diphtheria,  each  21 ; 
Bright's  disease,  18;  typhoid  fever,  11;  scarlet  fever,  4;  sui- 
cide, 9  and  violence,  19.  During  the  week  575  births  were  re- 
ported. In  the  laboratory.  77  bacteriological  examinations 
were  made  and  81  samples  of  milk  were  analyzed,  6.17  per 
cent.  i>i  which   were  fnund   to  be  below  grade. 


LOUISIANA. 

The  New  Orleans  Board  of  Health  has  neglected  to  attach 
the  necessary  50-cent.  war  stamp  to  the  marriage  bonds  issued 
since  July.  1898. 

Dr.  T.  Edward  Schumpert,  manager  of  the  Shreveport  Sana- 
torium, has  associated  with  him  in  its  management  Drs. 
Thomas  G.  Ford  and  .1.  Ashton  Blanchard. 

The  election  of  officers  of  the  Charity  Hospital  board  at 
Shreveport.  October  9,  resulted  in  favor  of  Dr.  Robert  A..  Gray, 
president;  Dr.  Randell  Hunt,  chief  surgeon,  and  Dr.  Isaac  M. 
Callaway,  resident  physician  and  superintendent. 

The  State  Board  of  Health  has  issued  blanks  to  the  vari- 
ous health  officers  and  coroners  throughout  the  state  in  accord- 
ance with  the  law  passed  by  the  last  legislature  regarding  the 
collection  of  vital  statistics  in  the  country  parishes.  The  re- 
ports are  to  be  made  quarterly,  an<l  from  them  the  vital  sta- 
tistics of  the  state  will  be  tabulated. 


MABYLAND. 

At  the  monthly  meeting  of  the  hoard  of  directors  of  Spring- 
field Asylum  for  the  Insane,  October  10,  it  was  decided  not  to 
admit  feeble-minded  and  idiotic  children  to  the  institution. 

Dr.  Howard  Bratton,  health  officer  of  Cecil  county,  reports 
that  there  were  26  cases  of  typhoid  fever  in  that  county  in  Sep- 
tember, with  5  eases  of  diphtheria  at  Providence  and  2  at 
Pleasant  Hill. 

Baltimore. 

Dr.  Charles  O'Donovan  was  elected  vice-president  of  the 
Catholic  Club. 


Dr.  George  W.  Dobbin  was  married  to  Miss  Beatrice  Dun- 
derale,  of  Chicago,  October  14. 

Dr.  John  C.  Hemmeter  has  returned  after  a  tour  embracing 
the  principal  cities  of  Europe. 

The  College  of  Physicians  and  Surgeons  formally  opened 
for  its  twenty-ninth  annual  session  on  October  1. 

In  computing  the  death-rate  after  January  1,  1901,  the 
health  department  will  accept  the  U,  S.  census  population 
figure. 

Johns  Hopkins  University  Medical  Department  opened 
October  1,  with  a  total  enrollment  of  215.  Dr.  Percy  M. 
Dawson  has  been  made  associate  professor  of  physiology  and 
Dr.  William  G.  MacCallura  associate  professor  of  pathology. 

The  jail  board  has  named  a  resolution  requesting  Dr. 
Thomas  Opie,  one  of  its  members  to  consult  with  Dr.  George  L. 
Wilkins,  jail  physician,  as  the  best  way  of  keeping  tubercu- 
lous prisoners  isolated  from  other  prisoners,  and  of  otherwise 
lessening  the  possibility  of  a  spread  of  the  disease. 

For  the  week  ended  October  13,  the  deaths  were  only  169 
against  192  for  the  previous  week,  a  death-rate  of  16.24  per 
thousand  per  annum.  There  were  9  deaths  from  typhoid  fever, 
5  from  diphtheria  and  "croup,"  16  from  tuberculosis,  8  from 
cancer.  7  from  pneumonia,  10  from  cholera  infantum,  and  12 
from  Bright's  disease.  New  cases  were  reported  of  diphtheria, 
49;  typhoid  fever,  47;  scarlet  fever,  10;  measles.  14.  Only  114 
births  were  reported. 


MICHIGAN. 

An  instance  of  cheese  poisoning  occurred  at  Climax,  in  which 
cheese  there  was  found,  at  the  State  Laboratory  of  Hygiene, 
a  virulent  form  of  the  colon  bacillus. 

The  Delta  County  Hospital  has  completed  a  $4000  addi- 
tion, and  within  two  weeks,  twelve  additional  rooms  will  be 
ready,  which  will  give  the  hospital  a  capacity  of  75  beds. 

About  two  months  ago  H.  Reynolds  arrived  in  Coldwater 
from  Detroit  and  began  the  practice  of  medicine.  He  was  ar- 
rested October  10  on  the  charge  of  practicing  without  a  license, 
and  in  the  default  of  bail  was  locked  up  in  the  county  jail. 

A  NUMBER  of  the  diplomates  of  the  Independent  Medical 
College,  Chicago,  who  thus  far  defied  the  law,  appeared  before 
the  State  Board  of  Examination  and  Registration,  October  9 
and  10  at  Lansing.  They  are  evidently  beginning  to  appre- 
ciate that  they  must  obey  the  law  or  leave  the  state. 

Two  buildings,  each  50x104  feet  and  two  stories  high,  are 
almost  completed  for  the  Upper  Peninsula  Hospital  for  the  In- 
sane at  Newberry.  The  State  Board  of  Corrections  and  Char- 
ities will  recommend  an  appropriation  of  $171,000  to  erect  two 
more  cottages,  an  infirmary  and  an  amusement  hall  for  the 
hospital. 

The  State  Board  of  Health  has  received  the  following 
communication  from  a  resident  of  one  of  the  interior  cities: 
"How  does  the  State  Board  view  the  matter  of  death  certifi- 
cates? .  .  .  We  have  two  men  here  who  have  not  been  reg- 
istered, and  who  have  made  application  and  been  informed 
that  they  were  not  eligible,  and  yet  they  are  doing  business 
just  the  same  as  though  they  were.  One  of  them  has  more 
funerals  than  all  the  other  doctors  put  together." 


MINNESOTA. 

The  establishment  of  a  down-town  corps  of  nurses  for 
the  poor,  is  under  consideration  in  Minneapolis. 

Dr.  Nellie  S.  Shulean,  Minneapolis,  a  graduate  of  Ham- 
line  University,  has  gone  to  Porto  Rico  as  a  medical  mis- 
sionary. 

Forty-three  applicants  for  licenses  to  practice  medicine  in 
Minnesota  appeared  before  the  State  Board  of  Medical  Exam- 
iners at  St.  Paul,  Oct.  2.     Four  of  the  applicants  were  women. 

The  State  Institutions  for  dependents  have  306  more 
inmates  than  in  September  1899,  142  of  whom  are  in  the 
state  hospitals  for  the  insane.  There  arc  now  0107  inmates 
in  state  institutions. 
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Additions  to  the  teaching  force  in  the  medical  department 
of  Hamline  University  are  the  following:  Dr.  Horatio  B. 
Sweetser,  Minneapolis,  professor  of  surgery;  Dr.  Frederick  J. 
Plondke,  St.  Paul,  instructor  in  histology;  Dr.  Charles  F. 
Disen,  Minneapolis,  assistant  in  anatomy,  and  Drs.  Lyle  C. 
Bacon,  Knox  Bacon  and  Mason  Allen,  St.  Paul,  assistants  in 
clinical   medicine. 


MISSOURI. 

De.  Edward  Evans  Parrish  and  Miss  Estella  Martha  Mudd, 
both  of  Memphis,  were  married  Oct.  2. 

Dr.  John  Albert  James  James,  St.  Louis,  was  married  to 
Miss  Nelle  Blanche  Robeson,  at  Rochester,  N.  Y.,  Oct.  2. 

Dr.  W.  Elmer  Montgomery,  Kansas  City,  was  married  to 
Miss  Grace  Hubbert,  of  Neosho,  Mo.,  at  St.  Louis,  Oct.  3. 

Dr.  William  Baron,  who  has  been  studying  in  Germany 
for  a  year  past,  has  returned  to  his  home  in  St.  Louis. 

The  Health  Department  of  Kansas  City  has  wisely  de- 
cided to  leave  the  problem  of  fighting  smallpox  and  taking 
precautionary  measures  against  it  to  the  judgment  of  the  city 
physician.  Dr.  Coffin. 

Dr.  S.  C.  James,  the  Kansas  City  member  of  the  State 
Board,  is  making  a  praiseworthy  effort  to  stop  the  illegal 
practice  of  medicine  in  his  city.  He  is  particularly  after  one 
whose  diploma  "by  the  Missouri  Eclectic  Medical  College  of 
Kansas  City,  Mo.,  was  entirely  complimentary  and  was  not 
intended  to  indicate  his  attendance  or  graduation  from  this 
institution." 

The  crusade  against  unlicwised  physicians  in  St.  Louis  has 
begun.  The  secretary  of  the  State  Board  of  Health  has  ob- 
tained warrants  charging  practice  of  medicine  without  a 
license,  against  three  of  the  thirty-three  unlicensed  practi- 
tioners, and  says  that  the  day  of  arr;iignment  for  the  others  is 
just  dawning. 


NEW  YORK. 

Dr.  James  A.  Cronin,  Buffalo,  was  married  to  Miss  Mame 
Richards,  at  Seneca  Falls,  Oct.  3. 

In  Utica  during  September,  102  deaths  were  reported,  a 
death-rate  per  thousand  per  annum  of  21.5.  The  birth-rate 
for  the  same  period  was  19.1. 

An  Ar.menian  who  claimed  to  be  a  licensed  practitioner 
was  sent  to  jail  for  55  days  by  Recorder  Morschauser,  Pough- 
keepsie,  for  defrauding  a  boarding-house  keeper. 

The  first  of  a  series  of  small  colonies  or  farms  for  con- 
sumptives has  just  been  established  at  Schroon  Lake,  in  the 
foothills  of  the  Adirondacks,  by  the  Indigent  Consumptives' 
Association,  of  which  Dr.  J.  Austin  Kelly  is  president.  A 
plot  of  ground  nearly  5000  acres  in  extent  has  been  purchased, 
which  will  be  laid  out  in  small  farms,  each  having  its  own 
house,  truck  patch  or  vineyard,  where  the  patients  can  work 
and  have  some  diversion  from  the  contemplation  of  their  own 
and  their  neighbors'  ills. 

New  York  City. 

Dr.  Thomas  M.  Neafrey,  house  surgeon  at  the  Harlem 
Hospital,  was  married  a  year  ago  to  Miss  Winteis,  of  Sea 
Cliff,  Long  Island.  As  the  rules  of  the  hospital  required  all 
internes  to  be  unmarried,  he  did  not'  disclose  his  marriage 
until  the  expiration  of  his  term  on  Oct.  1. 

The  City  Branch  of  the  Loomis  Sanitarium  for  Consump- 
tives has  recently  been  enlarged,  and  the  required  number  of 
beds  added  to  make  this  hospital  eligible  for  admission  to  the 
Hospital  Saturday  and  Sunday  Association.  It  has  now  been 
admitted  to  this  association,  being  the  thirty-ninth  on  the  list. 

I..AST  week  the  health  officer  of  the  port  discovered  the 
first  case  of  yellow  fever  that  has  developed  among  saloon 
cabin  passengers  this  year.  The  patient  was  on  the  Ward 
line  steamer  Havana,  and  as  he  presented  suspicious  symptoms 
on  the  arrival  of  that  vessel,  he  was  placed  on  Hoffman  Island 
for  observation.  By  the  next  day  there  was  no  longer  any 
doubt  that  he  was  suffering  from  yellow  fever. 

At  A  meeting  of  the  medical  board  of  the  Metropolitan 
Dispensary  and  Hospital,  the  following  resolution  was  passed: 


"Inasmuch  as  by  the  death  of  Dr.  John  M.  Brown  [see  The 
Journal,  Sept.  29,  p.  836],  the  Metropolitan  Dispensary  and 
Hospital  has  sustained  a  loss  which  is  poignantly  felt  and 
with  difficulty  retrieved,  and  since,  individually,  we  miss  the 
rugged  honesty,  the  incorruptible  friendship  which  was  con- 
stantly evidenced  to  us  who  knew  him  intimately,  be  it 
Resolved,  that  this  feeble  expression  of  our  esteem  for  his 
character  and  our  appreciation  of  our  loss  be  spread  on  the 
minutes,  and  a  copy  of  this  resolution  be  sent  to  his  family 
and  to  the  medical  press." 


OHIO. 


Dr.  Philip  .Sebastian  Rieg  and  Miss  Frances  Margaret 
Weick,  both  of  Toledo,  were  married,  October  10. 

Dr.  W.  Merritt  Johnston,  Findlay,  has  been  elected  county 
physician  of  Hancock  county,  to  succeed  Dr.  Harry  D.  Belt. 

Dr.  AND  Mrs.  Yeatman  Wardlow,  Columbus,  were  robbed 
of  nearly  $3000  in  cash  and  jewels  at  a  hotel  in  New  York, 
where  they  were  spending  their  honeymoon. 

ilcGuFFY,  Hardin  county,  is  having  an  epidemic  of  smallpox. 
Dr.  Charles  0.  Probst,  secretary  of  the  State  Board  of  Health, 
has  been  notified  that  there  have  been  53  cases,  but  that  the- 
disease  is  now  abating. 

The  medical  department  of  Western  Reserve  University, 
Cleveland,  began  its  fifty-sixth  year  on  October  3.  Dr.  Henry 
S.  Upson  delivered  the  opening  address.  Dr.  George  W.  Crete 
has  been  made  professor  of  clinical  surgery. 

A  physicians'  social  club  is  to  be  formed  in  Cincinnati, 
with  headquarters  in  the  old  Union  City  Club.  The  founders 
are  Drs.  N.  Pendleton  Dandridge,  William  H.  Taylor,  Jr., 
.Joseph  Hall,  Jr.,  John  E.  Griewe,  Paul  Gillespie,  Mark  A. 
Brown  and  Charles  E.  Caldwell.  The  club  will  be  known  as 
the  Cincinnati  Medical  Club. 

The  health  officer  of  Cincinnati  says  that  his  department 
has  sent  to  the  hospital  more  than  a  dozen  prostitutes  suffer- 
ing from  contagious  diseases,  all  of  whom  had  medical  certifi- 
cates pronouncing  them  free  from  venereal  disease.  The  inspec- 
tion of  these  women  by  the  health  department  is  opposed  by 
some  physicians  of  the  city. 

The  State  Board  of  Medical  Examination  and  Registration 
expects  many  of  the  osteopaths  to  leave  the  state  within  the 
next  few  weeks.  None  of  them  presented  themselves  at  the 
last  examination  and  the  board  will  take  steps  to  have  those 
remaining  in  the  state  indicted  for  violation  of  the  provisions 
of  the  law.  The  next  examination  will  be  held  in  Columbus, 
for  three  days  during  the  week  commencing  Dec.   1. 

That  local  boards  of  health  may  step  in  and  take  charge 
of  cases  of  illness  where  the  patient  is  not  receiving  proper 
attention,  is  the  substance  of  a  decision  rendered  by  Dr.  C.  O. 
Probst,  of  the  State  Board  of  Health.  Dr.  H.  A.  Snorf,  of 
Ansonia,  asked  for  instructions  regarding  a  little  girl  lying 
very  ill.  whose  parents  were  Dowieites  and  refused  to  call 
in  a  physician.  After  consultation  with  the  attorney-general. 
Dr.  Probst  replied  that  there  was  no  doubt  that  the  local 
board  of  health  could  take  entire  charge  of  the  case,  send  a 
physician  to  take  care  of  the  child,  and  if  necessary  remove  her 
to  a  hospital  for  proper  treatment. 


PENNSYLVANIA. 

Dr.  John  B.  Lowman.  Johnstown,  rcturneil  on  Oct.  5,  from 
his  trip  to  Europe. 

The  West  Penn  ^Iedical  College,  PittsburgK  opened  for 
its  annual  session  on  Oct.  2. 

Dr.  David  T.  JIcKinney,  New  Brighton,  was  married  to  Miss 
Catherine  Minnis,  at  New  Haven,  Oct.  3. 

The  Lock  Haven  Hospital  has  received  a  donation  of  a 
building  site  more  than  four  acres  in  extent,  on  Susquehanna 
avenue,  from  Mr.  Wilson  Kistler,  president  of  the  hospital  as- 
sociation. 

The  State  Convention  of  County  Commissioners,  which 
met  at  AUentown  October  9,  considered  whether  or  not  the 
office  of  coroner  should  be  abolished.     Opinion   seemed  to  be- 
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ilivided.  One  resolution  provided  for  the  repeal  of  the  law 
which  requires  registration  of  the  births  and  deaths  of  per- 
sons in  the  state. 

The  State  Dikectors  of  the  Poor  made  an  investigation  of 
the  insane  asylum  of  Luzerne  county,  October  11,  and  found 
the  management  to  be  so  good  that  they  have  decided  to 
recommend  the  plan  of  this  institution  to  others  in  the  state. 
The  new  building  cost  $300,000.  The  inmates  of  the  asylums 
at  Danville  and  Wernersville  have  been  taken  to  this  hospital. 

Fhiladelphia. 

Drs,  Judson  Daland,  W.  M.  L.  Copliit  and  Charles  P. 
Noble  have  returned  from  their  trip  to  Europe. 

Dr.  F.  Savary  Pearce  has  been  appointed  clinical  professor 
-of  nervous  diseases  in  the  Medico-Chirurgieal  College,  to  suc- 
ceed Dr.  Charles  W.  Burr,  resigned. 

Dr.  Joseph  McFauland,  professor  of  pathology,  delivered 
the  address  at  the  opening  of  the  Medico-Chirurgical  College, 
■on  '"The  Relation  of  the  Mosquito  to  Malaria  Fever." 

Dr.  Ella  B.  Everett  delivered  the  address  to  the  students 
at  the  opening  of  the  Woman's  Medical  College,  September  2G. 
The  following  changes  in  f acultj'  are  announced :  Dr.  William 
V.  Laws,  professor  of  clinical  and  operative  surgery,  and  Mae 
T.  Harders,  demonstrator  of  pharmacy. 

Edward  M.  Paxson,  formerly  chief  justice  of  the  Supreme 
Court  of  Pennsylvania,  has  been  elected  president  of  the  Medico- 
Chirurgieal  College,  to  succeed  C.  William  Bergner.  resigned. 
It  has  been  decided  to  select  only  laymen  as  members  of  the 
board  of  trustees  of  this  college,  hereafter.  At  the  present  time 
a  large  number  of  physicians  serve  on  the  board. 

The  seventeenth  annual  report  of  the  Kensington  Hospital 
for  Women  has  been  issued  and  shows  that  there  were  treated 
in  the  hospital  during  the  year  83!t  cases,  as  compared  with 
<)02  cases  in  the  previous  year.  Several  additions  are  to  be 
made  at  an  early  date,  including  an  isolated  ward  for  septic 
cases.  Dr.  Charles  P.  Noble  was  elected  surgeon-in-ehief  for 
the  ensuing  year.  The  new  directors  are  Bishop  O.  W.  Whit- 
aker,  William  P.  Ellison,  Dr.  Howard  A.  Kelly  and  John  li. 
Stetson. 

The  deaths  in  the  city  for  the  week  ended  October  13  were 
338.  an  increase  of  4  over  the  previous  week,  and  a  decrease  of 
44  as  compared  with  the  previous  week  of  1899.  The  principal 
causes  of  death  were:  Apoplexy,  3;  nephritis,  22;  cancer,  1(1; 
tuberculosis,  5.5;  heart  disease,  22;  bronchitis,  4;  pneumonia, 
14;  inflammation  of  stomach  and  bowels,  14;  marasmus,  17; 
poisoning,  2;  suicide,  2;  and  tetanus,  1.  Of  contagious  dis- 
eases 99  cases  of  diphtheria  were  reported,  with  IG  deaths; 
scarlet  fever,  24  cases,  1  death ;  typhoid  fever,  49  cases.  1 0 
deaths. 

The  University  of  Pennsylvanlv  will  be  the  recipient  of  a 
gift  on  the  part  of  Mrs.  S.  Weir  Mitchell,  who  intends  build- 
ing as  a  memorial  to  her  daughter  an  addition  to  the  hos- 
pital, which  will  be  used  as  a  general  ward  or  will  be  devoted 
to  the  treatment  of  contagious  diseases.  The  idea  of  a  pay  hos- 
pital for  contagious  diseases  originated  in  Philadelphia  several 
years  ago,  and  up  to  this  time  about  $5000  or  $0000  has  been 
rai-sed  to  establish  that  institution,  The  new  building  will 
be  a  welcome  addition  to  the  University. 

At  the  last  meeting  of  the  Board  of  Charities  and  Cor- 
rections, held  a  few  days  ago,  Dr.  .John  V.  Shoemaker  intro- 
duced a  resolution  to  enlarge  the  clinical  teaching  in  the  Phila- 
delphia Hospital.  In  this  way  it  is  hoped  to  offer  advantages 
similar  to  those  found  in  Vienna,  and  other  cities  of  Europe. 
The  general  clinics  and  pathologic  instruction  are  to  be  free 
to  all  students  registered  at  the  different  medical  schools. 
General  clinics  are  to  be  given  in  the  amphitheater  twice  each 
week,  and  assignments  for  clinical  lectures  are  to  be  made 
from  the  medical  staff.  Classes  of  students  are  not  to  exceed 
ten  at  one  time.  Surgical  and  gj'necological  cases  are  to  be 
open  to  physicians  and  students  under  proper  regulations. 
Clinical  lectures  on  and  presentation  of  cases  of  insanity  will 
be  made  a  special  feature,  and  the  teaching  of  the  different 
specialties  will  be  arranged  by  the  respective  members  of  the 


medical  stafl'.  Pathologists  will  be  allowed  to  have  classes, 
not  exceeding  twenty-flve  in  number  in  the  hospital  museum. 
While  such  a  liberal  offer  has  been  made  for  the  utility  of  the 
different  clinics  to  be  held,  the  welfare  of  the  sick  is  to  be  con- 
sidered the  first  duty  of  the  physician.  Dr.  Simon  Flexner 
and  Dr.  Joseph  McFarland  were  appointed  pathologists  to  the 
hospital,  and  Dr.  R.  F.  Sonnekamp  assistant  physician  to  the 
insane  department.  Dr.  Robley  D.  Newton  becomes  surgical 
registrar. 


TENNESSEE. 

Dr.  Heber  Jones,  President  of  the  Memphis  Board  of 
Health,  has  gone  to  Europe  for  a  three  months'  vacation. 

The  Vanderbilt  University  Medical  Department,  Nash- 
ville, opened  for  the  college  year,  Oct.  1.  Dr.  Richard  Douglas 
delivered  the  address  of  welcome  and  Dr.  John  A.  Witherspoon 
conducted   the  first  clinic  at  the   City  Hospital. 

Dr.  Henry  P.  Coile,  city  physician  of  Knoxville  during  1898 
and  1899,  who  sued  the  city  for  $5,000  which  he  claimed  was 
due  him  for  attending  smallpox  cases  while  in  the  employ  of 
the  city,  has  been  non-suited  and  will  appeal  to  the  Supreme 
Court. 

Initial  steps  were  taken  at  the  recent  meeting  of  the  Tri- 
State  Medical  Society  of  Tennessee,  Alabama  and  Georgia,  at 
Chattanooga,  to  secure  medical  legislation  in  the  three  states 
mentioned  regulating  or  prohibiting  the  marriage  of  habitual 
criminals,  persons  afflicted  with  incurable  diseases,  drunkards 
and  victims  of  harmful  drugs. 

The  Medical  College  of  the  University  of  Nashville  opened 
for  its  annual  session,  Oct.  1.  Dr.  William  G.  Ewing  made 
the  annual  address,  which  dealt  with  the  history  of  the  insti- 
tution. The  changes  in  the  faculty  are:  Dr.  Carl  C.  Warden, 
professor  of  anatomy;  Dr.  William  G.  Frierson,  adjunct  pro- 
fessor of  surgery,  and  Dr.  J.  Dillard  Jacobs,  professor  of  phy- 
siology and  hygiene. 

Two  UNDERTAKERS,  named  Thompson,  were  recently  con- 
victed in  Memphis  of  having  engaged  in  cadaver  traffic.  They 
were  said  to  have  shipped  bodies  out  of  the  state  in  zinc-lined 
and  air-tight  trunks.  The  undertakers  were  sentenced  to  pay 
a  fine  of  $750  each,  and  to  serve  1 1  months  and  29  days  in  the 
workhouse.  The  ease  was  appealed  to  the  Supreme  Court, 
where  the  finding  of  the  lower  court  was  approved.  Governor 
McMillan  was  then  petitioned  for  a  pardon,  and  wrote  to  the 
clerk  of  the  Shelby  County  Criminal  Court  instructing  him 
not  to  execute  the  sentence  until  the  governor  could  look  into 
the  case.  Some  three  months  later,  as  the  governor  had  taken 
no  action  in  the  matter,  the  sheriff  was  instructed  by  the  jud^e 
of  the  criminal  court  to  carry  the  sentence  into  execution. 


TEXAS. 

The  Health  Department  of  Galveston  has  established  two 
depots  for  free  distribution  of  disinfectants. 

The  John  Sealy  Hospital,  Galveston,  is  being  repaired 
at  the  expense  of  the  son  and  daughter  of  the  philanthropist 
who  donated  the  building  to  the  state. 

The  Galveston  Board  of  Health  has  issued  regulations 
requiring  innkeepers  to  report  any  case  of  sickness  to  the 
health  physician  within  six  hours;  and  also  requiring  physi- 
cians to  report  to  the  same  official  within  six  hours  full  partic- 
ulars of  any  patient  "sick  of  any  malignant  fever  or  infectious 
or  pestilential  disease." 

BRArKENRiDGE  Hall,  the  dormitory  for  the  female  students 
of  the  medical  department  of  the  University  of  Texas,  Galves- 
ton, which  was  badly  wrecked,  is  being  completely  restored 
and  refurnished  by  Col.  George  W.  Brackenridge,  of  San 
Antonio.  He  has  also  advanced  to  the  university  the  money 
needed  for  the  repairs  to  the  medical  school. 

VIBGINIA. 

The  will  of  the  late  Dr.  Benjamin  Harrison,  Richmond, 
was  admitted  to  probate  Sept.  21.  The  value  of  the  estate  is 
$2000. 
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Dn.  Chaeles  V.  Carrington,  Richmond,  has  been  appointed 
surgeon  to  the  State  Penitentiary,  to  succeed  Dr.  Benjamin 
Harrison,  deceased. 

The  University  College  of  Medicine,  Richmond,  held  its 
formal  opening  Oct.  5.  Dr.  Landon  B.  Edwards  presided.  The 
address  was  delivered  by  Dr.  Henry  Pervis  Smith,  Davidson 
College,  N.  C,  on  "The  Intellectual  Value  of  Scientific  Train- 
ing." 

The  Medical  College  of  Vikgixia.  Richmond,  began  its 
sixty-third  annual  session  October  20.  Dr.  Christopher  Tomp- 
kins, dean  of  the  college,  delivered  the  inaugural  address.  Dr. 
Ennion  G.  Williams  has  been  made  professor  of  histology, 
pathology  and  bacteriology,  vice  Dr.  Ernest  C.  Levy,  resigned. 


WASHINGTON. 

Dr.  Samuel  J.  Holmes,  bacteriologist  of  the  board  of  health 
of  Seattle,  has  resigned,  after  a  service  of  two  years. 

Dr.  William  G.  Booth,  Seattle,  was  married  to  Miss  Fannie 
Hamilton  Norfolk,  of  North  Walbrook,  Md.,  September  11. 

St.  Luke's  Hospital,  Spokane,  was  reincorporated  Septem- 
ber 7.  A  site  for  the  new  building  has  been  donated  by  John  A. 
Finch. 

The  corner-stone  of  the  Sisters  of  Peace  Hospital,  New 
Whatcom,  was  laid  with  appropriate  ceremonies  by  Bishop 
John  O'Dea,  on  September  23. 


WEST  VIRGINIA. 

The  incorporation  of  the  Harrison  County  Hospital  Com- 
pany at  Clarksburg  is  announced. 

MoRGANTOWN  has  a  new  hospital,  which  was  opened  for 
service,  October  3.  It  has  been  thoroughly  equipped  by  its 
owner,  Dr.  Spencer  S.  Wade,  and  is  intended  for  the  use  of  the 
local  profession. 

Dr.  Cassics  C.  Hogg.  Huntington,  has  been  promoted  and 
is  now  major  and  surgeon,  assigned  to  the  Second  Infantry, 
W.  Va.  N.  G. ;  and  Dr.  G.  Clarence  Schoolfield,  Charleston,  has 
been  commissioned  first  lieutenant  and  assistant-surgeon  and 
assigned  to  the  same  command. 


WISCONSIN. 

Racine  has  about  50  cases  of  typhoid  fevor_  Some  of  the 
physicians  have  been  lax  in  reporting  cases. 

Dr.  Robert  A.  Kitto,  Racine,  who  lost  an  eye  by  a  streetcar 
accident,  a  year  ago,  has  so  far  recovered  $18,000  from  insur- 
ance companies. 

The  Milwaukee  Medical  College  opened  for  its  seventh 
annual  session,  October  2.  Dr.  John  Madden  delivered  the  ad- 
dress of  welcome. 

At  a  meeting  of  the  State  Board  of  Medical  E.xaminers  held 
at  Oshkosh,  October  9  and  10,  75  licenses  were  granted  to  ap- 
plicants with  diplomas  from  reputable  colleges.  Four  ap- 
plicants with  diplomas  from  the  Metropolitan  College  of 
Illinois  were  denied  licenses. 


CANADA- 

Dr.  a.  Holmes  Simpson,  Winnipeg,  has  been  appointed  by 
the  Provincial  Government  of  Manitoba,  chairman  of  the  Pro- 
vincial  Board  of  Health. 

Dr.  Werster,  of  the  Rockwood  .Asylum,  Kingston,  has  been 
transferred  to  the  Hamilton  Asylum  for  the  Insane,  and  Dr. 
Ilcrriman  of  the  Hamilton  Asylum  goes  to  the  Rockwood  Asy- 
lum. Both  changes  are  promotions  and  will  come  into  effect 
November  1. 

News  from  Dawson  under  date  October  4,  states  that  quar- 
antine has  been  established  at  the  Forks  of  Bonanzo  and  El- 
dorado, against  smallpox.  Smallpox  is  epidemic  at  Eldorado, 
twelve  miles  from  Dawson.  There  are  also  twelve  cases  on  the 
isolation  island,  two  miles  below  Dawson.  A  smallpox  hos- 
pital is  under  construction  at  Dawson,  and  there  is  felt  some 


uneasiness  lest  that  city  be  quarantined  against  the  outside 
world. 

The  Medico-Chirurgical  Society  of  Montreal  has  elected  the 
following  officers  for  the  ensuing  year:  Dr.  J.  Perrigo,  presi- 
dent; Dr.  Stirling,  first  vice-president;  Dr.  Macarthy,  second 
vice-president ;  Dr.  Bazin.  secretary ;  Dr.  Jack,  treasurer ;  and 
librarian.  Dr.  Lockhart.  The  retiring  president,  Dr.  J.  George 
Adami,  in  his  report,  stated  that  the  society  was  ready  to  go 
on  with  the  work  of  compiling  the  addendum  to  the  British 
Pharmacopeia,  and  that  it  would  co-operate  with  Westmount 
in  the  erection  of  a  contagious  disease  hospital. 

queen's    university,    KINGSTON. 

A  public  meeting  was  held  in  the  city  of  Kingston,  October 
y.  for  the  purpose  of  discussing  the  granting  by  the  city  of 
$50,000  to  Queen's  University.  Principal  Grant  said  that  the 
passing  of  the  bonus  would  in  the  first  place  anchor  Queen's 
to  Kingston  and  put  an  end  to  rumors  about  the  University 
going  elsewhere;  then  it  would  increase  the  capacity  of  the 
students  from  500  to  1000.  It  would  also  give  Kingston  a 
right  to  go  to  the  provincial  government,  showing  that  there 
are  only  two  educational  centers  in  Ontario,  and  that  Kingston 
has  as  much  right  for  consideration  as  the  other  one  in 
Toronto.  This  attitude  of  Queen's  is  interesting  to  medical 
educationists  throughout  the  province,  as  if  aid  be  granted  by 
the  government  as  sought,  it  would  be  placing  the  Medical  De- 
partment of  Queens  on  a  par  with  the  Medical  Department  of 
Toronto  University. 


FOREIGN. 

The  French  medical  papers  arc  urging  the  imposition  of  an 
extra  tax  on  alcohol  and  absinthe  for  the  purpose  of  raising 
funds  for  tuberculosis  sanatoria. 

Dr.  Silv.\,  a  delegate  from  Mexico  to  the  International 
-Nfedica)  Congress,  stated  in  his  address  that  no  ease  of  irini 
inal  abortion  had  ever  come  before  a  Mexican  court. 

Dr.  a.  Kuhn,  professor  of  otology  at  Strassburg.  died 
Sept.  IG.  63  years  of  age.  His  principal  contributions  to 
scientific  literature  were  on  the  anatomy  of  the  ear. 

The  present  mayor  of  Lyons,  France,  is  Dr.  Augageur. 
who  is  at  the  same  time  professor  in  the  medical  faculty  and 
.surgeon-in-chief  at  one  of  the  hospitals.  His  predecessor  in 
the  office  of  mayor  was  also  a  physician,  and  occupied  the 
position  for  thirty  years. 

A  life-insurance  company  in  Gotha  states  that  the  number 
of  policy-holders  who  have  died  of  cancer  during  the  last 
ten  years  is  1  per  thousand  more  than  during  the  preceding 
decade.  The  greatest  increase  is  in  policy-holders  between 
the  ages  of  GO  and  70. 

The  University  of  Odessa  has  organized  a  medical  depart 
ment  and  placed  it  in  charge  of  Podwyssotzki,  the  eminent 
pathologist  of  Kiefi'.  Both  the  Russian  and  German  medical 
schools  report  a  diminished  attendance  this  year.  In  Ofer- 
many  the  number  of  medical  students  has  fallen  from  8848 
in  18!)0,  to  7518  this  year,  while  the  attendance  in  the  law 
schools  has  increased  by  3000  during  this  period. 

The  medical  inspectors  of  schools  in  Frankfurt.  Germany, 
receive  $250  a  year,  and  have  oversight  over  1700  scholars. 
Two  hours  every  two  weeks  must  be  devoted  to  each  school. 
The  children  arc  given  a  "health  book"  when  they  first  enter, 
and  it  accompanies  them  through  all  their  school  life.  Sev 
eral  of  the  large  cities  of  Germany  now  have  medical  inspec- 
tion of  schools,  but  the  system  has  not  yet  been  introduced 
into  Berlin. 

The  editors  of  the  Ribliographia  Mcdica  announce  that 
they  will  soon  commence  the  publication  of  special  editions  of 
the  liibliofiraphia  each  limited  to  one  of  the  following  special- 
ties: 1,  anatomy,  physiology  and  veterinary  subjects;  2, 
hygiene,  legal  medicine  and  assistance;  3,  therapeutics  and 
materia  niedica:  4,  internal  and  general  medicine;  5,  general 
and  special  surgery,  and  G,  gynecology,  obstetrics  and  pedia- 
trics. 

The  Berlin  sickness-insurance  institution  (Anstalt)  has 
doubled   the  capacity  of  its  sanatoria  during  this  last  year. 


Oct.  20,  1900. 
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By  judicious  selection  of  the  inmates  85  per  cent,  of  the  592 
patients  dismissed  in  1899  from  the  sanatorium  at  Goetersgolz 
have  been  able  to  resume  their  occupation.  The  institution 
is  to  extend  the  principle  of  sanatorium  treatment  to  syphil- 
itic policy-holders  after  this  year,  and  has  already  acquired 
land  for  the  purpose  in  one  of  the  suburbs  of  Berlin. 

The  Slavonic  members  of  the  profession  have  taken  meas- 
ures for  closer  organization  and  more  extended  intercourse 
hetween  them  and  the  outside  world.  A  committee  has  been 
formed  to  decide  on  a  uniform  scientific  terminology  from 
comparative  study  of  Russian,  Polish,  Bohemian,  Servian, 
Bulgarian,  etc.  Dr.  Pesina,  of  Prague,  is  the  secretary.  Sub- 
committees are  to  be  formed  in  each  of  the  countries  inter- 
ested. Tt  has  also  been  decided  to  publish  a  general  review 
of  contemporaneous  Slavonic  medical  literature,  entirely  in 
French.     Dr.  Gundrum  is  in  charge  of  this  matter. 


LONBON  LETTER. 

THE     PLAGUE     IN     GLASGOW. 

Thanks  to  the  very  careful  and  elaborate  precautions  of  the 
authorities,  of  which  I  have  informed  you,  the  outbreak  of 
plague  appears  to  have  come  to  an  end.  For  nearly  a  fortnight 
no  new  cases  have  occurred.  At  present  there  are  in  hospital 
21  cases  of  plague  and  2  suspected  cases.  Two  deaths  have 
taken  place  in  the  past  week.  The  number  of  persons  who  have 
been  in  contact  with  cases  of  plague  and  are  detained  under  ob- 
servation in  reception  houses  is  now  reduced  to  19.  No  doubt 
now  remains  that  the  Glasgow  outbreak  is  of  the  same  nature 
as  that  which  ravaged  London  two  and  a  half  centuries  ago ; 
the  symptoms  arc  the  same.  But  the  means  of  recognition, 
especially  the  bacteriological,  and  the  methods  of  sanitary  de- 
fense are  quite  new ;  hence  the  different  result.  Glasgow  has 
reaped  the  reward  of  having  in  the  first  place  keen  medical 
men  who  quickly  recognized,  first,  that  they  had  an  infec- 
tious disease  of  doubtful  nature  under  observation,  and  soon 
afterward  that  it  was  the  dreaded  plague,  and  in  the  second 
place  of  an  elaborate  sanitary  system  worked  by  an  alert  police. 
The  most  satisfactory  theory  of  the  origin  of  the  outbreak  is 
that  the  source  was  an  unrecognized  ambulant  case  which  oc- 
curred in  some  sailor  or  traveler.  As  in  other  diseases,  while 
plague  is  extremely  easy  of  recognition  in  well-marked  typical 
cases  it  is  not  so  in  its  slighter  and  atypical  forms.  This  fact 
is  borne  out  in  the  present  outbreak,  for  many  of  the  eases 
would  never  have  been  recognized  but  for  the  association  of 
the  patients  with  well-marked  cases.  Yersin's  serum  was 
used  in  the  treatment  and  seems  to  have  given  very  satisfactory 
results.  It  was  injected  into  the  veins  in  doses  of  20  c.c. 
Persons  who  were  known  to  have  been  in  contact  with  cases 
were  given  subcutaneous  injections  of   10  c.c.  as  prophylaxis. 

THE  SOUTH  AFRICAN   HOSPITAL  COMMISSION, 

The  commission  has  left  Johannesburg  and  visited  the  hos- 
pitals throughout  Natal,  taking  evidence  as  it  traveled.  Fur- 
ther evidence  was  given  that  the  medical  stafi'  was  under- 
manned and  hampered  with  "red  tape."  At  Pietermaritzburg 
it  was  stated  that  the  hospital  was  unsuitable.  It  was  infected 
with  bugs,  which  were  found  even  under  the  patient's  splints. 
Some  men  suffered  terribly,  and  one  enteric  patient  ran  away 
in  delirium,  saying  he  could  not  stand  the  bugs.  At  Kimber- 
ley  the  evidence  given  by  the  doctors  and  the  merabers  of  the 
hospital  staffs  conflicted  with  that  given  by  the  soldiers.  The 
former  agreed  that  the  hospitals  in  the  town  were  well  arranged 
and  well  equipped,  and  that  no  complaints  had  been  made.  The 
latter,  on  the  contrary,  complained  of  bad  treatment  at  Paar- 
deburg  owing  to  lack  of  administrative  ability.  The  field  hos- 
pitals, they  said,  were  so  badly  placed  that  many  men  had  to 
lie  in  pools  of  water.  The  camp  at  Maitland  was  placed  in  a 
similar  position,  the  men  lying  in  tents  full  of  water,  many  of 
them  without  blankets,  overcoats  or  oilskins. 

The  letters  published  by  Mr.  Burdctt-Coutts  in  the  Times, 
which  it  will  be  remembered  were  the  cause  of  the  commission, 
have  made  him  immensely  unpopular  with  a  section  of  his  own 
Tory  party.  His  leader,  Mr.  Balfour,  treated  him  with  gross 
discourtesy  in  the  House,  and  ridiculed  even  his  cogent  argu- 
ments.    He  has  been  opposed  at  the  general  election,  which  is 


now  proceeding,  by  another  Tory  candidate.  However  his  con- 
stituency, Westminster,  have  marked  their  approval  of  his  ac- 
tions by  returning  Mr.  Burdett-Coutts  by  a  majority  of  2715 
votes  against  439. 

THE  CONSUMPTION  OF  TOBACCO  IN  THE  UNITED  KINGDOM. 

According  to  the  government  report  the  consumption  of  to- 
bacco was  higher  in  1899-1900  than  it  has  ever  been  known  be- 
fore, with  the  exception  of  a  single  year.  It  was  90,000,000 
pounds,  which  is  2  pounds  per  head  of  the  population.  On 
the  point  of  purity  the  report  Is  very  satisfactory.  In  95 
samples  taken  from  manufacturers  and  dealers  20  were  found 
to  be  mixed  with  licorice  or  glycerin.  Twenty-two  specimens 
of  snuff  were  analyzed  and  except  one,  which  contained  an  il- 
legal proportion  of  alkaline  salts,  all  were  conformable  to  law. 

MALARIA    AND    MOSQUITOES. 

The  part  played  by  mosquitoes  in  the  transmission  of  malaria 
is  now  being  very  actively  investigated.  The  recent  exceed- 
ingly dramatic  attempt  to  prove  Dr.  Manson's  theory  has  been 
so  far  successful.  Drs.  Sambon  and  Lowe,  of  the  Ijondon 
School  of  Tropical  Medicine,  have  now  lived  in  a  mosquito- 
proof  tent,  in  the  fever-stricken  Roman  Campagna  from  the 
early  part  of  July  up  till  September  21,  without  contracting 
malaria.  What  may  be  called  a  complimentary  proof  of  the 
mosquito  theory  is  equally  satisfactory.  Mr.  P.  T.  Manson, 
son  of  Dr.  Manson,  has  allowed  himself  to  be  made  the  subject 
of  experiment — to  be  bitten  by  mosquitoes  sent  from  Rome  to 
London,  which  had  been  fed  on  a  patient  with  a  double  benign 
quartan  infection.  Jlr.  Manson  was  bitten  on  August  29  and 
.31  and  on  September  2,  4,  10  and  12.  On  September  13  he  had 
a  feeling  of  languor  and  felt  chilly,  which  symptoms  were  fol- 
lowed by  headache,  pains  in  the  bones  and  a  temperature  of 
101.4.  The  usual  symptoms  of  tertian  fever  developed  and  the 
spleen  became  enlarged.  Tertian  parasites  were  found  in  his 
blood.     Under  quinin  he  recovered. 

At  the  end  of  1898  a  committee  was  appointed  jointly  by 
Mr.  Chamberlain  and  the  Royal  Society  to  investigate  malaria, 
and  it  was  determined,  in  view  of  the  connection  with  mos- 
quitoes, that  collections  should  be  made  of  the  different  species 
in  the  various  tropical  colonies.  These  have  been  forwarded  to 
the  Natural  History  Museum  at  South  Kensington.  Over 
3000  specimens  have  been  received  and  more  are  constantly 
coming  in.  The  work  of  identifying  and  classifying  them  is 
performed  by  a  professional  dipterist,  Mr.  Theobald,  who  is 
preparing  a  monogi-aph  on  mosqiiitoes,  based  on  the  collections 
at  the  museum.  The  genus  Anopheles,  which  is  the  medium  by 
which  malaria  is  transmitted  from  person  to  person,  is 
represented  in  the  museum  by  22  species.  Although  the 
genus  is  world-wide,  the  distribution  as  regards  species  is  not 
wide.  One  of  the  greatest  distances  between  any  two  localities 
for  the  same  species  is  Formosa  and  the  Straits  Settlement. 


(Zowcsponbcnce. 

Yellow  Fever  Etiology- 

Washington,  D.  C,  Oct,  8.  1900. 

To  the  Editor: — In  Surgeon  Wasdin's  paper,  published  in 
The  Journal,  Oct,  6,  1900,  p,  807,  he  says: 

During  my  experimental  work  wo  were  honored  by  a  visit, 
at  our  laboratory  in  Havana,  from  Dr.  Sternberg,  who  said  to 
me,  while  passing  through  our  animal  room,  that  the  strongest 
argument  against  the  acceptance  of  the  specificity  of  any  one 
of  the  organisms  advanced  as  the  cause  of  yellow  fever,  was 
the  fact  that  no  one  of  thom,  during  experiments  in  laboratory, 
had  ever  communicated  this  disease  by  natural  infection  to  the 
animals  of  those  laboratories;  and  he  asserted  that,  whenever 
such  infections  should  occur,  the  lesions  being  characteristic, 
and  the  organism  recovered,  he  would  accept  that  organism 
thus  demonstrated  as  the  cause  of  yellow  fever,  and  such  demon- 
stration as  the  proof  of  its  specificity. 

I  think  that  Dr.  Wasdin  must  have  misunderstood  me.  My 
recollection  is  that  I  said  to  him,  what  I  have  frequently  said 
to  others,  that  to  my  mind  one  of  the  strongest  arguments 
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against  the  specific  r6!e  of  Sanarelli's  bacillus  was  the  fact 
that  no  one — man —  had  contracted  yellow  fever  from  exposure 
in  laboratories  where  experiments  upon  animals  were  being 
conducted.  Man  is  known  to  be  especially  susceptible  to  yel- 
low fever,  whereas  there  is,  so  far  as  1  know,  no  satisfactory 
evidence  that  any  of  the  lower  animals  suffer  from  the  disease 
during  the  prevalence  of  an  epidemic.  During  my  first  visit 
to  Havana,  in  1879,  I  exposed  various  animals,  including  dogs, 
guinea-pigs  and  rabbits,  on  a  filthy  ship  in  the  harbor,  which  I 
assumed  to  be  infected,  as  nearly  all  the  members  of  the  crew 
were  sick  on  board  with  yellow  fever.  After  this  exposure  I 
carefully  observed  my  animals  for  several  days,  taking  their 
temperature  twice  daily,  but  the  result  of  the  experiment  was 
entirely  negative. 

In  a  report  by  Reed  and  Carroll,  of  their  investigations  made 
at  the  Army  Medical  Museum  in  this  city,  not  yet  published, 
but  soon  to  appear  in  the  Journal  for  Experimental  Medicine, 
they  arrive  at  the  following  conclusions:  "1.  Bacillus  X 
(Sternberg)  belongs  to  the  colon  group.  2.  Bacillus  icteroides 
(Sanarelli)  is  a  member  of  the  hog-cholera  group.  3.  The 
various  channels  of  infection,  the  duration  of  the  disease  and 
the  gross  and  microscopical  lesions  in  mice,  guinea-pigs  and 
rabbits  are  the  same  for  the  bacillus  icteroides  and  the  hog- 
cholera  bacillus.  3.  The  clinical  symptoms  and  the  lesions 
seen  in  dogs  inoculated  intravenously  with  bacillus  icteroides 
are  reproduced  in  these  animals  by  infection  with  the  hog- 
cholera  bacillus.  5.  Bacillus  icteroides  when  fed  to  the  domes- 
tic pig  causes  fatal  infection  accompanied  by  diphtheritic,  ne- 
crotic and  ulcerative  lesions  in  the  digestive  tract,  such  as  are 
seen  in  hogs  when  infected  with  the  hog-cholera  bacillus.  6. 
This  disease  may  be  acquired  by  exposing  swine  in  pens  al- 
ready infected  with  bacillus  icteroides,  or  by  feeding  them  with 
the  viscera  of  lijfected  pigs.  7.  Guinea-pigs  may  be  immunized 
with  sterilized  cultures  of  bacillus  icteroides  against  a  fatal 
dose  of  the  hog-cholera  bacillus,  and  vice  versa.  8.  Rabbits 
may  be  rendered  immune  by  gradually  increasing  doses  of  a  liv- 
ing culture  of  bacillus  icteroides  of  weak  virulence  against  a 
fatal  dose  of  a  virulent  culture  of  the  hog-cholera  bacillus.  9. 
The  sera  of  animals  immunized  with  bacillus  icteroides  and  the 
hog-cholera  bacillus  show  a  marked  reciprocal  agglutinative 
reaction.  10.  While  the  blood  of  yellow  fever  practically  does 
not  exercise  an  agglutinative  reaction  upon  bacillus  icteroides, 
the  blood  of  hog-cholera  agglutinates  this  bacillus  in  a  more 
marked  degree,  thus  pointing,  we  think,  to  the  closer  etiological 
relationship  of  this  bacillus  to  hog-cholera  than  to  yellow 
fever."' 

It  is  well  known  that  mice,  rabbits  and  guinea-pigs  are 
very  susceptible  to  infection  by  the  hog-cholera  bacillus  and 
that  they  may  be  readily  infected  through  the  respiratory  tract. 
It  is  difficult  to  understand  how  Drs.  Reed  and  Carroll,  and 
their  laboratory  assistants,  who  have  been  conducting  experi- 
ments with  Sanarelli's  bacillus  during  the  past  two  years,  and 
during  the  summer  months  as  well  as  in  winter,  could  have 
escaped  infection  if  this  is  truly  the  specific  germ  of  yellow 
fever.  The  same  remark  applied  to  Dr.  Wasdin  and  many 
other  nonimmunes  who  have  conducted  similar  experiments  in 
various  parts  of  the  world.  These  experiments  at  the  labora- 
tory of  the  Army  Medical  Museum  included  a  large  number  of 
inoculation  experiments  upon  lower  animals  and  the  making  of 
autopsies  when  they  died.  That  Dr.  Carroll  was  susceptible 
to  the  disease  is  shown  by  the  fact  that  he  has  suffered  a 
severe  attack  this  summer  in  Havana. 

Of  course,  precautions  as  regards  disinfection  are  taken,  but 
it  would  appear  that  a  lot  of  animals  infected  with  the  yellow- 
fever  germ  kept  in  the  animal  room  of  a  laboratory  during  the 
Btimmcr  months  would  be  very  likely  to  give  rise  to  a  local  epi- 
demic of  the  disease,  or  at  least  to  infect  a  non-immune  at- 
tendant whose  duty  it  was  to  clean  their  cages. 

From  Wasdin's  point  of  view  the  question  of  yellow-fever 
etiologj'  is  settled.  I  regret  to  say  that  I  can  not  concur  in 
this  opinion.  The  researches  which  have  been  made  by  the 
board  of  which  Reed  and  Carroll  are  members,  in  Havana  dur- 
ing the  present  year,  are  not  favorable  to  this  view.  I  think, 
therefore,  it  will  be  wise  for  conservative  physicians  not  to 


consider  this  matter  as  definitely  settled  until  the  evidence  is 
all  in.  I  may  remark  that  the  Liverpool  School  of  Tropical 
Jlediclne  has  sent  a  commission  of  experts  to  study  the  disease 
in  Brazil.  I  would  also  call  attention  to  the  fact  that  the  re- 
searches of  Dr.  Adolph  Lutz,  a  very  competent  bacteriologist, 
made  at  San  Paulo,  Brazil,  are  not  favorable  to  the  Sanarelli 
bacillus.  His  results  are  published  in  the  "Kivista  d'lgiena  e 
Sainta  Publica    (July,   1900).     Very  truly  yours, 

George  M.  Sternberg. 


Deaths  an^  (Dbxtuavks. 


Joseph  Payson  Wright,  M.D.,  assistant  surgeon-general 
U.  S.  A.,  died  suddenly  at  his  home  in  Washington,  October  8. 
aged  74.  He  was  the  son  of  Brevet  Brigadier-General  J.  J.  B. 
Wright,  surgeon,  U.  S.  A.,  a  distinguished  oflScer  of  the  medical 
department  whom  many  will  recall  personally.  He  graduated 
in  arts  at  Dickenson  College,  Carlisle,  Pa.,  1858,  and  in  medi- 
cine, 1860.  His  record  of  ser.vice  is  one  extending  back  to  the 
early  years  of  the  civil  war.  He  entered  the  service  as  as- 
sistant-surgeon in  May,  1861;  was  promoted  to  a  captaincy  in 
May,  1866;  to  a  majorship  in  Julj-  of  the  same  year;  as  lieu- 
tenant-colonel in  April,  1889,  and  attained  his  final  rank,  that 
of  colonel  and  assistant  surgeon-general,  on  May  16,  1894. 
During  the  civil  war  his  service  was  principally  in  the  depart- 
ments of  Ohio  and  Cumberland,  with  General  Grant's  army  in 
the  field  at  Florence,  Miss.,  and  on  various  executive  duties  as 
medical  purveyor  and  assistant  medical-director.  His  long 
service  necessarily  took  him  to  various  posts  and  stations, 
chief!}-  in  the  West.  He  was  ordered  to  the  military  prison  at 
Fort  Leavonworth,  Kan.,  in  July,  1884,  at  which  place  he 
served  many  years.  During  his  more  recent  ser^ace  Colonel 
Wright  served  as  medical  purveyor  in  charge  of  the  large  depot 
in  St.  Louis,  from  December,  1893,  until  he  was  detailed  as 
chief  surgeon,  headquarters,  department  of  Dakota,  St.  Paul. 
Minn.,  November  24,  1899.  At  the  time  of  his  death  he  was  on 
leave  of  absence  pending  his  retiiement  on  Dec.  25,  1900  . 

WiLLi.\.si  V.  Morgan,  M.D.,  a  prominent  surgeon  of  In- 
dianapolis, at  one  time  in  charge  of  the  department  of  surgery  of 
the  Medical  and  Surgical  Monitor,  died  October  3  of  peritonitis, 
aged  47.  He  was  graduated  from  the  medical  department  of 
Washington  University  in  1S75.  He  had  been  a  member  of  the 
facult}"  of  the  Central  College  of  Physicians  and  Surgeons. 
was  ex-president  of  Jlarion  Count}'  Medical  Society,  and  of  the 
Mitchell  District  Medical  Society,  and  member  of  the  Amer- 
ican Medical  As.sociation. 

George  W.  Seay,  Jr.,  M.D.,  Nashville,  Tenn.,  a  graduate  of 
V'andcrbilt  University  medical  department  in  1837,  died  Sep- 
tember 26,  from  a  gunshot  wound  in  the  head,  aged  35.  He 
was  a  member  of  the  faculty  of  the  University  of  Tennessee, 
major-surgeon  of  the  5th  Tennessee  Infantry,  and  served  dur- 
ing the  Spanish-American  War  as  assistant-surgeon,  2d  Ten- 
nessee  Infantry,   U.    S.   V. 

'  Joseph  McKee,  M.D.,  who  had  resided  in  South  Denver, 
Colo.,  for  about  twenty  years,  died  September  27.  He  was 
graduated  from  the  medical  department  of  Western  Reserve 
University,  Cleveland,  Ohio,  in  18.52. 

N.  Rounds  Barnes,  M.D.,  Binghamton,  N.  Y..  a  graduate  of 
Albany  Medical  College  in  1S5S,  and  in  the  Civil  War  surgeon 
of  the  76th  and  then  of  the  lS4th  Infantry,  N.  Y.  V.,  died  at  his 
home  September  30,  aged  65. 

Charles  Roemelt,  M.D.,  acting  assistant-surgeon,  U.  S.  A.. 
died  July  20,  while  serving  in  the  Philippines.  Dr.  Roemelt 
was  born  in  Elmira,  N.  Y.,  in  1876,  and  was  graduated  from 
the  University  of  Buffalo. 

Stephen  E.  De  Witt  Hoornbeck,  M.D.,  College  of  Physi- 
cians and  Surgeons,  New  York.  1865,  died  at  Ellcnville.  N.  Y.. 
October  3.  He  had  for  some  years  abandoned  medicine  for 
general  business. 

William  A.  Grover.  M.D.,  Berkshire  Medical  College,  Pitts- 
field,  Mass.,  1843,  died  at  Berkeley,  Cal..  October  4,  aged  82 
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years.  He  was  the  first  secretary  of  the  California  State 
Medical  Society. 

John  Cortee  Fairfax,  M.D.,  University  of  Pennsylvania, 
185.3,  died,  after  a  brief  illness,  at  his  home,  "Northampton," 
Prince  George  County,  Maryland,  October  28,  aged  70  years. 

John  A.  Leader,  M.D.,  University  of  Vermont,  1888,  a 
practitioner  of  Lewiston,  Me.,  aged  35,  died  at  Boston,  October 
9,  after  undergoing  an  operation  for  ear  trouble. 

Thomas  J.  Woolf,  M.D.,  New  Iberia,  La.,  a  graduate  of 
Tulane  University  medical  department.  New  Orleans,  in  1878, 
died  at  Denver,  Colo.,  September  30,  aged  48. 

Crawford  Irwin,  M.D.,  Jefferson  Medical  College,  1847,  died 
at  Hollidaysburg,  Pa.,  October  8,  aged  76  years.  He  was  an 
ex-president  of  the  State  Medical  Society. 

Jacob  P.  Russel,  M.D.,  MedicoChirurgical  College,  Phila- 
delpkia,  188S,  died  October  8.  at  his  home  in  Philadelphia, 
after  a  lingering  illness,  aged  64  years. 

John  P.  Hodges,  M.D.,  Danville,  Ala.,  who  was  graduated 
from  the  University  of  Nashville  medical  department  in  1873, 
died  September  25,  after  a  long  illness. 

Stephen  D.  Thach,  M.D.,  Vanderbilt  University  medical 
department,  Nashville,  Tenn.,  1891,  was  assassinated  at  his 
home.  Dechcrd,  Tenn.,  October  1. 

Lawrence  M.  Gould,  M.D.,  Harvard  University,  1877,  died 
suddenly  at  Portland,  Me.,  while  on  a  vacation.  He  was 
practicing  at  Hyde  Park,  Mass. 

Samuel  Panobirn,  M.D.,  Ohio  Medical  College  of  Cincin- 
nati, 18G0,  died  at  his  home  in  Maysville,  Ky.,  October  4,  of 
apoplexy,  aged  62  years. 

Charles  Y.  Swan,  M.D.,  College  of  Physicians  and  Sur- 
geons, New  York,  1856,  died  at  Morristown.  N.  J.,  October  8, 
aged  65  years. 

Thomas  A.  Atchison,  M.D.,  one  of  the  old  and  esteemed 
physicians  and  citizens  of  Nashville,  Tenn.,  died  October  2, 
aged  83. 

Wellington  Mason,  M.D.,  University  of  Pennsylvania,  1898, 
died  at  Philadelphia,  September  30,  of  appendicitis,  aged  35 
years. 

Charles  C.  Crawl,  M.D.,  Omaha  Medical  College,  1896,  died 
at  Randolph,  Neb.,  October  7,  of  injuries  received  in  a  run- 
away'. 

William  Webb  Browning,  JI.D.,  Bellevue  Hospital  Medical 
College,  1884,  died  October  3  at  Brooklyn,  N.  Y.,  aged  48  years. 

Ralph  J.  Wenner,  M.D.,  University  of  Wooster,  1892,  died 
at  his  home  in  Cleveland,  Ohio,  October  9,  of  typhoid  fever. 

A.  J.  Welfley,  M.D.,  Jefferson  Medical  College,  1896,  died 
at  Berlin,  Pa.,  October  3,  of  pulmonary  tuberculosis. 

Junius  N.  Brago,  M.D.,  Tulane  University,  1861,  died  at 
his  home,  Camden,  Ark.,  October  2,  aged  60  years. 

Edward  Richardson,  M.D.,  Transylvania  University,  1858, 
died  October  9,  at  Louisville,  Ky.,  aged  70  years. 

Alfred  T.  Brosseau,  M.D.,  University  of  Victoria  College, 
1867,  died  October  9,  at  Montreal,  Que. 

R.  T.  Mead,  M.D.,  Albany  Medical  College,  1863,  died  at  his 
home  in  Manistee,   Mich.,   October    10. 

Frank  VV.  Crane,  M.D.,  Buffalo  University,  1868,  died  at 
Corfu,  N.  Y.,  aged  65. 


Ct^erapcutics. 


TUBERCULOSIS. 

TURPENTIN   IN   TUBERCULOSIS. 

U.     TerebinthinsE    3iv       16 

Creta;  preparatje   3ii         8 

Sacch.   aibi    3ii         8 

Pulv.  acaciae  3ii         8 

Aquie  cinnamomi,  q.  s.  ad 5iv     128 

M.    Ft.    emulsio.       Big.  Shake.     One  dessertspoonful  three 
times  a  day  on  an  empty  stomach.  — Med.  Record. 


TUBERCULOUS    COUGH. 

B.     Syrupi  pruni  virginianoe 

Tinct.  lobelia; 

Tinct.  sanguinarise 

Syrupi   ipecacuanhse,   aa 3ii     8| 

Tinct.   capsici -..31     4| 

M.   Sig.   One  teaspoonful  every  two  hours. 

Med.  Summary. 

SURGICAL  TUBERCULOSIS  OF  JOINTS. 

R .     Formalin m.  Ixxv     5 1 

Glycerin!,  q.  s.  ad Jiii     961 

M.     Sig.   As  an  injection  in  tuberculou=  joints. 

Hahn  recommends  the  above  as  surpassing  iodoform  in  such 
cases.  He  advises  that  the  pus  be  evacuated  by  syringing, 
the  cavity  washed  and  one-third  as  much  of  the  solution  be 
injected  as  pus  evacuated.  It  may  be  repeated  in  two  weeks 
if  necessary.  — Denver  Med.  Times. 

TREATMENT  OF  TUBERCULOSIS. 

Knopf's  outline  of  treatment  in  the  "Twentieth  Century 
Practice  of  Medicine"  is  as  follows: 

HYGIENIC    TREATMENT. 

a.  Sanatorium  treatment. 

6.  Home  treatment,  such  as  choosing  for  the  patient  the 
largest,  pleasantest,  sunniest,  best-ventilated  rooms.  There 
should  be  no  carpets,  heavy  curtains  or  superfluous  furniture. 

c.  Aerotherapy  and  pneumotherapy. 

d.  Solar  therapy.  Exposure  of  the  whole  body  in  its  nude 
state  to  the  air  and  the  rays  of  the  sun  is  very  favorable  to 
metabolism  and  oxygenation  and  renders  the  cutaneous  system 
less  susceptible  to  the  changes. 

e.  Attention  to  dress  and  personal  hj'gicne. 

f.  Hydrotherapy. 

y.  Dietetic  treatment. 

h.  Medicinal  and  symptomatic  treatment. 

SYSTEMIC    TREATMENT. 

Marfan  prescribes  cod-liver  oil,  phosphorus  and  creosote  as 
follows : 

R.     Olei   morrhua;    gxss     336 

Creosoti    Jss       16 

Phosphori,   1/1000    gi       32 

M.  Sig.    One  dessertspoonful  after  each  meal. 
This  combination  is  very  efficacious  if  well  borne. 

— American  Text-Book  of  Therapeutics. 

Hare  says:  1.  Never  use  cod-liver  oil  when  the  disease  is 
past  the  primary  stage  unless  fibrous  changes  are  going  on 
and  the  changes  are  slow.  2.  The  use  of  it  during  the  rapid 
degenerative  changes  is  harmful,  as  it  is  of  no  service,  disorders 
digestion  and  destroys  the  appetite. 

R.     Creosoti   carbonatis  I 

Ammonii  sulphoichthyolatis,  aa 3iv       16| 

Glycerini  gi       32| 

Aquse  menthse  piperitoe Siiss       101 

M.  Sig.    Ten  to.  thirty   drops   three   times   a   day. 

— Goldmann. 
Landouzy  states  that  benefit  is  derived   from   saline  injec- 
tions subcutaneously  by  reason  of  reflex  action  on  the  nervous 
system.     The  formula  he  uses  is  as  follows,  given  in   small 
doses: 

IJ.     Sodii  phosphatis  gr.  Ixxv         5 

Potassii  phosphatis    gr.  Ixxv         5 

Sodii   chloridi    gr.  Ix         4 

Sodii  .sulphatis  3v       20l 

Aqua?  destil    gvi     192 

M.  Sig.  To  be  used  hypodermically  in  quantity  desired. 

R.     Olei  morrhuffi    Jvi  192 

Glycerini  puri   gi  32 

Tinct.  quillajae   (soap-bark) 3iss  6 

Aquae  lauracerosi    3i  4 

M.  Ft.  emulsio.  Sig.  Shake;  one  tablespoonful  two  or 
three  times  daily.  — Med.  Jfeios. 
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R.     Olei  morrhuiE   Jxii     384 

Syrupi   tolutani    5vi     192 

Tinct.  tolutani   gtt.  xii  75 

Olei  caryophylli   gtt.  ii  12 

M.  Sig.  Shake  well  and  take  a  tablespoonful  two  or  three 
times  a  day. 

— Bricemoret:    Twentieth  Century  Practice  of  Medicine. 

B.     Olei  oliviE    Sx     300 

Creosoti  l\       32 

Vini   opii    m.  xlv         3 

M.  Sig.  Two  tablespoonfuls  as  an  enema,  mixed  with  the 
yolk  of  an  egg  and  added  to  a  tumblerful  of  water. 

—Pacific  Medical  Journal. 
Iodoform  is  recommended  by  such  men  as  Flick,  Hansom  and 
De  Renzi. 

B .     Europhen    3i  4 

Olei  anisi   3i  4 

Olei   rosse    m.  i  06 

Olei  olivse    Siiss  80 

M.  Sig.  One  to  two  teaspoonfuls  rubbed  into  armpits  or 
inner  parts  of  the  thighs  once  or  twice  daily. 

Flick  thinks  europhen  combined  in  this  way  with  olive  oil 

evolves  nascent  iodin.                             — Progressive  Medicine. 

B.     lodoformi gr.  ias  109 

Codeina;    gr.  1/3  |02 

Ext.  cascaroe  sagradae gr.  1/2  J03 

M.  Ft.  pil.  No.  i.     Sig.    One  pill  three  times  a  day. 

— Knopf. 

B.     Sodii   cinnamatis    (aqueous   5   per   cent. 

sol.)    5i       32| 

Sig.  Inject  four  or  five  drops  into  the  gluteal  region,  avoid- 
ing the  region  of  the  gluteal  vessels  and  the  sciatic  nerve. 
Repeat  the  injection  every  other  day. 

Oppression,  chilly  sensation  and  headache  are  indications  for 
reducing  the  size  of  the  dose. 

B.     Pulv.  acidi  cinnamici   gr.  vii  15 

Olei  amygdalae  dulcis   3iiss       10 

Yolk  of  egg    No.  i  | 

Sodii  ehloridi,  7/1000,  q.  s.  ad Siiiss     112| 

M.  Ft.  eraulsio.  Sig.  To  be  used  as  an  intravenous  injec 
tion  into  the  fold  of  the  elbow.  Four  to  six  drops  to  be  used 
daily.  • — Landauer:  Riforma  Med. 

He  recommends  a  dose  of  1/60  grain  of  cinnamic  acid  grad- 
ually increased  to  1/30  every  second  or  third  day.  He  claims 
that  cinnamic  acid  produces  intense  phagocytosis,  and  causes 
a  sclerotic  condition  in  the  tissues  in  the  neighborhood  of  the 
morbid  growth. 


B-     Guaiacol  carbonatis gr.  xv.         1| 

Strychninse  sulphatis   gr.  i  |00 

Resina;  capsici   gr.  iii  |20 

Ammonii  ehloridi  | 

Quininte  bisulphati.s,  aa gr.  xx.v         2| 

M.     Ft.  capsulie  no.  xxx.     Sig.     One  every  four  hours. 

— Stewart:  Internat.  Med.  Mag. 

Dr.  Laborde,  of  Paris,  calls  attention  to  the  importance  of 
conserving  the  digestive  capacity  of  the  patients  and  recom 
menda  the  following  to  be  given  hypodermically: 

R.     Guaiacol    3v       201 

Eucalyptol  3iiss       lOJ 

Sparteina;  sulphatis   gr.  xv         11 

Olei  amygdaliB  dnlcis,  q.  s.  ad 5vi     192| 

Sig.    Begin  with  eight  drops  and  inject  while  the  patient 
bed ;  gradually  increase  the  amount  of  the  injection  to 
six  or  seven  cubic  centimeters — ninety  to  one  hundred  minims. 
— Therapeutic   Gazette. 

Gimbcrt  used  the  following  hypodermatically : 

B.     Creosoti   m.  xv         1 1 

Olei  amygdala;  dulcis Siiiss       14| 

M.  Sig.  Inject  drop  by  drop  intermitting  occasionally  to 
avoid  pain  until  the  full  amount  is  injected. 

The  virtue  of  creosote  depends  upon  its  purity  and  especially 
on  its  freedom  from  carbolic  acid  and  pyrogallol.  Pure  creo- 
sote has  an  oleaginous  appearance,  a  strong  resinous  odor,  a 
eaustic  taste,  is  slightly  soluble  in  water,  very  soluble  in  al- 


M. 

is  in 


eohol  and  oils.       The  true  virtue  of  creosote  is  chiefly  nutri- 
tional. — Whittaker. 

B-     Ichthyolici  j 

Aquae  destil.  aa   3v       20] 

M.  Sig.  Begin  with  four  drops  three  times  daily  before 
meals  and  increase  to  forty  drops.  Children  between  5  and  12 
years  take  one  half  the  dose.  A  draught  of  black  coffee  after 
taking  it  will  disguise  the  bad  taste.  Cohn  reports  nothing 
but  good   effects   from  its   use. 

—American  Text-Book  of  Therapeutics. 

B  ■     Creosoti 3ss  to  3i      2-4 

Olei  amygdalae  dulcis  3vi       24 

Yolk  of  egg,  No.  1 

AqUiB    destil Jviss     208 1 

M.  First  dissolving  the  creosote  in  the  oil  and  subsequently 
emulsify  with  the  yolk  of  egg.  Sig.  Inject  per  rectum  at 
night. 

The  oil  of  sweet  almonds  is  preferred,  because  it  does  not 
produce  colic  and  because  it  contains  matters  that  act  as  ad- 
juvants in  alimentation. 

— Vopelius:  Text-Book  of  Applied  Therapeutics. 

CREOSOTE  IN  THE  FORM  OF  A  WINE. 

B-     Creosoti    5s8       161 

Tinct.  gentianas  comp Ji       32| 

Aleoholis    Siii       96| 

Vin.  xerici,  q.  s.  ad Oii   1024| 

M.     Sig.     One  dessertspoonful  three  times  a  day,  provided 


the  temperature  is  not  too  high. 


Les  Nouveaux  Remcdes. 
5 


B .     Creosoti   m.  xxv 

Tinct.  gentianae  Sss 

Spts.  vini   reet    3vi 

Vin.  xerici  q.  s.  ad  Svi 

M.    Sig.  One  tablespoonful  three  times  a  day. 


1 
16 

24 
192 


32  i 


R.     Argenti  nitratis   (2.5  per  cent.  8ol.)....5i 

Sig.  Inject  four  to  seven  drops  in  the  neck  over  the  course 

of  the  vagi,  on  the  same  side  as  the  diseased  lung.     Repeat  the 

injection   once   a   week   only. 

— Thos.  J.  Mays:    Med.  and  Surg.  Reporter 


R. 


115 
25 

3 
3 


16 


lodoformi    gr.   xxiv 

Creosoti    m.   iv 

01.  eucalypti   m.  viii 

Chloroformi  m.  xlv 

Aleoholis 

Etheris,  aa  q.  s.  ad 3ss 

M.    Sig.    Five  to  twenty  drops  to  be  used  in  an  inhaler  ever.v 
three  hours.  — Wm.  Perry  Watson. 

INHALATION    OF    FORMALIN. 

B  •     Formalin     3i         4] 

Glycerin!    3iv       10 

Aquae   5v     160| 

M.     Sig.     Use  in  the  inhaler  four  or  five  times  in  twenty- 
four  hours.  — Green:  X.  T.  Lancet. 

It  must  be  kept  in  mind  that  formalin  is  only  40  per  cent, 
strength  of  formaldehyde. 

When  there  is  great  exhaustion  and  the  sputum  clings  about 
the  throat  and  mouth,  Foxwell  recommends  the  following: 
B.     Spts.  etheris  | 

Spts.  ammonife  arom m.  xxx         2| 

Tinct.  aurantii   m.  x  |60 

Aquae  camphoroe,  q.  s.  ad   Si       32| 

M.     Sig.  One  tablespoonful  to  be  taken  every  six,  four  or 
two  hours.  — Phil.  Med.  Jour. 

PURIFICATION    OF    AIR. 

To  purify  the  air  in  a  room  occupied  by  a  phthisical  patient, 
use  the  following: 

B.     Guaiacoli 3iiss 

-■Vpidi  carbolici   3iss 

Kuoalvptol     3ii 

Mcntliol     3i 

Thymol 

Olei  caryophylli.  fi.'i 3ss 

Aleoholis — pure Svi 

Spniy  frequently   in  the  room. 

--Louisville  Med.   Monthly. 
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NIGHT  SWEATS. 

R.     Agaricin gr.  viiss  15 

PuIt.  opii  et  ipeeacuanhEe gr.  iii  148 

Pulv.  althsese  I 

Mucil.  acacise,  aa 3i         4| 

.\I.    Ft.  pilula  No.  1.       Sig.    At  bedtime  for  night  sweats. 


B. 
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Zinci  o.^idi   gr.  iiiss 

Extract!  belladonnae gr.  '^ 

Extract!  hyoscyami   gr.  i 

Ft.    Pilula  No.  1.     Sig.     At  bedtime  for  night  sweats. 

— Whitla. 

LOTION    FOB    NIGHT-SWEATS    OF    TUBERCOLOSIS. 

Balsam  Peru gr.  xx         1|33 

Aeidi  formici  3iss         6| 

Chloral  hydratis   Siss 

Aeidi  trichloracetici   m.  xx 

Alcoholis — absolute    Jiv 

Sig.  Applj'  locally  as  a  lotion  in  night-sweats  of'  tuber- 
culosis. • — Kohnstamm. 

Dr.  Burghart  (Med.  .Archives)  seldom  resorts  to  internal 
medication,  but  occasionally  uses  camphoric  acid.  He  advises 
cool  bathing  at  night  with  plain  or  acidulated  water  or  alcohol. 
Mentholated  alcohol  1  to  2  per  cent,  is  recommended. 

B.     AtropiniB  sulphatis    gr.  i  |06 

Aqua;  destil    Si        32| 

M.  Sig.  Five  drops  in  a  teaspoonful  of  water  at  bedtime. 
Ringer  and  Brunton  seem  to  favor  atropin  as  the  remedy  for 
night-.sweats. 

B.     Aeidi  camphorici   3ii         8| 

Ft.  chartulae  No.  viii.  Sig.  One  powder  dry  on  the  tongue 
at  bedtime. 

THE  COUGH. 

CodeiniE  sulphatis   gr.  vii  15 

Aeidi  sulphurici  dil Siss         6 

Glycerin.  | 

Aqua;  laurocerasi,  aa Si 

Syr.  pruni  virginianse   S'i 

Syr.  tolutani,  q.  s.  ad Svi 

Sig.  One  teaspoonful  whenever  tlie  cough  becomes  dis- 
tressing; more  than  six  teaspoonfuls  should  not  be  given  in 
twenty-four  hours.  — Prog.   Mid. 
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Codoinffi    gr.  iv 

Aeidi  hydrochlorici  dil m.  xxx 

Spls.  chloroformi  Siss 

Syrupi  limonis   S> 

Aqua!  destil.,  q.  a.  ad Siv 

M.     Sig.     One  teaspoonful  as  occasion  demands.- 

R.     Terpin  hydratis   gr.  xv         1 1 

Codcina;  gr.  iss  09 

Extracti  belladonnoe  gr.  iss  09 

Extract!  hyoscyami  gr.  %  |045 

M.    Ft.    pil.  No.  X.     Sig.     One  pill  four  times  daily  between 
meals.  — Jour.  des.  Practiciens. 

B.     Aeidi  hydrocyanic!  dil.  | 

Tinct.  belladonnae,  aa m.  xxxvi  2  4 

Ext.  opii  liquidi    m.  Ixiv  4  25 

Syrupi  limonis  Sss  16 

mucil.  acacice,  q.  s.  ad oiss  48 

M.    Ft.    syrupus.     Sig.  One  teaspoonful  for  the  cough  and 
repeat  in  three  or  four  hours  if  necessary. 

— Manual  of  .Med.  Treatment. 

THE  HEMOPTYSIS. 

H.     Aeidi  gallici   gr.  l.\xx         5|33 

Glycerini    Siv  161 

Spts.  vini  rectificati,  q.  s.  ad S'i  G4| 

M.  Sig.  Two  teaspoonfuls  in  a  tablespoonful  of  iced  water 
every  hour  or  two,  then  less  frequently.  — Yeo. 

B.     Ext.  hamamelidis  fluidi S'  32| 

Sig.  Twenty  drops  every  two  hours. 

B.     Pntassii  bromidi  Siiss       10| 

Tinct.  digitalis  ale m.  .\lv         3| 

Aquas    Sviss     208| 

M.     Sig.     Two  tablespoonfuls  per   day  in   cases  of  hemor- 
rhage with  excitement.  — Whittaker. 


Opinions  differ  as  to  the  propriety  of  administering  digitalis 
for  hemoptysis,  on  account  of  increasing  the  contractility  of  the 
heart  and  increasing  vascular  tension. 

R.     Tinct.  iodi   Si         41 

Camphorae  pulv Siiss       80 

Essential  oil  of  tar   Siiss       8o| 

Spts.  etheris  compositi   Sss       161 

M.  Use  in  an  inhaler  and  take  from  five  to  twenty  inhala 
tions  at  a  time  and  repeat  three  or  four  times  a  day. 

— M.  E.  Chartier. 

E.     Sodii  chloridi   Sss       16| 

Sig.  Give  two  or  three  teaspoonfuls  in  as  small  amount 
of  water  as  possible. 

Skoda  claims  that  the  effect  is  reflex,  through  irritation  on 
the  gastric  mucous  membrane  and  contracts  the  small  pul- 
monary arteries. 

Cold  applied  to  the  chest  and  the  use  of  morphin  or  eodein 
is  indicated  in  severe  pulmonary  hemorrhages. 

B.     Ext.  ergotae  fluidi   Si       32| 

Sig.  One  half  to  one  teaspoonful  once  every  two  hours  if 
necessary. 

FEVER  OF  PHTHISIS. 

R.     Quininae  sulphatis gr.  xxiv         1|50 

Pulv.  digitalis  gr.  xii  |75 

Pulv.  ipecacuanhse  | 

Pulv.  opii,  aa   gr.  vi  (SO 

Extracti  glycerrhizte,  q.  s.  I 

M.  Ft.  pil.  No.  xxiv.     Sig.     One  pill  three  times  a  day. 

— Heim:     Manual  of  Tht-r. 

DIARRHEA  OF  PHTHISIS   IN   ADVANCED  CASES. 

R.     Extracti  coto  fluidi  l 

Tinct.  cardamomi  comp.  aa 3i         4 

Mix  and  triturate  slowly  with: 

Mucil.  acaciiE    Slii       121 

Syrupi  simplicis    Sii         81 

AquEE,  q.   s.   ad Svi      192 

M.  Sig.  One  tablespoonful  at  a  time  and  repeat  as  necessary. 

— Burney  Yeo. 

B.     Extracti  opii    gr.  iss  II 

Syrupi    aurantii     3v  201 

Infusi  calumbse,  q.  s.  ad Sv  1601 

M.     Sig.     One  tablespoonful  every  two  hours. 

B-     Salol    gr.  XXX  21 

Bismuth  subnitratis 3i         4 

M.  Ft.  chartulae  No.  vi.  Sig.  One  powder  every  three  or 
four  hours.     Regulate  the  diet  or  adopt  a  milk  diet. 


R. 


ANOREXIA — LOSS    OF    APPETITE. 

Tinct  nucis  vomicie  Sii         8| 

Tinct.  cinchonae  comp. 

Tinct.  cardamomi  comp.,  aa Si       32 

Tinct.  gentianae  comp.,  q.  s.  ad Jiv     128 

Sig.    One  teaspoonful  in  water  before  each  meal. 

VOMITING  OF  PHTHISIS. 

Bismuth  subnitratis   gr.  x  66 

Tincturae  opii   m.  ii  12 

Magnesii   carbonatis    gr.   v  33 

Misturae  tragacanthae   Sii  8 

Infusi  aurantii,  q.  s.  ad Si  32 

Sig.     ShaT<e  at  one  dose.  — Yeo. 

BEDSORES    IN    TUBERCULOSIS. 

Alcoholis     Si 


321 
128 


Aquffi,  q.  s.  ad  Siv 

M.     Sig.     Harden  the  skin  by  bathing  the  parts  with  the 
above  solution. 

THE   ANE.MIA. 

B.     Ferri    sulphatis — exsic 3i         4| 

Sodii  carbonatis — exsic Si         41 

Aeidi  arsenosi   gr.  i  |06 

M.  Ft.  capsulse  No.  xxx.     Sig.  One  capsule  after  each  meal 
three  times  a  day. 
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Baking  Powder  Law  Constitutional. — Chapter  245  of  the 
general  laws  of  Michigan  of  1899  requires  all  manufacturers 
and  sellers  of  all  compounds  or  mixtures  intended  for  use  as  a 
baking  powder  to  affix  a  label  to  every  box  or  can,  containing 
the  name  and  residence  of  the  manufacturer,  and  the  words, 
"This  baking  powder  is  composed  of  the  following  ingredients," 
"and  none  other" — following  the  names  of  the  ingredients.  This 
chapter  is  an  amendment  of  an  act  of  1889,  which  required  such 
a  label  to  be  put  upon  boxes  and  cans  containing  alum,  in  any 
form  and  shape,  as  a  constitutent.  And,  as  the  Supreme  Court 
of  Michigan  held  the  earlier  statute  constitutional,  so  now  does 
it  hold,  in  the  case  of  State  vs.  Sherod,  the  enactment  of  1899 
valid,  declaring  that  it  is  neither  an  infringement  upon  private 
rights  nor  class  legislation. 

Record  Warranting  Exhibition  of  Foot  to  Jury. — A 
young  farmer  had  his  foot  caught  in  a  hole  in  a  depot  platform 
and  severely  injured  as  he  was  attempting  to  board  a  train 
which  was  just  at  that  moment  moved  a  couple  of  car  lengths. 
His  ankle  was  dislocated,  and  its  ligaments  torn.  His  toes 
were  turned  around,  and  the  larger  bone  of  his  ankle  was 
pushed  forward.  It  was  also  proved  that  his  ankle  would  be 
permanently  stiff.  The  jury  awarded  him  $2000  damages. 
Taken  to  the  Court  of  Civil  Appeals  of  Texas,  one  of  the  points 
argued,  Texas  Midland  Railroad  vs.  Brown,  was  that  it  was 
error,  in  the  trial  of  the  cause,  to  permit  the  party  to  exhibit 
his  injured  foot  to  the  jury.  But,  it  appearing  from  the  bill  of 
exceptions,  and  also  from  the  statement  of  facts,  that  the  con- 
dition of  the  foot  was  fully  shown  by  the  evidence,  the  court 
holds  that  the  objection  to  the  exhibition  of  the  foot  on  the 
ground  that  it  could  not  be  set  up  in  the  record  was  not  well 
taken.     The  Supreme  Court  of  Texas  has  denied  a  writ  of  error. 

Four  Thousand  Dollars  for  Colored  Boy's  Arm. — In  the 
case  of  Jackson  vs.  the  St.  Louis  Southwestern  Railway  Com- 
pany, where  it  says  that  there  is  no  law  authorizing  the  taking 
off  of  a  boy's  arm  at  the  shoulder  as  a  penalty  for  trespassing 
on  railroad  or  any  other  property,  the  Supreme  Court  of 
Louisiana  holds  that  four  thousand  dollars  is  not  an  excessive 
award  of  damages  for  the  loss  of  his  left  arm  by  a  colored  boy 
fourteen  years  of  age.  It  says  of  the  boy  in  question  that  he 
was  poor,  black,  illegitimate,  and  ignorant,  and  when  injured 
was  receiving  75  cents  a  week  for  working  about  a  negro  barber 
shop,  to  which  were  added  his  earnings — probably  a  few  dollars 
a  week — as  a  bootblack.  Continuing,  the  supreme  court  says 
that  it  seems  to  it  that,  being  about  as  badly  situated  as  a  boy 
of  fourteen  who  is  not  an  invalid  or  a  criminal  could  be,  he 
was  particularly  in  need  of  the  arm  of  which  he  had  been  de- 
prived; for  that  and  the  other  arm  were  about  all  that  he 
had  to  depend  upon  to  help  him  through  in  the  long  struggle 
which  lay  before  him,  and  which  is  hard  enough  even  for  those 
who  are  better  situated  and  have  both  arms  and  ^ands.  Hence, 
it  holds  the  amount  specified  not  excessive  compensation  for 
the  boj'. 

Allowance  for  Nui-sing  of  Minor  in  Injury  Case. — In 
Texas  &  Pacific  Railway  Company  vs.  Short,  an  action  brought 
by  the  latter  party  to  recover  damages  for  the  loss  of  his  minor 
son's  services,  and  for  expenses  incurred  for  nursing,  medi- 
cines, and  doctor's  bills  beeau.se  of  the  boy's  leg  being  broken 
and  he  otherwise  injured  by  the  alleged  negligence  of  the  rail- 
way company,  objection  was  made  to  the  trial  judge's  permit- 
ting the  father  to  prove  the  price  he  contracted  to  pay  for  the 
nursing  of  his  son.  But  the  Court  of  Civil  Appeals  of  Texas 
declares  that  it  can  not  say  that  this  was  error.  Yet,  in  such 
a  case,  it  would  be  the  duty  of  the  court,  if  requested  to  do  so, 
it  holds,  to  charge  the  jury  that  the  reasonable  value  of  the 
services  rendered,  and  not  the  contract  price,  would  be  the  true 
measure  of  damages.  In  determining  the  reasonable  value  of 
the  services,  it  then  goes  on  to  say,  all  the  eircurasiances  under 
which  the  services  were  rendered  should  be  taken  into  consid- 
eration. And  it  holds  that  the  father,  if  entitled  to  recover  at 
all,  could  recover  for  the  services  of  himself,  of  his  wife,  and 
of  his  minor  son  and  daughter  in  nursing  the  injured  boy.     To 


this  it  adds  that,  while  it  is  not  prepared  to  say  that  the  father 
could  not  recover  therefor  without  so  doing,  under  such  a  claim, 
of  damages  as  above  mentioned,  it  would  suggest  that  it  would 
be  better  practice  for  the  petition  to  allege  that  his  minor  son 
and  daughter  assisted  him  in  nursing  their  brother. 

A  Crime  Against  Nature. — The  Supreme  Court  of  Louis- 
iana says,  in  State  vs.  Vieknair,that  it  is  incomprehensible  why, 
in  the  common-law  courts,  the  use  of  the  mouth  should  not  have 
been  considered  as  much  against  nature  as  though  the  act 
were  committed  per  anum.  But  the  "crime  against  nature" 
being  a  common-law  offense,  made  a  statutory  offense  in 
Louisiana,  and  the  definition  of  which,  as  known  to  the  common 
law,  having  been  adopted  by  statute,  it  was  competent  for  the 
legislature,  it  holds,  to  amend  the  existing  law,  denouncing  and 
defining  the  crime,  by  declaring,  as  was  done  by  the  statute  of 
1896,  that  a  particular  act,  not  otherwise  so  considered,  as  for 
example  committing  the  offense  "with  the  mouth,"  should,  as 
well  as  sodomy,  constitute  said  crime;  though,  no  doubt,  it 
says  it  must  appear  that  the  sexual  organ  of  the  one  party  or 
the  other,  either  the  agent  or  the  pathic,  was  used.  The  crime 
here  considered,  the  court  goes  on  to  say,  is  generally  regarded 
as  being  governed  in  some  respects  by  the  principles  of  law 
which  are  applicable  to  rape.  But  it  thinks  that  it  can  be 
readily  understood  why  proof  of  emission  might  be  considered 
necessary  to  establish  the  latter  crime,  and  yet  not  be  neces- 
sary to  establish  the  former.  And  so,  while  the  English  courts 
and  those  of  this  country  have  been  divided  in  opinion  as  to 
whether,  in  regard  to  rape,  such  proof  was  necessary,  under 
the  common  law,  the  court  holds  here  that,  particularly  as 
the  enormity  of  this  crime  against  nature  consists  solely  in 
its  utter  bestiality,  proof  of  emisso  seminis  is  not  necessary 
to  conviction  in  a  prosecution  for  it,  as  denounced  by  the 
statute  of  1896;  nor  does  it  matter,  in  the  case  of  an  adult, 
whether  he  be  charged  as  agent  or  pathic,  so  long  as  the  par- 
ticular act  charged  brings  it  within  the  definition  of  the 
statute. 

Charges  by  Student  Makes  Practice  Unlawful. — In 
Arkansas  there  is  a  statute  which  declares  that  it  shall  be  un- 
lawful for  any  person  to  practice  or  attempt  to  practice  den- 
tistry or  dental  surgery,  in  the  state  of  Arkansas,  without  first 
having  received  a  certificate  from  the  board  of  dental  examin- 
ers: provided,  this  shall  not  be  construed  as  preventing  any 
regular  licensed  physician  from  extracting  teeth,  nor  to  pre- 
vent any  other  person  from  extracting  teeth,  when  no  charge 
is  made  therefor  by  such  persons.  From  this  language,  the 
Supreme  Court  of  Arkansas  holds,  in  the  case  of  State  vs. 
Reed,  it  is  impossible  to  escape  the  conclusion  that  the  per- 
formance of  dental  work,  and  charging  and  receiving  pay  there- 
for, is  practicing  dentistry.  And  it  condemns  the  theory  of  the 
trial  court  in  this  case,  which  seemed  to  be  that,  notwith- 
standing this,  yet.  as  the  party  accused  of  practicing  dentis- 
try without  first  obtaining  a  certificate  from  the  board  of 
dental  examiners  was,  when  he  did  the  work  in  question,  ii 
mere  student,  and  doing  his  work  imdcr  the  direction  of  a 
licensed  dentist,  he  was  not  answerable  to  the  law  on  the  sub- 
ject. It  must  be  noted,  the  supreme  court  says,  that  if  this  is 
any  defense  at  all,  on  which  point  it  expresses  no  opinion,  but 
makes  this  suggestion,  while  this  relation  existed  in  this  case 
between  the  accused  and  a  regular  practicing  dentist,  so  far 
as  the  dental  work  in  question  was  concerned,  yet  the  charge 
for  the  same  was  not  made  in  the  name  of  the  licensed  dentist, 
nor  was  the  pay  received  by  him.  The  charge  was  made  by  the 
accused  for  himself,  independent  of  his  preceptor,  and  so  was 
the  pay  received  by  him.  Under  such  circiuustances,  the  su- 
preme court  holds,  it  was  error  for  the  trial  judge  to  instruct 
the  jury  to  the  effect  that  if  they  believed  that  the  accused 
was  in  he  oflice  of  the  regular  dentist  mentioned,  and  was 
working  under  the  latter's  directions  and  advice,  he  should  be 
acquitted. 

Postmaster  General's  Power  to  Prevent  Fraud. — In  the 
ease  of  the  American  Schoal  of  Magnetic  Healing  vs.  Mc- 
Annutly,  the  United  States  Circuit  Court  was  asked  to  re- 
strain the  postmaster  at  Nevada,  Mo.,  from  obeying  a  certain 
order  issued  by  the  postmaster  general.     That  order  directed 
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the  Nevada  postmaster  to  retiirn  to  the  senders  thereof  all  let- 
ters, whether  registered  or  not,  which  arrived  at  his  office  ad- 
dressed to  the  complainants  in  this  suit,  and  to  stamp  there- 
on the  word  "Fraudulent."  or  to  transmit  said  letters  to  the 
il.ead-letter  office  at  Washington.  D.  C.  to  be  disposed  of  as 
other  dead  matter,  under  the  laws  relating  thereto,  when 
there  was  nothing  on  said  letters  to  indicate  who  were  the 
.senders  of  the  same.  This  order  contained  a  finding  by  the 
postmaster  general,  in  accordance  with  the  acts  of  congress 
giving  him  his  authority  in  the  matter,  that  it  had  been  made 
to  appear  upon  evidence  satisfactory  to  him  that  the  American 
School  of  JIagnetic  Healing,  S.  A.  Weltmer.  the  president 
theieof.  and  J.  H.  Kelly,  its  secretary,  were  engaged  at  Nevada, 
Mo.,  in  conducting  a  scheme  or  device  for  obtaining  money 
through  the  mails  bv  means  of  false  and  fraudulent  pretenses, 
represeniations.  and  promises.  Under  these  circumstances, 
i\\e  court  holds  that  it  could  not  lawfully  grant  the  tempor- 
:\ry  injunction  prayed  for.  It  says  that  it  is  manifest  from 
;in  inspection  of  the  United  States  statutes  bearing  on  the  sub- 
ject that  congress  has  in  express  terms  conferred  upon  the 
jiostmastcr  general  the  power  to  prohibit  the  delivery  of  any 
and  all  mail  matter  to  a  person  whom  that  officer,  after  a  due 
investigation,  finds  to  be  engaged  in  conducting  through  the 
mails  either  a  lottery  or  a  scheme  to  obtain  money  by  false  and 
fraudulent  pretenses.  Nor  does  the  court  consider  the  stat- 
ute unconstitutional.  It  says  that  it  is  hardly  necessary  to 
observe  that,  if  the  right  to  use  the  mails  is  a  statutory  privi- 
lege, and  not  property,  within  the  meaning  of  the  fffth  amend- 
ment to  the  federal  constitution  providing  that  no  person  shall 
be  deprived  of  his  property  without  due  process  of  law,  as  is 
held,  then  no  fault  can  be  found  with  the  statute  here  under 
<'onsideration,  because  it  devolves  on  the  postmaster  general 
the  duty  of  ascertaining  by  satisfactory  evidence  if  one  is 
using  the  mails  to  defraud,  and  make  his  right  to  use  the  mails 
■ilcpendent  upon  that  finding.  Neither  does  it  think  that  the 
■courts  should  interfere  on  the  ground  that  the  power  conferred 
on  the  postmaster  general  is  of  an  arbitrary  character,  and, 
if  erroneously  exercised  at  any  time,  might  occasion  great  loss 
-.ind  inconvenience  to  the  citizen, 

Bape  by  Boy  Under  Pourteen  Years  of  Age. — The  Su- 
preme Court  of  Florida  has  reversed  a  conviction  of  rape,  in 
(^hism  vs.  State,  where  the  death  sentence  was  imposed.  The 
lestimony  for  the  accused  tended  to  show  that  he  was  under 
the  age  of  14  years  at  the  time  the  offense  was  alleged  to  have 
been  committed.  And  the  court  holds  that  it  was  error  to  in- 
struct the  jury  that,  if  they  believed  from  the  evidence  that 
the  accused  was  under  the  age  of  14  years  a  presumption  arose 
Ihat  he  was  incapable  of  committing  the  crime,  and  that  this 
presumption  continued  until  the  state  by  competent  testimonj' 
overcame  it,  and  established  capacity  by  showing  that  he  had 
reached  the  age  of  puberty  to  the  exclusion  and  bej-ond  a  rea- 
sonable doubt.  It  says  that  the  rule  of  the  common  law  is 
that  a  boy  under  the  age  of  14  years  is  conclusively  presumed 
to  be  incapable  of  committing  the  crime  of  rape;  and  this  rule, 
it  holds,  is  still  in  force  in  the  state  of  Florida.  All  the 
American  courts,  without  exception,  it  says,  admit  that,  at 
■common  law  as  administered  in  England,  a  boy  under  14  years 
old  could  not  commit  the  crime  of  rape,  not  because  he  had  not 
then  arrived  at  the  age  of  discretion  to  discern  right  from 
wrong,  but  because  he  was  deemed  to  be  physically  incapable 
of  committing  the  particular  crime  of  rape.  But  several 
American  courts,  it  continues,  have  refused  to  appl.y  absolutely 
the  common-law  rule  in  their  respective  jurisdictions,  on  the 
theory,  it  would  appear  from  the  reasoning  employed,  that,  as 
the  rule  originated  in  England  under  climatic  and  other  con- 
ditions surrounding  the  English  people  showing  that  puberty 
•did  not  develop  in  males  before  the  age  of  14,  it  should  not  be 
rigidly  applied  here,  where  experience  frequentlj-  shows  a  de- 
velopment of  puberal  capacity  before  that  time,  [n  other 
words,  the  common  law  rule,  according  to  this  view,  is  deemed 
sufficiently  flexible  to  admit  of  application  to  actual  facts  as 
they  may  be  shown  to  exist,  and  so  it  is  laid  down  that  before 
the  age  of  14  a  presumption  exists  of  incapacity,  but  that  it 
anay  be  overcome  by  proof.     This  doctrine  impresses  the  court 


with  merit,  and  it  says  that  it  is  not  at  all  surprising  that 
some  of  the  courts  in  this  country  have  adopted  it.  Yet,  where, 
as  in  Florida,  the  common  law  of  England  in  relation  to 
crimes  has  been  adopted  by  statute,  and  there  is  no  enactment 
on  the  subject  of  the  age  under  which  a  male  can  not  commit 
the  crime  of  rape,  the  courts,  the  Supreme  Court  of  Florida 
holds,  are  not  authorized  to  set  the  common-law  rule  aside 
for  the  reason  that  the  climatic  or  racial  conditions  of  the 
people  differ  from  those  of  England,  where  the  law  was  de- 
veloped. If  such  conditions  demand  a  change  of  the  common 
law,  it  is  for  the  legislature  to  make  it  and  not  the  courts. 


Societies. 


Coming  Meetings. 

American  I'ublic  Health  Association,  Indianapolis.  Ind..  Oct. 
22-26. 

Medical  Society  of  Virginia.  Charlottesville,   Oct.  23. 

Southern  Surgical  and  Gynecological  Association,  Atlanta,  Ga.. 
Nov.    13-15. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  Nov.  15. 

The  Tri-State  Medical  A.ssociation  of  Mississippi,  Arkansas  and 
Tennessee.  Memphis,  Nov.  13-15. 

Indian    Territory    Medical    Association,    Muscogee,    Dec.    4-5. 


The  Fresno  CoU-XTY  (Cal.)  Medical  Society  met  at  Fresno, 
October  2.  Dr.  J.  H.  Parseghian  read  a  paper  on  the  "Trcat- 
luent  of  Rheumatism." 

The  Springfield  (Ohio)  Ac.\demy  of  Medicine  recently 
held  its  second  meeting  of  the  season,  when  Dr.  M.  V.  Patton 
read  an  article  on  "Medical  Ethics."  Dr.  Louis  Jj.  Syman 
presented  a  case  of  musical  heart. 

The  CorAiMBU.s  (O. )  Academy  of  Medicine,  at  its  session. 
October  1.  listened  to  .'Uid  discussed  papers  by  Dr.  Herbert  M. 
Platter,  on  "The  Kecent  Epidemic  of  Smallpox  in  Columbus" 
and  "The  Diagnosis  of  Tubal  Pregnancy  Before  Rupture." 

The  Cambridge  (Mass.)  Medical  Improvement  Society 
met  for  its  regular  monthl.y  session.  September  '24,  and  listened 
to  a  paper  by  Dr,  .Joseph  S.  Lockhart  on  "Infantile  Hemi- 
plegia" and  a  report  by  Dr.  Walter  J.  La  Marche  of  two  in- 
teresting abdominal  cases. 

The  Orange  County  (Cal.)  Medical  Association  held  its 
October  meeting  on  October  2,  at  Westminster.  Dr.  H.  S.  Gor- 
don presented  a  paper  on  "Pelvic  Infiammation" :  and  Dr.  F. 
E.  Wilson  one  on  the  "Alicroscope  in  Diagnosis."  The  next 
meeting  will  be  held  in  Santa  Ana. 

The  Fairfield  County  (Conn.)  Medical  Society  held  its 
one  hundred  and  eighth  semi-annual  meeting  at  Westport  Sana- 
torium October  9.  Papers  were  read  by  Dr.  William  B.  Coley. 
New  York  City,  on  "Female  Hernia,"  and  Dr.  .T.  Murray 
Johnson,  Bridgeport,  on  "Pulmonary  Surgery." 

The  Clinical  Society  of  Washington,  D.C,  met  after  the 
summer  vacation,  on  October  8,  and  elected  the  following  of- 
ficers: Dr.  Charles  C.  Marbury,  president;  Dr.  Duff  G.  Lewis, 
vice-president;  and  Dr.  ,1.  Carlisle  De  Vries,  secretary  and 
treasurer.  Dr.  Wallace  Johnson  read  a  paper  on  "Clinical 
Pathology,"  which  was  discussed  by  many  of  those  present. 

The  Clinton  County  (la.)  Medical  Society  held  its  quar- 
terly meeting  at  Clinton,  October  2.  A  paper  was  read  by  Dr. 
Harry  R.  RejTiolds  on  "Specific  Tertiarv  Lesions."  A  paper 
was  also  presented  by  Dr.  Robert  E.  Everhart  on  "Rheuma- 
tism," and  Dr.  John  F.  H.  Sugg  opened  a  discussion  on  the 
"X-Ray  in  its  Medico-Legal  Relations." 

The  Lucas  County  (O.  )  Medical  Society  met  at  Toledo, 
October  5.  Dr.  Clarey  E.  Stewart  read  a  paper  entitled  "The 
Doctor,"  and  Jesse  L.  Baird  read  a  paper  on  "Mercurials — 
Some  of  their  Attributes  and  Uses."  A  general  discussion  on 
"Should  Chloroform  and  the  Obstetric  Forceps  be  Used  More 
Freqeuntly  in  Labor  Cases?  '  then  took  place,  which  was  opened 
by  Drs.  Watson.  Gillette  and  Strausz. 

The  Madison  County  (Ind.)  Medical  Society  held  its 
quarterly  meeting  at  Pendleton,  October  2.  Papers  were  read 
by  Dr.  John  B.  Fattic,  Anderson,  on  "Treatment  of  Electrical 
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Injuries";  Dr.  Anthony  E.  Otto,  Alexandria,  on  "Hay-Fever 
and  its  Treatment,"  and  Dr.  Frank  P.  Nourse,  Alexandria,  on 
'Pelvic  Inflammation."  Dr.  John  W.  Cook,  Pendleton,  gave 
some  reminiscences  of  a  recent  trip  abroad. 

The  Denver  and  Akapahoe  (Colo.)  Medical  Society  met 
in  Denver,  October  9.  Papers  were  read  by  Dr.  Francis  H.  Mc- 
Naught  on  "The  Treatment  of  Puerperal  Infection" ;  by  Dr. 
Horace  G.  Wetherillon,  "The  Prevention  of  Puerperal  Septi- 
cemia," and  by  Dr.  Charles  A.  Powers,  on  "The  Surgical  Im- 
portance of  Apparently  Simple  Carbuncles  and  Furuncles  of  the 
Upper  Lip"  and  "Abdominal  Testicular  Ectopia,  Associated 
with  Inguinal  Hernia-Management." 

The  Tuttrber  Medical  Association  held  its  47th  annual 
meeting  at  Milford,  Mass.,  October  4.  The  officers  elected  for 
the  ensuing  year  were:  President,  Dr.  Nathaniel  C.  B.  Hav- 
iland,  Holliston;  vice-president.  Dr.  Ralph  C.  Fish,  Hopedale; 
secretary,  Dr.  John  M.  French,  Milford;  treasurer.  Dr.  Le 
Grand  Blake,  Milford.  The  prize  for  the  best  paper  read  dur- 
ing the  year  was  voted  to  Dr.  John  M.  French,  Milford,  for  his 
paper  on  "The  Treatment  of  Acute  Croupous  Pneumonia." 
The  anniversary  address  was  delivered  by  Dr.  Wilfred  W. 
Browne,  Blackstone,  on  "The  Lights  and  Shadows  of  a  Physi- 
cian's Life." 

The  Southwestern  Tri-State  Medical  Association,  com- 
posed of  physicians  from  Texas.  Oklahoma  and  Indian  Terri- 
tory was  organized  at  Dallas,  Tex.,  October  1.  Dr.  Vene  P. 
Armstrong,  Dallas,  was  elected  temporary  chairman,  and  Dr. 
John  O.  McReynolds,  Jr.,  Dallas,  temporary  secretary.  The 
code  of  ethics  of  the  American  Medical  Association  was 
adopted.  The  following  officers  were  elected:  Dr.  Henry  K. 
Leake,  president;  Dr.  J.  W.  Lowe,  Holdenville,  I.  T.,  first  vice- 
president;  Dr.  Charles  R.  Hume,  Anadarko,  Okla.,  second  vice- 
president;  Dr.  Hugh  L.  McNew,  Honey  Grove,  Tex.,  third  vice- 
president;  and  Dr.  Samuel  E.  Milliken,  Dallas,  secretary  and 
treasurer. 


Mississippi  Valley  Medical  Association. 
Twenty-sixth  Annual  Meeting,  held  at   Asheville,   N.   C, 

October  9-11.  1900. 
President  Dr.  Harold  N.  Moyer,  Chicago,  in  the  chair. 
Addresses  of  Welcome  on  behalf  of  the  city,  state  and  local 
profession  were  delivered  by  Hon.  Theo.  F.  Davidson  and  Dr. 
■John  H.  Williams. 

presidential  address. 

Dr.  Moyer  referred  to  matters  of  general  interest  to  the  pro- 
fession. He  alluded  to  an  address  which  was  delivered  at  the 
recent  International  Medical  Congress  by  a  distinguished 
American  colleague,  who  saw  fit  to  discuss  the  old  code  ques- 
tion. The  speaker  (Dr.  Moyer)  thought  it  unfortunate  that 
this  subject,  long  since  dead,  but  not  buried,  should  be  em- 
balmed in  the  records  of  that  Congress.  The  medical  profes- 
sion of  America  docs  not  need  an  apologist  for  its  standard  of 
medical  education  to-daj',  and  in  support  of  this  contention  the 
speaker  quoted  from  an  editorial  in  the  London  Lancet  of  com- 
paratively recent  date. 

As  to  medical  societies,  there  can  not  be  too  many  of  them. 
[n  no  other  country  are  they  so  numerous  as  in  America. 
.\broad  these  societies  are  for  the  few;  in  this  country  they 
are  for  the  many,  and  it  is  to  their  collective  voice,  speaking 
in  no  uncertain  tones,  that  the  profession  owes  the  uplift  of 
medical  education. 

The  speaker  then  discussed  the  relation  of  the  profession 
to  the  law.  The  passage  of  medical-practice  acts  has  been 
urged  by  the  medical  profession,  and  physicians  have  been  dis- 
tinctly misunderstood  in  their  attitude  toward  such  legisla- 
tion. Legislators  feel  in  some  way  that  the  medical  profession 
wishes  to  put  a  fence  around  the  practice  of  medicine  and  that 
physicians,  being  on  the  inside,  may  fatten  on  it.  This  is  not 
true.  Physicians  do  not  urge  the  passage  of  medical-prac- 
tice acts  for  their  personal  aggrandizement,  but  simply  to  pro- 
tect the  people,  to  prevent  the  illegal  practice  of  medicine  by 
unqualified  persons  and  by  quacks. 


If  anything  can  be  said  in  criticism  of  the  medical  profes- 
sion in  this  country,  it  is  the  overweening  inclination  toward 
specialism.  The  physician  should  spend  several  years  in  gen- 
eral practice  before  adopting  a  specialty.  Specialism  has 
wrought  great  good  for  medicine,  but  the  profession  should  see 
that  it  is  not  overdone.  If  a  physician  desires  to  acquire  a 
broad  general  culture,  it  can  only  come  from  general  practice. 
The  selection  of  a  specialty  should,  like  matrimony,  eome 
naturally,  and  without  being  forced. 

abdominal    versus    vaginal    hysterectomy. 

Dr.  H.  O.  Walker,  Detroit,  Mich.,  read  a  paper  on  this 
subject.  The  question  of  the  best  approach  surgically  to  the 
uterus  and  adnexa  has  not  been  settled,  judging  from  the 
amount  of  discussion  of  late  on  this  topic.  Cancer  of  the  uterus 
is  not  an  infrequent  cause  of  death  in  women.  The  recurrence 
of  cancer  of  the  uterus  is  very  important  and  is  immediately 
connected  with  the  method  of  its  removal.  The  manner  of  re- 
currence of  cervical  cancer  is  either  by  extension  into  the 
broad  ligaments,  vagina  downward,  and  other  contiguous 
parts,  as  the  bladder  and  rectum,  and  occasionally  the  body 
of  the  uterus :  or  by  metatases,  through  the  lymph-channels 
and  by  distant  direct  implantation.  The  surgeon  is  to  be  gov- 
erned by  the  method  of  operation  that  will  offer  the  best  ad- 
vantages in  avoiding  a  recurrence  of  the  disease,  and  in  order 
to  illustrate  the  two  routes  he  reported  two  interesting  cases, 
in  one  of  which  he  could  not  have  operated  as  successfully  by 
the  vagina  as  through  the  abdomen.  In  the  other  case  the 
vaginal  route  was  indicated,  and  this  operation  was  done.  All 
things  being  equal,  the  abdominal  route  offers  a  more  complete 
hysterectomy  than  the  vaginal  method.  1.  The  surgeon  is  bet- 
ter able  to  see  what  he  is  doing.  2.  He  can  control  hemorrhage 
more  efficiently  and  completely  than  by  the  vaginal  route,  where 
he  is  working  in  a  dark  cavity.  There  is  less  liability  of 
slipping  of  the  ligatures,  and  if  they  should  slip,  they  are 
reached  more  easily  than  by  the  vaginal  section.  3.  The  dan- 
ger to  the  ureters  is  minimized,  and,  if  injured,  the  opportunity 
for  their  repair  is  much  better;  while  if  they  are  injured  bj' 
the  vaginal  route,  the  surgeon  would  have  to  do  an  abdominal 
section  to  eff'cct  repair.  4.  The  prevention  of  sepsis  is  more 
certain  by  the  abdominal  than  by  the  vaginal  route,  aided,  in 
the  former  instance,  by  the  Trendelenburg  position,  which  gives 
opportunity  for  full  protection  of  the  intestines  and  peri- 
toneum; while  in  the  latter  the  opportunity  for  protection  is 
limited,  as  it  is  an  impossibility  to  secure  perfect  asepsis  in  the 
vagina  where  there  has  been  a  longstanding  infective  disease. 

cancer  of  the  uterus  and  its  treatment. 

Dr.  R.  S.  Sutton,  Pittsburg,  contributed  this  paper.  Cancer 
operations  should  not  be  recommended  as  curative,  but  as 
palliative  and  therefore  useful.  Total  vaginal  extirpation  of 
the  uterus  at  or  after  time  of  climacteric,  should  find  a  place 
as  prophylactic  treatment  against  cancerous  disease.  This 
paper  consisted  of  a  compact  review  of  the  anatomy,  pathology, 
diagnosis  and  present  method  of  treatment. 

The  author  expressed  the  opinion  that  treatment  for  exist- 
ing cancer  of  the  uterus  had  probably  reached  its  complete 
evolution.  In  view  of  the  ultimate  results  of  this  treatment, 
which  he  heartily  endorses,  because  there  is  none  other  known 
to  take  its  place,  he  asks  the  question,  cui  bono? 

He  then  discussed  the  question  of  proirhylaxis,  and  showed 
that  the  average  age  of  his  patients  operated  on  was  4.3  years 
and  a  fraction,  and  claims  that  if  these  patients  had  all  been 
subjected  to  total  vaginal  extirpation,  at  the  average  age  of 
40  years,  all  of  them  would  have  escaped  cancer  of  the 
uterus;  that  according  to  his  own  statistics,  but  4  per  cent,  of 
the  cases  would  have  died ;  whereas,  nearly  100  per  cent,  of  the 
cases  did  die,  within  a  period  of  two  or  three  years,  after 
operations  for  cancer. 

He  urged  greater  attention  to  the  early  repair  of  lacerations 
of  the  cervix,  and  a  more  painstaking  observation,  and  con- 
sideration by  physicians  at  large  of  that  train  of  symptoms 
preceding,  and  leading  up  to,  the  development  of  cancer  of  the 
uterus.  He  unequivocally  recommends  radical  surgical  treat- 
ment in  all  such  cases,  and  clearly  announces  that  if  we  are 
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to  diniinisli  the  number  of  uterine  cancer  cases,  and  conse- 
quent mortality  in  the  future,  it  must  be  done  in  forestalling 
the  disease. 

In  the  discussion.  Dr.  Edward  W.  Lee,  St.  Louis,  favored 
the  abdominal  route  in  the  majority  of  cases,  for  the  reason 
that  it  is  easier  of  performance;  the  surgeon  can  see  what 
he  is  doing;  he  has  a  more  perfect  control  of  the  tissues,  and 
can  do  a  more  thorough  operation.  The  only  condition  in  which 
he  believes  the  vaginal  operation  is  justified  is  in  cases  of  small, 
uncomplicated  fibroid  tumors  of  the  uterus  which  can  be  easily 
shelled  out. 

Dr.  Chauncey  D.  Palmer,  Cincinnati,  said  that  until  within 
the  past  few  years  the  vaginal  method  was  preferred  to  the 
abdominal.  It  is  important  in  cases  of  cancer  of  the  uterus 
that  all  of  the  diseased  structure  be  removed ;  consequently 
this  can  be  done  more  easily  and  thoroughly  by  the  abdominal 
route. 

Dr.  J.  Wesley  Bovee,  Washington,  mentioned  three  classes 
of  cancer  of  the  uterus,  where  the  I'cmoval  of  whatever  other 
structures  may  be  involved,  is  advisable.  In  very  feeble  pa- 
tients, who  are  not  able  to  stand  a  prolonged  or  tedious  opera- 
tion, he  favors  the  combined  method  advocated  by  Ries,  Clark, 
Werder  and  others.  He  has  done  the  combined  operation  in 
13  cases,  all  of  whom  are  living,  with  2  recurrences. 

Dr.  a.  H.  Cordieb,  Kansas  City,  Mo.,  said,  in  cases  in  which 
there  is  extensive  involvement  of  the  cervix  by  the  cancerous 
process,  as  involvement  of  the  bladder  and  rectum,  patients 
derive  much  benefit  by  a  thorough  curettage  of  the  cancerous 
mass,  then  the  Paquelin  cautery,  and  packing  of  the  parts  with 
carbid  of  calcium.  Along  with  this  he  uses  the  old  Goodell 
injection   (vaginal)   of  permanganate  of  potash. 

Dr.  Hugh  A.  Cowing,  Muncie,  Ind.,  urged  upon  the  general 
practitioner  the  importance  of  making  an  early  diagnosis  of 
cancer  of  the  uterus. 

Dr.  William  F.  Barclay,  Pittsburg,  thinks  the  general  prac- 
titioner is  blamable  for  not  referring  cases  of  cancer  of  the 
uterus  early  to  specialists.  For  years  he  has  made  it  a  rule, 
when  in  doubt  as  to  the  diagnosis  of  disease  of  the  uterus, 
particularly  when  the  patient  complained,  to  refer  the  case 
to  a  specialist,  and  has  been  satisfied  with  the  results. 
post-operative  internal  hemorrhage. 

Dr.  a.  H.  Cordier,  Kansas  City,  drew  the  following  deduc- 
tions: 1.  In  diagnosing  post-operative  hemorrhage  the 
history  of  the  patient  will  aid  much.  2.  Symptoms  of  shock 
and  hemorrhage  are  very  similar.  3.  In  suspected  cases  a 
single  stitch  in  the  incision  cut  will  tell.  4.  In  cases  in  which 
bleeding  is  anticipated,  a  tube  should  be  used.  5.  The  surgery 
must  be  quick  and  decisive  in  these  cases.  6.  Large  quantities 
of  normal  saline  solution  will  save  many  cases.  This  should 
be  used  both  per  rectum  and  into  the  veins.  7.  Strychnia, 
belladonna,  etc.,  will  not  control  bleeding  from  the  uterine  or 
ovarian  artery  any  better  than  from  the  radial  or  temporal. 
8.  The  surgeon  should  do  what  his  surgical  conscience  tells 
him  is  right. 

intermittent  hydrops  op  the  knee. 

Dr.  George  W.  Cale,  Springfield,  Mo.,  reported  the  case  of  a 
woman  45  years  of  age.  The  first  appearance  of  her  trouble 
began  five  years  ago.  There  was  no  history  of  injury.  There 
was  a  rapid  accumulation  of  fluid  in  the  left  knee-joint,  but 
which  was  not  painful.  This  disappeared  in  from  one  to  four 
weeks,  with  or  without  treatment.  The  disease  would  recur 
at  periods  varying  from  one  to  six  months. 

VENTRAL   hernia  FOLLOWING    LAPAROTOMY. 

This  paper  was  read  by  Dr.  B.  Bbi.vdley  Kads,  Chicago. 
The  occurrence  of  ventral  hernia  as  a  seqiience  of  abdominal 
section  is  so  common  that  it  should  command  thoughtful  con- 
sideration. The  author  urged  the  adoption  of  those  methods 
which  personal  experience  has  demonstrated  to  be  of  the  great- 
est use,  both  immediate  and  remote.  He  quoted  Greig-Smith  as 
saying  that  ventral  hernia  is  a  mere  stretching  of  scar  tissue, 
but  the  essayist  regards  it  as  a  stretching  not  only  of  the  scar 
tissue,  but  of  all  of  the  tissues  of  the  abdominal  wall  at  the 
site  of  its  occurrence. 


As  intact  innervated  muscular  fiber  is  the  only  safeguard 
against  hernia  following  laparotomy,  the  first  rule  is  to  make 
the  abdominal  incision  parallel,  or  nearly  so,  with  the  direc- 
tion of  the  motor  nerves,  and  of  the  most  important  muscular 
fibers  supplied  by  these  nerves.  In  considering  the  incision  the 
following  points  must  be  taken  up:  I.  The  length  is  largely 
dependent  on  the  thickness  of  the  superficial  fascia;  it  must 
be  sufficient  to  allow  free  access  to  the  muscles  whose  func- 
tional integrity  is  essential  to  success.  2.  The  length  must  be 
relatively  greater  than  when  muscular  fibers  are  to  be  separated 
instead  of  divided.  3.  It  must  vary  with  the  pathological  con- 
dition for  which  the  operation  is  performed.  4.  An  opening 
of  sufficient  size  must  be  secured  for  thorough  exploration  and 
to  obtain  the  requisite  degree  of  precision  and  rapidity  in 
manipulation.  5:  A  long  incision  through  the  skin  and  super- 
ficial fascia  does  not  predispose  to  hernia.  6.  It  lessens  the 
mortality  by  providing  ample  space  for  the  protection  of  sur- 
rounding viscera.  7.  It  lessens  shock  by  diminishing  the  time 
required  for  the  operation,  and  also  the  duration  of  the  anes- 
thesia. 

Several  incisions  were  mentioned  by  the  essayist.  The  dif- 
ficulties he  has  experienced  in  reaching  the  appendix  through 
the  McBurney  incision  in  acute  suppurative  cases  of  appendi- 
citis have  caused  him  to  devise  another  method  of  approach  in 
a  more  dependent  part.  This  incision  overlies  the  outer  border 
of  the  cecum  and  leads  directly  to  the  appendix.  It  is  slightly 
curved  outward  and  downward,  crossing  an  imaginary  line 
drawn  between  the  anterior  superior  iliac  spines.  The  center 
of  this  curve  is  from  an  inch  to  an  inch  and  a  half  to  the  inner 
side  of  the  right  superior  iliac  spine.  The  skin  and  superficial 
fascia  are  incised  for  about  two  inches.  This  freely  exposes 
the  aponeurosis  of  the  external  oblique,  which  is  separated  by 
means  of  the  dry  dissector,  or  the  handle  of  a  scalpel,  in  the 
direction  parallel  to  its  fibers,  and  well  retracted.  This  brings 
into  view  the  transversely  arranged  fibers  of  the  internal  ob- 
lique and  transversalis  muscles,  and  the  twelfth  abdominal, 
iliohypogastric,  and  possibly  the  ilio-inguinal,  nerves  which 
are  in  turn  retracted  in  order  to  reach  the  transversalis  fascia, 
which,  together  with  the  peritoneum,  Is  divided  transversely. 
The  advantages  gained  by  this  incision  are:  1.  It  provides  easy 
access  to  the  diseased  area.  2.  It  enables  the  operator  ac- 
curately and  securely  to  protect  the  peritoneal  cavity  from  in- 
fection. 3.  It  lessens  liability  to  breaking  down  the  inner 
limiting  wall  of  adhesions.  4.  It  affords  a  better  opportunity 
to  open  the  abscess  cavity  from  the  outer  side.  5.  It  favors 
drainage,  (i.  It  has  not  been  followed  in  the  author's  experi- 
ience  either  by  appendicular  fistula  or  post-operative  hernia. 

gangrene  of  the  SCROTUM  AND  PENIS. 

Dr.  E.  H.  Richardson,  Atlanta,  Ga.,  narrated  the  history 
of  a  case  which  showed  the  initial  lesion  to  have  been  an 
abrasion  of  the  skin  near  the  os  pubis,  with  probably  infection 
from  the  erysipelatous  cocci  at  this  point,  and  later  a  mixed 
infection  from  the  streptococcus  of  gangrene,  terminating  in 
the  destruction  of  the  gangrenous  process  of  the  entire  integ- 
ument of  the  penis  and  of  three-quarters  of  the  scrotum.  A  . 
plastic  operation  was  made,  with  the  result  that  the  integu- 
ment of  the  penis  and  testes  was  preserved.  The  patient  made 
a  perfect  recovery. 

TRACIIELOPLASTY. 

Dr.  Henry  P.  Newman,  Chicago,  read  a  paper  on  this  sub- 
ject. In  order  to  maintain  a  condition  of  normal  health  in 
the  body,  it  is  necessary  that  all  of  the  organs  properly  per- 
form their  functions.  The  author  calls  attention  to  the  great 
importance  of  the  function  of  the  cervix  uteri  in  relation  to 
disease  in  women.  In  former  times  cervical  lesions  wer^  recog- 
nized as  a  fruitful  source  of  gynecic  evils,  and  many  operations 
and  instruments  were  devised  for  their  correction.  Emmefs 
trachelorrhaphy,  once  so  popular,  has  ceased  to  be  adaptable 
to  the  needs  of  to-day  in  repairing  cervices.  Dr.  Emmet,  in 
conceding  this  himself,  and  offering  amputation  as  a  substi- 
tute, states  that  the  great  advance  in  the  obstetrical  art  and 
the  methods  of  caring  for  a  lacerated  cervix  in  labor  have  al- 
tered the  character  of  surgical  pathology,  so  that  trachelor- 
rhaphy, as  formerly  practiced,  is  rarely  called  for. 


1048 


SOCIETIES. 


Jour.  A.  M.  A. 


The  author  finds  the  indications  for  plastic  work  on  the 
cervix  still  widespread  enoivsh  to  justify  the  presentation  of  a 
new  method  of  operating.  This  he  calls  tracheloplasty,  it 
being  plastic  work  designed  not  only  to  restore  normal  con- 
tour and  relation,  but  to  reestablish  proper  function.  The 
distinctive  features  of  the  methods  are  the  use  of  a  specially 
designed  knife,  the  shape  of  the  Haps  in  the  anterior  and 
posterior  lips  of  the  cervix,  clean,  smooth-cut  surfaces,  ac- 
curate approximation  of  flaps,  the  certainty  of  restoring  the 
proper  lumen  of  the  canal,  and  the  simplicity  of  the  after- 
treatment.  Neither  tracheloplasty,  nor  any  one  operation  of 
the  kind,  should  be  relied  on  to  correct  all  the  ills  which  ac- 
crue from  lacerations  in  child-bed.  It  is  frequently  necessary 
to  do  such  simple  work  as  shortening  the  round  ligaments,  or 
suspensio  uteri,  where  there  is  a  displacement  of  the  uterus; 
divulsion  and  curetting  where  disease  has  extended  to  the  endo- 
metrium above;  reparation  of  the  pelvic  tloor  where,  through 
relaxation  or  trauma,  there  is  a  hernial  condition  of  the  rec- 
tum, bladder,  vagina  or  superimposed  viscera;  sometimes  even 
the  opening  of  the  abdomen  for  plastic  work,  or  resection  of 
pathological  conditions  of  the  ovaries,  tubes,  etc.  Any  one  or 
two  of  these  accessory  operations  may  be  necessary  to  restore 
the  patient,  although  the  disease  or  deformed  cervix  may  have 
been  the  essential,  perhaps  the  sole,  etiological  factor  in  the 
case. 

MIDDLE-EAR  DISEASE   IX   ITS   RELATION    TO   THE   CRANIAL   CAVITY. 

Dr.  0.  J.  Stein,  Chicago,  read  a  paper  on  this  subject,  in 
which  he  pointed  out  the  necessity  of  recognizing  the  impor- 
tance of  possible  intracranial  complications  in  every  ease  of 
middle-ear  disease.  The  various  avenues  of  infection  were 
dwelt  on  at  length,  these  being  illustrated  by  beautiful  draw- 
ings and  specimens.  The  symptomatology  of  intracranial 
phlebitis,  thrombosis  and  abscess  was  discussed,  and  several 
instructive  cases  reported.  In  connection  with  this  paper,  Dr. 
J.  Holinger,  Chicago,  gave  an  interesting  stereopticon  demon- 
stration. 

address  in  medicine. 

Dr.  I.  X.  Love,  New  York  City,  selected  for  his  subject, 
"Nutrition  and  Stimulation."  Continuance  of  life,  beginning 
with  the  original  protoplasm,  the  cell,  depends  on  proper  nour- 
ishment. The  recognition  of  this  fact  is  essential  in  all  the 
work  of  the  physician.  The  proper  nutrition  of  the  new  being, 
from  the  very  beginning,  prior  to  birth,  should  be  carefully 
looked  after  bj'  the  careful  physician.  After  birth  the  security 
of  the  infant  depends  on  the  proper  appreciation  of  its  proper 
feeding.  From  infancy  to  maturity  this  should  be  the  essen- 
tial thought  of  the  parent  and  the  doctor,  who  should  ever 
realize  his  importance  as  tlie  helper  of  the  parent  in  the 
building-up  of  a  complete  man  or  woman.  The  entire  scheme  of 
tissue-building,  of  repair,  of  maintenance  of  the  mechanism  of 
the  liuman  body  involves  not  only  nutrition,  but  perfect  elimi- 
nation, and  the  two  together  are  expressed  in  the  term  meta- 
bolism. Interrupted  metabolism  tends  toward  organic  disease, 
and  finally  death.     Perfect  metabolism  means  perfect  health. 

Stimulants  are  of  value,  if  used  in  the  right  way  and  at  the 
right  time.  In  the  healthful  condition  they  are  not  needed. 
They  are  essentially  a  luxury.  All  luxuries  should  be  used 
with  the  greatest  care,  and  only  the  thoroughly  healthy  can 
indulge  safely  in  luxuries.  Stimulants  are  divided  into  two 
classes,  namely,  those  that  are  exclusively  remedial,  and  those 
that  come  under  the  head  of  luxuries  associated  with  every- 
day life.  Of  all  the  stimulants,  alcohol  stands  first.  It  is 
probably  the  most  prompt  diffusible  stimulant  we  have.  There 
are  arguments  for  and  against  alcohol  as  a  food. 

Coll'ee  and  tea  are  essentially  domestic  pleasures,  and  wliile 
seemingly  harmless,  they  are  poteat  whippers-up  of  energj' 
and  should  be  used  with  great  care.  Tobacco  lias  never  been 
thought  of  as  a  food.  It  is  primarily  a  stimulant,  but,  like 
all  other  stimulants,  it  is  .secondarily  a  depressant.  It  is  a 
luxury,  pure  and  simple.  Morphin,  cocain  and  others  of  their 
class  are  of  great  value  to  the  profession,  but  improperly  used 
are  more  deadly  in  their  effects  than  the  scalpel  in  the  hands 
of  the  unskillful. 


TREATMENT   OK   PERIRECTAL   ABSCESSES. 

Dr.  John  L.  Jelks,  Memphis,  Tenn.,  read  a  paper  on  this 
subject.  Rectal  abscesses,  when  properly  treated,  are  not  so 
serious  as  when  it  was  the  practice  to  use  poultices  and  await 
pointing.  These  abscesses  need  not  result  in  fistulse,  unless  they 
are  the  result  of  malignant  diseases,  as  tuberculosis,  cancer 
and  syphilis.  The  fault  to  be  found  in  a  simple  incision  and 
drainage  of  these  abscesses  is  that  their  walls  are  not  gotten 
rid  of;  hence  this  barrier  to  general  infection  or  infection  of 
other  and  deeper  structures  remains  to  continue  an  irritation 
and  to  cause  suppuration.  In  many  cases  the  abscess  wall  be- 
comes calloused,  and  all  ettorts  to  establish  granulation  are 
futile.  When  he  is  able  to  elicit  fluctuation,  he  opens  freeh- 
and hastily  irrigates  through  an  irrigating  curette,  attached 
to  a  fountain  syringe,  until  the  irrigating  fluid  comes  away 
free  from  debris;  then  with  a  sharp  irrigating  curette  he  re- 
moves all  of  the  abscess  wall,  thereby  converting  the  cavity 
into  a  surgical  wound.  He  uses  formalin  solution  in  irrigat- 
ing these  cavities  and  packs  them  with  iodoform  gauze.  After 
thus  treating  these  cases  he  expects  no  further  suppuration. 
Since  using  formalin  solution  in  irrigating  these  cavities  he 
has.  in  the  after-treatmeot  of  them,  seldom  noticed  any  sup- 
puration. 

Superficial  abscesses  should  be  dealt  with  in  the  same  man- 
ner; or  they  may  be  frozen  and  excised  as  the  surgeon  would 
a  tumor.  They  are,  when  otherwise  treated,  liable  to  infect 
deeper  structures.  Local  anesthesia  will  suffice,  and  curettage 
can  be  properly  practiced  with  it.  If  the  wound  is  painful, 
or  the  formalin  solution  irritating  even  when  very  dilute, 
antibrule  in  50  per  cent,  solution  is  to  be  preferred.  In  rectal 
surgery  he  has  not  found  the  objections  to  the  use  of  formalin 
which  have  been  referred  to  by  rhinologists  and  laryngologists. 

SIMPLE    OPERATION    FOR    HEMORRHOIDS:      ENUCLEATION. 

Dr.  J.  Rawson  Pennington,  Chicago,  contributed  this  paper, 
which  was  profusely  illustrated.  He  gives  a  cathartic  the 
second  night  before  the  operation,  a  saline  the  following  morn- 
ing and  a  bath,  and  colonic  flushing  the  night  before.  The 
next  morning  he  gives  an  enema  of  from  one-half  to  one  pint 
of  cool  water,  and  operates  two  hours  later.  He  emphasizes 
the  importance  of  carefully  examining  the  entire  rectum.  He 
grasps  each  anal  quadrant  at  the  mucocutaneous  junction  with 
a  pair  of  forceps ;  the  anus  is  everted,  and  the  internal  tumors 
exposed.  Seizing  with  the  hand  the  forceps  attached  to  the 
posterior  quadrant,  he  fully  everts  it,  and,  with  a  pair  of 
scissors  curved  on  the  Hap,  cuts  off  the  redundant  membrane 
only,  which  is  usually  about  one-third  or  one-half  of  the  upper- 
most part  of  the  hemorrhoidal  node.  This  permits  the  blood 
in  the  tumor  to  escape.  All  of  the  angiomatous  tissue  is  care- 
fully removed,  when  the  remaining  wall  collapses.  Each  quad- 
rant in  regular  order  is  treated  in  a  like  manner.  A  stream  of 
hot  sterilized  water  flows  over  the  field  continuously  during 
the  operation.  Spurting  vessels,  if  any,  are  caught  with  for- 
ceps and  thoroughly  twisted.  Should  this  fail  to  control  hemor- 
rhage, he  throws  a  ligature  around  the  vessel  and  ligatcs  it. 
The  operation  having  been  completed,  he  introduces  a  rubber- 
covered  tampon,  which  has  been  fully  described  in  previous 
articles  by  the  author. 

The  advantages' of  this  method  are:  There  are  no  stumps  to 
slough,  nor  nerves  caught  and  squeezed,  which  will  cause 
excruciating  pain,  as  when  the  ligature  is  used ;  nor  are  the 
nerves  and  tissues  burned  to  a  crisp,  as  when  the  clamp  and 
cautery  are  employed.     The  formation  of  stricture  is  obviated. 

The  patient  is  given  a  cathartic  and  the  tampon  painlessly 
removed  at  the  end  of  forty-eight  hours.  There  is  no  pain  nor 
bleeding  with  the  movement  of  the  bowels.  After  the  bowels 
have  movwl  the  patient  is  instructed  to  keep  them  soft  for  two 
or  three  weeks  by  taking  compound  licorice  powder  or  Apenta 
water,  the  latter  being  very  palatable  and  efl'ectivc.  He  has 
performed  this  operation  in  fifty  cases,  with  more  satisfactory 
results  than  he  has  obtained  by  any  other  method. 
obstipation. 

Dr.  Sterling  B.  Taylor,  Columbus,  Ohio,  read  this  paper. 
Obstipation    was   defined,    and    a    comparison    of    obstipation, 
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constipation  and  costivcness  made.  The  causes  of  obstipation 
were  dwelt  on  and  classified.  Hypertrophy  of  the  rectal  valve 
was  emphasized  as  the  usual  cause  of  obstipation.  The  essay- 
ist defended  the  views  of  Martin  and  his  method.  The  symp- 
tomatology of  the  affection  and  palliative  and  radical  treat- 
ment were  discussed,  the  author  closing  his  paper  with  the 
citation  of  several  cases. 

TUBERCULOSIS    OF    THE    SPINE. 

Dr.  Alexander  C.  Wiener,  Chicago,  contributed  a  paper 
on  this  subject.  He  made  a  plea  for  early  diagnosis  before  de- 
formity is  noticeable.  Extension  and  hygienic  treatnjent  are 
essential  in  avoiding  complications,  such  as  paresis  and  gravi- 
tation abscess.  He  exhibited  a  specimen  which  illustrated  the 
possibilities  of  forcible  correction  of  the  spine.  He  narrated 
cases  of  psoas  abscess  in  which  he  had  efl'ected  a  cure  with 
injections  of  concentrated   carbolic   acid. 

medical  and   surgical  treatment  of   acute   and   chronic 
cervical  lymph  nodes. 

Dr.  Horace  H.  Grant,  Louisville,  dwelt  on  the  purpose  and 
function  of  the  lymphatic  glands.  He  showed  how  they  may  be 
rendered  useless  and  harmful  by  disease  and  disintegration. 
He  pointed  out  the  limitations  of  medical  and  expectant  treat- 
ment, and  outlined  the  indications  for  the  various  surgical 
procedures. 

address  in   surgery. 

Db.  Charles  A.  Wiieaton,  St.  Paul,  chose  for  his  subject 
"Fulminating  Appendicitis.'  He  said  that  every  case  of  ap- 
pendicitis is  and  by  rights  ought  to  be  considered  surgica!. 
because  the  surgeon's  training  specially  qualifies  him  to  best 
interpret  the  meaning  of  the  symptoms  encountered.  Every 
case  of  so-called  fulminating  appendicitis  should  be  operated 
on  as  soon  as  its  distinctive  characteristics  are  known.  High 
temperature  and  accelerated  pulse,  associated  with  local  pain 
and  rigidity,  are  strong  presvimptive  evidences  of  malignancy 
in  the  attack,  and  if  associated  with  vasomotor  distur'oances, 
are  practically  proof  positive  of  perforation.  The  surgeon  who 
refuses  the  only  chance  that  drainage  may  give  even  the  most 
desperate  eases  is  false  to  himself,  and  fails  materially  in  dis- 
charging his  obligations  to  his  patient,  obligations  which  the 
patient  has  a  right  to  expect  at  his  hands  4  puncture  in  the 
median  line,  in  the  loins  or,  in  a  woman,  in  the  posterior  cul- 
de-sac,  under  local  anesthesia,  does  not  add  to  the  danger  of 
the  condition,  and  it  materially  aids  nature  in  the  awful  up- 
hill fight.  In  short,  in  every  fulminating  case,  operate  first 
and  philosophize  afterward. 

SUBARACHNOIDEAN    INJECTIONS    OF   COCAIN    FOB    OPERATIONS    BE- 
LOW   THK    DIAPHRAGM. 

Dr.  Carl  H.  Andersen,  Chicago,  referred  to  the  wqrk  of 
Tuffier,  Bier  and  others  in  this  comparatively  new  field,  saying 
that  sufficient  credit  had  not  been  given  to  Leonard  Corning 
as  the  originator  and  adviser  of  this  method  of  anesthesia.  He 
described  its  technique,  which  is  substantially  that  o\itlined 
by  Tuffier,  and  reported  six  eases  in  which  he  had  resorted  to 
the  method. 

Case  1. — Hydrocele,  with  vague  history.  Patient,  colored, 
28  years  of  age,  strong  and  healthy.  Suharachnoidean  injec- 
tion of  1.5  minims  of  2  per  cent,  solution  of  cocain.  Anesthesia 
complete.  On  opening  the  scrottim  sarcoma  of  the  testicle  was 
found  and  removed.  Ninth  day  after  operation  patient  died 
from  pulmonary  embolism. 

Case  2. — Varicose  veins  of  the  leg.  Injection  of  8  minims 
of  2  per  cent,  solution  of  cocain.  Anesthesia  lasted  five  hours 
and  ten  minutes.    No  pain  during  operation.     Perfect  recovery. 

Case  3. — Trachelorrhaphy.  Cocain  anesthesia.  As  soon  as 
oporation  was  finished  the  patient  fainted  and  remained  in 
that  condition  for  two  hours.  Under  strychnia  and  salt  water 
per  rectum  she  rallied  and  recovered. 

Case  4. — Amputation  of  toe  in  a  man  72  years  of  age. 
Seven  minims  of  2  per  cent,  solution  of  cocain  injected.  Un- 
interrupted recovery. 

Case  5. — Operation  for  sujipurative  appendicitis.  Patient, 
woman.  Operation  performed  at  10  a.m.;  at  2  p.m.  patient 
showed  symptoms  of  medullary  irritation,  pain  in  the  back,  and 
severe  headache.  It  is  now  several  days  since  the  operation 
was  done,  and  patient  has  had  a  terrific  headache  ever  since. 


C.vsE  6. — Version  and  use  of  forceps.  At  the  suggestion  of 
Dr.  Harold  N.  Moyer,  Dr.  Andersen  injected  10  minims  of  a 
4  per  cent,  solution  of  eucain  B  in  this  case,  with  very  satis- 
factory results.  Patient  suffered  no  pain  whatever.  Eucain  B 
can  be  perfectly  sterilized  by  boiling. 

Dr.  Ander.sen  spoke  of  the  difficulties  attending  the  steriliza- 
tion of  cocain,  and  outlined  a  method  by  which  this  can  be 
accomplished.  He  regards  lumbar  puncture  as  .i  sierious  opera- 
tion, and  urged  practitioners  to  be  exceedingly  cautious  in 
employing  it.  These  cases  were  reported  for  tlie  express  pur- 
pose of  warning  the  profession  that  the  method  is  far  from 
harmless,  and  if  it  is  employed  indiscriminately  it  will  lead  to 
disastrous  consequences. 

Dr.  Harold  N.  Moyer,  in  the  discussion,  said  that  if  ad- 
vised as  to  the  use  of  this  method  of  anesthesia,  he  would  say, 
do  not  use  it.  No  surgeon  should  undertake  it  unleiss  he  has 
a  well-equipped  laboratory.  The  method  is  at  best  in  its  ex- 
perimental stage,  and  further  research  and  experiments  should 
be  carried  on  in  well-equipped  clinics  until  the  possible  dangers 
of  this  method  are  better  and  more  clearly  understood.  Among 
the  dangers  are  the  toxic  properties  of  the  cocain.  A  4  per 
cent,  solution  of  eucain  B  can  be  used  with  absolute  safety. 
It  is  about  one-third  as  toxic  as  cocain  and  one-half  as  anes- 
tlietic  as  cocain,  but  it  can  be  absolutely  sterilized.  The  danger 
of  infection  from  such  injections  is  considerable,  and  should 
not  be  overlooked.  As  to  the  remote  dangers  from  this  form 
of  anesthesia,  cases  have  not  been  observed  .sufficiently  long 
to  enable  surgeons  to  say  whether  or  not  there  are  such 
dangers. 

TRE.4.TMENT   OF   TUBERCULAR    AND    PURULENT    HIP-.IOINT    DISEASE 
WITH  LARGE  SPECULUM  DRAINAGE  AND  PURE  CARBOLIC  ACID. 

Dr.  a.  M.  Phelps,  New  York  City,  read  a  paper  with  this 
title.  All  abscesses,  tubercular  or  purulent,  should  be  opened 
as  soon  as  the  diagnosis  is  made,  for  the  purpose  of  explora- 
tion; secondarily,  for  drainage,  and  for  any  surgical  procedure 
which  may  be  deemed  advisable.  Excisions  should  be  per- 
formed when  the  acetabulum  is  extensively  diseased,  the  dis- 
eased tissues  removed,  and  the  joint  thoroughly  washed  out 
with  pure  carbolic  acid,  then  with  pure  alcohol,  and  finally 
with  a  2  per  cent,  solution  of  carbolic  acid,  and  as  large  a 
drainage-tube  of  glass,  as  the  wound  will  take,  shoiild  be  in- 
serted. Through  this  large  drainage-tube  the  packing  for 
drainage  purposes  can  be  made.  The  large  glass  speculum 
enables  the  operator  to  watch  every  pathological  change  which 
takes  place  throughout  the  wound.  It  keeps  the  soft  parts 
widely  separated,  and  prevents  their  union  until  after  the  bone 
has  granulated  up  and  healed.  It  enables  the  operator  to  dress 
his  patient  without  doing  violence  to  the  granulating  surfaces 
of  the  wound,  and  inflicting  unnecessary  pain.  All  rubber 
drainage-tubes  should  be  entirely  discarded,  as  they  are  filthy, 
collapsible,  and  are  a  source  of  infection.  The  carbolic  acid 
is  absolutely  neutralized  by  the  action  of  the  alcohol.  Local 
carbolic  poisoning,  and  even  when  the  drug  is  taken  internally, 
is  neutralized  by  the  action  of  the  alcohol.  Pure  carbolic  acid 
applied  locally  is  a  specific  for  erysipelas,  the  points  of  which 
ivcre  brought  out  in  the  paper. 

PU"LMONARY  TUBERCULOSIS  IN  INFANCY  AND  CHILDHOOD. 

Dr.  Frank  P.  Norbury,  Jacksonville,  111.,  said  that  this 
disease  is  not  a  rarity  among  children,  as  the  utilization  of 
available  post-mortem  material  shows.  Heredity  is  of  etio- 
logical importance,  but  it  has  lost  its  prestige  as  compared  to 
its  former  standing.  Modern  scientific  inquiry  has  shown  that 
infection  is  the  etiological  factor  par  excellence.  Direct  hered- 
ity can  account  for  a  limited  number  of  cases.  The  infection 
theory  is  proved  by  the  lateness  of  the  appearance  of  disease; 
few  cases  occur  during  the  first  year  of  life,  and  steadily  in- 
crease thereafter.  The  mode  and  route  of  infection  are  import- 
ant considerations.  Northrup,  Carr,  and  others  have  shown 
that  tuberculosis  starts  more  frequently  in  the  thorax  than 
elsewhere.  Pulmonary  affections,  such  as  whooping-cough,  in- 
fluenza, etc.,  create  favorable  conditions  for  infection.  Entero- 
colitis and  gastroenteritis  create  portals  for  intestinal  infec- 
tion.    Milk  is  a  source  of  infection;  likewise  tuberculous  meat. 
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The  diagnosis  may  be  confounded  with  eases  of  malnutrition. 
Bovaiid  says  two  evidences  of  early  invasion  are  "progressive 
emaciation,  not  explained  by  other  disease;  continued  eleva- 
tion of  temperature  similarly  conditioned."  Differential  diag- 
nosis from  bronchopneumonia  can  be  made  only  by  laboratory 
methods.  Acute  miliary  tuberculosis  and  bronchopneumonic 
tuberculosis  are  most  frequently  found  in  infants  and  chil- 
dren. 

The  complications  are  meningitis,  empyema,  and  involve- 
ment of  bones.  The  prognosis  is  grave  in  most  all  cases,  but 
lesions  of  lungs  may  heal  under  favorable  conditions.  With 
reference  to  treatment,  prophj'laxis  during  infancy  should  in- 
clude attention  from  birth,  if  mother  is  tuberculous:  also  good 
hygienic,  open-air  treatment;  climatic  change,  when  possible. 
The  symptomatic  care  should  be  the  same  for  children  as  for 
adults.  Good  nutrition  should  be  maintained,  and  as  little 
medicine  given  as  possible.  Creosote  is  reconmiended  by  the 
author,  also  simple  tonics. 

THE    PHTSICIAIs-    AS    A    SANITARIAN. 

Dr.  Hugh  A.  Cowing,  Muncie,  Ind.,  read  a  paper  on  this 
subject  in  which  he  discussed  preventive  medicine;  hygiene  of 
infection:  the  physician  as  a  factor  in  the  spread  of  infection; 
the  physician  and  the  health  officer:  health  legislation,  and  the 
physician  and  the  public  schools. 

THE  PHILOSOPHY  OF  THE   SCIENCE   AND  ART  OF   MEDICINE. 

Dr.  Willi.vm  F.  Barclay,  Pittsburg,  said  that  thoughtful 
minds  should  be  engaged  in  ascertaining  truth  from  falsehood. 
True  and  false  philosophy  should  be  appropriately  applied  to 
results  obtained  in  rational  conclusions.  The  philosophy  of 
medicine  is  the  comprehension  of  the  truth  in  the  investigation 
of  the  science,  enabling  one  to  arrive  at  rational  conclusions 
in  the  study  of  physical  laws  which  govern  organized  matter 
in  their  normal  and  pathological  condition. 
asthma. 

Dr.  B.  Alexander  Bate,  Louisville,  stated  that  Loorais, 
Trousseau.  Salter  and  others,  have  considered  asthma  a  dia- 
thetic neurosis.  Haig  attributes  it  to  the  effect  of  uric  acid 
on  the  circulation  in  the  thorax.  Modern  opinion  seems  to  re- 
gard asthma  as  a  neurosis  of  the  pulmonary  plexus.  In  bron- 
chial asthma  uric  acid  in  the  blood  so  alters  nutrition  as  to 
cause  a  neurosis  of  the  branches  of  the  pulmonary  plexus,  thus 
inducing  hyperesthesia  and  engorgement  of  the  bronchial  mu- 
cosa, spasmodic  contraction  of  the  muscular  fibers,  and  the 
various  manifestations  of  metabolism.  Asthma  frequently  al- 
ternates with  such  diseases  of  the  arthritic  diathesis  as  neu- 
ralgia, migraine,  angina,  and  gout.  Clearing  the  blood  of  uric 
acid  has  relieved  asthma  only  to  be  followed  by  gout,  as  the 
uric  acid  was  precipitated  into  the  tissues.  Asthma  may  be 
said  to  belong  to  the  class  of  uric-acid  diseases  due  to  the 
effect  of  high  arterial  tension  in  contradistinction  to  those 
produced  by  precipitation  of  urates  into  the  tissues.  Cases  are 
recorded  in  which  mediastinal  tumors  pressing  on  the  pneumo- 
gastric  nerve  continuously  first  cause  asthmatic  paroxyms  dur- 
ing the  alkaline  tide.  Pressure  explains  the  neurosis,  and  the 
time  of  the  paroxysm  manifests  the  uric  acid.  Modern  treat- 
ment has  been  able  to  cut  short  the  attacks  in  most  instances, 
and  often  to  prevent  their  return.  Prophylactic  treatment 
should  embrace  proper  hygiene  and  diet.  Prophylaxis  should 
be  begun  in  the  children  of  lithemic  individuals.  The  thera- 
peutic measures  embrace  the  care  of  the  attack  and  treatment 
during  the  interval.  After  the  removal  of  the  exciting  cause 
the  treatment  consists  in  the  use  of  such  remedies  as  overcome 
arterial  tension  by  freeing  the  blood  of  uric  acid.  The  treat- 
ment of  the  interval  consists  in  the  use  of  such  drugs  as  elim- 
inate uric  acid  from  the  system,  and  the  adherence  to  such  a 
diet  as  permanently  keeps  down  arterial  tension.  Rational 
treatment,  based  on  the  theory  of  uricacidemia  as  the  chief 
factor  in  the  production  of  asthma,  has  been  most  satisfactory 
in  the  hands  of  the  essayist. 

curability  of  inebriety   by  medical  treatment. 
Dr.  T.  D.  Crothers,  Hartford,  Conn.,  said  that  inebriety  is 
a  neurosis,  usually  self-limited,  and  very  largely  curable.     The 
craze  for  drink  is  Bymptoraatic.     The  real  causes  are  central 


nerve  irritation,  e.xhaustion,  poisoning,  and  starvation.  The 
success  of  the  treatment  depends  on  accurate  knowledge  of  the 
causes  and  conditions  present  in  each  case,  and  the  accurate 
application  of  general  means  and  measures  for  their  removal. 
Each  ease  requires  special  means  and  measures,  particularly 
adapted  to  meet  the  conditions  present.  The  family  physician 
as  well  as  the  specialist  should  treat  these  cases  successfully. 
further  observations  on  the  clinical  .\pplication  of  the 
suprarenal  capsule. 

Dr.  W.  H.  Bates,  New  York  City,  regards  the  aqueous  ex- 
tract of  the  suprarenal  capsule  as  the  most  powerful  astringent 
hemostatic,  and  heart  tonic  known  to  the  profession.  It  les- 
sens congestion  of  the  eye  and  of  other  organs.  The  extract 
is  not  irritating  or  poisonous,  and,  unlike  other  powerful  drugs. 
is  never  in  his  opinion  contraindicated.  In  short,  the  profes- 
sion has  no  remedy  which  is  so  useful  in  all  forms  of  inflam- 
mation. 

clinical  value  of  purgative  mineral  waters. 

Dr.  Edwin  Rosenthal,  Philadelphia,  discussed  this  subject. 
He  spoke  of  natural  and  artificial  mineral  waters;  simple, 
thermal,  common  salt,  or  muriated  waters.  He  dwelt  on  the 
waters  mostly  met  with  in  commerce,  spoke  of  their  chemistry, 
names,  mode  of  action,  uses,  method  of  selection  of  a  special 
purgative  water,  etc. 

what  the  law  REQL^RES  OK  A  SURGEON. 

Dr.  Dudley  S.  Reynolds,  Louisville,  stated  that  a  surgeon 
|nust  possess  a  reasonable  familiarity  with  the  science  of  his 
profession;  he  must  exercise  reasonable  skill  for  the  locality 
in  which  he  practices,  and  must  devote  due  diligence  and  care 
in  attending  to  his  patient.  If  the  patient  declines  to  submit 
to  that  treatment  which  in  the'  judgment  of  the  surgeon  is 
most  appropriate,  and  he  does  not  abandon  the  case  at  once,  he 
assumes  liability  for  the  result  of  failure  to  do  that  whick  in 
his  judgment  was  best  for  the  relief  of  the  patient. 
differential  leucocytosis. 

Dr.  L.  H.  Warner,  Brooklyn,  read  this  paper.  Experiments 
in  recent  times  have  given  us  a  better  insight  into  leucocytosis. 
It  has  been  demonstrated  to  be  due  to  three  causes — digestion, 
inflammation,  and  infection.  Physiological  and  biological  ex- 
periments have  proved  that  by  means  of  medication  a  true 
picture  of  leucocytosis  may  be  produced,  but  which  in  reality 
represents  leucocyto-diuresis,  a  condition  very  desirab'e  in  the 
treatment  of  disease  and  a  recognition  of  which  is  of  the 
greatest  value  when  hematology  is  called  on  to  aid  in  arriving 
at  a  correct  diagnosis. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  A.  H.  Cordier,  of  Kansas  City,  Mo.;  first  vice- 
president.  Dr.  Ohailes  F.  McGahan,  of  Aiken.  S.  C. ;  second  vice- 
president.  Dr.  Charles  L.  Minor,  of  Asheville,  N.  C. ;  secretary. 
Dr.  Henry  E.  Tuley,  of  Louisville,  Ky.,  re-elected;  treasurer. 
Dr.  Dudley  S.  Reynolds,  of  Louisville,  Ky.,  re-elected. 

Putin-Bay,  Ohio,  was  selected  as  the  next  place  for  holding 
the  meeting;  time,  September,  10-12,  1901.  Dr.  J.  C.  Culbert- 
son,  of  Cincinnati,  Ohio,  was  selected  as  the  chairman  of  the 
committee  of  arrangements.  The  meeting  ended  with  a  banquet 
at  the  Battery  Park  Hotel,  given  by  the  Buncombe  County 
Medical  Society. 

Cincinnati  Academy  of  Medicine. 
t-tatcd  Meeting,  September  24. 
President  Dr.  Charles  L.  Bonifield,  in  the  chair. 

epithelioma  of  wrist. 
Dr.  Meyer  L.  Heidingsfeld  presented  a  negress,  aged  62, 
with  a  large  epithelioma  on  the  posterior  surface  of  the  right 
wrist,  which  had  commenced  about  eight  months  before  as  a 
small  wart,  and  now  occupied  an  almost  circular  area  about  two 
inches  in  diameter.  The  growth  was  very  warty  in  character, 
but  did  not  extend  deeply  into  the  tissues  of  the  wrist.  The 
cubital  glands  were  somewhat  enlarged,  but  those  of  the  ax- 
illa were  not  involved.  In  connection  with  this  case  he  wished 
to  present  for  Dr.  Samuel  E.  Allen  a  similar  case,  in  which  the 
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tumor  had  been  excised  b.y  a  so-ealled  "cancer  doctor";  on 
microscopical  examination  the  excised  portion  was  found  to  be 
not  epitheliomatous  but  syphilitic. 

DOUBLE    HYDROSALPINX. 

Dr.  Edwin  S.  Rkketts  presented  specimens  of  double  hydro- 
salpinx removed  from  a  woman  thirty-three  years  of  age, 
whose  husband  wns  known  to  have  had  gonorrhea  at  the  time 
of  his  marriage.  She  had  never  been  pregnant.  The  unusual 
feature  of  the  case  was  that  she  should  have  had  hydrosalpinx 
and  not  pyosalpin.x,  and  that  on  operation  the  ovaries  and  tubes 
were  found  absolutely  free  from  adhesions. 

PATHOLOGICAL  SPECIMENS. 

Dr.  Henry  W.  Bettman  presented  some  pathological  speci- 
mens obtained  during  the  previous  week  at  autopsies  at  the 
Cincinnati  Hospital. 

1.  Cor  bovinum,  in  which  the  principal  organic  change  was 
found  to  be  a  stenosis  of  the  aortic  valve,  of  so  high  a  grade 
that  only  a  medium-sized  probe  could  be  inserted  into  the 
opening.  The  cause  of  the  stenosis  was  an  enormous  amount 
of  granulation  tissue  completely  surrounding  and  occluding 
the  orifice.  There  was  also  incompetency  of  the  aortic  valve, 
as  well  as  relative  incompetency  of  the  mitral.  The  heart  was 
greatly  enlarged,  particularly  on  the  left  side.  The  cavities 
were  all  dilated.  Myocardial  changes  of  considerable  degree 
also  existed.  The  spleen  enlarged  and  presented  a  large  red 
infarct. 

2.  Pseudo  Female  Hermaphroditism. — The  external  and  in- 
ternal genital  organs  were  presented.  The  individual  had 
dressed  as  a  woman,  and  as  she  had  died  from  the  effects  of 
severe  burns,  inflicted  in  an  attempt  to  save  a  number  of  help- 
less children,  her  womanly  instincts  were  probably  well  devel- 
oped. Her  general  build  was  rather  masculine  than  feminine, 
though  the  breasts  were  of  the  feminine  type.  At  the  usual 
location  of  the  clitoris  there  was  a  small  undeveloped  penis 
without  urethra;  the  vaginal  orifice  was  only  about  two  inches 
in  length  and  there  was  a  separate  orifice  for  the  urethra.  The 
testicles  were  situated  to  the  right  behind  the  nymphae.  There 
were  no  internal  female  organs  of  generation. 

.■?.  Stone  in  the  Kidney. — Removed  from  a  patient  who  died 
from  alcoholic  meningitis.  The  kidney  with  its  capsule  weighed 
two  pounds.  On  opening  the  organ,  a  stone  was  found  involv- 
ing almost  one-third  of  the  entire  mass,  together  with  numer- 
ous smaller  stones.  The  larger  stones  were  surrounded  by  pus. 
The  speaker  was  often  in  doubt  whether  the  irritation  of  the 
stones  cau.sed  the  suppuration,  or  the  pus  formation  resulted  in 
a  precipitation  of  the  phosphatic  material.  The  other  kidney 
was  normal  beyond  a  compensatory  hypertrophy. 

INTESTINAL  ANASTOMOSIS. 

Dr.  Magnus  Tate  called  attention  to  Johnson's  device  as  an 
aid  to  intestinal  anastomosis — a  cylinder  of  potato  or  other  veg- 
etable, which  was  crushed  after  the  two  ends  of  the  intestine 
had  been  brought  together  by  a  Lembert  suture. 

DIABETES  MELLITUS. 

Dr.  Mark  A.  Brown  reported  a  case  of  diabetes  mellitus, 
showing  how,  under  strict  diabetic  diet,  rest,  and  a  single 
remedy,  much  could  be  done  to  alleviate  the  condition.  The 
patient,  when  admitted  to  the  hospital,  complained  principally 
of  inability  to  retain  urine  and  polyuria,  which  had  persisted 
for  more  than  a  year.  He  was  apparently  in  the  best  of  health, 
robust,  and  looked  ten  to  fifteen  years  younger  than  71,  his 
true  age.  Analysis  showed  a  decided  reaction  for  sugar.  He 
was  put  on  the  bromid  of  gold  and  arsenic,  ten  drops  three 
times  a  day,  the  dose  to  be  gradually  increased.  Not  only  has 
the  total  quantity  of  urine  passed  in  the  twenty-four  hours 
diminished,  but  the  percentage  of  sugar  in  this  decreased  in 
amount,  and  consequently  the  total  output  of  .sugar  has  also 
lessened,  showing  beyond  all  doubt  that  improvement  has  taken 
place. 

NEPHRITIS. 

Dr.  Alfred  Frieul.v.vder  presented  a  case  of  nephritis.  The 
patient,  a  female,  aged  28,  had  had  scarlet  fever  in  childhood, 
and  remembered  (hat  at  that  time  her  face  had  become  greatly 


swollen.  For  eighteen  years  following  this  she  had  enjoyed 
perfect  health.  Five  years  ago  she  became  dull,  stupid,  with 
loss  of  appetite,  dizziness,  marked  diminution  in  the  secretion 
of  urine,  and  finally  convulsions.  Similar  attacks  followed  at 
irregular  intervals,  each  attack  being  followed  by  apparent 
recovery  with  absolutely  no  abnormal  symptoms  during  the  in- 
tervals. A  year  ago  she  was  married.  During  the  pregnancy 
that  soon  ensued  edema  of  the  face  and  extremities,  without 
ascites,  appeared ;  albuminuria  existed  from  the  third  month 
with  casts.  Her  condition  grew  steadily  worse,  until,  in  the 
eighth  month  of  pregnancy,  it  became  necessary  to  induce 
labor.  The  patient  promptly  recovered.  Three  months  later 
she  had  an  attack  of  appendicitis,  followed  by  dulness,  marked 
disturbance  of  vision,  intense  headache,  and  almost  complete 
suppression  of  urine.  For  four  days  thereafter,  the  urinary 
secretion  did  not  exceed  two  ounces,  but  there  was  no  edema 
of  the  face  or  extremities,  no  ascites,  and  no  albuminuria.  A 
week  later,  under  treatment,  the  urine  had  risen  to  a  pint  and 
a  half  in  twenty-four  hours;  at  this  time  there  was  albxnninuria 
and  casts  were  found.  Improvement  was  rapid,  and  at  the 
present  time  she  enjoys  excellent  health,  the  urinary  conditions 
being  normal. 

INCIPIENT  pott's  DISEASE. 

Dr.  Albert  Freiberg  reported  a  case  of  incipient  Pott's 
disease  in  which  there  was  pronounced  lateral,  but  no  antero- 
posterior curvature.  He  called  attention  to  the  difficulty  of 
early  diagnosis  in  these  cases,  and  said  that  even  when  some 
curvature  was  present,  it  was  necessary  to  exclude  stone  in 
the  kidney.  The  marked  improvement  of  his  patient  in  a  well- 
fitting  plaster  jacket  he  also  considered  a  diagnostic  point  of 
some  value. 


Philadelphia  Academy  of  Surgery. 
October  1,  1900. 
President  Dr.  De  Forrest  Willard  in  the  chair. 

dislocation  of  the  TOE. 

Dr.  Gwilym  G.  Davis  called  attention  to  the  frequency  with 
which  this  injury  was  overlooked.  The  physical  signs  are 
slight  separation  of  the  toes  on  standing,  local  pain,  projec- 
tion of  sole  of  the  foot,  and  of  the  head  of  the  metatarsal 
bone  of  the  aft'ected  toe.  The  dislocation  has  such  a  tendency 
to  recur  that  opening  of  the  joint  and  loosening  all  fibrous  at- 
tachments and  tendons  in  narcosis  is  advised.  A  more  sure 
operation  would  be  to  amputate.  Resection  he  would  not  ad 
vise  on  account  of  the  tendency  of  the  toe  to  become  displaced, 
and  a  source  of  pain  and  annoyance. 

OPERATION    in    THE    PREPERFORATIVE    STAGE    IN    TYPHOID    FEVER. 

Dr.  Robert  G.  lyECoNTE  reported  the  case  of  a  patient  aged 
23,  who  had  been  admitted  to  the  Pennsylvania  Hospital  on  ac- 
count of  symptoms  pointing  to  appendicitis.  He  was  anes- 
thetized, the  abdomen  opened,  and  intestines  drawn  into  the 
wound,  when  it  was  found  that  they  were  entirely  covered  in 
areas  with  plastic  lymph,  which  was  removed  carefully.  There 
were  small  dark  spots  along  the  ileum  due  to  necrotic  Peyer's 
patches.  The  peritoneal  cavity  was  walled  off  as  much  as  pos- 
sible by  gauze.  Ten  days  later  there  was  a  discharge  of  feces 
through  a  fistulous  opening,  typical  symptoms  of  typhoid  fever 
developed  and  the  blood  gave  a  positive  Widal  reaction.  He 
was  discharged  cured  on  the  fiftieth  day. 

Dr.  William  J.  Tay'lor  believed  that  the  only  hope  in  cases 
of  perforation  during  the  course  of  tj-phoid  fever  was  to  oper- 
ate at  the  earliest  possible  moment.  In  cases  where  there  had 
been  only  a  perforation  without  peritonitis  and  in  which  an 
operation  had  been  done,  recovery  followed.  The  physician 
delays  too  long  before  referring  such  cases  to  the  surgeon,  and 
it  devolves  on  the  physician  to  make  an  early  diagnosis. 

Dr.  G.  G.  Davis  advised  isolation  of  the  diseased  parts  by 
means  of  gauze  rather  than  invagination  or  suturing. 
shot  as  a  nucleus  of  a  vesical  calculus. 

Dk.  Robert  G.  LeConte  reported  a  ease  in  which  the  patient, 
while  hunting,  had  accidentally  discharged  his  gun,  and  the 
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ohaige  penetrated  his  left  side.  A  few  days  later  fourteen 
shot  were  discharged  in  the  urine.  Several  years  after  the 

injur}-  he  complained  of  pain  and  tenesmus  on  micturition  and 
othw  evidences  of  stone,  which  was  found  on  examination. 
Litholapaxy  was  done,  and  in  the  fragments  a  No.  fl  shot  was 
found;  it  appeared  to  have  acted  as  the  nucleus.  He  made  a 
good  recoveiy. 

Dr.  William  G.  Pouter  reported  a  case  in  which  a  twig  had 
acted  as  a  nucleus  of  a  vesical  calculus. 

PERFORATION  OF  THE  SMALL  INTESTINE. 

Dr.  William  J.  Taylor  reported  a  case  of  a  young  man 
who,  while  hunting,  accidentally  discharged  the  gun,  the  stock 
of  which  struck  him  in  the  abdomen.  A  few  days  later  general 
peritonitis  developed.  He  was  first  seen  by  the  speaker  about 
the  eighth  day.  Immediate  operation  was  advised,  and,  on 
opening  the  abdomen,  the  intestines  were  found  completely 
matted  together  by  plastic  lymph.  While  separating  a  por- 
tion of  the  bowel,  a  sudden  gush  of  liquid  feces  escaped,  which 
it  was  found  had  come  from  a  perforation  enclosed  in  the 
matted  portion  of  the  intestine.  The  perforation  was  closed 
with  a  double  row  of  sutures,  but  the  patient  subsequently 
died. 

Dr.  Richard  H.  Harte  desired  to  emphasize  the  importance 
of  early  operation  in  certain  cases  of  contusions  of  the  abdomen. 
In  4  cases  of  contusions  in  this  region  in  which  he  had  oper- 
ated the  intestine  was  found  to  be  ruptured  in  2  and  the  liver 
ruptured  in  the  other  two. 

Dr.  DeForrest  Willard  spoke  of  a  ease  in  which  a  child  3 
years  of  age  had  fallen  on  a  picket  fence  which  had  made  a 
large  rent  in  the  stomach  and  had  protruded  through  the 
diaphragm  and  upward  toward  the  heart.  The  patient  was 
operated  on  without  an  anesthetic,  and  the  injury  repaired, 
but  death  followed  several  hours  later. 

Dr.  William  G.  Porter  asked  Dr.  Harte  what  signs  or  symp- 
toms he  considered  most  important  indications  for  opening  the 
abdomen.  Dr.  Harte  replied  that  shock,  a  slow  pulse,  tym- 
panites and  evidences  of  peritonitis  were  in  his  opinion  most 
important. 

Dr.  Robert  G.  LeConte  believed  that  if  operation  was  to  be 
done,  it  should  be  done  within  the  first  twenty-four  hours,  biit 
after  that  point  it  should  be  treated  upon  the  expectant  plan. 
presentation  of  a  specimen. 

Dr.  Micii.\el  O'Hara  presented  a  specimen  of  intestine  re- 
moved from  a  dog  on  which  he  had  done  an  end-to-end  anasto- 
mosis fourteen  days  previously.  The  union  appeared  to  be 
perfect.  In  using  his  forceps  in  these  cases  he  had  not  met 
with  any  hemorrhage  from  the  mucous  coat.  In  suturing,  he 
endeavored  to  go  through  this  coat.  Dr.  LeConte  and  Dr.  Girvin 
both  corroborated  the  statements  of  Dr.  O'Hara  that  there 
is  usuallv  no  hemorrhage. 
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AMERICAN. 

1.  Internal  Secretion  of  the  Ovaries. — Johnstone  com- 
bats the  rather  prevalent  idea  of  there  being  an  internal  secre- 
tion of  importance  to  the  economy  from  the  ovaries  and  holds 
that  there  is  no  proof  that  the  organism  has  any  other  func- 
tion than  the  reproductive  one.  He  attributes  the  troubles  of 
tlic  menopause  and  menstruation  largely  to  defects  of  oxidiza- 
tion and  excretion  and  not  to  any  defect  of  secretion  in  the 
oviiry.  While  he  believes  in  reasonable  conservative  surgery  he 
condemns  those  dangerous  experiments  which  result  in  the 
leaving  of  a  scrap  of  one  ovary,  tubes,  etc.,  and  the  trans- 
plantation of  the  same. 

2.  Internal  Antisepsis, — The  questions  raised  by  Wilcox 
are:  1.  Is  internal  antisepsis  possible?  To  which  he  answers 
in  the  affirmative,  supporting  it  by  the  results  of  treatment  in 
enteric  fever,  the  examination  of  the  sputum  in  tuberculosis 
and  the  examination  of  the  urine.  2.  Can  it  be  detrimental? 
To  this  he  also  says,  yes.  Instances  of  fatal  poisoning  have 
occurred.  3.  Under  what  conditions  may  it  be  employed?  In 
response  to  this  he  insists  on  the  importance  of  knowing  all 
the  conditions  and  avoiding  useless  attempts  when  the  fact 
of  structural  degeneracj'  have  been  established.  4.  How  is  it 
best  obtained?  Under  this  head  he  reviews  the  antiseptics  em- 
ployed, such  as  chlorin,  silver,  bismuth  and  hexamethylen- 
tetramin  which  have  their  special  actions.  Internal  anti- 
sepsis he  says  is  possible,  may  be  useless  or  detrimental  under 
certain  conditions  or  may  be  absolutely  contraindicated  be- 
cause of  the  patient.  How  best  to  attain  internal  antisepsis  is 
a  question  to  which  the  answer  will  vary  with  each  successive 
year  as  our  knowledge  of  infectious  diseases  and  the  best 
means  of  combating  them  is  enlarged. 

3.  Home  Treatment  of  Phthisis, — The  importance  of  pure 
air  and  nutritive  food  are  the  chief  points  made  by  Eichberg, 
though  he  mentions  others,  such  as  moral  treatment  and  drugs. 
He  especially  com.mends  the  practice  of  sleeping  in  the  open 
air  as  much  as  possible  as  advised  by  Dr.  Millett,  of  Brockton, 
Mass.,  in  his  recent  article. 

6.  Eye  Strain.- — Ranney  insists  on  the  importance  of  proper 
attention  to  errors  of  refraction,  the  proper  fitting,  and  the 
centering  of  glasses,  attention  to  muscular  tests,  etc. 

8.  Suprarenal  Capsule  in  Heart  Disease. — From  an  ex- 
perience of  eight  months  Floersheitn  has  found  that  suprarenal 
capsule  produces  a  rapid  eflect  on  the  heart,  often  toning  it  up 
remarkably  and  especially  benefiting  it  in  cases  of  dilatation, 
diminishing  the  area  of  the  heart  dulness  and  localizing  the 
apex  beat.  It  modifies  the  murmurs,  making  them  more  read- 
ily diagnosable  and  rendering  the  pulsation  more  rhythmic. 
Four  cases  are  reported  in  which  the  drug  was  given.  He  has 
employed  it  in  ."j  gr.  capsules,  to  be  chewed  by  the  patient. 
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9.  Combined  Electrization. — Rockwell  finds  the  combined 
method  of  using  the  galvanic  and  the  faradaic  current  together 
as  especially  beneficial  in  many  disorders.  Its  musculo-sedative 
effect  Is  more  marlced  than  that  of  other  electric  methods,  and, 
therefore,  it  is  valuable  in  local  spasms.  He  has  also  found  it 
beneficial  as  a  stimulant  over  other  methods  of  electric  appli- 
cation in  diaphragmatic  paralysis  and  to  more  rapidly  ame- 
liorate the  symptoms  of  Graves'  disease. 

13.  Obscure  Abdominal  Tumors. — The  class  of  tumors 
here  described  by  Richardson  arc  those  of  sudden  appearance 
and  often  mistaken  for  entirely  different  conditions  from  those 
which  they  really  represent.  One  of  the  commonest  ones  is 
due  to  a  full  bladder,  and  catheterization  is  therefore  advis- 
able for  the  diagnosis  in  a  very  large  proportion  of  these  cases. 
This  should  constantly  appear  in  the  mind  of  the  surgeon  and 
it  should  be  the  invariable  rule  in  pelvic  surgery  to  catheter- 
ize  just  before  operation,  especially  in  women.  The 
second  variety  of  rapidly-forming  tumors  may  be  idio- 
pathic dilatation  of  the  colon  or  so-called  phantom  tumor. 
It  is  less  properly  a  suddenly  appearing  than  a  suddenly  dis- 
appearing type.  There  is  the  condition  in  which  the  colon  may 
be  twisted  and  obstructed  and  show  a  well-marked  tumor. 
Cases  are  here  reported  as  illustrating  this  possibility,  which 
of  course,  is  a  serious  one.  Another  condition  is  peritonitis. 
Still  other  causes  are  dilated  stomach,  which  can  not  always  be 
correctly  diagnosed,  and  the  ovarian  tumor  with  twisted 
pedicle  is  a  possibility ;  the  different  points  between  it  and 
hematocele  are  here  discussed.  Ectopic  pregnancy,  of  course, 
is  to  be  considered.  Still  other  remotely  possible  sources  are 
distended  gall-bladder  and  intermittent  hydronephrosis.  It 
would  appear  from  the  whole  of  these  facts  that  a  positive 
diagnosis  is  not  always  possible.  In  most  of  these  eases  pain 
is  the  most  important  symptom  and  this  alone  demands  careful 
examination  of  the  pelvic  viscera.  The  mistake  of  opening  a 
full  bladder  is  inexcusable.  The  diagnosis  of  distended  stomach 
may  be  impossible.  A  large  bulging  tumor  of  the  dilated  colon 
gives  signs  which  Richardson  thinks  mil  suggest  the  true 
lesion ;  if  it  subsides  under  anesthesia,  has  a  typical  resist- 
ence,  tenderness ;  if  it  is  rounded  and  symmetrical ;  if  the  ob- 
struction is  acute  and  there  has  been  no  gradual  cachexia,  the 
dilated  colon  is  strongly  indicated.  The  suddenness  of  ap- 
pearance rules  out  the  dilated  coils  of  a  chronic  obstruction, 
such  as,  for  example,  that  due  to  cancerous  stricture.  The 
diagnosis  of  extrauterine  pregnancy  is  usually  easy  and  of  the 
ovarian  tumor  with  twisted  pedicle  is  easy  when  such  tumor  is 
known  to  exist,  where  one  has  not  been  previously  found  it  is 
very  difficult.  In  spite  of  the  ditficulty  of  diagnosis  the  signs 
point  toward  surgical  intervention.  It  is  of  very  little  matter 
whether  the  case  is  one  of  ectopic  pregnancy,  or  twisted  pedicle, 
or  extrauterine  hemorrhage,  or  intestinal  obstruction;  in  all 
the  operation  may  be  of  use.  It  is,  however,  of  some  im- 
portance if  expecting  a  serious  lesion,  he  finds  a  full  bladder 
or  normal  pregnancy.  In  all  suddenly  appearing  tumors,  how- 
ever obscure  they  may  be,  intervention  is  demanded  if  the 
symptoms  are  the  least  urgent. 

1.5.  Serum  Therapy  in  Pneumonia. — The  possibility  of 
serum  therapy  in  pneumonia  is  here  noted  by  Smith,  who 
reviews  the  facts  and  sums  up  that  "as  the  question  stands  to- 
day it  may  be  stated  that,  experimentally,  animals  may  be 
rendered  immune,  that  their  scrum  has  protective  property,  and 
that  continued  investigation  is  doing  away  with  some  of  the 
difficulties  which  previously  harassed  the  early  investigators. 
But  the  fact  still  remains  that  in  dealing  with  the  pneumococ- 
cus  we  are  dealing  with  an  organism  capable  of  many  varia- 
tions and  degrees  of  virulence,  and  that  the  sera  obtained  under 
such  conditions  must  of  necessity  vary  both  in  strength  and 
character.  Washbourne's  method  of  cultivation  seems  to  be 
a  distinct  advance,  inasmuch  as  he  maintains  life  and  virulence 
in  the  culture  over  a  longer  period  than  have  other  observers. 
His  investigations  are  recent,  and  it  is  too  early  to  state  what 
the  result  will  be.  Experimentally.  antipne\imocoecus  serum 
seems  to  be  of  value.  Practically,  that  it  is  of  any  great  value 
does  not  at  present  seem  to  have  been  demonstrated,  as  the 
reported  number  of  cases  are  too  few ;    the  series  of  any  one 


observer  too  small.  What  tlie  future  of  the  serum  therapy  in 
pneumonia  will  be  it  is  too  early  to  say." 

18.  Obstruction  of  the  Common  Bile-Ducts. — Deaver  de- 
scribes the  symptoms  and  conditions  of  obstruction  of  the 
common  bile-ducts.  His  methods  of  surgical  treatment  and 
technique  of  operation  are  also  briefly  mentioned. 

19.  Gall-Stones  and  Appendicitis. — Ochsner  analyzes  his 
cases  in  which  appendicitis  and  gall-stones  were  present.  Dur- 
ing four  months  beginning  February  1,  1900,  he  operated  on 
eighteen  patients  suffering  from  gall-stones,  of  these  six,  or 
one-third  of  the  number,  suffered  from  appendicitis  at  the 
same  time.  He  notices  the  principal  relations  between  these 
two  conditions  and  emphasizes  the  importance  of  examining 
the  appendix  when  operating  for  gall-stones.  The  larger  part 
of  his  paper  is  given  up  to  reports  of  cases. 

20.  Etiology  of  Gall-Stones. — Shattuck  sums  up  the  con- 
clusions that  seem  to  him  justified  in  regard  to  the  origin  of 
gall-stones  as  follows:  1.  A  sterile  foreign  body  does  not  lead 
to  gall-stone  formation,  though  a  sterilized  gall-stone  may  be 
penetrated  by,  at  least,  the  colon  bacillus.  2.  The  contents  of 
the  hepatic  and  cystic  ducts,  and  also  of  the  gall-bladder,  are 
usually  sterile.  3.  The  common  duct  not  infrequently  con- 
tains bacteria,  a  fact  readily  explicable  by  the  relation  of  the 
duct  to  the  intestines.  4.  Gall-stones  have  been  produced  ex- 
perimentally by  a  number  of  observers,  with  a  number,  of 
organisms.  Mignot  failed  with  virulent  cultures,  while  he 
succeeded  with  attenuated  cultures,  alone,  or  in  connection 
with,  a  foreign  body.  5.  The  presence  of  bacteria  has  been 
demonstrated  in  connection  with  a  considerable  proportion  of 
cases  of  gall-stones.  6.  The  clumping  of  the  typhoid  bacillus 
led  Dr.  M.  W.  Richardson  to  think  this  peculiarity  might  play 
an  important  role,  and  he  produced  gall-stones  in  a  rabbit  by 
the  introduction  of  a  small  amount  of  a  clumped  bouillon-cul- 
ture into  the  gall-bladder.  7.  The  colon  bacillus  and  the 
typhoid  bacillus  are  the  most  common  bacterial  agents  in  gall- 
stone formation.  He  infers  from  this  that  stasis  of  the  bile  is 
a  very  important  factor  in  their  production. 

23.  Diagnosis  of  Medical  and  Surgical  Diseases  of  the 
Liver  and  Biliary-Passages. — In  this  article  Musser  re- 
views the  condition  and  sj-mptoms  and  points  out  some  of  the 
differentiating  factors,  the  specially  puzzling  conditions  of 
stenosis  and  obstruction  of  the  gall-ducts  and  the  various 
symptoms  of  cholelithiasis.  He  calls  attention  to  the  facts 
that  gall-stones  may  occur  at  an  earlier  age  than  usually  be- 
lieved, and  that  pain  may  be  the  only  symptom  and  it  may  be 
variously  located.  While  jaundice  may  never  be  present,  in 
other  cases,  rigor  and  fever  may  be  marked  and  pain  insig- 
nificant. Persistent  localized  tenderness  of  the  gall-bladder 
region  often  elicited  only  on  deep  palpation  when  the  patient 
takes  a  full  breath  is  of  great  importance.  The  diagfiosis  of 
disorders  of  biliary  passages  from  subdiaphragmatic  abscess, 
appendicitis,  intestinal  obstruction  and  acute  pancreatitis  are 
particularly'  noticed. 

24.  Lesions  of  the  Pancreas  Simulating  Gall-Stones. — 

Richardson's  article  is  a  lengthy  one,  with  the  report  of  a 
number  of  cases.  He  points  out  the  conditions  of  the  pancreas 
which  may  lead  to  a  mistake  in  the  diagnosis  of  gall-stones, 
and  also  the  possibility  of  making  a  serious  diagnosis  of  malig- 
nant pancreatitis  when  such  docs  not  exist.  The  methods  of 
operation  for  diagnosis  of  these  cases  are  described,  but  it  is 
not  practicable  to  reproduce  them  here. 

2().  Medullary  Narcosis  in  Labor. — Jlarx  reports  in  de- 
tail twenty-three  cases  in  which  he  has  employed  the  subarach- 
noid method  of  producing  anesthesia  in  labor.  He  gives  the 
usual  diieetions  as  to  technique  and  mentions  the  possible 
dangers  of  collapse  and  sepsis.  He  has  never  noticed  any 
untoward  symptoms.  His  average  dose  is  about  one-quarter 
of  a  grain,  the  smallest,  one-sixth.  The  symptoms  which  fol- 
low the  injections  he  thinks  are  not  due  to  coeain.  as  they 
follow  saline  solution  injections.  Asepsis,  of  course,  is  abso- 
lutely essential  and  he  insists  on  quiet  during  the  operation, 
as  apprehension  is  always  present,  and   psychic  pain,   if  not 
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physical,  may  be  produced.  The  patient  is  constantly  being 
reassured  by  tlie  surgeon  and  others  are  requested  to  refrain 
from   talking. 

■27.  Subclavian  Deligation. — Graves'  method  is  to  substi- 
tute the  cord  of  the  brachial  plexus  of  the  nerves  for  the  deep- 
lying  scalenus  anticus  nuiscle  as  a  guide  in  ligation  of  the 
.subclavian  artery.  He  thinks  by  using  this  the  brachial  cord  is 
exposed  more  easily,  and  by  passing  the  finger  behind  it  less 
time  will  be  consumed  and  fewer  important  structures  en- 
dangered. 

29.  Appendicitis  Larvata. — This  term,  introduced  by 
Ewald,  indicates  appendicitis  of  a  chronic,  insidious  character, 
which  does  not  necessarily  develop  into  a  really  acute  attack. 
The  patients  complain  of  intermittent  pain,  disappearing  after 
a  long  or  shorter  period,  and  are  often  first  treated  for  in- 
testinal colic,  gastritis,  etc.,  and  with  careful  examination  pain 
may  be  elicited  by  palpation,  sometimes  at  McBurney's  point, 
sometimes  in  the  neighborhood  of  the  navel,  or  often  in  other 
regions,  and  occasionally  there  is  slight  elevation  of  tempera- 
Uire.  The  danger  is  that  it  may  be  followed  at  any  time  by 
an  acute  attack  threatening  life.  Thienhaus  reports  three 
cases  which  illustrate  the  possibility  of  diagnosing  this  con- 
dition. Concerning  treatment,  he  says  it  must  be  recognized 
that  only  operative  measures  must  be  taken  into  consideration. 
They  are  indicated  because  there  is  no  other  means  of  correct- 
ing the  existing  pathological  conditions,  and  the  patient  is  in 
constant  danger  of  an  attack  of  appendicitis  followed  by  peri- 
tonitis. Barnsby  says  that  when  the  tip  of  the  appendix  is 
adherent  to  some  abdominal  organ  with  or  without  vasculari- 
zation of  its  peritoneal  serosa,  there  is  absolute  indication  for 
operations.  Furthermore,  in  young  female  patients  one  has  to 
deal  with  the  possibility  of  a  subsequent  pregnancy,  and,  as 
we  all  know  that  appendicitis  in  combination  with  pregnancy 
gives  the  most  serious  prognosis  both  for  the  fetus  (abortion 
is  practically  inevitable),  and  for  the  mother,  it  is  the  physi- 
cian's duty  to  explain  to  the  patient  the  above-mentioned  com- 
plication and  to  resort  to  radical  treatment,  that  is,  opera- 
tion. 

30.  Tuberculosis  of  the  Skin. — Kavogli  reviews  the  diflFer- 
ent  forms  of  tubercular  manifestations  of  the  skin,  classifying 
them  as  these  due  directly  to  the  tubercle  bacillus,  of  which 
lupus  and  its  varieties  arc  a  tjpe,  and  those  due  to  toxins, 
which  he  calls  non-bacillary  eruptions,  and  certain  other  erup- 
tions, which  have  been  called  by  Johnson  paratubereuloses. 
He  is  inclined  to  ^include  in  this  latter  class  scrofuloderma, 
lupus  erythematosus,  and  certain  kinds  of  eczema  described  by 
Unna  and  Bazin. 

31.  Pathology  of  Skin  Tuberculosis. — Heidingsfeld  re- 
views the  pathologic  conditions  found  in  lupus — circumscriptus, 
difTusus,  erythematosus,  verrucosus,  crustosus,  phagodenicus 
and  resolutivus. 

32.  Treatment  of  Skin  Tuberculosis. — Internal  medica- 
tion is  of  little  avail  in  tuberculosis  of  the  skin,  and  the  ex- 
ternal treatment  is,  therefore,  the  only  rational  one.  The  use 
of  caustics  is  less  general  than  formerly;  solid  silver  nitrate 
is  most  in  favor.  Others  which  have  been  recommended  are 
salicylic  acid  plasters,  arsenical  paste,  ehlorid  of  zinc,  pyro- 
gallie  acid,  etc.  The  galvano-cautery  in  the  form  of  punctures 
is  sometimes  satisfactory  in  small  nodules,  in  the  cicatrix  and 
in  muco'us  membranes.  Excision  is  efTeetive  if  the  disease  is 
small  and  circumscribed,  though  sometimes  it  may  return  even 
then.  Thorough  scraping  of  tuberculous  areas  with  a  sharp 
spoon  or  curette  has  had  exceptionally  good  results.  It  is  not, 
however,  available  where  the  nodules  are  deeply  imbedded. 
Caustic  potash  may  be  applied  later  and  the  dental  burr  is 
sometimes  used  in  destroying  discrete  tubercles.  The  other 
method  mentioned  is  linear  scarification,  consisting  of  parallel 
incisions  in  the  diseased  parts,  going  down  until  resistance  is 
met.  Cross-incision  is  also  made  and  the  process  is  repeated 
from  time  to  time  until  new  growths  are  destroyed  and  cicatri- 
zation takes  place.  The  objections  to  this  treatment  are  its 
necessarily  long  duration  and  the  difficulty  of  getting  patients 
to  submit  to  it. 


33.  The  Cell  Doctrine. — Fisch  combats  the  idea  of  the  im- 
portance of  the  cell  to  a  certain  extent,  claiming  that  the  cells 
do  not  form  the  organism,  but  that  the  organism  forms  the 
cell.  He  brings  to  support  his  view  the  facts  of  certain  uni- 
cellular organisms  of  high  development  in  the  marine  growths, 
the  bridges  between  the  cells  which  are  found  in  the  vegetable 
kingdoms  and  to  some  extent  in  animals.  He  maintains  that 
the  present  cell  doctrine  we  are  advocating  is  encouraging  a 
sort  of  dogmatism  that  should  be  deprecated. 

40.  Kenal  Tuberculosis. — From  a  careful  study  of  cases 
personally  observed,  and  others  that  have  been  collected  in 
literature,  of  nephrotomy  and  nephrectomy  for  tubercular  renal 
di.sease,  Ramsay  deduces  the  following  conclusions:  1.  That 
renal  tuberculosis  may  be  classed  as  a  semi-malignant  form 
of  inflammation,  and  that  for  this  reason  surgical  treatment 
of  some  sort  is  always  indicated.  2.  That  this  surgical  treat- 
ment will  have  a  palliative  or  a  curative  end  in  view  depending 
on  the  condition  of  the  patient  and  the  duration  and  extent  of 
the  disease.  3.  That  nephrotomy  in  renal  tuberculosis  is  to 
1)0  classed  as  a  palliative  operation,  and  that  as  a  palliative 
operation  for  the  immediate  relief  of  dangerous  symptoms, 
and  as  not  precluding  a  later  nephrectomy,  nephrotomy  with 
drainage  of  the  abscess  cavity  is  most  valuable.  4.  That  resec- 
tion of  the  diseased  part  of  the  kidney  is  contraindicated  in 
renal  tuberculosis  because  of  the  danger  of  leaving  a  tubercu- 
lar focus  in  the  portion  left  in  the  body.  5.  That  nephrectomy 
or  nephro-ureterectomy  is  indicated  in  every  suitable  case,  and 
in  suitable  cases  should  be  followed  by  a  lasting  cure  in  55..5 
per  cent,  of  the  eases.  0.  That  the  indications  against  nephrec- 
tomy are  tubercular  or  other  disease  of  the  second  kidney,  or 
tubercular  foci  in  other  organs.  7.  That  tuberculosis  of  the 
bladder  is  not  to  be  considered  a  contraindication  to  nephrec- 
tomy, as  it  will  probably  heal  later.  8.  That  a  small  tubercu- 
lar focus  in  the  lung,  if  the  patient  otherwise  is  in  good  con- 
dition, may  sometimes  not  be  considered  a  contraindication. 
9.  That  in  doubtful  cases,  when  it  is  questionable  whether  the 
patient  can  stand  an  immediate  nephrectomy,  it  is  better  to 
do  a  nephrotomy,  following  it  later  by  nephrectomy.  10.  That 
the  clamp  method  of  controlling  the  pedicle  is  contraindicated 
from  the  danger  of  hemorrhage  after  removing  the  clamp.  11. 
That  it  is  the  safest  to  remove  the  ureter  with  the  kidney,  as  a 
persistent  fistula  may  give  trouble  if  it  be  allowed  to  remain 
in  the  body.  12.  That  a  certain  proportion  of  these  fistulse 
will  finally  disappear,  either  after  the  removal  of  a  deep  suture 
or  because  of  the  slow  disappearance  of  the  tubercular  disease 
in  the  itreter,  which  in  these  cases  gradually  changes  into  a 
fibroid  cord.  13.  That  we  may  expect  a  steadily  increasing 
number  of  final  cures  as  our  means  of  diagnosis  improve  and 
as  our  surgical  technique  is  carried  out  more  carefully  and 
scientifically. 

42.  Mesenteric  Cysts. — Dowd  reports  a  case  of  multolocu- 
lar  cystadenoma  in  transverse  mesocolon  containing  pseudo- 
mucin,  and  discusses  the  whole  subject  of  mesenteric  cysts. 
His  summary  is  given  as  follows:  1.  The  occurrence  in  the 
transverse  mesocolon  of  a  multilocular  cystadenoma  which  con- 
tained pseudomucin,  and  which  was  exactly  like  a  cystadenoma 
of  the  ovary,  suggests  its  probable  origin  as  an  embryonic 
ovarian  sequestration.  2.  The  occurrence  of  dermoid  cysts  in 
a  similar  position  suggests  a  similar  origin.  3.  The  occurrence 
of  chylous  cysts  in  the  mesentery,  which  have  the  structure 
and  appearance  of  ovarian  and  parovarian  cysts,  and  which 
have  in  their  walls  lymph-vessels,  suggest  embryonic  cysts 
into  which  there  has  been  an  effusion  of  chyle.  4.  The  san- 
guineous cysts  appear  to  be  preformed  cysts  into  which  hemor- 
rhage has  taken  place;  hematomata  in  the  mesentery  should 
not  be  described  as  cysts.  5.  The  presence  of  cysts  which  have 
the  structure  of  the  intestinal  wall  suggest  sequestration  from 
the  intestine.  6.  Serous  cysts  are  apparently  similar  in  origin 
and  structure  to  the  cysts  already  considered.  They  are 
usually  not  situated  in  the  path  of  the  lacteal  vessels.  7. 
Hydatid  cysts  form  a  class  by  themselves  and  are  due  to  the 
tenia  echinococeus.  8.  Reports  indicate  that  mesenteric  cysts 
are  being  removed  at  least  as  often  as  once  a  month.  9.  It  is 
probable  that  all   mesenteric  cysts  may  be   included   in   the 
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classifications:    1,  euibvyonic  cysts;    2,  hydatid  cysts;    3,  cystic 
malignant  disease. 

43. — See  abstract  in  The  Journal  of  August  S,  p.  449. 

44.  Prostatectomy.- — Mynter  reports  a  case  of  prostatec- 
tomy in  which  he  was  able  to  do  the  whole  operation  through 
the  perineum  by  extending  the  posterior  end  of  the  longitu- 
dinal incision  from  the  bulbus  urethriE  to  the  anus,  in  a  curve 
around  the  anterior  half  of  the  anus  on  both  sides,  when  he 
dissected  loose  the  curved  flap  containing  the  anterior  wall 
of  the  rectum  and  exposed  the  prostate  to  sight.  With  a 
grooved  stone-sound  he  made  a  median  incision  in  the  prostate 
posteriorly  without  opening  the  urethra,  introduced  the  finger, 
entered  capsule  and  enucleated  with  ease  both  hypertrophied 
lateral  and  middle  lobes,  meanwhile  pushing  the  prostate  down 
in  the  perineum  with  the  hand  above  the  sjTiiphysis  pubis. 
Unfortunately,  the  posterior  iirethra  was  torn  at  one  place  by 
the  finger  against  the  sound  and  therefore  he  drained  the 
bladder  for  seven  days.  He  thinks,  however,  this  accident  can 
be  avoided  in  other  eases  and  that  the  operation  thus  per- 
formed will  be  an  ideal  one. 

57.  Pelvic  Inflammatiou. — After  first  describing  the  con- 
dition, its  symptoms  and  diagnosis.  111  passes  to  the  treatment, 
which  he  thinks  has  been  heretofore  too  exclusively  surgical. 
In  acute  cases  the  cause  should  be  considered,  though  it  does 
not  materially  change  the  treatment,  excepting  in  tuberculous 
cases.  The  patient  should  be  kept  in  bed,  bowels  moved  by 
salines  every  second  day,  diet  be  unexciting,  pain  controlled 
by  ice-bags  for  a  short  time,  hot  vaginal  douches  with  per- 
manganate of  potash  solution  ( 1  to  20000 ) ,  small  blisters  over 
the  seat  of  pain,  and  in  some  cases  tamponing  the  vagina  with 
iodoform  gauze  and  applying  cantharidal  collodion  on  cotton  to 
cervix  if  there  is  great  sensitiveness  to  touch  and  swelling; 
the  latter  produces  a  very  copious  purulent  discharge  and 
should  be  removed  in  four  hours  and  followed  by  douching 
several  times  a  day.  Then  comes  the  use  of  a  10  per  cent, 
solution  of  iehthyol  in  glycerin,  applied  in  the  evening  and 
followed  by  a  large  vaginal  douche  before  removing  the  tampon 
in  the  morning.  The  blisters  may  be  resumed  in  five  to  eight 
days.  For  rectal  tenesmus  and  discharges  of  mucus  an  opium 
suppository  may  be  given:  an  opiate  is  in  any  case  best  admin- 
istered by  the  rectum.  Relapses  are  common  from  sexual  ex- 
citement, cold,  menstruation,  etc.  All  these  causes  can  be 
controlled  excepting  the  menstrual  period,  and  the  author  has 
been  making  a  trial  of  the  treatment  suggested  by  Grammati- 
kati  for  the  control  of  this  function  and  will  report  the  results 
in  the  future.  The  treatment  of  the  chronic  form  consists  in 
an  endeavor  to  produce  absorption  of  exudate  and  adhesions 
and  replacing  of  the  displaced  organs.  He  would  paint  the 
vaginal  roof  with  tincture  of  iodin  and  apply  a  glycerin- 
ichythol  tampon,  and  if  the  patient  is  found  to  tolerate  it,  add 
to  the  tampons  until  the  vagina  is  firmly  packed.  They  should 
be  retained  for  forty-eight  hours  and  withdrawn  by  a  string. 
Two  days  following  the  removal  the  patient  should  be  directed 
to  take  a  large  hot  vaginal  douche  night  and  morning,  prefera- 
bly in  the  knee-elbow  posture.  In  these  cases  he  has  also  found 
much  good  from  the  Brandt  method  of  massage.  Pelvic  cellu- 
litis is  also  described  and  the  treatment  mentioned.  It  con- 
sists in  the  use  of  large  hot  permanganate  of  potash  or  lysol 
douches  or  weak  mercuric  biehlorid.  The  use  of  the  ice-bag 
over  the  affected  side,  and  in  less  acute  cases,  after  the  abrasion 
or  fissure  of  the  cervix  is  looked  for,  carefully  cleansed  and 
kept  clean ;  thorough  swabbing  with  hydrogen  dioxid,  followed 
by  an  injection  of  a  ;'>  to  10  per  cent,  mixture  of  iodin  in 
glycerin  is  usually  sunicient.  In  tubercular  inflammation,  of 
co\irse,  the  case  is  a  surgical  one  from  the  beginning. 

CO.  Ureterointestinal  Anastomosis. — Peterson  sees  no 
special  value  in  intestinal  implantation  of  the  severed  ureters. 
In  very  few  instances  do  the  experimental  animals  overcome  the 
■  infection  and  survive.  Maydls  operation,  which  he  prefers  to 
call  uretero-trigono-intcstinal  anastomosis,  is  favorably  spoken 
of,  and  he  thinks  this  method  as  modified  by  himself  has  been 
a  perfectly  justifiable  surgical  procedure  in  vesical  extrophy. 
ITretero-intcstinal  anastomosis  by  the  formation  of  permanent 


fistuUe  connecting  the  bladder  and  rectum  is  also  spoken  of  as 
somewhat  promising,  though  he  doubts  whether  it  can  ever  be 
successfully  made  in  cases  of  purulent  cystitis  due  to  enlarged 

prostate. 

o(i. — See  abstract  in  The  Journal  of  September   13,   11120, 
p.  97(5. 
(i:l.— Ibid. 

0.).  Hemorrhage  After  the  Menopause. — The  causes  of 
hemorrhage  after  the  menopause  are  given  by  Davis  as  follows : 
1.  Granular  endometritis,  which  can  usually  be  relieved  by 
asejilie  curetting.  2.  Atheroma  of  uterine  blood-vessels,  which 
o'Ters  but  little  prospect  of  relief,  though  changes  in  the  diet 
consisting  of  an  abundance  of  well-cooked  meats  and  fruit 
might  prove  of  benefit  with  tonics  and  alteratives.  3.  Vaso- 
motor relaxation  is  a  possible  source  of  hemorrhage,  improve- 
ment of  general  health  by  the  use  of  tonics,  with  special  atten 
tion  to  the  nervous  system  will  cure  this  disturbance.  4. 
Uterine  polypus  should  be  readily  recognized  and  promptly 
removed.  .5.  Uterine  myofibroma  covers  too  extensive  a  subject 
to  be  fully  treated  here.  6.  The  last  cause,  malignant  disease, 
is  the  most  important.  He  thinks  that  it  rarely  attacks  the 
nulliparous  uterus  and  generally  involves  some  sore  or  old 
laceration,  especially  of  the  cervix.  Such  injuries,  therefore, 
should  be  attended  to  promptly.  He  does  not  credit  the  em- 
ployment of  methods  to  prevent  conception  with  having  nuich 
to  do  with  the  existence  of  cancer.  The  earlier  the  operation 
is  done,  the  better  the  chance;  it  is  important  to  investigate 
early  all  cases  of  hemorrhage  after  the  menopause,  especially  if 
there  is  any  suspicion  of  malignant  disease. 

69.  The  Prophylactic  Douche. — After  noticing  the  change 
of  views  of  recent  years  in  regard  to  the  use  of  this  method 
and  discussing  the  literature.  Chapman  saj-s  that  he  has  been 
in  the  habit  of  using  the  preliminary  prophylactic  douche,  but 
has  been  led  by  his  studies  to  question  the  advisability  of  so 
doing  unless  there  is  some  suspicion  of  gonococci.  He  is  al- 
most persuaded  that  the  bacteria  will  meet  with  more  timely 
neutralization  without  the  primary  douche  than  with  it.  After 
the  completion  of  labor  in  the  ordinary  case,  the  douche  is  used 
until  the  third  daj',  unless  there  is  some  indication  for  the 
same  on  account  of  oflTensive  discharges.  His  success  with  the 
method  has  been  very  satisfactory. 

76.  Cocaln  as  a  General  Anesthetic. — Murphy  reviews  the 
history  of  anesthesia  by  subarachnoid  injections  of  cocain, 
giving  credit  to  Corning  for  its  origination,  gives  full  directions 
as  to  the  technique,  and  reports  nine  cases  in  which  he  has 
successfully  employed  the  method.  He  has  seen  no  serious  ac- 
cidents follow  the  anesthesia  thus  produced,  though  vomiting 
and  headache  may  appear  during  the  operation  or  some  hours 
later  and  last  some  little  time.  He  has  also  noticed  some  per- 
spiiation  and  pupillary  dilatation,  with  temperature  and  rapid 
pulse,  but  they  all  disappeared  within  twenty-four  hours.  The 
important  points  are  the  thorough  asepsis,  use  of  aseptic  ma- 
terial and  the  assurance  that  the  needle  has  entered  the  spinal 
canal  by  seeing  the  cerebrospinal  fluid  flow  clear  before  intro- 
ducing the  cocain. 

82. — See  abstract,  vol.  xxxv,  p.  764. 

83.— Ibid.,  p.  763. 

84.   Ibid.,  p.  764. 

8').  Diabetic  Coma. — Ely  argues  in  favor  of  the  rather 
widely  accepted  theory  that  diabetic  coma  is  an  expression  of 
an  acid  intoxication  due  to  the  presence  in  the  body  of  Boxy- 
butyric  acid  in  large  quantities,  and  while  he  admits  that  the 
result  of  alkaline  treatment  has  not  been  very  satisfactory  in 
the  past,  he  reports  several  cases  coming  under  his  observation 
in  which  they  have  been  very  favorable.  He  is  impressed  by  the 
difliculty  which  attends  the  administration  of  alkali,  especially 
the  risk  of  favoring  intestinal  putrefaction,  and  insists  on  the 
importance  of  careful  scrutiny  of  the  condition  of  the  bowels 
and  digestion  in  these  cases.  He  would  warn  against  the  too- 
rapid  withdrawal  of  carbohydrates  in  patients  suflering  from 
diabetes,  as  this  may  favor  the  development  of  coma  from  the 
readiness  of  proteid  food   to  yield  acid   in  its  decomposition. 
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The  alkali  treatment  should  be  instituted  prior  to  the  reduc- 
tion of  carbohydrates  and  they  should  be  carefully  withdrawn. 

87.  Koplik's  Spots. — From  a  study  of  140  cases  of  measles, 
Maroney  thinks  they  prove  conclusively  that  the  presence  of 
Koplik's  spots  is  an  absolute  pathognomonic  sign  of  measles, 
from  which  a  positive  diagnosis  can  be  made  at  an  early  stage 
of  the  disease.  They  appear  in  the  great  majority  of  cases 
before  the  appearance  of  any  skin  eruption  and  in  almost  one- 
half  the  cases  before  any  coryza  or  conjunctivitis,  and  their 
recognition  affords  an  early  means  of  isolation  and  offers  a 
means  of  limiting  if  not  aborting  epidemics  in  hospitals  and 
institutions. 

no.  Tattoo  Marks. — Ohmann-Dumesnil  describes  his  method 
of  removing  tattoo  marks,  which  is  an  application  of  a  bland 
solution  of  the  vegetable  ferment  caroid  especially  prepared  for 
use  as  a  physiologic  solvent,  which  is  poured  over  and  rubbed 
into  the  tattooed  surfaces  and  then  the  spot  is  covered  with  two 
or  three  layers  of  gauze  soaked  in  the  solvent.  In  a  few  days, 
when  the  latter  are  removed,  the  tattoo  marks  appear  light  and 
hazy.  Very  shortly  afterward  some  crusts  appear  and  when 
they  fall  off  all  trace  of  the  tatoo  is  gone. 

97.  The  Specific  Gravity  of  the  Blood. — Busch,  Kerr  and 
Filsinger,  the  authors,  give  the  results  of  their  experiments  to 
test  the  specific  gravity  of  the  blood  and  tabulate  some  eighty- 
eight  cases  in  regard  to  the  value  of  the  blood-count,  hemo- 
globin, etc.,  in  connection  with  the  specific  gravity.  They  sum- 
marize their  conclusions  as  follows:  1.  In  most  cases  the 
specific  gravity  and  the  percentage  of  hemoglobin  of  the  blood 
present  such  a  close  relationship  to  one  another  that  the  latter 
may  be  predicated  from  the  former  with  sufficient  accuracy  for 
clinical  purposes.  2.  Both  v.  Fleisehl's  and  Gower's  instru- 
ments are  liable  to  an  error  of  10  per  cent,  or  more.  3.  There 
is  liable  to  be  very  slight,  if  any,  error  in  the  determination 
of  the  specific  gravity  by  Hammerschlag's  method. 

101. — See  abstract,  p.  763. 

104. — See  abstract  in  The  Journal  of  July  14,  p.  117. 

105.— Ibid. 

106.— Ibid. 

107.  Suprapubic  vs.  Vaginal  Section. — Benjamin  insists 
on  the  greater  advantage  of  performing  abdominal  section  over 
the  infrapubic  operation  and  quotes  a  number  of  authorities 
in  support  of  his  view.  The  chief  advantage  is  the  ability  to 
make  a  more  thorough  operation,  to  discover  complicating 
conditions  and  to  meet  the  complications.  He  ofJers  in  con- 
clusion the  following  as  his  suggestions  in  regard  to  the  mat- 
ter: 1.  The  abdominal  operator  has  the  advantage  of  sight, 
touch  and  access  to  the  disease.  2.  He  is  able  to  explore  the 
whole  abdomen  for  visceral  disease.  3.  He  can  do  careful, 
complete  and  conservative  work.  4.  There  are  few  diseases  of 
the  female  pelvis,  except  certain  abscesses,  operable  from  below 
that  are  not  best  treated  from  above.  5.  Surgery  of  the 
female  pelvis  should  be  the  practising  of  good  surgical  sense 
and  not  fads. 

113.  Tuberculosis. — The  usual  facts  in  regard  to  precau- 
tions and  prophylaxis  are  reviewed  and  the  author  gives  his 
own  treatment  somewhat  detailed.  He  thinks  the  ordinary 
cases,  with  no  throat  complications,  are  benefited  by  altitude, 
but  every  case  should  be  studied  by  itself  in  this  regard.  Ad- 
vanced cases  should  never  be  sent  away  from  home.  Cases 
with  catarrhal  complications  do  best  with  a  climate  of  a  lower 
elevation.  He  has  had  no  experience  with  the  pneumatic  cabi- 
net, but  takes  the  opinion  of  others  that  it  is  a  valuable  ad- 
junct. The  cool  mornins  bath  is  often  of  advantage,  and  ho  would 
shut  off  the  use  of  tobacco  from  tuberculous  subjects.  The 
diet  should  be  nutritious  and  digestible.  The  teeth  should  be 
carefully  looked  after.  For  tonics  he  suggests  cod-liver  oil, 
arsenic  and  iron,  which  last  he  prefers  in  the  form  of  ferratin; 
the  creosote  derivatives  in  combination  with  strychnin  sulphate 
are  the  drugs  with  which  he  has  had  the  best  results.  He  pre- 
scribes the  following  formula: 

R.     Strychnin    sulph gr.  ss. 

Guaiacol  carbonate  3ii 

M.  Ft.  caps.  No.  xxiv.  Sig.  One  twenty  minutes  after 
meals. 


He  also  uses  the  inhalation  of  a  40  per  cent,  aqueous  solu- 
tion of  formic  aldehyde,  using  20  to  40  drops  on  a  piece  of 
cloth  twice  daily.  For  night-sweats  he  finds  camphoric  acid 
of  advantage  when  atropin  and  other  drugs  failed.  For  cough 
he  gives  codein  sulphate  in  combination  with  chloroform  and 
wild  cherrj'.  For  vomiting,  cocain  and  menthol.  For  inter- 
costal neuralgia,  hot-water  compresses,  counter-irritants,  etc. 
For  hemoptysis  hydrastis  canadensis,  morphin,  ice,  etc.  For 
fever,  lactophenin,  phenacetin  and  acetanilid.  >Jux  vomica, 
cinchona,  etc.,  are  often  useful.  In  advanced  cases  there  is 
little  to  be  done.  He  believes  the  disease  is  curable  under 
certain  conditions.  If  we  can  encourage  the  patient  to  hope 
for  recovery  we  have  done  much. 

114.  Prophylaxis  of  Shock. — Shock  consists  of  central 
nerve  depression  due  to  too  severe  or  too  long  continued  stimu- 
lation showing  itself  in  the  symptoms  referable  to  three  causes: 
1.  Vasomotor  paralysis.  2.  Respiratory  paralysis.  3.  Cardiac 
paralysis.  The  distinction  between  collapse  and  shock  in- 
sisted on  by  Crile  is  noticed.  To  prevent  shock  in  severe  sur- 
gical operations,  the  first  thing  is  to  give  the  patient  rest  and 
the  patient  should  be  insured  ample  sleep  for  a  few  days  pre- 
ceding, and  the  preliminary  purgation  be  completed  twenty- 
four  hours  prior  to  the  operation.  Cardiac  stimulation  can  be 
used  to  advantage  in  patients  suffering  from  functional  or 
organic  disease  of  the  heart.  All  respiratory  troubles  should 
be  relieved  as  much  as  possible  and  lowered  vascular  tone  be 
improved  by  constitutional  remedies.  Morphin  injected  is  a 
help  in  many  cases  and  may  be  used  in  %  gr.  doses  twenty 
minutes  before  giving  the  anesthetic  in  combination  with 
atropin  and  strychnin.  Threatened  respiratory  failure  can 
often  be  avoided  by  stopping  the  anesthetic  and  inverting  the 
patient.  Ammonia  is  an  efficient  stimulant  and  acts  immedi- 
ately. Inhalations  of  amyl  nitrite  are  of  value  when  sudden 
collapse  threatens,  though  contraindicated  in  profound  shock. 
Saline  infusion  is  the  most  satisfactory  method  of  avoiding 
shock  and  is  an  efficient  prophylactic.  Speed  is  of  importance 
in  operation. 

115.  Acute  Tympanic  Abscess. — Landfried  reports  a  case 
with  the  absence  of  the  ordinary'  acute  tympanic  signs  of  sup- 
purative mastoiditis  following  abscess  of  the  middle  ear  from 
which  he  deduces  that  we  had  better  depend  on  the  presence  of 
the  continuous  flow  of  pus  through  the  perforated  drum  in  de- 
termining the  possibility  of  mastoid  complications  rather  than 
on  the  intensity  of  the  acute  objective  signs  ordinarily  seen 
with  such  complications.  He  also  points  out  the  danger  of 
delay  in  operating  on  mastoid  cases  occurring  late  in  the  his- 
torj'  of  otitis  media  where  suppuration  has  been  continuous, 
and  the  need  of  proper  equipment  of  the  doctor  who  has  to 
treat  such  cases.  His  own  conclusion  was  to  err,  if  to  err  is 
necessary,  always  on  the  side  of  incising  the  drimi.  A  large 
incision  made  early  is  one  of  the  most  conservative  things  he 
knows  of  in  surgical  practice.  It  is  not  safe  to  chisel  only  into 
the  mastoid  antrum.  The  complete  carving  of  the  mastoid 
processes,  even  if  the  sinus  should  be  exposed,  had  better  be 
done.  The  case  also  illustrates  the  value  of  the  aseptic  aspirat- 
ing needle  in  determining  whether  or  not  it  is  imperative  to  open 
and  flush  the  lateral  sinus  or  to  ligate  the  jugular  vein.  Where 
there  is  no  thrombosis  the  blood  will  flow  through  the  needle 
passed  into  the  sinus.  Prognosis  in  any  case  of  running  ear  is 
uncertain  as  regards  complications  until  the  discharge  has 
completely  ceased. 

122.  Epigea. — Aaron  suggests  epigea  as  a  remedy  for  gas- 
tric eructations.  Although  the  plant  has  not  been  recognized 
officially,  it  has  received  some  attention.  Three  glucosids  have 
been  isolated,  namely,  arhutin,  ericolin  and  urson,  besides  other 
substances.  He  has  had  some  very  hai)py  results  from  its  use, 
hut  is  not  able  to  say  to  which  one  of  these  principles  the  thera- 
peutic value  is  due.  The  plant  is  well  known,  being  the  com- 
mon trailing  arbutus. 

FOREIGN. 
The  Lancet.  September  22  and  29. 
The  Etiology  of  Rheumatic  Fever.     Frederick  J.  Potn- 
TON  AND  Alexander  Paine. — The  authors  first  review  the  his- 
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tory  of  the  inicrobic  theoiy  of  rlieumatie  fever,  showing  how 
complicated  and  uncertain  the  present  state  of  the  bacterial 
theory  of  rlieumatie  fever  still  remains.  They  recognize  five 
different  views  as  held:  1.  Allowing  that  the  disease  is  mi- 
crobic  it  is  held  that  there  is  no  specific  microorganism,  but 
that  it  is  a  form  of  septicemia  due  to  staphylococcic  and  strep- 
tococcic infection.  This  they  do  not  find  supported  sufiiciently 
to  be  probable,  considering  the  absence  of  suppuration.  The 
second  view  is  that  rheumatism  is  due  to  a  specific  diplococeus ; 
the  third,  that  its  cause  is  a  specific  bacillus.  The  fourth 
raises  the  question  of  mixed  infection  of  bacilli  and  cocci  as  in 
diphtheria,  but  the  authors  consider  this  is  unsatisfactory. 
The  last  view  holds  that  rheumatic  fever  is  not  a  disease  sui 
generis,  but  a  particular  reaction  of  tissues  to  other  infections. 
To  summarize  their  own  view  they  think  it  more  probable  that 
the  micro-organism  is  always  present  in  rheumatic  fever,  that 
it  is  capable  of  isolation,  and  that  it  may  produce  similar 
symptoms  in  suitable  animals,  and  that  it  will  probably  ex- 
hibit some  definite  peculiarities  on  culture.  They  also  think 
that  it  would  be  a  simple  and  not  a  mixed  infection.  Their 
investigations  are  given  in  detail  and  the  diploeocci  which  they 
found,  described,  with  the  experiments  on  rabbits,  in  which  the 
symptoms  of  the  disorder  were  reproduced.  The  authors  are 
not  as  yet  in  a  position  to  state  thoroughly  all  the  mor- 
phologic characteristics  of  these  micro-organisms,  but  they  as- 
certained the  following  details:  I.  They  are  minute  cocci  as- 
sociated in  pairs  varying  in  size  but  averaging  .5  of  a  micron  in 
diameter.  2.  In  liquid  media  they  grow  in  chains.  In  solid 
media  they  grow  in  masses  that  resemble  the  staphylococci. 
3.  They  are  both  anaerobic  and  aerobic.  The  authors  find  the 
best  culture-medium  to  be  milk  and  bouillon  slightly  acidified 
with  lactic  acid,  and  the  organisms  grow  rather  better  in  the 
anaerobic  than  the  aerobic  tubes.  They  believe  that  there  is 
little  doubt  of  their  identity  with  those  discovered  by  Triboulet 
in  1S97  and  Wassermann  in  1S99.  They  can  not  say  that  it  is 
the  sole  cause  of  rheumatic  fever  in  view  of  the  statements  of 
Achalme,  Thiroloix  and  others.  There  is  a  strong  clinical  like- 
ness between  rheumatic  fever  and  the  disease  produced  by  this 
diplococeus  in  rabbits.  The  diploeocci  are  found  in  the  tonsils, 
in  the  cardiac  valves,  pericardium,  and  in  the  nodules  of  fatal 
cases  of  rheumatic  fever,  and  Poynton  and  Paine  have  also 
isolated  them  from  the  joint  exudation,  heart  blood  and  kidneys 
of  rabbits  as  well  as  from  the  liver  and  lungs.  The  demon-  ■ 
stration  of  these  organisms  in  man  is  not  easy.  This  they  lay 
to  the  fact  that  rheumatic  fever  is  essentially  a  disease  in 
whicli  there  is  great  resistance ;  even  in  fatal  cases  the  repara- 
tive processes  are  often  well  defined  at  the  site  of  some  of  the 
local  lesions  and  the  tissues  in  which  they  are  found  are  more 
difficult  in  structure  to  investigate.  In  concluding  their  paper 
they  remark  that  the  term  "infective  endocarditis,"  which  has 
been  for  some  time  under  suspicion,  can  not  be  used  longer  in 
contradistinction  to  "rheumatic  endocarditis"  for  both  are 
plainly  infective.  They  believe  that  their  investigation  has 
made  the  relation  of  malignant  endocarditis,  as  they  prefer  to 
call  it,  to  rheumatism  much  clearer.  In  simple  rheumatism 
the  diploeocci  are  not  found  at  first  on  the  surface  of  the 
valves,  and  the  disease  tending  as  it  does  to  recovery,  they  are 
destroyed  by  phagocytosis  and  possibly  in  other  ways,  the 
valve  undergoing  sclerosis.  In  the  malignant  type  they  reach 
the  free  surface  and  multiply  with  great  rapidity  and  if  they 
are  detached  by  force  of  the  blood-streav.i  tliey  may  possibly 
give  rise  to  a  condition  of  rheumatic  septicemia  recognized 
clinically  as  malignant  endocarditis. 

British  Medical  Journal,  September  29. 

A  Discussion  on  Influenza  as  It  Affects  the  Nervous 
System. — The  discussion  was  opened  with  a  paper  by  Dr. 
Judson  S.  IJury,  who  called  attention  to  the  nervous  system 
in  influenza,  stating  that  we  assume  and  have  proof  that  in 
this  condition  the  brain  tissues  are  attacked  by  bacilli  in  the 
first  group  of  cases  he  considered.  The  disease  develops  during 
and  after  the  febrile  stage,  sometimes  being  the  sole  represen- 
tative of  the  efTects  of  the  influenza  poisoning;  meningitis  and 
hemorrhagic  encephalitis  arc  the  best  examples  of  this  type. 
In  the  second  group  are  placed  nervous  diseases  which  usually 


occur  after  the  attack  has  subsided;  neurasthenia  and  mul- 
tiple neuritis  are  examples.  Here  it  is  assumed  that  the  toxins 
produced  by  the  bacilli  are  more  dilute  and  less  virulent  than 
in  the  first  group.  The  division  is  not  strictly  correct,  but  is 
convenient  from  a  clinical  standpoint.  Of  the  nervous  symp- 
toms belonging  to  the  first  group  he  notices  first  the  comatose 
type.  An  examination  of  the  brain  may  reveal  nothing  ab- 
normal, or  there  may  be  congestion  and  even  purulent  menin- 
gitis with  or  without  an  encephalitis.  The  meningitis  may 
accompany  encephalitis  or  may  exist  secondary  to  a  purulent 
otitis.  The  delirious  attack  is  another  manifestation;  in  con- 
trast to  the  drowsiness  and  unconsciousness  there  is  restless- 
ness, irritability  and  delirium,  and  even  mania.  Cases  of  both 
kinds  w-ere  reported.  Spinal  paralyses  have  been  also  noticed, 
and  in  rare  instances  show  themselves  during  the  attack. 
They  may  constitute,  as  in  the  cerebral  type,  its  salient 
features.  Of  the  second  group  he  notices  and  reports  cases  of 
local  and  more  or  less  general  paralysis  involving  the  spinal 
cord  and  nerves,  as  well  as  neurasthenias  occurring  as  sequelie 
to  influenza.  The  discussion  on  this  paper  was  quite  general 
and  was  participated  in  by  Drs.  Broadbent.  AUbut,  Eade  and 
others.  Dr.  Allbutt  agreed  with  Bury  in  thinking  that  the 
frontal  cerebral  lobes  are  preferentially  attacked  by  influenza. 

A  Discussion  on  the  Problems  of  Gastric  TTlcer. — Paj'ne 
opened  the  discussion  by  giving  the  statistics  of  St.  Thomas' 
Hospital,  and  assuming  that  the  first  problem  of  gastric  ulcer 
is  whether  it  is  increasing;  he  thinks  it  really  no  more  preva- 
lent than  formerly.  The  second  problem  refers  to  diagnosis. 
He  thinks  that  pain  is  not  often  chaiacteristic  or  typical ;  in 
a  number  of  cases  it  was  not  eveji  mentioned,  and  in  one  fatal 
case  it  was  positively  stated  that  there  was  no  pain  whatever. 
Hematemesis,  the  only  characteristic  symptom,  was  definitely 
recorded  in  but  seventeen  out  of  forty-eight  fatal  cases.  As  to 
hyperacidity,  which  has  been  made  much  of  lately  by  some 
German  physicians,  he  has  nothing  to  say  at  present,  as  he  has 
not  been  willing  to  wash  out  the  stomach  in  suspected  gastric 
ulcer.  The  general  conclusions  seem  to  be  that  while  hema- 
temesis is  accompanied  by  other  gastric  sjTiiptoms  as  the  most 
trustworthy  sign,  it  is  not  absolute  and  may  be  due  to  many 
other  causes.  As  to  whether  we  can  draw  a  clear  distinction 
between  acute  and  gastric  ulcer,  he  is  inclined  to  answer  in  the 
negative.  The  etiology  of  gastric  ulcer  is  discussed,  and  he 
holds  that  there  is  no  evidence  in  favor  of  the  bacterial  origin. 
The  theory  that  it  is  due  to  disturbed  innervation  seems 
hardly  worth  considering.  The  hypothesis  of  hyperacidity 
might  account  for  the  continuance  of  the  ulcer,  but  not  for  its 
commencement.  Payne  therefore  concludes  that  we  have  not 
at  present  a  very  plausible  explanation  of  the  origin  of  the 
lesion.  The  predisposing  caiises  are  also  questioned  by  him. 
He  does  not  find  that  it  is  so  exclusively  met  with  in  the  poor 
and  the  female  sex,  among  servant  girls,  etc.,  as  generally  held. 
As  regards  its  prognosis,  the  acute  ulcer  tends  to  rccovei-.  so 
that  in  the  young  the  prognosis  is  relatively  good,  but  in 
chronic  ulcer  it  is  not  so  favorable  and  the  only  difference 
between  the  acute  and  the  chronic  disease  is  in  its  duration. 
During  treatment  he  prefers  to  have  water  taken  by  the 
mouth,  as  it  is  less  likely  to  do  harm  than  in  the  reverse 
course,  and  it  certainly  assists  the  patient  to  go  longer  with 
rectal  feeding.  In  conclusion  he  asks  if  acetonuria  is  a  fre- 
quent accompaniment  of  rectal  feeding.  In  the  discussion  of 
Payne's  paper  Gordon  believed  that  the  microbic  theory  of  the 
origin  of  sastric  ulcer  explains  the  facts  better  than  any 
..thor. 

The  Origin  of  Gout.  \Vn.i,i.\M  Rinorose  Gore, — The  an- 
I  luir  combats  the  uric-acid  theory  of  the  cause  of  gout,  though 
the  blood  always  contains  uric  acid,  but  whether  it  increases 
ill  the  acute  attack  is  very  doubtful.  Its  presence  is  only  a 
symptom  and  would  be  produced  by  the  action  of  the  digestive 
toxins  on  the  liver.  His  conclusions  are  that  gout  is  not  due 
to  the  presence  of  uric  acid  in  the  blood,  but  these  symptoms 
are  due  to  toxins  and  this  toxin  is  formed  by  the  action  of  one 
of  the  intestinal  bacilli  on  the  intestinal  secretion  specially 
altered  bv  diet,  and  this  alteration  is  assisted  by  hereditary 
predisposition. 
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Subcutaneous  Saline  Infusions  in  Pneumonia.  William 
EwART  and  Beaumont  Percival. — Cases  are  reported  bearing 
on  the  question  of  the  value  of  saline  subcutaneous  infusions 
in  pneumonia,  especially  in  connection  with  the  results  pub- 
lished by  Dr.  Clement  Penrose,  of  IBaltimore.  They  classify 
lasps  as  regards  their  prognosis  into  two  groups:  1.  Those 
likely  to  recover.  2.  Those  almost  sure  to  be  fatal.  The  first 
_'roup  does  not  lend  itself  to  any  profitable  therapeutic  inves- 
tigation, but  there  is  still  a  third  class  with  uncertain  and 
serious,  though  not  hopeless,  prognosis,  which  may  test  thor- 
oughly the  therapeutic  methods.  The  eases  hero  reported 
were  all  selected  on  account  of  their  gravity,  and  injections  in 
all  were  administered  with  strict  antiseptic  precautions.  In 
line  of  the  six  recovery  took  place,  the  others  died.  Briefly 
stated,  the  practical  conclusions  are  as  follows:  1,  in  the 
severe  cases  treated  no  unfavorable  results  were  observed  from 
the  saline  infusions;  2,  these  seemed  to  delay  rather  than  to 
accelerate  the  fatal  termination :  3.  they  were  not  resented 
by  the  patients,  and  by  some  of  them  they  were  acknowledged 
to  be  comforting;  -1,  they  were  powerless  to  check  the  fatal 
course  of  the  pneumonia  in  the  worst  type  of  eases ;  5,  they 
do  not  seem,  except  in  Case  4,  where  no  pus  but  clear  serum 
exuded  from  the  cut  surface  of  the  gray  hepatisation,  to  have 
made  any  difference  in  the  characteristic  appearances  of  the 
pulmonary  changes.  At  the  same  time,  while  the  results  have 
been  disappointing,  they  do  not  sutlice  to  prove  that  saline  in- 
fusions are  absolutely  useless.  A  different  combination,  a 
larger  bulk,  or  a  greater  frequency  of  administration  might 
lead  to  very  different  results.  The  eases  reported  were  ex- 
ceptionally severe,  and  may  have  been  incapable  of  recover}'. 
"The  effects  noticed  were,  nevertheless,  in  our  estimation,  such 
as  to  recommend  the  method  for  a  more  extensive  trial  in 
cases  with  anxious  prognosis;  for  among  them  cases  may  occur 
which  are  not  of  the  worst  type,  and  in  which  an  installment 
(if  relief,  such  as  that  observed  in  some  of  the  cases  reported, 
might  be  sufficient  to  save  life." 

Consanguinity  as  a  Factor  in  the  Etiology  of  Tubercu- 
losis. Charles  A.  Davies. — Davies  discusses  the  subject  of 
consanguinity  in  its  relation  to  the  etiology  of  tuberculosis, 
from  the  study  of  facts  as  shown  in  the  Isle  of  Man.  This  is  a 
small  territory  where  intermarriage  has  taken  place  to  a  great 
extent,  varying,  however,  in  certain  localities,  which  fact  aids 
in  this  study.  Its  mortality  from  tuberculosis  is  very  high, 
the  annual  mortality  being  25.7  per  10,000;  roughly  speaking, 
this  is  about  double  the  rate  prevailing  in  England  and  Wales. 
The  climatic  conditions  are  eminently  favorable  to  life.  The 
sunshine  is  greater  than  in  most  parts  of  the  British  Islands. 
The  winds  are  similar  to  those  on  the  mainland  and  the  com- 
bination of  mountain  and  sea  air  seems  to  be  conducive  to 
health,  and  Davies  thinks  that  the  whole  climate  is  eminently 
suitable  for  the  treatment  of  lung  disease.  The  soil  is  dry 
and  fairly  well  drained  and  he  has  not  come  across  a  single 
'•use  of  malnutrition  due  to  poverty.  As  a  rule  the  natives  are 
vviil  nourished  in  body,  and  happy  and  contented  in  mind.  The 
two  chief  occupations  are  agriculture  and  fishing,  though 
many  of  the  men  follow  the  calling  of  mariners,  and  there  is  a 
little  lead-mining.  There  is  no  excuse  for  the  high  amount  of 
tuberculosis  other  than  consanguinity;  in  one  parish  where 
the  inhabitants  have  long  been  comparatively  isolated  from 
the  other  parts  there  is  a  notorious  amount  of  consumption, 
and  .a  remarkable  freedom  from  it  prevails  in  another  region 
where  the  condition  in  this  regard  is  the  reverse.  After  a 
careful  study  of  the  whole  question,  he  has  come  to  conclude 
that  the  chief  factor  in  the  production  of  tuberculosis  in  the 
Isle  of  Man  is  consanguinity. 

Archives  Qen.de  Hediclne  (Paris  i,  Aujiust  and  September. 
Importance  of  Arterial  Pressure  in  Anesthesia.  S. 
DuPLAY  and  L.  Hallion. — Death  in  chloroform  or  ether 
anesthesia  is  due  primarily  to  the  reduction  of  the  arterial 
pressure  caused  by  the  drug.  The  phenomena  noted  in  the 
arterial  pressure  and  the  pulse  are  not  such  as  are  observed  in 
asphyxia.  Extensive  experimental  research  on  dogs  has  shown 
that  the  reduction  of  the  arterial  pressure  to  zero  and  com- 
plete suppression  of  the  heart-beat  are  preceded,  it  is  true,  by  a 


complete  syncope  of  the  resiiiration,  but  the  drop  in  the  arterial 
pressure  has  already  commenced  its  downward  course  before 
the  respiration  is  suspended.  If  this  reduction  has  progressed 
beyond  a  certain  point  it  is  impossible  to  arrest  and  restore  it. 
but  within  this  limit  it  is  possible  by  suspending  the  adminis- 
tration of  the  chloroform  or  ether  and  by  artificial  respiration 
to  arrest  the  drop  in  the  arterial  pressure  and  bring  it  back 
to  normal.  Tke  immediate  factor  of  death,  therefore,  in 
chloroform  or  ether  anesthesia  is  the  diminished  arterial 
pressure.  Consequently,  if  we  register  and  watch  the  condition 
of  the  arterial  pressure  during  anesthesia,  we  will  be  kept  in 
formed  as  to  the  effects  of  the  poison  in  the  system  and  be 
able  to  graduate  the  necessary  intoxication  and  keep  it  inside 
the  danger  limit.  "Nothing  is  easier  and  more  harmless  than 
to  administer  chloroform  to  a  dog  indefinitely  if  a  manometer 
is  applied  to  an  artery  and  the  register  watched  for  the  slight- 
est indication  of  danger."  In  one  of  the  curves  cited  the 
amount  of  chloroform  was  graduated  to  keep  the  arterial 
pressure  between  10  and  13  cm.  mercury.  No  information  de- 
rivable from  the  pulse,  the  respiration  nor  the  corneal  reflexes 
would  have  allowed  such  accurate  regulation  and  such  com- 
plete absence  of  danger.  The  harmless  zone  is  easily  estab- 
lished. Once  past  this  zone  the  reduction  in  the  blood-pressure 
irremediably  continues  its  downward  course.  Other  points 
mentioned  in  this  article  are  that  artificial  respiration  has 
probably  a  massaging  effect  on  the  intrathoracic  vessels,  and 
that  direct  digital  massage  of  the  heart  might  prove  useful  in 
raising  the  blood-pressure  when  restoration  by  all  other  means 
has  failed. 

Spontaneous  Rupture  of  Gall-Bladder.  S.  Machard.— 
In  the  30  cases  of  rujiture  of  the  gall-bladder  on  record,  22 
were  caused  by  lithiasis,  10  by  typhoid  infection,  3  by  infec- 
tious icterus  and  4  were  of  unknown  origin.  Machard  describes 
a  fatal  case  in  which  the  dilatation  and  rupture  of  the  organ 
was  due  to  adhesive  supra-umbilical  peritonitis,  associated  with 
perivisceritis,  liver  and  lung  affections  and  interstitial 
nephritis.  If  diagnosed  in  time,  cholecystostomy  offers  the 
best  chances  for  intervention.  In  all  cases  of  dilatation  of  the 
gall-bladder  with  peritonitis,  spontaneous  improvement  should 
not  be  awaited,  as  perforation  is  liable  to  occur  at  any  moment. 
5epteniber 

Typhoid  Fever  in  the  Course  of  Active  Syphilis.  G. 
Etienne. — In  the  writer's  experience  of  600  to  700  cases  of 
typhoid  fever,  five  extremely  severe  eases  were  observed  to 
occur  in  patients  with  concomitant  active  syphilis.  In  an- 
other case  multiple  exostoses  developed  a  few  months  after  a 
typhoid  fever  in  a  syphilitic.  The  evidence  seems  to  show  that 
active  syphilis  aggravates  the  course  of  typhoid  fever  and  is 
not  attenuated  bj'  the  latter,  as  some  claim. 

The  Biabetograph.  F.  Couliion. — A  graduated  glass  tube 
with  a  stopcock  at  the  lower  quarter,  below  which  the  tube 
tapers  to  a  point,  is  the  simple  apparatus  with  which  it  is 
possible  to  estimate  the  exact  amount  of  sugar  in  the  urine 
without  any  calculation.  Experience  is  confirming  its  mathe- 
matical precision  and  rapid  and  easy  nuxnipulation.  The  tube 
is  filled  with  urine  to  a  certain  point,  and  2  c.c.  of  Fehling's 
solution  are  boiled  in  another  vessel,  diluted  with  five  or  six 
times  its  amount  of  water.  The  urine  is  added  to  the  reagent 
by  turning  the  stopcock  at  the  bottom  of  the  tube.  When  the 
reaction  occurs  in  the  solution  the  figure  on  the  tube  to  which 
the  urine  has  fallen  indicates  the  amount  of  sugar  in  a  liter 
of  urine.  The  graduation  on  the  tube  is  calculated  according 
to  the  fact  that  when  one  volume  of  urine  reduces  an  equal 
volume  of  Fehling's  solution,  there  must  be  5  gm.  of  sugar  in 
a  liter  of  the  urine. 

Echo  Medical  (Lille),  September  6. 

Antagonism  Between  Typhoid  Fever  and  Syphilis. 
Mariau. — Among  the  points  discussed  at  the  International 
Medical  Congress  was  the  tendency  of  typhoid  fever  to  attenu- 
ate a  pre-existing  or  simultaneous  syphilis.  Ducrey  stated  that 
it  e.xtinguished  the,  syphilitic  infection  and  Julien  reported  the 
case  of  a  patient  with  a  typical  primary  indurated  chancre 
who  was  taken  with  typhoid  fever.  The  chancre  rapidly  healed 
and  during  the  twenty-five  years  since  he  has  never  had  any 
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specific  infection.  Mariau,  on  the 
a  ease  in  which  severe  primary 
practical  recovery  by  specific  treat- 

ilth  the  patient  contracted  typhoid 
During   his    convalescence   a    new 

on  the  trunk,  indicating  a  revival 
Mariau  therefore  warns  that  con- 
no    reason   for   neglecting   specific 


further  manifestations  of 
other   hand,    has   observed 
syphilis  was  ameliorated  to 
ment.     After  a  year  of  hea 
fever   with    two    relapses, 
specific  eruption  appeared 
of  the  syphilitic  process, 
comitant   typhoid   fever    is 
treatment. 

Gazette  Hebdomadaire  (Parisi,  August  19  and  September  13. 

Forcible  Beduction  of  Hump  in  Pott's  Disease.  A. 
Broca. — Fifty-five  out  of  the  83  cases  of  Pott's  disease  treated 
by  Broca  date  from  more  than  a  year  ago.  Forcible  reduction 
during  horizontal  traction  was  done  in  46,  with  the  immediate 
application  of  a  plaster  east  embracing  the  thighs  and  part  of 
the  head,  during  suspension  in  narcosis.  Of  the  entire  method 
of  forcible  reduction  introduced  by  Calot,  nothing  has  survived 
except  the  application  of  the  cast  in  suspension.  The  hump 
has  returned  in  every  one  of  Broca's  cases  except  in  10  fresh 
ones,  in  which  the  traction  alone  was  sufficient  to  straighten 
the  spine.  He  considers  two  or  three  months  of  dorsal  decubitus 
indispensable,  with  at  least  a  year  of  immobilization. 
September  13. 

Immunity  of  One  Twin  to  Infection.  Cuche. — One  twin 
is  apt  to  be  weakly,  to  bear  the  entire  burden  of  inherited  in- 
fection, tuberculous,  syphilitic,  etc.,  while  the  other  twin  is 
exempt.  Cuche  states  that  this  has  occurred  with  such  regu- 
laritv  in  his  experience  that  he  is  inclined  to  suspect  some  law 
regulating  the  phenomenon. 

Semalne  Hedjcale  (Paris).  September  zS. 

Physiologic  Action  of  Mountain  Climate.  J.  Jaquet. — 
The  effect  of  altitude  on  the  blood  was  tested  in  a  series  of 
experiments  on  rabbits.  It  was  found  that  reduction  of  the 
atmospheric  pressure  equivalent  to  100  mm.  of  mercury  was 
sufficient  alone,  apart  from  an}'  other  factor  of  mountain 
climate,  to  change  the  composition  of  the  blood  in  the  same  way 
as  is  observed  after  a  trip  to  the  mountains.  The  total  amount 
of  hemoglobin  increased  20  per  cent.  Six  rabbits,  before  the 
test,  averaged  5,530,000  red  corpuscles  and  12.7  per  cent,  hemo- 
globin. The  reds  increased  by  the  end  of  four  weeks  to  5,749,- 
000,  and  the  hemoglobin  to  12.97  per  cent.  Six  others  under 
the  same  conditions  in  every  respect,  except  that  the  air  was 
rarefied  to  correspond  with  the  atmospheric  pressure  at  Davos, 
showed  an  increase  of  red  corpuscles  from  4,552,000  to  6,091,- 
000,  and  of  the  hemoglobin  from  11.54  to  14.40  per  cent.  The 
total  amount  of  hemoglobin  corresponding  to  one  kilogram  of 
the  animal's  weight,  was,  at  the  close  of  the  tests,  23.7  per  cent, 
more  than  in  the  control  animals.  The  dryness,  cold  and  other 
features  of  high  altitudes,  tested  separately,  had  no  appre- 
ciable influence  on  the  composition  of  the  blood.  Jaquet  also 
experimented  on  himself  and  a  companion.  For  four  weeks 
all  the  food  was  analyzed  and  exactly  the  same  quantity  taken 
each  day.  The  first  .seven  days  were  spent  at  Basle,  then  thir- 
teen at  Chasseral,  in  the  Jura  mountains,  at  an  elevation  of 
1600  meters,  concluding  with  seven  days  after  the  return  to 
Basle,  omitting  from  the  calculations  the  trips  to  and  from  the 
mountains.  Each  day  the  urine  and  feces  were  weighed  and 
analyzed.  The  interesting  results  are  tabulated  in  full.  They 
demonstrate  that  the  modification  of  the  blood  and  the  metab- 
olism of  nitrogen  closely  parallel  each  other.  The  increase 
in  the  red  corpuscles  and  in  the  hemoglobin  during  the  stay 
in  the  mountains  was  accompanied  by  a  marked  decrease  in 
the  nitrogen  eliminated.  After  return  to  the  lower  altitude 
the  reds  and  the  hemoglobin  gradually  diminished,  while  the 
elimination  of  nitrogen  increased  in  inverse  proportion.  The 
amount  of  nitrogen  retained  by  the  organism  was  much  more 
than  could  have  been  required  for  the  neoformation  of  the 
elements  of  the  blood.  This  suggests  that  the  action  of  alti- 
tude is  not  restricted  solely  to  the  blood-formation,  but  that  it 
may  induce  a  partial  protoplasmic  regeneration  throughout 
the  organism,  conferring  new  vitality  and  resistance  on  other 
elements  besides  the  blood.  He  states  that  this  general  modi- 
fication of  the  tissues  affects  also  the  respiratory  interchanges, 
as  he  will  describe  in  a  later  communication. 


Berliner  Klinische  Wochenschrift,  September  27. 

Etiology  of  Chronic  Edema.  H.  Rosin. — A  woman  of  42 
presented  a  typical  ease  of  progressive,  simple,  difi'use  edema 
of  the  skin  without  participation  of  any  organ  in  the  morbid 
process.  Abnormal  permeability  of  the  vessels  is  the  probable 
cause,  such  as  Senator  accepts  as  the  cause  of  hydrops-ana- 
sarca in  renal  affections.  Magnus  has  artificially  induced 
edema  of  the  skin  by  hydremic  plethora  in  experiments  on  ani- 
mals with  certain  toxins. 

Polyneuritis  Consecutive  to  Malaria.  C.  A.  Ewald  and 
B.\UJiSTAKK. — ilotor  paralysis  and  atrophy  of  the  muscles 
were  observed  in  three  cases  consecutive  to  malaria  contracted 
in^Ivameroon.  One  case  developed  a  rapidly  fatal  Landry's 
paralj'sis.  The  central  nervous  system  was  found  intact,  con- 
firming the  assumption  that  certain  kinds  of  paralysis  are 
primaril}'  due  to  an  acute  polyneuritis  in  the  peripheral  nerves. 
In  another  case  the  polyneuritis  was  accompanied  by  mental 
confusion. 

Centralbiatt  f.  Bakteriologie  (Jena),  August  22  and  September  4. 

The  Mechanism  of  Infection.  A.  Radzievskt. — A  fatal 
infection  in  animals  is  not  due  exclusively  ta  the  multiplisa- 
tion  of  microbes.  Large  numbers  are  destroyed  by  the  juices 
of  the  organism,  sometimes  entirely  outside  the  cells.  The 
organism  is  not  passive  in  infections,  but  takes  an  active  part, 
producing  substances  to  destroy  the  microbes.  When  they  are 
killed  and  dissolved  their  toxins  are  liberated  and  to  this  is 
due  the  clinical  aspect  of  the  infection.  The  organism  reacts 
the  same  to  a  fatal  as  to  a  non-fatal  infection.  The  difference 
is  merely  the  amount  of  the  final  intoxication.  The  increase 
in  the  virulence  of  microbes  after  passage  through  animals  is 
due  to  the  tendency  of  the  juices  to  destroy  them. 

To  Free  a  City  from  Mosquitoes.  C.  Febmi. — The  or- 
ganized efforts  which  resulted  in  freeing  the  city  of  Sassari 
from  mosquitoes  have  already  been  described  in  The  Joubnax, 
xx.xiv,  p.  1576.  Fermi  remarks  that  it  is  unnecessary  to  use 
more  than  5  e.c.  of  petroleum  to  a  square  meter  of  surface  in 
killing  the  larvse  in  water,  and  that,  as  thej-  require  fifteen  to 
twenty  days  to  develop,  renewal  of  the  oil  is  not  necessary  for 
fourteen  days.  He  mentions  that  Mionte,  in  Ionia,  and  Per- 
gamo,  in  Asia,  were  abandoned  by  the  inhabitants  in  ancient 
times  on  account  of  the  numbers  of  mosquitoes. 

Protection  of  Man  Against  Mosquitoes.  C.  Febmi. — 
There  is  very  little  prospect  that  any  chemical  means  of  ward- 
ing off  mosquitoes  will  prove  effective.  Out  of  the  countless 
substances  tested,  only  the  fumes  of  chlorin  and  ammonia,  and 
wood  and  tobacco  smoke  proved  to  have  any  effect. 

Prophylaxis  of  Malaria.  E.  Di  Mattei. — Four  workmen, 
who  had  never  had  malaria,  were  brought  from  Catania  to 
Valsavoia  every  evening  at  5:30.  They  were  hurried  from  the 
train,  a  few  steps,  to  a  large  two-roomed  building,  where  they 
spent  the  night,  and  were  taken  back  to  Catania  for  their  day's 
work  next  morning  at  7:30.  The  numerous  windows  and  the 
door  were  all  open,  but  closely  screMicd.  The  inside  walls  were 
white,  to  detect  any  mosquito  that  might  force  an  entrance 
when  the  door  was  opened  to  admit  the  men  and  then  closed 
until  the  next  morning.  Di  Mattei  accompanied  them  every 
night.  The  experiment  lasted  thirty-three  ilays  and  none  of 
the  party  showed  the  least  trace  of  malarial  infection  at  any 
time.  No  quinin  nor  medicines  of  any  kind  were  administered. 
Valsavoia  is  one  of  the  most  notoriously  malarial  spots  in 
Sicily. 
Cntraiblatt  f.  Kr.  derHarn  u.  Sexual-OrKan  iLeipsic),  September  15. 

Primary  Carcinoma  of  the  Urethra.  Hottinger  and 
Oberlaender. — The  first  sj'mptom  of  the  lesion  was  a  dis- 
charge from  the  urethra  in  the  four  eases  reported.  They 
raise  the  total  number  of  eases  of  carcinoma  of  the  urethra  to 
twenty.  The  benefit  of  operation  is  evident.  The  two  operated 
on  are  in  good  health  now.  3  and  41A  years  later.  In  one  case 
the  carcinoma  occurred  in  a  diabetic. 

Deutsche  Alediclnlsche  Wochenschrift  (Leipsic),  September  ao. 

Morphology  of  Bacteria  an  Indication  of  Their  Viru- 
lence. H.  Maux. — The  small,  spherical,  metachromatic  bodies 
first  observed  in  tho  bodies  of  bacteria  by  Babes  and  Ernst  are 
not  found  in  all.  Research  at  von  Bergmann's  clinic,  described 
in  this  article,  has  demonstrated  that  these  Babes-Ernst  Imdios 
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are  the  result  of  the  condensation  and  localization  of  the 
euchromatic  substance  of  the  bacterial  cell,  and  that  this  eu- 
■chromatic  substance  is  the  germ-plasma,  while  tlie  rest  of  the 
■cell  is  merely  the  nutritive  plasma.  When  the  bodies  occur  in 
many  or  all  of  the  individuals  of  a  species  they  indicate  that 
this  species  is  at  its  highest  point  of  vital  and  functional 
activity  and  living  in  its  natural  environment.  The  further 
removed  the  generation  from  this  environment,  the  fewer  bodies 
are  found,  but  they  increase  again  on  return  to  it.  When  the 
vitality  is  most  intense  the  bodies  are  the  smallest  and  stain 
most  decidedly,  while  the  rest  of  the  bacterial  body  stains  the 
least,  probably  because  all  the  euchromatic  substance  is  in- 
cluded in  the  bodies.  When  the  species  is  in  a  pure  culture, 
apart  from  injurious  influences,  such  as  bactericidal  secretions 
and  danger  of  being  overwhelmed  by  another  species,  it  be- 
comes torpid  and  loses  its  energy,  its  specific  virulence.  It  can 
be  aroused,  however,  even  when  half  dead,  and  stimulated  to 
renewed  vital  and  functional  vigor  by  being  passed  through 
the  body  of  a  living  animal  or  by  symbiosis  with  other  bacteria 
on  a  plate  of  agar-agar.  The  bacterium,  as  soon  as  it  enters 
the  circle  of  existence  of  another  organism,  has  to  put  forth 
all  its  energies  to  maintain  itself  in  the  struggle  for  existence, 
and  the  exertion  of  all  its  powers  is  shown  in  the  formation  of 
the  Babes-Ernst  bodies  in  its  interior.  These  discoveries  sug- 
gest that  infection  is  in  its  essence  the  vital  expression  of  the 
parasitism  of  a  microbe  in  its  highest  potency,  and  that  the 
route  from  the  condition  of  a  saprophyte  to  that  of  a  parasite 
leads  through  morphologic  transformation.  We  can  watch  a 
bacterium  traveling  this  route  when  we  pass  specimens  with 
rare  Babes-Ernst  bodies  through  a  living  animal  which  suc- 
cumbs to  them.  When  they  emerge  every  individual  contains 
one  of  these  bodies.  Or,  again  streptococci  and  other  bacteria 
may  be  present  in  human  saliva,  with  the  bodies  rare.  If 
erysipelas  of  the  face  ensues,  the  streptococci  will  be  found 
more  numerous  in  the  saliva  and  every  coccus  will  contain  a 
Babes-Ernst  corpuscle.  Marx  therefore  deduces  from  his  exten 
sive  research  on  numerous  species  of  bacteria  that  a  bacterium 
accomplishes  its  transition  from  a  non-infecting  non-virulent 
to  an  infecting  virulent  micro-organism  by  the  occurrence  in  its 
bod,v  of  the  condensation  and  localization  of  the  euchromatic 
substance,  which  leads  to  the  formation  of  the  Babes-Ernst 
bodies.  The  number  of  individuals  containing  these  corpuscles 
is  therefore  a  measure  of  the  virulence  at  the  time,  and  the 
capacity  of  the  cells  to  form  these  corpuscles  is  the  criterion  of 
their  future  virulence.  He  is  now  engaged  in  research  to  de- 
termine the  factors  involved  in  the  production  of  this  capacity. 
He  begs  others  to  test  his  assertions  with  fresh  pus,  sputa,  etc.. 
employing  the  technique  he  described  in  his  first  communica- 
tion on  the  subject  in  the  Cbl.  f.  Bakteriolor)ie,  July  11  to  Au- 
gust 0,  1900,  Nos.  1  to  5:  Thickly  spread  and  dried  cover- 
glass  preparations  mounted  in  balsam,  after  having  been  passed 
three  times  slowly  through  a  flame,  arc  treated  first  with 
methylene  blue — mixed  Loeffler's,  alcohol-aqueous  and  acetic — 
for  five  to  ten  seconds,  then  rinsed  brieflv  with  water  and 
stained  with  bismarck  brown — vesuvin — at  2  per  thousand,  for 
fifteen  seconds.  No  special  heat  is  applied.  The  bodies  in  the 
bacteria  stain  from  deep  blue  to  bluish  red.  The  rest  of  the 
bod.v  is  brown.  As  the  bodies  take  the  stain  more  readily  and 
more  intensely  the  greater  the  virulence  of  the  bacteria,  exami 
nation  of  their  behavior  to  the  stain  is  direct  evidence  of  thcii- 
virulence  and  of  the  gravity  of  the  infectious  process  whence 
thev  were  d'ferived. 

Theraple  der  Qegenwart  (Berlin),  September. 

Treatment  of  Cholelithiasis.  B.  Xaunvn. — In  this  re 
view  of  the  modern  consensus  of  opinion  in  regard  to  the  treat- 
ment of  cholelithiasis,  Naunyn  states  that  he  has  observed  four 
recurrences  after  operations  for  removal  of  gall-stones.  He 
favors  measures  to  soothe  instead  of  stimulate  peristalsis,  and 
believes  that  Carlsbad  waters  probably  owe  their  effect  to  the 
increased  supply  of  blood  in  the  abdominal  organs  which  they 
induce.  Their  benefits  can  be  enhanced  by  the  application  of 
heat,  cataplasms  or  the  thermophore,  to  the  liver. 

Important  Belations  of  Fat  Food  to  Gastric  Functions. 
H.  Strauss. — Hyperacidity  of  the  stomach  and  disturbances 


in  the  motility  are  favorably  influenced  and  to  a  marked  degree 
by  fats,  and  especially  milk  fats,  cream  and  butter.  Large 
amounts  of  milk  fats  diminish  the  gastric  secretions,  but  do 
not  prolong  the  length  of  time  the  ingestum  remains  in  the 
stomach  nor  interfere  with  intestinal  digestion  in  hyperacid 
patients,  who  always  relish  these  fats  better  than  large 
amounts  of  carbohydrates.  During  the  last  three  years  this 
method  of  treatment  has  been  almost  constantly  followed  at 
Senator's  clinic  in  cases  of  ulcus  ventriculi,  hyperacidity  or 
motor  insufficiency.  One  patient  throve  well  on  two  quarts  of 
milk  a  day  and  half  a  pound  of  butter.  A  colleague  with  ulcus 
promptly  gained  twenty  pounds  in  weight. 

Sanatorium  Treatment  of  Tuberculosis.  S.  Kaminer. — 
The  most  important  factor  in  sanatorium  treatment  is  an 
early  diagnosis,  and  for  this  reason  Kaminer  urges  compulsory 
examination  of  members  of  sick-benefit  societies  four  times 
a  year. 

Oil  in  Case  of  Stenosis  of  the  Pylorus.  Cohnheim. — Oil 
relieves  the  contraction,  is  healing  and  nourishing  and  is  an 
invaluable  aid  in  case  of  stenosis  of  the  pylorus.  He  gives 
200  to  250  gm.  of  warm  olive-oil  in  three  doses,  or  all  at  once, 
one  hour  before  meals,  by  the  mouth  or  through  a  sound. 
Wiener  Kllnlsche  Wochenschrift,  September  20. 

Inhalations  as  Preventive  of  Scarlet  Fever  and  Measles. 
J.  Elgart. — The  author's  experience  has  convinced  him  that 
the  throat  attection  in  exanthematous  diseases  is  primary  and 
in  reality  the  essence  of  the  disease.  He  consequently  reasoned 
that  prompt  sterilization  of  the  throat  would  abort  or  prevent 
the  disease.  He  is  assistajit  physician  at  a  large  children's 
hospital  where  epidemics  of  scarlet  fever  and  measles  have 
been  of  frequent  occurrence,  children  succumbing  who  had  en- 
tered the  hospital  merely  for  ear  or  e.ye  troubles,  etc.  In  1807 
he  inaugurated  a  system  of  inhalations,  requiring  every  child 
to  stand  for  five  minutes  in  front  of  a  spray  apparatus  and 
inhale  the  spray  for  five  minutes  twice  a  day.  The  dis- 
infectant used  was  a  3  per  cent,  solution  of  boric  acid  or 
lime-water,  or  iodin  triehlorate  in  a  .05  per  cent,  solution. 
The  number  of  children  thus  treated  was  214,  and  not  a 
single  case  of  either  scarlet  fever  or  measles  occurred  during 
the  year.  During  a  temporary  absence  the  inhalations  were 
suspended  and  three  cases  of  scarlet  fever  or  varicella  de- 
veloped. On  his  return  the  inhalations  were  resumed  and  there 
has  not  been  a  case  since  to  date.  He  observes  that  it  is  less 
expensive  to  sterilize  the  nose  and  throat  of  the  patient  than 
to  disinfect  a  suite  of  rooms.  If  the  experience  of  others  eon- 
firms  his  results,  we  can  assume  that  inhalations  of  a  disin- 
fectant fluid  will  prevent  epidemics  of  scarlet  fever  and  measles, 
at  least  when  the  type  of  the  epidemic  in  the  environment  is 
mild.  In  510  cases  previously  noted  in  the  hospital  the  pres- 
ence of  an  angina  is  mentioned  in  every  case  except  eight.  In 
two  of  these  no  inquiry  was  made  in  regard  to  the  condition 
of  the  throat  and  in  the  rest  not  until  aboiit  the  sixth  day. 
when  a  pre-existing  angina  might  have  had  time  to  subside. 
KllnJtchesky  Journal  (Moscow),  August. 

Experimental  Medicinal  Cure  of  Gail-Stone  Affections. 
N.  D.  TiTOFF. — Te?ts  on  nine  large  dogs  are  described  in  which 
the  gall-bladder  was  incised  and  one  or  two  human  cholesterin 
calculi  inserted.  The  wound  was  then  closed  and  efforts  made 
to  dissolve  the  calculi  by  medicinal  measures.  They  were  suc- 
cessful beyond  anticipation.  If  confirmed  bv  future  experience 
the  fact  is  established  that  gall-stones  can  be  artificially  dis- 
solved by  way  of  the  intestinal  and  biliary  passages.  Three 
Pravaz  syringefuls  of  a  mixture  of  1  part  ether  to  2  parts  ben- 
zol were  injected  per  rectum.  The  injections  were  well  retained 
and  no  local  nor  general  unfavorable  symptoms  were  observed. 
Traces  of  cholesterin  crystals  could  be  found  in  the  bile  aspi- 
rated even  as  soon  as  a  half  hour  afterward.  The  stone  had 
lost  16.5  mg.  in  weight  when  the  animal  died,  two  weeks  after 
these  injections  had  been  inaugurated,  in  one  case.  These  e.x 
periments  demonstrate  that  the  medicinal  treatment  of  gall- 
stones has  a  solid  foundation  and  that  the  only  problem  is  to 
administer  the  benzol  or  other  dissolvant  in  the  least  irritating 
form,  possibly  as  terpin  hydrate  with  euchinin  or  turpentin 
and   quinin.      In   some   of   the   experiments    no   medicine   was 
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used,  but  the  stone  diminished  .013  to  .01545  mg.  The  chloro- 
form given  during  the  operation  may  have  been  responsible  in 
one  case,  but  in  the  other  no  chloroform  was  used.  This  re- 
sult seems  to  indicate  that  the  natural  bile  of  dogs  is  able  to 
dissolve  cholesterin  calculi  in  certain  eases  at  least. 
Anales  de  Oftalmoloeia  (nexico),  September, 
Ocular  Affections  in  the  Negro.  Santos  Fernandez. — 
This  number  of  the  Anales  contains  a  full  report  of  the  ophthal- 
mic section  at  the  International  Medical  Congress,  in  which 
Santos  Fernandez  took  a  prominent  part.  He  stated,  among 
other  communications,  that  the  negro  is  comparatively  exempt 
from  ocular  affections,  and  especially  from  disturbances  of  the 
lachrymal  canals,  which  are  unusually  large.  In  his  experience 
during  the  last  twenty-five  j-ears  in  Cuba  he  has  only  had  3003 
negro  and  2528  mulatto  patients  out  of  a  total  of  28,000 
ophthalmic  cases.  He  adds  that  the  negro  seems  to  be  com- 
parativeh'  immune  to  affections  of  all  kinds. 


3ook5  anb  pampl]Ict5. 

Acknowledgement  of  all  books  received  will  be  made  in  this 
column,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those 
sending  them.  A  selection  from  these  volumes  will  be  made  for 
review  as  dictated  by  their  merits,  or  in  the  interest  of  our  readers. 
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Progressive  ilEoiciNE.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Ilobart  A.  Hare.  M.D..  I'rofessor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia, 
Assisted  by  Charles  Adams  Holder,  M.D.,  Assistant  Demonstrator 
of  Therapeutics  in  the  Jefferson  Medical  College.  Volume  iii. 
September.  1900.  Diseases  of  the  Thorax  and  Its  Viscera,  Includ- 
ing the  Heart.  Lungs  and  Blood-vessels ;  Diseases  of  the  Skin ; 
Diseases  of  the  Nervous  System ;  Obstetrics.  Cloth.  Pp.  408. 
Price  $10.00  per  year.  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.     1900. 

The  Stupent's  Medical  Dictionary,  Including  All  the  Words 
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nunciation and  Definitions.  Based  on  Kecent  Medical  Literature. 
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Illustrations.  Cloth.  Price,  $2.50.  Philadelphia :  P.  Blakistons 
Son  &  Co.      1900. 

You  a.nd  Yuur  Doctor.  How  to  Prolong  Life.  A  Practical  Book 
on  Health  and  the  Care  of  It.  A  Fearless  Expose  of  All  Quacks 
and  Frauds  Within  and  Without  the  Medical  Profession.  By 
William  B.  Doherty,  M.D.,  Member  of  the  Kentucky  State  Medical 
Society.  Illustrated.  Cloth.  Pp.  260.  Price,  $1.00.  Chicago: 
Laird  &  Lee. 

A  Treatise  ox  Mextai.  Diseases.  Based  upon  the  Lecture 
course  at  the  Johns  Hopkins  University,  1890,  and  Designed  for 
the  Use  of  Practitioners  and  Students  of  Medicine.  By  Henry  J. 
Berkley,  M.D..  Clinical  Professor  of  Psychiatry,  Johns  Hopkins 
University.  With  Frontispiece,  Lithographic  I'lates  and  Illustra- 
tions In  the  Text.  Cloth.  Pp.  GOl.  Price,  $5.00.  New  York  : 
D.  Appleton  &  Co.     1900. 

A  Manual  of  Otology.  By  Gorbam  Bacon,  A.B.,  M.D..  Pro- 
fessor of  Otology  in  Cornell  University  Medical  College,  New  York  ; 
with  an  Introductory  Chapter  by  Clarence  John  Blake.  M.D.,  Pro- 
fessor of  Otology  in  Harvard  University.  Second  Edition.  Re- 
vised and  Enlarged.  With  114  Illustrations  and  3  Plates.  Cloth. 
I'p.  422.  Price,  $2.25.  New  York  and  Philadelphia  :  Lea  Brothers 
&  Co.      1900. 

A  Treatise  on  Diseases  op  the  Nose  and  Throat.  By  Ernest 
L.  Shurly,  M.D.,  Vice-President  and  Professor  of  Laryngology  and 
Clinical  Medicine.  Detroit  College  of  Medicine.  Illustrated.  Cloth. 
Pp.  744.     Price,  $5.00.     New  York  :    D.  Appleton  &  Co.     1900. 

The  Physical  Signs  in  Pllmonakv  Disease.  By  Graham 
Steell,  M.D.,  Fellow  of  the  Royal  College  of  I'byslclans  of  London. 
For  the  Use  of  Clinical  Students.  Second  Edition.  Cloth.  Pp.  98. 
Price.  $1.25.     Philadelphia  :    P.  Blakistons  Son  &  Co.     1900. 

The  Use  of  the  Spuygmograph  in  Clinical  Medicine.  By 
Graham  Steell,  M.D.,  F.R.C.P.,  Physician  to  the  Manchester  Royal 
Inllrmary.  Cloth.  Pp.  57.  Price,  $1.00.  Philadelphia :  1'. 
BlaklBlon's  Son  &  Cn.     1900. 

Transactions  of  the  American  Si^rgical  Association.  Vol- 
ume ivill.  Edited  by  De  Forest  Wlllard,  M.  D.,  Ph.D.,  Recorder  of 
the  Aesoclatlon.  Cloth.  Pp.  468.  Printed  for  the  Association. 
For  Sale  by  William  J.   Dornan,    Philadelphia.     1900. 

Transactions  of  the  Louisiana  State  Medical  Society,  at  Its 
Twenty-First  Annual  Session,  held  at  New  Orleans,  La.,  April  19, 
20.  21.  1900.     Cloth.     Pp.  427. 

Warnbr".s  New  Therapeutic  Reference  Book.  By  William  R. 
Warner.     Cloth.     Pp.  225.    Price,  0.25.     W.  R.  Warner  &  Co. 


Transactio.ns  of  the  Ohio  State  Medical  Society,  at  its 
Fifty-Fifth  Annual  Meeting,  held  at  Columbus,  Ohio.  May  9.  10. 
11,  1900.     Cloth.     Pp.  422.     Cleveland,  Ohio  ;    J.  B.  Savage. 

Transactions  of  the  North  Dakota  State  Medical  Society 
for  the  year  1899.  and  List  of  Members.  Paper.  Pp.  136.  St. 
Paul,   Minn.  :    Northwestern  Lancet.     1899. 

Medical  Di.seases  of  Infancy  and  Childhood.  By  Dawson 
Williams,  M.D..  Fellow  of  the  Royal  College  of  Physicians  of 
London.  Second  Edition  Revised  with  Additions  by  Frank  Spooner 
Churchill,  M.D.,  Instructor  in  Diseases  of  Children,  Rush  Medical 
College.  Illustrated  witht  72  Engravings  and  2  Colored  Plates. 
Cloth.  Pp.  542.  Price.  $3.50  net.  Philadelphia  and  New  York  : 
Lea  Brothers  &  Co..   1900. 

Maxual  of  the  Diseases  of  the  Eye.  For  Students  and 
General  Practitioners.  With  243  Original  Illustrations  including 
12  Colored  Figures.  By  Charles  H.  May.  M.  D..  Chief  of  Clinic 
and  Instructor  in  Ophthalmology,  College  of  Physicians  and  Sur- 
geons. New  York.  Cloth.  Pp.  406.  Price,  $2.00.  New  York : 
William    Wood   &    Co.      1900. 

Traxsactions  of  the  Vermont  Medical  Society.  D.  C.  Haw- 
ley.  M.D.,  Secretary.  Annual  Meeting  in  1900.  at  Rutland.  Oct. 
11  and  12.  Cloth.  Pp.  231.  Burlington,  Vt.  :  Free  Press  Asso- 
ciation.     1900. 

A  Child  of  Light,  or  Heredity  and  Prenatal  Culture.  Consid- 
ered in  the  Light  of  the  New  Psychology.  By  Newton  N.  Riddell. 
Cloth.  Pp.  351.  Price.  $2.00.  Chicago :  Child  of  Light  Pub- 
lishing Co.      1900. 

Twenty-sixth  Annual  Report  of  the  Secretary  op  the  State 
Board  of  Health  of  the  State  of  Michigan  for  the  Fiscal  Year 
Ending  June  30,  1898.  Cloth.  Pp.  395.  Lansing,  Mich.  :  Robert 
Smith   Printing  Co.      1900. 

Transactions  of  the  Medical  Society  of  the  State  of  Nhw 
York,  for  the  Year  1900.  Cloth.  Pp.  522.  Published  by  the 
Society.      1900. 

The  Book  of  the  Rules  of  the  Medicai-  Association  of  the 
State  of  Alabama.  Cloth.  Pp.  243.  Montgomery,  Ala. :  Brown 
Printing  Co.     1889. 

pamphlets. 

A  Case  of  Malta  Fever.     Amyloid  Disease  op  the  Liter  with 
AX  Abnormally  Enlarged  Left  Lobe.     Cancer  of  the  Cosimon 
Bile-Duct.      Ixdicatioxs    for    the    Use    op    Alcoholic    Stimu- 
lants IN  Typhoid  Fever.     On  the  Use  of  Antitoxin  in  Diph-       ; 
theria  :     With    Special    Reference    to    Small    and    Frequently    Re-       ( 
peated  Doses.      By  John  H.  Musser,  M.D.,  Philadelphia.     Reprints. 

A  Crushabi.e  Button  as  an  Aid  to  Suturing  in  Intestinal 
AKastomosis.  By  R.  C.  Coffey,  M.D.,  Portland,  Ore.  Reprinted 
from  the  Med.  Sentinel. 

A  Study  of  Diabetes — Its  Nature,  Cause  and  Cure.  By  S.  G. 
Hubbard,  M.  D.,  New  Haven,  Conn.  Reprinted  from  Proceedings 
of  Conn.  Med.  Society. 

Cerebral  Localization.  Hypnotism  in  Therapeutics.  By 
Sydney  Kuh.  M.D.,  Chicago.     Reprints. 

Especial  Hospitals  for  Consumption  Among  the  Poor  ix  our 
Cities.  By  Edward  O.  Otis,  M.D.,  Boston,  Mass.  Reprinted  from 
Phila.   Med.   Jour. 

How  Shall  Boards  of  Health  Proceed  to  Prevext  the  Spread 
of  Commuxicable  Diseases?  The  Patiext"s  Secret.  By  Daniel 
Strock,  M.D..  Camden,   N.  J.     Reprints. 

Observations  on  the  Treatment  of  Epilepsy.  By  A.  N.  Wil- 
liamson, M.D..  New  Haven,  Conn.  Paper.  Pp.  15.  New  Haven. 
Conn.  :    E.  E.  Darrow.     1900. 

Pbesent.^tion  of  the  Code  of  Ethics.  By  W.  P.  Munn,  M.D., 
Denver.   Colo.      Reprinted  from  Denver  Med.   Times. 

Some  Cases  of  Dilatation  of  the  Stomach.  By  John  H.  Mus- 
ser, M.D.,  Philadelphia,  and  J.  Dutton.  Steele,  M.D.,  Philadelphia. 
Reprinted  from  Am.  Jour,  of  Med.  Sciences. 

Some  Proble.ms  Concerning  Nervous  Disease.  By  F.  W. 
Langdon.  M.D.,  Cincinnati,  Ohio.  Reprinted  from  Brooklyn  Med. 
Jour. 

The  Diagnosis  op  Hysteria.  Two  Cases  op  General  Anes- 
thesia.    By  Charles  W.  Burr.  M.D..  Philadelphia.     Reprints. 

Total  Excision  op  the  Scapula  Alone  and  with  the  Arm 
(Interscapulo-Thoracic  Amputation)  :  Partial  Excision  of 
the  Scapula  for  Tumor.  By  J.  J.  Buchanan.  M.D..  Pittsburg.  Pa. 
Reprinted  from  Phlla.  Med.  Jour. 

Transactions  of  the  Ophthalmologic  Division  of  the  West- 
ern Ophthalmologic  and  Oto-laryngoloqic  Association,  at  its 
Fifth  Annual  Session,  held  In  St.  Louis,  Mc.  April  5.  6  and  7. 
1900.  Paper.  I'p.  64.  St.  Louis.  Mo. :  American  Journal  of 
Ophlhalraology. 

Abnorm.il  Electrical  Storage  in  the  Human  System.  James 
Grant,  M.D.,  F.R.C.P..  Ottawa.  Reprinted  frfom  Montreal  Med. 
Jour. 

Abortion.  A.  D.  Wilkinson.  Lincoln.  Neb.  Reprinted  from 
Western   Mod.   Review. 

A  Case  op  Cataracta  Nigra,  with  Specimen,  and  a  Case  of 
Pulsating  Exophthalmos,  with  Patient.  Geo.  C.  Pardee.  Ph. 
B.,  A.M..  M.D..  San  Francisco.  Cal.  Reprinted  from  Transactions 
of  Med.  Society  of  State  of  California. 

A  Case  of  Paralysis  Agitans — Cure.  Nathan  Herman.  M.D.. 
Baltimore.     Ueprintcd  from  Md.  Med.  Jour. 

Chronic  Lacunar  Tonsilitis.  Charles  E.  Clark.  M.D..  Kansas 
City,   Mo. 

Acute  Exlaroement  op  the  Thyroid  Gland.  With  Report  of 
Cases.  Aortic  Reourgit.vtion  with  Remarks  upon  Flint's 
Murmur  and  Paroxysmal  Sweating.     The  Immediate  and  Re- 
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MOTE  Effects  of  Athletics  upon  the  Heart  and  Circulation. 
The  Diagnosis  of  Chlorosis  ano  Chloroanemia.  Alfred  Stengel, 
M.D.,   Philadelphia.     Reprints. 

An  Essay  on  the  Reduction  of  Odeisity  :  A  Reliable  and 
Harmless  Way  to  Diminish  and  Cure  Over-Fatness.  By  William 
T.  Cathell.  A.M..  M.D.,   Taltimore.    Reprinted  from  Md.  Med.  Jour. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Lan- 
caster. Pa.,  for  the  Fiscal  Year  Ending  December  31,  1899.  Paper. 
Pp.   149.     Lancaster,  I'a.  :    Halbach.   Printer. 

Charges,  Evidence  and  Arguments  on  Which  Dr.  J.  F.  Bald- 
win Was  Expelled  as  Chancellor  and  Professor  of  Operative 
Gynecology  by  the  Trustees  of  the  Ohio  Medical  University. 
Paper.  Pp.  128.  Columbus,  Ohio :  The  Landon  Printing  and 
I'ublishing  Co.      1899. 

Chaiiles  Frederick  Wiesenthal.  Medicinae  Practices,  the 
Father  of  the  Medical  Profession  of  Baltimore.  Eugene  F. 
Cordell,  M.D.,  Baltimore.     Reprinted  from  Johns  Hopkins  Bulletin. 

Conservative  and  R.idical  Surgery  of  Empyema.  O.  Thien- 
haus,  M.D..  Milwaukee,  Wis.     Reprinted  from  Milwaukee  Med.  Jour. 

FoKJiALiN  Disinfection  of  Bagg.age  Without  Apparatus.  Pre- 
liminary Note  on  the  Viadality  of  the  Bacillus  Pestis.  M.  J. 
Rosenau,  Washington,  D.  C. 

Notes  on  Three  Unique  Autopsies.  Wm.  H.  Hancker,  M.D., 
Wilmington,  Del.  Paper.  Pp.  18.  Wilmington,  Del.  ;  Star  Print. 
1899. 

Sixth  International  Otological  Congress,  London.  Aug  8 
to  12.  1899.  Transactions  Edited  under  the  Direction  of  the 
Editorial  Committee  by  E.  Cresswell  Baber,  Hon.  Secretary-Gen- 
eral.    Paper.    Pp.  477.    London  :    Southern  Publishing  Co.    190U. 

Some  Points  in  the  Management  of  Obstetric  Cases  in 
Private  Practice.  Joseph  Brown  Cooke.  M.D.,  New  York.  Re- 
printed from   Medical   News. 

The  Medicai.  Student  of  the  Last  Century.  The  Voice 
Crying  in  the  Wilderness.  S.  D.  Tobey,  M.D.,  Oakland,  la. 
Reprints. 

TRADE    pamphlets. 

Illustrated  Catalogue  of  Batteries  and  Electro-Therapeu- 
tical Appliances.  Paper.  Pp.  9G.  Mcintosh  Battery  and  Optical 
Co.,  Chicaao. 

Talks  on  Rubber.  Paper.  Pp.  143.  Hiker's  Drug  Store.  New 
York. 


Susanne  Orton.  Darlington,  Wis.,  to  298  Maxwell  St.,  care 
Lying-in  Dispensar.v.   Chicago. 

I.  M.  Pfouts,  Beach  City,  to  Adams  Mills,  Ohio. 

E.  R.  Steen,  Wheatland,  Ind.,  to  216  Sterling  Ave..  Joliet,  HI. 

H.  M.  Whiteway,  433G  Sansom  St.,  to  1924  Chestnut  St.,  Phila- 
delphia,  Pa. 

J.  Wehrly,  Union  Trust,  to  Chemical  Bldg.,  St.  Louis,  Mo. 


New  Patents. 


I'atents  of  Interest  to  physicians,  etc.,  Sept.  18  to  25  : 

058,250.  Chemical  apparatus.  Ferdinand  R.  K.  Erfmann.  Rot- 
terdam, Netherlands. 

658,111.     Shoulder-brace.    Louise  S.  Long,  San  Francisco,  Cal. 

638,273.  I'ackage  for  medicines,  etc.  Luther  E.  -Moore.  Mari- 
etta,   Ga. 

638.217.  Lifting  device  for  hospital  beds.  Elbert  E.  Munger. 
Spencer.  Iowa. 

658.027.     Therapeutic  device.     Andrew  W.  Steiger.  Boston,  Mass. 

33.215.  Design,  water-bag.    George  S.  Van  Pelt,  New  York  City. 

33.216.  Design,  fountain  syringe-bag.  George  S.  Van  Pelt,  New- 
York  City. 

638,481.  Massage  apparatus.  Oscar  C.  A.  Carlsson.  Stockholm, 
Sweden. 

658,436.      Insufflator.      Hans  H.   Groth,   Cincinnati,   Ohio. 

658,631.      Hernial  truss.     John  C.  Keii,  LaPorte,  Ind. 

658,609.      Speculum.     John  W.  Morrow,  Nobility,  Texas. 

058,467.  Device  for  adjusting  Iruss-pads.  Andrew  B.  C.  Saw 
yer,  Albany,   N.   Y. 

058,408.     Respiratory  mask.     Daniel  W.  SchaetCer,  Dayton,  Ohio. 

658,411.  lonone  derivatives  and  making  the  same.  Johann  C. 
W.   F.   Tiemann,   Berlin,   Germany. 

658.601.  Appliance  for  imparting  heat  and  electricity  to  the 
body.      Ignaz   Tiniar,    Berlin,    Germany. 

Change    of    Address. 

Jos.    II.   And.   Cecilian,    Ky.,   to   Blackwell,   O.   T. 

H.  L.  Artz,  St.  Paul,  Minn.,  to  290  Marshfield  Ave.,  Chicago. 

L.  D.  Alexander,  Jr.,  New  Canaan,  Conn.,  to  University  of  Vir- 
ginia, Charlottesville,  Va. 

M.  P.  Bachman,  Waterloo,  to  Muchaklnock,  Iowa. 

P.  T.  Conlon.  Columbus  to  Platte  Center,  Neb. 

G.  F.  Chambers,  Fort  Mitchell,  .\la..  to  Grady  Hospital.  Atlan- 
ta,  Ga. 

J.  C.  Dunn.  759  W.  47th  St.,  to  2i529  Indiana  Ave.,  Chicago. 

H.  E.  Dearholt,  560  Maryland  Ave.,  to  Camp  Bldg.,  Wisconsin 
and  Water  Sta.,   Milwaukee,   Wis. 

R.  C.  Fullenwider,  Chicago,  to  Clinton,   III. 

A.  M.  Fauntleroy,  Staunton,  to  University  of  Virginia,  Char- 
lottesville.   Va. 

H.   D.   Gray,   Kellogg,   to  Newton,    Iowa. 

E.  S.  Godfrey,  Ottawa,  ().,  to  418  S.  Broad  St.,  Philadelphia,  Pa. 

J.   H.   Holman,   Cincinnati,   Iowa,   to  Hartford,   Mo. 

Geo.  L.  Iloel,  West  Liberty,   III.,  to  Box  823,  Ft.  Collins,  Colo. 

E.  B.  Units,  (Jant,  to  Mexico,  Mo. 

S.  B.  Lyon.  S  .Mason  St.,  to  330  Eddy  St..  San  Francisco,  Cal. 

I!.  F.  Long.  McCoysville,  to  Blair's  Mills.  Pa. 

LeRoy   Lewi.s,    Chicago,    to   Bay    City,    Mich. 

J.  F.  Oechsner,  1229  Elystan  Field,  to  738  Frenchman  St.,  New 
Orleans.  La. 

C.  H.  JIcElfresh,  Dawson,  to  1036  W.  Monroe  St.,  Springfield,  III. 

J.  Merenna.  1  Charleston  St.,  New  York  City,  to  1465  59th  St., 
Brooklyn.   N.   \. 


Cl?e  public  Scrptce. 

Army    Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  KA- 
jutant-General's  Office.  Washington.  D.  C,  Sept.  27  till  Oct.  3. 
1900,  inclusive  : 

Cosam  J.  Bartlctt,  acting  asst. -surgeon,  from  the  Department 
of  California  to  duty  at  Port  Valdez,  Alaska. 

Edward  C.  Carter,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  convened  at  Washington,  D.  C,  to  examine  officers  of  the 
medical   department   for  promotion. 

Edward  T.  Comegys,  major  and  surgeon,  U.  S.  A.,  will  ship  to 
Manila,  P.  I.,  all  medical  supplies  at  Taku,  China,  not  required 
by  the  troops  to  remain  in  China  and  will  report  at  Manila  for 
duty  as  medical  supply  officer  at  that  place. 

Joseph  J.  Curry,  acting  asst. -surgeon,  relieved  from  duty  as  a 
member  of  the  board  appointed  Jan.  10,  1900,  to  study  tropical 
diseases  in  Manila,  P.  I. 

Euclid  B.  Frick,  captain  and  asst. -surgeon,  U.  S.  A.,  from  Ft. 
Wadsworth,  N.  Y'.,  to  San  Juan,  V.  R.,  for  duty  In  the  Department 
of  Porto  Rica. 

Guy  C.  M.  Godfre.v,  captain  and  asst. -surgeon,  U.  S.  A.,  to  San 
Francisco,  Cal.,  to  accompany  troops  to  Manila,  P.  I.,  and  for  duty 
in  the  Division   of  the   Philippines. 

Albert  Hartsuff,  colonel  and  assistant  nurgeon-general.  U.  S.  A., 
leave  of  absence  granted,  with  permission  to  go  beyond  sea. 

John  Van  R.  Hoff.  major  and  surgeon,  U.  S.  A.,  relieved  from 
further  duty  with  troops  in  China,  to  proceed  to  San  Francisco. 
Cal.,  and  report  bv  telegraph  to  the  surgeon-general  at  Washington. 
D.   C. 

Jefferson  R.  Kean.  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  convened  at  Columbia  Barracks,  Quemados,  Cuba,  to  examine 
officers  of  the  medical  department  for  promotion. 

Preston  S.  Kellogg,  acting  asst. -surgeon,  from  Battle  Creek. 
Mich.,  to  Fort  Keogh.  Mont.,  for  post  duty. 

Thomas  J.  Kirkpatrick.  lieutenant  and  asst. -surgeon.  U.  S.  A.. 
to  report  at  Washington,  D.  C,  for  examination  for  promotion. 

Muhlenberg  K.  Knauff.  acting  asst. -surgeon,  from  Fort  Keogh, 
Mont.,   to   St.   Paul.   Minn.,    for  annulment  of  contract. 

Edgar  A.  Mearns,  captain  and  asst. -surgeon,  U.  S.  A.,  to  report 
at  Washington,  D.  C,  for  examination  for  promotion. 

James  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Washington,  D.  C,  to  examine  officers  of  the  medical 
department  for  promotion. 

Henry  Page,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of  ab- 
sence granted. 

Walter  Reed,  major  and  surgeon.  U.  S.  A.,  president  of  a  board 
convened  at  Columbia  Barracks,  Quemados.  Cuba,  to  examine 
officers  of  the  medical  department  for  promotion. 

Alexander  N.  Stark,  captain  and  asst.-surgeon,  U.  S.  A.,  leave 
of  absence  extended ;  member  of  a  board  at  Columbia  Barracks. 
Cuba,  to  examine  officers  of  the  medical  department  for  promotion. 

W.  J.  a.  Stewart,  acting  asst.-surgeon.  now  on  leave  of  absence, 
to  temporary  duty  on  the  transport  Ttairlinx. 

John  n.  Stone,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  to  report 
at  Columbia  Barracks.  Quemados.  Cuba,  for  examination  for  pro- 
motion. 

Neil  C.  Trew.  acting  asst.-surgeon.  from  Port  Valdez.  Alaska, 
to  San  Francisco.  Cal.,  for  duty  in  the  Department  of  California. 

George  M.  Wells,  captain  and  asst.-surgeon.  U.  S.  A.,  from  San 
Juan.  Porto  Rico,  to  duty  at  Fort  Wadsworth,   N.  Y. 

Alfred  A.  Woodhull,  lieutenant-colonel,  deputy  surgeon-general. 
U.  S.  A.,  president  of  a  board  convened  at  Washington.  D.  C.  to 
examine  officers  of  the  medical   department   for  promotion. 

Navy   Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  Oct.   6.    1900: 

Surgeon  J.  C.  Byrnes,  detached  from  the  Massachusetts,  Oct.  1. 
and  ordered  to  the  New  York  navy  yai'd. 

Medical  inspector  J.  R.  Waggener.  detached  from  duty  at  naval 
hospital,  Yokohama,  Japan,  and  ordered  to  duty  In  charge  of  the 
naval  hospital.   Cavlte,   P.    I. 

Asst. -Surgeon  B.  L.  Wright,  detached  from  the  Isla  dc  Linnn 
and  ordered  to  the  naval  hospital,  Cavite,  P.  1. 

P.  A.  Surgeon  L.  L.  Von  Wedekind.  detached  from  the  Richmond 
and  ordered  to  the  Puget  Sound  naval  station. 

P.  A.  Surgeon  R.  S.  niakemen.  detached  from  the  naval  training 
station,  Newport,  R.  I.,  and  ordered  to  temporary  dury  on  the 
Pensacnla. 

V.  A.  Surgeon  J.  F.  Leys,  ordered  to  the  naval  hospital,  Newport, 
R.  I.,  for  duty. 

P.  A.  Surgeon  J.  M.  Moore,  detached  from  the  naval  recruiting 
rendezvous,  Chicago,  111.,  Oct.  8,  and  ordered  home  and  to  wait 
orders. 

Asst. -Surgeon  <'.  It.   Burr,  di-lached  from  the  Puget  Sound  Naval 
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station  and  ordered  to  proceed  home  and  to  be  ready  for  orders 
to  sea  duty. 

P.  A.  Surgeon  W.  F.  Arnold,  ordered  to  the  naval  recruiting 
rendezvous,    Chicago,   111.,   Oct.   8. 

Surgeon  S.  II.  Dickson,  detached  from  the  Washington  navy 
yard  and  ordered  to  duty  at  the  headquarters  of  the  Marine  Corps, 
Washington,    D.   C. 

Surgeon  C.  G.  Herndon,  detached  from  the  naval  museum  of 
hygiene,  Washington,  D.  C,  October  8,  and  ordered  to  duty  at 
the  Washington  navy  yard. 

Surgeon  E.  H.  Green,  detached  from  duty  at  the  headquarters 
of  the  Marine  Corps,  Washington,  D.  C,  and  ordered  to  wait 
orders. 

Surgeon  E.  H.  Green,  ordered  to  the  Alabama,  Oct.  16. 

Asst.-Surgeon  T.  M.  Lippitt,  detached  from  the  Monocacy  and 
ordered  to  the  nava!  hospital,  Yokohama,  Japan,  for  treatment. 
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Marine-Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ending  Sept.  27,  1900  : 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  one  day. 

Surgeon  D.  A.  Carmichael,  granted  leave  of  absence  for  thirty 
days  from  Oct.   15. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  granted  leave  of  absence  for 
three  days. 

Asst.-Surgeon  M.  H.  Foster,  to  proceed  to  Port  Angeles,  Wash- 
ington, for  special  temporary  duty. 

Asst.-Surgeon  Dunlop  Moore,  relieved  from  duty  at  Dutch  Har- 
bor, Alaska,  and  directed  to  proceed  to  San  Francisco,  Cal.,  or 
Seattle,   Wash.,   and  await  orders. 

Asst.-Surgeon  Carroll  Fox,  relieved  from  duty  at  Dutch  Harbor, 
Alaska,  and  directed  to  proceed  to  San  Francisco,  Cal.,  or  Seattle, 
Wash.,  and  await  orders. 

A.  A.  Surgeon  E.  S.  Primrose,  granted  leave  of  absence  for 
seven  days  from  Sept.   24. 

A.  A.  Surgeon  W.  S.  Walkley,  granted  leave  of  absence  tor 
eleven   days  from   Sept.   24. 

A.  A.  Surgeon  W.  0.  Wetmore,  relieved  from  duty  at  Cape 
Charles  quarantine,  and  directed  to  proceed  to  Buffalo,  N.  Y.. 
and  report  to  medical  officer  in  command  for  duty. 

Hospital  Steward  G.  C.  Allen,  granted  leave  of  absence  for  five 
days  under  paragraph  ISl.  Regulations,  M.-H.  S. 

Hospital  Steward  ilyron  R.  Mason,  relieved  from  duty  at  Dutch 
Harbor,  Alaska,  and  directed  to  proceed  to  San  Francisco.  Cal., 
or  Seattle,  Wash.,  and  await  orders. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon-General.  U.  S.  Marine- 
Hospital   Service,   during  the  week  ended  Oct.   6,   1900  : 

SMALLPOX UNITED    STATES. 

Colorado:  Sept.  18-24 — Garfield  County,  1  case:  Larimer 
County,  reported;  Las  Animas  County.  2  cases:  Pueblo  County.  11 
cases  :  total,  14  cases,  1  death. 

Kansas:     Wichita,  Sept.  22-29,  1  case. 

Ix>uisiana  :     New  Orleans.  Sept.  22-29,  1  case.  1  death. 

Ohio  :     Cleveland,  Sept.  22-29,  6  cases. 

Oregon :     Portland.   Sept.   5,   3  cases. 

Tltah  :     Salt  Lake  City,  Sept.  22-29,  3  cases. 

Washington  :     Tamcoa,  Sept.  22-29,  1  case. 

SMALLPOX FOREIGN      AND     INSULAR. 

Belgium:     Ghent,  Sept.  l-l,').  2  deaths. 

Egypt :     Cairo,  Aug.  2<)-Sept.  2.  2  deaths. 

England:  Liverpool.  Sept.  8-3  5,  1  case,  1  death:  London. 
Sept.   1-15,   6  cases. 

France:     Paris,  Sept.  8-15.  12  deaths. 

India:  Calcutta.  Aug.  25-Sept.  1,  5  deaths:  Karachi.  Aug. 
26-Sept.  2,  2  cases.  1  death  :  Madras,  Aug.  20-31,  3  deaths. 

.lapan  :     Formosa.  .luly  l-.1t,  3  cases. 

Mexico:      City  of  Mexico.  Sept.  2-lfi,  13  cases,  7  deaths. 

Philippines:     Guimeras,  Aug.  20,  20  cases. 

Russia:  Moscow.  Sept.  2-9.  2  cases:  Odessa,  Sept.  8-15.  6 
cases,  3  deaths :  St.  Petersburg.  Sept.  1-8,  22  cases.  12  deaths : 
Vladlvostock.  May  l-.Tuly  31,  3  cases;  Warsaw,  Sept.  1-8.  9  deaths. 

Scotland  :     Glasgow,  Sept.  8-22,  26  cases,  1  death. 

SELLOW     FEVER. 

Colombia;  Barrannullla.  Sept.  8-16,  1  death:  Cartagena,  Aug. 
31-Sept.  14,  3  cases,  3  deaths. 

Cuba:     Havana,  Sept.  15-22.  9  deaths. 

CHOLERA. 

India:  Bombay.  Aug.  28Sopt.  4.  177  deaths;  Calcutta,  Aug. 
25-Sept.  1,  4  deaths:  Karachi,  Aug.  20-Sept.  2,  11  cases,  10  deaths: 
Madras.   Aug.  25-31,  44  deaths. 

.lapan  ■  Fukuoka  Ken,  Aug.  28.  4  cases ;  Osaka  and  Hlogn. 
Aug.   18-25,  1   case. 

Straits  Settlements:     Singapore,  July  28-Aug.  4,  1  death. 

PLACIE I'OREION     AND     IN.SULAR. 

Brazil:     Rio  de  Janeiro.  Aug.  1-31,  90  cases.  40  deaths. 

Egypt  :     Alexandria.   .4ug.  20-27,  2  cases,  2  deaths. 

India :  Bombay,  Aug.  2S-Sept.  4.  57  deaths :  Calcutta,  .\ug. 
25-Sept.  1,  56  deaths. 

Japan :  Formosa,  Talhoku  Ken,  July  31-Aup.  7,  3  cases,  4 
deaths. 

Philippines:  Cebu,  July  25,  1  American  boy:  Manila.  July  28 
Aug.   18,   10  cases,   5  deaths. 

Scotland:      Glasgow.   Sept.  18,  7  cases,   1   death. 
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LARNYGEAL   STENOSIS   DUE   TO   COMPLICA- 
TION OF  THE  THYROID  CARTILAGES.* 
KMIL  MAYER,  M.D. 

Surgeon  to  the  New  York  Eye  and  Ear  Infirmary   (Throat  Dept.)  ; 

Fellow  of  the  American  Laryngological  Assn.,  etc. 

NEW    YOKK. 

In  November,  1898,  Private  Jacob  H.  M.,  Fourth 
U.  S.  Infantry,  came  under  my  observation.  He 
was  entirely  aphonic  and  breathed  through  a  tracheot- 
omy tube.  With  pencil  and  paper  all  queries  were  intel- 
ligently answered  and  the  following  history  was  elic- 
ited: 

He  was  in  the  second  year  of  a  second  enlistment. 
While  lying  down  on  the  fighting  line  at  the  battle  of 
El  Caney,  July  2,  1898,  he  received  a  wound  over  the 
right  frontal  bone,  from  a  Mauser  bullet.  His  sensa- 
tions at  that  time  were  such  as  follow  a  stunning 
blow,  though  there  was  no  loss  of  consciousness,  for  he 
remembered  everything  that  occurred.  There  was  some 
slight  bleeding  from  the  bullet's  point  of  impaction  and 
very  profuse  bleeding  from  the  mouth  and  nose.  There 
was  a  sensation  of  rasping  as  though  a  saw  was  passing 
up  and  down  through  his  head  on  the  right  side,  and  he 
liad  difficulty  in  getting  air  enough,  for  it  seemed  to 
L'scape  somewhere  before  it  got  into  his  lungs.  With  it 
all  he  had  a  severe  chill. 

In  about  three  hours  litter-bearers  arrived  and  car- 
ried him  to  a  field-hospital,  where  his  wound  was 
dressed.  Some  water  given  him  produced  strangling 
and  he  found  that  he  could  not  swallow;  his  thirst  was 
assuaged  by  moistening  a  piece  of  gauze  and  placing  it 
between  his  teeth,  the  jaws  were  quite  firmly  wedged 
together  by  this  time.  The  jaws  slowly  relaxed  and  six 
days  later,  July  8,  he  was  able  to  swallow  a  little  at  a 
time.  A  long  string  of  tissue  hung  from  his  mouth ; 
this  he  pulled  away  with  his  fingers.  He  had  been  trans- 
ferred first  to  the  division  hospital  and  then  to  the  ship 
Relief.  On  board  the  ship  he  began  to  eat,  but  not 
without  strangling.  He  was  then  placed  aboard  the  trans- 
port ship  Seneca  for  return  to  this  country.  There  the 
fare  consisted  of  hardtack  and  coffee,  and  after  three 
days  bacon  was  added :  some  of  this  he  swallowed. 
During  all  this  time  he  had  not  slept  six  hours  because 
of  constant  noises  in  his  head.  On  July  36,  1898.  he 
landed,  and  was  sent  with  other  wounded  soldiers  to  a 
general  hospital  in  New  York  City.  He  described  a 
terrible  choking  sensation  occurring  soon  after  his  ad- 
mission to  the  hospital,  following  an  attempt  to  swal- 
low whisky  and  oil.  His  breathing  was  always  difficult 
at  that  time;  a  walk  of  ten  paces  exhausted  him.     His 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Flfty-flrst  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  Cltv,  N.  J.,  June  5-8,  1900. 


breathing  became  more  difficult  each  day,  and  on  August 
3  tracheotomy  was  performed,  followed  by  complete 
relief.  His  dysphagia  was  much  better,  and  he  partook 
of  solid  food.  One  night  while  at  stool,  after  much 
straining,  a  metallic  substance  passed  from  his  rectum ; 
no  attempt  was  made  to  recover  it.  His  history  ob- 
tained from  this  hospital  is  as  follows : 

Soldier  U.  S.  A.,  age  25,  admitted  July  26,  18!)8.  Father 
living,  good  health.  Mother  died  at  57  of  typhoid  fever,  three 
brothers  living  aged  34,  30,  19,  in  good  health.  Two  sisters. 
28,  20,  good  health. 

Personal  history: — He  had  typhoid  fever  in  1894;  general 
health  good;  on  July  1  at  El  Caney  was  shot  with  Mauser  bul- 
let above  right  eye,  glancing  wound;  dressed  at  division  hos- 
pital and  recovered  rapidly:  was  exposed  to  rain-storm  shortly 
after,  and  from  that  time  has  been  very  hoarse,  expectorated 
considerably,  voice  husky;  on  admission  was  hoarse  and  later 
on  inspiration  there  was  a  retraction  of  the  supra-  and  infra- 
clavicular spaces,  with  considerable  difficulty  in  breathing, 
llyspnea  increased  and  on  August  3  tracheotomy  was  performed 
under  eocain,  followed  by  relief  to  dyspnea.  Diagnosis:  "Stric- 
ture larynx." 

December  5  he  was  transferred  to  New  York  Eye  and  Ear 
Infirmary, 

Examination: — Over  the  frontal  bone  on  the  right  (Fig,  1) 
there  is  a  scar  20  mm,  in  length  and  5  mm,  in  breadth.  The 
lowest  point  is  3.5  mm.  from  the  external  canthus  and  curves 
to  a  point  about  4  mm.  from  the  center  of  the  supraorbital 
notch.  In  the  pharynx  there  is  a  notable  absence  of  the  greater 
portion  of  the  posterior  fold  of  the  soft  palate  on  the  patient's 
right,  some  of  it  near  the  uvula  and  again  near  the  tonsil  being 
present.  It  presents  the  appearance  of  being  gouged  out. 
.\longside  the  tonsil  is  a  line  of  reddened  tissue  which  looks 
as  though  this  fold  had  descended  and  become  adherent.  Tlie 
left  side  is  entirely  normal. 

Laryngoscopic  examination:- — A  mass  of  mucus  lies  within 
Iho  larynx,  which  is  very  tenacious  and  difficult  of  removal. 
An  infundibulum  is  seen  closed  tightly  and  not  even  admitting 
.1  small  probe.  No  air  passes  through.  The  inner  walls  of 
tlie  larynx  bulged  at  the  center  and  the  lowest  portion  was  on 
M  line  with  the  site  of  the  false  vocal  cords.  There  are  no 
\oice  sounds  whatever. 

The  clean-cut  hole  in  his  soft  palate  and  the  com- 
minuted appearance  of  his  larynx,  together  with  his 
history,  led  to  the  diagnosis  of  a  stenosis  due  to  gun- 
.-hot  wound,  the  bullet  taking  a  most  remarkable 
course. 

Instead  of  his  having  had  a  glancing  wound,  as  all 
Mirgeons  heretofore  had  believed,  the  bullet  entered  di- 
rectly alongside  and  over  the  eye.  It  then  went  through 
ihe  superior  maxilla  '  downward  and  backward,  cut 
through  the  posterior  portion  of  the  soft  palate  and 
iiitered  the  neck.  Here  it  became  deflected,  probably  by 
Ihe  hyoid  bone,  and  entered  the  thyroid  cartilage,  thor- 
oughly comminuting  it,  cutting  into  the  esophageal  wall 
where,  being  spent,  it  dropped  into  the  stomach.  It 
probably  passed  from  the  intestines  some  time  in  Au- 
gust, while  at  the  general  hospital,  Fluorscopic  exam- 
inations and  Roentgen-ray  photographs  failed  to  reveal 
the  presence  of  any  foreign  body  in  the  neck.     He  was 
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admitted  to  the  service  of  Dr.  Morris  J.  Asch,  who 
agreed  with  my  diagnosis  and  kindly  placed  him  in  my 
charge.  Under  cocain  anesthesia  attempts  were  made 
to  pass  the  hard-rubber  fenestrated  Schrotter  tube  of 
small  caliber.  These  were  persistently  used,  and  on 
January  10  dilatation  was  followed  by  an  attack  of 
coughing  and  a  mass  of  lymph  was  coughed  up.  A 
large  chink  resulted,  and  some  air  could  be  inspired 
and  he  was  able  to  speak  in  a  hoarse  but  strong  voice. 
During  February  various  larger  sized  Schrotter  tubes 
were  introduced,  the  patient  breathing  through  the 
fenestration  at  the  lower  end  of  the  tube. 

On  March  7  a  large  sized  O'Dwyer  tube  was  inserted 
and  after  a  few  hours  was  coughed  up. 

March  20  he  was  again  intubated  under  cocain.  after 
many  attempts :  the  tracheotomy  opening  was  packed 
witli  o-auze.     Ho  was  unal)ie  to  swallow  with  the  intuba- 


Fig.    1.   -CU-anix    shows   entnuiro   cif   liullcl. 

tion  tube  and  he  was  fed  by  means  of  the  stomacli 
tube. 

]\Iarch  21.  in  a  severe  coughing  spell  tlie  lube  was 
coughed  up,  after  four  days  of  intubation  and  the 
tracheotomy  tube  reinserted.  The  next  day  he  was 
readily  intubated,  the  tube  remaining  but  one  day  in 
silu,  the  tracheal  tube  being  again  inserted.  The 
Schroller  tubes  readily  enter. 

April  17,  an  intubation  tube  was  inserted,  having  a 
small  rectangular  piece  screwed  through  the  tracheot- 
omy wound,  into  a  hole  previously  made  in  the  intuba- 
tion tube.  The  screw  of  this  was  too  short  and  the  tube 
was  coughed  out  four  days  later. 

.\pril  21,  an  adult  intubation  tube  liad  been  intro- 
duced and  a  heated  iron  passed  through  the  tracheal 
wound  to  the  tube  thus  marked  the  point  o])positc  the 
opening.  Following  the  suggestion  of  Dr.  John  Rog- 
ers, Jr.,  of  this  city,  a  large  threaded  opening  was  made 
in  the  intubation  tube  opposite  the  tracheal  opening 
and  the  solid  tube  was  made  to  screw  in — a  small  plug 
being  inserted  to  prevent  its  unscrewing  when  in  situ. 
The   final    appearance   is   similar   to   the   arrangement 

1.   AiThlv  f.  I.nrynRoloKle,  1800,   Vol.  Iv.  p.  72. 


in  glass  described  by  Werner  Kummel'  of  Breslau.  This 
tube  remained  in  situ  for  six  weeks,  the  patient  being 
fed  every  three  hours  by  means  of  the  esophageal  tube 
inserted  through  the  nose.  During  all  this  time  he  was 
unable  to  swallow.  He  breathes  well,  goes  about,  and 
enunciates  clearly.  A  small  piece  of  tissue  flaps  to  and 
fro  low  down;  some  narrowing  of  the  lumen  of  the 
larynx  still  exists.  A  new  0"Dwyer  tube  with  the  Roger 
attachment  was  readily  introduced.  He  left  hospital 
on  June  29,  wearing  this  tube ;  he  had  meanwhile  learned 
to  feed  himself  by  means  of  the  esophas'eal  tube.  He 
was  readmitted  July  20,  1899. 

The  tube  was  removed  and  a  large  space  was  visible 
in  his  larynx.  His  voice  was  clear,  his  respirations  free 
and  tlie  tube  was  not  reinserted.  The  external  opening 
was  closed  and  daily  ajjplications  were  made  to  the 
thickened  tissue  in  the  larynx.  His  comfort  was  ex- 
treme, his  voice  clear  and  distinct;  except  for  sonu- 
loose  Haps  quite  low  down  there  was  no  visible  abnor- 
mality. This  comfort  lasted  for  ten  days,  when  the 
|)atient  complained  of  some  dyspnea  and  following  an 
application  to  his  larynx  the  dyspnea  became  extreme. 
This  attack  of  dyspnea  became  so  intense  that  I  hastily 
operated  in  my  office  and  introduced  a  tracheotomy 
tube. 

August  1  he  was  reintubated,  followed  by  a  septic 
condition,  and  on  August  o  tube  was  removed.     From 


Fig.  2. —  Showing  hoie  made  by  liullt't. 

now  on  Schrotter  tubes  of  increasing  caliber  were  in- 
troduced daily  until  March  1,  1900,  in  the  following  man- 
ner. A  4  per  cent,  solution  of  cocain  was  sprayed  into 
the  larynx,  the  tracheotomy  tube  withdrawn,  a  Schrot- 
ter tube  of  very  large  caliber  was  introduced  beyond  the 
tracheal  orifice,  and  the  patient  breathed  through  the 
lube,  keeping  it  in  position  for  twenty  minutes.  The 
tracheotomy  tube  wa.  reinserted  on  the  withdrawal  of  the 
Schrotter  tube,  the  opening  was  corked  up  and  patient 
breathed  easily  for  fully  two  hours.  The  problem  here 
was  to  find  an  intubation  tube  that  would  not  be 
coughed  up,  would  permit  of  deglutition  when  in  »itu 
and  could  be  introduced  with  the  least  discomfort  to 
tlie  ]iatient.  It  was  noticed  with  regard  lo  ibc  latter 
point  that  Schrotter's  tubes,  being  hollow  all  the  way 
through,  were  readily  introduced  and  were  not  at  all 
annoying,  while  on  the  other  hand  the  usual  intubation 
tube  with  its  introducer  cut  off  the  air  to  a  most  disa- 
greeable extent  and  was  dilficult  to  insert.  T  therefore 
had  made  for  me  a  tube  whose  head  was  as  low  as  pos- 
sible, with  no  retaining  swell,  and  with  a  threaded  open- 
ing for  a  s<'rew  jiiece,  and  finally  a  hollow  introducer, 
which  T  here  exhibit  (Fig.  3).     Intubation  was  as  sim- 
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pie  and  easy  a  problem  as  one  could  wish.  The  new- 
tube  was  introduced  and  left  in  situ.  In  the  meantime 
his  general  condition  was  so  poor  that  he  began  to  show 
some  signs  of  sepsis  and  the  tube  was  removed.  He  had 
been  in  the  hospital,  except  one  month,  for  a  year  and 
a  half,  and  it  was  deemed  advisable  to  send  him  to  some 
army  hospital  where  the  change  of  air,  combined  with 
a  rest  from  treatment  to  his  larynx,  would  give  him  the 
opportunity  to  recuperate  and  enable  us  to  conclude 
our  methods  at  dilatation  eventually.  Accordingly  he 
was  transferred  to  Governor's  Island  in  New  York  Har- 
bor and  within  a  month  increased  20  pounds  in  weight. 
An  examination  of  his  larynx,  June  1,  shows  some 
diminution  of  the  space  about  the  center  of  the  thyroid 
cartilages,  which  appear  as  if  bent  in.  The  vocal  cords 
are  plainly  visible  and  perform  their  function.  Some 
narrowing  of  the  space  on  a  line  with  the  cricoid  still 
exists.  His  condition  is  materially  improved  and  I  see 
no  reason  why,  with  an  intubation  tube  that  permits 
deglutition,  we  may  not  eventttally  anticipate  a  perfect 
cure. 

The  points  of  interest  in  the  case  are  the  acceptance 
of  a  glancing  wound  of  the  frontal  bone  as  a  correct 


voice.  We  did  not  see  how  it  was  possible  with  the  amount  of 
ulceration  and  traumatic  damage  done  to  the  larynx.  How- 
ever, I  brought  the  patient  to  Pittsburg,  and  after  prolonged 
care  he  recovered,  without  much  traumatic  stricture  of  the 
larynx,  and  in  about  a  year  or  a  year  and  a  half,  he  had  an 
audible  voice  and  afterward  he  became  able  to  shout.  He  en- 
tered on  the  study  of  medicine,  and  is  now  a  graduate,  and  can 
use  his  voice  very  well.  The  case  shows  the  tremendous  amount 
of  damage  that  may  be  done  to  the  larynx  and  pretty  good  re- 
sults follow. 

Dr.  J.  HoLiNGER,  Chicago — About  five  j'ears  ago  a  new 
tracheotomy  tube  was  devised  by  Dr.  Thilo,  of  Chicago.  The 
instrument  consists  of  two  pieces  on  the  principle  of  a  duck 
bill.  It  would  fully  comply  with  all  the  requirements  neces- 
sary for  an  intubation  tube  in  this  case.  The  instrument  is 
very  easy  to  be  Inserted,  and  deglutition  is  possible  with  the 
tube  in  situ.  It  is  self-retaining.  So  far,  this  instrument  has 
been  buried  in  the  rejjorts  of  the  Chicago  Medical  Society,  and 
no  instrument-maker  is  willing  to  take  it  up  because  there  are 
so  many  varieties  of  the  O'Dwyer  tubes.  But  I  know  it  is  a 
good  thing. 

Dr.  Emil  Mater,  closing  the  discussion — I  am  desirous  of 
knowing  something  about  that  tube,  as  it  would  be  of  advantage 
to  procure  one  that  will  remain  in  the  larynx. 


diagnosis  by  all  surgeons  until  I  saw  him,  the  remarka- 
ble course  of  the  bullet,  which  failed  to  injure  his  eye, 
important  nerves  or  blood-vessels,  the  early  restoration 
of  his  voice  and  the  tolerance  of  his  larynx  to  dilatation, 
and  finally  to  the  use  of  an  entirely  new  method  of  in- 
tubation, which  the  writer  hopes  will  render  subsequent 
attempts  at  intubation,  in  chronic  stenoses  at  any  rate, 
much  more  agreeable  to  both  the  patient  and  to  the 
physician. 

DISCUSSION. 

Dr.  W.  II.  Daly,  Pittsburg — These  cases  are  very  rare.  Sev 
cral  years  ago.  I  do  not  know  how  many,  but  some  of  the  old 
members  of  the  American  Larvngologica!  Association  may  re- 
member, I  collated  all  the  cases  I  could  find  of  gunshot  wounds 
of  the  larynx,  and  they  were  very  few  in  number.  I  made  a 
very  careful  search  in  the  Army  Medical  Museum  and  other 
places  and  could  find  only  ver}'  few  cases. 

Dr.  Cohen  saw  a  case  with  me  which  was  very  interesting. 
A  ball,  I  think  a  22  caliber,  had  pierced  the  thj'roid  bone  and 
had  severed  both  true  vocal  cords.  I  saw  the  case  about  two 
weeks  after  the  wound  was  sustained.  At  that  time  the  young 
man  was  lying  in  a  very  critical  condition.  The  ball  had  not 
been  discovered,  and  with  the  attending  surgeon  we  made  a 
very  careful  search  for  the  bullet.  The  ball  had  en- 
tered somewhere  near  the  angle  of  the  jaw  in  a  downward 
direction.  The  boy  was  not  able  to  speak.  After  a  careful 
search  we  found  a  spot  behind  the  collar  bone  of  the  opposite 
side,  over  which  there  was  great  tenderness.  I  suggested  that 
wo  cut  down  on  the  parts,  making  a  careful  dissection,  and 
while  there  was  some  objection,  we  finally  prevailed,  and  we 
found  the  ball  resting  on  the  subclavian  artery.  Part  of  the 
coats  of  the  artery  was  absorbed  by  the  pressure.  Certainly,  in 
a  very  short  time,  the  bullet  would  have  caused  ulcerative  ab- 
sorption and  hemorrhage.  Afterward  I  asked  our  eminent  col- 
league. Dr.  Cohen,  to  examine  the  patient.  With  the  use  of 
the  laryngoscope  he  made  a  very  careful  examination,  and  I 
think   we  agreed   that  the  boy   would  never  have  an   audible 


APILLOMATA   OF   LARYNX   IN   CHILDREN.* 
EDWAED  T.  DICKEKMAN,  M.D. 

CHICAGO. 

I'apillomata  of  the  larynx  is  undoubtedly  the  most 
frequent  neoplasm  found  in  the  larynx  of  children, 
where  fortunately  pathologic  growths  are  not  of  fre- 
quent occurrence. 

In  an  article  by  Rosenberg,^  of  Berlin,  he  states  that 
out  of  5808  children  under  13  years  of  age,  16  cases  of 
papillomata  were  found,  that  is,  1  in  363  cases  examined. 

Schrotter  found  the  ratio  about  1  in  700,  Baumgarten 
states  the  condition  was  rare  in  his  clinic. 

In  my  own  clinic  I  find  the  disease  occurring  once  in 
about  every  1200  eases.  It  has  been  my  fortune  to  see 
5  of  these  cases,  3  in  private  and  2  in  clinical  practice, 
the  histories  of  which  I  shall  briefly  relate : 

Case  1. — In  March,  1896,  a  little  girl,  aged  6  years, 
was  brought  from  Montana  to  consult  Dr.  M.  R.  Brown, 
of  this  city.  At  the  time.  Dr.  Brown  was  unable  to 
take  care  of  the  child  and  he  referred  her  to  me.  She 
gave  the  history  of  diphtheria  two  years  before,  since 
which  time  she  has  been  gradually  growing  hoarse,  and 
during  the  last  six  months  breathing  has  become  diffi- 
cult. The  general  condition  of  the  child  was  below  par 
and  it  was  with  the  greatest  difficulty  that  a  glimpse  of 
the  larynx  was  obtained,  revealing  nearly  the  entire  cav- 
ity filled  with  a  cauliflower  growth  of  a  pale  greyisli- 
white  color.  After  consulting  with  Dr.  Brown,  I  decided 
to  first  do  a  tracheotomy  for  the  relief  of  the  dyspnea. 
Five  days  later  thyrotomy  was  done  and  the  growth  was 
found  attached  to  the  false  and  true  cords  and  extend- 
ing up  on  the  inner  side  of  the  arj'epiglottlc  fold.  It 
was  removed  with  scissors  and  curette:  the  base  was 
cauterized  with  chromic  acid.  At  the  end  of  four  weeks 
the  mother  insisted  on  taking  the  child  home,  and  as  no 
recurrence  had  taken  place  the  tube  was  removed.  The 
growth  recurred  five  months  later  and  tracheotomy  was 
again  done  by  the  local  physician. 

Case  2. — In  January,  1897,  a  boy,  9  years  old,  was 
sent  to  me  from  an  interior  town,  with  the  following 
history :  One  year  before,  the  boy  had  a  sore  throat  and 

•Presented  to  the  Section  on  Lar.TngoIogy  and  Otology,  at  the 
Fifty-first   Annual   Meeting  of  the   American   Medical   Association, 
held  at  Atlantic  Cit.v,  X.  J.,  June  5-8.  1900. 
1    .\rrhiv  f.  I.aiyngologie. 
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was  hoarse.  He  belonged  to  a  church  choir  and  during 
this  time  had  tried  to  sing,  but  his  voice  failed  him. 
Since  then  he  has  been  gradually  growing  worse.  On 
examination  a  lobulated  growth  was  found  springing 
from  the  under  side  and  free  edge  of  the  left  cords 
and  at  the  angle  extending  across  to  the  right  cord.  The 
boy  had  a  good  control  of  his  larynx  and  by  means  of 
a  snare  the  growth  was  removed,  only  to  recur.  During 
seven  months,  I  operated  five  times,  and  then  followed 
up  my  last  operation  with  a  5  per  cent,  solution  of 
salicylic  acid  in  alcohol,  to  which  was  added  3  per  cent, 
of  resorcin  applied  daily.  For  two  years  the  larynx 
has  been  free  and  the  voice  good. 

Case  3.- — A  girl,  5  years  old,  was  brought  to  my  clinic 
at  the  Chicago  Policlinic,  in  June,  1898,  with  the  his- 
tory of  scarlet  fever  eighteen  months  before,  since  that 
time  cough,  hoarse  crying,  and  later  dvspnea.  With 
great  difficulty  a  glance  into  the  larynx  was  obtained, 
revealing  a  warty  growth  filling  in  the  anterior  two- 
thirds  of  the  glottis.  Tracheotomy  was  done  at  once 
on  account  of  the  dyspnea.  At  repeated  sittings,  by 
means  of  a  snare  and  sponge  as  devised  by  Voltilini, 
pieces  of  the  growth  were  removed.  I  lost  track  of  the 
child  for  six  months  and  when  she  returned  I  found 
much  to  my  surprise  that  the  growth  had  disappeared. 
She  wore  the  tube  for  six  months  and  at  the  end  of 
that  time,  no  recurrence  taking  place,  it  was  removed. 
I  saw  the  little  patient  the  other  day.  The  larynx  is 
free  and  the  voice  normal. 

Case  4. — A  boy,  2  years  of  age,  was  brought  to  my 
clinic  last  December  with  history  of  cough,  laryngeal 
spasm,  rough  hoarse  cry  and  for  tv/o  weeks  dyspnea. 
Only  by  means  of  the  autoscope  was  I  able  to  see  the 
posterior  part  of  the  larynx,  the  surface  of  which  was 
covered  with  a  papillomatous  growth.  Tracheotomy 
was  done  at  once,  and  from  my  last  examination,  made 
two  weeks  ago,  I  think  the  growth  is  growing  smaller. 
No  endolaryngeal  treatment  was  employed. 

Case  5. — A  girl,  4  years  old,  was  brought  to  my  office 
last  March  with  history  of  hoarseness,  cough,  choking 
at  night,  and  increasing  dvspnea.  The  examination  was 
difficult,  but  I  succeeded  in  seeing  the  larynx  apparently 
filled  with  a  cauliflower-like  growth.  I  sent  her  to  the 
hospital,  expecting  to  do  tracheotomy  at  once.  On 
arriving  at  the  hospital  the  child  began  to  cry,  became 
cyanotic,  stopped  breathing,  and  before  the  tracheotomy, 
done  by  an  interne,  was  completed  the  child  was  dead. 
[The  larynx  removed  from  the  tracheal  wound  was 
passed  around.]  The  growth  springs  from  the  true 
and  false  cords,  and  nearly  fills  the  glottis  opening.  A 
deep  inspiratory  effort  wedged  the  growth  in  the  chink 
of  the  glottis,  asphyxiating  the  child. 

In  1897,  Rosenberg  collected  and  published  231  cases. 
Since  that  time  I  have  been  able  to  collect  IG  cases, 
thus  with  my  own  making  a  total  of  253.  Of  these,  114 
were  boys,  100  girls,  and  in  38  the  sex  is  not  mentioned. 
Fourteen  of  the  cases  were  under  two  years  of  age;  57 
between  two  and  four  j'ears ;  38  between  four  and  six ; 
19  between  six  and  eight;  39  between  eight  and  thirteen. 
In  15  cases  the  age  was  not  stated. 

Papilloma  of  tiie  larynx  may  be  congenital,  although 
I  consider  this  a  rare  form.  It  may  develop  early  in 
life,  following  an  attack  of  one  of  the  acute  exan- 
themata. In  one  of  my  cases  it  appears  to  have  been 
caused  by  an  acute  laryngitis.  Lennox  Browne  thinks 
that  adenoids  and  enlarged  tonsils  may  act  as  etiologic 
factors,  although  in  none  of  my  cases  were  they  present. 

When  occurring  in  the  first  few  year.s  of  child  life. 
lUe   growth    is   generally   multiple,   pale   grcv-white   in 


appearance,  and  springs  especially  from  the  true  and 
false  cords,  although  the  whole  laryngeal  surface  may 
be  involved.  Later,  it  mav  be  single  or  lobulated,  and 
generally  makes  its  appearance  in  the  anterior  half  of 
the  larynx,  developing  on  the  true  cords. 

The  clinical  picture  in  a  well-developed  case  is  char- 
acteristic: a  rough  hoarse  voice,  or  loss  of  voice, 
cough  harsh  and  annoying,  a  distressing  inspiratory 
dyspnea  with  retracted  chest  walls  and  shallow  breath- 
ing. Laryngeal  spasm  is  not  an  infrequent  symptom, 
and  a  rather  free  mucous  expectoration  is  generally 
present.  The  diagnosis  can  be  made  almost  from  the 
clinical  history  and  the  general  appearance  of  the  child ; 
a  positive  diagnosis  by  means  of  the  laryngeal  mirror 
will  often  try  the  patience  of  the  most  expert  laryngol- 
ogist. 

Autoscopy  I  found  of  great  value  in  one  of  my  cases. 
Frequent  examination  of  the  sputa  will  disclose  particles 
of  the  growth  which  have  become  detached  and  are  ex- 
pectorated. 

Treatment  of  this  class  of  cases  may  be  divided  into 
two  forms :  1.  Where  the  dyspnea  is  not  marked,  rest 
in  bed,  absolute  rest  of  the  larynx  and  a  general  tonic 
may  be  tried.  Various  local  applications  may  be  used. 
In  my  hands  a  5  per  cent,  solution  of  salicylic  acid  in 
alcohol,  with  the  addition  of  3  per  cent,  of  resorcin, 
has  proved  of  benefit.  2.  Operative  treatment  may  be 
of  three  kinds :  laryngotomy,  tracheotomy  with  or  with- 
out intralaryngeal  procedures,  and  intralaryngeal  oper- 
ations. 

In  order  to  compare  the  value  of  these  various  meth- 
ods I  have,  as  Rosenberg  did  in  his  article  on  this  sub- 
ject, divided  the  operative  cases  in  three  groups  accord- 
ing as  they  were  treated  by  laryngotomy,  tracheotomy 
or  intralaryngeal  means.  Some  of  the  cases  are  difficult 
to  classify,  as  two  or  more  of  the  above  methods  were 
tried.  Rosenberg  reports  88  cases  treated  by  laryn- 
gotomy with  the  following  results:  17  cases  died  from 
various  causes;  diphtheria,  bronchitis,  pneumonia,  or 
suffocation  from  recurrence :  in  5  cases  the  result  is  not 
reported ;  34  cases  recurred,  in  6  with  voice  affected,  in  1 
with  breathing  disturbed,  1  with  necrosis  of  the  thyroid 
cartilage,  2  with  fistula,  and  in  3  the  cure  was  only 
temporary. 

Bruns,  in  a  paper  published  in  1878,  comes  to  about 
tlie  same  conclusion.  In  21  cases  collected  by  me  since 
Rosenberg's  paper  was  published,  5  were  treated  by 
laryngotomy,  1  died,  2  cases  were  cured,  1  recurred, 
and  1  is  in  doubt.  Roughly  speaking,  of  all  these  cases 
-10  per  cent,  were  cured,  20  per  cent,  died,  and  recur- 
rence occurred  in  about  40  per  cent.  Of  the  total  252 
cases  collected,  43  cases  were  treated  by  tracheotomy 
with  the  following  results:  21  cases,  or  49  per  cent., 
were  cured,  3  cases,  or  7  per  cent.,  recurred,  12  cases,  or 
28  per  cent.,  died,  and  6  eases,  or  14  per  cent.,  were  in 
doubt. 

In  the  third  class  I  have  placed  only  those  cases 
actually  treated  by  intralaryngeal  methods.  Of  the  21 
cases  collected  by  me,  6  cases  were  handled  by  this 
method,  4  were  cured,  1  recurred,  and  1  case  is  doubtful. 
Rosenberg's  tabic  shows  the  following  results:  Out  of 
48  cases,  3  died:  in  7  the  result  was  doubtful,  6  im- 
proved, in  4  temporary  cure  and  in  27  cure  absolute. 

Of  the  methods  employed  in  the  removal  of  these 
growths,  I  shall  have  little  to  say.  Personally  I  used 
Krouse's  small  pineet-forceps  and  the  snare,  and  I 
think  I  have  had  good  results  from  following  up  the 
intralaryngeal  operations  with  the  daily  aiiplioation  of 
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a   5    per   cent,    solution   of   salicylic    acid    in    alcohol. 
I  should  like  to  offer  the  following  deductions : 

1.  That  papilloma  of  the  larynx  is,,  especially  in 
this  country,  a  rare  disease. 

2.  In  a  number  of  cases  they  undergo  spontaneous 
cure. 

3.  Intralaryngeal  methods  should  always  be  tried 
first,  unless  dyspnea  is  pronounced,  when  tracheotomy 
should  be  done  at  once. 

4.  After  tracheotomy,  intralaryngeal  methods  should 
be  tried. 

5.  Patient  should  wear  a  tube  for  six  months  after 
the  growth  has  disappeared. 

6.  Thyrotomy  should  be  considered  only  as  a  last 
resort. 

103  State  Street. 


UNUSUAL  PAPILLOMATOUS  GROWTH  IN  THE 
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Professor  of  Diseases  of  the  Throat  and  Nose,  Philadelphia 
Policlinic,   etc. 

PHIL.\DELPUIA. 

The  case  which  it  is  my  privilege  to  present  to  the 
Section  at  this  meeting  was  one  of  such  unusual  char- 
acter as,  in  my  judgment,  to  merit  publication.  While 
many  of  the  features  of  the  case  are  common  to  lar- 
yngeal growths,  there  is  one  characteristic,  viz.,  its 
color,  which  makes  it  almost  unique. 

The  opportunity  afforded  to  study  this  case  from  an 
early  period  of  its  existence  to  the  close  was  most  fortu- 
nate, and  I  trust  not  unproductive  of  results,  if  not  of 
immediate  value  to  the  patient,  at  least  an  addition  to 
our  store  of  knowledge  in  the  field  of  laryngeal 
growths.  The  history  as  taken  from  the  records  is  as 
follows : 

John  D.,  aged  52  years,  a  laboring  man,  always  en- 
joyed good  health  until  present  illness;  family  history 
is  good.  No  tuberculosis  or  cancer  existed  in  family 
so  far  as  he  knows.  He  had  a  chancre  when  a  young 
man,  but  has  no  recollection  of  secondary  manifesta- 
tions. 

The  first  symptoms  of  the  present  illness  began  in 
the  winter  of  1896,  and  consisted  of  a  slight  hoarseness 
and  tire  after  talking.  Soon  a  slight  cough  appeared 
and  he  began  to  experience  some  impediment  to  free 
respiration,  at  first  only  manifest  on  exertion,  e.g., 
ascending  a  flight  of  stairs.  These  were  the  symptoms 
of  which  he  complained  when  he  first  presented  himself. 
Examination  revealed  the  following  conditions:  Phar- 
ynx injected  and  exceedingly  sensitive,  requiring  the 
use  of  a  local  anesthetic  to  tolerate  the  presence  of  a 
mirror.  The  mucous  membrane  of  the  larynx  is  red 
and  the  cords  injected ;  approximation  of  the  cords  per- 
fect. A  pearly-white  deposit  extends  from  the  base  of 
the  left  arytenoid  body  on  the  lateral  wall  of  the  larynx 
down  to,  but  not  involving,  the  true  cord  of  this  side. 
This  whitish  deposit  seemed  to  consist  of  an  innumera- 
ble number  of  fine  filaments  closely  packed  together,  in 
mass  presenting  an  appearance  not  unlike  that  of  my- 
cosis in  the  pharynx.  During  the  examination  a  pe- 
culiarly unpleasant  odor  is  noticed.  This  deposit  or 
exudate  is  firmly  fixed  to  the  membrane  from  which  it 
springs,  and  resists  all  attempts  to  brush  it  away.  There 
is  a  slight  edema  of  the  tissues  immediately  surround- 
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ing  the  deposit,  but  there  is  very  little  encroachment 
upon  the  lumen  of  the  laryngeal  cavity. 

Acting  on  the  suspicion  that  the  peculiar  condition 
was  syi)hilitic  in  its  nature,  increasing  doses  of  a  sat. 
sol.  of  iodid  of  potash  were  given  until  gtt.  xl.  t.i.d. 
were  tolerated,  and  this  was  continued  for  a  month  or 
more.  The  only  effect  of  this  treatment  was  to  improve 
both  the  quality  of  the  voice  and  the  dyspneic  symp- 
toms. The  only  change  noticeable  in  the  larynx  was 
a  diminution  in  the  edema.  So  far  as  the  exudate  was 
concerned,  three  months  from  the  time  the  iodids  were 
(Miiimenced,  in  which  time  they  had  been  taken  almost 
continuously,  there  was  absolutely  no  change,  either  in 
character  or  extent. 

During  the  summer  of  1897  I  saw  very  little  of  the 
patient,  and  at  these  occasional  visits  no  change  could 
be  detected  in  the  laryngologic  appearance.  Early  in 
the  fall  of  this  year  the  iodids  were  discontinued  and 
simple  tonics  were  prescribed.  During  the  winter  of 
1897  and  1898  the  patient  was  seen  regularly,  at  least 
once,  and  sometimes  twice,  weekly.  Very  slight  changes 
were  noticeable  in  the  larynx  and  the  general  symp- 
toms varied.  At  times  he  seemed  weak  and  nervous ; 
at  others  he  would  grow  stronger,  even  taking  up  work 
at  the  navy  yard  during  the  recent  war  with  Spain. 
The  only  symptom  of  note  to  record  during  the  period 
from  October  till  May  was  a  slowly  increasing  dyspnea, 
especially  manifest  on  exertion  or  after  an  examination 
by  the  laryngeal  mirror,  a  slight  cough,  very  harsh  and 
smothering  in  character  and  increasing  hoarseness. 

During  the  summer,  from  June  till  September,  I  saw 
very  little  of  the  patient.  The  early  part  of  this  period 
he  was,  as  above  stated,  engaged  at  the  navy  yard  and 
had  no  time  for  treatment:  the  latter  portion  I  was 
out  of  the  city.  I  again  saw  him  the  early  part  of  Sep- 
tember, 1898,  and  noted  a  very  marked  change  in  him, 
both  as  to  his  general  condition  and  the  appearances 
of  his  larynx.  The  breathing  had  become  noticeably 
oppressed  and  noisy;  there  were  frequent,  short,  sharp, 
smothered  coughs  and  he  seemed  much  distressed.  He 
stated  that  he  had  not  been  able  to  sleep  for  weeks,  be- 
cause of  the  great  difficulty  in  breathing;  appetite  had 
failed  and  he  had  become  somewhat  emaciated.  Tn  the 
larynx  it  was  seen  the  growth  had  increased,  both  in 
extent  and  bulk;  the  entire  left  side  of  the  larynx  was 
covered  and  a  portion  of  the  right.  The  lumen  of  the 
larynx  was  encroached  upon  to  such  an  extent  that  only 
a  very  small  section  of  the  anterior  edge  of  the  right 
cord  could  be  seen.  The  general  appearance  of  the  de- 
posit remained  the  same,  viz.,  the  glistening,  _  pearly- 
white  color:  the  odor  had  increased  and  was  distinctly 
fetid.  His  condition  at  this  time  was  so  serious  he 
was  urged  upon  to  come  into  the  hospital  so  that  he 
might  be  watched  and  prompt  relief  given.  However, 
he  remained  away  for  three  weeks,  and  when  he  again 
presented  himself  his  symptoms  were  so  urgent  as  to 
require  no  persuasion  to  obtain  his  consent  to  enter  the 
hospital.  Indeed,  so  eager  was  he  to  obtain  relief  from 
his  great  distress  that  he  was  perfectly  willing  to  submit 
to  anything. 

He  was  admitted  to  the  Episcopal  Hospital  the  even- 
ing of  October  7.  So  alarming  were  his  symptoms  that 
I  felt  at  first  his  trachea  should  be  opened  at  once;  but. 
recognizing  the  disadvantage  of  doing  the  low  operation 
by  artificial  light  and  also  during  the  distressing  par- 
oxysms of  dyspnea,  I  decided  to  wait  a  short  time.  The 
urgency  of  the  symptoms  passed  over  in  a  little  while 
and  the  operation  was  fixed  for  the  next  afternoon. 
The  low  tracheotomy  was  done  the  afternoon  of  Octo- 
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ber  8.  No  general  anesthetics  were  permissible,  hence 
a  4  per  cent,  solution  of  eucain  was  injected  into  the 
skin  along  the  line  of  the  proposed  incision;  this  con- 
trolled the  pain  perfectly.  The  trachea  was  unusually 
short  and  deeply  situated,  so  that  some  little  time  was 
consumed  in  reaching  it.  In  cleansing  the  trachea  of 
loose  connective  tissue  previous  to  incising,  some  of  the 
deep  veins  were  torn  and  considerable  bleeding  resulted. 
Unfortunately,  at  this  time  the  patient  was  seized  with 
an  unusually  severe  paroxysm  of  dyspnea,  and  for  a 
few  moments  it  looked  rather  hopeless.  Happily,  time 
was  allowed  to  catch  up  and  tie  the  bleeding  vessels  and 
rapidly  open  the  trachea.  This  at  once  relieved  all  the 
urgency  of  the  sinnptoms. 

The  ordinary  tracheal  tubes  were  all  too  long  in  the 
curved  portion,  so  that  great  difficulty  was  experienced 
in  having  them  retained.  After  using  two,  a  third  was 
found  which  seemed  to  hold  in  position.  In  conse- 
quence of  the  difficulty  with  the  tubes,  it  was  deemed 
expedient  to  take  a  stitch  on  either  side  of  the  incision 
in  the  trachea  with  a  short  silk  ligature,  so  that  the 
trachea  could  be  separated  and  breathing  sustained  in 
the  event  of  the  tube  slipping  out.  The  following  af- 
ternoon, on  my  visit  to  the  hospital,  the  tube  was  in  the 
wound  and  the  patient  was  breathing  through  the  slit 
in  the  trachea.  After  some  difficulty  the  tube  was  re- 
placed and  gave  no  further  trouble.  On  the  third  day 
the  patient  developed  a  purulent  discharge  from  tube, 
with  high  temperatiare,  and  died  suddenly  at  noon  on 
the  fourth  day. 

Post-mortem,. — The  tongue,  larynx  and  trachea  down 
to  the  bifurcation  with  adjacent  tissues  were  removed 
for  examination.  The  length  of  the  larynx  and  trachea 
from  the  top  of  the  thyroid  cartilage  to  the  bifurcations 
is  a  trifle  over  5  inches.  From  the  top  of  the  thyroid 
to  the  tracheal  wound  is  3  inches.  At  the  position  of 
the  incision  in  the  trachea,  which  when  the  parts  were 
in  situ  was  a  little  above  the  suprasternal  notch,  the 
trachea  bends  to  a  right-angle;  this  angular  portion  is 
about  11/^  inches  in  length  before  its  ultimate  division. 
The  wound  in  the  trachea  is  ragged  and  irregular. 

The  larynx  and  trachea  were  split  open  in  the  median 
line,  commencing  above  the  supra  thyroid  notch  and 
extending  downward  to  and  joining  the  incision  in  the 
trachea.  The  cartilages  were  completely  ossified,  re- 
auiring  the  iise  of  the  saw  for  their  division. 

Looking  into  the  larynx  from  above,  both  arytenoid 
cartilages  are  thickened  and  indurated,  the  right  to  a 
greater  degree  than  the  left.  The  new  growth  almost 
entirely  covers  and  extends  above  the  left  arytenoid; 
on  the  right  the  growth  extends  to  nearly  the  top  of  the 
arytenoid,  leaving  about  i/4  inch  of  the  cartilage  free 
though  much  indurated.  The  lumen  of  the  larynx  is 
encroached  upon  to  such  an  extent  as  to  barely  admit 
of  a  crow's  quill.  The  epiglottis  and  all  the  cxtra- 
laryngeal  tissues  are  entirely  free  from  the  new  growth. 
After  separating  the  divided  thyroid  cartilages  and 
trachea,  the  entire  larynx  seems  to  be  filled  with  the 
new  growth,  which  almost  entirely  obliterates  all  land- 
marks. It  extends  from  the  apex  of  the  arytenoid 
cartilage  above  and  down  to  the  lower  border  of  the 
cricoid  cartilage  below.  It  is  much  more  extensive  on 
the  left  side  and  posterior  wall  of  the  larynx,  absolutelv 
obliterating  all  the  normal  tissues  of  the  larynx.  The 
right  side  is  greatly  infiltrated,  the  only  recognizable 
tissues  being  the  anterior  third  of  the  true  and  false 
cords  and  the  lateral  wall  of  the  larynx  lying  between 
them.  The  growth  is  whitish  in  color,  exceedingly  soft 
and  friable,  breaking  do^vn  upon  the  slightest  touch  of 


the  probe.  The  trachea  below  the  cricoid  seems  nor- 
mal in  appearance  and  presents  nothing  of  interest. 

The  notes  of  the  autopsy  as  to  the  other  organs  have 
been  omitted,  because  they  threw  no  light  on  the  cause 
of  death  and  were  in  most  respects  normal.  In  the  light 
of  a  subsequent  experience  and  from  the  symptoms  pre- 
sented just  prior  to  death,  I  believe  that  cultures  taken 
from  the  blood  and  internal  organs  would  have  shown 
the  presence  of  streptococci  in  pure  culture,  and  that 
the  case  was  another  instance  of  sepsis  following  oper- 
ation in  which  intralaryngeal  surgical  work  had  been 
previously  done.  I  am  indebted  to  Dr.  H.  L.  Williams 
for  the  following  careful  report  of  the  microscopic  ap- 
pearance of  the  growth: 

A  small  piece  of  tissue  about  the  size  of  a  pea  has  been 
removed  from  a  typical  part  of  the  surface  of  the  growth, 
hardened  in  formalin,  mounted  and  cut  in  celloidin  and  stained 
with  hemato,\ylin  cosin.  On  microscopic  examination  we  note 
that  the  surface  is  exceedingly  irregular  and  can  be  followed 
with  difficulty,  on  account  of  the  foldings  and  reduplica- 
tions. Superficially  we  note  a  granular  debris  of  necrotic 
tissue,  mostly  amorphous,  with  occasional  leucocytes,  small 
lound  cells  and  a  few  squamous  epithelial  cells  caught  in 
various  portions.  Beneath  this  we  find  an  irregular  horny 
zone  of  variable  width,  taking  the  diffuse  cosin  stain  faintly, 
containing  no  nuclei  and  showing  slight  striation  in  lines 
parallel  with  the  surface.  As  we  pass  beyond  the  horny  zone 
the  striations  become  more  marked;  flattened  and  spindle 
nuclei  begin  to  appear  between  the  stria;,  and  the  outline 
of  cells  that  h.ave  been  flattened  by  pressure  can  be  discerned. 
Proceeding  still  a  little  more  deeply  we  come  upon  large, 
well-developed,  typical  stratified  squamous  epithelium  with 
round,  or  oval,  slightly  granular  nuclei,  which  take  the  hema- 
toxylin stain  very  deeply.  The  cells  at  the  bottom  of  this 
stratified  ejiithelium  are  more  compact  and  form  a  band  from 
three  to  six  cells  deep.  The  outline  of  these  cells  is  more 
regular  and  oval,  while  the  nuclei  are  a  trifle  lai-ger.  The 
cells  in  the  innermost  layer  are  regular,  closely  packed,  with 
dark  granular  nuclei,  and  come  in  immediate  contact  with 
the  loose  connective  tissue  beneath,  which  is  seen  extending 
in  among  the  epithelial  masses  in  long,  slender  finger-like 
processes.  These  finger-like  processes  appear  to  be  the  ex- 
tension of  slender  papillx  from  the  underlying  tissue,  and  are 
made  up  of  a  loose  connective-tissue  reticulum,  and  contain 
numerous  small,  thin-walled  capillaries.  They  appear  entirely 
normal.  There  is  no  apparent  extension  of  epithelium  into 
the  connective  tissue,  and  where  the  epithelium  and  cimnective 
tissue  come  in  contact  the  epithelial  cells  are  arranged  with 
great  regularity.  In  the  outer  horny  zone  there  are  mam- 
twists  and  quirls,  somewhat  necrotic,  which  appear  like  epi 
thelial  pearls. 

Summary:  There  has  been  a  tremendous  proliferation  of 
stratified  squamous  epithelium,  with  a  transformation  of  thf 
superficial  layer  into  keratin,  and  a  tendency  to  the  formation 
of  epithelial  pearls,  while  many  slender  connective-tissue 
papillffi  project  up  among  the  epithelial  layers  from  the  under- 
lying tissue.  In  giving  a  diagnosis  we  incline  to  consider  it 
a  benign  papilloma,  though  the  tremendous  proliferation  of 
squamous  epithelium  and  the  tendency  to  the  formation  of 
twists,  which  resemble  epithelial  pearls,  is  suspicious.  ShouKl 
malignancy  be  present,  however,  we  should  not  hesitate  t^' 
say  that  we  believe  it  to  be  exceedingly  slight  and  with  nn 
tendency  to  metastasis. 

There  are  two  features  of  this  interesting  case  to 
which  I  wish  to  direct  attention.  The  first  is  that  of 
diagnosis.  The  symptoms  presented  at  once  direct  at- 
tention to  the  larynx  and  indicate  an  obstructive  lesion. 
Inspection  of  the  larynx  confirmed  this  suspicion  and 
revealed  a  neoplasm.  The  peculiarities  of  this  neoplasm 
is  what  attracts  our  attention,  viz.,  a  whitish,  glistening 
excrescence  limited  to  one  side  of  the  laryn.x,  not  mate- 
rially interfering  with  tlie  respiration — we  are  now  con- 
sidering the  case  in  the  early  stages — not  yet  ]M-oducing 
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serious  alteration  in  tlie  voice,  and  unaccompanied  by 
pain  or  cough. 

By  the  process  of  exclusion  we  are  enabled  to  de- 
termine what  it  is  not,  but  the  same  process  was  not 
successful  in  revealing  its  true  nature.  Syphilis  was 
first  thought  of,  only  to  be  rejected  after  a  full  trial 
of  the  therapeutic  test.  The  location  and  many  fea- 
tures of  the  case  suggested  the  most  common  laryngeal 
growth,  viz.,  papilloma,  but  it  by  no  means  answered  to 
the  usual  appearance  of  growths  of  this  nature.  On 
several  occasions  pieces  the  size  of  a  pea  were  removed 
and  submitted  to  the  pathologist  for  examination.  Be- 
ports  were  received  from  two  pathologists;  while  there 
is  a  difference  in  the  phraseology  of  the  two  reports, 
they  are  as  one  in  regarding  it  as  of  an  essentially  papil- 
lomatous character,  though  differing  materially  from  the 
ordinary  forms  of  growth  in  the  larynx;  this  difference 
is  manifest  in  the  large  number  of  horny  epithelial  cells 
in  the  outer  layers.  Mackenzie,  in  his  early  works  on 
laryngeal  growths,  intimates  that  papillomatous  growths 
may  be  of  a  whitish  color,  but  lays  no  particular  stress 
on  growths  of  this  character;  I  believe  such  an  acute 
observer  surely  would  have  done  so  had  he  met  with 
one.  Lennox  Browne  also  speaks  of  papillomatous 
growths  as  of  whitish  appearance,  but  with  no  separaie 
mention.  Bosworth  says  papillomata  may  be  grayish- 
white  in  appearance. 

It  has  been  my  privilege  from  time  to  time  to  present 
this  patient  to  the  section  on  Otology  and  Laryngology 
of  the  College  of  Physicians.  There  was  much  differ- 
ence in  the  views  of  the  Fellows  as  to  the  probable  na- 
ture of  the  case,  but  there  was  unanimity  as  to  its 
uniqueness.  In  a  rather  hasty  review  of  the  literature 
of  laryngeal  growths  little  has  been  gleaned  to  throw 
light  on  the  present  case.  Gleitsmann's  case,  presented 
at  the  meeting  of  the  American  Laryngological  Asso- 
ciation in  ilay,  1896,  is  similar  to  it  in  many  partic- 
ulars ;  unfortunately,  he  was  not  able  to  follow  the  case 
to  its  termination.  The  pathological  examination  of 
the  growth  in  this  case  is  strikingly  similar  to  the  case 
here  presented;  the  diagnosis  of  the  pathologist  was 
papilloma  durum,  probably  malignant  and  perhaps  car- 
cinomatous. The  history  of  our  case  points  strongly  to 
malignancy,  and  yet  the  microscope  at  no  time,  either 
ante-mortem  or  vpost-mortem,  shows  positive  evidence 
of  its  existence.  Clinically  it  would  seem  that  originally 
the  growth  was  of  a  papillomatous  character  and  had 
suddenly  taken  on  malignancy,  possibly  because  of  intra- 
laryngeal  manipulations. 

Xote  the  apparent  quiescence  for  a  period  of  nearly 
two  years,  and  then  a  sudden  and  remarkable  activity 
and  extension  within  a  few  months.  Is  not  this  the  his- 
tory of  a  benign  growth  taking  on  malignancy  ? 

The  second  feature  of  the  case  to  which  I  wish  to 
direct  attention  may  interest  the  anatomist  rather  than 
the  laryngologist.  The  anomalous  position  of  the 
trachea  constitutes  an  unlooked  for  difficulty  and  se- 
riously complicates  tracheotomy.  The  trachea  is  found 
to  bend  abruptly  backward  at  about  the  fourth  ring : 
this  leaves  a  space  in  which  to  open  the  trachea,  be- 
tween the  lower  border  of  the  thyroid  cartilage  and  the 
fourth  tracheal  ring,  a  distance  in  the  present  case  of 
a  trifle  over  1  inch.  The  greater  portion  of  this  space 
is  occupied  by  the  isthmus  of  the  thyroid  gland,  which. 
under  the  disturbing  circulatory  changes  of  the  laryn- 
geal stenosis,  is  inordinately  vascular  and,  hence,  en- 
larged. Now,  if  one  considers  the  undesirability  of  the 
high  operation,  in  cases  of  laryngeal  obstruction,  which 
practically  riiles  this  operation  out,  we  are  struck  with 


the  difficulty  such  an  anomalous  condition  ofEers  to  the 
operator. 

The  peculiar  anatomical  position  of  the  trachea  clears 
up  the  difficulty  encountered  with  the  tube.  At  the 
fourth  tracheal  ring  the  trachea  bends  almost  abruptly 
backward.  The  incision  into  the  trachea  is  between  the 
third  and  fourth  rings,  so  that  less  than  1  inch  of 
trachea  is  left  between  the  incision  and  the  abrupt  bend. 
As  the  length  of  the  segment  in  most  tracheal  tubes  is 
a  trifle  over  1  inch,  it  is  readily  seen  that  the  lower  end 
of  the  tube  impinged  against  the  horizontal  portion  of 
the  trachea  and  was  thus  forced  out  of  the  wound. 

It  is  not  the  object  of  this  paper  to  discuss  the  treat- 
ment, but  the  history  of  the  case  would  scarcely  be  com- 
plete without  some  reference  to  the  plan  followed  and 
to  others  that  were  contemplated.  As  an  aid  to  diagno- 
sis, pieces  of  the  growth  were  removed ;  after  having  the 
pathologist  report,  an  effort  was  made  to  clear  the  lar- 
ynx. Much  difficulty  was  experienced  from  the  tough- 
ness of  the  base  of  the  growth,  which  permitted  us  to 
remove  only  very  small  pieces  at  a  sitting,  and  those 
were  quicklv  reproduced,  though  always  at  the  original 
site. 

Intralaryngeal  operations  were  abandoned  after  a 
thorough  trial.  The  intention  then  was  to  do  a  prelimi- 
nary tracheotomy  and  later  split  the  thyroid  cartilage 
and  thoroughly  clear  the  larynx.  Months  before  the 
trachea  was  opened  the  advisability  of  thoroughly  clear- 
ing the  larynx  by  the  extralaryngeal  method  was  de- 
termined on.  The  patient,  however,  was  very  irregular 
in  his  attendance  at  this  time  and  could  not  be  made  to 
appreciate  the  gravity  of  his  situation. 

.A,t  no  time  was  the  subject  of  laryngectomy  consid- 
ered, for  the  reason  that  clinically  or  microscopically 
there  was  no  reason  to  suspect  malignancy. 

DISCUSSION  ON  PAPERS  OF  DRS.    DtCKERMAN   .\ND  OIBB. 

Dr.  J.  Wright,  New  York  City — I  have  been  much  interested 
in  the  last  case  because  it  helps  to  clear  up  in  my  mind 
one  or  two  other  cases  that  I  have  seen.  The  case  of  Dr. 
Gleitsmann,  which  was  referred  to  by  the  last  speaker,  I  had 
the  pleasure  of  examining,  and  it  presented  a  most  singular 
appearance.  It  was  pearly  white  with  a  papilliform  appear- 
ance. The  diagnosis  was  uncertain  and  is  uncertain  to  this 
day.  With  the  report  made  by  Dr.  Gibb  in  connection  with 
the  case  I  saw  this  winter,  it  seems  to  me  that  the  three  cases 
when  put  together  clear  up  the  nature  of  the  trouble  pretty 
well.  The  case  I  saw  this  winter,  in  connection  with  Dr.  Dud- 
ley, was  a  case  in  which  the  growth  appeared  on  the  soft  palate, 
and  was  the  size  of  a  quarter  of  a  dollar,  just  back  of  a  false 
plate  the  gentleman  wore  in  his  mouth.  The  patient  was  72 
years  of  age.  The  smoke  passed  directly  from  the  end  of  the 
cigar,  across  the  false  plate  and  struck  the  soft  palate  without 
any  interposition  of  the  tissue  in  front.  There  this  growth  ap- 
peared. It  was  somewhat  like  a  smoker's  patch,  and  yet  the 
extreme  thickness  of  it  seemed  to  rule  that  out.  It  was  prob- 
ably an  eighth  of  an  incli  thick,  with  the  edges  sharp  cut.  At 
one  side,  dipping  down  into  the  tonsillar  tissue  were  one  or  two 
islands.  A  piece  was  taken  off  and  submitted  to  a  pathologist 
for  examination  and  an  unhesitating  diagnosis  of  carcinoma 
was  made,  which,  from  the  age  of  the  patient,  and  I  confess 
somewhat  from  the  appearance  of  the  growth,  made  me  agree 
with  the  diagnosis.  The  history  extended  over  several  years 
and  there  was  no  infiltration  of  the  glands  around  it.  The  man 
was  in  too  feeble  a  condition  to  justify  the  removal  of  the 
growth.  On  a  later  examination  of  the  case  I  could  not  make 
out  any  malignant  tissue.  The  cells  which  were  rapidly  pro- 
liferating were  dropping  into  the  lymph  spaces,  and  these  cells 
were  not  showing  any  evidence  of  malignancy.  After  consulta- 
tion the  growth  was  snared  off  with  a  cold  wire  snare,  and  in 
spite  of  our  apprehensions  the  whole  thing  healed  over  and  the 
patient  inside  of  five  days  was  relieved  of  all  his  symptoms  and 
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has  remained  well  until  this  day.  The  condition  is  not  a  true 
papilloma,  but  a  local  hyperplasia  of  the  tissue. 

Db.  E.  Fletcher  Ingals,  Chicago — Some  ten  or  twelve 
years  ago  I  saw  a  patient  once  or  twice  in  consultation  on  ac- 
count of  a  growth  very  much  like  that  described  in  the  paper. 
It  was  pearly  white,  firm  to  the  sense  of  touch  and  had  an  ap- 
pearance as  if  it  were  made  up  of  columnar  tissue,  the  ends 
of  the  columns  having  been  cut  off  at  the  surface  of  the  growth. 
This  growth  extended  across  one  side  of  the  larynx,  above  the 
cord,  occupying  the  whole  of  the  opening  of  the  ventricle,  and 
the  lower  part  of  the  ventricular  band.  A  portion  of  it  was 
cut  off  and  submitted  to  a  skilled  microscopist,  who  reported 
to  me  that  it  was  a  small-celled  sarcoma.  Within  a  few 
weeks  tracheotomy  became  necessary,  but  the  patient  lived. 

I  was  much  interested  in  the  excellent  paper  referring  to 
laryngeal  papillomata  in  young  children.  I  recall  a  couple  of 
eases  of  especial  interest  because  of  the  treatment.  One  of 
these,  a  child  ten  or  twelve  years  old,  I  saw  before  1  was  very 
adept  in  the  use  of  instruments,  and  I  had  great  difficulty 
getting  hold  of  the  growth,  but  finally  I  succeeded  in  pinching 
it  hard.  This  growth  was  immediately  below  the  cords  and  as 
large  as  a  good-sized  pea.  I  did  not  succeed  in  removing  it 
that  time,  and  the  child  did  not  return  for  a  week  or  two,  and 
then  I  found  the  growth  had  entirely  disappeared.  When  I 
saw  the  patient  some  years  afterward  there  had  been  no  recur- 
rence. In  a  little  boy  four  or  five  years  of  age  whom  I 
treated  about  three  years  ago,  I  succeeded  in  examining  the 
larynx  very  readily,  but  could  not  use  the  forceps.  However, 
after  rubbing  the  growth  vigorously  two  or  three  times  with  a 
sponge,  it  entirely  disappeared  and  there  is  no  recurrence.  I 
have  tried  the  autoscope  in  children  with  laryngeal  tumors 
two  or  three  times  and  have  been  able  to  see  the  growth  fairly 
well,  but  I  have  not  had  good  results  with  it  in  operative 
measures.  I  had  hoped  we  would  get  considerable  assistance 
from  it,  especially  w^ith  the  children  under  an  anesthetic,  but 
I  have  not  succeeded.  I  should  like  to  know  the  experience  of 
others  with  this  instrument. 

Dk.  Norval  H.  Pierce,  Chicago — In  reference  to  Dr.  Gibb's 
paper  I  wish  to  say  that  in  my  experience  the  laryngoscopic 
picture  is  not  infrequently  of  only  negative  value  in  the  diag- 
nosis of  laryngeal  carcinoma.  The  appearance  of  the  neoplasm. 
as  well  as  its  location  and  consistency,  is  often  inconclusive. 
This  is  especially  true  of  the  first  stage  of  its  development. 
Later,  we  are  oftener  more  or  less  able  to  positively  identify 
the  nature  of  the  neoplasm  by  means  of  the  laryngoscope  alone. 
But  the  microscope  will  ever  be  the  court  of  last  resort,  in 
this  matter,  as  it  is  in  so  many  others,  for  it  is  only  by  means 
of  a  structural  examination  of  the  tissue  composing  the  growth 
that  we  ma^'  arrive  at  final  conclusions,  and  even  after  such 
microscopic  examination  only  positive  results  may  be  regarded 
as  conclusive.  It  is  generally  admitted  that  the  whitish- 
gray  color,  or  refractive  whitish  surface,  of  a  growth  in  the 
larynx  is  not  by  any  means  characteristic  of  malignancy;  but 
it  may  be  said  on  the  other  hand  that  many  ulcerated  carci- 
nomata  do  possess  this  pearly-white  color,  which  in  a  way  is 
peculiar.  In  my  opinion  this  coloring  is  due  to  a  secretion 
which  is  derived  from  the  juices  of  the  malignant  neoplasm.  I 
have  found  that  this  coating  is  readily  decomposed  by  peroxid 
of  hydrogen.  The  surface  of  the  tumor  is  then  quite  changed, 
being,  instead  of  smooth,  more  or  less  granular,  and,  instead 
of  pearly  white,  is  pink  or  red  or  mottled.  It  has  occurred  to 
me  that  by  means  of  this  simple  procedure  we  might  differen- 
tiate in  some  cases  between  a  malignant  growth  and  benign 
hard  papilloma,  such,  for  instance,  as  Jurasz  has  reported,  in 
which  a  vocal  band  was  the  seat  of  a  diffuse  chalk-colored, 
conical  mass  which  was  pronounced  by  several  of  his  colleagues 
to  be  carcinomatous,  but  on  careful  microscopic  examination 
after  the  death  of  the  patient  proved  to  be  an  absolutely 
benign  hard  papilloma.  I  repeat  that  if  the  peculiar  juices  of 
the  carcinoma  produce  a  somewhat  characteristic  coating  on 
the  surface  of  the  growth  as  it  occurs  in  the  larynx,  then  the 
decomposing  action  of  peroxid  of  hydrogen  may  be  of  diag- 
nostic worth  in  aidinL'  in  the  diffirontiatinn  of  laryngeal  cancer 
from  tumors  which  do  not  possess  such  juices. 


Dr.  W.  B.  Johnson,  Paterson,  X.  J. — I  think  these  cases  of 
papilloma  are  of  an  interesting  character,  because  so  little 
seems  to  be  accomplished  by  any  form  of  treatment  that  is  em- 
ployed. Most  of  the  cases  that  have  been  reported  seem  to 
have  resulted  in  spontaneous  cure  without  any  definite  knowl- 
edge of  just  what  the  cause  was.  I  wish  to  say  that  I  have 
used  in  such  eases  the  application  of  formaldehyde,  working 
on  the  theory  that  if  absolute  alcohol  was  good  and  was  sup- 
posed to  abstract  water  from  the  tissues,  formaldehyde 
would  be  a  better  remedy.  I  am  sorry  to  say  that  I  can  not 
report  that  the  application  of  formaldehyde  was  successful.  I 
have  used  intubation  a  number  of  times  in  preference  to  the 
tracheal  canula.  I  have  understood  from  others  who  under 
similar  circumstances  have  used  intubation,  that  it  is  a  com- 
mon occurrence  for  the  papillomatous  growth  to  grow  over  the 
top  of  the  tube.  Such  has  not  been  my  experience.  I  am  now 
treating  a  case  with  absolute  alcohol  spray  used  frequently, 
and  am  waiting  patiently  to  see  the  result.  One  thing  has 
suggested  itself  in  the  nature  of  an  inquiry,  and  that  is  whether 
or  not  it  is  desirable  to  perform  tracheotomy  in  cases  of  this 
character  before  dyspnea  becomes  very  troublesome,  for  the 
purpose  of  allowing  the  parts  complete  rest. 

Dr.  Otto  Joachim,  New  Orleans — I  wish  to  bring  to  your 
notice  a  ease  in  which  the  clinical  history  is  very  much  the 
same  as  given  by  the  Doctor.  The  symptom  of  recurrence  was 
especially  pronounced.  The  patient  was  a  girl  about  six  years 
old.  The  removal  of  the  growth  was  not  difficult,  but  recur- 
rence was  persistent,  and  it  seemed  the  more  I  interfered  with 
the  tumor  the  more  rapidly  it  grew.  I  finally  made  a  laryn- 
gotomy.  curetted  the  growth,  and  thoroughly  cauterized  it 
in  the  hope  that  this  would  terminate  the  condition.  But  this 
hope  was  fallacious.  The  treatment  had  extended  over  the 
greater  part  of  the  winter  and  spring,  and  when  vacation  time 
came  on  I  left  the  patient  in  the  hands  of  my  assistant  with 
instructions  to  use  absolute  alcohol  locally.  During  my  vaca- 
tion this  was  used  solelj'  and  continuously.  I  would  not  say 
that  the  use  of  absolute  alcohol  cured  the  patient,  but  at  all 
events  in  the  fall  the  growth  had  disappeared.  I  have  seen 
the  child  frequently  since,  for  a  period  of  two  years,  and  there 
has  been  no  recurrence.  There  was  some  trouble  in  extubatioii 
and  curing  the  fistula,  which,  however,  was  readily  overcome. 

Of  the  class  of  papilloma  reported  by  Dr.  fiibb,  I  have  in 
mind  three  cases.  The  first  one  was  not  a  case  of  my  own 
I  had,  however,  an  opportunity  to  make  some  microscopic  sec 
tions  of  the  growth  and  the  report  thereof  was  published  in  the 
Archives  of  Otology  in  1887  or  1888.  The  second  case  was  my 
own  in  which  a  diagnosis  of  horny  papilloma  was  made,  and  it 
resembled  the  Doctor's  case  very  closely.  For  two  years  the 
condition  seemed  to  be  in  a  quiescent  state,  but  after  that  it  be- 
came fulminant  and  rapidly  fatal.  In  the  third  case  the  lesion 
was  at  the  base  of  the  tongtie,  very  large  and  characteristic, 
about  the  size  and  shape  of  half  an  egg.  The  pathological 
condition  agreed  with  the  appearance  of  the  case  demonstrated 
by  Dr.  Gibb. 

Dr.  H.  Stillson,  Seattle — ^There  seem  to  be  papillomas  and 
papillomata,  and  I  have  no  doubt  each  member  present  says 
to  himself,  when  the  gentleman  before  him  has  finished  speak- 
ing, "there  are  others,"  It  seems  to  me  our  diagnosis  of  papil- 
loma should  go  further  into  differentiation,  I  recall  a  case, 
which  I  suppose  belongs  to  the  classification  given  by  Dr,  Gibb 
and  which  has  been  mentioned  as  a  hyperplasia  by  Dr,  Wright, 
in  an  infant  12  months  old.  The  growth  was  located  on  the 
frcnum  of  the  tongue,  and  was  about  three-quarters  of  an  inch 
in  diameter  and  somewhat  pedunculated,  I  did  not  know  what 
it  was,  nor  do  I  know  now.  Its  color  was  white,  thoroughly 
ivory-white,  and  it  was  firm.  Not  knowing  what  to  do  with 
it  and  not  knowing  whether  it  would  recur  on  removal,  I  gave 
a  placebo.  I  think  it  was  borax  or  perhaps  boracic  acid  as  a 
mouth  wash,  and  let  it  go  home,  with  instructions  to  return  in 
a  few  days,  intending  in  the  meantime  to  read  up  on  the  sub- 
ject. In  a  few  months  I  saw  the  case  and  found  the  growth 
had  almost  entirely  disappeared,  and  when  I  saw  it  casually  a 
few  months  later  it  had  entirely  disappeared. 
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Dr.  N.  L.  Wilson.  Elizabeth,  N.  J. — In  regard  to  the  appli- 
cation of  alcohol,  I  had  a  child  0  years  of  age  whom  I  kept 
under  my  observation  three  years.  After  trying  almost  every- 
thing, after  scraping  the  growth  out  twice,  tracheotomizing, 
intubating,  and  having  the  intubation  tube  fall  down  into  the 
trachea,  I  finally  made  up  my  mind  to  leave  the  child  alone 
and  find  out  what  nature  would  do.  and  the  result  is  that  the 
child  is  well.  I  had  made  applications  of  alcohol  by  spraying 
it  into  the  larynx.  The  growth  sprang  from  beneath  the  right 
true  cord.  That  made  me  think  our  friend  had  possibly  over- 
drawn it  when  he  said  that  alcohol  would  cure  these  cases.  I 
have  had  cases,  however,  where  the  growth  sprang  from  the 
larynx  above  the  cord,  and  by  making  these  topical  applica- 
tions, preferably  with  the  canula,  I  have  seen  the  growth 
shrink.  One  case  now  under  treatment  is  much  better  than 
three  months  ago,  although  as  yet  the  patient  is  not  cured  of 
her  papilloma. 

Dr.  Taut — It  appears  to  me  the  latest  treatment  of  papil- 
loma has  been  entirely  overlooked.  Two  years  ago  I  intubated 
for  this  difficulty  and  finally  did  a  tracheotomy,  and  then  the 
child  drifted  out  of  my  hands  and  is  now  under  the  care  of  the 
"Christian  Scientists,"  and  if  the  gentlemen  will  visit  the 
Pan-American  Congress  I  shall  be  very  glad  to  report  the  re- 
sults. 

Dr.  Mackenzie — I  have  nothing  to  add  to  what  is  already 
known  on  the  subject.  I  will  simply  say  in  connection  with 
the  dissolution  of  these  growths  by  topical  applications,  that  I 
believe  one  of  the  best  of  all  topical  applications,  alcohol  in- 
cluded, is  sulphate  of  zinc.  I  have  used  for  a  great  number  of 
years  a  combination  of  sulphate  of  zinc  and  other  things,  but 
the  chief  ingredient  is  the  sulphate  in  the  proportion  of  two  or 
three  grains  to  the  ounce.  Years  ago,  when  I  was  in  Bellevue 
Hospital,  I  used  a  preparation  consisting  of  16  or  17  grains 
of  sulphate  of  zinc,  about  2  ounces  of  compound  spirits  of  lav- 
ender and  about  6  ounces  of  water,  which  acted  very  satis- 
factorily in  shriveling  up  venereal  warts  on  the  genital  organ. 
Since  then  I  have  used  a  modification  of  the  solution  on  the 
throat  in  shriveling  up  small  remnants  left  after  operation  on 
the  larynx  and  also  after  operations  for  adenoid  growths.  I 
think  in  most  of  these  cases  it  will  be  necessary  to  do  a  prelim- 
inary tracheotomy  or  laryngotomy.  "Much  time  is  lost  in  the 
futile  attempt  to  remove  such  growths  through  the  natural 
passage.  Kspecially  in  small  children  no  time  should  be  lost 
in  performing  preliminary  tracheotomy,  splitting  the  thyroid 
and  removing  the  disease  in  its  entirety.  We  can  accomplish 
much  more  in  that  way  than  in  picking  away  at  the  larynx 
over  a  considerable  length  of  time.  My  experience  agrees  with 
that  of  others,  that  the  growths  often  disappear  spontaneously 
after  preliminary  tracheotomy.  But  that  requires  time,  and 
if  time  is  an  element  I  think  the  best  plan  is  to  split  the  larynx 
and  remove  the  growth  at  once  in  its  entirety. 

Dr.  Emtl  Mater — The  case  presented  by  Dr.  Gleitsmann  has 
been  mentioned  and  I  can  add  a  little  to  the  subsequent  history. 
Dr.  Gleitsmann  said  the  last  he  understood  was  that  the  man 
was  dead.  A  year  after  he  made  that  statement  the  patient 
walked  into  my  clinic  and  I  inquired  why  he  had  given  the 
Impression  that  he  was  dead.  He  said  the  Professor  was  so 
interested  as  to  come  all  the  way  out  to  one  of  the  adjoining 
townships  from  Xew  York  City  that  he  thought  something 
dreadful  was  going  to  happen  and  he  hid  himself  and  his  peo- 
ple reported  that  he  was  dead.  I  tried  all  manner  of  per- 
suasion to  get  a  portion  of  the  growth  for  examination,  but 
the  patient  disappeared  and  I  do  not  know  where  he  is.  So. 
gentlemen,  the  statement  that  he  was  presumed  to  be  dead 
may  be  refuted;  at  least  he  was  living  one  year  after  the  paper 
was  read. 

Dr.  Gibb,  closing  the  discussion — I  am  very  glad  to  hear 
the  report  of  so  eminent  a  pathologist  as  Dr.  Wright:  it  cer- 
tainly adds  weight  to  the  opinion  we  had  already  given.  I 
was  likewise  very  much  interested  in  Dr.  Mayer's  description 
of  the  termination  of  Dr.  Gleitsmann's  case.  Anybody  who 
reads  how  Dr.  Gleitsmann  chased  this  patient  all  over  Brook- 
lyn can  appreciate  the  Doctor's  remarks.  I  had  hoped  the 
discussion  would  take  up.  besides  the  pathological  side  of  the 


question,  the  anatomical  feature.  At  the  meeting  in  Wash- 
ington one  of  the  members  said  tracheotomj'  sometimes  is  a 
formidable  operation,  and  in  this  it  was  a  very  formidable 
operation  because  of  the  position  of  the  trachea.  The  position 
of  the  trachea  was  an  unforeseen  difficulty,  which  one  would 
not  think  of  had  he  not  seen  a  similar  case. 


THE  EECIPEOCAL  RELATIONS  BETWEEN 

CONSUMPTIVES  AND  SOCIETY. 
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Professor  of  Medicine,    University    of  Denver :    Visiting    rhysiciaii. 

St.  Luke's  Hospital. 

DENVER,    COLO. 

No  medical  or  economic  problem  at  the  jiresent 
time  can  assume  such  a  degree  of  importance  on  account 
of  its  almost  universal  application,  and  the  degree  of 
individual  and  state  responsibility  involved,  as  the 
prevention  of  pulmonary  tuberculosis.  This  disease  is 
known  to  affect  approximately  one-third  of  our  popu- 
lation, and  to  constitute  one-seventh  of  our  annual 
deaths.  Several  millions  of  people  in  this  country  are 
now  afflicted  with  a  tubercular  process,  known  to  be 
communicable  rather  than  hereditary.  Practically,  its 
transmission  occurs,  not  so  much  from  infected  food- 
supply  as  from  the  existence  of  an  almost  ubiquitous 
agent  disseminated  by  means  of  the  sputa  of  infected 
individuals. 

That  the  disease  is  thus  communicable  should  not 
be  understood  to  be  so  much  the  result  of  direct  infec- 
tin  from  one  person  to  another,  after  the  manner  of 
certain  contagious  diseases,  but  more  because  of  the 
neglect  to  observe  necessary  precautions.  There  is 
thus  permitted  a  wider  distribiition  of  the  bacilli, 
whose  continued  presence  in  the  home  and  in  ]iublic 
places  constitutes  a  source  of  danger  to  those  i-endered 
susceptible  by  occupation,  manner  of  life,  previous  * 
disease,  inheritance  and  environment.  Only  to  those 
especially  predisposed  is  the  disease  communicable,  and 
even  to  these,  scarcely  ever  from  a  single  exposure. 
Not  only  is  the  infection  incremental  in  character,  but 
rarely  is  the  first  infecting  process  known  to  exist 
after  it  is  once  acquired.  More  frequently  is  it  the 
repeated  infection  which  the  individual  resistance  is 
finally  unable  to  overcome  without  the  recognized  man- 
ifestations of  the  disease. 

Despite  these  established  truths,  together  with  an 
actual  diminution  of  the  mortality-rate  in  recent  years, 
wherever  reliable  statistics  have  been  obtained,  the  fact 
remains  that  the  welfare  of  the  commonwealth  is 
seriously  threatened.  The  dark  shadow  of  consumption 
still  hovers  over  countless  homes.  There  exists  a  foe 
in  our  very  midst  more  dangerous  than  an  invading 
host,  and  for  whose  complete  subjection  and  the  con- 
sequent safety  of  the  people,  there  is  required  only 
a  small  fractional  part  of  the  energy  and  means  that 
are  expended  in  prosecuting  a  war  of  conquest,  or  in 
an  imaginary  effort  to  uphold  national  honor.  To  one 
whose  sympathetic  attention  with  reference  to  tuber- 
culosis is  constantly  forced  to  the  contemplation  of 
the  direful  results  of  apathetic  indifference  and  ignor- 
ance from  some  sources,  and  an  immoderate  profes- 
sional attitude,  with  popular  intolerance  from  others, 
there  certainly  remains  much  to  be  desired  toward  the 
practical  solution  of  the  tuberculosis  problem. 

Consumption  is  now  recognized  to  be  a  distinctly 
preventable  and  largely  curable  disease,  and  hence 
should  be  prevented  and  cured  when  possible.  Does 
there  not  exist,  therefore,  an  imperative  obligation  upon 
ibe  state  to  secure  adequate  protection   for  the   com- 
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munity,  and  suitable  provision  for  the  care  of  those 
afHieted?  This  responsibility  rests  indirectly  with  the 
medical  profession  in  its  advisory  capacity  on  matters 
pertaining  to  public  health.  The  physician  should  be 
confronted  with  his  obligation  to  consumptives  no  less 
than  to  society.  Fortunately  a  wise  and  conservative 
regard  for  the  needs  of  each  class  need  inflict  no 
hardship  upon  the  other.  Their  interests  are  actually 
identical,  and  their  relations  should  be  reciprocal.  That 
they  are  not  so  regarded  at  present  is  a  reproach  to 
the  profession  and  should  serve  as  an  incentive  to 
more  active  measures  pertaining  to  the  inspection  and 
control  of  the  disease,  and  to  more  duly  considered 
methods  of  popular  education.  It  is  to  be  regretted 
that  the  advocacy  of  such  extreme  procedures  as  the 
isolation  and  segregation  of  consumptives,  the  placard- 
ing of  houses,  the  necessary  cremation  of  the  dead, 
the  enactment  of  laws  governing  marriage,  and  similar 
considerations  have  served  only  to  inspire  exaggerated 
feelings  of  alarm.  It  has  been  my  observation  that 
the  public  generally  entertains  no  Just  conception  of 
the  manner  in  which  the  infection  may  be  conveyed, 
and  hence  no  appreciation  of  the  comparatively  slight 
danger  of  contagion  under  ordinary  precautions.  In 
like  manner,  it  is  quite  unusual  to  meet  consumptives 
who  have  received  any  competent  instructions  pertain- 
ing to  the  protection  of  the  community.  An  unreason- 
ing fear  with  a  general  prejudice  on  the  one  hand, 
is  opposed  on  the  other  by  a  certain  disregard  for  the 
rights  of  society,  together  with  a.  natural  resentment 
duo  to  the  humiliation  imposed,  and  lack  of  moral 
?u]iport.  It  is  apparent  that  the  safety  of  the  public 
must  be  exalted  above  the  pride  and  sensitiveness  of 
individuals,  even  though  they  constitute  a  large  portion 
of  the  population.  It  is  equally  true  that  the  burden 
of  the  consumptive  should  not  be  made  harder  to  bear, 
and  his  chances  to  recover  from  a  curable  disease 
made  less  by  reason  of  erroneous  popular  impressions 
and  an  inflamed  public  sentiment.  Each  class  has  its 
inviolable  rights,  and  they  should  be  made  incontest- 
able. It  is  incumbent  upon  the  medical  profession  to 
recognize  the  claims  each  has  upon  the  other,  and  in  the 
capacity  of  arbiter  to  adjust  apparent  differences  with- 
out injustice  to  either,  and  with  broad  svmpathv  for 
both. 

What  claims  can  be  presented  by  each,  and  what 
measures  can  be  instituted  to  satisfy  them? 

If  pulmonary  tuberculosis  is  preventable,  the  con- 
sumptive has  a  claim  upon  society  by  virtue  of  the  \CTy 
fact  that  he  has  become  an  innocent  victim  of  the  dis- 
ease. He  has  been  permitted  to  suffer  a  continued  ex- 
posure to  infection  after  having  been  subjected  to  such 
conditions  of  ventilation  and  hygiene  as  to  bring  about 
an  increased  susceptibility.  Both  the  exposure  and 
the  lessened  resistance  have  been  to  a  great  extent  pre- 
ventable. Who  has  Jurisdiction  to  prevent,  if  not 
society?  And  if  so,  why  is  not  the  state  morally 
responsible  for  its  failure  to  do  so? 

It  must  be  admitted  that  the  consumptives  of  to-day, 
previous  to  the  inception  of  the  disease,  had  not  been 
warned  sufficiently  of  the  ))ractical  dangers  of  infection. 
and  instructed  concerning  intelligent  measures  of  pro- 
phylaxis. 

While  this  obligation  on  the  part  of  society  is  now 
being  fulfilled  to  some  extent,  it  can  not  be  said  to 
apply  to  the  great  majority  of  those  already  afflicted. 

Another  claim  of  the  consumptive  upon  society,  and 
one  reflecting  directly  upon  the  medical  profession,  is 
the  distressing  delay   in   securing  accurate   diagnosis. 


It  is  only  with  reference  to  early  cases  that  consumption 
can  be  said  to  be  a  curable  disease  in  the  sense  of  its 
permanent  arrest.  Mistaken  or  delayed  diagnosis  at 
this  time  almost  invariably  associated  with  results 
of  a  most  disastrous  nature.  The  failure  on  the  part 
of  the  medical  profession  to  adequately  appreciate  the 
significance  of  rational  symptoms,  to  recognize  and 
interpret  accurately  the  physical  signs,  has  occasioned 
an  annnnl  sacrifice  of  thousands  of  human  lives.  The 
responsiijility  is  more  apparent  when  it  is  understood 
that  too  frequently  the  available  data  have  been  amply 
sullieicnt  to  warrant  an  early  provisional  diagnosis. 

Eeferring  to  my  observations  previously  published' 
on  a  series  of  546  selected  cases  in  private  work,  it  is 
stated  "that  388,  or  71  per  cent.,  arrive  in  Colorado 
with  distinct  evidence  of  tubercular  infection  in  each 
lung."  With  reference  to  the  duration  of  the  disease 
before  arrival,  the  total  average  period  of  delay  from 
the  time  of  definite  onset  of  the  disease,  was  a  little 
over  eighteen  months,  affording  abundant  opportunity 
for  advanced  pulmonary  and  constitutional  impairment. 
"Is  not  the  character  of  the  cases  sent  to  Colorado 
a  striking  commentary  on  the  necessity  of  a  more  thor- 
ough appreciation  of  the  principles  capable  of  every-day 
application  upon  which  to  base  early  diagnosis?" 

Has  not  the  unfortunate  victim  of  such  delayed 
diagnosis  a  Just  claim  upon  the  profession,  and  through 
it  upon  society,  which  in  many  states  places  no  restric- 
tions upon  and  enforces  no  qualifications  for  medical 
practice  ? 

Another  consideration  to  which  the  consumptive  is 
entitled,  is  that  of  humanity.  The  pulmonary  invalid 
is  a  human  being  and  is  not  subjected  to  the  same  ultra- 
scientific  principles  that  would  be  accorded  the  lower 
animals.  He  is  above  all  entitled  at  the  hands  of 
the  state  to  every  energetic  provision  that  may  save 
or  prolong  life,  and  to  every  sympathetic  attention  that 
may  help  to  alleviate  suffering.  Especially  is  this 
true  of  those  who  have  not  the  means  to  subsist  without 
W'Ork,  independently  of  their  more  fortunate  but  often 
no  more  worthy  fellows. 

If  the  state  is  called  on  to  provide  institutions  for 
her  non-consumptive  poor,  who  are  frequently  reduced 
to  poverty  through  their  own  responsibility,  and  who 
are  never  to  resume  their  functions  as  citizens,  but 
are  destined  to  forever  remain  as  a  burden  to  societv. 
how  much  more  should  the  state  be  obligated  to  providi 
similar  institutions  for  those  who  have  suffered,  usually 
through  no  individual  liability,  who  represent  an  en- 
tirely different  class  of  citizenship,  and  who  in  many 
instances,  with  such  a  provision,  can  resume  their  duties 
and  former  positions  in  the  community. 

This  claim  of  the  consumptive  poor  is  re-enforccd 
bv  tlie  added  protectioTi  to  accrue  to  society  itself, 
through  the  control  thus  offered  of  those  unable  in 
their  ordinary  environment  to  observe  sanitan'  pre- 
cautions. 

What  are  the  claims  of  society  with  reference  to 
the  consumptive? 

Inasmuch  as  the  invalid,  in  the  absence  of  certain 
precautions  incident  to  his  daily  life,  is  a  direct  source 
of  contagion,  and  therefore  a  menace  to  his  family 
and  the  public,  and  whereas,  a  strict  conformity  to 
prescribed  instructions  actually  prevents  him  from  be- 
coming an  element  of  danger,  it  becomes  incontroverti- 
ble that  society  has  the  right  to  expect  and  demand  of 
the  consumptive  the  most  rigid  observance  of  sanitary 
rules,  the  most  hearty  co-o]ieration  and  willing  sub- 
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mission  in  the  way  of  conservative  municipal  control. 
Popular  prejudice  and  drastic  legislative  measures  may 
intiict  added  burdens  upon  the  consumptive,  but  the 
one  purpose  to  be  attained,  public  protection,  will 
have  failed  of  accomplishment  if  there  is  not  secured 
his  individual  desire  to  faithfully  perform  his  part. 
It  is  the  invalid  himself  to  whom  our  efforts  must  be 
addressed,  and  these  in  the  form  of  instructive  and 
persuasive  appeals.  With  the  acknowledgment  of  its 
own  obligations,  society  justly  will  receive  a  recognition 
of  its  claim  upon  the  consumptive.  Through  an  active 
educational  propaganda,  these  claims  will  meet  with 
a  ready  response,  the  exception  being  only  with  those 
who  are  very  ignorant  or  vicious,  and  for  whom  special 
detention  institutions  may  be  erected  for  the  public 
weal. 

As  to  the  various  means  that  may  be  employed  to 
satisfy  the  joint  claims  of  consumptives  and  society, 
it  is  primarily  essential  that  there  should  be  a  uni- 
formity of  method  in  the  several  parts  of  the  country. 
A  concerted  plan  of  action  under  national  authority 
would  be  most  effective. 

A  distinct  bureau  of  public  health,  elaborating  upon 
tlie  excellent  work  now  done  by  the  Marine-Hospital 
Corps,  having  an  advisory  jurisdiction  over  state  and 
county  societies,  and  exercising  immediate  authority 
over  all  officers  of  public  health,  would  do  much  along 
the  lines  of  preventive  medicine,  if  such  could  be  made 
practicable  without  infringement  upon  the  rights  of 
states,  and  without  the  taint  of  national  politics.  It 
is  to  be  feared  that  in  some  instances  personal  political 
ambition  has  biased  the  health  authorities  to  an  undue 
enthusiasm  in  the"  administration  of  public  office.  For 
such  responsible  positions  men  should  not  be  selected 
as  a  result  of  political  preferment,  but  should  be  chosen 
by  their  fellows  on  account  of  their  peculiar  adapt- 
ability to  faithfully  execute  such  labors,  for  which 
greater  compensation  should  be  rendered,  commensurate 
with  the  arduous  responsibilities  involved. 

The  campaign  of  education  and  municipal  control 
should  include  at  once  the  compulsory  notification  and 
registration  of  all  cases  of  pulmonary  tuberculosis. 
This  does  not  imply  placarding  of  houses  or  apartments, 
isolation,  or  other  personal  humiliation,  but  furnishes 
an  opportunity  for  more  thorough  inspection  and  super- 
vision. Interference  with  social  aspects  and  business 
pursuits  is  uncalled  for.  Quarantine  and  segregation 
are  altogether  impracticable.  The  family  ties  of  sev- 
eral millions  of  people  are  not  easily  disrupted.  Segre- 
gation is  alone  feasible  and  desirable  in  the  case  of  the 
consumptive  poor.  It  should  be  made  clear  that  noti- 
fication and  registration  does  not  carry  with  it  the 
contemplation  of  interference  with  personal  rights,  un- 
less rendered  necessary  by  the  repeated  and  intentional 
infractions  of  prescribed  regulations.  Notification 
should  be  made  obligatory  upon  patient,  physician  and 
householder,  and  failure  to  comply  should  be  punish- 
able by  fine.  Periodical  disinfection  of  apartments 
should  be  made  under  the  supervision  of  the  health 
departments,  and  always  done  following  the  death  of 
the  patient.  It  should  be  no  hardship  for  the  con- 
sumptive to  be  in  a  position  to  receive  competent  in- 
struction from  some  responsible  source,  either  directly 
or  through  the  attending  physician.  By  this  means, 
added  protection  is  accorded  to  himself  and  family  as 
well  as  to  the  community. 

The  methods  of  instruction  directed  to  the  con- 
sumptive with  his  family,  and  to  the  general  public 
should  be  to  impart  an  appreciation  of  his  obligations 


to  society,  and  to  secure  his  active,  unremitting  co- 
operation. He  should  be  supplied  with  carefully  pre- 
pared circular  information  explaining  the  dangers  of 
infection  and  re-infection,  describing  in  detail  all  neces- 
sary preventive  measures,  with  an  emphatic  demand 
for  their  observance.  It  is  of  vital  importance  that 
all  official  information  afforded  the  general  public 
through  any  channel  whatever  should  be  essentially 
of  a  reassuring  nature,  although  not  minimizing  the 
possible  dangers  resulting  from  the  presence  of  the 
careless  consumptive.  Through  the  medium  of  public 
documents  for  general  free  distribution,  the  news- 
papers and  public  addresses,  the  public  should  be  in- 
formed concerning  the  comparatively  few  methods  of 
possible  infection.  It  should  be  made  clear  that  the  in- 
fection can  be  thus  conveyed  only  through  gross  viola- 
tion of  the  simplest  precautionary  measures,  and  tliat 
a  due  regard  for  such  sanitary  rules  afford  protection 
from  direct  infection  despite  intimate  and  protracted 
association.  It  should  be  explained  that  the  infection 
is  exceedingly  slow  and  rarely  results  from  a  single 
exposure.  It  should  be  emphasized  that  unless  the 
soil  is  rendered  receptive  to  the  bacillus  by  lessened 
individual  resistance,  infection  is  unlikely,  despite 
more  or  less  exposure.  Apropos  of  this,  attention  should 
be  called  to  the  necessity  of  greater  individual  care  con- 
cerning mode  of  life,  occupation  and  environment.  The 
hygiene  of  the  home  should  be  discussed  at  some  length, 
with  especial  reference  to  ventilation  and  sunlight. 

In  addition  to  these  more  direct  methods  of  instruc- 
tion through  the  medium  of  the  profession,  there  should 
also  be  instituted  a  degree  of  governmental,  or  muni- 
cipal supervision  of  the  construction  of  public  build- 
ings, tenement  houses,  factories,  commercial  establish- 
ments and  conveyances.  Ordinances  should  be  enacted 
and  enforced  proliibiting  expectoration  on  the  side- 
walks, crossings,  or  in  any  public  place  where  people 
walk.  Offenders  should  be  punished  for  repeated  vio- 
lation of  this.  The  objection  to  the  occasional  expec- 
toration upon  the  street  or  in  the  gutter,  disgusting 
though  it  be,  does  not  appear  of  great  practical  sig- 
nificance, as  far  as  actual  danger  is  concerned,  in  view 
of  the  more  direct  exposure  to  sunlight,  the  frequent 
sprinkling  and  the  fact  of  the  bacilli  not  being  kept  in 
circulation  and  carried  to  the  home  by  the  sweeping  skirt. 

The  spectacle  of  the  use  of  the  expectoration  flask 
is  revolting  and  hardly  necessary.  Small  napkins  of 
cheese-cloth  held  over  the  mouth  in  the  act  of  coughing, 
to  serve  as  a  receptacle  for  sputum,  and  subsequently 
deposited  in  bags  made  of  oil-silk,  oil-muslin,  or  rubber, 
capable  of  disinfection,  are  infinitely  more  satisfactory 
from  every  standpoint. 

Of  surpassing -importance  is  the  matter  of  sanatorium 
provision  for  the  various  classes  in  appropriate  climates. 
I  can  but  take  vigorous  issue  with  those  who  fain 
would  regard  the  influence  of  climate  upon  pulmonary 
tuberculosis  as  a  "fetish  of  the  past,"  now  replaceij 
Ijy  sanatorium  regime.  It  is  a  matter  of  record  that 
the  satisfactory  results  obtained  in  the  few  institutions 
of  this  kind,  without  the  most  favorable  climatic  at- 
tributes, is  largely  due  to  the  fact  that  only  incipient 
cases  are  admitted.  Disclaiming  any  desire  to  detract 
from  the  intrinsic  worth  of  such  institutions,  I  am 
forced  nevertheless  to  make  the  query,  "Have  we  evi- 
dence to  substantiate  the  claim  that  the  improvement 
in  each  case  has  been  invariably  due  to  the  sanatorium 
itself?"  Would  not  the  same  regime  observed  outside 
iho  institution  have  been  attended  with  results  almost, 
if  not  quite,  as  good?     It  is  well  known  that  a  consid- 


J 


1076 


THE  SERUMS  IN  TUBERCULOSIS. 


Jour.  A.  M.  A. 


erable  number  of  incipient  cases  get  well  in  the  less 
favorable  climates  even  despite  unfortunate  conditions 
and  environment,  in  the  absence  of  rational  measures, 
and  often  without  the  Ivuowledge  of  the  tubercular  char- 
acter of  the  affection. 

It  has  been  my  experience  in  Colorado  to  observe  pa- 
tients presenting  a  history  such  as  would  be  applicable 
to  these  cases,  and  showing  after  the  lapse  of  several 
years,  a  record  of  a  fresli  infection.  Upon  arrival,  in 
addition  to  the  recent  tubercular  process,  evidence  is 
occasionally  found,  upon  physical  examination,  to  jus- 
tify the  theory  of  a  previous  infection,  subsequently  ar- 
rested. 

I  feel  warranted,  therefore,  in  asking  if  the  heralded 
results  of  sanatorium  treatment  in  unfavorable  cli- 
mates in  incipient  cases  are  not  due  in  some  measure 
to  the  simple  relief  from  work,  changed  surroundings 
and  detailed  instructions,  at  least  a  portion  of  which 
could  have  been  secured  in  many  cases  by  the  same 
competent  medical  adviser  outside  his  institution.  I 
have  chanced  to  meet  several  such  sanatorium  eases  that 
have  experienced  a  return  of  their  trouble,  and  have 
sought  climatic  improvement  as  more  advanced  cases 
after  a  disastrous  period  of  delay.  I  am  impressed  that 
the  sanatorium  life  for  consumptives  is  of  value  largely 
by  virtue  of  the  enforced  regimen,  which  appears  to  be 
practicable  without  the  aid  of  the  institution,  especially 
among  the  better  classes.  There  can  be  no  question, 
however,  of  the  improved  facilities  for  the  management 
of  the  consumptive  poor,  and  even  those  less  embar- 
rassed financially,  in  properly  conducted  sanatoria  in 
any  climate.  This,  however,  should  not  be  construed 
as  constituting  an  argument  against  the  greatly  in- 
creased benefits  to  be  derived  from  appropriate  climatic 
influences.  While  local  sanatorium  accommodation 
should  be  made  for  the  consumptive  poor  in  every  state, 
I  would  strongly  advocate  the  construction  of  special 
institutions  in  various  regions  applicable  to  the  several 
stages  and  complications  of  the  disease.  Such  sanato- 
ria should  be  adapted  to  the  special  needs  of  the  partic- 
ular class  for  which  they  are  erected,  opportunity  for 
outdoor  employment  being  offered  in  some  to  those 
whose  physical  condition  will  permit,  as  a  means  of  de- 
fraying expense.  A  number  of  these  institutions  could 
be  under  the  control  of  one  or  several  states  Jointly, 
some  under  federal  supervision,  and  still  others  directed 
and  maintained  by  the  several  benevolent  orders  and  so- 
cieties. Tt  is  for  those  in  more  or  less  financial  distress 
that  sanatoria  are  specially  demanded.  There  is  at 
present  no  provision  for  the  enormous  class  of  con- 
sumptive poor,  who,  unable  to  work,  and  rejected  in  turn 
by  all  the  charitable  hospitals,  appeal  despairingly  for 
relief.  For  these  there  is  now  no  alternative  but 
death. 

In  these  times  of  unexampled  prosperity,  have  not 
our  impoverished  consumptives,  with  this  preventable 
and  curable  disease,  a  claim  upon  society  that  can  no 
longer  be  ignored.  It  is  not  a  time  for  pedantic  asser- 
tions concerning  marriage  laws  for  the  pulmonary  in- 
valid, the  undesirability  of  tuberculous  offspring  and 
the  care  of  the  consumi)tive  dead,  etc..  but  a  practical 
application  for  the  benefit  of  the  living  of  those  human- 
itarian instincts  ever  ready  to  respond  to  the  call  for 
help.  A  determined  public  effort  toward  the  arrest  and 
amelioration  of  the  disease  in  those  unable  to  help  them- 
selves would  also  be  attended  by  prophylactic  results  of 
a  most  satisfactory  nature.  

The  present  socretary  of  the  navy  of  Portugal,  Dr.  Tiexura 
do  Saiizn.  is  a  physician. 
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The  remedial  use  of  these  poisons  has  practically  been 
abandoned.  Inaugurated  by  Koch,  who  saw  good  re- 
sults in  the  use  of  tuberculin  in  certain  cases  of  lupus, 
his  incomplete  investigations  were  pushed  into  publicity 
prematurely  by  over-sanguine  officialism  in  Germany, 
and  great  was  the  general  disappointment  and  the 
damage  to  Koch's  well-earned  reputation  when  our  hopes 
vanished. 

Later,  Klebs  preconized  another  form  of  tuberculin 
called  "antitliesine."  Much  was  claimed  for  this  so-called 
modified  form  of  Koch's  original  tuberculin,  and  it  was 
used  for  a  while  as  a  remedy  for  tuberculosis.  It  did 
not  add  luster  to  the  already  high  reputation  of  this 
scientist,  and  to-day  it  is  not  in  general  use. 

Then  came  Dr.  Von  Ruck's  antithesin.  Von  Ruck 
has  for  a  few  years  published  great  promises  about  this 
agent,  which  he  has  named  "watery  extract"  of  the 
products  of  the  bacillus  of  tuberculosis,  and  of  which 
different  varieties  are  offered.  It  is  urged  that  this 
preparation  is  free  from  certain  poisonous  elements  ex- 
isting in  other  tuberculins,  by  virtue  of  which,  irritation 
and  fever  are  produced. 

These  toxins  are  each  one  form  or  another  of  tuber- 
culin, the  poisonous  products  of  the  germs  and  their  cul- 
ture, and  all  are  modifications  of  Koch's  original  agent, 
repudiated  by  himself  and  his  followers  as  a  therapeutic 
measure.  Finally,  in  the  last  three  or  four  years,  Koch 
recommended  still  another  tuberculin  which  he  termed 
"tuberculin  residuum,'"'  T.  R.  for  abbreviation.  It 
consisted  of  a  product  including  the  natural 
poisonous  liquid  of  a  broth  culture  of  the  germ 
of  tuberculosis  and  the  toxins  of  the  structure  of  these 
parasites,  extracted  by  a  process  of  pulverization,  mash- 
ing (?),  centrifugalization,  filtei'ing,  etc.  The  revived 
hopes  it  created  by  the  magic  of  Koch's  name  passed  in- 
to oblivion  within  a  few  months  of  the  first  report. 

Such  are  the  toxins  of  the  tubercle  bacillus  of  which 
v.'o  have  records  as  medicinal  treatments  for  the  "white 
plague.''  Only  one  remains  in  evidence,  namely.  Von 
Ruck's  watery  extract,  for  which  he  and  some  of  his  fol- 
lowers have  established  seemingly  reliable,  but  in  fact 
dangerously  misleading,  records,  for  their  cliief  reports 
were  made  at  the  health  resorts  of  North  Carolina  and 
Colorado,  where  equally  good  results  have  been  obtained 
by  numerous  physicians  by  good  management  and  cli- 
mate alone. 

The  merit  of  all  these  products,  if  indeed  they  have 
any,  which  I  do  not  deny  to  a  certain  degree  and 
under  proper  circumstances,  depends  wholly  on  the 
poisons  which  they  contain.  If  all  the  poisons  are 
abstracted  or  neutralized,  the  product  becomes  bland. 
it  becomes  as  water.  If  only  certain  kinds  of  poisons 
are  abstracted  it  becomes  modified  in  its  toxic  properties 
to  that  extent:  and  to  that  extent  also  it  is  depreciated 
in  the  power  to  produce  reaction.  Now,  the  toxin  of 
an  infectious  disease  is  utilizable  as  a  therapeutic 
measure  only  to  the  degree  that  it  may,  by  reaction 
of  the  .system,  produce  a  measure  of  immunity  more 
or  less  complete.  That  means  vaccination.  "Vaccina- 
tion is  not  a  curative,  but  a  preventive  measure,  and 
consequently   should   be   applied   before   the   existence 
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of  the  disease  against  which  it  is  desired  to  vaccinate. 
We  do  not  vaccinate  against  smallpox  after  but  before 
the  disease  has  invaded  the  system.  Hence,  the  claims 
of  the  tuberculin  adepts,  that  any  kind  of  tuberculin 
is  specifically  curative,  is  not  sustained  by  any  scientific 
fact  from  disinterested  sources.  Its  application  must 
be  limited  to  the  very  early  cases  in  whicli  the  lesions 
are  slight  and  the  activity  of  the  germs  localized. 
Then  it  may  be  possible  for  tuberculin  to  establish  a 
certain  degree  of  immunity  before  the  localized  infection 
has  taken  on  too  serious  activity. 

The  peculiarly  effective  action  attributed  to  watery 
extract  can  be  of  no  other  character  save  that  depend- 
ing on  a  graded  degree  of  blandness,  or  virulence  if 
you  please,  affording  a  gradual  exhalation  of  effects 
with  less  irritation,  than  by  the  administration  of 
strong  toxins  at  once. 

We  see  from  these  data  that  none  of  the  tuberculins 
have  any  general  established  merits  as  remedial  agents 
against  tuberculosis.  Nor  have  we  any  reliable  indi- 
cations whatever  that  they  may  be  used  safely  to  ad- 
vantage as  vaccinating  agents  in  human  beings  in  the 
sense  underlying  anti-smallpox  vaccination.  In  my 
judgment  their  only  meritorious  sphere  so  far  is  the 
field  of  diagnosis  in  cattle,  which  you  kill  if  you  find 
infected.  I  must  differ  from  the  views  that  it  should 
be  used  as  a  means  of  diagnosis  in  human  beings 
suspected  of  being  afflicted  with  tuberculosis,  but  show- 
ing no  sure  sign  of  it.  With  the  light  before  us,  we 
are  not  justified  in  provoking  in  a  human  body  a  fever 
which  may  ignite  the  tubercular  spark  which  nature 
was  in  her  own  way  smothering,  with  50  per  cent,  of 
chances  in  her  favor  of  success  without  the  physician's 
interference.  It  would  be  better  to  treat  such  cases 
as  pretuberculous,  and  not  arouse  any  inflammatory 
conditions  anywhere,  far  less  in  the  infectious  foci. 

SERUM    IX    TUBERCULOSIS. 

The  idea  of  serotherapy  in  general  may  be  traced 
back  to  Maurice  Reynaud's  observation  prior  to  1888, 
when  he  discovered  that  the  serum  of  vaccinated  heifers 
at  the  seventh  or  eighth  day  conferred  immunity  to 
vaccinia  in  susceptible  subjects.  Next  came  Richet  and 
Hericourt,  in  1888,  who  by  their  experiments  with  a 
pyoseptic  germ  in  animals,  pointed  to  the  probability 
of  certain  virtues  in  serum.  Afterward,  Behring  estab- 
lished that  serum  was  not  an  inert  matter,  but  rather, 
in  some  sense,  a  vehicle  carrying  a  vital  principle,  to 
which  it  was  but  natural  to  at  once  attribute  an  im- 
portant role  in  the  resistance  of  individuals  to  infec- 
tions. This  staggered  the  Metchnikoff  theory  of  phago- 
cytosis, and  for  a  time  lent  ammunition  to  its  adver- 
saries. But  far  from  annihilating  it,  it  explained  its 
philosophy  much  more  clearly  than  its  founder  and 
his  followers  had  succeeded  in  doing  before.  It  pointed 
to  the  means  by  which  the  leucocytes  destroy  germs 
and  their  poisons  in  the  system.  "Afterward  Behring 
and  Kitasato  clearly  demonstrated  the  effect  of  the 
immunized  blood-serum  against  tetanus  on  one  hand 
and  diphtheria  on  the  other.  These  investigations 
were  sustained  by  Roux,  of  Paris,  and  others.  Every 
one  is  familiar  with  these  discoveries.  I  only  need 
allude  to  them  as  a  historical  step  in  serotherapy  in 
general. 

Not  very  long  after  Koch's  failure  with  tuberculin, 
Maragliano,  of  Italy,  doubtless  stimulated  by  others 
in  France,  notably  Richet,  who  had  experimented  with 
serum  of  the  dog  and  goat  in  consumption,  recom- 
mended the  natural  serum  of  the  ass  in  the  treatment 


of  consumption,  on  the  ground  that  that  animal  is 
comparatively  inunune  to  tliis  disease. 

All  these  sera  failed  to  produce  permanent  or  even 
semi-constant  beneficial  results.  In  1894^  the  writer 
experimented,  in  St.  Louis,  with  horses,  which  he 
immunized  against  tuberculosis  by  graded  and  per- 
sistent injections  of  tuberculin,  germ  structure  poisons 
(long  before  Koch  preconized  his  tuberculin  T.  R., 
which  is  practically  the  substance  here  given),  desic- 
cated germs,  and  finally  by  the  injection  of  pure  viru- 
lent cultures  of  the  bacilli  administered  both  into  the 
circulation  and  connective  tissue.  This  was  the  first 
effort  made  in  any  country  to  produce  immunized 
serum  to  use  against  consumption.  The  product  was 
used  in  189-1  and  1895  in  the  St.  Louis  City  Hos- 
pital in  a  series  of  tubercular  patients  of  various  kinds 
and  degrees  of  involvement.  The  first  report  about 
them  was  made  in  the  spring  of  1895. 

To  comprehend  the  limits  and  possibilities  and  fal- 
lacies of  serotherapy  in  tuberculosis,  permit  me  to 
specify  the  properties  of  serum  and  then  to  explain  them 
briefly. 

1.  Serum  contains  toward  some  microbes  a  positive 
bacterial  power,  which  is  destroyed  at  less  than  60  C, 
whilst  against  others  it  does  not. 

2.  It  may  be  rendered  capable  of  acting  as  a  pre- 
ventive, that  is,  immunizing  agent,  by  a  different  ele- 
ment than  that  responsible  for  bacterial  power,  because 
the  immunizing  virtue  resists  a  temperature  of  70  C, 
i.  e.,  less  than  the  bactericidal  power  does. 

3.  It  contains  an  antitoxic  property  which  was  long 
confounded,  and  is  still  in  a  measure,  with  the  other 
properties  of  serum  by  many,  particularly  the  super- 
ficial investigators  and  biased  speculators,  ,and  the 
practitioners  who  have  financial  interests  in  confusing 
the  professional  mind  by  maintaining  an  error  to  sell 
their  wares,  which  are  not  wanting  in  variety  and  in- 
congruity in  the  therapeutics  of  tuberculosis.  It  is 
here  that  the  advocates  of  the  tuberculin  or  extracts 
of  tuberculin  under  any  name  find  a  motive  for  their 
pleas. 

4.  Finally,  as  a  therapeutic  agent,  not  of  serum 
itself,  but  of  the  figured  elements  of  the  blood  from 
which  it  is  obtained,  there  exists  in  serum  the  action  of 
the  leucocytes  on  soluble  poisons.  Let  us  understand 
these  properties. 

Bactericidal  Power  of  Serum. — It  is  natural,  not  ac- 
(|uired.  This  influence  is  exerted  on  the  micro-organ- 
isms themselves,  and  not  on  the  system  in  which  they 
live.  This  was  demonstrated,  in  1888,  by  Behring  in 
natural  rat-serum  with  regard  to  the  anthrax  bacillus. 
Speaking  of  serum  pure  and  simple,  twenty-four  hours 
of  contact  prevents  cultures  of  mixtures  of  serum  and 
certain  germs.  But  it  is  not  a  preponderant  influence. 
Tt  is  not  constant.  In  the  white  rat,  refractory  to 
iinthrax.  the  bactericidal  power  of  the  serum  may  be 
only  coincidental;  on  the  other  hand,  while  we  find 
cases  in  which  immunity  exists  in  connection  with  a 
germicidal  power  of  the  serum,  we  find  the  contrarv 
in  other  animals.  For  instance,  the  serum  of  rabbit's 
blood  is  bactericidal  for  the  germ  of  anthrax,  yet  this 
animal  is  remarkably  susceptible  to  that  disease. 

Again,  the  dog's  blood  is  not  germicidal  to  the 
anthrax  germ,  and  yet  that  animal  is  comparatively 
immune  to  anthrax.  So  we  conclude  that  the  germicidal 
power  of  serum  is  not  a  preponderant  factor  in  pro- 
ducing immunity,  nor  is  it  generally  to  be  counted  on 
as  a   constant  or  general  therapeutic  agent.     Nor  is 
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this  virtue  of  great  importance  as  a  resisting  power 
against  disease. 

Note  that  this  power  is  destroj'ed  at  55  to  60  C. 
without  injury  to  the  other  properties.  Consequently 
this  faculty  is  a  biologic  one,  the  nature  of  which  re- 
mains undetermined.  The  theories  of  Hankin  and 
others  that  they  are  alexins,  globulins,  etc.,  have  not 
been  proved.  But  it  does  not  resemble  the  globulicidal 
power. 

Preventive  and  Curative  Faculty  of  Serum.. — First 
it  is  produced  by  the  early  action  of  disease  elements. 
However,  it  may  have  a  natural  existence  to  a  certain 
deo-ree.  As  stated,  this  property  was  and  is  confounded 
with  the  antitoxin  effect.  Yet  it  is  altogether  different. 
Definite  reliable  antitoxic  powers  have  been  established 
satisfactorily  only  in  the  serum  for  tetanus  and  diph- 
theria. The  preventive  power  is  much  more  general 
than  the  antitoxic  and  far  less  specific,  but  it  is  com- 
prehensive, valuable,  and  therefore  useful  in  thera- 
peutics. Kesearches  on  cholera,  pneumonia,  typhoid 
fever,  etc.,  have  demonstrated  experimentally  that  in 
all  these  afflictions  the  serum  of  animals  vaccinated 
against  them  protects  a  new  organism,  but  remains 
without  effect  on  the  culture  products  of  the  causative 
germ.  Thus,  animals  become  immune,  temporarily 
at  least,  to  these  maladies,  without  the  action  of  anti- 
toxins. How  is  it  done  ?  By  cell  stimulation,  increasing 
phagocytic  power  and  cellular  nutrition.  Metclinikoff 
demonstrated  that,  in  hog  cholera  for  instance,  and 
others  have  done  just  the  same  with  pneumonia,  vac- 
cinated animals  resist  the  disease;  that  sick  animals 
are  cured  by  serum  and  yet  no  antitoxic  power  measur- 
able by  Behring's  law  exists.  It  is  here,  in  this  virtue, 
that  we  find  assistance  in  the  treatment  of  tuberculosis. 
It  is  a  strong  stimulation  of  the  organic  resistance. 
Metehnikoff  and  others  have  seen  a  stimulation  by 
the  preventive  faculty  sufficient  to  produce  a  large 
increase  of  leucocytes  in  the  blood  or  about  the  locality 
of  local  lesions.  I  have  observed  this  phenomenon 
locally  in  tuberculosis  in  man  and  beast.  Diphtheria 
antitoxin,  on  the  contrary,  may  reduce  the  leucocytes. 
It  is  also  stated  by  Srabritchensky  that  the  zymotic 
action  of  the  leucocytes  is  augmented. 

The  Antitoxic  Property. — It  is  artificial,  not  natural. 
Biichner  thought  this  faculty  the  same  as  the  preventive 
faculty.  It  is  not,  for  it  is  not  destroyed  by  heat  in 
twenty-five  minutes  at  say  65  C,  which  kills  the  im- 
munizing faculty  mentioned  before,  for  pneumonia, 
cholera,  typhoid  fever,  etc.  By  experiments,  Behring 
and  Kitasato  arrived  at  a  means  of  calculating  the 
ratio  of  antitoxin  necessary  per  weight  of  animals 
injected  with  diphtheria  or  tetanus  toxins,  thus  meas- 
uring precisely  the  quantity  of  antitoxin  necessary  to 
neutralize  the  power  of  a  given  quantity  of  toxins 
which,  without  the  antitoxin  would  prove  fatal.  Hence 
the  idea  that  the  antitoxic  power  is  due  to  a  chemical 
agent  acting  directly  on  the  toxin  of  the  germ,  which 
it  does  not  kill.  This  task  remains  for  other  plie- 
nomeria,  chiefly  phagocytes.  The  recent  theory  of 
Behring  that  the  antitoxins  are  due  to  the  so-called 
"side-chain"  atoms  of  the  proteids  which  are  necessary 
to  functional  activity,  and  which  are  increased  by 
the  action  of  bacterial  poisons  and  then  circulate  in 
tlie  blood  as  antitoxin,  is  most  fascinating  and  supports 
the  opinion  of  chemical  antagonism.  Thus  we  see 
that  the  germicidal,  defensive  and  the  antitoxic 
powers  are  different  faculties.  The  first  is  natural 
and  inconstant,  but  kills  some  germs;  the  next  influ- 
oncos  the  organism   in   which   the  germs   develop   and 


may  arrest  microbial  growth  that  way;  the  last  or 
antitoxin  power  exerts  itself  on  the  toxic  products  only. 

Action  of  Leucocytes  on  Soluble  Poisons. — This  ten- 
tative theory  is  not  so  well  established  as  those  first 
mentioned.  It  is  reasoned  from  the  experiments  of 
C'hatendy  and  Metclinikoff.  These  show  that  the  poison- 
ous action  of  germ  poisons,  vegetable  toxalbumins  or 
a  serpent  venom,  are  absolutely  comparable  to  the 
action  of  infections,  i.  e.,  they  produce  hypoleuco- 
eytosis  if  the  animal  is  sensitive  or  gravely  ill ;  hyper- 
cytosis  in  cases  of  resistance.  The  theory  is  that  the 
phagocytes  by  selective  affinity  absorb  the  poisons,  as 
the  cells  absorb  stains  for  instance,  and  that  in  those 
cells  these  poisons  are  destroyed  by  a  cellular  diastase 
on  the  principle  that  pepsin  and  trypsin  can  destroy 
the  toxin  of  diphtheria  and  tetanus.  Such  are  the 
biologic  properties  of  serum. 

The  physiologic  properties  consist  of  influences  apart 
from  the  infections,  and  are  of  utmost  importance, 
though  meagerly  considered  or  ignored  by  the  prac- 
titioner. 

1.  There  is  the  globulicidal  power  of  the  serum,  wMch 
consists  of  the  facidty  of  the  blood-serum  of  one  animal 
to  destroy  the  red  blood-cells  of  another.  This  occurs 
as  w-ell  out  of  the  organism  as  in  the  circulation.  This 
property,  however  dangerous  in  therapeutics,  can  be 
destroyed  by  the  proper  laboratory  processes  too  often 
neglected,  but  which  should  be  insisted  on.  It  also 
suggests  that  we  should  not  introduce  therapeutic  sera 
directly  into  the  circulation. 

2.  The  coagulating  power  of  the  serum  means  that 
the  animal-serum  introdttced  in  the  blood  of  anothrr 
may  produce  coagulation  by  the  precipitation  of  febrin. 
Eichet  pointed  out  this  danger,  and  I  have  seen  it 
realized.  But  this  property  also  may  be  destroyed  by 
laboratory  processes. 

3.  The  toxic  power  of  the  sertmi  may  produce  symp- 
toms of  intoxication,  with  myosis,  temperature,  dyspnea 
and  eventually  convulsions.  This  property  is  attrib- 
uted by  Mr.  Bosc  to  albuminoid  substances.  I  am  con- 
vinced, however,  that  this  is  not  the  only  source  of 
this  unfortunate  faculty.  It  may  come  from  numerous 
causes  dependent  on  ill  health  of,  on  digestive  trouble?; 
in,  the  animal  supplying  the  blood,  thus  creating  soluble 
poisons  which  circulate  in  the  plasma.  It  may  come 
from  the  poisonous  waste  of  metabolism,  when  an 
animal  is  bled  and  the  blood  is  loaded  with  unknown 
quantities  of  toxic  substances  in  process  of  transforma- 
tion or  on  their  way  to  e.xcretory  channels. 

All  of  these  are  important  questions,  which  the  prac- 
titioners should  insist  must  have  been  properly  re- 
spected by  the  producer  of  the  sera  of  any  kind  that 
he  uses — a  condition  that  I  know  some  producers  wholly 
neglect. 

Is  the  applicability  of  serum  in  tuberculosis  war- 
ranted by  the  general  facts  established  of  the  serum 
properties?  If  so,  when,  how  and  in  what  cases? 
What  serum  should  we  use?    What  may  we  expect? 

To  the  first  question  T  answer,  yes.  Serum  is 
applicable  as  a  remedial  measure.  It  has,  i\v  virtue 
of  some  of  the  effivts  mentioned  abo^'e,  curative  prop- 
erties. I  point  with  gratification  to  the  recovery  of  20 
cases  of  pulmonary,  throat,  bone,  joint,  kidney  and 
testicle  tuberculosis  that  recovered  under  my  observa- 
tion and  with  serum  (reatment  exclusively  in  most  of 
them,  from  the  states  of  JTissouri,  Louisiana.  Indiana. 
Illinois,  Ohio,  Pennsylvania  and  Iowa.  These  patients 
were  treated,  with  few  excqitions,  in  the  city  of  St. 
T>ouis,  and  all  of  them  under  climatic  influences  fatal 
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to  consumptives.  I  have  kept  track  of  most  of  them 
and  they  are  in  the  enjoyment  of  sufficiently  good  health 
to-day,  four  or  five  years  after  their  treatment,  to  keep 
at  their  various  occupations. 

When  and  how  to  use  serum  are  questions  that  belong 
to  practice. 

What  sera  should  be  used?  That  is  a  very  im- 
portant point,  as  I  have  just  stated.  As  you  have  seen, 
serimi  naturally  possesses  dangerous  properties  that 
must  be  eliminated.  Some  sera  for  various  diseases 
are  not  thus  purified.  I  have  tested  many  in  which 
the  poisonous  properties  are  thus  retained. 

Can  serum  be  depended  on  as  an  agent  to  produce 
lasting  immunity  against  tuberculosis?  In  the  first 
place  I  believe  that  immunity  against  this  disease  is 
probably  always  relative  and  limited  as  to  degree  and 
duration.  But  it  is  measurable  to  a  degree,  and  to 
that  extent  serum  may  be  useful.  But,  although  I 
have  long  experimented  with,  used  and  tried  to  perfect 
serum,  I  am  still  of  the  opinion  from  which  I  have 
never  departed,  assertions  to  the  contrary  notwithstand- 
ing, that  serum  is  not  yet  to  be  depended  on  as  an 
infallible  immunizing  agent  in  the  sense  attributed  to 
diphtheria  serum.  Being  in  the  line  of  natural  law, 
and  having  preventive  and  curative  properties,  it 
is  often  a  useful  remedial  measure  in  a  great  many 
cases.  It  has  its  sphere  of  good  influence  in  the  hands 
of  the  discriminating  practitioner.  But  in  a  disease 
as  complex  and  complicated  as  tuberculosis  usually 
is,  we  can  not,  in  justice  to  our  patients  or  ourselves, 
afford  to  neglect  any  and  every  other  means  possible 
to  arrest  the  disease  where  it  exists,  and  to  prevent  the 
occurrence  where  it  is  not.  Management,  climate,  nour- 
ishment, serum,  everything  useful  should  be  resorted 
to,  taking  care  always,  in  every  single  case,  to  treat 
the  patient  according  to  the  conditions  existing,  accord- 
ing to  their  merits,  in  other  words,  individualizing 
instead  of  generalizing. 


HOW  SHALL  WE  INDUCE  IMMUNITY  IN 
TUBERCULOSIS  ?* 
H.  B.  WEAVER,  M.D. 


ASIIEVII.LE,    N. 


When  an  organism  has  been  infected  with  pathogenic 
germs  to  such  a  degree  as  to  produce  a  disease,  and 
spontaneous  recovery  occurs,  a  change  has  taken  place, 
so  that  the  specific  germ  which  produced  that  disease 
can  find  no  longer  suitable  soil  for  multiplication  and 
growth,  and  hence  its  deleterious  effects  on  the  tissue- 
elements  cease  to  exist.  This  changed  condition  we  call 
immunity.  Some  individuals  possess  this  immunity 
naturally  to  a  marked  degree,  while  others  exhibit  only 
a  very  feeble  resistance  to  bacterial  organisms.  It  is 
relative  also  in  degree  in  different  races.  For  instance, 
tuberculosis  is  comparatively  rare  in  the  Hebrew  race, 
while  in  the  American  Indian  we  find  great  suscepti- 
bility. Immunity  is  never  general,  conferring  protec- 
tion against  all  contagious  or  infectious  disease,  but 
always  special,  according  to  the  disease,  rendering  a 
person  perfectly  invulnerable  to  one  and  not  to  an- 
other. 

Some  infectious  diseases  differ,  as  diphtheria,  while 
others,  like  tuberculosis,  retain  their  local  character  for 
long  periods  of  time. 

Statistics  show  that  in  from  25  to  50  per  cent,  of  autop- 
sies made  on  the  bodies  of  those  who  have  died  of  other 
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diseases,  evidences  of  former  tuberculosis  are  apparent 
either  in  the  healed  or  latent  form,  and  in  which  nature 
appears  to  have  accomplished  the  occurrence  of  im- 
munity against  further  advance  of  the  disease.  That 
this  is  a  physiologic  process  there  can  be  no  doubt.  It 
has  been  proven  by  experiments  on  animals  that  arti- 
ficial immunity  can  occur  by  the  use  of  the  tubercle 
bacillus  substance  in  the  form  of  some  one  of  the  pure 
culture  products,  as  that  of  Koch's  tuberculin  or  of 
Von  Ruck's  Watery  Extract.  If  natural  immunity  is 
possible  in  the  human  subject  and  artificial  immunity 
can  be  produced  in  animal  experiments,  may  we  not  in- 
quire why  natural  recovery  so  often  fails  to  take  place  ? 

"Immunity  depending  on  the  products  of  the  specific 
germs,  why  do  the  products  formed  by  the  tubercle 
bacilli,  in  the  infected  tissues  of  tuberculous  patients,  so 
often  fail  to  induce  it,  not  only  in  the  local  and  chronic 
cases,  but  also  in  those  in  which  the  disease  is  dissem- 
inated ?"  On  a  correct  answer  to  this  question  depends 
the  basic  principle  of  successful  therapeutic  measures 
for  the  real  cure  of  this  disease. 

In  tuberculosis  we  have  no  such  intoxication  as  oc- 
curs in  diphtheria,  and  formation  of  tubercles  may  occur 
without  any  acute  symptoms.  This  points  to  the  ab- 
sence of  specific  toxins  which  Von  Ruck  claims,^  and 
with  much  apparent  reason,  to  be  accounted  for  by  the 
circumscribed  localization  of  the  primary  lesion,  by  its 
slow  extension,  by  its  non-vascularity  of  tubercle,  by 
its  rapid  degeneration,  but  above  all,  by  the  resistance 
of  the  tubercle  bacillus  to  disintegration,  and  to  giving 
up  its  contained  proteids  to  the  blood,  owing  to  the 
presence  of  large  quantities  of  fat  in  the  non-soluble 
cell-wall  composed  largely,  if  not  entirely,  of  cellulose. 
As  a  proof  that  none,  or  but  extremely  small  quanti- 
ties, of  specific  toxins  are  liberated,  he  points  to  the 
great  similarity  of  tuberculous  patients,  especially  in  the 
early  stages,  to  the  artificial  introduction  of  specific 
toxins,  to  which  they  react  with  general  symptoms  to  a 
degree  that  the  toxins  are  used  as  means  for  diagnosis. 
On  the  other  hand,  he  points  to  the  fact,  that  beginning 
with  very  minute  doses,  the  specific  toxins  can  bo  in- 
troduced in  constantly  increasing  quantities  without  any 
general  disturbance  or  toxic  symptoms.  If  he  is  right, 
we  can  readily  see  why  this  immunizing  substance  is 
not  available  at  a  time  most  needed  by  the  system. 

Victor  Vaughan,  whose  views  coincide  with  Von 
Ruck's,  asserts  that :  1,  marked  artificial  immunity  to 
an  infectious  disease  has  not  been  obtained  except  by 
tlie  introduction  into  the  animal  of  the  germ  substance, 
either  inclosed  in  the  cell-wall  or  in  solution;  2,  steril- 
ized cultures  contain  the  germ  substance  in  one  of  these 
forms;  3,  the  same  immunizing  substances  exist  in  the 
i)odies  of  the  bacteria  grown  on  solid  media  and  killed 
by  chloroform  ;  4,  the  same  immunizing  effects,  varying, 
however,  in  degree,  are  obtained  with  bodies  of  dead 
bacteria  morphologically  intact,  or  in  solution,  with  the 
living  bacteria  modified  or  reduced  in  virulency.''  An- 
alyzing these  propositions,  we  infer  that  acquired  (arti- 
ficial) immunity  may  be  induced  in  two  ways,  1.  by  an 
attack  of  the  diseases  ending  in  recovery,  and  2.  by  in- 
oculation with  the  specific  toxin. 

The  immunity  that  results  from  an  attack  of  the  dis- 
ease is  caused  by  the  entrance  into  the  organism  of 
living  germs  more  or  less  virulent,  and  to  whose  stim- 
ulating qualities  the  organism  is  yet  able  to  respond 
with  sufficient  energy'  in  causing  the  obscure  change  in 
its  tissues  by  which  they  become  antagonistic  to  the 
germ.     That  which  comes  from  vaccination  in  variola 
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is  due  to  the  introduction  of  germs,  living,  but  modified 
more  or  less  in  virulence.  That  which  is  secured  by  the 
artificial  introduction  of  specific  toxins  is  produced  in 
like  manner,  but  without  the  presence  of  virulent  germs, 
the  toxins  having  been  separated  outside  of  the  body. 

With  these  facts  before  us,  the  conclusion  is  inevita- 
ble that  the  immunizing  substance  is  contained  in  the 
bacterial  cell,  that  each  kind  of  pathogenic  germ  has  its 
own  peculiar  toxin,  which  in  small  doses  confers  im- 
munity, and  it  is  that  part  which  gives  to  the  germ  its 
distinctive  qualities. 

The  practical  methods  of  inducing  immunity  reduce 
themselves  to  one  and  the  same  principle,  that  is,  the  in- 
troduction of  germ  toxins  into  the  body. 

The  immunizing  function  which  has  been  induced  in 
an  individual  organism  can,  however,  not  be  transmitted 
to  another  organism.  Leaving,  therefore,  those  prin- 
ciples upon  which  immunity  rests,  and  viewing  the 
question  from  a  practical  standpoint,  may  we  not  in- 
quire whether  we  can,  in  the  treatment  of  tuberculosis, 
imitate  nature  in  her  method  of  cure,  by  supplying 
artificially  the  toxin  of  the  tubercle  bacillus,  and  intro- 
duce it  into  the  human  organism  in  such  a  manner  that 
it  will  safely  and  efEectually  arouse  the  latent  energy 
of  the  tissue-elements,  which  will  in  turn  produce  im- 
munity? The  solution  of  this  question  rests  on  the 
etiologic  principles  enunciated,  and  must  lead  to  the 
conclusions  which  are  eminently  scientific  and  logical. 

Are  we  actually  in  possession  of  the  required  sub- 
stance, and  what  is  its  nature?  Is  it  a  toxin  or  an  anti- 
toxin? Can  we  safely  administer  it  without  undue 
reaction  which  would  be  dangerous  to  the  patient,  and  at 
a  time  when  immunity  would  be  of  no  avail,  and  before 
the  patient  is  hopelessly  doomed  ? 

Is  the  blood  serum  from  an  animal  previously  treated 
with  specific  toxins  such  a  substance? 

A  horse  is  rendered  immune  to  diphtheria  by  the  use 
of  specific  products  of  the  Klebs-Loeffler  bacillus.  As  a 
result,  an  antitoxin  is  generated  in  some  organ  or  organs 
of  the  horse  and  circulates  in  the  blood.  When  the  blood 
clots,  the  antitoxin  is  found  in  the  serum.  If  this  serum 
is  injected  into  a  diphtheric  patient,  in  a  sufficient 
quantity  and  at  the  right  time,  the  patient  will  become 
immune  to  the  diphtheria  poison  for  the  time  being. 
But  this  immunity  does  not  actually  belong  to  the  pa- 
tient. It  is  stolen  property.  It  still  belongs  to  the 
horse.  The  cells  of  the  horse  and  not  the  human  cells 
manufacture  the  toxin.  The  horse  can  not  transmute 
any  of  its  antitoxic  functions  to  the  sick  person. 

In  tuberculosis  we  may  find  a  parallel  in  this  illus- 
tration. If  it  be  true  that  immunity  consists  in  the  ca- 
pacity of  the  organism  to  protect  itself  from  the  dele- 
terious effects  of  pathogenic  micro-organisms,  and  the 
tubercle  bacillus  substance  itself  is  the  essence  of  the 
bacterial  germ  which  Immunizes  the  system,  there  can 
be  no  reasonable  basis  for  the  claim  of  the  production 
of  immunity  by  antitoxin  serum.  The  adoption  of  this 
theory  would  abrogate  the  principles  of  cellular  activity. 
It  contradicts  a  general  biologic  law  that  the  necessity 
for  a  function  creates  a  function,  or,  stated  conversely, 
the  disuse  of  a  function  destroys  it  (Peavy). 

Carl  Fisch,  an  exponent  of  serotherapy,  admits  that 
"the  amount  of  toxin  present  at  any  one  time  in  a 
tubercular  organism  is  not  great,  and  it  would  be  abso- 
lutely absurd  to  think  that  by  neutralizing  it  the  dis- 
ease could  be  stopped."  "Owing  to  the  slow  production 
of  the  toxin  it  is  impracticable  to  charge  the  organism 
with  a  great  amount  of  antitoxin,  since  it  would  have 
disappeared  long  before  being  called  to  act."    Ho  .•^ays 


further,  that  the  amount  of  antitoxin  in  his  serum  is 
comparatively  small  and  that  there  is  no  present  means 
of  increasing  its  potency,  and  that  beside  the  toxin  im- 
munization, it  is  the  only  treatment  which  rests  on  a 
scientific  base,  and  that  the  imperfections  in  serotherapy 
should  not  be  a  contraindication  for  its  employment. 

From  these  views  we  make  the  deduction  that  con- 
tinued protection  from  tubercular  invasion  would  neces- 
sitate the  continued  introduction  of  antitoxin,  which  is 
impracticable.  If  an  artificially  introduced  antitoxin  is 
an  intimation  of  nature's  method  of  cure,  it  would  seem 
reasonable  to  suppose  that,  if  in  a  disease  as  essentially 
chronic  and  local  as  is  tuberculosis,  immunity  is  con- 
ferred, it  would  be  necessary  to  supply  the  system  con- 
tinuously and  indefinitely  in  order  to  preserve  the  im- 
munity and  prevent  a  relapse. 

Trudeau  and  Von  Euck  in  reporting  their  experiments 
for  the  purpose  of  proving  the  value  of  serum  preparations 
for  tuberculosis  made  by  themselves  and  by  others,  found 
that  in  no  instance  could  they  discover  any  germicidal 
or  immunizing  properties  in  the  different  serum  prepa- 
rations, and  seem  to  accept  the  plausible  theory  of 
Professor  Koch,  that  a  serum  that  would  neutralize  the 
toxic  effect  of  a  tuberculin  product  might  not  prevent 
the  growth  of  tubercle  bacilli  in  the  tissues,  nor  their 
destructive  action  in  the  organs  of  the  body. 

On  the  other  hand,  turning  to  the  direct  toxin  method 
of  cure,  we  see  greater  hopes  for  success.  If  the  im- 
munizing substance  is  contained  in  the  specific  germ 
only,  and  the  successful  immunization  with  Tuberculin 
R  and  Watery  E.xtract  of  tubercle  bacilli  has  been  ob- 
tained in  the  animal  experiments,  which  facts  are  at- 
tested by  various  colaborers  in  all  parts  of  the  world, 
why  shoTild  we  hesitate  to  adopt  this  method  of  treat- 
ment? Its  safety,  especially  with  the  Watery  Extract, 
having  been  observed  by  myself  in  patients  of  Dr.  Von 
Ruck  and  my  own,  in  all  stages  of  the  disease,  leaves 
in  my  mind  no  doubt  that  the  immunization  of  tuber-, 
cular  patients  by  the  direct  or  toxin  method  is  about  to 
pass  beyond  the  experimental  stage,  and  become  one  of 
the  fixed  and  recognized  therapeutic  modes  of  procedure 
in  our  battle  against  this  formidable  enemy  of  man- 
kind. 

The  superiority  of  the  Watery  Extract  over  all  prior 
tiiberculin  preparations  consists  in  the  fact  that  this  is 
a  pure  solution  of  the  tubercle  bacillus  substance,  re- 
peatedly filtered  through  porcelain,  and  therefore  con- 
taining no  fragments  of  isolated  virulent  germs,  remov- 
ing the  apprehension  that  through  the  iise  of  tuberculin 
preparations  the  tubercle  bacilli  might  become  trans- 
planted to  other  healthy  portions  of  the  body. 

Of  course,  the  earlier  the  disease  is  discovered  and 
treated  the  greater  will  be  the  benefits  from  such  specific 
treatment.  Its  use  can  not  be  expected  to  heal  and 
repair  the  destructive  lesions  caused  by  the  softening 
and  liquefaction  of  degenerated  tubercles.  All  it  can 
do  for  such  is  to  fortify  the  remaining  healthy  tissues 
against  the  primary  disease,  and  prevent  the  eruption 
of  a  new  crop  of  tubercles,  and  the  further  such  cases 
have  progressed  in  the  degeneration  and  destructive 
processes  the  more  will  it  be  necessary  to  bring  to  our  aid 
the  additional  resources  of  diet,  hvgiene  and  climate. 


New  Method  of  Vaccination  Against  Anthrax  in  Cattle. 

— Arloins  states  thnt  the  successive  or  simultaneous  injection 
(f  anthrax  virus  and  serum  from  an  immunized  heifer  will 
su^cessfiilly  vaccinate  animals.  He  has  succeeded,  by  using 
atteuuutod  cultures,  in  conferring  preventive  immunity  on 
cattle  with  a  mixture  of  virus  ami  serum  requiring  only  ,6 
CO.  of  the  latter  for  one  animal. 
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CASE  OF  FATAL  FETAL  ICHTHYOSIS.* 

ANNIE  STURGIS  DANIEL,  M.D. 

rhysician   in   Charge  of  Out-Practice,   X.   Y.   Infirmary   for  Women 

and  Children. 

LOUISE  CORDES.  M.D. 

I'athologist  to  the  N.  Y.  Infirmary  and  Assistant  Pathologist  to  the 

Babies'  Hospital. 

NEW    YOKK    CITY. 

Maternal  History. — Strong,  healthy  peasant  woman, 
native  of  Sicily,  30  years  old,  has  never  been  ill  accord- 
ing to  the  statement  of  herself  and  mother.  Neither 
she  nor  any  member  of  her  family  has  had  any  eruption 
of  the  skin,  and  no  trace  of  syphilis,  alcoholism  or 
tubercolosis  in  this  woman  or  her  family  could  be  elic- 
ited. Menstruation  began  at  14  years  and  has  been 
regular  and  normal.  There  has  been  no  uterine  disease. 
She  has  had  6  pregnancies :  the  first  10  years  ago ;  the 
second  8  years  ago ;  the  third  4  years  ago ;  the  fourth  an 
abortion  at  40  days,  the  cause  of  which  is  unknown; 
the  fifth  pregnancy  was  2  years  ago,  and  the  sixth  the 
present  fetus.  All  of  the  pregnancies,  except  the  fourth 
one  and  the  present,  were  normal  in  every  respect.  In 
January,  1899,  the  woman  was  much  distressed  over 
the  illness  and  death  of  her  child,  which  she  was  nurs- 
ing. She  .menstruated  in  February,  1899,  the  exact 
date  of  which  she  has  forgotten. 

History  of  the  Pregnancy. — The  woman  was  much 
pleased  to  find  herself  pregnant.  Nothing  unusual  was 
noticed  until  the  last  two  months,  when  she  seemed 
larger  than  in  former  pregnancies  and  found  it  diffi- 
cult to  lean  forward ;  for  twenty  days  before  the  birth 
of  the  child  she  had  had  much  pain  in  the  back.  She 
had  worked,  as  usual,  at  her  occupation  of  finishing 
trousers  during  her  entire  pregnancy,  working  from 
G  a.m.  to  11  p.m.  Although  closely  questioned  no  his- 
tory of  a  maternal  impression  could  be  obtained,  even 
after  a  suggestion  that  there  might  have  occurred  some 
impression  during  the  pregnancy.  Nothing  could  be 
ascertained  except  her  grief  for  the  child  which  had 
died.  The  pregnancy  terminated  October  17,  1899, 
about  two  weeks  before  the  woman  had  anticipated.  In 
the  evening  of  October  15  the  woman  was  seized  with 
pain  in  the  back  and  a  discharge  of  water.  A  midwife, 
who  was  called,  declared  that  labor  had  not  begun. 
During  the  16th  there  was  some  pain  and  continual 
discharge  of  water.  After  midnight  on  the  17tli,  acute 
pain  began  and  the  child  was  easily  delivered  by  the 
midwife  at  7  a.m.  October  17,  the  head  presenting. 
The  mother's  recovery  was  without  incident.  On  the 
seventh  day  she  was  at  work  again  on  the  trousers. 

Paternal  and  Family  History. — Father,  40  years  old, 
is  a  day  laborer,  and  a  strong,  apparently  healthy  man. 
He  is  not  alcoholic,  has  had  no  eruptive  disease  of  any 
kind,  and  was  never  syphilitic.  Of  the  four  children 
born  to  the  couple,  two  were  boys  and  two  were  girls. 
Two  are  now  living.  The  first  died  of  an  unknown  dis- 
ease in  Sicily,  the  last  of  bronchopneumonia  in  Jan- 
uary, 1899.  One  of  the  two  living  children  is  markedly 
rhachitic,  as  was  the  child  which  died  in  January.  The 
family  presents  the  usual  features  of  east-side,  over- 
crowded, under-fed,  ignorant  people,  and  with  another 
family  occupies  three  small  rooms,  only  one  of  which 
is  light,  a  total  of  eleven  persons  in  the  apartment. 

History  of  the  Child. — It  was  seen  first  at  11  a.m.. 
five  hours  after  birth,  during  which  time  it  had  been 
lying  in  a  dirty  bread-pan,  wrapped  in  a  single  layer  of 
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cloth.  It  had  passed  both  urine  and  meconium.  The 
child  was  admitted  at  once  to  the  New  York  Infirmary 
for  Women  and  Children.  It  was  wrapped  in  cotton, 
after  having  been  anointed  with  oil.  The  child  cried 
continuously,  rather  a  penetrating  cry  of  distress. 
Sleep  was  almost  impossible.  The  child  was  disturbed 
only  to  keep  it  clean,  as  any  jar  of  the  crib  or  exposure 
to  the  air  increased  the  crying.  Respiration  was  irreg- 
ular. The  whole  surface  of  the  body  was  cold,  and  it 
seemed  almost  impossible  even  with  hot-water  bags  to 
make  it  warm.  Urine  and  meconium  were  passed  at 
intervals.  It  was  utterly  unable  to  suckle,  and  swal- 
lowed milk  from  a  dropper  very  imperfectly,  with  great 
difficulty,  and  only  when  the  dropper  was  placed  far 
back  in  the  open  mouth.  The  child  died  quite  sud- 
denly twenty-seven  liours  after  birth.  The  temperature 
taken  immediately  after  death  was  103  P.  The  appar- 
ently increased  distress,  at  the  slightest  movement  dur- 
ing life,  prohibited  the  making  of  any  ante-mortem  ex- 
amination. The  body  during  life,  was  at  all  times  rigid 
and  cold,  and  the  extremities  remained  in  the  fetal 
po.sition.  The  most  marked  symptoms  were  the  inces- 
sant crying  and  the  limited  ability  to  sleep  or  swallow. 
So  distressing  were  the  symptoms  that  it  was  a  great 
relief  to  the  attendants  when  the  child  died. 

Description  of  the  Child. — The  most  striking  feature 
is  the  absence  of  any  resemblance  between  the  child 
and  a  human  being  or  any  other  living  thing.  The 
only  part  of  the  body  that  seemed  capable  of  motion 
was  the  tongue.  The  body  presents  the  appearance  of 
having  been  incased  in  an  integument  much  too  small 
for  the  skeleton,  and  nature  in  an  attempt  to  make  it 
fit  had  so  stretched  the  skin  that  it  had  been  torn  in 
some  places  completely  through,  and  in  others  partly 
through.  Where  it  was  torn  through,  a  purple-colored 
slit  appeared;  when  torn  partly  through,  a  yellowish- 
colored  fissure  remained.  There  is  no  uniformity  of 
arrangement  of  the  fissures.  Fewer  are  found  on  the 
back,  and  those  on  the  extremities  are  more  shallow. 
Neither  is  there  any  uniformity  in  their  length  or  depth. 
The  color  of  the  fissure,  a  purplish-red,  is  in  marked 
contrast  to  the  color  of  the  skin.  In  a  few  places  bright 
blood  is  found,  as  if  the  break  were  of  recent  origin. 
The  integument  gives  the  same  sensation  as  sole  leather, 
namely,  inelastic.    The  whole  body  is  cold  and  rigid. 

The  scalp  is  divided  into  fissures  and  very  numerousi 
irregular  conical  projections,  varying  in  size.  A  few- 
thin  hairs  are  found  on  the  lateral  surface  of  the  scalp. 
The  external  ears  are  replaced  by  a  collection  of  the- 
conical  projections.  The  external  auditory  meatus  is 
found  with  difficulty. 

The  palpebral  fissures  are  filled  with  purplish-red 
masses;  deep  down  in  the  sockets  eye-balls  can  be  dis- 
tinguished. Neither  eyebrows  nor  eyelashes  are  numer- 
ous, only  a  few  of  each  being  present.  The  nose  is  fiat- 
tened  and  is  identified  by  the  widely-opened  nostrils. 

The  mouth  is  widely  open,  showing  a  non-hyper- 
trophied  tongue.  The  "lips  are  of  a  purplish-red  color 
and  everted.  Fissures  and  conical  projections  are  pres- 
ent on  the  face.  The  mouth  measures  5  em.  in  length 
and  3  cm.  in  breadth;  circumference  of  head,  31.5  cm. ; 
glabella  to  occiput,  18.5  cm. ;  ear  to  ear,  15.5  cm. 

The  neck  is  short.  Anteriorly  a  fissure  extends  from 
the  neck  to  the  umbilicus,  2  cm.  in  width.  From  this 
fissure  ridges  of  yellow  skin  and  purple  fissures  extend 
toward  the  axilloe;  they  are  of  irregular  size  and  depth. 
There  are  eleven  distinct  fissures  on  the  right  side,  and 
thirteen  on  the  left.  The  circumference  of  the  chest 
is  28  cm. ;  of  the  abdomen  at  the  umbilicus,  28  em. 
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The  extremities  are  rigid  and  iu  the  fetal  position. 
The  arms  can  be  raised  only  at  right  angles  with  the 
body.  They  can  not  be  extended  at  the  elbow.  The 
hands  are  thickened  and  the  fingers  are  rudimentary. 
Tlie  legs  are  crossed,  the  right  one  over  the  left.  The 
motion  at  the  hip  and  knee  joints  is  very  imperfect. 
The  toes  are  rudimentary. 

The  median  raphe  in  the  scrotum  is  faintly  marked : 
testicles  are  not  descended.  The  penis  is  i/o  cm.  in  length, 
and  the  anus  open.  The  length  of  the  fetus  is  42  cm., 
and  its  weight  is  4  pounds  13  ounces.  The  placenta  was 
destroyed  immediately  after  birth  by  the  midwife. 

Dr.  J.  W.  Ballantyne,  of  Edinburgh,  collected  and 
published  iu  1895  an  exhaustive  summary  of  the  cases 
at  that  time  known.  The  first  case  published  was  by 
Eiehtcr,  in  1793.  Ballantyne  found  42  reported  ca.ses. 
Since  then  I  have  found  3  cases,  one  by  Drs.  Manning 
and  Southworth,  of  N^ew  York,  one  by  Dr.  A.  Wass- 
muth,  and  one  by  Dr.  Gaetano  Finizio.  Xaples,  in 
La  Pedriata. 


tricle  and  both  auricles  contain  soft,  Jark-red  clot.  The  heart 
muscle  is  apparently  normal.  The  valves  are  normal,  the  fora- 
men ovale  showing  a  slit-like  opening. 

No  pleurisy  is  present.  Both  lungs  are  mottled,  bluish-red 
and  pink,  showing  on  section  areas  of  atelectasis  together  with 
small  areas  of  well-aerated  tissue.  Anteriorly  there  are  small 
areas  of  emphysema.  The  middle  lobe  shows  anteriorly  a  spot 
of  emphysema  about  three-fourth  of  an  inch  in  diameter;  the 
remainder  of  the  lobe  is  well  aerated. 

The  bronchial  lymph  nodes,  th«nus  and  thyroid  bodies, 
spleen,  pancreas  and  adrenals  are  normal.  The  liver  is  con- 
gested. 

In  the  stomach  the  blood-vessels  of  the  nuicoi'a  are  congested; 
(he  organ  contains  curds  and  a  considerable  aniount  of  mucus. 
The  rectum  and  lower  colon  are  filled  with  meconium;  the 
mucous  membrane  and  walls  of  both  are  normal.  The  vermi- 
form appendix  is  normal,  containing  meconium.  The  small 
intestine  is  normal  throughout,  the  upper  portion  containing 
yellow  pasty  material.  The  mesenteric  lymph  nodes  are  dark- 
red  and  normal  in  size.  The  kidneys  are  lobulated  and  gray- 
ish-red :  the  capsule  strips  readily  and  the  surface  is  smooth. 
On  section  the  cortex  is  not  thickened:  the  pyramids  are  pale; 


Fatal   Fetal 

Of  the  cause  of  fetal  ichthyosis  practically  nothing  is 
known.  That  it  is  not  a  fatal  disease  in  utero  is  demon- 
strated by  the  fact  that  only  one  case  has  been  still- 
born. In  my  case  it  was  impossible  to  find  any  clin- 
ical cause  for  the  disease. 

An  autopsy  was  performed  on  October  IS.  llircc  and  a  half 
hours'  post-mortem,  the  body  having  been  kept  on  ice.  A 
description  of  the  general  appearance  of  this  eight-months' 
fetus  has  been  given  by  Dr.  Daniel. 

The  upper  and  lower  eyelids  are  strongly  everted,  present- 
ing two  pouting  masses  of  mucous  membrane,  which  arc  firmly 
united  throughout  their  entire  extent.  Kycballs  are  found 
lying  deep  in  the  orbits.  Over  the  right  parietal  region  the 
scalp  is  boggy  and  is  raised  from  the  bone  by  a  large  amount 
of  blood,  which  escapes  on  incision.  A  hemorrhage  covers 
the  superior  surface  of  the  cerebellum  and  medulla,  the  pos- 
terior two-thirds  of  the  left  temporosphenoida"!  lobe,  as  well  as 
the  lower  half  of  the  left  parietal  and  occipital  regions. 

On  incision,  the  skin  of  the  thorax  is  found  to  be  of  leathery 
consistency  and  firmly  adherent  to  the  muscles  beneath;  a  pan- 
niculus  adiposus  is  absent. 

The  apex  of  the  heart  is  found  in  the  fifth  interspace  between 
the  midclavicular  and  anterior  axillary  lines.       The  left  ven- 


Ichthyosis. 
the  markings  are  blurred.        Tlic    bladder    is    contracted    and 
normal. 

Anatomical  diagnosis:  Fetal  ichthyosis,  cephalhematoma, 
meningeal  hemorrhage,  and  atelectasis,  with  congestion  of  all 
the  organs. 

Material  was  taken  from  all  the  organs  and  preserved 
iu  formalin  solution  followed  by  alcohol.  Cultures  were 
made  on  glycerine-agar  from  the  skin,  lungs,  heart's 
blood,  thymus  and  thyroid  bodies,  liver,  spleen,  and  kid 
neys.  A  bacillus  in  pure  culture  was  found  in  all  these  organs 
This  bacillus  was  grown  on  the  following  media :  I.,actose 
litmusagar,  glucose-agar.  glycerinagar,  plain-agar,  gelatin 
potato,  glucose,  saccharose,  lactose  and  neutral  bouillon,  litmus 
milk  and  dextrose-free  broth. 

It  was  also  tested  by  animal  experiment,  and  showed  mor- 
pliologically  and  biologically  all  the  characteristics  of  the  colon 
group. 

Bacteriological  diagnosis:  general  infection  with  a  member 
cif  the  colon  group. 

Microscopic  examination:  In  the  skin  of  an  imperfectly  de- 
veloped finger  the  layers  of  the  epidermis  are  found  less  broad 
than  normal.  The  corium  is  edematous,  but  the  sweat-glands 
are  normal.  Intense  congestion  of  the  blood-vessels,  exists, 
the  capillaries  in  the  papillae  of  the  corium  being  widely  dis- 
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tended  with  blood.  A  few  small  lobules  of  fat  are  foinul  in 
the  subcutaneous  tissue. 

The  layers  of  the  palmar  epidermis,  with  the  exception  of 
the  stratum  granulosum.  which  consists  of  thrccTayers  of  cells, 
show  thickening,  which  is  less  marked  however  than  in  the  skin 
of  the  back  and  chest.  The  papilliE  of  the  coriimi  are  hypcr- 
trophied.  The  sweat-glands  are  very  much  increased  in 
number  resembling  test-tubes  in  a  rack,  but  are  apparently 
normal   in  structure. 

Sections  were  made  through  a  portion  of  the  skin  of  the 
chest,  showing  a  deep  fissure  in  the  epidermis.  Considerable 
liyportrophy  of  the  papillie  of  the  corium  exists.  The  elastic 
tissue  is  diminished  in  amount,  and  there  is  an  edematous  con- 
dition of  the  corium.  The  stratum  Malpighii  is  thicker  than 
normal :  the  stratum  granulosum  does  not  appear  to  be  thick- 
ened. Both  the  stratum  lucidum  and  the  stratum  corneum  are 
much  broader  than  normal,  especially  the  latter,  which  is 
enormously  increased  in  thickness  .  The  rupture  of  the  epi- 
dermis is  in  places  .seen  to  involve  all  the  layers.  The  deepest 
cells  of  the  stratum  Malpighii  are  intact  in  places,  but  here  and 
there  the  fissure  extends  beyond  these,  extensive  hemorrhage 
due  to  rupture  of  the  capillaries  in  the  papillfe  having  re- 
sulted.      The  skin  of  the  chest  contains  numerous  hairs,  w'hose 


Section  of  Skin  from  the  Thorax,   Showing  Fissure. 
A,   Stratum    corneum.      It.   Stratum    lucidum.      C.  Stratum    granu- 
losum.     D.   Stratum     Malpighii.      E.     Hemorrhage.      F.  Dilated 
blood-vessels.     O.   Sweat-glands.      II.   Hairs.      I.   Sebaceous  gland. 
K.  Df^generated    sebaceous    gland.      I..  Arrectores    pilorum.      M. 
I'anniculus  adiposis.      N.   Fissure, 
structure  appears   to   be   normal.        The   sebaceous   glands   are 
normal  in  number,  the  nuclei  of  the  epithelial  cells  within  their 
ducts  are  markedly  degenerated  in  some  cases,  and  a  horny 
layer  is  found  lining  the  upper  portion  of  the  duet.       The  ar 
rectores   pilorum    muscles    are   normal.        The   blood-vessels   of 
the  corium  are  markedly  congested.     The  panniculus  adiposus 
is  poorly  developed. 

As  in  the  sections  described  above,  the  papillae  of  the  corium 
of  the  scalp  and  all  the  layers  of  its  epidermis  are  thickened, 
save  the  stratum  granulosum.  The  hair  follicles  are  very  nu- 
merous and  mast  of  them  are  empty.  Hairs  when  found  are 
normal.  The  sweat-glands  are  increased  in  number.  The 
sebaceous  glands  are  numerically  proportionate  to  the  hair  fol- 
licles and  are  normal  in  structure. 

For  pur])oses  of  comparison  sections  were  made  of  skin  from 
dilFcrent  portions  of  the  body  of  a  fetus  of  six  and  a  half 
months,  as  well  as  of  an  infant  at  term. 

The  imibilical  cord  is  normal.  The  aorta  and  the  heart 
nmscle  of  both  auricles  and  ventricles  are  noruial.  The  blood- 
vetiji§ls  of  the  heart,  as  well  as  of  all  the  other  organs,  are 
in ucJt.  congested.  In  the  lungs  large  areas  of  atelectasis  are 
shown.       The  thvmus  and  thvroid  bodies  are  normal. 


The  liver  cells  show  cloudy  swelling;  the  epithelium  lining 
the  gall-ducts  is  normal.  The  pancreas  and  adrenals  are  normal. 
Kidneys:  general  connective  tissue  normal;  the  epithelium  of 
the  secreting  tubes  shows  granular  de,generation,  groups  of 
tubules  containing  exudate;  the  epithelial  lining  of  the  loops  is 
normal  and  the  latter  contain  no  exudate;  the  same  may  be  said 
of  the  collecting  tubes.  All  the  blood-vessels  are  congested. 
The  epithelium  lining  Bowman's  capsules  ia  slightly  swollen 
in  places:  the  Malpighian  tufts  do  not  all  fill  their  capsules, 
the  space  between  tuft  and  capsule  occasionally  containing 
exudate. 

The  intestine  is  normal  but  the  peritoneum  is  edematous. 

The  mesenteric  lymph  nodes  are  normal,  save  for  marked 
congestion  of  the  blood-vessels. 

Sections  from  the  cerebral  motor  cortex,  ascending  frontal 
and  occipital  convolutions,  as  well  as  from  the  paracentral 
lobule,  show  edema  of  the  pia  and  hemorrhage  into  its  tissues. 
The  brain  substance  appears  to  be  normal. 

The  blood-vessels  and  nerves  studied  in  numerous  sections 
from  the  diff'erent  organs  are  quite  normal. 

Sections  stained  for  bacteria  show  rods  scattered  and  in 
groups  in  the  blood-vessels  as  well  as  between  the  tissue  ele- 
ments. In  the  skin,  bacilli  are  found  between  the  cells  of  the 
epidermis,  having  penetrated  as  far  as  the  cells  of  the  stratum 
.  nrneum.  The  organism  found  was  probably  the  result  of  a 
terminal  infection,  and  not  an  etiological  factor  in  the  pro- 
duction of  the  disease. 

Microscopic  diagnosis:  Ichthyosis,  atelectasis,  acute  exuda- 
tive nephritis  and  congestion  of  all  the  organs. 

SUXIM.\Ry. 

1.  All  the  layers  of  the  epidermis,  save  the  stratum  granu- 
losum, are  thickened,  notably  the  stratum  lucidum  and  the 
-tratum  corneum;  the  latter  is  enormously  hypertrophied. 

2.  The  corium  is  edematous  and  contains  less  elastic  tissue 
than  normal.  The  papilla;  of  the  corium  are  hypertrophied 
and  their  blood-vessels  are  widely  distended  with  blood. 

3.  The  sweat  glands  are  in  some  places  markedly  increased  in 
number,  but  are  normal  in  structure. 

•1.  The  sebaceous  glands  are  normal  in  number,  but  their 
>  I  nets  in  some  cases,  and  occasionally  their  secreting  portions, 
-how  degenerative  changes.  The  arrectores  pilorum  muscles 
■  ne  well  developed. 

5.  The  panniculus  adiposus  is  everywhere  poorly  developed, 
licing  almost  absent  in  places. 

0.  The  kidneys  show  the  lesion  of  acute  exudative  nephritis. 
In  the  liver  there  is  granular  degeneration  of  the  hepatic 
ndls  and  the  meninges  of  the  brain  .show  extensive  hemor- 
)  liage.  The  other  organs  present  no  pathological  changes  save 
intense  congestion. 

Congenital  ichthyosis  has  been  studied  by  numerous  observ- 
ers. Ballantyne'  made  a  very  thorough  study  of  the  disease, 
lie  regards  the  descriptions  of  the  microscopical  appearances 
of  the  integument  given  by  Kyber=  and  Caibone'  as  the  best. 
The  latter  considered  that  the  thickening  of  the  epidermis  was 
due  entirely  to  hypertrophy  of  the  stratum  corneum.  The  rete 
Malpighii,  with  the  exception  of  the  interpapillary  prolonga- 
tions, he  described  as  not  only  not  thickened  but  in  places 
actually  diminished  in  breadth.  He  denies  the  existence  of  a 
stratum  lucidum.  The  external  root  sheath  of  the  hairs  he 
finds  greatly  thickened  and  the  hairs  abnormally  thin.  Ac- 
cording to  Carbone's  description,  the  sebaceous  glands  are 
usually  atrophic.  Occasionally  the  horny  layer  extends  into 
the  sebaceous  ducts,  the  entire  gland  being  at  times  converted 
into  a  cavity  surrounded  by  horny  walls.  He  finds  no  hyper- 
trophy of  the  sudoriparous  glands,  noting  only  that  that  they 
are  well  developed.  Kyber  differed  from  Carbone  with  re- 
gard to  the  stratum  Alalpighii,  describing  it  as  increased  in 
thickness  and  possessed  of  greater  proliferating  activity.  He 
finds  the  sudoriparous  glands  hypertrophied.  Ballantyne 
states  that  the  corium  does  not  show  in  fetal  ichthyosis  any 
marked  departure  from  the  normal. 

1.  The  Diseases  and  Deformities  of  the  Foetus.     1895. 

2.  Eine   Untersnchung   Uber   das   universale   dUIuse   congenitale 
Keratom  der  menschlichcn  Haut.     Med.  Jahrbilch..  1880,  p.  397. 

3.  Un  Caso  di  ittiosi  congenita.    Archive  per  le  Sclenze  Medicine, 
1891.   XV,  p.   349. 
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The  discrepancies  seen  in  the  pathological  findings  of  Car- 
bone  and  Kyber,  Ballantyne  explains  by  assuming  that  the 
case  of  Kyber  was  a  more  marked  one  than  that  of  Carbone. 

\.  Wassmuth*  in  1899  described  the  microscopic  appearances 
in  the  skin  of  a  case  of  congenital  ichthyosis  born  at  term.  He 
notes  thickening  of  the  layers  of  the  epidermis;  in  places  he 
finds  nucleated  cells  containing  granules  of  keratohyalin,  but 
he  accentuates  the  fact  that  a  proper  stratum  granulosum  was 
not  demonstrated  anywhere  save  in  sections  of  the  scalp.  The 
stratum  corneum  he  found  to  be  thickest  in  the  scalp,  palms 
and  soles,  and  thinnest  in  the  skin  of  the  chest  and  abdomen. 

'.Vassmuth  found  that  different  lamellfe  of  the  stratum  cor- 
neum respond  variously  to  stains;  he  employed  Gram's  stain, 
recommended  by  Paul  Ernst,  for  the  detection  of  keratin,  stain- 
ing sections  of  the  skin  of  fetuses  of  various  ages  as  a  control. 
He  reached  the  conclusion  that  a  differentiation  of  a  stratum 
granulosum,  stratum  lucidum  and  stratum  corneum  in  the  in- 
tegument in  congenital  ichthyosis  is  not  possible,  the  early 
•ztages  of  keratinization  occurring  throughout  the  entire  epi- 
dermis. Wassmuth  emphasizes  the  fact  that  a  fully  developed 
stratum  corneum  does  not  exist,  explaining  in  this  way  the 
abnormal  breadth  of  the  epidermis. 

The  stratum  corneum  is  relatively  thin  in  embryos  as  a  result 
of  maceration,  which  causes  desquamation  of  the  superficial 
layers.  In  cases  of  fetal  ichthyosis  exfoliation  occurs  only  in 
moderate  degree  or  not  at  all,  and  Wassmuth  believes  imperfect 
keratinization  to  be  the  cause. 

Thickening  of  the  stratum  Malpighii,  he  thinks,  accounts  in 
part  for  the  hyperplasia  of  the  horny  layer;  furthermore  the 
enlarged  and  numerically  increased  papills  with  their  propor- 
tionately more  complex  capillary  networks  aid  the  increased 
development  of  the  epidermis.  He  describes  the  papillse  of 
the  corium  as  very  high  and  numerous,  "enormously  increased  in 
all  parts  of  the  body"  and  containing  rich  networks  of  dis- 
tended capillaries.  The  sweat  glands  are  described  as  every- 
where increased  in  number  and  normal  in  structure.  The 
sebaceous  glands  arc  increased  in  number  everywhere  save  in 
the  scalp;  they  are  frequently  somewhat  enlarged  and  their 
ducts  are  at  times  distorted,  being  dilated  and  lined  with  i 
horny  layer.  The  elastic  tissue  of  the  corium  is  diminished  in 
amount  and  the  panniculus  adiposus  he  describes  as  well  de- 
veloped in  skin  removal  from  the  back  of  the  neck. 

Recently  G.  Finizio"  reported  a  case  of  fatal  fetal  ichthyosis. 

A  microscopical  examination  of  the  the  skin  of  this  fetus 
showed  the  stratum  Malpighii  to  be  of  variable  depth;  in  some 
places  thicker,  in  others,  especially  on  the  plantar  surfaces, 
thinner  than  normal.  Mitotic  figures  are  not  more  numerous 
than  in  the  skin  of  a  normal  fetus  of  the  same  age. 

Finizio  questions  the  presence  of  a  true  stratum  granulosum, 
but  finds  numerous  cells  with  protoplasm  containing  deeply 
staining  basophilic  granules. 

A  well-defined  stratum  lucidum  was  not  found ;  the  layers  of 
the  stratum  corneum  are  wavy  in  outline  and  have  a  reticular 
appearance.  The  connective  tissue  of  the  corium  is  infiltrated 
with  lymphoid  cells,  the  elastic  tissue  being  normal. 

The  papilla;  are  numerous,  large  and  richly  vascular. 

The  sebaceous  glands  are  well  developed,  some  acini  showing 
dilatation  and  degenerative  changes.  The  sudoriparous  glands 
and  the  arrectores  pilorum  muscles  are  well  developed,  the 
former  especially  on  the  plantar  and  palmar  surfaces. 

It  will  be  seen  that  the  microscopic  appearances  of  the  ease 
dcsciibcd  in  this  paper  n  semble  in  manv' r-;5pects  those  noted 
by  Kjber  and  Wassmuth. 

As  a  lesult  of  some  influence  not  understood,  the  epithelial 
elcnienls  of  the  skin  in  this  disease  are  app.ueutly  stimulated 
to  active  growth,  the  rete  Malpighii  sharing  the  general  ten- 
dency to  cell  proliferation.  Consequent  upon  this  proliferation, 
the  glands  which  are  offshoots  from  the  stratum  Malpighii  arc 
increased  in  number.  To  meet  the  increased  nutritional  needs 
of  the  lai.idly-growing  epidermis  the  papiHtp  of  the  corium 
enlarge  and  multiply. 

Discussion  win  appear  next  week. 


4  Beltrag   zur   Lchrc   von   dcr    Hyperkeratosis   dllTusa   coneeDlta 
Beltrilgc  zur  path.  Anat.  iind  Allgem.  I'ath.,  1890.  p.  10. 
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GASTROINTESTINAL  HEMORRHAGE  IN 

THE   NEW-BORN.* 

EDWARD  H.  SMALL,  A.M.,  il.D. 

PITTSBUBG,  PA. 

On  Sept.  18,  1899,  a  fine,  plump  baby  girl,  eight  pounds  in 
weight,  was  born.  The  mother  was  a  primipara.  and  her  period 
of  gestation  290  days.  The  family  history  on  both  sides  was 
good. 

Labor  pains  came  on  strong  at  12  a.  m.,  and  as  they  con- 
tinued, but  with  little  advance  of  the  child,  forceps  were  ap- 
plied at  5  p.  m.,  delivery  being  quite  dilhcult.  The  cord  was  cut 
in  about  five  minutes  after  birth.  The  child  was  somewhat 
asphyxiated,  but  in  a  few  minutes  was  breathing  nicely.  She 
was  put  to  the  breast  in  about  one-half  hour,  when  she  sucked 
finely.  All  the  next  day  she  nursed  well,  as  all  healthy  babies 
should  do.    Her  bowels  were  moved  and  she  passed  water  freely. 

On  September  20,  at  midnight,  when  the  baby  was  31  hours 
old,  she  vomited  and  passed  by  the  rectum  some  material  which 
looked  much  like  meconium.  I  saw  the  child  in  twenty  min- 
utes, when  she  seemed  all  right,  but  the  nurse  said  that  she  had 
been  cold  and  somewhat  collapsed  just  after  the  hemorrhage. 
The  material  she  had  passed  both  by  the  mouth  and  rectum, 
looked  like  meconium  mixed  with  blood.  At  2:15  a.  m.  she 
passed  some  more  material  by  the  rectum,  but  none  by  the 
mouth.  This  was  almost  pure  blood  and  quite  profuse.  It 
looked  like  the  hemorrhage  of  typhoid  fever.  At  4  a  m.  olie 
had  another  hemorrhage  per  rectum.  This  was  of  pure  blood, 
very  profuse,  saturating  the  napkin.  She  was  in  a  state  of  great 
collapse,  extremities  cold,  pulse  scarcely  perceptible,  and  I 
gave  her  1/150  gr.  of  the  sulphate  of  morphia  and  1/5000  gr.  of 
atropia  hypodermically,  applying  warmth  to  the  extremities. 
Albumin  water  and  brandy  were  given  by  the  mouth,  and  the 
child  was  enveloped  in  absorbent  cotton,  especially  about  the 
pelvis. 

At  8  a.  m.  still  another  abdominal  hemorrhage  of  pure  blood 
occurred,  and  saturated  the  cotton;  this  left  the  baby  prac- 
tically bloodless,  and  the  pulse  imperceptible.  She  seemed  u> 
have  lost  all  her  fat,  was  all  shriveled  up,  and  looked  like  a 
child  after  an  attack  of  cholera  infantum.  At  2  p.  m.  she  passed 
a  few  dark  clots.  Her  condition  was  now  desperate,  and  she 
was  very  restless  and  irritable,  with  temperature  104  F.  An 
ice-cap  was  put  to  the  abdomen,  hot-water  bottles  to  the  extrem- 
ities, and  albumin  water  and  brandy  given  as  before.  One 
minim  of  aseptic  ergot  was  given  hypodermically.  At  7:30  p. 
m.  she  was  quieter,  her  pulse  perceptible,  temperature  99  F., 
and  at  11  p.  m.  she  was  resting  fairly  well. 

On  September  21  she  was  crying,  had  slept  some  during  the 
night,  and  had  passed  a  normal  stool.  At  8  a.  m.  her  tempera- 
ture was  99F.,  and  pulse  stronger.  At  noon  it  was  still 
stronger,  and  she  took  nourishment  better.  At  5  p.  m.  I  or- 
dered milk  from  the  Walker-Gordon  laboratory,  as  she  would 
not  nurse. 

September  22,  at  8  a.  m.,  reports  showed  she  did  not  rest 
well  during  the  night,  and  refused  all  nourishment.  At  4 
p.  m.  she  nursed  for  the  first  time  since  she  had  the  hemorrhage. 

On  September  23  reports  showed  that  she  slept  well  during 
the  night  and  was  nursing  well. 

From  this  time  on  the  baby  continued  to  improve,  though 
very  weak  and  thin  for  several  weeks.  In  about  one  month 
she  was  doing  as  well  as  though  nothing  had  happened,  and  is 
now  healthy.  The  umbilical  cord  did  not  separate  until  October 
G,  eighteen  days  after  birth. 

A  great  many  causes  have  been  given  for  this  affec- 
tion :  infection ;  sepsis ;  hereditary  syphilis ;  tubercu- 
losis; hemophilia;  purpura  hemorrhagica;  fatty  degen- 
eration of  the  fetus ;  plethora ;  general  feeble  state ; 
atelectasis;  cyanosis;  asphyxia;  tardy  establishment  of 
the  respiratory  and  circulatory  functions;  congenital 
malformations  of  the  heart;  enlargement  of  liver  and 
spleen ;  acute  infectious  disease,  as  smallpox,  measles, 
etc. ;  change  in  the  blood  or  blood-vessels ;  too  speedy 

•Presented  to  the  Section  on  Diseases  of  Children,  at  the 
Fifty-'' rst  Annual  Meetine  of  the  American  Medical  Association, 
held  at  Atlantic  City.  N.  J..  June  5-8,  1900. 
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ligature  of  the  cord;  slow  and  difficult  labor;  external 
violence;  irritant  matter  in  the  gastrointestinal  canal, 
as  worms  or  retained  meconium;  ulcers  on  the  gastro- 
intestinal surface,  and  hyperemia  of  the  mucous  mem- 
brane of  the  alimentary  tract.  Of  all  these  causes  but 
few  were  present  in  my  case :  asphyxia,  tardy  establish- 
ment of  the  respiratory  and  circulatory  functions,  and 
slow  and  difficult  labor. 

It  is  probable  that  one  or  more  oi  the  above  etiologie 
factors  are  present  in  most  of  the  cases  and  may  possibly 
act  as  exciting  causes,  but  these  are  so  often  present  in 
thousands  of  births,  in  which  no  hemorrhage  is  seen, 
that  it  is  difficult  to  assign  one  cause  for  many  cases. 

The  fact  that  so  many  more  of  these  cases  occur  in  in- 
stitutions than  in  private  practice  would  point  to  an 
infectious  nature.  Drs.  Kilham  and  Marcelis'  report  ten 
cases  of  hemorrhagic  disease  in  the  new-born  as  occur- 
ring in  5-1  births  l)etween  Feb.  19  and  May  11,  1897, 
in  a  New  York  Maternity,  or  18  per  cent.,  of  which  fi 
had  hemorrhage  from  the  bowels  and  2  from  the  mouth. 
The  ward  was  entirely  free  from  sepsis,  there  was  no 
apparent  cause  for  the  hemorrhage,  and  the  cases  fol- 
lowed one  another  in  quick  succession,  often  overlap- 
pirg,  and  ceased  when  proper  measures  were  taken  for 
isolation.  Dr.  Townsend-  reports,  in  6700  births  in 
the  Boston  Lying-in-Hospital,  45  cases,  or  .67  per 
cent. ;  while  in  the  out-patient  department  there 
were  but  4  cases,  or  .1  per  cent.  This  comparative 
prevalence  in  the  hospital  has  no  connection  with  septi- 
cemia, as  the  disease  is  practically  eradicated  from  that 
institution,  but  occurs  independently  of  it.  Just  as 
thrush  may  get  a  foothold  and  flourish  in  a  hospital, 
although  it  is  not  common  in  private  practice. 

Drs.  Kilham  and  Marcelis  made  bacteriologic  exam- 
inations in  two  of  their  cases  and  found  an  organism 
suggesting  the  diplococcus  of  pneumonia  and  probably 
belonging  to  the  pneumococcus  group.  Gaertner  found, 
in  two  cases,  a  short  bacillus  much  like  the  bacterium 
coli  commune.  This  bacillus,  injected  into  the  peri- 
toneal cavity  of  young  animals,  chiefly  dogs  a  few  days 
old,  produced  a  disease  accompanied  by  hemorrhages 
resembling  that  seen  in  the  newly  born.  (Holt.)  Other 
observers  have  found  various  organisms :  the  strepto- 
coccus alone  or  associated  with  an  organism  having  all 
the  characters  of  the  diplococcus  of  pneumonia ;  bacillus 
pyocyaneus  alone  or  associated  with  the  staphylococcus; 
bacillus  lactis  aerogenes ;  an  organism  with  the  char- 
acters of  Friedlaender's  bacillus.  At  present  the  results 
of  bacteriologic  examinations  are  very  much  confused, 
but  they  all  seem  to  point  to  a  specific  cause. 

The  very  definite  course  of  this  disease,  soon  ending 
in  death  or  complete  recovery ;  its  self-limited  nature ; 
its  greater  prevalence  in  institutions;  the  elevated  tem- 
perature, as  in  my  case ;  the  fact  that  it  is  in  most  cases 
a  general  and  not  a  local  disease,  not  limited  to  one 
spot,  and  the  bacteriologic  findings,  all  point  to  its  infec- 
tious nature  and  suggest  its  relationship  to  the  acute 
infectious  diseases. 

Hereditary  syphilis  is  present  in  a  small  proportion 
of  cases.  Sepsis  seems  to  be  associated  with  a  large 
number.  Hemophilia  is  a  different  disease  from  this. 
It  is  an  inherited  one  whose  hemorrhagic  tendency  con- 
tinues as  long  as  the  patient  lives.  Bleeding  in  hemo- 
philia rarely  occurs  before  the  end  of  the  first  year  of 
life.  In  hemorrhagic  disease  the  sexes  are  about  equally 
represented;  while  in  hemophilia  the  proportion  of 
females  is  13  to  1.    Circumcision  has  been  done  within 

'  .\rch.  Pi><l„  March.  1S99.         2  Ibid,,  .iugust.  18M. 


a  few  days  after  recovery  from  the  bleeding  of  gastro- 
intestinal disease  without  any  unusual  hemorrhage. 

Holt  says  that  there  is  a  class  of  cases  in  which  the 
hemorrhages  are  not  associated  with  any  known  process. 
These  are  characterized  by  the  fact  that  they  are  spon- 
taneous in  origin,  having  no  connection  with  delivery. 
They  are  most  often  from  the  umbilicus,  the  mucous 
membrane  of  the  stomach  and  intestines,  or  beneath  the 
skin,  but  they  may  be  from  almost  any  mucous  surface 
or  into  any  organ  of  the  body.  These  hemorrhages 
probably  arise  from  changes  in  the  blood  or  in  the 
blood-vessels,  or  in  both,  whereby  the  vessels  are  no 
longer  able  to  hold  their  contents.  The  predisposing 
causes  of  bleeding  in  early  life  must  be  emphasized,  viz : 
the  fragile  condition  of  tne  blood-vessels  and  the  great 
changes  taking  place  soon  after  birth  in  the  circulation 
and  in  the  blood  itself. 

Jacobi^  says  that  the  round  perforating  ulcer  in 
children  is  more  frequently  met  with  in  the  newly-born 
and  quite  young  than  in  advanced  childhood.  The 
causes  of  gastric  and  duodenal  ulcers  are  very  numerous. 
Some  enumerate  among  these  arterial  anemia,  others 
venous  hyperemia  or  stasis  in  the  hepatic  vessels ;  or  cir- 
cumscribed hemorrhages  into  the  tissue.  Others  assign 
thrombosis  as  the  cause;  others  emboli,  or  lessened 
alkalinity  of  the  blood,  or  hemoglobinuria.  In  this  way 
hemorrhages  and  ulcers  frequently  go  hand  in  hand, 
and  often  are  the  cause  of  each  other.  In  the  newly  born, 
hemorrhages  from  the  digestive  tract  are  known  by  the 
name  of  melena.  In  the  majority  of  cases  melena 
occurs  from  localized  and  circumscribed  ulcers,  or  from 
rupture  of  blood-Vessels  between  the  first  and  third  day 
of  life,  rarely  after  the  first  week.  It  is  caused  by  the 
sudden  changes  in  the  circulation  occurring  at  and  after 
birth.  At  that  time,  and  from  the  same  causes,  is 
hyperemia  of  the  mucous  membrane  found  extensively, 
even  in  healthy  babies.  Hyperemia  results  in  hemor- 
rhage very  much  more  frequently  in  the  newly-born  and 
in  infants,  because  of  the  thinness  and  permeability  of 
the  walls  of  the  blood-vessels. 

This  is  a  very  serious  disease.  Probably  one-half  of 
the  patients  die.  The  mortality,  acording  to  a  number 
of  writers,  varies  from  35  to  79  per  cent.  Townsend 
collected  709  cases  showing  a  mortality  of  the  latter 
figure.  The  prognosis  in  an  individual  case  depends  on 
the  physical  condition  of  the  child,  on  its  ability  to  take 
nourishment,  and  on  the  amount  of  blood  lost.  That 
the  most  desperate  cases  may  recover  is  shown  by  mine, 
seen  by  several  medical  friends,  none  of  v.hom  would 
venture  a  favorable  prognosis. 

Townsend  says :  As  regards  treatment,  if  we  have  in 
mind  that  the  disease  is  self-limited,  we  will  not  give  up 
the  case  as  hopeless,  but  will  do  everything  to  tide  it 
over  the  critical  period.  Perfect  quiet,  most  careful  and 
persistent  feeding  from  spoon  or  dropper,  with  milk 
drawn  from  the  mother  or  wet-nurse,  or  careful  arti- 
ficial diet,  may  be  all  that  is  necessary  to  prevent  a  fatal 
issue.  Warmth  in  the  stage  of  collapse  and  alcoholic 
stimulants  even  in  the  stage  of  bleeding  seem  to  be 
beneficial. 

Holt  says  that  the  administration  of  drugs  internally 
for  the  control  of  hemorrhage  is  entirely  without  influ- 
ence on  the  disease. 

Others  recommend  cold  drinks,  ice,  orgotin,  gallic  acid, 
porchlorid  of  iron.  If  collapse  is  present,  inhalations  of 
oxygen,  counterirritation,  hypodermoclysis  of  normal 
salt  solution  are  of  use.    Some  recommend  large  rectal 

8  Intestinal  Biseasps  of  Infancy  and  Childhood,  pp.  151-2. 
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injections  of  astringent  solutions,  with  the  idea  of  reach- 
ing the  site  of  the  bleeding.  This,  however,  is  scarcely 
practicable. 

The  most  recent  mode  ^i  treatment  is  the  use  of  a 
solution  of  gelatin,  both  by  the  mouth  and  by  the  rectum, 
with  a  favorable  result  in  one  case.  My  use  of  morphia 
hypodermically  seemed  to  do  more  good  than  anything 
else.  I  looked  upon  this  case  as  somewhat  akin  to  the 
abdominal  hemorrhage  of  tvphoid  fever,  in  which  I  use 
morphia  similarly. 

Discussion  will  appear  next  week. 


CHEOXIC  INFLAMMATION  OF  THE  TEAE 

PASSAGES.* 

WILLIS  O.  NANCE,  M.D. 

.\ssistant  Surgeon  lUinois  Charitable  Eye  and  Ear  Infirmary  ; 

Professor  of  Ophthalmology,  Chicago  Clinical  School. 

CHICAGO. 

Lachrymal  disease  constitutes  from  2  to  3  per  cent, 
of  all  eye  cases.  Of  95,596  patients  treated  in  the  eye 
department  of  the  Illinois  Charitable  Eye  and  Ear  In- 
firmary between  the  years  1859  and  1898,  2147,  or  about 
2.25  per  cent.,  suffered  from  disturbance  of  the  tear- 
conducting  apparatus.  Females  seem  more  liable  to  be 
affected  than  do  males, ,  in  the  proportion  of  at  least 
2  to  1.  This  statement  seems  somewhat  strange  from 
the  fact  that  the  latter  suffer  much  more  from  atmos- 
pheric exposure,  undoubtedly  an  indirect  etiological  fac- 
tor of  considerable  importance.  Fuchs  explains  this 
predisposition  on  the  part  of  women  to  the  "zealous  use 
which  the  female  makes  of  the  lachrymal  apparatus." 
We  find  the  disease  occurring  in  all  ages.  C.  W.  Haw- 
ley'-  has  recently  reported  five  cases  of  mucocele  in  the 
new-born,  and  clinical  experience  demonstrates  that  in- 
fants are  frequently  sufferers  from  lachrymal  dis- 
ease. 

Any  obstacle  to  the  performance  of  the  physiological 
function  of  the  ocular  drainage  apparatus  may  bring 
about  the  condition  commonly  kno'mi  as  "watery  eye." 
The  normal  overflow  of  tears  may  be  impeded  by  mal- 
position of  the  lids,  stenosis  or  occlusion  of  the  punc- 
tum,  canaliculus,  or  nasal  duct. 

_  In  order  to  thoroughly  appreciate  the  pathologic  con- 
ditions present,  some  knowledge  of  the  anatomy  and 
physiology  of  the  parts  is  necessary.  The  conducting 
apparatus  begins  with  two  minute  orifices,  the  puncta 
lachrymalia,  situated  on  the  free  borders  of  the  lids, 
and  lying  in  contact  with  the  eyeball,  about  two  lines 
from  the  inner  canthus.  These  openings  lead  into 
minute  canals,  the  canaliculi,  which  pass  inward  and 
empty  into  a  reservoir,  ovoid  in  shape,  the  lachrymal 
sac.  The  dilated  lower  extremity  of  this  sac  forms  the 
upper  part  of  the  nasal  duct,  which  extends  downward 
to  its  exit  in  the  inferior  meatus  of  the  nose,  the  mem- 
branous walls  forming  valve-like  folds  at  close  inter- 
vals. Anatomically,  there  exists  an  intimate  relation- 
ship between  the  lining  membrane  of  the  nasal  duct  and 
that  of  the  turbinate  bodies  of  the  nose,  this  condition 
being  of  importance  in  view  of  the  statement  to  be  made 
later  on  concerning  the  etiology  of  dacryocystitis. 

The  normal  function  of  lachrymal  conduction  is  vest- 
ed in  a  delicate  mechanism  in  which  the  act  of  winking, 
capillary  attraction  of  the  canaliculi,  muscular  contrac- 
tion of  the  sac,  and  valvular  suction  of  the  nasal  duct 
tmdoubtediy  play  important  parts. 

The  lachrymal  sac  is  subject  to  both  acute  and  chronic 

*  Read  before  the  Illinois  Stato  Medical  Society,  held  at  Springfleld 
May  l.vn,  1900. 

1  The  JoLBNAL.  1000,  Vol.  xxxiv,  p.  401. 


inflammatory  attacks;  the  one  occurring  with  all  the 
usual    symptoms    of   suppurative    disorganization,    the 
other,  a  sequel  of  an  acute  attack  of  severe  inflamma- 
tion, or  ofien  a  quiescent  inflammatory  condition  with- 
out  previous   subjective   manifestations.      The    patient  ' 
complains  of  a  flowing  of  tears  over  the  cheek.    The  eye 
is  said  to  be  "watery,"  and  at  the  least  exposure  to  wind 
or  dust,  fairly  "swims"  in  tears.     The  vision  is  more 
or  less  interfered  with,  a  frequent  wiping  of  the  eye 
is  necessary  to  bring  about  a  clear  image.     There  may 
be  present  a  blepharitis  or  an  eczematous  excoriation  on 
the  cheek  in  the  region  of  the  inner  canthus,  the  result 
of  irritation  from  the  continuous  overflow.     There  is     ' 
generally  present  a  distension  of  the  tissue  over  the    ' 
lachrymal  sac,  which  may  or  may  not  have  received  the     I 
notice  of  the  patient.    The  more  observant  will  have  dis-     I 
covered  that  pressure  in  this  locality  has  caused  a  flow 
of  viscid  matter  to  enter  the  eye,  or  in  exceptional  cases 
to  flow  into  the  nostril.     In  a  minority  of  cases,  where 
there  has  not  been  sufficient  retention  of  fluid  in  the 
lachrymal  sac  to  distend  the  walls,  mucocele  may  not 
be  present. 

The  question  often  arises  in  a  case  presenting  mani- 
festations of  epiphora,  whether  the  excess  of  tears  does 
not  arise  from  some  other  cause  than  that  of  inter- 
ference with  the  normal  outflow.  We  all  know  that 
exposure,  at  times,  to  the  elements,  offending  particles 
of  dust,  obnoxious  gases,  refractive  asthenopia,  photo- 
phobia from  inflammatory  conditions  of  the  eye,  atony 
of  the  muscles  of  the  lower  lid  without  noticeable  mal- 
position of  the  punctum,  senility,  violent  outburst? 
of  emotion,  sneezing  and  vomiting,  may  cause  an  over- 
flow of  lachrymal  secretion.  In  a  suspected  case,  then, 
we  have  two  methods  to  aid  us  in  a  clear  determination 
of  the  case :  1.  In  a  case  of  lachrymal  blennorrhea,  on 
making  direct  pressure  over  the  lachrymal  sac,  the 
swelling  will  be  felt  to  give  way  under  the  manipula- 
tion, and  in  most  cases  the  viscous  discharge  already 
spoken  of  will  be  seen  to  exude  from  one  or  both  tb 
puncta  on  the  margins  of  the  lids.  2.  The  forcing  o: 
fluid  through  the  passages  into  the  nose  will  be  found  to 
be  exceedingly  difficult  in  chronic  inflammation  of  the 
tear  sac,  the  swollen  and  thickened  walls  or  strictured 
lumen  of  the  duct  preventing  free  patency.  Besides,  a 
careful  examination  of  the  lids  and  eyeball  for  inflam- 
matory manifestations  and  a  thorough  research  into  the 
refractive  condition  of  the  eye  will,  in  many  cases,  tend 
to  clear  up  any  doubt  concerning  this  symptom. 

Inflammation  of  the  lachrymal  sac  is,  in  most  cases, 
undoubtedly  an  extension  of  a  similar  process  from  the 
nasal  mucous  membrane.  The  similarity  of  anatomical 
construction  between  the  lining  membrane  of  the  nose 
and  the  nasolachrymal  duct  renders  this  extension  easy 
of  consummation.  One  would  naturally  expect,  also,  an 
extension  of  inflammatory  process  from  the  other  end 
of  the  lachrjTual  tube,  from  the  conjunctival  surface  as 
well,  but  it  seems  that  this  source  of  infection  does  not 
play  an  important  part.  In  proof  of  this  statement,  it 
may  be  said  that  we  very  rarely  encounter  dacryocystitis 
as  H  complication  of  gonorrheal  conjunctivitis  or  other 
severe  ocular  inflammation.  On  the  other  hand,  it 
must  not  be  forgotten  that  the  conjunctiva  and  cornea 
arc  extremely  susceptible  to  infection  from  perverse 
lachrymal  discharge,  especially  if  there  be  present  an 
abrasion  of  the  tissues.  This  matter  is  of  extreme  im- 
port to  the  surgeon,  who  should  undertake  no  operative 
procedure  on  an  eye  thus  exposed  without  at  first  re- 
moving or  modifying  the  conditions  present,  and  to  the 
pnticnl.  wliosc  chief  danger  from  dacryocystitis  lies  in 
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the  extreme  susceptibility  of  the  wounded  ocular  tissues 
to  infection. 

Patients  suffering  from  lachrymal  disease  have  been, 
as  a  rule,  subject  to  frequent  attacks  of  coryza,  and  on 
examination  will  be  found  to  present  abnormal  nasal 
processes.  The  extension  of  the  inflammation  has,  by 
swelling  and  infiltration,  narrowed  the  normal  lumen 
of  the  duct,  and  in  this  way  has  formed  an  obstacle  to 
the  normal  outflow  of  the  secretion.  The  tears,  con- 
veying the  micro-organisms  which  exist  more  or  less 
constantly  in  the  conjunctival  folds,  and  which  under 
physiological  conditions  are  carried  away  to  the  nasal 
fossae,  are  retained  in  the  lachrymal  sac,  where  exists  an 
excellent  chamber  for  the  culture  of  bacterial  organisms. 
The  impediment  to  the  outflow  of  retained  secretion 
varies,  in  different  cases,  from  a  simple  occlusion  from 
swollen  membrane  and  inspissated  mucus  to  a  true 
stricture  of.  cicatricial  formation.  The  latter  condition, 
I  contend,  exists  in  not  more  than  one-fourth  of  all 
cases,  and  where  it  is  present  is,  in  many  instances,  the 
result  of  faulty  technique  oh  the  part  of  the  surgeon  in 
the  passing  of  probes. 

Chronic  inflammation  of  the  lachrymal  sac  some- 
times occurs  as  a  sequel  of  smallpox,  measles  and  scarlet 
fever,  exanthemata  which  present  symptoms  of  nasal 
inflammation  and  irritation.  Syphilis,  by  its  necrotic 
inroads  of  the  bony  canal,  may  bring  about  an  attack 
of  dacryocystitis  by  mechanical  obstruction  of  the  pas- 
sages. 

The  treatment  of  chronic  inflammation  of  the  lachry- 
mal sac  and  nasal  duct  should  be  directed,  1,  toward 
the  removal  of  pathological  processes  and  malforma- 
tions of  the  nasal  chamber,  instrumental  in  the  causa- 
tion of  the  trouble  in  the  vast  majority  of  cases ;  2,  to- 
ward the  restoration  of  the  patency  of  the  passages, 
with  as  little  damage  as  is  possible  to  the  normal 
anatomical  relations;  3,  toward  the  alleviation  of  all 
factors  conducive  to  the  production  of  ocular  irritation, 
reflex  or  otherwise,  and  4,  toward  the  proper  correction 
of  any  existent  dyscrasia. 

The  nasal  fossae  should  in  all  cases  receive  careful  at- 
tention. Any  abnormalities  of  the  turbinate  bodies 
should  be  remedied,  especial  consideration  being  paid  to 
the  immediate  locality  of  the  nasal  duct  outlet.  The 
character  of  the  nasal  discharge  should  be  modified  by 
the  frequent  and  thorough  application  of  some  alkaline 
spray,  of  which  Dobell's  solution  is  probably  as  effica- 
cious as  any. 

The  restoration  of  the  normal  caliber  of  the  passages 
is  a  matter  of  the  greatest  importance,  and  the  method 
in  which  this  may  be  accomplished  and  drainage  ap- 
paratus once  more  be  made  to  perform  its  physiological 
function,  is  a  problem  on  which  ophthalmologists  hold 
widely  different  opinions.  Some  surgeons  slit  one  of 
the  canaliculi  and  pass  probes  in  every  case,  as  soon  as 
the  diagnosis  of  tear-duct  inflammation  is  made.  Some 
incise  the  lower  canaliculus  exclusively,  others  the  up- 
per, and  some,  again,  both.  Some  advise  rapid  dilata- 
tion by  probes,  others  gradual  dilatation.  Some  use 
probes  of  the  minimum  caliber,  and  increase  only  to  a 
very  moderate  size :  others  use  nothing  smaller  than  a 
No.  8  Bowman,  and  frequently  pass  a  No.  16  Theobald. 
Some,  after  slitting  the  canaliculus,  insert  a  style; 
others,  a  canula.  The  passage  of  a  probe  is  supple- 
mented by  some  by  a  current  of  electricity ;  others  have 
suggested  the  use  of  a  medicated  gelatine  bougie  as  a 
substitute  for  the  metal  probe. 

This  wide  variance  of  opinion  regarding  the  manage- 
ment of  these  cases  onlv  tends  to  show  with  what  degree 


of  nebulosity  we  recognize  the  pathological  conditions 
as  they  exist,  and  how  empirical,  to  say  the  least,  is  our 
accepted  mode  of  treatment. 

In  the  first  place,  let  us  carefully  £xamine  and  study 
each  case  as  it  presents  itself,  and  determine  as  to  the 
pathological  conditions  present.  The  dilatation  of  the 
punctum  and  the  injection  of  a  simple  antiseptic,  ac- 
companied by  scrupulous  attention  to  the  nasal  cham- 
ber as  before  suggested,  will  in  a  certain  number  of  cases 
suffice  to  relieve  the  constricted  lumen  of  the  passages 
and  restore  physiological  patency.  In  those  cases  in 
which  pressure  on  the  sac  causes  a  purulent  discharge 
to  exude,  or  the  method  just  mentioned  persistently 
carried  out  for  several  weeks,  does  not  bring  about  an 
amelioration  of  the  symptoms,  one  of  the  canaliculi 
should  be  slit  up  and  a  probe  passed.  The  probes  de- 
vised by  Bowman  are  in  general  use.  The  question  as 
to  which  canaliculus,  the  upper  or  lower,  should  be 
operated  on  does  not  seem  to  me  to  be  a  matter  of  much 
importance.  Two  points,  however,  should  be  borne  in 
mind  in  performing  this  little  operation:  1,  make  the 
incision  entirely  on  the  conjunctival  surface  of  the  lid 
by  inclining  the  cutting  edge  of  the  knife  slightly  to- 
ward the  eyeball ;  3,  slit  up  as  little  of  the  canal  as  is 
possible  to  allow  of  the  passage  of  the  probe.  One-third 
of  the  length  of  the  canaliculus  is  generally  sufficient. 
By  observing  these  simple  rules  the  normal  capillary  or 
suction  function  of  the  canal,  so  necessary  to  retain,  will 
be  maintained. 

One  of  the  smallest  probes  should  be  immediately 
passed  and  repassed  daily  for  two  or  three  days,  in  or- 
der that  the  edges  of  the  wound  may  not  heal ;  after  this 
short  period,  the  intervals  may  be  lengthened  from  two 
to  three  times  a  week  to  once  a  week,  or  even  longer. 
The  introduction  of  probes  larger  than  a  No.  8  Bowman 
in  cases  where  there  exists  no  true  stricture  of  the  duct 
seems  to  me  to  be  wholly  unnecessary  in  the  average 
case,  and  to  be  extremely  liable  to  injure  the  mem- 
branous walls  of  the  passages,  produce  further  thicken- 
ing and  cicatricial  formation,  and  destroy  the  delicate 
valve-like  folds  of  the  nasal  duct,  even  when  exceptional 
i^are  has  been  displayed  in  their  use.  In  this  connection 
it  may  be  well  to  emphasize  the  importance  of  gentle- 
ness and  precision  in  the  passing  of  probes.  One  can 
not  exercise  too  much  care  in  their  manipulation  lest 
he  aggravate  the  conditions  already  existing.  A  little 
patience  and  perseverence  will  oftentimes  prevent  harm- 
ful sequelfe.  Another  point  to  bear  in  mind  is  the  im- 
portance of  passing  the  probe  the  entire  length  of  the 
nasal  duct,  for,  as  is  well  known,  a  common  loca- 
tion of  occlusion  or  stricture  is  at  or  near  the  diict  exit 
in  the  inferior  meatus.  It  is  well,  when  in  doubt,  to 
rxamine  the  nasal  chamber  by  reflected  light,  and  with 
a  fine  applicator  feel  for  the  probe  in  position.  The 
introduction  of  a  No.  6  Bowman  probe — having  a  cal- 
iber of  1.5  millimeters — will  often  give  some  idea  as 
to  the  nature  of  the  constriction  present.  If  such  a 
probe  is  evenly  gripped  and  the  impression  conveyed 
that  the  walls  are  smooth,  even  though  considerable 
steady  pressure  be  required  for  introduction,  we  may 
conclude  that  there  exists  no  true  cicatricial  stricture. 
Where  the  diagnosis  of  cicatricial  stricture  is  made,  the 
larger  probes,  or  those  of  Theobald,  may  be  employed. 
As  before  stated,  however,  true  stricture  of  the  nasal 
duct  occurs  in  but  comparatively  few  cases,  consequently 
the  passage  of  the  Bowman  series  will,  in  most  cases, 
suffice. 

Probes  should  be  left  in  position  for  twenty  minutes, 
withdrawn  and  the  passage  flushed  with  some  antiseptic 
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or  astringent  solution  b}'  means  of  Anel's  syringe.  The 
saturated  solution  of  boric  acid  is  commonly  used  for 
this  purpose.  During  the  past  year  I  have  employed  a 
5  per  cent,  solution  of  argonin  as  an  injection,  and  am 
led  to  believe  it  to  be  more  efficacious  than  the  boric  or 
other  solutions  formerly  used. 

The  home  treatment  of  these  cases  forms  a  valuable 
adjunct  to  their  successful  management.  The  patient, 
or  preferably  an  intimate  associate,  should  be  in- 
structed in  the  method  suggested  by  Gould,  of  alternate 
pressure  and  relaxation  of  the  lachrymal  sac,  the  pa- 
tient reclining,  the  eye  immersed  in  some  antiseptic  so- 
lution. This  manipulation  should  be  performed  several 
times  a  day,  with  the  end  in  view  of  emptying  the  sac 
of  its  effete  contents  and  forcing  the  solution  into  the 
passages. 

Refractive  errors  should  be  carefully  corrected  and 
constitutional  disturbances  remedied.  Exercise  in  the 
open  air  and  cold  baths  are  indicated  in  the  majority  of 
cases.  In  cases  unable  to  undergo  a  protracted  course 
of  treatment,  the  lachrymal  canula  or  style  may  be  em- 
ployed. My  experience  in  this  connection,  though  some- 
what limited,  has  been  disappointing,  and  I  seldom  make 
use  of  them. 

The  instruction  of  the  patient,  or  some  member  of 
his  family,  in  the  passing  of  probes,  has  been  suggested 
by  some  surgeons  for  those  unable  to  continue  office 
treatment.  This  procedure  I  cannot  approve  of,  for 
the  reason  that  the  maneuver,  as  already  stated,  is  an 
exceedingly  delicate  one  and  should  not  be  entrusted  to 
the  inexperienced.  If  the  sufferer  be  unable  to  carry 
on  the  combined  office  and  home  treatment  for  a  rea- 
sonable length  of  time — say  three  or  four  months — the 
canula  rnay  be  made  use  of  until  satisfactory  arrange- 
ments may  be  made  to  attend  regularly. 

The  ancient  practice  of  sac  extirpation  in  obstinate 
cases  has  recently  been  revived.  It  seems  to  me  to  be 
justifiable  as  a  last  resort  in  intractable  cases,  although 
one  must  not  overlook  the  fact  that  complete  oblitera- 
tion precludes  the  possibility  of  natural  drainage,  which 
sometimes  comes  about  in  seemingly  incurable  cases 
when  the  inflammatory  trouble  has  subsided.  Prelimi- 
nary to  operations  on  the  globe  in  lachrymal  cases,  ob- 
literation is,  of  course,  justifiable  and  obligatory. 
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Probably  no  other  disease  has  brought  forth 
such  an  array  of  literature  as  has  been  published  within 
the  past  ten  years  on  appendicitis.  All  classes  of  prac- 
titioners took  a  hand,  and  the  result  is  an  indescribable 
melange,  which  we  are  slowly  untangling,  but  we  are 
beginning  to  get  order  out  of  chaos.  The  medical  man 
is  slowly  recognizing  that  appendicitis  is  a  surgical  dis- 
ease, and  no  longer  delays  calling  in  the  surgeon  until 
the  patient  is  beyond  hope.  Surgeons  who  a  few  years 
ago  advocated  waiting  so  many  days  in  most  cases  are 
now  advising  operation  as  soon  as  the  diagnosis  is  made. 

The  question  of  diagnosis  is  the  key  to  the  peculiar 
statistics  which  we  sometimes  see  published  by  men  who 
claim  to  cure  all  their  cases  without  operation.  All 
belly-aches  are  appendicitis;  and  when  a  patient  dies 
from  a  neglected  case  of  the  true  disease  it  is  laid  to 
the  door  of  inflammation  of  the  bowels,  obstruction  of 
the  bowels,  or  idiopathic  peritonitis.  Wliile  we  are  all 
liable  to  err  in  our  diagnoses,  it  is  better  to  err  on  the 


safe  side,  and  remove  an  appendix  which  is  not  diseased 
than  to  leave  one  in  which  is  going  to  cause  the  death 
of  its  owner. 

As  our  experience  increases  we  are  able  to  eliminate 
practically  all  the  conditions  which  simulate  appendi- 
citis, but  that  is  as  far  as  we  can  go.  It  is  absolutely  im- 
possible to  differentiate  the  varieties  of  this  disease  by 
the  symptoms  present ;  we  can  occasionally,  under  favor- 
able conditions,  palpate  the  appendix  with  sufficient  thor- 
oughness to  say  positively  whether  it  is  distended  or 
contains  a  calculus ;  but  as  a  rule  either  the  tenderness 
is  too  great  or  the  abdominal  wall  too  thick  to  determine 
with  any  degree  of  accuracy  the  condition  of  the 
appendix. 

What  then  have  we  to  rely  on  to  make  our  diagnosis, 
and  how  shall  we  do  it  ?  The  first  and  one  of  the  most 
important  diagnostic  features,  is  the  suddenness  of  the 
attack;  the  pain  coming  on  with  little  warning  and 
increasing  rapidly,  in  a  person  otherwise  apparently 
healthy.  The  locality  of  the  pain  is  not  diagnostic; 
it  may  be,  and  iisually  is,  near  the  umbilicus,  or  it  may 
be  in  the  epigastrium.  The  next  point  is  the  nausea  or 
vomiting;  we  find  either  one  or  the  other  present  in 
about  90  per  cent,  of  all  cases.  Constipation  is  the  rule. 
Localized  tenderness  is  found  within  the  first  few  hours 
in  practically  all  cases,  and  in  90  per  cent,  it  is  at  or 
near  McBurney's  point.  The  diagnostic  tripod  consists 
therefore  of  sudden  pain  in  the  abdomen,  nausea  or 
vomiting,  and  localized  tenderness. 

The  majority  of  mistakes  are  made  by  failing  to 
obtain  an  exact  history  of  the  first  few  hours  of  the 
attack.  If  the  physician  is  not  called  in  until  twenty- 
four  or  more  hours  have  elapsed  after  the  onset  of  the 
disease,  and  relies  for  a  diagnosis  on  the  symptoms  which 
are  found  at  that  time,  he  will  often  be  led  astray, 
because  it  often  happens  that  the  pain  and  tenderness 
have  either  subsided  or  disappeared,  and  the  condition 
does  not  look  serious.  This  is  very  deceptive,  as  we  often 
find  in  these  cases  that  either  perforation  or  gangrene 
has  taken  place,  and  nothing  but  an  immediate  oper- 
ation will  save  life. 

We  meet  with  a  number  of  cases  in  people  otherwise 
healthy,  in  which  deep  pressure  over  the  appendix 
causes  pain,  indicating  either  a  slight  catarrhal  condi- 
tion or  the  existence  of  adhesions.  The  patients  will 
have  occasional  attacks  of  increased  pain  and  tenderness, 
especially  if  they  become  constipated.  Operation  is 
indicated  if  the  pain  and  tenderness  are  sufficient  to 
prevent  the  individual  from  working,  or  prevent  him 
from  enjoying  life  comfortably.  We  can  differentiate 
these  cases  from  most  of  the  other  varieties  by  the  fact 
that  we  do  not  find  the  exacerbations  coming  on  sud- 
denly, but  rather  a  progressive  increase  of  pain  begin- 
ning indefinitely. 

One  very  important  consideration  is  the  fact  that  the 
temperature  and  pulse  at  the  beginning  of  an  attack 
must  not  be  taken  into  consideration  in  determining 
the  question  of  operation.  I  mention  this  because  sev- 
eral have  stated  that  they  depended  to  a  certain  extent 
on  the  temperature  and  pulse  in  guiding  them.  The 
fallacy  of  this  is  shown  by  the  following  cases : 

Case  1. — W.  B. ;  history  of  probable  attack  six  months  pre- 
viously. He  was  awakened  one  morning  at  .S  a.  m.  with  severe 
pain  in  abdomen,  and  vcmiited.  I  saw  the  patient  an  hour 
later  and  found  extreme  tenderness  over  iloBurney's  point, 
temperature  and  pulse  normal.  Operation  ten  hours  later; 
appendix  four  inches  long,  with  distal  three  inches  filled  with 
pus  and  liecoming  gangrenous;  a  complete  obstruction  pre- 
vented the  pus  from  getting  into  the  cecum. 
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Case  2. — H.  B.,  had  attack  eight  and  a  half  years  previously 
Avith  formation  of  subphrenic  abscess.  Sudden  pain  at  4  p.  ni. 
with  slight  nausea,  no  increase  in  pulse  or  temperature.  Pain 
and  tenderness  increasing;  patient  was  operated  on  at  8  p.  ni. 
Appendix  distended  and  contained  five  appendoliths;  the  tip 
was  imbedded  for  tliree-fourth  of  an  inch  in  tough  cicatricial 
tissue,  the  result  of  the  previous  attack. 

Case  3. — Patient  came  to  office  forty-eight  hours  after  the 
first  pain;  had  had  nausea  and  vomiting  and  felt  very  sick. 
When  I  saw  him  the  pulse  and  tempernture  were  normal  and 
the  tenderness  was  not  very  great;  but  I  was  able  to  find  some 
thickening  at  the  site  of  the  appendi.x.  and  advised  operation. 
Next  daj-  the  patient  stated  that  he  was  entirely  free  from 
pain  and  tenderness  and  felt  all  right,  but  I  still  advised  op- 
eration on  account  of  the  initial  symptoms  and  the  fact  that  I 
could  feel  something  hard  at  the  site  of  the  appendix.  Op- 
erated seventy-two  hours  after  the  beginning  of  the  attack,  and 
found  the  appendix  extremely  large  and  containing  a  very  large 
appendolith.  The  mucosa  and  submucosa  were  sloughed  at 
the  point  of  the  junction  of  the  appendix  and  cecum,  leaving 
nothing  but  the  peritoneum  to  hold  the  appendix  in  place. 

These  cases  show  clearly  that  we  can  not  in  any  ease 
determine  the  pathology  by  the  physical  signs,  or  the 
subjective  symptoms;  for  we  find  the  most  desperate 
pathologic  conditions  with  the  mildest  symptoms,  and 
vice  versa;  the  classical  symptoms  well  marked  with 
but  slight  pathology.  This  can  be  easily  understood, 
when  we  consider  the  cause  of  the  various  manifesta- 
tions. Pain  is  produced  by  pressure  on  the  sensory 
nerves,  and  therefore  a  congestion  will  produce  more 
pain  than  a  complete  gangrene,  and  the  bursting  of  an 
appendix  will  relieve  the  pain  that  was  caused  by  its 
distension.  The  moment  the  pressure  ceases,  or  the 
nerves  are  destroyed  the  pain  and  tenderness  disappear. 

The  nausea  is  refle.x  and  may  be  marked  in  the  mildest 
and  almost  absent  in  the  worst  case.  The  rise  of  temper- 
ature and  increased  pulse-rate  depend  on  the  absorption 
of  ptomains  by  the  system,  and  it  is  possible  to  have  a 
complete  gangrene  of  the  appendi.x  without  having 
sufficient  poison  absorbed  to  cause  a  rise  of  temperature ; 
again  we  may  have  a  slight  erosion  of  the  mucosa  allow- 
ing a  free  absorption  of  the  products  of  decomposition 
of  the  bowel,  running  the  temperature  up  as  high  as 
104  F.  The  pulse  varies  with  the  nervous  system  of  the 
individual  and  therefore  can  not  be  taken  as  a  guide  in 
determining  the  question  of  operation. 

We  are  left,  therefore,  without  any  reliable  means  of 
determining  the  condition  of  the  appendix  in  any  given 
case  without  opening  the  abdomen,  and  we  consider  that 
the  mortality  after  operations  which  have  been  per- 
formed within  the  first  forty-eight  hours  is  practically 
nil.  We  are  certainly  justified  in  advising  immediate 
operation  in  all  cases  in  which  the  classical  signs  were 
manifested  within  the  first  few  hours. 

Much  depends  on  the  method  of  operating.  Ex- 
cept when  pus  is  undoubtedly  present,  our  primary 
incision  should  be  small,  just  sufficient  to  admit  one  or 
two  fingers,  and  the  conditions  ascertained  by  careful 
exploration.  If  recent  adhesions  are  found,  the  incision 
had  better  be  enlarged  sufficiently  to  be  able  to  see  every 
step  of  the  operation,  as  these  cases  are  the  ones  in  which 
the  operation  maj'  prove  dangerous  in  inexperienced 
hands.  From  a  comparatively  trivial  operation,  which 
is  necessary  in  perfectly  clean  cases,  we  come  to  an  oper- 
ation which  taxes  the  skill  of  the  most  expert  abdominal 
surgeon,  and  which  may  require  the  resection  of  a  por- 
tion of  the  bowel. 

My  conclusions  are  as  follows: 

1.  That  over  90  per  cent,  of  cases  of  true  appendicitis 
which  are  not  operated  on  have  recurrences. 


2.  That  we  should  operate  on  all  cases  of  chronic 
recurrent  appendicitis,  if  possible  between  attacks. 

3.  That  in  practically  all  cases  which  die  after  opera- 
tion we  find  at  least  forty-eight  h<)urs  between  the  onset 
of  the  attack  and  the  time  of  operation,  therefore  it  is 
reasonable  to  assume  that  if  these  cases  had  been  oper- 
ated upon  inside  of  the  forty-eight  hours  the  patients 
would  have  been  cured. 

4.  That  as  soon  as  a  diagnosis  of  acute  appendicitis 
is  made,  operate  immediately. 

5.  Pulse  and  temperature  are  not  to  be  taken  into 
consideration  in  making  a  diagnosis  of  appendicitis. 

6.  In  acute  cases  the  diagnosis  must  be  based  on  the 
symptoms  which  were  manifested  during  the  first  three 
or  four  hours. 

803  Sutter  Street. 


Tearing  Down  Untimely  Board  of  Health  Placard. — 
In  the  case  of  the  City  of  Memphis  vs.  Smythe,  which  was 
commenced  by  the  issuance  of  a  warrant  for  the  arrest  of  the 
defendant  for  a  violation  of  a  health  ordinance,  the  Supreme- 
Court  of  Tennessee  holds,  to  begin  with,  that  a  warrant  for  a 
fine  or  penalty  Imposed  for  a  violation  of  a  to\vn  ordinance  is 
civil  in  character,  being  in  the  nature  of  an  action  of  debt,  and 
that  consequently  an  appeal,  after  a  finding  of  not  guilty, 
will  not  be  dismissed  on  the  ground  that  the  defendant  has 
been  once  in  jeopardy.  The  defendant  in  this  case  was  a  phy- 
sician. The  ordinance  which  he  was  charged  with  violating 
provided,  under  penalty  by  fine,  that  every  physician  should 
immediately  report  any  person  he  might  attend  within  the 
city  limits  sick  with,  or  who  he  had  reason  to  suspect  had. 
diphtheria :  that  thereupon  it  should  be  the  duty  of  the  health 
officer  to  placard  the  house,  with  a  card  designating  the  char- 
acter of  the  disease,  and  that  such  card  should  not  be  removed 
by  any  other  than  a  health  officer  or  sanitary  policeman.  The 
record  in  the  case  disclosed  that,  one  Tuesday  night,  at  the  de- 
fendant's residence,  his  child  was  taken  ill  with  what  the  de- 
fendant feared  was  diphtheria.  The  next  morning  he  called 
in  another  physician,  who,  upon  examination  was  unable  to 
discover  any  symptoms  of  this  di.sease.  and  so  told  the  family. 
But  notwithstanding  this  assurance,  the  defendant,  still  sus- 
picious or  apprehensive,  after  the  departure  of  that  other 
physician,  made  a  telephone  report  to  the  city  board  of  health 
that  the  child  was  sick  with  what  he  feared  was  diphtheria, 
adding  that  the  other  physician,  who  was  attending  the  pa- 
tient, did  not  so  regard  it.  That  (Wednesday)  afternoon,  that 
other  physician  called  again,  and  repeated  what  he  said  before. 
Thursday  afternoon,  he  made  his  last  visit,  when,  finding  the 
child  well,  or  practically  so,  he  dismissed  the  case.  The  board 
took  no  action  until  Friday  morning,  when  one  of  its  employes 
telephoned  to  the  defendant  that  a  report  of  the  ease  of  diph- 
theria at  his  house  was  required.  To  this  the  defendant  re- 
plied that  there  was  not,  nor  had  there  been,  a  case  of  that 
disease  at  his  home;  that  his  infant  chi'd  had  been  sick,  but 
was  then  entirely  well.  Thereafter,  by  order  of  the  board,  the 
house  was  placarded  for  diphtheria,  upon  discovering  which  the 
defendant  tore  down  the  placard.  Then  followed  this  action. 
The  ordinance  itself,  the  supreme  court  characterizes  as  a 
salutary  one,  the  strict  enforcement  of  which  was  essential  to 
prevent  the  spread  of  contagious  diseases.  But,  on  the  facts 
stated,  it  holds  that  the  action  of  the  defendant  was  warranted, 
and  that  he  had  not  violated  the  ordinance.  It  says  that  if. 
on  the  receipt  of  his  report  on  Wednesday  morning,  the  sani-. 
tary  authorities  had  acted  by  placarding  the  house,  the  or- 
dinance would  have  applied.  But,  waiting  as  they  did  until  it 
had  been  ascertained  that  it  was  not  such  a  disease  as  the  de- 
fesdant  had  suspected,  and  the  child  was  entirely  recovered, 
their  action,  it  holds,  came  too  late.  And  this  being  so,  there 
was  no  reason,  the  court  declares,  why  the  defendant  should 
])ermit  the  placard  to  remain  posted  on  his  house,  as  its  natural, 
if  not  necessary,  effect  would  be  to  warn  friends  and  patients 
alike  against  entry  lest  they  be  exposed  to  the  contagion. 
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DIFFERENTIATION  IN  DIABETES. 
There  are  few  diseases  that  have  been  more  thor- 
oughly studied  than  diabetes,  and,  while  there  has  been 
a  gradual  and  progressive  expansion  of  our  knowledge 
on  this  subject,  the  condition  is  still  surrounded  with 
not  a  little  obscurity  and  the  exact  mechanism  of  its 
occurrence  is  not  yet  understood.  That  it  is  a  morbid 
perversion  of  metabolism  is  generally  agreed,  as  it  is 
also  that  the  most  powerful  therapeutic  influence  is 
dietetic ;  but  we  can  not  for  the  present  go  further  than 
the  statement  that  the  disorder  represents  a  defect  in 
carbohydrate-assimilation.  In  a  recent  thoughtful  paper, 
F.  W.  Pavy,^  who  has  made  important  contributions 
to  our  knowledge  on  this  subject,  discusses  some  phases 
of  differentiation  in  diabetes.  To  cases  in  which  the 
sugar  eliminated  with  the  urine  is  derived  solely  from 
the  food,  he  applies  the  designation  alimentary  diabetes. 
The  carbohydrate  matter  of  the  food  fails  to  be  dealt 
with  in  the  system  in  such  a  way  as  to  be  placed  in  a 
proper  position  for  utilization,  so  that  it  appears  in 
the  blood  as  sugar  and  is  thence  discharged  as  waste 
material  with  the  urine.  Under  normal  circumstances, 
neither  the  urine  nor  the  blood  is  sensibly  influenced 
by  the  carbohydrate  elements  of  the  food,  although  the 
blood,  like  other  tissues,  imiformly  contains  a  small 
amount  of  sugar. 

Alimentary  diabetes  is  attended  purely  and  simply 
with  the  abnormal  presence  of  dextrose  in  the  urine, 
and  this  secretion  further  docs  not  yield  a  color-reaction 
with  ferric  chlorid.  Under  other  circumstances  dextrose 
may  appear  in  the  urine,  as  a  result  not  alone  of  defec- 
tive carbohydrate  assimilation,  but  also  of  abnormal 
proteid  disintegration.  In  consequence  of  faulty  metab- 
olism, tissue-disintegration  takes  place,  with  the  pro- 
duction of  sugar,  in  association  with  other  abnormal 
degradation  products.  For  this  latter  condition  Pavy 
proposes  the  designation  composite  diabetes.  As  a 
result  of  the  faulty  metabolism  a  series  of  products 
not  normal  to  the  urine  appears  in  it,  namely,  beta- 
oxybutyric  acid,  diacetic  acid  and  acetone,  and  the 
amount  of  these  may  be  looked  on  as  furnishing  a 
measure  of  the  extent  of  abnormal  proteid  destruction. 
Oxybutyric  acid  is,  under  these  circumstances,  found 
only  in  association  with  diacetic  acid  and  acetone;  and 
diacetic  acid  only  in  association  with  acetone.  The 
beta-oxybutyric  acid  deflects  the  ray  of  polarized  light 
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to  the  left,  so  that  the  effect  of  its  presence  is  to 
neutralize,  in  proportion  to  its  amount,  the  deflection 
to  the  right  due  to  dextrose.  The  difference  between 
the  quantitative  results  obtained  by  reduction  with 
cupric  oxid  and  those  yielded  by  the  polarimeter  will 
therefore  indicate  the  extent  to  which  abnormal  proteid 
disintegration  is  taking  place.  If  the  dextrose  be 
fermented  away  by  means  of  yeast,  the  levorotatory 
deflection  noticed  in  the  polarimeter  will  give  the  same 
information.  The  presence  of  diacetic  acid  will  be 
indicated  by  the  appearance  of  a  wine-red  color  on 
addition  of  ferric  chlorid  to  the  urine. 

The  essential  condition  of  alimentary  diabetes  con- 
sists in  a  faulty  power  connected  with  the  application 
of  the  carbohydrates  of  the  food  within  the  system. 
Normally  these  are  so  utilized  that  no  evidence  of 
their  ingestion  is  foimd  in  the  blood  or  in  the  urine. 
In  the  j)resence  of  diabetes,  however,  the  carbohydrates 
are  not  properly  assimilated  and  find  their  way  into 
the  blood  and  the  urine  in  the  form  of  sugar.  The 
power  of  assimilating  carbohydrates  is  limited  even  in 
health,  and  the  ingestion  of  an  amount  beyond  that 
will  be  followed  by  glycosuria,  so  that  the  diet  must 
be  adjusted  accordingly.  The  characteristics  of  ali- 
mentary diabetes  consist  in  the  control  of  the  glycosuria 
by  the  exclusion  of  carbohydrates  from  the  food  and 
the  absence  of  beta-oxybutyric  acid  and  diacetic  acid 
from  the  urine.  To  ascertain  the  degree  of  severity 
the  assimilative  power  must  be  estimated  by  determin- 
ing the  largest  amount  of  carbohydrates  that  can  be 
taken  without  inducing  glycosuria.  Under  favorable 
conditions  it  will  be  found  that  gradually  increasing 
amounts  of  carbohydrate  will  be  tolerated,  and  this 
will  be  indicated  by  continued  absence  of  sugar  from 
the  urine,  and  also  by  loss  in  weight;  and  increase  in 
the  amount  of  carbohydrates  to  a  point  yet  within  the 
assimilative  capacity  of  the  organism  will  now  neutral- 
ize the  loss  of  weight.  Alimentary  diabetes  is  unat- 
tended with  any  liability  to  the  supervention  of  the 
fatal  coma  that  occurs  in  cases  of  composite  diabetes  as 
a  result  of  the  activity  of  toxic  products  resulting  from 
tissue-disintegration.  The  intensity  of  the  symptoms 
is  proportionate  to  the  amount  of  sugar  in  the  system. 
as  indicated  by  the  quantity  appearing  in  the  urijie. 
This  will  be  shown  by  amelioration  and  gradual  dis- 
appearance of  the  symptoms  with  the  subsidence  of 
the  glycosuria  when  the  carbohydrates  are  diminished 
or  withdrawn. 

The  case  acquires  a  serious  aspect  when  the  alimen- 
tary is  converted  into  composite  glycosuria.  This  takes 
place  more  readily  in  early  than  in  late  life,  and  in 
neurotic  individuals,  and  as  the  result  of  hereditary 
tendencies.  Under  the  morbid  influence  in  operation 
the  tissues  melt  down  into  the  unexhausted  products 
that  escape  as  waste  matter  with  the  urine.  The  degree 
of  emaciation  may  become  extreme.  The  coma  by 
which  life  often  is  terminated  is  the  result  of  a  true 
autointoxication.      The   nature   of   the   intoxicant    has 
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not  yet   been  determined   with   certainty,   although   it 
has  been  thought  to  be  beta-amido-butyrie  acid. 


PRIMARY    ENDOTHELIAL    HYPERPLASIA    OF    THE 
SPLEEN— A  DEFINITE  AND  DISTINCT  DISEASE. 

Many  of  the  diseases  of  the  spleen  and  of  the  lymph- 
glands  are  exceedingly  obscure  in  their  nature.  There 
are  leukemia  and  pseudoleukemia,  whose  clinical  picture 
and  anatomical  changes  are  familiar  enough,  but  of  the 
real  nature  of  these  processes  we  are  wholly  in  the  dark. 
The  recent  report  by  Crowder^  of  a  peculiar  form  of 
chronic  hyperplastic  glandular  tuberculosis  simulating 
pseudoleukemia  to  perfection,  indicates  that  chronic 
glandular  hyperplasias  of  a  pseudoleukemic  type  may  be 
of  a  tubercular  character  perhaps  oftener  than  now 
expected.  The  conditions  that  determine  the  peculiari- 
ties of  this  form  of  glandular  tiiberculosis,  whether  con- 
nected with  the  bacillus  or  with  the  soil,  baffle  all  ex- 
planation at  this  time.  The  affection  variously  described 
as  splenic  anemia,  Banti's  disease  or  splenic  pseudo- 
leukemia is  characterized  by  considerable  enlargement  of 
the  spleen,  the  changes  being  essentially  of  a  chronic  in- 
terstitial character.  That  this  disease  is  intimately  con- 
nected with  splenic  lesions  would  seem  to  be  demon- 
strated by  the  cures  reported  by  Italian  physicians  to 
follow  splenectomy ;  but  of  the  essential  nature  and  the 
cause  of  the  malady  nothing  is  Icnown. 

And  now  comes  Bovaird'  with  the  description  of  two 
remarkable  instances  in  children  of  a  primary  enlarge- 
ment of  the  spleen  dependent  on  an  extensive  endothelial 
hyperplasia,  judging  from  the  histologic  study  of  the 
spleen  in  the  fatal  case.  The  patients  were  sisters,  the 
tirst  signs  of  the  disease  appearing  at  the  ages  of  2  and 
3  years,  the  latter  dying  at  13  from  splenectomy.  Bo- 
vaird sums  up  the  symptomatology  as  follows,  based  on 
his  own  cases  and  on  the  reports  of  similar  cases — 
mostly  females — by  Gaucher,  Collier  and  others :  Slow 
and  progressive  enlargement  of  the  spleen,  beginning 
in  childhood — 2d  to  7th  year — with  a  secondary  enlarge- 
ment of  the  liver  and  simple  anemia.  Softening  of  the 
gums,  with  oozing  of  the  blood,  epistaxis,  cutaneous 
hemorrhages  and  icterus  have  been  observed,  the  first 
l)eing  quite  constant.  The  mechanical  effects  of  the 
splenic  enlargement  may  be  the  cause  of  pain,  gastro- 
intestinal disturbances,  dyspnea,  dysuria  and  cramps  in 
the  legs.  In  Bovaird's  fatal  case  the  spleen  weighed 
12' o  pounds,  the  total  weight  of  the  child  being  75 
pounds.  The  form  of  the  spleen  in  general  was  that  of 
the  normal  organ. 

The  clinical  differentiation  of  eases  of  the  type  de- 
scribed iy  Bovaird  from  splenic  anemia — Banti's  dis- 
ease— seems  at  present  impossible,  but  the  anatomic 
lesions  of  the  two  diseases  differ.  As  already  indicated, 
the  splenomegaly  of  Gaucher  and  Bovaird  is  dependent 
on  a  marked  endothelial  hyperplasia  which  may  be  asso- 
ciated with  like  changes  in  the  retroperitoneal  and  mes- 
enteric lymph-nodes  and  the  connective  tissue  of  the 
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liver.  These  alterations  are  well  illustrated  in  Bovaird's 
drawings.  On  the  cut  surface  the  spleen  and  certain 
parts  of  the  liver  showed  numerous  firm  white  or  yel- 
lowish-white areas  corresponding  to  lairge  irregular 
spaces  filled  with  large  cells.  The  areas  in  the  liver  are 
regarded  as  developing  from  the  endothelium  of  the 
lymph-spaces  and  not  as  metastases.  Iron  pigment  was 
present  in  large  quantities  in  the  lymph  nodes  and  the 
liver.  Bovaird's  view  that  the  process  is  not  an  endo- 
thelioma— Gaucher  speaks  of  his  case  as  an  epithe- 
lioma— is  supported  by  such  authorities  as  Cornil  and 
Birch-Hirschfeld.  The  nature  of  the  affection — the 
entity  of  which  seems  established — is  beyond  our  pres- 
ent ken.  As  yet  bacteriologic  studies  do  not  seem  to  have 
been  made.  They  are  indicated  whatever  the  results 
therefrom  might  be.  The  reports  of  cases  like  these  are 
indueive  to  careful  study  of  that  enigmatic  organ,  the 
spleen. 


CHANGES    IN    THE    MOTOR    GANGLION-CELLS    ASSO- 
CIATED  WITH  PERIPHERAL  NEURITIS. 

Whether  or  not  the  conception  of  the  neuron  as  ap- 
plied to  the  nervous  system  can  be  accepted  without 
qualification  in  its  present  form,  there  is  no  doubt  that 
it  has  been  a  great  help  in  clarifying  our  physiologic 
and  pathologic  notions  in  this  field  of  observation.  View- 
ing the  nerve-cell  and  its  processes  as  one  continuous 
whole,  it  can  be  readily  understood  how  a  lesion  in  any 
jiart  of  it  will  give  rise  to  similar  clinical  manifesta- 
tions. Further,  as  the  nutrition  of  the  cell  is  dependent 
on  the  integrity  of  the  bodv,  through  its  nucleus,  it  must 
be  evident  that  the  most  remote  part  will  be  the  most 
susceptible  to  degenerative  changes.  Disease  of  the  cell 
will  necessarily  be  followed  by  disease  in  its  processes, 
but  it  has  not  been  sufficiently  appreciated  that  disease 
in  the  latter  may  be  attended  with  changes  in  the  former. 
It  has  been  observed  that  sometimes  perfect  recovery 
takes  place,  while  at  other  times  cells  undergo  atrophy 
and  disappear. 

Evidence  in  confirmation  of  this  latter  fact  is  afforded 
l)v  the  results  of  a  microscopic  study  lately  made  by 
Hunter^  of  the  motor  ganglion-cells,  in  addition  to  the 
periphei'al  nerves,  in  five  eases  of  peripheral  neuritis, 
four  of  alcoholic  origin.  It  was  found  in  three  of  the 
cases  that,  although  there  was  but  slight  loss  of  power  in 
some  of  the  musc'les,  there  was  marked  inflammation  of 
the  corresponding  nerve.  This  disparity  may  be  ex- 
plained on  the  supposition  that  changes  in  structure  pre- 
cede alteration  in  function.  In  three  of  the  cases  also 
the  motor  ganglion-cells  exhibited  chromatolytic  changes 
corresponding  more  or  less  closely  to  those  found  in  ani- 
mals following  injury  to  peripheral  nerves.  In  a  further 
case  the  appearances,  while  presenting  a  variation  from 
the  normal,  could  not  be  decided  to  be  cither  degenera- 
tive or  regenerative.  The  changes  in  the  former  were 
situated  about  the  nucleus,  while  in  the  latter  the 
periphery  itself  seemed  to  be  more  affected. 

I.   Lancet.   Aug.  25,  1900,  p.  576. 
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In  all  the  medial  group  of  cells  in  the  anterior  horns 
were  practically  unaltered.  In  the  dorsal  region,  where 
the  lateral  cells  were  fused  with  the  medial  groups,  the 
former  were  quite  normal,  but  in  the  cervical  and  lum- 
bar enlargements  the  degenerative  changes  were  most 
marked  in  the  postero-lateral  subgroup.  In  two  cases 
the  number  of  ganglion-cells  appeared  diminished.  A 
deposition  of  yellow  pigment  was  found  to  some  extent 
in  nearly  all  of  the  ganglion-cells,  as  well  in  those  that 
appeared  to  be  healthy  as  in  those  undergoing  chroma- 
tolytic  change,  completely  filling  some  and  occupying 
half  of  the  cell-plasma  in  the  majority.  This  pigmenta- 
tion takes  place  at  the  expense  of  the  Nissl  bodies,  caus- 
ing fragmentation  of  the  chromatic  granules.  It  is  thus 
a  variety  of  chromatolysis,  and  if  the  chromatin-granules 
represent  the  functional  potentiality  of  the  cell,  either 
iu  form  of  nutrition  or  as  energj',  or  both,  the  destruc- 
tion of  the  granules  must  be  looked  on  as  a  degenerative 
change.  This  is  attended  with  a  corresponding  altera- 
tion in  the  vessels,  in  the  walls  of  the  smaller  of  which 
colloid  degeneration  was  found  throughout  the  nervous 
system  in  all  of  the  five  cases  examined. 

As  a  result  of  the  foregoing  observations,  it  may  be 
concluded  that  the  presence  in  the  blood  of  toxic  sub- 
stances capable  of  exerting  a  deleterious  influence  on  the 
peripheral  nerves  affects  not  alone  the  neuraxon,  but  all 
parts  of  the  neuron. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

Last  January  the  medical  inspection  of  school  chil- 
dren was  put  in  operation  by  the  school  board  of 
Chicago.  While  it  proved  satisfactory,  certain  poli- 
ticians conceived  the  idea  that  the  few  thousand  dollars 
iinnually  expended  in  this  direction  could  be  used  for 
a  better  purpose — better  for  the  politician.  Accord- 
ingly, a  feeling  was  created  against  the  employment  of 
physicians  as  inspectors,  and  for  a  time  it  seemed  as 
if  the  efforts  of  these  would-be  economists  would  succeed. 
But  recently  most  definite  results  have  been  seen,  and 
several  instances  have  occurred  wherein  timely  dis- 
covery of  contagious  disease  in  the  schools  and  quick 
isolation  prevented  an  epidemic.  Most  of  the  news- 
papers have  favored  the  work  from  the  first  and  have 
defended  the  medical  inspectors  in  the  efforts  to  pre- 
vent epidemics  among  the  school  children.  The  Chicago 
Times-Herald  of  October  22  editorially  says : 

The  record  of  the  work  accomplished  by  the  medical 
inspectors  in  preventing  the  spread  of  contagious  dis- 
eases in  the  Chicago  public  schools  should  have  greater 
weight  in  determining  the  action  of  the  board  with 
reference  to  continuance  of  the  system  than  any  argu- 
ments that  may  be  advanced  along  the  line  of  retrench- 
ment or  economy.  The  value  of  the  work  to  the  whole 
community  should  also  overweigh  any  objections  from 
parents  who  may  have  suffered  some  personal  incon- 
venience from  the  inspection.  A  statement  of  the  work 
accomplislied  by  the  medical  inspectors  shows  that  dur- 
ing three  and  a  half  months  of  the  last  school  year 
76,000  examinations  were  made  and  -1539  cases  of 
contagious  diisea.ee  were  discovered  and  excluded  from 


the  schools.  Since  September  IT  of  the  present  year 
7249  examinations  have  been  made  and  510  contagious 
cases  have  been  excluded.  The  argument  of  economy 
can  not  have  much  force  against  such  a  showing  of 
preventive  efficiency  as  this.  If  the  medical  inspection 
system  has  kept  the  schools  from  spreading  epidemics 
it  is  worth  many  hundred  times  the  cost  of  its  main- 
tenance. Indeed  it  would  be  difficult  to  calculate  the 
money  value  of  such  a  service.  The  fact  is  the  medical 
inspection  system  should  npt  be  disturbed  under  any 
pretext  whatever.  Its  cost  is  trifling  compared  to  the 
benefits  that  accrue  to  the  community  through  the 
inspection.  It  would  be  a  very  short-sighted  policy 
to  cut  off  this  safeguard  against  epidemics  in  the 
schools  on  the  score  of  economy,  while  large  sums  are 
being  expended  for  the  non-essentials  of  a  common 
school  education.  Medical  inspection  in  the  public 
schools  of  a  city  of  this  size  is  absolutely  essential  as 
a  measure  of  public  safety. 

There  can  be  no  doubt  whatever  that,  as  at  present 
managed,  the  close  intelligent  watching  of  the  physical 
condition  of  children  in  the  crowded  school-buildings  of 
a  large  city  will  be  a  power  in  preventing  epidemics. 
It  is  shutting  the  door  before,  not  after,  the  horse  has 
escaped ;  the  ounce  of  prevention  rather  than  the  pound 
of  cure. 


PHYSICIANS  NOT  LIABLE  WHEN  THEY  ACT  IN  GOOD 
FAITH. 

The  Supreme  Court  of  Massachusetts,  in  full  bench, 
has  given  out  a  decision  that  is  of  interest  to  medical 
men.  It  holds  that  physicians  under  the  Massachusetts 
statutes  are  not  liable  for  negligence  in  erroneously  cer- 
tifying a  person  insane  or  inebriate,  provided  they  do  so 
in  good  faith  and  without  malice.  Even  if  their  exami- 
nation was  a  careless  one  their  action  was  not  the  prox- 
imate cause  of  the  commitment,  as  a  judge  must,  under 
the  statutes,  determine  that ;  and,  secondly,  they  should, 
in  accordance  with  public  policy,  be  like  other  witnesses, 
considered  privileged  and  protected  against  liability  as 
long  as  they  act  in  good  faith  and  without  malice.  The 
opinion  was  a  majority  one,  but,  while  not  unanimous, 
it  is  sufficient  to  protect  Massachusetts  physicians  from 
vindictive  damage-suits  and  may  be  a  valuable  legal  pre- 
cedent   elsewhere. 


PHYSICIANS  AND  THE  HALL  OF  FAME. 

In  our  last  issue,  notice  was  taken  of  the  omission  of 
any  medical  names  in  the  list  of  those  selected  for  the  so- 
called  Hall  of  Fame.  As  there  are  but  two  medical  men 
on  the  jury  of  award,  it  is  quite  possible  our  profession, 
commanding  thus  only  2  per  cent,  of  votes,  will 
scarcely  have  a  fair  show  even  in  a  future  election.  It 
has  been  suggested  that  an  expression  of  the  general  con- 
sensus of  o])inion  of  the  medical  profession  might  have 
some  influence,  and  it  appears  to  be  a  good  one.  If  for 
example  the  Amekicax  Medical  Association  would 
pass  a  resolution  naming  certain  ones,  in  its  opinion, 
worthy  of  the  honor,  its  action  might  have  weight,  even 
with  the  laymen  on  the  jury.  The  suggestion  is  a  practi- 
cal one  and  worthy  of  consideration.  It  would  he  no 
honor  to  the  Hall  of  Fame  if  wortliy  members  of  a  pro- 
fession which  has  done  much  for  luimanity,  were  will- 
fullv  or  even  isnorantlv  omitted  from  its  rolls. 
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JUDICIAL  ARROGAVCE  AND  IGNORANCE. 
The  judge,  in  a  recent  noted  trial  in  which  the  accused 
was  reported  ill,  is  said  to  have  given  out,  among  other 
remarkable  utterances,  the  following :  "I  could  tell  noth- 
ing b}'  going  to  see  the  defendant  as  to  his  condition,  but 
I  do  not  want  his  physician  or  any  other  physician  to  fill 
him  full  of  opiates  and  keep  him  in  that  condition,  and 
that  is  a  matter  which  must  be  looked  after."  This  is 
an  expression  of  opinion  after  an  admission  of  igno- 
rance, and  a  very  injudicial  slur  as  to  the  integrity  of 
members  of  our  profession.  One  thing  is  certain,  no 
honorable  and  self-respecting  physician  would  let  a  judge 
dictate  to  him  in  matters  altogether  out  of  the  judicial 
sphere;  prescriptions  and  treatment  of  the  sick  are  not 
within  the  jurisdiction  of  the  court.  "In  the  sick  room," 
as  the  Louisville  Post  remarks,  "the  physician  is  su- 
preme," and  if  not  he  should  be,  judges  to  the  contrary 
notwithstanding.  Even  a  man  accused  of  crime  has 
rights  as  a  patient  and  a  human  being  beyond  the  juris- 
diction   of    the   court. 


DR.  JOHN  CONTEE  FAIRFAX. 
In  a  recent  issue  we  gave  a  three-line  notice  of  the 
death  of  a  member  of  the  medical  profession  whose  de- 
cease has  been  made  the  subject  of  half-column  editorial 
notices  in  our  two  leading  British  contemporaries.  Dr. 
John  Contee  Fairfax  was  in  this  countrv'  simply  an 
American  citizen,  than  which  there  is  no  higher  rank ; 
though  not  a  British  subject,  in  Great  Britain  he  was 
officially  recognized  as  sharing  alone  with  Lord  Lister 
the  honor  of  membership  both  in  the  medical  pro- 
fession and  the  British  peerage.  This  fact  is 
noteworthy,  as  well  as  that  of  his  descent  from 
the  parliamentary  General  Fairfax  of  that  epoch  of 
English  history  most  familiarly  known  to  us  as  "Crom- 
well's times,"  and  from  the  Lord  Fairfax  who  was  Wash- 
ington's friend  and  early  patron.  Dr.  Fairfax  appears 
to  haTc  been  a  very  estimable  gentleman,  and  while  more 
of  a  landed  proprietor  than  an  active  medical  practi- 
tioner, the  only  title  he  cared  to  go  by  was  that  of  Doc- 
tor, acquired  as  a  graduate  of  the  University  of  Penn- 
sylTania.  It  is  worth  noting  also  in  this  connection  that 
the  history  of  the  Fairfax  family  is  said  to  be  the  foun- 
dation on  which  Thackeray  built  his  celebrated  novel  of 
"The   Virginians." 


OBJECTIONABLE  DRUGGISTS'  CIRCULARS  ABROAD. 
The  British  Medical  Journal  states  that  English  prac- 
titioners are  seriously  annoyed  by  objectionable  pamph- 
lets mailed  to  them  by  American  drug  firms,  and  that 
in  the  case  of  one  particularly  disgusting  instance  the 
postal  authorities  of  the  two  countries  have  been  called 
on  to  intervene.  It  very  properly  requests,  however, 
that  any  of  its  readers  sending  these  objectionable 
pamphlets  with  their  complaints  should  do  so  in  the 
original  wrappers,  as  it  has  a  suspicion  that  some  of  the 
pamphlets  are  really  posted  in  London.  It  is  not 
pleasant  to  hear  that  American  druggists  send  dis- 
reputable literature  abroad,  and  we  trust  that  what  they 
send  is  bad  only  in  a  medico-ethical  point  of  view. 
The  American  postal  laws  are  rigid  as  to  the  trans- 
mission of  immoral  publications  through  the  mail ;  it 
would  be  a  simple  matter  to  call  the  attention  of  the 


authorities  to  any  such  emanating  from  this  side  of  the 
Atlantic  and  would  speedily  put  an  end  to  their  cir- 
culation. It  will  possibly  be  found  that  the  majority 
of  such  received  in  Great  Britain  also  originated  there; 
the  fact  that  they  contained  testimonials  from  persons 
holding  British  qualifications  suggests  that  this  prob- 
ably is  the  case.  We  have  British-labeled  frauds  in 
this  country;  it  is  quite  likely  they  have  their  counter- 
parts there. 


AN  UNAPPRECIATED  JOKE. 
Some  time  ago  a  Denver  daily  paper  made  some  com- 
ments on  what  was  either  an  abnormal  temporary  con- 
dition or  a  gross  error  of  statistics  in  regard  to  masculine 
mortality  in  the  state  of  Colorado.  The  Journal 
editorially  noticed  them,  in  what  was  intended  as  a 
semi-facetious  way,  remarking  on  the  ]X)ssibility  of 
the  Centennial  state  beeoming  in  the  future  an  "Adam- 
less  Eden"  and  suggesting  as  the  only  possible  explana- 
tion the  contiguity  of  Utah  with  its  polygamous  tra- 
ditions of  the  past.  It  scarcely  seemed  probable  at 
the  time  that  the  tone  of  the  article  would  permit  of 
its  being  taken  seriously,  but  such  seems  to  be  the  case. 
It  has  traveled  over  two  continents,  and  though  slightly 
disfigured  is  still  in  the  ring.  The  Journal  has  in 
this  repeated  the  experience  of  Mark  Twain,  who  found 
that  he  could  not  in  the  most  innocent  and  transparent 
way  play  hob  with  the  probabilities  and  possibilities 
without  some  one  accepting  it  all  as  gospel  truth. 
The  safest  course  is  in  all  such  cases  to  follow  the 
example  of  another  noted  humorist,  who  early  recog- 
nized this  weakness  of  human  intelligence  and  often 
ended  his  lucubrations  with  the  commentary :  "This 
is  a  goak."  For  the  benefit  of  all  such  literally-minded 
individuals  The  Journal  here  expresses  its  opinion 
that  there  is  no  immediate  danger  of  Colorado  losing 
its  male  population,  or  reverting  to  conditions  where, 
as  an  English  contemporary  naively  remarks,  "social 
conventions  may  have  to  be  modified."  It  will  endeavor 
to  be  more  careful  in  the  future,  and,  if  necessary,  will 
label  its  jokes. 


NEW  POINTS  ON  COLORBLINDNESS. 
It  has  usually  been  held  that  all  except  about  3  or  4 
per  cent,  of  mankind  possess  normal  color  perception, 
that  is,  that  they  agree  in  seeing  colors  alike  in  the  way 
we  consider  them  to  normally  exist.  It  has  been  admit- 
ted that  very  slight  variations  might  exist  beyond  these 
limits,  but  that  they  are  too  insignificant  to  require  con- 
sideration. Unlike  other  peculiarities  of  vision,  color- 
vision  is  esteemed  as  practically  uniform  in  the  mass  of 
mankind.  According  to  recent  studies  by  Prof.  Ogden 
H.  Rood,  whose  former  work  on  colors  is  well  known, 
there  is  really  no  snch  uniformity,  and  individuals  vary 
as  much  in  this  as  they  do  in  the  other  niceties  of  visual 
perception.  From  an  editorial  abstract  of  his  work  in 
the  Post-Graduule  for  October,  we  learn  that  vnih  the 
use  of  the  Flicker  photometer,  a  new  instrument  for 
measuring  color-perception,  Rood  finds  that  no  two 
agree  in  this  respect,  and  that  the  variations  are  quite 
striking  even  in  persons  ordinarily  considered  as  normal 
in  their  color-vision.  Taking  the  average  of  eleven  in- 
dividuals selected  for  the  experiments  as  the  normal  fig- 
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ure  and  reckoning  it  as  100,  he  found  only  three  of  them 
whose  perception  reached  the  average  standard  for  red, 
three  for  violet-blue  and  five  for  green,  and  that  the  de- 
fects varied  for  these  respective  colors  from  1  to  nearly 
20  per  cent.  The  females  varied  from  the  standard  as 
much  as  the  males  as  regards  green  perception,  though 
exceeding  them  as  regards  the  other  tvro  colors.  The 
number  of  cases  examined  in  this  study  is  small,  but 
they  were  carefully  selected  and  observed,  and  justify 
the  claim  of  Professor  Kood  that  no  man  or  woman  is 
thoroughly  qualified  to  do  color  work  until  his  or  her 
color-vision  has  been  tested,  and  apparently  this  will 
have  to  be  done  by  such  an  apparatus  as  the  Flicker 
photometer,  with  which  he  detected  these  variations. 
The  question  of  color-blindness  is  one  that  calls  for  con- 
siderable study  even  yet,  not  merely  for  its  scientific 
interest,  but  also  on  account  of  the  practical  points  in- 
volved. Professor  Eood's  results  will  suggest  some  fur- 
ther investigation  of  the  problems  of  color  defect,  with 
special  reference  to  railway  and  steamship  service,  and 
may  possibly  lead  to  more  perfect  and  satisfactory 
methods  and  standards  than  those  now  in  use. 


ITTcbical  Zlcvos. 


CALIFOBNTA. 

Sacrajiento  reports  a  death-rate  for  September  of  16  per 
1000  per  annum. 

Los  Akgeles  reports  117  deaths  during  September.  25  of 
which  were  due  to  tuberculosis. 

Dr.  Asa  Clark  has  been  reappointed  medical  superintendent 
of  the  State  Hospital  for  the  Insane  at  Stockton. 

Dr.  Samuel  O.  L.  Potter  has  resigned  from  the  board  of 
trustees  and  from  the  chair  of  theory  and  practice  of  medicine 
and  clinical  medicine  in  the  College  of  Physicians  and  Sur- 
geons of  San  Francisco. 

The  Merritt  Hospital,  Oakland,  will  now  be  built.  The 
Supreme  Court  of  the  United  States  has  sustained  the  decision 
of  the  lower  court  and  the  $500,000  devised  by  Mrs.  Catherine 
M.  Garcelon  for  tliis  purpose  is  thus  made  available. 

The  Student  Guild  of  Stanford  University  has  funds  in 
hand  and  will  build  a  hospital  for  the  use  of  students  of  the 
institution.  The  authorities  of  the  university  will  provide 
for  the  maintenance  of  the  hospital. 

DISTRICT  OF  COLUMBIA. 

The  commissioners  of  the  District  have  appointed  a  com- 
mission, of  which  Health  Officer  Woodward  is  a  member,  to  con- 
sider all  proposals  for  the  sale  of  land  for  the  proposed  mu- 
nicipal hospital. 

Major  John  Van  R.  Hoff,  who  was  recently  ordered  to 
China  as  chief  medical  officer  of  the  United  States  forces  there, 
has  been  relieved  from  duty  and  ordered  to  San  Francisco. 

The  Freedmen's  Hospital,  during  the  fiscal  year,  treated 
8744  patients  in  the  wards  and  dispensary.  The  percentage  of 
mortality  was  0..37.  During  the  year  634  operations  were  per- 
formed, with  a  death-rate  of  1.1  per  cent. 

The  board  of  medical  examiners  of  the  District  reports 
that  during  the  year  ended  June  30,  1900,  95  applications  for 
license  to  practice  were  received.  Of  these,  22.92  per  cent, 
failed.  Licenses  for  midwives  were  applied  for  in  nine  cases 
and  a  certificate  issued  in  each  case.  It  asks  for  a  suitable 
compensation  for  its  members,  stating  that  the  average  amount 
received  by  members  of  the  board  has  been  only  $22.84  for 
the  regulars.  $1.76  for  the  homeopaths  and  nothing  for  the 
eclectics. 

ILLINOIS. 

The  Springfield  Board  of  Health  has  decided  to  ask  the 
city  council  to  allow  an  appropriation  sufficient  for  the  erection 


of  an  isolation  hospital,  for  which  there  is  urgent  need  in  the 
city. 

organization    in    ILLINOIS. 

The  committee  on  medical  legislation  appointed  by  the 
Illinois  State  Medical  Society  has  issued  a  circular-letter, 
from  which  we  quote  a  part:  From  our  correspondence  with 
similar  committees  in  other  states  and  from  action  taken  at 
the  last  meeting  of  the  American  Medical  Association,  we 
believe  that  there  is  a  general  awakening  of  the  profession  to 
the  necessity  for  more  active  and  harmonious  work.  The  New 
York  State  Medical  Association  has  been  recently  entirely  re- 
organized on  what  is  known  as  the  Connecticut  plan.  This 
plan,  in  brief,  makes  membership  in  the  local  society  include 
membership  in  the  state  society.  The  fees  are  all  paid  to  the 
local  society,  thus  the  local  society  is  made  the  basis  of  the 
whole  organization  of  the  state.  We  believe  this  to  be  the 
correct  principle  of  organization.  Your  committee  is  thor- 
oughly convinced  that  if  Illinois  is  to  maintain  its  place  in  the 
first  rank  we  must  immediately  improve  our  medical  organiza- 
tion. In.stead  of  having  a  state  society  which  only  embraces  a 
part  of  the  local  societies  of  the  state  and  only  a  few  hundred 
of  the  many  thousand  regular  practitioners,  we  must  eflfect  an 
organization  which  will  practically  embrace  all  our  regular 
practitioners.  We  are  now  addressing  every  member  of  the 
state  societ}'  on  this  point  and  asking  them  for  suggestions 
and  assistance  in  changing  the  present  conditions.  Why  is  it 
that  the  majority  of  the  regular  practitioners  in  the  state 
have  not  allied  themselves  with  the  state  society?  The  com- 
mittee sees  plainly  that  they  will  be  unable  to  secure  or  main- 
tain the  most  desirable  legislative  measures  without  a  more 
complete  organization  behind  them.  Among  the  questions 
which  are  demanding  solution  in  our  state  we  would  suggest 
the  following:  A  thorough  organization  of  city,  county  and 
state  boards  of  health  with  proper  relations  to  each  other ; 
more  adequate  sanitary  laws,  especially  those  relating  to 
schools,  manufactories  and  quarantine;  to  secure  legislation 
to  protect  against  tuberculosis  and  other  preventable  diseases; 
to  protect  against  vicious  legislation,  for  example,  antivivisec- 
tion  and  antivaccination;  to  protect  from  blackmailing,  and  to 
protect  against  unjust  malpractice  suits;  to  secure  proper 
recognition  of  expert  testimony;  to  protect  the  sick  from 
quacks  and  charlatans;  to  protect  and  improve  the  medical- 
practice  act  and  to  secure  a  special  board  of  medical  examiners, 
aside  from  the  board  of  health;  to  secure  proper  regulations 
for  the  protection  of  drinking-waters,  and  in  fact  to  aid  in 
securing  just  and  impartial  legislation  whenever  and  wherever 
needed ;  to  secure  equitable  medical  laws  throughout  the  United 
States,  with  some  practical  form  of  reciprocity  between  states; 
to  secure  the  appointment  of  reputable  and  honorable  medical 
men  wherever  public  services  of  physicians  are  required 
throughout  the  state.  These  and  many  other  questions  are  de- 
manding the  attention  of  the  profession.  Wo  should  be  thor- 
oughly alive  to  their  importance  and  realize  that  the  only  way 
to  secure  any  needed  enactments  or  suitable  appointments  is 
through  harmonious  organization  of  our  profession.  We  must 
all  be  willing  to  submit  to  the  will  of  the  majority.  We  have 
all,  no  doubt,  been  chagrined  to  hoar  members  of  the  legisla- 
ture say  that  the  only  thing  which  stands  in  the  way  of 
securing  desirable  medical  legislation  is  lack  of  harmony  in 
the  profession.  We  should  remove  the  cause  for  this  now  just 
criticism.  .  .  .  We  are  directed  by  the  .stute  society  to 
organize  the  profession  along  these  lines,  and  hope  to  have 
your  assistance  in  getting  in  touch  with  the  public-spirited 
phj'sicians  of  your  locality.  The  profession  must  be  organized 
to  protect  the  interests  of  the  siok  as  well  as  its  own  interests. 
Chicago. 

Dr.  S.  C.  Plummer  retumtd,  October  23,  from  his  summer 
in  Europe. 

The  medical  inspectors,  on  October  22,  closed  four  rooms 
at  the  D.  S.  Wcntworth  School  on  account  of  diphtheria  dis- 
covered among  the  scholars,  and  one  room  at  the  McCosh 
School  on  account  of  scarlet-fever. 

The  Illinois  Home  jxjk  Epileptics  has  moved  to  its  perma- 
nent locatioH,  3240  Lake  Park  avenue.    The  home  is  a  charits- 
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ble  institution  and  is  open  at  all  times  for  the  reception  of 
emergency  eases. 

Dr.  M.  N.  Regent,  now  awaiting  sentence  for  conspiracy  to 
defraud,  was  refused  a  new  trial  by  Judge  Brontano,  Octo- 
ber 17. 

An  epidemic  of  matrimony  is  raging  among  Chicago  physi- 
cians. Dr.  A.  N.  J.  Dolan  was  married  to  Miss  Georgiana 
Sexton,  on  October  10;  Dr.  Charles  Heller  to  Miss  Rosie 
Greenhoot,  October  16;  Dr.  Charles  F.  Weir  to  Miss  Eleanor 
Reeves,  October  18.  and  Dr.  Louis  A.  Mueller  to  Miss  Louise 
WUke,  October  19. 

The  Senn  Mej[OM.\i,  Room  at  St.  Joseph's  Hospital,  which 
has  been  completely  furnished  by  Dr.  Nicholas  Senn,  and  in 
addition  endowed  for  $10,000,  was  formally  opened  October  IG. 
During  the  life  of  the  donor  he  will  have  the  privilege  of 
designating  patients  to  occupy  the  room. 

The  b.\nquet  to  be  given  in  honor  of  Dr.  Christian  Fenger 
on  Mov.  3,  at  the  Auditorium  Hotel,  promises  to  be  an  inter- 
esting afi'air.  Dr.  C.  A.  L.  Reed,  president  of  the  Ameri- 
can Medical  Association,  will  be  toastmaster;  Dr.  W.  W. 
Keen,  Philadelphia,  will  make  the  speech,  presenting  the  loving 
cup.  Speeches  are  expected  from  Dr.  Charles  A.  Wheaton,  St. 
Paul ;  Dr.  Charles  B.  Nancrede,  Ann  Arbor ;  Dr.  E.  S.  Rickets, 
Cincinnati;  Dr.  W.  H.  Earles,  Milwaukee;  Drs.  Nicholas  Senn 
and  William  E.  Quine,  Chicago,  and  others.  As  the  attend- 
ance from  Milwaukee,  St.  Paul,  Minneapolis  and  other  nearby 
cities  is  expected  to  be  large,  the  committee  would  like  to  know 
as  nearly  as  possible  the  number  that  may  be  present.  Dr. 
W.  A.  Evans,  Chicago,  is  Chairman. 

HEALTH  department. 

OxLY  385  deaths  were  recorded  in  the  bureau  of  vital  statis- 
tics during  the  week  ended  October  20.  This  total  furnishes  an 
annual  death-rate  of  11.81  per  1000  of  the  United  States  census 
figures  of  population,  1,698, .575 — the  lowest  October  weekly 
mortality-rate  ever  recorded  in  Chicago,  and  with  one  excep- 
tion the  lowest  mortality  of  any  week  of  1900.  As  compared 
with  the  previous  week,  only  deaths  from  pneumonia  show  an 
increase;  deaths  from  convulsions  and  from  violence  were 
stationary;  while  death?  from  the  impure  water  diseases,  in- 
cluding typhoid  fever,  from  bronchitis,  heart  disease,  nervous 
diseases,  cancer,  diphtheria  and  scarlet  fever  show  the  greatest 
numerical  reduction  in  the  order  given.  During  the  first 
twenty  days  of  the  month  tlie  daily  deaths  averaged  58 — a 
figure  which,  if  maintained  during  the  remainder  of  the 
month,  would  make  the  total  October  mortality  only  1793, 
and  an  annual  rate  of  less  than  twelve  and  one-half  per  1000. 
During  the  twenty-five  school  days  since  September  7  the  in- 
spectors have  examined  9770  ailing  children  in  the  public 
schools,  and  694  of  these  were  found  to  be  suffering  from  dis- 
eases liable  to  spread  to  other  pupils  with  whom  they  were 
in  contact.  Among  these  were  16  cases  of  diphtheria,  17  of 
scarlet  fever.  17  of  measles,  30  of  whooping-cough,  36  of 
chicken-pox,  126  of  tonsillitis,  13  of  purulent  sore  eyes,  123  of 
impetigo  contagiosa,  145  of  pediculosis,  25  of  ring-worm,  24  of 
eczema  and  47  of  other  "catching"  diseases.  With  the  lower- 
ing temperature  of  the  autumn  days — necessitating  the  closing 
of  doors  and  windows  and  consequent  exclusion  of  fresh  air — 
the  number  of  ailing  children  increases,  as  will  be  seen  by 
these  figures  of  examinations  and  exclusions:  Week  ended 
September  21,  ailing  pupils  examined,  801,  excluded,  97;  Sep- 
tember 26,  examined,  1939,  excluded,  112:  October  5,  ex- 
amined, 1998,  excluded  168;  October  19,  examined,  2521,  ex- 
cluded, 184.  Another  and  very  potent  cause  of  this  increase  is 
the  association  of  the  children  themselves  in  the  boo-often 
badly  ventilated  class-rooms  and  assembly-haUs  of  the  average 
schoolhouse.  What  is  kno\vii  as  the  "school  diffusion''  of 
contagious  diseases,  especially  diphtheria,  scarlet  fever, 
measles  and  whooping-cough,  is  now  well  understood  and  it  is 
this  that  makes  school  inspection  of  so  much  importance  and 
utility  in  the  prevention  of  the  spread  of  the  communicable 
diseases  of  childhood.  The  total  deaths  from  all  causes  were 
385;  for  the  corresponding  week  of  1899,  495.  Of  males,  196, 
and  of  females,  179,  died.  Under  1  year,  78  died;  between  1 
and  5  years.  45,  and  over  60  years,  74.    The  principal  causes  of 


death    were:      Consumption,    45;      acute    intestinal    diseases, 
heart  diseases  and  pneumonia,  each  35;    nervous  diseases,  25; 
violence,    19;     cancer,   Bright's   disease   and   diphtheria,   each, 
16:    typhoid  fever,  6;    scarlet  fever,  2,  and  suicide,  3. 
INDIANA. 

Dr.  Charles  H.  Eckekt,  Marion,  was  thrown  from  his  buggy 
and  severely  injured  October  5. 

Dr.  Henry  A.  Fink,  South  Bend,  had  a  rib  broken  and  was 
otherwise  badly  bruised  in  a  runaway  October  8. 

De.  James  W.  Stewart,  Logansport,  was  married  to  Miss 
Mamie  Magee  at  Benton  Harbor,  Mich.,  August  16.  Dr.  and 
Mrs.  Stewart  have  gone  to  Europe  and  expect  to  remain  for  :i 
year. 

lO-WTA. 

Dr.  R.  U.  Chapman,  Des  Moines,  has  returned  from  a  toui- 
of  Europe. 

Dr.  Harry  P.  Engle  and  Miss  Shirley  Mann,  both  of  New- 
ton, were  married  October  3. 

Waterloo  business  men  have  organized  a  hospital  associa- 
tion and  propose  to  establish  a  hospital. 

The  Siodx  City  College  of  Medicine  held  its  opening  ex- 
ercises on  October  3.  Dr.  George  Park  delivered  the  opening 
address. 

The  Austin  Flint  Medical  Journal  of  Mason  City  will  be 
edited  and  published  by  Dr.  F.  G.  Murphy,  Dr.  T.  T.  Blaise 
retiring  from  the  journal.  The  space  heretofore  occupied  by 
translations  will  be  given  to  original  articles  from  the  Iow:i 
profession. 

KANSAS. 

Dr.  a.  Hudson  Hepler,  Fort  Scott,  was  married  to  jHiss 
Slartha  Jessie  Polsgrove,  at  Fort  Worth,  Tex.,  October  10. 

Dr.  Russell  Phillips,  Leavenworth,  was  married  to  Miss 
Theresa  Rossington,  Topeka,  at  her  liome  in  Topeka,  Oct.  10. 
KENTUCKY. 

Dr.  Frank  Lapsley,  Paris,  has  returned  from  a  summer 
tour  of  Europe. 

Dr.  Archibald  II.  Barkley  and  Aliss  Roberta  F.  Johnson, 
both  of  Lexington,  were  married,  October  17. 

Dr.  Redin  Kirk  has  returned  to  Louisville  after  service  in 
the  medical  department  of  the  army  in  Porto  Rico  and  the 
Philippines. 

The  State  Board  of  Health  has  issued  a  special  illustrated 
circular  with  reference  to  the  treatment  of  smallpox  and  pre- 
cautions against  it.  Vaccination  and  revaccination  is  urged. 
It  states  that  "within  the  past  two  and  a  half  years  this  dis- 
ease has  prevailed  more  or  less  extensively  in  81  of  the  119 
counties  of  Kentucky."  "It  should  also  be  constantly  borne 
in  mind  that  there  are  no  such  diseases  as  'elephant  itch,' 
'African  itch,'  'army  itch,'  or  'Cuban  itch,'  and  that  in  all  of 
the  many  instances  investigated  by  our  experts,  where  the 
disease  was  ignorantly  reported  under  these  and  other  similar 
misleading  names,  they  were  found  to  be  eases  of  genuine  and 
unmistakable  smallpox." 

MARYLAND. 

The  Board  of  Medical  Examiners  of  Maryland  will  hold 
the  semi-annual  examinations  at  the  rooms  of  the  Medical  and 
Chirurgical  Faculty,  November  7,  8,  9  and  10. 

The  semi-anndal  meeting  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland  will  be  held  at  Towson,  Baltimore 
County,  in  November.  One  of  the  most  important  subjects  to 
be  discussed  at  this  meeting  is  the  proposed  amalgamation  of 
all  the  medical  societies  in  Baltimore  into  one  organization 
dominated  by  the  Faculty. 

Baltimore. 

The  deaths  for  the  week  ending  October  20  were  182,  an 
annual  death-rate  of  17.49  per  1000 — whites.  15.61.  colored. 
28.66.  Of  these,  79  were  under  5  years  of  age.  Typhoid  fever 
caused  3  deaths,  diphtheria  5,  tuberculosis  26,  cancer  7,  pneu 
monia  8,  cholera  infantum  10,  Bright's  disease  5.  The  births 
reported  were  91.  Of  diphtheria  55  new  cases  were  reported; 
of  scarlet  fever,  12;  of  typhoid  fever,  28,  and  of  whooping- 
cough,  3. 

At  the  thirty-third  annual  Succoth  Festival,  held  at  the 
Hebrew  Hospital,  October   14,  donations  amounting  to  $2500 
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were  received.  Two  hundred  and  sixty-four  patients  were  ad- 
mitted during  the  year.  A  large  number  of  consumptives  were 
treated  in  the  new  wing  devoted  to  that  disease:  and  6043  pa- 
tients were  treated  in  the  dispensary. 

MASSACHUSETTS. 

Db.  Francis  D.  Donoghue,  Boston,  was  married  on  October 
15  to  Miss  Marian  Fiske,  of  Maiden. 

Dr.  Herbert  S.  Hayford,  Quincy,  was  married  to  Miss  Clara 
L.  Roe,  at  her  home  in  Whitestone,  L.  I.,  October  18. 

Dr.  Joshua  F.  Lewis,  Maiden,  has  been  appointed  by  the 
State  Board  of  Charity,  superintendent  of  the  adult  poor  of  the 
state. 

The  City  Hospital  is  about  to  erect  a  relief  station  in  Hay- 
market  Square.  This  has  been  made  possible  by  the  bequest  of 
the  late  Thomas  T.  Wyman,  amounting  to  about  $120,000.  The 
building  will  be  three  stories  high,  with  basement,  and  have 
an  area  of  120x60  feet. 

MICHIGAN. 

During  September,  68  cases  of  .scarlet  fever  and  14  cases  of 
typhoid  fever  were  reported  in  Grand  Rapids. 

The  Union  Benevolent  Hospital  at  Grand  Rapids  reports 
that  during  the  fiscal  year  just  ended,  504  patients,  253  medi- 
cal and  251  surgical,  were  admitted.  Operations  were  per- 
formed on  242  patients  with  9  deaths. 

The  State  Board  of  Registration  in  Medicine  completed 
its  first  year  on  October  10.  During  this  time  it  has  exam- 
ined 6000  applicants,  about  one-third  of  whom  were  rejected. 
The  board  recognizes  only  37  colleges  in  America  as  coming  up 
to  the  standard  required. 

The  resignation  of  one  house-physician  in  the  Emergency 
Hospital,  Detroit,  is  said  to  be  due  to  an  unusual  curtailment 
of  the  authority  vested  in  that  office.  It  is  rumored  that  the 
other  members  of  the  house  staff  will  leave  the  hospital  soon. 

The  secretary  of  the  State  Board  of  Health  believes  that 
life  and  treasure  might  be  saved  the  state,  were  a  law  enacted 
placing  the  determination,  from  time  to  time,  of  the  question  of 
what  diseases  are  to  be  considered  communicable,  in  the  hands 
of  a  sanitary  body  which  shall  be  charged  with  the  duty  of  pub- 
lishing each  year  a  list  of  the  diseases  then  known  to  sani- 
tarians to  be  dangerous  to  public  health  and  therefore  required 
by  law  to  be  reported  and  restricted. 

MINNESOTA. 

Of  the  forty-five  who  applied  to  the  State  Board  of  Medical 
Examiners  for  examination,  on  October  11,  thirty-two  were 
given  licenses  to  practice. 

Quintuplets,  all  boys,  weighing  in  the  aggregate  30  pounds, 
were  born  to  a  woman  in  Marnis  Home,  October  12.  She  has 
been  married  only  seven  years,  but  had  had  already  11  chil- 
dren, all  of  whom  came  in  twos  or  threes,  with  one  exception. 

St.  Paul  furnished  one,  and  Minneapolis  three,  of  the  phy- 
sicians cited  to  appear  before  the  State  Board  of  Medical  Ex- 
aminers to  show  cause  why  their   licenses  should  not  be  re- 
voked.    All  the  cases  were  continued  until  January,  1901. 
MISSOURI. 

A  banquet  was  tendered  to  Dr.  I.  N.  Love,  who  is  leaving 
St.  Louis  to  settle  in  New  York,  on  Oct.  15,  by  his  medical 
friends  in  St.  Louis,  at  the  Southern  Hotel,  at  which  a  beau- 
tiful silver  loving-cup,  engraved  with  the  names  of  the  donors 
and  a  likeness  of  Dr.  Love,  was  presented  to  him.  The  formal 
presentation  was  made  by  Dr.  G.  Wiley  Broome,  who,  in  the 
name  of  the  medical  men  of  the  city,  expressed  regrets  at  Dr. 
Love's  departure  and  wishes  for  his  success  in  his  new  venture 
and  his  new  home.  Dr.  C.  H.  Hughes  acted  as  toastmaster, 
and  Dr.  Love  made  a  suitable  response. 

NEW   HAMPSHIRE. 

Dr.  Howard  .X.  Ki.NCsroui),  Hanover  has  bem  ajipointcd 
director  of  general  athletics  at  Dartmouth  College,  ami  itiedical 
director  of  the  college  football   team. 

The  jury  in  the  case  of  O'Toole  against  Dr.  John  Ferguson. 
Manchester,  for  damages  on  account  of  permanent  injury  al- 
leged to  be  due  to  the  defendant's  negligence  and  lack  of  skill, 
has  rendered  a  verdict  for  the  defendant. 

The  Wo.man's  Hospital  Am  Association,  Concord,  at  its 
annual  meeting,  elected  the  following  physicians  nn  its  luiard 


of  officers:  Ellen  A.  Wallace,  Manchester,  vice-president  and 
consulting  physician ;  Julia  Wallace-Russell,  Concord,  corre- 
sponding secretary  and  physician  in  charge;  Granville  P. 
Coun,  Ferdinand  A.  Stillings  and  Charles  P.  Bancroft,  Concord, 
consulting  physicians  and  surgeons ;  Mary  A.  Danforth,  Man- 
chester, and  Marion  L.  Bugbee,  White  River  Junction,  Vt.. 
associate  physicians,  and  Dr.  Arthur  K.  Day,  Concord,  patholo- 
gist. 

The  next  examination  for  licenses  to  practice  medicine  in 
the  state  of  New  Hampshire  will  be  held  at  the  state  house, 
Concord,  on  Dec.  11  and  12,  beginning  at  8  a.m.  All  un- 
licensed physicians  not  in  practice  in  the  state  on  and  before 
JIarch  16,  1897,  must  pass  the  examinations  in  order  to  receive 
a  license  to  practice  legally  their  profession.  All  information 
regarding  the  examination  will  be  cheerfully  given  by  the 
Department  of  Public  Instruction,  or  by  the  regent  of  the 
State  Boards  of  Medical  Examiners.  State  Library,  Concord. 
NEW  JERSEY. 

Dr.  Howard  V.  Merrell,  Plainfield,  was  married  to  Miss 
Elizabeth  Huntington  Bridge,  of  Brooklyn,  Oct.  3.  Dr.  and 
Mrs.  Merrell  will  reside  in  Meadville,  Pa. 

In  the  suit  brought  by  Peter  Jones  against  Drs.  Thomas  A. 
Skillman  and  Thomas  V.  Meacham,  New  Brunswick,  for  wrong- 
ful commitment  to  Trenton  insane  asylum,  the  jury  brought 
in  a  verdict  against  Dr.  Skillman,  awarding  the  plaintiff  $50 
damages,  but  non-suited  him  in  the  suit  against  Dr.  Meacham. 

The  Camden  physicians  are  seconding  the  board  of  health's 
efforts  to  induce  the  city  council  to  establish  a  municipal 
hospital  for  contagious  diseases.  Dr.  Paul  N.  Litchfield  has 
presented  a  petition  signed  by  fifty-six  members  of  the  pro- 
fession, praying  for  the  establishment  of  such  an  institution. 
Dr.  Henry  H.  Davis,  president  of  the  board,  inaugurated  the 
movement  several  months  ago  and  says  the  city  is  certainly 
in  need  of  one. 

NEW  YORK. 

The  committee  of  arrangements  for  the  1901  meeting  of 
the  American  Electro-Therapeutic  Association,  at  Buffalo,  con- 
sists of  Drs.  Henry  R.  Hopkins,  William  W.  Potter  and  Julius 
Ullman. 

The  Child's  Hospital,  Albany,  has  made  the  following 
changes  in  its  visiting  staff:  Drs.  Alvah  H.  Traver,  Charles  E. 
Davis  and  Arthur  W.  Elting  were  made  attending  surgeons. 
and  Drs.  Andrew  MacFarlane  and  Henry  L.  K.  Shaw,  attending 
physicians. 

Dr.  Simon  Baruch,  New  York  City,  has  been  awarded  a 
silver  medal  at  the  Paris  Exposition  for  his  efforts  in  behalf 
of  the  establishment  of  public  baths. 

THE  CRAIG  COLONY  FOR  EPILEPTICS. 

The  Board  of  Managers  of  the  Craig  Colony  for  Epileptics, 
at  Sonyea,  held  its  seventh  annual  meeting  Oct.  9,  and  organ- 
ized for  the  following  year  by  re-electing  Dr.  Frederick  Peter- 
son, New  Y"ork,  president,  and  Mr.  H.  E.  Brown,  Mt.  Morris, 
secretary.  The  medical  superintendent.  Dr.  Wni.  P.  Spratling. 
reported  012  patients  in  the  Colony  on  October  1.  A  gain  of 
234  was  made  during  the  year.  The  total  capacity  of  the 
Colony  is  840.  and  it  is  expected  that  it  will  have  that  number 
by  July  1,  1901.  It  was  decided  to  ask  the  legislature  for 
$169,000  for  new  buildings  and  other  improvements,  and  for 
$125,000  for  maintenance.  The  superintendent  called  attention 
to  the  fact  that  36  out  of  612  of  the  inmates  are  suffering  from 
tuberculosis,  and  recommended  that  suitable  wooden  barracks 
be  constructed  so  that  these  patients  might  be  isolated.  He 
also  called  attention  to  the  great  necessity  for  providing  bet- 
ter means  of  transportation  on  the  Colony  and  advocated  the 
construction  of  a  trolley  s.vstem,  the  power  for  which  already 
exists  at  the  Colony.  The  per  capita  cost  for  maintenance  in 
1898  was  300;  in  1899,  216.  and  in  1900,  $172.  A  resilient 
pathologist,  at  $2,500  a  year  with  maintenance,  will  soon  be  ap- 
pointed, foi-  whose  use  a  laboratory  has  been  built  and  equipped. 
OHIO. 

Dr.  KDW.\iiD  K.  IIkxxinu,  West  Liberty,  has  returned  from  a 
two  years'  tour  of  I'.urope. 

Dr.  Martin  Stamm,  Fremont,  has  been  appointed  chief  sur- 
geon of  the  T..  F.  &  X.  ICleetrie  Railroad  Company. 


\ 
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Dr.  W.  W.  Seei.ey  and  family,  Cincinnati,  sail  for  Europe 
in  November.     They  expect  to  spend  the  winter  in  Egypt. 

Licenses  to  practice  were  granted  on  October  8  to  12  per- 
sons who  took  the  examination  of  the  State  Board  of  Medical 
Examination  and  Registration  at  Columbus. 

Two  WOMEN,  one  a  "cancer  doctor,"  of  Cincinnati,  the  other 
a  specialist  in  "female  diseases,"  of  Sardinia,  who  had  neglected 
to  register,  in  accordance  with  the  law  of  the  state,  were  ar- 
rested at  Blanchester,  October  4. 

Dr.  Harry  L.  Gilchrist,  Cleveland,  who  has  been  serving  as 
an  acting  assistant-surgeon  in  the  army  in  the  Philippines, 
has  passed  the  examination  for  admission  to  the  medical  de- 
partment of  the  army. 

Thk  house  physician  of  St.  Vincent's  Charity  Hospital, 
Cleveland,  the  Sisters  of  Charit.y,  Mother  Superior  and  Igna- 
tius F.  Horstmann  are  defendants  in  a  suit  for  $10,000  dam- 
ages entered  September  29  by  a  patient  who  claims  that  she 
was  burned  by  hot-water  bags  while  in  narcosis  after  operation. 
PETmSYLVANIA. 

Mercy  Hospital.  Wilkesbarre,  has  electa  Drs.  Samuel  M. 
Wolfe  and  Edward  C.  0.  Wagner,  members  of  the  surgical 
staiT. 

The  Lancaster  General  Hospital,  has  been  offered  $5000, 
provided  the  institution  raises  a  similar  amount. 

The  quarterly  changes  in  the  attending  staff  of  the  Johns- 
town Memorial  Hospital  are  Dr.  George  VV.  Wagoner,  attend- 
ing surgeon,  vice  Dr.  Alfred  N.  Wakefield,  term  expired,  and 
Dr.  William  E.  Matthews,  attending  physician,  vice  Dr.  John 
C  Sheridan,  term  expired. 

Seven  cases  of  typhoid  fever  are  reported  from  Ambler  and 
more  than  200  cases  from  Bolivar  and  the  surrounding  country, 
attributed  to  polluted  drinking-water. 

E.  P.  Wilbur,  formerly  president  of  the  Lehigh  Valley  Rail- 
road, has  donated  $10,000  to  St.  Luke's  Hospital,  of  South 
Bethlehem,  the  income  of  which  is  to  be  devoted  to  the  support 
of  the  children's  ward.  Samuel  Thomas.  Catasauqua,  will 
build  an  operating  ward  for  the  hospital  to  cost  $10,000. 

The  State  Quarantine  Board  has  decided  to  improve  the 
facilities  at  Marcus  Hook,  near  Philadelphia.  Two  new  de- 
tention barracks  will  be  erected  for  the  accommodation  of  400 
patients.  A  tug  boat  for  boarding  vessels  and  for  a  floating 
disinfectant  plant  will  also  be  built.  It  was  decided  to  lift 
the  quarantine  restrictions  on  coast  vessels  from  points  north 
of  St.  Mary's  River,  Florida,  from  November  1  to  March  31. 
Philadelphia. 

The  Philadelphia  Medical  Club  gave  a  reception  October 
26,  in  honor  of  Dr.  Maurice  H.  Richardson,  Boston. 

The  number  of  deaths  which  occurred  for  the  week  ending 
October  20  was  .360,  an  increase  of  28  over  the  previous  week, 
and  a  decrease  of  18  over  the  corresponding  period  of  last  year. 

Thb  committee  recently  appointed  by  President  Potter,  of 
Jefferson  Medical  College,  to  establish  a  clinical  laboratory  in 
honor  of  Dr.  J.  M.  Da  Costa,  met  October  13  and  appointed  a 
sub-committee  to  prepare  a  circular  letter  to  be  distributed 
setting  forth  the  need  of  such  an  institution. 

The  city  council  committee  on  Charities  and  Correction, 
recommended  to  the  finance  committee  an  appropriation  of 
$130,000  for  the  erection  of  new  buildings  as  additions  to  the 
Philadelphia  Hospital. 

TENNESSEE. 

The  Memphis  Hospi-ial  Medical  ("(iixEnE  will  begin  its 
twenty-first  annual  session  November  1,  1900. 

The  State  Board  of  Pharmacy  met  in  Nashville,  October 
17.  and  instructed  its  attorne.v  to  draw  up  a  bill  to  be  presented 
to  the  next  legislature  providing  for  the  regulation  of  the 
selling  of  cocain  in  Tennessee.  The  use  of  this  drug  among 
the  lower  classes,  especially  negroes,  has  increased  within  the 
past  few  months  at  an  alarming  rate,  and  all  efforts  to  prevent 
the  sale  of  the  drug  have  been  unavailing.  Nashville,  Mem- 
phis, Chattanooga  and  Knoxville  have  passed  ordinances  pro- 
viding that  the  drug  can  be  purchased  only  on  a  physician's  cer- 
tificate, but  this  fails  to  meet  the  requirement.  There  are 
thousands  of  cocain  sniffers  in  the  state. 

The  State  Board  of  Health  held  its  semi-annual  session  in 


Nashville,  October  15.  Secretary  Albright  submitted  a  report 
in  regard  to  the  smallpox  condition  of  the  state.  The  report 
stated  that  since  the  last  meeting  of  the  board  the  disease  had 
appeared  in  thirty-one  counties.  At  the  present  time,  however, 
the  disease  exists  in  a  mild  form  only  in  six  counties.  In  all 
these,  with  the  exception  of  Maury,  the  regulations  of  the 
State  Board  was  heing  observed.  There  are  in  the  state  at 
present  only  about  twenty-five  cases.  In  Maury  county,  it  was 
stated,  the  board  had  met  with  a  flat  refusal  from  the  county 
board  when  called  on  to  assume  charge  of  a  case  which  appeared 
at  Mount  Pleasant.  The  reason  assigned  was  that  the  county 
could  not  afl'ord  a  repetition  of  the  heavy  expense  incurred  in 
stamping  out  the  disease  last  year.  After  much  discussion,  a 
committee  was  appointed  to  go  to  Maury  County  and  see  if 
something  could  not  be  devised  to  prevent  the  spread  of  the 
disease.  The  general  health  of  the  state  was  reported  as  good. 
CANADA. 
The  medical  and  surgical  staff  of  the  Victoria  Hospital, 
Halifax,  has  resigned  in  a  body  on  account  of  differences  with 
the  superintendent. 

ONTARIO  BOARD  OF  HEALTH. 
The  regular  quarterly  meeting  of  the  Provincial  Board  of 
Health  was  held  in  Toronto,  last  week.  Dr.  Bryce  reported 
that  there  had  been  in  the  months  of  June,  July  and  August, 
644  deaths,  as  compared  with  507  for  the  corresponding  three 
months  in  1899,  an  increase  of  27  per  cent.  A  remarkable  fact 
in  this  death-rate  was  that  264  deaths  occurred  in  July  last, 
or  60  per  cent,  more  than  in  1899.  Dr.  Bryce  advises  that  the 
cities  of  the  province  increase  the  staff  work  of  their  health 
departments.  Medical  inspectors  for  schools,  especially  in 
Toronto,  was  also  advised. 

APPOINTMENT. 

Dr.  J.  T.  Halsey,  of  Columbia  College,  New  York,  will  take 
charge  of  the  Morrice  Pharmacologic  Laboratory  at  the  McGill 
University,  Montreal.  This  laboratory  has  not  only  been 
equipped  by  Mr.  Morrice  but  will  be  supported  by  him  for  five 
vears  with  annual  donations,  to  enable  the  University  to  carry 
on  the  work  of  original  research  in  this  department.  Dr.  Hal- 
sey, after  graduation,  spent  a  year  at  St.  Luke's  Hospital,  He 
then  went  to  Germany,  where  he  has  spent  the  past  five  years 
in  chemical,  physiologic  and  pharmacologic  research  work  in 
the  laboratories  of  Frieburg,  Strassburg  and  Marburg. 

THE    biological    STATION,     ST.    ANDREWS,    N.     B. 

During  the  past  summer,  some  splendid  work  has  been  ac- 
complished in  connection  with  the  Government  Marine  Bio- 
logic Station  at  St.  Andrews.  During  the  season,  the  station 
was  visited  by  most  of  the  eminent  scientists  in  Canada,  who 
pursued  special  lines  of  research  work.  Amongst  those  doing 
work  there  were  Dr.  Joseph  Stafford,  of  Toronto  University; 
Professor  Prince,  of  Ottawa;  Dr.  McCallum,  of  Toronto  Uni- 
versity, and  Dr.  A.  V.  Scott,  of  Trinity;  Prof.  McBride,  Dr. 
Jackson  and  Mr.  Simpson,  of  McGill ;  Prof.  Knight  and  Dr. 
Fowler,  of  Queen's,  Kingston,  and  Dr.  Mackay,  of  Halifax. 
This  is  the  second  season  of  the  station's  existence,  and  the 
building  has  been  so  constructed  as  to  lend  itself  easily  to  re- 
moval. It  is  likely  to  be  removed  to  Prince  Edward  Island, 
next  season. 

FOBEIGN. 

Maragliano  and  Golgi  have  been  elected  senators,  and  San- 
arelli  deputy,  to  the  new  Italian  parliament. 

Koch  has  reached  home  from  fifteen  months  of  study  of 
malaria  in  New  Guinea,  Java  and  adjacent  islands.  He  is  of 
the  opinion  that  mosquitoes  are  the  principal  propagators  of 
malaria  in  the  districts  he  has  visited. 

The  Lancet  announces  the  election  to  parliament  of  the 
following  medical  candidates:  Sir  B.  W.  Foster,  Sir  M.  Foster, 
M.  A.  McDonnell  and  F.  Rutherford,  In  England:  John  Dillon, 
R.  Ambrose,  and  C.  K.  D.  Tanner,  in  Ireland;  Sir  J.  Batty 
Tuke  and  R.  Farquhar.son,  in  Scotland.  Sir  R.  B.  Finlay,  the 
attorney-general,  was  formerly  a  medical  practitioner. 

Sir  Henry  Wentworth  Acland,  honorary  physician  to  the 
Prince  of  Wales,  and  one  of  the  most  eminent  medical  author- 
ities of  Great  Britain,  died  at  Oxford,  October  16,  aged  85. 
He  took  the  M.D.  degree  at  Oxford  in  1848,  was  made  regius 
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professor  of  medicine  in  1858,  and  accompanied  the  prince  on 
his  visit  to  America  in  1860. 

Me.  Frederick  Tkeves,  of  London,  one  of  the  consulting  sur- 
geons in  the  South  African  war,  has  written  an  account  of  his 
experiences  there,  which  will  shortly  appear  under  the  title  of 
"The  Tale  of  a  Field  Ho.spital." 

Db.  Samson  Gemmel  has  been  appointed  professor  of  clin- 
ical medicine  in  the  University  of  Glasgow,  in  place  of  Pro- 
fessor McCall  Anderson.  The  latter  takes  the  chair  of  practice 
of  medicine. 

The  project  of  holding  an  International  Congress  of  Gyne- 
cology and  Obstetrics  in  London  in  1902  has  been  abandoned. 
A  large  amount  of  preliminary  work  had  been  done,  but  cer- 
tain misunderstandings  developed,  and  as  a  result  it  was 
thought  best  to  drop  the  matter  for  the  present. 

Russia  is  supplementing  her  stupendous  anti-alcohol  cam- 
paign mentioned  in  The  Journal  of  September  1,  p.  563,  by 
enacting  stringent  laws  against  drunkenness.  Every  person 
found  intoxicated  on  the  streets  or  in  public  places  is  to  be 
placed  in  jail  for  three  days  to  two  weeks,  and  on  repetition 
imprisoned  for  three  months.  The  correspondent  of  the  Lancet 
comments  that  if  this  law  is  enforced,  one-tenth  of  the  inhab- 
itants will  be  housed  in  jails. 

The  Ilustracion  of  Madrid  states  that  the  officials  have  de- 
clared that  the  vaccin  they  have  been  using  for  the  last  two 
or  three  thousand  vaccinations  is  defective.  It  did  not  take  in 
any  ease.  Persons  believing  themselves  safe  have  mingled  more 
or  less  with  smallpox  patients,  and  there  is  much  consternation 
over  the  carelessness  in  standardizing  the  vaccin,  which  the 
editor  denounces  as  criminal. 

The  French  courts  have  always  upheld  the  principle  of  pro- 
fessional secrecy  to  the  extreme  letter  of  the  law  and  conse- 
quently much  surprise  is  expressed  at  a  recent  decision  of  the 
Toulouse  court  in  a  case  involving  the  disposition  of  property. 
The  medical  attendant  of  the  deceased  was  summoned  as  a 
witness  and  the  courl  accepted  his  testimony  for  two  reasons, 
first  because  he  had  derived  the  information  as  the  intimate 
friend  of  the  family,  and  not  necessarily  as  the  physician  of 
the  deceased,  and  secondly,  because  the  matter  in  question  was 
widely  known  throughout  the  community. 

From  the  recently  published  official  report  of  the  epidemic 
of  the  plague  last  year  in  Japan,  it  appears  that  the  sanitary 
rcnilations  are  more  advanced  and  stringent  than  in  the  most 
progressive  of  the  western  nations.  The  notification  of  cholera, 
dysentery,  typhoid  and  typhus  fever,  variola,  scarlet  fever, 
diphtheria  and  plague  is  obligatory  on  the  physician  and  also 
on  the  head  of  each  private  household  and  public  establishment, 
factory,  theater,  school,  hotel,  temple,  etc.  The  owner  of  the 
house  is  responsible  for  the  execution  of  the  measures  of  dis- 
infection and  cleaning  ordered  by  the  physician  or  the  sani- 
tary officials.  Patients  and  even  well  persons  can  be  placed  in 
isolation  hospitals  at  the  discretion  of  the  sanitary  officials. 
The  corpse  of  a  person  dying  from  one  of  these  diseases  must 
be  cremated.  As  Vallin  recently  observed,  at  the  Academic  de 
Medecine:  "They  have  jumped  with  both  feet  into  the  midst  of 
European  civilization  and  adopted  the  latest  perfected  ideals 
of  hygiene  and  sanitation,  untrammelcd  by  the  traditions  of 
personal  liberty,  etc.,  with  which  other  countries  have  to  con- 
tend." There  were  69  cases  of  the  plague  in  all,  with  63  deaths, 
including  6  among  physicians  or  members  of  pliysicians'  fam- 
ilies. A  bounty  of  two  cents  was  paid  for  rats,  and  in  three 
months  35,000  had  been  destroyed  in  Kobe  and  Osaka,  the  in- 
fected cities.  Plague  bacilli  were  found  on  a  number  of  rats 
taken  in  portions  of  the  town  remote  from  the  foci  of  infec- 
tion. 

The  authorities  in  Germany  are  partial  to  the  sick-benefit 
societies  and  arc  practically  ignoring  the  rights  of  the  medical 
profession  in  the  matter.  The  physicians  of  Ludwigshafen 
have  founded  a  "Society  for  the  Protection  of  Physicians'  In- 
terests," based  on  the  principle  of  self-help  by  close  organiza- 
tion. The  weekly  dues  of  sixteen  cents  are  accumulating  a 
fund  to  reimburse  physicians  who  incur  pecuniary  loss  in  the 
struggle.  Dr.  Hartmann,  of  Leipsic,  has  also  organized  a  sim- 
ilar   nssorintion    for    protection    of    the    economic    interests    of 


physicians  and  has  issued  an  urgent  appeal  to  arm  for  the 
fray.  "The  strike  of  the  medical  men  at  Remscheid  and  Elber- 
feld  was  merely  a  skirmish  at  the  outposts;  the  battle  is  lia- 
ble to  be  raging  all  along  the  line  before  long."  Another  im- 
portant weapon  for  the  struggle  is  the  sympathetic  co-opera- 
tion of  the  professional  and  la}'  press,  which  must  be  secured, 
with  an  energetic  stand  on  all  questions  involving  the  social 
and  material  interests  of  physicians.  The  Berliner  Zeitung 
recently  published  an  article  entitled  "The  Medical  Prole- 
tariat." It  stated  that  certain  sick-benefit  societies  paid  the 
physicians  from  25  to  60  pfennings  per  visit,  but  the  Bon  system 
only  pays  60  pfennings  in  all.  although  the  policy-holder  is 
insured  for  seven  days  and  the  physician  may  have  to  call 
seven  times.  The  three  months  Bon  system  insures  for  three 
months  and  pays  only  1.5  to  2  marks,  although  the  physician 
may  have  to  make  ninety  calls. 


dorrcspon^cnce. 

Alleged    Insanity    in    the    Army. 

Washington,  D.  C,  Oct.  22,  1900. 

To  the  Editor: — Sensational  paragraphs  have  appeared  in 
the  daily  papers  concerning  the  prevalence  of  insanity  among 
our  troops  in  the  Philippines  and  these  paragraphs  have 
found  their  way  into  our  medical  journals  and  have  been 
commented  on  by  editorial  and  other  writers.  To  clear  up  this 
matter  I  am  authorized  to  state  to  you  what  Surgeon-General 
Sternberg  has  said  officially  on  this  subject.  A  summary  of 
his  report  has  been  given  to  the  press,  but  the  summary 
touches  lightly  on  the  question,  giving  merely  the  absolute 
number  of  cases  reported.  In  his  full  report  he  shows  that 
the  admission  rate  for  the  army  in  1898  was  1.8  per  1000  men 
and  in  1899,  1.78.  The  latter  rate  is  higher  than  the  mean 
annual  rate  of  the  decade  1888-97,  which  was  1.7,  but  it 
was  exceeded  by  the  rate  of  one  of  the  years  of  the  decade, 
the  year  1892,  when  the  rate  was  1.79.     He  continues: 

The  increase  in  the  rate  of  admission  in  1899  over  the 
mean  rate  of  the  decade  was  due  to  a  general  rise  in  the 
rates,  largest  in  Porto  Rico,  3.76  per  1000,  smallest  in  the 
United  States,  1.37  per  1000. 

This  increase  was  to  have  been  expected  on  account  of  the 
rapidity  with  which  recruiting  was  effected  during  1898  and 
1899.  It  is  well  understood  by  army  medical  officers  that 
among  recruits  there  are  always  more  mentally  unsound  men 
than  among  a  similar  number  of  civilians  of  the  same  age 
and  physical  development.  The  most  careful  physical  exam- 
ination often  fails  to  detect  a  man  whose  brain  works  irreg- 
ularly, but  who  is  sane  enough  to  go  to  the  recruiting  office. 
Under  the  stimulus  and  excitement  of  the  organization  of 
troops  many  such  men  drift  to  the  rendezvous  and  must  be 
eliminated  after  muster  into  service.  Men  excitable  but  not 
actually  unbalanced  lose  their  equilibrium  under  conditions 
of  stress  in  the  field  and  the  first  two  years  of  military  life 
are  apt  to  develop  many  such  cases.  Hence  it  was  to  bo 
expected  that  the  active  recruiting  of  the  past  two  years 
would  bring  into  the  ranks  men  who  would  increase  the  in- 
sanity admission  rate  of  the  army.  That  this  increase  would 
be  found  chiefly  among  those  sent  to  foreign  service  was  also 
to  be  expected.  No  doubt  many  young  men  separated  from 
home  and  friends  became  the  subjects  of  intense  mental  de- 
pression and  their  cases  were  properly  recorded  on  the  monthly 
reports  of  sick  and  wounded  as  cases  of  insanity;  and  as  the 
only  method  affording  a  prospect  of  recovery  was  a  return  to 
their  homes  they  were  judiciously  shipped  by  transport  to  the 
United  States.  Many  such  cases  recovered  during  the  trans- 
pacific voyage  or  during  their  detention  for  observation  at 
the  General  Hospital.  Presidio  of  San  Francisco,  Cal.,  and 
never  reached  the  Government  Hospital  for  the  Insane  at 
Washington,  D.  C.  That  this  is  no  mere  supposition  may  be 
inferred  from  the  following  statement  concerning  the  insanity 
cases  of  the  army  as  a  whole  and  of  the  Philippine  army: 

In  the  army,  regulars  and  volunteers,  during  the  calendar 
years  1898  and  1899.  there  were  reported  on  the  monthly 
reports  of  sick  and  wounded  347  cases  of  insanity,  and  202 
of  these  cases  or  58.2  per  cent.,  were  commitU'd  to  the  Govern- 
ment Hospital  for  the  Insane.  One  hundred  and  thirty-five 
cases,  or  (1(1.7  per  cent,  of  the  cmnmit'iients.  recovered  in  an 
average  period  of  3.9  months.  13  were  improved,  6  died  and 
18   remained   unimpreved.     Ninety-six  of  the  347  cases  were 
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reported  on  the  monthly  reports  of  troops  serving  in  the 
Pacific  islands,  and  32  of  these,  or  33.3  per  cent.,  were  sent  to 
the  Government  Hospital  for  the  Insane.  Seventeen  cases,  or 
53.1  per  cent.,  of  those  committed  recovered  in  an  average 
period  of  3.6  months,  2  were  improved,  2  died  and  11  remained 
not  improved. 

It  is  not  deemed  necessary  to  do  more  than  present  these 
official  figures  to  silence  the  sensational  newspaper  paragraphs 
which  have  been  published  during  the  past  year  relative  to 
the  unusual  number  of  cases  of  insanity  which  have  been  re- 
turned to  the  United  States  from  our  troops  operating  in  the 
Philippine  Islands.     Respectfully,  Chakles  Smart, 

Lieut.Col.,  Deputy  Surg.Gen.,  U.  S.  Army. 


Traumatic   Neuroses. 


Wa\'erlt,  N.  Y.,  Oct.  13,  1900. 
To  the  Editor: — I  note  with  surprise  the  discussion  on  Pro- 
fessor Sevan's  paper  in  issue  of  September  22.  Is  it  possible 
the  majority  of  those  taking  part  in  the  discussion  represent 
the  highest  attainment  of  the  neurologists  of  the  present  era? 
If  so,  there  is  small  wonder  that  corporations  do  not  generally 
employ  them.  I  have  too  much  respect  for  the  eminent  men, 
universally  known  and  esteemed  throughout  the  world,  who 
have  espoused  that  field  to  believe  any  such  thing.  Professor 
Bevan's  experience  is  that  of  most  experienced  surgeons,  be 
they  railway  surgeons  or  others.  Wliile  I  can  not  concur  in  all 
he  says,  in  the  main  my  experience  for  thirty  years  corrobor- 
rates  his  views.  But  I  wish  briefly  to  refer  to  such  authorities 
as  Brourdel,  Paget,  Charcot  and  many  others  of  equally  world- 
wide fame,  who  state  the  proportion  of  simulated  eases  of 
traumatic  neuroses  as  high  as  SO  per  cent.  One  such  authority 
claims  that  they  often  nurse  themselves  into  a  condition  of 
pathologic  entity  resiilting  in  serious  lesions,  sometimes  re- 
.sulting  even  in  death.  While  I  do  not  believe  so  large  a  per- 
centage are  consciously  fraudulent,  I  do  believe  a  very  large 
percentage,  a  large  majority  even,  are  unconsciously  so. 
Through  psychic  influences  such  conditions  are  engendered  and 
engrafted  on  the  nervous  system,  and  much  tact  on  the  part 
of  the  surgeon  or  neurologist  is  necessary  to  overcome  them. 
We  should  consider  a  very  large  percentage  pure  simulation, 
but  not  declare  them  as  such  to  the  patient.  We  should  be 
careful  not  to  overlook  the  genuine  cases  and  to  call  to  our 
aid  the  experienced  neurologist  if  necessary. 

R.  Satre  Harnden. 


Medical  Practice  in  Australia. 
Stdney,  Xew  South  Wales,  Sept.  14,  1900. 

To  the  Editor: — You  have  asked  me  to  give  you  an  occa- 
sional short  letter.  In  the  Australian  colonies  lodge  practice 
has  become  a  subject  of  much  interest  to  the  medical  profes- 
sion. Nearly  one-fourth  of  the  total  population  participates 
in  cheap  medical  attendance  through  the  means  of  these  medi- 
cal "friendly  societies."  There  are  2650  medical  men  in  the 
colonies,  and  of  these  170  hold  government  positions,  which 
prevents  them  from  having  private  practice.  One-third  of  the 
remainder  have  lodges,  nearly  1200  souls  to  every  lodge  physi- 
cian. 

The  medical  profession  is  attempting  to  change  existing  con- 
ditions, but  finds  some  difficulty  in  doing  so.  The  lodge  practice 
offers  a  ready  means  to  the  young  practitioner  to  start  in  life; 
f  150  to  £200  per  annum  gives  him  some  assistance  while  gain- 
ing a  private  practice.  A  change  in  the  present  system  would 
be  an  advantage  to  the  profession  and  public.  In  1901  all  the 
colonies  come  under  a  federation,  and  very  prohablj'  after  such 
a  change  more  harmonious  regulations  will  be  established  in 
regard  to  medical  practice. 

Years  ago  men  holding  American  diplomas  established  some 
rather  poor  records  in  Australia.  The  medical  men  here  are 
rather  eonsen'ative,  so  that  all  Americans  must  suflTer.  A 
medical|jnan  here  is  somewhat  at  a  disadvantage  unless  he 
ha.-^  an  English  degree.  P.  M.  K. 


Average  Doses  in  the  Next  Pharmacopeia. — A  Protest. 
Saguache,  Colo.,  Oct.  20,  1900. 

To  the  Editor: — At  the  last  convention  for  the  revision  of 
the  U.  S.  pharmacopeia  an  instruction  was  given  tp  the  revision 
committee  to  insert  the  average  dose  of  each  article.  This 
was  stated  by  one  of  the  leaders  to  be  merely  a  concession  to 
the  demand  by  physicians  that  the  forthcoming  revision  should 
result  in  a  more  practical  manual  for  their  use.  In  this  spirit 
it  was  adopted  without  debate  or  alteration. 

Conversation  since  that  time  with  many  of  the  delegates  to 
that  convention,  as  well  as  with  professional  gentlemen  from 
all  sections  of  the  country,  convinces  us  that  average  doses  are 
not  wanted  in  this  work  by  either  physicians  or  pharmacists, 
as  in  many  instances  they  must  be  a  wholly  indeterminate 
quantity,  owing  to  the  wide  range  of  conditions  that  are  to  be 
met,  and  under  no  circumstances  could  they  be  more  than  a 
treacherous  guide  to  inexperience. 

What  is  wanted  both  by  physicians  and  pharmacists  and 
what  they  have  for  more  than  twenty  years  been  demanding 
is  the  insertion  in  this  work  of  maximum  safe  doses,  the  inten- 
tional exceeding  of  which  by  the  prescriber  shall  be  indicated 
by  an  exclamation  mark  or  otherwise. 

This  step  would  bring  the  work  into  accord  with  other  stand- 
ards, assure  the  prescriber  of  the  usual  limit  of  safe  dosage 
in  producing  the  specific  eflfect  of  the  drug  and  guide  the  phar- 
macist in  discriminating  between  an  error  and  an  intentionally 
large  dose.  Few  situations  are  more  responsible  and  perplex- 
ing to  a  prescription  clerk  than  to  receive  a  prescription  con- 
taining unusual  doses,  j'et  having  no  authoritative  standard 
which  will  justify  him  in  declining  to  ])ropare  it  until  he  can 
consult  the  prescriber.  This  vital  point  will  be  in  no  way 
improved  by  the  proposed  insertion  of  the  average  dose. 

The  "average"  dose  of  any  drug  is  almost  wholly  a  matter 
of  individual  experience  and  method  of  treatment.  Scarcely 
two  of  our  American  authorities  will  agree  within  w-ide  limits 
on  the  best  dose  of  a  given  remedy,  even  for  the  same  com- 
plaint. •  How  absurd,  then,  to  specify  an  average  dose  for  all 
complaints  and  all  conditions  of  environment.  The  average 
ilose  of  quinin  in  the  Mississippi  Valley  would  mean  certain 
delirium  in  our  mountain  climates.  Therefore  the  one  demand 
for  the  protection  of  physician,  pharmacist  and  patient  is  that 
this  authoritative  standard  shall  simply  indicate  the  maximum 
safe  dose  of  its  preparations  which  may  be  exceeded  by  the 
pre.scriberj  if  necessary,  by  his  indicating  that  he  recognizes 
its  unusual  size,  and  from  which  he  may  descend  toward  in- 
finity just  as  far  as  his  judgment  may  guide,  that  i«  imma- 
terial; the  "maximum"  dose  is  the  important  and  serious  one 
which  every  one  who  in  any  way  handles  drugs  must  know. 
The  "average"  dose  is  of  service  to  few.  Can  not  this  error, 
as  we  consider  it,  be  rectified  before  the  labor  of  revision  goes 
too  far?  There  will  probably  be  two  years  yet  before  its  pub- 
lication. J.  Tract  Melwn,  Pii.G.,  M.D., 
Member  Convention  for  Revising  U.  S.  Pharmacopeia,  1900. 


Deaths  axxti  (Dbituarics. 


Ross  Richardson  Bunting,  M.D.,  .Jefi'erson  Medical  Col- 
lege, Philadelphia,  1856,  died  at  his  home  in  Roxborough, 
Philadelphia,  Oct.  9,  aged  66.  He  was  the  only  child  of  Dr. 
Thomas  Chalkley  Bunting.  After  receiving  his  degree  he 
studied  five  years  in  France  and  was  one  of  the  first  Americans 
to  receive  the  diploma  of  the  Ecole  de  Medicine  of  the  Uni- 
versity of  Paris.  On  his  return  to  America  he  took  charge 
of  the  practice  of  his  uncle,  Dr.  Ross  Richardson.  He  was 
a  member  of  the  principal  .medical  societies  and  a  frequent 
contributor  to  medical  literature. 

Holt  Fairfield  Butt,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1856,  died  at  his  home,  Portsmouth,  Va.,  Oct.  9, 
aged  66.  Dr.  Butt  was  one  of  the  oldest  practicing  physicians 
in  Tidewater,  Va.,  served  as  a  surgeon  in  the  Confederate 
.\Tmy,  was  health  officer  and  quarantine  officer  of  Portsmouth, 
where    he    had    practiced    for    more    than    forty    years.      The 
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iledical  Society  of  the  City  of  Portsmouth,  at  a  called  meet- 
ing. Oct.  11,  passed  resolutions  expressing  sorrow  at  his 
death  and  respect  to  his  memory. 

Ellis  Hortox,  M.D.,  Medical  College  of  Indiana,  1875, 
one  of  the  best  known  physicians  in  Morgan  County,  died 
Oct.  6,  from  heart  disease,  a  few  hours  after  the  death  of 
his  wife,  at  Monrovia,  Ind.,  aged  58.  He  was  the  author  of 
the  "Hoosier  Practitioner,"  a  book  which  attracted  consider- 
able attention  when  it  appeared  a  few  years  ago. 

Benjamin  F.  Templeton,  M.D.,  Starling  Medical  College, 
Columbus,  O.,  18<S7,  of  Zanesville,  died  at  the  City  Hospital, 
Findlay,  from  appendicitis,  Oct.  2,  aged  35.  The  Muskingum 
County  Medical  Society  at  its  meeting,  Oct.  5,  passed  resolu- 
tions of  respect  to  his  memory  and  of  sjTnpathy  to  his  be- 
reaved family. 

Andrew  C.  Beruen,  M.D.,  an  old  resident  of  Sioux  City, 
Ja.,  a  graduate  of  Long  Island  College  Hospital  in  1870,  lieu- 
tenant-colonel and  assistant  surgeon-general  Iowa  National 
Guard,  and  major-surgeon  o2d  Iowa  Infantry,  U.  S.  V.,  in  the 
Spanish-American  War,  died  from  apoplexy,  October  3. 

Wadsworth  a.  Ward,  M.D.,  Conneaut,  Ohio,  died  Septem- 
ber 30.  after  a  long  illness.  He  was  graduated  from  the  med- 
ical department  of  Western  Reserve  University,  Cleveland,  in 
18G1,  resided  for  nearly  forty  years  in  Conneaut,  and  was 
surgeon  to  the  Chicago,  New  York  &  St.  Louis  Railway. 

Abner  V.  DoAK,  M.D.,  who  studied  medicine  in  the  Univer- 
sity of  Virginia,  served  during  the  Civil  War  as  surgeon  in  the 
Confederate  service,  was  graduated  from  Bellevue  Hospital 
Medical  College  and  then  engaged  in  general  practice  in  Taylor, 
Tex.,  die<l  September  15,  aged  62. 

WillI-VM  W.  Brown,  M.D..  died  a  few  hours  after  a  cerebral 
hemorrhage,  brought  about,  it  is  claimed,  by  .an  exciting  auto- 
mobile ride,  at  his  home  in  Brooklyn,  N.  Y.,  October  5.  aged 
48.  He  was  a  graduate  of  Bellevue  Hospital  Medical  College 
in  1884. 

Benjamin  F.  Temple,  M.D.,  died  at  Zanesville,  Ohio,  Oc- 
tober 2,  two  days  after  an  operation  for  appendicitis  had  been 
performed.  He  was  graduated  from  Starling  Medical  College, 
Columbus,  in  1887,  and  was  35  years  of  age. 

William  C.  Towle,  M.D.,  Medical  School  of  Maine,  1855, 
died  recently  at  his  home  in  Fryeburg.  Me.,  aged  70  years. 
During  the  Civil  War  he  served  as  surgeon  of  the  12th  and  23d 
Maine  and  the  8th  Indiana  regiments. 

CHARLE.S  Mitchell,  M.D.,  University  of  Louisville,  1871, 
died  recently  at  Nashville,  Tenn.  The  Nashville  Academy  of 
Medicine  met  Oct.  4,  to  express  the  esteem  felt  for  Dr.  ^Mitchell 
and  the  regret  at  his  death,  and  appointed  a  committee  to 
draft  suitable  resolutions. 

Titus  Duncan,  M.D.,  University  of  Michigan.  1862.  one 
of  the  oldest  and  best  known  practitioners  in  Michigan, 
who  served  throughout  the  war  in  the  medical  department 
of  the  army,  died  at  his  home  in  Saginaw,  Oct.  4,  after  a 
lingering  illness,  aged  66. 

John  Paul  .Jones,  M.D.,  Bellvue  Hospital  Medical  College, 
1886,  formerly  a  medical  olTicer  in  the  na^w.  and  later  a  resi- 
dent of  Pine  Bush,  N.  Y..  died  suddenly  at  Comfort,  Texas, 
Sept.  26,  age  38. 

John  T.  Miller,  M.D.,  who,  although  a  graduate  in  medi- 
cine, had  not  practiced  for  many  years,  died  at  his  home  and 
birthplace,  Edgewood,  near  Louisville,  Ky.,  Oct.  12,  from  can- 
cer of  the  stomach,  aged  69. 

Curtis  Clark  Strong,  M.D.,  Bellevue  Hospital  Medical 
College,  New  York,  1872,  who  had  practiced  medicine  for 
twenty-eight  years  in  Portland,  Ore.,  died  in  that  city  Oct. 
11,  after  a  lingering  illness,  aged  52. 

George  W.  Woodliff,  M.D.,  Atlanta,  (Ga.)  Medical  Col- 
lege, 1888,  a  resident  of  Oscarville,  Forsyth  County,  died  from 
rheumatism  at  the  Grady  Hospital,  Atlanta,  Oct.  3,  aged  39. 

William  R.  Lahkin,  M.D.,  Bellevue  Medical  College,  1880, 
surgeon  of  the  New  York  Fire  Department  for  many  years, 
died  at  his  home  in  New  York,  Oct.  15,  aged  42. 

James  II.  Laffkrty,  M.D.,  College  of  Physicians  and  Sur- 
geons. Baltimore,  1881,  and  for  many  years  a  practitioner 
at  New  Florence,  Pa.,  died  Oct.  14,  after  an  illness  of  about 
two  weeks,  aged  40. 


Joseph  L.  Cutler,  M.D.,  New  York  University,  1850,  and 
since  that  time  a  resident  of  Bolivar,  N.  Y.,  and  a  leading 
surgeon  of  Allegheny  County,  died  at  his  home,  Oct.  14,  from 
uremic  poisoning,  aged  71. 

John  W.  Elston,  M.D.,  Bellevue  Hospital  Medical  College, 
New  York,  1871,  one  of  the  pioneer  physicians  of  Kansas  City, 
Mo.,  died  in  Burila,  Colo.,  Oct.  12.  from  Bright's  disease, 
aged  56. 

Franklin  Smith,  M.D.,  University  of  New  York,  1865,^ 
died  on  Oct.  9,  at  his  home,  in  New  York  City,  where  he  had 
practiced  for  more  than  twenty-five  j-ears,  age  7C. 

Louis  Roch  Perrault.  M.D.,  Laval  University,  Quebec, 
1887,  who  had  practiced  for  a  long  time  at  Franklin  Falls, 
N.  H.,  died  from  cancer,  Oct.  16,  aged  38. 

N.  J.  Paschall,  M.D.,  Jefferson  Medical  College,  1869,  a 
prominent  physician  of  Fulton,  Ky.,  died  at  his  home,  Oct.  12,^ 
two  days  after  a  stroke  of  paralysis. 

Henry  B.  Gwynn,  M.D.,  Baltimore  University,  1887,  who 
had  been  engaged  for  many  years  in  teaching,  and  was  prin- 
cipal of  Grammar  School  No.  1  in  Baltimore,  died  at  Gordons- 
ville,  Va.,  Oct.  11,  from  paralysis,  aged  45. 

T.  H.  Hairston,  M.D.,  University  of  Louisville,  1892,  died 
at  Marlin,  Te.xas,  Oct.  7,  from  hemorrhage  of  the  bowels, 
after  an  illness  of  two  weeks,  aged  33. 

David  Brock,  M.D.,  Tennessee  Medical  College,  Knoxyille, 
1899,  died  at  his  home,  Unitia,  Tenn.,  Oct.  7,  from  consump- 
tion,  aged  27. 

William  M.  Caterson,  :M.D.,  Jefferson  Medical  College, 
Philadelphia,  1875,  died  at  his  home  in  Philadelphia,  Oct.  7, 
aged  70. 

George  Nelson  Jones,  M.D.,  McGill  University.  Montreal, 
1874,  died  at  his  home  in  Burlington.  Iowa,  Oct.  17,  aged  48. 

Ben.tamin  a.  Ficiitner,  M.D..  Confluence,  Pa.,  died  at 
Mount  Pleasant,  Oct.  7,  from  hemorrhage  of  the  bowels,^ 
aged  65. 

James  M.  Suggett.  M.D.,  Transylvania  University,  Lexing- 
ton. Ky..  1847,  died  at  his  home  in  Flora,  111.,  Oct.  9,  aged  77. 

.John  C.  Bechtel,  M.D.,  University  of  Pennsylvania,  Phila- 
delphia, 1876,  died  Oct.  11,  at  Rehrersburg.  Pa.,  aged  49. 

Milton  D.  Brown,  M.D..  Harvard  University  Medical 
School,  Boston,  1894.  of  Baltimore,  died  recently  at  the  resi- 
dence of  his  parents.  Charles  Citj-.  Va. 

John  Gordon  Frazer.  .\I.D.,  New  York  University,  1865, 
formerly  of  New  York  City,  died  Oct.  4. 

Benjamin  Hussey  West,  M.D..  Harvard  LTniversity.  1838, 
a  resident  of  Boston,  died  Oct.  11,  aged  86. 

.John  Mills.  M.D..  Pana.  111.,  died  Oct.  16.  aged  81. 


nTtsccIIanu. 


Explanation. — Owing  to  an  oversight  part  of  the  discussionr 
of  Dr.  Peter  A.  Callan's  paper  on  "Operations  for  Secondary 
Cataracts,"  in  issue  of  October  13.  was  omitted.  It  will  ap- 
pear next  week. 

Extirpation  of  Gasserian  Ganglion. — F.  Krause  now  has 
a  recoril  of  twenty-four  cases  of  rebellious  trigeminal  neuralgia 
treated  by  extirpation  of  the  Gasserian  ganglion.  Two  of  the 
patients  have  died  since,  the  deaths  not  being  directly  im- 
putable to  the  operation.     All  the  rest  are  permanently  cured. 

Experimental  Extirpation  of  the  Liver. — Salaskin  states 
that  some  dogs  survived  for  three  to  live  hours  after  extirpa- 
tion of  the  liver.  The  urea  in  the  urine  was  diminished  during 
the  interval  before  death,  but  not  to  such  an  extent  in  propor- 
tion, as  tho  decrease  in  uric  acid  in  geese  after  extirpation  of 
the  liver. 

Sterilization  of  Sponges. — Carri&re  reports  in  the  Arch. 
Prov.  dc  Chir.,  1900,  ix,  that  sponges  can  be  rapidly  and  ef- 
fectively sterilized  without  injuring  their  structure,  in  a  10 
per  cent,  solution  of  hydrogen  peroxid,  in  which  they  are  left 
to  soak  for  twenty-four  hours.  The  absorbent  properties  of 
the  sponges  are  not  diminished  even  after  six  or  seven  months 
in  the  solution.  The  abstract  in  the  Cbl.  f.  Chir.  mentions- 
that  his  tests  were  restricted  exclusively  to  the  bacilltts  sub- 
tilis. 
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Useless  Efforts. — Certain  of  our  foreign  exchanges  are 
commenting  editoriaDy  in  a  pessimistic  vein,  on  the  futility 
of  all  efforts  to  educate  the  public  in  the  matter  of  hygiene. 
"The  most  impassioned  apostles  of  hygiene  and  sanitary  prog- 
ress seem  to  be  powerless  to  convince  even  their  own  wives 
and  daughters  of  the  dangers  of  trailing  tTieir  skirts  through 
the  filth  of  the  streets,  collecting  animal  ordure  and  urine  and 
pathogenic  microbes,  and  then  dragging  them  into  private 
houses." 

Ophthalmic  Hints. — The  Berliner  Klin.  Woch.  for  July  9 
mentions  two  practitioners  who  have  found  mercury  extremely 
effective  in  ocular  affections:  Heddaus  uses  calomel  internally 
or  inunctions  of,  gray  ointment  in  blepharitis,  and  Guthmann, 
calomel,  combined  with  local  treatment  in  scrofulous  and  ocu- 
lar affections.  Jaqueau  advises  sewing  the  eyelid  down  after 
operating  for  cataract,  in  case  of  senile,  rebellious  or  imbecile 
patients.  \^'olfberg  recommends  a  hollow  bandage  after  opera- 
tions on  the  eye,  made  of  lint  mixed  with  glycerin-gelatin  or 
formal  inized  bookbinders'  glue,  moulded  over  the  orbit  to  form 
a  tight,  hollow  cap,  closely  adhering  but  nonirritating. 

The   Blister  as   a  Means   of   Determining   Death. — The 

■Journal  dc  SU'dcciiif,  of  Paris,  of  August  19,  states  that  an 
absolutely  reliable  means  of  determining  whether  death  is  ap- 
parent or  real,  is  to  hold  a  candle  to  the  skin  for  a  few  moments 
until  a  blister  forms,  which  soon  occurs.  If  there  is  still  life 
in  the  body  the  blister  will  be  filled  with  serous  fluid,  in  obedi- 
ence to  the  inevitable  physiologic  laws,  but  if  death  has  actually 
occurred,  the  tissues  obey  only  the  physical  laws,  and  these  com- 
pel the  fluid  in  a  heated  tissue  to  pass  into  the  form  of  vapor. 
Therefore,  if  the  blister  contains  merely  steam,  the  body  is  an 
inert  cadaver,  but  if  the  contents  are  fluid,  life  is  not  extinct. 

Should  We  Treat  Fever? — In  the  discussion  of  this  ques- 
tion at  the  International  Medical  Congress,  Stockvis  declared 
that  "nursing,  not  treatment,"  was  what  febrile  patients  re- 
quire; hygienic,  analeptic,  dietetic  measures,  hypurgia.  Robin 
observed  that  in  simple  hyperthermia  the  general  oxidations 
are  increased,  while  in  grave  hyperthermia  the  oxidations  are 
diminished  and  merelj'  the  elementary  phenomena  of  disassim- 
ilation  are  augmented.  The  chemical  processes  of  the  organ- 
ism, the  diuresis  and  the  nervous  system  should  be  stimulated 
in  the  latter.  Reduction  of  the  temperature  alone  is  useless, 
as  it  is  merely  one  manifestation  of  the  febrile  state.  Huchard 
pointed  out  the  varieties  of  fever  in  tuberculosis  for  example, 
each  originating  from  a  different  process,  germination,  in- 
flammation or  absorption.  Antithermia,  he  concluded,  is  easily 
induced,  but  of  little  practical  use;  antipyresis  is  more  dif- 
ficult to  attain,  but  its  triple  aim  of  promoting  chemical  in- 
terchanges, diuresis  and  stimulating  the  nervous  system,  is 
sometimes  reached  by  cold  baths  and  weak  doses  of  quinin — 
large  doses  produce  the  opposite  effect. 

A  Peculiar  Case  of  Cyanosis. — Dr.  William  Osier  reports 
a  remarkable  case  of  cyanosis  in  a  young  white  man  now  at  the 
Johns  Hopkins  Hospital.  He  is  a  Pole,  and  it  was  difficult 
to  elicit  his  history.  He  entered  October  3.  His  illness  began 
September  29,  with  chill,  fever,  pain  in  the  chest,  stomach  and 
head  and  diarrhea.  He  had  also  had  cough  and  expectoration 
and  had  been  confined  to  bed.  On  admission  he  complained  of 
pain  in  the  abdomen,  had  considerable  dyspnea,  dry  tongue  and 
deep  cyanosis.  The  respirations  were  30  per  minute,  but  the 
dyspnea  was  not  urgent.  There  was  slight  emphysema  and 
asthma.  The  leucocytes  numbered  18,000.  There  was  prac- 
tically no  fever,  the  temperature  being,  as  a  rule  subnormal. 
He  had  remained  practically  in  the  same  condition,  the  cyanosis 
being  as  noticeable  in  the  recumbent  as  the  erect  posture.  On 
October  7  petechiae  appeared  about  the  face  and  extended  over 
the  entire  bodj'  except  the  legs.  The  appearance  was  very  like 
malignant  hemorrhagic  smallpox.  The  eosinophiles  were  11 
per  cent.  October  11,  he  complained  of  extreme  tenderness 
over  the  muscles,  and  some  muscular  tissue  was  extirpated  for 
examination.  Much  fatty  degeneration  was  found.  The  eosin- 
ophiles were  25  per  cent.  October  14  the  cyanosis  began  to 
diminish.  Blood  cultures  were  negative.  Albumin  was  doubt- 
ful ;  there  were  no  casts.     The  muscular  tenderness  had  disap- 


peared. Pulse  good.  There  was  a  little  puffincss  of  the  face 
and  eyelids.  The  petechise  were  still  extensive.  Dr.  Osier  re- 
garded the  case  as  entirelv  anomalous. 


MARINE  HOSPITAL  NOTES. 
AssT.-SuRGF.ON  J.  W.  IvERR,  who  has  been  detailed  for  duty 
in  the  office  of  the  United  States  Consul  General  at  Hong  Kong, 
China,  sailed  from  Honolulu  for  Hong-Kong  on  the  steamship 
Coptic  on  Sept.  22. 

QUARANTINE  SERVICE  IN  PHILIPPINE  ISLANUS. 

An  EXECUTIVE  order  has  been  issued  which  details  a  com- 
missioned officer  of  the  Marine-Hospital  Service  on  the  staff  of 
the  military  governor  of  the  Philippine  Islands  as  chief  of  the 
quarantine  service  of  the  islands.  P.  Asst.-Surgeon  J.  C. 
Perr}-  has  been  detailed  as  such  oflScer. 

YELLOW    FEVER    IN    IIABANA. 

Reports  from  Surgeon  Glennan  at  Havana  show  that  for 
seventeen  days  ending  October  17,  there  were  17.)  new  cases  and 
thirty-nine  deaths. 

AssT.-SuRGEON  R.  L.  WiLSON  has  been  ordered  from  San 
Francisco  to  Honolulu  to  report  to  Surgeon  Carmichael  for 
duty  at  the  marine-hospital  station  recently  established  at 
Honolulu  for  the  treatment  of  seamen  of  the  American  mer- 
chant marine.  Asst.-Surgeons  Dunlop  Moors  and  Carroll  Fox, 
and  Hospital  Steward  Myron  R.  Mason  have  been  ordered  to 
return  from  Dutch  Harbor,  Alaska,  at  the  close  of  navigation. 
Assistant  Surgeons  B.  H.  Earle  and  B.  J.  Lloyd,  who  have  been 
on  duty  at  the  national  quarantine  station  at  Nome,  Alaska, 
are  expected  to  return  on  the  last  revenue  cutter  leaving  Nome 
at  the  close  of  the  season. 

The  ACTING  ASST.-SURGEONS  at  the  fruit  ports  of  Central  and 
South  America  have  been  ordered  to  return  to  the  United 
States,  November  1.  This  inspection  service  will  be  re-estab- 
lished on  the  same  lines  the  coming  season.  The  acting  asst.- 
surgeons  who  were  appointed  in  July  last  at  Handsboro, 
Biloxi,  Paseagoula,  Seranton,  Bay  St.  Louis,  Pass  Christian, 
McHenrj',  Ocean  Springs  and  Gulf  Port.  Mississippi,  to  act  as 
sanitary  observers  with  a  view  especially  to  the  early  detection 
and  report  of  first  cases  of  yellow  fever  on  the  Gulf  Coast,  have 
also  been  discontinued.  In  addition  to  the  places  named  above, 
the  service  has  had  its  regular  officers  in  all  large  ports  on  the 
South  Atlantic  and  Gulf,  who  were  given  special  instructions 
to  maintain  vigilance  at  their  respective  ports. 

SANATORIUM  FOR  CONSUMPTIVE  SAILORS. 

The  Marine-Hospital  Sanitarium  at  Fort  Stanton,  New 
Mexico,  is  now  pretty  well  equipped,  and  there  have  been  ad- 
mitted since  November,  1899,  up  to  the  present  time,  78  pa- 
tients suffering  with  tuberculosis.  Of  these  11  have  been  dis- 
charged recovered,  13  improved  in  health  with  prospect  of  re- 
covery, and  8  have  died,  showing  a  very  fair  percentage  of  re- 
coveries. Of  the  8  who  died,  7  were  cases  too  far  advanced  at 
the  time  of  their  arrival  to  be  benefited  bj'  the  change  of  cli- 
mate. It  would  seem  from  the  above  that  the  establishment  of 
this  sanitarium,  which  was  sanctioned  by  the  last  Congress, 
was  a  wise  measure,  and  it  is  in  line  with  the  efforts  of  State 
and  municipal  authorities  to  make  provision  for  this  class  of 
patients. 

plague    SITUATION    IN    GLASGOW. 

Cable  reports  from  P.  A. -Surgeon  Thomas,  at  Glasgow, 
show  that  for  the  week  ended  September  29  there  were  four 
deaths  from  plague  in  the  city,  but  no  new  cases;  week  ended 
October  6,  one  death  but  no  new  cases;  and  during  the  week 
ended  October  13  there  were  no  deaths  and  no  new  cases.  The 
authorities,  therefore,  have  probably  succeeded  in  suppressing 
the  epidemic.  During  the  outbreak  there  have  been  eight  deaths 
all   told. 

A  CA,SE  OF  plague  AT  SAN  FRANCISCO. 

Another  case  of  plague  has  been  reported  by  the  local  board 
of  health  at  San  F>ancisco  as  occurring  October  5,  the  diag- 
nosis having  been  confirmed  by  bacteriological  examination, 
October  II.  The  case  was  taken  from  the  same  house  from 
which  a  fatal  case  was  taken  July  o  to  the  City  Hospital.  Thi* 
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is  the  first  case  reported  since  August  18.     It  is  presumed  that 
the  case  was  a  Chinaman,  as  were  the  other  cases. 

YELLOW  FEVEB  IN  IIABANA. 

Reports  from  Surgeon  Glennan,  at  Habana,  show  that  for 
the  week  ended  October  5  there  were  55  cases  of  yellow  fever 
officially  reported  in  that  city,  with  16  deaths,  and  for  the  week 
ended  October  12  there  were  officially  reported  76  cases,  with 
14  deaths. 

DETENTION  OP  NON-llIMUNE  PASSENGERS  FROM  HABANA. 

The  value  of  the  quarantine  regulations  requiring  detention 
at  northern  ports  of  non-immune  passengers  from  Habana  a 
length  of  time  to  complete  five  days  from  departure  was  il- 
lustrated recently  at  the  New  York  quarantine.  A  saloon 
passenger  who  had  been  given  a  red  ticket  at  Habana  by 
Surgeon  Glennan,  thus  indicating  that  he  was  not  immune,  was 
detained  at  Hoffman  Island.  The  voyage  from  Habana  gen- 
erally requires  three  and  one-half  days,  so  the  passengers  of 
this  class  are  subject  to  one  and  one-half  or  two  days  deten- 
tion. The  same  night,  he  developed  a  marked  case  of  yellow 
fever  and  was  transferred  to  Swinburne  Island,  where,  ac- 
cording to  Dr.  Doty,  he  is  doing  well. 

AN  IMPRO\'ED  FORMALDEHYDE  GENERATOR. 

Under  date  of  August  14,  1900,  the  acting  director  of  the 
laboratory  made  a  report  to  the  surgeon-general  on  an  im- 
proved formaldehyde  lamp,  of  which  a  thorough  test,  lasting 
about  a  month,  had  been  made.  This  lamp,  known  as  the  Kuhn 
Generator,  is  an  apparatus  designed  to  produce  formaldehyde 
gas  by  the  de-hydrogenization  of  wood  or  methyl  alcohol.  This 
is  accomplished  by  passing  the  vapor  of  alcohol  through  discs 
or  plates  which  contain  incandescent,  metallic  platinum  in  a 
state  of  fine  division.  It  is  an  improvement  on  the  lamp  that 
was  designed  and  reported  on  by  Surgeon  Kinyoun.  So  satis- 
factory were  the  results  of  the  tests  that  a  dozen  of  the  lamps 
have  been  purchased  and  are  now  in  actual  operation  at  the 
quarantine  stations,  where  a  thorough  test  of  their  dura- 
bility, as  well  as  practical  utility,  will  be  made.  The  ad- 
vantages of  an  efficient  lamp  of  this  kind  are  so  many  that  an 
enumeration  of  them  in  a  short  article  is  impossible.  The  full 
report,  giving  the  details  of  the  experiments,  will  be  pub- 
lished shortly. 


Soctctics. 

Coming  Meetings. 

Southern  Surgical  and  Gynecological  Association,  Atlanta,  Ga., 
Nov.  13-15. 

The  Tri-State  Medical  Association  of  Mississippi,  Arkansas  and 
Tennessee.    Memphis.    Nov.   13-15. 

Oklahoma  Terrltor.v  Medical  Society,  Oklahoma  City,  Nov.  15. 

Indian    Territory    Medical    Association.    Muscogee.    Dec.    4-5. 

Pan-American  Medical  Congress,  Havana,   Cuba,  Dec.  26-28. 

Western  Surgical  and  Gynecological  Association,  Minneapolis, 
Minn.,   Dec.  27-28. 


The  Amesbuby  (Mass.)  Medical  Association,  at  its  an- 
nual meeting,  October  12,  elected  Dr.  John  A.  Fitz-Hugh  sec- 
retary and  Dr.  John  A.  Douglass,  treasurer. 

The  Delaware  County  (Ind.)  Medical  Society  met  at 
Muncie,  October  10.  Dr.  George  W.  H.  Kemper  presented  a 
paper  entitled  "A  Half-Hour  with  Hippocrates." 

The  Brookline  (Mass.)  Medical  Club  has  elected  the  fol- 
lowing officers:  Dr.  J.  Henry  Woods,  president;  Dr.  Henry  M. 
Cutts,  vice-president,  and  Dr.  George  H.  Francis,  secretary  and 
treasurer. 

The  Iowa  and  Illinois  District  Medical  Society  held  its 
quarterly  meeting  at  Rock  Island,  111.,  October  11,  and  lis- 
tened to  a  paper  by  Dr.  St.  Elmo  M.  Sala,  Rock  Island,  on  "The 
Treatment  of  Typhoid  Fever." 

The  Osaoe  County  (Kas. )  Medical  Society  organized  at 
Osage  City,  October  9,  and  elected  the  following  officers:  Dr. 
Albert  L.  Stubbs,  Burlingamc,  president ;  Dr.  Edwin  B.  Packer, 
secretary,  and  Dr.  William  B.  Artz,  treasurer. 

A  "physicians'  club"  has  been  formed  at  Greenfield,  Mass. 
At  the  initial  meeting,  October  10,  Dr.  Ilalbert  E.  Stetson, 
Greenfield,  was  elected  president  and  Dr.  George  A.  Cooke, 
Montague,  secretary  and  tnnsurer. 


The  Essex  North  District  (Mass.)  Medical  Society  en- 
tertained the  Essex  South  District  Medical  Society  at  its  meet- 
ing in  Newburyport,  October  10.  Dr.  William  B.  Coley,  New 
York,  delivered  an  address  on  "The  Results  of  Modern  Methods 
in  the  Treatment  of'Cancer." 

The  Detroit  Academy  of  Medicine,  at  its  annual  meeting, 
October  9,  elected  Dr.  Arthur  D.  Holmes,  president;  Dr. 
Heneage  Gibbes,  vice-president,  and  Dr.  Harrison  D.  Jenks. 
secretary-treasurer.  A  special  committee  was  appointed  to  in- 
vestigate the  Physicians'  Business  League. 

The  Clark  County  (Ky.)  Medical  Society  met  at  Win- 
chester, October  13.  Dr.  J.  N.  McCormack,  Bowling  Green, 
secretary  of  the  State  Board  of  Health,  addressed  the  society 
on  state  sanitary  matters  with  especial  reference  to  county 
boards  of  health. 

The  North  Berkshire  District  (!Mass. )  Medical  Society 
met  at  North  Adams,  September  25,  and  elected  the  following 
officers:  Dr.  William  Galvin,  Blackinton.  president;  Dr.  Nich- 
olas Crofts,  North  Adams,  vice-president;  and  Dr.  Lyman  A. 
Jones,  North  Adams,  secretar}'  and  treasurer. 

The  Ophthalmological  and  Otological  Society  of  Wash- 
ington, Dr.  S.  O.  Richey,  president,  held  its  first  fall  meeting, 
October  9,  at  the  residence  of  Dr.  W.  K.  Butler,  who  read  the 
paper  of  the  evening,  entitled,  "The  Necessity  for  Wearing 
Glasses." 

The  Guthrie  District  (Okla. )  Medical  Society  organized 
on  September  29  and  held  its  first  regular  session,  October  10, 
with  the  following  officers:  Dr.  John  R.  Harail,  president;  Dr. 
Abraham  L.  Blesh,  vice-president,  and  Dr.  Eugene  O.  Barker, 
secretary. 

The  Northeastern  Iowa  Medical  Society  held  its  semi- 
annual meeting  at  Waukon,  October  12,  at  which  papers  were 
presented  by  Dr.  Daniel  H.  Bowen,  Waukon,  on  "Typhoid 
Fever";  Dr.  J.  Cliff  Crawford,  Waukon,  on  "Catarrhal  Pneu- 
monia," and  Dr.  Philo  M.  Jewell,  Decorah,  on  "Surgical  Ap- 
pendicitis." 

The  Orange  Mountain  (N.  J.)  Medical  Society  held  its 
two  hundredth  meeting,  Oct.  12,  at  Newark.  The  president, 
Dr.  James  S.  Brown,  Montclair,  paid  a  tribute  to  the  memory 
of  the  late  Dr.  William  Pierson.  Dr.  Thomas  W.  Harvey, 
Orange,  then  gave  a  short  resume  of  the  history  of  the  society 
since  its  organization  in  1883. 

The  Lawrence  County  (Pa.)  Medical  Society  held  its 
annual  election  of  officers  at  New  Castle,  Oct.  11,  with  the 
following  result:  Dr.  John  Foster,  president;  Drs.  Wallace 
and  Charles  A.  Reed,  vice-presidents;  Dr.  Edwin  C.  McComb, 
secretary,  and  Dr.  William  G.  Wilson,  treasurer,  all  of  New 
Castle. 

The  Jackson  County  (Mo.)  Medical  Society  held  its  an- 
nual meeting  at  its  rooms  in  Kansas  City,  Oct.  11,  and  elected 
the  following  officers:  Dr.  Amos  A.  Freyman,  president;  Dr. 
Winn  F.  Morrow,  vice-president.  Dr.  Franklin  E.  Murphy,  sec- 
retary; Dr.  Louis  W.  Luscher,  treasurer;  Dr.  Charles  B. 
Hardin,  censor,  and  Dr.  Edward  H.  Thrallkill,  librarian. 

The  San  Joaquin  Valley  (Cal.)  Medical  Association 
held  its  annual  meeting  at  Visalia,  October  9,  and  elected  the 
following  officers:  Dr.  J.  Lawrence  Maupin.  Fresno,  president; 
Drs.  John  B.  Rosson,  Tulare,  Henry  Ilildrcth,  Delano,  and 
Thomas  O.  McSwain,  Visalia,  vice-presidents ;  Dr.  Joseph  D. 
Davidson,  Fresno,  secretary,  and  Dr.  Tliomas  M.  Hayden,  Fres- 
no, treasurer. 

The  Medical  Associatio.v  of  the  St.  Francis  District, 
P.  Q.,  at  its  quarterly  meeting  at  Sherbrooke,  elected  Dr. 
T.  L.  Brown,  Richmond,  president,  Dr.  Stevenson,  Coaticook, 
vice-president,  and  Dr.  Thomas,  Lcnnoxville.  secretary.  The 
transmission  of  typhoid  fever  and  the  question  of  medical  fees 
were  discussed. 

The  Chicago  Gynecological  Society  held  its  annual  meet- 
ing, Oct.  10,  1900,  and  elected  the  following  officers:  Dr. 
Reuben  Peterson,  president;  Drs.  Lester  E.  Frankenthal  and 
Henry  Bangs,  vice-presidents;  Dr.  William  H.  Rvimpf,  see- 
retary;  Dr.  Addison  H.  Foster,  treasurer;  Dr.  Charles  S. 
liacdn.  eilitor;    Dr.   KmW  Rics.  jiathologist. 
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The  Idaho  State  Medical  Society,  at  its  meeting  at  Boise, 
October  4  and  5,  elected  the  following  oifieers:  Ur.  Joseph  E. 
Numbeis,  Woiser,  president;  Dr.  Hubert  A.  Castle,  Pocatello, 
vice-president,  and  Drs.  John  W.  Given,  Blackfoot,  Robert  L. 
Nourse,  Hailey;  Jesse  L.  Conant,  Genesee;  Charles  VV.  Shaff, 
Lewiston,  and  Lucian  P.  McCalla,  Boise,  board  of  censors. 

The  Wayne  County  (Mich.)  Medical  Society,  at  its  an- 
nual meeting,  October  4,  elected  Dr.  John  J.  Mulhern.  presi- 
dent; Dr.  Sainus  Bell,  vice-president;  Dr.  George  G.  Gordon, 
secretary,  and  Dr.  C.  Henri  Leonard,  treasurer.  Dr.  Edgar  B. 
Smith  oflered  at  paper  on  "Preparation  for  Surgical  Opera- 
tions" ;  and  Dr.  Edward  T.  Milligan  addressed  the  society  on 
October  18,  on  "Adenoid  Vegetations.'' 

The  Cumberland  District  (N.  J.)  Medical  Society  con- 
vened at  Millville,  October  9,  when  papers  were  presented  by 
Dr.  Dowling  Benjamin,  Camden,  on  "Some  Mooted  Points  in 
Pelvic  and  Abdominal  Surgery,''  and  by  Dr.  Charles  W.  Wilson, 
Vineland,  on  "Treatment  of  Appendicitis  from  the  General 
Practitioner's  Standpoint."  Dr.  S.  Thomas  Day,  Port  Norris, 
was  C'loctod  reporter  for  the  ensuing  j'car. 

The  Hartford  ( Conn. )  City  Medical  Society  at  its  October 
1  meeting  was  presented  by  Dr.  W.  Gordon  Russell  with  a 
stately  carved  oaken  chair  for  the  use  of  its  presiding  officer 
and  also  with  some  beautiful  anatomical  drawings,  the  donor 
of  which  wished  to  remain  unknown.  Drs.  Arthur  J.  Wolff 
and  Charles'  E.  Taft  reported  cases  and  presented  specimens, 
and  Dr.  George  R.  Shepherd  read  a  paper  on  "Non-Surgical 
Methods  for  Treating  Cancer." 

The  Brashear  Medical  Society  held  its  quarterly  meeting 
at  Bloomfield,  Ky..  October  16.  Dr.  Aloysius  G.  Blincoe, 
Bardstown,  read  a  biographical  sketch  of  Dr.  Walter  Brashear, 
and  a  paper  on  "Some  Facts,  Fancies  and  Fallacies  About  Eye- 
Strain";  Dr.  William  W.  Ray,  Springfield,  presented  a  paper 
on  "Some  Practical  Trifles";  Dr.  Benjamin  E.  Gore,  Bards- 
town, one  on  "What  Shall  We  Prescribe?"  and  Dr.  J.  T. 
Tichenor,  Waterford,  one  on  "Erysipelas." 

The  Middlesex  Sohtu  District  (Mass.)  Medical  Society 
met  at  Cambridge,  October  10.  Dr.  Zabdiel  B.  Adams  read  a 
paper  entitled  "When  Should  the  Medical  Examiner  Be 
Called?"  Dr.  Julian  A.  Mead,  Watertown,  considered  "The 
Duties  of  the  Medical  Examiner" ;  Dr.  Eugene  G.  Hoitt,  Marl- 
boro, compared  the  "Advantages  of  the  Medical  Examiner  Sys- 
tem Over  the  Coroner  System,"  and  made  suggestions  toward 
the  betterment  of  the  present  law,  and  the  Hon.  John  R. 
McLaughlin  discussed  "The  Medical  Examiner  and  the  Physi- 
cian in  the  Witncss-Bo.x  from  the  View-Point  of  the  Lawyer." 

The  Cheshire  County  (X.  H.)  Medical  Society  held  its 
annual  meeting  at  Keene,  October  9.  The  guest  of  the  evening 
was  Dr.  Charles  G.  Cumston,  Boston,  who  delivered  an  address 
on  "Cancer  of  the  Liver  and  Gall-Bladder."  Dr.  Silas  M. 
Dinsmoor,  Keene,  read  a  paper  on  "Some  New  Remedies,"  and 
the  retiring  president.  Dr.  Israel  A.  Loveland,  Gilsum,  deliv- 
ered the  annual  address  on  "The  Prevention  of  Nervous  Dis- 
eases Throughout  the  State." 

The  McDonough  County  (111.)  Medical  Society  held  its 
annual  meeting  at  Macomb,  October  2.  Papers  were  read  bj' 
Dr.  John  P.  Roark.  Bushnell,  on  "Rheumatism";  Dr.  Arthur 
D.  Pollock,  Macomb,  on  "The  Treatment  of  Typhoid  Fever  and 
Its  Complications,"  and  Dr.  Samuel  C.  Stremmel,  Macomb,  on 
"Dysmenorrhea."  The  following  officers  were  elected:  Dr. 
Joseph  B.  Holmes,  Macomb,  president;  Drs.  John  B.  Roark, 
Bushnell,  and  Henry  Knappenberger,  Macomb,  vice-presidents; 
Dr.  Robert  E.  Lewis,  Macomb,  secretary  and  treasurer,  and  Dr. 
Elizabeth  R.  Miner,  Macomb,  necrologist. 

The  So-merset  County  (Pa.)  Medical  A.ssociation  held  its 
annual  meeting  at  Meycrdale,  October  18.  and  elected  the  fol- 
lowing officers:  Dr.  Bruce  Lichty,  Mcyersdale,  president;  Dr. 
■Henry  Garey,  Berlin,  vice-president;  Dr.  H.  Clay  McKinley, 
Meyersdale,  secretary;  Dr.  W.  T.  McMillan,  Meyersdale,  cor- 
responding secretary,  and  Dr.  Walter  S.  Mountain,  Confluence, 
treasurer. 


The  Fulto-x  County  (III.)  Medicai.  Society  held  its  third 
annual  meeting  at  Canton,  October  2,  and  elected  the  following 
officers:  Dr.  W.  E.  Schallenberger,  Canton,  president;  Drs. 
Perry  H.  Stoops,  Ipava,  and  S.  B.  Bennett,  Canton,  vice-presi- 
dents; Dr.  David  S.  Ray,  Jr.,  Cuba,  secretary,  and  Dr.  Frank 
.AT.  Harrison,  Bryant,  treasurer.  Dr.  Paul  S.  Scholes,  Canton, 
read  a  tribute  to  the  late  Dr.  Joseph  V.  Harris;  Dr.  Ellen 
Heise,  Canton,  presented  a  paper  on  "Smallpox"' ;  Dr.  Willis 
T.  Ziegler,  Canton,  one  on  "Appendicitis,"  and  Dr.  Thomas  R. 
Plummer,  Farmington,  one  on  "Tonsillitis." 

The  N-ational  Association  of  Colored  Physicians  and 
Surgeons  held  its  fourth  annual  meeting  at  St.  Louis,  October 
3  and  4.  Papers  were  read  by  Dr.  John  W.  Rowland,  Pine 
Bluff,  Ark.,  on  "La  Grippe  Meningitis";  Dr.  Willis  E.  Sterrs, 
Decatur,  Ala.,  on  "Typhoid  Fever" ;  •  Dr.  John  W.  Norrell, 
Elizabethtown,  Ky..  on  "Carcinoma  of  the  Pyloric  End  of  the 
Stomach."  The  following  officers  were  elected:  Dr.  Ferdinand 
A.  Stewart,  Nashville,  Tenn.,  president;  Dr.  A.  Wilberforce 
Williams,  Chicago,  vice-president;  Dr.  John  W.  Norrell,  Eliza- 
bethtown, Ky.,  secretary,  and  Dr.  Ottoway  T.  Fields,  St.  Louis, 
treasurer.  The  next  meeting  will  be  held  in  Hot  Springs,  Ark., 
in  September,  1901 

The  Iowa  State  Association  of  Railway  Surgeons  con- 
vened at  Des  Moines,  October  11,  for  its  seventh  annual  ses- 
sion. President  Dr.  Nathan  C.  Morse  delivered  an  address  in 
which  he  urged  that  the  principles  of  first-aid  be  taught  in  our 
public  schools  and  generally.  Papers  were  read  by  Dr.  John 
N.  Warren,  Sioux  City,  on  "Fractures  of  the  Pelvis";  Dr. 
David  S.  Fairehild.  Clinton,  on  "Sequela  of  Case  of  Nerve  In- 
jury Presented  at  Clinton  Meeting";  Dr.  Gilbert  Baldwin, 
Ruthven,  on  "Talma's  Operation,  Report  of  Case";  Dr.  John 
C.  Schrader,  Iowa  City,  on  "Railway  Surgeons  as  Sanitarians"; 
Dr.  Van  Buren  Knott,  Sioux  City,  on  "The  Use  of  Anesthesia 
in  the  Diagnosis  and  Treatment  of  Fractures'';  Dr.  Henry  C. 
Eschbach,  Albia,  on  "Ununited  Fractures";  Dr.  Paul  E.  Gard- 
ner, Hazleton,  on  "Injuries  of  the  Elbow- Joint" ;  Dr.  Francis 
V.  Shore,  Dcs  Moines,  on  "The  Simulation  of  Eye  Diseases'' ; 
Hon.  Carroll  Wright,  Des  Moines,  on  "The  Relation  of  the 
Railway  Surgeon  to  His  Patient";  Dr.  Gilbert  G.  Cottam, 
Rock  Rapids,  on  "Technic  and  Limitations  of  Emergency  Sur- 
gery"; Dr.  Arthur  L.  Wright,  Carroll,  on  "Hernia";  Dr. 
George  C.  Stockman,  Mason  City,  on  "Submeningeal  Cocain 
Anesthesia";  Hon.  W.  H.  Bailey,  Des  Moines,  on  "What 
Pecuniary  Compensation  Should  One  Receive  for  Disabling 
Injury  or  Loss  of  Life?"  The  following  officers  were  elected: 
Dr.  Gilbert  G.  Cottam,  Rock  Rapids,  president;  Dr.  Arthur  L. 
Wright,  Carroll,  vice-president;  Dr.  Ira  K.  Gardner,  New 
Hampton,  secretary,  and  Dr.  Gilbert  Baldwin,  Ruthven.  treas- 
urer. Des  Moines  was  selected  as  the  next  meeting-place  of  the 
association. 


New  York  State  Medical  Association. 

Seventeenth   Annual   Meeting,   held   in   New   York    City.    Oct. 

15-18,  1900. 

President  Dr.  E.  D.  Ferguson,  Troy,  in  the  chair. 

There  was  a  very  largely-attended  meeting  of  the  Council 
and  Fellows  held  in  the  forenoon  of  the  first  day  at  the  New 
York  Academy  of  Medicine,  in  accordance  with  the  plans  for 
re-organization  of  the  State  Association.  It  will  be  remem- 
bered that  the  "Fellows"  are  the  delegates  appointed  to  repre- 
sent the  whole  Association  on  a  basis  of  representation  of  one 
in  ten.  The  meeting  was  called  to  order  promptly  by  the  presi- 
dent of  the  Association,  Dr.  E.  D.  Ferguson,  who  then  delivered 
an  address  in  which  he  set  forth  the  more  important  changes 
which  it  was  proposed  to  make  in  the  organization  of  the  As- 
sociation. 

Dr.  Frederick  Holme  Wigqin,  chairman  of  the  Committee 
on  Reorganization,  in  presenting  the  report  of  this  committee — 
the  proposed  new  by-laws — delivered  an  address  in  which  he 
])ointed  out  very  clearly  the  need  for  better  organization,  and 
the  interest  that  had  already  been  awakened  in  various  parts 
of  the  United  States  in  connection  with  the  proposed  action  of 
the  Association. 
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An  attempt  was  then  made  to  consider  the  by-laws  seriatim, 
but  after  considerable  discussion  it  became  evident  that  those 
present  had  not  fully  grasped  the  full  meaning  of  the  proposed 
plan,  and  accordingly  the  by-laws  were  referred  to  an  enlarged 
committee. 

The  Association  was  called  to  older  by  the  President  prompt- 
ly at  10  a.  ra.,  Tuesday,  and  it  then  formally  accepted  the  char- 
ter procured  last  spring.  This  having  been  done,  the  Associa- 
tion took  a  recess  to  allow  an  opportunity  for  the  Council  and 
Fellows  to  meet  and  pass  on  the  proposed  by-laws.  The  en- 
larged committee  presented  to  this  body  the  result  if  its  labor 
since  the  session  of  the  day  previous.  In  brief,  it  may  be  said 
that  while  they  recommended  the  adoption  of  the  general  plan, 
as  printed  and  circulated,  they  were  in  favor  of  certain  minor 
changes.  Among  the  latter,  was  the  proposition  to  postpone. 
for  the  present,  the  institution  of  associated  medical  defense 
and  the  conferring  of  a  death-benefit.  After  a  very  full  dis- 
cussion by  the  Council  and  Fellows,  the  report  of  the  com- 
mittee was  adopted,  the  new  by-laws  stating  very  clearly  the 
purpose  of  the  Association  to  embark  in  the  work  of  defending 
its  merabeis  against  suits  tor  malpractice  at  no  very  distant 
day.  This  preliminary  business  served  to  clear  the  air  of  many 
doubts,  fiars  and  suspicions  thaat  had  hovered  over  the  con- 
vention at  its  first  session,  and  in  the  succeeding  days  of  the 
meeting  it  was  a  matter  of  common  remark  that  the  spirit  of 
harmony  and  good  fellowship  was  abroad,  and  that  the  mem- 
bcis  of  the  Xew  Yoik  State  Uedical  Association  were  cemented 
together  by  closer  ties  than  ever  before. 

A   NEW  THEORY  OF  MUSCULAR   RHEUMATISM. 

Sir  Jajies  Grant,  Ottawa,  at  the  opening  of  the  regular 
scientific  session,  was  presented  to  the  Association,  and  he  em- 
braced the  opportunity  to  describe  his  studies  in  muscular 
rheumatism,  and  his  recently  published  conclusion,  to  the  effect 
that  nuiscul.'ir  rheumatism  is  dependent  on  the  acruiiuilation  in 
the  iinifclps  of  an  abnormal  charge  of  electricity.  The  treat- 
ment, founded  on  this  theory,  has  certainly  proved  very  suc- 
cessful in  his  hands.  It  consists  in  plunging  a  number  of  fine 
needles  into  the  aflfected  muscles,  and  almost  immediately  with- 
drawing them.  When  this  had  been  done,  it  would  be  found 
that  the  rigidity  and  pain  in  the  muscles  had  disappeared.  By 
connecting  the  needles  with  an  electrometer  one  could  easily 
satisfy  himself  of  the  existence  of  the  electrical  charge,  as 
well  as  of  its  removal  by  passage  through  the  iminsulated 
needles  to  the  person  of  the  physician. 

analogy    betwekn    nervous    and    electric    conductibility. 
and  their  relation  to  functional  neuroses. 

Dr.  A.  D.  Rockwell,  New  York  City,  read  a  paper  with  this 
title.  lie  considers  that  there  is  an  analogy  between  nerve 
conductibility  and  the  variations  in  electric  conductibility  no- 
ticed in  an  instrument  known  as  a  "coherer."  This  is  a  glass 
tube  filled  with  iron  filings.  It  does  not  normally  conduct  elec- 
tricity, but  if  placed  in  a  solenoid  situated  in  the  path  of  a  high 
frequeney  current,  it  at  once  becomes  a  conductor,  presumably 
because  this  current  has  produced  an  expansion  of  the  sheaths 
of  condensed  ether  supposed  to  surround  each  particle  of  metal. 
The  natural  resistance  of  the  neurons  is  thought  to  lie  over- 
come in  a  similar  manner. 

COCAINISM. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.,  read  a  paper  on  this 
topic.  He  said  that  cocainism  appears  in  two  forms,  the 
periodic  and  the  continuous.  The  principal  action  of  eocain  is 
a  stimulation  of  the  brain,  producing  a  sense  of  exhilaration 
and  a  peculiar  exaltation  of  brain  activity.  The  stage  of  in- 
toxication is  marked  by  great  talkativeness,  a  flow  of  speech 
which  is  in  marked  contrast  with  the  speech  of  the  alcoholist. 
Again,  the  cocainist  may  be  distinguished  from  the  alcoholist 
by  his  solitary  habits.  A  significant  symptom  in  the  later 
stages  is  a  sensation  of  bugs  crawling  over  the  skin.  The  [irog- 
nosis  is  always  grave.  In  treating  cocaini.sm.  the  speaker 
recommended  the  immediate  withdrawal  of  the  drug,  and  the 
use  of  valerian,  hyoscyamus  and  other  drugs  of  that  class 
as  temporary  substitutes.  The  patient  should  be  sent  away  to 
a    sanatorium    until    the    acute    symptoms    had    subsided,    and 


after  that  should  remain  for  a  long  time  under  the  constant 
supervision  of  his  family  physician.  One  cause  for  the  un- 
doubted increase  in  the  vise  of  eocain  is  that  it  is  sold  every- 
where without  the  restraint  of  law.  Other  reasons  for  the 
spread  of  cocainism  are  its  reckless  use  by  many  physicians, 
and  its  presence  in  many  proprietary  preparations. 
heart  complications  in  rheumatism. 

Dr.  James  J.  Walls,  Xew  York  City,  presented  in  this  paper 
some  of  the  views  recently  expressed  at  the  International  Medi- 
cal Congress  in  Paris.  He  stated  that  there  is  little  doubt  that 
acute  iheumatisni  is  an  infectious  disease,  although  its  specific 
cause  must  be  totally  different  from  micro-organisms  known  at 
present.  The  treatment  should  embrace  measures  calculated  to 
secure  antisepsis  of  the  alimentary  canal. 
treatment  of  patient  preceding  expected  confinement. 

Dr.  Edward  P.  Davis,  Philadelphia,  read  the  opening  paper 
of  the  symposium  on  obstetrics.  Commenting  on  the  import- 
ance of  a  careful  supervision  of  the  excretory  functions,  he 
said  that  the  occurrence  of  neuralgic  disturbance  of  the  cardiac 
rhythm,  changes  in  temperament,  loss  of  appetite  and  vague 
frontal  headache,  associated  with  diminished  excretion,  consti- 
tutes a  clinical  picture  of  great  significance.  In  the  latter  part 
of  pregnancy,  it  is  well  to  limit  the  consumption  of  meat  to 
once  daily.  The  presence  of  serum  albumin  alone  in  the  urine 
is  of  but  little  significance.  When  toxemia  is  present,  water 
should  be  drunk  freely,  and  it  could  also  be  used  to  advantage 
in  the  form  of  colonic  washings.  Calomel,  in  doses  of  1  20  of 
a  grain,  night  and  morning,  is  very  useful  in  increasing  the 
elimination  of  urinary  solids.  If  sedatives  are  needed  in  cases 
of  toxemia,  chloral  or  some  derivative  of  it  gives  the  best  re- 
sults. Walking  is  a  most  valuable  exercise  for  pregnant  women 
of  all  classes  of  society.  A  diagnosis  of  central  placenta  prtevia 
at  any  time  during  pregnancy  should  be  considered  a  positive 
indication  for  the  immediate  induction  of  labor. 
man.agement  of  normal  labor,  including  the  use  of  forceps. 

Dr.  Ai'STIN  Flint.  Jr..  New  York  City,  insisted  on  the  preg- 
nant woman  taking  daily  walks  up  to  the  time  of  confinement, 
the  object  being  to  strengthen  the  muscles,  soften  the  cervix 
and  guard  against  malpresentations.  A  thorough  pelvic  exam- 
ination, he  said,  should  be  made  at  the  end  of  the  eighth  month. 

0PIITH.\LMIA    NEON.\TORUM. 

Dr.  John  E.  Weeks,  New  York  City,  was  favorable  to  the 
employment  of  the  Cred6  method  of  prophylaxis  in  all  cases. 
The  treatment  should  consist  in  washing  out  the  eyes  every 
half  hour  with  a  3  per  cent,  boric  acid  solution,  together 
with  a  daily  application  to  the  lids  of  a  1  per  cent,  solution  of 
nitrate  of  silver,  and  the  use  of  cold  applications  until  secre- 
tion ceases. 

after-treatment  01   tut:  mother  in  noi;.\[al  c.\ses. 

Dr.  George  W.  Jarmvn,  New  York  City,  contributed  this 
paper.  Attention  was  called  to  the  importance  of  the  physic- 
ian's remaining  at  hand  for  at  least  one  hour  after  delivery  in 
order  to  insure  continued  firm  contraction  of  the  uterus.  He 
saw  no  objection  to  urinating  in  the  sitting  posture  after  the 
third  day.  It  was  not  generally  known  that  an  excessive 
secretion  of  milk  could  be  materially  diminished  by  taking 
coffee.  Hemorrhoids  were  often  quite  troublesome  after  labor, 
but  would  usually  be  relieved  by  cold  applications  and  the  use 
of  suppositories  containing  one  grain  of  ichtliyol. 

puerperal  sepsis:  its  pathology  and  treatment. 

Dr.  William  R.  Pryor,  New  York  City,  said  that  autoin- 
feetion  in  puerperal  women  had  been  pretty  thoroughly  dis 
proved,  with  possibly  a  few  very  rare  exceptions.  The  eases 
could  be  divided  into  two  clas.-:es,  septic  thrombosis  and  pelvic 
lymphangitis.  The  first  class  is  especially  fatal.  He  men- 
tioned the  popular  treatment  by  intermittent  washings  only 
to  condrmn  it  as  inefiicient  and  harmful.  Cases  of  septic 
tluiiniluisis  were  the  only  ones  in  which  he  would  resort  to 
hyslcrectomy.  He  commences  treatment  by  thorough  euret 
tage  of  the  uterus  and  washing  out  of  debris,  and  follows  this 
by  a  free  incision  into  the  culde  sac  and  evacuation  of  serum. 
He  then   ap|)lies   a   Mikulicz  dressing,   using  a   specially   pre- 
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pared  iodoform  gauze.     Cold  eneniata  of  .salt  solution  are  used 
every  three  hours  to  favor  elimination. 

TECIIMOUE  OF  BLOOD  EX.4MINATI0X. 

Dr.  Edward  K.  Dunham,  New  York  City,  opened  the  evening 
symposium  on  the  blood  by  describing  the  methods  of  deter- 
mining the  specific  giavity  and  reaction  of  the  blood,  and  of 
estimating  the  quantity  of  hemoglobin  and  the  number  of  cor- 
puscles. 

LEUCOCYTOSIS    IX     REIATIOJC     TO    SURGICAL    DIAGNOSIS. 

Db.  Joseph  C.  Bloodgoou.  of  the  Johns  Hopkins  University, 
discussed  the  interesting  relations  of  leucocytosis  to  appen- 
dicitis, peritonitis  and  obstruction  of  the  bowel.  He  said  that 
in  cases  of  appendicitis  the  absence  of  a  leucocytosis  does  not 
exclude  a  small  abscess,  but  its  presence  is  almost  pathogno- 
monic of  absence.  A  high  leucocyte  count  in  the  first  twenty- 
four  hours  of  a  peritonitis  was  of  little  significance,  but  its 
persistence  after  this  time  made  the  prognosis  more  favorable. 
He  had  found  that  intestinal  obstruction  from  any  cause  is  al- 
most invariably  followed  in  a  few  hours  by  a  rise  in  the  leu- 
cocyte count. 

PERNICIOUS  ANEMIA. 

Dr.  Alfred  Stengel  reviewed  in  this  paper  the  literature, 
and  said  he  would  regard  as  pernicious  anemia  a  case  present- 
ing the  usual  symptoms  of  this  disease,  together  with  a  count 
of  the  red  blood-corpuscles  amounting  to  1..500,000,  and  a  pro- 
portionate number  of  leucocytes.  By  appropriate  treatment 
it  was  entirely  possible  to  stay  the  progress  of  the  disease  for 
several  years. 

leukemia. 

Dr.  C.  Y.  White,  Philadelphia,  considered  leukemia  under 
two  heads,  namely,  splenomyelogenous  leukemia  and  lymphatic 
leukemia.     The  anemia  of  the  second  variety  is  less  marked, 
and  there  is  less  red  cell  degeneration  and  leucocytosis, 
parasites  in  the  blood. 

Dr.  Leon  T.  Le  VVald,  New  York  City,  under  this  heading, 
gave  an  interesting  account  of  the  two  very  recent  and  famous 
experiments  by  which  had  been  demonstrated  the  positive  part 
played  by  the  mosquito  in  the  malarial  infection  of  man. 

VALUE   of   blood    EXAMINATIONS   IN    THE    DIAGNOSIS    OF 

trichinosis. 

Dii.  H.  C.  GoRDiNiER,  Troy,  reported  in  this  paper  two  cases 
of  trichinosis,  coming  under  his  observation,  which  served  as 
additional  confirmation  of  the  value  of  the  discovery  made  by 
Dr.  Brown,  Baltimore,  that  the  enormous  increase  of  eosino- 
philes  in  the  blood  is  a  valuable  diagnostic  aid  in  cases  of 
trichinosis. 

The  following  oflicers  were  elected:  President.  Dr.  John  A. 
Wyeth,  New  York  City;  vice-president,  Dr.  A.  A.  Hubbell, 
Buffalo;  secretary,  Dr.  Frederick  Holme  Wiggin,  New  York 
City;  treasurer.  Dr.  E.  H.  Squibb,  Brooklyn;  chairman  of 
committee  on  legislation;  Dr.  Irving  S.  Haynes,  New  York 
City;  chairman  committee  on  legislation,  Dr.  E.  Eliot  Harris, 
New  York  City:  chairman  library  committee.  Dr.  John  W.  S. 
Gouley.  New  York  City:  chairman  committee  on  public  health 
and  medical  charities,  Dr,  Stephen  Smith,  New  York  City; 
chairman  committee  on  nominations.  Dr.  C.  .'\.  Wall,  Buffalo; 
chairman  committee  on  publications,  Dr.  James  Hawley  Bur- 
tenshaw.  New  York  City.  The  foregoing  constitute  the  Council 
of  the  Association  for  the  ensuing  year.  The  district  presi- 
dents at  present  are  as  follows:  First  District.  Dr.  Charles  B. 
Tcfft.  Utica;  Second  District,  Dr.  John  T.  Wheeler,  Chatham, 
Third  District,  Dr.  Theron  A.  Wales,  Elmira;  Fourth  District, 
Dr.  William  H.  Thornton,  Buffalo;  Fifth  District,  Dr.  J.  C. 
Bierwirth,  Brooklyn. 

Dr.  C.  A.  L.  Reed,  president  of  The  American  Medical  As- 
sociation, was  then  introduced  to  the  Association.  He  said: 
I  thank  you  for  your  very  cordial  greeting,  and  I  accept  it  as 
a  fealty  on  your  part  to  our  great  National  Organization 
which  I  have  the  honor,  for  the  time  being,  to  represent.  I 
have  peculiar  pleasure,  however,  in  meeting  you  to-day  because 
I  discover  in  your  charter,  a  copy  of  which  has  been  placed  in 
ray  hands  l)y  yf)ur  efficient  seeretarj',  a  proclamation  of  princi- 


ples which  appeals  to  me  with  peculiar  force.  The  first  there 
enumerated,  the  cultivation  of  our  humane  sciences  and  the 
promotion  of  the  esprit  de  corps  in  our  profession,  are  sufficient 
in  themselves  to  commend  this  organization  to  the.  enthusiastic 
regard  of  every  practitioner  in  this  Empire  State.  Your  pro- 
vision for  a  death-benefit,  which  I  understand  is  held  under 
advisement,  must,  it  seems  to  me,  appeal  to  every  one  who  has 
a  sympathetic  cord  in  his  bosom  and  understands  the  muta- 
bility of  fortune.  It  is  the  irony  of  experience  that  he  who 
often  needs  succor  is  the  Samaritan  himself.  This  feature  of 
your  organization  may  well  be  emulated  by  every  state  society 
in  the  Union. 

On  this  occasion,  however,  I  find  mj'self  especially  inter- 
ested in  the  fourth  plank  in  your  platform — that  plank  which 
announces  as  one  of  your  fundamental  principles  the  promotion 
of  harmony,  or,  as  your  charter  itself  says,  "the  furtherance 
of  cordial  professional  relations  and  fellowship  between  the 
medical  profession  of  the  State  of  New  York  and  the  medical 
profession  of  other  states  of  the  United  States  and  of  foreign 
countries  through  the  medical  associations  and  societies  of 
such  states  and  countries." 

Criticism  of  that  clause  must  exhaust  itself  in  commenda- 
tion. It  breathes  the  spirit  of  harmony,  and  the  spirit  of  har- 
mony is  abroad  in  the  profession,  not  alone  in  the  State  of  New 
York  but  in  the  country  over.  This  clause  means  the  union 
of  your  noble  profession.  This  clause  means  that  every  mem- 
ber of  your  state  organization  should  become  a  member  of 
The  American  Medic.\l  Association,  and  I  am  delighted  to 
know  that  many  already  sustain  that  relation.  This  means, 
as  it  should  mean,  that  you  stand  consecrated  to  an  idea  above 
other  ideas — the  idea  of  the  unity  and  the  solidarity  of  our 
great  national  profession.  I  know  of  no  object  more  worthy 
of  your  zealous  devotion.  It  simply  means  that  this  move- 
ment is  one  on  your  part  that  will  command  the  cordial  co- 
operation of  the  great  national  body  of  the  profession — not 
only  The  American  Medical  Association,  but  the  great  in- 
dependent body  of  the  profession. 

If  you  stop  to  think  of  that  independent  body  you  can  ap- 
preciate its  magnitude.  Notwithstanding  your  splendid  success 
in  this  body — unparallelled  in  the  work  of  state  organization 
in  the  United  States — and  notwithstanding  the  existence  of  an- 
other state  organization  in  New  York  State,  where  the  regular 
profession  numbers  ten  thousand,  there  are  but  two  thousand 
yet  %vithin  the  fold  of  organization.  In  the  United  States  of 
America,  with  an  aggregate  regular  profession  of  nearly  one 
hundred  thousand,  there  are  but  ten  thousand  enrolled  in 
The  American  Medical  Association.  There  is,  therefore, 
much  work  in  the  direction  of  organization.  The  spirit  is 
abroad  in  the  land:  it  will  brook  no  opposition.  It  is  deeply 
grounded  in  the  sentiment  of  the  general  profession,  that  to  be 
effective  at  Albany,  or  Washington,  or  at  the  various  state 
capitals,  the  profession  must  stand  together,  man  to  man  and 
shoulder  to  shoulder.  It  ought  to  take  but  little  time  and  less 
effort  to  accomplish  a  change  that  is  already  accomplished  in 
sentiment.  There  is  not  much  occasion  for  the  rescinding  of 
resolutions;  there  is  not  much  occasion  for  the  modification 
of  by-laws  or  the  amendment  of  constitutions.  Possibly  some 
memories  may  be  well  effaced,  and  some  conventions  that  have 
honorably  served  their  day  but  are  now  relatively  meaningless. 
These  are  subsidiary  matters  which  can  well  take  care  of 
themselves. 

He  who  interposes  prcjiidice,  preference  or  prerogative  as 
obstacles  to  this  consummation  is  to  be  looked  on  and  treated 
as  the  enemy  of  progress.  I  ask,  and  look  confidently,  for 
the  cordial  co-operation  of  this  great  and  efficient  organiza- 
tion in  extending  its  influence  all  over  the  United  States. 
From  the  remotest  districts  }'ou  will  find  coming  back  to  you 
words  of  cheer,  words  of  encouragement,  words  of  co-operation. 
The  medical  profession  to-day — and  I  have  reason  for  the  faith 
that  is  in  me — the  medical  profession  of  today,  the  country 
over,  is  ready  to  taken  any  necessary  step,  through  its  organ- 
ized bodies,  that  it  may  present  a  united  front  to  the  dawn- 
ing century. 

(To  be  continued.) 
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Chicago  Medical  Society. 

October  10,  inOO. 

THE   CLIMATIC   CO^•DITIO^•S    OF   THE    SOUTHWEST    CORNER   OF    THE 
UNITED  STATES. 

Dr.  Norman  Bridge  read  the  above  paper.  Climate  is  wholly 
a  question  of  atmosphere.  The  atmosphere  is  the  same  every- 
where with  variations  due  mostly  to  local  conditions.  The 
variations  may  be  classified  under:  1,  temperature;  2,  mois- 
ture; 3,  weight  of  air  (barometric)  ;  4,  sunshine;  and  5,  con- 
taminations as  of  gases,  dust  and  microbes.  These  variations 
are  due  largely  to  the  physical  conditions  of  each  region  of  the 
earth's  surface;  and  as  the  latter  differ  more  or  less  there  are 
no  two  climates  that  are  exactly  alike.  The  most  potent 
physical  factors  are:  altitude — mountains — latitude,  and  large 
bodies  of  water. 

Southern  California  is  divided  by  a  mountain  range  that, 
with  the  ocean,  surrounds  an  irregular  half-elliptical  region, 
which  has  a  climate  wholly  different  from  that  of  the  desert 
lands  north  and  east  of  the  mountains.  The  climate  of  this 
coast-mountain  region  is  determined  by  the  three  conditions 
named  to  a  degree  hardly  found  more  marked,  in  any  part  of 
the  world.  The  mountain  range  is  four  to  five  thousand  feet 
high;  the  plateau  of  habitable  land  (from  1  to  50  miles  wide) 
has  an  elevation  from  sea  level  to  1500  feet,  and  rising  toward 
the  foothills ;  the  ocean  is  enormous  and  cold ;  and  the  lati- 
tude is  nearly  as  far  south  as  Cairo  in  Egypt. 

As  a  result  of  all  this  the  sun  warms  the  land  during  the 
ilaj',  the  air  rises  by  its  lightness,  air  cooled  by  flowing  over 
the  ocean  rushes  in  to  take  its  place  all  day,  making  an  ocean 
breeze.  The  dry  air  of  the  mountains  and  plains  causes  rapid 
radiation  of  heat  at  nightfall,  the  stars  are  brighter  there  than 
in  this  part  of  the  country  by  reason  of  the  reduced  humidity)  ; 
the  air  becomes  rapidly  cooled  in  consequence,  and  first  cools 
on  the  mountains;  and  by  its  weight  flows  down  toward  the 
sea  most  of  the  night  producing  a  gentle  breeze  nearly  every 
night,  especially  in  summer.  The  result  of  these  conditions  is 
a  mild,  comfortable  atmosphere  nearly  every  day  throughout 
the  year.  The  exceptions  are  an  occasional  wind  in  autumn 
and  rather  uncomfortably  high  temperature  in  some  of  the 
more  inland  foot-hill  regions  a  few  days  in  summer.  Without 
the  peculiar  arrangement  of  mountain  and  ocean  with  habitable 
land  between.  Southern  California  with  its  far  south  latitude, 
from  being  one  of  the  most  comfortable  regions  for  a  residence 
winter  and  summer  in  the  world,  would  be  a  most  uncomfort- 
able one  except  in  winter. 

The  desert  region  north  and  east  of  the  mountains  is  very 
dry  and  very  warm  in  the  summer,  although  not  uncomfort- 
able in  winter.  Heavy  rains  fall  irregularly,  more  often  in  the 
summer,  but  the  air  is  usually  very  low  in  humidity  and  alto- 
gether the  climate  is  totally  different  from  that  of  the  zone  on 
the  other  side  of  the  mountains. 

The  highlands  of  Arizona  are  arid  and  comfortable  both  win- 
ter and  summer.  The  regions  of  low  altitude,  especially  far 
south,  are  in  summer  too  hot  for  comfort. 

The  statistics  as  to  physical  conditions  of  the  southwest 
corner  aie  interesting  when  compared  with  those  of  the  east. 
The  mean  temperature  of  Southern  California  is  higher  than 
Chicago  by  about  four  degrees  Fahrenheit  in  sunnner  and  thirty 
degrees  in  winter.  The  relative  humidity  is  lower  by  5  to  10 
per  cent.,  but  the  actual  humidity  is  higher  than  in  any  re- 
gion east  of  the  mountains.  The  cloudiness  is  only  two-thirds 
as  much  as  that  of  the  region  about  Chicago;  the  rainfall  is 
a  third  or  less  than  that  of  the  Mississippi  Valley. 

One  of  the  most  remarkable  atmospheric  conditions  is  the 
slight  range  of  the  barometer;  that  of  Los  Angeles  being  only 
14/100  of  an  inch,  while  that  of  Chicago  is  over  50/100. 

The  actual  temperature  of  the  whole  southwest  region 
ranges  liighcr  than  the  cast  by  several  degrees  and  most  in 
summer,  but  the  sensible  temperature,  that  which  is  actually 
perceived  b^v  man,  is  seven  and  one-half  degrees  Fahrenheit 
less  than  that  of  the  east.  This  is  wholly  due  to  the  reduced 
reliitive  liumidily — I  he  peicentnge  lu'low  sndiiatioii. 


Fogs  abound  in  certain  regions,  especially  nights  and  early 
mornings.  They  simply  mean  a  sudden  drop  in  temperature 
so  that  saturation  is  reached.  The  sunshine  soon  warms  the 
air  and  redissolves  the  fog.  As  the  chilling  of  the  warm  clear 
air  is  usually  by  a  cold  ocean  current  containing  much  less 
actual  moisture,  the  mixed  air  of  the  fog  usually  has  less  water 
than  the  warm  air  did  before;  hence  a  curious  paradox  of  wet 
cloths  and  dripping  roofs  with  less  absolute  moisture  than  be- 
fore the  fog  appeared.  It  is  only  a  small  part  of  the  time  that 
humidity  is  100  per  cent. 

The  physical  discomforts  incident  to  weather,  of  a  continu- 
ous residence  in  Los  Angeles,  are  about  a  quarter  what  they  are 
in  Chicago — yet  people  there  growl  at  a  disagreeable  day. 
Thermic  fever  is  practically  unknown,  as  is  hydrophobia,  and 
in  nine  years  there  I  have  yet  to  see  a  case  of  lobar  pneumonia, 
non-tubercular. 

Southern  California  is  the  paradise  of  children  and  old  peo- 
ple— the  former  thrive  and  have  many  fewer  infantile  diseases 
than  here;  the  latter  piece  out  their  lives  as  they  can  n.n 
anywhere  else  in  the  world. 

Of  course,  the  greatest  number  of  cases  of  disease  migrating 
thither  are  of  tuberculosis  and  many  of  these  recover;  so  many 
that  it  strongly  supports  the  theory  that  neither  great  alti- 
ude  jior  great  dryness  of  air  is  of  half  as  much  value  as  the 
ability  to  live  day  and  night  in  an  outdoor  atmosphere. 

Many  eases  of  chronic  articular  rheumatoid  diseases  lind 
their  way  there  and  nearh-  all  get  better. 

C'ases  of  chronic  bronchitis  and  asthma  are  nearly  all  more 
or  less  benefited. 

THE    FAl-E    OF    SPONGES,    LIGATURES    AND    OTHER   FOREIGN    BOUIKS 
IN   THE   PERITONEAL   CAWTY. 

])i!.  Carl  Beck,  after  reviewing  the  literature  on  the  subjec  i 
which  covers  experiments,  as  well  as  experiences  during  and 
after  operations,  adds  two  cases  of  sponges  left  in  the  abdom- 
inal cavity  by  him  to  the  number  already  published.  In  one 
the  sponge  caused  an  abscess  which  opened  into  the  incision. 
In  the  other,  it  was  discharged  through  the  bowel.  He  cites 
three  typical  cases  of  silk  ligatures  sloughing  through  into  the 
bowel,  the  bladder,  and  uterine  cavity.  Such  cases  may  puzzle 
the  operator,  especially  as  a  number  of  the  most  pexplexing 
symptoms  obscure  the  diagnosis.  Serious  consequences  may 
follow  the  sloughing  of  sutures  into  hollow  organs  like  the 
bladder,  the  lung,  or  even  the  intestine,  but,  as  a  rule,  they  are 
more  marked  by  a  tedious,  protracted  ailment  of  an  indefinite 
character.  Hemorrhage  from  the  intestine  is  a  very  char- 
acteristic symptom,  and  led  Dr.  Beck  to  suspect  in  one  case  a 
forgotten  sponge  which  was  verified  afcerward  by  experience. 

His  conclusions  are:  1,  Silk  ligatures  are  not  as  harmless 
as  they  are  usually  regarded.  2.  Absorbable  material  should 
be  preferred.  .3.  If  unabsorbable  material  is  used,  small  and 
interrupted  svituies  should  be  employed.  4.  It  takes  less  time 
for  the  interrupted  one  to  slough  out.  5.  A  way  out  is  to  be 
prepared  if  ligature  suppiiration  is  suspected.  G.  Even  oat- 
gut  may  cause  such  symptoms. 

ELIMINATION    OF   THE    INFLAMED,,    GANGRENOUS,    OR    PERFORATED 
VERMIFORM   APPENDIX   FROM    THE   GENERAL   CAVITY. 

Dr.  A.  J.  OcHs^iER  points  out  the  fact  that  the  vermiform  ap- 
pendix is  located  in  the  peritoneal  cavity  in  a  spot  bounded  by 
relatively  fixed  areas  on  all  except  the  inner  side,  and  that  on 
this  side  lie  the  exceedingly  movable  small  intestines;  also 
that  the  appendix  is  surrounded  by  the  omentum  as  soon  as  it 
becomes  inflamed  or  gangrenous,  or  in  case  a  perfonition  is 
threatened.  If  this  condition  can  be  maintained  throughout 
the  attack  it  is  plain  thut  the  appendix  will  be  practically 
eliminated  from  the  perit<meal  cavity.  Experience  has  shown 
that  this  condition  of  rest  is  disturbed  only  by  peristaltic  mo- 
tion, and  tliat  this  occurs  onlj-  as  a  result  of  placing  food  or 
cathartics  in  the  stomach.  Consequently,  if  neither  food  nor 
cathartics  are  given  by  mouth  this  condition  of  rest  will  not  be 
disturbed,  unless  there  is  present  at  the  beginning  of  the  at- 
tack an  amount  of  food  in  the  stomach.  It  hnppeni},.,(r^''l"''"'-'y 
that  an  attack  follows  the  taking  of  a  large  meal.  In  this 
ease,  the  stomach  should  be  irrigated  and  its  contents  niniived. 
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rhis  will  stop  the  vomiting  and  will  inhibit  peristaltic  motion. 

The  author  advises  the  use  of  some  concentrated,  predigested 
food,  diluted  with  normal  salt  solution,  for  the  purpose  of 
rectal  alimentation,  in  quantities  not  to  exceed  four  ounces 
it  intervals  of  four  hours.  This  treatment,  which  is  continued 
until  the  patient  has  been  free  from  symptoms  for  at  least 
four  days,  will  not  protect  the  patient  against  a  recurrence, 
nor  against  the  very  troublesome  digestive  disturbances  due  to 
the  adhesions  following  appendicitis,  but  it  will  carry  the  pa 
tient  safely  over  an  acute  attack  changing  what  threatens  to 
be  a  dangerous  diffuse  into  a  comparatively  harmless  circum- 
scribed peritonitis;  enabling  the  surgeon  to  select  a  favorable 
time  for  operation. 

The  paper  contains  a  series  of  consecutive  histories  illus- 
trating the  plan  of  treatment  and  its  results.  In  the  author's 
hands  this  method  has  reduced  the  mortality  in  cases  of  in- 
Hamcd,  gangrenous  or  perforative  appendicitis  to  one-fourth 
of  that  formerly  experienced  in  his  practice. 

TWO  INTERESTING  CASES  OF  .APPENDICITIS. 

Db.  a.  R.  Small  reported  these  mainly  because  of  the  pecu- 
liar position  and  investments  of  the  appendix  in  both  of  them. 
He  had  not  been  able  to  find  the  report  of  a  similar  ease  in  the 
voluminous  literature  of  appendicitis,  nor  has  he  been  able  to 
find  any  one  who  has  seen  a  similar  case.  The  peculiarity  in 
common  in  the  two  cases  consisted  in  the  location  and  invest- 
ments of  the  appendix.  The  appendix  was  unusually  long  in 
both  cases,  being  six  inches  long  in  one  and  five  in  the  other. 
The  appendix  in  both  cases  was  turned  backward  and  upward 
along  the  band  of  longitudinal  fibers  of  the  cecum  and  colon, 
and  covered  by  the  same  peritoneal  coat  as  the  bowel,  except  in 
one  case,  one  inch  of  the  distal  extremity,  and  in  the  other  one- 
half  inch.  There  was  no  mesentery  in  either  case,  but  the 
appendix  lay  in  intimate  contact  with  the  posterior  surface 
of  the  bowel  along  the  band  of  longitudinal  fibers,  and  the 
peritoneal  coat  invested  both  the  bowel  and  the  appendix, 
so  that  it  was  almost  impossible  to  discover  the  appendix  ex- 
cept by  its  free  distal  extremity.  This  condition  was  not 
due  in  either  case  to  infiammatory  exudate  and  adhesions,  but 
was  evidently  congenital.  The  author  then  narrated  the  two 
cases  in  detail. 

The  cases  were  interesting  also  on  account  of  one  being  of 
so  serious  a  nature,  yet  manifested  mild  symptoms ;  and  the 
other  from  the  fact  of  having  had  so  many  attacks  without 
more  serious  results.  In  one  the  first  attack  would  probably 
have  Ifcen  fatal  without  an  operation :  in  the  other  there  were 
many  attacks  without  producing  a  fatal   result. 

Dr.  Harold  X.  Motek  believes  that  the  method  outlined  by 
Dr.  Ochsner  is  based  on  correct  scientific  principles.  While 
he  has  seen  but  a  few  cases  of  acute  appendicitis,  he  has  wit- 
nessed a  large  number  of  chronic  ones.  While  he  would  con- 
demn in  unmeasured  terms  operation  in  the  early  stage,  unless 
done  verj'  early,  whea  these  cases  are  rarely  seen,  in  the  acute 
stage,  he  would  just  as  firmly  and  enthusiastically  urge  opera- 
tion on  all  chronic  cases.  After  the  acute  stage  has  passed 
the  appendix  should  be  removed. 

Dr.  William  J[.  Harsha  said  that  any  method  of  treat- 
ment which  would  give  only  8  cases  of  death  out  of  248 
patients  deserved  more  than  a  passing  notice.  However,  he 
believes  that  the  method  of  Dr.  Ochsner  is  no  more  applicable 
'to  every  case  than  any  other  method  that  has  ever  been  de- 
vised. In  cases  of  fulminating  appendicitis  in  which  perfora- 
tion takes  place,  it  requires  a  great  stretch  of  the  imagination 
to  see  how  opium  and  starvation  would  limit  the  sepsis  so  as  to 
make  it  safe  for  the  patient  without  operation.  He  believes 
there  are  a  number  of  eases  of  fulminating  appendicitis  which 
Ishould  be  operated  on  as  soon  as  the  diagnosis  is  made. 

Dr.  Fenton  B.  Tcrck  recommended  colonic  lavage,  saying 
that  by  it  the  feeal  matter  could  be  removed  without  increas- 
|ing  the  peristalsis  of  the  entire  alimentary  tube,  without  over- 
'stretching  the  colon,  and  obtaining  the  heat  stimulation  neces- 
sary for  the  purpose  of  removing  gases  and  lessening  pain. 
After  lavage  of  the  colon  it  is  much  easier  to  make  an  accurate 
liagnosis. 


Dii.  WiLLiA.M  E.  [SciiitoEUEU  ri'fcrrtd  to  the  medical  statistics 
of  appendicitis,  saying  that  out  of  7000  eases  cited  by  one 
author  no  reference  was  made  to  complications.  The  com- 
pliaations  are  abscess  of  the  liver,  septic  pleurisy  and  other 
forms  of  suppurative  disease.  He  has  seen  three  or  four  cases 
where  the  appendix  was  removed  before  perforation  had  taken 
place. 

Dr.  W.  T.  Kc'kley  has  seen  only  t«o  eases  where  the  appen- 
di.x  was  esconced  between  the  two  layers  of  the  mcsocecum  out 
of  400  appendices  in  cadavers  during  the  last  five  years.  In 
lioth  the  mesoeeeuni  was  very  short.  The  cecmn  was  located 
high  in  the  right  iliac  fossa. 

Dr.  J.  N.  Bartholomew,  in  operating  on  a  case  of  appendi- 
litis  recently,  found  the  appendix  situated  in  the  posterior 
]jart  of  the  cecum,  its  lower  half  being  covered  with  perito- 
neum. The  appendix  was  eight  inches  long,  and  extended  up 
in  the  direction  of  the  liver.  The  end  of  the  appendix,  in  which 
the  abscess  was  situated,  lay  in  close  contact  with  the  gall- 
bladder. 

MTASTIIENI.*^    GRAVIS. 

Dk.  .Sanger  BrjowN  reported  a  case.  The  patient  was  a 
teacher,  with  good  family  history.  Nervous  temperament. 
After  having  attended  a  social  function  several  months  previ- 
ously, there  was  muscular  exhaustion  on  slight  exertion,  so 
that  it  was  with  difficulty  that  she  was  able  to  move  her  arms 
and  legs.  Diplopia  and  ptosis  became  troublesome;  the  voice 
nasal  and  articulation  imperfect.  Occasionally  there  was  hum- 
ming in  the  ears  and  pains  throughout  the  body,  but  the  latter 
were  infrequent  and  trivial.  Mucous  membranes  of  the  mouth 
and  nose  were  uncomfortably  dry  at  times;  hair  and  scalp  very 
dry.  Skin  has  remained  in  good  condition.  Appetite,  diges- 
tion, sleep,  etc.,  were  satisfactory.  Habitual  constipation  was 
soniewhat  aggravated.  Very  little  mental  depression  existed. 
After  a  shoi't  walk  there  is  not  enough  strength  for  the  patient 
to  cross  her  legs  when  sitting.  Patient  has  lost  fifteen  pounds 
in  weight  since  illness.  Reflexes  are  lively,  but  normal ;  volun- 
tary motion  in  every  direction.  No  inco-ordination  is  present. 
Strength  was  greatly  reduced.  No  suspicion  existed  of  mus- 
cular atrophy  or  deformity;  no  pain  or  tenderness  on  pressure. 
Theie  was  no  evidence  of  hysteria. 

After  detailing  the  other  symptoms  in  this  case,  Dr.  Brown 
referred  to  the  literature  of  other  cases  and  dwelt  on  the  dif- 
ferential diagnosis  between  myasthenia  gravis  and  hysteria, 
as  well  as  other  affections. 

Di;.  Henry  B.  Favill  said  he  had  seen  one  case  which  he 
believed  could  be  designated  as  myasthenia  gravis.  The  pa- 
tient was  47  years  of  age.  Toxic  neurasthenia  was  one  of  the 
many  manifestations  occurring  in  a  gouty  family,  and  after 
a  period  of  eighteen  months  the  patient  gradually  recovered 
to  the  point  of  reasonable  health  and  capacity.  After  a  period 
of  six  months  of  good  health  the  patient  began  to  deteriorate 
and  manifested  in  the  course  of  the  second  year  what  he  con- 
sidered to  be  typical  progressive  bulbar  paralysis,  and  he 
thoiight  the  patient  would  soon  succumb.  After  going  through 
a  period  of  exaggerated  symptoms  the  patient  again  apparently 
recovered,  in  that  the  typical  signs  of  bulbar  paralysis  disap- 
I'cared;  she  regained  facility  of  speech,  was  able  to  swallow, 
vision  was  improved,  etc.,  and  yet  in  the  course  of  the  next 
nine  months  she  developed  a  distinct  myasthenia  without 
ptosis,  but  more  or  less  insuflTiciency  of  the  ocular  muscles,  to 
gether  with  profound  asthenia  of  the  bodily  muscles,  so  much 
so  that  when  she  fell  on  the  floor,  as  in  rocking,  she  was  un- 
able to  get  up.  The  patient  was  large.  She  went  through  this 
period  of  profound  asthenia  without  dystrophy,  without  paraly- 
sis of  any  sort,  without  atrophy  of  any  groups  of  muscles, 
and  developed  later,  in  the  course  of  a  year — and  by  this  time 
the  ease  covered  a  period  of  four  years — a  typical  bulbar 
paralysis,  and  died  finally  of  acute  edema  of  the  lungs. 

Dr.  Daniel  R.  Brower  said  that  he  had  seen  two  cases  in 
which  he  had  made  a  diagnosis  of  myasthenia  gravis,  although 
he  had  been  in  the  habit  of  calling  the  disease  asthenic  bulbar 
paralysis.  In  both  of  the  cases  the  myasthenia  began  with  the 
third,  fifth  and  seventh  nerves,  followed  by  general  debility  of 
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the  whole  muscular  system,  associated  with  slightly  exagger- 
ated patellar  tendon  reflexes  that  were  easily  exhausted.  The 
electrical  reactions  were  not  determined.  Muscular  atrophy 
finally  developed,  the  cranial  nerves  becoming  involved,  and  the 
patient  dying  of  bulbar  paralysis. 

The  second  case,  which  presented  similar  symptoms,  recov- 
ered. In  this  case  small  doses  of  strychnia  were  used  in  con- 
junction with  the  constant  galvanic  current  through  the  head, 
neck  and  spine. 

Dr.  Hakold  N.  Moter  had  seen  one  case  which  he  believes 
could  be  included  in  this  category,  but  the  clinical  course  was 
more  rapid,  the  time  of  onset  of  the  affection  until  the  death 
of  the  patient  being  about  four  months.  There  were  two  dis- 
tinct remissions.  The  paralytic  trouble  and  myasthenia,  which 
were  most  marked,  began  in  the  lumbar  portion  of  the  cord 
in.-stead  of  the  upper  part,  ultimatel.v  aflected  the  upper  portion 
(if  the  cord,  involving  the  respiratory  center  and  followed  by 
death. 


The  Kings  County  Medical  Association. 
Stated  Meeting,  October  0,  1900. 
Picsident  Dr.  H.  Arrow'smith  in  the  chair. 

THE  BIO-CIIEMICAI,  BASIS  OF  PATHOLOGY. 

Dii.  H.  A.  Bunker  read  a  paper  with  this  title.  He  said 
that  in  1898  he  had  read  a  preliminary  communication  on  this 
subject  before  another  medical  society.  We  must  go  back  of 
structure  and  form  for  the  origin  of  disease;  in  other  words, 
nutritional  disturbances  and  perversions  must  antedate 
changes  of  structure  from  the  normal.  In  the  normal  cell, 
the  nucleus  resembles  in  every  respect  morphologically,  and 
as  far  as  known,  chemically,  all  other  cell  nuclei.  The  same 
number  of  chromatin  filaments  persist  throughout.  If  there 
is  any  distinguishable  difference  in  the  nuclei,  we  must  look 
into  the  material  built  up  hy  the  cell  protoplasm.  We  are 
obliged  to  assume  the  existence  of  a  selective  affinity  in  the  cell 
protoplasm  for  certain  nutritive  substances.  The  solution  of 
the  problems  involving  growth,  waste  and  repair  must  rest  on 
the  quality  of  the  building  material  required,  the  character  of 
the  structure  to  be  built,  and  the  means  for  disposing  of  waste 
products.  Reference  was  made  to  the  well-known  Pasteur's 
medium  for  the  culture  of  yeast  cells,  and  special  attention 
was  called  to  the  fact  that  the  sugar  in  this  medium  under- 
goes a  molecular  change  as  shown  by  the  change  in  its  be- 
havior when  subjected  to  polarized  light.  This  change,  the 
speaker  said,  he  had  observed  under  many  other  conditions, 
and  he  believed  it  contained  a  clue  to  the  solution  of  some  of 
the  deepest  problems  in  biologj'.  As  in  the  yeast  cell,  so  in  all 
organic  life  there  was  abundant  reason  for  believing  that  none 
of  the  food  stuffs  is  used  in  the  body  as  such,  but  only  after 
having  been  subjected  to  comple.\  dehydration  and  oxidation 
processes.  Fats  and  carbohydrates  are  stored  for  use  in  emer- 
gencies as  required  by  the  organism.  The  ultimate  fate  of  fat 
in  the  body  is  its  splitting  up  into  carbonic  acid  and  water 
with  the  production  of  heat  and  energy,  whether  physical  or 
molecular.  This  process  is  a  continuous  one.  and  occurs  through- 
out living  proteid  substances.  The  particular  character  of  a 
structure  seems  to  be  dependent  on  the  predominant  niltrogen- 
ous  or  fatty  acid  or  group  of  fatty  acids.  Volatile  fatty  acids 
are  apparently  those  which  have  not  been  built  into  proteids. 
Fat  probably  has  its  origin  in  the  synthetic  activity  of  proto- 
plasm. Very  little  is  known  of  the  methods  by  which  the 
stored-up  fat  is  drawn  upon  and  assimilated  by  the  system 
when  the  emergency  arises.  Lymphoid  cells  are  notably  active 
in  all  the  processes  of  anabolism,  and  it  is  probable  that  these 
cells  bring  about  the  necessary  changes  in  the  stored  up  fat 
to  render  the  latter  suitable  for  assimilation.  All  the  tissues 
are  supplied  with  lymphatic  vessels  and  glands  and  lymph 
spaces,  hence  it  is  probable  that  the  waste  of  one  organ  serves 
to  provide  the  raw  material  for  another  organ.  The  waste 
products  of  each  tissue  or  organ  need  not  be  the  end-products 
of  the  bod.v  at  all,  bvit  certainly  are  the  antecedents  of  these. 
The  different  forms  of  pathological  degeneration  woiild  seem 
to  depend  on  imperfect  hydrolysis.     The  amido  acids  are  never 


found  combined  with  glycerin  as  are  the  free  acids  themselves. 
.\ldeh.vde  is  always  a  cleavage  product  of  proteid  decomposi- 
tion. Like  glycerin,  and  its  derivatives,  the  fatty  acids,  the 
amido  acids,  are  never  found  free  under  normal  conditions. 
The  speaker  thought  he  had  found  that  in  the  fibrosis  which 
occurs  in  the  healing  of  tuberculosis,  amido-succinic  or  spar- 
teic  acid  is  present.  Certain  recent  experiments  seem  to  show 
that  in  tuberculosis  succinic  acid  plays  an  important  part. 
Dr.  Bunker  e.xpressed  his  belief  in  the  existence  of  asymmetric 
forces  at  the  moment  of  liberation  of  organic  products.  Under 
physiological  conditions,  lines  of  cleavage,  sj-nthetic  re-ar- 
rangements and  sucessive  oxidations  follow  a  well-defined  and 
symmetrical  sequence.  If  these  are  disturbed,  the  result  is  a 
pathological  process.  If  after  normal  cleavage  imperfect 
oxidation  takes  place,  or  if  after  imperfect  cleavage  normal  oxi- 
dation takes  place,  morphological  changes  will  take  place. 
On  these  theoretical  considerations  must  depend  largely  the 
therapeutics  of  the  future. 

Dr.  Jacob  Fuhs  said  that  one  could  not  possibly  follow  life 
processes  in  disease  without  searching  for  a  better  under- 
standing of  the  physiological.  These  had  been  brought  for- 
ward in  the  paper.  It  should  be  remembered  that  each  living 
cell  of  an  organism  is  undergoing  a  constant  change,  a  change 
which  is  particularly  active  in  the  protoplasm.  The  nucleus 
must  also  participate  in  the  nutritional  change,  this  cell 
being,  as  it  were,  an  organism  by  itself  so  far  as  nutrition  is 
concerned.  We  had  just  been  told  that  the  cell  was  even  able 
to  appropriate  for  its  ends  the  fat  stored  up  around  it.  Again, 
certain  cells  seem  to  conspire  to  help  other  particular  cells. 
His  attention  had  been  directed  to  this  by  a  study  of  the  visual 
purple.  This  substance  is  probably  intended  to  protect  the 
very  sensitive  structures  of  the  e.ye  and  assist  in  accommoda- 
tion— at  least  that  is  the  statement  in  the  latest  text-book 
on  physiology.  To  him  this  explanation  did  not  seem  plausi- 
ble, as  it  was  known  that  the  visual  purple  disappears  at  the 
time  when  protection  is  most  needed.  To  his  mind  it  was  more 
reasonable  to  suppose  that  this  visual  purple  plays  a  role  sim- 
ilar to  that  of  the  stored-up  fat.  In  the  aromaties  was  to  be 
found  a  substance  which  disturbs  the  nutrition  of  the  cell,  and 
leads  to  the  production  of  uric  acid.  For  the  last  few  years 
the  view  has  been  held  that  the  defect  lay  in  the  nucleus 
rather  than  in  the  protoplasm.  According  to  this  theory, 
albumoids  can  be  given  in  uric-acid  diseases  as  long  as  they 
do  not  contain  xanthin,  and  the  quanity  is  moderate.  By 
cooking  meat  with  cereals  the  aromaties  are  not  formed  as 
freely  as  by  the  ordinary  method  of  cooking.  Such  meat  is 
comparatively  insipid,  but  the  dangerous  extractives  have  been 
for  the  most  part  eliminated. 

Dr.  J.  M.  Van  Cott  said  that  while  the  nuclei  of  all  cells 
are  alike  originally,  this  equality  does  not  continue.  In  a  re- 
cent article,  Kassowitz  had  claimed  that  the  chemical  activi- 
ties are  not  restricted  to  the  nucleus  or  the  body  of  the  cell. 
and  even  claimed  that  the  connective  tissue  is  just  as  vital  as 
the  nucleus.  The  enzymes  are  thought  to  be  different  in  their 
nature,  depending  on  whether  they  are  in  the  cell  or  in  the 
nucleus  or  in  the  connective  tissue.  He  heartily  agreed  with 
the  reader  of  the  paper  that  morphologj'  must  now  give  way  to 
the  still  higher  branches,  physiological  and  pathological  chem- 
istry. That  this  is  the  case  was  well  exemplified  by  common 
experience  in  the  laboratory  that  certain  standard  stains  act 
in  one  way  with  normal  tissues  and  in  a  different  way  with 
those  which  arc  the  seat  of  pathological  processes. 

Dr.  Bunker,  in  closing,  said  that  he  had  characterized  the 
nucleus  as  a  selective  and  determining  factor,  its  activity  tak- 
ing place  not  only  throughout  the  protoplasm,  but  throughout 
the  lluids  bathing  the  tissues  and  cells. 


The  Cincinnati  Academy  of  Medicine. 
Rcgu-lar  Meeting,  Oct.  1,  lUOO. 
President  Dr.  C.  L.  Bonifield  in  the  chair. 
Dr.  R.  B.  Hall  presented  a  specimen  of  multilocular  fibroid 
tumor  of  the  uterus,  the  greater  part  of  one  of  the  tumors  of 
which  had  undergone  calcification. 


Oct.  27,  1900. 
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VERMIFOKM  APPENDIX  ADHERED  TO  UTERUS. 

Dr.  a.  W.  Johnstone  reported  a  case  of  a  woman  who  had 
been  afflicted  with  severe  dragging  pain  on  walking.  This  had 
annoyed  her  so  greatly  that  she  had  herself  demanded  opera- 
tion, though  nothing  could  be  found  on  examination  to  war- 
rant operative  interference.  Section  had  disclosed  an  adher- 
ence of  the  end  of  the  appendix  to  the  uterus,  and  the  former 
was  put  on  the  stretch  with  every  movement  of  the  body, 

ETIOLOGY  AND   PATHOLOGY  OF  CARCINOMA. 

Dr.  Frank  E.  Fee  stated  that  a  lack  of  knowledge  of  the 
cause  of  cancer  was  the  great  obstacle  to  a  proper  cure;  that  it 
was  thus  rendered  the  most  dreaded  of  all  diseases.  Not  only 
was  it  greatly  feared,  but  rightly  so,  as,  according  to  Roswell 
Paik's  statistics,  the  disease  was  so  rapidly  increasing  that 
if  it  continued  at  its  piesent  rate  of  rapidit.v  in  1909  there 
\vo\ild  be  more  deaths  from  cancer  in  the  State  of  New  York 
than  from  tuberculosis,  smallpox  and  typhoid  fever  combined. 
He  then  reviewed  Cohnheim's  theory  of  embryonic  remains, 
but  personall.v  was  inclined  to  reject  it  as  not  fitting  all  the 
facts,  in  other  words,  "not  proven."  The  points  of  complicated 
development,  the  lips,  tongue,  pyloric  and  cardiac  ends  of  the 
stomach,  were  also  the  parts  of  the  economy  subjected  to  the 
greatest  irritation.  He  was  inclined  to  accept  a  parasitic 
origin  of  the  disease  for  the  following  reasons:  Malignant 
growths  present  a  close  resemblance  to  certain  of  the  infec- 
tious diseases^such  as  tuberculosis — in  their  obscure  origin, 
tendency  to  spread  locally,  and  dissemination  by  l,ymph  and 
blood  paths;  the  occurrence  of  secondary  deposits  in  various 
parts  of  the  body;  that  they  often  follow  an  injury  or  blow, 
or  at  the  site  of  an  old  cicatrix,  that  is  to  say,  a  point  where 
physiological  resistance  is  below  par;  the  existence  of  a  toxe- 
mia, as  shown  by  fever  and  cachexia,  and  often  out  of  propor- 
tion to  the  size  and  situation  of  the  tumor. 

He  called  attention  to  the  recent  investigations  in  England, 
in  which  certain  portions  of  the  country  had  been  mapped  out 
where  cancer  was  particularly  present;  these  were  known  as 
cancer  fields,  and  were  usually  situated  in  the  low  lands,  on  the 
banks  of  sluggish  streams,  as  well  as  those  subjected  to  fre- 
quent floods.  This  observation,  he  thought,  might  at  some 
future  time,  be  of  considerable  value.  The  essayist  then  de- 
scribed at  some  length  the  announcement  of  alleged  discov- 
eries of  a  parasite  of  cancer  and  laid  particular  stress  on  the 
reports  of  the  New  York  Laboratory.  Then  followed  a  de- 
scription of  the  parasite  and  the  various  methods  of  fixing  and 
staining  according  to  his  own  observations  and  those  of  Plim- 
raer.  Experiments  in  cultivating  the  parasite  have  not  been 
entirel.y  satisfactory.  Both  Pliinmer,  of  England,  and  Park,  of 
New  York,  claim  to  have  succeeded.  Their  cultures  inoculated 
into  guinea-pigs  produced  death  in  from  fifteen  to  twenty  days. 
The  peritoneum,  into  which  the  cultures  were  injected,  was 
found  studded  with  small  transparent  nodules,  as  were  most  of 
the  other  internal  organs.  Microscopically  they  were  of  endo- 
thelial origin.  The  cells  were  found  to  contain  the  organism. 
The  production  of  cancer  has  not  been  satisfactory  when  these 
organisms  have  been  brought  into  contact  with  epithelial  sur- 
faces. To  cultivate  the  organism  cultures  of  ordinary  beef 
infusion  are  made  to  which  is  added  after  careful  neutraliza- 
tion 2  per  cent,  of  glucose  and  1  per  cent,  of  tartaric  acid.  Into 
this  very  small  pieces  of  the  growth,  cut  with  all  possible  pre- 
cautions against  contamination,  were  placed,  and  the  tubes 
put  immediately  under  anaerobic  precautions,  the  air  being  ex- 
hausted and  hydrogen  substituted  for  it.  In  conclusion  the 
essayist  stated  "At  present  I  am  not  prepared  to  state  fully  the 
results  of  my  investigations  in  this  line,  but  will  say  that  I 
have  only  twice  failed  to  find  these  bodies  described,  and  that  I 
have  never  found  them  in  any  other  tissue  tlian  cancerous.  I 
have  alwa.ys  failed  in  cultivating  the  parasite  to  my  own  satis- 
faction. While  1  agree  that  the  parasitic  theory  of  cancer  can 
not  he  accepted  until  it  is  unmistakably  proved  that  a  malig- 
nant growth  can  be  produced  by  an  organism  isolated  from 
a  cancer,  it  is  to  be  hoped  that  work  in  this  line  will  be  con- 
tinued so  that  collective  investigation  can  be  well  established. 
It  is  my  intention  to  bring  this  subject  before  the  Academy 


in  the  near  future,  and  I  hope  to  at  least  assist  to  establish  the 
claims  made  by  other  observers  in  regard  to  cultivation  and 
inoculation. 

The  paper  was  discussed  by  Drs.  A.  Friedlander,  J.  Ranso- 
hofT,  Joseph  Eichberg,  A.  Freiberg  and  A.  W.  Johnstone. 

EARLY   DIAGNOSIS   OF   CANCER  OF   THE   UTERUS. 

Dr.  John  P.  Miller  stated  that  the  principal  symptoms  were 
hemorrhage,  pain,  discharge  and  cachexia ;  that  hemorrhage 
was  the  first  symptom  to  present  itself.  It  usually  attracts 
attention  in  a  woman  who  has  been  menstrating  normally  as 
a  slight  show  of  blood,  occurring  after  violent  exercise,  a  se- 
vere jar,  or  especially  after  coitus,  rather  than  as  an  increase 
in  frequency  or  profuseness  of  the  menstrual  flow.  In  ^^■omen 
who  have  ceased  menstruating  the  reappearance  of  the  flow 
may  lead  them  to  the  belief  that  this  function  is  being  re- 
established. It  is  unfortunate  that  the  hemorrhage  is  not  more 
severe  in  the  early  stages,  as  in  this  case  the  woman  would  be 
more  likely  to  consult  her  physician,  and  her  condition  be  diag- 
nosed \vhile  yet  in  a  comparatively  early  stage.  The  hemorrhage 
which  first  occurs  in  cancer  of  the  uterus,  like  the  early  hemor- 
rhage produced  by  fibroid  comes  from  the  accompanying  hyper- 
trophic endometritis,  and  not  as  the  result  of  ulceration.  Pain 
is  the  next  symptom  to  manifest  itself,  but  it  does  not  become 
prominent  until  the  disease  has  made  considerable  headway. 
The  severe  pains  we  are  accustomed  to  associate  with  carcinoma 
uteri  are  produced  by  the  efl'orts  of  the  uterus  to  expel  clotted 
blood  and  detritus,  by  involvement  of  the  peritoneum  and  by 
pressure  on  the  nerves  of  the  pelvis,  conditions  that  do  not 
exist  in  the  early  stages  of  the  disease.  Pain,  as  a  rule,  mani- 
fests itself  in  the  sacral  or  lumbar  region.  It  usually  differs 
in  no  way  from  that  produced  by  other  uterine  disease,  but 
occasionally  occurs  in  paroxysms  at  certain  times  of  the  day, 
and  this  paroxysmal  pain  is  a  diagnostic  symptom  of  some  im- 
portance when  present.  Early  in  the  disease  the  discharge  is 
leucorrheal,  of  endometrial  origin,  and  not  distinctive;  later 
it  becomes  thin,  watery,  irritating  and  fetid.  Cachexia,  as  a 
rule,  is  the  last  of  these  cardinal  symptoms  to  appear.  The 
essayist  then  called  attention  to  the  value  of  the  microscope 
in  the  early  diagnosis  of  the  disease. 

He  stated  that  carcinoma  uteri  usually  took  its  origin  from 
one  of  three  places:  The  portio,  the  cervical  canal  and  the 
biidy  of  the  uterus.  Carcinoma  of  the  portio  is  either  of  the 
pavement  epithelial  variety  or  the  cylindrical-celled  variety, 
and  has  to  be  difl'erentiated  from  decubitus  ulcer,  erosion,  tu- 
berculosis, chancre  and  chancroid.  An  elaborate  table  for  the 
diflerentiation  of  these  diseases  followed.  Cancer  of  the  cervi- 
cal canal  is  the  most  frequent  of  all  cancers  of  the  uterus.  The 
varieties  are  the  same  as  in  cancer  of  the  portio,  but  more  fre- 
quently cylindrical.  Cancer  of  the  body  of  the  uterus  is  the 
least  frequent  of  uterine  cancers,  and  develops  either  from  the 
epithelium  of  the  glands  in  the  mucous  membrane  or  from  the 
epithelium  between  the  glands. 

Microscopically  we  can  distinguish  three  forms  of  cancer  in 
the  body  of  the  uterus,  the  malignant  adenoma,  the  adeno- 
carcinoma and  the  simple  carcinoma.  The  essayist  then  re- 
ported a  ease  that  had  presented  itself  at  his  clinic  last  winter. 
The  patient  was  32  years  of  age,  the  mother  of  several  chil- 
dren, stout  and  well-nourished;  complained  of  pain  in  the 
back,  leucorrhea  and  excessive  menstruation.  On  examination, 
the  cervix  was  found  norm.al,  the  uterus  itself  somewhat  en- 
larged, freely  movable,  but  could  not  be  freely  palpated  on  ac- 
count of  the  thick  abdominal  wall.  She  was  sent  to  the  Good 
Samaritan  Hospital  and  curettage  performed.  Microscopical 
examination  showed  the  scrapings  to  be  from  an  adenoma- 
irarcinoma  (a  specimen  was  shown  under  the  microscope  by  the 
essayist).  A  subsequent  hysterectomy  showed  a  cancer  about 
the  size  of  a  ten-cent  piece  situated  on  the  posterior  wall  of  the 
uterus.  Cancer  of  the  body  of  the  uterus  is  to  be  differentiated 
from  hypertrophic  endometritis  with  enlargement  of  the 
uterus,  from  subinvolution,  from  sloughing  fibroid  and  from 
retained  products  of  conception. 

The  paper  was  discussed  by  Drs.  R.  B.  Hall,  C.  D.  Palmer, 
S.  P.  Kramer,  Whittacre  and  Brown. 
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Cl^erapeutics. 


To  Abort  Pneumonia. 

B.     Acetanilidi    3i  4| 

Pulv.  opii  et  ipecacuanha; gr.  xxxvi         2140 

M.  Ft.  chartula;  No.  xii.  Sig.  One  powder  every  four  hours, 
day  and  night. 

J.  Paffrath,  in  Deutsche  Med.  Zeit.,  states  that  he  has  never 
failed  to  abort  the  beginning  of  pneumonia  in  from  five  to  six 
days  with  the  above  treatment.  He  gocp  on  the  basis  that 
pneumonia  is  not  of  bacterial  origin.  He  orders  the  powders 
stopped  as  soon  as  the  temperature  drops. 

Epileptiform  Convulsions  Due  to  Autointoxication. 

R.      Ext.  chirata- j;i.  ii         |12 

Leptandrin   gr.  ss  |03 

Podophyllin  gr.  1/5  |012 

Creosoti    ( beechwood )  | 

Euonymin,  aa gr.  ss  |03 

M.  Ft.  pil.  No.  i.     Sig.    One  such  after  each  meal. 

■ — Hare:     ilcdir.nl  Record. 
TTrticaria. 
U.     Ethylis  alcoholis  I 

Etheris  sulphuric! 

Chloroformis.  aa 5i       32 

Mentholis gi'-  ii  12 

M.  Sig.    Apply  as  a  lotion.  — Gaucher:    Med.  Record. 

Seminal  Emissions  With  Erections. 

B.     Strychnime  sulphatis gr.  i  |06 

Acidi  phosphoric!  diluti    S"       64 1 

M.  Sig.    Twenty-five  drops  in  water  after  each  meal. 

— B.  K.  Twitchell. 
Blueberry  in  Intestinal   Inflammations. 

R.     Ext.  myrtillus  berries   Si       32| 

Potassii  carbonatis  gr.  xlv         3| 

Aquae   destil 3iss         6| 

Cacao   butter    Si'       64| 

M.    Ft.   suppos.  No.  XXX.     Sig.  Two  to  be  used  daily. 
Dr.  H.  Strauss,  in  A'.  Y.  Med  ■four.,  recommends  this  com- 
bination as  an  astringent  in  intestinal  inflammations. 
Amenorrhea. 

B.     Strychninse  sulphatis    gr.  iss  |1 

Acidi  oxaliei   gr.  viiss  |5 

Ferri  peptonatis  I 

Manganese  lactatis,  ail 3ii         81 

Ext.   coloeynthidis   comp gr.  xxx         2| 

M.  Ft.  capsula  No.  Ix.  Sig.  One  capsule  three  times  a  day, 
after  meals.  — H.  C.  Bloom. 

Hemorrhoids  With  Pain. 

B.     Morphina;  sulphatis    gr.  vi 

Cocainoe  muriatis gr.  xii  75 

Hydrargyri  chloridi   initis gr.  xl         2 

Vaselini ' Si       32 

M.  Sig.  Apply  locally  night  and  morning. 
Sawyer  states  that  this  combination  is  the  best  local  applica- 
tion that  tan  be  made  when  pain  is  present.    If  itching  is  pres- 
ent, or  in  cases  of  pruiitis,  ho  recommends: 

K .     Menthol 3ss  to  3i      2-4| 

Vaselini  Si       32| 

M.   Kor  local  application,  night  and  morning. 
Cough  of  Influenza. 

B.     Sodii   benzoatis    3i  4| 

Broinofornii    m.  x  66 

Syrupi   tolutani    Si       32] 

Syrupi  lactucarii   Si'i       96] 

M.  Sig.    One  tahlespoonful   every  four  hours. 

— 1-e  :\roinc:     Hiil.   nf  Thrr. 
Ringworm. 


Anaphrodisiac. 

B.     Lupulini 3iiss       10] 

Ft.  eapsula"  No.  xv.     Sir.    One  capsule  at  bedtime. 

— Med.  Timc.i  and  Gaz 


tie. 


B. 


Epicarin 
Talci  veneti 
Amvli.  aii   . 


Vaselini    3iii       12| 

M.   Ft.   unguentuni.     Sig.    For  external   use. 

— ./our.  de  Med.  de  Bordeaux. 


Dental  Caries. 
B-     Acidi  carbolic!  | 

Essentiae  limonis.  aa 3i         4| 

Alcoholis  3v       20| 

M.  Sig.  Wash  and  dry  the  cavity;  soak  a  small  pledget  of 
cotton  in  this  solution  and  insert  into  the  tooth  cavity  and 
cover   with   tincture  of  benzoin  on  cotton. 

— Oaillard's  Med.  Journal. 
Malarial  Cachexia. 

B-     Quinina'    sulphatis    3i  4 

Tinct.   ferri   chloridi    3v       20 

Liquoris  acidi  arsenosi 3iss         6 

Potassii  chloratis   3i         4 

Syrupi  zingiberis,  q.  s.  ad Siv     128 

M.  Sig.   One  teaspoonful,  in  water,  three  times  a  day. 

— Dr.  Guice:     Med.  Fortnightly. 
Acute  Nephritis  in  Children. 

B.     Tinct.  aconiti  3ss 

Codeinse    gr.  ii  12 

Potassii  citratis   Siii       96 

Glyeerini    Sii       64 

AquiE  cinnamomi,  q.  s.  ad Sviii     256 

M.  Sig.  One  teaspoonful  every  two  hours  in  half  a  glass  of 
pure    water. 

— Danforth:     .inter.    Text-Book   of   Dis.   of   Children. 
Acute  Catarrhal  Laryngitis  in  Children. 

B.     Tinct.   aconiti    gtt.  viiss  |5 

Sodii  benzoatis    3ss         2 

Cherry  laurel  water 3iiss       10 

Syrupi  codeina^ — gr.  1  per  J 3ii         8 

Syrupi  aur.antii    3v       20 

Mucilaginis  acacise,  q.  s.  ad ^iv     128 

M.  Sig.  One  to  two  teaspoonfuls  every  hour,  according  to  the 
age.  — Perier :    Pediatrics. 

Irritability  of  the  Bladder  After  Delivery. 

B.     Salol  1 

Tinct.  hyoscyami,  aa Sii         81 

Infusi  buchu,  q,  s.  ad Svi     192] 

M.  Sig.    Shake.     One  teaspoonful  three  times  a  day. 

B.     Liquoris    potassse    3i         4] 

Mucilaginis   acacise    .' Sss       16 

Tinct.  hyoscyami,  q.  s.  ad Sii       64| 

M.  Sig.    One  teaspoonful  three  times  a  day. — Fothergill. 
Constipation  in  Children. 

B.     Sodii  bicarbonatis    3iii       12] 

Pulveris  rhei    S'i       641 

Sodii  sulphatis    S>       32| 

Olei  nienthm  piperitse   gtt.  xx         1|33 

M.  Sig.  One-half  to  one  teaspoonful  of  this  powder  may 
be  given  in  the  morning  before  breakfast. 

B .     MannsE  Si       321 

Magncsiae — calcined  ) 

Sulphuris   sublimati.   a:"i S'i       641 

Mellis    Si       32| 

M.  Sig.    From  a  teaspoonful  to  a  tablespoonful  dissolved  in 
a  cu|)  of  hot  milk,  night  and  morning.         — Jour,  des  Prac. 
To  Lessen  Labor  Pains. 

B.     l.actis    llSi       321 

(^hloralis  hydratis  gr.  xxx         2| 

Aqua>  destii Si       32| 

M.  Sig.  To  be  used  as  an  enema  during  the  first  stage  of 
labor.  — Monihlt/  Enci/c.  of  Med. 

Early  Cough  and  Fever  In  Pneumonia. 

B.     Potassii   citratis    3vi       24j 

Spts.  etheris  nitrosi  | 

Tinct.  opii  camphoratte,  Sii 3iv       Ifi! 

Liq.  potassii  citratis.  q.  s.  ad Svi     192| 

M.  Sig.    One  dessertspoonful  every  three  hours. 

— Hughes:    St.  Louis  Clittique. 
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Acute  Pharyngitis. 

R.     Tinct.  aconiti   m.  \  i  136 

Sodii  salicylatis 3ii         8 

Aquae  menthiE  viridis   Jiii       96| 

M.  Sig.    One  teaspoonful,  undiluted,  every  hour. 
Of  use  in  acute  phar^-ngitis   with  moderate  fever. 
To  Keep  the  Hands  in  Good  Condition. 

IJ.     Olci  rosoe m.  xv  1 

Glyeerini  3i         4 

Spts.  myrieae  3iii       12 

Olei  cajuputi   m.  xx         133 

M.  Sig.  Apply  to  the  hands  before  retiring,  first  washing 
them  thoroughly  in  hot  water.  — Calif.   Med.  Journal. 

Phosphaturia. 

B.     Ammonii  benzoatis   3iv        16| 

Place  in  cachets  No.  xxiy.     Sig.  One  cachet  after  meals. 
Indications — In  phosphaturia  with  ammoniacal  urine. 

— Dominion  Med.  Monthly. 
Expectorant  Mixture. 

R.     Ammonii  chloridi    3i         4] 

Potassii  chloratis   gr.  x.xiv         1  66 

Ext.  glyeyrrhizaj    gr.   xxx 

Spts.  etheris  nitrosi 

Sj'rupi  seneg.  aa 3ii 

Aquae  cinnamomi,  q.  s.  ad Sii 

M.  Sig.    One  teaspoonful  every  four  hours. 

— Druggist  and  Review. 
Gonorrheal  Epididymitis. 

B.     Methyl  salicylatis gi       321 

Olei  oli vse   Sii       64 1 

JI.  Sig.  Apply  to  the  scrotum  and  protect  by  gutta  percha 
paper  and  a  suspensory  bandage. 

Bettman  advocates  the  above  treatment  and  advises  the 
change  of  dressings  every  two  hours.  That  the  salicylate  is 
absorbed  is  proved  by  the  urine.  — Med.  Age. 

Ocular  Neuralgia. 

B.     Morphinae  sulphatis   gr.  iv  |2.5 

Chloralis  hydratis  gr.  x  166 

Cocainae  hydrochlor gr.  ,xx  1  33 

Menthol   gr.  xxx         2 

Lanolin   gi       32| 

M.  Sig.  Apply  a  piece  the  size  of  a  hazel-nut  to  the  temple 
and  over  the  brow  every  hour  until  relieved.  — Fox. 

Nasal  Obstruction  in  the  Newborn. 

B-     Resorcin    gr.  xv  1 1 

Olei  vaselini   Jiss       48 1 

M.  Sig.    Drop  three  or   four   drops   into   the   nares   three   or 
four  times  a  day. 
Or, 

B.     Sodii  biboratis   3iss         61 

Glyeerini  gi       32| 

M.  Sig.  Hold  the  head  well  back  and  allow  three  or  four 
drops  to  enter  the  nares  on  either  side  and  repeat  two  or  three 
times  during  the  day. 

M.  Leopold  Cheauveau  states  that  when  acute  coryza  is  the 
cause  of  nasal  obstruction  in  the  newborn  he  has  found  the 
above  to  be  very  efficient.  — Practitioner. 

To  Prevent  Loosening  of  the  Teeth. 

B.     Aeidi  tanniei    3ii 

Tinct.  iodi 31 

Potassii  iodidi    gr.  xv 

Tinct.  myrrhse   m.  Ix.xx 

AqufE  rosae  Jvi     192 

M.  Sig.  A  teaspoonful  in  water  to  rinse  the  mouth  every 
two  hours.  — Practitioner. 

Taenifuge. 

B.     Acidi  salicylici   gr.  viss  14 

Oleoresinie  aspidii   gr.  x  66 

Olci  cinnamomi   m.  x  |66 

Gum  arabici   . 3ii 

Aquae    Sii 

Syrupi  simplicis,  q.  s 5iii 

M.  Sig.    To  be  taken  in  two  doses  before  breakfast. 

— Phar.   Post. 
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Cleansing  of  Teeth. 

B.     Pulveris  cereal    3iiss       10| 

Sodii  boratis  gr.  x\xvi         214 

Potassii   chloratis    gr.  xv         1 

M.   Flavor  with  orris  and  menthol.     Sig.  For  cleaning  teeth. 

Dr.  Fletcher,  in  the  Cincinnati  Lancet-Clinic,  states  that  the 

object  is  to  keep  the  saliva  decidedly  alkaline  for  some  time 

after  using  and  to  counteract  the  ill  effects  of  sweets.     It  is 

preservative  and  antiseptic  and  will  retard  decay. 

Anemia  With  Dysmenorrhea  and  Constipation. 

B.     Ferratini   3ii         8 

Pulv.  rhei  radicis 3iv       16 

Sodii  bicarb 3ii         8 

01.  foenieuli   gtt.  xxx         2 

M.  Sig.  Take  a  teaspoonful  at  night,  in  a  wafer  or  dry  on  the 
tongue,  and  wash  down  with  water.  — Med.  Fortnightly. 

Ferratin  is  an  organic  compound  of  iron  made  from  the  liver 
of  the  hog. 
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May  Refresh  Memory  on  Que.stion  of  Age. — The  Supreme 
Court  of  California  holds,  in  People  vs.  Vann,  a  prosecution 
for  an  assault  with  intent  to  commit  lape  on  a  female  under 
the  age  of  consent,  that,  where  a  physician  was  called  as  a 
witness  and  stated  that  he  attended  the  mother  of  the  girl  at 
the  time  of  the  latter's  birth,  it  was  proper  to  allow  him  to 
refresh  his  memory  as  to  the  date  of  her  birth,  so  as  to  show 
her  age  at  the  time  of  the  alleged  assault,  by  an  entry  in  his 
cash  book,  he  having  testified  that  he  made  the  entry  at  the 
time  he  attended  the  mother  at  the  birth  of  the  girl,  and  that 
by  the  entry  he  knew  the  date  of  her  birth. 

Number  of  Expert  Witnesses  Not  Controlling. — Num- 
bers in  experts,  the  second  appellate  division  of  the  Supreme 
Court  of  New  York  declares,  in  the  same  of  Simonsen  vs.  the 
Brooklyn  Heights  Railroad  Company,  are  not  more  controlling 
than  numbers  in  ordinary  witnesses.  Where  they  advance  two 
opposing  theories,  it  is  the  function  of  the  jury  it  says  to  de- 
cide between  them.  Nor  is  it  concerned  here  about  whether 
the  jury  thought  that  the  opinions  of  the  plaintifl's  physicians 
were  colored  by  professional  partisanship,  or  were  unfounded 
on  the  facts,  or  were  exaggerated,  or  were  those  of  alarmists, 
and  that  the  opinion  of  the  opposing  physician  was  the  wisest 
or  was  more  warranted  by  the  facts.  Thers  was  conflicting 
evidence  and  there  was  clash  of  opinion,  and  the  court  holds 
that  it  was  not  called  upon  to  upset  the  result  by  the  test  that, 
if  it  had  been  sitting  as  a  jury,  it  would  have  returned  a  differ- 
ent verdict. 

A  Large  Award  for  Injuries  to  Boy. — A  boy  11  years 
of  age,  who  lived  with  his  widowed  mother  and  was  attending  a 
jiublic  school  in  the  neighborhood  of  her  residence,  was  run 
over  by  a  street  ear.  He  was  so  badly  injured  by  the  acci- 
dent that  he  was  compelled  to  suffer  two  amputations — the 
first,  removing  the  lower  portion  of  the  left  leg  at  a  point 
about  three  inches  below  the  knee-joint,  and  the  second  opera- 
tion destroying  the  knee-joint  and  all  below  it.  An  action 
f<ir  damages  followed,  which  resulted  in  a  verdict  for  $22,500. 
Complaint  was  made  that  this  was  excessive,  but  the  second  ap- 
j)ellate  division  of  the  Supreme  Court  of  New  York  holds  other- 
wise, Williamson  vs.  Brooklyn  Heights  Railroad  Company.  In 
support  of  this,  it  says  that  it  is  manifest  that  the  pain  re- 
."iulting  from  the  injury  and  following  the  two  amputations 
was  extreme,  and  that  the  permanent  disability  arising  from 
the  loss  of  his  leg  will  put  the  boy  at  a  serious  disadvantage. 
Iihj'sically,  when  he  arrives  at  manhood  and  enters  into  the 
competition  of  life.  Besides,  it  says,  as  large  verdicts  as  this 
for  similar  injuries  to  children  have  in  some  other  cases  been 
sustained. 

Between  Buyer  and  Seller  of  Medical  Practice. — A  physi- 
cian contracted  to  deliver  certain  real  estate  and  the  good-will 
of  his  business,  so  far  as  such  good-will  could  be  delivered. 
To  better  accomplish  this  latter  object,  he  agreed  to  form  with 
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the  purchaser  a  partnership  for  a  stated  period,  to  introduce 
him  to  his  patrons,  to  send  him  to  answer  all  calls  possible, 
and  to  himself  attend  such  cases  as  he  might  be  personally 
insisted  on  attending.  Now,  these  obligations  of  the  seller, 
as  to  the  real  estate  and  the  good-will,  the  Supreme  Court  of 
Illinois  holds,  case  of  Tichenor  vs.  Xewman.  were  personal  to 
the  purchaser,  and  their  non-performance  vested  a  right  of 
action  in  him.  Consequently,  he  could  sue,  in  an  action  at  law, 
for  a  breach  of  contract,  and  need  not  resort  to  a  court  of 
equity  for  an  accounting  under  the  general  rule  that  one  part- 
ner can  not  sue  another  at  law  except  for  a  balance  struck 
and  a  promise  to  pay.  Likewise,  the  seller  having  guaranteed 
that  the  earnings  of  the  co-partnership  would  reach  a  specified 
sum,  the  court  holds  that  guaranty  enforceable  in  an  action  at 
law,  and  without  any  investigation  of  the  state  of  accounts 
between  the  two  as  partners.  But  the  purchaser,  it  holds,  must 
allege  compliance  on  his  part  with  the  obligations  of  the  con- 
tract, or  allege  facts  excusing  such  performance.  And,  the 
agreement  making  it  incumbent  on  the  purchaser  to  use  his 
best  efforts  to  promote  the  interests  of  the  partnership,  and 
the  undertaking  of  the  seller  to  guaranty  that  the  earnings  and 
receipts  of  the  firm  were  injuriously  atfected,  was  competent 
based  in  part  on  compliance  on  the  part  of  the  purchaser  with 
this  agreement  of  his.  the  court  holds  that  evidence  tending  to 
show  that  the  purchaser  did  not  use  his  best  efforts  to  pro- 
mote the  interests  of  the  partnership,  or  that  he  engaged  in 
the  transaction  of  other  business,  whereby  the  earnings  and 
receipts  of  the  firm  were  injuriously  affected,  was  competent 
to  be  considered.  Moreover,  the  court  holds  that  the  pur- 
chaser could  not  be  permitted  to  testify  to  conversations 
which,  as  he  alleged,  occurred  between  himself  and  the  seller 
prior  to  the  execution  of  the  contract  as  to  the  value  of  the 
practice  of  the  seller,  because  all  prior  statements  were  merged, 
as  it  were,  in  the  writing,  and  the  guaranty  incorporated 
therein  became  the  measure  of  the  liability  of  the  seller  with 
respect  to  the  value  of  such  medical  practice.  The  court  also 
holds  that  it  was  not  essential  to  the  right  of  the  purchaser 
to  maintain  his  action  for  breach  of  contract  that  he  should 
affirmatively  show  that  he  held  a  license  from  the  State  Board 
of  Health  authorizing  him  to  practice  medicine  and  surgery 
in  the  state,  because  the  relation  of  physician  and  patient  did 
not  exist  between  the  parties,  and  the  action  was  not  for  the 
recovery  of  the  fees  or  the  charges  of  a  physician. 

Classification  of  Consumption. — The  Michigan  statute  in- 
volved in  the  case  of  People  vs.  Shurly  requires  that,  "whenever 
any  physician  shall  know  that  any  person  whom  he  is  called  to 
visit,  or  who  is  brought  to  him  for  examination,  is  infected 
with  smallpox,  cholera,  diphtheria,  scarlet  fever,  or  any  other 
disease  dangerous  to  the  public  health,  he  shall  give  imme- 
diate notice  thereof  to  the  health  officer  of  the  township,  city 
or  village  in  which  such  person  may  be;  and  to  the  householder, 
hotel-keeper,  keeper  of  a  boarding-house,  or  tenant  within  whose 
house  or  room  the  sick  person  may  be,"  etc.  To  recover  the 
penalty  prescribed  for  a  violation  of  this  provision  this  action 
was  brought.  On  the  trial  it  was  agreed  by  counsel  for  the 
respective  parties  that  the  only  question  in  the  case  was 
whether  consumption  was  covered  by  this  provision.  The  cir- 
cuit judge  ruled,  for  the  purposes  of  the  case,  that  the  statute 
was  not  intended  to  cover  consumption,  and  ruled  out  testi- 
mony offered  to  show  that  consumption  is  a  disease  dangerous 
to  public  health.  The  Supreme  Court  of  Michigan  holds  that 
this  was  error,  reverses  the  judgment  of  the  lower  court,  and 
orders  a  new  trial.  The  position  of  the  defendant's  counsel, 
as  stated  in  his  brief,  was  that  the  general  clause,  "or  any 
other  disease  dangerous  to  the  public  health,''  was  intended  to 
include  other  diseases  of  the  same  degree  of  infectiousness  or 
danger  to  life,  though  not  specifically  naming  them:  that  the 
general  clause  would  include  yellow  fever,  leprosy,  bubonic 
plague,  and  typhus  fever.  For,  he  said,  it  is  common  knowl- 
edge that  those  diseases  partake  of  the  same  violent  degree  of 
infectiousness  as  those  mentioned  in  the  statute.  And  the 
supreme  court  says  that  the  rule  was  correctly  stated  that 
where  a  statute,  after  enumerating  specific  cases,  uses  a  gen- 
eral term  to  cover  others,  the  Latter  are  understood  to  be  of 


the  same  general  character,  sort,  or  kind  as  those  specified. 
But,  while  it  recognizes  this  rule,  it  says  that  it  did  not  deter- 
mine this  case,  for  the  reason  that,  if  consumption  is  a  disease 
dangerous  to  the  public  health,  it  is  of  the  same  general  char- 
acter, sort,  or  kind  as  those  specifically  enumerated  in  the  sense 
in  which  the  legislature  characterized  those  diseases,  i.  e., 
diseases  dangerous  to  the  public  health.  If  there  was  a  dis- 
tinct dividing  line  of  danger,  of  which  courts  might  take 
judicial  notice,  a  different  view,  it  suggests,  might  be  held, 
but  there  is,  it  declares,  no  such  line.  The  court  cannot  ju- 
dicially know  what  are  the  varying  degrees  of  infectiousness  of 
different  diseases.  There  is  no  line  which  can  be  drawn  other 
than  the  line  between  diseases  dangerous  to  the  public  health 
and  those  which  are  not.  Wherefore,  it  holds  that  the  ques- 
tion raised  in  this  case  of  whether  consumption  is  a  disease 
dangerous  to  the  public  health  was  to  be  determined  on  evi- 
dence, and  should  have  been  submitted  to  the  jury.  Because 
this  was  not  done,  there  must,  it  holds,  be  a  new  trial. 
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AMERICAN. 


3.  tTpriglit  Position  in  Anesthesia. — French  describes  a 
chair-apparatus,  in  which  the  patient  is  fastened  during  opera- 
tions, that  can  be  tilted  back  or  set  upright  as  the  case  may 
require  and  illustrates  its  use  by  pictures.  He  speaks  especially 
of  its  use  in  operations  with  ether  upon  the  nose,  throat  and 
ear,  and  sums  up  its  advantages  as  follows:  1.  The  very  con- 
siderable reduction  in  the  amount  of  blood  lost.  2.  The  reduc- 
tion of  the  chances  of  ear  complications,  by  securing  complete 
drainage  of  the  nasopharynx  of  blood,  3,  The  ease,  thorough- 
ness and  accuracy  with  which  operations  can  be  done  in  the 
shortest  time,  by  the  retention  of  the  usual  relationship  be- 
tween operator  and  patient, 

4.  Asthma, — In  this  article,  the  first  portion  of  which  only 
is  included  in  the  present  nimiber.  Wells  describes  the  theories 
of  asthma  that  have  been  held,  the  vasomotor  theory,  the  uric- 
acid  theory,  etc.,  and  toward  the  close  notices  certain  pecu- 
liarities of  the  disease  which  seem  to  indicate  that  strong 
mental  effects  act  at  least  in  producing  its  modifications.  He 
thinks  that  in  theorizing  as  to  its  origin  we  will  have  to  call 
in  psychology  and  suggests  that  many  of  the  phenomena  are 
strikingly  suggestive  of  the  yet  imperfectly  imderstood  condi- 
tion known  as  hypnotism. 

6.  Tuberculosis. — Knopf  describes  the  methods  of  infection 
and  their  avoidance  and  notices  particularly  predisposition, 
both  hereditary  and  acquired,  and  maintains  that  tuberculosis 
is  eminently  a  curable  disease,  and  that  if  we  can  get  an 
abundance  of  good  air  and  good  food,  so  that  it  produces  new 
fibrous  connective  tissue  and  increases  the  phagocytic  powers 
of  the  blood  and  secretions,  the  course  of  the  disease  will  be 
favorable.  So  long  as  the  stomach  holds  out  theie  is  hope  for 
the  patient  and  on  the  general  success  in  this  direction  depends 
the  cure. 

8. — See  abstract  in  TiiK  .Toirnal  of  .July  7.  p.  .52. 

9.  Fracture  of  the  Carpus. — Ross  and  Wilberl's  article 
illustrates  the  possibilities  of  fracture  of  the  carpus  from  a 
study  of  fifty-two  cases  as  shown  by  radiograms,  and  ques- 
tions the  rarity  of  the  trouble.  They  illustrate  the  ditferent 
types  by  diagrams,  the  scaphoid  seems  to  be  tlie  part  most  often 
affected.  There  are  two  forms  of  arthritis  that  arc  apt  to  be 
mistaken  for  that  which  follows  fracture  of  the  carpus.  These 
are  rhetimatoid  arthritis  in  which  the  previous  history  is  of 
great  importance  and  the  X-ray  will  clear  up  the  diagnosis,  and 
arthritis  following  prolonged  immobilization  of  the  wrist- 
joint  or  other  injury  of  the  bone  above.  In  fracture  of  the 
carpus  there  is  seldom  any  displacement,  and  conse<]uent1y  no 
replacement  is  necessary.  The  recognition  of  the  injury  is  of 
great  importance,  however,  for  the  purpose  of  preventing  the 
consequences  that  may  follow.  The  wrist  must  be  kept  quiet 
for   two  or   three  weeks,   (hen   iarcf\il    massage  must   lie   used. 


This  is  of  special  importance  in  fracture  of  this  part  as  induc- 
ing the  absorption  of  inflammatory  exudates. 

10.  Tuberculosis  in  Colorado. — Bonney  asks  whether  the 
actual  necessities  justify  the  extreme  professional  stand  and 
the  somewhat  intolerant  popular  tendencies  that  have  been 
shown.  He  thinks  that  the  percentage  of  deaths  from  tuber- 
culosis is  a  very  unfair  criterion  of  the  eases  developed  in 
Colorado.  The  occurrence  of  the  disease  in  the  state  is  by 
no  means  evidence  that  it  originated  there.  He  shows  from 
statistics  that  there  has  been  a  very  slight  increase  in  the 
deaths  from  consumption  in  Colorado;  in  fact,  there  has  been 
a  decrease  in  proportion  to  the  population,  notwithstanding 
the  inherited  susceptibility  of  many  of  the  natives.  The  influx 
of  consumptives  into  the  state  has  been  a  matter  of  some  eco- 
nomic importance,  and  he  thinks  that  compulsory  notification 
and  legislation,  not  meaning  personal  restriction  or  isolation, 
would  be  an  excellent  thing.  The  interference  with  marriage 
and  the  liberty  of  the  consumptive  is  at  present  both  imprac- 
ticable and  unwarranted.  The  education  of  the  public  as  to 
the  hygienic  me.isures  and  reinforcement  of  resisting  powers 
will  be  the  proper  course  to  pursue. 

12.  Calentura.— -Galentura  in  the  tropics  means  any  kind  of 
fever,  but  should  be  limited,  according  to  Foxworthy,  to  that 
fever  which  occurs  ustiall}-  during  the  months  of  December. 
.January  and  February  with  sJ^nptoms  of  simple,  continued 
fever  and  a  very  slight  mortality.  He  describes  it  as  he  has 
noticed  it  in  the  Philippines  and  endeavors  to  eliminate  the 
])Ossibility  of  its  being  malarious.  It  somewhat  resembles 
dengue,  is  rarely  fata!  and  is  generally  of  short  duration.  He 
says  "whether  this  fever  will  be  recognized  as  one  of  the  ob- 
scure varieties  of  malarial  fever  or  will  be  known  as  a  distant 
relation  of  influenza  which  it  simulates  often  in  the  epidemic 
forms,  or  whether  it  will  continue  to  be  one  of  the  many  un- 
classified fevers  of  the  tropics,  time  and  the  microscope  will  de- 
cide." 

l(i.  Home  Modification  of  Milk, — Townsend's  conclusions 
are  as  follows:  1.  The  modification  of  cows'  milk,  with  a  knowl- 
edge of  the  percentages,  is  preferable  to  guesswork  feeding  of 
infants,  2,  Percentage  feeding  can  be  carried  out  by  a  milk 
laboratory  or  by  home  modifications.  3.  Milk  laboratories 
are  unavailable  to  many  by  reason  of  their  absence  or  on  ac- 
count of  the  expense.  4.  Laboratory  modifications  do  not,  in 
the  experience  of  the  writer,  agree  with  infants  as  often  as 
home  modifications.  5.  Laboratory  modifications  are  neces- 
sarily subjected  to  more  handling  and  transportations  than 
home  modifications.  6.  Milk  that  is  fresh,  clean,  and  irom 
cows  free  from  tuberculosis  is  preferable  uncooked,  or,  in  other 
words,  pasteurization  and  sterilization,  although  sometimes  es- 
sential, are  to  be  avoided  if  possible,  7.  The  method  of  home 
modification  and  of  calculating  percentages  should  and  can  be 
made  extremely  simple,  and  such  modifications  are  sufficiently 
accurate  and  uniform.  8.  The  addition  of  cereals  to  the  milk 
in  the  form  of  barley  or  oatmeal  water  is  generally  advisable 
after  the  seventh  month,  and  is  desirable  before  that  age  in 
some  cases  as  an  aid  to  the  digestibility  of  the  milk. 

in.  Finger  Infection. — The  subject  of  tratimatic  infection 
of  the  finger  is  quite  thoroughlj-  discussed  by  Eliot,  who  points 
out  the  pathologic  conditions  and  progress  of  the  infection  and 
speaks  of  the  advantages  of  the  conservative  method  of  treat- 
ment. When  there  is  a  certainty  of  stiff-finger,  it  is  a  ques- 
tion for  the  patient  to  decide  whether  or  not  amputation  is  to 
be  performed.  Stiff-finger  may  be  useful  if  properly  treated 
and  placed  in  a  stiitable  position  for  work.  He  reports  a  num- 
ber of  cases  illustrating  his  views. 

20.  Colds. — Scheppegrell's  article  treats  of  the  subject  of 
colds  commonly  so-called,  and  shows  that  whatever  influence 
cold  has,  it  is  certainly  not  the  most  important  factor  in  the 
production  of  eoryza.  Prophylaxis  is  of  first  importance; 
ovei-heated  rooms  especially  those  heated  by  steam  and  hot 
water  whicli  do  not  provide  svillicient  change  of  air  are  to  be 
avoided.  The  clothing  should  not  be  too  hea%'y  and  warm,  and 
he  calls  special  attention  to  the  fact  that  excessive  clothing  in- 
duces perspiration  which  extracts  heat,  hence  the  necessity  of 
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removing  wraps  ulieii  entering  a  warm  room.  One  of  tlie  most 
useful  methods  of  preventing  colds  is  the  use  of  the  cold 
shower  bath,  which  accustoms  the  system  to  sudden  changes 
of  temperature.  -Another  important  point  is  keeping  the  nasal 
passages  in  a  normal  condition.  As  regards  the  constitutional 
treatment  there  is  hardly  any  subject  on  which  there  are  so 
many  fallacies,  among  these  the  use  of  quinin,  which  he  thinks 
has  really  very  little  effect.  Very  few  internal  constitutional 
remedies  are  of  much  use;  a  brisk  saline  purgative  if  taken 
within  the  first  twenty-four  hours  is  one  of  the  most  useful 
remedies  and  the  most  available  for  all  cases.  He  speaks  also 
against  the  local  use  of  drugs,  particularly  cocain,  which  is 
often  inducive  of  habit.  The  simplest  and  most  beneficial 
treatment  is  to  bathe  the  nostrils  with  a  warm  normal  salt 
solution,  which  socpthes  the  mucous  membrane,  washes  it  free 
of  acrid  secretions  and  is  absolutely  uninjurious.  It  should  be 
used  gently  with  only  sufficient  pressure  to  allow  it  to  pass 
through  the  nostrils.  With  the  ordinary  precautions  he  has 
never  seen  any  ear  trouble  produced  by  its  use. 

21.  Rheumatism  and  Indigestion. — Page  reports  a  case  in 
which  he  has  treated  rheumatism  with  piperazin  water,  a 
combination  of  phenocoll  and  piperazin,  with  strikingly  good 
eflfects.  He  has  also  emploj'ed  it  in  cases  of  chronic  dyspepsia, 
with  little  modification  of  diet  and  with  very  remarkable  bene- 
ficial effects. 

22.  Medullary  Narcosis. — Marcus  gives  the  history  of  this 
method,  which  is  now  coming  into  favor,  giving  due  credit  to 
Corning  and  attributing  to  Bier  its  introduction  into  surgery 
and  to  Tufller  the  perfection  of  its  technique.  It  was  first 
used  in  obstetrics  by  Kreis,  and  he  credits  to  Marx  the  first 
extensive  report  and  application  of  the  method  in  obstetrics  in 
this  country. 

23.  Tuberculosis. — Tuberculosis  is  a  disease  occurring  from 
crowded,  unsanitary,  uncleanly,  malnutritious  and  generally 
bad  hygienic  surroundings.  The  bacillus,  according  to  Brooks, 
is  only  the  histologic  exponent,  not  the  whole  of  tubercle,  much 
less  the  disease.  Pure  local  tuberculosis  is  afebrile;  it  is  only 
the  mixed  infections  that  produce  fever,  the  streptococcus  being 
cliipfiy  to  blame.  As  regards  treatment  it  is  evident,  he  says, 
([uoting  Brieger,  that  a  specific  serum  can  not  meet  the  indi- 
cations furnished  by  mixed  infection.  It  has  been  noted  that 
the  leucocytes  and  their  alexins  play  a  lesser  part  in  this  in- 
fection than  in  any  other  disease.  As  for  drugs,  the  much 
vaunted  creosotes  and  guaiacol  are  inefficacious,  climate  also 
is  non-essential.  Successful  treatment  resolves  itself  into  the 
rational  application,  conversely,  of  its  rundamental  causative 
factors,  the  diametric  antithesis  of  its  so-called  predisposing 
etiology,  plus,  to  use  the  words  of  Jloeller,  "the  summation  of 
many  minor  curative  measures,  each  of  which,  perhaps,  if 
taken  by  itself,  has  a  slight  effect  but  collectively  are  produc- 
tive of  the  greatest  good."  These  are  supplied  by  sanatorium 
treatment,  and  he  maintains  that  inhalation  of  antiseptic  or 
medicated  atmosphere  during  the  night's  rest,  hydrotherapy. 
diet,  systematic  treatment  and.  more  than  anything  else,  the 
competency  and  sincerity  of  the  physician  in  charge  are  the 
essentials  of  success.  In  conclusion  he  says  success  of  treat- 
ment is  connected  with  early  recognition  of  the  disease,  and 
that  it  may  be  diagnosed  even  without  bacteriologie  examina- 
tion is  held  by  high  authorities.  Treatment  nuist  bo  com- 
menced early. 

24.  Hernia. — The  points  emphasized  by  Ilaynes,  whose 
paper  is  illu.'trated  by  figures  in  sections,  are:  1.  We  should 
know  the  construction  of  the  normal  inguinal  and  femoral 
region.s.  2.  AVe  should  know  the  changes  which  take  place 
when  a  hernia  has  occurred  at  either  of  these  regions.  ."!.  In 
attempting  a  radical  cure  we  should  seek  to  reproduce  the 
natural  construction  of  the  parts.  4.  Nothing  but  absorbable 
suture  materials  should  be  used.  5.  Every  precaution  for  ob- 
taining primary  union  should  be  utilized  and  carefully  followed. 
G.  A  truss  should  be  applied  to  preserve  the  effects  of  the  opera- 
tion. If  a  radical  cure  has  been  done  a  truss  is  unnecessary; 
if  it  has  not  been  done,  a  truss  will  not  prevent  the  return  of 
hernia. 


25.  Light  as  a  Remedial  Agent. — Kime  gives  illustrations 
of  his  method  of  photographing  through  the  human  body  with 
examples  of  his  success  and  gives  as  the  principles  on  which 
the  therapeutics  of  light  is  based:  1.  The  germicidal  action  due 
to  the  violet  end  of  the  spectrum.  2.  The  irritant  action  of 
the  chemical  rays.  3.  The  power  of  light  to  penetrate  the 
tissues  of  the  body.  4.  The  chemical  action  of  light  on  the 
blood  itself  while  circulating  through  the  parts  bathed  in  the 
powerful  light.  Ho  remarks  that  he  has  treated  a  number  of 
cases  of  tuberculosis  of  the  lungs  with  the  light  treatment  as 
shown  in  his  first  illustration  of  photographing  through  the 
human  body,  and  he  reports  several  cases  of  cutaneous  tuber- 
culosis successfully  treated. 

26.  See  also  1128. 

28.  Inebriety. —  Crothers  remaiks  in  regard  to  the  gold  cure 
that  its  day  has  passed,  and  analyzes  some  of  the  statistics  of 
its  results,  finding  that  after  ten  years  no  more  than  2  to  4 
per  cent,  of  the  cases  "cured"  have  continued  temperate.  This 
compares  closely  with  the  results  of  temperance  revivals.  In 
contrast,  lie  points  out  how  scientific  treatment  has  furnished 
a  much  larger  percentage  of  success.  The  chief  causes  of  ine- 
briety are  noticed.  He  emphasizes  the  fact  of  the  possible  self- 
limitation  of  inebriety  and  discusses  its  relation  to  various  dis- 
eased conditions,  the  policy  of  the  sudden  withdrawal  of  al- 
cohol, the  drug  treatment,  etc.  The  main  point  of  his  paper  is 
the  importance  of  the  medical  rather  than  the  moral  treatment 
of  habitual  drunkenness.     See  also  1120. 

3". — See  abstract  in  The  Journal  of  September  29.  p.  841. 

38.  Formaldehyde  in  Milk. — This  paper  appears  to  be  the 
result  of  a  series  of  questions  sent  out  to  the  secretaries  of 
state  boards  of  health  and  departments  of  health  in  the  United 
States.  In  only  one  case  was  the  answer  returned  favorable 
to  the  use  of  formaldehyde,  and  Dr.  Young's  views,  aside  from 
the  findings  of  experimental  work  and  clinical  observation,  lead 
him  to  advocate  that  it  should  be  prohibited.  He  says  that:  1. 
It  is  the  question  of  encouraging  or  abetting  the  addition  of  a 
potent  chemical  to  a  food-supply  by  ignorant  and  slovenly  in- 
dividuals. 2.  The  absence  of  legal  prohibition  w^ill  enable 
slovenly  and  dishonest  persons  to  put  dirty  and  unwholesome 
milk  >ipon  the  market.  3.  There  is  no  real  advantage  in  using 
chemical  preservatives  in  milk,  if  we  are  careful  and  cleanly. 
4.  The  fact  that  one  man  or  a  few  take  antisepticized  milk 
without  apparent  harm  does  not  warrant  the  deduction  that 
babies  may  be  frequently  doctored  with  it.  5.  In  former  years, 
boric  and  salicylic  acid  have  been  deemed  innocuous,  but  it  has 
been  found  since  that  they  both  have  bad  effects  if  taken  con- 
tinuously. One  of  the  correspondents,  while  not  advocating 
formaldehyde  scorned  to  think  that  it  evaporated  quickly.  This, 
however,  is  a  mistake  according  to  the  experience  of  those  that 
have  had  much  to  do  with  it.  Another  correspondent  suggested 
that  it  might  be  allowed  under  a  law  establishing  a  legal  max- 
imum. Dr.  Young  thinks  that  this  would  be  equivalent  to  a 
complete  surrendei  to  the  adulterators.  The  results  of  his  ex- 
amination of  all  the  available  printed  and  other  reports  re- 
garding the  action  of  formaldehyde  seem  to  justify  and  require 
the  following  conclusions:  That,  used  as  a  preservative,  it  tends 
at  least  to  impair  the  nutritive  value  of  milk ;  that  its  ten- 
dency is  also  to  interfere  with  the  digestive  processes — in  either 
case  it  is  only  a  question  of  dosage,  and  the  limit  of  safety  is 
difficult  to  determine;  that,  though  the  inhalation  of  formal- 
dehyde gas  is  much  less  dangerous  than  the  breathing  of  the 
other  gaseous  agents  much  used  as  disinfectants,  the  results  of 
tests  upon  animals  and  one  ease  of  accidental  poisoning  of  a 
human  being,  indicate  that  formaldehyde  taken  into  the  diges- 
tive system  may  produce  dangerous  and  even  fatal  results; 
that  it  would  be  unwise  and  unsafe  to  encourage  or  to  suffer 
the  use  of  formaldehyde  in  the  public  milk-supply,  even  under 
an}'  possible  restrictive  regulations ;  that  in  every  state,  as  there 
are  now  in  many,  there  should  be  a  law  prohibiting  with  effec- 
tive penalties  the  use  in  milk  of  any  chemical  preservative 
whatsoever.  These,  at  present,  are  the  only  rational  and  safe 
conclusions.  If  new  light  arises  in  the  future  we  can  take  our 
bearings  anew,  and  correct  our  course  if  need  be. 
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41. — See  abstract  in  The  Journal,  xxxiv,  p.  1333. 
42.— Ibid. 

45.  Treatment  of  Hysteria  and  Neurasthenia. — Loveland 
divides  the  fpecial  points  which  he  malces  in  regard  to  the  treat- 
ment of  this  condition  into  five  heads.  1.  Correct  errors  of 
physique.  In  many  eases  of  both  neurasthenia  and  hysteria 
we  find  a  debilitated  general  condition.  We  should  look  for 
evidences  of  lithemia,  malaria,  syphilis,  etc.  Any  disease  af- 
fecting the  nutrition,  or  any  irritation  producing  nerve-waste 
should  be  corrected.  The  means  to  be  employed  may  vary. 
The  free  use  of  water  should  be  enjoined  and  the  diet  regulated 
so  as  to  be  unstimulating  and  wholesome.  2.  The  surround- 
ings should  be  looked  after;  if  they  are  depressing,  they  should 
be  changed.  E.xelude  everything  that  is  not  cheerful,  induce 
exercise  and  avoid  if  possible  the  wheelchair  and  hammock 
habit  or  anything  that  will  tend  to  inactivity.  3.  Hydrothera- 
peutics  and  calisthenics  are  powerful  agents  for  good;  he  men- 
tions the  methods  and  includes  in  this  treatment  massage.  The 
mental  attitude  of  the  patient  must  also  be  attended  to.  The 
moral  treatment  is  especially  important ;  it  is  the  secret  of  the 
success  of  faith  cures.  "Christian  Scientists,"  etc.  He  would 
not  throw  aside  medicine.  Even  a  more  thorough  examination 
than  the  physician  might  think  necessary  will  have  a  good 
effect  in  increasing  the  confidence  of  the  patient.  The  medicines 
that  are  mentioned  are  often  overrated.  Strychnin  comes  first 
as  a  nerve  tonic,  but  it  should  not  be  used  so  that  it  will  be 
felt  by  the  patient.  Mild,  harmless  sedatives  like  valerian, 
camphor  and  hyoseyamus,  judiciously  used  are  also  serviceable. 
Laxatives  may  be  needed,  in  which  case  phosphate  of  soda  is 
one  of  the  best.  Other  medicines  may  suggest  themselves.  The 
latter  part  of  the  paper  is  taken  up  with  reports  of  cases. 

46.  Graves'  Disease. — Norbury  describes  the  symptoms  of 
Graves'  disease,  of  which  those  referable  to  the  heart  are  the 
most  characteristic,  and  discusses  the  theories.  So  far  as 
clinical  facts  go,  he  believes  the  theory  that  the  disease  is  one 
of  the  cervical  sympathetic  nerves  and  that  it  is  the  result  of 
the  irritation  of  the  vasomotor  dilator  nerves  and  of  those 
nerves  of  the  head  and  heart  that  have  their  origin  in  the 
medulla.  He  is  convinced  as  to  the  nervous  origin  of  the 
disease. 

48.  Longevity  of  the  Literary  Female. — The  first  paper 
of  Spitzka''^  reviews  a  number  of  curious  facts  in  regard  to 
literary  women,  especially  that  their  marriage  relations  are 
more  unfortunate  than  the  average.  Of  60  literary  women, 
several  married  twice  and  a  few  three  times,  so  that  there  were 
77  unions  represented.  Of  these,  22  became  dissolved  by  sep- 
aration v)r  divorce — by  apparently  a  typographic  error  it  is 
said  that  57  husbands  were  survived  by  four  widows.  Of  382 
cases  of  female  poets,  scientists  and  journalists,  280  were  found 
to  be  married  and  to  have  sufficient  data  existing  relative  to 
them  to  be  useful  for  the  present  inquiry.  Of  these  61  married 
twice,  3  a  third  time,  and  one  a  fourth  time,  making  a  total 
of  345  husbands  to  280  wives.  Of  this  number  230  were  not 
divorced  from  their  first  husbands,  and  of  the  latter  175  sur- 
vived their  partners.  He  found  that  the  ratio  of  surviving 
widows  to  surviving  husbands,  among  these  literary  women  is 
that  of  100  to  26;  the  ordinary  ratio  of  widows  to  widowers 
being  about  2  to  1.  This  shows  an  immense  discrepancy 
against  the  husbands  of  literary  women.  If  to  make  a  fair 
proportion  he  had  allowed  those  who  had  been  divorced  from 
their  second  husbands  to  remain  in  the  columns  of  the  surviv- 
ing, the  }atio  would  have  been  only  100  to  21.  The  statistics 
direct  attention  to  the  fact  that  marriages  between  literary 
females  and  non-literary  males  contrast  unfavorably  with  those 
where  both  members  are  literary,  and  that  this  exhibits  itself 
in  the  earlier  mortality  of  the  male  partner,  and  that  the 
literary  female  is  less  adequate  to  the  duties  of  a  wife  and 
mother  than  the  average  woman.  As  regards  divorce,  he  finds 
that  75  out  of  290  with  accessible  records  have  been  divorced 
or  otherwise  separated  from  husbands,  and  that  so  large  a 
proportion  of  these  repented  this  performance,  that  no  less 
than  82  husbands  figured  in  divorces  from  75  wives. 


56.  Prenatal  Degeneracy  of  the  Eye. — Dean  first  remarks 
on  the  general  conditions  of  degeneracy  and  reports  cases  in 
which  he  has  found  ocular  symptoms  indicating  this  tendency. 
Of  these,  retinitis  pigmentosa  seems  to  b?  the  most  frequent, 
is  also  accompanied  with  other  stigmata,  often  hereditary,  and 
is  very  frequently  associated  with  consanguinity  of  parents. 
The  other  forms  which  he  mentions  particularly  are  the  pres- 
ence of  persistent  hyaloid  accompanied  with  congenital  absence 
of  Mueller's  muscle,  and  congenital  glaucoma,  both  of  these 
being  examples  of  persistent  fetal  conditions  associated  with 
degenerative  taints.  Coloboma  and  aniridia  were  also  found 
in  several  cases  with  bad  family  histories. 

59.  Etiology  of  Malignant  Diseases  of  the  Skin. — The 
etiology  of  carcinoma  is  reviewed  by  Hartzell,  who  concludes 
that  we  can  regard  it  as  fairlj'  well  demonstrated  that  it  re- 
sults from  some  profound  and  more  or  less  permanent  altera- 
tion of  the  mechanism  of  cell  division.  The  alteration  may  in 
his  opinion  result  from  long-continued  irritation  of  a  mechan- 
ical or  chemical  kind,  including  under  the  latter  the  micro- 
organic  toxins.  The  immediate  causes  of  cancer,  therefore,  are 
probably  multiple.  Xeroderma  pigmentosum  is  obscure  as  to  its 
causation,  but  he  holds  that,  owing  to  the  early  age  at  which  it 
appears  and  the  frequency  of  itfe  occurrence  in  members  of  the 
same  family,  there  is  an  inborn  skin  defect.  He  suggests  also, 
in  view  of  the  rapidity  of  growth  and  malignancy  of  melanotic 
growths,  that  it  is  quite  possible  that  the  pigment  exercises 
some  toxic  effect  on  the  epithelium,  producing  a  profound  dis- 
turbance in  the  processes  of  the  cell  division.  As  regards 
Paget's  disease,  age  and  sex  are  the  two  most  important 
etiologic  factors;  it  is  rarely  found  in  men  and  before  the 
age  of  40.  Of  the  direct  causes  we  know  nothing.  The  psor- 
ospermial  theory  of  Darier  has  been  thrown  out  as  unfounded, 
and  Hartzell  thinks  that  it  is  likely  that  the  irritation  and 
injury  to  the  nipple  during  nursing  plays  some  part  in  the  pro- 
duction of  the  diseased  condition  of  the  epidermis  producing 
the  cancerous  affection. 

60.  Recurrent  Epididymitis. — After  a  review  of  the  sub- 
ject and  brief  reports  of  a  number  of  cases  Chetwood  concludes 
as  follows:  1.  Surgical  resection  of  the  testicular  duets,  which 
obliterates  the  lumen  entirely  and  positively  prevents  an  as- 
cension of  the  spermatozoa  into  the  urethra,  also  prohibits  the 
descent  of  inflammation  from  the  urethra  into  the  epididymis. 
2.  The  pathologic  occlusion  of  the  ducts  b.v  inflammatory  proc- 
ess only  accomplishes  this  result  partially,  since  it  is  clearlv  in 
evidence  that  many  of  the  cases  having  had  double  inflam- 
matory epididymitis  still  continue  to  suffer  from  a  recurrence 
of  inflammatory  attacks  in  the  epididymis,  and  since  it  is  also 
proved  that  some  of  these  individuals  continue  to  have  vital 
spermatozoa  in  their  seminal  discharges  and  to  retain  the  ca- 
pacity to  impregnate  their  wives.  He  is  not  aware  that  this 
point  has  been  clearly  demonstrated  before  this  writing. 

61.  Treatment  of  Malignant  Diseases  of  the  Skin.— 
Cancer  being  a  local  disease,  its  treatment  must  necessarily  be 
local,  and  constitutional  measures  other  than  those  needed  to 
support  the  patient  are  useless.  Of  the  local  treatment  there 
are  two  methods;  caustic  and  excision.  The  former,  while  it 
has  its  advocates,  has  a  weak  point  in  that  it  postpones  the 
removal  of  the  lymphatic  tissues  and  glands  in  the  neighbor- 
hood. Shepherd  holds  that  there  may  be  affection  of  the  glands 
without  apparent  symptoms,  and  that  in  all  cases,  to  be  on  the 
safe  side,  all  the  neighboring  glands  and  lymphatic  tissue 
shoiild  be  excised,  especially  when  the  disease  occurs  in  such 
parts  as  the  tongue,  lips  and  genital  organs.  The  results  of 
excision,  so  excellent  of  late  years,  have  been  due  to  the  recog- 
nition of  the  facts  that  cancer  is  a  local  disease  and  therefore 
nuist  be  removed  early,  and  that  it  spreads  b\-  the  h-mphatics. 
He  admits  that  there  are  certain  malignant  ulcers  of  the  skin 
which,  if  seen  early,  may  be  successfully  removed  by  caustics, 
especially  those  slow-growing  forms  seen  in  regions  somewhat 
removed  from  the  glands,  such  as  in  the  nose,  forehead,  cheeks, 
temples,  etc.  In  rodent  ulcer,  in  cases  of  slow  growth  and  when 
the  glands  are  not  rapidly  affected  and  where  the  ulceration 
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is  superficial,  other  means  than  excision  may  be  employed. 
Caustics  arc  also  most  useful  when  the  disease  has  afTected  the 
bone.  Ke  has  grcunds  to  think  that  there  is  a  medium  to  be 
found  between  the  practice  of  physicians  and  that  of 
surgeons  in  the  treatment  of  this  condition.  If  caustics  were 
properly  applied  instead  of  being  used  only  by  quacks,  many 
patients  would  be  better  off  than  is  now  the  case.  The  use  of 
toxins  obtained  from  cancerous  growths,  advocated  by  Adam- 
kiewicz  in  1893,  has  been  practically  discarded.  The  erysipelas 
toxins  of  Coley  have  been  rather  more  successful.  The  differ- 
ent caustics  such  as  arsenic,  caustic  potash,  and  their  action 
are  here  mentioned,  as  is  also  electrolysis,  advocated  by  Dr.  G. 
B.  Massey.  In  skin  sarcoma,  when  single  and  localized,  early 
and  complete  excision  is  the  best  treatment.  In  cases  of 
malignant  multiple  sarcoma,  hypodermic  injections  of  arsenic 
have  been  successful  in  many  cases  and  attacks  of  erysipelas 
have  actually  caused  sarcoma  to  disappear,  hence  the  sugges- 
tion of  Coley,  who  has  reported  success.  Shepherd  has  himself 
tested  these  toxins  but  without  good  results. 

62.  Proliferation  and  Phagocytosis. — Mallory  first  de- 
scribes the  different  phagocytic  actions  observed  from  various 
infectious,  and  in  conclusion  suggests  the  question  whether  the 
processes  he  has  described  are  due  directly  to  the  action  of 
toxins  or  reparative.  In  repair,  cells  proliferate  for  definite 
purposes — to  cover  denuded  surfaces ;  to  replace  loss  of  tissue ; 
form  new  blood-vessels,  etc.  The  cells,  however,  which  pro- 
liferate under  the  direct  action  of  toxins,  multiply  greatly  in 
excess  of  need  and  show  lack  of  definite  purpose.  They  may 
exert  some  more  or  less  beneficent  action,  possibly  produce 
antitoxin.-;,  but  they  must  not  be  regarded  as  reparative  and 
may  do  great  h.irm,  block  up  lymphatics,  produce  narcosis, 
be  carried  to  the  liver  as  emboli  and  otherwise  interfere  with 
the  organic  economy.  The  phagocytic  cells  are  phagocytic  be- 
yond all  bounds  of  necessity  and  destroy  great  numbers  of  ac- 
tive, useful  cells.  They  are  all  abnormal  and,  to  a  certain  de- 
gree, malignant. 

64.  Neurofibrils  of  the  Ganglion  Cells. — Paton  has  studied 
the  special  neurofibril  structure  of  the  cortical  ganglion 
cells,  using  a  special  modification  of  his  own  of  Apathy's 
method.  He  hopes  still  further  to  improve  this  method  in 
future  research.  As  regards  the  nature  of  neurofibrils,  he  dis- 
putes their  being  artefacts,  showing  that  they  undergo  rapid 
degeneration  after  death.  In  one  of  his  sections  the  visible 
network  of  fibrils  is  not  within,  but  is  superimposed  upon,  the 
cell  and  its  piocesses,  and  he  thinks  this  extracellular  network 
is  that  which  Held  has  described  as  the  pericellular  network 
of  terminal  axones,  also  the  reticulum  surrounding  the  nerve 
cell  described  by  Golgi.  After  a  careful  study  of  the  develop- 
ment of  the  ganglion  cell,  he  has  come  to  the  conclusion  that 
the  presence  or  al  sence  of  "gemmules"  is  dependent  upon  the 
existence  or  non-existence  of  fibrils.  A  gemmule  is  formed  by 
a  silver  deposit  at  the  point  where  the  nerve  filament  or  fibril 
enters  the  nerve  process.  This  is  also  found  if  the  fibril  is 
simply  lying  on  the  process.  They  are  found  either  at  the 
point  of  entrance  or  at  a  simple  contact  of  the  fibril  with  the 
protoplasm  of  the  cell  process. 

65.  Oxaluria. — The  conclusions  of  Baldwin's  experimental 
study  are  as  follows:  1.  As  varying  amounts  of  calcium  o.xalate 
may  be  held  in  solution  in  the  urine,  conclusions  based  on  the 
presence  or  number  of  calcium  oxalate  crystals  found  therein 
are  of  no  real  value  as  an  indication  of  the  quantity  of  the 
oxalic  acid  present.  2.  Unless  the  utmost  care  is  exercised, 
the  results  obtained  by  quantitative  estimation  of  oxalic  acid 
are  subject  to  large  percentages  of  error.  This  is  especially 
true  in  the  use  of  Neubauer's  or  Shultzen's  methods,  in  which 
the  calcium  oxalate  is  precipitated  in  an  alkaline  solution.  3. 
An  ordinary  mixed  diet  regularly  contains  traces  of  oxalic 
acid  or  its  .salts.  4.  A  portion  of  the  oxalic  acid  ingested  with 
the  food  may  be  absorbed  and  reappear  unchanged  in  the  urine. 
5.  The  normal  daily  excretion  of  oxalic  acid  in  the  urine  fluc- 
tuates with  the  amount  taken  in  the  food,  and  varies  from  a 
few  milligrams  to  two  or  three  centigrams,  being  usually  below 
ten  milligrams.     (>.  In  health,  no  oxalic  acid,  or  only  a  trace, 


is  formed  in  the  body,  but  that  present  in  the  urine  has  been 
ingested  with  the  food.  7.  In  certain  clinical  disturbances 
which  in  some  of  the  cases  studied  above  were  associated  with 
absence  of  free  hjdrochloric  acid  from  the  gastric  juice,  oxalic 
acid  is  formed  in  the  organism.  8.  This  formation  in  the 
organism  is  connected  with  fermentative  activity  in  the  ali- 
mentary canal.  a.  Prolonged  feeding  of  dogs  with  excessive 
quantities  of  glucose,  together  with  meat,  leads  eventually  to  a 
state  of  oxaluria.  b.  This  experimental  oxaluria  is  associated 
with  a  mucous  gastritis,  and  with  absence  of  free  hydrochloric 
acid  in  the  gastric  contents,  c.  Oxaluria  and  accompanying 
gastritis  are  referable  to  fermentation  induced  by  the  exces- 
sive feeding  with  sugar,  d.  Experimental  gastritis  from  fer- 
mentation is  associated  with  the  formation  of  oxalic  acid  in 
the  gastric  contents.  9.  The  symptoms  attributed  to  an  oxalic 
acid  diathesis,  with  the  exception  of  those  due  to  local  irrita- 
tion in  the  genitourinary  tract,  do  not  appear  to  be  due  to  the 
presence  in  the  system  of  soluble  oxalates,  but  are  more  likely 
to  depend  on  other  products  of  fermentation  and  putrefaction. 

66.  Serum-Globulins  and  Antitoxin. — From  a  series  of 
experiments  Hiss  and  Atkinson  conclude  that  the  amount  of 
antitoxin  substance  obtained  by  precipitation  with  magnesium 
sulphate  from  the  blood-serum  of  the  horse,  corresponds  as 
nearly  as  can  be  determined  in  full  to  the  protective  power  of 
the  serum  from  which  it  is  obtained.  Equal  amounts  of  pre- 
cipitate by  magnesium  sulphate  from  immunized  and  non-im- 
munized horses  act  differently  toward  toxin,  thus  the  propor- 
tion of  protective  substance  to  the  precipitate  from  non-im- 
munized serum  is  exceedingly  small  as  compared  with  the  pro- 
portion of  antitoxin  from  the  precipitate  from  the  serum  of 
immunized  horses.  The  average  precipitate  from  the  latter  is 
more  abundant  than  that  from  the  serum  of  non-immunized 
horses,  and  before  immunization  the  serum  gives  less  abundant 
precipitates  than  afterward.  The  proportion  of  increase  per 
unit  of  antitoxic  strength  for  the  same  or  different  horses  is 
not  constant.  This  may  be  due  to  the  increase  of  inactive  sub- 
stance or  to  imperfect  methods  of  determination.  They  do  not 
feel  warranted  in  considering  any  parts  of  these  precipitates 
as  anything  else  than  globulin,  but  do  feel  warranted  to  con- 
clude from  the  fact  that  globulins  of  normal  serum  do  not  pro- 
tect or  only  in  comparatively  large  amounts,  against  diphtheric 
toxin,  that  new  globulins  are  formed,  or  rather  greatly  in- 
creased in  the  serum  of  immunized  horses  and  that  these 
globulins  ))rotcct  against  the  toxin.  Every  animal  has  its 
physiologic  and  pathologic  history,  hence  absolute  conformity 
in  the  results  obtained  is  not  expected. 

67.  Antitoxic  Strength  of  Globulins. — Atkinson  has  car- 
ried out  some  investigations  as  to  the  fractional  precipitation 
of  globulin  and  albumin  of  normal  horses  and  diphtheric  anti- 
toxic serum  and  the  antitoxin  strength  of  the  precipitates,  from 
which  he  deduces  the  following:  1.  The  globulins  of  both 
normal  and  diphtheria  antitoxic  serum  exhibit  chemically  to- 
ward reagents  the  same  reactions,  being  precipitated  by  mag- 
nesium sulphate  and  split  up  into  fractions  in  precisely  the 
same  way.  2.  AH  the  diphtheric  antitoxic  power  of  both 
normal  and  immunized  serum  is  always  carried  by  the  globulin 
and  its  fractional  precipitates.  3.  During  the  fractional  pre- 
cipitation of  the  scrum-globulin  of  horses  immunized  from 
diphtheria  toxin  and  horses  not  immunized  from  diphtheria 
toxin,  some  of  the  globulin  is  lost,  likev\'isc  at  the  same  time 
some  of  the  antitoxic  power  of  the  globulin  of  the  immunized 
serum  is  lost.  4.  These  reactions,  considered  in  connection 
with  the  fact  that  different  observers  as  well  as  the  author 
have  found  diphtheric  antitoxic  power  in  normal  horse's  serum 
and  that  this  antitoxin  separates  with  the  globulin,  strongly 
inclines  him  to  consider  "diphtheria  antitoxin"  a  form  of  globu- 
lin. 5.  The  reactions  of  globulin,  previously  separated  from 
the  serum  by  magnesium  sulphate,  with  sodium  chlorid  lead 
one  to  think  that  there  is  a  formation  of  globulin  salts.  6. 
Since  serum  albumin  in  a  magnesium  sulphate  solution  gives 
fractional  precipit;itcs  at  definite  temperatures,  it  seems  not 
improbable  that  the  albumin  is  j>recipitatcd  in  the  form  of 
albumin  salts. 
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08.  Spoiothrix  Schenckii. — Hektoen  and  Perkins  describe 
a  case  of  refractory  subcutaneous  abscess  similar  to  those  no- 
ticed by  Schenck  i»  an  article  in  the  Bulletin  of  the  Johns 
Hopkins  Hospital  for  December,  1898.  Dr.  Hektoen  was  un- 
able to  see  any  distinguishing  difference  either  culturally  or 
morphologically  between  the  fungi  of  Dr.  Schenck  and  those 
of  their  own  observation.  A  characteristic  clinical  feature  in 
the  human  cases  that  have  been  found  is  the  refractory  char- 
acter of  the  subc\itaneous  abscesses. 

78.  This  article  will  be  noticed  editorially. 

79.  Echinococcus  of  the  Pleura. — Gary  and  Lyon  describe  a 
case  which  they  consider  cf  interest  fi'om  its  rarity  and  from 
the  peculiar  type  of  degeneration  of  the  cyst  wall  which,  ac- 
cording to  them,  is  described  here  for  the  first  time.  The  wall 
became  a  thin,  hyaline  structure  which  was  derived  by  the 
process  of  degeneration  from  the  cuticular  walls  of  the  parasite 
Itself  and  not  from  the  tissues  of  the  host. 

83.  Pedicle  Flaps  in  Injuries  of  the  Hand. — Schroeder 
describes  the  method  of  restricting  contracted  cicatrices  of  the 
hand  by  the  ped'clcd-flap  method  and  illustrated  by  cases. 
For  covering  the  thumb,  dorsum  or  palm,  flaps  may  be  taken 
from  the  chest  or  abdomen ;  where  the  palmar  surface  of  fin- 
gers is  destroyed  it  is  much  better  to  have  double  pedicles  and 
they  can  be  best  obtained  from  the  hip.  The  advantages  are: 
1.  mobilization;  2,  elasticity;  3,     certainty  of  taking. 

84.  Hydrocephalus. — After  reporting  a  case  of  internal 
hydrocephalus  following  cerebrospinal  meningitis,  Joslin  gives 
a  resume  of  the  literature  of  such  cases,  description  of  the 
pathologic  symptoms,  prognosis  and  treatment  of  the  condi- 
tion. He  notes  especially  the  very  long  duration  and  the  large 
mortality,  though  it  would  appear  that  the  prognosis  is  better 
than  has  been  supposed.  As  regards  treatment  he  sees  little 
benefit  from  tapping. 

90.  Obstetric  Surgery  of  Pelvic  Contraction. — It  is  gen- 
erally bel:e\c(l  that  pelvic  contractions  or  deformed  pelves  are 
more  common  among  Europeans  than  among  Americans. 
While  Jewett  seems  to  doubt  the  absolute  truth  of  this,  he  ad- 
mits that  it  is  much  less  common,  though  not  as  rare  as  usually 
assumed.  There  is  a  lack  of  statistics  of  pelvimetry  in  this 
country  which  has  been  noticed  by  European  authors,  and  he 
gives  hero  the  simplest  methods  of  measurements.  External 
mensuration  has  the  advantage  of  being  least  uncomfortable  to 
the  patii'nt  and  most  easily  done.  The  only  external  diameter 
essential  for  the  purpose  is  the  external  conjugate,  and  this  is 
best  measured,  not  from  the  spine  of  the  last  lumbar  verte- 
bra, but  from  the  depression  immediately  below  it  to  a  point 
on  the  pubic  surface  a  little  below  the  upper  margin  of  the 
symphysis.  With  the  external  conjugate  at  or  below  6  or  6% 
inches,  the  pelvis  is  invariably  contracted.  With  one  at  or 
above  8  inches  it  is  almost  surely  ample.  Between  these  two 
figures  the  matter  is  in  doubt  and  should  be  determined  by 
other  measurements.  Of  the  internal  measurements  the  diag- 
onal conjugate  is  the  most  important  and  it  should  not  be  less 
than  4Vi!  inches.  Allowance  ni.ay  be  made  for  the  variations 
in  depth,  thickness  and  inclination  of  the  symphysis,  but  these 
are  less  important  in  diagnosis  of  deformity  than  in  deter- 
mining its  degree.  Some  usual  indications  of  pelvic  contrac- 
tions at  labor  are:  1.  Failure  of  the  head  to  engage  during 
active  labor.  2.  Failure  to  engage  by  well-directed  suprapubic 
pressure.  This  often  may  be  employed  to  advantage  as  a  test 
in  a  few  weeks  immediately  preceding  labor.  3.  Failure  of 
tentative  traction  with  forceps.  In  partial  enlargement  of  the 
head  the  latter  should  always  be  tried  with  the  aid  of  the 
Waleher  posture  before  lesorting  to  suigory.  lie  speaks  favor- 
ably of  symphysiotomy,  believes  that  it  still  holds  an  import- 
ant place  in  obstetric  practice  and  does  not  believe  that  it 
leaves  any  permanent  enlargement  of  the  pelvis.  It  is  of  value 
in  cases  of  slight  contraction  and  is  simpler  than  Cesarean 
section.  Considering  Cesarean  section  he  remarks  that  the  dis- 
position of  the  uterus  is  important,  but  the  ethical  side  of  the 
question  must  be  considered ;  except  when  demanded  in  the  in- 


terest of  life,  the  surgeon  can  not  assume  the  right  to  remove 
it  without  the  patient's  consent. 

95.  Hemolysins.- — Fisch  notices  the  results  of  Ehrlich  and 
Morgenrothj  who  find  that  hemolysins  which  will  act  on  other 
animals  and  other  individuals  of  the  same  species  will  not  act 
on  individuals  producing  them.  The  autolysin  seems  to  be  un- 
discovered. He  reports  his  own  experiments,  which  bring  out 
nothing  special  other  than  that  found  by  Ehrlich  and  Mor- 
genroth,  and  says  that  it  seems  most  probable  to  explain  the 
phenomena  by  the  absolute  absence  of  receptors  in  the  tissues 
of  an  animal  for  the  haptophorous  groups  of  its  own  corpuscles. 

103.  Common  Food  Adulterations. — In  this  second  article, 
Leuf  notes  the  adulteration  of  extracts,  vanilla  for  example, 
which  is  very  largely  made  up  of  tonka  bean  and  others  of  vari- 
ous fruits  are  manufactured  of  compound  ether,  coloring  mat- 
ter, sugar  or  glucose,  and  water.  Both  the  natural  and  arti- 
ficial extracts  usually  contain  preservatives,  the  commonest  of 
these  being  salicylic  acid.  Lemonades  are  manufactured  from 
oil  of  turpentin  and  tartaric  acid  with  sugar.  Milk  and 
cream  are  adulterated  with  water  and  preservatives.  Canned 
goods  are  usuallj'  pure.  The  only  adulterant  of  coffee  is 
chicory,  and  this  is  only  possible  when  it  has  been  ground. 
The  public  is  very  often  imposed  upon  by  getting  a  poorer 
grade  than  it  pays  for,  but  it  always  gets  coffee  if  it  buys  the 
bean,  and  does  its  own  grinding.  Very  little  good  tea  comes  to 
this  country.  It  is  a  common  belief  that  vinegar  is  merely 
dilute  sulphuric  acid,  but  its  production  is  so  cheap  that  it 
would  not  pay  to  adulterate  it.  Vinegar  may  be  diluted,  and 
a  so-called  vinegar  essence  is  sold  consisting  simply  of  concen- 
trated acetic  acid  or  crude  pyroligneous  acid.  Cocoa  and 
chocolate  are  deteriorated  by  the  abstraction  of  the  fat  before 
being  ground  and  aie  also  diluted  with  varying  proportions  of 
cereal  starches  and  ground  cocoa  shells.  The  adulteration  of 
wines,  beer,  etc.,  is  also  noticed. 

114. — See  abstract  in  The  Journal,  xxxiv,  p.  1418. 

116.  Surgical  Treatment  of  TJlcerations  of  the  Stomach. 
— Wenner  reports  two  cases  of  gastric  ulceration  treated  by 
operation,  and  from  a  study  of  these  and  of  others  gathered 
from  the  literature  of  the  past  years  he  considers  the  follow- 
ing conclusions  justified:  1.  That  the  severity  of  the  hemor- 
rhage does  not  indicate  the  degree  of  ulceration.  2.  That  the 
time  of  vomiting  bears  no  constant  relation  to  the  location  of 
the  ulcer.  3.  That  repeated  small  hemorrhages  or  recurrence 
of  a  second  grave  hemorrhage  demand  operation.  4.  That  after 
careful  medical  treatment  extending  over  a  period  of  two 
months,  without  amelioration  of  sj-mptoms,  an  operation  should 
be  advised. 
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135.  Organotherapy  in  Gynecology. — .Tack  reports  sev- 
eral cases  in  which  organotherapy  was  employed,  and  concludes : 
1.  Thyroid  extract  is  one  of  our  most  reliable  vasomotor 
constrictors.  In  gynecology  it  should  be  limited  to  hemor- 
rhages, especially  those  in  which  epithelial  elements  of  the  en- 
dometrium are  concerned.  2.  JIanunary  extract  controls  the 
hemorrhages  from  fibromata  and  reduces  the  size  of  the  tumor: 
in  some  cases  causes  their  disappearance  and  in  such  disorders 
it  should  be  preferred  to  thyroid  extract.  3.  Parotid  extract 
is  the  l)est  remedy  >ct  brought  out  in  the  treatment  of  dysmen- 
orrhea! ;  it  softens  pelvic  exudates,  regulates  menstruation,  and 
relieves  nervous  symptoms.  4.  Ovarian  extract  is  indicated 
in  nervous  symptoms  of  the  menopause  or  when  from  any  rea- 
son it  is  desirable  to  increase  the  flow.  He  believes  in  its 
function  of  internal  secretion  and  thinks  it  the  best  ovarian 
stimulant. 

FOREIGN. 
The  Lancet.  Octoher  t>. 

Aneurysm  of  the  Rennl  Artery.  Henry  Mokri-s. — Two 
varietii.'s  of  aneurysm  of  the  renal  artery  are  known  after  in- 
juries: 1.  Small  sacciform  ai.curysm,  the  walls  of  which  are 
formed  by  some  or  all  the  coats  of  the  artery.  2.  Large, 
false  aneurysm,  the  walls  of  which  are  composed  of  the  con- 
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densed  fibrous  tissue  developed  around  the  extravasatcd  and 
coagulated  blood,  and  with  which  the  surrounding  organs  and 
tissues  become  more  or  less  firmly  matted.  False  aneurj'sm 
sometimes  reaches  an  enormous  size  and  may  be  due  to  the 
giving  way  of  the  small  true  aneurysm,  to  the  yielding  of  a 
thrombus,  which  temporarily  closed  a  ruptured  artery,  and  to 
immediate  outpouring  of  blood  from  a  ruptured  artery.  True 
aneurysm  miiy  also  be  associated  with  an  extravasation  of 
blood  and  also  with  the  false  aneurysm  and  both  may  be  the 
result  of  some  accident.  Morris  gives  accounts  of  eases  of 
various  types  of  this  accident  and  discusses  the  etiology.  Of 
19  cases  12  were  traumatic  and  7  spontaneous.  Of  the  12,  2 
were  sacciform,  0  false  and  1  doubtful.  Males  appear  to  be 
particularly  susceptible  as  10  out  of  the  12  were  of  that  sex. 
The  spontaneous  cases  were  associated  with  malignant  endo- 
carditis with  multiple  embolism,  cancerous  degeneration  of  the 
arterial  coats,  nephritis,  and  probably  embolism  and  throm- 
bosis. Small  sacciform  aneurj'sms  when  unruptured  produce 
no  distinct  changes  in  the  kidney.  False  aneurysm  is  asso- 
ciated with  pres.sure  changes  and  numerous  sjnuptoms,  tumor, 
hematuria,  etc.  As  regards  the  diagnosis  the  small  sacciform 
aneurysm  giving  rise  to  any  symptoms  may  be  unrecognized 
during  life.  The  tumor  caused  by  false  aneurysm  is  especially 
difficult  to  diagnose  and  may  be  confused  with  renal  new 
growths,  hydro  or  hematonephrosis,  etc.  Its  prognosis  is  most 
unfavorable.  The  only  rational  treatment  is  nephrectomy  and 
the  removal  of  the  whole  or  greater  parts  of  the  aneur3'smal 
swelling.  The  operation  will  generally  have  to  be  commenced 
as  an  exploratory  one,  and  when  the  tumor  is  recognized  the 
incision  should  be  enlarged,  the  pedicle  secured  or  renal  artery 
ligated.  at  any  rate  before  attempting  to  amputate  or  remove 
the  sac.  The  risks  are  hemorrhage  and  shock.  In  exposing 
the  sac  it  is  advisable  to  incise  it  and  remove  a  little  of  its 
solid  contents.  If  hemorrhage  occurs  the  opening  should  be 
immediately  packed  with  gauze.  The  adhesions  may  unite 
the  wall  of  the  aneurysm  with  the  peritoneum  and  bowel,  and 
if  the  adhesions  are  tough  and  firm  it  may  be  impossible  to 
remove  the  whole  of  the  sac  wall.  As  much  of  the  wall  as  pos- 
sible should  be  removed  and  the  rest  left  and  drained. 
British  Medical  Journal.  October  6. 
Some  Problems  of  Tropical  Medicine.  William  Mac- 
Gregor. — In  this  address  on  tropical  medicine  MacGregor 
gives  some  interesting  particulars  as  to  the  introduction 
of  old  diseases  among  the  tropical  race  as  well  as  regards 
the  special  indigenous  diseases  themselves.  Typhoid  fever,  for 
example,  was  unknown  in  Polynesia,  and  also  in  British  New 
Guinea  until  introduced.  The  disease  of  yaws,  however,  is  one 
that  almost  everyone  in  the  tropics  will  come  in  contact  with, 
and  is  considered  by  the  natives  as  inevitable.  While  not  very 
contagious  to  Europeans  it  is  loathsome  and  troublesome  when 
caught.  It  is  much  more  mild  in  the  African  and  Papuan  than 
the  Polynesian,  and  MacGregor  generally  found  it  not  very 
readily  curable;  as  regards  its  eradication,  situated  as  he  was 
in  New  Guinea,  he  thinks  he  might  as  well  have  tried  to  arrest 
an  earthquake.  Venereal  disease  was  unknown  to  the  Pacific 
Islanders  until  introduced  and  seems  to  take  a  specially  active 
course  among  them.  The  same  is  true  of  measles,  which  de- 
stroyed about  one-third  of  the  Fijians  when  first  introduced, 
giving  a  remarkable  example  of  the  exuberance  of  a  new  disease 
among  a  new  people.  It  was  not  more  surprising  in  Fiji,  how- 
ever than  the  itch  in  New  Guinea.  This  malady,  introduced  in 
some  old  clothes,  spread  like  a  tidal  wave,  aflecting  thousands 
of  the  population ;  but  after  a  while  it  finally  declined  to  a 
level,  at  which  it  will  probably  always  keep  in  a  communitj' 
where  clothes  are  common  property  and  itch  attacks  the  hu- 
man face.  Dysentery  was  unknown  in  British  New  Guinea 
and  Fiji  before  the  advent  of  Europeans,  and  its  mortality 
has  been  exceedingly  high  in  the  Polynesian  Islands.  The 
man  who  will  work  out  an  elTeetive  means  of  dealing  with  it 
will  be  the  greatest  benefactor  of  the  tropical  races.  Malaria 
is  the  most  important  matter  to  both  the  student  of  tropical 
diseases  and  the  tropical  resident.  Since  the  discovery  of  the 
mosquito's  agency  we  will  have  to  take  measures  heretofore 
neglected;     mosquito  nets,  protection  of  pools  and  reservoirs 


from  insects  and  avoidance  of  exposure  through  the  means  of 
clothing,  etc.,  drainage  and  many  other  matters  are  suggested. 
In  the  tropics  vbe  population  going  half-naked  complicates  the 
situation.  Civilized  Europeans  will  not  wear  low-necked 
dresses  in  malarial  regions  if  they  have  learned  to  take  proper 
care  of  themselves,  nor  will  they  sit  with  their  feet  under  the 
table  with  their  ankles  exposed,  excepting  for  silk  stockings. 
Elephantiasis  is  another  mosquito-borne  disease,  and  though  of 
minor  importance,  is  an  interesting  subject.  Diphtheria,  cancel-, 
and  tetanus  appear  to  be  all  introduced  diseases  in  New 
Guinea  and  the  Polj-nesian  Islands.  Erysipelas  was  also  un- 
known there.  Tinea  imbrieata  is  a  very  evident  disorder. 
Ankylostomiasis  is  indigenous  in  the  Pacific  without  doubt. 
The  exclusion  thus  far  of  rabies  from  the  Australasian  colonies 
is  a  most  important  matter,  and  with  the  habits  of  the  wild 
and  domestic  native  dogs  its  introduction  would  be  a  very  seri- 
ous one.  The  government  measures  for  excluding  this  disease 
are,  it  is  hoped,  tsiken  effectually  for  all  time.  Other  subjects 
mentioned  are  the  jigger,  which  is  comparatively  unimportant; 
leprosy;  quarantine,  which  is  not  an  English  favored  method, 
and  the  need  of  medical  men  being  experts  on  the  question  of 
drinking-water  especially. 

A  Disoiission  on  Subdiaphragmatic  Abscess. — The  dis- 
cussion is  opened  by  Godlee,  who  first  notices  the  anatomy  of 
the  subject,  and  then  passes  on  the  classification  as  proposed 
by  Maydl.  When  an  ulcer  of  the  stomach  bursts  in  the  gen- 
eral cavity  the  subdiaphragmatic  portion  of  the  collection  of 
fluid  must  not  be  regarded  as  a  separate  abscess,  but  occasion- 
ally the  eft'usion  is  localized,  and  then  we  have  essentially  an 
acute  sub-diaphragmatic  abscess.  It  is  generally  limited  to 
the  right  b.v  the  falciform  ligament  of  the  liver,  its  other  limi- 
tations will  vary  with  different  cases.  Occasionally  the  rup- 
ture occurs  on  the  posterior  aspect  of  the  stomach,  giving  rise 
to  a  collection  in  the  small  sac  of  the  peritoneum  and  this  may 
also  be  called  a  subdiaphragmatic  abscess.  The  abscesses  re- 
sulting from  gradual  rupture  of  an  ulcer  where  adhesions  are 
previously  formed,  are  very  different,  and  may  set  up  processes 
in  various  directions.  They  may  also  be  accompanied  with 
collections  of  serous  fluid  in  the  pleura.  Rupture  of  an  ulcer 
of  the  duodenum  or  transverse  colon  may  cause  subdiaphragm- 
atic pneumothorax,  a  collection  of  pus  and  gas  pushing  the 
diaphragm  up  sometimes  quite  high  and  reaching  down  a  long 
way  into  the  abdomen.  A  simple  opening  of  the  abscess  may 
effect  a  cure,  but  occasionally  it  may  be  possible  to  reach  and 
close  the  perforation.  Those  resulting  from  appendicitis  often 
track  up  along  the  ascending  colon  and  cause  a  collection 
between  the  liver  and  diaphragm.  General  peritonitis  is  not 
infrequently  associated  with  the  formation  of  pus  around  the 
liver  and  spleen.  Suppurating  hydatids  of  liver  and  spleen 
may  lead  to  enormous  collections  of  pus  beneath  the  diaphragm, 
which  may  be  mistaken  for  empyema,  and  many  abscesses  of 
the  liver  erupt  into  the  subdiaphragmatic  space.  Acute  sup- 
puration of  the  gall-bladder  may  also  be  accompanied  by  sub- 
diaphragmatic abscess,  though  more  frequently  it  is  situated 
farther  down.  Perirenal  abscesses,  while  they  usually  point  in 
the  loin,  may  be  purely  subphrenic.  They  are  not  like  those 
hitherto  considered,  peritoneal,  but  separate  the  peritoneum 
from  the  diaphragm.  They  are  generally  associated,  however, 
with  a  certain  amount  of  plastic  peritonitis  with  its  usual 
symptoms.  The  diagnosis  is  somewhat  obscure,  though  the 
treatment  is  not  didicult  when  once  d,iagnoscd  as  a  rule.  Cases 
are  recorded  of  abscess  in  this  situation  following  injuries  un- 
accompanied by  wounds.  Godlcc  thinks  that  these  depend  on 
the  rupture  of  some  previously  existing  ulcer.  That  cases  may 
occur  after  wounds  is  generally  understood.  Metastatic  abscess 
is  mentioned,  but  he  does  not  understand  just  what  is  re- 
ferred to,  and  has  no  personal  experience  with  such.  Caries 
and  necrosis  of  the  ribs  may  give  rise  to  subphrenic  abscess, 
which  hardly  deserves  the  name  because  the  suppuration  is 
really  in  the  mu-iclr  and  if  it  exists  downward  will  be  found 
along  the  layers  of  the  abdominal  muscle.  It  is  conceivable 
that  it  iiiay  burst  inwardly,  but  it  is  more  likely  to  point  ex- 
ternally.    Any  collection  of  pus  in  the  thorax  may  make  its 
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way  down  to  the  space  below  the  diaphragm,  but  this  is  much 
less  eomiiion  than  for  a  collection  of  matter  below  to  work  up- 
ward. Actinomycosis  so  frequently  afl'ects  the  liver  that  it 
almost  deserves  a  special  heading,  but  its  progress  is  so  slow, 
however  that  there  is  always  time  for  adhesion  to  occur  before 
the  suppuration  extends  beyond  the  capsule  of  this  region. 
Two  other  pos.-.ible  causes  are  mentioned,  tuberculous  peri- 
tonitis iind  diseases  of  the  pancreas,  in^jluding  calculi  and 
pancreatitis. 

A  Discussion  on  the  Methods  at  Present  Available  for 
the  Treatment  of  Simple  (Subcutaneous)  Fractures.  Wil- 
liam H.  Bennett. — Bennett  sums  up  his  conclusions  in  re- 
gard to  the  treatment  of  simple  fiaetures  in  the  following 
statements:  1.  The  treatment  of  simple  fractures  at  present, 
although  less  stereotyped  than  hitherto,  is  still  conducted  gen- 
erally too  much  on  lines  which  are  traditional  rather  than  ra- 
tional. 2.  The  use  of  splints  for  long  periods  is  disadvantageous, 
especially  in  the  form  of  irremovable  appliances  such  as  plas- 
ter of  paris  and  the  like.  3.  Speaking  generally,  the  earlier 
movements  of  the  joints  above  and  below  the  fracture  in  a 
long  bone  are  used  the  shorter  is  the  time  occupied  in  recov- 
ery. 4.  The  legitimate  scope  of  the  operative  treatment  of 
simple  fracture  is  limited,  and  should  be  confined  to  cases 
which  are  otherwise  unmanageable;  special  cases  such,  for  ex- 
ample, as  certain  spiral  and  oblique  fractures,  mainly  of  the 
tibia,  and  certain  fractures  near  joints,  notably  of  the  humerus 
at  the  elbow.  .5.  The  operative  treatment  of  recent  fracture 
of  the  patella  is  by  no  means  so  generally  satisfactory  or  so 
free  from  risk  as  published  eases  would  tend  to  show;  and 
further,  in  oases  in  which  the  separation  of  the  fragments  does 
not  exceed  half  or  even  three-quarters  of  an  inch,  as  good  re- 
sults for  practical  purposes  are  obtainable  without  operation 
although  less  rapidly.  6.  The  use  of  massage  and  passive  move- 
ments immediately  in  simple  fracture  when  the  circumstances 
of  the  patient  and  of  the  practitioner  admit  of  it  either  in  its 
entirety  or  with  modifications  is,  in  the  majority  of  cases,  the 
best  means  of  effecting  a  rapid  and  useful  recovery.  7.  The 
tendency  of  late  has  been  to  exaggerate  the  degree  of  disability 
and  diminution  in  wage-earning  capacity  following  upon  sim- 
ple fractures.  8.  Although  no  pains  should  be  spared  in  ob- 
taining perfect  apposition  of  the  fracture  ends,  moderate  dis- 
placement, provided  that  it  is  not  rotatory,  is  not  necessarily 
followed  by  any  disability  if  eare  be  taken  by  the  use  of  early 
movements  to  prevent  any  matting  of  the  parts  around  the 
fracture;  in  other  words,  the  disability  which  follows  in  cer- 
tain cas°s  in  which  the  position  of  the  united  fragments  is  not 
ideal  is  due.  not  to  the  bony  deformity,  but  to  the  adhesion  of 
the  soft  parts  around,  which  is  easily  preventable.  9.  Having 
regard  to  the  unavoidable  modifications  which  must  be  dictated 
by  the  circumstances,  social  and  otherwise,  of  the  patient,  and 
by  the  facilities  possessed  by  the  practitioner,  no  one  method 
of  treatment  for  simple  fractures  can  be  insisted  upon  for 
routine  use  even  in  eases  in  which  the  local  conditions  are 
precisely  alike.  To  the  discussion  of  the  methods  in  regard  to 
simple  fracture  he  adds  in  tabulated  form  the  information 
obtained  from  submitting  a  series  of  questions  to  .SOO  physi- 
cians of  London  and  other  parts  of  Great  Britain. 
Annates  de  la  Soc.  IVled.-Chlr.  de  Liege,  July. 

Granulation  Through  Gauze.  Roer.sch. — The  gauze  ap- 
plied in  dressing  a  large  burn  on  a  child  was  left  when  the 
dressing  was  renewed.  Granulation  was  so  intense  that  the 
tissue  proliferated  through  the  gauze  and  a  layer  of  granula- 
tions formed  on  the  external  surface.  They  became  painful  and 
suppurated;  the  gauze  rotted  and  the  entire  surface  of  the 
wound  had  to  be  scraped,  after  removal  of  the  large  flap  of 
gauze  with  granulations  still  adherent  on  both  sides. 
Pre5se  Hedlcale  (Paris),  September  33,  2q,  October  6. 

Epididymo-Testicular  Tuberculosis  and  Ligature  of  the 
Spermatic  Cord.  P.  M^vuclaiui;.- -Suppuration  and  a  pros- 
tatic lesion  are  the  signs  of  tuberculous  epididymitis.  The  ab- 
sence of  a  discharge  excludes  gonorrhea,  and  syphilitic  infection 
is  usually  localized  on  the  testis,  which  becomes  flattened  and 
completely  insensible  even  to  strong  pressure.  Mauclaire  treats 
e|)i(li(lyiiiotcslii-ii!ar    tiitir'rciilrmis    liy     lii.';il  inir    the     sprnnatic 


cord  in  two  places,  2  cm.  apart,  close  to  the  inguinal  canal,  and 
severing  the  cord  between  them.  The  testis  soon  establishes 
collateral  circulation  by  adhesions  with  the  neighboring  parts. 
The  advantages  of  this  method  are  manifold.  It  retains  a 
"moral"  testis,  separates  a  tuberculous  focus  from  the  rest  of 
the  organism,  isolates  it  from  the  prostate  and  is  possibly  able 
to  prevent  infection  of  the  other  testis,  which  is  not  always  ac- 
complished by  castration.  His  results  have  been  extremely  en- 
couraging. The  testis  may  swell  at  first  but  by  the  end  of  a 
month  atrophy  commences,  or  it  may  retain  its  normal  size 
for  six  months,  but  sooner  or  later  it  becomes  transformed  into 
a  painless  bunch.  He  sutures  the  wound  completely  after  cau- 
terizing. 

September  2q. 

Simple  Primary  Hypei-chlorhydria.  L.  Sansoni. — Four- 
teen years'  experience  as  a  specialist  in  gastric  troubles  has 
only  confirmed  Sansoni's  previous  conviction  that  what  we  call 
hyperchlorhydria  is  in  reality  merely  an  exaggerated  specific 
sensitiveness  of  the  gastric  mucosa  to  the  hydrochloric  acid, 
which  is  not  necessarily  in  excess.  His  chief  arguments  in 
favor  of  this  view  are  that  perfectly  healthy  persons  may  have 
an  exaggerated  gastric  secretion  or  hyperchlorhydria  without 
disturbances,  and  that  this  exaggerated  secretion  may  persist 
or  even  increase  after  complete  recovery  from  what  we  call 
classic  primary  hyperchlorhydria.  Also  the  existence  of  a 
normal  or  subnormal  gastric  secretion  in  persons  exhibiting  all 
the  symptoms  of  primary  hyperchlorhydria,  and  the  efficacy  of 
the  usual  means  of  cure  in  such  cases.  He  therefore  proposes 
for  the  affection  the  more  accurate  and  descriptive  term  "diges- 
tive hydrochloric  hyperesthesia."  He  adds  that  it  is  impos- 
sible to  determine  the  exact  figure  representing  the  normal  hy- 
drochloric secretion  of  the  stomach,  and  that  the  alterations 
in  this  secretion  are  unable,  alone,  to  originate  morbid  pheno- 
mena. The  specific  hyperesthesia  of  the  gastric  mucosa  for 
hydrochloric  acid  is  also  liable  to  cause  a  reflex  spasm  of  the 
pylorus  and  hence  retention  of  the  food  and,  secondarily  to  this 
retention,  a  continuous  secretion  of  gastric  juice.  These 
phenomena  are  proved  by  the  abolition  of  the  spasm  and  evac- 
uation of  the  contents  of  the  stomach  after  ingestion  of  sodium 
bicarbonate  to  neutralize  the  hydrochloric  acid,  or  by  soothing 
the  hyperesthesia  with  atropin  or  hot  water;  also  by  the  coin- 
cidence of  the  spasm  with  the  acme  of  digestion,  when  the  secre- 
tion of  hydrochloric  acid  is  at  its  height.  The  success  of 
various  remedies  is  probably  due  to  their  action  on  the  gastric 
sensibility,  and  not  on  the  secretions,  as  hitherto  assumed. 
Lavage  of  the  stomach  with  tepid  alkaline  water,  hydrotherapy, 
climate,  suggestion  and  electricity  all  act  in  the  same  way. 
curing  the  neuropathic  hyperesthesia.  It  is  possible  that  con- 
tinuous gastric  succorrhea  might  be  due  to  a  primaiy  and 
fundamental  disturbance  in  the  secretion,  but  in  Sansoni's  ex- 
perience he  has  found  in  every  case  in  which  the  sjnnptonis  in- 
dicated continuous  gastric  succorrhea,  remains  of  food  in  larger 
or  smaller  amounts  in  the  fasting  stomach,  even  in  the  morn- 
ing. 

October  6. 

Varicellic  Rashes.  L.  Cerf. — About  the  only  positive  dif- 
ferentiating symptom  between  a  varicellic  rash  and  scarlet 
fever  is  the  pink  stripe  observed  in  the  center  of  the  white  band 
that  follows  linear  pressure  with  the  nail  or  point  of  a  pencil 
on  a  patch  of  the  eruption  in  scarlet  fever.  Varicellic  rash 
may  occur  anywhere  on  the  body,  but  the  eruption  in  variola 
\isually  first  occurs  as  "bathing  trunks."  The  scarlet-fever 
eruption  always  scales  in  time,  while  nothing  of  the  kind  occurs 
in  a  varicellic  rash. 

Gouty  Angina  Pectoris.  L.  Brodier. — The  pathologic  at 
tion  of  gout  on  the  cardiac  plexus  is  well  illustrated  in  the  case 
described,  in  which  the  attacks  of  angina  pectoris  from  thii 
cause  alternated  with  joint  troubles.  No  lesion  of  the  aorl 
nor  constriction  of  the  coronary  arteries  «as  found  at  th( 
autopsy,  but  the  myocardium  was  altered  and  the  right  heart 
dilated. 

Semalne  Hedlcale  iParlsl.  October  3- 

The  Pupil  Danger  Sign  in  Bromid  Treatment  of  Ep- 
ilepsy.    <7ii.ii:s  UK  I  A  ToriiKrrK. — The  most  successful,  in  fact 
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the  only,  treatment  we  have  for  essential  epilepsy  is  with  the 
bromids.  The.y  .should  be  administered  for  two  or  three  years 
with  the  most  scrupulous  vigilance  in  the  e.xact  doses  ordered 
by  the  physician,  using  always  the  same  spoon  or  medicine 
glass  to  ensure  accuracy  in  the  dose,  which  must  be  graduated 
to  the  individual  case.  A  distinct  advance  in  the  treatment  of 
epilepsy  is  the  discover}'  of  a  sign  which  enables  the  exact  in- 
dividual dose  to  be  determined  for  each  patient.  In  the  course 
of  bromid  treatment  when  the  drug  is  well  tolerated  the  pupils 
are  normally  dilated.  They  react  as  usual  to  light  and  ac- 
•commodation.  If  the  dose  is  increased,  a  moment  arrives  when 
the  pupils  become  dilated  and  respond  lethargically  to  light 
and  accommodation.  With  a  still  larger  dose  the  pupils  are 
dilated  to  the  maximum  and  do  not  react  at  all.  When  the 
reactions  first  become  sluggish  there  is  a  general  sensation  of 
slight  physical  and  mental  depression.  The  patient  feels 
heavier  and  tired,  with  less  aptitude  for  mental  and  physical 
labor  and  with  an  inclination  to  sleep  during  the  day.  The 
appetite  fails,  with  constipation  in  some  cases.  These  symp- 
toms in  combination  with  the  pupil  sign  indicate  that  the 
adequate  individual  dose  has  been  reached.  This  condition  is 
harmless  and  should  be  maintained,  the  dose  of  the  bromids 
increased  or  diminished  according  as  this  condition  varies.  If 
the  adequate  dose  is  unmistakably  attained  at  the  end  of  two 
three-week  periods — which  represent  a  month  and  a  half  of 
treatment — it  is  seldom  necessary  to  increase  it  more  than  2 
or  3  gm.  during  the  remainder  of  treatment.  Even  in  epileptics 
extremely  sensitive  to  bromid  intoxication  it  is  possible  to 
■cautiously  reach  and  keep  up  the  adequate  dose  without  gen- 
eral accidents  of  intoxication  if  the  pupils  are  watched  and 
the  patient  kept  under  surveillance.  If  exaggeration  of  the 
general  symptoms  and  gastric  disturbances  occur,  the  bromid 
must  be  immediately  suppressed  and  the  patient  purged  and 
put  on  a  strict  milk  diet  with  squills  and  digitalis  to  stimulate 
the  heart  and  kidney  action  for  three  to  four  days.  The  bromid 
■can  then  be  recommenced  in  small  doses  until  the  adequate 
4ose  is  reached  once  more.  The  seizures  are  liable  to  recur  if 
the  adequate  dose  of  bromid  is  surpassed,  the  same  as  when 
too  little  is  given.  The  local  accidents  are  less  easy  to  handle. 
They  may  coexist  with  the  general,  but  are  usually  independent. 
They  occur  as  cutaneous  manifestations,  chiefly  in  subjects 
predisposed  to  acne.  \  few  slight  patches  ijf  acne  are  trivial, 
1)ut  when  a  confluent  eruption  occurs  it  may  interfere  with 
the  occupation  and  oppose  an  obstacle  to  efficient  treatment. 
In  ease  of  absolute  intolerance,  the  bromid  can  be  adminis- 
tered by  the  rectum,  using  1  or  2  gm.  more  than  by  the  mouth. 
It  is  possible  to  determine  the  adequate  dose  by  the  pupil  sign, 
the  same  as  when  bromid  is  taken  by  the  mouth.  In  these 
<!ases  it  is  sometimes  possible  to  combine  a  small  amount  by  the 
mouth  with  the  rectal  injection.  The  formula  found  most 
effective  is  a  combination  of  40  gm.  of  potassium  bromid  and 
12  gm.  each  of  sodium  and  ammonium  bromid  and  sodium 
ben-'-oate.  in  1000  c.c.  of  boiled  or  distilled  water.  This  is 
■equivalent  to  1  gm.  of  the  combined  bromids  to  a  tablespoonful. 
which  is  taken  after  the  first  breakfast  and  on  retiring.  If 
the  seizures  arc  known  to  recur  at  certain  hours,  it  is  best  to 
give  two-thirds  of  the  dose  for  the  day  just  before  the  hour. 
The  main  features  of  the  treatment  described  are  the  determin- 
ation of  the  adequate  dose  and  the  maintenance  of  this  dose 
tintil  all  accidents  have  disappeared,  then  saturating  the 
system  by  maintaining  the  adequate  dose  at  its  maximum  for  a 
year  longer,  then  gradually  diminishing  by  a  gram  at  each 
three-weeks'  period  under  careful  supervision,  and  resumption 
of  the  maximum  adequate  do.se  at  any  indication  of  trouble. 
The  patient  should  be  warned  that  if  the  proper  dose  is 
neglected  and  a  seizure  or  vertigo  occurs  after  six  months,  all 
the  benefits  of  the  course  are  lost  and  it  will  have  to  be  com- 
menced over  again.  Pregnancy  is  no  contraindication  to  its 
continuance,  nor  a  slight,  transient,  intercurrent  affection. 
Charcot's  method  of  administration  is  followed,  increasing  the 
dose  by  1  gm.  a  week  for  three  weeks  and  then  diminishing  at 
the  same  rate  for  three  more,  and  then  reconmiencing.  In 
women  the  periods  should  range  for  four  weeks,  with  the 
maximum  corrcs-ponding  to  the  menstrual  period.     The  patient 


takes  3,  4  or  5  gm.  of  the  bromids  during  three  weeks  and  is 
then  seen  again  or  not  until  t'ne  end  of  the  sixth  week.  The 
condition  then  gives  an  indication  of  the  tolerance  for  the 
drug  and  suggests  an  increase  or  decrease  of  the  maximum. 
Children  frequently  tolerate  as  much  as  an  adult.  In  all 
cases  the  prompt  determination  of  the  adequate  dose  and  its 
maintenance  at  this  point,  with  treatment  for  two  and  one- 
half  years,  are  the  main  points,  commencing  to  diminish  the 
dose  about  a  year  after  the  last  symptoms. 

CentralUatt  f.  Chirurgle  (Leipsic),  September  2q  and  October  6. 

Indirect  Sounding.  Kuhn. — Four  years  have  passed  since 
Kuhn  first  described  his  sounds  made  of  a  spirally-wound  wire, 
inside  which  a  stiff  sound  is  introduced.  The  spiral  prevents 
injury  while  the  stiff  sound  affords  the  desired  information. 
Experience  has  confirmed  the  value  of  this  combination,  and  he 
now  relates  instances  in  which  a  correct  diagnosis  had  been 
impossible  until  this  indirect  sounding  was  resorted  to.  It 
has  all  the  advantages  of  both  a  soft  and  a  stiff  sound,  while 
its  worm-like  and  rotating  movements  enable  it  to  discover  an 
excentrically  located  lumen.  It  is  peculiarly  adapted  to  the 
exploration  of  the  biliary  passages  and  fistulae. 
October  6. 

Successful  Disinfection  of  the  Hands.  J.  Hahn. — While 
others  have  been  laboring  to  evolve  a  method  of  thorough  dis- 
infection of  the  hands  and  proclaiming  the  failure  of  the  usual 
methods,  Hahn  has  been  quietly  following  the  technique  which 
he  described  in  the  Monatsschrift  f.  Geb.  u.  Gyn.,  v.  5,  nearly 
four  years  ago.  It  attracted  no  notice  at  the  time  nor  since, 
and  yet  it  has  proved  unfailingly  reliable  in  his  experience,  as 
a  series  of  130  operations  without  a  single  instance  of  even 
the  slightest  operative  infection  fully  demonstrates.  The 
hands  and  forearms  are  scrubbed  four  times  in  succession  with 
soft  soap  and  fresh  water  at  40  C.  They  are  then  washed  for 
four  minutes  in  1  per  thousand  alcohol  solution  of  sublimate 
and  the  forearms  left  wet.  The  hands  are  then  rinsed  in  1  to  2 
per  thousand  aqueous  solution  of  sublimate  until  all  the  alcohol 
is  removed  and  dipped  again  into  the  sublimate-alcohol  for  a 
minute  or  two  before  and  after  the  blouse  is  put  on.  Bacterio- 
logie  and  other  tests  indicate  that  this  method  combines  all 
that  can  be  expected  from  disinfection  of  the  hands. 
Dermatologlsches  Centralblatt  (Berlin),  September. 

lodin  Parotitis.  K.  Groen. — A  young  man  under  treat- 
ment for  syphilis  at  various  intervals  took  potassium  iodid  at 
least  sixteen  times.  Eight  times  he  reacted  with  an  acute 
swelling  of  the  parotid  gland.  Quinin  had  no  effect  in  pre- 
venting the  parotitis,  but  potassium  bromid  administered  with 
the  iodid  on  one  occasion  possibly  co-operated  in  preventing  the 
glandular  lesion. 

DermatoloKische  Zeitschrift  (Berlin),  September. 

■Urethral  Pouch  in  Boys.  J.  V.  Bokay. — The  fourteen 
cases  of  true  urethral  diverticula  that  have  been  observed  in 
boys  impress  the  benefits  of  prompt  surgical  intervention  in 
these  cases.  In  si.x  the  operation  resulted  in  a  complete  cure, 
and  in  two  others  a  small  fistula  persisted.  In  the  three  per- 
sonal cases  described  by  Bokay  the  diverticulum  was  accom- 
panied by  severe  bladder  and  kidney  affections,  and  all  termi- 
nated fatally.  One  was  2  weeks,  the  other  3  years  old.  The 
pouch  had  been  noted  in  infanc.y  in  six  cases.  In  only  3  out 
of  the  14  was  there  a  perceptible  valve-formation  or  stricture 
to  which  the  development  of  the  diverticulum  could  be  ascribed. 
Consequently  Bokay  is  inclined  to  attribute  all  the  cases  to 
congenital  malformation,  although  it  may  not  have  caused 
disturbance,  nor  even  attracted  the  patient's  attention  for 
years.  The  treatment  consisted  in  slitting  the  urethra  and 
cutting  an  ellipse  out  of  the  pouch,  suturing  en  masse  or  in 
tiers,  or  packing  the  cavity  with  gauze  and  allowing  the  wound 
to  heal  by  granulation.  He  also  describes  a  single  case  of  a 
false  pouch  due  to  a  calculus. 

Lupus  Extirpation.  K.  Lang. — In  this  review  of  the  8.5 
cases  of  lupus  opirated  on  by  Lang,  in  only  .58  could  the  re- 
sults be  followed  to  date  after  an  interval  of  more  than  six 
months.  Of  these  39  have  had  no  relapse  during  the  six 
months  to  seven  years  since  the  operation;    19  have  had  slight 
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recurrence,   but  some   refuse   further   operation,   and   only    12 
have  been  operated  on  a  second  time. 
Deutsche  Medicinische  Wochenschrift  (LeipsicK  Sept.  27  and  Oct.  4. 

Diagnosis  of  Tubercular  Peritonitis.  H.  Loeiilein. — 
One  of  the  minor  aids  in  diagnosing  is  the  difference  between 
the  left  and  right  hypogastrium  on  palpation  and  percussion. 
In  case  of  tubercular  ascites  there  is  distinct  dulness  left  of 
the  median  line,  above  the  iliac  fovea,  while  the  sound  becomes 
clearer  on  the  right  side  in  proportion  to  the  distance  from 
the  median  line.  The  e.xplanation  is  probably  in  the  retraction 
of  the  affected  mesentery  toward  its  root,  drawing  the  intes- 
tines toward  the  right  side  of  the  abdominal  cavity,  while  the 
effusion  is  localized  more  on  the  left.  A  still  more  important 
aid  in  differentiating  is  the  discovery  of  small  tubercles  on  the 
serous  membrane  of  Douglas'  pouch,  palpated  through  the 
rectum.  Loehlein  advises  frequent  investigation  of  these 
tubercles  in  case  of  progressing  recovery  as  the  best  indication 
of  a  cure.  He  also  advocates  posterior  eolpoceliotomy  for  diag- 
nostic purposes,  with  excision  of  a  fragment  for  microscopic 
investigation.  This  intervention  has  also  a  direct  therapeutic 
value.  He  describes  a  case  in  which  tubercular  peritonitis  was 
complicated  by  retraction  of  the  bladder  simulating  a  cystic 
neoplasm.  The  remote  results  have  proved  even  more  favora- 
ble than  was  anticipated  at  first,  and  he  finds  that  a  vaginal 
is  as  effective  as  an  abdominal  incision. 

Peculiar  Case  of  Rheumatic  Purpura.  P.  Edel. — A  severe 
case  of  rlieumatic  purpura  was  distinguished  by  the  fact  that 
in  each  of  the  seventeen  attacks  the  left  side  of  the  body  was 
first  affected.  Profuse  sweats  were  also  noted,  with  increased 
numbers  of  blood  plates,  stomatitis  and  hemorrhages  in  the 
skin  raised  above  the  surrounding  level.  The  patient  was  a 
man  of  41,  previously  well,  but  addicted  to  alcohol. 

Multiple  Typhoid  Periostitis.  H.  Conradi. — It  seems 
evident  that  the  typhoid  bacillus  causes  onl3'  local  suppuration 
when  it  has  lost  its  specificity.  In  the  case  of  multiple  periosti- 
tis six  months  after  typhoid  fever,  reported  in  this  communica- 
tion, there  was  no  agglutination  reaction.  The  modified  mi- 
crobes may  persist  harmlessly  in  the  organism  for  months  and 
years  until  some  new  infection  or  traumatism  restores  their 
former  specific  activity,  when  an  acute  osteomyelitis  results. 

Treatment  of  Malaria  With  Anilin  Blue.  A.  Iwanoff. — 
E,\pcriences  are  described  in  this  communication  which  suggest 
that  the  efficacy  of  methylene  blue  in  the  treatment  of  malaria 
is  not  due  to  its  chemical  composition,  and  that  other  dyes 
have  the  same  action.  A  number  of  striking  curves  are  given 
showing  the  prompt  cessation  of  the  attacks  and  constant  drop 
in  the  temperature  with  disappearance  of  the  parasites  on  the 
administration  of  .3  anilin  blue  three  times  a  day. 

Naphthalan  for  Hemorrhoids.  M.  Rauch. — The  writer 
accidentally  discovered  that  naphthalan  has  a  remarkable  effect 
in  contracting  and  curing  hemorrhoids,  in  many  cases  render- 
ing an  operation  unnecessary.  He  uses  a  20  per  cent,  supposi- 
tory in  a  mixture  of  cocoa  butter,  1.5,  with  yellow  wax,  .'>. 
The  preparation  relieves  the  pain  at  once,  arrests  the  hemor- 
rhage and  the  nodules  subside  partially  or  entirely. 

Diagnosis  and  Treatment  of  Gonorrheal  Prostatitis.  A. 
Rothschild. — The  realization  of  the  necessitj'  of  revising  our 
diagnostic  methods  is  the  chief  progress  accomplished  in  the 
last  five  years,  Rothschild  observes,  after  reviewing  the  litera- 
ture of  the  last  decade  on  the  subject  of  gonorrheal  prostatitis. 
The  significance  of  prostatitis  in  the  pathologj'  of  the  urinary 
passages  and  for  the  diagnosis  of  gonorrhea  is  becoming  better 
and  better  recognized.  The  importance  of  prophylaxis  is  more 
generally  appreciated  and  the  necessity  of  careful  antiparasitic 
treatment  of  fresh  infection  of  the  anterior  portion  of  the 
urethra.  This  local  treatment  requires  the  personal  attention, 
guidance  and  supervision  of  the  physician  more  than  has  been 
hitherto  appreciated. 

October  4. 

Epidemic  Dysentery  in  Germany.  W.  Kruse. — Dysen- 
tery or  "Ruhr"  had  quite  disappeared  in  Germany,  but  of  late 
years  it  has  occurred  more  or  less  frequently  in  oertain  locali- 


ties. In  Barmen,  for  instance,  where  not  a  case  had  been  known 
for  twenty  years  until  recently,  there  were  600  eases  and  66 
deaths  during  1899.  Kruse  made  a  careful  study  of  this  epi- 
demic and  announces  that  the  chief  feature  of  the  disease  is  a 
diphtheritic  process  on  the  surface  of  the  colon.  He  found  a 
bacillus  constantly  in  the  twentj-four  cases  examined,  which 
does  not  form  gas  and  resembles  the  t}"phoid  bacillus.  The 
serum  of  patients  had  marked  agglutinating  power.  The 
revival  of  this  supposed  extinct  epidemic  disease  is  a  discourag- 
ing commentary  on  modern  preventive  methods. 

Transformation  of  Albumin  and  Elimination  of  Sugar. 
T.  RuMPF. — In  some  experiments  on  particularly  large  and 
strong  dogs.  Rumpf  succeeded  in  demonstrating  that  during 
diabetes  induced  by  the  administration  of  phloridzin,  the 
albumin  proved  the  essential  source  of  the  elimination  of 
sugar  at  first.  Later,  however,  a  period  ensued  in  which  the 
albumin  no  longer  sufficed  to  account  for  the  amount  of  sugar 
eliminated.  During  this  last  period  traces  of  acetic  acid  ap- 
peared in  the  urine,  increasing  progressively  until  the  deatli  of 
the  animal.  The  amount  of  sugar  eliminated  can  not  possibly 
be  attributed  to  the  destruction  of  albumin  alone.  In  on< 
dog,  weighing  120  pounds,  about  9  gm.  of  phloridzin  wen 
given  during  the  last  five  days,  with  a  diet  of  bacon,  with  a 
little  ham,  and  the  sugar  increased  from  15  gm.  a  day  at  the 
beginning  of  the  experiment  to  47.  90,  OS,  54  and  03.411.  The 
proportion  of  sugar  to  the  nitrogen  increased  from  9.7  to  12.2 
to  1  of  nitrogen.  There  were  no  indications  of  nephritis  when 
the  animals  were  killed  to  which  the  retention  of  nitrogen 
might  have  been  attributed. 

Blackwater  Fever.  H.  Ziemanx. — Long  experience  in 
Cameroon,  one  of  the  worst  foci  for  hemoglobinuria  in  the 
world,  has  shown  that  it  is  liable  to  occur  in  the  course  of  a 
new  malarial  attack,  with  or  without  quinin.  or  from  the  use 
of  quinin  alone  in  persons  predisposed  by  previous  malarial 
infection,  altbougli  no  parasites  can  be  discovered  in  the  periph- 
eral blood  at  the  time.  The  natives  have  blackwater  fever 
without  ever  having  taken  quinin.  In  one  case  Ziemann  ob- 
served that  the  hemoglobin  in  the  blood  diminished  .lO  per 
cent,  in  two  days.  His  experience  confirms  the  fact  that  by  the 
cautious  administration  of  quinin.  even  with  extreme  idiosyn- 
crasy against  it,  and  coexisting  malarial  infection,  it  is  possi- 
ble to  accustom  the  organism  to  the  quinin  and  cure  the  malaria 
in  time.  He  mentions  one  case  as  unique,  in  which  .01  gm. 
quinin  invariably  induced  hemoglobinuria  and  .004  albu- 
minuria. 

Treatment  of  Douglas'  Abscesses  in  Perityphlitis.  J. 
RoTTEit. — An  abscess  in  Douglas'  pouch  should  always  be 
opened  from  below,  through  the  rectiun  in  men  and  virgins 
and  through  the  vagina  in  suitable  cases,  although  the  rectiim 
is  really  preferable  for  all.  If  resistance  is  still  felt  after 
evacuation  it  indicates  a  second  abscess  not  communicating 
with  the  first.  This  is  reached  through  an  abdominal  incision. 
By  proceeding  in  this  manner  infection  of  the  abdominal  cavity 
is  ])revcnted  and  the  course  of  healing  accelerated,  as  the  lesion 
is  drained  at  the  lowest  point.  All  the  twenty-five  cases  thus  ■ 
treated  have  been  promptly  cured.  The  rectal  wall  is  first 
punctured  and  then  a  small  pair  of  forceps  with  pointed  ends, 
made  to  fit  close  over  the  needle,  are  applied  and.  guided  l>v 
the  needle,  are  pushed  through  the  rectal  wall  into  the  absco~- 
Spreading  the  branches  to  enlarge  the  opening,  the  pus  escape^ 
through  the  anus.  The  folds  of  the  rectal  wall  seem  to  form 
a  valve  over  the  small  opening,  which  prevents  the  passage  of 
fecal  matters  into  the  abscess.  Xo  drain  nor  dressing  is  ap 
plied,  but  the  wound  left  to  heal  spontaneously,  with  two  m 
three  weeks'  rest  in  bed.  In  45  collected  cases  of  Dougia-' 
abscesses,  ;!  died  out  of  0  operated  on  through  the  abdomen, 
while  only  2  have  died  out  of  35  in  which  the  intervention  was 
made  from  below  as  described. 

Memorabillen  iHellbronn),  October  a. 
Indican  in  Urine  and  Sweat.     Betz  and  Amanx. — In.li 
canuria  may  be  hereditary.     The  indican  is  most  readily  .'• 
tected    in    the   urine   during   ammoniacal    fermentation.       I 
second  writer  recently  observed  a  ease  in  wliidi  lli'  body  ,' 
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bed-linen  were  sputted  with  tiny  specks  of  bhie.  wliicli  proved 
to  be  indican  eliminated  tluough  the  skin.  The  urine  in  this 
case  contained  45  nig.  indican  to  the  liter. 

Wiener  Mediclnische  Wochenschrift,  September  25  and  October  2. 

Ankylosis  in  Spinal  Affections.  A.  Kuehn. — The  at- 
tempt to  classily  ankylosis-inlhmimatiou  of  the  spine  as  a  dis- 
tinct morbid  entity  has  failed.  A  case  is  desc.ilicd  which 
differs  from  the  Struempell-Marie  tj'pe  only  in  the  involvement 
of  the  smaller  joints,  without  ankylosis.  The  patient  is  a  girl 
of  12  years,  with  rhachitic  and  hereditar.y  rheumatic  antocc- 
dents,  and  the  affection  is  evidently  a  pronounced  case  of 
arthritis  deformans,  distinguished  bj-  the  formation  of  tongues 
and  bridges  of  bone,  ankylosis  and  ossification  of  ligaments  and 
tendons. 

Dissemination  of  Cancer.  F.  Reiche. — A  special  study 
has  been  made  of  the  occurrence  of  cancer  at  Hamburg,  and  in 
this  article  statistics  are  tabulated  which  demonstrate  that 
the  dissemination  of  cancer  has  no  appreciable  connection  with 
the  supply  nor  the  quality  of  the  water,  nor  with  the  density 
of  the  population,  wealth  or  poverty,  nor  with  the  higher  or 
lower  elevation  above  the  river  of  different  portions  of  the 
city.  The  ligures  also  show  that  cancer  of  the  chiefly  affected 
organ,  the  alimentary  canal,  has  not  increased  during  the  last 
twenty-eight  years  out  of  proportion  to  the  rest.  This  fact 
disproves  the  recently  advanced  theory  that  the  general  in- 
crease in  the  s])read  of  cancer  is  due  to  the  more  abundant  meat 
diet.  This  theory  is  also  controverted  by  the  fact  that  cancer 
does  not  occur  predominantly  in  gouty  subjects. 

Traumatic  Spondylitis.  M.  Oberst. — The  cases  diagnosed 
as  traumatic  spondylitis  are  shown  by  radiography  to  be  in 
reality  fractures  from  compression,  with  none  of  the  assumed 
rarefying  ostitis.  Oberst  illustrates  three  eases  of  a  slight 
prominence  of  two  or  three  of  the  spinal  processes  in  normal 
subjects.  If  a  traumatism  had  preceded,  this  prominence 
might  have  been  the  basis  for  the  mistaken  diagnosis  of  trau- 
matic spondylitis  if  functional  disturbniices  due  to  a  fracture 
had  followed. 

October  2. 

Investigation  of  the  Stomach  in  Chlorotics.  O.  RosTOW- 
3K1. — Gastroptosis  was  not  a  constant  accompaniment  of  the 
chlorosis  in  the  fift.v  patients  examined,  but  was  found  in  only 
26  per  gent.  Out  of  this  number  nearly  cvcr^'  patient  had  com 
menced  to  wear  corsets  before  14  or  15  j'cars  of  age.  In  in 
vestigating  the  position  of  the  stomach  an  inflated  loop  of 
intestine  frequently  lay  in  front  of  the  stonurch  and  simulated 
a  misplaced  organ. 

Cure  of  Spina  Bifida.  C.  He.nxema.n.n. — A  2  year-old  child 
was  cured  of  a  spina  bifida  by  aspirating  the  fluid  and  inject- 
ing Lugol's  solution  into  the  pocket.  The  tumor  filled  again 
with  fluid  to  the  size  of  a  fist  in  six  day> :  the  contents  were 
again  aspirated  and  the  iodin  solution  injected.  The  tumor 
required  aspirating  a  third  time  a  week  later,  when  it  was  the 
size  of  a  child's  head,  and  000  c.e.  of  clear  fluid  was  removed. 
Since  that  time  the  irritation  induced  in  the  cavit.v  has  caused 
retraction  and  the  tumor  has  not  recurred. 

Treatment  of  Habitual  Luxation  of  the  Shoulder.  .1. 
Mueller. — Permanent  cure  of  habitual  luxation  of  the  shoulder 
can  only  be  attained  by  energetic  intervention.  If  the  bony 
parts  are  intact  all  that  is  necessary  is  to  make  the  capsule 
smaller.  If  the  bony  apparatus  is  not  intact,  resection  of  the 
head  of  the  h\imerns  is  indicated. 

Wiener  KUnlsche  Rundschau.  August  12,  September  16,  28  and  30. 

Therapeutic  Value  of  Lumbar  Puncture.  JI.  Hirsch.-- 
Tlie  cases  nf  meningitis  that  have  been  actually  and  perma- 
nently cured  by  lumbar  puncture  arc  rare.  The  improvement 
frequently  mentioned  is  usually  transient.  Ilirsch  describes  a 
case  in  which  intense  headache,  delirium  and  fever  persisted. 
the  patient  was  a  young  man  with  no  previous  ear  or  nasal 
affection  and  no  record  of  an  infectious  disease  of  any  kind. 
Six  months  previously  he  had  been  hit  on  the  side  of  the  head 
with  a  stone.  The  condition  became  progressivel.y  worse,  with 
paresis  of  the  facial  nerve  and  of  the  abducent  on  the  other 


side,  etc.  Lumbar  puncture  and  the  removal  of  25  c.c.  of  cere- 
brospinal fluid  was  followed  by  the  permanent  lowering  of  the 
temperature,  which  occurred  abruptly  during  the  night,  and 
subsidence  of  all  the  symptoms.  The  patient  was  dismissed 
completely  cured  except  for  a  slight  paresis  of  the  abducent, 
which  persists  still,  several  months  later. 
September  16. 

Instruments  for  Eudovesical  Operations  in  the  Female. 
W.  Latzko. — The  principle  of  Latzko's  improved  instrumen- 
tarium  is  the  separation  of  the  cystoscope  from  the  catheter, 
curette,  etc.  He  claims  that  the  curette  and  catheter  are  best 
inserted  separately,  before  the  cystoscope,  and  that  the  slender 
stem  is  not  in  the  way.  His  sound  is  graduated  by  centimeters, 
and  thus  frequently  affords  valuable  information  as  to  the 
distances  of  the  objects  seen  through  the  cystoscope.  He  ap- 
plies the  same  principle  to  catheterization  of  the  ureters,  using 
a  flexible  tube  fitted  into  the  handle,  which  holds  the  curette, 
tube  or  sound  at  an  angle  of  about  120  degrees.  The  ureter 
catheter  is  inserted  in  the  tube,  which  is  then  introduced  into 
the  bladder  and  later  the  cystoscope.  The  chief  advantage  of 
the  improvement  is  the  facility  of  endovesical  operations  even 
in  inexperienced  hands  and  the  suppression  of  the  channel  in 
the  cystoscope,  which  is  difficult  to  sterilize  without  injury  to 
the  instrument.  The  rest  of  the  instruments  can  be  boiled. 
September  23. 

Vaccin  Infection  of  the  Lips.  A.  Junomann. — Two  eases 
of  extravaccination  pustules  are  related,  one  a  nurse,  who  be- 
came inoculated  with  pustules  on  the  lips  while  tendino-  a 
vaccinated  infant.  In  the  other  ease  a  fragment  of  the  vial 
containing  the  lymph  broke  off  and  alighted  on  the  physician's 
nose,  with  the  formation  of  a  pustule  at  the  spot. 
September  30. 

Sympathetic  Iri-itation  of  the  Eyes.  Baeck. — It  is  im- 
possible to  distinguish  between  the  sympathetic  irritation 
which  is  merely  transient  congestion  and  that  which  is  the 
preliminary  stage  of  sympathetic  inflammation.  Baeck  eiiu- 
(^leates  the  primarily  affected  eye  in  such  cases  when  the  symp- 
toms of  the  s.ympathetic  irritation  persist  longer  than  three 
days  in  spite  of  instillations  of  cocain,  etc.  If  vision  is  already 
lost  he  enucleates  at  once. 

Wiener  Klinisciie  Woclienschrift,  September  27  and  October  4. 

Elevation  of  the  Uterus.  H.  Ludwig.— A  large  cyst  de- 
velo|)ing  in  the  abdomen  of  a  girl  of  12  carried  the  uterus  up 
with  it,  detaching  it  from  the  vagina,  with  dehiscence  of  the 
cervix.  The  only  other  instance  of  the  kind  Ludwig  has  been 
able  to  discover  in  the  literature  was  caused  by  a  dermoid  cyst 
in  a  child  Z\(;  years  old. 

Hyperglobulia  and  Splenomegalia.  V.  Cominotti. — .\n 
(■normous  spleen  was  removed  from  a  patient  in  whose  blood 
the  reds  varied  from  (i,500,000  to  7.500,000,  with  6000  to  7200 
whites,  and  hemoglobin  70  to  80  per  cent.  The  reds  were  pale 
and  of  variable  diameter.  Increase  in  the  number  of  hemato- 
blasts  was  noted  and  eosinophilc  cells  and  isolated  transition 
forms,  but  no  pigment  nor  parasites.  The  reds  stained  poorly. 
The  patient  succnmbed  to  sepsis  fifty-two  days  after  the  sple- 
nectomy. In  another  patient,  nine  years  after  splenectomy  had 
been  performed  for  n-.alarial  tumefaction,  the  reds  numbered 
5,500,000  to  7500  whites,  with  60  per  cent,  hemoglobin.  The 
erythrocytes  were  poor  in  hemoglobin,  with  slight  coin-roll 
formation;  the  small  mononucleated  were  predominant,  the 
eosinophile  cells  increased  and  there  was  marked  increase  in 
the  hematoblasts.  The  polynucleated  leucocytes  numbered  40 
per  cent.,  the  large  mononucleated  1,  small  mononucleated  47, 
transitional  forms.  2,  and  eosinophile  cells  10  per  cent.  This 
patient  was  in  the  sixth  month  of  pregnancy  and  complained  of 
headache  and  gastric  oppression,  with  a  darting  pain  in  the 
left  hypochondrium  for  the  last  few  months. 

Pseudo  Membrane  Formation  After  Tonsillotomy.  L. 
Harmer. — After  every  tonsillotomy  a  pseudo-membranous 
layer  develops  on  the  wound  within  twenty-four  hours,  more 
or  less  rudimentary.  It  consists  of  fibrin,  leucocytes  and 
necrotic  fragments  from  the  wound.  Bacteria  abound  in  it. 
principally  cocci,  and  they  are  probably  involved  in  its  produc- 
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tion.  A  bacillus  is  also  constantly  found  resembling  the 
pseudo-diphtheria  micro-organism.  In  times  of  epidemic 
diphtheria  tonsillotomy  should  be  postponed. 
October  4. 
Movement  Phenomenon  in  Mouth,  and  Throat  Sign  of 
Insufficiency  of  the  Aortic  Valves.  H.  Schlesixger. — The 
sign  described  consists  in  the  pulsation  and  rhythmic  move- 
ment or  displacements  observed  in  the  portions  of  the  mouth 
and  throat  most  exposed  to  the  influence  of  the  aortic  pulsa- 
tion, especially  the  tonsils  and  root  of  the  tongue. 

Qazzetta  Degli  Ospedali  (nilan),  September  16.  23  and  30. 
Cutaneous  Oxyuriasis.  P.  B.\rbagallo. — The  invasion  of 
the  skin  around  the  anus  by  the  oxyuris  has  been  reported 
three  times.  The  writer  adds  a  fourth  case  in  which  the  para- 
sites colonized  all  over  the  region,  favored  by  the  scratching 
of  the  patient  to  relieve  the  pruritus  caused  by  the  worms. 

Pyloroplasty.  G.  B.  Segale. — To  obviate  some  of  the  de- 
fects of  gastroenterostomy  while  securing  its  advantages, 
Segale  proposes  an  operation  in  case  of  stenosis  of  the  pylorus 
which  consists  in  a  curved  incision  extending  longitudinally 
above  and  below  the  constriction.  The  two  lips  of  the  incision 
are  then  pulled  in  opposite  directions  and  the  constriction 
twisted  at  the  same  time.  The  wound  is  then  sutured  in  this 
position.  The  operation  has  been  done  twice  on  man  and  with 
eminently  satisfactory  results  in  each  case. 

Large  Malarial  Spleen  Reduced  With  lodin.  V.  Piga. — 
A  syringeful  of  one  part  iodin  to  two  parts  potassium  iodid  in 
100  parts  water  was  injected  hypodermically  in  the  left  hypo- 
chondrium  in  a  severe  case  of  malarial  infection  and  much 
enlarged  spleen.  Ten  injections  were  made  in  all  and  the 
spleen  gradually  returned  to  normal. 
September  23. 
Success  of  Salophen  in  Sciatica.  A.  Ghetti. — Two  rebel- 
lious cases  of  sciatica  in  women  37  and  50  years  of  age  were 
relieved  of  pain  with  six  hypodermic  injections  of  salophen  in 
alkalinized  water.  Thirty  injections  induced  a  permanent  cure. 
Treatment  of  Cutaneous  Tuberculosis  With  Guaiacol. 
G.  B.  BxjBznAGi. — The  surface  of  the  cutaneous  tuberculous 
lesion  in  the  case  described  was  painted  with  a  mixture  of  guai- 
acol and  olive-oil,  each  40  gm.  in  10  gm.  of  60  per  cent,  alcohol. 
The  ulcerations  were  located  on  the  leg  and  were  first  evacuated 
and  scraped.  Cicatrization  was  complete  in  twenty-eight  days 
of  the  guaiacol  treatment. 

Best  Method  of  Using  Gelatin  for  Hemorrhage.  F.  S. 
RocCHi. — Experimental  tests  with  gelatin  testify  that  the 
most  effective  means  of  administering  gelatin  to  arrest  hemor- 
rhage is  by  the  rectum,  injecting  50  gm.  of  a  hot  2  per  cent, 
solution.  Its  action  is  manifest  in  five  to  ten  minutes  and  lasts 
for  six  hours.  This  n)ethod  obviates  dilatation  of  the  cervix 
in  hemorrhagic  endometritis  and  menorrhagia  while  it  is  fully 
as  effective  as  direct  local  applications. 
September  30. 
Pneumococcus  Conjunctivitis.  G.  Consalvo. — An  epi- 
demic of  conjunctivitis  was  observed  by  the  writer  and  the 
pneumococcus  found  constantly  in  the  secretions.  It  is  a  con- 
tagious affection,  attacking  persons  of  all  ages.  The  acute 
attack  terminates  in  about  ten  days.  It  has  a  tendency  to  be- 
come chronic,  but  remains  benign  and  rarely  compromises  the 
integrity  of  the  eye. 

Orece  Hedlcale  (Syra),  September. 
Resection  of  the  Vagi  in  Dogs.     R.  Nicoi,aide.s. — A  por- 
tion of  the  cervical  pneumogastric  nerve,  5  cm.  long,  was  re- 
sected in  three  dogs,  first  on  one  side  and,  forty-seven  to  fifty- 
sevcn  days  later,  on  the  other.     Simultaneous  bilateral  resec- 
tion kills  the  animals,  but  with  this  interval  the  disturbances 
were  comparatively  slight  and  the  dogs  were  eating  with  good 
appetite  in  five  days,  and  are  still  alive,  several  months  later. 
The  number  of  respirations  gradually  diminished  the  day  after 
each  operation,  but  soon  returned  to  the  previous  condition. 
St.  Petersburfter  Medlclnl.iche  Wochenschrift,  September  32. 
Operative   Treatment   of  Extroversion   of   Bladder.     E. 
CiiAiEiXKi!. — lOxtniiiely   satisfactory   results   were   obtained   by 


a  Maydl  operation  on  a  girl  of  16  who  suffered  from  congenital 
extroversion  of  the  bladder  and  total  incontinence.  The 
ureters  were  implanted  in  the  sigmoid  flexure.  Continence  is 
complete;  the  patient  is  robust  and  nothing  during  the 
eighteen  months  since  the  operation  indicates  a  tendency  to 
ascending  pyelonephritis  or  paralysis  of  the  sphincter  ani. 
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Johns  Hopkins  University,  Baltimore,  Md.  Second  Edition,  Re- 
vised. Vol.  I.  Blood,  Lymph,  and  Circulation  ;  Secretion,  Diges- 
tion, and  Nutrition  ;  Respiration  and  Animal  Heat ;  Chemistry  of 
the  Body.  Cloth.  Pp.  598.  Price,  53.00.  Philadelphia:  W.  B. 
Saunders  &  Co.     1900. 

.\  Manual  of  Syphilis  and  the  Venereal  Diseases.  By  James 
Nevins  Hyde,  A.M.,  M.D.,  Professor  of  Skin,  Genito-Urlnary.  and 
Venereal  Diseases,  Rush  Medical  College.  Chicago,  and  i'rank  Hugh 
Montgomery,  M.D.,  Associate  Professor  of  Skin,  Genito-Urinary. 
and  Venereal  Diseases.  Rush  Medical  College,  Chicago.  Second 
Edition,  Revised  and  Enlarged.  With  58  Hlustrations  in  the  Text, 
and  19  full-page  Lithographic  Plates.  Cloth.  Pp.  594.  Price, 
$4.00.     Philadelphia :     W.  B.  Saunders  &  Co.     1900. 

A  Book  of  Detachable  Diet  Lists.  For  Albuminuria,  Anemia, 
and  Debility.  Constipation,  Diabetes,  Diarrhea,  Dyspepsia,  Fevers, 
Gout  or  Uric  Acid  Diathesis.  Obesity,  Tuberculosis,  and  a  Sick- 
Room  Dietary:  Compiled  by  Jerome  B.  Thomas.  Jr.,  A.B..  M.D., 
Instructor  in  Materia  Medica,  Long  Island  College  Hospital.  Sec- 
ond Edition,  Revised.  Cloth.  Price,  ¥1.25.  Philadelphia :  W.  B. 
Saunders.     1900. 

Twentieth  Centdby  Practice.  An  International  Encyclopedia 
of  Modern  Medical  Science  by  Leading  Authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman,  M.  D.,  New  York  City, 
fn  Twenty  Volumes.  Volume  XX.  Tuberculosis.  Yellow  Fever, 
and  Miscellaneous,  General  Index.  Cloth,  Pp.  906.  Price,  5:5,00. 
New  York  :     William  Wood  &  Co.     1900. 

RHINOLOGY,    LAnVNGOI.OGY   AND   OTOLOGY  AND   THEIE    SIGNIFICANCE 

i.\  General  Medicine.  By  E.  P.  Friedrich,  M.  D.,  Privatdocent 
at  the  University  of  Leipzig.  Authorized  Translation  from  the 
German.  Edited  by  H.  Holbrook  Curtis,  M.  D.,  Consulting  Surgeon 
to  the  New  York  Nose  and  Throat  Hospital.  Cloth.  Pp.  348. 
Price,  ,?2.50.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
1900. 

Practical  Manual  of  Diseases  of  Wo.vien  and  Uterine  Theba- 
FEL'Tics  for  Students  and  Practitioners.  By  H.  Macnaughton- 
Jones.  M.D.,  M.Ch..  Master  of  Obstetrics  (Honoris  Causa),  Royal 
University  of  Ireland.  Eighth  Edition,  Revised  and  Enlarged  with 
040  Illustrations  and  28  Piates.  Cloth.  Pp.  935.  Price.  $5.00. 
New  York  :    William  Wood  &  Co.     1900. 

Text-Book  Upon  the  Pathologic  Bacteria  fob  Stuoents  of 
Medicine  and  Physicians.  By  Joseph  McFarland,  M.D..  Pro- 
fessor of  Pathology  In  the  Medlco-Chhurglcal  College.  Philadelphia. 
With  142  Illustrations.  Third  Edition.  Revised  and  Enlarged. 
Cloth.  Pp.  621.  Price,  ?3.25.  Philadelphia :  W.  B.  Saunders  & 
Co.      1900. 

Heart  Diseases  in  Childhood  and  Yocth.  By  Charles  W. 
Chapman,  M.D.,  Durh.,  M.R.C.P..  Lond.,  Physician  to  the  National 
Hospital  for  Diseases  of  the  Heart.  With  an  Introduction  by  Sir 
Samuel  Wllks,  Bart.,  M.D.,  F.R.S.,  Physician  Extraordinary  to 
II.  M.  the  Queen,  Cloth,  Pp.  98.  Price,  3s.  6d.  London : 
The  Med.  Publishing  Co.,  Ltd. 

A  Text-Book  of  the  Diseases  op  Women.  By  Henry  J.  Gar 
ilRues.  A.M.,  M,D,,  Gynecologist  to  St,  Mark's  Hospital  In  New 
York  Cltv.  With  307  Illustrations,  Third  Edition,  Thoroughly 
Revised.  "  Cloth,  Pp,  756.  Price,  J4.50.  Philadelphia:  W.  B. 
Saunders  &  Co.     1800. 

Bacteriology  and  Sdroical  Techniqie  for  Nurses.  By  Emily 
.M  A.  Stoney,  Superintendent  of  the  Training  School  for  Nurses, 
St.  Anthony's  Hospital,  Rock  Island,  III.  Illustrated.  Cloth.  Pp. 
ino      Price,  $1.25:    W.  B.  Saunders  &  Co.     1900. 
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A  Short  Practice  of  Gynecolooy.  By  Henry  Jellett,  B.A.,  M.D., 
i:('b.,  B.A.O.  (Dublin  University).  F.R.C.r.I.,  L.M.,  Late  Assist- 
int    Master.    Rotunda    Hospital.      With    125    Illustrations.      Clotb. 

I  p.  436.  Price,  $2.63.  London:  J.  &  A.  Churchill.  Philadelphia: 
I'.  lUaiiiston's  Son  &  Co. 

The  Attainment  of  Womanly  Beauty  op  Form  and  Features. 
The  Cultivation  of  Personal  Beauty  Based  on  Hygiene  and  Health 
'ulture  by  Twenty  Physicians  and  Specialists.  Edited  by  Albert 
lurner.  Cloth.  Pp.  250.  Price,  $1.00.  New  York :  Health-Cul- 
111.-  Co. 

ILOEBATION  OF  THE  BLADDER :  Simple.  Tuberculous,  and  Malig- 
iiiir.  By  E.  Hurry  Fenwick,  F.  R.  C.  S.,  Surgeon  of  the  London 
I'i.spital.  Cloth.  Pp.  85.  Price,  $1.75.  London:  J.  &  A. 
hul-chill.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
IIkrnia:  Its  Etiology,  Symptoms  and  Treatment.  By  W.  Mc- 
Adam  Ecclos,  M.  S.  (Lond.  I,  F.R.C.S.  (Eng.),  Assistant  Surgeon 
\V.  St  London  Hospital.  Clnth.  Pp.  231.  Price,  $2.50.  New  York  : 
Win.   Wood  &  Co.      1900. 

Transactions  of  the  Colorado  State  Medical  Society.  Thir- 
t  ieth  Annual  Convention.  Bylaws  and  List  of  Members.  Cloth. 
I'p.   446.      Denver:    Published  for  the  Society. 

PAMPHLETS. 

A  Simple  Opeeation  for  Divergent  Stbabismiis.     Change  of 

liEKRACTION      from      COMPOUND      HYPERMETROPIC      ASTIGMATISM      TO 

II  impound  Myopic  Astigmatism — Glaucoma.  Implantation  of  a 
lii.Ass  Ball  Into  the  Orbital  Cavity.  Iritis:  Its  Treatment. 
sniABisMus:  Mules'  Operation.  Epiphora;  Lachrymal  Ab- 
si  ESS  ;  Congenital  Absence  of  Lachrymal  Punctae  ;   Stricture 

F  the  Lachrymal  Duct.  By  L.  Webster  P'ox,  A.M.,  M.D.,  Phila- 
ili'lphia.     Reprints. 

A  Case  of  Traum-itic  Varix  of  the  Orbit  in  Which  Ligation 
'  F  THE  Left  Common  Carotid  Artery  Was  Successfully  Peh- 
iiiuMED.     A  Clinical  and  Histologic  Study  of  a  Case  of  Mela- 

iiTic  Sarcoma  of  the  Choroid    Presenting   Symptoms  of  Sec- 

'MiARY  GLAUCO.MA.  CLINICAL  STUDY  OF  THE  OCULAR  SYMPTOMS 
liirXD     IN     SO-CALLED     POSTERIOR     SPINAL     SCLEROSIS.        GUMMA     OF 

;'ii;  Iris  and  Ciliary  Body.  Recovery  With  Normal  Vision. 
Kecovery  of  Vision  by  an  Iridectomy  ;  With  Removal  of  Lens- 
liEiiRis  IN  A  Case  of  Blindness  of  More  Than  Thirteen  Years' 
IM  ration.  By  Charles  A.  Oliver,  A.M.,  M.D.,  Philadelphia.  Re- 
prints. 

i'ataphoresis  in  Trachoma.  Report  of  a  Case  of  Double 
Mastoiditis — Operation — Recovery.  By  Geo.  F.  Keiper,  M.D., 
I  :ifayette,    Ind.      Reprints. 

I'DMPOUND  Fractures.  Excision  of  High  Rectal  Carcinoma 
'  rriiouT  Saceal  Resection.  By  N.  Senn,  Ph.D..  LL.D.,  Chicago. 
;  i)rints. 

.Malformation  of  the  Uterus.  By  Frank  T.  Andrews,  M.D., 
I  liiiago.     Reprinted  from  Amer.  Gyn.  and  Obs.  Jour. 

Myotherapy.  By  Nathan  Herman,  M.D,,  Baltimore,  Md.  Re- 
I'linted  from  Md.   Med.   Jour. 

Studies  in  Pancreatic  Digestion.  Made  with  Pancreatic  Juice. 
I'v  B.  K.  Rachford.  M.D.,  Professor  of  Therapeutics,  Medical 
'  illoge  of  Ohio.  Paper.  I'p.  99.  Cincinnati,  Ohio:  Cincinnati 
I  inifct  Press.     1900. 

Si'KciAL  Classes  fob  Mentally  Defective  School  Children. 
ly   Walter  Channing,   M.D.     Reprinted  from  Charities  Review. 

Successful  Treatment  of  Variola  and  Improved  Method  of 
\M  cination-Vaccinoid.  By  V.  Lehmann,  M.D.,  Hahnville  P.  O., 
I  II.     Reprinted  from  N.  O.  Med.  and  Surg.  Jour. 

SI-MMARI7.ED    REPORT    OF    FOURTEEN    Y'EARS'    WORK    IN    ABDOMINAL 

si  i:iiERY.  By  F.  F.  Lawrence.  M.D.,  D.Sc,  Columbus,  Ohio.  Paper. 
"P-  11. 

I'liE  Comparative  Value  of  Enucleation  and  the  Operations 
\\  hick  Have  Been  Substituted  for  It.  By  G.  E.  de  Schweinitz. 
\M..  M.D.,  Philadelphia.     Paper.     Pp.  44. 

Thansactions  of  the  Florida  Medical  Association  for  the 
Vi-Aii  1900.  Held  at  Orlando,  Fla.,  April  11  and  12.  Paper. 
Pp.  113.     Jacksonville.  Fla.  :    East  Florida  Printing  Co.     1900. 
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James  Alderson,  562  Julien  Ave.,  to  135  Delphi  St.,  Dubuque, 
Iowa. 

R.  Bellamy.  Newport,  R.  I.,  to  35  W.  3l8t  St.,  New  York  City. 

A.  n.  Barr,  1265  Esplanade  Ave.,  to  2722  St.  Charles  Ave.,  New 
Orleans,  La. 

E.  .M.  Brewer,  Rankin,  to  103  W.  Front  St.,  Bloomlngton,   111. 

W.    H.    Boone.    Catlin.    to    Sidell.    III. 

E.  W.  Baum.  1129  Lill  Ave.,  Chicago,  to  Morocco,  Ind. 
C.  E.  Case,  Tacoma,  to  Seattle.  Wash. 

J.  W.  MoCready,  81  E.  116th  St.,  New  York  City,  to  Sewick- 
ley,  Pa. 

C.  C.  Carroll.  21  E.  24th  St..  to  251   5th  Ave..  New  York  City. 

J.   S.   Conway,   Streator.    III.,  to  Joplln,   Mo. 

J.   n.   Dickinson,  Jersey.  O..   to  Cobham.   Va. 

M.   Dovidoff,   214.  to  249   E.   Broadway.   New  Y'ork  City. 

F.  M.  Dyer,  457  Cumberland  St.,  to  080  Congress  St.,  Portland. 
Maine. 

M.  A.  Duncan,  Buxton,  to  Chanute,  Kan. 
L.  E.   Flannagan,  Charlottesville,   Va.,  to  Napoleonville,  La. 
A.   T.    Finch.    Clarksvllle,    to    Bnydton.    Va. 

J.  R.  Garner,  302  2nd  Ave.,  to  7  Livingston  PI.,  New  York  City. 
T.   W.   Greenley.   Loon   Lake,   to  Saranac  Lake,  N.  Y. 
E.   Chas.   Hughes.   Times   BIk.,    Racine,    to   Iron    BIk.,   Milwaukee, 
Wis. 

J.  N.  Harrison,  Eagle  BIk.,  to  Hooper  BIk.,  Salt  Lake  City,  Utah. 


J.    A.    Hart,    Geneva,    N.    Y.,    to    Colorado    Springs,    Colo. 

F.  Hilts,  Humboit,  Kan.,  to  City  Hospital,  Kansas  City,  Mo. 

E.    J.    Heinig,    Michigan    City,    Ind.,    to    Killbuck,    Ohio. 

S.   R.   Herring,   Ingalls,  to  Warren,  Ark. 

C.  C.  Jones,  2117  Market  St.,  Galveston,  to  Brock,  Texas. 

P.  L.  Jermane,  Grandin,  Mo.,  to  Holton,   Kan. 

J.  E.  Johnson,  Leadville,  to  315  W.  12th   St.,  Denver,  Colo. 

B.  Kinsell.  S2S  Market  St.,  Galveston,  Tex.,  to  110  Honore  St., 
Chicago. 

J.  E.  King,  Centreville,  to  24  S.  9th  St.,  Richmond,  Ind. 
R.   R.   Loomis,    Brock.    Mo.,   to   Colusa,    III. 
R.  Lull,  3907  Prairie  Ave.,  to  173  51st  St.,  Chicago. 
V.  F.  Marshall,  782  to  810  College  Ave..  Appleton,  Wis. 
V.    F.   Mueller,    Metropolitan   BIk.,   to  3rd  and   Prairie   Sts.,    Mil- 
waukee,   Wis. 

E.  S.  McKee,  039  W.  7th  St.,  to  2112  Grand  St.,  Cincinnati,  O. 
P.  J.  McCaffrey,  1506  Superior  St.,  to  215  Lake  St.,  Cleveland,  O. 

E.  W.   Meis.   Dyersville,   to    Holy   Cross,    Iowa. 
J.  W.  Montgomery,  Landes,  to  Toledo,  III. 

M.   H.   Mack.   3000,   to  3505   Indiana  Ave.,   Chicago. 

C.  M.  Nichols,  Philadelphia,  Pa.,  to  29  N.  Ohio  Ave.,  Atlantic 
City,    N.   J. 

W.  J.  Nix,  Batesville,  to  Aragon,  Ga. 

D.  W.   Owens,    Colorado    Springs,   Colo.,    to   Hersman,    III. 

L.  W.  Rowell,  45  Loomis  St.,  to  479  Dearborn  Ave.,  Chicago. 

A.  J.  Strange,  Edgard,  to  841  N.  Rampart  St.,  New  Orleans,  La. 

W.    E.    Troxell.    Ehrenfeld,    to    Lilly,   Pa. 

A.  C.  VanDuyn,  52nd  and  Cottage  Grove,  to  4760  Champlain 
Ave.,    Chicago. 

J.  H.  Van  Eman,  1320  Forest  Ave.,  to  1233  Grand  Ave.,  Kansas 
City,    Mo. 

A.  W.  Vanneman,  1060  Maple  Ave.,  Los  Angeles,  Cal..  to  Iler- 
mosillo,  Sonora,  Mexico. 

S.   S.  Willis,  782,  to  810  College  Ave.,  Appleton,  Wis. 

Elizabeth   White.   Romney,    to   Parkersburg,   W.   Va. 

F.  N.  Wilson,  24  W  50th  St,  to  98  Central  Park  West,  New 
York   City. 

J.   P.   Welch,   Cottonwood,   to  Awltman,   Ariz. 

C.  A.  Werner,  Harcourt,  to  1118  27th  St.,  Des  Moines,  Iowa. 

J.   H.   Wood,   Champaign.    III.,   to   Hammond.   La. 

C.  E.  Weber,  4304  Grand  Boul.,  to  155  E.  25th  St.,  Chicago. 

W.    M.    Woods,    Denver,    to    Aylmer,    Colo. 


Cl?c  public  Service. 

Army    Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
.Vdjutant-General's  Office,  Washington,  D.  C,  Oct.  4  to  10,  1900, 
inclusive  : 

Charles  N.  Barney,  acting  asst.-surgeon,  member  of  a  board  at 
Fort  Monroe,  Va.,  for  the  examination  of  officers  for  promotion, 
vice  Leigh  A.  Fuller,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  relieved. 

William  C.  Borden,  captain  and  asst.-surgeon,  11.  S.  A.,  member 
of  a  board  at  Washington,  D.  C,  to  examine  medical  officers  of 
the  army  for  promotion,  vice  E.  L.  Munson,  captain  and  asst.- 
surgeon,   U.   S.  A.,   relieved. 

Harry  A.  Cossitt,  acting  asst.-surgeon,  previous  orders,  directing 
him  to  proceed  from  Morris  Plains,  N.  J.,  to  San  Francisco.  Cal., 
for  assignment  with   troops  going  on   foreign  service,   revoked. 

James  H.  Hysell,  major  and  surgeon,  U.  S.  V.,  former  orders 
revoked :  he  will  report  to  the  commanding  officer.  Department 
of  Eastern  Cuba,  for  duty  as  chief  surgeon  of  that  department, 
to   relieve  Major   Lawrence   C.   Carr,   surgeon   11.   S.   V. 

Burke  L.  Johnson,  acting  asst.-surgeon,  relieved  from  duty  In 
the  division  of  the  Philippines  to  report  to  the  Surgeon-General 
at   Washington,   D.   C,   for  instructions;   leave  of  absence  granted. 

Frank  R.  Kceter,  captain  and  asst.-surgeon,  V.  S.  A.,  member  of 
a  board  at  Fort  Monroe,  Va.,  for  the  examination  of  officers  for 
promotion,  vice  R.  M.  O'Reilly.  lieutenant-colonel  and  deputy  sur- 
geon-general, U.  S.  A.,  relieved. 

Louis  S.  Tesson,  major  and  surgeon,  U.  S.  A.,  to  report  to  the 
commanding  general.  Department  of  the  Columbia,  for  duty  as 
chief  surgeon  of  the  department  in  addition  to  his  duties  as 
surgeon,   Vancouver  Barracks,    Wash. 

William  H.  Van  Tuyl,  acting  asst.-surgeon,  from  Jefferson  Bar- 
racks, Mo.,  to  post  duty  at  Fort  Thomas.  Ky. 

Nelson  W.  Wilson,  acting  asst.-surgeon,  leave  of  absence  granted. 

A.  A.  Woodhull,  lieut.-col.  and  deputy  surgeon-general,  U.  S.  A., 
leave  of  absence  granted. 


Navy    Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  Oct.   13,   1900  : 

P.  A.  Surgeon  T.  W.  Richards,  detached  from  the  Intliana  and 
ordered  to  the  Alahnma.  Oct.  IR. 

P.  A.  Surgeon  L.  Morris,  ordered  to  the  Naval  Academy. 

Asst. -Surgeon  D.  H.  Morgan,  detached  from  the  Vermont  and 
ordered  to  the   Pensacola  navy  yard. 

Asst. -Surgeon  J.  A.  Murphy,  detached  from  the  Pensacola  navy 
yard  and  ordered  to  the  Asiatic  station  for  duty  on  the  Don  ,ltian 
De  Austria,  to  report  at  San  Francisco,  Cal.,  Oct.  30,  for  passage 
on  the  Solace. 

-Iisst. -Surgeon  H.  H.  Hans,  detached  from  the  Don  luan  Dr 
.Austria,  and  ordered  home  and  to  wait  orders. 


1126 


THE  PUBLIC  SERVICE. 


JouE.  A.  M.  A. 


Orders  Issued   by  Commander-in-Chief  of  Asiatic  Slatioit. 

P.  A.  Surgeon  G.  A.  I.ung,  detached  from  the  Monocacij  and 
ordered  to  the  Cavite  naval  station. 

Asst. -Surgeon  J.  C.  Thompson,  detached  from  the  ilonocacii  and 
ordered  to  the  Cavite  naval  station. 
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Marine-Hospital   Changes. 

Official  list  of  the  changes  o£  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  seven  days  ending  Oct    11.  1900: 

P.  A.  Surgeon  W.  G.  Stlmpson,  granted  fifteen  days'  extension 
of  leave  of  absence. 

Asst. -Surgeon  W.  C.  Hobdy,  granted  leave  of  absence  for  one 
month   from  Oct.   3. 

Asst.-Surgeon  G.  M.  Corput,  relieved  from  duty  at  Mullet  Key 
Detention  Camp,  and  directed  to  proceed  to  St.  Louis,  Mo.,  and 
report  to  the  medical  officer  in  command  for  duty  and  assignment 
to    quarters. 

A.  A.  Surgeon  S  B.  Hunter,  granted  leave  of  absence  for  seven 
days. 

A.  A.  Surgeon  J.  C.  Uodman,  granted  leave  of  absence  for  seven 
days. 

Hospital  Steward  S.  W.  Richardson,  upon  expiration  of  leave  of 
absence,  to  rejoin  station  at   St.  Louis,  Mo. 

Surgeon  G.  W.  Stoner,  granted  leave  of  absence  for  seven  days. 

Surgeon  C.  E.  Banks,  four  days  of  leave  granted  by  department 
letter  of  June  5,  revoked. 

Surgeon  J.  H.  White,  granled  leave  of  absence  for  one  month. 

Surgeon  R.  M.  Woodward,  detailed  to  represent  the  service  at 
the  meeting  of  the  American  Public  Health  Association,  at  Indian- 
apolis, Ind..  Oct.  22-26. 

P.  A.  Surgeon  J.  O.  Cobb,  to  proceed  to  El  Paso,  Texas,  on 
special    temporary    duty. 

Asst.-Surgeon  H.  C.  Mathewson,  relieved  from  duty  at  Philadel- 
phia. Pa.,  and  directed  to  proceed  to  San  Juan,  Porto  Rico,  and 
assume  command  of  the  service,  relieving  Asst.-Surgeon  C.  H.  Lav- 
inder. 

Asst.-Surgeon  C.  H.  Lavinder,  on  being  relieved  from  duty  at 
San  Juan,  Porto  Rico,  to  proceed  to  Washington,  D.  C,  for  orders. 

Asst.-Surgeon  R.  L.  Wilson,  relieved  from  duty  at  San  Francisco, 
Cal..  and  directed  to  proceed  to  Honolulu,  H.  I.,  and  report  to 
Surgeon  Carmichael  for  duty. 

A.  A.  Surgeon  F.  M.  Clarke,  granted  leave  of  absence  for  twenty 
days  from  Oct.  15. 

A.  A.  Surgeon  F.  W.  Goldsborough,  granted  leave  of  absence  for 
one  day. 

A.  A.  Surgeon  Fay  Tuttle.  granted  leave  of  absence  for  thirty 
days  from  Oct.  24. 

Hospital  Steward  C.  ('.  Allen,  granted  leave  of  absence  tor  six 
days   from   Oct.   22. 

Hospital  Steward  F.  A.  Southard,  granted  leave  of  absence  for 
fifteen  days  from  Nov.  5. 

APPOINTMEXT. 

Ilarriuglon    Marr,    of   Tennessee,    appointed    acting   asst. -surgeon. 

RESIGNATIONS. 

Asst.-Surgeon  Elmer  R.   Edson,   Sept.  22,  1900. 
.\cting  Asst.-Surgeon  A.  G.  Greenstreet,  Sept.  30.  1900. 
Hospital  Steward  C.  F.  Crowley.  Sept.  4.  1900. 
-Acting  Asst.-Surgeon   Richard   Douglas,   Oct.  7,   1900. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon-General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Oct.  12.  1900  : 

SMALLPOX UNITED    STATES. 

Alaska:     Nome,  Oct  7,  1  case  (in  barracks). 
Kansas:     Wichita,  Sept.  29  Oct.  6,  1   case. 
Ohio:     Cleveland,   Sept.   2!)-0ct.   6,   10  cases. 
Pennsylvania:     Philadelphia,  Sept.  29-Oct.  G,  4  cases. 

S.MALLPOX FOBEIGN. 

Austria :     Prague,   Sept.   815,   1   case. 

Brazil :     Pernambuco,   Aug.  24-31.  4  deaths. 

England:  Liverpool,  Sept.  15-22,  1  case;  London,  Sept.  15-22, 
2  cases. 

France  :  I'arls,  Sept.  13-22,  3  deaths ;  St.  Etlenne,  Sept.  1-15, 
1   case,  1  death. 

Germany :     Koenigsberg,    Sept.   8-15,   2   cases. 

Mexico  :     Vera  Cruz.  Sept.  22-29,  1  death. 

Russia:  Odessa,  Sept.  15-22,  11  cases,  2  deaths;  St.  Peters 
burg.  Sept.  8-15,  9  cases,  5  deaths. 

Scotland:     Glasgow,  Sept.  21-28,  22  cases,  3  deaths. 

Yukon  Territory  :     Dawson,  Sept.  8,  present. 

YELLOW      FEVER. 

Colombia  ;  Barranqullla,  Sept.  l(>-23.  1  death  ;  Cartagena. 
Sept.  1-14,  3  cases,  3  death.s. 

Cuba  ;      Havana,  Sept.  22-29,   19  deaths. 
Mexico:     Vera   Cruz,   Sept.   22-29,    10  deaths. 

PLAOL'E. 

Paraguay:     Asuncion.  July  21-28.  2  deaths. 
Scotland :     Glasgow,   Sept.   15-22.   3   cases,   2  deaths. 
Wales:     Llandoff,  Oct.  9,  1  death   (Imported  from  Rosarlm. 

CHOLERA. 

Straits  Settlements:     Singapore,  Aug.  11-25,  1  death. 


6 1    Market  Street 


Chicago,  111. 


Cable  Address  :     ' "  Medic,  Chicago  ' ' 
Subscription  price:  Five  dollars  per  annum,  in  advance 


Postage  in  the  United  States  and  Canada,  Mexico,  Hawaii, 
Guam,  Porto  Rico,  and  the  Philippines,  free ;  foreign  postage. 
$2.50.  Subscriptions  may  commence  at  any  time.  Volumes  begin 
with   the  first   issue  of  January  and  of  July. 

nEMBERSHIP  IN  THE  AMERICAN  HEDICAL  ASSOCIATION. 

The  qualifications  for  membership  refiuire  that  the  applicant  be 
a  member,  in  good  standing,  of  a  state  or  local  medical  society 
entitled  to  send  delegates  to  the  annual  meeting  of  the  American 
Meuic.ii.  .\s.soc'iatiiin.  a  list  of  these  societies  will  be  sent  on 
request.  Applications  must  be  accompanied  with  a  certificate  show- 
ing that  tlie  applicant  is  a  member  of  a  recognized  society,  and 
should  be  sent  with  the  annual  dues — five  dollars — to  the  treasurer. 
Dr.  Henry  P.  Xewman,  100  Washington  Street,  Chicago.  Members 
receive  The  Joirxal  free.  Subscribers  to  The  JofRXAL  may  be- 
come members  of  the  Associatiox  withovit  additional  expense  if 
they  are  members  of  medical  societies  recognized  by  the  .\ssociA- 
Ti'ix.  Those  desiring  to  have  their  names  transferred  from  the 
subscription  to  the  membership  lists  should  send  certificates  as 
above,  with  a  receipt  for  their  subscription  to  The  Jocrxal.  cov- 
ering the  current  fiscal  year. 

FISCAL  YEAR. 

The  fiscal  .year  of  the  Americax  Medical  Associatiux  is  from 
Januar.v  1  to  December  31  ;  and  the  annual  dues  paid  by  a  new 
member  cover  only  the  fiscal  year,  no  matter  at  what  time  of 
\ear  the  membership  is  obtained.  Those  who  pay  their  dues  and 
join  the  Associatiox  at  the  annual  meeting  in  June,  for  instance, 
pay  only  for  the  fiscal  year  which  ends  with  the  December  fol- 
lowing, and  the  annual  dues  for  the  following  fiscal  year  are  pay- 
able the  succeeding  January,  at  which  time  the  treasurer  sends 
a  statement  to  each  member.  Such  members,  however,  are  en- 
titled to  The  JoricXAL  for  the  full  year,  even  though  the  member- 
ship be  not  continued. 

PAPERS  READ  AT  THE  ANNUAL  MEETING. 

"Every  paper  received  by  this  Association  and  ordered  to  be 
published,  and  all  plates  or  other  means  of  illustration,  shall  be 
considered  the  exclusive  property  of  the  Association.  .  .  The 
Hoard  of  Trustees  shall  have  full  discretionary  power  to  omit  from 
the  published  transactions,  in  part  or  in  whole,  any  paper  that  may 
be  referred  to  it  by  the  Associ.vtion  or  either  of  the  Sections,  un- 
less specially  instructed  to  the  contrary  by  vote  of  the  Assnci.\- 
TioN."  (From  Article  V  of  the  B.v-laws.) 
NEWS. 

Our  readers  are  requested  to  send  us  items  or  news  of  a  medical 

nature,  also  marked  copies  of  local  newspapers  containing  matters 

of   interest    to    members   of   the    medical    profession.      We    shall    be 

glad  to  know  the  name  of  the  sender  in  every  instance. 

ORiaiNAL  PAPERS. 

Articles  are  accepted  for  publication  with  the  understanding  that 
they  are  contributed  solely   to  this  lournal. 

COPVRIOHT. 

Matter  appearing  in  The  Jocrnal  op  the  American  Medical 
A.ssociATHiN  is  covered  by  copyright,  but  as  a  general  thing,  no 
objection  will  be  made  to  the  reproduction  of  anything  appearing 
in   its  columns  if  lu-oper  credit   be  given. 

CONTRIBUTIONS  TYPEWRITTEN. 

It  will  be  satisfactory  to  all  concerned  If  authors  will  have  their 
contributions  typewritten  before   submitting  them   tor  publication.    , 
The   expense   is   small   to   the   author — the   satisfaction    is  great    to    c 
the  editor  and  printer.     We  can  not  promise  to  return  unused  man-    : 
uscrlpt.  I 

Half-tones,  zinc  etchings  and  other  illustrations  will  be  furnished    ' 
bv  The  Jot'RNAL  when  photographs  or  drawings  are  supplied  bv  the 
^intllor. 

ADVERTISEMENTS. 

.\dvertlslng  forms  go  to  press  eight  days  in  advance  of  the  date    j 

of  issue.     Therefore.  In  sending  in  copy,  time  should  be  allowed  for    i 

setting  up  advertisements  and  for  the  sending  and  return  of  proofs,    t 

Advertising  rates  will  be  made  known  on    rctiuest.  I 

CHANGE  OF  ADDRESS. 

In  ordering  a  change  of  address  It  Is  Important  that  both  the 
old  and  new  addresses  be  given. 

REMITTANCES. 

Remittances  should  be  made  by  check,  draft,  registered  letter, 
money  or  express  order.  Currency  should  not  be  sent,  unless  regis- 
tered. Stamps  in  amounts  under  one  dollar  are  acceptable.  Make 
all  checks,  etc.,  payable  to  "JofRNAL  .4mkricax  Mehicai.  Associa- 
tion," except  those  for  annual  dues.  These  should  be  made  pay- 
able and  sent  direct  to  the  Treasurer,  Dr.  Henry  P.  Newman, 
100  Wnshlugtoa   Street,   Chicago. 


The  Journal    of   the 
American   Medical    Association 


Vol.  XXXV 


CHICAGO,  ILLINOIS,  NOVEMBER  3,  1900. 


No.  18 


©ricjinal  Articles. 


ACUTE  SENILE  ENDOMETRITIS. 

CASES    AND    PATHOLOGY.* 
L.  H.  DUNNING,  JI.D. 

INDIANAPOLIS,   IND. 

Professor    Diseases    of    Women,    Medical    College   of    Indiana,    Uni- 
versity of  Indianapolis. 

Since  the  publication  of  Skene's  notable^  article  in 
1894r  on  "Senile  Endometritis,"  the  lesion  has  attracted 
considerable  attention,  and  text-books  now  include  this 
form  in  the  classification  of  endometritis.  The  disease 
as  described  by  Skene  is  essentially  a  chronic  one,  and 
while  his  e.xposition  of  the  subject  is  true  and  graphic, 
it  can  not  be  made  to  include  cases  of  the  type  of  those, 
the  histories  of  which  I  shall  present  to-day. 

In  his  admirable-  article  entitled  "Post-Climacteric 
Endometritis,""  Sexton  treats  of  the  same  lesion  de- 
scribed by  Skene  and  calls  it  a  chronic  inflammation. 
His  cases  were  in  one  particular  different  from  those 
here  presented,  in  that  there  was  no  hemorrhage ;  indeed, 
he  emphasizes  the  fact  that  there  is  an  absence  of  hem- 
orrhage. 

Munde,  in  his  article'  read  before  the  American 
Gynecological  Society  in  1896,  wrote  very  clearly  on  the 
clinical  history  of  this  class  of  cases,  but  he  does  not 
attempt  to  add  to  our  knowledge  of  the  pathology  of  the 
lesion. 

The  author  believes  the  pathologic  findings  in  his 
cases  clearly  indicate  that  those  described  by  Munde, 
as  well  as  his  own,  are  at  the  onset  acute  in  character 
and  must,  if  properly  classified,  be  denominated  acute 
senile  endometritis.  The  sole  object  of  his  paper  is  to 
endeavor  to  demonstrate  this  fact. 

It  has  seemed  to  the  writer  that  the  histologic  study 
of  endometrium  in  senile  endometritis  has  been  limited 
to  microscopic  examination  of  scrapings,  and  he  deems 
himself  fortunate  in  being  able  to  present  the  results 
of  a  microscopic  study  of  the  endometrium  in  two  cases 
in  which  the  uterus  has  been  removed  by  hyster- 
ectomy. 

So  important  has  the  writer  deemed  this  subject  that 
he  has  been  minute  in  his  descriptions  of  the  histories 
of  his  cases  and  the  pathologic  findings,  at  the  risk  of 
subjecting  himself  to  the  charge  of  being  tedious. 

Case  1. — Mrs.  M.  M.,  aged  6.3  vears,  was  referred  to 
me  bv  Dr.  J.  S.  Sherfee,  of  Fairland,  Ind..  Jan.  22, 
1900." 

She  presented  the  following  history :  She  had  never 
borne  children,  though  married  since  early  womanhood. 


•Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  Fifty-first  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 

1  Trans.  .Vmeriean  .\ssociation  of  Obs.  and  Gyii..  Vnl.  viii,  pp.  :(ll  :ilil. 

2  New  York  G>-n.  and  Obs.,  June.  1S!I4,  p.  (HI. 

3  Gynecological  Transactions.  Vol.  ii.  p.  21t. 


Her  health  had  always  been  good  until  the  time  of 
menopause,  which  occurred  at  40  years  of  age.  At  that 
period  she  was  confined  to  her  bed  for  six  months  on 
account  of  illness,  the  nature  of  which  I  am  unable  to 
ascertain;  but  subsequently  she  enjoyed  fairly  good 
health  until  six  months  ago,  when  without  apparent 
cause  she  began  having  a  seropurulent  discharge  from 
the  uterus. 

In  spite  of  general  and  local  treatment  this  discharge 
continued,  and  finally  became  bloody  and  exceedingly 
offensive.  She  complained  of  backache,  pain  and  sore- 
ness through  the  pelvic  organs  and  inability  to  walk  or 
stand  many  minutes  at  a  time.  She  had  lost  several 
pounds  in  weight  and  was  noticeably  anemic. 

The  sanguineous  discharge  was  not  profuse,  but  was 
of  dark  color  and  exceedingly  offensive.  A  physical 
examination  showed  a  small,  short  vagina,  here  and  there 
in  patches,  eroded  and  quite  sensitive  to  the  touch.  The 
cervix  uteri  was  atrophied  and  was  but  slightly  invag- 
inated.  The  uterus  was  small  and  retroverted.  though 
not  adherent.  There  was  no  difficulty  in  passing  a 
uterine  sound.  The  withdrawal  of  the  sound  was  fol- 
lowed by  the  discharge  of  probably  two  drams  of  dark, 
offensive  fluid.  The  left  Fallopian  tube  and  ovary  could 
be  easily  palpated.  They  were  thought  to  be  enlarged. 
Their  palpation  caused  a  great  deal  of  pain. 

My  diagnosis  was  senile  endometritis  and  inflamma- 
tory lesions  of  the  left  tube  and  ovary.  Hysterectomy 
was  recommended.  It  was  performed  at  the  Deaconess 
Hospital,  Jan.  23,  1900.  The  operation  was  an  easy  one 
and  the  patient  made  an  excellent  recovery. 

The  left  tube  was  considerably  thickened  but  was  not 
distended,  and  the  left  ovary  contained  two  or  three 
small  cysts.  Unfortunately  before  I  saw  the  importance 
of  a  microscopic  examination  of  the  tube,  it  was  lost. 
There  were  found  evidences  of  a  slight,  recent,  pelvic 
peritoneal  inflammation  manifested  by  adhesion  of  the 
diseased  tube  and  ovary. 

With  the  aid  of  my  assistant.  Dr.  R.  L.  Ritter,  a  crit- 
ical and  microscopic  study  of  the  uterus  was  made, 
with  the  following  results:  In  general  appearance, 
it  exhibited  the  characteristics  one  would  expect  to  find 
in  the  uterus  of  a  woman  at  the  age  of  the  patient.  The 
organ  was  pale  and  perceptibly  smaller  than  a  sexually 
active  one.  It  measured  21A  inches  in  length,  1%  Indies 
in  width  at  its  widest  points,  and  about  %  inch  at  its 
thickest  portion  anteroposteriorly.  The  cervix  was 
short,  quite  dense;  the  external  os  was  rather  flaring, 
the  ceivical  canal  patulous.  There  was  no  evidence  of 
laceration  of  the  cervix.  There  was  absolutely  no  sign 
of  disease  of  the  organ  to  be  seen  externally,  with  the 
exception  of  a  thick,  dark-colored,  granular  material 
which  exuded  from  the  external  os  on  pressure.  On 
splitting  the  organ  longitudinally  the  walls  were  found 
to  be  firmer  or  denser  than  the  muscular  tissue  of -a 
functionating  uterus,  and  the  muscular  tissue  somewhat 
paler  in  color.     The  walls  were  about  %  inch  in  thick- 
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ness.  Covering  the  entire  mucous  surface  and  filling  the 
uterine  cavity  was  the  same  material  which  could  be 
forced  out  of  the  cervical  canal  by  pressure.  Part  of 
it  was  breaking-down,  liquefying  blood-clot,  diluted 
with  what  seemed  to  be  pus  colored  by  liberated  hemo- 
globin of  the  clot.  This  material  was  thick  and  sticky, 
but  could  be  scraped  off  easily,  leaving  a  roughened, 
reddened  endometrium  below.  The  cervical  mucosa 
did  not  seem  to  be  greatly  affected.  When  this  ma- 
terial was  thoroughly  washed  off,  the  surface  of  the 
mucous  membrane  was  seen  to  be  studded  apparently 
with  little  nodules  resembling  somewhat  the  skin  of  a 
frog's  back. 

Thin  sections  stained  with  hematoxylin  and  eosin. 
photomicrographs  of  wliich  are  herewith  submitted, 
show  an  endometrium  thickened,  densely  infiltrated  with 
leucocytes  and  highly  vascular.  All  the  superficial 
epithelium  is  lost,  the  roughened  surface  being  covered 


The  musculature  of  the  organ  shows  evidences  of 
atrophy  such  as  normally  takes  place  after  menopause. 
The  arteries  found  chiefly  in  the  middle  layer  of  muscle 
also  show  degenerative  changes.  Their  tunica  intima 
is  markedly  thickened  and  consists  of  a  rather  home- 
geneous  structureless  material  showing  here  and  there  a 
few  small,  shrunken,  free-lying  nuclei  evidently  of  de- 
generated subendothelial  connective-tissue  cells.  All  the 
changes  I  have  described  are  found  best  shown  in  the 
body  of  the  organ  proper. 

In  conclusion  1  would  say,  we  have  a  uterus  showing 
decidedly  the  atrophic  changes  of  senility,  yet  with  a 
mucosa  the  seat  of  an  active  persistent  inflammatory 
process. 

Case  2. — ilrs.  Y.,  aged  6.3  years,  was  referred  to  me 
by  Dr.  Theodore  Potter,  Dec.  5,  1899.  She  gave  the 
following  history :  She  had  been  married  42  years  and 
was  the  ninther  of  8  children,   the  youngest   21  years 


Kiguiv    1. 
Case    1. — Section    showing   mucosa  and   a   portion   of   tile   muscu- 
laris.      1.   Endometrium.      a.   Free    surface    of    mucosa.      b.   Degen- 
erating and  disintegrating  giands  of  mucosa.     2.  Upper   iayers  of 
muscularis.    showing   round-celled   infiltration.      3.  muscularis. 

with  a  layer  of  material  composed  of  granular  debris, 
epithelial  cells  and  leucocytes  of  various  kinds,  chiefly 
of  the  small  mononuclear  variety,  "lymphocytes,"  and 
polymorphonuclear  or  pus  corpuscles. 

The  epithelial  cells  are  found  chiefly  near  the  orifices 
of  the  glands.  These  latter  are  greatly  diminished  in 
number,  their  course  is  quite  tortuous  and  their  epi- 
thelium in  many  cases  is  desquamating,  filling  the  lumen 
of  the  gland  with  a  mass  of  granular  debris  and  cells 
in  all  stages  of  degeneration.  There  is  no  sharp- 
dividing  line  between  the  intact  mucous  tissue  and  the 
material  on  the  surface.  The  minute  blood-vessels  with 
which  the  endometrium  is  abundantly  supplied  often  run 
to  the  surface  and  seem  to  end  at  the  surface.  From 
those  changes  I  am  led  to  believe  that  there  exists  a 
purulent  inflammatory  process  in  this  endometrium, 
subacute  in  character,  or  else  at  the  time  the  organ  was 
removed  there  was  an  acute  exacerbation  of  a  more 
chronic  process.  I  believe  the  hemorrhage  which  had 
evidently  taken  place  from  the  mucosa  was  due  to  the 
orosion  of  the  minute  blood-vessels  described  and  whose 
blind  ends  may  be  seen  at  the  surface.  It  has  been  a 
direct  hemorrhage  ratlier  than  a  diapedesis. 


Case  2.- 
of  glands. 

of  age.  She  passed  the  menopause  twenty  years  ago. 
Her  health  had  always  been  good.  She  had  the  first 
leucorrheal  discharge  of  her  life  four  weeks  ago. 

One  week  later,  viz.,  three  weeks  previous  to  my  ex- 
amination, a  bloody  discharge  appeared.  It  was  slight 
at  first,  but  had  gradually  become  more  abundant.  This 
discharge  had  an  ofl'ensive  odor  from  the  first.  The  dis- 
charge was  thick  and  dark,  and  seemed  to  me  to  be  pus 
stained  by  the  coloring  matter  of  blood.  On  examina- 
tion tlie  vagina  was  found  small  but  elastic.  The  upper 
portion  was  slightly  reddened  and  showed  slightly  ul- 
cerated patches.  The  iiterus  was  in  normal  position, 
the  cervix  short,  and  gave  evidence  of  having  been  lac- 
erated bilaterally.  The  external  os  was  of  sufficient 
size  to  admit  the  end  of  the  small  finger.  The  internal 
OS,  while  not  ]iatulous,  permitted  the  easy  passage  of 
an  ordinary  uterine  sound.  There  seemed  to  be  a  con- 
siderable cavity  in  the  body  of  the  uterus  and  the  uterine 
walls  were  thin  and  elastic. 

A  considerable  amount  of  dark-colored  sanguino- 
purulent fluid  (lowed  out  of  the  os  on  withdrawal  of  the 
sound.  A  small,  sharp  curette  was  introduced  into  the 
uterine  eavitv  and  an  elfort  made  to  remove  jiortions  of 
tissue  for  microscopic  examination.     Only  small  shreds 
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of  tissue  and  dark-colored  blood-clots  and  debris  were 
obtained.  I  was  inclined  to  believe  that  we  had  to  deal 
with  a  case  of  incipient  cancer.  Dr.  Potter  assented  to 
this  view,  and  we  agreed  upon  a  hysterectomy. 

The  operation  was  done  at  St.  Yincenfs  Hospital. 
Dec.  22,  1899.  No  neoplasm  was  found  in  the  uterus. 
The  appendages  were  removed.  The  right  ovary  and 
tube  showed  the  atrophic  changes  incident  to  the  age 
of  the  patient.  The  left  ovary  contained  a  small  cyst 
not  larger  than  a  hazel-nut.  There  was  no  pelvic  peri- 
tonitis. 

On  examination  the  uterus  was  found  to  closely  re- 
.<enible  the  preceding  one  in  appearance.  There  was 
the  same  thickened  endometrium  densely  infiltrated  with 
small  round  cells.  This  infiltration  involved  also  the 
upper  layers  of  the  muscularis.  The  superficial  epi- 
thelium normally  present  was  entirely  gone,  and  the 
surface  covered  with  an  indefinite  layer  of  a  confused 
mass  of  small  round  cells,  larger  connective-tissue  cells, 


Figure  3. 
Case   2. — Endometrium. 

polymorphonuclear  leucocytes,  commonly  called  pus- 
corpuscles,  and  epithelial  cells,  the  latter  more  numerous 
in  the  vicinity  of  the  mouths  of  the  glands.  The  glands 
were  greatly  diminished  in  number  and  there  were  very 
few  which  do  not  show  some  pathologic  changes. 

In  some,  the  epithelium  was  exfoliated  and  the  lumen 
of  the  gland  filled  with  a  granular  mass  containing 
many  of  these  epithelial  cells,  and  often  "pus  cor- 
puscles." Others  appeared  to  be  disintegrating  and  ap- 
peared merely  as  little  islands  or  masses  of  epithelial 
cells  buVied  in  the  mucosa.  Still  others  deep  in  the 
mucosa  showed  a  dilated  lumen  with  an  epithelium  in- 
tact. The  arteries  of  the  muscularis  show  the  same 
thickened  intima  of  the  first  uterus  and  even  more  of 
the  hyaline  material  in  their  walls. 

There  was  evidently  here  a  very  acute  inflammatory 
process  or  an  acute  exacerbation  of  a  chronic  inflamma- 
tory' process.  There  could  hardly  be  a  chronic  inflam- 
matory process  of  any  long  standing  without  develop- 
ment of  connective  tissue  unduly  in  the  mucosa,  though 
in  this  specimen  the  infiltration  of  the  mucosa  by  small 
round  cells  is  so  dense  as  to  obscure  almost  entirely 
the  structure  of  the  mucosa,  yet  any  pronounced  in- 
crease of  connective  tissue  would  be  apparent  as  it  would 
to  a  certain  extent  limit  the  infiltration. 


The  writer  greatly  regrets  not  having  procured  a 
bacteriological  examination  of  the  contents  of  the  uterine 
cavities  in  these  cases  and  the  loss  of  the. diseased  tube 
and  ovary  in  the  first  case. 

Fortunately  in  Case  2,  one  tube  and  ovary  were  still 
attached  to  the  uterus  and  were  examined  microseopi- 
call}-.  The  endometrium  surrounding  the  entrance  of 
the  tube  into  the  uterine  cavity  showed  marked  inflam- 
mation. While  it  was  impossible  to  pass  even  a  bristle 
tlirough  the  uterine  portion  of  the  tubal  canal,  yet  on 
microscopic  examination  its  lumen  was  shown  to  be 
pervious.  For  a  short  distance  away  from  the  horn  of 
the  uterus  the  mucous  membrane  of  the  tube  showed 
I'ound-cell  infiltration  and  other  slight  evidences  of  in- 
flammation. This  the  writer  regards  as  important,  as 
it  demonstrates  the  spread  of  the  inflammation  by  con- 
tinuity and  clearly  indicates  the  necessity  of  the  ex- 
tirpation of  the  uterus,  tubes  and  ovaries  in  cases  of 


Case  2. — Opening  of  Fallopian  Tube  into  uterine  cavity.  Thick 
section,  to  show  merely  patulous  condition. 

senile  endometritis  where  there  are  evidences  of  involve- 
ment of  the  appendages. 

The  writer  will  not  attempt  to  discuss  the  etiology  of 
the  lesion  in  these  cases  further  than  to  say  he  believes 
that  gonorrheal  infection  can  be  excluded  in  both.  The 
histories  of  the  cases,  together  with  the  pathologic  find- 
ings, will,  I  think,  justify  me  in  making  the  following 
summary  and  conclusions : 

1.  The  lesion  found  in  both  uteri  was  an  acute  inflam- 
matory process.  It  may  be  properly  denominated  acute 
senile  endometritis. 

2.  The  characteristic  pathologic  features  of  the  in- 
flammation are:  a,  A  thickened  endometrium,  the  free 
surface  of  which  is  devoid  of  its  epithelial  layer;  b,  in- 
creased vascularity  with  peculiar  arrangement  of  small 
blood-vessels:  e,  small  round-celled  infiltration;  d,  di- 
minished glandular  elements :  while  a  few  glands  are  to 
be  distinctly  seen  in  many  of  them,  their  epithelium  is 
desquamating  and  their  lumen  filled  with  granular 
debris;  they  may  be  said  to  be  functionless  glands; 
c,  degeneration  of  the  coats  of  the  arteries  of  the  mus- 
cular layer  of  the  organ:  in  one  specimen  (Fig.  2)  this 
degenerative  process  is  distinctly  hyaline:  f,  in  not  one 
section  examined  from  various  parts  of  the  organ  could 
there  be  found  anv  increase  of  connective  tissue. 
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3.  The  mucosa  of  both  the  cervix  and  body  is  in- 
volved in  the  inflammation,  but  is  most  marked  in  both 
cases  in  the  body  of  the  utems. 

4.  The  small  round-celled  infiltration  extends  into  the 
upper  muscular  tissue,  though  the  inflammation  is  more 
marked  in  the  mucosa. 

5.  In  both  cases  one  uterine  appendage  was  diseased : 
in  one  the  ovary  was  cystic ;  in  the  other,  one  ovary 
cystic  and  the  Fallopian  tube  inflamed.  In  this  case 
there  were  slight  recent  peritoneal  adhesions. 

6.  The  microscopic  appearance  in  these  cases  bears 
but  slight  resemblance  to  tlmt  found  in  case  of  in- 
terstitial endometritis. 

7.  In  one  case  the  acute  inflammation  seems  to  have 
developed  without  any  preceding  chronic  inflammation. 


Case  2. — Cross-section  istluous  ^>i  I'allopiau  Tube,  showing 
round-ceiled   infiltration   of   mucosa   and   some   desquamation.      Re- 
maining  portion   of   tube  perfectly   normal. 

In  the  other  case  the  acute  attack  may  have  been  an 
acute  exacerbation  of  a  chronic  inflammation. 

8.  In  one  case  there  was  marked  retroversion  of  the 
uterus,  in  the  other  the  uterus  was  in  normal  position, 
and  in  neither  case  was  there  marked  stenosis  of  the 
internal  os;  yet  there  was  a  considerable  accumulation 
of  fluid  within  the  uterine  cavity. 

9.  The  presence  of  diseased  appendages  in  both  cases. 
and  of  pelvic  peritonitis  (mild)  in  one,  seems  to  indi- 
cate that  the  inflammation  is  prone  to  extend  beyond  the 
limits  of  the  uterus,  and  if  such  extension  is  demon- 
strable by  combined  examination,  an  extirpation  of  the 
uterus  and  appendages  is  probably  the  best  form  of 
treatment. 


Iodoform  Intoxication. — A  20  per  cent,  emulsion  of  iodo- 
form and  glycerin  was  injected  into  a  cold  abscess  below  Poii- 
part's  ligament  in  a  male  patient  .30  years  of  age.  The  amount 
injected  was  80,  90  and  100  e.c.  at  intervals  of  two  to  four 
months.  Tlie  temperature  rose  after  the  third  injection,  the 
patient  became  confused,  comatose,  and  the  nose  was  remark- 
ably swollen  and  red,  while  acne  pustules  appeared  on  the 
skin  of  the  face  and  trunk,  and  dry,  brown  scabs  obstructed 
the  mouth  and  no.se.  Death  followed  in  ten  days.  The  autopsy 
disclosed  total  tuberculous  caseation  of  the  suprarenals.  al- 
though there  had  been  no  clinical  manifestation  of  this  lesion. 
The  communication  in  Reitriujc  z.  Klin.  Chir.  xxviii,  1,  describ- 
ing this  case  states  that  it  is  the  tirst  on  record  in  which 
iodin  acne  has  been  observed  from  iodoform  intoxication. 


DISEASE  OF  THE  FALLOPIAN  TUBES. 

W]TH  SrEOI.\L  REFERENCE  TO  SPECIFIC  INFECTIOX.* 
J.  R.  GUTHRIE,  M.D. 

DUBUQUE,    lA. 

No  structure  of  equal  pathological  interest  and  of 
such  vital  clinical  importance  to  the  medical  profession 
was  so  long  and  so  persistently  neglected  as  the  Fallo- 
pian tube.  In  the  older  medical  literature  it  received 
only  the  briefest  mention,  and  then  the  reference  was 
most  superficial.  Little  attention  was  given  its  anatomy 
or  physiology,  while  its  histology  was  wholly  neglected. 
Nothing  was  known  of  its  pathology  and  no  symptoms 
were  attributed  to  diseases  of  this  important  structure. 
What  a  marvelous  development  in  pathological  interest 
and  clinical  importance  during  recent  years !  Careful 
research  will  disclose  the  fact  that  generations  ago  the 
clinicians  described  disease  in  the  Fallopian  tube,  but 
through  lack  of  both  anatomical  and  pathological  pre- 
cision their  teaching  made  practically  no  modification 
in  either  the  medical  thought  or  practice  of  the  day. 

Perhaps  the  first  well-authenticated  account  of  a  dis- 
cussion of  the  Fallopian  tube  and  its  diseases  was  in  the 
year  1665,  and  may  be  well  epitomized  in  this  statement 
"that  occlusion  of  the  tube  is  one  of  the  most  fruitful 
causes  of  sterility."  Nearly  a  century  later,  in  1742, 
Josias  Weitbrecht,  the  great  anatomist  of  St.  Peters- 
burg, described  the  obliteration  of  the  tube  in  a  woman 
with  one  child  and  who  was  subsequently  sterile.  In 
1766  Astnic  gave  considerable  attention  to  the  Fallo- 
pian tube  and  afforded  perhaps  the  first  accurate  de- 
scription of  its  diseases.  He  clearly  describes  hydro- 
salninx,  pyosalpinx  and  tubal  pregnancy.  But,  as  fre- 
quently happens,  his  teachings  seemed  for  a  time  to  be 
forgotten,  or  at  least  neglected.  Nothing  new  on  this 
subject  is  found  in  medical  literature  for  nearly  a 
century.  In  the  writings  of  that  able  French  observer, 
Columbat,  as  translated  by  Charles  D.  Meigs  in  1845, 
there  is  found  only  a  brief  mention  of  this  organ,  and 
he  practically  describes  only  one  disorder  of  the  tube, 
atresia.  Investigation  was  imperfect,  reports  contra- 
dictory, and  knowledge  of  slow  growth. 

In  ]854,  Charles  D.  Meigs  published  his  brilliant 
work.  He  likewise  refers  to  atresia  of  the  tube  and  to 
its  effect  in  producing  sterility.  He  speaks  of  a  most 
remarkable  death  from  what  would  to-day  be  diagnosed 
as  a  case  of  pyosalpinx.  Acute  observer  that  ho  was. 
scholarly  and  progressive  in  his  field,  yet  he  devoted  onl\ 
five  pages  to  the  tube,  including  its  anatomy,  physiology . 
pathology,  clinical  history  and  methods  of  treatment. 
T.  Gaillard  Thomas  published  his  work  on  di,>eascs  «: 
women  in  1869,  He  was  a  bright  li,2ht  in  his  specin 
field  for  nearly  a  generation,  and  yet  he  gives  only  t" 
pages  to  a  discussion  of  the  tube  and  its  diseases.'  I' 
brief,  an  examination  of  older  medical  works  and  jour- 
nals of  all  kinds,  home  and  foreign,  will  show  absolute 
want  of  literature  on  this  important  subject. 

The  medical  man  of  to-day  is  well  informed  on  all 
phases  of  disease  of  the  tube  and  of  the  different  views 
of  tubal  disease,  its  origin,  patbologv  and  methods  of 
treatment.  The  causes  of  inflammation  are  numerous. 
When  the  tube  is  considered  as  a  continuation  of  the 
structure  of  the  uterus,  the  cause  of  the  inflammation 
is  easily  understood.  Any  cause  which  may  produce 
inflammation  of  the  uterine  structure  may,  by  simple 
extension,  cause  an  inflamed  tube.    Disease  of  bacterial 
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origin  may  readily  affect  the  contiguous  structure. 
Among  the  exciting  causes  are  those  producing  en- 
j'iinetritis  or  metritis;  direct  injury,  sudden  checking 
the  flow,  pelvic  hyperemia,  infection  with  staphylo- 
itcus,  streptococcus  and  gonococcus.  Of  these  causes, 
•_i aiococcus  infection  is  most  frequent  and  important. 

Authorities  differ  widely  as  to  the  importance  of  the 
■gonococcus   as   an  etiologic  element   in   production  of 
tubal  diseases.     The  question  regarding  this  feature  i.s 
important  and  difficult  to  determine.     All  will  agree 
iliat  the  gonococcus  is  a  frequent  cause  and  should  de- 
mand most  earnest  attention,  and  that  the  profession 
must  be  alive  to  prevent  a  trouble  which,  when  estab- 
lished, we  are  so  powerless  to  cure.     We  all  too  often 
I  i^t  cases  like  the  following:   young  lady  of  good  fam- 
.  and  personal  history,  with  menstruation  regular  and 
unless,  who  marries;  wedding  trip  is  taken  and  the 
ide  returns  home  an  invalid.     She  suffers  from  pelvic 
-tress,  and  all  the  usual  symptoms  oi    ipecific  infec- 
I  MH  are  plainly  evident. 

A  latent  gleet  in  the  male  may  be  the  cause  of  a  fresh 
infection  in  the  mucous  membrane  of  the  vagina.  There 
is  much  speculation  in  regard  to  the  gonococcus  of 
Xeisser  as  to  its  possible  origin,  the  manner  of  its  ac- 
quiring specific  functions,  how  it  may  be  possible  by 
culture  methods  to  rob  it  of  its  specific  character,  etc. 
The  infectious  character  of  the  germ  and  its  peculiar 
action  on  mucous  membrane  is  as  yet  imperfectly  un- 
derstood. The  germ  is  cultivated  in  laboratory  and 
changed  from  media  to  media  until  it  is  theoretically 
sterile,  yet  deposited  on  mucous  membrane  its  growth  is 
luxuriant.  Only  a  few  germs  may  be  present,  yet  the 
development  is  of  almost  incredible  rapidity.  A  woman 
with  latent  gonorrhea  for  years  imparts  a  virulent  oph- 
thalmia to  her  new-born  child.  This  organism  has  a 
wondrous  grasp  upon  life,  so  wondrous,  in  fact,  that 
one  is  almost  ready  to  accept  the  doctrine  of  Noeggerath. 
"once  infected  always  infected" ;  at  least  one  is  ready 
to  accept  this  as  a  safer  rule  than  that  gonorrhea  is  no 
more  to  be  thought  of  than  a  common  cold.  Practical 
experience  and  bacteriologic  research  agree  that  the 
gonococcus  is  tenacious  of  life  in  the  human  tissues. 

Bumm  transplanted  the  20th  generation  into  healthy 
mucous  membrane  and  produced  a  virulent  gonorrhea. 
Warren  states  that  suppurative  inflammation  of  the 
tube  is  largely  due  to  the  gonococcus.  Bernutz's  inves- 
tigation coincides  in  the  opinion.  The  findings  of  Noeg- 
gerath and  Sanger  are  along  the  line — the  two  latter 
find  pyosalpinx  in  33  per  cent,  of  women  suffering  from 
gonorrheal  infection. 

Goel,  after  an  extensive  research,  says  he  was  able  to 
discover  the  gonococcus  after  a  latency  of  six  years. 
Neisser  in  143  cases  extending  over  a  period  varying 
from  two  months  to  eight  years,  found  the  germ  in  80 
cases.  The  observation  of  Wertheim  is  in  the  same  di- 
rection. He  reports  the  finding  of  the  gonococcus  in  a 
chronic  salpingitis  of  two  years'  duration.  Neisser  in- 
sists upon  the  value  of  microscopic  examinations  and 
makes  a  strong  point  of  the  necessity  of  frequent  tests. 
Some  observers  failing  in  this  have  much  underestimated 
the  frequency  of  gonorrheal  infection  in  diseases  of  the 
tube.  One  must  not  be  satisfied  with  one  or  two  exami- 
nations, but  must  insist  upon  repeated  careful  tests,  and 
the  perseverance  will  frequently  be  rewarded  by  the  es- 
tablishment of  a  positive  diagnosis.  The  failure  of  some 
observers  to  frequently  discover  this  germ  in  tubal  dis- 
ease is  to  be  attributed  to  either  faulty  methods  or  a  lack 
of  perseverance  in  making  investigations.  While  this 
germ  is  practically  unlimited  as  to  time,  it  is  very  cir- 


cumscribed as  to  tissue  invaded.  It  is  limited  to  usually 
the  epithelial  layer.  That  it  may  occasionally  affect  the 
deeper  tissues  is  denied,  yet  this  is  undoubtedly  very 
rare.  The  cervix  stands  second  in  point  of  the  preg- 
nancy of  infection  and  first  as  to  chronicity.  By  simple 
extension  the  tube  becomes  diseased.  The  gonococcus 
finds  the  epithelial  layer  of  the  mucous  membrane  its 
favorite  habitat,  and  here  multiplies  with  unaccountable 
rapidity.  There,  its  irritating  effect  soon  becomes  man- 
ifest in  increased  blood-supply,  edema,  and  an  enormous 
leucocytic  exudate,  followed  by  round-cell  infiltration. 
This  infection  may  lead  to  a  simple  salpingitis  or  to 
suppurative  disease  of  the  tube,  depending  on  the  viru- 
lency  of  the  germ  and  the  antimicrobic  power  of  the 
issues.  There  are  variotis  modes  of  infection :  sexual 
intercourse,  infection  by  use  of  douche  tubes,  by  the 
careless  use  of  gynecological  instruments  and  by  care- 
lessness in  making  examinations.  Has  sufficient  em- 
])hasis  been  placed  on  this  as  a  cause  of  pyosalpinx,  con- 
fessedly a  most  serious  condition?  Has  the  profession 
made  clear  and  positive  its  position  in  regard  to  the 
baneful  far-reaching  effect  of  this  infection  on  the  health 
and  life  of  the  women  of  our  land  ? 

This  is  a  serious  question  and  one  not  to  be  pushed 
lightly  aside,  but  demands  our  careful  attention.  That 
the  profession  has  not  fully  appreciated  the  serious  far- 
reaching  effect  of  this  infection,  I  fully  believe.  As  one 
of  the  results  of  this  apathy  and  indifference,  is  it  any 
wonder  that  the  laity  regard  gonorrhea  as  a  trivial  af- 
fection ?  At  the  meeting  of  this  Association,  at  Colum- 
bus, Ohio,  a  committee  was  appointed  to  investigate  and 
report  on  ravages  produced  by  syphilis  on  women;  a 
similar  committee  should  be  appointed  to  investigate 
and  report  on  the  baneful  effects  of  gonorrhea  on  the 
female.  While  syphilis  slays  its  thousand,  gonorrhea 
slays  its  ten  thousand.  When  fully  impressed  with  its 
true  character  the  conscientious  physician  will  do  all 
in  his  power  to  prevent  a  trouble  which  when  fully  es- 
tablished he  is  powerless  to  cure.  Prevention  is  the 
glory  of  modern  medicine — certainly  here  is  a  fruitful 
field  for  its  exercise. 

I  am  convinced  that  the  profession  is  not  impressed 
with  the  magnitude  of  this  evil,  yet  the  truth  is  taught 
with  more  or  less  clearness  by  leading  American  author- 
ities. Kelly,  Garrigues,  Penrose,  Baldy,  Price,  Skene, 
Dudley  and  Henrotin  mention  the  gonococcus  as  an  im- 
portant agent  in  p3'osalpinx.  I  have  had  correspondence 
with  a  large  number  of  physicians  of  Iowa  and  adjacent 
states,  and  find  there  is  considerable  diversity  of  opin- 
ion, yet  the  majority  place  the  gonococcus  as  an  im- 
portant agent  in  pyosalpinx.  From  facts  collected  from 
fifteen  of  the  chief  cities  of  Iowa,  I  find  70  per  cent, 
the  average  estimate  of  the  cases  of  tubal  disease  due 
to  gonorrhea.  From  correspondence  with  physicians  in 
small  towns  and  rural  districts,  I  learn  of  the  infre- 
quency  of  tubal  disease  in  females.  An  examination  of 
the  records  of  three  hospitals  doing  a  good  share  of  work 
shows  a  large  number  of  cases  of  suppurative  disease 
of  tube  of  specific  origin.  Individual  experience  is  only 
of  value  in  determining  a  proper  understanding  of  this 
question.  In  my  experience  during  the  last  year  I  find 
80  per  cent,  of  the  cases  due  to  specific  infection. 

I  am  of  the  opinion,  therefore,  that  the  importance  of 
gonorrhea  in  causing  tubal  disease  has  not  been  properly 
emphasized ;  that  the  question  is  a  serious  one  and 
worthy  of  our  careful  investigation,  and  that  as  earnest 
physicians  imbued  with  the  idea  of  prevention  we  should 
make  ourselves  felt  in  behalf  of  these  unfortunate  suf- 
ferers. 
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TUBERCULAE  PEEITONITIS.* 
A.   H.   CORDIER,   M.D. 

I'rofessor  of  Abdominal  Surgery  in  University  Medical  College. 
KANSAS    CITY,    MO. 

There  are  a  great  many  truths  in  surgery  and  medi- 
cine in  which  a  satisfactory  explanation  of  the  mani- 
fested phenomena  has  never  been  discovered.  The  ex- 
planations of  how  tubercular  peritonitis  is  cured  by  a 
peritoneal  opening  are  many,  but  none  are  satisfactory; 
hence  I  trust  I  may  be  pardoned  if  I  add  another,  which 
to  me  is  original. 

It  would  seem  from  the  findings  in  most  of  these 
cases  that  there  was  not  a  local  focus  from  which  the 
disease  spread,  or  if  so,  that  focus  was  overshadowed  by 
the  later  and  more  widespread  process.  The  nodules 
have  been  about  equally  distributed  over  the  peritoneum 
in  most  of  my  cases,  both  visceral  and  parietal.  Inocu- 
lation experiments  have  demonstrated  the  extreme  sus- 
ceptibility of  the  peritoneum  to  tubercular  invasion. 
This  membrane  can  resist  the  inroads  of  most  of  the 
pus  microbes  better  than  the  tubercle  bacilli. 

Most  of  my  cases  have  been  in  females,  and  as  the 
anatomical  conditions  are  the  same  in  both  sexes,  ex- 
cept the  opening  through  the  Fallopian  tubes,  this 
would  indicate  a  causative  factor  situated  at  this  point. 
In  quite  a  percentage  of  the  diseased  tubes  removed  by 
myself  there  has  been  a  tubercular  disease  of  these 
diiets,  yet  it  is  a  remarkable  fact  that  none  of  my  tuber- 
cular Fallopian  tul)e  cases  had  a  perceptible  peritoneal 
invasion  at  time  of  operation.  This  would  seemingly 
negative  the  tubes  as  a  source  of  a  general  peritoneal 
infection.  The  resistance  of  this  membrane  may  be  in- 
creased by  the  presence  of  the  usual  pelvic  inflamma- 
tory complication  in  tubercular  tubes. 

A  primary  tubercular  peritonitis  may  be  induced  by 
the  presence  of  tubercle  bacilli  in  the  blood,  the  bacilli 
being  lodged  in  capillaries  on  the  surface  of  peritoneum. 
A  remarkable  immunity  of  other  organs  of  the  body 
must  exist  in  these  cases,  as  many  subjects  of  tubercular 
peritonitis  are  entirely  free  from  pulmonary  or  other 
complications.  This  freedom  from  constitutional  in- 
vasion may  be  explained  by  the  more  or  less  complete 
walling  in  of  every  little  point  of  infection  by  the  build- 
ing of  a  tubercle  in  which  the  bacilli  are  isolated.  This 
coagulation  necrosis  will  not  supply  nutriment  to  the 
bacilli,  hence  many  nodules  are  sterile,  and  this  may  be 
one  of  the  methods  of  nature's  cures.  The  cheesy  masses 
may  or  may  not  contain  living  bacilli,  but  most  of  them 
at  an  early  date  contain  spores  capable  of  reproduction 
if  planted  in  fertile  soil.  These  tubercles  of  the  peri- 
toneum may,  after  undergoing  this  cheesy  change,  be 
robbed  of  their  moisture  and  \iltimately  become  cal- 
careous masses  enclosed  by  a  layer  of  dense  connective 
tissue. 

It  is  universally  admitted  that  the  tubercle  bacilli  are 
not  pus-producing  germs.  The  liquid,  turbid  or  other- 
wise, in  tubercular  abscesses  is  not  purulcnit  \inless 
a  mixed  infection  be  present.  As  a  result  of  the  intense 
hyperemia  and  blood-stasis  of  the  peritoneum,  red  as 
well  as  white  corpuscles  may  escape  from  the  vessel ;  in 
that  event  the  fluid  becomes  sero-sanguinolent.  This 
is  usually  an  evidence  of  an  active,  or  recently  active, 
stage  of  the  disease.  The  absorptive  powers  of  the  peri- 
toneum are  in  a  measure  in  abo^'ance  during  this  acute 
stage.  The  lymphatics  are  more  or  less  compressed  and 
blocked  by  the  escaped  blood-cells.     The  withdrawal  of 
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the  fluid  and  operative  manipulations  by  a  laparotomy 
relieve  these  conditions  interfering  with  free  absorptioi 
and  thus  act  as  a  stimulus  to  the  absorbents  to  renewec 
activity  both  in  the  destruction  of  the  bacilli  and  th( 
manufacture  of  antitoxin. 

In  those  cases  in  which  there  exists  a  large  collectioi 
of  fluid,  the  intestines  are  usually  free  from  adhe- 
sion and  are  the  more  amenable  to  treatment,  surgically 
The  amount  of  fluid  may  vary  from  a  few  ounces  t( 
several  gallons. 

In  many  eases  no  fluid  is  found  in  the  peritoneum.  A; 
a  result  of  the  outpouring  of  the  white  corpuscles  an( 
serum  a  false  membrane  is  formed  on  the  peritoneum 
this  becomes  organized  and  cements  the  intestinal  coil: 
together.  The  fluid  in  the  dry  or  fibrinoplastie  variet] 
is  absorbed,  thus  permitting  the  intestinal  coils  tc 
come  in  contact  and  become  adhered,  in  many  case: 
producing  intestinal  obstruction  or  other  obstructiv( 
symptoms  in  ureter,  gall-duct,  etc.  These  cases  are  th( 
hardest  to  deal  with  surgically  and  promise  little  ehanci 
of  a  cure. 

A  conflict  is  waged  between  the  various  forms  of  bae 
teria  and  the  white  corpuscles ;  the  fibrin  coagulates  am 
the  exudate  becomes  more  or  less  solidified,  or  if  on  th( 
surface  of  a  serous  or  mucous  membrane  a  false  mem 
brane  is  formed.  This  organizes  tissue  through  the  pro 
jection  of  blood-vessels  into  the  membrane.  An  ad 
hesion  thus  formed  may  become  a  very  serious  com 
plication  of  the  original  disease,  while  on  the  othei 
hand  it  becomes  a  conservator  of  life  by  preventing  thi 
ever-present  myriads  of  bacteria  in  the  intestines  fron 
escaping  into  the  general  peritoneum,  in  case  of  a  fistuh 
bi-mucosa.  In  many  cases  the  disease  is  not  accom 
panied  by  any  constitutional  or  other  focus  of  infectioi 
symptoms.  One  author  says  that  in  30  to  40  per  cent 
of  peritoneal  tuberculosis  the  Fallopian  tubes  are  af 
fected.  This  has  been  my  experience  only  so  far  as 
concerns  the  surface  of  the  tubes.  I  have  found  th( 
nodules  on  tubal  peritoneum  the  same  as  on  the  in- 
testinal or  parietal  layers.  The  pleura  is  more  fre- 
quently involved  than  the  other  structures  when  the  dis 
ease  is  located  elsewhere. 

The  small  multiple  nodtdes  of  a  widely  disseminatec 
cancer  of  peritoneum  may  lead  to  an  error  at  time  oi 
operation,  but  a  close  scrutiny  of  all  other  organs  wil 
usually  disclose  a  larger  growth.  The  ascites  as  a  rul( 
in  tubercular  peritonitis  is  not  as  great  as  in  cancer 
and  the  fluid  is  not  as  likely  to  be  bloody  in  char- 
acter. 

A  tumor  may  develop  from  this  process  by  a  slo\i 
rolling  up  of  the  omentum  imtil  it  makes  an  oblone 
mass  across  the  upper  abdomen.  This  condition  maj 
easily  be  confounded  with  peritoneal  cancer.  This  forir 
of  disease  usually  has  little  or  no  liquid  in  the  cavity, 
The  agglutination  of  coils  of  intestines  may  make  a 
solid  mass,  feeling  to  the  palpating  hand  like  some  form 
of  tumor.  .\  careful  auscultatory  and  manual  exami- 
nation will  detect  intestinal  sounds  and  movements  into 
and  through  the  mass. 

In  the  disease  known  as  tabes  mensenterica  the  peri- 
toneum is  frequently  the  origin  of  the  glandular  infec- 
tion, but  in  the  great  majority  of  these  cases  the  in- 
fective area  is  within  the  bowel.  Coils  of  adherent 
bowel  m.ay  be  diagnosed  as  enlarged  mesenteric  glands 
even  at  time  of  operating,  unless  a  careful  and  cx]ie- 
rienced  examination  is  then  made.  An  intestinal  ulcei 
may  be  foiind  as  the  origin  of  the  enlarged  mesenteric 
glands.  The  omeaitum  may  retain  its  normal  position 
and  vet  be  extensivelv  involved.     .\s  a  rule,  however,  it 
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soon  acfheres  to  some  infected  point  and  forms  a  mass 
of  greater  or  less  dimensions. 

Mesenteric  glandular  disease — tubercular — may  lead 
to  an  infection  of  general  peritoneum  by  breaking  down 
of  the  glands.  Pain,  while  of  frequent  occurrence  in 
these  cases,  is  absent  in  many.  The  pains  in  my  cases 
have  been  those  simulating  gaseous  intestinal  colic,  com- 
ing on  at  irregular  intervals,  extending  over  a  period 
of  months.  These  have  usually  been  relieved  in  a  meas- 
ure by  a  free  bowel-movement.  The  cause  of  these  pains 
is  the  tension  produced  by  the  gas  on  the  constricting, 
tubercular,  hyperemie,  peritoneal  coat  of  the  intestine. 
In  some  cases  the  pain  has  acute  exacerbations  accom- 
panied by  tenderness  and  increased  rise  in  temperature, 
iiidicating  an  acute  or  active  stage  of  the  disease,  in 
fact,  simulating  an  acute  septic  type  of  peritonitis,  such 
as  might  extend  from  an  appendicitis,  yet  not  accom- 
panied by  the  usual  sev'^-re  constitutional  manifestations 
of  the  lattej  disease. 

The  temperature  may  remain  subnormal  for  weeks 
at  a  time:  yet  in  the  majority  of  instances  it  is  elevated 
at  .«ome  time  during  the  twenty-four  hours.  Discolor- 
ation of  skin  about  face  and  breast  is  of  common  occur- 
rence, and  is  due  to  action  on  the  sympathetic  nervous 
sj'Stem.    It  has  no  special  significance  in  diagnosis. 

The  temperature  curve  is  a  decidedly  variable  one, 
ranging  from  a  subnormal  morning  temperature  to  103 
F.  or  higher  in  the  morning.  On  the  other  hand,  the 
temperature  and  pulse  may  be  such  as  to  lead  to  the 
erroneous  diagnosis  of  typhoid  or  malarial  fever.  A 
careful  blood  examination  for  agglutination  for  the 
Plasmodium  of  Laveran  would  aid  in  eliminating  these 
two  misleaders.  The  presence  of  ascitic  fluid,  general 
uneasiness  or  tenderness  over  abdomen  and  the  pro- 
tractedness  of  the  attack  favor  the  diagnosis  of  tuber- 
cular peritonitis.  A  careful  physical  examination  elim- 
inates pregnancy,  ovarian  cyst,  etc. 

The  general  health  in  the  ascitic  type  of  the  disease 
may  not  be  much  impaired  in  the  beginning.  In  fact, 
in  some  cases  the  patient  may  take  on  weight  and  be- 
come very  fleshy.  I  have  recently  operated  on  a  married 
woman  28  years  of  age,  who  two  years  ago  weighed  only 
116  pounds,  and  who  at  the  time  of  operating  weighed 
220,  and  was  in  appearance  in  good  health.  She  had  an 
elevation  of  2  degrees  in  temperature  and  pulse  of  90. 
Pains,  colicy  in  character,  occurred  every  few  days,  with 
exacerbations  of  acute  symptoms  of  pain  and  tenderness, 
the  attacks  usually  putting  her  in  bed  a  week  or  ten  days. 
At  operation  I  foimd  the  peritoneum  studded  with 
miliary  nodules  and  the  cavity  filled  with  a  serosan- 
guinolent  fluid.  She  had  quite  an  attack  follow- 
ing the  operation,  lasting  ten  days.  This  subsided,  and 
lier  recoTcry  from  the  operation  was  not  further  inter- 
rupted.   The  result  as  to  a  cure  remains  to  be  seen. 

Unless  encysted,  fluid  gravitates  to  a  dependent  part 
)f  the  cavity  with  change  of  patient's  position.  The  sac- 
nilated  variety  may  cause  an  error  in  diagnosis,  the 
nistake  usually  made  being  that  of  ovarian  cyst.  A 
jroper  recognition  of  the  pedicle  or  "diagnostic  point," 
md  location  of  dulness  will  prevent  this  error  in  most 
ases. 

The  focal  point  of  all  abdominal  diagnosis  should  be 
eached  by  excluding  other  probable  sources  of  symptom- 
)roducing  pathology,  as  cancer  of  liver,  spleen,  kidney 
iseases,  organic  diseases  of  heart,  etc.,  all  producers  of 
bdominal  dropsy. 

Painful  micturition  is  mentioned  by  many  writers 
s  a  prominent  symptom,  without  giving  any  definite 
xplanation  of  its  cause.     While  this  symptom  has  been 


present  in  two  or  three  of  my  cases  it  was  not  a  marked 
feature  in  them. 

Where  a  doubt  exists  in  the  mind  of  the  surgeon  of 
it  being  tubercular  peritonitis  a  small  amount  of  the 
fluid  may  be  collected  with  a  hypodermic  syringe  and 
inoculation  practiced  on  guinea-pigs.  All  fluids  in  this 
disease  do  not  have  the  bacilli,  but  in  some  they  are 
present  in  abundant  numbers ;  in  such  cases  the  'diag- 
nosis may  be  made  absolute.  This  diagnostic  test  will 
often  show  presence  of  bacilli  when  the  microscope  has 
failed,  as  is  the  case  in  the  urine  of  tuberculosis  of 
the  kidney. 

My  cases  have  been  mostly  in  females  between  20  and 
30  years  of  age.  None  of  them  have  been  of  the  negro 
race,  yet  it  is  claimed  that  they  are  very  prone  to  this 
form  of  tubercular  disease.  The  absence  of  symptoms 
and  the  presence  of  seemingly  good  bodily  nourishment 
are  misleading  and  often  prevent  an  early  diagnosis. 
In  two  of  my  cases  the  disease  was  discovered  after  open- 
ing the  peritoneum  for  the  removal  of  an  ovarian  cyst. 
Recovery  took  place  in  both  cases,  and  the  patients  have 
since  remained  well. 

Typhoid  fever  is  the  one  disease  most  likely  to  mislead, 
but  a  careful  analysis  of  the  presented  symptoms  will 
usually  enable  the  physician  to  determine  the  actual 
disease  present.  The  cases  in  which  there  is  much'fluid 
do  not  suffer  very  much,  unless  in  the  very  acute  or 
active  stage  of  the  disease.  In  the  chronic  variety  diar- 
rhea is  a  very  prominent  symptom  and  usually,  if  due 
to  ulceration  of  the  bowels,  is  an  unfavorable  sign. 
Tubercular  family  history  is  common  in  many  cases, 
but  not  with  a  frequency  to  be  of  much  value  alone  as 
a  diagnostic  helper. 

Vague  abdominal  pains  wiih  no  explainable  cause, 
accompanied  by  irregular  febrile  attacks,  and  a  gradual 
loss  in  weight  with  an  increase  in  size  of  the  abdomen, 
are  of  much  value.  Yet  it  must  not  be  forgotten  that 
many  of  these  patients  are  well  nourished.  Pain  has 
not  been  a  marked  feature  in  my  cases.  The  suffering 
has  been  from  gaseous  distension  of  the  bowels  and  the 
consequent  stretching  of  its  coats  from  the  adherent 
intestines  being  impeded  in  their  vermicular  movements 
and  rubbing  of  the  surfaces  infected. 

Any  pathologic  process  operated  on  that  symptom- 
atically  disappears  and  remains  so  should  be  considered 
cured.  If  the  disease  be  a  constitutional  one  and  local 
and  distant  points  become  invaded,  it  may  not  be  a  cure 
in  the  true  sense  of  the  word;  yet  if  the  point  at  which 
the  original  operation  was  performed  remains  well,  the 
surgery  should  be  considered  successful.  If  a  tuber- 
cular peritonitis  is  cured  by  a  laparotomy  and  the  patient 
dies  in  three  or  four  years  from  pulmonary  tuberculosis 
this  fact  should  not  be  used  as  an  argument  against  the 
justifiability  of  the  operation. 

Abbe  lias  reported  a  number  of  very  interesting  cases 
coming  under  his  care,  one  a  child  3  years  old,  in  whom 
the  parietal  peritoneum  was  filled  with  tubercular 
nodules,  the  membrane  being  one-half  inch  thick.  A 
laparotomy  cured  the  child.  In  another  case  the  pa- 
tient's general  condition  Mas  such  as  to  prevent  an 
anesthetic  being  given.  An  incision  was  made  under 
cocain.  The  patient  was  cured,  as  was  proved  by  an 
examination  three  years  later  while  operating  for  a 
hernia. 

According  to  Osier,  in  346  cases,  both  se.xes  included, 
there  were  under  10  years  27  cases;  from  10  to  20  years, 
75 ;  20  to  30  years,  87 ;  30  to  40  years,  71 ;  40  to  50  years. 
61:  50  to  60  years,  19;  60  to  70  years,  4;  above  70 
years,  2. 
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In  Kelly's  29  cases,  18  were  whites,  11  blacks;  average 
age  of  white  patients,  all  females,  was  29.55  years; 
average  age  of  black  females,  25.63. 

Abbe  believes  that  the  washing  out  of  the  peritoneum 
is  followed  by  an  acute  engorgement  of  the  tubercular 
nodules,  followed  by  rapid  envelopment  of  the  nodules 
with  a  fibrous  tissue,  thus  destroying  the  vitality  of  the 
bacilli  and  causing  a  retrograde  metamorphosis  of  the 
neoplastic  tissue.  Weir  believes  the  same  process  is 
brought  about  by  the  damage  done  to  the  peritoneal 
surfaces  at  the  time  of  operating. 

An  exposed  mesentery  or  any  surface  of  peritoneum 
opened  to  light  and  air  soon  becomes  hyperemic.  The 
rapidity  of  the  blood-flow  is  increased  and  the  blood- 
vessels visibly  become  more  numerous.  This  increased 
flow  of  blood  is  transient  and  in  its  stead  a  sluggish 
circulation  is  observed.  The  vessels  are  literally  filled 
with  white  corpuscles ;  even  at  this  time  these  scaven- 
gers are  finding  their  way  through  the  walls  of  the  veins. 
Fluid  exudes  into  surrounding  tissue.  If  the  process 
stops  here  we  have  the  parts  resuming  their  normal 
state.  If  an  infection  is  added  to  this  hyperemia  the 
process  changes  to  a  more  severe  condition,  infectious 
peritonitis. 

The  disturbance  of  circulation  in  an  inflammatory 
process  is  slower  in  its  appearance  and  is  of  longer  dura- 
tion than  that  accompanying  a  simple  hyperemia,  the 
exudation  being  much  more  pronounced  in  the  former. 
Cabot's  experiments  disproved  the  presence  of  leuco- 
cytosis  in  tubercular  processes,  while  in  septic  peri- 
tonitis it  was  usually  present  in  a  marked  degree,  a 
diagnostic  symptom  of  no  small  import  in  suspected 
tubercular  peritonitis.  An  aseptic  hyperemia — inflam- 
mation— which  is  short  of  any  death  of  the  tissues  may 
conserve  in  a  reparative  or  curative  process  of  the  peri- 
toneum in  peritonitis  of  a  tubercular  character.  Accom- 
panying this  hyperemia  there  in  an  increased  flow  of 
lymph,  which  acts  as  a  diluent  to  the  morbid  tubercular 
product,  exercising  a  more  or  less  antiseptic  power.  The 
phagocytes  are  greatly  increased  and  the  attack  on  dis- 
ease is  more  vigorous. 

One  of  the  evidences  of  putrefactive  and  other  bac- 
terial chemical  action  is  the  formation  of  coloring  matter 
by  chromogenic  bacteria.  In  a  number  of  the  cases  of 
tubercular  peritonitis  falling  under  my  care  there  has 
been  present  on  the  face  and  other  exposed  parts  of  the 
body  the  brown  spots — chloasmata — usually  attributed 
by  the  layman  to  "diseased  livers." 

I  am  disposed  to  believe  that  an  explanation  of  how 
these  cases  are  cured  from  a  surgical  procedure  may  be 
found  in  the  probable  production  of  an  antitoxin  within 
the  peritoneum  owing  to  some  unknown  function  of  this 
great  lymphatic.  In  no  other  way  can  we  explain  how 
a  tubercular  pleurisy  is  cured,  as  is  often  the  case,  by 
an  incision  into  the  peritoneTim.  I  am  sure  I  have  seen 
cases  of  well-marked  tubercular  disease  of  Ihc  lung  with 
pleural  efCusion  syniptomaticaljy  cured  from  the  incision 
made  at  the  time  of  operating  on  a  similar  process  within 
the  peritoneum.  There  exists  within  all  healthy  indi- 
viduals a  power  of  resistance  to  the  invasion  of  most 
microbes.  This  immunity  is  brought  about  by  some 
force  or  action  within  the  body  at  this  time  not  alto- 
gether understood.  The  theory  of  MetschkinofF  of 
phagocytosis  does  not  explain  all  the  phases  of  this 
subject.  I  am  firmly  of  the  opinion  that  a  chemical 
agent,  call  it  toxin  if  yon  may,  is  being  manufactured 
within  the  body  constantly.  This  agent  induces  an 
immunity  to  the  invasion  of  microbes;  if  this  was  not 
the  cii^i'  \vr  would  Vic  in  constant  danger  of  destruction 


from  the  bacteria  that  we  eat  and  drink  and  breathe 
every  day. 

The  bacilli  that  are  present,  it  is  presumed,  are  killed, 
cease  to  multiply  or  are  held  in  abeyance  in  these  cases 
that  get  well  after  a  laparotomy.  The  operation  stimu- 
lates the  peritoneum  to  an  increased  activity  in  the 
production  of  an  antitubercular  toxin. 

Bacteria  that  are  not  pathogenic  within  themselves — 
saprophytes — by  their  action  on  dead  tissue  or  diseased 
structures  may  produce,  by  decomposition,  poisons  of 
a  virulent  character,  the  nature  of  which  is  not  thor- 
oughly understood.  It  is  generally  accepted  that  the 
product  of  these  germs  produces  a  destructive  action  on 
many  forms  of  bacteria.  This  clinical  change,  says 
Pasteur ,  "may  continue  until  the  bacteria  are  all 
destroyed  and  the  organic  material  is  completely  separ- 
ated into  the  constituents  of  the  atmospheric  and  min- 
eral kingdoms."' 

An  evidence  that  there  is  an  antitoxin  manufactured 
within  the  peritoneum  in  primary  tubercular  peritonitis 
is  the  fact  that  pulmonary  complications  are  rare,  a 
species  of  immunity  to  the  disease  in  distant  organs. 
All  surgical  treatment  should  be  supplemented  by  a  i 
thorough  antitubercular  medicinal  course. 

In  some  cases  the  operative  indications  are  for  the 
relief  of  complications  as  a  result  of  the  original  patli- 
ology,  as  abscess  formation  or  intestinal  obstruction. 
The  report  of  cures  in  even  the  most  unpromising  eases  | 
from  operation,  should  lend  encouragement  not  to  aban-  j 
don  any  case  as  being  hopeless.  All  diseased  structures,  ] 
when  possible,  should  be  removed  at  time  of  operation, 
as  the  Fallopian  tubes,  omentum,  etc.  Intestinal  a^l- 
hesions  should  be  separated  with  great  care,  less  numer- 
ous openings  be  made  into  the  bowel.  The  usual  median 
incision  is  made,  the  fluid  is  removed  by  sponging:  if 
no  fluid  exist,  adhesions  are  carefully  separated,  if  jnis 
is  present  the  pocket  is  packed  with  gauze  and  drained : 
very  rarely  is  it  necessary  to  irrigate  with  saline  or  other 
fluids.  I  have  in  some  of  my  cases  used  iodoform  gauze 
to  brush  over  the  surface  of  the  bowel  and  peritoneum. 
In  a  few  of  my  cases  I  have  used  a  glass  drain,  but  the 
cases  drained  have  not  done  equally  as  well.  My  cases 
were  18  in  number  in  which  the  diagnosis  was  certain 
Of  these,  15  were  operated  on,  with  no  death  from  the 
operation.  Three  were  not  operated  on;  of  the  hitiei 
one  died  of  miliary  tuberclosis,  one  is  still  under  oli-ei 
vation  and  has  the  disease  well  marked,  the  other  ca-. 
has  symptomatically  recovered,  three  years  since  the  last 
evidence  of  the  disease. 

One  of  my  cases  operated  on  died  eight  months  after 
operation,  from  abscess  of  the  spleen.  Another  case  died 
from  pulmonary  tuberculosis  several  months  after  oper- 
ation. In  this  case  throe  years  prior  to  time  of  operating 
for  the  tubercular  peritonitis  I  removed  a  large  ovarian 
cyst  from  the  patient;  at  that  time  there  was  no  evi- 
dence of  the  disease  under  consideration.  When  oper- 
ating the  second  time  I  found  very  extensive  involve- 
ment of  the  intestines  with  the  fibrino-plastic  form  of 
the  disease.  The  agglutination  was  so  extensive  that  I 
found  it  necessary  to  resect  27  inches  of  the  small  bowel. 
She  recovered  from  this  operation  nicely,  but  died  from 
the  pulmonary  complications  eight  months  later.  Of 
the  18  cases  there  were  14  females  and  4  males.  The 
average  age  of  tlie  females  was  27  years.  The  average 
of  the  males  was  28  years.  There  were  married  females. 
7;  married  males,  1.  The  youngest  patient  was  II 
years ;  the  oldest  45  years.  Two  of  the  cases  were  very 
flesliy  patients,  both  females.  Two  were  pregnant  at  ' 
time  of  operating — about  fourth  montli.     One  of  these 
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eases  had  a  large  ovarian  cyst.  The  other  had  extensive 
omental  and  intestinal  adhesions  binding  the  uterus  in 
the  pelvis.  Both  of  these  women  went  to  full  term,  and 
were  delivered  of  living  children.  One  case  was  treated 
for  eight  weeks  for  a  condition  simulating  typhoid  fever 
— tubercular  peritonitis  active.  This  case  I  operated  on 
several  months  later,  doing  an  abdominal  hysterectomy 
for  a  fibroid.  Her  symptoms  have  all  disappeared.  The 
peritoneum  was  studded  with  miliary  nodules.  One 
case  had  a  large  ovarian  cyst  as  a  complication.  The 
case  that  died  was  a  male,  aged  45,  disease  being  acute 
at  time  I  saw  him.  A  post-mortem  verified  this  diag- 
nosis. 

In  one  case  I  operated  for  a  tubercular  peritonitis  and 
three  j-ears  later  opened  the  abdomen  for  the  removal 
of  an  ovarian  cyst.  No  trace  of  the  original  disease 
could  be  found.  Two  of  the  cases  were  very  fat  women, 
yet  a  very  extensive  invasion  of  the  peritoneum  was 
found.  In  one  case  the  operation  was  performed  for 
an  appendicitis.  In  this  case  I  found  the  peritoneum 
filled  with  a  fluid  that  coagulated  as  soon  as  the  air 
came  in  contact  with  it.  The  fluid  had  the  appearance 
of  pus,  but  was  tubercular.  This  case  is  entirely  well. 
Pulmonary  and  pleural  complications  were  noted  in  a 
few  cases,  the  exact  number  my  record  fails  to  show. 

In  only  one  case  was  there  evidence  of  Fallopian  tubal 
disease  of  a  tubercular  character.  One  case  had  as  a 
complication  a  tubercular  mesenteric  cyst  the  size  of  a 
cocoanut. 

DISCUSSION  OF  PAPERS  OP  DUNNING,  GUTHRIE  AND  CORDIER. 

Dr.  Palmer  DtroLEY,  New  York  City — With  the  few  mo- 
ments allowed  me  to  discuss  Dr.  Harris'  paper,'  I  simply  want 
to  say  that  I  am  doing  conservative  surgery  as  much  as  possi- 
ble, and  so  far  I  have  145  consecutive  operations  without  a 
death.  In  2.5  of  these  cases  pregnancy  followed.  I  can  describe 
only  one  case,  and  I  will  cite  a  typical  one  which  will  demon- 
strate the  result  of  such  work. 

In  1808  a  patient  came  to  me  with  retroversion,  double 
salpingitis,  and  cystic  ovary.  I  performed  a  laparotomy,  re- 
moving one-half  of  each  ovary  and  tube.  The  tube  was  dis- 
tended on  the  outer  half,  the  ovary  being  involved,  but  the  inner 
half  of  the  tube  was  healthy.  I  removed  one-half  of  the  ovary 
and  tube  on  each  side,  fastening  the  uterus  to  the  abdominal 
wall  by  hysterorrhaphy.  Five  months  afterward  she  came  to 
me  with  what  I  supposed  to  be  extrauterine  pregnancy.  She 
had  every  sj-mptom ;  I  operated  and  found  a  large  hematocele 
on  one  side,  involving  the  whole  structure.  The  patient  having 
asked  me  to  leave  some  portion  of  the  ovary,  I  did  so.  I 
lifted  up  the  stump  of  the  tube  and  ovary  and  found  the  silk 
with  which  I  had  circumscribed  the  mouth  of  the  tube.  It  was 
still  unabsorbed.  and  I  removed  it,  scraping  oflf  the  adhesions 
from  the  ovary,  washed  it  thoroughly,  touched  it  with  carbolic 
acid,  washed  it  off  and  returned  the  tube  to  the  abdomen.  The 
woman  recovered,  drifted  from  my  care  and  I  did  not  see  her 
again  until  last  Wednesday,  a  little  ovei  a  year  after  the  oper- 
ation. She  came  to  my  office  six  months  pregnant.  I  out- 
lined the  position  of  the  fetus  and  could  distinctly  hear  its 
heart-beat.  That  is  one  case  to  prove  the  theory  which  I  am 
advocating. 

Without  drifting  from  conservatism.  I  will  tell  you  a  little 
of  what  I  have  done.  In  order  to  save  the  female  from  the  re- 
flex symptoms  following  total  extirpation  of  the  appendages. 
I  tried  some  experiments.  I  have  operated  on  five  cases  and 
previous  to  coming  here  I  heard  from  them  all.  They  have  all 
menstruated  with  the  exception  of  one.  This  latter  is  probably 
due  to  the  fact  that  I  implanted  a  |iortion  of  cirrhotic  ovary, 
which  was  the  best  I  had  to  work  with.  I  removed  the  ap- 
pendages, sewed  over  the  stjimp  with  catgut,  leaving  a  portion 

['The  paper  of  Dr.  A.  P.  Harris  on  "Plea  for  More  Frequent 
Avoidance  of  Exsection  of  Ovary  in  Connection  with  Resections 
of  Diseased  Tubes,"  has  appeared  elsewhere.] 


of  ovary  to  be  implanted.  Then  securing  the  fundus  of  the 
uterus  to  the  abdominal  wall,  I  took  out  a  portion  of  the  inner 
surface  of  the  structure,  quickly  cut  this  portion  of!',  implanted 
it  into  the  fundus  and  left  one-half  of  the  capsule  of  the  ovary 
dependent  in  the  uterine  cavity.  One  of  the  cases  claims  that 
she  has  all  the  symptoms  of  pregnancy.  She  visited  a  phj'si- 
cian  in  Xew  York  and  he  catheterized  the  uterus,  removing  the 
gestation.  I  have  a  record  of  all  her  menstruations.  In  none 
of  the  five  cases  was  the  ovary  thrown  from  the  uterus  and 
not  one  of  them  had  any  of  the  reflex  symptoms  of  total  ex- 
tirpation. 

Dr.  G.  I.  McKelway,  Philadelphia — I  wish  to  endorse  what 
Dr.  Dudley  has  just  said.  Two  years  ago  a  lady  came  and 
asked  me  to  attend  her  in  her  confinement.  She  told  me  that 
she  could  not  understand  how  it  was  that  she  was  pregnant  as 
she  believed  she  had  no  ovaries,  as  Dr.  Barrows,  of  Xew  York, 
had  removed  them.  I  wrote  to  him  and  he  answered  that  he 
had  operated  in  this  way.  He  had  removed  the  tube  and  ovary 
of  one  side  in  their  entirety  and  finding  a  hematoma  of  the 
ovary  on  the  other  side  he  had  removed  a  large  portion  of  that 
ovary.  After  her  delivery  she  removed  from  Philadelphia  to 
Long  Island,  and  within  the  last  month  I  have  had  a  letter 
from  her  husband  saying  she  was  again  pregnant. 

Four  years  ago,  I  had  a  patient  from  whom  I  removed  a 
cyst  of  the  left  ovary,  taking  away  the  entire  ovary  and  tube. 
At  the  time  of  operation  I  found  she  had  a  uterus  bicornis 
septus.  I  left  the  tube  and  a  small  cirrhotic  ovary  on  the 
right  side.  Since  then  she  has  had  on  the  operated  side  a  preg- 
nancy, which  aborted  through  the  tubal  end,  and  within  the 
last  three  months  she  was  curetted,  following  a  criminal  abor- 
tion, for  a  pregnancy  in  the  right  half  of  her  uterus. 

These  two  cases  and  the  others  that  have  been  cited  empha- 
size the  importance  of  leaving  a  part  of  the  ovary  and  tube 
whenever  possible. 

Dr.  Frederick  Holme  Wiggin,  New  York  City — In  connec- 
tion with  the  operation  for  tubercular  peritonitis,  I  think  Dr. 
Cordier  was  wrong  in  advising  the  use  of  sponges  in  removing 
the  fluid  from  the  peritoneal  cavity.  I  have  found  it  prefera- 
ble to  remove  the  fluid  by  irrigation  with  saline  solution.  I 
believe  the  use  of  sponges  tends  to  cause  mechanical  injury  to 
the  parts,  thus  favoring  the  formation  of  adhesions  and  increas- 
ing the  danger  of  intestinal  obstruction,  while  the  saline  solu- 
tion, some  of  which  I  have  been  in  the  habit  of  leaving  in  the 
intestinal  cavity,  I  believe  tends  to  mechanically  separate  the 
parts  and  thus  lessens  this  danger. 

I  agree  with  Dr.  Harris,  that  whenever  the  ovaries  are  not 
diseased  they  should  be  left;  in  fact  if  a  portion  only  of  one  or 
both  ovaries  is  healthy  such  should  be  left,  only  the  diseased 
parts  being  removed.  I  have  found  that  this  can  be  done  with 
great  advantage  in  many  instances.  But  occasionally,  where 
there  is  a  suppurative  disease,  it  is  not  wise  to  do  so,  and  I 
have,  on  some  occasions,  seen  eases  where  secondar}'  operations 
were  necessary  because  the  surgeon  had  been  over-conservative. 

Dr.  Edwin  Ricketts,  Cincinnati — In  regard  to  the  case  re- 
ported by  Dr.  Cordier,  where  tubercular  peritonitis  followed 
ovariotomy,  he  says  he  sponged  the  fluid  out  of  the  abdominal 
cavity.  I  wish  to  ask  whether  those  sponges,  which  he  used  in 
this  particular  case,  were  ever  used  in  any  other? 

As  to  the  plea  for  more  frequent  avoidance  of  exsection  of 
the  ovary  in  connection  with  the  diseased  tubes.  I  wish  to  refer 
to  a  case  following  the  delivery  of  a  child  four  weeks  after  by 
a  midwife.  It  was  the  fifth  infection  the  midwife  had  on  her 
hand.  The  patient's  temperature  had  reached  10.5,  pulse  130; 
there  was  distension  of  the  abdomen.  I  saw  her  in  consulta- 
tion with  the  family  physician.  Her  condition  was  bad.  We 
were  satisfied  that  there  was  fluid  in  the  abdomen:  the  uterus 
was  fixed.  Xo  abscess  could  be  mapped  out  on  cither  side  of 
the  uterus.  The  abdomen  was  opened  and  the  fluid  wiped  out 
with  carbolated  gauze.  Both  ovaries  were  normal;  the  tubes 
wiere  thick,  but  there  was  no  accumulation  of  fluid.  With  ray 
left  index  finger  in  the  abdominal  incision,  I  carried  my  right 
index  finger  into  the  vagina  and  uterus  and  forced  out  about 
two  or  three  ounces  of  pus.  As  soon  as  the  pus  was  evacuated, 
the  peritoneum  covering  the  fundus  lay  on  my  finger:  we 
drained  the  uterus  and  abdomen  with  gauze  and  the  patient 
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made  a  satisfactory  lecoveiy.  Strange  to  say  her  physician 
delivered  her  two  years  ago  of  a  healthy  boy  baby  at  full  term. 

Dr.  a.  H.  Goelet,  New  York  City — Senile  endometritis  is  a 
subject  in  which  I  have  been  very  much  interested,  and  I  am 
very  glad  to  hear  of  the  microscopic  investigations  made  by 
Dr.  Dunning.  It  puts  a  different  light  upon  the  subject.  With 
Dr.  Skene,  I  have  been  in  the  habit  of  regarding  this  as  a  degen- 
■erative  process  instead  of  an  endometritis.  I  am  satisfied 
however,  that  it  is  an  exception  when  this  condition  is  an 
acute  inflammatory  process.  We  may  find  it  so  in  some  cases, 
but  usually  it  is  simply  a  degenerative  process  following  the 
menopause.  In  this  connection  I  msh  to  enter  an  urgent  plea 
in  favor  of  investigation  of  all  vaginal  discharges,  particularly 
of  women  at  and  after  the  menopause.  It  is  a  matter  which 
ought  never  to  be  neglected.  I  have  had  a  number  of  cases 
sent  to  me  for  the  removal  of  the  uterus  and  found  nothing 
but  a  senile  endometritis,  a  condition  very  easily  cured.  The 
great  difficulty  in  the  way  of  detection  of  the  condition  is  that 
the  family  physician  is  too  apt  to  disregard  it,  because  of  the 
age  of  the  patient.  He  is  averse  to  investigating  the  condition 
and  oftentimes  the  patient  is  also  averse  to  it.  She  believes 
that  when  she  reaches  the  menopause  she  becomes  immune  to 
uterine  disease.  I  have  found  senile  endometritis  frequently 
in  unmarried  women  where  not  even  an  examination  had 
been  made,  as  in  old  maids,  showing  that  infection  could  not 
have  been  carried  in  through  the  vagina. 

Another  difficulty  about  the  diagnosis  of  this  condition  is  its 
insidious  character.  It  seldom  gives  rise  to  symptoms  that 
direct  attention  to  the  uterus.  But  I  make  it  a  rule  to  insist 
on  an  examination  in  all  cases  where  there  is  marked  consti- 
tutional disturbance  without  any  other  ascertainable  cause. 
Where  the  patient  complains  of  restlessness,  insomnia,  nervous 
dyspepsia  and  general  irritability,  and  where  they  have  not 
been  relieved  by  general  treatment.  I  have  never  yet  failed  to 
detect  a  condition  of  senile  degeneration  of  the  endometrium  as 
the  cause. 

There  is  one  point  in  the  paper  which  I  wish  to  speak  of. 
The  author  insisted  that  the  condition  existed  in  one  of  his 
oases  where  there  was  no  occlusion  of  the  canal,  therefore 
he  thought  defective  drainage  was  not  responsible  for  the  symp- 
toms. But  he  admitted  there  was  a  marked  posterior  flexion, 
which  would  defeat  drainage.  A  cure  can  be  quickly  obtained, 
by  establishing  free  drainage  from  the  uterus.  It  is  just  as 
important  where  there  is  a  displacement  as  where  there  is 
actual  occlusion  of  the  canal. 

I  agree  with  Dr.  Harris  that  our  work  should  always  be  con- 
servative whenever  possible,  and  we  should  not  precipitate  a 
premature  menopause  when  it  can  be  avoided.  I  recall  a  case 
of  senile  endometritis  in  a  young  woman  of  30  years,  occurring 
three  years  after  removal  of  the  appendages.  She  was  sent  to 
me  by  a  colleague  who  had  failed  to  cure  her  of  a  very  disa- 
greeable discharge  though  she  had  been  under  his  care  for  many 
months.  By  maintaining  free  drainage  she  was  well  in  two 
months. 

Dll.  G.  J.  Enoi.emanx,  Boston — There  is  no  longer  any  ques- 
tion as  to  the  favorable  influence  of  any  particle  of  ovarian  tis- 
sue remaining,  provided  it  is  active,  and  I  wish  to  add  to  my 
testimony  as  to  the  result  of  such  conservation  and  of  conserva- 
tive methods  by  a  few  striking  cases.  One  was  a  case  of 
very  large  double  ovarian  tumor;  a  very  large  colloid  on  the 
left  side  .ind  a  small  pedvmculated  cystic  tumor  on  the  left. 
I  removed  the  colloid,  together  with  the  tube,  and  took  off  the 
smaller  tumor  without  any  thought  as  to  the  possible  impor- 
tance of  the  pedicle.  I  certainly  nuist  have  left  a  portion  of 
this  thin  pedicle  as  it  seemed  unimportant  and  as  I  do  not 
recall  paying  any  particular  attention,  or  in  fact  giving  any 
thought  to  it.  The  patient  did  well  and  within  five  weeks 
after  the  time  of  her  last  menstruation  she  bled  a  little.  I 
did  not  know  what  to  make  of  it.  Following  this  she  menstru- 
ated regularly  and  then  ceased,  which  I  thought  a  natural 
sequence  to  the  operation..  The  abdomen  began  to  enlarge. 
I  supposed  the  colloid  mass  to  have  been  malignant  and  this  to 
be  a  recurrence,  but  the  physician  in  Kansas  Cit,v  gave  very 
favorable  reports  as  to  her  condition,  and  it  finally  proved  to 
be  a  pregnancy.     She  was  delivered  of  a  healthy  child  and  has 


menstruated  with  perfect  regularity  ever  since.  The  pedicle 
of  the  cyst  I  removed  was  about  the  size  of  a  slate  pencil.  The 
distal  portion  removed  was  examined  and  showed  bits  of 
ovarian  tissue.  Now  then,  we  have  nothing  but  a  stump  of  a 
tube  on  the  left  side,  on  the  right  side  a  little  more,  and  that 
piece  of  tissue  in  the  pedicle  which  remained  active.  The  ulti- 
mate outcome  of  the  case  shows  the  eflfect  of  the  smallest  rem- 
nant of  ovarian  tissue,  and  also,  what  we  know  now.  the  pos- 
sibility of  the  ovula  passing  through  the  stump  of  the  tube, 
which  becomes  visible. 

The  other  case,  which  I  will  cite,  clearly  demonstrates  that 
the  ovimi  may  pass  from  one  side  to  the  other  through  the 
abdominal  cavity.  If  a  tube  is  on  one  side  and  the  ovary  on 
the  other,  impregnation  may  take  place.  The  patient,  with  a 
double  gonorrheal  salpingitis,  was  brought  to  the  hospital 
on  a  stretcher  and  remained  confined  to  her  bed  for 
three  or  four  months.  For  more  than  a  year  she 
continued  in  a  very  miserable  condition  constantly  under 
treatment,  but  supporting  herself  and  slowly  improving. 
Several  years  later  I  saw  her  as  the  patient  of  another  physi- 
cian for  a  possible  appendicitis,  but  I  thought  she  had  had  a 
miscarriage.  She  admitted  nothing,  and  we  found  no  more  en- 
largement than  might  be  accounted  for  by  long  continued  in- 
flammation of  the  uterus;  there  was  some  blood,  which  she 
ascribed  to  menstruation.  Post-mortem  examination  showed 
a  tubal  pregnancy  on  the  right  side,  the  right  ovary  a  fibrous 
mass,  with  a  corpus  luteum  on  the  left,  and  an  impermeable 
left  tube.  In  other  words,  the  ovum  came  from  one  side,  the 
left,  and  passed  through  the  abdominal  cavity  to  the  other 
side,  the  right,  and  passing  through  the  permeable  right  tube: 
the  left  was  solid.  The  appendix  was  attached  to  the  right 
ovary,  and  in  the  tube  of  that  side  was  a  small  ruptured  sac. 
The  agglutination  of  the  appendix  was,  of  course,  an  unimpor- 
tant complication. 

The  first  case  is  a  striking  instance  of  the  activity  of  small 
portions  of  ovarian  structure,  which  I  had  looked  on  as  nothing 
but  connective  tissue,  and  of  the  permeability  of  a  ligated 
tube.  The  second  shows  the  possibility  of  the  ovum  traveling 
from  one  side  to  the  other  through  the  abdominal  cavity. 

Dr.  G.  Betton  Masset,  Philadelphia — Pome  years  ago  we 
had  a  similar  symposium  on  the  inflammatory  diseases  of  the 
female  pelvis  at  the  Philadelphia  Pathological  Society.  I  in- 
troduced the  subject  of  inflammation  of  the  uterus,  and  a  mem- 
ber of  the  society  complained  that  my  paper  was  outside  of  the 
subject  under  discussion.  He  had  forgotten  that  rhe  uterus  was 
a  pelvic  organ.  There  is  a  little  bit  of  that  forgetfulness  with 
us  at  other  times  when  we  confinw  our  discussions  to  inflamma- 
tion of  the  ovaries  and  tubes,  forgetting  that  the  inflammatory 
diseases  of  mucous  membranes  necessarily  take  up  their  first 
chronic  habitat  in  the  cavity  of  the  uterus.  That  endometritis 
may  follow  a  vaginitis  is  a  well-known  fact.  We  should  be 
interested  in  this  endometritis,  particularly  as  general  prac- 
titioners rather  than  as  surgeons.  It  is  a  little  odd,  but  the 
medical  world  looks  on  inflammatory  diseases  as  closely  allied 
to  mierobic  agencies,  whereas  surgeons  and  gynecologists  look 
on  them  as  the  result  of  mechanical  conditions.  They  speak 
of  drainage  curing  endometritis,  forgetting  that  possibly  it 
was  the  means  emplo.ved  to  secure  drainage.  They  do  not  tell 
us  that  there  was  an  accumulation  when  they  began  to  drain. 
They  seem  to  forget  that,  as  a  rule,  it  is  a  catarrhal  disease 
of  the  interior  of  the  uterus,  which  ultimately  cre«>ping  up  the 
tube,  gives  rise  to  the  necessity  for  the  operations  mentioned 
this  afternoon.  I  merely  wish  to  direct  attention  to  the  wisdom 
of  considering  the  uter\is  more  than  we  do,  and  that  we  have  a 
mierobic  condition  and  not  a  more  mechanical  condition  to  deal 
with. 

Du.  Wii.i.iAM  U.  Pitvou.  New  York  City — Conservatism  i«  a 
good  term  and  the  man  who  uses  it  will  always  receive  a  cer- 
tain amount  of  consideration  at  the  hands  of  his  confreres  and 
ii  large  amount  of  applause  from  the  laity.  We  all  believe  in 
conservatism  and  of  two  kinds,  one  of  which  seeks  the  preserva- 
tion of  an  organ  which  is  diseased  and  its  restoration  to  a 
normal  condition,  and  the  other  concerns  the  welfare  of  the 
individual  as  a  whole  by  sacrificing  a  diseased  organ  which  is 
jeopardizing    health.      Cystic    ovaries,    hemorrhages    into    the 
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ovaries,  hydrosalpinx,  ectopic  gestation  iu  the  early  weeks, 
adhesions  and  all  those  conditions  which  do  not  show  the 
presence  of  active  pathogenic  germs,  may  be  treated  conserva- 
tively. But  I  must  take  issue  with  Dr.  Dudlej'  and  those  who 
advocate  conservatism  in  a  pus  field.  The  thing  to  do  is  to 
carefully  consider  every  bearing  of  the  lesions  before  we  oper- 
ate, and  when  we  operate,  do  it  in  such  a  way  as  to  cure  our 
patient.  If  I  had  my  way  I  should  never  take  out  a  pus  tube 
due  to  gonorrhea  without  taking  out  the  tube  on  the  other 
side  as  well.  If  you  do  not  do  this  the  patient  will  sureh" 
come  back  for  a  second  operation.  Practically  applied,  this 
belief  of  mine  compels  me  either  to  do  a  purely  evacuative 
operation  for  gonorrheic  pus  through  the  vagina  or  else  do  a 
radical  operation  through  the  vagina,  removing  all  the  organs. 
If  you  take  out  pus  tubes,  as  in  the  case  of  Dr.  Bovete,  that 
patient  is  not  cured;  you  must  take  out  every  portion  of  pus 
focus,  and  if  j'ou  do  this  by  using  ligatures  you  must  place 
these  entirely  away  from  the  pus  field.  In  employing  conserva- 
tism in  pus  foci  you  must  use  ligatures  and  sutures  near  the 
infected  area.  That  is  why  I  take  issue  as  strongly  as  I  can 
with  every  gentleman  who  has  spoken  here  in  advocacy  of  con- 
servatism in  the  presence  of  pus.  If  you  open  i^he  cul-de-sac 
and  drain,  that  is  an  evacuative  operation,  and  is  not  to  be 
styled  conservative. 

Dr.  Walter  B.  Chase,  Brooklyn — Senile  endometritis  is 
very  apt  to  be  confounded  clinically  with  malignant  disease 
of  the  uterus.  More  than  one  ease  has  come  under  my  obser- 
vation in  which,  if  I  were  to  make  a  diagnosis  by  the  general 
or  local  svTnptoms  and  the  character  of  the  discharge,  I  would 
.say  at  once  that  it  is  a  case  of  malignant  disease.  Observation 
proves  that  there  are  a  large  number  of  cases  which  give  these 
symptoms,  but  they  are  not  malignant.  If  careful  investiga- 
tion is  made  and  appropriate  treatment  adopted  they  can  be 
cured.  I  feel  positive  that  many  a  woman  has  lost  her  uterus 
after  the  menopause,  because  her  adviser  said  she  had  a  malig- 
nant disease,  although  it  was  not  present.  The  profession 
should  be  on  the  lookout  for  just  such  conditions.  We  must 
not  always  adhere  to  the  old  theor_y  that  when  a  woman  has  a 
foul  discharge  it  is  due  to  malignant  disease.  Be  careful, 
gentlemen,   that  it  is  before  j'ou   operate. 

Dr.  C.  L.  Bonifield,  Cincinnati — .\s  a  great  many  of  the 
speakers  have  cited  instances  of  conservative  surgery,  it  is  un- 
necessary for  me  to  do  so.  The  point  I  wish  to  make  is  that 
we  must  treat  the  patient  that  comes  to  us  and  not  alone  the 
condition  of  which  she  complains.  I  agree  largely  with  what 
Dr.  Pryor  said,  that  the  vast  majority  of  these  cases  where 
we  have  pus  to  deal  with  and  where  we  do  conservative  sur- 
gery, will  have  to  be  operated  on  again.  There  are  exceptions 
to  this  rule,  however.  We  occasionally  have  patients  whose 
desire  for  children  is  so  great  that  it  is  worth  their  while  to 
take  the  risk  of  not  being  entirely  well,  or  of  having  to  xindergo 
another  operation  at  some  future  time,  in  order  that  they  may 
remain  in  a  condition  in  which  pregnancy  is  a  possibility. 
Most  of  us  have  had  such  cases  who  became  ])regnant  and 
were  delivered  of  children  which  were  not  freaks.  In  treating 
charity  cases  or  others  who  can  ill  afl'ord  to  lie  in  bed  or  to  be 
operated  on  a  second  time,  conservative  surgery  has  no  place. 

Dr.  .Toiin  M.  Duff,  Pittsburg — In  regard  to  conservatism 
after  gonorrhea,  it  is  a  very  rare  thing  if  you  remove  one  tube 
and  ovary  that  you  do  not  have  a  subsequent  opcsation.  When 
you  come  to  the  conclusion  that  it  is  best  to  remove  both  tubes 
and  ovaries  at  the  first  operation,  you  will  have  the  assurance 
that  your  result  is  going  to  be  a  good  one. 

Dr.  .Joseph  Price,  Philadelphia,  Pa. — Puriforra  dis- 
eases, in  about  all  cases,  are  due  to  gonorrhea.  It  is  the  one 
disease  decimating  our  women.  The  other  infections  are  not 
common.  Good  physicians  of  to-day  are  clean.  Most  gyne- 
cologists in  their  public  and  private  work  are  .ntrictly  clean, 
and  are  not  guilty  of  infecting.  The  general  practitioner  is 
thrice  more  careful  than  he  was  many  years  ago.  and  I  think 
you  can  fairly  say  that  at  least  94  per  cent,  of  all  pelvic  sup- 
purations are  due  to  gonorrhea.  All  of  us  are  perfectly  will- 
iing  to  .say  from  personal  experience  that  we  have  verified  the 
observations  of  Xoegerrath.  It  is  all  well  enough  to  talk  about 
conservative  work  and  to  pat  the  general  practitioner  and  the 


general  community  on  the  back.  Few  operators  in  this  coun- 
try or  abroad  having  large  experience  have  very  few  if  any 
cases  of  pregnancy  following  unilateral  operation. for  puriforni 
disease.  All  of  us  have  made  an  efiort  to  save  the  tube  and 
ovary  on  one  side,  but  later  it  was  necessary  for  the  same  or 
some  other  operator  to  remove  the  ovary  and  tube  on  the  other 
side.  I  have  repeatedly  operated  on  my  own  as  well  as  on  the 
patients  of  other  men,  and  I  have  yet  to  see  the  first  woman  to- 
conceive  through  the  tube  I  made  the  eflort  to  save.  Mr.  Tait 
in  Europe,  and  other  men  of  rare  good  judgment  and  experi- 
ence, tried  what  I  repeatedly  try,  and  they  all  fail.  I  wrote- 
Mr.  Tait  shortly  before  his  death  that  a  patient  had  come  to 
rae  from  whom  he  had  removed  a  pus  tube  and  that  I  had  re- 
peated the  operation  on  the  oposite  side.  I  do  not  see  why  men 
advocate  conservative  procedures  when  their  patients  go  to 
others  for  relief  afterward.  It  is  a  common  thing  for  people 
to  go  to  some  one  else  for  a  second  operation.  They  rarely  go> 
back  to  the  original  operator.  I  have  patients  in  bed  now  that 
other  men  operated  on  and  1  had  to  repeat  the  operation  on  the 
other  side.  Pus  disease  is  exceedingly  common.  Dr.  Pryor's 
statement  is  correct,  and  you  can  not  get  around  it.  Clean 
work  is  required.  We  have  a  baby-show  in  our  city  every  year. 
I  am  satisfied  that  the  best-looking  women  in  our  city  have 
had  sections.  If  we  had  a  woman-show  in  our  city  I  could  put 
up  100  women  and  win  the  prize.  We  have  the  best-looking 
women  in  our  city  and  they  have  nearly  all  had  their  appen- 
dages removed.  Sometimes  when  walking  on  the  street  I  see 
a  pretty  woman.  I  look  at  her  and  she  comes  right  up  to  me 
and  says:  Doctor,  don't  you  recognize  me.''  She  then  tells  me 
that  I  operated  on  her  some  four  years  ago.  etc.  I  know  there 
are  hundreds  of  cases  like  that  in  Philadelphia,  and  I  some- 
times think  that  it  is  a  good  thing  to  remove  a  woman's  ap- 
pendages in  order  to  improve  her  appearance. 

Db.  Rufus  B.  Hall,  Cincinnati,  Ohio — I  wish  to  em- 
phasize the  statement  made  by  one  or  two  of  the  gentlemen 
that  conservative  operation  in  these  cases  is  what  best  serves 
the  interest  of  the  patient.  I  have  experimented  along  this 
line  somewhat,  but  in  every  instance  where  1  tried  to  save  one 
tube  and  ovary  in  a  ease  infected  by  gonorrhea  I  did  notsucceed 
in  permanently  curing  the  patient.  In  many  instances  they  had 
to  be  operated  on  again  by  myself  or  some  of  mj'  neighbors. 
It  is  a  serious  matter  to  subject  a  woman  to  an  operation  and 
then  leave  her  in  the  condition  where  you  must  do  it  over  again. 
In  some  cases  it  is  desirable  and  advantageous  to  leave  an  ovary 
or  a  portion  of  it.  I  operated  on  a  case  of  ovarian  tumor  eleven 
years  ago.  The  patient  was  32  years  old,  the  mother  of  one 
child  and  exceedingly  anxious  to  have  another.  Her  greatest 
fear  in  having  the  operation  done  was  that  she  might  lose  the 
other  ovary:  therefore,  she  begged  of  me  to  leave  it  if  I  pos- 
sibly could.  I  operated  and  removed  one  large  tumor  on  the 
ovary  on  the  opposite  side:  there  was  a  cyst  of  the  ovary  the 
size  of  a  hen's  egg.  On  top  of  this  tumor  there  was  a  piece 
that  we  supposed  to  be  ovarian  tissue.  It  was  about  the  size 
of  the  end  of  the  little  finger.  It  looked  healthy.  We  cut  away 
the  cyst,  leaving  this  little  piece  and  the  tube  on  that  side,  so 
that  we  could  conscientiou.sly  say  that  we  had  not  removed  all 
of  the  ovary.  Eleven  months  afterward  she  was  delivered  of 
a  healthy  boy  baby.  She  has  not  conceived  since,  although  she 
continued  to  menstruate  regularly.  This  piece  of  tissue  was 
left  simply  to  gratify  the  wish  of  the  patient,  but  illustrates 
what  can  be  accomplished  in  some  of  these  cases  by  saving  even 
a  small  piece  of  ovarian  tissue. 

Dr.  L.  H.  Dunnino.  closing  the  discussion — I  expected  my 
colleagues  to  say  more  against  the  extirpation  of  the  uterus 
in  senile  endometritis.  I  was  sorry  that  I  did  not  have  time 
to  consider  that  phase  of  the  subject  more  than  I  did.  When 
you  read  the  pathological  report  you  will  find  that  the  uterus 
was  infiltrated  with  pus  corpuscles  and  ordinary  leucocytes. 
If  you  will  examine  the  picture  of  the  Fallopian  tube  which  was 
removed,  and  which  section  was  made  from  parts  of  tube  taken 
tlnee-quarters  of  an  inch  from  the  horn  of  the  uterus,  yoi' 
will  see  it  is  densely  infiltrated  with  leucocytes.  I  stated  in 
the  paper  that  it  was  impossible  to  pass  a  bristle  through  the 
Fallopian  tube,  although  the  microscope  showed  it  to  be  patu- 
lous.    Now  we  would  expect  to  have  trouble  with  the  tube  in  a 
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case  of  that  kind.  The  reason  1  advocated  the  extirpation  of 
the  uterus  was  tliat  there  was  a  distinct  suppurative  process 
going  on  within  the  Fallopian  tube.  That  is  the  only  class  of 
cases  in  which  I  would  recommend  extirpation.  I  have  several 
cases  on  hand  all  the  time  where  there  is  a  thin  purulent  dis- 
charge, which  is  easilj'  cured  by  dilatation  of  the  uterus, 
curetting  and  packing,  or  by  an  application  of  zinc  chlorid  or 
carbolic  acid,  followed  by  alcohol,  and  they  give  no  more 
trouble.  In  the  early  stages  of  the  class  of  cases  of  which  the 
paper  treats  the  onset  is  very  acute  and  the  patient  is  real 
sick.  In  one  case  I  thought  I  had  to  deal  with  a  malignant 
trouble  in  its  very  incipiency.  I  extirpated  and  found  an 
acute  senile  endometritis.  These  cases  are  not  the  only  ones  i 
have  seen,  but  they  are  the  only  ones  in  which  I  have  been 
able  to  obtain  a  careful  pathological  examination  of  the  uterus. 
The  specimens  distinctly  show  an  acute  indammation.  Br.'. 
Skene  and  Goelet  tell  us  it  is  a  degenerative  and  not  an  in- 
llanunatory  process.  The  words  are  really  synonyms.  I  would 
like  to  know  what  form  of  degeneration  is  present.  My  papei- 
endeavors  to  answer  tliis  question.  In  one  of  the  cases  there 
was  a  slight  mucoid  degeneration,  but  we  had  all  the  features 
of  an  acute  inflammation  at  the  same  time. 

Dr.  Harris,  closing  the  discussion — The  very  limited  time 
at  my  disposal  will  not  permit  me  to  make  leplies  to  all  the 
gentlemen  who  have  spoken.  I  wish  to  thank  those  who  sup- 
ported me  in  my  claims.  I  selected  the  subject  of  my  paper 
after  attending  a  meeting  in  a  physician's  house  about  a  year 
ago.  where  a  friend  had  just  been  reading  a  paper  on  the  re- 
moval of  the  tubes  and  ovaries.  I  came  in  just  after  he  had 
finished  his  paper  and,  being 
invited    to    participate    in    the 

discussion,  asked  in  what  pro-  js.^»_ 

portion  of  cases  he  removed  the  ^  ,    :. 

ovary   when  exsecting  diseased  ^-^  .-v^ 

tubes.     He  answered  that  he  al-  ^a^,^f^ 

ways  removed  the  ovaries  while  ^Wf 

removing  the  tubes.       As  thi'^ 

work  is  comparatively  new,  I  must  express  my  gratifiiat 
having  received  so  much  support  to-day. 

Regarding  Dr.  Pr,vor's  case,  I  think  the  trouble  more 
comes  from  amputated  and  patent  tubes  than  from  the  c 
Of  course,  if  the  ovary  is  infected  and  suppuration  goes  < 
may  have  to  do  a  secondary  operation,  but  the  ovary  i; 
the  natural  habitat  for  this  inflammatory  condition  am 
likely  to  continue  suppurating. 

In  regard  to  Dr.  Price's  100  most  beautiful  women  in 
delphia,  it  is  interesting,  but  I  dare  say  that  most  of 
women  were  operated  on  a  long  time  ago,  because  bea 
women  are  scarce,  and  we  must  operate  on  many  to  hav 
100  of  the  most  beautiful.  If  Dr.  Price  removed  all  their 
ovaries  in  recent  years  he  greatly  invaded  their  personal  rights 
As  a  class  they  are  sadly  lacking  in  some  of  the  particular 
qualities  of  woman.  1  am  free  to  say  that  if  Dr.  Price  had  all 
these  women  to  operate  over  again  he  would  leave  many  of  their 
ovaries  in. 

I  thank  Dr.  ICngelmann  for  his  demonstration  of  the  migra- 
tion of  the  ovum  from  one  side  to  the  other.  That  has  been 
demonstrated  in  a  veiy  few  instarices  and  argues  in  favor  of  the 
more  conservative  practice  advocated  by  my  ])aper  and  endorsed 
by  so  many  present. 

Dr.  Coudier,  closing  the  discussion — 1  would  like  to  correct 
the  idea  of  Dr.  Kieketts  that  we  use  secondhand  sjjoiiges  out  in 
Kansas  City.  1  have  never  used  the  same  sponge  twice  in  the 
last  nine  years.  We  never  cleanse  a  sponge  and  use  it  again. 
The  point  I  endeavored  to  bring  out  especially  was  that  a  factor 
in  the  cure  of  the  disease  was  the  cure  of  the  peritoneum  itself, 
pumping  out  the  fluid  from  the  peritoneal  cavity  and  pumping 
in  saline  fluid  and  then  removing  that.  The  cavity  has  been 
filled  with  air,  hydrogen,  oxygen  and  other  gases  without  any 
benefit.  It  is  possible  to  cure  these  eases  by  opening  the  abdo- 
men. I  do  not  believe  it  is  due  to  the  sunlight,  because  the 
operation  can  be  done  just  as  well  in  the  dark  as  far  as  tlie 
effect  of  light  is  concerned,  provided  the  i)eritoneuni  receive-; 
the  necessary  stimulant  to  excite  the  latent  fvinetion.  I  do 
believe  it  is  neccssaiy  to  produce  more  or  less  irritation.     1 1 


may  be  the  injury  to  the  sympathetic  system,  or  the  peri- 
toneum itself  that  excited  the  manufacture  of  this  antitoxin, 
which  is  no  doubt  the  cause  of  hundreds  of  cures.  In  no  other 
way  can  we  explain  how  a  tubercular  pleurisy  is  often  bene- 
fited b}-  an  incision  into  it.  It  undoubtedly  attracts  an  in- 
creased amount  of  fluid  to  the  part,  and  this  in  turn  brings 
about  an  increased  activity,  the  antitoxin  is  formed  and  the 
condition  is  eventually  cured  by  it.  That  is  the  only  explana- 
tion I  can  give. 
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This  apparatus  consists  of  a  tank  6  inches  high  and  4 
inches  in  diameter.  It  has  a  brass  barrel  running  through 
the  center  and  closed  at  the  lower  end  by  a  cone-shaped 
piece  of  rubber  having  a  slit  in  its  lower  extremity.  The 
piston  wdiich  runs  up  and  down  in  the  barrel  admits  aii* 
through  the  rod  by  drawing  it  up  and  is  prevented  from 
escaping  by  a  valve  which  closes  when  the  piston  is  sent 
home.  The  air  is  then  forced  through  the  slit  in  the 
rubber  stopper  and  again  prevented  from  returning 
into  the  pump,  by  closing  hermetically,  as  it  were.  Thus, 
the  cylinder  or  tank  holds  the  air  indefinitely,  and  a 
pressure  of  thirty  pounds  can  be  reached,  which,  how- 
ever, is  not  necessary,  as  fifteen  or  twenty  pounds  is 


amply  sufficient  for  all  ordinary  jiurposes.  A  peculiarly 
arranged  apparatus  is  attached  iuimediately  above  the 
handle,  which  acts  as  an  automatic  shut-olf,  permitting 
,iust  enough  air  to  escape  to  cause  a  fine  spray  to  form 
when  forced  into  a  specially-made  bottle  used  as  a  spray- 
tube,  which  can  be  changed  readily,  as  no  cumbersome 
mechanism  causes  delay. 

The  atomizer  sprays  oil,  water,  glycerin  or  any  sub- 
stance ordinarily  used  for  such  purposes,  and  is  so  small 
that  it  can  be  carried  in  a  small  handbag.  I  have  used 
one  in  my  office,  at  the  hospital  and  at  patients'  homes 
for  two  years  and  fiind  it  always  ready  in  time  of  need. 
It  may  also  be  had  in  an  oak  case  with  half  a  dozen 
bottles  for  as  many  different  solutions.  The  bot-tles 
can  be  changed  in  a  few  seconds.  The  instrument  is 
designed  for  physicians  who  have  no  need  of  a  more 
elaborate  apparatus,  or  for  patients  who  need  a  sub- 
stantial atoinizer  for  long  use.  Each  bottle  has  a  ca- 
pacity of  one-half  ounce,  which  may  be  emptied  with 
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one  filling  of  the  tank ;  uo  ordinary  spraying,  however, 
requires  so  much  liquid.  One  bottleful  may  be  used  a 
number  of  times  before  it  requires  refilling. 


ESTIVO-AUTUMNAL  MALARIAL  FEVER.* 

SOME  TYPICAL  CASES  OF  QUOTIDIAN  AND  TERTIAN  FORMS, 

WITH  A  STUDY  OF  THE  TEMPERATURE   CURVES  AND 

OF   THE  PARASITES  OBSERVED  IN  THE  BLOOD. 

CHARLES  F.  CRAIG,  M.D. 

Acting  Assistant-Surgeon  U.   S.  A.  :  Pathologist  and  Bacteriologist 

U.  S.  Gen.  Hospital,   Presidio,   San  Francisco  ;  Late  Director 

Bacteriological  Laboratories  of  the  Sternberg  U.  S.  A. 

Gen.   Hospital,  Chickamauga  Park,  Ga.  :  Josiah 

.Simpson    l".    S.    A.    Gen.    Hospital,    Ft. 

Monroe.  Va.,  and  Camp  Columbia 

Hospital,  Havana,  Cuba. 

In  the  following  paper  I  have  selected  for  description 
a  number  of  typical  cases  of  quotidian  and  tertian  estivo- 
autumnal  malarial  fever  studied  by  me  in  soldiers  re- 
turning from  Cuba,  at  the  Josiah  Simpson  U.  S.  General 
Hospital,  Fort  Monroe,  Va..,  in  1899.  I  have  selected 
these  cases  from  hundreds  of  malarial  patients  because 
they  were  studied  for  several  days  before  quinin  was  ad- 
ministered, and  thus  all  the  typical  phenomena  of  the 
paro.xysm  were  exhibited.  The  quinin  was  withheld 
only  when  the  patient  consented,  and  in  no  case  where 
the  symptoms  were  urgent  or  suggested  a  pernicious 
character.  From  the  charts  shown  it  will  be  seen  that 
the  estivo-autumnal  cases  conformed  to  one  of  two  types 
of  fever,  quotidian  or  tertian.  In  a  previous  contribu- 
tion' to  this  subject  I  have  shown  that  the  estivo-au- 
tumnal or  remittent  malarial  fevers  present  either  quo- 
tidian or  tertian  paroxysms,  and  that  each  form  is 
caused  by  a  distinct  and  characteristic  variety  of  the 
estivo-autumnal  malarial  plasmodia.  As  stated  in  that 
paper,  my  observations  confirm  those  of  Marchiafava 
and  Bignami,  who  were  the  first  to  describe  the  forms  of 
the  malarial  parasites  mentioned.  They  gave  the  names 
quotidian  and  malignant  tertian  estivo-autumnal  para- 
sites to  the  organisms  described,  but  it  would  seem  to  be 
preferable  to  simply  designate  them  as  the  quotidian  and 
tertian  parasites,  because,  in  reality,  the  term  "malig- 
nant"' belongs  rather  to  the  quotidian  than  to  the  ter- 
tian form,  as  most  of  the  pernicious  cases  of  malaria 
which  I  have  observed  have  been  infected  with  the 
quotidian  estivo-autumnal  parasite. 

I  hope  by  the  cases  adduced  to  show  the  value  of  a 
careful  study  of  our  cases  of  malarial  fever,  both  clin- 
'ically  and  microscopically,  and  to  demonstrate  the  oc- 
currence of  the  two  forms  of  the  estivo-autumnal  fever 
mentioned.  I  shall  consider  each  case  separately,  giving 
the  clinical  history  and  describing  the  parasites  found 
in  the  blood.    The  cases  are  arranged  as  follows : 

1.  Cases  of  quotidian  estivo-autumnal  fever. 

'i.  Cases  of  tertian  estivo-autumnal  fever. 

In  considering  the  subject  in  this  manner  I  have 
aimed  to  give  the  salient  features,  both  clinical  and 
microscopical,  found  in  typical  cases,  but  it  should  be 
understood  that  many  cases  occur  which  are  not  typical. 
where  the  temperature  curve  is  more  or  less  continuous ; 
oases  where  there  are  mixed  infections  or  infections 
with  multiple  groups  of  parasites,  which  it  is  impossible 
to  describe  in  the  limits  of  an  article  such  as  this.  In 
such  cases  the  clinical  symptom?  are  often  atypical  and 
the  temperature  curves  are  most  irregular  and  confus- 
ing.   But  no  matter  how  typical  a  ease  of  estivo-autum- 
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ual  malaria  we  may  have,  it  can  be  easily  made  atypical 
by  the  administration  of  small  broken  doses  of  quinin. 
Such  treatment — far  too  common — will  cause  the  most 
typical  temperature  curve,  whether  quotidian  or  tertian, 
to  become  irregular  and  often  altogether  unrecognizable 
as  one  of  malaria,  and  is  the  most  prolific  source  of  the 
existing  confusion  regarding  the  forms  of  estivo-autum- 
nal fever.  In  combined  infections'  with  both  the  quo- 
tidian and  tertian  estivo-autumnal  parasites,  a  more  or 
less  continued  or  slightly  remittent  temperature  curve 
is  seen,  while  in  cases  in  which  quinin  in  unsuitable 
doses,  at  irregular  intervals,  has  been  given,  an  irregular, 
intermittent  temperature  curve  is  most  common. 
Where,  however,  no  combination  of  the  two  varieties  of 
the  parasites  exists,  and  quinin  is  not  administered,  it 
will  invariably  be  found  that  either  a  quotidian  or  a 
peculiar  tertian  temperature  curve  will  be  observed. 

Cases  of  Quotidian  Estivo-autumnal  Fever. — There  is 
nothing  very  peculiar  about  the  temperature  curve  in 
this  form  of  malarial  fever;  it  very  closely  resembles 
an  ordinary  double  tertian  curve.  It  is  a  notable  fact, 
however,  that  most  cases  of  pernicious  malarial  fever 
which  I  have  observed  have  presented  this  type  of  tem- 
perature curve,  and  the  blood  has  shown  the  character- 
istic quotidian  estivo-autumnal  organisms.  None  of 
the  cases  described  in  this  paper  were  pernicious  in 
character,  as  I  have  purposely  selected  those  of  a  milder 
type,  bectuse  they  are  so  much  more  common. 

C.\SE  1,  Chart  1 — Hamilton.  The  patient,  a  soldier,  arrived 
at  Santiago  during  August,  1898.  He  was  there  about  one 
month  when  he  was  attacked  by  measles,  which  was  followed 
liy  dysentery.  About  the  middle  of  October  he  began  to  have 
ihills  and  fever.  His  chills  occurred,  as  a  rule,  every  daj', 
I'Ut  were  sometimes  irregular.  Besides  the  chills,  he  suffered 
from  nausea,  vomiting,  very  severe  headache,  and  diarrhea. 
Has  had  several  attacks  followed  by  apparent  recovery  under 
treatment.  He  was  feeling  well  on  his  arrival  at  the  hospital 
on  June  23,  1899.  On  the  ■2()th  he  began  to  run  a  temperature 
characterized  by  quotidian  paro.xvsms,  but  had  no  distinct  chill 
until  the  30th.  Up  to  the  latter  date  he  suffered  from  nausea, 
some  headache,  and  general  pains.  On  the  30th  he  had  a  dis- 
tinct chill,  suffered  from  nausea,  vomiting,  sweating,  severe 
frontal  headache,  and  general  pain,  especially  severe  between 
the  shoulders.     His  bowels  were  constipated. 

Physical  Examination:  Patient  is  anemic  and  emaciated. 
Skin  slightly  yellow:  face  flushed:  tongue  heavily  coated  with 
a  thick  yellowish  fur.  and  Habby ;  lungs  and  heart  normal ; 
pulse  full  and  bounding;  spleen  enlarged  and  tender,  reaching 
about  4  em.  below  ribs;  liver  normal.  Some  tenderness  over 
abdomen  on  deep  pressure,  probably  due  to  pressure  on  spleen. 

Examination  of  Blood:  The  blood  was  examined  daily,  at 
intervals,  until  the  parasites  disappeared.  It  was  found  that 
they  were  the  most  numerous  in  the  peripheral  blood  during  or 
just  after  a  paroxysm,  but  at  no  time  were  they  numerous 
enough  to  show  more  than  one  infected  corpuscle,  on  an  aver- 
age, to  the  field.  The  parasites  were  typical  of  the  quotidian 
estivo-autumnal  variety,  and  two  forms  were  observed  in  the 
blood:  the  ring  forms  and  the  pigmented  forms.  The  ring 
forms  (Fig.  1)  were  very  small,  indistinct  in  outline,  per- 
fectly circular  when  at  rest,  and  very  actively  ameboid.  They 
never  showed  any  signet-ring  appearance,  and  were  never  more 
than  one-sixth  the  size  of  the  infected  corpuscle.  Some  in- 
fected corpuscles  rnntained  two  and  a  few  even  three  para- 
sites. The  pigmented  forms  were  about  one-fourth  the  size  of 
the  infected  corpuscles,  which  were  always  shrunken,  brassy 
green  in  color,  and  generally  crenated.  The  outline  of  the  or- 
ganisms was  much  more  sharply  defined  than  they  were  in  the 
case  of  ring  forms,  and  they  were  perfectly  circular  in  shape, 
aiiu'boid  motion  having  entirely  disappeared.  The  pigment 
was  in  the  form  of  one.  or,  at  most,  two  rather  large,  almost 
black  dots,  either  centrally  or  peripherally  situated.  The  pig- 
ment was  always  entirely  motionless.  Xo  segmenting  forms 
nor  crescents  were  observed  in  this  case.       The  parasites  dis- 
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appeared  from  the  blood  two  dajs  after  the  commencement  of 
the  administration  of  quinin. 

Treatment:  Quinin,  in  doses  of  .30  every  four  hours.  Re- 
covery. 

On  reference  to  the  temperature  chart,  it  will  be  seen 
that  there  is  nothing  very  distinctive  about  the  tempera- 
ture curve,  beyond  its  quotidian  character  and  the  fact 
that  during  the  first  three  paroxysms  the  patient  felt 
slightly  chilly,  during  the  fourth  even  the  chilly 
sensations  were  absent,  and  that  the  first  distinct  chill 
occurred  during  the  fifth  paroxysm.  As  far  as  the  tem- 
perature curve  is  concerned,  it  might  very  well  be  that 
of  a  double  tertian,  the  microscope  alone  being  service- 
able in  differentiating  the  type  of  infection  present.  The 
temperature  reached  normal  after  two  days'  treatment 
with  quinin.  The  subnormal  temperature  on  the  39th, 
of  95.4  F.,  is  worthy  of  notice,  as  it  has  been  my  experi- 
ence that  in  no  disease  does  the  temperature  so  often 
reach  low  subnormal  points  as  in  the  estivo-autumnal 
fevers. 

Case  2,  Chart  2. — S.  F.  Shelton.  The  patient,  a  soldier, 
suffered  for  several  weeks  in  Santiago,  Ciib-i,  from  attacks  of 


boid  motion.  The  segmenting  forms  were  both  intraeorpuscular, 
and  in  one  instance  the  number  of  segments  was  six;  in  the 
other  eight.  In  one  instance  a  peculiar  double-ring  form  of 
the  parasite  was  observed,  which  suggested  a  process  of 
division.  Numerous  corpuscles  were  observed  to  contain  two 
ring  forms. 

Treatment:  Quinin  .05  every  four  hours.     Recovery. 

The  temperature  chart  in  this  case  shows  an  un- 
usually high  range  of  temperature  for  the  quotidian 
estivo-autumnal  infection,  but  is  not  otherwise  remarka- 
ble. It  resembles,  even  more  than  that  of  Case  1,  an 
ordinary  double  tertian  chart,  and  it  would  obviously 
be  impossible  to  make  a  diagnosis  of  estivo-autumnal 
infection  from  the  chart,  without  the  aid  of  the  micro- 
scope. The  chart  is,  however,  a  beautiful  example  of 
the  temperature  curve  in  the  quotidian  estivo-autumnal 
infections,  as  contrasted  with  the  totally  different  tem- 
perature curve  of-  the  tertian  type  of  the  infection.  It 
also  shows  how  little  a  chart  can  be  depended  on  in 
making  a  diagnosis  of  the  type  of  malaria  present  in  a 
given  case.  It  is  safe  to  say  that  on  simple  inspection, 
this,  or  in  fact  almost  any,  quotidian  estivo-autumnal 
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1. — Cliait  of  quotidian   ( -tivn-autuinnal   fever. 


fever,  accompanied  by  chilly  sensations,  headache,  backache, 
slight  nausea,  and  sweating.  He  grew  gradually  weaker  and 
%vsis  transferred  to  the  United  States,  arriving  at  the  hospital 
on  Jan.  23,  1809.  His  temperature  remained  normal  till  the 
2(ith,  when  he  had  a  chill,  which  was  repeated  every  day  for 
four  days.  He  suffered  from  severe  headache,  with  much 
mental  depression,  nausea,  backache,  and  darting  pains  down 
the  legs. 

Physical  Examination :  Emaciated ;  skin  of  a  peculiar  gray- 
ish-yellow hue,  tongue  thickly  coated  and  flabby;  expression 
listless  and  depressed;  heart  and  lungs  normal;  pulse  rapid, 
full  and  strong;  spleen  enlarged  and  tender,  reaching  about 
(i  cm.  below  border  of  ribs;  liver  slightly  enlarged;  bowels  con- 
stipated. 

Examination  of  Hlood;  The  blood  was  examined  daily,  at 
regular  intervals,  and  showed  very  numerous  quotidian  estivo- 
autumnal  malarial  parasites.  Ring  forms  and  pigmented 
forms  were  common  and  on  one  occasion  two  segmenting  forms 
were  observed.  The  organisms  were  most  numerous  during  the 
latter  part  of  the  paroxysms.  (See  Fig.  2.)  The  ring  forms 
were  very  minute,  indistinct  in  outline,  and  actively  iiinebn'rl 
at  intervals.  The  pigmented  forms  were  circular  or  oval  in 
shape,  and  contained  one  or  two  nearly  black  pigment  dots. 
The  pigment  was  immobile  and  the  organisms  showed  no  amc- 


cliart  could  be  considered  as  a  chart  of  double  tertian 
malaria,  and  very  justly  so.  The  microscopic  examina- 
tion of  the  blood  is  the  only  means  by  which  the  diag- 
nosis can  be  cleared  uj)  in  such  cases,  and  it  should  never 
he  neglected,  as  it  is  of  infinite  importance  to  the  pa- 
tient whether  or  not  he  is  suffering  from  the  benign 
double  tertian  or  the  too  often  malignant  estivo-autum- 
nal infection.  The  prompt  subsidence  of  so  pronounced 
an  infection,  under  large  repeated  doses  of  quinin  is  also 
worthy  of  attention. 

Case  3,  Chart  3— Cecil  Taylor.  The  history  in  this  case  is 
briefly  as  follows.  The  patient  had  never  been  in  Cuba,  and 
apparently  his  malaria  was  contracted  at  Fort  Monroe,  as  In- 
gave  no  history  of  previous  attacks.  His  illness  began  with  a 
slight  chill,  nausea  and  vomiting,  and  severe  headache  and 
backache.  He  also  had  some  abdominal  tenderness  and  a  slight 
epistaxis.     His  temperature  reached   103.8  F.  i;ftcr  the  chill. 

Physical  examination  showed  an  enlarged  spleen,  general 
abdominal  tenderness,  dry,  hot  skin,  flushed  face,  injected  con- 
junctiva', and  a  pointed,  tremulous  tongue  thickly  covered  with  - 
a  white  fur;  the  pulse  full  and  rather  slow.  The  case  wa.* 
regarded  at  first  as  one  of  typhoid  fever,  but  no  Widal  reac- 
tion  could    be   obtained    and    examin;Ui<m    of    tlie   blood    showed 
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large  numbers  of  typical  quotidian  estivo-autumnal  parasites. 

Examination  of  Blood:*  The  blood  showed  numerous  intra- 
lorpuscular  "ring  forms"  of  the  estivo-autumnal  parasites  of 
ilu'  qiiutidinn  type,  and  also  a  few  crescents.  The  intracor- 
puscular  parasites  ( Fig.  3 )  were  very  small,  rather  dimly  out- 
lined.  actively  ameboid  at  times,  and  often  corpuscles  were  seen 
containing  two  parasites.  The  infected  corpuscles  were 
smaller  than  normal,  dark  green  in  color,  and  often  crenated. 
Xo  pigmented  forms  were  observed. 

The  crescents  (Fig.  4)  were  remarkable  because  of  their 
jiluiup  appearance  and  small  size.  They  contained  perfectly 
motionless,  almost  black  pigment,  in  the  form  of  short  rods; 
their  protoplasm  had  a  peculiar  refractive,  ground-glass  ap- 
pearance, and  in  every  instance  a  darker  colored,  greenish  dou- 
ble outline  was  to  be  seen  surrounding  them.  They  were  easily 
M'cn  to  be  dissimilar  from  the  more  common  tertian  estivo- 
nutumnal  crescents. 

Treatment:  Quinin,  in  .40  doses,  given  every  four  hours, 
caused  a  disappearance  of  the  fever  in  two  days. 

In  this  ease  the  temperature  chart  is  not  as  typical 
as  in  the  other  cases  cited  and  is  therefore  more  inter- 
o.sting.  During  the  first  two  days  of  illness  the  tem- 
])erature  showed  hardly  any  remission,  but  after  that  the 


Physical  Examination :  Patient  somewhat  emaciated  and  very 
anemic.  Skin  bronzed  and  rather  moist.  Tongue  flabby  and 
coated.  Spleen  enlarged.  Heart  and  lungs  normal.  Abdomen 
rather  tender.       Pulse  full  and  rapid. 

Examination  of  Blood:  The  blood  contained  large  numbers 
of  ring  forms  of  the  quotidian  estivo-autumnal  parasite  and  a 
few  crescents.  In  several  examinations  only  two  pigmented 
parasites  were  seen. 

The  intracorpuscular  rings  were  similar  in  appearance  to 
those  already  described,  being  minute  in  size,  rather  dim  in 
outline  and  always  perfectly  round.  The  pigmented  forms 
(Fig.  5)  were  circular  in  shape,  more  sharply  outlined  than 
the  "rings,"  and  the  pigment  consisted  of  one  black  dot  sit- 
uated in  the  center  of  the  parasite.  The  pigment  was  per- 
fectly motionless,  and  the  parasites  were  not  ameboid.  The 
infected  corpuscles  were  very  dark  green  in  color.  The  cres- 
cents observed  were  small  and  very  plump,  and  showed  a  double 
outline.  An  intracorpuscular  crescent  was  observed  during 
one  examination. 

Treatment:  Quinin,  .40  every  four  hours  reduced  the  tem- 
perature to  normal  very  promptly. 

The  temperature  curve  in  this  case  is  remarkable  for 
its  regularity,  and  because  of  its  resemblance  to  the 
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Chart  No.  2. — Chart  of  quotidian  estivo-autumnal  fever. 


remissions  occurred  as  usual.  It  is  difficult  to  explain 
this  by  any  otlier  hypothesis  than  a  double  infection,  two 
groups  of  parasites  reaching  maturity  within  a  few 
hours  of  each  other.  This  explanation  is  further 
strengthened  by  the  fact  that  on  the  29th  two  paroxysms 
occurred,  but  this  time  the  last  paroxysm  occurred  after 
the  remission  of  the  first.  As  a  whole,  however,  the 
chart  is  a  fairly  typical  one  of  quotidian  estivo-autum- 
nal fever.  It  will  be  seen  that  the  patient  had  no  dis- 
tinct chills,  but  chilly  sensations. 

Case  4. — Robert  S.  Patient  was  40  ye-^vs  old  and  had  been 
in  the  service  for  1."?  years;  had  always  been  well.  Had  had  a 
slight  cough  at  times  during  the  past  two  years,  but  physical 
signs  were  negative.  The  sputum  showed  no  tubercle  bacilli. 
Was  taken  sick  in  Tampa.  Fla..  in  1898.  Had  chills  daily  for 
three  or  four  days.  Recovered  from  this  attack  and  went  witli 
his  regiment  to  Santiago.  January.  1899.  having  several  attacks 
of  malarial  fever  and  being  unfit  for  duty  about  six  weeks  in 
all.  Arrived  at  the  hospital  January  23,  1899.  While  here 
had  a  quotidian  temperature  and  chilly  sensations,  with  rarely 
a  distinct  chill.  Suffered  from  headache,  loss  of  appetite. 
pain  in  back  and  limbs,  and  slight  nausea.  Had  no  distinct 
sweats. 


temperature  curve  seen  in  pulmonary  tuberculosis.  This 
resemblance,  together  with  acute  bronchitis  present, 
caused  the  case  to  be  considered  as  one  of  phthisis  until 
the  microscope  cleared  up  the  diagnosis,  and  quinin 
wrought  a  cure.  The  quotidian  paroxysms,  it  will  be 
noted,  occurred  with  great  regularity,  and  the  tempera- 
ture went  below  normal  after  each  paroxysm.  Without 
a  blood  examination  it  would  be  impossible,  from  the 
chart,  to  differentiate  the  two  diseases,  and  it  is  in  such 
cases  as  these  that  the  value  of  a  microscopic  examina- 
tion is  shown.  No  distinct  chills  were  noted  at  any 
time,  the  patient  complaining  only  of  chilly  sensations. 

Case  .5 — Charles  S.  The  patient  went  with  his  regiment  tn 
Santiago  in  August.  1898.  Was  there  about  three  weeks  when 
he  was  taken  suddenly  ill  with  fainting  spells,  as  he  expressed 
it.  Was  taken  to  the  hospital  and  suffered  from  severe  head- 
ache, slight  chills  and  nausea  and  night  sweats.  Was  in  the 
hospital  about  two  weeks.  He  then  returned  to  duty,  but  had 
several  relapses,  the  last  one  occurring  about  five  weeks  J)eforc 
arrival  at  this  hospital  on  December  11.  1898.  Since  being  at 
this  hospital  he  has  had  two  attacks,  attended  with  chilly  sen- 
sations, nausea,  severe  headache. 

Physical  Examination :   Patient    somewhat     emaciated     and 
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very  anemic.  Skin  yellow,  tongue  flabby  and  coated  .  Heart 
and  lungs  normal.  Spleen  not  appreciably  enlarged.  Liver  en- 
larged. Abdomen  distended,  but  not  tender.  Bowels  consti- 
pated. 

Examination  of  Blood:  The  blood  contained  a  few  typical 
ring  forms  of  the  quotidian  estivo-autumnal  parasite,  the 
"rings"  being  small,  circular  in  shape,  dimly  outlined,  actively 
ameboid  at  times,  and  unpigmented.  Pigmented  forms  (Fig.  6) 
were  also  numerous.       These  were  more  sharply  defined  than 


curring  regularly,  and  the  chart  resembling  that  of  a 
double  tertian  infection. 

From  the  study  of  a  large  number  of  cases  of  this 
type  of  malaria,  of  which  the  five  cases  given  are  fair 
examples,  the  conclusion  is  inevitable  that  there  occurs 
a  type  of  malarial  fever,  due  to  an  estivo-autumnal  para- 
site, and  characterized  by  quotidian  paros3'sms.  These 
paroxysms  are  due  to  the  ripening  of  a  single  genera- 
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Chakt  Xo.  4. — Chart  of  quotidian  estivo-autumnal  fever. 


the  "ring  forms,"  were  less  than  one-fourth  the  size  of  the  in- 
fected corpuscle,  and  the  pigment  occurred  as  a  single  dot,  sit- 
uated at  the  center  or  at  one  side  of  the  parasite.  The  pigment 
was  perfectly  motionless  and  almost  black  in  color.  No  ame- 
boid motion  was  noted  in  the  pigmented  forms.  The  infected 
corpuscles  were  always  shrunken  and  crenatcd. 

Treatment:    Quinin   in   .40  doses  every   four   hours   reduced 
the  temperature  to  normal  in  two  days. 

The  temperature  chart  in  this  case  is  that  of  a  typical 
cpiotidian  estivo-antinnnal  infection,  the  paroxysms  oc- 


tion  of  a  peculiar  and  characteristic  form  of  the  estivo- 
autumnal  parasite,  which  completes  its  cycle  of  develop- 
ment in  the  blood  in  approximately  twenty-four  hours. 
In  blood  secured  by  puncture  of  the  spleen  all  stages 
of  the  development  of  this  organism  can  be  studied, 
and  each  stage  differs  markedly  from  the  estivo-autum- 
nal parasite  causing  paroxysms  every  fort^i'-eight  hours. 
The  points  to  be  noted  in  the  differentiation  of  the  quo- 
tidian estivo-aiit\iinnal  ]iarasite  are  the  following: 
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1.  During  its  hyaline  stage,  its  minute  size,  about  1/6 
of  corpuscle,  its  perfectly  circular  ring  shape,  its  very 
active  ameboid  motion,  which  occurs  at  intervals  and  is 
so  rapid  that  it  must  be  carefully  watched  for;  its  in- 
distinct outline ;  the  very  dark-green  color  of  the'  in- 
fected corpuscle  and  its  wrinkled  or  crenated  appearance, 
and  the  fact  that  often  more  than  one  parasite  occurs  in 
a  corpuscle. 


4.  Crescents  are  small  and  plump,  contain  small 
amount  of  pigment  and  always  show  double  outline. 

5.  The  cycle  of  development,  lasting  twenty-four 
hours. 

There  is  no  difficulty  in  securing  typical  temperature 
charts  of  this  form  of  malarial  fever  if  quinin  be  with- 
held, but  if  it  be  given  in  small  doses,  or  at  long  or  un- 
suitable  intervals,    the   regularity    of   the   temperature 
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2.  During  its  pigmented  stage,  its  small  size,  about  14 
of  corpuscle;  its  circular  shape  and  loss  of  "ring 
forms'"  before  pigmentation;  its  more  sharply  defined 
outline;  its  pigment,  consisting  of  one  or  two  coarse 
granules,  perfectly  motionless;  its  multiple  occurrence 
in  corpuscles  and  their  very  dark-green  crenated  appear- 
ance. 

3.  Segmentation  takes  place  within  the  corpuscles, 
and  the  number  of  segments  is  six  or  eight. 


curve  is  lost  and  it  becomes  impossible  to  tell  with  what 
form  of  malaria  we  are  dealing,  from  a  consideration  of 
the  chart.  To  this  is  undoubtedly  due  the  fact  that  this 
form  of  malaria  has  not  been  more  generally  recognized. 
Cases  of  Tertian  Estivo-autumnal  Fever. — In  the  con- 
tribution before  referred  to  I  have  called  attention  to  the- 
fact  that  the  majority  of  cases  of  estivo-autumnal  fever 
present  paro.xysms  occurring  every  forty-eight  hours 
approximately.     These  tertian  paroxysms  are  peculir.r. 
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iu  that  while  they  occur  every  other  day,  each  paroxysm 
is  prolonged  so  that  it  lasts  considerably  over  twenty- 
four  hours,  and  often  almost  forty-eight  hours.  This 
type  of  malarial  fever  is  further  characterized  by  a 
peculiar  temperature  curve,  which  was  first  described 
by  Marchiafava  and  Bignami.  The  analysis  of  the 
temperature  curve  in  these  cases  shows  the  following 
characteristics:    A  rapid  and  sudden  rise,  a  stage  with 


or,  again,  by  both  the  quotidian  and  tertian  estivo-au- 
tumnal  parasites,  this  peculiar  temperature  curve  will 
not  be  exhibited,  nor  will  it  be  in  cases  which  have  re- 
ceived small  doses  of  quinin  or  quinin  at  long  intervals. 
In  order,  then,  to  secure  a  typical  temperature  chart 
of  the  tertian  estivo-autumnal  fever,  we  must  have  a 
patient  infected  by  a  single  group  of  parasites  and  must 
withhold  all  quinin  for  several  days.     It  is  safe  to  say 
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slight  remissions,  a  pseudo-crisis,  a  precritical  rise,  dur- 
ing which  the  temperature  reaches  a  higher  point  than 
it  had  previously,  and  lastly,  the  true  crisis,  in  which  the 
temperature  rapidly  falls. 

This  peculiar  temperature  curve  is  presented  in  all 
uncomplicated  cases  of  tertian  estivo-autumnnl  fever, 
where  quinin  has  not  been  administered.  In  cases  which 
arc  infected  by  two  groups  of  the  parasites,  ripening  at 
(lifTorcnt  periods,  or  by  the  tertian  or  quMrtnn  parasites. 


that  all  the  confusion  existing  today  regarding  the  types 
of  estivo-autumnal  fever  is  due  to  one  of  two  factors, 
infection  by  more  than  one  variety  of  malarial  parasites, 
or  the  improper  and  untimely  administration  of  quinin. 
The  first  factor  can  only  be  eliminated  by  the  use  of  the 
microscope  in  diagnosis,  and  the  second,  only  by  an  earn- 
est scientific  spirit  on  the  part  of  the  physician,  so  stronL' 
that  he  will  be  williiig  to  withhold  quinin  long  enouu^li 
to  secure  a  ])ro|)or  knowledge  of  the  character  nl"  the 
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case  which  he  is  called  on  to  treat.  Medicine,  to-day, 
has  reached  a  stage  where  the  so-called  diagnostic  terms 
of  "remittent"  and  "intermittent"  malarial  fevers  are  of 
little  exact  meaning,  and  earnest  effort  should  be  made 
to  substitute  for  them,  in  medical  nomenclature,  the 
more  scientific  terms,  tertian,  quartan,  and  quotidian 
and  tertian  estivo-autumnal  malarial  fevers. 

The  following  cases  are  selected  from  a  large  number 
because  they  are  typical  of  the  tertian  estivo-autumnal 
fevers  and  because  they  presented  all  forms  of  the  ter- 
tian estivo-autumnal  parasite,  for  this  form  of  malarial 
fever  is  dependent  on  a  characteristic  parasite,  posses- 
sing well-recognized  differences  from  the  parasite  caus- 
ing the  quotidian  form  of  the  fever,  and  which  is  easily 
differentiated  by  the  microscope,  when  one  has  become 
accustomed  to  appearances  presented  by  it  in  the  blood. 

From  the  following  cases,  in  which  I  have  especially 
considered  the  character  of  the  temperature  curve  and 
the  parasites  present,  I  hope  to  prove  conclusively  the 
occurrence  and  distinct  character  of  the  tertian  form 
of  estivo-autumnal  fever. 


some  portion  of  their  periphery,  thus  causing  the  so-called  "sig- 
net ring"  appearance.  They  were  very  refractive  and  sharply 
outlined,  looking  as  though  they  were  cut  or  stamped  into  the 
corpuscle;  the  protoplasm  was  clear  and  the  ameboid  move- 
ments were  sluggish.  The  "ring"  form  was  sometimes  lost,  a 
clear  circular  hyaline  disc  resulting.  No  corpuscles  were 
observed  to  be  infected  by  more  than  one  parasite,  and 
the  corpuscle  itself,  although  more  greenish  In  color  than 
the  uninfected  ones,  was  very  much  less  altered  in  appearance 
than  in  the  quotidian  infection,  and  but  seldom  crenated. 
(Fig.  7.) 

The  pigmented  rings  and  pigmented  bodies  were  present  in 
small  numbers.  The  pigmented  rings  showed  a  few  fine  pig- 
ment granules,  generally  in  the  dilated  portion  of  the  ring, 
and  these  granules  were  often  in  rapid  motion.  These  pig- 
mented rings  still  showed  ameboid  motion,  sometimes  very  no- 
ticeable. 

The  pigmented  rings  and  pigmented  bodies  were  present  in 
small  numbers.  The  pigmented  rings  showed  a  few  fine  pig- 
ment granules,  generally  in  the  dilated  portion  of  the  ring,  and 
these  granules  were  often  in  rapid  motion.  These  pigmented 
rings  still  showed  ameboid  motion,  sometimes  very  noticeable. 

The  pigmented  parasites  were  larger  than  the  rings,  being 
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C.\SE  1,  Chart  G — Sydney  C,  aged  23.  The  patient  arrived 
at  Santiago,  Cuba,  in  August,  1898.  On  September  20  he  was 
taken  sick  with  a  chill,  which  was  followed  by  a  high  temper- 
ature. He  had  chills  every  other  day  for  several  days,  and 
suffered  from  nausea  and  vomiting,  severe  headache  and  leg 
ache^^and  drenching  perspiration.  He  had  several  attacks 
during  the  next  two  months  and  was  finally  sent  to  the  Simp- 
son Hospital,  where  he  arrived  on  December  11.  On  December 
17  he  had  a  rise  of  temperature  accompanied  by  chilly  feelings. 
This  paroxysm  was  succeeded  by  three  others,  all  accompanied 
by  severe  headache  and  backache,  nausea  and  great  nervous 
prostration. 

Physical  Examination:  Patient  somewhat  emaciated,  skin 
yellowish,  mucous  membranes  pale,  cheeks  flushed,  eyes  bright, 
tongue  broad  and  coated.  Heart  and  lungs  normal.  Abdomen 
rather  tender.  Bowels  constipated.  Marked  mental  depres- 
sion and  general  debility. 

Examination  of  the  Blood:  The  blood  was  examined  at  fre- 
quent intervals  and  numerous  ring  forms,  pigmented  rings, 
and  larger  pigmented  forms  of  the  tertian  estivo-autumnal 
parasite  were  found.  No  segmenting  forms  were  observed.  The 
"ring  forms"  were  larger  than  those  of  the  quotidian  parasites, 
being  about  one-fourth  the  size  of  the  infected  corpuscle,  ir- 
regular in  shape,  most  of  them  presenting  an  enlargement  at 


nearly  one-half  as  large  as  the  infected  corpuscle;  they  were 
very  sharply  defined,  the  protoplasm  being  very  refractive  and 
finely  granular  in  appearance.  The  pigment  was  in  the  form 
of  fine  reddish  brown  granules,  and  had  a  marked  vibratory 
motion.  The  ameboid  motion  of  these  parasites  was  very  slug- 
gish, and  in  some,  had  entirely  disappeared.      (Fig.  8.) 

Treatment:  Quinin,  .40  every  four  hours  reduced  the  tem- 
perature in  two  days  and  its  continued  use  resulted  in  recov- 
ery. 

A  consideration  of  the  temperature  chart  in  this  case 
shows  a  beautiful  illustration  of  the  peculiar  tempera- 
ture curve  in  this  type  of  malarial  fever.  Quinin  was 
withheld  until  the  occurrence  of  the  fourth  paroxysm. 
It  will  be  seen  that  the  paroxysms  occurred  at  intervals 
of  forty-eight  hours  approximately  and  that  the  parox- 
ysms lasted  from  thirty-six  to  forty-eight  hours.  It 
also  shows  well  the  several  characteristics  of  the  curve, 
noted  before.  Taking  the  paroxysm  of  the  21st  for  ex- 
ample, we  see  beautifully  illustrated  the  rise,  the  period 
of  slight  remission,  the  pseudo-crisis,  the  precritical 
rise,  in  which  the  temperature  reached  the  highest 
point,  and  lastly,  the  crisis,  in  which  the  temperature 
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gradually  returned  to  normal.  The  intervals  between 
the  paroxysms  were  short,  as  shown  by  the  chart.  It 
will  also  be  noted  that  two  of  the  paroxysms  were  ac- 
companied only  by  chilly  feelings,  while  two  commenced 
with  distinct  chills.  As  a  general  rule,  the  tempera- 
ture goes  to  normal  or  below  during  the  intervals,  but 
in  this  case  it  did  not. 

Case  2,  Chart  7. — Paul  R..  aged  21.  Patient  arrived  in 
Cuba  on  December  17,  1S98.  Was  taken  sick  March  13.  1809. 
with  severe  pain  in  head,  chill,  high  fever  and  nausea  and  vom- 
iting. Was  supposed  to  be  suffering  from  typhoid  fever,  but 
felt  better  after  a  week  in  the  Hospital  and  was  up  and  about. 
On  April  6,  the  day  before  he  boarded  steamer,  on  his  way  to 
Fort  Monroe,  the  fever  returned,  accompanied  by  the  same 
symptoms.  Arrived  at  the  Simpson  Hospital  on  April  12. 
Since  arrival  he  has  had  four  chills,  occurring  every  other  day. 
but  not  very  severe,  accompanied  by  nausea,  vomiting,  head 
ache,  high  temperature  and  pain  in  the  back  and  legs. 

Physical  Examination:  Patient  looked  very  ill.  Greatly 
emaciated,  skin  yellow,  cheeks  flushed,  eyes  bright,  tongue  broad 
and  coated  with  yellowish  fur.  Heart  and  lungs  normal.  Pulse 
rather  weak.  Spleen  slightly  enlarged.  I.iver  normal.  .\li- 
domen  rather  tender.      Bowels  constipated. 


1899.  Has  had  several  paroxysms  of  fever,  accompanied  by 
chilly  feelings,  but  no  distinct  chill,  severe  headache  and  back- 
ache, some  nausea,  and  general  muscular  pain. 

Physical  Condition:  The  patient  showed  but  little  emaci- 
ation and  appeared  physically  well.  There  was  some  anemia, 
the  tongue  was  coated,  the  bowels  constipated.  Heart,  lungs 
and  liver  apparently  normal.  The  spleen  was  enlarged,  reach- 
ing half  way  to  the  umbilicus.  There  was  much  mental  depres- 
sion present. 

Examination  of  the  Blood:  The  blood  was  examined  frequent- 
ly and  numerous  pigmented  and  unpigmented  tertian  estivo- 
autunmal  parasites  were  found,  most  numerous  just  '.lefore  or 
some  time  after  a  paro.xysm.      (Fig.  10.) 

T'-eatment:  Quinin,  .40  every  four  hours.       Recovery. 

In  this  case  the  temperature  chart  is  again  typical  of 
the  tertian  estivo-autumnal  infection,  and  would  easily 
be  recognized  on  simple  inspection.  The  occurrence  of 
the  paroxysms  on  every  third  day,  the  length  of  the 
individual  paroxysm,  the  peculiar  curve  exhibited,  all 
prove  conclusively  the  type  of  malarial  disease  present, 
even  without  the  aid  afforded  by  the  microscope  in  de- 
tecting the  characteristic  parasite. 


Cii.\i;t  Xi).   10. — Chart  of  tertian  estivo-autuiimal  fever. 


Examination  of  the  Blood:  The  blood  was  examined  at  fre- 
quent intervals  and  always  showed  numerous  ring  forms  and 
pigmented  rings  of  the  tertian  estivo-autumnal  parasites,  simi 
lar  in  every  respect  to  those  described  in  Case  1.  No  segment 
ing  forms  or  crescents  were  found  in  the  peripheral  circulation. 
The  parasites  were  most  numerous  just  before  the  paroxysm-^. 
(Fig.  9.) 

Treatment:  Quinin  .50  every  six  hours.      Recovery. 

The  temperature  chart  in  this  case  is  a  typical  one 
of  the  tertian  estivo-autumnal  fever.  It  will  be  seen 
that  there  were  four  paroxysms  in  all,  and  that  each  of 
them  showed  the  characteristic  temperature  curve.  m1- 
though  the  paroxysm  of  the  23d  is  slightly  atypical,  in 
that  after  the  pseudo-crisis,  there  occurred  a  slight  re- 
mission before  the  final  rise  and  the  crisis.  That  of  the 
27th  is  very  typical.  In  no  other  malarial  disease  will  a 
temperature  chart  like  this  bo  seen,  and  it  is  actually 
diagnostic  of  the  type  of  infection  present. 

Case  .3,  Chart  8.— Hall.  A.  H.  The  patient,  while  in  San- 
tiago suffered  from  malarial  fever,  having  chills  nearly  every 
other  day,  accompanied  by  high  fever,  severe  headache,  back- 
ache and   nausea.     Arrived   at   Fort   Monroe   on   Januarv   23, 


CASt:  4.  Chart  9.— Sullivan.  The  patient  arrived  at  San- 
tiago in  August.  1898.  Was  there  about  two  weeks  when  he 
was  taken  suddenly  ill.  having  a  chill,  high  fever,  nausea  and 
vomiting  and  great  mental  depression.  Chills  recurred  every 
third  day,  and  were  always  accompanied  by  Intense  headache 
and  fever.  Arrived  at  Simpson  Hospital  on  Deo.  11,  1S9), 
and  on  the  Kith  had  chilly  sensations  and  a  rise  of  tempera- 
ture. He  had  two  paroxysms  after  this,  accompanied  by  fever, 
intense  headache,  nausea,  general  muscular  pain  and  mentnl 
depression. 

I'hysical  Examination:  Patient  appears  well,  save  f.ir  some 
anemia  and  listlessness.  Skin  is  slightly  yellow,  tongue 
slightly  coated.  Heart,  lungs  and  liver  apparcnt'y  nonnal. 
Spleen  not  appreciably  enlarged.  Bowels  constipated.  Pulse 
full  and  regular. 

Examination  of  Blood:  Numerous  examinations  of  the  blood 
were  made  and  pigmented  and  unpigmented  ring  forms  of  the 
tertian  estivo-autumnal  parasites  were  found  ns  well  as  large 
pigmented   forms.      Several    segmenting   forms   were   observed. 

The  pigmented  and  unpigmcnlid  ring  forms  have  already 
been  described  under  Case  1.  The  large  pigmented  pnras-ites 
were  about  half  as  large  as  the  infected  corpuscle,  and  con- 
tained numerous  line  grnnu'es  of  the  pigment,  generally  col- 
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Iccted  near  the  center  of  the  organism.  The  parasites  were 
very  siiarply  cut  and  refractive.  In  some  of  the  pigmented 
forms  the  pigment  was  collected  in  a  solid  block  at  the  center, 
and  faint  radial  striations  could  be  made  out  dividing  the  or- 
ganisms into  several  segments. 

The  segmenting  forms  observed  were  extracorpuscular  and 
consisted  of  blocks  of  pigment  with  ten  or  more  oval  segments 
arranged  around  them.        (Fig.  11.) 

Treatment:  Quinin.  .40  every  four  hours.      Recovery. 

The  temperature  chart  in  this  case  is  interesting  in 
that  each  of  the  three  paroxysms  presents  a  modification 
of  the  typical  tertian  estivo-autnmnal  curve.     In  the 
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EXl'LANATION    OF    PLATE. 
Under  each  fleure  the  cuts  should  be  read  from  above  downward. 
The  drawings  are  more  or  less  diagrammatic,  but  serve  to  show  the 
chief    points    in    the    differentiation    of    the    quotidian    and    tertian 
estivo-nutumnal  parasites. 

FIGS.    I    TU    VI,    THE    QUOTIDUN    ESTIVOAITTDM.NAL    P.IRASITE. 

Fig.  1— 

\.  Normal    red    biood-corpuscie. 

2.  Two    ring   forms   of   the   quotidiau    cstivoautumnal   parasite. 
Note  small  size  and  crenated  and  shrunlcen  corpuscles. 

3.  Pigmented    form    of   the   quotidian    estivo-autumnal    parasite. 
Note  small  size  and  round   dots  of  pigment. 

4.  Ring  form  of  quotidian  estivo-autumnal  parasite. 

5.  Corpuscle    Infected    by    threo    (luotidian    estivo-autumnal    para- 
sites, two  ring  forms  and  one  pigmented  form. 

6.  Corpuscle  Infected  by  two  pigmented  forms  of  the  quotidian 
estivo-autumnal  parasite. 

Fia-  ll~ 

1.  Normal  blood-corpuscle. 

2.  Corpuscle  Infected  by  one  ring  form  and  one  pigmented  form 
of  the  quotidian  estivo-autumnal   parasite. 


3.  Pigmented  intracorpuscular  quotidian  estivo-autumnal  para- 
site. 

4.  King  form   of  the  quotidian  estivo-autumnal   parasites. 

5.  6.  Segmenting  forms  of  the  quotidian  estivo-autumnal  parasite. 
Fia-    111— 

1.  Normal    red   blood-corpuscle. 

2.  Hyaline   form  of  the  quotidian  estivo-autumnal   parasite. 

3.  4,  5,  G.  Ring  forms  of  the  quotidian  estivo-autumnal  para- 
site. Note  the  corpuscles  Infected  with  two  and  four  parasites, 
and  the  peculiar  double  parasite   in  4. 

FUj.  ir — 

1.  Normal   blood-corpuscle. 

2,  3,  4,  5,  6.  Various  cresentic  quotidian  estivo-autumnal  para- 
sites. Note  small  plump  appearance  of  the  crescents  and  the 
very   distinct   double   outline. 

Fia.  r— 

1.  Normal  blood-corpuscle. 

2.  .1.   Pigmented  forms  of  the  quotidian  estivo-autumnal  parasites. 

3.  4.   Quotidian   estivo-autumnal   crescents. 

6.  Intracorpuscular   crescent. 
Fig.VI — 

1.  Normal  blood-corpuscle. 

2,  3.   Ring  forms  of  the  quotidian  estivo-autumnal  parasite. 

4.  5,  6.  Pigmented  forms  of  the  quotidian  estivo-autumnal 
parasite.      Note   the   double    infected    corpuscles. 

FIGS.    VII    TO    .'JIl,    THE    TERTIAN    ESTIVO-AUTUMNAL    PARASITES. 

Fig.   VII— 

1.  Normal   red   blood-corpuscle. 

2,  3,  4,  5,  6.  Ring  forms  of  the  tertian  estivo-autumnal  parasite. 
Note  the  clear-cut  outline  and  the  signet-ring  shape  of  some  of 
the  parasites. 

Fig.  VIII— 

1.  Normal   red   blood-corpuscle. 

2,  3.  Pigmented  ring  forms  of  the  tertian  estivo-autumnal  para- 
site. 

4,   5,    6.   Pigmented   forms  of  the  tertian   estivo-autumnal   para- 
site.     Note    the    larger    size,    the   numerous   fine   granules   and    the 
less   wrinkled   appearance   of   the   corpuscles. 
Fig.  IX— 

1.  Normal   red   blood-corpuscle. 

2,  3.  Ring   forms  of   the   tertian   estivo-autumnal   parasite. 

4,  5.  Pigmented  ring  form  of  the  tertian  estivo-autumnal  para- 
site. 

6.  Pigmented    form    of    the    tertian    estivo-autumnal     parasite. 
Pigment  collected  in  the  center. 
Fig.    J— 

1.  Normal   red  blood-corpuscle. 

2,  3.  Ring   forms   of   the   tertian   estivo-autumnal   parasite. 

4,  5,  6.  Pigmented  forms  of  the  tertian  estivo-autumnal  parasite. 
Fia.  XI — 

1.  Normal   red  blood-corpuscle. 

2.  4.  Pigmented  form  of  the  tertian  estivo-autumnal  parasite. 
The  pigment  collected  in  the  center. 

3.  Presegmenting  tertian   estivo-autumnal   parasite. 

5,  6.  Segmenting  forms  of  the  tertian  estivo-autumnal  parasite. 
Note  that  the  segmentation  talies  place  outside  of  the  corpuscle 
and  that  the  segments  are  more  numerous  than  in'  the  quotidian 
parasites. 

Fig.  XII— 

1.  Normal   red  blood-corpuscle. 

2,  3,  4,  5,  6.  Various  forms  of  tertian  estivo-autumnal  cres- 
cents. Note  the  larger  size  of  the  crescents  and  their  more  narrow 
shape,  greater  pigmentation  and  less  of  double  outline. 

first  paroxysm  we  find  no  stage  of  slight  remission, 
there  being  a  rapid  initial  rise  and  almost  immediately  a 
psetido-crisis,  in  which  the  temperature  reached  normal. 
This  was  immediately  succeeded  by  the  precritical  rise 
and  followed  by  the  crisis. 

In  the  second  paroxysm  there  is  also  no  stage  of 
slight  remissions,  but  the  pseudo-crisis  is  more  normal 
and  the  precritical  rise  more  gradual. 

The  third  paro.xysm  is  marked  by  a  well-defined  stage 
of  slight  remissions,  but  the  pseudo-crisis  is  almost  ab- 
sent. 

Such  slight  modifications  as  these  are  very  common 
in  certain  estivo-autumnal  cases,  but  they  do  not  in 
the  least  affect  the  general  character  of  the  temperature 
curve,  nor  cause  a  moment's  doubt  as  to  the  nature  of 
a  case  showing  such  a  temperature  curve  as  is  here  pre- 
sented. Such  temperature  curves  are  uniquely  charac- 
teristic and  are  associated  only  with  the  tertian  estivo- 
autumnal  infections. 

Case  .5,  Chart  10.- — Charles  Connor,  aged  2.t,  arrived  at  San- 
tiago, Cuba,  in  August.  1898.  Was  there  about  one  month  when 
he  had  a  sharp  chill  followed  by  high  temperature.       Chill  oc- 
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curred  for  a  while  on  every  third  day,  but  later  became  ir- 
regular. They  were  always  followed  by  a  high  temperature. 
He  was  admitted  to  the  hospital  there  five  different  times, 
each  apparent  recovery  from  the  fever  being  followed  by  a 
relapse  as  soon  as  he  returned  to  duty.  During  the  paroxysms 
he  suffered  from  very  severe  headache,  muscular  pain,  nausea 
and  vomiting.  He  arrived  at  the  Simpson  Hospital  on  Dec. 
11,  1S98.  Had  chilly  sensations  and  headache  on  the  15th, 
followed  by  a  rise  of  temperature.  Had  three  slight  paroxysms 
afterward,  accompanied  by  slight  chilly  sensations. 

Physical  Examination:  Patient  emaciated  and  anemic; 
skin  yellow,  tongue  llabby  and  coated.  Heart  and  lungs  nor- 
mal. Spleen  greatly  enlarged,  reaching  nearly  to  the  umbilicus. 
Liver  dulness  normal.       Bowels  constipated.     Abdomen  tender. 

Examination  of  the  Blood:  The  blood  in  this  case  showed 
numerous  pigmented  ring  forms  of  the  tertian  estivo-autumnal 
parasite  and  also  numerous  crescents.  The  ring  forms  have 
already  been  described  under  Case  1. 

The  crescents  were  very  much  more  slender  and  larger  than 
those  of  the  quotidian  estivo-autumnal  parasites,  and  contained 
much  more  pigment  of  a  more  reddish  color.  The  double  out- 
line was  much  less  common  but  the  quotidian  crescents  were 
more  refractive. 

In  this  case  the  temperature  chart  is  not  as  typical 
as  the  preceding  ones,  but  it  is  typical  of  the  more 
chronic  form  of  the  tertian  estivo-autumnal  infection. 
The  paroxysms  occur  every  forty-eight  hours  approxi- 
mately, but  it  will  be  noted  that  the  range  of  tempera- 
ture is  not  as  high  and  that  there  seems  to  be  a  tendency 
toward  a  spontaneous  decline  of  the  infection.  The 
chart  is  curious  in  that  there  seems  to  be  a  reversal 
of  the  ordinary  temperature  curve,  the  highest  tem- 
perature being  reached  during  the  initial  rise,  but  even 
in  this  chart  the  temperature  curve  is  on  the  whole  so 
characteristic  that  a  diagnosis  of  tertian  estivo-autumnal 
fever  could  easily  be  made  from  an  inspection  of  it. 

From  the  cases  of  quotidian  and  tertian  estivo-au- 
tumnal malarial  fever  considered  it  will  be  seen  that  no 
differentiation  is  possible  from  a  consideration  of  the 
clinical  symptoms  save  that  in  the  first  named  the  chill 
or  chilly  sensations  occur  every  day,  while  in  the  latter 
they  occur  every  other  day.  A  consideration  of  the  tem- 
perature charts,  however,  shows  such  a  marked  dif- 
ference in  the  temperature  curve  that  we  must  admit 
that  we  are  dealing  with  two  distinct  types  of  infection. 
The  quotidian  estivo-autumnal  type  shows  a  simple  in- 
termittent temperature  curve,  indistinguishable  from  a 
double  tertian,  while  the  tertian  estivo-autumnal  type 
presents  a  most  peculiar  and  cliaracteristic  temperature 
curve,  entirely  different  from  that  shown  in  any  other 
type  of  malarial  fever,  and  diagnostic  in  itself.  When 
to  this  is  added  the  fact  that  the  tertian  form  is  due 
to  a  distinct  and  easily  differentiated  parasite,  as  I  have 
shown,  the  conclusion  is  inevitable  that  there  are  two 
varieties  of  estivo-autumnal  fever,  the  quotidian  and 
tertian,  and  that  each  is  due  to  a  characteristic  parasite, 
as  first  shown  by  Marchiafava  and  Bignami. 

The  tertian  estivo-autumnal  parasite  differs  from  the 
quotidian  parasite  in  the  following  particulars: 

1.  During  the  hyaline  stage:  the  rings  are  larger, 
being  from  Vs  to  14  the  size  of  the  infected  corpuscle ; 
the  signet-ring  shape ;  the  sluggish  ameboid  niotiooi : 
the  clear-cut  and  refractive  outline;  the  less  wrinkled 
and  lighter  green  infected  corpuscle;  the  occurrence  of 
only  one  parasite  in  the  infected  corpuscle. 

2.  During  (he  pigmented  stage:  larger  size,  1/,  of 
corpuscle  ;  the  pigmented  ring  forms  ;  the  continuance 
of  ameboid  motion;  more  sharply  defined  and  refrac- 
tive, and  the  granular  protoplasm;  the  finely  granular 
pigment,  which  is  motile;    the  occurrence  of  only  one 


parasite  in  a  corpuscle  and  the  lighter  colored,  seldom 
crenated  infected  corpuscle. 

3.  During  the  segmenting  stage:  the  occurrence  of 
segmentation  outside  the  corpuscle ;  the  number  of  seg- 
ments, ten  to  fifteen. 

4.  The  larger,  more  narrow,  more  deeply  pigmented 
crescents  seldom  showing  a  double  outline. 

5.  The  cycle  of  development,  forty-eight  hours. 

In  conclusion  I  desire  to  express  my  gratitude  to  the 
Surgeon-General  of  the  Army  for  the  opportunities 
offered  me  for  the  study  of  this  subject,  and  to  Cnl.  A.  A. 
Woodhull,  Col.  A.  C.  Girard,  and  Major  Charles  Kich- 
ard  for  their  interest  in,  and  encouragement  of,  the 
scientific  study  of  disease. 
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Clinical  Medicine,  etc.,  Memphis  Hospital  Medical  College. 

MEMPHIS,  TE>'X. 

A  distinguished  diplomat,  scholar  and  statesman  has 
said :  "It  is  too  much  the  habit  of  men  who  have  more 
education  than  experience,  more  culture  than  perception, 
to  desire  to  mold  the  policy  of  the  future  by  avoidance 
of  all  cases  of  trouble  in  the  past."  This  logic  can  be 
well  applied  to-day  in  medical  research.  I  come  before 
you  not  to  present  anything  specially  new,  but  to  call 
your  attention  briefly  to  some  of  the  clinical  features  of 
malaria  as  seen  in  the  Mississippi  Delta.  I  shall  not 
attempt  a  dissertation  on  the  life  history  of  the  para- 
sites outside  the  body,  nor  to  theorize  on  the  relationship 
which  exists  between  malaria  and  the  much  talked-of 
mosquito.  We  have  been  taught  much  about  acute  ma- 
laria. The  biology  of  the  parasites  causative  of  the 
various  forms  of  malarial  fevers  has  been  heralded  to 
us  from  all  quarters  of  the  globe,  by  men  in  and  out  of 
the  malarial  districts.  With  the  advent  of  better  labo- 
ratory facilities,  with  higher  magnifying  lenses,  the  ma- 
larial parasites  have  been  exhaustively  studied,  while 
their  clinical  features  have  in  a  great  measure  been  neg- 
lected and  relegated  to  an  obscure  consideration,  un- 
fortunately. Malaria  in  the  Mississippi  swamps  often 
means  chronicity,  frequently  chronicity  without  there 
first  having  existed  acute  paroxysms.  How  often  do  the 
Delta  physicians  see  a  clinical  picture  something  like 
this.  The  patient  has  neither  chill,  appetite,  nor  energy ; 
feels  wretched ;  head  and  limbs  ache ;  has  constant  thirst ; 
is  constipated ;  urine  is  highly  colored,  scant,  and  often 
colored  with  bile ;  tongue  is  thick,  flabby  and  heavily 
coated;  skin  is  pale  and  muddy,  almost  cadaveric;  eyes 
are  jaundiced.  Physical  examination  shows  liver  and] 
spleen  to  be  enormously  enlarged.  Often  the  patient] 
will  say  that  he  has  a  "spleen  in  his  side."  Pulse  is] 
rapid  with  but  little  tension.  Often  on  auscultation  an] 
anemic  murmur  will  be  noticed :  temperature  is  nor- 
mal. The  blood  shows  anemia,  also  parasites  in  various] 
stages  of  development,  especially  the  estivo-autumnal. 

The  question  naturally  arises,  Why  do  all  these! 
chronic  manifestations  occur  without  there  first  havingi 
existed  acute  paroxysms?  The  theory  of  phagocytosis f 
in  all  probability  explains  this  relative  immunity.  The! 
corpuscles  being  able  to  cope  with  this  gradual  infection, I 
so  to  speak,  the  parasites  can  develop  and  sporulatej 
without  giving  rise  to  paroxysms.     I  have  watched  this] 

•  Presented  to  the  Section  on  Tractlce  of  Medicine,  at  the  Flfty-I 
flr.st  Annual  Meeting  of  the  American  Medical  Association,  held  «t| 
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class  of  patients  carefully.  Upon  sending  them  to  a 
higher  climate,  to  a  climate  free  from  malarial  influ- 
ences, they  will  in  the  majority  of  instances  develop 
paroxysms  in  a  period  varying  from  forty-eight  hours 
to  a  week. 

Why  the  malaria  in  this  class  of  patients  does  not 
give  rise  to  a  paro.xysm  while  in  a  malarial  climate  but 
develops  soon  after  changing  to  a  non-malarial  climate 
remains  to  be  more  thoroughly  investigated.  It  is  this 
class  of  patients  who  very  often  become  victims  of  ma- 
larial hemoglobinuria. 

Of  late  years  authorities  have  been  contending  over 
pneumonia,  and  the  course  it  pursues  when  malaria  is 
also  present.  Pneumonia  in  the  Delta  or  in  any  highly 
malarial  climate  is  necessarily  more  fatal  than  else- 
where. Pneumonia  in  the  Mississippi  Valley  runs  an 
irregular  course;  the  crisis  is  nearly  always  delayed; 
the  fever  is  of  an  irregular  type  and  not  the  type  of  a 
classical  text-book  pneumonia.  Nausea  and  vomiting 
are  always  well-marked  symptoms.  I  have  seen  malarial 
paroxysms  occur  during  an  attack  of  pneumonia.  A 
double  infection  does  very  often  truly  exist. 

OBESITY. 

I  have  searched  the  literature  carefully  but  have 
failed  to  find  anything  pertaining  to  obesity  occurring 
in  malarial  climates.  It  is  a  morbid  condition  which 
attracted  my  attention  when  I  first  began  to  practice  in 
the  swamps  of  Mississippi.  It  occurs  among  persons  com- 
ing from  a  climate  free  from  malaria  to  the  Delta. 
During  a  short  residence  in  the  Delta  this  class  take  on 
flesh  rapidly ;  they  seem  to  be  immune  to  malarial  in- 
fection. They  do  not  have  chills,  they  proclaim  the 
Delta  as  a  health  resort  on  account  of  their  growing  fat. 
They  have  no  chronic  manifestations  of  malaria.  It  is 
this  class  of  patients  who  become  victims  of  furunculo- 
sis  during  the  winter  months.  These  are  nearly  always 
blondes.  I  have  long  since  observed  that  brunettes  are 
more  susceptible  to  malaria  than  blondes.  In  all  prob- 
ability the  hemoglobin  of  the  brunette  is  capable  of 
absorbing  more  poison  than  that  of  the  blonde.  What 
the  pathology  of  this  obesity  is  remains  to  be  decided.  Is 
it  a  fatty  infiltration,  the  result  of  malarial  poison,  or  is 
it  due  to  stasis  in  a  lymphatic  system?  It  matters  not 
what  the  pathology  may  be,  the  obesity  subsides  rapidly 
by  changing  from  a  malarial  to  a  non-malarial  climate. 

PEHNICIOUS  MALARIA. 

Of  the  three  varieties  mentioned  in  our  text-books, 
the  comatose  type  is  most  common.  Patients  are  often 
attacked  when  there  had  been  no  paroxysms  or  even  an 
initial  chill.  Temperature  generally  runs  high;  it  may 
be  subnormal.  Prognosis  depends  on  the  patient's  pre- 
vious history.  If  there  have  been  repeated  attacks  of 
chills,  the  prognosis  is  generally  fatal,  the  system  hav- 
ing become  so  thoroughly  surcharged  with  quinin  that 
the  eliminative  treatment  fails  to  accomplish  anything. 
On  the  other  hand,  we  can  often  effect  a  cure  if  the 
patient's  previous  health  has  been  good.  It  is  astonish- 
ing to  note  how  quickly  recovery  can  sometimes  take 
place  by  the  judicious  administration  of  quinin. 

Two-thirds  of  the  population  of  that  portion  of  the 
State  of  Mississippi  bordering  on  the  Mississippi  River 
are  negroes.  The  negro  constitutes  one  of  the  best  sub- 
jects in  which  to  study  the  natural  course  of  disease 
without  medication.  A  large  experience  in  treating  the 
negro  has  thoroughly  convinced  me  that  he  is  in  a  great 
measure  immune  to  malarial  infection.  He  does  not 
suffer  from  chronic  malaria.  Acute  paroxysms,  when 
they  do  occur,  are  easily  cut  short  by  small  doses  of 


quinin.  I  have  on  numerous  occasions  seen  paroxysms 
run  their  course,  terminating  in  spontaneous  recovery 
without  any  medication.  The  negro's  love  for  water- 
melons has  been  the  theme  for  poets.  It  is  not  an  un- 
common thing  for  them  to  have  a  chill  in  the  early 
morning  hours,  pass  through  the  hot  and  sweating  stage 
by  noon,  then  repair  to  the  patch  to  partake  of  a  sump- 
tuous feast  of  hot  watermelons  which  have  lain  in  the 
sun  during  the  whole  day,  the  repast  producing  no 
deleterious  effects.  Acute  nephritis,  however,  in  the 
negro  is  quite  a  common  sequel  of  acute  malarial  in- 
fection. A  large  clinical  experience  in  conducting  an 
outdoor  clinic  composed  almost  entirely  of  negroes  justi- 
fies me  in  making  the  statement  that  the  negro's  kid- 
neys are  as  vulnerable  an  organ  as  his  lungs.  "The  negro 
does  not  have  hemoglobinuria.  I  have  never  seen  it  in 
the  genuine  negro ;  but  have  in  the  mulatto.  Acute 
nephritis  and  glandular  fever  are  common  sequels  of 
malaria  in  white  children. 

HEMOGLOBINURIA. 

The  much-discussed,  one  might  say  the  much-abused, 
subject  of  hemoglobinuria  has  come  to  be  fairly  well 
understood  by  the  majority  of  the  Delta  physicians. 
By  careful  clinical  study,  by  a  large  bedside  experience, 
assisted  by  competent  pathologists  and  microscopists, 
we  have  learned  that  it  is  the  product,  the  sum  total  of 
neglected  malaria — a  malarial  toxemia.  In  the  majority 
of  cases  a  history  of  prolonged  paroxysms  can  be  ob- 
tained. One  striking  feature  of  this  condition  is  that  it 
occurs  most  frequently  in  its  most  severe  forms  with 
the  advent  of  cold  weather.  It  is  more  fatal  then  than 
when  occurring  during  the  summer  months.  Where  it 
develops  in  the  summer  months  as  a  result  of  previous 
paroxysms  of  short  duration  it  runs  a  much  milder 
course  and  is  more  amenable  to  treatment.  Why  hemo- 
globinuria should  occur  more  frequently  after  the  first 
frost,  and  why  it  should  prove  more  fatal  then,  are 
questions  which  demand  much  consideration.  There 
are  just  reasons  to  believe  that  the  parasites  remain  dor- 
mant in  the  liver,  spleen  and  bone-marrow,  a  latent 
malaria.  These  organs,  reacting  to  the  stimulus  of  a 
bracing  atmosphere  become  invigorated,  sweep  the  para- 
sites into  the  peripheral  circulation,  and  take  on  new 
life  as  a  consequence  of  a  better  circulation.  These 
latent  parasites  are  aroused  to  activity,  toxins  are  rap- 
idly formed,  spending  their  force  on  the  blood  cells, 
thus  producing  profound  destruction  of  the  corpuscles. 
The  whole  system  becomes  so  overwhelmed  that  it  can 
not  react,  death  ending  the  scene.  Jaundice  in  this 
class  of  patients  rapidly  becomes  profound  within  a  few 
hours  after  the  chill  and  after  the  characteristic  dis- 
charge has  taken  place  from  the  kidneys.  This  jaimdice 
is  so  pronounced  and  striking  that  the  late  Dr.  Warren 
Stone,  of  New  Orleans,  denominated  hemoglobinuria  as 
psuedo-yellow  fever.  We  who  have  seen  both  diseases 
have  learned  that  they  have  many  symptoms  in  com- 
mon. Pigmentation,  both  hematogenous  and  hepato- 
genous, or  ecchymoses  on  various  portions  of  the  body, 
especially  the  face,  called  by  the  laity  "liver  spots,"  are 
frequently  forerunners  and  forewarners  of  an  approach- 
ing attack  of  hemoglobinuria. 

The  Delta  physicians  as  well  as  the  laity  have  learned 
by  experience  that  the  administration  of  quinin  with 
these  conditions  present  is  fraught  with  danger,  fre- 
quently precipitating  an  attack,  whereas,  if  the  elim- 
inative course  of  treatment  is  pursued,  disengorging  the 
liver,  kidneys  and  gastrointestinal  tract,  followed  by  a 
tonic  of  arsenic,  nux  vomica  and  iron,  the  attack  can  be 
prevented.     Nausea  and  vomiting,  a  tendency  to  sup- 
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pression  of  the  urine  and  paresis  of  the  bowels,  are 
symptoms  which  confront  the  physician  and  annoy  him 
in  treating  hemoglobinuria.  In  those  cases  in  which  sup- 
pression occurs  it  appears  early  in  the  attack.  The 
nausea  and  vomiting  together  with  suppression,  the 
patient  being  either  in  a  comatose  or  a  semicomatose 
condition,  present  to  the  physician  a  clinical  picture  of 
uremia.  Whether  uremia  is  due  to  edema  of  the  brain, 
as  advocated  by  Traube,  or  whether  it  is  the  result  of 
retained  toxin,  it  matters  not.  We  know  that  where 
suppression  occurs  in  hemoglobinuria  the  patient  in 
nearly  every  instance  succumbs,  it  inatters  not  how  heroic 
nor  how  various  our  therapeiitic  measures  have  been. 
If  we  accept  the  physiological  teaching  that  the  liver 
creates  urea  and  that  it  is  eliminated  by  the  kidneys, 
there  is  just  reason  to  suppose  that  this  urea-producing 
function  of  the  liver,  by  reason  of  its  being  congested 
and  engorged,  is  interfered  with;  the  kidneys  are  called 
on  not  only  to  eliminate  the  malarial  toxin  but  also  the 
toxins  of  imperfect  liver  functions ;  hence  the  suppres- 
sion, hence  the  coma.  Anuria  of  several  days'  duration 
is  not  an  imcommon  occurrence  in  hemoglobinuria.  I 
have  recorded  one  patient  who  lived  nine  days.  When 
I  saw  him  he  had  had  several  discharges  from  the  kid- 
neys. He  had  been  living  in  the  swamps  of  Arkansas 
and  had  had  numerous  paroxyms  during  a  period  of 
several  years.  The  liver  and  spleen  were  enormously 
enlarged.  He  was  profoundly  anemic;  had  no  nausea 
or  vomiting,  and  was  in  a  semi-comatose  condition,  with 
temperature  subnormal  during  the  whole  time.  He  died 
on  the  ninth  day  after  my  first  visit.  He  had  no  con- 
vulsions, dissolution  taking  place  by  a  gradual  process. 
I  believe  that  a  true  splenic  leukemia — which  has  been 
so  clearly  and  concisely  described  by  Dr.  Osler^ — much 
more  frequently  exists  than  is  generally  supposed.  What 
the  physicians  of  the  swamps  of  Arkansas,  Louisiana  and 
Mississippi  need  are  better  facilities  for  making  blood 
analyses. 

I  wish  to  call  attention  to  a  condition  which  I  have 
frequently  observed  in  hemoglobinuria,  and  I  have  seen 
no  mention  of  it.  I  refer  to  paresis  of  the  bowels. 
Text-books  tell  us  that  diarrhea  is  often  present  in 
hemoglobinuria.  This  has  not  been  my  experience. 
Diarrhea  is  the  exception  and  not  the  rule.  It  seems 
that  with  this  condition  diarrhea  in  a  measure 
might  prove  salutary.  Very  often  just  as  suppression 
occurs  the  abdomen  becomes  distended  with  gas.  The 
medicine  which  you  have  given  your  patient  with  a 
view  of  arousing  the  liver  and  kidneys  to  action  has  had 
no  effect.  Death  takes  place,  both  by  suppression  and 
paresis  of  the  bowels.  It  seems  that  the  same  conditions 
which  have  produced  the  suppression  have  also  acted  as 
causative  factors  of  the  paresis.  Let  me  admonish  you, 
gentlemen,  who  are  making  scientific  research  in  malaria 
not  to  journey  to  Rome  to  study  the  Pontine  fevers  or 
to  South  Africa  to  investigate  the  black-water  fever,  but 
come  South  to  the  swamps  of  Arkansas,  Mississippi  and 
Louisiana,  where  we  have  malaria  in  abundance  and  in 
all  of  its  forms. 


Sanitary  Substitute  for  the  Individual  Communion 
Cup. — The  Lancet  siigpests  the  revival  of  the  ancient  custom 
of  dipping  the  bread  in  the  wine  or  "intinction,"  instead  of  the 
use  of  the  common  chalice  at  the  Communion.  This  is  the 
method  still  followed  in  the  Kastern  Church,  and  was  gener- 
ally practised  until  the  twelfth  century.  The  editorial  ear- 
nestly urges  ecclesiastical  authorities  to  consider  the  matter 
and  live  up  to  the  traditions  of  the  Church  as  a  leader  in  san- 
itary matters.  Individual  communion  cups  are  not  practicable, 
but  intinction  has  much  to  recommend  it. 
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HYPERTROPHY  OF  PHARYNGEAL  TONSIL. 

ITS    ANATOMY    AND    PHYSIOLOGY.* 
NORVAL  H.  PIERCE,  M.D. 


The  pharyngeal  tonsil  lies  above  a  line  drawn  from 
about  the  middle  of  the  Eustachian  cushions  in  the  post- 
nasal space,  and  is  developed  at  a  very  early  age,  prob- 
ably coincident  with  the  faucial  tonsils.  Its  ultimate 
nature  is  as  much  unknown  as  is  the  ultimate  nature  of 
the  tonsils.  Whether  it  is  an  evolutionary  vestige  or  a 
gland  which  has  still  a  function  is  unknown  at  the 
present  time.  Embryologically,  it  develops  with  the 
pituitary  body  and  the  pineal  gland,  and  probably  there 
is  a  relationship  existing  between  these  three  bodies. 
It  is  composed  of  lymphoid  tissue,  the  mass  of  the  tissue 
being  round  cells  indistinguishable  from  embrj'ological 
connective  tissue  and  lymph  nodes,  which  are  in  turn 
indistinguishable  from  the  solitary  follicles  of  the  in- 
testine. These,  together  with  the  blood-vessels  and 
nerves — for  there  are  nerves  in  the  pharyngeal  tonsil 
and  adenoids — are  held  together  by  a  reticulum  of  con- 
nective tissue,  which  has  a  great  deal  to  do  with  the 
involution  of  the  organ  after  hypertrophy.  Each  of  the 
lymph  nodes  or  solitary  follicles  is  encased  in  a  bag  of 
connective  tissue.  This  connective  tissue,  at  an  early 
date,  is  embryonal  in  character  and  goes  onward  to 
adult  growth,  ripens  rather  early,  and  in  due  course  of 
time  matures,  and,  following  the  law  of  connective  tis- 
sue, contracts,  thus  squeezing  the  lymph  nodes,  shut- 
ting off  the  blood-supply  to  them,  and  by  pressure  atro- 
phy, we  may  say,  producing  their  shrinkage.  This 
body  is  covered  by  ciliated  columnar  epithelium,  which 
differs  from  the  epithelium  of  the  mesopharynx.  How- 
ever, in  the  majority  of  growths  that  I  have  examined, 
I  have  found  as  much  squamous  or  cuboidal  as  columnar 
epithelium.  This  transition  from  the  columnar  to  the 
cuboidal  variety  is  due  to  pressure.  Adenoids  are  hyper- 
plasia of  this  normal  tissue.  They  vary,  of  course,  in 
size,  in  consistency,  and  in  color.  The  surface  may  be 
coarsely  granular,  furrowed  more  or  less,  or  smooth. 
The  smooth  variety  very  frequently  leads  us  astray  in 
post-rhinoscopic  diagnosis,  because  it  forms  simply  a 
smooth  layer,  thus  foreshortening  the  nasal  space,  and 
this  is  difficult  to  judge  in  the  mirror. 

I  have  under  the  microscope  four  specimens  which 
show  the  various  interesting  points  in  adenoids,  one  par- 
ticularly which  shows  the  pectiliar,  fan-shaped  distribu- 
tion of  the  blood-vessels,  which  are  surrounded  by  con- 
nective tissue:  this  apparently  holds  the  blood-vessels 
open,  thus  increasing  the  blood-supply  to  the  gland.  In 
this  way  we  may  account  for  hj'perplasia  in  some  of 
these  bodies.  The  hyperplasia,  however,  is  most  often 
caused  by  a  succession  of  attacks  of  acute  inflammation, 
just  as  hyperplasia  of  the  faucial  tonsil  is  caused  by 
liypertrophy. 

The  infectious  diseases,  such  as  measles,  scarlet  fever, 
etc.,  play  a  very  active  part  in  the  causation  of  this  con- 
dition. Then,  too,  of  the  acute  inflammations  of  the 
gland  itself,  we  have  the  lacunar  variety  of  inflamma- 
tion, and  the  inflammations  due  to  the  streptococcus 
infections,  which  are  very  frequently  the  cause  of  acute 
liyperplasia. 

Their  dependence  on  tuberculosis  is  a  most  interest- 
ing and  important  question,  and  it  is  still  unsettled. 
Dansac,   in   an    interesting  article   which   appeared   ii 

•Rend  In  a  Symposium  on  Hypertrophy  of  the  Pharyngeal  Tonsllj 
before  the  ChlcaRo  CIlmntologlcBl  and  IjaryngoloKlcal  Association 
.Tnly   5.    1000. 


Nov.  ;>.  i!)Ou. 


COXXELL'S    HXn-T()-EXl)    A .V.  1 STOMOSIS. 


1151 


1895,  divides  adenoids  into  three  varieties — the  scrofu- 
lous, tuberculous,  and  the  syphilitic.  It  is  my  opinion 
that  these  varieties  do  not  comprise  all  cases  of  adenoids. 
We  know  that  a  great  number  of  scrofulous  children 
have  adenoids ;  we  know,  furthermore,  that  a  great  num- 
ber of  children  who  bear  no  evidence  of  scrofulosis  or 
chlorosis  have  these  bodies  in  their  postnasal  spaces.  We 
must  remember,  too,  that  the  presence  of  hypertrophied 
and  lymphatic  tissue  in  the  postnasal  space  and  in  the 
fauces  may  cause  a  condition  which  is  hardly  distin- 
guishable from  scrofulosis  or  chlorosis,  which  condition 
immediately  disappears  on  the  removal  of  the  hypertro- 
phied or  hyperplastic  gland.  Koch  has  observed  the  re- 
action of  adenoids  after  the  injection  of  tuberculin,  and 
he  has  found  that  a  certain  percentage  show  a  reaction 
which  we  would  expect  from  true  tubercular  tissue.  These 
adenoids,  after  removal,  heal.  Just  as  other  cases  of 
adenoids  heal,  with  no  reaction,  and  with  no  subsequent 
tuberculosis.  George  Gottstein,  Jr.,  removed  from  a 
girl  of  12  a  large  adenoid  mass  which  showed  evidences 
of  tuberculosis,  i.  e.,  giant  cells,  and  the  like.  Anothei' 
observer  examined  the  girl  when  18  years  of  age,  or  six 
years  after  the  operation;  she  then  enjoyed  vigorous 
health  and  showed  no  symptoms  of  tuberculosis  in  the 
postnasal  space.  That  these  glands  do  become  tuber- 
cular there  can  be  no  doubt. 

Professor  Roth  has  reported  a  case  of  tuberculosis  of 
the  jiharyngeal  tonsil  which  resulted  in  tubercular  infec- 
tion of  the  bones  beneath,  followed  by  death  from 
tubercular  meningitis.  A  great  deal  of  work  has  been 
done  on  this  line  by  Wendt,  E.  Frankel,  Schlenker, 
Dmnochowski,  and  others.  Cases  of  tubercular  ulcera- 
tion resulting  from  extirpation  of  the  glands  have  been 
reported,  so  that  we  may  assume  that  the  relationship 
between  hyperplastic  adenoid  tissue  and  tuberculosis  is 
somewhat  close. 

Abscesses  may  develop  in  this  tissue,  which  may  cause 
septic  meningitis.  Cysts,  and  all  of  the  tumors,  espe- 
cially sarcoma,  develop  from  the  membrana  preverte- 
bralis.  The  case  of  a  child  is  reported  by  Dmnochowski. 
from  whom  he  removed  hyperplastic  adenoid  tissue  four 
different  times,  with  recurrence  after  each  operation. 
The  child  at  length  died  with  sarcoma  of  the  dura,  and 
yet  after  each  operation  a  number  of  pathologists  failed 
to  determine  the  sarcomatous  nature  of  the  tissue. 

31   Washington  Street. 


CONNELL'S  OPEEATION  OF  EXD-TO-EXD 
ANASTOMOSIS  OF  SMALL  INTESTINE. 

FOR  REPAIR  OF  EXTEROTOMV  PERFORMED  TO  RELIEVE 

ACUTE    OBSTRUCTION. 

FIRST    CASE    REPORTED   ON    HUMAN    SUB.TECT. 

FRANTiLIN  H.  MARTIN.  M-D. 

CHICAGO. 

W.  V.  B.,  admitted  to  my  service  April  17.  1900,  with  tlie  tHI 
lowing  history:  Both  parents  died  of  pneumonia:  one  biothir 
died  of  epilepsy;  one  sister  died  of  pulmonary  tuberculosis. 
Has  two  brothers  and  two  sisters  living  in  good  health. 

She  has  had  the  usual  diseases  of  childhood.  Puberty  at  1.3. 
Menstruation  history  normal.  She  has  three  children.  Normal 
labors,  no  miscarriages.  Last  confinement  thirteen  months 
prior  to  her  admission  into  the  hospital. 

Her  puerperium  was  pathological  and  foi  :i  period  of  six 
weeks  she  had  chills  and  fever,  and  pain  in  the  pelvis,  loosing 
much  flesh  and  color.  At  the  end  of  the  third  month  after  her 
confinement  she  was  able  to  attend  to  light  household  duties. 

In  August,  ISnO.  she  entered  a  hospital  and  underwent  an 
operation  for  the  rtpair  of  a  lacerated  cervix  and  perineum.  Her 
general  ("nililinn  improved  somewhat  after  this  until   Decem- 


ber. ISO!),  at  which  time  she  began  to  lose  weight  and  suffer 
from  pain  in  the  pelvis:  she  also  noticed  some  enlargement  in 
ihc  right  lower  part  of  the  abdomen  above  Poupart's  ligament. 

.She  menstiuated  two  months  after  her  last  confinement  and 
lias  been  regular  every  twentyeiulit  days  since,  with  the  excep- 
tion that  there  had  been  none  vluiing  ihe  six  weeks  ]irior  to  her 
adnussion  to  the  hospital. 

Physical  examination  of  (he  pelvis  shows  the  cervix  low  in 
the  vagina,  fundus  uteri  in  retroversion,  immovable,  flanked 
with  an  induriittd  mass  that  fills  the  entire  pelvis  and  extends 
ii|)ward  into  the  abdomen  behind  Poupart's  ligament  on  the 
riL'ht  side. 

Examination  of  her  blood  shows:  Hemoglobin  Oii  to  (i,5  per 
cent.;  erythrocytes.  .3,100.000  per  cubic  millimeter;  leucocytes 
1 18.000  per  cubic  millimeter,  marked  leucocytosis  being  present 


I'lal.'  1,  Till.'  mi'SfiiU'rii.-.  or  .siispeiulilip  loii]i  1,  in  iiMsitinn:  to 
insert  which  the  needle  with  thread  is  passed  tliroiiph  all  coats 
and  the  V-shaped  mesenteric  space  of  each  cut  end.  Its  object  is 
to  bring  this  part  of  the  mesentery  and  intestinal  wall  into  perfect 
apposition,  and  thns  secure  a  sero-serous  approximation  through- 
out   the    line   of   union. 

in  this  case.  Togithcr  with  the  almvc  described  condition  in 
the  ])elvis  and  marked  emaciation,  a  diagnosis  of  pelvic  abscess 
is  made. 

Physical  cx]iIoration  of  the  chest  was  negative;  uranalysis 
negative;  her  pulse  ranges  from  .S8  to  100;  temperature  normal, 
no  history  of  recent  chills  nor  sweating,  bowels  constipated, 
a])petite  poor,  no  irritation  vesical   symptoms. 

.\pril  18,  1900,  the  patient  was  i)repared  for  an 
operation.  An  abdominal  incision  was  made,  and  the 
large  swelling  whicli  filled  the  entire  left  side  of  the 
pelvis,  and  which  was  buried  in  omental  and  intestinal 
adhesions  was  discovered.  Because  of  the  complicated 
condition  of  the  tumor,  and  the  un.sati.sfactory  physical 
condition   of  the   patient,   il    was   deteriiiincd    I.)   drain 
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the  abscess  through  an  incision  in  the  vaginal  vault, 
rather  than  attempt  its  enucleation.  An  incision  was 
therefore  made  in  the  vaginal  vault,  the  abscess  drained 
and  the  abdominal  wound  closed.  The  patient  made 
a  very  satisfactory  and  rapid  recovery,  and  since  the 
evacuation  of  the  septic  material  in  the  abscess,  the 
patient's  general  condition  has  rapidly  improved.  Her 
temperature  immediately  dropped  to  normal;  her  pulse 
dropped  below  100,  and  with  a  ravenous  appetite  she 
began  to  improve  in  general  nutrition. 

Her  bowels,  since  the  operation,  were  in  perfect  con- 
dition until  the  night  of  May  5,  when  the  patient  com- 
plained of  sudden  onset  of  pain  of  a  very  excruciating 


of  May  5.  From  the  pain  and  vomiting  acute  obstruc- 
tion was  immediately  suspected,  and  an  effort  was  made 
to  overcome  the  constipation.  First,  an  enema  con- 
taining glycerin  two  ounces,  sulphate  of  magnesia  two 
ounces,  and  water  two  ounces,  with  a  dram  of  spirits 
of  turpentin,  was  administered,  employing  for  the  pur- 
pose a  tube  which  carried  the  enema  about  eighteen 
inches  into  the  lower  bowel.  This  stimulating  enema, 
which  in  the  previous  history  of  the  case  had  been  very 
effectual  in  each  instance,  causing  a  free  discharge  of 
gas  and  fecal  matter  from  the  bowel,  had  absolutely 
no  effect.  The  patient  was  then  placed  in  Sims'  posi- 
tion and  a  large  enema  of  two  quarts  of  soapsuds,  with 


Plate  2. — SuspeiHiing 
iDserted  at  a  ii..ini  \w 
border.  Tlir  n.-.  .ii.>  u  i 
of  the  cut  .imN,  .i;mI  1 
drawn  up  l</  ;i  mln  i. m 
tied  at  the  |i..iiiis  iu.ii. 
four  susponiliiiK  limps. 
thirds. 


l(nip.s  -,  I!  niid  1  all-  made  with  one  thread 
I  hulls  cli.staiiii'  from  mesenteric  to  convex 
1  suture  is  passed  through  the  four  walls 
il  portion  of  stiiure  within  each  lumen  la 
■  iiKlh.  then  mil  and  the  contiguous  threads 
led  by  the  serous,  thus  liavinR  as  a  result 
ividiuK  circumference  of  each  cut  end  Into 


character.  She  characterized  it  as  that  of  intestinal 
colic.  The  pain  did  not  cease  with  the  application  of 
heat  and  the  administration  of  stimulants,  and  finally 
became  so  severe  that  one  of  the  internes  administered 
a  hypodermic  of  morphia  and  atropia.  While  this 
benumbed  sensibility  somewhat,  the  pain  continued. 
In  about  three  hours  the  patient  began  to  have  eructa- 
tions of  gas,  and  in  an  hour  or  two  began  severe 
retching  and  occasional  vomiting. 

The  pain  and  vomiting  continued  from  that  time. 
It  was  soon  noticed  by  my  assistant,  Dr.  Cooney,  tliat 
the  patient  had  not  passed  gas  through  the  rectum 
or  had  a  movement  of  the  bowels  since  the  afternoon 


Plate  3. — Suspending  loops  1  and  2,  held  by  an  assistant,  bring 
Into  apposition  the  one-third  of  the  intestinal  walls  between  these 
two  points.  The  needle  (of  suture  proper)  enters  the  mucosa  from 
the  lumen  of  one  cut  end,  near  loop  2,  penetrates  all  coats  of  both 
walls,  passes  into  the  lumen  of  opposite  cut  end,  where  It  is  re- 
versed and  made  to  traverse  again  the  intestinal  walls,  but  In  an 
opposite  direction,  parallel  to,  and  about  one-eighth  of  an  inch 
from,  the  first  half  of  the  stitdi  just  described.  This  Hrst  stitch 
is  then  secured  by  tying  on  the  mucous  membrane,  and  the  free 
end  of  the  suture' not  cut,  but  held  by  the  assistant,  with  loop  2. 
The  operator  then  unites  the  apposed  walls  with  a  to-and-fro,  or 
running,  suture  until  he  reaches  loop  1,  where  a  back  stitch  Is 
taken    to   prevent   puckerlnjr. 

four  drams  of  spirits  of  tnrpentin,  was  employed, 
every  effort  being  made  to  get  the  patient  to  retain  the 
enema  for  some  little  time.  After  retaining  the  enema 
for  a  period  of  five  or  ten  minutes,  the  patient  was 
allowed  to  e.xpel  it,  but  here  loo  again,  there  was  abso- 
lutely no  result  as  far  as  causing  the  discharge  of 
gas  or  fecal  matter.  Later  on,  the  patient  was  placed 
in  knee-chest  position  and  the  large  intestine  filled 
with  an  enema  of  normal  salt  solution.  More  than  a 
ojillon  of  lluid  was  retained  for  several  minutes.     'I'lie 
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enema  was  finally  expelled  without  result.  During  the 
time  these  enemas  were  administered,  efforts  were  made 
to  get  the  patient  to  retain  a  laxative,  but  the  vomiting 
was  almost  incessant  and  the  result  nil.  About  six 
hours  after  the  initial  pain,  considerable  distension 
of  the  abdomen  was  noticed  and,  on  percussion,  tym- 
panites. Twelve  hours  after  the  initial  pain,  the 
patient  was  observed  to  be  in  a  condition  of  continuous 
shock;  her  temperature  ranging  from  96  to  97,  and 
her  pulse  from  130  to  150.  In  order  to  sustain  her 
strength  and  prepare  her  for  an  operation,  should  it 
become  necessary,  a  pint  of  normal  salt  solution  with 
an  ounce  of  brandy  was  injected  into  the  subcutaneous 


pointed  directly  to  such  a  condition :  1,  pain ;  2,  vamit- 
ing;  3,  constipation;  4,  distension,  and  5,  collapse. 
The  obstruction  was  undoubtedly  either  in  the  cecum 
or  entirely  above  the  large  intestine,  as  the  retained 
enemas  were  of  large  size,  thereby  demonstrating  that 
the  large  intestine  was  empty.  The  obstriiction  was 
undoubtedly  in  the  small  intestines,  probably  rather 
high  in  the  alimentary  tract,  inasmuch  as  the  vomiting, 
which  had  been  quite  severe,  had  resulted  in  no  fecal 
matter. 

OPERATION. 

After   carefully    watching   the    case    for    forty-eight 


Plate  4. —  Loop  2  has  been  cut  away  and  loop  1  takes  its  place  in 
the  hand  of  the  assistant,  with  loops  3  and  4  held  in  his  other 
hand,  thereby  bringing  into  apposition  that  portion  of  the  walls  to 
be  included  in  the  second  third  of  the  suture.  The  operator  con- 
tinues the  suture  to  the  points  of  insertion  of  loops  3  and  4,  where 
again  a  back-stitch  is  taken,  to  fix  the  suture  and  prevent  a  purse- 
string  contraction  of  the  same.  The  white  elevation  in  the  center 
of  illustration,  representing  mesentery,  shows  that  that  portion  of 
the  intestinal  wall  not  covered  by  peritoneum,  at  the  mesenteric 
border,  has  been  secured   in  the  suture. 

tissue  beneath  the  breast.  This  caused  the  temperature 
to  improve  and  range  between  97  and  98.  The  pul?e 
became  stronger,  slower  and  somewhat  fuller.  In  four 
hours  the  transfusion  was  repeated.  In  the  meantime, 
stimulating  enemas  of  a  character  similar  to  those 
already  described  were  administered  to  the  patient  in 
different  positions  for  at  least  four  hours,  her  gen- 
eral condition  being  in  the  meantime  very  carefully 
watched. 

DIAGNOSIS. 

Symptoms  in  this  case  pointed  unmistakably  to  acute 
obstruction   of  the   intestine;   all    classical    symptoms 


Plate  0. — At  this  point  the  needle  for  the  first  time  is  made  to 
einerge  from  the  lumen  of  the  bowel,  at  a  point  corresponding  to 
where  the  next  stitch  would  be  taken,  and  appears  on  the  serous 
coat  of  one  cut  end  of  the  intestine.  Two-thirds  of  the  circum- 
ference of  the  intestine  have  been  sutured.  Suspending  loops  are 
now  cut  and  removed. 

hours,  after  adopting  all  means  ordinarily  employed 
to  overcome  an  obstructed  condition,  after  thoroughly 
stimulating  the  patient  into  a  condition  of  the  highest 
possible  tone,  we  felt  that  we  were  justified  in  making 
an  abdominal  incision,  and  attempting  to  locate  and 
overcome  the  obstruction.  As  the  woman  had  only 
recently  had  a  laparotomy,  a  small  incision  in  the 
abdomen  immediately  to  the  right  of  the  recent  abdom- 
inal wound  was  made,  in  order  to  be  in  a  position  to 
separate  the  intestines  from  the  old  wound,  should  the 
cause  of  obstruction  be  the  result  of  adhesion  of  the 
intestine  to  the  old  line  of  incision.  The  omentum 
was  adherent  to  the  old  wound.  The  intestines  were 
more  or  less  adherent  and  fixed  to  the  anterior  abdominal 
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wall  and  to  the  omentum,  which  was  attached  to  the 
old  wound.  The  omentum  was  separated  from  the 
anterior  abdominal  wound,  and  the  coils  of  intestines 
exposed  were  also  adherent  to  the  omentum.  They 
were  large,  thin  and  thoroughl}'  distended  with  gas, 
indicating  that  they  were  portions  of  the  intestine 
above  the  obstruction.  By  observing  the  coil  of  intes- 
tine directly  beneath  the  wound,  it  was  noticed  that 
it  was  turned  acutely  on  itself,  and  the  two  arms  below 
the  knuckle  were  closely  adherent  to  the  extent  of 
about  six  inches.  The  adhesions  between  the  opposing 
surfaces  of  the  bowel  were  easily  separated,  but  the 
fold  of  intestine  remained  distended,   indicating  that 


sidered  it  unsafe  and  unwise  to  unnecessarily  manipu- 
late the  intestines,  because  of  the  low  condition  of  the 
patient,  a  coil  of  the  distended  bowel  was  brought  out 
and  enterotomy  performed,  in  order  to  give  the  patient 
temporary  relief.  A  small  knuckle  of  intestine  was 
brought  through  the  abdominal  wound,  and  beneath 
the  knuckle,  through  the  mesentery,  a  sound  was  placed 
to  prevent  the  intestine  slipping  back  into  the  abdominal 
cavity.  The  sutures  were  inserted  into  the  abdominal 
wound.  A  pair  of  clamps  were  placed  about  three 
inches  apart,  between  which  points  the  gut  was  opened. 
One  portion  of  a  Murphy  button  was  placed  in  the 
intestine  and  coupled  to  the  other  half  of  the  button, 


riate  0.-  Tli.-iv  n-iriaiTis  n.iw  uMly  Uii-  lasi  .n  .  ,,iu  rx-third  of  the 
walls  to  be  closed.  Wliui  was  a  complete  section  ..1  ilie  bowel  has 
been  transformed  Into  a  transverse  incision,  extending  only  one- 
third  of  the  circumference,  at  the  convex  border.  Owlnp  to  the 
Impossibilltv  of  holding  the  divided  edses  of  the  last  third  in  sero- 
serous  apposition,  and  yet  unite  this  third  in  the  same  manner  as 
the  previous  two  thirds,  it  Is  necessary  to  proceed  somewhat  differ- 
ently to  achieve  this  same  result.  The  suture  Itself.  beinR  fixed  at 
each  end,  can  now  be  utilized  as  suspendins  threads,  the  tree  end 
In  one  hand  of  on  assistant  and  the  needle  end,  where  It  emerges 
from  the  bowel  wall.  In  his  other,  while  the  operator  is  free  to 
proceed  with  the  suture.  This  he  docs  by  passing  the  needle  from 
where  it  emerges  on  one  cut  end  to  the  other  cut  end.  there  to  be 
Inserted,  from  without  Inward,  at  a  point  correspondinB  to  that 
which  would  be  pierced  If  the  walls  were  In  apposition,  serous 
coat   to   serous   coat. 

the  gas  did  not  pass  on.  There  were  several  adherent 
coils,  which,  however,  were  easily  sepai-ated.  At  a 
point  low  in  the  pelvis,  small  ribbon-like  intestines 
resembling  the  ileum  were  observed;  this  was  tl^e  iior- 
tion  of  the  small  intestine  below  the  obstruction.  A 
baud,  around  which  a  small  intestine  was  twisted, 
rei|uired  considerable  force  to  break,  and  the  intestine 
which   was  hound   lirou-xlit   to  the  surface.      As  T  coii- 


I'late  7. — The  needle,  after  having  entered  the  lumen.  Is  passed 
out  again  on  the  same  side,  one-eighth  Inch  distant :  then  over  to 
the  opposite  cut  end,  where  it  is  inserted  from  without  in  and 
again  emerges  from  within  out,  on  the  same  side.  This  step  is 
repeated  alternately  on  opposing  margins  until  the  necessary  num- 
ber of  stitches  have  been  inserted.  It  will  be  observed  that  when 
the  needle  enters  the  lumen  the  last  time  it  makes  what  might  be 
termed  a  half-stitch,  as  it  does  not  return  again  throiiiili  the  wall, 
but  having  reached  the  point  where  the  suture  was  commenced,  the 
free  end  and  the  needle  end  will  complete  the  last  stitch,  when 
tied,  on  the  mucosa.  The  needle  at  this  point  is  then  brought  out 
of  the  lumen  alongside  of  the  free-end  of  the  suture.  The  cross- 
over stitches  are  next  carefully  drawn  up,  thus  bringing  into  con- 
tact the  apposing  serous  surfaces  at  every  point  except  where  the 
suture  ends  still   protude. 

to  which  was  attached  a  long  rubber  tube,  the  clamps 
loosened  and  the  abdominal  wound  closed  in  such 
a  way  that  the  knuckle  of  intestine  was  free  from 
pressure.  Ko  gas  passed  tlirough  the  tube  at  first. 
This  fact  was  very  disappointing  and  extremely  puz- 
zling. Dressings  were  placed  about  the  intestine  in 
such  a  way  as  to  form  no  constriction  and  the  long  tube 
buried  in  a  liberal  pad  of  loose  antiseptic  gauze. 


Nor. 
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Four  hours  after  the  operation,  when  slie  was  fairly 
out  from  the  anesthetic,  gas  began  to  pass  by  the  anus. 
Directly  after  this  a  large  amount  of  fecal  matter 
was  found  in  the  dressings  surounding  the  tube.  Large 
movements  of  the  bowels  by  the  rectum,  and  a  consid- 
erable flow  of  fecal  matter  from  the  artificial  anus 
followed.  Her  temperature  soon  rose  to  normal,  and 
her  pulse  reduced  from  150  to  88.  The  condition  of 
shock  entirely  disappeared.  Three  pints  of  normal  salt 
solution  were  injected  beneath  her  skin.  The  pain 
and  vomiting  entirely  ceased.  The  patient  was  fed 
peptonized  milk  by  the  stomach.  The  subsequent  re- 
sults in  this  case  showed  that  the  obstruction  of  the 


Plate  8. — The  suture  ends  are  beld  by  an  assistant,  while  the 
operator  inserts  the  eye-end  of  a  threaded  needle  between  any  two 
of  the  previously  Inserted  stitches,  preferably  about  opposite  the 
point  of  emergence  of  the  suture  ends. 

bowel  was  relieved  in  the  manipulation  at  the  time  of 
the  operation  and  also  proved  that  the  enterotomy 
would  have  been  unnecessary  if  we  had  possessed  a 
sure  method  of  ascertaining  that  the  obstruction  had 
been  overcome. 

On  June  1,  1900,  I  proceeded  to  restore  the  intestines 
as  far  as  possible  to  their  natural  condition.  The 
patient  being  anesthetized,  the  abdomen  cleansed  as 
carefully  as  possible,  I  inserted  through  the  artificial 
anus  into  the  caliber  of  the  intestine  in  both  directions, 
extending  for  about  three  inches,  a  packing  strip  of 
iodoform  gauze.  I  then  closed  the  artificial  anus  with 
a  large  pair  of  clamp  forceps;  the  parts  were  then 
thoroughly  disinfected,  and  I  proceeded  to  open  the 
abdomen  by  drawing  a  circular  incision  on  either  side 


of  the  knuckle  of  intestine  projecting  through  the 
abdominal  wound.  I  carried  this  incision  on  either  side 
until  I  came  to  the  intestinal  tube  at  the  upper  and 
lower  extremity  of  the  incision  and  the  mesentery  near 
the  center  of  the  incision.  Now,  with  great  care.  I 
proceeded  to  separate  the  knuckle  of  intestine  from  the 
abdominal  wall,  employing  a  sponge  for  the  purpose 
of  pushing  aside  the  adhesions.  Having  accomplished 
this  I  found  myself  in  the  peritoneal  cavity.  Here, 
beneath  an  adherent  omentum,  was  a  mass  of  adherent 
intestine  e.xtending  for  a  considerable  distance.  At 
first  it  was  very  difficult  to  outline  any  particular  coil 
of   intestine,    and   especially    the    one   with    which    we 


Plate  I>. — The  eye-end  of  threaded  needle  is  made  to  emerge 
alongside  of  the  suture  ends,  and  is  then  withdrawn  a  little,  which 
causes  its  thread  to  form  a  loop,  through  which  the  assistant 
passes  the  ends  of  the  suture.  The  operator  next  withdraws  the 
threaded  needle,  at  the  same  time  bringing  with  it  the  suture  ends, 
and  they  present  externally  at  the  point  of  withdrawal  of  the 
needle.  The  serous  coats  throughout  the  entire  circumference  are 
now  In  apposition  and  the  suture  ends  can  be  tied. 

were  seeking  to  deal.  I  finally  accomplished  a  separ- 
ation and  was  enabled  to  eliminate  several  inches  of 
the  diseased  intestine  above  and  below  the  artificial 
anus.  After  freeing  their  adhesions  and  packing  around 
the  intestines  hot-gauze  compresses,  I  brought  out 
through  the  abdominal  incision  several  inches  of  the 
intestine  to  be  operated  on,  and  clamped  either  arm 
above  and  below  the  incision,  and  behind  the  gauze 
packing  previously  placed  in  the  intestine  with  suitable 
clamps  for  keeping  the  intestine  closed  during  the 
procedure  which  followed.  The  clamp  from  the  in- 
cision, and  the  gauze  which  was  placed  in  the  intestine, 
were  removed  and  as  thoroughly  as  possible  the  por- 
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tion  of  intestine  to  be  excised  was  cleansed  by  pressure 
between  the  liberal  gauze  compresses.  Next,  the  intes- 
tine was  excised  to  the  extent  of  two  or  three  inches 
on  each  side  of  the  opening  which  formed  the  artificial 
anus,  removing  in  all  about  five  inches  of  the  gut.  The 
intervening  mesentery  was  tied  in  three  sections.  The 
end  of  the  intestine  representing  the  portion  of  the 
gut  above  the  artificial  anus  was  larger  than  the  coil 
below  that  point.  An  oblique  incision  of  the  smaller 
one  was  made  in  order  to  increase  the  diameter  of  its 
free  end.  This  was  done  at  the  expense  of  its  convex 
border.  An  end-to-end  anastomosis,  after  the  method 
described  by  Dr.  F.  G.  Connell,  of  Chicago,  was  then 


Plate  10. — By  slight  trncllon  on  the  suture  ends  the  opposing 
mucous  surfaces  are  brought  in  close  contact :  the  suture  ends  are 
then  tied  firmly,  burying  the  knot  deep  between  the  serous  coats, 
thus  tying"  the  knot  upon  the  mucous  coat  and  the  ends  then  cut 
off  short. 

accomplished.  This  method  is  easier  to  execute  than 
to  describe,  and  I  would  suggest  that  the  method  be 
practiced  on  the  dog,  as  while  the  method  is  somewhat 
difficult  to  understand  from  description,  it  is  extremely 
easy  to  execute.  The  method  consists  of  a  modification 
of  Maunsell's  procedure,  the  original  feature  of  im- 
portance being  an  ingenious  method  of  tying  the  last 
suture  in  a  way  which  effectually  places  all  knots  on 
the  mucous  surface  of  the  bowel  without  the  necessity 
of  making  the  ordinary  extra  incision  employed  in 
Maunsell's  operation.     (See  illustrations.) 

When  the  operation  is  finished,  the  intestine  has 
very  much  the  appearance  of  one  after  an  end-to-end 
anastomosis  with  the  Murphy  button.  While  the  sutures 
included  all  coats  of  the  bowels,  no  sutures  were  visible 


between  the  approximated  serous  surfaces.  This  oper- 
ation seems  to  me  to  have  all  the  advantages  of  the 
Murphy  button,  with  none  of  its  serious  faults.  The 
abdomen  was  closed  after  dropping  the  intestine,  and 
a  small  wick  of  iodoform  gauze  was  left  for  drainage. 
The  patient,  after  thorough  stimrdation,  having  received 
a  pint  of  normal  salt  solution  subcutaneously,  was 
sent  to  bed.  The  actual  time  consumed  in  the  anas- 
tomosis was  between  fifteen  and  twenty  minutes,  and 
was  done  with  great  deliberateness. 

I  have  to  thank  Dr.  Connell  for  his  very  kind  assist- 
ance during  the  operation,  and  for  his  timely  sug- 
gestions at  different  times.     Dr.   Connell  informs  me 


Plate  11. — The  intestine,  which  has  been  flattened  while  tying 
the  knot,  is  now  relieved  of  pressure  and  allowed  to  assume  its 
normal  cylindrical  contour,  when  the  suture  ends  are  seen  to  slip 
within  the  lumen  ;  the  enterorrhaph^*  complete,  all  knots  Inside,  no 
stitches  visible  on  the  outside. 

that  he  has  no  record  of  the  operation  having  been  done 
before  on  a  human  patient.  The  operation  has  been 
done  many  times  on  the  lower  animals,  almost  uniformly 
with  perfect  results. 

The  following  note  of  the  subsequent  history  of 
this  case  is  appended  by  my  assistant.  Dr.  H.  C.  Cooney : 
The  patient  was  returned  to  her  bod  with  normal  teinpera- 
ttiro.  pulse  128:  respiration,  28.  Subcutaneous  transfusion  of 
a  pint  of  normal  salt  solution  under  each  breast.  Xo  vomiting 
followed  the  anesthetic,  the  small  pnuzc  drain  carried  down  to 
the  sutured  bowel  was  removed  in  forty-eight  hours,  and  tha 
provisional  suture?  were  tied,  which  closed  the  abdominal  inl 
eiaion  entirely.  Some  flatus  passed  per  rectum  after  twelve^ 
hours.  No  attempt  was  made  to  move  the  bowels  for  sixty 
hours,  then  a  small  stimulating  enema  of  glycerin,  magnesium 
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sulphate  and  water — one  ounce  each — was  given  under  low  pres- 
sure; this  was  repeated  every  twelve  hours. 

There  was  no  nausea,  and  the  abdomen  was  only  moderately 
tympanitic.  Flatus  was  expelled  with  the  return  of  the  first 
enema  and  seventy-two  hours  after  operation  a  normal  bowel 
movement  was  obtained. 

From  this  time  on,  her  clinical  history  contains 
nothing  of  especial  interest,  as  her  convalescence  was 
uninterrupted.  She  gained  rapidly  in  strength,  flesh 
and  color. 

A  blood  examination  made  June  20,  five  days  be- 
fore her  departure  from  the  hospital,  showed :  Hemo- 
globin 78  to  SO  per  cent. ;  red  blood-corpuscles  per  cubic 
millimeter  3,910,000;  leucocytes  8000  per  cubic  milli- 
meter.   Appetite  was  good,  and  bowels  were  regular. 


RECEPTIVE  QUIESCENCE  OF  THE  STOMACH 
DURING  MASTICATION. 

G.iSTEONOMIC  PHENOMENON  NOT  PKEVIOUSLY  DESCRIBED. 
EVAN   O'NEIL  KANE,   M.D. 

KANE,    PA. 

The  muscular  coat  of  the  stomach  is  inactive  during 
mastication.  This  appeared  clearly  demonstrated  as  a 
physiological  fact  in  a  patient  on  whom  I  recently  per- 
formed a  gastrostomy.  The  patient  was  gradually 
starving  from  stricture  of  the  esophagus  due  to  a  cancer 
at  the  cardiac  orifice  of  the  stomach.  I  operated  in 
order  to  introduce  food  directly. 

A  large  part  of  the  posterior  wall,  as  well  as  the 
cardiac  extremity  of  the  stomach,  proved  to  be  involved 
in  the  carcinomatous  mass,  thus  greatly  reducing  the 
capacity  of  the  viscus.  Great  difficulty  was  at  first 
encountered  in  introducing  more  than  a  very  small 
amount  of  fluid-food  at  a  time,  as  it  was  promptly 
rejected  through  the  peristalsis  thus  evoked.  The  ques- 
tion arose :  How  can  a  full  meal  be  introduced  and  the 
retaining  pad  replaced  over  the  opening  before  it  can 
be  regurgitated?  The  solution  of  the  difficulty  was 
arrived  at  by  the  very  intelligent  nurse,  who  observed 
that  if  the  patient  was  chewing  anything  while  being 
fed — for  his  appetite  was  ravenous  and  he  fancied  that 
he  slightly  appeased  it  by  chewing  morsels  of  food — 
his  stomach  would  remain  quiet,  thus  allowing  her  to 
fill  it  and  secure  the  retaining  pad  before  muscular 
activity  recommenced.  The  difficulty  with  this  addi- 
tional mouth-feeding  was  that  the  patient  could  not 
be  trusted  not  to  swallow  what  he  held  in  his  mouth. 
This  food,  lodging  in  the  dilated  lower  part  of  the  gullet, 
decomposed  and  was  with  difficulty  withdrawn.  Chew- 
ing gum  was  substituted  for  food  and  no  further  trouble 
was  encountered  from  this  source. 

If  the  state  of  receptive  quiescence  above  described 
were  a  common  physiologic  phenomenon  it  would  seem 
strange  that  no  one  has  as  yet  observed  it.  It  is  pos- 
sible, however,  that  in  this  case  the  greatly  reduced 
internal  capacity  of  the  viscus  made  the  muscular  con- 
tractions more  apparent  than  they  would  have  been  in 
other  eases  where  gastrostomy  has  been  performed. 

Material  for  reflection  is  afforded  if.  as  I  presume, 
this  condition  which  I  have  termed  "receptive  quies- 
cence" is  common  in  healthy  as  well  as  morbid  conditions 
of  the  stomach.  Thus,  it  would  be  suggested  that  mas- 
tication of  an  inert  substance  after  meals  might  prove 
beneficial  where  the  stomach  is  over-active,  or  preju- 
dicial where  there  is  atony. 

Here,  the  chewing-gum  habit  should  be  considered. 
Again,  wo  mis-ht  thus  explain  the  injurious  effect  on 
the  stomach  digestion  of  infants  of  permitting  them 


to  retain  the  nipple  in  their  mouths  after  nursing,  or 
of  letting  mothers  quiet  their  babies  with  a  sugar-teat, 
or  a  "delight,"  as  they  call  the  mock  nursing  apparatus 
sold  for  quieting  restless  children.  Seasickness,  unless 
extreme,  is  often  benefited  and  the  tendency  to  vomit 
prevented  as  long  as  something  is  being  chewed.  How 
may  we  apply  this  principle  to  the  vomiting  of  preg- 
nancy? These  women  frequently  find  relief  from  chew- 
ing or  sucking  a  lemon  rind. 

The  beneficial  influence  of  vinegar  inhalations  on 
the  nausea  following  anesthesia  may  be  due  to  the 
excitation  of  the  salivary  glands  by  the  acid  fumes. 

I  regret  that  I  was  unable  to  ascertain  what  effect 
mastication  had  on  the  gastric  secretion. 

[Mastication  stimulates  reflexly  the  salivary,  gastric, 
and  pancreatic  glands.  The  liver  is  also  stimulated^ 
as  shown  by  experiments,  but  this  is  not  so  conclusive 
as  the  stimulation  of  the  stomach  and  pancreas. 

The  motor  power  of  the  stomach  usually  acts  by  the 
same  stimulation  that  provokes  secretion.  The  marked 
movements  of  the  stomach,  observed  by  Dr.  Kane,  were 
due  to  the  action  of  the  abdominal  muscles  and  the 
diaphragm  in  the  same  manner  as  the  muscles  involved 
in  vomiting,  and  chewing  may  have  produced  a  con- 
dition that  withdrew  the  stimulation  from  these  mus- 
cles. This  is  especially  proved  in  his  illustration  of 
vomiting,  as  vomiting  is  chiefly  an  extragastric  mus- 
cular effort.  The  stomach  muscles  are  too  sluggish  in 
their  action  to  take  much  part  in  the  act  of  vomiting. 
The  anxiety  and  hunger  of  the  patient  might,  and  prob- 
ably did,  cause  his  abdominal  muscles  and  the  dia- 
phragm to  contract  and  expel  the  food  from  the  con- 
tracted (small)  stomach. — Ed.] 


Prophylaxis  Against  Venereal  Disease. — The  Interna- 
tional "Prophylaxis  Congress"  last  year  established  a  per- 
manent committee  for  sanitary  prophylaxis  of  venereal  dis- 
eases and  propagation  of  morality.  The  Belgian  minister  of 
state,  Le  Jeune,  is  president.  Dr.  Beco,  vice-president  and  Dr. 
Dubois-Havenith.  secretary.  The  aim  of  the  committee  is  to 
found  an  international  society  for  the  study  of  the  hygienic  and 
moral  questions  which  can  serve  in  the  prophylaxis  of  venereal 
diseases.  The  constitution  and  by-laws  of  the  new  society 
have  already  been  formulated  and  the  central  committee  is  ap- 
pointing national  and  state  subcommittees.  Physicians  and 
all  other  persons  who,  by  their  writings,  their  occupation  or 
their  special  knowledge  are  qualified  for  efficient  co-operation, 
are  invited  to  become  members  of  the  society.  The  annual  dues 
are  $5.  An  official  organ  is  to  be  published  three  times  a  year. 
The  secretary,  19  rue  du  Gouvernment  Provisoire,  Brussels. 
Belgium,  is  glad  to  answer  questions  and  receive  suggestions  at 
any  time. 

Can  Valvular  Lesions  Be  Cured  ?—Petrovitch  has  been 
studying  for  ten  years  the  possibility  of  recovery  from  valvular 
lesions,  carefully  following  all  patients  with  endocarditis  and 
organic  affections  of  the  heart.  He  stated  at  the  International 
Medical  Congress  that  in  seven  of  these  eases  the  mitral  or 
aortic  insuflliciency  had  completely  disappeared  in  ten  months 
to  three  years  after  the  commencement  of  the  symptoms.  They 
had  persisted  at  least  six  months  with  the  usual  physical 
signs  and  functional  symptoms  of  cardiac  aflFections.  Treat- 
ment was  merely  the  prolonged  administration  of  potassium 
iodid  in  small  doses  with  intervals  of  repose  and  the  applica- 
tion of  dry  cups  to  the  precordial  region.  The  Progri's  Mfdical 
adds  to  its  abstract  of  his  communication  that  Rendu  has  ol)- 
served  two  cases  of  recovery  from  valvular  lesions  and  Potain 
one. 
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ETIOLOGY  OF  YELLOW  FEVER. 

Much  controversy  has  been  occasioned  by  the  claim 
of  Sanarelli  and  others  that  the  bacillus  icteroides  is 
the  causative  agent  of  yellow  fever.  Surgeon- General 
Sternberg  has  persistently  opposed  Sanarelli's  claims. 
Reference  to  this  controversy  has  been  made  in  these 
columns  from  time  to  time.^  Reed  and  Carroll,  of  the 
U.  S.  Army,  came  to  the  conclusion  that  the  bacillus 
icteroides  is  a  variety  of  the  bacillus  of  hog  cholera. 
The  commission  of  medical  officers,  United  States 
Marine-Hospital  Service,  which  studied  yellow  fever 
in  Havana  and  elsewhere,  reported  favorably  to  Sana- 
relli, having  succeeded  in  isolating  the  bacillus  icteroides 
from  all  the  cases  of  yellow  fever  studied  in  Havana. 
This  commission  also  claimed  to  have  discovered  the 
manner  of  primary  infection,  namely,  through  the 
respiratory  tract,  but  this  claim  did  not  meet  with  gen- 
eral favor  among  bacteriologists,  as  the  evidence  pre- 
sented hardly  seemed  sufficient  to  Justify  the  statements 
of  the  commission. 

And  now  Surgeon  Reed  and  his  associates  present  a 
preliminary  report  of  their  investigations  into  the  eti- 
ology of  yellow  fever  in  Cuba  during  the  past  summer. - 
The  failure  to  find  the  bacillus  icteroides  in  the  blood 
during  the  life  of  yellow-fever  patients,  as  well  as  the 
failure  to  obtain  it  from  the  blood  and  the  organs  of 
yellow-fever  cadavers,  admit  of  no  other  reasonable 
interpretation  than  that  this  much-exploited  organism 
is  not  the  cause  of  yellow  fever,  but  at  the  most  a  sec- 
ondary invader,  when  present. 

But  Finlay's  theory  of  the  propagation  of  yellow  fever 
by  mosquitoes  receives  experimental  support.  Mosqui- 
toes— Culex  fasciatus  Fabr. — that  had  bitten  yellow- 
fever  patients  were  allowed  to  bite  non-immune  persons, 
and  of  eleven  thus  inoculated  two  developed  yellow  fever 
within  the  usual  period  of  incubation  and  under  cir- 
cumstances that  were  not  favorable  for  infection  from 
other  sources.  One  of  these  patients  was  Dr.  James 
Carroll,  acting  assistant-surgeon.  United  States  Array, 
and  one  of  Dr.  Reed's  co-workers,  who  thus  passes  into 
history  as  another  example  of  unselfish  devotion  to 
the  cause  of  humanity.  No  less  honor  is  due  the  young 
American  who  serves  as  the  subject  of  the  second  expe- 
riment, as  well  as  the  other  nine  persons  that  escaped 

1.  The  Microbe  of  Yellow  Fevor.  TiIK  Jouknal.  Sept.  9,  181)9. 
Also  Rued  nnd  Onrrolls  Itepl.v  t"  Saninelll.  Sept.  16.  1899.  Yellow 
Kever:  lis  Nnluie  and  Cniiso.  Del.  (i.  1900. 

2.  Sec  Report  of  American  I'libllc  Ilenlth  Association,  p.  1170 
of  this  Issue.     Also  Thlla.  Med.  .Tour..  Oct.  27,  1900,  pp.  790~9(!. 


the  disease  tliough  bitten  under  the  same  circumstances. 
It  also  appears  that  the  late  Dr.  Jesse  W.  Lazear  proba- 
bly acquired  the  fatal  disease — yellow  fever — through 
accidental  infection  by  a  mosquito,  but  under  such  con- 
ditions that  the  manner  of  his  death  becomes  heroic. 
These  observations  are  surely  destined  to  excite  re- 
newed interest  in  the  mosquito  as  the  intermediate  host 
of  yellow  fever.  The  facts  at  hand  accord  well  with  the 
observations  of  Henry  R.  Carter  in  regard  to  the  period 
between  the  introduction  of  the  first  case  and  the  devel- 
opment of  secondary  cases  of  yellow  fever. 


THE   RECOGNITION  OF   FUNCTIONAL  INSUFFICIENCY 
OF  THE  KIDNEYS. 

Scarcely  less  important  than  the  recognition  of  or- 
ganic disease  is  an  appreciation  of  the  degree  of  func- 
tional derangement  present.  Some  attempts  in  the 
determination  of  the  latter  have  been  attended  with 
success,  and  the  kidneys,  by  reason  of  the  opportunities 
for  comparison  they  offer,  would  seem  to  be  especially 
suitable  for  this  means  of  study.  The  information 
thus  gained  would  be  useful  from  both  the  prognostic 
and  the  therapeutic  point  of  view.  Two  questions  will 
at  once  arise:  1.  What  is  the  functional  efficiency  of 
the  kidneys;  and  is  it  sufficient  for  the  purposes  of 
the  organism?  2.  What  part  does  each  kidney  take 
in  this  function?  The  desired  information  may  be 
gained  by  catheterizing  the  ureters,  which  will  permit 
not  only  a  study  of  the  microscopic  and  chemic  con- 
stitution of  the  urine,  but  also  an  estimate  of  the 
functional  activity  of  each  kidney.  Caspar  and  Richter' 
report  the  results  of  a  large  number  of  observations 
made  in  this  connection  in  the  course  of  two  years. 
It  was  found  that  under  normal  conditions,  healthy 
kidneys  excreted  simultaneously,  during  a  period  of 
from  thirty  to  sixty  minutes,  almost  exactly  the  same 
amounts  of  solids,  as  determined  by  the  molecular  con- 
centration of  the  urine.  In  the  presence  of  disease  of 
one  kidney — tumor,  calculus,  pyelonephritis,  pyonephro- 
sis— the  elimination  of  urea  was  almost  invariably  less 
on  the  affected,  as  compared  with  the  healthy,  side. 
When  both  kidneys  were  diseased,  as  indicated  by 
microscopic  and  chemic  examination  of  the  urine  from 
each,  this  difference  was  reduced  in  greater  or  lesser , 
degree.  In  this  way  it  is  possible  to  determine  withi 
approximate  certainty  the  respective  share  taken  by* 
each  kidney  in  their  total  functional  activity,  as  meas- 
ured by  the  amounts  of  urea  eliminated  and  the  molec- 
ular concentration  of  the  urine. 

Efforts  were  made  further  to  estimate  the  degree  of  , 
functional  sufficiency  of  each  kidney,  and  for  this  pur- 
pose phloridzin  was  administered,  with  the  development] 
of  glycosuria.  It  was  found  that  healthy  kidneys,  after] 
subcutaneous  injection  of  phloridzin,  excreted  the  samel 
amount  of  sugar  in  the  course  of  from  thirty  to  sixty! 
minutes,  while  a  diseased  kidney  excreted  distinctly  less] 
sugar   than   a   healthy   kidney.     In   the   presence   off 

1.    Ilerllner  kiln.  Wochensch.,    1900,  No.  29,  p.  C43. 
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marked  disease  of  the  kidney  involving  a  large  part 
of  the  parenchyma — neoplasm,  pyonephrosis,  severe 
nephritis — the  elimination  of  sugar  may  be  minimal 
or  wholly  abolished.  The  onset  and  cessation  of  the 
glycosuria  may  be  different  in  diseased  than  in  healthy 
kidneys.  When  both  kidneys  were  diseased,  the  differ- 
ences disappeared,  as  they  do  with  regard  to  the  elim- 
ination of  urea.  As  a  rule,  the  elimination  of  sugar 
is  slight  or  absent  on  both  sides.  With  a  few  exceptions, 
the  degree  of  glycosuria,  of  urea-elimination,  and  the 
molecular  concentration  of  the  urine,  pursue  parallel 
lines.  While,  therefore,  the  coincidence  of  these  three 
indicators  is  important,  viewed  separately,  the  phlor- 
idzin  test  appears  to  be  the  most  delicate  reagent  for 
the  determination  of  the  degree  of  renal  activitv. 


THE  DANGERS  OF  LUMBAR  PUNCTURE. 

In  a  critical  summary  of  the  literature  on  the  diag- 
nostic and  therapeutic  value  of  lumbar  puncture,  Alfred 
Hand'  reaches  the  conclusions  that  lumbar  puncture 
has  a  wider  field  as  a  diagnostic  aid  than  as  a  thera- 
peutic measure.  As  so  often  is  the  case  it  is  not  safe 
to  draw  conclusions  when  the  examination  of  the  fluid 
withdrawn  gives  negative  results — positive  results  only 
are  of  decisive  import.  Lumbar  puncture  is  of  thera- 
peutic value  in  cerebrospinal  meningitis — the  withdrawal 
of  fluid  promotes  recovery;  in  tuberculous  meningitis  it 
gives  comfort;  and  in  other  forms  of  excessive  pressure 
it  may  remove  conditions  immediately  threatening  to 
life.  Notliing  is  said  of  the  dangers  of  this  procedure, 
the  technique  of  which  is  so  simple :  the  introduction 
of  a  needle,  under  conditions  of  surgical  cleanliness, 
"between  the  third  and  fourth  lumbar  vertebra,  5  to  10 
mm.  to  one  side  of  the  median  line,  the  direction  of  the 
needle  being  slightly  toward  the  median  line,  and  in 
older  children  and  in  adults,  slightly  upward."  The 
sense  of  touch  will  tell  when  the  cavity  is  reached.  In 
children  2  cm.,  in  adults  4  to  6  cm.  are  the  depths 
ordinarily  required. 

Gumprecht-  considers  the  dangers  of  lumbar  punc- 
ture. On  the  whole  the  dangers  are  small.  There 
seems  to  be  no  record  of  infection  of  the  meninges 
following  puncture.  The  needle  may  break,  owing  to 
muscular  contractions  in  restless  patients.  Gumprecht 
mentions  an  instance  of  this,  but  fortunately  the  loose 
fragment  was  easily  removed.  Perfect  quiet  should 
be  secured  during  the  little  operation,  as  movement 
may  bend  the  needle  against  the  vertebral  arches. 
Sudden  and  profuse  escape  of  cerebrospinal  fluid  rarely 
does  harm;  it  may  be  guarded  against  by  placing- the 
finger  over  the  canula.  The  headache  that  so  often 
follows  puncture  is  generally  evanescent ;  in  exceptional 
cases  spinal  pains  and  staggering  have  been  noted  on 
the  second  day.  Sudden  death  may  follow  withdrawal 
of  cerebrospinal  fluid  through  lumbar  puncture.  There 
are  17  recorded  instances  in  which  this  has  happened. 

1.  Amer.  Journ.  Med.  Sc,  1900,  cxx,  403-469. 

2.  Deut.    med.   Wochensch..    1900,    June   14. 


In  some  cases  this  may  have  been  a  coincidence.  In 
practically  all  cases  it  concerned  instances  of  cerebral 
tumors,  especially  in  the  posterior  fossa.  Symptoms 
of  increased  intracranial  pressure  were  present.  In 
these  cases  the  fatal  issue  is  caused  almost  without  ex- 
ception from  paralysis  of  respiration.  After  death  the 
ventricles  above  the  tumor  have  been  fotind  greatly 
dilated;  below,  the  spaces  were  narrow  or  but  moder- 
ately distended,  because  of  pressure  on  the  aqueduct 
or  on  the  foramen  of  Magendie.  Probably  the  dis- 
turbance of  the  hydrostatic  equilibrium  caused  by  with- 
drawal of  the  cerebrospinal  fluid  is  the  cause  of  the 
paralysis  of  the  respiratory  center.  There  are  a  number 
of  observations  recorded  by  high  authorities  to  the 
effect  that  respiratory  paralysis  is  the  mode  of  death 
in  many  intracranial  affections  associated  with  in- 
creased pressure.  Macewen  records  a  remarkable  case^ 
of  cerebral  disease  in  which  life  was  maintained  by 
artificial  respiration  for  twenty-four  hours.  In  a  sec- 
ond case — cerebral  abscess — he  opened  the  skull  of  a 
moribund  patient  during  artificial  respiration  and  ac- 
complished a  temporary  improvement.  Trepanation 
has  been  proposed  by  Sir  D3Te  Duckworth  as  a  thera- 
peutic measure  in  respiratory  paralysis  from  increased 
pressure  within  the  skull,  and  Gumprecht  now  suggests 
its  employment  in  cases  of  paralysis  of  breathing  fol- 
lowing spinal  puncture. 

There  is,  therefore,  but  little  or  no  evidence  that 
spinal  puncture  is  of  itself  a  dangerous  procedure.  In 
cerebral  tumor  it  should  probably  not  be  used;  at  all 
events  the  possible  danger  of  its  use  in  such  cases 
should  be  clearlv  understood. 


.\  NEW  P.iTHOGIiNlC  MOLD. 
Recently  two  reports  have  emanated  from  San  Fran- 
cisco of  a  peculiar  disease  caused  by  a  fungus.  Ophiils 
and  Moffitt,'^  in  their  preliminary  report,  describe  an 
irregularly  febrile  disease  in  a  young  man  of  19,  from 
the  Azores.  There  was  abundant  exudation  in  the  left 
pleural  cavity  and  successive  painful  inflammations  of 
various  joints  and  other  regions,  irregular  consolidations 
in  the  lungs,  and  leucocytosis.  The  clinical  diagnosis 
vvas  septicopyemia.  The  autopsy  showed  pneumonic  in- 
filtrations with  abscesses,  abscesses  in  the  diaphragm, 
miliary  abscesses  and  nodules  in  the  kidneys  and  the 
liver,  purulent  inflammation  of  the  frontal  bone,  the 
tibia,  and  various  joints,  with  necroses  in  the  regional 
lymph-glands.  In  all  the  diseased  foci  examined  there 
were  found  encapsulated  quite  large  organisms,  whose 
protoplasm  breaks  up  into  numerous  spore-like  bodies. 
In  addition  to  chronic  suppuration,  the  organisms  in- 
duce the  formation  of  granulation  tissue  with  giant  cells 
often  enclosing  one  or  more  parasites.  In  cultures  a 
distinct  mycelium  developed.  Inoculations  of  material 
from  the  lungs  of  the  patient  produced  suppuration  and 
formation  of  nodules  in  guinea-pigs,  and  from  these 

.•?.  Occld.  Med.  Times,  1896  (Quoted  by  Gumprecht). 
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lesions  the  same  organism  was  obtained  in  pure  culture. 
The  development  of  mycelium  from  the  round  bodies 
was  followed  in  the  hanging-drop  cultures;  repeated 
examination  showed  that  mycelium  develops  only  from 
organisms  free  in  culture-medium.  Mycelium  inocu- 
lated into  a  rabbit  produced  nodules  containing  the 
round  bodies ;  hence  it  is  concluded  that  the  round 
bodies  and  the  mycelium  are  developmental  stages  in 
the  same  fungus.  Typical  spheres  probably  do  not  de- 
velop on  artificial  media.  The  development  of  spheres 
from  mycelium  in  the  bodies  of  animals  remains  to  be 
studied. 

The  second  case  is  reported  by  D.  W.  Montgomery.^ 
It  concerns  a  man  of  21  who  had  lived  in  various  parts 
of  California  since  infancy.  Here  there  were  nodular 
ulcerations  in  the  skin  over  various  parts  of  the  body, 
resembling  somewhat  mycosis  fungoides,  and  other 
efflorescences ;  large  subcutaneous  abscesses,  which  com- 
municated with  the  right  lung  and  pleural  cavity ;  there 
were  other  smaller  abscesses  in  this  lung  and  an  immense 
abscess  in  the  right  lobe  of  the  liver.  In  the  pus  and  in 
the  cutaneous  abscesses  coccidia-like  bodies  were  present 
in  large  numbers.  Here  also  the  granulation  tissue  con- 
tained giant  cells  enclosing  organisms.  Endogenous 
spore  formation  was  observed.  Inoculation  into  a  rabbit 
failed;  cultures  yielded  a  filamentous  mold,  which  un- 
fortunately was  not  further  studied. 

Similar  cases  are  described  by  Wernicke,  Gilchrist  and 
Ei.xford  (two  cases),  and  Posadas.  These  authors  failed 
in  their  culture  and  inoculation  experiments  and  re- 
garded the  disease  as  of  protozoan  origin  on  account  of 
the  similarity  of  the  bodies  present  to  certain  protozoa. 
So  far,  the  disease  has  occurred  only  in  men ;  three  eases 
were  in  Portuguese  from  the  Azores. 

In  all  cases  so  far  recorded  the  disease  has  marched 
steadily  on  to  fatal  determination  regardless  of  treat- 
ment. In  Ophiils  and  Moffitt's  case  the  peculiar  skin 
lesion  was  absent.  Future  investigations  are  sure  to 
clear  up  many  obscure  places  in  the  natural  history  of 
this  interesting  malady,  which  as  yet  has  not  received 
any  distinctive  name. 


THE  ROMAN  MALARIA  EXPERIMENT. 
The  experiment  of  a  residence  in  the  most  malarious 
region  of  the  Roman  Campagna,  using  only  protection 
against  mosquito  bites  to  ward  off  the  fever,  has  been  a 
complete  success.  So  far  as  such  a  practical  test  can  go, 
it  demonstrates  the  mosquito  theory,  which  already  has 
been  fairly  proved  in  other  ways.  There  are  still  .'iomc 
who  hold  to  the  water-borne  theory  of  malaria,  but  if 
there  is  any  basis  for  such  theory  it  has  not  been  proved 
on  the  Campagna,  because  the  same  water  that  was 
drunk  by  the  malaria  afflicted  natives  was  used  by  the  ex- 
perimenters. The  Roman  anopheles  is  apparently  only  a 
nocturnal  biter,  and  this  is  the  only  weak  point  in  the 
experiment.  If  this  were  the  case  with  all  mosquitoes  it 
would  be  possible  for  persons  to  live  in  every  malarial 
region,  but  it  will  probably  be  found  that  in  some  parts 
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the  malaria-bearing  insects  ravage  also  during  the  day 
and  must  then  be  protected  against  as  well.  If,  as  re- 
ported, Koch  has  discovered  a  certain  method  of  preven- 
tion in  his  New  Guinea  experiences,  it  will  open  parts 
of  the  world  to  civilization  that  have  heretofore  been 
thought  hopelessly  unhealthy  for  the  white  race.  It  is 
well,  however,  to  reserve  our  enthusiasm  for  the  present, 
though  the  success  of  the  Roman  experiment  is  a  decided 
step  toward  the  practical  prophylaxis  of  malaria. 


THE  FEMALE  ATHLETE. 


Women  are  not  usually  supposed  to  excel  in  athletics, 
but  it  appears  that  a  woman  has  lowered  the  world'.s 
record  in  long-distance  bicycling  and  yet  not  done  her 
utmost.  After  completing  her  2000th  mile,  she  had  ex- 
celled the  best  male  performance  in  century-riding  by 
several  hours,  and  was  ready  to  keep  on  when  the  local 
authorities  interfered.  Why  they  did  so  is  not  manifest, 
as  according  to  newspaper  reports,  she  was  taking  things 
easy  and  only  riding  to  fill  out  the  time.  This  is  evi- 
dence that  civilized  woman  is  occasionally  in  some  re- 
spects physically  equal  to  her  more  rugged  competitors, 
a  fact  that  rather  goes  against  our  preconceived  notions 
based  on  the  average  performances  of  her  sex.  Never- 
theless, this  and  other  such  achievements  implying  con- 
tinued endurance  are  not  so  incompatible  with  femin- 
inity as  it  at  first  appears.  The  average  frail-appearing 
mother  can  stand  the  strain  of  carrying  about  a  heavy 
child  far  better  than  most  men,  and  it  has  repeatedly 
happened  that  delicate  women  have  exceeded  men  in 
passive  endurance  in  conditions  of  special  stress  and 
hardship.  Among  savages  it  is  known  that  females  have 
habitually  the  hard  manual  labor  to  perform,  but  the 
above-mentioned  feat  of  Miss  Gast  is  noteworthy  as 
showing  what  civilized  women  can  do  in  athletics  when 
she  chooses.  It  is  evident  that  the  civilized  female  is 
not  necessarily  a  physical  degenerate,  at  least  as  regards 
muscular  strength  and  endurance.  While  the  profita- 
bleness, or  even  the  propriety,  of  such  performances  is 
somewhat  questionable,  the  results  are  sometimes,  as  in 
the  present  instance,  worthy  of  note. 


PHYSICL\NS'  INFLUENCE  FELT. 
At  the  last  session  of  the  Iowa  legislature,  a  certain 
prominent  senator  was  notably  the  champion  of  oste- 
opathy, and  succeeded,  in  spite  of  opposition,  in  obtain- 
ing its  legal  recognition.     His  political  ambitions  have 
since  expanded  and  he  was  recently  a  prominent  candi- 
date of  his  part)'  for  a  congressional  nomination.     Ni^'- 
withstanding    the   excellent    prospects    in    his    canv:i^ 
he  failed,  and  the  cause  of  this,  according  to  the  loi' 
Medical  Journal,  was  the  opposition  of  the  medical 
profession,  which  was  combined  against  him  on  account 
of  his  legislative  record.    Though  in  this  case  perhaps 
only  the  empty  honor  of  a  nomination  was  lost,  it  i« 
satisfactory  to  know  that  one  advocate  of  quackery  li;i  " 
his  aspirations  quenched  by  medical   influence,  whi> 
might  oftener  be  employed  in  this  way  for  the  public 
good.    As  the  editor  of  the  Iowa  Medical  Journal  saj-s: 
"The  friends  of  the  general  practitioner  are  numben-il 
by  hundreds,  yes  by  thousands,  and  that  same  influcn 
run  be  exerted  for  other  thinsis  that  he  exerts  in   li 
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every-day  life.  There  is  no  class  of  men  that  have  as 
many  friends  and  acquaintances  hanging  on  their  words 
and  opinions  as  the  physician;  it  only  remains  for  him 
to  use  this  influence  with  his  member  in  the  legislature 
to  bring  about  a  better  class  of  legislation."  When 
legislators  are  made  to  recognize  the  influence  of  the 
medical  profession  unselfishly  exerted  in  favor  of  right 
objects  they  will  be  less  ready  to  follow  the  dictation 
of  quacks  than  they  seem  too  often  to  be  at  present. 
That  influence  can  be  exercised  when  the  profession  is 
organized. 


MEDICAL  MEN  IN  POLITICS. 
There  appear  to  be  but  two  men  in  the  present  na- 
tional Congress  who  can  or  care  to  represent  themselves 
as  physicians.  It  seems  strange  that  a  profession  so  close 
to  the  people  and  representing  such  an  aggregate  of  cul- 
ture should  furnish  hardly  the  half  of  1  per  cent,  of  our 
lawmakers,  while  the  other  learned  secular  profession, 
the  law,  furnishes  over  nine-tenths  of  the  total  number. 
It  is  not  because  there  is  no  need  for  their  services  in 
that  capacity ;  there  are  ample  opportunities  for  the  utili- 
zation of  medical  knowledge  in  our  legislative  halls.  No 
other  country  with  legislative  government,  so  far  as 
known,  so  practically  excludes  the  medical  profession 
from  its  law-making  bodies,  and  it  has  not  always  been 
the  case  with  us.  The  Journal  has  more  than 
once  called  attention  to  the  fact  that  medical  men  took 
a  prominent  part  in  the  First  Continental  Congress, 
and  some  of  the  names  we  delight  to  honor  on  the  Dec- 
laration of  Independence  were  those  of  physicians. 
There  is  no  good  reason  why  they  should  not  still  have 
their  representation  in  Congress  for  the  good  of  the 
country.  It  is  true  that  traditions  have  grown  up  that 
politics  and  medicine  should  be  things  apart,  but  there  is 
no  real  force  in  them  and  no  reason  whatever  why  a  good 
physician  can  not  be  a  good  legislator.  We  are  now  prov- 
ing that  the  physician  can  be  the  best  of  military  gov- 
ernors, and  there  is  no  public  office,  not  even  excepting 
the  highest,  that  could  not  be  worthily  filled  by  medical 
men  now  living.  It  would  be  to  the  credit  of  many  con- 
stituencies could  they  be  represented  by  men  educated 
to  the  ethical  standards  of  the  medical  profession 
rather  than  those  of  the  practical  politics  in  vogue. 


DIPLOMA-MILL  ARMSTRONG  INDICTED. 
A  federal  grand  jury  has  indicted  the  notorious  James 
Armstrong  of  "Independent-Metropolitan,  etc.,"  medical 
college  fame  with  two  of  his  associates,  for  improper  use 
of  the  mails.  While  this  shows  that  these  impostors  can 
be  reached  by  the  United  States  law  at  present  probably 
more  effectively  than  by  existing  State  laws,  it  ought  not 
to  suggest  any  relaxation  of  efforts  to  make  the  latter 
more  efficient.  Illinois  owes  it  to  herself  to  see  that  her 
good  name  does  not  suffer  further  from  the  operations 
of  such  frauds,  and  a  law  like  the  one  proposed  at  the 
last  session  of  the  legislature  would  best  strike  the  evil 
at  its  root.  If  present  laws  were  supplemented  by  one 
providing  that  no  institution  with  less  than  a  legally 
specified  minimum  endowment  and  a  thorough  equip- 
ment for  teaching  all  branches  of  modern  medical 
science,  including  clinical  facilities,  together  with  an 
efficient  and  genuine  curriculum,  could  confer  medical 


es,  there  would  be  far  less  chance  for  Arm- 
strong and  others  like  him  to  carry  on  their  nefarious 
occupation.  At  present  it  is  possible  to  enjoin  them  by 
chancery  proceedings,  subject  to  all  the  law's  delays, 
but  there  is  no  prevention  of  their  immediate  reorgani- 
zation and  no  personal  penalty  except  such  as  may  be 
inflicted  for  violation  of  the  federal  laws.  While  the 
Metropolitan  or  any  other  similar  concern  is  being  en- 
joined it  can  immediately  reorganize  under  a  new  name 
and,  so  long  as  the  attorney-general's  attention  is  not 
called  to  its  performances,  keep  on  sending  out  its  pros- 
pectuses, and  so  on  ad  infinitum.  To  many  people  all 
diplomas  look  alike  and  so  long  as  a  diploma  is  anywhere 
either  legally  or  popularly  held  to  be  a  qualification  to 
practice  there  will  be  a  field  for  these  impostors.  The 
real  remedy  will  bo  to  invalidate  them  at  their  incention. 


INSANITY  IN  LEAD-WORKERS. 
Increasing  knowledge  of  the  deleterious  effects  in- 
duced by  the  toxic  products  of  bacterial  activity  has 
contributed  in  no  small  degree  to  enlargement  of  our 
conceptions  of  the  influences  exerted  by  toxic  siibstances 
of  other  origin — organic  and  inorganic,  generated  within 
the  body  or  introduced  from  without.  To  all  of  these, 
as  to  all  stimulation  and  irritation,  the  nervous  system 
is  especially  sensitive,  and  it  responds  variously  to 
different  poisons.  The  commonest  form  of  industrial 
poisoning  is  that  of  lead,  and  neuritis  is  the  lesion  to  • 
which  this  most  often  gives  rise.  Although  saturnine 
encephalopathy  was  described  by  Tanquerel  in  1836, 
the  references  to  the  subject  since  that  time  have  not 
been  at  all  numerous.  In  a  paper  read  before  the  Sec- 
tion of  Psychology  at  the  recent  meeting  of  the  British 
Medical  Association,  Jones^  reported  133  cases  of  vari- 
ous forms  of  insanity  occurring  among  artisans  in 
various  pursuits  entailing  exposure  to  the  risk  of  lead- 
poisoning  and  received  into  the  London  County  Asylum. 
The  following  occupations  were  represented :  painters, 
75;  plumbers,  18;  decorators  and  gasfitters,  each  13; 
laborers  in  lead-works,  G ;  grainers,  3 ;  gas-meter  makers, 
2;  and  1  color-grinder,  file-cutter,  and  tea-lead  roller 
each.  Of  this  number.  19  exhibited  signs  of  lead- 
poisoning  on  admission  and  22  others  gave  a  distinct 
history  of  that  condition  at  some  time  or  other.  The 
different  varieties  of  mental  disease  exhibited  were 
as  follows:  Mania,  37;  melancholia,  33;  dementia 
with  general  paralysis,  24 ;  dementia,  19 ;  dementia 
with  epilepsy,  10;  general  paralysis  (?),  7;  alcoholic 
mania,  3.  Recovery  took  place  in  9 — 47.3  per  cent. — 
of  the  19  cases  in  which  definite  .symptoms  of  lead- 
poisoning  were  present.  A  careful  study  of  the  whole 
number  of  cases  would  make  it  appear  that  lead-poison- 
ing is  a  contributory  factor  in  the  causation  of  insanity 
and  that  in  lead-workers  there  is  a  higher  average  of 
general  paralytics  than  in  others  of  the  population. 
The  cases  exhibited  a  tendency  to  cardiac,  renal  and 
arterial  degeneration,  with  complications  due  to  syncope 
or  epileptiform  attacks.  Most  of  the  cases  presented 
marked  signs  of  anemia  and  ill  health,  with  unsteadiness 
of  gait  and  general  impairment  of  muscular  strength, 
and  frequently  a  history  of  temporary  failure  of  vision. 
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The  mental  symptoms  observed  may  be  grouped  among 
one  or  the  other  of  the  following  varieties:  1,  those  in 
the  nature  of  toxemia  with  sensory  disturbances,  and 
which  tend  rapidly  to  get  well ;  2,  those  with  hallucina- 
tions of  sight  and  hearing,  more  chronic  in  their  nature 
and  which  may  be  beyond  recovery ;  the  delusions  of 
this  class  are  almost  invariably  those  of  being  poisoned 
or  followed  about,  and  are  in  the  main  persecutory ; 
3,  those  resembling  general  paralysis,  with  tremors,  in- 
creased knee-jerks,  inco-ordination  and  accompanied  by 
listlessness  amounting  to  profound  dementia,  but  which 
tend  to  get  well.  It  is  believed  that  in  most  lead-cases 
presenting  mental  symptoms  the  tendency  is  to  recovery, 
unless  the  patient  dies  earW. 


ITTcbical  HctDs. 


THK  SECTION  OX  STOMA'L'OI,OyY. 
Nearly  twenty  years  have  passed  since  the  American 
Medical  Association  created  a  Section  on  Dental  and 
Oral  Surgery,  now  the  Section  on  Stomatolocry.  Since 
its  beginning,  this  section  has  made  admittedly  valuable 
contributions  to  stomatology  and  has  exerted  a  wide  in- 
fluence in  elevating  the  dental  branch  of  the  medical  pro- 
fession. While  dentistry,  or  stomatology  as  it  is  now 
more  appropriately  termed,  was  a  very  old  branch  of 
medicine,  still,  as  the  oath  of  Hippocrates  shows,  lithot- 
omy was  the  earliest  specialty  to  separate  from  the 
medical  profession.  Dentistry,  however,  during  the  last 
three  centuries,  had  become  a  simple  mechanical  occupa- 
tion practiced  by  blacksmiths,  traveling  quacks,  barbers 
and  "wise  women."  As  many  of  the  men,  educated  as 
barber-surgeons,  like  Ambrose  Pare,  advanced  themselves 
and  the  science  of  surgery  by  their  skill  and  study,  so 
many  of  the  men  trained  only  in  the  mechanical  part  of 
dentistry  in  its  limited  sense  did  much  to  elevate  oral 
and  dental  surgery.  The  feeling  had  grown,  even  among 
men  educated  in  mechanical  dentistry  or  at  dental  col- 
leges alone,  that  a  medical  education  is  as  needful  to  the 
stomatologist  as  to  other  specialists  in  medicine.  To  this 
feeling  the  work  of  the  Section  on  Stomatology  has  given 
a  great  impetus.  It  is  obvious  from  the  proceedings  of 
the  Section  for  1900,  which  has  just  been  republished  in 
book  form,  that  the  strongest  possible  reasons  exist  for 
this  feeling.  The  discussions  on  dental  education  and 
the  relationship  of  dental  and  oral  surgery  indicate  that 
the  work  of  the  Section  has  developed  a  wide-spread  in- 
terest among  dentists  and  physicians  as  to  their  mutual 
relations.  The  views  advanced  by  Dr.  X.  S.  Davis  more 
than  40  years  ago  seem  about  to  be  realized.  The  same 
trend  is  shown  in  the  discussion  of  interstitial  gingivitis 
from  the  constitutional,  pathologic  and  prophylactic 
standpoint  in  lieu  of  the  simple  therapeutic  or  operative. 
One  reason  for  the  successful  work  of  this  Section  is,  that 
its  secretary  has  been  the  same  for  fifteen  years,  and  has 
thereby  been  able  to  keep  in  touch  not  only  with  the  cur- 
rent questions  of  the  day  but  with  the  most  prominent 
practitioners  of  stomatology  and  their  researches.  The 
Section  has  eminently  deserved  the  praise  of  being,  in  the 
best  sense  of  the  term,  practical. 

Electric  Attraction  of  Dew. — Soiiip  recent  experiments 
seem  to  indicate  that  electric  attraction  has  something  to  do 
with  the  collection  of  dew  and  hence  with  the  water  supply. 
Much  more  dew  collected  in  basins  connected  with  the  ground 
hv  a  conductor  than  in  .similar  basins  completely  insulated. 


CALIFOBNIA. 

The  Berkeley  Hospital  directors  have  selected  a  site  for 
the  new  building  and  hope  to  be  able  to  receive  patients  before 
the  end  of  the  year. 

A  SITE  has  been  offered  the  San  Francisco  Board  of  Health 
for  a  pest-house,  consisting  of  a  three-acre  isolated  tract  on  the 
bay  shore  in  South  San  Francisco. 

The  Loma  Linda  Associatiox  has  been  incorporated  with 
a  capital  stock  of  $200,000,  to  build  and  operate  a  sanatorium 
at  Mound  City,  five  miles  south  of  San  Bernardino. 

The  Fresno  County  Hospital  was  burned  to  the  ground 
October  18.  Fortunately  all  the  inmates  were  removed  in 
safety.     The  loss  was  $80,000.  insured  for  $27,500. 

The  Oakland  College  of  Medicine  and  Sitrgert  filed  its 
incorporation  papers  October  19.  The  incorporators  are  Drs. 
Frank  L.  Adams,  Carl  R.  Krone.  Dennis  D.  Crowley  and  Hay- 
ward  G.  Thomas,  Oakland,  and  Joseph  S.  Eastman,  Berkeley. 
The  decision  in  the  Garcelon  will  case,  announced  in  The 
Journal  last  week,  has  brought  this  matter  to  a  head,  and 
the  college  will  probably  be  ready  in  January,  long  before  the 
hospital    will   be   built. 

ILTJNOIS. 

The  will  of  the  late  Jacob  Fromm,  Moline,  which  was^ 
probated  October  18,  bequeaths  land  valued  at  $3000  to  the 
city  hospital. 

Chicago. 

Northwestern  University  Woman's  Medical  School  has 
opened  with  a  large  freshman  class. 

■'True  bills"  were  found  by  the  federal  grand  jury.  October 
25,  against  '^James  Armstrong,  Thomas  Armstrong  and  John 
H.  Randall,  officials  of  the  Metropolitan  Medical  College, 
known  as  a  'diploma  mill,'  charged  with  using  the  mails  to  de- 
fraud." They  are  said  to  have  defrauded  the  following  men 
by  selling  them  worthless  diplomas:  D.  M.  Mott,  Fairplain. 
Pa. ;  Joseph  De  Barthe.  Baker  City.  Ore.,  and  H.  Almstedt. 
St.  Charles.  Mo.  The  accused  are  at  liberty  under  bonds. 
INDIANA. 

Dr.  \V.  R.  Page,  formerly  of  Middlebury.  who  has  been  in- 
charge  of  the  medical  department  of  the  Mennonite  missions 
at  Dhambari,  India,  has  returned  home  to  recuperate. 

The  Logansport  board  of  health  rescinded,  on  October  10. 
the  order  for  general  vaccination  of  pupils  and  teachers  of 
schools,  as  it  considers  that  the  danger  from  smallpox  has- 
passed. 

Madison  County,  during  the  quarter  ended  September  30_ 
had  50  cases  of  typhoid  fever,  25  of  diphtheria,  39  of  scarla- 
tina. 20  of  measles,  24  of  smallpox,  3  of  cerebrospinal  fever, 
and  only  1  of  phthisis. 

Dr.   Mavity  J.   Spencer.   Indianapolis,   has  been  appointed 
superintendent   of   the   city   hospital,   vice   Dr.   Charles   H.   C. 
Poucher,  resigned.     Dr.  John  F.  Benham  succeeds  Dr.  Spcnoei 
as  superintendent  of  the  cit.v  dispensary,  and  Dr.   Ernest   i 
Reyer  takes  Dr.  Benham's  place  on  the  board  of  health. 

MICHIGAN. 

Notice.  Having  received  complaint  from  several  Detroit 
physicians  that  one  Frank  B.  Kenneth  is  claiming  that  he  is 
authorized  to  solicit  and  make  collections  for  The  Journal, 
we  desire  to  state  that  this  person  is  not  connected  in  any  way 
with  this  publication.  At  one  time  he  was  authorized  to  solicit 
subscriptions,  but  never  to  make  collections. 

The  Detroit  Medical  and  Library  Association  has  de 
cided  to  disband  and  to  join  the   Detroit  iledical   Society. 

The  secretary  of  the  State  Board  of  Health  has  called  at- 
tention to  the  necessity  of  a  law  which  shall  vest  in  some 
competent  authority  the  power  to  determine  what  diseases  are 
dangerous  and  eomnumicable  within  the  meaning  of  the  healtb 
laws  of  the  state. 

The  Detroit  Medical  Society,  which  embraces  in  its  mem- 
bership physicians  residing  in  Wayne  County,  at  its  October 
2-1  meeting  appointed  a  committee  con.sisting  of  Drs.  J.  Henr\ 
Carstens,  David  Inglis  and  Louis  ,1.  tJoux  to  study  the  plan  ot 
the  contemplated  reorganization  of  the  ilichigan  State  Medical 
Society. 

The  considerably  discussed  physicians'  business  association 
had  its  preliminary  meeting  for  the  organization  in  Detroit. 
Octobei'  29.  Several  modifications  were  made  in  the  previously 
published  plan.  The  word  "business"'  was  left  out  of  the  title 
of  the  organization,  the  blacklisting  feature  was  alndished.  a» 
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were  also  the  fines  for  non-attendance  at  meetings.  As  it  now 
stands,  according  to  reports,  tlie  designation  of  the  association 
is  "The  Physicians'  Association  of  Detroit."  and  its  organiza- 
tion is  purely  on  professional  and  ethical  lines. 
NEW  JERSEY. 
The  Graii.\m  Memohial  operating  pavilion  of  the  general 
hospital,  Paterson,  the  gift  of  Mrs.  John  Graham,  New  York, 
in  memory  of  her  husband,  was  thrown  open  to  public  inspec- 
tion October   18. 

The  Jersey  City  Board  of  Health  has  decided  to  hold  sys- 
tematic inspections  of  all  school  children  in  order  to  guard 
against  the  spread  of  infections  disease.  Six  local  ph_ysicans 
luivi  been  assigned  to  this  duty. 

NEW  YORK. 
The  Flu.shing  Hospital  is  again  in  financial  distress,  and 
has  issued  an  appeal   for  $.5000  which,  it  thinks,  the   13,000 
people  living  tributarj'  to  it  should  raise. 

The  Supreme  Court,   Appellate  division,   first  department, 
has  decided,  in  the  ease  of  Helen  D.  Ward  vs.  the  St.  Vincent's 
Hospital,  in  the  city  of  New  York,  that  "a  charitable  hospital 
corporation  is  liable  to  a  'pay'  patient  for  personal   injuries 
sustained  through  the  negligence  of  a  nurse,  it  .having  agreed 
to   provide'  proper   care   and   attendance." 
Buffalo. 
Dk.  Harry  Mead  has  returned  from  Europe. 
Dr.  p.  W.  Van  Pkyma  has  returned  from  a  three-months 
trip  to   Europe. 

Ur.  John  H.  Grant  has  been  appointed  assistant  commis- 
sioner of  agriculture  for  the  Ninth  Division. 

Dr.  Nelson  G.  Russell,  as  the  result  of  a  competitive  ex- 
amination, has  been  appointed  city  district  physician,  to  suc- 
ceed the  late  Dr.  George  W.  Lewis. 

A  NUMBER  of  rooms  at  the  Service  Building  of  the  Pan- 
American  Exposition  have  been  utilized  as  temporary  quarters 
for  the  medical  department  of  the  Exposition.  Each  day  :i 
number  of  emergency  cases  occur  in  the  army  of  .3000  wcjrk- 
nien,  which  require  the  attention  of  the  surgeon.  Dr.  Victor 
Kenerson. 

New  York  City. 
Dr.  J.  Riddle  <ioFFE  has  returned  from  his  European  trip. 
By  the  explosion  of  chemicals  and  fire  in  the  Tarrant  Build- 
ing at  Greenwich  and  Warren  streets,  October  29,  the  M.  J. 
Breitenbach  Company  and  other  pharmaceutical  houses  sufTer- 
ed  to  a  considerable  extent. 

The  annual  report  of  the  New  York  Eye  and  Ear  In- 
firmary for  the  year  just  closed  shows  that  30,878  new  cases 
were  treated  in  the  eye  deparment  and  9710  in  the  ear  and 
7000  in  the  throat  departments.  There  were  2257  patients 
cared  for  in  the  hospital  wards.  The  institution  now  ha>  a 
pavilion  for  the  reception  of  cases  of  contagious  ophthalmia. 

The  committee  having  in  charge  the  selection  of  a  suitable 
site  .for  the  new  State  Hospital  for  Tuberculosis  has  again 
looked  into  the  Dannemora  site.  The  chief  objections  men- 
tioned were  the  inaccessibility  of  this  place,  and  the  unpleas- 
ant connection  of  the  name  of  the  place  with  the  state  prison. 
The  Chateaugay  Railroad  Company  thereupon  otl'ered  to  ex- 
tend their  railroad  to  the  hospital  grounds,  and,  if  need  be,  to 
build  a  separate  station  on  the  grounds,  the  committee  being 
allowed  to  select  the  name  for  this  station. 

Dr.  William  T.  .Jenkins,  health  commissioner,  has  just 
returned  from  a  tour  of  inspection  abroad.  His  object  was  to 
study  methods  employed  in  British  cities  for  the  disposal  of 
garbage,  but  he  embraced  the  opportunity  to  go  to  the  plague 
hospital  at  Glasgow  and  see  the  eighteen  cases  of  bubonic 
plague  there  under  treatment.  He  described  them  as  having 
the  anxious  face  seen  in  typhus  fever.  He  was  favorably  im- 
preesed  with  the  results  obtained  with  Haffkine's  serum,  so 
much  so  that  he  procured  a  dozen  bottles  for  use  at  this  port 
should  the  emergency  arise.  All  physicians  attached  to  the 
Glasgow  hospital  use  the  serum  on  themselves  for  self-protec- 
tion, but  the  injection  of  the  serum  leaves  them  wth  very 
stiflr  and  swollen  arms. 

OHIO. 
Dr.  C.  W.  Tanoeman  has  been  elected  professor  of  ophthal- 
mology in  the  Cincinnati  College  of  Medicine  and  Surgery. 

The  School  Council  of  Cleveland  has  tabled  the  resolution 
calling  for  the  appointment  of  three  medical  inspectors  of 
schools  on  account  of  scarcity  of  funds. 

The  Emergency  Hospital  at  the  Columbus  city  prison  has 
been  completed,  inspected  and  accepted  by  the  city.  It  con- 
tains six  wards,  operating-room  and  store-room. 

On  October  10  the  semi-annual  change  of  internes  to  the  Cin- 
cinnati Hospital  took  place.     Of  the  out-going  staff  Drs.  Wylie 


Ayres  and  Allan  Brankamp  leave  for  study  in  Europe.  Drs. 
Frank  Lamb.  Albert  Gustetter,  F.  C.  Vogenand  O.P.  Coe  were 
installed  as  junior  internes. 

PENNSYLVANIA. 
Dr.   Harry   W.  Dechert,  Tamaqua,  for  five  years  medical 
examiner  of  the  Philadelphia  and  Reading  Relief  Association, 
has  resigned. 

The  Chester  Hospital  reorganized  its  staff  at  a  meeting, 
October  12,  at  which  Dr.  J.  L.  Forwood  was  elected  president; 
Dr.  Robert  S.  Maison,  secretary;  Drs.  J.  L.  Forwood,  F,  Far- 
well  Long,  Samuel  R.  Crothers,  F,  Otis  Bryant,  and  Robert  S. 
Maison,  on  the  surgical  staff,  and  Drs.  Hannah  J.  Price,  Ellen 
E.  Brown,  W.  Knowles  Evans,  Ellis  M.  Harvey,  and  Harry 
Horning,  on  the  medical  staff. 

October  21  the  Philadelphia  Presn  again  began  an  attack  on 
the  State  Medical  Examining  Board  and  the  methods  pursued 
by  that  body.  The  paper  claimed  that  it  sent  a  representative 
to  Harrisburg  to  look  over  the  examination  papers  of  the  men 
who  had  gone  before  the  board  at  its  meeting  in  June,  and  the 
results  of  this  inspection  had  shown  that,  although  certain  of 
the  men  had  not  obtained  the  necessary  general  average  (75) 
at  the  examination,  their  marks  were  afterward  carried  up  or 
were  "padded'  and  that  these  men  were  afterward  given  cer- 
tificates to  practice  medicine.  It  also  claims  that  at  the  ex- 
amination. 23  per  cent,  of  the  men  had  failed  to  attain  the  gen- 
eral average  of  7.5,  but  according  to  the  report  of  the  board 
filed  six  weeks  later,  only  13  per  cent,  had  failed.  This  paper, 
in  its  edit07-ial  columns  charges  that  this  result  has  been 
brought  about  by  pressure  exerted  by  relatives  and  friends  of 
the  applicants.  The  next  semi-annual  meeting  of  the  board 
will  be  held  in  December,  when  action  will  be  taken  on  the 
charges. 

Philadelphia. 
Last  week,  3  new  eases  of  smallpox  were  reported  to  the 
board  of  health,  all  of  these  cases  occurring  among  white  peo- 
ple.    They  are  being  cared  for  at  the  municipal  hospital. 

A  bust  by  John  J.  Boyle,  of  this  city,  of  Dr.  George  B. 
Wood,  formerly  professor  of  practice  of  medicine,  and  trustee 
in  the  University  of  Pennsylvania,  has  been  bought  and  will 
be  placed  in  the  library  building. 

Dr.  James  M.  Anders  entertained  Dr.  Maurice  H.  Richard- 
son, of  the  Harvard  Medical  School,  at  a  dinner  given  at  the 
Union  League  Club  on  October  20.  Afterward  Dr.  Richardson 
attended  a  reception  given  in  his  honor  by  the  Philadelphia 
Medical  Club. 

Diphtheria  has  greatly  increased  since  the  opening  of  the 
public  schools  in  September.  The  board  of  health  decided  hot 
to  close  the  schools,  but  the  buildings  will  be  thoroughly 
cleansed.  A  study  of  the  statistics  shows  a  rapid  increase  in 
the  number  of  cases  of  this  disease.  Thus,  for  the  week  ended 
.August  25  there  were  only  38  cases,  for  that  ended  September 
8,  there  were  94  cases;  September  22,  102  cases:  October  20. 
110  cases.  Scarlet  fever  has  also  increased.  For  the  week 
ended  September  15,  there  were  13  cases,  but  in  one  week  of 
October  30  cases  were  reported. 

TENNESSEE. 
The  Chattanooga  Medical  College  opened  for  its  twelfth 
annual  session,  October  10. 

The  Tennessee  Medical  College  opened  on  October  9  for 
its  annual  session. 

The  Medical  Department  of  Knoxville  College  has  been  dis- 
continued, and  its  students  will  be  transferred  to  Meharry 
Medical  College,  Nashville. 

Dr.  Thomas  W.  Gallion,  who  has  practiced  in  Dandridge 
for  twenty  years,  will  soon  leave  for  the  west.  He  will  be  suc- 
ceeded by  his  brother-in-law  and  former  student.  Dr.  Samuel 
W.  Fain,  of  Chattanooga. 

As  a  result  of  the  investigations  of  the  State  Board  of 
Health,  an  order  has  been  issued  by  the  board  whereby  Maury 
County,  where  smallpox  has  been  found  and  where  pioper  pre- 
cautions against  its  spread  had  not  been  enforced,  has  been 
quarantined  until  further  notice. 
TEXAS. 
Dr.  Morton,  who  lost  heavily  in  the  recent  Galveston  dis- 
aster, has  located  in  El  Paso. 

(Quarantine  is  still  maintained  at  El  Paso  against  bubonic 
plague  in  San  Francisco.  To  enter  Texas,  one  must  have  been 
away  from  San  Francisco  for  fifteen  days.  Many  passengers 
are  turned  back  at  the  state  line. 

A  committee  of  the  El  Paso  County  Medical  Society  has 
been  appointed  to  invite  the  members  of  the  regular  medical 
profession  of  Texas,  New  Mexico,  Arizona  and  Mexico  to  meet 
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in   EI   Paso,  Jan.   17,    1901,   for  the  purpose  of  organizing  a 
tri-state  or  territorial  medical  association. 

The  trus'tees  of  the  medical  department  of  the  University  of 
Dallas  have  elected  the  following  faculty:  President,  Dr.  J. 
Edward  Gilcreest,  Gainesville,  gj'necology ;  vice-president,  Dr. 
Berthold  E.  Hadra,  Waco,  surgery;  Dr.  Samuel  H.  Stout,  ob- 
stetrics; Dr.  Samuel  E.  Milliken,  surgery;  Dr.  Joseph  D.  Beck- 
ton,  Greenville,  physiology;  Dr.  Lawrence  Ashton,  principles 
and  practice  of  medicine;  Dr.  Egbert  Dunlap,  materia  medica 
and  therapeutics;  Dr.  Vene  P.  Armstrong,  diseases  of  women; 
Dr.  A.  F.  Beddoe,  diseases  of  children ;  Dr.  Charles  M.  Rosser, 
mental  and  nervous  diseases  and  clinical  medicine;  Dr.  David 
Davidson.  New  York  City,  pathology  and  histology,  and  Dr. 
Jesse  B.  Titterington,  anatomy  and  diseases  of  the  eye,  ear, 
nose  and  throat. 

UTAH. 

The  B0.4.RD  OF  HE.\LTn  of  Salt  Lake  City  has  passed  a  rule 
requiring  physicians  to  report  cases  of  chickenpox  and  measles, 
and  quarantining  such  eases. 

The  death-rate  of  Salt  Lake  City  for  September  was  13  per 
1000  per  annum.  The  deaths  were  58  and  the  births  114. 
During  the  month,  21  cases  of  smallpox,  17  of  scarlet  fever, 
and  32  of  typhoid  fever  were  reported. 

Dr.  Theodore  B.  Beatty,  secretary  of  the  State  Board  of 
Health  has  lodged  two  complaints  against  Dr.  Wiley  E.  Fer- 
rebee,  Murray,  charging  him  with  violating  the  quarantine 
laws  by  failing  to  report  two  cases  of  smallpox  to  the  local 
health  officer.  Dr.  Ferrebee  states  that  in  accordance  with  in- 
structions from  the  county  physician,  he  reported  the  cases  to 
him. 

WASHINGTON. 

Dr.  Hamilton  Stillson,  Seattle,  has  returned  from  a  six- 
months'  tour  of  Europe. 

Se.^ttle  reports  for  September  a  death-rate  of  only  6.6  per 
1000  per  annum.  There  was  a  marked  decrease  in  the  number 
of  cases  of  communicable  diseases  during  the  month. 

The  Deaconesses'  Hospital,  Seattle,  will  be  opened  early 
this  month.  It  is  a  substantial  four-story  building,  erected 
at  a  cost  of  $35,000,  and  will  be  equipped  according  to  modern 
methods. 

Out  or  55   candidates  who  took  the  state  examination   in 
July,  50  have  been  granted  license  to  practice,  which  demon- 
strates either  that  the  examination  was  easy  or  that  the  candi- 
dates possessed  talents  of  an  unusually  high  order. 
WISCONSIN. 

Dr.  Stephen  S.  Stack  returned  to  Milwaukee  after  a  five- 
months'  stay  in  Europe,  and  assumed  charge  of  the  Sacred 
Heart  Sanatorium  on  November  1. 

Licenses  for  62  physicians  in  various  parts  of  the  state  were 
granted  by  the  State  Board  of  Medical  Examiners,  October  10. 

The  osteopath  who  was  charged  with  violating  the  law 
by  using  the  title  of  doctor  and  practicing  medicine  without  a 
license,  was  found  guilty  by  Justice  Neelen,  of  Milwaukee, 
October  20,  and  fined  $50  and  costs. 

Peculiar  provisions  of  the  will  of  the  late  John  Plankinton, 
Milwaukee,  whereby  the  reversion  to  the  Milwaukee  Hospital 
i.s  made  terminable  on  Miss  Elizabeth  Plankinton's  reaching 
the  age  of  55,  will  probably  result  in  that  institution  being  de- 
prived of  several  million  dollars,  as  Miss  Plankinton  is  Hear- 
ing that  age  and  is  in  good  health. 

GENERAL. 

Surgeon  W.  H.  Rush,  U.  S.  Navy,  who  was  ordered  before  a 
retiring  board,  has  been  found  disqualified  for  further  service 
and  has  been  retired. 

The  annual  meeting  of  the  Southern  Medical  College  As- 
sociation will  take  place  in  Atlanta,  Ga.,  on  November  13,  at 
the  Kimball  House.  The  meeting  will  be  called  to  order  at 
10  a.  m. 

The  Josiaii  Simpson  Hospital,  comprising  37  buildings  at 
Old  Point  Comfort,  Va.,  in  which  more  than  2000  sick  and 
wounded  were  cared  for  during  the  Spanish-American  war, 
has  been  sold  at  public  auction. 

Contract  surgeons  in  the  army,  or  acting  assistant-sur- 
geons with  the  honorary  rank  of  first  lieutenant,  have  been 
decided  by  the  comptroller  of  the  treasury  to  be  neither  officers 
nor  enlisted  men,  and  hence  not  entitled  to  the  10  per  cent,  in- 
crease in  pay  provided  under  the  law  of  May  26. 

Dr.  Woods  Hutchinson,  Buffalo,  who  has  been  in  England 
for  several  years,  has  gone  to  Oregon  to  recuperate.  He  was 
threatened  with  nervous  exhaustion  and  his  medical  friends 
insisted  on  his  giving  up  work  for  the  present.  He  will  prob- 
ably remain  in  Oregon  during  the  winter,  returning  to  Buffalo 
next  simimer. 


The  vital  statistics  of  the  Sisseton  and  Wahpeton  Sioux 
Indians  emphasize  the  fact  that  civilization  has  its  compensa- 
tory disadvantages  in  the  case  of  aborigines.  During  the  last 
year  56  deaths  occurred  in  the  combined  bands,  which  numbers 
1900  individuals.  This  means  an  annual  death-rate  of  nearly 
30  per  1000.  It  is  reported  that  90  per  cent,  of  the  deaths 
occur  from  consumption. 

A  Filipino  lad,  Arturo  Midel,  son  of  the  native  president  of 
Zamboango,  has  been  sent  to  this  country  to  be  educated.  He 
expects  after  his  school  work  is  done,  to  take  a  "thorough 
course  in  medicine  and  surgery  and  return  to  dispense  medi- 
cine and  perform  operations  among  his  people."  The  reason 
of  the  quotation  will  be  apparent  when  it  is  understood  that 
this  embryo  doctor  is  now  only  10  years  old. 

The  American  Journal  of  Nursing  is  a  handsome  new  pub- 
lication issued  by  J.  B.  Lippincott  &  Co.,  and  under  the 
editorial  charge  of  Mrs.  Sophia  F.  Palmer  and  an  ample  staff 
of  assistants.  It  will  be  the  organ  of  the  trained  nurses  of 
the  United  States.  The  first  number  contains,  together  with 
contributed  articles,  a  large  amount  of  news  items  and  edi- 
torial notes  and  comments,  besides  a  report  of  the  proceedings 
of  the  Third  Annual  Convention  of  the  Associated  Alumni  of 
Trained  Nurses  of  the  United  States,  held  in  New  York  last 
May.  The  new  journal  begins  well  and  has,  we  trust,  a  useful 
future  before  it. 

THIRD  PAN-AMEBICAN  MEDICAL  CONGRESS. 

This  congress  will  convene  at  Havana,  Cuba,  Dec.  26-29,  1900. 
The  Committee  on  Transportation  has  made  the  following  re- 
port on  rates  for  the  delegates:  The  Southeastern  Passenger 
Association  has  authorized  a  rate  of  one  fare  for  the  round- 
trip  to  Port  Tampa,  Fla.,  plus  $2  (exclusive  of  Pullman  berths 
and  meals ) ,  connecting  with  the  Peninsula  A  Occidental  Steam- 
ship Company  at  Port  Tampa,  which  has  authorized  a  rate  of 
$36.50  round-trip  from  Port  Tampa  to  Havana,  including 
meals  and  berths  in  each  direction.  This  makes  the  rate 
through  to  Havana,  from  Washington,  $70.05 ;  from  Cincin- 
nati, $68.30;  from  Louisville,  $67.55,  and  correspondingly  low 
rates  from  intermediate  points.  The  Trunk  Line  Association 
has  authorized  excursion  fares  to  Washington,  added  to  the 
fares  authorized  by  the  Southeastern  Passenger  Association, 
which  includes  all  regular  ticketing  routes.  The  Central 
Traffic  and  Western  Passenger  Associations  have  authorized 
regular  winter  tourist  rates.  Delegates  from  these  territories 
may  find  it  to  their  interest  to  pay  local  fare  to  Cincinnati  or 
Louisville  and  use  the  authorized  rates  from  those  points  as 
outlined  above.  The  Ward  Line  steamers  from  New  York, 
have  authorized  a  rate,  including  meals  and  state-room  in 
each  direction,  of  $60  round  trip  from  New  York  to  Havana, 
sailing  Wednesday  and  Saturday ;  time,  five  days  in  each  direc- 
tion. Passengers  who  use  the  Ward  Line  to  Havana,  paying 
$60  for  the  round  trip  and  desire  to  return  either  from  Port 
Tampa  or  Miami  by  rail,  will  receive  a  refund  of  $20  by  return- 
ing the  unused  return  portion  of  the  ticket.  This  will  neces- 
sitate the  purchase  of  tickets  from  Havana  over  the 
Peninsula  &  Occidental  S.  S.  Line  to  Port  Tampa  or  Miami 
and  thence  by  rail.  No  rates  have  been  authorized  from  the 
New  England  territory  thus  far.  The  United  States  Fast  Mail 
leaving  Washington  via  the  Southern  Railway  at  11:15  a.  ra., 
Dec.  21,  arrives  at  Port  Tampa,  Fla.,  10:30  p.  m.  Dec.  22. 
making  immediate  connection  with  the  steamer  leaving  Port 
Tampa,  lip.  m.,  which  arrives  at  Havana  at  5  a.  m.  Dee.  24. 
Extra  sleepers  will  be  run  through  from  New  York  over  the 
Pennsylvania  Railroad,  Southern  Railway  and  Plant  System 
to  Port  Tampa.  The  train  leaving  Cincinnati,  over  the  Queen 
&  Crescent  route,  at  8:30  a.  m.,  Dec.  21,  will  arrive  at  Port 
Tampa  10:30  p.  m.,  the  following  day,  connecting  with  the 
same  steamer.  The  train  leaving  Louisville  over  the  Southern 
Railway  at  7:45  a.m.,  connects  with  the  Cincinnati  party 
at  Lexington,  Ky.,  at  10:45  a.  m.  These  schedules  all  unite 
at  Jacksonville,  Fla.,  and  go  through  to  Port  Tampa  and 
Havana  together.  It  is  suggested  that  the  delegates  from  the 
East  mobilize  through  Washington  and  those  from  the  West 
through  Cincinnati.  The  rates  used  above  apply  via  all  lines 
in  the  territories  designated.  Delegates  are  requested  to  send 
their  names  and  the  names  and  relationship  of  those  who  will 
accompany  them  on  this  trip,  to  Dr.  H.  L.  E.  Johnson,  chair- 
man Committee  on  Transportation,  International  Executive 
Committee,  at  the  earliest  possible  moment,  that  sleeping  car 
and  steamer  accommodations  may  be  arranged  in  advance. 
FOREIGN. 

Prof.  C.  Terni  has  cuniplctod  his  study  of  yellow  fever  and 
the  plague  in  Brazil  and  returned  to  Italy. 

The  plague  in  India  is  on  the  increase,  but  the  f:uiuiii'  situa- 
tion is  improving.     Cholera  is  raging  in  Kashmir. 


Nov.  3,  1900. 
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Prof.  J.  Hociienegg  is  conducting  Albert's  clinic  at  Vienna 
for  the  present  until  a  successor  has  been  officially  appointed. 

A  "Festsciiuift"  was  presented  to  Professor  Kaposi,  of 
Vienna,  on  the  occasion  of  the  twenty-fifth  anniversary  of  his 
professorship. 

The  golden  professional  jubilee  of  Dr.  Kuenne,  of  Elberfeld, 
Germany,  was  celebrated,  October  15,  with  much  ceremony, 
and  the  title  of  Gcheimer  Sanitaetsrath  conferred  upon  him. 

Yersin  has  returned  to  Paris  after  four  years  of  research  in 
the  Orient.  He  expects  to  go  back  soon  to  the  Tonquin,  after 
presenting  his  official  report  of  his  antiplague  serum  to  the 
authorities. 

The  Gaz.  Mfd.  de  Paris  reports  the  eighteenth  case  that  has 
been  published  of  sudden  cyanosis  and  symptoms  of  general 
intoxication,  traced  to  the  wearing  of  tan  shoes  that  had  been 
dyed  black  with  an  anilin  tincture. 

A  SUSPECTED  case  of  bubonic  plague  has  been  found  in  a 
sailor  on  the  steamer  lien  Lomond,  which  arrived  in  London, 
October  2G.  from  the  Philippine  Islands.  The  patient  is  in  a 
hospital  near  the  mouth  of  the  Thames. 

The  talented  young  editor  of  the  Russian  medical  journal, 
Ejencdclnik,  and  privat  docent  of  pharmacology  at  St.  Peters- 
burg, Dr.  E.  Kotlyar,  died  October  7.  The  death  of  Dr.  Cordis, 
formerly  of  Alexandersbad,  is  also  announced. 

Professor  Rieder,  of  Bonn,  who  has  been  entrusted  with 
the  reorganization  of  the  Turkish  medical  department,  met 
recently  with  a  serious  accident  in  Constantinople,  a  fall  of 
45  feet,  involving  injury  to  the  spine  and  fracture  of  a  foot. 

The  Trades  Council  of  Bradford,  Eng.,  has  petitioned  the 
municipal  authorities  to  provide  a  public  pathologic  and  bac- 
teriologie  laboratory  for  that  city.  At  present  Cardiff  is  the 
only  town  in  Great  Britain  that  has  established  its  own  health 
laboratory. 

In  Ireland  there  appears  to  be  just  now  a  dearth  of  physi- 
cians. Good  medical  vacancies,  extensively  advertised,  have 
gone  a  begging  and  practitioners  have  in  some  cases  had  to 
forego  their  vacations  from  inability  to  find  substitutes.  This 
is  partially  accounted  for  by  the  demand  for  the  South  African 
war. 

In  the  new  senate  of  the  reconstituted  London  University 
the  following  have  been  elected  as  representatives  of  the  medical 
faculty:  Dr.  Rose  Bradford,  physician  to  University  College 
Hospital ;  Dr.  Kingston  Fowler,  physician  and  lecturer  of 
medicine  at  Middlesex  Hospital,  and  Dr.  E.  C.  Perry,  superin- 
tendent of  and  physician  to  Guy's  Hospital. 

The  Stockholm  Medical  Society  will  give  a  gold  medal 
every  tenth  year  to  honor  the  memory  of  Pasteur;  the  re- 
cipient must  be  the  scientist  whose  works  have  done  most  to 
promote  bacteriology  or  hygiene.  The  first  medal  has  recently 
been  bestowed  on  Max  von  Pettenkofer,  the  venerable  hygienist 
of  Munich. 

Prof.  Max  von  Niessen  has  founded  a  new  periodical  de- 
voted exclusively  to  syphilis,  the  Beitraege  z.  SyphiUs-For- 
schung.  The  expenses  are  paid  by  an  anonymous  friend. 
Contributions  are  invited  from  persons  interested  in  the 
study  of  syphilis,  and  will  be  published  with  translation,  in 
either  English,  German  or  French. 

It  appears  that  the  entries  into  the  medical  schools  of 
England  are  notably  fewer  this  .year  than  previously.  In  St. 
Bartholomew's  Hospital  there  was  a  falling  off  of  28  from  the 
number  of  the  previous  year;  at  St.  Thomas',  12;  at  St. 
George's,  10;  at  London,  9,  etc.  In  a  few  there  was  a  slight 
increase,  but  the  net  decrease  was  102,  a  comparatively  for- 
midable figure  in  England,  where  the  annual  entries  are 
counted  by  the  hundreds  rather  than  the  thousands  as  in  this 
coimtry. 

The  members  of  the  profession  in  Spain  and  Spanish-speak- 
ing America  have  organized  for  closer  fellowship.  The  presi- 
dent of  the  association  is  J.  Calleja,  of  Madrid,  and  a  promi- 
nent physician  in  each  country  has  been  appointed  to  found 
local  societies  in  affiliation  with  the  central  committee — Dr. 
Ulecia,  for  Cuba;  Cajal,  for  Mexico,  etc.  The  new  Union 
Medica  Hispano-Americana  hopes  to  publish  an  official  organ 
in  time.  The  triennial  meetings  will  occur  on  the  occasion  of 
the  international  medical  congresses. 

The  recent  plague  case  at  Cardiff  has  suggested  some  un- 
pleasant possibilities.  The  patient,  while  suffering  from  the 
early  stage  of  the  disease  made  a  railway  journey  from  King's 
Lynn  to  Cardiff,  where  his  case  was  diagnosed.  This  implies 
the  possible  infection  of  one  or  more  probably  unidentifiable 
third-class  railway  carriages  that  may  still  be  spreading  the 
infection.  The  possibility  of  undiagnosed  plague  scattered 
throughout  England  and  Wales,  through  such  an  unfortunate 


accident,  is  not  at  least  a  pleasant  one  to  contemplate,  though 
it  is  one  that  has  to  be  rationally  considered. 

The  Stockholm  Uagblad  states  that  it  has  taken  four  years 
to  realize  and  bring  into  shape  the  vast  estate  of  the  inventor 
of  dynamite  to  comply  with  the  conditions  of  the  will  in  re- 
gard to  the  endowment  of  the  famous  Nobel  prizes,  each  of 
which  is  a  fortune  in  itself.  It  is  anticipated  now  that  the 
five  prizes  can  be  awarded  in  1901.  Physicians  are  inter- 
ested, as  one  of  the  five  is  for  "progress  in  medicine."  No 
notice  will  be  taken  of  personal  applications.  The  committee 
in  charge  of  the  physics  and  chemistry  prizes  has  already 
requested  suggestions  from  the  professors  of  these  sciences  at 
the  principal  universities  of  the  world,  including  Rome.  Ley- 
den,  St.  Petersburg  and  Chicago. 


dorrcspon^ence. 

Dr.  Oliver's  Article  on  Tuberculosis. 

Saranac  Lake,  N  Y.,  Oct.  25,  1900. 

To  the  Editor: — In  connection  with  my  article  which  ap- 
peared in  The  Journal,  October  20,  it  has  been  suggested  to 
me  that  I  did  not  succeed  in  making  it  clear  that  the  article 
was  not  "inspired"  by  Dr.  Trudeau,  nor  written  in  any  sense 
with  a  view  to  flattering  him.  A  failure  to  understand  this 
might  lead  to  serious  misinterpretation  of  him  and  his  motives, 
and  perhaps  hamper  the  work  he  is  doing. 

Let  me  state  the  fact  plainly,  therefore,  that  the  article  was 
written  without  his  knowledge,  and  he  knew  absolutely  noth- 
ing of  its  contents  until  he  saw  it  in  print.  If  in  your  esti- 
mation there  was  possible  such  a  misinterpretation,  I  beg  you, 
in  justice  to  him  and  to  me,  to  publish  this  statement  at  your 
earliest  convenience.  Edward  S.  Oliver.  M.D. 


Sanitary   Condition   of  Atlantic   City. 

Atlantic  City,  N.  .J..  Oct.  2(!.  1900. 

To  the  Editor: — "The  sanitary  condition  of  Atlantic  City  at 
the  present  time  is  said  to  be  bad,  and  this  is  especially  due 
to  the  defective  sewerage  system  and  the  lack  of  attention  from 
the  board  of  health."     The  Journal,  page    7()0. 

This  unfortunate  misrepresentation  of  the  sanitary  condition 
of  Atlantic  City  is  evidently  founded,  as  it  says,  on  hearsay 
and  not  on  facts  and  vital  statistics.  When  Atlantic  City  has 
just  closed  the  healthiest  season  in  the  history  of  the  resort 
it  is  unfair  to  allow  this  statement  to  go  unchallenged. 

All  contagious  and  infectious  diseases  must  be  reported  to 
the  board  of  health  immediately  on  their  diagnosis,  under  hea\'y 
penalty.  Houses  are  not  placarded,  but  are  properly  quaran- 
tined when  occasion  demands.  No  epidemics  of  any  kind  have 
occurred  during  the  past  year,  nor  in  a  number  of  years. 

The  sewerage  system  of  Atlantic  City  is  kno\vn  as  the  West 
system  and  is  constructed  the  same  as  that  used  in  Pullman, 
III.,  and  Norfolk,  Va.  The  plant  has  been  working  perfectly, 
except  for  two  days  during  last  August,  when  an  obstruction 
in  one  of  the  mains  in  the  upper  section  of  the  city  caused  a 
temporary  annoyance  to  a  very  small  section,  but  from  which 
no  evidence  of  disease  or  sickness  could  be  traced.  The  sewage, 
when  filtered  of  all  large  objects,  is  carried  in  pipes  over  one 
mile  from  the  city  limit  to  a  thoroughfare  of  swift  tidewater. 
where  800  million  gallons  of  seawater  pass  a  given  point  in 
twenty-four  hours.  This  thoroughfare  flows  five  miles  before 
it  reaches  the  ocean  before  the  city  and  the  current  goes 
directly  to  sea  so  that  the  sewage  is  so  thoroughly  diluted  and 
destroyed  by  the  salt  water  that  it  is  absolutely  harmless.  No 
sewage  refuse  has  ever  been  kno\vn  to  wash  up  on  the  beach  in 
front  of  the  city  from  the  present  system.  My  own  residence  is 
situated  in  the  center  of  the  city,  where  the  system  is  probably 
most  taxed,  and  in  the  last  three  years  I  have  not  had  the 
first  fault  to  find  with  its  service. 

There  is  probably  no  healthier  city  in  the  United  States 
than  Atlantic  City.  Our  death-rate,  while  low.  is  not  the 
lowest,  but  this  is  due  to  the  large  number  of  deaths  among 
non-resident  visitors  who  come  here  in  the  last  stages  of 
disease — many  to  die  as  they  would  in  any  other  place.  By 
eliminating  these  cases  our  death-rate  will  compete  for  lowest 
place  with  the  most  favored  cities. 
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The  administrative  ability  of  the  board  of  health  has  never 
been  better,  and  if  there  have  been  a  few  cases  overlooked,  not 
reported,  or  concealed  they  should  not  come  in  for  unjust 
censure.  Every  case  coming  under  their  care  has  been  properly 
handled,  and  they  stand  ready  to  meet  any  emergency  and  to 
protect  the  city  against  any  imported  or  local  diseases. 

W.  Blair  Stewakt,  M.D. 


Was  '■Commercialism"  Its  Basis?   A  Protest. 

AsHEViLLE,  N.  C,  Oct.  24,  1900. 

To  the  Editor: — It  seems  to  me  most  unfortunate  that  you 
should  have  allowed  your  excellent  tuberculosis  number  of 
October  20  to  be  spoiled  by  giving  access  to  it,  of  a  paper  which, 
apparently — for  I  do  not  want  to  do  its  author  an  injustice  in 
case  it  was  meant  well — is  a  purely  commercial  advertisement 
of  a  special  method  of  treatment  so  indistinctly  described  that 
those  wishing  to  test  its  reputed  virtues  will  have  to  write 
to  its  author  for  particulars.  I  refer  to  the  paper  by  Dr. 
Lisle,  of  Columbus,  on  the  Treatment  of  Pulmonary  Tubercu- 
losis. I  believe  that  any  one  who  reads  it  will  be  convinced 
that,  however  honest  the  intention  of  its  author,  he  has  been 
unfortunate  in  the  way  in  which  he  wrote,  if  he  wished  to 
"avoid  the  appearance  of  evil." 

When  one  comes  forward  with  a  new  treatment  it  is  cus- 
tomary to  state  fully  and  clearly  each  detail,  and  when  its 
central  point  is  a  prescription  to  give  its  ingredients  specific- 
ally. In  Dr.  Lisle's  case,  however,  he  gets  no  nearer  to  it  than 
to  mention  that  it  is  "a  solution  of  unstable  carbon  compounds 
of  the  aromatic  series,"  and  in  mentioning  the  apparatus 
necessary  in  the  use  of  this  compound  he  is  too  indefinite  for 
any  one  to  be  sure  whether  a  special  apparatus  known  only  to 
himself  or  the  ordinary  nebulizing  apparatus,  is  required. 

While  one  could  easily  criticise  any  treatment  which  shuts 
a  consumptive  away  from  the  fresh  air  and  substitutes  an  ar- 
tificially medicated  air  for  it,  it  is  not  to  criticise  its  medical 
features  that  I  write  but  to  protest  against  the  publication  in 
The  Journal,  which  should  be  above  every  other  in  the  ethical 
and  scientific  standard  of  its  papers,  of  articles  which  justly 
cause  outsiders  to  sneer  and  fortifies  the  unjust  belief  that  the 
American  profession  is  a  commercial  one.  If  the  essaj'ist  is  in- 
nocent of  any  commercial  intent,  which  I  would  gladly  believe, 
I  regret  that  he  gives  such  cause  for  suspicion.  Nebulous 
statements,  such  as  here  made,  lead  the  least  suspicious  to 
think  that  to  get  the  results  spoken  of  the  patient  must  put 
himself  under  the  charge  of  the  author,  the  only  man  who  can 
know,  from  what  he  writes,  how  to  carry  out  this  new  specific 
treatment.  A  clear  and  distinct  statement  of  what  drugs  and 
apparatus  he  uses,  thus  opening  his  treatment  to  the  possibility 
of  verification  and  control  by  others,  without  the  necessity  of 
recourse  to  some  special  source  of  supply,  would  at  least  free 
him  from  any  accusation  of  self-interest,  though  it  may  not 
cause  the  medical  world  to  abandon  the  admirable  method  so 
unanimouslj'  advocated  by  the  other  writers  in  this  number, 
or  to  believe  that  he  any  more  than  the  thousands  who  have 
preceded  him  have  found  drugs  which  can  compare  with  fresh 
air  and  hygiene  in  the  treatment  of  pulmonary  tuberculosis. 
Grateful  as  are  all  our  members  to  you  for  the  great  improve- 
ment you  have  worked  in  The  Journal,  1  think  I  can  safely 
undertake  to  speak  for  many  of  them  when  I  hope  that  articles 
of  this  type  may  not  be  able  to  slip  in  unawares,  but  that  every- 
thing published  in  it  may  be  as  excellent  as  are  the  balance  of 
the  papers  in  the  number  in  question.     Yours  sincerely, 

Charles  L,  Minor,  M.D. 


Association  Tl^vos. 


American  Medical  Association  Medal. 
The  Committee  on  the  award  of  the  Association  medal 
desires  to  call  attention  to  the  following:  The  American 
Medical  Association  oflera  annually  a  gold  medal  valued  at 
$100.00  for  the  best  essay  on  any  subject  relating  to  medicine 
or  ."ingerv.     At  the  last  meeting  of  the  Association  it  was 


decided  that  hereafter  the  recipient  of  the  prize  should  be 
given  the  option  of  the  gold  medal  or  a  bronze  replica  of  the 
medal  and  the  balance  of  the  appropriation  in  money. 

The  competing  essays  must  be  typewritten  or  printed,  and 
bear  no  mark  revealing  their  authorship;  but  instead  of  the 
name  of  the  author,  there  must  appear  on  each  essay  a  motto, 
and  accompanying  each  essay  a  sealed  envelope  containing 
the  name  of  the  author  and  bearing  on  its  outer  surface  the 
motto  of  identification.  No  envelope  is  to  be  opened  by  the 
Committee  until  a  decision  has  been  reached  as  to  the  most 
deserving  essay,  and  the  other  essays  have  been  returned  to 
their  respective  owners.  The  Committee  has  authority  to 
reject  and  return  all  essays  in  case  none  have  been  found 
worthy  of  the  Association  medal. 

The  Committee  suggests  as  one  of  the  important  topics  of 
the  day  that  of  Tropical  Diseases,  but,  while  suggesting  this, 
does  not  wish  to  dictate  in  the  slightest  degree  that  this  branch 
of  medicine  must  be  the  subject  discussed. 

Competing  essays  must  be  in  the  hands  of  the  Committee  not 
later  than  March  1,  1901.  For-  further  information  address 
any  member  of  the  Committee,  which  consists  of  the  following: 
Dr.  William  Osier,  Baltimore,  Md, ;  Dr.  C.  W.  Richardson, 
Washington,  D.  C. ;   Dr.  Rudolph  Matas,  New  Orleans,  La. 


Nicholas  Senn  Prize  Medal. 
The  committee  on  the  Senn  Medal  beg  leave  to  call  attention 
to  the  following  conditions  governing  the  competition  for  this 
medal  for  1901: 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall 
present  the  best  essay  upon  some  surgical  subject. 

2.  This  modal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  award  shall  be  made  under  the  following  conditions: 
a.  The  name  of  the  author  of  each  competing  essay  shall  be 
enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or  device, 
the  essay  itself  bearing  the  same  motto  or  device.  The  title 
of  the  successful  essay  and  the  motto  or  device  is  to  be  read  at 
the  meeting  at  which  the  award  is  made,  and  the  corresponding 
envelope  to  be  then  and  there  opened  and  the  name  of  the 
successful  author  announced.  6.  All  successful  essays  become 
the  property  of  the  Association.  c.  The  medal  shall  be  con 
ferred  and  honorable  mention  made  of  the  two  other  essays 
considered  worthy  of  this  distinction,  at  a  general  meeting  nt 
the  Association.  d.  The  competition  is  to  be  confined  to  thos. 
who  at  the  time  of  entering  the  competition,  as  well  as  at  thi' 
time  of  conferring  the  medal,  shall  be  members  of  the  Ameri- 
can Medical  Association,  e.  The  competition  for  the  medal 
will  be  closed  three  months  before  the  next  annual  meeting  of 
the  American  Medical  As.sociation,  and  no  essays  will  be 
received  after  March  1,  1901, 

Communications  may  be  addressed  to  any  member  of  the 
committee,  consisting  of  the  following;  Dr,  Maurice  H.  Rich 
ardson,  Boston,  Mass. ;  Dr.  Frederick  Holme  Wiggin,  New  York, 
N.  Y.:  Dr,  Clayton  Parkhill,  Denver,  Col. 


ZTlarriages. 


Dr.  F.i.iun  O.  Bingham,  Niagara  Falls.  N.  Y,,  to  Mis< 
Florence  Estelle  Young,  Lockport,  N,  Y,,  October  17, 

Dr.  Albert  R.  Da  Costa,  Jr.,  Chicago,  to  Dr.  Helena  K. 
Gray,  Princeton,  Ind.,  October  17. 

Dr.  George  W.  Dufficy,  Sacramento,  Cal.,  to  Miss  Alberta 
Kvelyn   Racklill'e.  at  San  Francisco,  October  24. 

Dr.  Wayland  S.  Houoh,  Cuyahoga  Falls,  Ohio,  to  Mi- 
Sadie  F.  Johnston,  Ironton,  Ohio,  at  Tolono,  111.,  October  22. 

Dr,  Robert  F.  McCandless.  Perry,  Okla.,  to  Miss  Eslh.  i 
Ilarwood,  at  Cedar  Rapids,  la.,  September  27, 

Dr.  George  A.  Hollister  to  Miss  Jfary  Lamb,  both  of 
Toledo,  Ohio,  October  (i. 

Dr,  Paul  Mulford  Mecray,  to  Miss  Jane  Klizabeth  Hoyor. 
both  of  Camden,  N.  J.,  October  IS. 
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Dr.  Joseph  R.  Mountain,  Connersville,  Ind.,  to  Miss  Eliza- 
!beth  Clark,  Cincinnati,  Ohio,  October  16. 

Dr.  Thomas  G.  Odell,  Butte,  Mont.,  to  Miss  Maude  F. 
Hardy,  Salt  Lake  City,  Utah,  October  16. 

Dk.  Pearl  E.  Somers  to  Miss  Nellie  Morrison,  both  of  Des 
Moines,  la.,  October  10. 

Dr.  Edgar  A.  Stewart,  Dayton,  Ohio,  to  Miss  Mary  Cheno- 
weth,  of  Fairfield  Township,  Madison  County,  Ohio,  October  17. 

Dr.  Richard  Charles  Thompson,  Pine  Bluff,  Ark.,  to  Miss 
Anita  Kellogg,  Cincinnati,  October  24. 

De.  Harold  Wilson  to  Miss  Nellie  X.  Dorman,  both  of 
•Conneaut,  Ohio,  October  11. 

Db.  John  W.  Wright  to  Miss  Clara  Katherine  Keller,  both 
of  Erie,  Pa.,  October  15. 

Dr.  J.  F.  NooL,  Boerne,  Tex.,  to  Mrs.  Mary  Hutchings- 
^pencer,  Galveston,  Tex.,  October  17. 

Dr.  p.  S.  Keogh  to  Mrs.  Nellie  Fulton,  both  of  Salt  Lake 
■City,  Utah,  October  20. 

Dr.  Percy  C.  Proctor,  Gloucester,  Mass.,  to  Miss  Mary  H. 
Marlin,  Boston,  Mass.,  October  18. 

Dk.  William  C.  Newton,  Revere,  Mass.,  to  Miss  Elizabeth 
Stanwood  Perry,  Worcester,  Mass.,  October   16. 

Dr.  Julius  Friedenwald,  Baltimore,  Md.,  to  Mrs.  Esther  L. 
Reinhard,  Baltimore,  October  25. 

Dr.  Philip  F.  Rogers,  Milwaukee,  Wis.,  to  Miss  Cornelia  N. 
"Meinhardt,   Burlington,   Wis.,   October   25. 

Dr.  Albert  E.  Blackdurn,  Philadelphia,  Pa.,  to  Miss  Myra 
Holliday,  Bellefonte,  Pa.,  November  7. 

Dr.  Bubt  L.  Eastman,  Kansas  City,  Mo.,  to  Miss  Grace 
'Lucile  Denslow,   October   22. 


Deaths  art^  (Dbituarics. 


Edward  R,  Squibb,  M.D.,  Jefferson  Medical  College,  1845, 
died  at  his  home  in  Brooklyn,  October  26,  aged  81  years.  He 
was  born  in  Wilmington.  Del.,  and  was  in  charge  of  the  med- 
ical station  .at  the  Brooklyn  navj-  jard  when  the  Civil  War 
broke  out.  On  his  resignation  from  the  navy  he  started  a 
private  laboratory  in  Brooklyn.  He  retired  from  business 
about  fifteen  years  ago.  He  was  a  member  of  The  American 
Medical  Association,  New  York  State  Medical  Association, 
etc.  Dr.  Squibb  was  an  authority  on  pharmaceutical  subjects. 
Laurence  Turnbull,  M.D.,  Jefferson  Medical  College,  1845. 
died  at  his  home  in  Philadelphia,  October  24,  after  a  long  ill- 
ness, aged  79  years.  He  was  born  in  Lanarkshire,  Scotland, 
and  came  to  this  country  in  1833.  He  was  the  author  of 
many  contributions  to  the  literature,  and  his  text-book  on 
anesthesia  is  a  standard.  He  claimed  the  distinction  of  being 
the  first  in  .America  to  open  the  mastoid  process.  He  was  a 
member  of  The  American  Medical  Association,  ex  vice-presi- 
ient  of  the  Pennsylvania  State  Medical  Society,  etc. 

Moses  C.  White,  M.D.,  Yale  University,  1854,  died  at  New 
Haven,  Conn.,  October  24,  aged  81  years.  He  was  born  in 
Paris,  N.  Y.  He  first  studied  for  the  ministry,  and  was  a 
nissinnary  in  China  from  1847  to  1853.  He  was  secretary  of 
;he  Connecticut  State  Medical  Society  from  1864  till  1876.  In 
1867  he  was  appointed  professor  of  pathology  and  histology 
n  Yale  Medical  College,  llis  active  duties  continued  until  Last 
Tune,  when  he  resigned  and  was  made  professor  emeritus. 

John  G.  Griggs,  Jf.D.,  University  of  Pennsylvania,  1853, 
lied  at  Birmingham,  Ala.,  from  heart  disease,  October  21, 
iged  70  years.  At  the  outbreak  of  the  Civil  War  he  enlisted 
IS  a  private  in  an  Alabama  regiment,  but  was  soon  made  sur- 
;eon  of  the  5th  Georgia.  For  thirty  years  thereafter  he  prac 
iced  in  Tuskogee,  Ala.,  and  then  moved  to  Birmingham. 
William  F.  Reilt,  M.D..  University  of  Pennsylvania,  1875, 
ied  at  Carlisle.  Pa.,  October  10,  aged  48  years.  He  had  been 
ssistant-surgeon  of  the  8th  Infantry,  N.  G.  Pa.,  for  ten  years, 
nd  served  in  the  Spanish-American  War,  where  he  contracted 
he  malady  which  caused  his  death. 
William  T.  Newton,  M.D.,  Medical  College  of  Ohio,  1876, 
ied  at  Indianapolis,  October  22,  from  Bright's  disease.  He 
kas   professor   erf  materia   medica    in    the   Central    College   of 


Physicians  and  Surgeons,  and  a  member  of  the  American 
Medical  Association. 

William  H.  Sturgeon,  M.D.,  Jefferson  Medical  College, 
1849,  died  at  Uniontown,  Pa.,  October  15,  aged  74  years.  He 
was  one  of  the  oldest  practitioners  in  Fayette  County,  and  a 
member  of  his  county  and  state  society  and  of  the  American 
Medical  Association. 

Charles  S.  Ferrell,  M.D.,  University  of  Wooster,  1890, 
died  at  Wheeling,  W.  Va.,  from  consumption,  October  22,  aged 
35  years.  He  went,  several  months  before,  to  China  as  superin- 
tendent of  a  hospital,  but  was  forced  to  return  on  account  of 
the  Boxer  uprising. 

Charles  St.  John,  M.D.,  University  of  Buffalo,  1898,  shot 
while  attending  to  the  wounded  on  the  firing  line  in  a  scrim- 
mage with  the  Filipinos.  Dr.  St.  John  had  been  an  interne  at 
the  County  Hospital  at  Buffalo  previous  to  becoming  contract 
surgeon. 

George  East.\ian,  M.D.,  Dartmouth  Medical  College,  1844, 
died  at  his  home  in  Platteville,  Wis.,  October  24,  aged  76 
years.  He  was  medical  inspector  of  17th  Army  Corps  in  the 
Civil  War. 

Henry  Moreton,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York,  1845,  died  in  New  York  City,  October  25,  aged  93 
years.     He  was  a  son  of  a  British  army  surgeon. 

Benjamin  Brooke,  M.D.,  University  of  Pennsylvania,  1889, 
died,  October  18,  at  Radnor,  Pa.,  aged  34  years.  He  was  late 
a  surgeon  and  captain  U.  S.  Army. 

John  W.  Robinson,  M.D.,  College  of  Physicians  and  Sur- 
geons, New  York,  1867,  died  at  Lyons,  N.  Y.,  from  heart  dis- 
ease, October  21,  aged  57  years. 

Robert  J.  Bagby,  M.D.,  Washington  University,  St.  Louis, 
1863,  died  at  Roanoke,  Mo.,  from  cancer  of  the  stomach,  Oc- 
tober  15,  aged  68  years. 

William  Holland,  M.D.,  Rush  Medical  College,  died  at 
Crawfordsville,  Ind.,  from  rheumatism  and  exhaustion,  Oc- 
tober 20,  aged  84  years. 

GuiLLiAM  A.  Zabriskie,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York  City,  1882,  died  in  New  York  City,  Oc- 
tober 25,  aged  42. 

Edwin  S.  Thomas,  M.  D.,  University  of  Maryland,  1849,  died 
at  Philadelphia  from  hemorrhage  of  the  lungs,  October  17, 
aged  72  years. 

Willis  L.  May,  M.D.,  Rush  Medical  College,  1858,  died  sud- 
denly of  heart  disease  in  his  office  at  Crawfordsville,  Ind., 
October  24. 

David  Pellman  Boyeb,  M.D.,  Jefferson  Medical  College, 
1846,  died  at  Philadelphia,  of  Bright's  disease,  October  15, 
aged  76. 

Philip  Roth,  Jr.,  M.D.,  University  of  Vermont,  1884,  died 
at  Newark,  N.  J.,  from  cardiac  disease,  October  21,  aged  36 
years. 

Benjamin  M.  Turner,  M.D.,  University  of  Vermont,  1889, 
died  at  his  home  in  Gardiner,  Me.,  October  25,  aged  36  years. 

George  A.  Muehleck,  M.D.,  University  of  Heidelberg,  1883, 
died  at  his  home  in  Philadelphia,  October  25,  aged  40  years. 

Edward  A.  Hervey,  M.D.,  New  York  University,  1859,  died 
at  his  home  in  Rossville,  N.  Y.,  October  26,  aged  76  years. 

Hugo  Frederick  Mayer,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York,  1882,  died  in  New  York,  October  21. 

William  B.  Wilson,  M.D.,  New  York  University,  1852, 
died  at  Cape  Girardeau,  Mo.,  October  IS,  aged  69  years. 

George  H.  W.  Musekamp,  M.D.,  Medical  College  of  Ohio, 
1884,  died  at  Cheviot,  Ohio,  October  22,  aged  59  years. 

William  J.  Nelson,  M.D.,  University  of  Maryland,  1883, 
died  at  Middletown,  N.  Y.,  October  26,  aged  40  years. 

Wilfred  C.  Muse,  M.D.,  Baltimore  Medical  College,  1892, 
was  accidently  drowned,  October  22,  aged  32  years. 

Hiram  W.  Rittek,  M.D.,  Jefferson  Medical  College,  1877, 
died  at  Souderton.  Pa..  October  9,  aged  47  years. 

Charles  Roemmelt,  M.D.,  University  of  Buffalo,  1898, 
died  recently  of  dysentery  in  the  Philippines. 

Edward  H.  Cutter,  M.D.,  Harvard  University,  of  Leomin- 
ster, Mass.,  died  October  23,  aged  45  years. 

William  T,  Prentiss,  M.D..  Jefferson  Medical  College,  1884, 
died  at  Lewisport.  Ky..  .aged  73  years. 
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Alice  B.  Baibd,  M.D.,  Woman's  Medical  College,  Chicago, 
1883,  died  at  her  home  at  Pierre,  S.  D. 

G.  W.  RoTiiWELL,  M.D.,  University  of  Virginia,  died  at 
Sedalia,  Mo.,  aged  88  years. 


ZHiscellany. 

MARINE  HOSPITAL  NOTES. 

AsST.-SuRGEON  C.\RKOLL  Fox,  who  has  been  on  duty  during 
the  past  summer  at  the  national  quarantine  station,  Dutch 
Harbor,  Alaska,  returned  to  Port  Townsend,  and  has  been  as- 
signed to  dutj'  in  charge  of  the  service  at  Portland.  Oregon. 

AssT.-SuBGEON  H.  S.  Mathewson  has  been  detailed  as  chief 
quarantine  officer  for  the  Island  of  Porto  Rico  under  the  pro- 
visions of  department  circular  relating  to  the  establishment  of 
the  quarantine  service  in  the  Island  of  Porto  Rico. 
PLAGUE   SITUATION   IN   GLASGOW. 

Reports  from  P.  A.  Surgeon  Thomas  at  Glasgow  show  that 
for  the  week  ended  October  27  there  were  no  new  cases  and  no 
deaths  from  plague;  four  cases  were  discharged  and  ten  re- 
main. 

CHOLERA    IN    THE   EAST. 

In  a  special  report,  the  U.  S.  Consul  at  Bombay  says  that 
cholera  is  raging  in  India,  that  it  is  of  a  very  fatal  type, 
prevailing  among  all  classes  in  all  sections  of  the  city  and  gen- 
erally throughout  the  famine  area  of  Western  India.  Eight 
hundred  and  thirty-four  cases  and  751  deaths  were  reported 
for  the  week  ending  August  22  in  the  city  of  Bombay  alone. 
In  addition  to  the  above  official  reports,  the  press  reports  state 
that  there  have  been  4500  deaths  from  this  disease  in  Kabul, 
Afghanistan.  It  is  therefore  likely  that  it  will  soon  be  neces- 
sary for  health  officers  to  give  special  attention  to  vessels 
coming  from  ports  of  the  Black  Sea,  Persian  Gulf  and  the  Red 
Sea.  In  this  connection,  the  report  of  the  commission  of  the 
Marine-Hospital  Service,  appointed  in  1892  to  investigate  the 
cholera  epidemic  and  the  danger  of  contagious  diseases  from 
foreign  countries,  is  of  particular  interest  at  this  time.  This 
report,  with  maps  showing  the  usual  routes  of  cholera,  is  pub- 
lished in  full  in  the  annual  report  for  1893. 

Hurdwar,  in  India,  where  a  great  annual  fair  is  held, 
seems  to  be  the  starting  distributing  point,  for  it  is  to  Hurd- 
war that  traders  come  from  all  parts  of  India  to  meet  a  like 
stream  from  Persia  and  Afghanistan,  where  they  exchange 
the  products  of  the  two  countries.  Hurdwar  is  on  the  Ganges, 
and  the  religion  of  the  Hindoo  makes  it  obligatory  to  bathe  in 
the  stream  at  this  point,  and  when  there  is  a  drouth  the 
stream  is  nothing  but  a  series  of  pools,  in  which  every  one 
must  bathe.  It  becomes  a  focal  point  from  which  disease  radi- 
ates. Then  along  the  routes  of  travel  the  disease  spreads  from 
India  to  Afghanistan,  thence  to  Persia,  thence  into  Turkey  in 
Asia,  Turkey  in  Europe  and  thence  to  other  portions  of  Europe 
and   the  civilized  world. 


Societies. 


Southern  Surgical  and  Gynecological  Association,  Atlanta.  Ga., 
Nov.    13-15. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  Nov.  ]5. 

The  TriStnte  Medical  Association  of  Mississippi,  Arkansas  and 
Tennessee,  Memphis,  Nov.  13-15. 

Indian   Territory   Medical   Association,   Muscogee,    Dec.   4-5. 


The  Cheshire  County  (N.  H.)  Medical  Society,  at  its 
annual  meeting  elected  Dr.  Gardner  C.  Hill,  Keene,  president; 
Dr.  Charles  H.  Cutler,  Peterboro,  vice-president,  and  Dr. 
John  D.  Proctor,  Keene,  secretary  and  treasurer. 

The  Norfolk  (Va.)  Medical  Society  has  elected  Dr. 
Charles  R.  Grandy,  president;  Drs.  Benjamin  M.  Baker  and 
Israel  Brown,  vice-presidents;  Dr.  Philip  St.  L.  Moncure, 
secretary,  and  Dr.  W.  Levi  Old,  treasurer. 

The  Pawtucket  (R.  I.)  Medical  Society  was  organized, 
Oct.  10,  with  the  following  officers:  Dr.  William  H.  Heimer, 
Pawtucket,  president;  Dr.  Eugene  A.  Kennedy,  Central  Falls, 
vice-president,  and  Dr.  Joseph  E.  Duxbury,  Lonsdale,  sec- 
retary. 

The  Poktsmouth  (Va.)  Medical  Society  elected  the  fol- 
lowing officers  at  its  annual  meeting,  held  Oct.  16:     Dr.  Joseph 


Grice,  president;  Dr.  Otto  C.  A.  Bindewald,  vice-presideot, 
and  Dr.  Vernon  G.  Culpepper,  secretary  and  treasurer. 

The  East  Tennessee  Medical  Society  held  its  semi-annual 
meeting  at  Bristol.  Sept.  27  and  28,  and  elected  Dr.  David  M. 
Miller,  Indian  Springs,  president;  Dr.  Charles  J.  Broyles, 
Johnson  City,  secretary,  and  Dr.  William  J.  Matthews,  John- 
son City,  treasurer. 

The  Physicians'  Protective  Association  has  been  organ- 
ized at  Dunkirk,  Ind.,  with  the  following  officers:  Dr.  Jona- 
than B.  Garber,  president;  Dr.  J.  S.  Lytic,  vice-president, 
and  Dr.  Donn  P.  Murray,  secretary. 

The  El  Paso  County  (Texas)  Medical  Society  held  its 
second  annual  meeting  at  El  Paso,  Oct.  13,  and  elected  Dr. 
Howard  Thompson,  president:  Dr.  Stephen  T.  Turner,  vice- 
president;  Dr.  .Tunius  A.  Rawlings,  secretary,  and  Dr.  Herbert 
E.  Stevenson,  treasurer. 

The  Denver  and  Arapahoe  Medical  Society  met  on  Oct. 
23.  An  address  was  made  by  Dr.  Josiah  N.  Hall,  on  "Enterop- 
tosis."  and  papers  were  read  by  Dr.  A.  Mansfield  Holmes 
on  "Some  Problems  Pertaining  to  Tuberculosis."  and  by  Dr. 
Frank  E.  Waxham,  on  "Mycosis  of  the  Throat." 

The  Lucas  County  (Ohio)  Medical  Society  met  Oct.  10. 
Dr.  W.  J.  Gillette  read  a  paper  on  "Uses  of  Forceps  in  Labor 
Cases;"  Dr.  J.  H.  Jacobson  made  a  report  of  "Three  Cases  of 
Aneurysm,"  with  demonstration  of  a  case.  The  treatment  of 
hernia  was  generally  discussed. 

The  Military  Tract  Society  held  its  annual  meeting  at 
Kewanee,  Oct.  18  and  19,  at  which  the  following  officers  were 
elected :  Dr.  Robert  E.  Lewis,  Macomb,  president ;  Dr.  Robert 
A  Kerr.  Peoria,  first  vice-president;  Dr.  H.  Nelson  Heflin, 
Kewanee,  second  vice-president,  and  Dr.  Charles  B.  Horrell. 
Galesburg,  secretary-treasurer. 

The  Hampden  District  (Mass.)  Medical  SociETy  met  at 
Springfield.  Oct.  10.  Dr.  Daniel  E.  Keefe  read  a  paper  on 
"Typhoid  Fever,"  and  Dr.  Louis  A.  Prefontaine  discussed  the 
connection  of  diseases  of  the  eye  with  ordinary  diseases.  Pres- 
ident Frank  W.  Draper,  of  the  State  Medical  Society,  then 
gave  a  short  informal  address. 

The  New  Haven  Cou.ntv  (Conn.)  Medical  Society  held 
its  semi-annual  meeting  at  New  Haven,  Oct.  18.  The  president. 
Dr.  Carl  E.  Munger,  Waterbur,v.  read  a  paper  on  "The  Pre- 
vention of  Consumption,"  in  which  he  advised  the  segregation 
of  consumptives.  The  following  officers  were  elected:  Dr. 
Henry  L.  Swain,  New  Haven,  president,  and  Dr.  Frank  B. 
Tuttle,   Naugatuck,  vice-president. 

The  Inland  Empire  Clinical  Society  held  its  first  semi- 
annual meeting  at  Spokane,  Wash.,  Oct.  11,  and  elected  the 
following  officers:  Dr.  J.  B.  Morris,  Lewiston,  Idaho,  presi- 
dent ;  Dr.  Henry  G.  Mauzey,  Spokane,  vice-president ;  Dr. 
Charles  P.  Thomas,  Spokane,  secretary,  and  Dr.  Alexander  F. 
MacLeod,   Spokane,   treasurer. 

The  Scott  County  (Iowa)  Medical  Society  held  a  sym- 
posium on  "Tetanus,"  Oct.  23,  at  Davenport,  at  which  Dr. 
John  A.  DeArmand  considered  the  history  of  the  disease:  Dr. 
William  L.  Allen,  its  pathology:  Dr.  Jennings  P.  Crawford,  the 
etiology  and  symptomatology;  Dr.  Edward  S.  Bowman,  the 
medical  treatment,  and  Prof.  Walter  L.  Biering,  Iowa  City, 
the  history  and  results  of  serumthcrapy. 

The  Mis.souri  Valley  (Mo.)  District  Medical  Society 
met  at  Marshall,  Mo.,  Oct.  16.  Dr.  William  A.  Bracklin, 
Higginsvillc,  reported  a  ease  of  peculiar  injury  to  the  shoulder 
joint;  Dr.  L.  A.  Bazan,  Shackleford,  read  a  paper  on  "Typhoid 
Fever;"  Dr.  John  Punton.  Kansas  City,  one  on  "Epilepsy." 
and  Dr.  Frank  J.  Lutz.  St.  Louis,  on  "Needed  Legislation 
in  Matters  Medical,  and  How  to  Obtain  It." 

The  Cedar  Valley  (Iowa)  Medical  Society  met  at  Water- 
loo. Oct.  23.  Papers  were  read  by  Dr.  Paul  E.  Gardner.  Hazel- 
ton,  on  "Xerostoma;"  Dr.  John  Hamilton.  Cedar  Rapids. 
"Typhoid  Fever;"  Dr.  Amos  G.  Shellito,  Independence.  "Ap- 
pendicitis:" Dr.  A.  R.  Rogers,  Oclwein.  "Ethics  in  Venereal 
Diseases;"  Dr.  Charles  S.  Chase,  Waterloo.  "Therapeutic  De- 
siderata," and  Dr.  David  S.  Fnirchild.  Clinton,  "Observation 
in  Intestinal  Obstruction."  Drs.  Janies  W.  Heustis,  Dubuque, 
and  Dallas  M.  Wick,  Cedar  Falls,  reported  interesting  cases. 

The  Franklin  County  (Pa.)  Medical  Society  held  its 
annual  session  in  Chambersburg.  Oct.  10,  and  elected  the 
following  officers:  Dr.  Joseph  K.  Snively.  Shady  Grove,  presi 
dent;  Drs.  Ambrose  W.  Thrush,  Green  Village,  and  Alvin  H. 
Dalbcy,  McConnelsburg,  vice-presidents;  Dr.  John  J.  Cotlman. 
Scotland,  recording  secretary;  Dr.  Henry  C.  Devilbiss.  (^hani 
berstmrg.  corresponding  secretary,  and  Dr.  David  Jlaclay, 
Chambersburg,  treasurer. 

The  Johns  Hopkins  Hospital  Medical  Society  met 
at  the  hospital   Oct,   15.     Dr.  William  H.  Welch  was  elected 
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president,  and  Dr.  James  F.  Mitchell,  secretary.  Resolutions 
of  regret  were  adopted  on  the  death  of  the  late  Dr.  J.  W. 
Ijizear,  a  former  teacher  in  the  medical  school,  cases  were  ex- 
hibited and  papers  read  by  Drs.  Osier,  Piatt,  Kelly,  Mitchell 
and  Opie. 

The  Wyoming  State  Medical  Association  met  in  annual 
session  at  Cheyenne,  Oct.  !)  and  10.  The  meeting  was  well 
attended,  and  the  papers  read  and  discussed  were  of  high  merit. 
The  following  officers  were  elected  for  the  ensuing  year: 
Dr.  Ernest  E.  Levers,  Piedmont,  president;  Drs.  Samuel  B. 
Miller,  Laramie,  William  A.  Jolley,  Kawlins,  and  Charlotte  6. 
Hawk,  Green  River,  vice-presidents;  Dr.  Isaac  R.  Swigart. 
Laramie,  secretary  and  editor,  and  Dr.  Joseph  L.  Wicks. 
Evanston,  treasurer.  The  next  meeting  will  be  held  at  Evans- 
ton,  in  October,  1901. 

The  Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee,  held  its  twelfth  annual  meeting  in  Chattanooga, 
Oct.  11,  12  and  13.  The  president's  address,  by  Dr.  Rufus  R. 
Kime,  Atlanta,  Ga..  was  entitled  "The  Relation  of  the  Pro- 
fession to  the  Public."  He  dwelt  on  the  duty  of  the  profes- 
sion to  protect  the  public  against  their  own  folly  in  the  use  of 
dangerous  drugs,  coal-tar  derivatives,  opium,  alcohol,  etc.,  and 
suggested  that  a  committee  be  appointed  for  the  study  of  social 
problems  aflecting  the  development  of  the  race.  The  following 
officers  were  elected:  Dr.  Matthew  C.  McGannon,  Nashville. 
president;  Dr.  Walter  G.  Bogart,  Chattanooga,  Dr.  S.  Harris. 
Union  Springs.  Ala.,  and  Dr.  Michael  Hoke.  Atlanta,  vice- 
presidents;  Dr.  Frank  Trester  Smith.  Chattanooga,  secretary, 
and  Dr.  George  R.  West.  Chattanooga,  treasurer.  Nashville 
was  selected  as  the  next  place  of  meeting. 

The  Utah  State  Medical  Society  met  for  its  sixth  annual 
session  at  Salt  Lake  City,  October  2  and  3,  president  Albert 
S.  Bower  in  the  chair.  Papers  were  presented  by  the 
following;  Dr.  Harry  S.  Scott,  on  "Smallpox,  With  Special  Ref- 
erence to  the  Prevailing  Mild  Type  of  the  Disease" ;  Dr.  Leslie- 
W.  Snow,  on  "The  Pupil  and  Its  Derangement  in  Diseases  of 
the  Eye";  Dr.  Alexander  C.  Ewing,  "Do  Doctors  Disagree ■.''' 
Dr.  Walter  S.  Ellerbeck.  ''Observations  on  Formaldehyde,"  and 
Dr.  Edward  V.  Silver.  "Diseases  in  Schools."  Cases  were  re- 
ported by  Dr.  William  T.  Dalby  and  Emerson  F.  Root.  Dr. 
Donald  Maclean.  Detroit,  was  introduced  by  the  president  and 
gave  an  informal  reminiscent  talk.  The  following  officers  were 
elected:  Dr.  John  W.  Aird,  Heber,  president;  Drs.  Milton  H. 
Hardy.  Provo  City,  and  John  S.  Gordon,  Ogden,  vice-presi- 
dents; Dr.  .1.  C.  E.  King,  Salt  Lake  City,  secretary  and  Dr. 
Union  Worthington.  Salt  Lake  City,  treasurer.  The  next  meet- 
ing will  be  held  in  Provo  City  in  October,  1901. 

The  Vermont  State  Medical  Society  held  its  eighty- 
seventh  annual  meeting  at  Rutland.  October  11  and  12,  Presi- 
dent Dr.  M.  Richards  Grain.  Rutland,  in  the  chair.  Dr.  George 
H.  Gorham.  Bellows  Falls,  delivered  an  address  on  "The  Treat- 
ment of  the  Eye  by  the  General  Practitioner" ;  Dr.  Sumner  E. 
Darling,  Hardwick,  reported  the  recent  epidemic  of  smallpox 
in  and  around  that  place;  and  Dr.  Ashbel  P.  Grinnell,  Bur- 
lington, read  a  paper  on  "The  Use  and  Abu^e  of  Drugs  in  Ver 
mont."  Dr.  M.  Richards  Grain.  Rutland,  then  delivered  the 
president's  address  on  "Location  of  the  Lesion  in  Paralysis." 
On  the  second  day  the  proceedings  opened  with  election  of 
officers,  which  resulted  as  follows:  Dr.  William  D.  Huntington. 
Knchester.  president:  Dr.  E.  Mcrriman  Brown.  Sheldon,  vice 
president;  Dr.  Donly  C.  Hawley.  secretary,  and  Dr.  Elmore 
S.  .\llbpe.  Bellows  Falls,  treasurer.  The  following  papers  were 
then  presented:  "Dr.  Willis  G.  MacDonald,  Albany,  N.  Y.. 
"Diatrnosis  of  Extra-Uterine  Pregnancy  " :  Dr.  Edmund  M. 
Pond.  Rutland,  'Puerperal  Septicemia;"  Dr.  W.  L.  Heath. 
Ilichmond,  "Pneumonia";  Dr.  Charles  M.  Strobell.  Rutland. 
"Hysterectomy";  Dr.  J.  Suteliffe  Hill,  Bellows  Falls.  "Some  of 
the  Evils  of  Aseptic  Surgery";  Dr.  Frederick  E.  Clark.  Bur- 
lington. ".Abdominal  Palpation  in  Obstetrics":  and  Dr.  Lewi-i 
II.  Hemenway.  Manchester.  "Rupture  of  the  Uterus  During 
Childbirth."   "The  next  meeting  will  be  held  at  Bellows  Falls. 

American  Public  Health  Association. 
Twenty-Eighth  Annual  Meetinq,  held  at  Indianapolis.  Tnd.. 

Oct.  22-26,  1900. 
President  Dr.  Peter  H.  Bryce,  Toronto,  in  the  chair. 
-Addresses  of  welcome  were  delivered  by  ex-President  Benja- 
min Harrison.  Governor  James  A.  Mount,  and  Hon.  Addison 
0.  Harris,  Minister  to  Austria.  The  response  to  these  ad- 
dresses was  made  by  Dr.  Charles  A.  Lindslcy.  New  Haven. 
Conn. 

cab  sanitation. 
Prof.   S.   H.   Woodbridge,    Boston,   presented   the   following 
report  of  the  committee  on  ear  sanitation: 


1.  When  a  passenger  is  known  to  be  contagiously  ill  he 
should  be  isolated  in  a  compartment  appropriately  equipped 
and  ventilated  in  such  a  manner  as  to  sepn.rate  it  from  the  rest 
of  the  car.  Through  trains  should  be  provided  with  rooms 
for  the  sick  as  well  as  staterooms,  interchangeable  in  use.  2. 
The  interior  of  passenger  cars  should  be  plain,  finished  with 
hard,  smooth  and  polished  surfaces.  3.  All  furnishings  should 
be  as  non-absorbent  as  possible.  4.  Coaches  should  be  fur- 
nished with  effective  means  for  continuously  supplying  not 
less  than  1000  cubic  feet  of  warm  air  an  hour  for  each  single 
seat  and  for  distributing  and  removing  the  air  without  trouble- 
some draught.  5.  The  temperature  should  be  regulated.  (>. 
The  cleaning  of  cars  should  be  frequent  and  thorough.  7. 
Floors  and  sanitary  and  laboratory  fixtures  should  be  fre- 
quently treated  with  a  disinfecting  wash.  8.  All  farbics  in 
cars  should  receive  sterilizing  treatment.  All  bed  and  lava- 
tory linen  should  be  thoroughly  sterilized  in  the  process  of 
laundering.  9.  Sewage  tanks  and  earth  closets  should  be 
provided  under  the  cars.  The  practice  of  disposing  of  excreta 
liy  scattering  it  over  roadbeds  is  dangerous.  10.  Water  and 
ice  should  be  obtained  from  the  purest  available  sources.  The 
use  of  tongs  in  handling  ice  should  be  insisted  on.  11.  The 
water  tank  should  be  frequently  cleansed  and  periodically 
sterilized  with  boiling  water  or  otherwise.  12.  The  public 
should  be  educated  to  use  individual  cups.  Paper  paraffined 
cups  might  be  provided  by  a  cent-in-the-slot  device.  13.  The 
use  of  canned  goods  in  buffet  car  service  makes  careful  in- 
spection of  such  goods  imperative.  Fruits  and  all  eatables 
l)cfore  and  after  purchase  should  be  stored  with  care  to  avoid 
all  unnecessary  exposure  to  street  and  car  dust.  14.  The 
lilthy  habit  of  spitting  on  car  floors  should  be  dealt  with  in  a 
manner  to  cause  its  prompt  discontinuance.  It  should  be 
jjunished  as  one  of  the  most  flagrant  of  the  thoughtless  of- 
fenses against  the  public  right  to  health.  15.  Station  prem- 
ises should  receive  attention  directed  to  general  cleanliness  of 
floors,  furnishings,  air.  sanitaries,  lavatories,  platforms  and 
upproaches,  and  should  be  plentifully  supplied  with  approved 
disinfecting  material.  The  recommendations  of  the  committee 
were  concurred  in  by  the  Association. 

Dr.  J.  N.  HuRTY,  Indianapolis,  said  that  if  the  Association 
would  make  a  vigorous  demand  for  white  blankets  for  sleep- 
ing cars,  instead  of  colored  ones,  it  would  be  a  great  reform. 
The  white  blanket  would  tell  its  own  story.  Colored  blankets 
aro  frequently  saturated  with  filth. 

Dh.  H.  M.  Bracken,  Minneapolis,  said  that  inasmuch  as  the 
traveling  public  pay  a  good  price  for  Pullman  cars,  it  is  only 
right  that  the  cars  should  be  kept  oleau  and  in  good  condition. 
The  beds  are  made  up.  people  sleep  in  them,  the  next  morning 
the  linen  is  removed,  while  the  mattresses  and  blankets  are 
thrown  into  the  upper  berths  and  remain  there  until  the  next 
night,  then  used  again.  It  is  not  uncommon  for  people,  on 
entering  Pullman  ears,  to  complain  of  the  odor  of  stale  bed- 
ding, etc. 

Dr.  C.  H.  Jones,  Baltimore,  referred  to  tuberculous  patients 
who  travel  long  distances.  When  the  greatest  care  and  caution 
are  observed,  the  blankets  u.sed  on  Pullman  ears  are  now  and 
then  spat  on  by  them.  The  attendants  can  not  always  be  with 
such  patients  to  cover  their  mouths  with  handkerchiefs.  Rail- 
way managers  should  be  notified  of  the  great  danger  to  the 
public  from  this  sourte.  When  the  public  is  educated  in  this 
matter  a  great  reform  will   have  been   inaugurated. 

Dr.  C.  p.  W1LKIN.SON,  New  Orleans,  stated  that  the  chief 
objection  to  the  equipment  and  furnishings  of  railway  cars  is 
that  they  are  upholstered  in  absorbable  material.  In  the  ex- 
treme South  rattan  and  steel  springs  are  now  used  instead  of 
plush  and  woolen  furnishings. 

Dr.  U.  O.  B.  Wingate,  Milwaukee,  referred  to  the  work  that 
is  being  done  in  this  direction  by  the  International  Associa- 
tion of  Railway  Surgeons,  and  suggested  that  it  might  be  well 
to  appoint  a  committee  to  co-operate  with  a  similar  committee 
of  that  Association  to  do  further  work  in  car  sanitation. 

Dr.  Hurty  spoke  of  one  railroad  which  is  now  constructing 
seven  ears  with  perfectly  plain  interiors.  The  bottoms  and 
backs  of  the  seats  can  be  taken  out  and  thoroughly  sterilized 
at  the  end  of  everv  run. 
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Dr.  Domingo  Obvananos,  Mexico  City.  Mexico,  read  a  sup- 
plementary report  on  car  sanitation.  Boards  of  health  in  the 
territories  covered  by  the  Association  ought  to  try  and  obtain 
support  from  the  different  legislatures  so  as  to  make  certain 
provisions  obligatory  on  railway  companies,  as,  for  instance, 
1,  the  isolation  in  special  cars  of  any  persons  suffering  from 
transmissible  diseases;  2,  to  supply  guaranteed  filters  in  the 
tanks  of  drinking  water;  3,  the  disinfection  of  bed  clothes, 
hangings,  curtains  and  towels;  4,  all  sleeping  cars  should  be 
provided  with  small  disinfectant  stoves  for  small  toilet  arti- 
cles; 5,  the  absolute  prohibition  under  severe  penalty  of 
expectoration  on  pavements;  6,  all  railroad  cars  should  be 
provided  with  a  sufficient  number  of  cuspidors  containing  a 
strong  disinfecting  solution. 

NEW  QUARANTINE  METHODS   AND  CHANGES   CALLED  FOR  IN 
MARINE    SANITATION. 

Dr.  Alvah  H.  Dott,  New  York  City,  said  that,  contrary  to 
the  popular  belief,  the  most  careful  investigation  both  from  a 
scientific  and  practical  standpoint,  has  demonstrated  that  the 
clothing  actually  worn  by  well  persons  is  not  a  medium  of  in- 
fection. This  is  also  true  of  the  cargoes  of  ships.  In  making 
this  statement,  the  author  does  not  mean  to  imply  that  infec- 
tion from  these  sources  is  not  within  the  realms  of  possibility. 
Evidence  was  adduced  that  the  cargo  of  a  ship  does  not  act  as 
a  medium  of  infection.  If  exceptions  exist,  they  have  not  been 
revealed  to  practical  sanitarians.  Outbreaks  of  bubonic  plague 
in  European  and  other  ports  have  brought  prominently  before 
our  notice  the  question  of  the  transmission  of  this  disease  by 
rats  and  other  vermin.  Information  on  this  subject  at  present 
is  incomplete,  although  Kitasato  and  Yersin  have  demonstrated 
the  presence  of  the  disease  in  rats  during  the  epidemic  of 
bubonic  plague  in  Hong  Kong  in  1894.  Beyond  this,  sani- 
tarians have  but  little  authentic  information  on  this  subject. 
It  is  reasonable  to  believe,  however,  that  in  such  communities 
as  are  found  in  India  and  China,  where  filth,  overcrowding  and 
bad  sanitary  regulations  exist  to  an  extent  which  is  almost 
beyond  belief,  the  dissemination  of  infection  is  so  gen- 
eral that  even  vermin  are  involved.  In  civilized  communities, 
however,  where  the  ordinary  sanitary  regulations  are  car- 
ried out,  the  danger  from  this  source  would  seem  to  be  very 
limited.  No  authentic  reports  exist  which  show  that  cargoes 
of  vessels  have  transmitted  bubonic  plague  through  the  medium 
of  infected  rats  or  other  sources. 

In  the  inspection  of  persons  coming  from  infected  ports, 
the  ordinary  examination,  which  includes  a  statement  from 
the  person  concerned,  is  not  sufficient  at  all  times  to  detect 
mild  or  ambulant  cases.  The  most  practical  and  important 
addition  to  the  ordinary  method  of  inspection  is  the  use  of  the 
clinical  thermometer.  This  has  been  in  operation  for  the 
past  two  years  in  New  York,  and  the  most  satisfactory  results 
have  been  obtained  in  detecting  mild  or  ambulant  cases. 
While  the  essayist  is  convinced  that  the  maximum  period  of 
incubation  of  yellow  fever  is  five  days,  there  is  no  doubt 
that  during  the  first  day  or  so  of  the  disease  persons  affected 
may  present  themselves  and  pass  the  ordinary  inspection. 
The  use  of  the  thermometer  at  this  time,  however,  will  almost 
always  show  an  elevation  of  temperature  siillieiently  high  to 
justify  the  physician  or  health  officer  in  causing  a  longer  de- 
tention. 

Prof.  F.  C.  Robinson,  Maine,  said  that  formerly  a  great 
deal  of  paper  was  made  from  rags,  and  he  was  surprised  to 
hear  that  there  was  no  danger  from  infectious  diseases  from 
cargoes  of  rags.  He  believes  outbreaks  of  smallpox  and  other 
contagious   diseases   have   been   traced   to   rags. 

Dr.  H.  M.  Bracken  vigorously  controverted  the  statement 
of  the  essayist  that  healthy  persons  are  not  liable  to  carry 
disease  in  their  clothing.  Every  physician  of  experience  could 
cite  instances  of  physicians  who  have  carried  contagion  to 
healthy   people. 

The  paper  was  further  discussed  by  Drs.  Wilson,  Montizam- 
bert.  the  President.  Lee,  Durgin.  Jones,  most  of  whom  pro- 
tested against  the  idea  that  physicians  could  not  carry  infec- 
tion   in    their    clothin". 


REPOKT     OF     the     COMMITTEE     ON     CAirSE     AND     PREVENTION     OF 
infectious    DISEASES. 

Dr.  a.  Walter  Suiter,  Herkimer,  N.  Y.,  read  the  above  re- 
port. Reference  was  made  to  smallpox,  which  he  said  was  on 
the  increase,  and  he  cited  copious  statistics  to  prove  his  asser- 
tion. He  added  the  pleasing  assurance  that  the  death-rate 
from  this  malady  is  decreasing.  The  latter  fact  must  not  be 
viewed  too  optimistically,  because  smallpox  is  certain,  if  an 
epidemic  of  it  continues  long  enough,  to  develop  its  greatest 
degree  of  virulence.  He  showed  the  value  of  sanitarj'  precau- 
tions and  of  vaccination  by  citing  the  fact  that  Porto  Rico, 
since  the  United  States  has  dominated  its  government,  has  rid 
itself  of  the  disease,  which,  before  the  war,  was  very  prevalent 
in  that  island.  He  also  discussed  malaria,  scarlet  fever, 
typhoid  fevc)',  and  declared  himself  a  believer  in  the  theory 
that  the  germs  of  malaria  are  transmitted  by  mosquitoes  in 
man}'  instances.  In  discussing  typhoid  fever  he  referred  to  the 
declaration  of  Dr.  Vaughan,  that  more  tlian  80  per  cent,  of 
deaths  among  American  soldiers  in  the  Spanish  War  were 
caused  by  typhoid  fever,  and  emphasized  the  necessity  of  clean- 
liness about  military  camps.  He  touched  on  bubonic  plague, 
and  said  he  did  not  anticipate  a  scourge  of  this  disease  here, 
but  urged  great  sanitary  precautions. 

etiology  of  yellow  fever. 
Dr.  Walter  Reed,  Washington.  D.  C,  read  a  paper  on  this 
subject,  it  being  the  joint  production  of  himself.  Dr.  James 
Carroll,  Dr.  A.  Agramonte,  and  the  late  Dr.  Jesse  W.  L.azear. 
A  series  of  clinical,  bacteriological  and  pathological  observa- 
tions was  narrated,  comprising  18  cases  of  yellow  fever.  Of 
this  number  11  were  designated  as  severe  cases  of  the  disease, 
with  4  deaths;  3,  as  well-marked  eases,  with  no  deaths,  and 
4  as  mild  cases  with  no  deaths.  Blood  cultures  were  made 
of  18  cases  during  life,  and  of  48  separate  cultures  made  from 
the  blood  on  various  days  of  the  disease  and  representing  115 
bouillon  inoculations,  and  18  agar  plates,  they  failed  to  find 
the  bacillus  icteroides  in  any  of  the  tubes  or  plates.  They 
failed  to  isolate  the  bacillus  icteroides  in  11  autopsies  of  yel- 
low-fever patients.  Having  failed  to  isolate  this  bacillus 
either  from  the  blood  during  life,  or  from  the  blood  and  organs 
of  cadavers,  two  courses  of  procedure  appeared  to  be  worthy 
of  attention,  namely,  1,  a  careful  study  of  the  intestinal  flora 
in  yellow  fever  in  comparison  with  the  bacteria  that  might 
be  isolated  from  the  intestinal  canal  of  healthy  individuals 
in  this  vicinity,  or  of  those  sick  with  other  diseases;  or,  2,  to 
give  attention  to  the  theory  of  the  propagation  of  yellow 
fever  by  means  of  the  mosquito.  The  essayists  pursued  the  sec- 
ond line  of  investigation  by  reason  of  the  well-known  facta 
connected  with  the  epidemiology  of  this  disease,  and  by  the 
brilliant  work  of  Ross  and  the  Italian  observers  in  connection 
with  the  theory  of  the  propagation  of  malaria  by  the  mosquito. 
Their  observations  point  to  the  presence  of  an  intermediate 
host,  such  as  the  mosquito,  which  having  taken  the  parasite 
into  its  stomach  soon  after  the  entrance  of  the  patient  into 
the  noninfected  house,  was  able,  after  a  certain  interval  to 
reconvey  the  infecting  agent  to  other  individual,  thereby 
converting  the  noninfected  house  into  an  infected  house.  This 
interval  would  appear  to  be  from  nine  to  sixteen  days,  allowing 
for  the  period  of  incubation,  which  agrees  fairly  closely  with 
the  time  required  for  the  passage  of  the  malarial  parasite 
from  the  stomach  of  the  mosquito  to  its  salivary  glands.  In 
view  of  the  foregoing  observations  they  tested  the  theory  of 
Finley  on  human  beings.  Experiments  were  made  on  11 
nonimmune  individuals.  The  mosquito  used  in  all  cases  was 
culex  fasciatus,  Fabr.  Results:  nine  negatives,  two  positives. 
The  two  cases  reported  as  positive,  the  authors  detailed  at 
great  length. 

Since  they  record  one  case  in  which  a  typical  attack  of  yel- 
low fever  followed  the  bite  of  an  infected  mosquito  within  the 
usual  period  of  incubation  of  the  disease,  and  in  which  other 
sources  of  infection  could  be  excluded,  they  feel  confident  that 
the  publication  of  their  detailed  observations  will  excite  re- 
newed interest  in  the  mosquito  theory  of  the  propagation  of 
yellow  fever,  as  first  proposed  by  Finley. 

From  their  studies  thus  far  of  the  disease,  they  conclude 
that  the  bacillus  icteroides  stands  in  no  causative  relation  to 
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yellow  fever,  but,  when  present,  should  be  considered  as  a 
secondary  invader  in  this  malady.  The  mosquito  serves  as 
an  intermediate  liost  for  the  parasite  of  yellow  fever. 

REPORT  OF  TlIK  COMMITTEE  OK  THE   ETIOLOGY  OF  YELLOW  FEVER. 

Dr.  Henry  B.  Horlbeck,  Charleston,  S.  C,  made  reference 
to  previous  contributions  on  this  subject  by  the  committee, 
and  a  digest  given  of  the  labors  of  bacteriologists  who  have 
during  the  past  twelve  months  devoted  themselves  to  the 
study  of  the  bacillus  icteroides.  The  report  closed  with  the 
following  conclusions  from  an  article  by  Proust  and  Wurtz, 
published  Sept.  7,   1900: 

1.  The  bacillus  icteroides  of  Sanarelli  seems  to  be  the 
specific  agent  of  yellow  fever.  That  micro-organisms  injected 
into  certain  animals,  especially  dogs,  reproduce  symptoms  and 
lesions  strikingly  analogous  to  those  observed  in  man.  The 
toxin  of  this  bacillus  produces  in  animals  the  same  effect  as 
the  microbe.  The  injection  of  this  toxin  into  five  individuals 
reproduced  in  man  typical  yellow  fever,  accompanied  by  its 
symptoms  and  anatomical  lesions.  The  serum  of  individuals 
attacked  with  yellow  fever  agglutinates  cultures  of  the  bacillus 
icteroides.  2.  The  bacillus  has  a  prolonged  vitality  both  in 
air  and  water  (fresh  and  sea).  It  is  certain  that  it  is  the 
same  in  the  soil.  Molds  favor  its  development.  These  facts 
confirm  conditions  that  have  been  known  a  long  time.  They 
explain  the  reawakening  of  yellow  fever  a  long  time  after  the 
extinction  of  an  epidemic,  and  the  longevity  of  the  disease 
aboard  vessels  in  bad  hygienic  condition.  No  new  prophy- 
lactic measures  have  come  out  in  this  knowledge  of  the  etiology 
of  the  disease.  As  formerly,  the  prevention  of  yellow  fever 
consists  in  applying  the  measures  of  isolation  and  of  disin- 
fection, and  of  improving  the  hygienic  conditions. 

Db.  J.  P.  Bernaldez,  of  Mexico,  spoke  of  human  vaccin  as 
a  prophylactic  of  smallpox,  and  discussed  its  advantages  and 
disadvantages. 

Dr.  M.  S.  Iglesias,  Vera  Cruz,  Mexico,  spoke  of  the  elements 
of  defense  against  infection-contagious  diseases  at  the  port 
of  Vera  Cruz. 

PRE.SIDENTIAL   ADDRESH. 

Dr.  Peter  H.  Bryce,  Toronto,  sketched  at  great  length  the 
progress  of  sanitary  science  from  its  birth  in  the  period  of  the 
Renaissance  down  to  the  present  time  and  declared  that 
scientific  workers  ought  to  take  courage  from  what  they  have 
seen  accomplished  in  this  century.  The  address  was  an  ad- 
mirable compact  sanitary  digest. 

REPORT    OF    THE    COMMITTEE    ON    POLLUTION    OF    WATER-SUPPLY. 

This  was  presented  by  the  chairman,  Mr.  George  W.  Fuller, 
of  New  York  City.  The  report  took  the  form  of  records  and 
summaries  showing  recent  progress  in  the  more  important 
branches  of  the  subject.  With  regard  to  quality,  the  water- 
supply  of  the  future  should  meet  the  following  requirements: 
It  shall  be  free,  or  substantially  free,  from  disease-producing 
germs.  It  shall  be  clear  and  colorless,  containing  no  noticeable 
turbidity  or  vegetable  stain.  It  shall  be  free  from  objectiona- 
ble tastes  and  odors,  as  supplied  to  the  consumer.  It  shall 
be  free  from  noticeable  amounts  of  dissolved  iron^  such  as 
unfit  for  household  use.  It  shall  be  free  from  excessive 
amounts  of  lime  and  magnesia,  such  as  make  water  too  hard 
for  ordinary  use.  It  shall  be  carefully  examined  with  regard 
to  constituents  capable  of  dissolving  metals  used  in  distribut- 
ing pipes. 

(To  be  continued.) 


New  York  State  Kedical  Association. 

fC'inchided  from  p.  1105.) 

AN   EPIDEJIIC   OF  DIPHTHERIA  TRACED  TO  A    MILK   SUPPLY^. 

Dr.  Chauncy  P.  Bigg.s,  Ithaca,  gave  a  brief  review  of  the 
literature  on  milk  supply  and  epidemics  of  diphtheria.  He 
then  described  a  recent  epidemic  in  Ithaca,  pointing  out  how 
the  infection  of  the  milk  supply  had  been  traced,  and  narrated 
some  experiences  in  the  control  and  management  of  an  epidemic 
in  a  small  town. 

THE    MANAGEMENT    OF    DIPHTHERIA    IN     SMALL    CITIES    FROM     A 
BACTERIOLOGICAL  STANDPOINT. 

Prof.  Veranus  a.  Moore,  Cornell   University,  showed   how 


the  bacteriological  examinations  instituted  by  the  Board  of 
Health  of  Ithaca  at  the  time  of  the  epidemic  had  proved  useful 
both  in  controlling  the  disease  and  tracing  the  sources  of  in- 
fection. 

THE   TO.VSILS   AS    P0RT.iLS   OF   INFECTION. 

De.  Juxius  Ullman,  Buffalo,  referred  more  especially  to 
such  septic  diseases  as  malignant  endocarditis.  He  regarded 
rheumatism  as  a  mild  form  of  pyemia  in  which  the  staphy- 
lococci and  their  toxins  become  attenuated. 

Dr.  De  Lancey  Rochester,  Buffalo,  reported  three  cases  of 
scarlatina  without  eruption. 

present  status  of  jonnesco's  operation. 

Dr.  ifARCEL  Hartwig,  Buffalo,  reviewed  the  history  of 
neurectomy  of  the  cervical  sympathetic,  and  reported  the  re- 
sults obtained  with  it  in  epilepsy,  exophthalmic  goiter  and 
glaucoma. 

the    treatment    of    pulmonary    tuberculosis,    WITH    SPECIAL 
reference   to    the   climate   OF   ARIZONA. 

Dr.  Clarence  G.  Campbell,  New  York  City,  held  that  the 
chief  advantage  of  all  climatic  treatment  is  the  discouragement 
of  germ  life.  The  apparent  discrepancy  between  treatment  in 
a  dry  rarified  atmosphere,  such  as  that  of  Colorado,  and  treat- 
ment on  the  open  sea  is  because  the  distribution  of  germ  life 
is  inhibited  on  the  sea  by  the  absence  of  dust  and  of  a  popula- 
tion calculated  to  spread  the  infection.  He  could  not  help 
thinking  that  too  much  stress  had  been  laid  on  the  value  of 
high  altitude,  and  that  the  good  results  secured  in  such  alti- 
tures  had  been  in  spite  of  the  altitude  and  because  of  the  high 
percentage  of  sunny  days.  He  had  had  a  large  personal  experi- 
ence with  the  treatment  of  phthisical  patients  in  the  lowlands 
of  Arizona,  which  present  a  nearly  ideal  climate  for  such  per- 
sons between  October  and  June.  In  midwinter  one  may  remain 
out-doors  with  comfort  and  benefit  for  many  hours  each  day. 
The  region  is  sheltered  from  winds,  and  there  is  a  great  volume 
of  sunshine.  An  individual  whose  tuberculosis  has  been  ar- 
rested under  climatic  treatment  should  remain  in  the  same 
climate  for  at  least  one  year  after  cough  and  expectoration  have 
ceased.  Strict  obedience  should  be  the  motto  of  the  patient, 
and  infinite  care  that  of  the  physician.  Modern  methods  of 
treatment,  when  aided  by  a  suitable  climate,  would  save  many 
cases  that  would  otherwise  succumb. 

president's  address — the   surgical   management  of 
umbilical  hernia  with  large  ring. 

Dr.  E.  D.  Ferguson,  Troy,  described  his  method  of  closing 
the  opening  by  means  of  lateral  tendinous  flaps  turned  over  to 
the  median  line  and  held  at  their  free  borders  by  the  cobbler's 
stitch. 

tuberculosis  ;  its  general  etiology,  general  pathology  and 
general  prophylaxis. 
Prof.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.,  opened  the 
symposium  on  tuberculosis.  He  said  that  some  observers  had 
stated  that  tubercle  bacilli  are  capable  of  living  abundantly 
and  indefinitely  outside  the  body  as  saprophytes,  but  this  was 
a  mere  assilmption,  and  had  no  scientific  basis.  The  transmis- 
sion of  the  tubercle  bacillus  is  rarely  direct,  but  may  be  so  oc- 
casionally, as  in  the  inoculation  of  wounds.  When  the  infec- 
tious matter  is  introduced  under  the  skin,  the  first  sign  of  in- 
fection is  in  the  adjacent  lymph-glands.  He  was  more  than 
ever  convinced  that  every  dairy  cow  should  be  tested  with 
tuberculin.  Tuberculosis  always  begins  as  a  local  disease,  and 
most  of  the  deaths  from  tuberculosis  of  the  lungs  are  the  re- 
sult of  mixed  infection.  Very  little  could  be  accomplished  in 
the  way  of  treatment  outside  of  special  hospitals,  but  he  firmly 
believed  that  in  time  the  human  race  could  be  rid  of  this  plague 
just  as  it  had  been  of  leprosy. 

the  diagnosis  and  treatment  of  laryngeal  tuberculosis. 
Dr.  Jonathan  Wright,  Brooklyn,  pointed  out  the  great  risk 
of  confounding  larjTigeal  phthisis  with  syphilis,  and  in  con- 
nection with  the  treatment,  expressed  the  opinion  that  a  radical 
cure  was  rarely  secured  by  surgical  means.  The  local  applica- 
tion of  iodoform  or  orthoform  emulsion  would  be  found  sooth- 
ing if  not  curative.  Submucous  injections  of  creosote  or  lactic- 
acid  did  not  appeal  to  his  knowledge  of  the  pathology. 
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TUBEKCULOSIS    OF    THE    EYE;    ITS    DIFFERENTIAL    DIAGNOSIS, 
PATHOLOGY   AND   TREATMENT. 

Dr.  Charles  Stedman  Bull,  New  York  City,  discussed  sep- 
arately and  exhaustively  the  effect  of  tuberculosis  on  each  of 
the  more  important  structures  of  the  ej'e. 

THE    pathology,    DIAGNOSIS,    SPECIAL    PROPHYLAXIS    AND    TREAT- 
MENT  OF    TUBERCULOSIS    OF    THE    EAR. 

Dr.  Seymour  Oppenheimer.  New  York  City,  said  that  in 
making  the  diagnosis  in  tuberculosis  of  the  ear  it  was  often 
necessary  to  examine  microscopically  the  pus  from  the  deeper 
structures,  or  even  to  make  inoculation  experiments. 

ACUTE  TUBERCULOSIS  OF  THE  MESENTERIC   LYMPH-GLANDS. 

Dr.  Maurice  H.  Richardson,  Boston,  said  the  symptoms  are 
most  obscure.  The  prognosis  had  always  been  considered  very 
grave,  but  with  earlier  surgical  intervention  it  should  improve. 

SURGICAL  treatment   OF  URINARY   AND   UROGENITAL 
TUBERCULOSIS. 

Dr.  S.  Alexander,  New  York  City,  dealt  successively  with 
tuberculosis  of  the  kidneys,  epididymis,  testicle,  prostate  and 
bladder.  He  said  that  to  succeed  in  finding  the  tubercle  bacilli 
in  the  urine  it  was  necessary  to  collect  the  sediment,  with  the 
aid  of  the  centrifuge,  from  freshly  voided  urine. 

Dr.  E.  H.  Nichols,  Boston,  discussed  "The  Pathologj', 
Diagnosis,  Special  Prophylaxis  and  Treatment  of  Tuberculosis 
of  the  Bones  and  Joints,"  with  the  aid  of  many  lantern  slides. 

THE   PATHOLOGY,    DIAGNOSIS,    SPECIAL    PROPHYLAXIS    AND    TREAT- 
MENT OF  TUBERCULOSIS  OF  THE  SiaN  AND  SUPERFICIAL  FASCIA. 

Dr.  John  A.  Fordtce,  New  Y'ork  City,  discussed  the  prin- 
cipal features  of  lupus,  and  exhibited  some  lantern  slides  to 
show  the  differences  and  points  of  resemblances  between  lupus 
and  syphilis. 

THE  TREATMENT  OF  ICHTHYOSIS   HYSTBIX  BY  ELECTRIC   LIGHT. 

Dr.  Gforge  W.  Coler,  Rochester,  gave  a  brief  account  of  a 
rapid  cure  effected  in  a  ease  by  exposure  to  electric  light. 

THE   DIFFERENTIAL   DIAGNOSIS   OF   ECTOPIC   GESTATION    WITH 
SPECIAL  REFERENCE  TO  EARLY  ABORTION. 

Dr.  Hikam  N.  Vineberg,  New  York  City,  pointed  out  the 
liability  of  confounding  ectopic  pregnancy  with  irregular  sac- 
culation of  a  pregnant  uterus,  with  elongation  of  the  cervix 
and  with  a  retroflexed  uterus.  In  doubtful  cases  he  advo- 
cated exploration  through  a  posterior  vaginal  incision.  Drs. 
F.  H.  WiGGiN,  C.  C.  Frederick  and  E.  V.  Delphey  related 
cases  which  they  had  seen,  and  which  well  illustrated  the 
difficulties  of  diagnosis  in  this  class  of  cases. 

THE    RESOURCES    OF    MODERN    MINOR   GYNECOLOGY. 

Dr.  Augustin  H.  Goelet,  New  Y'ork  City,  exhibited  some 
laminaria  tents  which  he  had  had  covered  with  rubber  sheaths 
to  do  away  with  the  objection  that  they  are  prone  to  cause  in- 
fection. He  holds  electricity,  both  faradic  and  galvanic,  in 
high  esteem  in  the  treatment  of  endometritis  and  pain  and  ten- 
derness arising  from  the  presence  of  pelvic  exudates.  He  had 
found  a  combination  of  potassium  bromid  and  iodid  useful  in 
this  last  class  of  cases. 

STRABISMUS  AND  ITS  MANAGEMENT. 

Dr.  Julius  H.  Woodward,  New  York  City,  described  the 
symptomatology  and  treatment  of  both  paralytic  and  non- 
paralytic strabismus.  He  favored  early  operation,  pointing 
out  the  disastrous  effect  on  the  temperament  of  the  person  if 
the  deformity  were  not  corrected  at  an  early  date. 

INVESTIGATIONS    UPON    SPECIFIC    CORPORAL    GRAVITY    AND    UPON 
THE  VALUE  OF  THIS   FACTOR   IN    PHYSICAL   DIAGNOSIS. 

Dr.  Heinrich  Stern,  New  York  City,  pointed  out  that  the 
important  thing  for  the  physician  or  life  insurance  examiner 
to  know  was  not  the  body  weight  but  the  specific  gravity 
of  the  body.  It  could  be  most  easily  determined  by  dividing 
the  amount  of  absolute  weight  of  the  body  by  the  loss  of  weight 
sustained  when  submerged  in  water.  It  is  less  in  children 
than  in  adults,  and  is  greater  in  the  aged  than  in  middle  life. 
His  studies  had  also  brought  out  the  fact  that  it  was  per- 
fectly possible  to  estimate  the  specific  gravity  of  the  body  by 
determining  the  specific  gravity  of  a  drop  of  blood. 

ASEPTIC   MINOR   SURGERY. 

Dr.  Douglas  Aykes,  Fort  Plain,  gave  a  view  of  the  surgery 


of  the  past,  and  then  described  the  arrangements  in  the  office 
or  honie  by  which  one  can  most  easily  and  successfully  prac- 
tice modern  aseptic  surgery. 

Dr.  .John  A.  VVyeth,  New  York  City,  presented  a  paper. 
"Amputation  at  the  Hip-Joint:  A  Report  of  200  Cases  in 
Which  the  Author's  Method  of  Hemostasis  was  Employed," 
which  will  appear  in  a  later  issue  of  The  Journal. 

REPORT    OF    three    CASES    OF    INTESTINAL    OBSTRUCTION    DUE    TO 
MECKEL'S    DIVERTICULA. 

Dr.  John  F.  Erdman,  New  Y'ork  City,  called  attention  to  the 
similarity  in  symptoms  in  these  three  cases  to  those  of  ap- 
pendicitis, and  also  to  the  difficulty  of  early  differential  diag- 
nosis between  these  two  conditions. 

INTRASPINAL  COCAINIZATION    FOR  THE   PRODUCTION   OF   SURGICAL 
ANESTHESIA. 

Dr.  S.  Ormond  Goldan,  New  York  City,  detailed  his  experi- 
ence with  this  new  method  of  inducing  anesthesia.  He  advises 
the  use  of  specially-made  needles  of  gold,  and  the  injection  at 
one  time  of  not  more  than  20  minims  of  a  freshly  prepared  and 
sterile  solution  of  cocain.  The  syringe  should  not  be  removed 
from  the  needle  for  at  least  two  minutes  after  making  the 
injection.  Anesthesia  will  be  complete  in  from  four  to  twelve 
minutes.  It  was  his  practice  now  to  give  whiskey  in  every  case 
before  resorting  to  intraspinal  eocainization. 

Dr.  J.  A.  BODINE  suggested  that  some  of  the  failures  might 
be  explained  by  the  too  rapid  diffusion  of  the  solution,  and  sug- 
gested as  a  remedy  the  addition  of  salt  solution.  In  any  case, 
he  looked  upon  this  method  of  inducing  anesthesia  as  by  no 
means  free  from  danger. 

Drs.  Dawbarn  and  Hartwig  counseled  the  exercise  of  a  rea 
sonable  conservatism  in  this  matter,  the  former  remarking  that 
he  had  known  of  the  method  being  u.sed  for  the  opening  of  a 
large  boil  on  the  thigh. 

Dr.  Goldan  replied  that  he  had  tried  the  salt  solution,  but 
with  a  negative  result. 

THE   TECHNIC   OF  BLOODLESS   WORK. 

Dr.  Robert  H.  M.  Dawbarn,  New  York  City,  described 
some  of  the  simplest  and  most  practical  methods  of  reducing 
to  a  minimum  the  amount  of  blood  lost  in  surgical  operations 
of  all  kinds.  Special  emphasis  was  laid  upon  the  great  value 
of  temporary  ligation  of  the  extremities  in  hemorrhage  from 
the  lungs. 

OPERATIVE     TREATMENT     OF     SYMBLEPIIARON      BY     THE     USE     OF 
THIERSCH   GRAFTS. 

Dr.  Wilbur  B.  Marple,  New  York  City,  described  his 
method  of  using  a  glass  shell,  something  like  an  artificial  eye. 
as  a  means  of  holding  the  graft  in  better  apposition  than  was 
possible  by  the  methods  heretofore  employed. 


Cl]?rapcuttcs.  i 

Dyspepsia. 

Sir  I'.  I^audcr  Brunton.  in  the  Clinical  Journal,  emphasizes 
the  folUiwing  points  in  instructing  patients  troubled  with 
dyspepsin  : 

1.  Eat  slowly,  masticate  and  insalivate  thoroughly.  And, 
if  necessary,  follow  Sir  Andrew  Clark's  rule — count  the  bites. 

2.  Take  the  solids  and  liquids  separately,  so  as  not  to  dilute 
the  gastric  juice  nor  weaken  the  digestive  ability  of  the 
stomach. 

.'i.  If  necessary,  let  the  patient  take  his  farinaceous  food  and 
the  proteids  at  different  meals. 

4.  The  best  fiuid  is  hot  water,  taken  early  in  the  morning 
and  an  hour  or  two  before  lunch  and  dinner. 

a.  Alkalies  before  meals  stimulate  secretion  of  gastric  juice. 

b.  Acids   before   meals   check   acid   secretions  of  the   stomach. 

c.  Where  the  food  remains  in  the  stomach  an  unusual  length 
of  time  lavage  should  be  resorted  to. 

ERllTATIONS,    regurgitation    AND   RUMINATION. 

Lincoln,  in  the  A'.  V.  Med.  Journal,  advises  removal  of  the 
cause  and.  next  to  that,  a  strong  will-power.  Have  the  nu-als 
served  in  company  with  some  one  whom  the  patient  respects. 
Use  food,  us  much  as  possible,  which  remains  in   the  stomach 
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only  n   short  time  iuul   use  a   bitter  ];reparation  at  nieal-times 
as  'follows: 

R.     Ext.  condurango  fluidi  | 

Ext.  quassise  fluidi  | 

Tinct.  gentiante  comp.,  afi m.  xx         1|33 

Tinct.   nucis  vomicse  1 

Tinct.   capsici,   55 m.  x  |66 

M.  Sig.    At  one  dose. 

A    regurgitation    of   the    above   a    second    time   will    rarely 
occur.  — Ther.   Gazette. 

DYSPEPSIA    WITH    .\CID    ERUCTATIONS. 

It.     Bismuthi    subnitratis    3iv  \C>\ 

Mucilag.   acacia?    5i  32 1 

Sodii  bicarb 3iv  10| 

Infusi  calumbse.  q.  s.  ad Sviii  25G| 

M.  Sig.    Shake.     One  tablespoonful  after  meals. 

WITH    ERUCTATIONS   OF   GAS. 

^.     Pepsini — scales     '.  .  .  .gr.   iii  |  IS 

Bismuth  subnit   gr.  x  |66 

Strvchnina!   sulph gr.   1/100  |0006 

Thymol    gr.    1/4  101,5 

M.  Ft.  chart.  No  i.     Sig.  After  each  meal. 

WITH  ERUCTATIONS  OF  GAS  AND  FLATULENCY. 

R.     Bismuthi  subnitratis  I 

Magnesii  sulphatis  I 

t'rcta'  prc])arata'  ] 

Sodii  ■  phosphatis.    aa 3iii  12| 

^I.   Ft.   jnilveris   Xo.   xl.     Sig.    One  powder  after  each   meal, 
washed   down   with   water. 

DYSPEPSIA     WI 

R 


ERUCTATIONS. 


Tinct.   nucis  vomicie 
Tinct.   belladonna" 

Tinct.   physostigmatse,  aa 3i 

M.   Sig.     Fifteen  drops,  in   w-ater,  twice  daily. 


R. 


M. 


Pulv.  caniphorip 
Pulv.  zingiheris 
Pulv.  piperis.  aii 
Ft.    pil.    Xo.   vi. 


I 
106 


Sig.     One 


(lalulenc 


required    for    intestinal 
— Gould   and   Pyle. 

WITH    INTESTINAL    FER.MENTATION. 

R.     Cinchonidin;e  salicylatis    3i  4| 

Salol    3i         4| 

Papaina; — carica   gr.  xx         1 133 

Ext.  hyosc_vami    gr.  x  j(iO 

M.  Ft.  cap.  X^o.  XXX.     Sig.   One  ca|)sule  one-half  hour  before 
meals,  three  times  a  dav. 


FERMENTATION. 


R. 


Spts.  cajuputi 

Spts.  ammonia  arom. 

Spts.   chlorofonni,   55 

M.  Sig.    One  teaspoonful   in  a   wineghi 
hour   until    relieved. 


...Sss       101 

if  water  every  half 


B 


R.     Acidi   salicylici    3i  4[ 

Ft.  cap.  No.  xxiv.     Sig.    One  capsule  after  each  meal. 

FLATULENCE  WITH   .SOUR  ERUCTATIONS. 

Tinct.  rhei    3i  4| 

Sodii    bicarb gr.  xv  1  i 

Magnesise  carbonatis    gr.  x  KiG 

Spts.  ammonise  arom 3ss  2| 

Aqua"  carui,  q.  .s.  ad 5i  32| 

M.  Ft.  haustus.     Sig.   To  be  taken  occasionally.  — Yeo. 

DYSPEPSIA     WITH     FL.\TULENCE. 

R.     Creosoti — beechwood    gtt. 

Sodii   carbonatis    3ii  8| 

Pulv.  acacia",  q.  s.  | 

AquiE     3v  160| 

Sig.     One   dessertspoonful    to   .a    tablespoonful    one    hn 


l(i(i 


after  meals. 


-Floy. 


R.     Pepsini    puri    3i         41 

Creosoti    gtt.  x  |C(J 

Bismuthi   subcarb 3i         4[ 

M.  Ft.  chart.  Xo.  xxx. 
fore  meals. 


One  ]iowder  one-half  hour  be 


WITH  SEVERE  FLATULENCE  OCCI'RRI.NG  .\FTER  MEALS. 

R.     Acetanilidi  | 

Tinct.  nucis  vomicae,  aa 3ii         8| 

Tinct.   capsici    3ss         2| 

Tinct.  gentiana!  comp.,  q.  s.  ad'. ^iv     128| 

M.  Sig.    One  teaspoonful  after  each  meal. 

Bishop    recommends    the    above,    stating   that   the    addition 
of  aeetanilid  greatly  adds  to  the  efficiency  of  the  prescription. 

FLATULENT    DYSPEPSIA. 
R.     Aq.  chloroformi  | 

Aq.  destil.  | 

Aq.   mentha;  piperita,  aa jii       64| 

M.  Sig.    A  teaspoonful  before  each  meal. 

R.     Olei  eucalypti    Ji       32| 

M.  Sig.    Three  drops  in  milk  every  three  or  four  hours. 
WITH    FLATULENCE   AND   PYROSIS. 

R.     Argenti    nitratis     gr.  iv  |24 

Ext.  nucis  vomicae    gr.  iii  |18 

Ext.  lupuli    gr.  xxiv         1|50 

M.    Ft.    pilulae  No.  xii..     Sig.  One  pill  three  times  a  day. 

— Barlow. 

FLATULENCY. 

R.     Pulveris  asafetidae   gr.  ii  1 12 

Ext.  nucis  vomiese gr.   1/4  015 

M.  Ft.  cap.  No.  i.     Sig.    One  capsule  after  each  meal. 


I 
lf,| 

24 1 


R.     Bismuthi  salicylatis 

ilagnesiae — calcined — 55    3iv 

Pulv.  carbonis  ligni   3vi 

Olei  anisi    3ii 

il.  Sig.    One  teaspoonful  before  meals. 

PILL    IN    FL.VTIILENT    DYSPEPSIA. 

R.     Aloini    gr.  i 

Bes.    podophylli     gi-.  iss 

Ext.  nucis  vomiciB    gr.  iii 

Ext.    belladonnae     gr.   i  jOd 

,M.    Ft.    pilula>  Xo.  xii.     Sig.    One  pill  after  each  meal  for  an 


1 00 

|0!) 
MS 


adult. 


R. 


CHRONIC    GASTRIC    CATARRH. 


Liqiioris  potassii  arsenitis   5i       321 

Sig.    One  or  two  drops,  in  water,  after  meals. 
X'ever   administer   arsenic   in   large   doses   in   treating   dys- 
pepsia.   Arsenic  is  highly  recommended  in  this  form  by  Ringer 
and   Brunton. 

R.     Sodii  phosphatis  eifervescentis    liv     128| 

Sig.  One  dessertspoonful  early  in  the  morning  dissolved 
in  cold  water.  This  is  especially  indicated  in  intestinal  indi- 
gestion with  inactivity  of  the  liver  accompanied  by  constipa- 
tion. 


ACUTE   GA.STRITIS. 

R.     Tinct.   nucis   vomica;    3ii 

Ext.  cascaife  sagrada?  fluidi 3'ss 

Glycerini.  q.  s.  ad jiii 

.M.  Sig.    One  teaspoonful  at  bedtime. 

R.     Res(U'eini 

.\cidi   hvdrochlorici   puri,   aa 3ss 

Sy rupi    aurantii    3v 

Aqiur  destil.,  q.  s.  ad Jvi 

M.   Sig.    One  dessertspoonful   every   two   hours. 

— H. 

GASTRIC    INFLA M.MAI  ION. 

R.     Acidi   carbolici    m.  .xxiv 

JIucilag.   acaciae    3i 

Bismuthi    subnitratis    3ii 

Olei    piperitae    3ii 

Aqua"  destil..  (|.  s.  ad Jiii 


8 1 
48 1 
96 1 
—Gould. 

I 
2 

201 

1921 


115 
41 


8| 
961 


M.  Sig.    Shake  well.     One  teaspoonful  every  three  hours. 
GASTRALGIA. 

R.     Codeinip  sulphatis    gr.   iv  |25 

Antipyrini  I 

Tinct.   belladonnse,  55 m.  xl  2166 

hiixiris  simplicis   3iii        I2| 

-Aquic  menthae  pip.,  q.  s.  ad Jiv      I28| 

"SI.  Sig.    One  teaspoonful  every  three  or  four  hovirs  until  re- 
lieved. 
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PAINFUL  DYSPEPSIA  WITH  EXCESSIVE  GASTRIC   SECKETION. 

IJ.     Acidi  hydioeyaniei  dil gtt.  xl         2166 

Tinct.  belladoniiiE 3iii       12| 

Bismuth!  subnitratis   3vi       24| 

Aquae  destil.,  q.  s.  ad Jiii       96| 

M.  Sig.    Shake  well  and  take  one  teaspoonfu!  an  hour  before 
meals.  — Thornton. 

DYSPEPSIA   WITH    DEFICIENT   GASTRIC    JUICE. 

R.     strychnine  sulphatis    gr.  ss  |03 

Acidi   nitromuriatiei   dil 3i         4| 

Tinct.  cardamom,  eomp.  | 

Tinct.  gentianse  comp.,   aa 5iss       48 1 

Liquoris  pepsiniE.  q.  s.  ad Jiv     128 1 

M.  Sig.    One  teaspoonful  after  each  meal,  in  water. — Wood. 

B.     Acidi  hydrochloric!  dil 3iii       12| 

Tinct.  cardaraomi  comp Si       32 1 

Tinct.  gentianae  comp.,  q.  s.  ad Jiii       96 1 

M.  Sig.    One  teaspoonful  after  meals  when  there  is  deficient 
secretion  of  gastric  juice. 

GASTROINTESTIN.\L  ANTISEPTIC. 

li.     Betanaphthol  | 

Bismuthi  salicylatis  | 

Magnesiae  ponderosse,  aa 3iss         6| 

M.  Ft.  divide  in  chartulae  No.  xxxvi.     Sig.    One  powder  one- 
half  hour  before  each  meal.  — Huehard:    Man.  of  Ther. 

ATONIC    DYSPEPSIA. 

B-     Tinct.   nucis  vomicie    3iii       12] 

Tinct.  capsici    3v      20| 

Tinct.  einchonae  comp.,  q.  s.  ad %n\       96 1 

M.   Sig.    One   teaspoonful    immediately   after   eating. 

— Da  Costa. 

R.     Ext.  nucis  vomica gr.  iv  |24 

Kxt.   quassiae    gr.  xx  1  [33 

Quinina;    sulphatis    gr.  xl         2 [60 

M.  Ft.  pil.  No.  XX.     Sig.    One  pill  three  times  a  day. 

B .  •   Ext.   chiratae  j 

Ext.  gentianae.  aa   gr.  xl         1166 

Olei  resinae  capsici m.  v  |33 

M.   Ft.   pilulae  No.  xx.     Sig.     One  pill  after  each  meal. 

B.     Olei   piper,   nigiae  I 

Ext.  nucis  vomica  | 

Ext.   physostigmae,    aa gr.  ss  |03 

51.    Ft.    pil.    No.    i.      Sig.     Before   meals. 

— .i.mer.   Book   of  Thcr. 
ATONIC   DYSPEPS1.4.   OF   ALCOHOLICS. 

B-     Acidi  hydrochlorici  diluti  I 

Tinct.  capsici,  aa 3iv  16 1 

Tinct.  nucis  vomicae    3v  20| 

Tinct.   gentianse   comp.,  q.   s.   ad Jiii  96| 

M.  Sig.   One  teaspoonful.  in  water,  after  meals. 

DYSPEPSIA   WITH    PAIN,   DUE   TO   HYPERACIDITY. 

B.     Ammonii  chloridi    3i         4| 

Ft.  chartulae  No.  vi.     Sig.    One  ])o\vdcr  one-half  hour  before 

meals,  in  water. 

Dr.    Gillespie    rocomiiiciuls    the    above    in    dyspepsia    with 

hyperacidity. 

R.     Sodii  bicarb 3iii       12| 

Tinct.  nucis  voni 3iv       16| 

Tinct.  cardamom!  comp 5'       32| 

Tinct.  gentianae  comp.,  q.  s.  ad Jiii       96 1 

M.  Sig.    One  teaspoonful  before  each  meal,  in  water. 

ACID    UYSPEPSLV. 

B.     Bismuth!    subnitratis     gr.  x  |6(i 

Magnesii    carbonatis    gr.  xv  1| 

Solutionis    potassae    . m.  vi  |3(! 

Acid!   hydrocyanic!  dil ra.  i!  1 12 

Tinet.   zingiberis    ra.  v  |33 

Aquae  menthoe  pip.,  q.  s.  ad Si  32 1 

M.  Sig.   At  one  dose,  to  be  repeated  two  or  three  times  a  day. 

-NERVOUS    DYSPEPSIA. 

B.     Tinct.  nucis  voniieic    3ii         8] 

Elix.   calisayae  I 

Elix.  arom.,"  aa Sias       48| 

M.  Sig.    One  teaspoonful  before  each  meal,  in  water. 


B-     Sodii   bromid!   Ji        32 1 

Pepsin!   sacch.  | 

Pulv.  carbo.  ligni.  aa aiii       12 1 

Aqua; Siv     128| 

M.  .Sig.    One  teaspoonful,  in  water,  after  each  meal. 

— Hammond. 

R.     Potass!!  bicarb 3iss         6| 

Tinct.  nucis  vomica  3i!iss       14 1 

Tinct.   calumbae    Siss       48| 

Elix.  calisayae,  q.  s.  ad Siv     128| 

51.  Sig.    One  teaspoonful.  in  water,  after  each  meal. 

— O.  S.  Armstrong. 

INFANTILE    DY'SPEPSIA. 

R.     Acidi   hydrochlor.   dil m.  vii!  |5 

Syr.   aurantii   cortieis  | 

Tinct.  aurantii  cortieis,  aa 31         4| 

Infusi    cascarillas    .  .  .3vi       24 1 

JI.  Sig.    One  or  two  teaspoonfuls  twice  a  day  after  nursing. 

—West. 

R.     Acidi  hydrochloric!  dil m.  xxx         2| 

Aquae  destil Siii  96| 

Syr.    simplicis    Siiss  80| 

M.  Sig.    One  teaspoonful  after  nursing,  three  or  four  times 
a   day. 

R.     Zinc!    valerianatis    3ss         2| 

Ext.   belladonnae    gr.  v  |33 

Kxt.  nucis  vomicae  gr.  viiss  |.j 

M.  Ft.  pil.  No.  xxx.     Sig.    One  pill  after  each  meal. 

— Pepper. 

L.^XATIVE    IX    DY.SPEPSIA    WITH    CONSTIPATION. 

R.     Pulv.    ipecacuanhae    gr.  1/2  |03 

Ext.    rhei    gr.  ii  1 12 

Ext.   nucis  vomica    gr.   1/3  [02 

51.   Ft.  pil.   No.   i.     Sig.    To  be  taken  one-half  hour  before 
eating,  twice  a  day. 

DYSPEP.sr.^^    ACCOMPANYING     Tt'BEKCULOSIS. 

R.     5Ienthol gr.  v  [33 

Spiritus  vini  rect gr.  x  [66 

51.  Sig.    Five  drops  in  tablespoonful  of  water  before  meals. 

— Whittaker. 

IIVPEREXCITABILITY  OF    STOMACH    WITH    PYLORIC    SPASM. 

R.     Chloral  hydratis   gr.  xv         1| 

Aquae Siss         6! 

51.  .Sig.    Fifteen  to  twenty  drops  in  half  a  glass  of  water 
after  each  meal. 

R.     Spiritus  etheris  comp.  I 

Tinct.  Valerianae  comp.,  aa Si       32| 

51.  Sig.    One  teaspoonful  every  three  hours. 


2]Tc6icoIcgaI. 


Suspending  Trial  for  Examination  by  Physician. — One 
of  the  grounds  on  which  the  .Supreme  Court  of  Georgia  was  be- 
sought in  llerndon  vs.  State,  to  reverse  a  conviction  of  murder, 
was  that  the  trial  court  had  refused  to  allow  a  medical  expert, 
who  bad  been  introduced  by  the  accused,  and  who  was  on  the 
stand  testifying  as  a  witness,  to  examine  an  indenture  or  de- 
pression in  the  skull  of  the  accused,  and  then  testify  as  to  the 
eti'ect  it  would  produce  on  his  mind.  In  his  statement  to  the 
July,  the  accused  had  stated  that  the  depression  had  been  made 
ill  his  early  youth  by  a  falling  stone,  that  he  had  subsequently 
had  a  severe  case  of  typhoid  fever,  and  that  since  then  he  had 
been  at  times  ignorant  or  unconscious  of  what  he  said  and  did. 
I'.ut  the  matter  of  suspending  the  trial  for  the  purpose  men 
tioned.  the  supreme  court  holds,  was  entirely  within  the  dis- 
cretion of  the  trial  court.  It  says  that  a  trial  court  may  oi 
may  not  suspend  a  trial  for  such  a  purpose,  according  to  the 
circumstances  of  each  particular  case,  and  that  where  a  matter 
of  practice  is  within  the  discretion  of  the  trial  court,  the  sii 
preme  court  will  not  interfere  iinless  such  discretion  is  niani 
f(stlv  abused,     (^intinuing.  it   savs  that    it  can  not  e>tal)li.-h 
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any  fixed  rules  to  govern  courts  in  this  respect,  in  ^■.nif  ca-is 
an  cxaiiiination  of 'an  injury  might  be  made  in  a  few  inintitcs. 
In  others,  hours  might  be  consumed  before  the  expert  couUl 
oonie  to  i'.nv  definite  conclusion  as  to  the  nature  and  character 
of  the  injuries.  Besides,  it  makes  a  point  here  of  tiic  fact  tliat 
tliis  appeared  to  have  been  the  second  trial  of  this  case,  and 
that  the  accused  and  his  counsel  had  had  abundant  opportunity 
to  have  had  the  examination  made  before  the  trial.  Had  he 
done  so,  then  the  expert,  it  holds,  could  have  testified  as  to 
)us  o])inion  of  the  eifect  the  injury  would  have  produced  upon 
tlio  mind  of  the  accused. 

Pain  and  Suffering  in  Malpractice  Case. — A  boy  bruised 
his  right  leg,  or  shin  bone,  just  below  the  knee.  After  about  a 
week,  consideiablc  pain  ensuing,  a  physician  was  called  in  to 
treat  the  wound.  According  to  the  allegations,  he  persisted  in 
diagnosing  the  case  as  one  of  infiammatory  rheumatism,  ami 
in  treating  it  as  such  until  after  a  great  quantity  of  pus  had 
formed,  and  the  leg  had  finally  to  be  amputated.  But  tlie 
physician  denied  all  the  allegations  which  attempted  to  charge 
him  with  liability  on  account  of  malpractice.  He  contended 
that,  although  he  had  made  a  mistake  as  to  the  first  diagnosis 
and  treatment,  that  did  not  result  in  the  necessity  for  the  am 
putation.  but  that  the  amputation  resulted  from  an  entirely 
diM'erent  disease,  which  would  have  been  the  result  notwith- 
standing the  original  mistake.  Quite  a  volume  of  evidence  was 
introduced  pro  and  con,  and  the  jury  returned  a  verdict  for  the 
defendant.  However,  the  Supreme  Court  of  Georgia  holds. 
Moon  vs.  McRae.  that  the  judgment  in  the  physician's  favor 
must  be  reversed,  and  a  new  trial  had.  on  account  of  an 
erroneous  instruction  to  the  jury.  It  holds  that  it  was  error 
to  charge  the  jury,  in  efl'ect,  that  if  the  amputation  itself  did 
not  result  from  the  defendant's  treatment  there  could  be  no 
recovery  of  damages,  or,  in  other  words,  that  damages  could 
not  be  recovered  for  pain  and  suffering  from  unskillful  treat 
nient  by  the  physician,  unless  such  treatment  was  the  cause  of 
the  loss  of  the  limb.  And  it  holds  that,  as  elements  of  dam- 
ages claimed,  pain  and  suffering  were  sufliciently  set  forth  in 
the  petition,  which  set  forth  the  extent  of  pain  and  suffering 
and  contained  allegations  which  clearly  attributed  much  of  it 
to  an  improper  diagnosis,  and  to  the  delay  in  administering 
the  proper  treatment  until  pus  had  so  accumulated  in  the  dis- 
eased leg  as  to  unnecessarily  add  to  the  pain  and  suffering,  the 
damages  claimed  in  the  petition  being  not  only  for  the  loss  of 
the  leg  by  amputation,  but  also  for  pain  and  suffering  oc 
casioned  by  the  alleged  mistreatment. 

Not  Liable  for  Trespass  of  Health  OflScer. — A  theatrical 
troupe  left  New  Orleans  for  San  Antonio  on  the  last  train  be- 
fore a  quarantine  was  declared  in  Texas  against  New  Orleans 
on  account  of  yellow  fever.  On  arrival  at  San  Antonio,  sev- 
eral of  the  members  of  this  troupe  registered  at  a  certain 
hotel,  the  others  taking  quarters  elsewhere  in  the  city.  In 
the  afternoon  of  that  day,  under  direction  of  the  mayor  and 
city  physician,  all  were  taken  in  charge  by  police,  and  taken  to 
the  hotel  mentioned,  where,  without  the  consent  and  over  the 
protest  of  the  proprietor,  they  were  quartered  as  yellow-fever 
suspects  and  detained  by  police  oflicers  for  six  days.  This 
greatly  injured  the  Imsiness  of  the  hotel,  and  the  proprietor 
sued  the  city  for  damages.  The  allegation  was  that  the  city, 
by  and  through  its  mayor  and  health  officer,  committed  the 
acts  complained  of.  It  is  probable,  says  the  Court  of  Civil 
Appeals  of  Texas,  City  of  Antonio  vs.  White,  that  this  was  a 
sufTicicnt  allegation  that  the  city  caused  the  acts  to  be  done. 
It  further  says  that  the  acts  detailed  above  constituted  an  un- 
warrantable trespass,  for  which  the  mayor  and  health  officer 
were  probably  liable.  But  it  holds  that  a  fact  that  is  essen- 
tial to  the  city's  liability  in  cases  of  this  kind  was  wanting, 
namely,  the  fact  that  the  city  was,  or  had  made  itself,  a  party 
to  the  trespass.  It  says  that  there  was  absolutely  no  evidence 
from  which  it  could  be  found  that  the  city  directed,  or  had 
ratified,  the  proceeding,  and  a  city,  it  holds,  is  not  liable  for 
acts  of  its  health  officers,  or  for  malfeasances.  At  least  it  is 
of  the  opinion,  it  says,  that,  without  some  testimony  connect- 
ing the  corporation  with  the  transaction  complained  of,  either 
by  showing  its  previous  direction,  or  participation  therein,  or 


ratification,  there  was  no  basis  for  any  claim  of  liability 
against  it.  Again,  the  court  says  that  it  is  of  the  opinion  that 
a  city  could  not,  under  the  guise  of  exercising  a  strictly  govern- 
mental power,  evade  the  constitutional  provision  that  private 
property  is  not  to  be  appropriated  for  public  use  without  just 
compensation,  but  it  saj's  that  it  is  clear  that  the  act  must  be 
the  act  of  the  city  in  such  a  ease.  A  city  can  not  be  held  liable 
for  property  taken  or  appropriated  by  a  trespass  with  which 
it  has  no  connection  at  all.  Wherefore,  it  holds  that  it  was 
error  to  refuse  to  charge  the  jury  in  this  case  that  the  city 
was  not  liable  for  any  wrong  or  trespass  committed  by  its 
mayor,  city  physician,  or  police  officers,  and  therefore  to  re- 
turn a  verdict  for  the  city. 

Husband's  Liability  for  Care  of  Insane  'Wife. — The  Su- 
preme Court  of  California  has  rendered  decisions  in  two  cases 
brought  by  the  St.  Vincent's  Institution  for  the  Insane  vs. 
John  T.  Davis,  One  was  for  boarding  and  clothing  his  insane 
wife  prior  to  June,  1894,  and  the  other  was  for  keeping  and 
caring  for  her,  providing  for  her  suitable  boarding,  lodging, 
clothing,  washing,  medicine,  and  medical  and  other  attendance 
after  that  date.  In  both  cases,  the  court  cites  section  174  of 
the  California  civil  code,  which  provides  that,  when  a  husband 
fails  to  make  adequate  provision  for  the  support  of  his  wife, 
then — except  in  certain  cases — any  person  may  supply  her 
with  necessaries,  and  recover  the  value  thereof  from  the  hus- 
band. Under  this  rule,  applied  to  the  different  circumstances 
of  the  two  cases,  in  the  first-mentioned  case  the  supreme  court 
affirms  a  judgment  in  favor  of  the  St.  Vincent's  Institution 
for  the  Insane,  and,  in  the  other  case,  in  favor  of  the  husband. 
In  the  first  case,  there  was  a  very  strong  presumption  that  the 
husband  had  left  his  wife  in  a  small  town  in  Illinois,  intending 
that  her  identity  should  be  lost,  that  she  might  no  longer  be  a 
charge  upon  him.  Under  such  circumstances,  the  court  holds, 
the  husband  would  be  liable  for  necessaries,  even  though  the 
parties  supplying  them  did  not  know  of  his  existence,  or  that 
the  woman  was  married.  And  with  regard  to  the  contention 
that  the  evidence  was  insuflicient  to  sustain  a  finding  that  the 
service  was  rendered  on  the  credit  of  the  husband,  it  being 
argued  that  it  did  not  appear  that  he  was  even  aware  that  she 
was  being  kept  and  provided  for  by  the  institution  at  all,  the 
court  answers  that,  even  if  he  had  no  such  knowledge,  it  would 
not  follow  that  he  was  not  liable,  or  that  the  service  was  not 
rendered  at  his  request.  But,  in  the  second  case,  there  was  a 
finding  that  the  husband,  desiring  in  good  faith  to  care  for  his 
wife  elsewhere,  had,  in  June,  1894,  demanded  of  the  institu- 
tion that  she  be  delivered  to  him,  and  that  the  institution, 
without  legal  cause  oi-  excuse,  had  refused  to  comply  with  such 
demand,  and  against  the  will  of  the  husband  had  thereafter  re- 
tained the  wife  in  its  custody.  Such  being  this  second  case, 
the  court  holds  that  no  recovery  for  keeping  and  caring  for 
her  could  be  had  therein,  the  section  of  the  civil  code  quoted 
requiring  that  whoever  supplies  necessaries  to  a  wife  must,  in 
order  to  recover  therefor,  show  neglect  on  the  part  of  the  hus- 
band to  make  adequate  provision  for  her  support,  which  was 
not  shown  in  this  case,  it  not  being  enough  for  the  purpose 
that  some  suspicion  was  cast  ujion  the  motives  of  the  hus- 
band, there  also  being  some  evidence  tending  to  show  good 
faith  on  Jiis  part. 
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Titles  marked   wiih  an   risterisk    (•)    are  noted  below. 
New  Vork  Medical  Journal.  October  20. 

1  *The   Medical    and   SnrgionI    Treatment   of   .\cute  and   Chronic 

Lymph  Nodes  ot  the  Cervical  Region,     H.  Horace  Grant, 

2  'The  Present   State  of  Our  Knowledge  Concerning  the  Cause, 

Nature  and  Treatment  of  Asthma.      (Concluded. 1      Walter 
A,  Wells. 

3  •Electrolysis  in  the  Treatment  of  Stricture  of  the  Lachrymal 

Pas.sages.      I,.    L.   Mial, 

4  A    Combined    Aspiration    and    Injection    Instrument    tor    Sub- 

arachnoid Cocainization.     George  R.  Fowler. 
.")  •Bullous  Enlargement  of  the  Middle  Turbinated  Bone  (Concha 

Bullosa K     .1.  Payson  Clark. 
0     Disturbances  of  Gastric  Motility  and  Their  Signlflcanee.      (To 

lie  concluded.)      Andrew  Macfarlane. 
7     The  Subarachnoid  In.1ection  of  Cocain.     J,  E,  Masse.v,  .Tr. 
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Philadelphia  Hedical  Journal,  October  20. 

The    Surgical    Management   of   Umbilical    Hernia    Witli   Large 
Ring.      E.    D.    Ferguson. 
•The  (Jerm  of  Yellow  Ferer.     Charles  Smart. 
Report    of    a    Case    of    Tetanus    With    Recovery.    Andrew    H. 

Whitridge. 
Report  of  the  Millj  Commission  of  the  Philadelphia  Pediatric 

Society. 
Angioneurotic   Edema   of   the    Salivary    Glands.      James   Ely 

Talley. 
Two  New  Pieces  of  Laboratory  Apparatus  :    Petri  Dish  For- 
ceps ;    Exhibition  Test-tube  Stand.     Handle  C.  Rosenljerger. 
Boston  nedlcal  and  Surgical  Journal,  October  18. 
•Suppurative   I'prlcarditis  and  Its  Surgical  Treatment.  Charles 

B.    Porter. 
•Hydrotherapy    in    Pneumonia.      .Simon   P.aruch. 
•To     What     Extent     Does     Rheumatic     and     Gouty     Diathesis 
Enter  Into  Traumatic  Joints  (Sprains  and  Bruisesi,  Septic 
and  Gonorrheal   Joints,   Acute  Articular  Rheumatism,   Neu- 
ropathic   Joints,    Arthritis    Deformans     (Osteoid,    Rheuma- 
toid)  as  an  Etiologic  Factor.     What  Is  the  Scientific  Basis 
for  Such  a  Term?     William   II.    Porter. 
•Septic  and  Gonorrhea  Joints.     Charles  A.   Porter. 
Neuropathic  Joints.     Sidney  A.  Lord. 

nedlcal  Record  (N.  Y.I.  October  20. 
•Some  Conservative  Jottings  Apropos  of  Spinal  Anesthesia.     J. 
Leonard  Corning. 
The   Treatment    of   Necrosis   of   the   Entire    Shaft   of   a    Long 

Bone,  With  Report  of  a  Case.     J.  Shelton  Horsley. 
Treatment  of  the  Patient  During  the  Weeljs  Previous  to  Ex- 
pected Confinement.     Edward  I*.   Davis. 
Some     Applications    of     Static     Electricity     in     Dermatology. 
Henry  G.   Piffard. 
•Observations   on    the    Surgery    of   the   Gall-Tracts.      William 

Jones. 
•The  Soldier's  Ration  in  the  Tropics — Its  Use  and  Its  Abuse. 
Louis  L.    Seaman. 

IVIedlcal  News  (N.  Y.),  October  20. 
Some  Remarks  on   the  Pathology   and   Surgical   Treatment  of 
Urinary   and   Urogenital    Tuberculosis.      Samuel    Alexander. 
Progressive   Pernicious  Anemia.     Alfred   Stengel. 
•Treatment  of  Typhoid   Fever.      Stephen   S.   Burt. 
Increasing    the    Therapeutic    Value    of    Cod-Liver    Oil    by    the 
Addition    of    Free    lodin    and    Free    Phosphorus.      Louis    J. 
Lautenbach. 

Cincinnati  Lancet-Clinic,  October  20. 
Treatment  of  Fistula  in   .^no.     George  J.  Monroe. 
Acquired    and     Hereditary     Syphilis     in    Mother    and     Child. 
M.   L.   Heidingsfeld. 
•The  Physician  as  a   Sanitarian.      Hugh  A.  Cowing. 
Medical  Fortnightly  (St.  Louis),  October  10. 
Rectal  Affections  With  Especial  Reference  to  the  Methods  of 

Examining  the  Rectum.      Lewis  H.  Adler,  Jr. 
Diseases  of  the  Stomach.      (Continued.)      J.  M.  G.  Carter. 
Visceral    I'tosis.      Byron    Robinson. 

Jacob  M.  Da  Costa — A  Slietch  of  the  Man.     M.  V.  Ball. 
The  Physician  and  Surgeon  (Ann  Arbor,  Wich.),  September. 
The  Surgical  Treatment  of  Suppurative  Diseases  of  the  Mid- 
dle Ear.     Oliver  A.  LaCrone. 
•Tuberculosis  :    Its  Clinical  History.  Diagnosis  and  Prognosis. 

George  Docli. 
•A  Study  of  the  Relations  of  Graves'  Disease.     David  Inglls. 
The  Medical   Treatment   of   .\ppendicitis.     Mortimer  'Willson. 
The   Anatomy   of   the   Fifth    Nerve   and    Its   Relation   to   the 
Etiology    and    Treatment    of    Trifacial    Neuralgia.       (Con- 
tinued.)     Edward   K.   Bacon. 
Resuscitation   of  the   .New-I'.orn.      John   J.   Mulheron. 

Peoria  Medical  Journal,  October. 
The  Prevention  of  Post-Operative  Hernia.      C.  V.  Collins. 
Diseases  of  Children.     J.  T.  Stewart. 
A    Note   on   the   Treatment   of  Catarrh   and   Pyorrhea   Alveo- 

larls.     J.   M.  G.  Carter. 
Journal  of  Mental  and  Nervous  Diseases  (N.  Y.).  October. 
•A    Case    of    Adiposis    Dolorosa,    With    Necropsy.      Charles   W. 
Burr. 
Rigidity  of  the  Spine.     J.  H.  McBride. 

A    Case   of   Primary    i'rogressive   Muscular   Dystrophy   of  the 
Facio-Scapulo-lIumeral    Type    of    Landouzy    and    Dejerine. 
Allan   I{.  Bonar. 
A  Case  of  Hysterical  .\phonla  In  a  Grand  Mai  Epileptic.      L. 
Pierce  Clarlt. 

Denver  Medical  Times,  October. 
The  Lingual  Tonsil.     Robert   Levy. 
The  i:se  of  Pilocarpi!!   in  tli.'  Treatni.-i!!    <if   hielirlety.      K.   I'. 

Hershey. 
The  Clinical  Appearance  of  the  Blood  in  tlte  Anemias.     G.  II. 

Stover. 
Music.     James  E.  Free. 

The  Managc!ni'!ii   of  Tubei-ciili.i!s  DIarihea.     H.  L.  Daly. 
The  Post-Oraduate  (N.  V.i.  October. 
•The  Treatment  of  lhi>  lUeasts  and  Nipples  Durlitg  Pregnancy 
and    P!!erperli!in.      Geo!'ge   L.    Brodhend. 
i     A    Simple    and    Effective    Appliance    Used    In    the    Mechanical 
Treatment    of    Torticollis.    With    Report    of    Case,    Due    to 
Spasm.      Daniel   W.   Mnrston. 
(     Palatable   Prescribing  fi>r  Cblldrci!.      llcr!!!an   B.   ShelTleld. 
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Unusual  Physiologic  Conditions.     Abbott  C.  Combes. 

Clinical   Lecture.     Daniel  W.  Marston. 

A  Few  Cardiac  Cases  Observed  in  the  Medical  Wards  of  the 
New  Yorlt  Post-Graduate  Hospital,  With  Comments  on  the 
Pathology  and  Physical  Signs  in  Valvular  Lesions.  ( Con- 
tinued.j      William   H.   Porter. 

Archives  of  Pediatrics  (N.  Y.I,  October. 
•Acute   Nephritis   Following   Influenza.      Rowland   G.   Freeman. 

Congenital  Cardiac  Malformation.  With  Endocarditis  and 
Anuria.     A.   C.   Cotton. 

Atresia  of  the  Larynx  Due  to  Traumatism,  the  Result  of 
Faulty   Intubation.     W.   P.   Northrup. 

Report  of  a  Case  of  Pulmonary  Stenosis.  Samuel  McC. 
Hamil. 


Kingston  Hedlcal  Quarterly,  July. 

Sewage   Purification   by    Bacteria.      Willis    Chipman. 

Hematlierapy.      Edmond   J.   Melville. 

Double    Hare-Lip,    With    Protusion    of    the    Os    Ineisivum — 

Complete   Cleft-Palate.      W.  G.   Anglin. 
Vitality    of    Typhoid,    Diphtheria    and    Cholera    Bacteria    in 

Miili.      W.    T.    Connell. 
I*neumonia  and  Empyema.     John  Herald. 
Annals  of  Gynecology  and  Pediatry  (Boston),  October. 
•Pelvic  Reflexes.     Wm.  A.  Howe. 

•Residual    Symptoms   of   Gonorrhea    in    the    Female.      Edward 
J.   111. 
Infantile  Diarrhea.      Wm.   B.  Clapper. 

Columbus  Medical  Journal.  September. 


73     Report  of  Some  Operations  on  the  Intesti 


C.  S.  Hamilton. 
D.    S. 


Milk    Contamination    and    How    Best    to    Prevent 

Hanson. 
Asepsis  in  Obstetric  Practice.     James  U.  Barnhill. 

Cleveland  Hedlcal  Gazette.  October. 
•The  Cure  of  Hernia  by   Surgical   Means.     Charles  B.   Parker. 
A  Case  of  Pyloric  Stenosis  Without   Dilatation — Operation — 
Cui-e.     L.   B.  Tuckerman. 
•Remarks  T'pon   the   Post-Operative  Treatment,   With   Especial 
Reference  to  the  Drugs  Employed,  in  11-1  Consecutive.  Un- 
gftjected    Abdominal    Sections    Without    a    Death.      Hunter 
Robb. 
Appendicitis  in  a  Case  of  Undescended  Cecum  and  Appendix. 

C.  A.  Hamann. 
Address  Delivei'ed  at  the  Opening  of  the  Fortieth  Session  of 
the  Cleveland  College  of  Physicians  and  Surgeons.     Charles 
B.    Parker. 

Medical  Summary  '  Philadelphia) ,  October. 
Accidents   and   "Finds."      C.   W.   Canan. 
Geranium  Maculatum.     Brose  S.  Home. 

Pathological    Conditions    Assuming    Typhoid.       .\.    B.    Wood- 
ward. 
Nasal  Catarrh.     E.  E.  Trultt. 
Leg  Ulcers.     Burton  W.  Swayze. 

One  Way  to  Abort  Pneumonia,   and  Others — A   Form  of  Ma- 
laria.    Geo.  n.   Chandler. 
Intestinal    Indigestion — Report  of  a  Case.     E.   E.   Lewis. 
Sleeping  Sickness.     Ben   H.   Bi-odnax. 

Medical  Times  and  Register  (PhlMdeiphla),  October. 
•Puerperal    Eclampsia.      P..    F.    Posey. 
The  Diseases  of  the  Blood  in  Their  Relation  to  .Surgery  a!id 
Their  Treatment.      Geoi-ge  G.   Van   Schaick. 

interstate  Hedical  Journal  (St.  Louis),  October. 
•Erichsen's  Disease — Does  It  Exist''     Isham  H.  Goss. 
•Middle  Ear  Disease  in  Its  Relationship  to  the  Cranial  Cavity. 
Otto  J.  Stein. 
The   Growing    Necessity    for    Sanitaria   for   the   Tuberculous. 

William  Porter. 
A    Case    of    Suppurating   Ears   of   More   Than    Twenty   Years' 
Duiation,    With    Impending    Insanity,    Cured    by    the    Re- 
moval of  Adenoids.     Fayette  C.  Ewing. 
Medliine   in   China.      T.   C.   Minor. 

Doctors'  Magazine  (Alma,  flich.).  Sep- ember. 
Neurasthenia.      Geo.    F,    Butler. 
Treatment  of  Eclampsia.     J.  W.    Ballantync 
Dreams,      Frederick    It.    Stevensiui. 

Kansas  City  Medical  Index-Lancet.  October. 
•Various  Methods  for  the   Destruction  of  Malignant   Growths. 
Hermann    1*^.    Pearse. 
Modern  Vaccination.     T.  W.   Peers. 
The    Field    of    Usefulness   of   the    X-Ray    of   To-day.      J.    N. 

Scott. 
Some  Notes   from   the   Ninth   International   Ophthalmological 

Congress.      EUct   O.   SIsson. 
Brain  Diseases.     John   Punton. 

American  Hedlcal  Compend  (Toledo.  Ohio),  October, 
Heart  Lesions  Following  the  .Acute  Specific  Fevers.     Wtn.   A. 

Dickey. 
Summer  Diarrhea  of  Children.     Claren  S.  Miller. 
Case  of  ricenitlve  Colitis.      T.  J.   Biggs. 

Western  nedlcal  Review  iLincoln,  Neb.),  October  15. 
•What    Sho!!lci    He    Oui-    T!-eat!nent    of    Fractures   of   the    Ana- 
tomical   Neck    of   the    Humerus  Complicated   by   Dislocation 
of  the  Head'.-     W.  Jepson. 
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1(18   •Clinical    Tase   of   Suppuration   of  the   Parotid   Gland.      H.   P. 

Hamiltou. 
109  •Gastroenterostomy    in    Carcinomatous    Obstruction     of     the 

Pylorus.      Gilbert   G.   Cottam. 
nil     Some  Observations  in   Dietetics.      Martin  A.   H.   Thelberg. 
Medical  Mirror  (St.  Loulsi,  October. 

111  Conservative    Abdominal    and    Pelvic    Surgery    Is    Life-Saving 

and   Xot   Ideal.     J.  G.  Carpenter. 

112  •Relation    of    Visual     Defects    to    Occupations.       William     B. 

Meany. 
li;;     The  Medical  Profession  of  St.  Louis  from  1S(S0  till  1900.    I.  N. 
Love. 

Colorado  Medical  Journal,  September. 

114  •Some    Neurological    Medicolegal    Experieuces    and    Reflections. 

Charles  K.  Mills. 

115  'Address  in   Surgery.     Should  Strict  Asepsis  Be  Demanded  of 

the    General    Practitioner    in    Accident    Surgery    and    Emer- 
gency  Operations?     Why?     How  Can  They  Do  This  Most 
Successfully?     Chas.  B.  Nancrede. 
IIG     A   Pin   in   the   Vermiform   Appendix   Simulating  Tubo-Ovarian 
.\bscess.     H.  G.  Wetherill. 

Pacific  Medical  Journal,  September. 
117      Is  Inehriptv  Ever  a  Disease  or  Always  a  Vice?     P.  C.  Remon- 

dino. 
lis      I'sychopathia    Sexualis  and   Divorce.      K.    W.    Shuteldt. 
Canadian  Practitioner  and  Review  (Toronto),  October. 
119   •Some  Experiences  in  the  War  in   South   Africa.      G.   Sterling 
Ryerson. 
Erythema    Bullosum.      Graham    Chambers. 
Infant    Feeding.    Dr.    McKee. 
•The    Operative    Treatment    of    Procidentia    Uteri    in    Elderly 
Women.      A.   Lapthorn   Smith. 

Memphis  n«dlcal  Monthly,  October. 
Cerebro-Spinal   Meningitis.      M.    M.    Smith. 
Chloroform    in   General    Anesthesia.      A.    E.    Cox. 
A   Unique  Case  of  Malarial   Hematuria.      Alfred  Moore. 
Traumatic  Hematoma — Report  of  a  Case.     J.  C.  Stinson. 
Intestinal    Hemorrhage   of   the   Newborn    Infant,   or   Infantile 

Hemorrhage.      L.    L.   McAllilly. 
A  Potent  Cause  of  Sterility.     C.  W.  Crowell. 

Therapeutic  Gazette  (Detroit).  October  15. 
•Treatment  of  Asthma  and  Hay  Fever.      Ernest   Kingscote. 
•The  Use  and  Abuse  of  Cardiac  Stimulants.     H.  A.  Hare. 
Leucorrhea :     Its  Cause  and  Treatment,     .lohn   C.   Hirst. 
•Notes  on    the  Use  of  Large   Doses  of   Strychnin   in  Tic  Dou- 
loureux.     Chas.   S.   Potts. 

Texas  Medical  Journal,  October. 
The    Mosquito    as    a    Transmitter    of    Micro-Organisms.      R. 

Uenger. 
Treatment  of  the  Insane.     Frank  E.  Ross. 
Some   Requisites   for   Successful   Work    in    This    Department. 
J.  J.  Robert. 

nedical  Dial  (ninaMpaUa).  Octaber. 
1S<!  •Antistreptococcic  Serum.   With  Cases.     Charles  H.   Hunter. 
1.37   •On   the    Pharmacopeial    Recognition   of   Diphtheria    Antitoxin. 

Joseph    W.    England. 
13.S     Diphtheria.      J.    P.   Barber. 

131)     Diphtheria — Diagnosis   and  Treatment.      C.    S.   Bigelow. 
Americas  Journal  of  Sursary  asd  Gynecoiagy  (^t.  Louis),  October. 

140  Hernia  of  the  Bladder  in  the  Femoral  Ring.     Lucy  Walte. 

141  A  Case  of  Traumatic  Vesico- Vaginal   Fistula;    Glass  Pessary 

Retained  Twenty-eight  Years.     Frederick  A.  Tucker. 

142  Wiring  Patella,  Excision  of  Upper  Jaw,  Removal  of  Appendix. 

f Continued.)      Henry  A.  Barr. 

143  Gall-Stone    Followed    by    Spontaneous    Rupture    of    the    Gall- 

Bladder — Operation — Recovery.      A.    Morgan    Vance. 

144  Can  Septic  Peritonitis  Be  Cured?     Z.   H.   Evans. 

145  The   Modern   Cesarlan   Section.     George  G.   Hopkins, 

146  Do  City   Surgeons   ''Divide  Fees"?      If   Not,   Why    Not?     One 

Way  of  Overcoming  the  Difficulty.     John  J.  Gaines. 

Oeorcia  Journal  of  Medicine  and  5urgary,  September. 

147  •HnteroColltls.     William  E.  Fitch. 

148  •What    Constitutes  Conservatism   in  the  Treatment   of  Appen- 

dicitis?     Hugh    M.    Taylor. 

149  'The  Continued  Use  of  the  .-intlseptic  and  Eliminatlve  Treat- 

ment   of  Typhoid    Fevers   Without    Any   Deaths.      T.    Virgil 
Hubbard. 

150  •The  Treatment  of  Puerperal   Infection.     J.   B.  Klllebrew. 

Santhern  Hedical  Journal  iLa  Qraoge,  S.  C.)>  September. 

151  Quinln.     J,  W.   P.   Smlthwick. 

152  Physicians  Should  Carry  and  Dispense  Their  Own  Medicines. 

J.    L.    Wolfe. 

153  Analgesics   in   Diarrhea.      J.  W.   P.   Smlthwick. 

154  Treatment  of  Chlorosis.     J.  W.  P.  Smlthwick. 

Merck's  Archives  (N.  Y.),  October. 

155  Some  Medical   Philosophy.      W.  C.   Cooper. 

156  'Dormlol    (Amylene-chlorall    in    Private    Practice.      J.    Arnold 

Goldmann. 

157  Practical   Drug  Therapy.     Joseph   Byrne. 

158  'Quinln  as  an  Antipyretic.     J.  Hobart  Egbert. 

Medical  Times  1  N.  V.),  October. 
169     Circumcision,   Its  Moral   and  Physical  Necessities  and  Advan- 
tages     A.  W.  Taylor. 


Esophagus   Following  Typhoid   Fever.      Wil- 
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liam  C.  Dugan. 

161  Thyroid  Therapy.     W.  S.  Lindsay. 

162  'The  .\bdominal    Brain.      Byron   Robinson. 
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AMERICAN. 

1. — See  abstract  in  The  .Journal  of  October  20,  p.  1049. 

2.  Asthma.— Wells  thinks  that  asthma,  above  all  other  dis- 
eases, requires  strict  individualization  in  its  treatment,  and 
regard  must  be  had  for  the  existence  of  eoraplications.  He 
concludes  that  it  has  so  many  points  of  resemblance  with 
migraine,  angina  pectoris  and  epilepsy  that  it  may  be  reasona- 
ble to  suspect  that  they  have  a  similar  pathology.  Of  all  the 
theories  of  the  pathology  of  the  paroxysm,  none  harmonizes 
so  well  with  all  the  facts  as  the  vasomotor  theory,  and  this, 
when  we  consider  the  disturbance  as  essentially  that  of 
arterial  contraction,  not  dilatation.  Asthma  occurs  in  reflex 
neuroses  from  diseases  of  various  organs,  but  especially  from 
those  supplied  by  the  vagus  nerve.  The  nasal  trouble  which 
is  so  frequently  its  cause,  may  not  be  an  obstruction  and  may 
often  be  very  diflicult  to  detect.  Nearly  all  cases  show  evi- 
dence of  a  pronounced  psychic  element  in  the  curious  charac- 
ter of  the  exciting  causes,  the  eapriciousness  of  the  disease 
and  its  dependence  on  emotional  states.  In  the  treatment  of 
the  paroxysm  strict  individualization  needs  to  be  observed. 
The  best  remedies  are  those  which  overcome  arterial  spasm, 
such  as  morphin,  nitroglycerin,  atropin  and  chloral  hydrate. 
The  treatment  between  the  attacks  must  be  directed  first,  to 
removing  the  cause  and,  second,  to  the  institution  of  sound 
hygienic  and  prophylactic  measures  as  regards  the  mind,  diet, 
air,  exercise,  etc.  The  medicinal  treatment  is  addressed  to 
improving  the  constitutional  state,  for  which  the  best  remedies 
are  piperazin,  potassium  iodid  and  other  iodids,  the  alkalies, 
and  tonics. 

,3.  Electrization  of  Lachrymal  Passages. — After  noticing 
the  history  of  the  method,  technique,  opinions  and  results  of 
authorities,  Mial  reports  his  own  experience.  He  used  appli- 
cations of  the  electric  current  with  the  Bowman  probe  at  in- 
tervals of  a  week  in  six  cases,  with  results  so  encouraging  that 
he  has  had  constructed  a  special  set  of  lachrymal  electrodes. 
At  present  it  seems  to  him  that  in  simple  stricture  of  the 
lachrymal  ducts,  the  knife  is  unnecessary  and  should  be 
wholly  replaced  by  the  elecfric  bougie.  The  chief  indication 
is  to  keep  the  passages  open;  electrization  does  this  speedily, 
painlessly  and  without  hemorrhage,  and  is  furthermore  anti- 
septic. In  his  opinion  the  strength  of  the  current  should  not 
exceed  3  milliamperes.  The  positive  pole  is  a  Hat  sponge  ap- 
plied to  the  back  of  the  neck,  and  two  minutes  is  long  enough 
under  all  circumstances.  Short  and  frequent  sittings  are 
preferable  to  longer  ones.  After  withdrawing  the  probe,  it  is 
well  to  wash  out  the  canal  with  a  4  per  cent,  solution  of  pro- 
targol. 

5.  Concha  Bullosa. — Bullous  enlargement  of  the  middle 
turbinated  bone  or  concha  bullosa  is  described  by  Clark,  who 
reports  two  cases  and  mentions  the  symptoms  and  treatment. 
The  condition  seems  to  occur  almost  exclusively  in  women,  a 
fact  which  can  not  be  explained.  The  diagnosis  is  not  difficult. 
A  rounded  swelling  situated  in  the  region  of  the  middle  turbi- 
nate should  be  distinguished  by  a  probe  from  a  polyp  or  hyper- 
trophy of  the  mucous  membrane.  The  symptoms  are  chiefly 
headache,  obstruction  to  respiration,  sometimes,  though  not 
commonly,  deformity  of  the  nose,  reflex  symptoms,  such  as 
vomiting,  etc.  The  only  rational  treatment  is  the  removal 
with  the  cold-wire  snare,  conchotome,  or  cutting-forceps. 
Hemorrhage   is   usually    insignificant. 

9.  Yellow  Fever. — Smart  reproduces  Sternberg's  reply  to 
Sanarelli  in  the  Centralblatt  fucr  Bakteriologie,  Bd.  xxvii,  No. 
20-21,  and  also  gives  a  translation  of  a  letter  from  Dr.  Adolphe 
Lutz,  published  in  the  Revinta  d'fr/icne  e  Samta  Puhlica, 
Torino,  1  July,  1900,  supporting  the  views  of  Sternberg  as 
opposed   to  those  of  Sanarelli. 

14.  Suppurative  Pericarditis. — The  following  are  the  con- 
clusions of  Porter's  article:  1.  Pericardiotomy  is  indicated  in 
all   cases  of  suppurative   pericarditis.     2.  Because  of  the  un- 
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certain  and  varying  relations  of  the  pleura  and  because  of  the 
anterior  position  of  the  heart,  whenever  the  pericardial  sac  is 
distended  by  fluid,  aspiration  of  the  pericardium  is  a  more  dan- 
gerous procedure  than  open  incision,  when  done  by  skilled 
hands.  3.  Incisions  of  the  pericardium  can  be  done  quickly 
and  safely  by  resection  of  the  fifth  costal  cartilage  and  in  many 
cases  under  local  anesthesia.  4.  In  many  cases  of  serous  effu- 
sion open  incision  without  puncture  will  offer  less  risk  and 
speedier  cure  than  aspiration.  5.  The  method  and  detailed 
technique  of  the  writer  proposed  in  1S97  has  been  followed  out 
by  the  majority  of  recent  operators. 

15. — See  The  Joubnal,  August  18,  p.  4.54. 

16.  Bheumatlc  Diathesis. — Porter  argues  against  the  as- 
sumption of  the  existence  of  uric-acid  diathesis  and  thinks  it 
reasonable  to  assume  that  continued  errors  in  the  diet,  the 
action  of  the  various  micro-organisms  on  the  intestinal  canal 
and  the  production  of  an  almost  endless  variety  of  these  toxic 
products  may  be  easily  made  to  explain  the  many  symptoms 
and  types  of  so-called  rheumatism,  even  from  a  slight  neu- 
ralgia do^vn  to  the  most  extensive  destruction  of  the  joint 
structures.  Uric  acid,  when  it  rises  above  the  normal  in  the 
urine,  is  simply  a  symptom  of  the  imperfect  state  of  proteid 
oxidation  and  the  general  condition  of  malnutrition. 

17.  Septic  and  Gonorrhea  Joints. — In  the  paper  on  this 
subject.  Porter  attempts  to  show  that  gonorrhea  alone  can 
cause  arthritis  which  may  be  purulent  without  the  presence  of 
other  organisms,  and  that  this  gonorrheal  arthritis  occurs  not 
only  in  acute  gonorrhea  but  in  chronic  and  latent  stages  and 
is  more  permanent  than  is  usuallj'  believed.  The  signs  of  such 
chronic  infections  are  often  slight  and  overlooked.  Therefore, 
not  a  small  proportion  of  cases  are  diagnosed  as  arthritis 
which  are  really  of  gonorrheal  origin.  He  thinks  the  best 
treatment  in  the  acute  stage  is  absolute  immobilization,  and 
after  its  subsidence  advantage  can  be  taken  of  the  period  of 
diminished  sensibility  to  pain  which  usually  follows  the  hot- 
air  bath,  to  employ  massage  as  a  preliminary  to  passive  move- 
ment. The  question  of  operation  is  rather  coming  to  the 
front,  and  he  thinks  with  proper  precautions  the  danger  of 
sepsis  is  slight  compared  with  the  advantage  to  be  gained,  but 
for  general  adoption  immobilization  is  the  best  treatment. 
Only  when  pus  can  be  demonstrated  by  fluctuation,  edema  and 
redness,  or  aspiration,  should  operation  be  resorted  to. 

19.  Spinal  Anesthesia. — Corning  notices  first  the  history, 
with  special  reference  to  his  own  part  in  the  origination  of  the 
method,  and  then  describes  the  technique  of  spinal  cocainiza- 
tion.  calling  attention  to  the  necessity  of  antisepsis.  He 
maintains  that  the  outflow  of  the  cerebrospinal  fluid  is  not 
absolutely  essential  to  ascertain  whether  the  needle  has  en- 
tered the  spinal  cord.  This  can  be  determined  by  measure- 
ments and  a  tentative  injection  of  a  small  quantity  of  the 
anesthetic.  He  cautions  against  too  free  recourse  to  the 
method  and  believes  that  deaths  will  be  reported  from  its  use 
in  the  hands  of  unskilled  practitioners.  He  does  not  think 
that  it  will  ever  supplant  entirely  or  seriously  the  methods  of 
cerebral  anesthesia  though  it  may  curtail  their  use  somewhat. 

23.  Surg'ery  of  the  Gall-Tracts.— The  special  points  em- 
phasized by  Jones  are:  1.  The  diagnostic  value  of  the  point  of 
maximum  tenderness  on  pressure,  which  is  over  the  gall- 
bladder at  or  near  the  costal  margin  of  the  ninth  rib.  This 
point  in  disease  of  the  gall-tracts  corresponds  in  importance 
with  McBurney's  point  in  disease  of  the  appendix.  2.  The 
diagnostic  value  of  the  presence  of  bile  in  the  urine  excreted 
during  or  immediately  after  a  very  brief  obstruction  of  the 
common  duct.  3.  Disease  of  the  gall-tracts  is  of  very  common 
occurrence,  and  is  liable  to  be  mistaken  for  other  troubles 
which  it  closely  imitates.  He  urges  the  physician  to  observe 
and  recognize  early  the  effects  due  to  diseases  of  the  gall- 
tracts. 

24,  The  Soldier's  Rations. — Seaman  thinks  that  the  sol- 
diers' ration  used  by  the  United  States  is  altogether  too  rich 
in  proteids  and  severely  taxes  the  digestion  of  soldiers  in  the 
tropics.  He  maintains  that  a  small  amount  of  fresh  meat  or 
it-^  cqiiivalent  in  dried  and  smoked  beef  with  n   more  ample 


allowance  of  succulent  and  green  vegetables  and  sugar  with 
chocolate  would  be  a  great  improvement  and  would  afford  the 
possibility  of  selecting  a  light  portable  ration  which  would  be 
ample  for  hard  campaigning  in  hot  countries. 

27.  Typhoid  Fever. — The  principles  of  the  treatment  of 
typhoid  fever  are:  Put  the  patient  to  bed  at  the  beginning,  as 
any  other  course  is  perilous.  Then  provide  a  non-irritating 
and  preferably  liquid  diet.  The  mild  cases  will  get  well  with- 
out medication,  but  Burt  does  not  recommend  that  altogetlier 
expectant  course.  He  is  of  the  opinion  that  alcohol  is  used 
too  freely,  but  there  are  cases  where  it  is  required.  The  actual 
tub  bath  he  thinks  is  less  advisable  than  an  application  of  cold 
water  otherwise.  A  sponge  bath,  one-third  alcohol  and  two- 
thirds  cold  water,  will  accomplish  the  desired  results  in  the 
majority  of  cases.  He  is  inclined  to  believe  that  where  fhe 
fever  remains  within  bounds,  it  is  not  a  matter  of  much  con- 
cern, if  the  pulse  remains  good  and  nervous  symptoms  are  ab- 
sent. If  any  intestinal  antiseptic  remedies  are  to  be  tried,  he 
considers  mild  laxatives  the  best.  Where  the  bowels  move 
more  than  three  or  four  times  in  the  twenty-four  hours  he  gives 
bismuth  in  large  doses  with  a  small  dose  of  morphin.  The  sup- 
porting remedies  are  strychnin,  ammonia,  alcohol,  bismuth, 
etc.  When  the  fever  has  gone,  he  would  keep  the  patient  still 
in  bed  until  the  muscular  symptoms  and  heart  are  in  a  suit- 
able condition  for  his  getting  up,  and  he  would  prescribe  a  soft 
diet  for  a  week  or  ten  days. 

31. — See  abstract  in  The  Journal  of  October   20,  p,  1050. 

37,  Tuherculosis. — The  diagnosis  and  prognosis  of  pul- 
monary tuberculosis  are  discussed  by  Dock,  who  insists  on  the 
importance  of  sputinn  examinations  as  well  as  of  physical  and 
rational  signs.  The  former  appear  to  him  to  be  very  much 
neglected  by  general  practitioners,  not  over  10  per  cent,  of 
the  patients  coming  to  the  University  Hospital  (Ann  Arbor) 
having  had  their  sputa  tested.  Too  much  reliance;  however, 
should  not  be  placed  in  this  alone,  nor  on  a  good  family  his- 
tory; a  negative  family  history  should  of  itself  carry  no  weight. 
Among  the  early  symptoms  he  specially  notes  anemia,  dys- 
pepsia, etc.  Cough  does  not  always  receive  the  attention  it 
deserves,  and  hoarseness  is  also  important.  Tuberctilosis  of 
the  genito-urinary  tract  is  commoner  than  is  supposed  and 
pus  from  it  should  be  examined  like  sputum.  Percussion  and 
auscultation  must  be  comparative  to  be  of  value,  and  attention 
must  be  given  to  the  proper  use  of  interrupted  breathing, 
prolongation  of  expiration  and  the  voice  signs.  The  prognosis 
depends  upon  various  factors.  The  condition  of  other  organs 
than  the  lungs  must  be  regarded.  The  abundance  of  bacilli 
in  the  sputum  is  significant;  often  a  large  nmnber  may  come 
from  a  quiescent  cavity,  and  though  this  may  be  liable  to  be 
lighted  up.  their  presence  does  not  necessarily  imply  that  this 
has  occurred.  The  condition  of  the  larynx  is  important,  luit 
less  so  than  formerly  supposed.  Complicating  pleurisy  is  not 
necessarily  a  hopeless  symptom.  Dock  lays  special  stress  on 
the  significance  of  the  diazo  reaction;  when  it  is  positive  the 
outlook  must  be  considered  bad. 

38. — Graves'  Disease. — Inglis'  theory  of  Graves'  disease  i~ 
that  it  is  a  group  of  symptoms  due  to  the  entrance  into  the 
blood  of  an  altered  secretion  of  the  thyroid  gland.  The  normal 
secretion  is.  he  holds,  an  enz.vme  affecting  tissue  growth.  In 
this  disease  a  poison  is  secreted  having  an  elective  action  on 
the  nervous  system,  and  especialh'  the  sympathetic.  In  tin 
common  cases  with  early  th.vroid  enlargement,  the  gland  is 
diseased  and  its  toxic  secretion  irritates  the  gland  itself.  In 
the  rarer  cases  without  enlargement,  the  gland  is  not  so 
directly  affected  by  its  abnormal  products.  This  theory  ex- 
plains more  readil.v  the  occurrence  of  exophthalmic  goiter  from 
nervous  shock.  A  comparison  of  the  svmptoms  with  those  ob- 
served in  other  disorders  assumed  to  be  due  to  toxins,  such 
as  tuberculosis  and  cholera  throws  light  on  the  disease. 

45.  Adiposis  Dolorosa. — Burr  reports  a  case  in  a  woman 
thirt.v-six  years  of  age,  weighing  three  hundred  pounds,  with 
symptoms  of  Icthargv.  weakness,  spinal  paral.vsis.  who  had  lost 
control  of  the  bladder  and  rectum.  She  was  in  the 
hospital  in  a  semi-conscious  condition  for  several  weeks, 
and   then   died   with   edema   of   the  lungs  and   acute   Bright's 
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disease.  At  the  necropsy,  a  tumor  of  the  pituitary  body  about 
as  large  as  a  walnut  was  found,  involving  the  optic  chiasm  and 
penetrating  upward  into  the  ventricles.  There  was  a  marked 
internal  hydrocephalus.  The  thyroid  gland  was  normal  in 
size,  and  contained  a  secretion  about  as  large  as  a  chestnut. 
The  lungs  were  edematous  and  the  ovaries  small  and  hard. 
Microscopic  examination  showed  a  high  grade  of  interstitial 
neuritis  in  the  nerve  filaments  and  muscles  and  in  the  various 
nerves  examined.  At  the  seat  of  the  pituitary  body  was  a 
glioma.  There  was  marked  degeneration  of  the  thj'roid  gland 
and  absence  of  the  secreting  cells.  The  ovaries  were  non-func- 
tional _and  sclerotic.  The  ease  is  of  interest  as  showing  the 
combination  of  adiposis  dolorosa  with  neuritis  and  organic 
brain  disease,  together  with  ovarian  complication  which  may 
have  had  a  bearing  on  the  beginning  of  the  trouble. 

54.  Treatment  of  the  Breasts. — Brodhead  advises  that 
nothing  be  done  during  pregnancy  in  most  cases,  beyond  the 
precautions  for  cleanliness,  bathing  each  day  with  warm 
water  and  eastile  soap  and  a  little  massage  if  the  nipples  are 
small;  albolene  on  sterile  gauze  applied  at  night  is  also  ad- 
visable. With  nursing  women  the  nipples  should  be  kept 
covered  with  albolene  on  sterile  gauze  between  nursings,  and 
never  handled.  If  they  become  cracked  or  eroded  there  is  noth- 
ing equal  to  a  10  per  cent,  nitrate  of  silver  solution  applied 
on  clean  cotton.  After  two  or  three  applications  the  crack 
usually  heals.  After  each  nursing  the  nipples  should  be 
bathed  with  boric  acid  and  the  child's  mouth  treated  in  the 
same  way.  Where  the  patient  does  not  nurse,  a  tight  breast- 
binder  should  be  applied  after  nursing  has  ceased,  and  in  many 
cases  this  alone  will  suffice  and  the  milk  will  dry  up.  In 
other  cases  it  may  be  advisable  to  limit  the  amount  of  fluids 
taken  and  in  all  cases  where  the  breasts  are  caked  large  doses 
of  Rochelle  salts  should  be  given.  In  very  few  eases  will  it  be 
necessary  to  use  massage.  In  n\irsing  women,  where  there  is 
extreme  over-secretion,  a  little  pressure  may  be  applied,  but  in 
ordinary  eases  this  should  be  avoided.  In  all  cases  the  breasts 
should  he  supported  in  some  wa}'  to  prevent  caking,  and  the 
use  of  Rochelle  salts  in  cases  of  over-secretion  is  good  practice. 
Abscess  of  the  breasts  is  very  rare  with  perfect  cleanliness, 
but  when  it  occurs  massage  should  be  used  to  force  the  pus 
out  through  the  nipples  and  nursing  should  be  stopped.  Here 
also  large  doses  of  salts  are  useful.  When  this  treatment  fails, 
the  treatment  is  the  same  as  for  abscesses  in  other  parts  of 
the  body. 

60.  Nephritis  Following  Influenza. — From  the  observa- 
tion of  a  certain  number  of  cases  in  (he  literature,  as  well  as 
one  observed  by  himself.  Freeman  draws  the  following  con- 
clusions, premising  that  they  are  based  on  a  very  limited  num- 
ber of  cases:  1.  Although  albuminuria  is  fairly  frequent  with 
influenza,  nephritis  is  a  rare  complication.  2.  The  nephritis 
complicating  influenza  is  clinically  of  the  acute  hemorrhagic 
type  and  morphologically  shows  toxic  lesions.  3.  It  apparently 
attacks  children  more  often  than  adults.  4.  The  kidney  dis- 
turbances may  appear  a  few  days  after  the  acute  symptoms  of 
the  influenza,  or  as  long  as  a  month  later.  5.  The  prognosis 
is  good. 

70.  Pelvic  Keflexes. — Howe  reviews  the  anatomy  of  the 
nervous  system  briefly  to  explain  the  possibilities  of  pelvic 
reflexes  and  insists  on  close  observation  of  these  latter  in 
nervous  manifestations  in  women.  If  the  cause  is  not  found 
there,  seek  it  elsewhere,  but  by  all  means  find  the  cause  and 
remove  it.  He  reports  several  cases  illustrating  ovarian  and 
uterine  reflexes  and  the  benefit  derived  from  operation. 

71.  Gonorrhea. — Residuary  pathologic  conditions  following 
gonorrhea  are  noted  by  111.  He  finds  among  the  most  frequent 
and  persistent  forms  about  the  vulva,  what  has  been  called  a 
macular  vulvitis.  The  Bavtholinian  gland  itself  will  often  be 
found  as  a  hard  nodular  mass  and  its  cysts  are  commonly  the 
result  of  gonorrheal  obliteration  of  the  duct.  At  the  meatus 
we  have  the  macules,  and  purulent  discharges  from  the  ducts 
of  Skene  and  stringy  mucus  showing  in  the  urine-like  threads, 
are  prominent  residuary  symptoms  about  the  urethra  as  well  as 
stricture  of  the  urethra  and  periurethral  thickening.  Tlie 
same  macules  and  papules  are  found  in  the  vagina.     The  very 


chronic  form  of  endometritis,  where  there  is  a  copious  nuico- 
purulent  discharge  ifrom  the  cervix  in  which  gonococci  can  no 
longer  be  demonstrated,  might  also  possibly  be  classed  under 
this  head.  It  is  this  form  that  baffles  our  skill  in  treatment. 
He  has  also  seen  a  chronic  atrophic  endometritis,  which  he  hits 
reason  to  believe  is  a  very  remote  residuary  symptom  of  gonor- 
rhea. The  residuarj-  sj'mptoms  found  in  the  tubes,  ovaries 
and  pelvic  peritoneum  need  no  lengthy  description.  The  chronic 
thickening  of  the  tubes  with  their  adhesions  is  commonly  the 
result  of  gonorrheal  infection,  as  likewise  is  the  thickened 
albuginea  of  the  ovary.  When  these  conditions  are  found  with 
the  macules  already  mentioned  we  may  feel  very  sure  of  their 
cause.  Septic  puerperal  infection  rarely  leaves  such  thicken- 
ing in  the  pelvis  as  does  gonorrhea.  The  writer  has  often  been 
astonished  to  find  how  frequently  a  granular  colitis  accom- 
panies the  residuary  symptoms  in  other  parts.  Finallj%  he 
cautions  circumspection  in  the  diagnosis  and  close  observation 
before  decision. 

76.  Surgical  Treatment  of  Hernia. — Parker  describes  his 
method  of  treating  hernia,  which  is  largely  that  of  Bassini, 
and  sums  up  the  indications  as  follows:  1.  Close  the  sac. 
This  is  accomplished  by  pulling  down  the  sae  and  sewing  it  so 
that  when  it  retracts  it  will  rest  against  the  abdominal  wall. 
2.  To  close  the  internal  ring  by  sewing  together  the  trans- 
versalis  fascia  and  securing  a  firm  union  of  the  internal  oblique 
and  the  transversalis  muscle  to  Poupart's  ligament.  .3.  The 
displacing  the  cord  on  to  the  pubes  and  uniting  the  pillars  of 
the  external  ring  closely  over  it.  4.  The  operation  is  not  to 
interfere  with  the  functions  of  the  cord  or  testicle.  No  veins 
are  removed.  No  tension  is  put  on  the  cord  and  atrophy  of 
the  testicle  should  not  occur. 

78.  Post-Operative  Treatment. — Robb's  practice  in  ab- 
dominal operations  is  to  give  for  the  restlessness  which  occurs 
for  the  first  twenty-four  hours  after  the  operation,  when  the 
attentions  of  the  nurse  are  not  sufficient,  an  enema  consisting 
of  2  ounces  of  milk  of  asafetida,  to  be  repeated  in  an  hour  if 
necessary,  sometimes  adding  i/^  dram  or  more  of  potassium 
bromid.  If  the  restlessness  persists  and  the  patient  sufl^ers 
pain  it  may  be  necessary  to  give  1/6  to  1/4  gr.  of  morphin, 
but  it  should  never  be  used  unless  all  other  measures  have 
failed.  Where  the  pain  is  excessive  and  relief  by  the  simpler 
methods  have  failed,  a  drop  of  the  tincture  of  capsicum  in  a 
teaspoonful  of  hot  water  every  half  hour  for  two  or  three  doses 
is  ordered,  or  if  this  fails,  fifteen  to  twenty  drops  of  deodorized 
tincture  of  opium  is  added  to  a  nutritive  enema  which  the 
patient  receives  as  a  routine  practice  after  the  operation. 
Only  exceptionally  is  morphin  given  hypodermicall}'.  Strych- 
nin sulphate,  1/30  of  a  grain  by  the  rectum,  is  given  as  a  rou- 
tine practice  after  every  abdominal  operation,  and  when  the 
patient  arrives  in  the  ward,  1/30  grain  hypodermically,  with 
1/75  grain  of  atropin  sulphate  every  half  hour  for  two  doses. 
After  that  she  is  then  given  strychnin — 1/30  to  1/00  gr. — 
hypodermically  every  three  to  six  hours,  according  to  the 
character  of  the  pulse,  and  in  a  condition  of  marked  shock 
six  to  eight  doses  may  be  employed.  If  the  pulse  is  under  110 
on  the  morning  after  the  operation,  as  a  rule,  no  strychnin  is 
given,  but  if  it  is  over  120.  1/40  to  1/70  of  a  grain  is  given 
hypodermically  every  three  or  four  hours  until  the  pulse  is 
reduced.  For  the  tympanites  which  sometimes  occur  after 
abdominal  operation,  1  to  2  drops  of  tincture  of  capsicum  in  a 
teaspoonful  of  hot  water  every  half  hour  for  three  or  four 
doses,  or  15  to  20  drops  of  essence  of  peppermint,  will  often 
prove  effectual.  A  turpentin  stupe  or  a  mustard  leaf  over  the 
epigastrium  is  a  useful  adjuvant.  If  these  measures  do  not 
relieve,  a  rectal  tube  is  introduced  high  up  in  the  rectum  and 
is  allowed  to  rem.iin  from  fifteen  minutes  to  half  an  hour,  or 
until  tympany  disappears. 

89.  Puerperal  Eclampsia. — Posey  reports  a  case  of  puer- 
peral eclampsia  in  which  great  relief  was  obtained  from  blood- 
letting, and  argues,  therefore,  from,  experience  in  this  and 
other  cases  that  it  will  greatly  modify  the  mortality  of  the 
condition  if  blood-letting  were  oftener  resorted  to. 

91.  Erichsen's  Disease. — Goss'  article  is  written  entirely 
from   the  standpoint  of  a   railway  surgeon,  and  he  has  very 
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little  belief  in  the  genuineness  of  the  great  majority  of  cases 
that  come  up  for  damages  against  railroads.  He  thinks  that 
in  such  cases  greater  weight  should  be  given  to  the  testimony 
of  the  surgeon  than  to  that  of  the  neurologist  on  account  of 
the  greater  experience  of  the  former  with  this  class  of  cases. 

92. — See  abstract  in  The  Journal  of  October  20,  p.  104S. 

99.  Malignant  Growths. — Pearse  reviews  the  various 
methods  of  treating  malignant  growths,  especially  the  non- 
surgical methods.  He  recalls  a  ease  of  sarcoma  reported  by 
Dr.  E.  J.  Kuh,  pronounced  inoperable,  cured  by  alcohol  injec- 
tions, and  mentions  the  value  of  internal  medication  with 
nuclein,  also  the  advantages  from  the  use  of  opium  and  cocain 
in  the  after-treatment  of  operated  cases,  as  recommended  by 
Herbert  Snow.  The  value  of  escharotics  as  testified  to  by  such 
men  as  Bernays,  Lewis,  Wyeth  and  others  is  also  mentioned: 
also  the  use  of  electi'icity  and  the  cataphoric  method  witii 
oxychlorid  of  mercury,  employed  by  Dr.  G.  Betton  Massey, 
which  he  seems  to  consider  promising,  though  too  dangeious 
to  be  employed  about  the  head  and  neck. 

107.  Fracture  of  the  Humerus. — Jepson  reports  a  case  in 
which  he  diagnosed  fracture  of  the  humerus  through  the  ana- 
tomical neck  and  in  which  he  cut  down  on  the  head  of  the  bone 
and  removed  it  with  good  results.  He  remarks  that  it  is  com- 
monly assumed  that  all  dislocations  at  the  shoulder-joint  ai-e 
classified  as  occurring  either  at  the  anatomical  neck  or  surgical 
neck,  and  are  presumed  to  be  amenable  to  the  same  treatment, 
viz.,  reduction  of  the  dislocated  head  irrespective  of  line  of 
fracture.  He  protests  against  this  view  and  says  if  the  frac- 
ture is  at  the  anatomical  neck  the  liead  will  be  severed  from 
all  blood-supply  and  is  liable  to  necrosis,  and  union  could  not 
take  place  unless  impaction  occurs.  Consequently  he  would 
lay  down  the  following  rule:  In  fractures  through  the  anatomic 
neck  where  a  fragment  is  separated  from  all  blood-supply,  the 
proper  procedure  is  to  remove  the  dislocated  head  of  the  bone 
at  as  early  a  period  as  may  be  justified  by  circumstances,  and 
that  passive  motion  be  undertaken  early  with  a  view  of  secur- 
ing a  neoarthrosis,  for  if  the  bone  were  returned  it  would  not 
unite  and  would  ultimately  have  to  be  removed,  and  if  left  in 
its  abnormal  position  it  would  in  all  probability  induce  dele- 
terious efl'ects.  On  the  other  hand,  if  the  fragment  had  ade- 
quate blood-supply — as  is  possible  in  a  fracture  involving  the 
tuberosities  or  the  surgical  neck — every  efi'ort  at  reduction 
should  be  made  by  direct  manipulation,  while  the  patient  is 
under  an  anesthetic.  If  this  should  fail,  then  McBurney's 
method  may  be  called  into  requisition.  When  it  is  impossible 
to  bring  about  reduction  of  the  upper  fragment,  then  it  would 
appear  that  removal  of  the  fragment  would  lead  to  results 
superior  to  those  which  would  follow  in  event  of  its  being  left 
in  situ. 

108. — Sec  abstract  in  The  JouBN.\r...  xxxiv.  p.  1489. 

109.— Ibid.,  p.  234. 

112. — See  The  Jouknal  of  October  1.3,  title  40,  p.  975. 

114.  Medicolegal  Experiences. — In  this  address  Mills  gives 
some  interesting  experiences  in  medicolegal  cases  showing  the 
tricks  of  lawyers  and  the  peculiar  position  in  which  the  medical 
witness  often  stands.  He  cautions  witnesses  against  giving 
views  regarding  the  books  used  by  the  examining  counsel,  as 
it  is  common  practice  to  tiy  to  catch  the  doctor  in  endorsing 
what  does  not  there  exist.  He  shows  the  defects  of  expert  tes- 
timony and  the  probable  reasons  why  it  is  inefl'ectual  in  many 
cases;  prejudice  is  one  of  these,  as  in  the  celebrated  Guiteau 
case.  He  thinks  that  the  ofTicial  expert  system  will  never  suc- 
ceed in  this  country.  The  real  way  would  be  for  the  experts 
on  both  sides  to  examine  the  case  together  and  consult  about 
the  condition  frankly  and  freely  without  any  efl'ort  to  come  to 
an  agreement  for  the  mere  sake  of  doing  so.  While  the  present 
system  is  probably  the  best  it  is  not  always  properly  made  use 
of.  Very  mucli  depends  on  the  competency  of  the  experts, 
which  it  is  needless  to  say  is  not  always  provided  for.  In  con- 
clusion he  speaks  about  the  physician's  conduct  as  a  witness, 
making  the  following  points:  1.  That  the  witness  should  not 
go  outside  of  his  own  province.     2.  That  his  testimony  shoulil 


be  relevant  and  his  manner  respectful.  .3.  That  he  should  al- 
ways tell  his  story  in  plain  language.  4.  That  he  should  never 
pose  as  an  expert  outside  of  his  special  line  of  work.  When 
asked  about  the  responsibility  of  persons  on  trial  he  has  on  one 
or  two  occasions  himself  found  it  advantageous  to  disclaim 
being  an  expert  on  responsibility.  While  as  a  rule  repartee  is 
not  advisable  there  are  cases  where  it  may  be  advantageous, 
but  they  are  not  common.  The  witness  should  learn  not  to  say 
too  much.  It  is  exceptional,  but  it  is  also  possible  for  the 
witness,  through  nervousness  or  modesty,  to  be  too  brief. 

115.  Asepsis. — The  history  of  asepsis  is  briefly  noticed  by 
Nancrede,  who  insjsts  on  absolute  asepsis  by  means  of  gloves, 
giving  details  as  to  their  use.  They  can  be  best  put  on  by  fill- 
ing with  sterilized  water  or  a  germicidal  solution  and  then 
turning  down  the  gauntlet  part,  slipping  the  fingers  in  care- 
fully, following  with  the  thumb.  After  both  the  gloves  are  on 
rinse  off  their  outer  surfaces  with  a  germicidal  solution  or 
sterile  water  for  fear  the  water  escaping  from  the  interior  con- 
tain germs  from  the  imperfectly  cleansed  hand.  After  remov- 
ing them,  dip  them  in  water  and  turn  inside  out.  dry  carefully 
and  dust  with  powdered  talc.  If  punctured  during  the  opera- 
tion a  thin  finger  cot  must  be  pulled  over  the  finger.  After 
the  operation  most  tears  and  all  punctures  can  be  readily  re- 
paired with  cement  obtainable  from  *:he  makers.  He  concludes 
his  paper  with  the  following  recapitulation  of  its  chief  points: 

1.  Air-germs  can  be  ignored  if  strong  currents  of  air  be  avoided. 

2.  The  field  of  operation  can  be  rendered  practically  aseptic, 
especially  as  the  deeper  layers  of  the  epidermis,  which  contain 
the  germs  impossible  to  remove,  are  usually  mechanically  ex- 
cluded from  the  wound  proper  by  the  apposition  of  the  derm 
by  suturing.  3.  Mechanical  removal  of  germs  by  friction,  as- 
sisted by  agents  such  as  alkalies,  which  tend  to  disintegrate 
the  superficial  layers  of  the  epidermis  should  be  the  chief 
means  employed  to  secure  asepsis  of  the  field  of  operation  and 
the  hands.  4.  Alcohol  is  preferable  to  ether  for  the  removal 
of  grease,  as  it  dehydrates  the  deeper  layers  of  the  epiderm. 
thus  tending  to  destroy  or  inhibit  the  growth  of  the  germs 
there  resident.  5.  Caloric  is  the  only  thoroughly  reliable 
agent  for  the  sterilization  of  ligatures,  dressings,  and  sponges. 
().  There  is  no  certainly  reliable  method  of  sterilization  of  the 
hands  which  renders  it  safe  under  all  circumstances  to  tie  the 
ligatures  with  bare  hands.  7.  Hence  it  is  our  duty  to  use 
gloves  when  tying  ligatures  and,  when  possible,  at  every  stage 
of  all  operations  and  during  the  dressing  of  all  open  wounds. 

■•  Armed  with  a  pair  of  these  gloves,  the  practitioner  can  be 
independent  of  everj'thing  but  water  and  soap,  and  can  protect 
his  patients  from  the  chief  danger,  viz.,  his  hands.  9.  Obstet- 
rical cases  can  be  most  safely  handled  with  gloves  especially 
if  active  intervention,  as  the  mechanical  removal  of  the 
placenta,  be  necessary. 

119.  War  Experiences  in  South  Africa. — Ryerson  gives 
the  results  of  his  observations  in  South  Africa  during  the  late 
unpleasantness.  He  found,  as  others  have  found,  that  the 
Mauser  biillet  is  not  as  serious  in  its  effects  as  the  older  mis- 
siles. He  also  noticed  that  lyddite  was  not  especially  destruc- 
tive, and  the  Boers  found  that  the  escaping  gas  could  be  coun- 
teracted by  a  few  drops  of  vinegar.  He  remarks  also  on  the 
good  results  following  penetrating  wounds  of  the  atxiomen,  and 
says  that  while  usually  interference  was  not  advisable  he  saw 
one  case  where  excellent  results  were  obtained  by  section.  In 
conchision  he  remarks  on  the  hospital  management  in  South 
.Vfrica.  vindicating  the  medical  corps  from  the  charges  that 
have   been   made. 

122.  Procidentia  Uteri. — Lapthoru  Smith  rejiorts  results 
of  the  treatment  of  eases  with  complete  procidentia.  We  have 
two  operations,  he  says,  to  choose  from,  according  to  the  de- 
gree of  the  prolapse  and  the  size  of  the  uterus.  If  the  latter 
is  small  and  not  so  far  out  of  the  body  as  to  become  ulcerated, 
the  safest  operation  is  to  make  a  snuill  incision  in  the  abdomen, 
and  catching  the  fundus  with  the  bullet  forceps,  draw  it  up  to 
the  incision  and  scarify  the  whole  anterior  surface  and  then 
sew  it  to  the  abdominal  wall  with  buried  chromicized  catgut, 
after  which  the  vaginal  outlet  is  narrowed  by  a  large  anterior 
and    po'.^terior   colporrha]ihy.      If.   however,   the   uterus   is   very 
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long,  especially  if  it  is  badly  ulcerated,  it  is  better  to  amputate 
all  but  the  upper  two  inches  of  it  and  then  narrow  the  outlet. 
There  is  one  advantage  which  ventrofixation  and  amputation 
of  the  cervix  have  over  complete  removal  of  the  uterus;  namely, 
that  the  bladder  and  vagina  are  drawn  up  by  ventrofixation 
better  than  when  the  uterus  is  removed.  However,  by  doing 
a  Stolz  operation  to  narrow  the  anterior  vaginal  wall,  and  a 
Hegar  operation  to  narrow  the  posterior  one,  the  outlet  gener- 
ally becomes  quite  small  enough  to  keep  the  cystocele  and  rec- 
tocele  in.  In  some  eases,  however,  the  cystocele  is  one  of  the 
most  diflicult  conditions  to  cure. 

129..  Asthma  and  Hay-Fever. — Asthma  is  a  symptom  not 
a  disease.  We  must  look  for  the  cause  of  it  in  some  tissue  or 
tissues  supplied  by  the  vagi  and  sympathetic.  With  the  wide 
range  of  these  nerves  the  organs  supplied  by  them  are  numer- 
ous. We  may,  therefore,  have  cardiac  asthma,  bronchial, 
hepatic,  pelvic,  renal,  splenic  asthma,  etc.  There  are  three 
prettj'  constant  factors,  however,  in  all  cases  of  asthma  of 
long  standing,  viz.,  cardiac  dilatation,  acute  vesicular  emphy- 
sema, and  chronic  hepatic  congestion.  They  must  be  relieved 
to  cure  the  patient.  As  regards  cardiac  dilatation,  Kingscote 
has  endeavored  to  show  in  previous  papers  how  the  dilated 
organ  may  impinge  on  the  vagi  and  so  irritate  them  as  to  pro- 
duce asthmatic  spasm.  Emphysema  tends  to  produce  asthma 
by  dilating  the  heart  and  interfering  with  pulmonarj'  circula- 
tion. In  some  cases  these  may  be  the  only  remaining  causes  of 
asthma,  the  original  cause  having  worn  itself  out.  It  is  easy 
to  diagnose  emph^v.sema.  but  the  exact  amount  of  cardiac  dilata- 
tion is  difficult  to  determine  on  account  of  the  former.  If  we 
can  find  the  origin,  whatever  it  may  be.  gastric  trouble,  or  oral 
or  nasal  irritation,  proper  treatment  is  called  for.  To  reduce 
the  cardiac  dilatation  Kingscote  knows  of  no  better  or  surer 
means  than  the  Schott  treatment,  while  the  emphysema  may  be 
reduced  by  the  breathing  exercises  suggested  by  Harry  Camp- 
bell. These  are  intended  to  induce  thoracic  respiration  by  fix 
ing  the  lower  ribs  after  expiration  and  slowly  inhaling  through 
the  nose.  The  upper  thorax  is  thus  compelled  to  expand.  He 
has  seen  many  cases  where  this  method  produced  several  ad- 
ditional inches  expansion  of  the  chest.  He  has  also  been  in 
the  habit  of  giving  these  patients  showing  suboxidation  of 
blood  and  anemia,  inhalations  of  pure  oxygen  gas  several  times 
a  day,  and  peptonate  of  iron,  which  is  not  assimilated  until 
it  reaches  the  alkaline  influences  of  the  intestines  and,  there- 
fore, does  not  disturb  the  stomach  and  is  not  astringent.  The 
patient  is  also  encouraged  to  be  in  the  open  air  as  much  as 
possible.  In  a  period  extending  over  six  years,  10  per  cent,  of 
his  patients  suffering  from  asthma  have  been  improved  and  00 
per  cent,  cured  by  the  foregoing  treatment.  Hay-fever  is  al- 
lied to  asthma  and  all  his  patients  suffering  from  that  symp- 
tom have  been  cured. 

1.30.  Cardiac  Stimulants. — Hare  calls  attention  to  the  dis- 
regard to  essential  details  as  to  the  action  of  this  important 
class  of  drugs.  In  many  cases  he  finds  that  symptoms  sup- 
posed to  he  serious  heart  trouble  that  are  entirely  due  to  the 
excessive  use  of  digitalis.  Xot  infreqiiently  is  the  cardiac  dis- 
tress augmented  by  the  use  also  of  strong  coffee.  He  therefore 
thinks  it  well  to  call  attention  to  the  fact  that  the  best  medi- 
cine for  a  tired  heart  is  rest,  not  stimulants,  unless  they  be 
conjoined  with  rest.  Another  misuse  of  cardiac  stimulants  is 
their  employment  in  states  of  undue  excitement  of  the  heart 
when  cardiac  sedatives  are  really  needed.  They  are  also  often 
given  without  regard  to  the  state  they  are  expected  to  meet. 
The  degenerated  heart  muscles  can  gain  no  advantage  from  the 
drug,  and  it  actually  increases  the  labor  of  the  heart  by  con- 
tracting the  blood-vessels.  If  any  drug  is  used  in  such  con- 
ditions it  should  be  one  like  strophanthus  or  cactus,  in  its  action 
only  slightly,  if  at  all.  vascular.  It  is  not  rare  to  find  digitalis 
given  in  full  doses  in  cases  of  failing  heart  where  the  chief 
trouble  is  not  in  the  heart  itself  but  in  the  condition  of  high 
arterial  spasm  or  atheroma.  If  it  is  given  in  such  cases,  its 
vascular  effect  must  be  relieved  by  vascular  relaxants  such  as 
the  nitrites.  In  all  heart  disorders  it  is  well  to  make  an 
effort  to  discover  if  any  cause  exists  which  may  be  removed  be- 
fore using  powerful   heart  tonics.      Not   rarely  the  stopping  of 


tobacco,  alcoholic  drinks,  over-eating,  sexual  excitement,  etc., 
will  relieve  the  condition  without  the  use  of  drugs. 

132.  Strychnin. — Potts  reports  tw'o  cases  in  which  he  used 
hypodermic  injections  of  large  doses  of  strychnin,  together  with 
rest  in  bed,  light  diet,  diuretics,  the  use  of  potassium  iodid, 
and  tincture  of  iron  for  neuralgia  as  advised  by  Dana.  The 
results  obtained  show  that,  within  the  limitations  detailed  by 
Dana,  the  treatment  is  of  value  and  should  always  be  given  a 
fair  trial. 

130.  Antistreptococcic  Serum. — Experience  with  this 
serum  by  Hunter  has  not  led  him  to  be  very  enthusiastic  in  re- 
gard to  it,  though  in  his  tabulated  statement  it  would  appear 
that  in  some  cases  at  least  the  results  following  the  treatment 
were  good.  He  is  inclined  to  think  that  the  serum  is  compara- 
tively inactive  and  says  that  the  useful  judgment  of  the  value 
of  these  remedies  can  not  fairly  be  expected  from  the  general 
practitioner.  He  thinks  the  movement  which  he  understands 
is  on  foot  to  refer  such  remedies  to  some  authoritative  body 
before  their  general  recommendation  would  be  a  very  excellent 
thing. 

137.  Diphtheria  Antitoxin. — England's  article  is  a  plea 
for  the  pharmacopeial  recognition  of  a  standardized  prepara- 
tion of  diphtheria  antitoxin  instead  of  having  to  depend  solely 
upon  the  manufacturers'  standards. 

147. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  September  1,  flS,  p.  582. 

148.— Ibid.,  August  25,  title  25,  p.  518. 

149. — See  abstract  in  The  Journal  xxxiv,  p.  1130. 

150. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  .July  14,  title  14,  p.  118. 

].■)(;.  Dormiol  ( Amylene-Chloral. ) — The  value  of  a  hyp- 
notic is  determined:  1,  by  its  reliability  and  promptness  in 
action;  2,  by  the  duration  of  its  effects;  3,  by  its  harmlessness 
as  regards  by  and  after  effects.  Goldmann  remarks  that  it  is 
an  excellent  idea  to  combine  chloral,  which  is  rather  toxic  and 
the  unfavorable  action  of  which  is  not  always  controlled,  with 
the  harmless  and  reliable  amylene  hydrate  and  thereby  obtain 
a  preparation  uniting  in  itself  the  qualities  of  a  good  hypnotic. 
This  combination,  which  has  been  called  dormiol  by  its  intro- 
ducer. Dr.  Fuchs,  is  a  mixture  of  a  molecule  of  chloral  with 
one  of  amylene  hydrate.  It  is  a  colorless  oily  fluid  of  a  cam- 
phor-like odor  and  peculiar  though  not  very  unpleasantly  pun- 
gent taste.  Fuchs  and  Koch  found  that  about  24  per  cent,  more 
chloral  was  borne  in  this  combination  than  when  taken  un- 
combined.  From  this  they  deduce  that  "the  lesser  toxicity  of 
dormiol  is  due  to  the  gradual  occurrence  and  slow  progress  of 
disunion  of  the  preparation."  Goldmann  reports  his  experi- 
ence with  this  remedy  as  a  hypnotic  in  a  number  of  eases,  in- 
cluding insomnia  from  various  causes  and  finds  that  it  has  a 
prompt  and  reliable  hypnotic  action  and  also  an  undeniable 
sedative  effect.  It  can  be  called  upon  to  manifest  itself  in  the 
relatively  small  dose  of  5  min.  and  in  larger  doses  up  to  24 
min.  or  more,  has  apparently  no  depressing  action.  As  com- 
pared with  other  hj'pnotics  it  is  well  borne  on  account  of  its 
slow  absorption,  is  more  harmless  and  more  durable  in  its 
effects.  The  desired  sleep  often  sets  in  in  a  quarter  of  an  hour 
without  any  preliminary  excitation  and  continues  undiminished 
for  several  hours.  It  has  no  cumulative  action,  establishes  no 
tolerance  by  its  long-continued  use,  agrees  well  with  the  patient 
and  has  no  untoward  by-  or  after-effects. 

15S.  Quinin  as  an  Antipyretic. — Egbert  finds  quinin  a  val- 
iiable  antipyretic,  especially  so  in  lobar  pneumonia  and  idio- 
pathic peritonitis.  It  should  be  administered  early  and  free- 
ly. He  docs  not  recommend  its  promiscuous  use  nor  advise 
that  it  be  given  preference  to  other  remedies  even  in  the  diseases 
mentioned.  For  example,  in  pneumonia  diaphoretic  measiires 
must  not  be  neglected.  We  are  treating  in  its  first  stage  active 
congestion  rather  than  virulent  inflammation  and  much  can  be 
done  to  modify  the  occurrence  of  the  disorder  by  measures 
which  dilate  the  peripheral  capillaries  .and  further  the  excre- 
tions.    In  jierittinitis  he  would  strongly  recommend  the  quinin 
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tieatineut  in  preference  to  that  by  opium.  Excessive  pain  may 
demand  the  latter,  but  the  less  the  amount  of  opium,  the  better 
the  results.  He  favors  moderate  doses  of  quinin;  over  5  gr.  for 
an  adult  is  seldom  called  for,  and  then  when  we  have  to  press 
the  drug  the  point  of  tolerance  will  be  found  to  be  removed  by 
the  exigency  of  the  case.  Quinin  pills  should  be  tabooed  if 
other  forms  are  available,  capsules  and  cachets  are  preferable, 
and  it  is  still  more  regular  in  its  action  in  solution.  Its  activ- 
ity is  greatly  augmented  by  combining  it  with  aromatics, 
cholagogues  and  a  moderate  amount  of  alcohol,  and  it  can  also 
be  aided  by  combining  or  administering  it  with  remedies  that 
relax  capillaries,  such  as  Dover's  powder  and  those  which 
have  such  a  definite  antifebrile  efl'ect  by  acting  on  the  nervous 
centers,  such  as  acetanilid,  antipj'rin,  etc. 

162. — This  article  has  appeared  elsewhere.  See  The  Jotjr^'al 
of  August  25,  title  45,  p.  518. 

FOBEIGN. 
British  Medical  Journal,  October  13. 
A  Discussion  on  the  Treatment  of  Internal  Hemor- 
rhages.— Dr.  W.  G.  Smith  opened  the  discussion  by  noticing 
the  various  remedies  recommended  for  internal  hemorrhages 
and  remarked  that  drug  treatment,  simply  because  there  is 
hemorrhage,  is  often  superfluous  and  sometimes  mischievous. 
There  is  no  doubt  as  to  the  efficiency  of  local  styptics,  but  the 
principle  of  their  action  does  not  apply  to  the  remedies  given 
internally  for  hemorrhage.  After  discussing  the  action  of 
ergot  and  other  drugs,  he  details  the  rational  treatment  in  an 
urgent  case  of  hemoptysis  as  follows:  1.  Keassure  the  pa- 
tient and  calm  his  natural  alarm  and  excitement  and  that  of 
his  friends  by  a  few  judicious  words  and  simple  directions, 
and  emphasize  the  fact  that  hemorrhage  per  se  is  rarely  a 
matter  of  urgency.  It  is  curious  to  observe  that  gastric 
hemorrhages,  which  are  often  of  much  more  serious  import, 
have  not  the  same  depressing  effect  upon  the  patient  as  a  slight 
tinge  of  blood  in  the  expectoration.  2.  Avoid  irritation  of  the 
gastric  ends  of  the  vagus  nerve.  Therefore  do  not  administer 
cold  drinks  or  pieces  of  ice  to  patients  suffering  from  phthisis 
complicated  with  hemoptysis.  Cold  drinks  irritate  the  gastric 
branches  of  the  vagus,  give  rise  to  cough  and  thus  aggravate 
bleeding.  Jloreover,  by  causing  contraction  of  blood-vessels 
of  the  stomach  they  may  tend  to  increase  the  flow  of  blood  to 
the  lungs,  and  intelligent  patients  the  subject  of  hemoptysis, 
usually  discover  the  truth  of  this  by  experience,  and  avoid 
cold  drinks  (Eklund).  Allow,  on  the  contrary,  warm  muci- 
laginous drinks.  An  icebag  to  the  outside  of  the  chest  is 
perhaps  of  use.  3.  Keep  the  patient  absolutely  quiet  in  mind 
and  body.  4.  Give  morphin  hypodermically ;  this  is  the  best 
thing  of  all  to  do.  5.  Relieve  the  bowels  freely  by  magnesium 
sulphate  or  by  calomel.  6.  Let  the  diet  be  simple  and 
nutritious,  reduce  the  amount  of  fluid,  and  give  no  alcohol. 
In  the  discussion  which  followed.  Dr.  Wynter  referred  to  the 
use  of  gelatin  for  increasing  the  coagulability  of  the  blood 
and  suggested  that  this  means  had  boon  employed  in  internal 
hemorrhage. 

A  Contribution  to  the  Study  of  the  Vascular  Mechan- 
ism of  the  Testis.  Waltek  E.  Dixon. — This  article  gives 
the  results  of  experimental  researches  in  the  laboratories  of 
the  Royal  College  of  Physicians  and  Surgeons  of  London.  The 
author  employed  the  plethysniograph  to  record  the  vasomotor 
changes  of  the  testis,  experimenting  cliielly  on  dogs,  and  gives 
skiagraphs  showing  the  effects  of  cantharidin,  nicotin,  etc. 
He  says  that  it  shows  that  the  testis  is  supplied  with  vaso- 
motor nerves;  that  it  undergoes  changes  in  volume  passively 
with  the  blood-pressure,  and  actively  as  a  direct  result  of 
vasomotor  activitj'.  These  alterations,  although  well  defined, 
are  insignificant  in  comparison  with  the  changes  in  other 
organs,  such  as  the  kidneys.  The  testis  does  not  necessarily 
follow  the  vascular  alterations  of  either  the  kidney  or  splanch- 
nic areas;  thus,  after  the  injections  of  testicular  substance, 
the  volume  of  the  testis  and  intestine  expands,  while  the 
kidneys  contract.  On  the  other  hand,  after  smaller  injections 
nf  cantharidin,  the  testis  and  kidney  contract  while  the 
splanchnic  area  becomes  dilated;  in  contrast  to  both  these, 
nicotin   ustially   produces   immediate   constriction   of   both    in- 


testines and  kidney,  but  induces  dilatation  of  the  testis.  Of 
the  substances  inducing  vasodilatation  of  the  testis  the  fol- 
lowing are  among  some  of  the  most  defined:  Cantharidin 
(late),  valerian,  gold  (late),  spermin  and  allied  bodies,  caf- 
fein.  and  fresh  extracts  of  testis.  The  question  of  "internal 
secretion"  and  the  significance  of  a  dilated  condition  of  the 
testis  need  not  be  discussed,  but  it  is  evident  that,  as  in  other 
glands,  an  active  dilatation  of  vessels  will  lead  to  increased 
activity. 

A  Discussion  on  Serumtherapy.-^After  first  giving  a 
review  of  the  theories  of  immunity  in  which  he  mentions  the 
greater  probability  of  Ehrlich's  side-chain  theory,  Bokenham 
remarks  that  serumtherapy  is  no  longer  considered  a  treat- 
ment coming  from  haphazard  experimentation,  but  one  based 
on  strictly  sound  scientific  principles,  that  the  specificity  of 
any  given  serum  is  absolute  and  it  is  illogical  to  expect  the 
least  benefit  to  follow  the  use  of,  say  a  diphtheritic  serum  in 
whooping-cough,  or  any  other  disease  than  diphtheria,  and 
that  the  benefits  said  to  follow  the  use  of  specific  serum  in 
uncorrcsponding  affections  might  be  due  to  the  alexins  pres- 
ent in  all  serum,  but  certainly  not  to  any  specific  element  con- 
tained therein  and  absent  from  normal  serum.  He  notices 
the  antidiphtheritic  serum,  remarking  that  his  experience, 
covering  500  inoculations,  is  altogether  in  its  favor.  One  point 
of  direct  importance  is  the  rash-producing  effect  and  no  method 
is  at  present  known  to  obviate  this  unpleasant  difficulty.  The 
makers  should  eradicate  all  serums  found  to  contain  rash- 
producing  products,  even  if  satisfactory  in  other  respects.  As 
regards  antistreptococcic  serum  he  found,  with  Professor 
Denys,  of  Louvain,  that  the  way  to  secure  the  best  results  is 
to  immunize  the  animals  against  as  many  strains  of  strepto- 
coccus as  possible.  In  this  way  they  have  both  obtained 
serums  of  far  greater  activity  than  can  be  gained  otherwise. 
His  own  clinical  results  were  very  encouraging  so  long  as  he 
had  at  his  disposal  a  fresh  active  serum  recently  prepared  by 
himself,  but  it  appears  that  it  rapidly  deteriorates,  hence  the 
uncertainty  of  the  results  of  commercial  serums.  It  should 
be  used  within  three  or  four  weeks  after  having  been  obtained 
from  the  animal.  He  has  had  no  clinical  experience  with  anti- 
pneumococcic  serum  and  suggests  that  what  it  apparently  does 
is  to  prevent  a  general  septicemia  and  in  this  way  is  held  to 
save  life.  He  remarks,  in  conclusion,  that  no  doubt  research 
will  lead  to  the  addition  of  other  serums  to  those  now  avail- 
able in  clinical  use.  but  that  at  present  we  must  not  expect  too 
much  from  applications  of  serumtherapy  to  the  treatment  of 
typhoid  fever,  cholera  and  the  plague.  Preventive  inoculation 
rather  than  serumtherapy  should  for  the  present  be  our  sheet- 
anchor. 

The  Treatment  of  Gouty  Eczema.  Gilbert  J.  K.  JIar- 
TYX. — The  eczema  associated  with  gout  is  one  of  the  most 
irritating  troubles  of  the  disease  and  Martyn  confines  his  re- 
marks to  avoidance  and  prevention  of  irritation  of  the  skin 
The  types  of  eczema  met  with  in  gout  are,  roughly:  acuti 
dry,  acute  moist,  chronic,  and  what  he  terms  latent.  By  tho 
last  he  means  the  burning,  itching  sensation  of  the  skin,  with 
nothing  visible  on  the  surface.  The  treatment  consists  in  regu 
lation  of  the  diet  and  the  avoidance  of  everything  that  would 
produce  dyspepsia,  alcohol  especially.  Bismuth  and  the  alka 
lies  must  be  freely  given  for  periods  of  three  weeks,  with 
short  intervals.  To  relieve  the  intense  burning  and  itching 
nothing  docs  so  well  as  a  lotion  or  ointment  containing  car- 
bolic acid.  The  clothing  of  the  patient  subject  to  attacks  of 
eczema  should  be  such  as  will  assist  healthy  action  of  the 
skin,  avoid  extreme  loss  of  heat,  constant  chillings,  and  reduce 
irritation  to  the  minimum.  The  changes  between  winter  and 
summer  should  be  confined  to  the  outer  garments.  Woolen  is 
apt  to  be  irritating  and  is  made  denser  in  the  wash.  The 
most  rational  is  cotton  or  cotton  with  wool,  which  allows 
ventilation  of  the  skin.  The  extremities  must  be  especially 
protected  with  warm  socks  and  mittens.  The  climate  is  of  im- 
portance; a  sea-climate  is  the  worst;  the  best  is  an  equable, 
fairly  bracing  one  where  the  action  of  the  skin  will  not  1"- 
suddenly  interfered  with.  Of  the  articles  of  diet  which  should 
be  especially  avoided,  the  first  and  foremost  is  alcohol;  then 
all  forms  of  raw  or  cooked  food  containing  much  fermentable 
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:-ugar  or  acid,  such  as  strawberries,  gooseberries,  apples,  lemons 
and  rhubarb.  All  stimulating  foods  should  be  avoided.  The 
patient  can  judge  for  himself  what  aggravates  his  case  and 
what  does  not.  Jlartyn  has  never  seen  colchicum,  lithia  or 
piperazin  have  the  least  effect  on  the  eczema.  The  only  valu- 
jible  drugs  are  those  that  relieve  the  indigestion  and  increase 
the  alkalinity  of  the  blood.  In  some  extreme  cases  morphin 
may  be  required  to  relieve  the  irritation.  Arsenic  is  difficult 
to  handle,  but  the  nearer  the  eczema  approaches  the  dry  or 
scaly  type  the  better  its  effects.  The  use  of  aperient  water  in 
the  morning  before  eating  should  never  be  omitted.  The  local 
treatment  is  more  important.  For  the  acute,  moist,  inflam- 
matory type,  soothing  lotions  with  lead  and  opium  should  be 
used  constantly.  When  the  irritation  begins  to  disappear  and 
the  exudation  lessens,  he  substitutes  a  dusting  powder  of  car- 
bonate of  magnesia  and  Fuller's  earth.  For  the  dry  irritating 
type  nothing  excels  the  old-fashioned  tar  in  the  form  of  liquor 
carbonis  detergens.  It  should  be  used  in  a  very  diluted  form 
as  an  ointment,  10  minims  of  the  liquor  to  an  ounce  of  lano- 
lin. Owing  to  the  great  extent  of  the  eczema,  baths  are  very 
valuable,  though  when  there  is  much  irritation  or  inflamma- 
tion they  only  serve  to  make  matters  worse.  A  lime  sulplia' 
water  is  admirably  adapted  to  the  dry,  irritating,  scaly  ec- 
zema. In  the  more  obdurate  types  he  orders  an  addition  of 
sulphur-water,  prepared  by  boiling  sulphur  and  slaked  lime. 
The  temperature  of  the  bath  should  never  exceed  98  F.  In  the 
aged  the  treatment  must  be,  as  a  rule,  palliative.  Daily 
sponging  with  warm  sulphur-water  is  of  the  greatest  value 
and  free  use  of  dusting-powder  after  drying.  Sleep  must  be 
procured,  with  mild  sedatives  if  necessary. 

Contribution  to  Our  Knowledge  of  Proteid  Metabolism 
in  Children.  V.  W.  Tunnicliffe  and  Otto  RosENiiEnr. — 
The  authors  made  experimental  investigations  on  the  value  of 
a.  special  substance,  prepared  from  skimmed  milk,  called  plas- 
mon,  which  is  really  a  milk-proteid,  with  special  reference  to 
■determining  whether  milk-proteid  is  capable  of  replacing  meat 
in  the  diet  of  children  between  3  and  6  years  of  age.  Their 
article  is  illustrated  by  diagrams  and  their  conclusions  are: 
1.  Milk-proteid  (plasmon)  is  capable  of  replacing  meat  as  a 
nitrogenous  food  in  the  mixed  diet  of  children  according  to  its 
nitrogen  percentage.  2.  A  greater  increase  in  body  weight 
took  place  during  tlio  milk-proteid  periods  in  all  three  cases 
than  during  the  meat  periods.  3.  The  phosphorus  of  the 
milk-proteid  is  capable  of  being  assimilated  and  retained  in 
the  body. 

The  Medicinal  and  Bietetic  Treatment  of  Heart  Failure 
in  the  Aged.  F.  W.  FonsEs  Eoss. — This  article  deals  with 
the  results  observed  and  maintained  with  strophanthus  and 
digitalis,  and  the  modifications  of  their  action  likely  to  occur 
under  the  influence  of  certain  dietaries.  The  author  finds  that 
digitalis  stimulates  the  vagus,  depresses  the  reflex  action  of 
the  cord  and  motor  nerves,  prolongs  the  cardiac  diastole, 
increases  papillary  resistance,  is  irregular  in  results,  is  cumu- 
lative, irritating  to  the  alimentary  canal  and  induces  suppres- 
sion of  the  urine  in  the  aged.  Strophanthus  does  not  stimulate 
the  vagus,  prolongs  the  cardiac  systole,  renders  the  nervous 
system  hyperesthetie  and  does  not  have  any  effect  on  the 
peripheral  circulation  till  long  after  it  increases  the  force  of 
the  cardiac  systole,  is  uncumulative,  is  not  any  more  than  if  as 
irritating  to  the  alimentary  canal  as  digitalis,  and  acts  regu- 
larly. It  can  be  given  with  benefit  for  very  long  periods,  even 
up  to  four  years,  without  any  other  than  good  effect.  Its 
cardiac  stimulant  dose  does  not  affect  the  nervous  system 
adversely  unless  administered  with  a  mineral  acid.  Finally, 
strophanthus  does  not  act  like  digitalis  on  the  heart,  as  it  can 
be  given  at  once  even  after  digitalis  has  produced  ill  effects, 
and  these  effects  pass  off  while  the  patient  is  actually  taking 
strophanthus.  The  drug,  next  to  a  direct  cardiac  stimulant 
that  can  be  classed  as  most  useful  is  mercury.  In  high-tension 
cases  it  acts  as  a  strong  diuretic,  opens  up  the  peripheral 
circulation  and  is  said  by  some  to  be  an  actual  heart  tonic. 
It  relieves  portal  engorgements  in  this,  and  in  conditions  of 
low  tension  and  feeble  pulse  with  cardiac  embarrassment. 
Diarrhea  is  rather  an  indication  for  its  use  than  the  contrarv. 


Ross  has  found  potassium  iodid  beneficial  as  a  diuretic  and 
cardiac  tonic.  Potassium  and  sodium  nitrate  will  be  found 
of  great  service  from  their  dilating  action  on  the  peripheral 
circulation.  He  mentions  here  an  undescribed  physiologic 
effect  of  potassium  nitrate  and  potassium  citrate  given  in  com- 
bination as  a  nocturnal  dose,  which  seems  to  him  very  inter- 
esting. If  given  to  even  healthy  persons  whose  hair  is  white, 
it  will  be  noticed  that  within  a  week  or  ten  days  the  hair  over 
the  ears,  nape  of  the  neck  and  beard  begins  to  be  restored  to 
its  natural  color,  and  this  progresses  all  over  the  scalp  until 
the  color  is  in  a  great  part  restored,  but  streaked  with  gray. 
This  he  takes  as  his  barometer,  and  as  long  as  he  can  see  this 
continuing  he  feels  confident  of  good  results.  He  says  one 
can  prove  this  for  himself.  He  raises  a  warning  voice  against 
the  employment  of  rapid  and  violent  arterial  dilatants  such 
as  the  nitrites.  The  aged  must  receive  the  wherewithal  to 
renovate  the  cardiac  machine,  and  muscular-tissue  building 
material  must  form  a  part  of  the  dietary. 

Journal  of  Laryngology,  Rhinology  and  Otology.  October. 

A  Plea  for  Early  Naked  Eye  Diagnosis  and  Removal 
of  the  Entire  Organ.  With  the  Neighboring  Area  of 
Possible  Lymphatic  Infection,  in  Cancer  of  the  Larynx. 
JOHX  XoLAND  M.\cIvENZlE. — This  article  is  a  plea  for  greater 
attention  to  the  naked-eye  appearances  in  the  diagnosis  of 
nialignsnt  disease  of  the  larynx,  and  the  author  protests 
against  removal  of  tissue  for  diagnostic  purposes,  holding  that 
it  gives  the  disease  a  start.  The  moment  the  continuity  of  the 
growth  is  broken,  the  pathway  for  self-poisoning  is  opened. 
Early  diagnosis  and  early  radical  treatment  are  of  prime  im- 
portance, especially  in  this  condition.  When  the  diagnosis  is 
made,  of  course  total  extirpation  should  be  the  rule.  He 
maintains  that  operations  for  larj'ngeal  cancer  through  the 
mouth,  so  universally  done  at  the  present  time,  should  be 
abandoned.  No  operation  for  laryngeal  cancer  is  completed 
without  removal  of  the  neck  lymphatics. 

Annates  de  I'lnstitut  Pasteur  iParis),  April  to  September. 

Microbe  Pathogenic  for  Rats.  .J  Dany.sz. — A  cocco- 
bacillns  with  all  the  characteristics  of  the  bacillus  coli  was 
isolated  from  a  spontaneous  epidemic  among  field-mice  and 
tested  on  rats  after  its  virulence  had  been  enhanced.  The  re- 
sults have  convinced  Danysz  that  rats  could  be  completely  ex- 
terminated by  the  systematic  inoculation  during  a  year  or  two 
of  the  young  generations,  which  are  most  susceptible.  Only 
eight  were  found  alive  out  of  200  rats  placed  in  a  closed  por- 
tion of  a  sewer  and  given  bread  smeared  with  the  cultures. 

Experimental  Research  on  Symptomatic  Anthrax.     E. 

Leclatnciie  and  II.  VAT.r.EF. — Tlie  research  reported  establishes 
that  the  bacterium  of  symptomatic  anthrax  is  capable  of  pro- 
ducing an  active  toxin.  Spores  free  from  the  toxin  are  unable 
to  germinate  and  produce  infection  when  introduced  into  an  or- 
ganism. The  resistance  to  infection  is  connected  with  phago- 
cytosis and  everything  that  tends  to  inhibit  it  favors  infection. 
Vaccination  of  cattle  with  pure  cultures  heated  at  70  C.  for 
two  hours,  supplemented  by  inoculation  of  a  pure,  non-heated 
culture,  enables  the  animals  to  bear  without  reaction  extremely 
large  amounts  of  virulent  juices.  The  ])ure  vaccin  can  be  pre- 
pared in  the  form  of  a  powder.  An  effective  immunizing  and 
preventive  serum  can  be  produced,  but  its  effect  is  transient. 

Improved  Differentiating  Process  for  Typhoid  Bacillus. 
L.  Rfmt. — The  formula  of  the  differentiating  cullurc-mcdium 
urgently  recommended  by  Remy  is  as  follows:  Distilled  water. 
1000  gm.;  asparagin,  .6  gm. :  oxalic  acid,  ..5  gni. :  lactic  acid,  .1.5 
gm. ;  citric  acid,  .1.5  gm. ;  hisodium  phosphate,  5  gm. :  mag- 
nesium sulphate,  2.5  gm.;  potassium  phosphate,  1.25  gm. ; 
sodium  chlorid,  2  gm.  The  different  salts,  with  the  exception 
of  the  magnesium  sulphate,  are  pulverized;  mixed  with  a  liter 
of  distilled  water  and  30  gm.  of  peptone,  heated  in  the  auto- 
clave for  fifteen  minutes,  and  poured,  while  boiling,  into  an- 
other vessel  containing  120  to  1.50  gm.  of  gelatin.  When  dis- 
solved, soda  is  added  until  the  mixture  is  slightly  alkaline.  It 
is  then  cooked  in  the  autoclave  under  pressure  for  fifteen  min- 
utes and  rendered  acid  with  a  demi-normal  solution  of  sul- 
phuric acid  in  the  proportion  of  .5  gm.  of  sulphuric  acid  to  the 
liter.     After  stirring  it  is  returned  again  to  the  autoclave  for 


1184 


CURRENT  MEDICAL   LITERATURE. 


Jour.  A.  M.  A. 


eight  to  ten  minutes,  then  filtered  and  the  acidity  tested  by 
adding  10  c.c.  of  the  gelatin  to  100  c.e.  of  distilled  water  and 
4  to  5  drops  of  phenolphthalein.  The  demi-normal  solution  of 
soda  is  then  dropped  from  a  pipette  until  the  red  tint  appears, 
which  should  be  when  2  c.c.  of  the  soda  solution  have  been 
added  to  10  e.c.  of  the  gelatin.  The  magnesium  sulphate  is 
then  added — 2.5  to  the  liter  of  the  gelatin — which  is  distributed 
in  the  tubes  and  sterilized  three  times.  To  each  tube  is  added 
1  e.c.  of  a  35  per  cent,  solution  of  lactose  and  1  c.c.  of  a  2.5 
per  cent,  solution  of  phenie  acid.  Colonies  both  of  the  bacillus 
coli  and  Eberth's  bacillus  appeared  in  two  days  and  differentia- 
tion was  possible  by  the  third,  fourth  and  fifth  day  in  six  out 
of  the  twenty-three  cases  described.  The  colonies  of  Eberth's 
bacillus  are  a  bluish  white,  with  no  gas-formation  nor  fer- 
mentation of  lactose,  and  do  not  give  the  indol  reaction.  The 
bacilli  are  motile  and  agglutinate  at  1  to  80.000.  The  colonies 
of  the  bacillus  coli  are  yellowish-brown. 
September 

Spermotoxin.  S.  Matalinkoff. — Further  extensive  re- 
search on  the  cell  poisons  has  confirmed  Metchnikofl's  theory 
that  they  are  formed  inside  the  phagocytes  and  are  merely  in- 
tracellular digestive  ferments.  Spermatozoa  introduced  into 
the  peritoneum  of  a  spermotoxie  guinea-pig  are  rapidly  de- 
stroyed when  there  is  phagolysis,  but  not  when  it  is  prevented 
by  any  means.  On  the  other  hand,  tliey  survive  in  the  peri- 
toneal fluid  when  the  leucocytes  are  intact.  Another  argument 
is  the  prolonged  resistance  of  the  spermatozoa  when  introduced 
subcutaneously  without  phagolysis.  Also  the  fact  that  it  is 
easy  to  obtain  an  autospermotoxic  serum  by  injecting  sperma- 
tozoa from  one  guinea-pig  into  the  peritoneum  of  another. 
Archives de  fled.  Exp.  (Paris),  ii,  ^os.  i  to  4 

Saponifying  Power  of  Serum  in  Pathologic  Conditions. 
Ch.  Ac'h.\ru. — Kc  search  on  seventy-two  patients  with  various 
affections  demonstrated  that  hyperlipasia  is  frequent  in  dia- 
betics, and  established  the  grave  significance  of  any  marked  de- 
crease in  the  lipasie  activity  of  the  serum. 

Influence  of  Food  on  the  Excretion  of  Urea.  E.  Maurel. 
This  monograph  is  based  on  years  of  study  of  guinea-pigs  as 
herbivorous  animals,  hedge-hogs  as  carnivorous,  and  of  man 
on  a  mixed  diet.  The  chief  practical  conclusions  are  that 
>irea  in  health  is  derived  from  the  disassimilated  albuminoid 
substances,  from  combustion  of  the  excess  of  the  nitrogenized 
elements  of  the  food  in  the  blood  and  from  the  excess  of  albu- 
minoid substances  in  the  blood  found  in  certain  pathologic  con- 
ditions. The  quantity  of  urta  excreted  has  no  diagnostic 
value  unless  the  character  of  the  iood  is  known,  as  it  varies 
with  the  latter  more  than  is  generally  recognized.  The  mini- 
mvim  of  urea  from  disassimilation  is  about  .15  to  .2  gm.  per 
kilogram  in  a  healthy,  active  man.  This  includes  .07  to  .09 
gm.  of  nitrogen.  The  excretion  of  urea  can  be  increased  at  will 
by  increasing  the  amount  of  nitrogenous  food.  The  normal  av- 
erage is  .25  to  .35  gm.  This  leaves  a  balance  of  .10  to  .15  gm. 
for  the  urea  derived  from  the  food  above  the  disassimilation 
urea.  To  maintain  this  normal  average  and  supply  the  cal- 
ories required  the  food  should  contain  one  part  of  nitrogenous 
ingredients  to  four  of  the  carbohydrates.  This  proportion  of 
nitrogen  is  ample  in  health,  and  in  case  of  defective  elimination 
.should  be  diminished   rather  than  increased. 

Toxins  of  the  Pneumococcus.  P.  Carnot. — The  toxins 
were  obtained  for  this  research  by  dialysis.  The  pneumococci 
were  cultivated  on  the  usual  media,  but  in  a  long,  slender  bag 
of  collodion,  tied  to  the  end  of  a  glass  tube  passing  through 
the  cork  of  a  large  vessel  filled  with  the  same  fluid,  in  which 
the  bag  was  suspended.  A  second  tube  through  the  cork  regu- 
lates the  atmospheric  pressure.  The  pneuniococc\is  develops 
with  exceptional  luxuriance  under  these  conditions,  while  the 
toxins  escape  by  dialysis  through  the  bag  into  the  surrounding 
fluid. 

Ju'y. 

Septicopyohemia  in  Man,  Simulating  Plague.  Bondp;t. 
— A  .young  Parisian  was  taken  with  a  rapidly  fatal  septicemia, 
characterized  by  signs  of  "dramatic  general  infection,"  pulmon- 
ary symptoms  and  a  supraclavicular  adenophlegmon  with  mul- 
tiple abscesses  in  the  lungs.     A  small  anaerobic  bacillus  was 


found  in  large  numbers,  pathogenic  and  pyogenic  for  the  rabbit,, 
guinea-pig  and  dog,  but  not  for  rodents. 

Buccal  Leucoplasia.  E.  CtAUCher. — When  the  patch  is 
smooth,  Gaucher  gently  paints  it  once  or  twice  a  day  with  an 
aqueous  2  per  cent,  solution  of  potassium  bichromate.  This 
treatment  should  be  continued  patiently,  as  instances  have 
been  known  of  a  cure  after  three  years.  If  the  patch  is  papil- 
lomatous, the  excrescences  should  be  removed  with  the  gal- 
vanocautery  and  the  mouth  frequently  rinsed  with  a  10  per 
cent,  solution  of  magnesium  chlorate.  The  patient  should  be 
kept  under  surveillance  to  detect  incipient  cancerous  degenera- 
tion. 

Action  of  Purgatives  on  Nutrition.  H.  iloREiGNE. — This 
study  scientifically  demonstrates  the  general  hyperactivity  of 
the  phenomena  of  disassimilation  and  increase  of  the  oxida- 
tions which  are  caused  by  a  purgative,  in  addition  to  its  action 
in  stimulating  peristalsis.  The  purgative  used  in  the  tests 
was  .25  gm.  of  aloes  with  .02  gm.  of  podophyllin.  Research 
on  the  action  of  sodium  salicylate  was  reported  by  the  same 
writer  in  the  preceding  number.  This  stimulates  the  biliary 
functions  while  it  does  not  diminish  the  intraorganic  pheno- 
mena of  oxidation  and  hydrolysis. 

Bulletin  de  la  Soc.  Med.  deg  Hop.  de  Paris.  August  3. 

Typhoid  Pleurisy.  F.  Widal. —  Kleven  writers  have  re- 
ported cases  of  typhoid  pleurisy,  but  Widal  has  observed  the 
astonishing  number  of  eleven  during  the  last  year.  He  describes 
three  in  detail.  They  establish  that  the  effusion  may  be 
serofibrinous,  hemorrhagic  or  purulent.  A  slight,  apparently 
insignificant  effusion  may  rapidly  become  hemorrhagic  or  puru- 
lent, with  a  grave  prognosis.  The  effusion  is  more  or  less- 
bactericidal  and  Eberth's  bacilli  may  be  discovered  in  it  only 
now  and  then  or  not  at  all.  The  three  cases  described  ter- 
minated in  recovery  with  absorption  of  the  effusion.  The  ag- 
glutinating power  of  the  latter  was  usually  less  than  that  of 
the  serum,  but  occasionally  equalled  it.  In  one  case  explora- 
tory punctures  of  different  portions  of  the  pleura  showed  the 
three  types  of  an  effusion  developing  simultaneously  in  the 
different  regions. 

Bulletin  Medical  (Paris).  October  3. 

Circumcision  in  the  Senegal.  Lasnet. — All  the  native 
races  in  the  Senegal  practise  circumcision  with  more  or  less 
ceremony.  Bands  of  a  hundred  boys  between  10  and  15  are 
circumcised  in  public,  each  lad  sitting  astride  a  log  in  turn 
for  the  operation.  .\  thread  is  passed  through  the  prepuce 
and  the  village  blacksmith  or  shoemaker  performs  the  opera- 
tion. Girls  are  circumcised  in  private  at  home  by  the  ex- 
cision of  the  clitoris  before  the  fourth  year. 

Nouvelle  Iconographie  de  laSalpetriere  (Parisi,  March  to  August. 

Seven  Months'  Sleep  From  Tumor  in  the  Hypophysis. 
F.  Socw. — The  case  was  observed  at  ^Monti-video.  A  young 
woman  entered  the  hospital  complaining  of  progressive  blind- 
ness, and  slept  for  seven  months  continuously,  when  death  oc- 
curred, the  autopsy  disclosing  a  tumor  in  the  hypophysis.  The 
sleep  was  apparently  physiologic  during  the  first  months.  The 
patient  could  be  aroused  and  would  sit  up,  stretch,  yawn  and 
reply  intelligently  to  questions  and  then  drop  off  to  sleep. 

Fracture  of  Jaw  First  Sign  of  Tabes.  Sabrazes. — A 
healthy  workingwoman  began  to  suffer  with  intense  toothache, 
the  pains  radiating  through  the  head  and  face.  The  teeth  and 
gums  appeared  normal  in  every  respect,  but  she  applied  to  a 
dentist  to  have  the  right  canine  extracled,  from  which  she  suf- 
fered most.  As  he  pulled  it.  the  entire  alveolar  process  of  the 
upper  maxillary  bone  broke  oft'  with  it,  with  all  the  solidly- 
implanted,  sound  teeth.  Two  years  later  unmistakable  symp- 
toms of  progressive  tabes  appeared. 

Myxedema  in  Children.  K.  Hertoghe. — The  photo- 
graphs of  several  children  in  dilVcrcnt  stages  of  thyroid  treat- 
ment illustrate  the  remarkable  benefits  to  be  derived  from  it 
in  benign,  chronic  hypothyroidism  or  latent  myxedema,  and  itt 
Lorain's  infantilism.  Falling  of  the  hair  ancl  incontinence  of 
urine  arc  among  the  signs  of  the  latter.  Hertoghe  adds  the 
photograph  of  the  mother  in  nearly  every  ease  as  an  important 
factor  in  the  study  of  the  child,  pointing  out  in  them  the  char- 
acteristics and  defects  that   distinguish  the  parents  of  cretins. 


Xov.  3.  1900. 


CURRENT  MEDICAL   LITERATURE. 


1185 


Tlie  last  illustiiitimi  in  each  case  represents  an  intelligent, 
nnrmally  developed  boy  or  girl.  In  one  case  of  pronounced 
myxedema,  an  vunhilical  hernia  receded  spontaneously  under 
thyroid  treatment. 

Presse  led.  t5elg;e  (Brussels),  August  12. 

Errors  of  Diagnosis  in  Syphilis.  jMatagne. — The  writer 
describes  several  unusual  cases  in  his  experience  in  which  un- 
recognized syphilitic  lesions  were  vainly  treated  for  years  until 
accident  suggested  the  true  treatment.  In  one  a  woman  had 
a  supposed  white  swelling  of  the  foot  and  multiple  tumors  in 
tile  rectum,  all  of  which  promptly  yielded  when  specific  treat- 
ment was  instituted.  In  another  case,  a  pulmonary  lesion  sim- 
ulated tuberculosis,  and  a  few  years  later  an  intrauterine 
aft'ection  was  diagnosed  as  cancer,  but  both  subsided  on  mer- 
curial treatment,  which  also  cured  lupus  and  pleurisy  in  an- 
other and  intense,  incessant  cephalagia  which  had  persisted 
for  months  in  two  young  women. 

Semalne  fledlcale  (Paris).  October  lo. 

Phlebitis  in  Tuberculosis.  H  Lesne. — It  is  evident  from 
the  experimental  research  reported  that  the  tubercle  bacilli 
may  pass  into  the  blood  in  a  consumptive,  but  not  remain  in 
it,  settling  promptly  in  some  vein  and  inducing  an  ordinary 
phlebitis  without  tubercle  formation.  No  bacilli  could  be 
found  in  the  vein  or  its  contents  in  the  cases  examined.  No 
cultures  could  be  derived  from  them  of  any  kind,  but  guinea- 
pigs  inoculated  with  them  soon  succumbed  to  pure  tubercular 
infection. 

Arch  V  f    Kiln.  Chirurgie  <  BerHal,  Ixli,  i. 

Absorbable  Metal  for  Suture  of  Blood-Vessels  and 
Nerves.  E.  Payr. — JIagnesium  is  the  absorbable  metal  re- 
ferred to.  It  can  be  filed,  turned,  polished  and  drawn  into  a 
wire  or  rolled  in  a  sheet.  At  the  same  time  it  dissolves  in 
water  and  still  more  rapidly  in  alkalies  and  diluted  acids. 
Payr  has  been  using  a  short  tube  of  this  metal  in  suturing 
arteries.  He  slips  the  tube  over  the  central  stump  and  turns 
the  end  of  the  stump  up  over  the  tube,  which  he  then  invagin- 
ates  into  the  distal  end.  The  intima  on  both  stumps  is  thus 
brought  into  contact.  He  sutures  a  nerve  by  inserting  both 
stumi)s  into  a  short  magnesium  tube  and  passing  a  thread 
through  each,  beyond  the  tube,  and  tying  it  above,  or  by  slip- 
ping the  tube  on  one  stump  and  after  suturing  the  two  ends 
together,  bringing  the  tube  over  the  spot  to  protect  the  suture. 
The  time  required  for  the  absorption  of  the  magnesium  tubes 
varies  with  their  size  and  thickness. 

Surgery  of  the  Spleen.  F.  Be.ssel  Hagen. — Three  cases 
arn  described  which  emphasize  the  necessity  of  surgical  inter- 
vention in  primary  or  idiopathic  hypertrophy  of  the  spleen 
as  the  only  rational  treatment,  and  this  should  not  be  delayed 
until  a  serious  stage  has  been  reached.  The  mortality  durin<; 
the  la.st  decade  has  been  only  2  in  1.5  cases,  and  one  of  these 
deaths  was  due  to  another  cause.  Recovery  followed  splenec- 
tomy in  13  out  of  Hi  cases  in  which  a  primary  hypertrophy 
of  the  spleen  aeeonipanicd  cirrhosis  of  the  liver.  In  one  of 
the  observations  reported  by  Hagen  primary  hyperplasia  of  the 
spleen  with  interstitial  hepatitis,  was  cured  by  splenectomy.  In 
another,  suppuration  and  necrosis  of  the  spleen  consecutive  to 
a  gangrenous  chancre  was  cured  by  splenotomy  and  extensive 
resection  of  spleen  tissue,  which  also  cured  a  third  case  with 
multiple  intrasplenic  abscesses  following  appendicitis.  The 
spleen  was  reached  by  an  incision  along  the  tenth  rib  with  re- 
section of  a  portion  of  the  rib.  All  of  his  cases  have  been 
carefully  followed  tn  date  and  no  disturbances  have  been  noted 
that  could  be  imjmted  to  the  loss  of  sjileen  tissue. 

Beitraege  z.  Klin    Clilrurgle  (Tuebingeni,  xxvii,  2. 

Tetanus  Nearly  Six  Years  After  a  Gunshot  Wound.  H. 
Kaposi. — A  yoving  man  carried  a  bullet  in  hi^  abdominal  wall 
for  five  and  a  half  years  without  synii)lonis.  The  region  then 
became  sensitive  and  the  bullet  was  extracted.  Huring  the 
operation  at  Czerny's  clinic  a  deep  abscess  was  discovered  and 
evacuated.  The  intervention  was  followed  in  ten  days  by  a 
rapidly  fatal  tetanus.  This  is  the  first  case  of  post-operative 
tetanus  which  has  ever  occurred  at  the  clinic,  and  the  only 
plausible  explanation  of  the  infection  seems  to  be  that  a  non- 
viiulent  tetanus  >;erm  was  carried  into  the  wound  bv  the  bullet 


and  became  encapsulated  with  it.  The  operation  opened  a  pas- 
sage for  the  germ  into  the  circulation  and  the  conditions 
aroused  it  to  virulence. 

Berliner  Klinische  Wochenschrlft,  September  24. 

Treatment  of  Anasarca  by  a  Siphon  Cupping  Glass, 
K.  MiURA. — A  small  cupping-glass  with  a  spout  in  one  side,  is 
applied  on  a  spot  where  the  edenui  is  prominent,  usually  on 
the  thigh,  after  a  few  incisions  have  been  made.  It  is  im- 
portant to  avoid  drawing  blood,  as  a  clot  might  stop  the  flow 
of  the  serous  fluid.  A  rubber  tube  is  put  on  the  spout  and 
both  cup  and  tube  are  filled  with  salt  solution.  When  the 
serum  is  escaping  from  the  incisions  the  cup  is  turned  over 
the  spot  and  the  salt  solution  allowed  to  flow  out  of  the  tube. 
It  acts  as  a  siphon  and  aspirates  the  serous  fluid  from  the 
tissues.  In  one  case  the  fluid  was  siphoned  out  in  this  way 
fifty  times  between  February  and  June  and  the  patient  im- 
proved remarkably.  The  amount  withdrawn  at  a  time  was 
IGOO  to  2800  c.c.  in  about  eight  hours. 

VIrcliow's  Archiv  (Berlin),  September. 

Percussion  in  Diagnosis  of  Affections  of  the  Frontal 
and  Maxillary  Sinuses.  Lipowski.— Hajek  has  called  atten- 
tion to  the  almost  invariable  occurrence  of  a  lesion  of  one  or 
more  of  these  sinuses  in  influenza,  typhoid  fever,  erysipelas, 
measles,  scarlet  fever  and  croupous  pneumonia,  but  experience 
shows  that  spontaneous  recovery  is  frequent.  The  signs  of  an 
affection  of  a  sinus  are  a  polyp,  swelling  of  the  middle  tur- 
binated bone,  hypertrophy  of  the  concave  surfaces  of  the  middle 
tmbinated  bone  in  the  septum,  where  it  is  bathed  by  the  secre- 
tion, scabs,  atrophy  of  the  inferior  turbinated  or  fetidity.  Re- 
section of  the  front  end  of  the  middle  turbinated  bone  attbrds 
convenient  oversight  of  the  hiatus  semilunaris  and  the  open- 
ings into  it.  Electric  trans-illumination  of  the  frontal  and 
maxillary  sinuses  is  an  important  aid  to  diagnosis.  All  these 
means,  however,  frequently  fail  and  Lipowski  announces  that 
valuable  supplementary  information  can  be  derived  from  per- 
cussion and  auscultation  of  the  cavities,  the  resonance  in  the 
nose,  mouth  and  throat  being  increased  by  inserting  a  "sound- 
funnel"  in  the  nostrils.  Direct  percussion  of  the  antrum  of 
Highmore  is  most  instructive  when  the  phonendoscope  is  placed 
on  the  nasal  process,  and  the  upper  lip  drawn  upward  and  out- 
ward to  expose  the  anterior  wall  of  the  sinus  on  the  side  to- 
ward the  mouth. 

Qazzetta  Degll  Ospedall  (nilsn),  October  7. 
Disturbances  in  Respiration  in  Hemiplegia.  G.  Boeri. 
— Examination  of  sixty-one  patients  with  hemiplegia  showed 
that  the  respiration  was  diminished  in  nearly  all.  but  there 
was  a  difference  between  the  excursions  of  the  sides  of  the 
thorax  in  more  than  80  per  cent,  of  the  cases.  In  more  than 
<i3  per  cent,  the  respiration  was  less  on  the  hemiplegic  side, 
but  in  10.4  per  cent,  the  respiration  was  much  more  intense 
on  the  hemiplegic  than  on  the  sound  side.  Tracings  of  the  in- 
voluntary respiration  in  one  case  showed  curves  on  the 
paralyzed  side  nearly  four  times  the  length  of  those  on  the 
other,  and  slightly  anticipating  them,  although  the  latter  were 
physiologic.  Boeri  is  inclined  to  attribute  this  phenomenon 
to  irritation  of  the  respiratory  center,  as  in  six  of  the  ten 
eases  of  this  kind  convulsive  phenomena  were  noted,  and  in 
three  on  which  autopsy  was  made,  an  intraventricular  effusion 
was  found.  E.x.aggcrated  respiration  in  these  cases  may  prove 
an  aid  in  diagnosing  the  cerebral  affection. 


New  Patents. 

Tatenta  of  interesi   to  the  medical  profession,  Oct    2  to  •)  ■ 

n.iO.lMO.     Syriuge.      Charles  A.    Bucklin.   New   York  City 

0i)9.0.58.      Surgeon.s   case.      Emil   A.    KIden.    Nfollne.    111.' 

(i.">8.98n.      Hernial    truss.      .John    F.    Kampf.    Toledo.    Olilo. 

658.098.  Pocket  case  for  thermometers.  Wm.  A  Riiiidall 
Swampscott,   Mass. 

659.112.  Device  for  emptying  leeches.  lieiijamin  Sykes.  Cur- 
wensville.  Pa. 

6.59,188.     Inhaler.     George  B.  Underwood.   New  York  City. 

6.58,903.  Massage  apparatus.  Franz  L.  Ungethum.  Oetzsch, 
(ierraany. 

.■^.■?..'!20.  Design.  Abdominal  band.  Adeie  M.  KaulTman.  St.  Paul, 
Minn. 

6.")9..")1.3.  Device  for  inducing  artificial  respiration,  Eugene  L. 
Doyen,  Paris.  France. 
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659,470.  Syringe.     Anton  C.  Eggers.  New  York  City. 

659,621.  Disinfectant.  David  M.  Kelsey,  Saratoga  Springs.  N.  Y. 

659,308.  Invalid-bed.  Jolin  A.  Demmons,  Anderson  ;  J.  J.  liub- 
bartt  and  E.  C.  Rummell.   Ingalls.  Ind. 

659.542.  Inlialer.      Harry    A.    Mcintosh,    Liberty,    Ind. 

659.551.  Vapor-treatment  apparatus.  Fortunee  E.  Ryan.  Mem- 
pbis,    Tenn. 

659,422.  Surgical  instrument.     George  W.  Shidler,  YorU.  Neb. 


Change    of    Address. 

A  S  Horsley,  Gay  and  Park  Sts.,  to  1724  Washington  Ave., 
Knoxville,   Tenn. 

D.  B.  Blake.  2102  West  End  Ave.,  to  Jackson  Bldg.,  Nashville, 
Tenn. 

T.  H.  Tuten.  Crockettsville,  to  City  Hospital,  Charleston,  S.  C. 

F.  B.  Miner.  Gardner,  N.  D.,  to  524  Penn  Ave.,  Pittsburg.  Pa. 

H.  H.  Hynett,  1728  Spring  Garden  St.,  to  612  S.  48th  St., 
Philadelphia,    Pa. 

Chas.  A.  Hofer,  Camden,  N.  J.,  to  540  S.  49th  St.,  Philadel- 
phia,  Pa. 

M.  McHenry,  Benton,  to  Exchange,  Pa. 

W.  W.  Feidt.  Oakville,  to  Williamstown,  Pa. 

J.   S.   Stott.   Gervais.   to  Abington   Bldg.,   Portland,   Ore. 

W.    R.    Kelly,    Weathertord,   to   Watonga,    O.   T. 

J.  M.  Lewis.  176  Euclid  Ave.,  to  Rose  Bldg.,  Cleveland,  Ohio. 

Wm.  Hendry,  170  Euclid  Ave.,  to  Rose  Bldg.,  Cleveland,  Ohio. 

T.  A.  Burke,  176  Euclid  Ave.,  to  Rose  Bldg.,  Cleveland,  Ohio. 

Wm.  Klemm,  Coshocton,  to  Linden  Ave.,  Zanesville,  Ohio. 

L.  D.  Mason,  Greenwich,  Conn.,  to  171  Joralemon  St.,  Brooklyn, 
N.    Y. 

S.  Smith.  Skaneateles,  to  640  Madison  Ave.,  New  York  City. 

T.  D.  Merrigan.  1987  Amsterdam  Ave.,  to  167th  St.  and  Kings 
Bridge  Rd.,  New  York  City. 

L.  F.  High,  Danville,  Va.,  to  156  B.  34th  St.,  New  York  City. 

Oscar  Essenson.  16  E.  113th  St.,  to  1644  Madison  Ave.,  New 
York  City. 

A.  N.  Sloan.  Sioux  Cit.v.  Iowa,  to  Randolph,  Neb. 

R.    H.    Burrell.    Mauistique,    Mich,   to    Ashland,    Neb. 

W.  G.  Schauffler,  Jefferson,  N.  H.,  to  Lakewood,  N.  J. 

F.  A.   Meecham,   Havana,   Cuba,   to  Manila,   P.   I. 
H.  A.  Haskell.  Chicago,  to  Aguas  Calientes.  Mexico. 

G.  Morton.   Oklahoma  City.   O.   T.,   to  St.  Louis,   Mo. 
Chas.  Hodgkinson,  Y'psilanti,  to  Roseville,  Mich. 

W.  C.  Martin,  40  Howard  St.,  to  57  Fort  St..  W.,  Detroit,  Mich. 
H.   A.   Brown.   Boston,   to  Whittinsville,   Mass. 
J.    M.    H.    Rowland,    1126    Penn.    Ave.,    to    1204    Madison    Ave., 
Baltimore.    Md. 

J.  D.  Tuten,  Jasper,  Fla.,  to  Cooper,  La. 

W.   H.   Stagg,  Whitehouse,   to  Yilleplatte,  La. 

C.  A.  Lehman,  Galveston,  Tex.,  to  Alexandria,  La. 

T.  S.  Dabney,  1466  Magazine  St.,  to  1429  Jackson  Ave.,  New 
Orleans,  La. 

A.  G.  Henderson,  Crystal  Lake,  la.,  to  Leonardville,  Kan. 

A.  H.  Thornton.  Superior,  to  Pocahontas,  Iowa. 

H.  C.   Hunter,   Coldwater,  to  Dougherty,   la. 

T.  F.  Beveridge,  Chicago,  to  Atalissa,  Iowa. 

J.  G.  Wolfe,  403  Jackson  Boul.,  to  457  Jackson  Boul..  Chicago. 

F.  E.  Lambert,  Cedar  Falls.  Iowa,  to  Rush  Med.  College,  Chicago. 

S.  K.  Falls,  1049  Madison  St.,  to  151  S.  Western  Ave.,  Chicago. 

R.  E.  Dvorak,  192  W.  Division  St.,  to  718  Milwaukee  Ave., 
Chicago. 

D.  B.  Dent,  Van  Buren  and  Leavitt  Sts.,  to  208%  Warren  Ave., 
Chicago. 

A.  Cornelius.  92  Crystal  St.,  to  589  W.  Van  Buren  St.,  Chicago. 
F.  G.  Connell,  381  E.  Superior  St.,  to  290  LaSalle  Ave.,  Chicago. 
W.  V.  Bryant,  Madison,  Wis.,  to  460  Adams  St.,  Chicago. 
J.  M.  Byne.  Augusta,  to  Waynesboro,  Ga. 
J.  P.  Atkinson,  Atlanta,  to  Ferrobutte,  Ga. 

R.  II.  Born.  Montoursville,  Pa.,  to  P.  O.  Box  3,  W'ashington,  D.  C. 
D.  K.  Dickinson,  Lead.  S.  D.,  to  1003  Beacon  St.,  Los  Angeles, 
Cal. 

H.  U.  Johnson,   St.  Johns,  to   Sprlngerville,  .\riz. 


Cl?c  public  Scrricc. 


Army    Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-Generals  Office,  Washington,  D.  C,  Oct.  11  to  17.  1900, 
inclusive  : 

Lewis  Balch,  major  and  surgeon.  Vols.,  honorably  discharged 
from  the  service  of  the  United  States  to  take  effect  Nov.  7.  1900. 

William  II.  Corbusier.  major  and  surgeon,  U.  S.  A.,  member  of 
a  board  at  Governor's  Island.  N.  Y„  to  examine  officers  as  to 
their  fitness  tor  promotion  ;  also  member  of  an  army  retiring 
board  at  Governor's  Island,  N.  Y.,  vice  Major  John  L.  Phillips, 
surgeon,  U.  S.  A.,  relieved. 

Guy  C.  M.  Godfrey,  captain  and  asst.-surgeon,  U.  S.  A.,  no>v 
in  Brooklyn,  N.  Y..  to  report  (o  the  commanding  officer.  Depart- 
ment of  the  East,  for  assignment  to  duty  with  recruits  en  route 
to  the  Philippine  Islands  on  the  transport  Kilputrick:  on  arrival 
at  Manila,  P.  I.,  to  report  to  the  eommandlug  general  for  further 
orders. 

Jo.seph  M.  Heller,  acting  asst.-surgeon,  member  of  a  board  ai 
Governor's  Island,  N.  Y.,  to  examine  officers  as  to  their  fltne.ss 
for  promotion. 


James  H.  Hysell,  major  and  surgeon.  Vols.,  previous  orders 
revoked  ;  he  is  relieved  from  duty  in  the  Department  of  Eastern 
Cuba    to    report    to   the    Surgeon-General. 

James  E.  Pilcher,  captain  and  asst.-surgeon.  U.  S.  A.,  to  report 
at  Fort  McUenry,  Md.,  for  examination  by  a  medical  othcer  as- 
to  his  physical    condition. 

Dwight  B.  Taylor,  acting  asst.-surgeon.  member  of  a  board  at 
Columbus  Baa'racks,  Ohio,  to  examine  officers  as  to  their  fitness- 
for   promotion. 

Timothy  E.  Wilcox,  major  and  surgeon,  V.  S.  A.,  member  of  a 
board  at  Columbus  Barracks,  Ohio,  to  examine  officers  as  to  their 
fitness  for  promotion. 


Navy    Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  week 
ending  Oct.  20,  1900  : 

Medical  Inspector  E.  S.  Derr,  detached  from  the  navy  yard, 
Portsmouth,  N.  H.,  on  reporting  of  relief,  and  ordered  home  to 
wait  orders. 

Surgeon  P.  B.  Stephenson,  ordered  to  the  navy  yard,  Portsmouth, 
N.  H.  ;  commissioned,  medical  inspector  from  May  31.  1900. 

Asst. -Surgeon  H.  E.  Odell,  order  to  the  Asiatic  station  modified: 
to  take  passage  on  the  Solace. 

,    Asst. -Surgeon    H.    A.    Dunn,    detached    from    the    Dorothea    and 
ordered  to  the  Frolic. 


Marine-Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  oHicers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven   days  ended  Oct.   18,   1900  : 

Surgeon  J.  A.  Gassaway,  leave  of  absence  for  four  days  from 
Oct.  15,  1900.  under  provisions  of  paragraph  179,  Regulations, 
M.-H.   S. 

Surgeon  G.  W.  Stoner,  granted  three  days"  extension  of  leave  of 
absence. 

P.  A.  Surgeon  J.  B.  Stoner,  granted  leave  of  absence  for  twenty- 
two   days. 

P.  A.  Surgeon  G.  B.  Y'oung.  granted  leave  of  absence  for  one  day. 

Asst. -Surgeon  D.  H.  Currie.  to  proceed  to  Indianapolis,  Ind., 
in  charge  of  the  laboratory  exhibit  of  the  service  to  be  shown  at 
the  meeting  of  the  American  Public  Health  Association. 

Hospital  Steward  E.  B.  Scott,  granted  leave  of  absence  for 
twenty  days. 

BOARD     CONVENED. 

Board  convened  to  meet  at  the  Purveying  Depot.  New  York  City, 
on  Wednesday.  Oct.  24.  1900,  for  the  purpose  of  revising  the 
official  supply  table  of  the  service.  Detail  for  the  board  :  Surgeon 
G.  W.  Stoner,  chairman,  and  Surgeon  C.  E.  Banks. 

APPOINTMENTS. 

Albert    M.    Roehrig   appointed   temporary   hospital    steward   and 
assistant  chemist  for  duty  at  Immigration  Depot.  New  York  City. 
W.    F.    Schlaar,   reappointed   senior   hospital   steward. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  U.  S.  Marine-Hospital 
Service,   during  the   week  ended  Oct.   19,   1900 : 

S1IAI.1.P0S UNITED    STATES. 

Kentucky  :     Lexington,   Oct.   6-13.   1   case. 

Louisiana:     New  Orleans,  Sept.  30-Oct.  13,  1  case,  1  death. 

Minnesota  :     Minneapolis,  Oct.  6-13.  2  cases. 

Nebraska  :     Omaha,  Sept.  30-Oct.  6,  1  case. 

Ohio :     Cleveland,   Oct.   6-13,   9   cases. 

Utah :     Salt    Lake   City.   Oct.   6-13,   10   cases. 

West  Virginia  :     Wheeling.  Sept.  30-Oct.  6,  1  case. 

SMALLPOX lOUEIGN    AND    INSULAR 

Brazil:     Rio  de  Janeiro.   Aug.  1-Sept.  15,  57  deaths. 

England :     London.  Sept.  22-29,  2  cases. 

France :     Paris.    Sept.   22-29,    6   deaths. 

India:  Bombay.  Sept.  6-18,  3  deaths;  Calcutta,  Sept.  II'. 
17  deaths. 

Philippines:     Manila.  Jan.  1-Sept.  S,  35  cases.  1  death. 

Russia:  Moscow.  Sept.  8-15.  4  cases:  Odessa,  Sept.  22-29.  •' 
cases.  4  deaths ;  St.  Petersburg.  Sept.  15-22,  9  cases.  4  deaths. 

Scotland :     Dundee,  Sept.  22-29,  1  case. 

YELLOW  FEVER UNITED  STATES. 

New  York  :  New  York,  quarantine,  Oct.  9,  1  case  on  steam- 
ship Havana,  from   Havana. 

YELLOW  FEVER FOREIGN  AND  INSUL.\R. 

Brazil:     Rio  de  Janeiro,  Aug.  1-Sept.  15.  10  deaths. 
Cuba  :     Havana,  Oct.  5-12,  76  cases  :  14  deaths. 
Mexico:     Progreso,    Sept.    15-30.    3    cases:     3    deaths:     Ver:i 
Cruz,    Sept.   30-Oct.   6,   10  deaths. 

CHOLERA. 

India:     Bombay.  Sept.  6-18,  224  deaths:    Calcutta,  Sept.  St.. 
20    deaths:     Karachi,    Sept.    1-16,   34    cases,   26   deaths:     Madr 
Sept.  1-14.  133  deaths. 

Japan  :     Yokohama,  Sept.  1-8,  1  case,  1  death. 

ri.AOUE — FOBEION    .VND    INSULAR. 

China  :     Amov.   Aug.  11-Sept.  ,S.  90  deaths,  estimated. 
India:     Bombay.  Sept.  4-18,  155  deaths:    Calcutta.  Sepl.  M'. 
100  deaths. 

Japan:     Osaka.    Sept.   17-23.    12   cases. 

Philippines:     Manila,  Jan.  1-Sept.  S,  215  cases.  146  deaths. 

Scotland  :     Glasgow,  Aug.  31-Oct.  6,  20  cases,  8  deaths. 
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TUliEKCULOSIS  OF  THE  TESTICLE. 

W I  I'll     SPKCIAL     f'OXSIDEIiATIOX     OF     ITS     CONSERVATIVE 

THEATilKXT. 

•lOHX    H.   MLHl'HV.   M.D. 

C!IICA(»(. 

Hrt'ore  entering  into  our  subject,  let  ils  brietly  review 
the  aiiatoniy  and  phj'siology  of  the  testicle,  that  wo  may 
better  nnderstand  the  pathologic  changes  and  processes 
of  repair  which  take  place  w'hen  it  is  the  seat  of  tuber- 
cular infection. 

The  testes  are  suspended  in  the  scrotum  by  tlie  two 
.■^])ermatic  cords,  the  left  being  slightly  lower  than  the 
right.  Each  is  oval  in  f<irm,  compressed  laterally,  and 
occupies  an  oblique  position  in  tlie  scrotum,  the  upper 
extremity  being  directed  forward  and  outward,  and  the 
lower  downward  and  a  little  inward.  The  surface  of 
the  gland,  excepting  its  posterior  border,  is  free,  smooth 
and  covered  by  the  visceral  layer  of  the  tunica  vagi- 
inalis.  Lying  along  the  posterior  border  is  a  narrow 
flattened  body,  the  epididymis,  which  consists  of  three 
parts,  namely,  first,  the  upper  enlarged  extremity, 
globus  major;  second,  the  pointed  lower  extremity, 
globus  minor,  and,  third,  the  intermediate  portion,  or 
liody  of  the  e])ididyinis.  The  globus  major  is  intimately 
connected  with  thi'  U])per  end  of  the  testicle  proper  by 
means  of  its  efferent  ducts,  while  the  globus  minor  is 
attached  to  its  lower  end  by  cellular  tissue  and  a  reflec- 
tion of  the  tunica  vaginalis.  This  membrane,  the  tunica 
vaginalis,  as  it  leaves  the  testicle  proper  at  its  posterior 
border,  is  reflected  on  to  the  epididymis,  covering  its 
outer  surface  and  upper  and  lower  extremities  and  com- 
|iletely  investing  the  body,  excepting  along  its  posterior 
border,  from  wliich  it  is  again  reflected  on  to  the  inner 
>urfaee  of  the  scrotum.  It  will  thus  be  seen  that  a  sort 
of  niesentery  is  formed  liy  the  membrane  between  the  tes- 
ticle jiroper  and  the  e])ididymis.  .\ttached  to  the  u])]ier 
end  of  the  testicle  or  epididymis  are  one  or  more  small 
pedunculated  bodies,  the  most  constant  of  which  is 
called  the  "hydatid  of  Morgagni." 

Besides  the  tunica  vaginalis,  which  is  \ho  most  exter- 
nal, the  testis  is  invested  by  two  tunics,  the  tunica  albu- 
ginea  and  tlie  tunica  vasculosa.  The  tunica  albuginea  is 
beneath  the  serous  coat  and  surrounds  the  glandular 
structure  of  the  testis.  It  is  thick  and  dense,  and  com- 
j)o.-cd  of  white  fibrous  tissue.  At  the  posterior  border 
i<(  i1k  gland  it  is  reflected  into  the  interior,  forming  an 
incomplete  vertical  septum,  the  mediastinum  testis,  or 
cor])Us  Highmorianum,  from  the  edge  and.  lateral  sur- 
faces of  which  numerotLs  fibrous  trabecuhp  pass,  to  be 
attached  to  the  inner  surface"  of  the  tunica  albuginea. 
These  traliecubr  divide  the  interior  of  the  gland  into  a 
number  of  eone-slwped  spaces,  the  bases  of  the  cones 
being  at  the  jierijihei-y  and  the  apices  at  the  mediastinum. 


The  tunica  vasculosa  consists  of  a  plexus  of  blood-vessels, 
which  line  tlie  inner  surface  of  the  tunica  albuginea  and 
the  fibrous  trabeculae. 

The  glandular  structure  of  the  testis  (Fig.  A)  con- 
sists of  numerous  cone-shaped  lobules  (lobttli  testis), 
each  contained  in  one  of  the  spaces  described  above  and 
composed  of  one  or  more  convoluted  tubules,  2y^  feet  in 
tength  and  1/150  inch  in  diameter,  the  convolutions  be- 
ing held  together  by  an  intertul)ular  connective  tissue. 
The  connective  tissue  presents  large  interstitial  spaces 
lined  with  endothelium,  the  rootlets  of  the  lymphatic 
vessels,  and  masses  of  large  cells — the  interstitial  cells — 
accompanying  the  finer  blood-vessels. 


lig.  .\. — .Showing  testicle  partly  macerated  in  KOH  solution, 
which  ha.s  loosened  the  connective  tissue  framework.  (After 
ToUIt.)  t.  Tubuli  seminlferi  contorli.  ;;.  lioil.v  nf  epididymis.  .3. 
Coni  vasculosi.  4.  Vasa  effereutia.  .">.  'I'uuica  nlhuginea  at  hylum 
<>.   I.obull  testis.    7.  Tubuli  seminlferi. 

l^'.ach  seminiferous  tubule  consists  of:  1,  a  hyaline 
inembrana  propria;  2,  several  layers  of  epithelial  cells — 
the  seminal  cells — which  are  usually  arranged  as  fol- 
lows: a,  an  outer  (deeper)  layer  of  polyhedral  ceJls,  the 
spi'rmatogoma ;  b,  an  intermediate  layer,  the  cells  of 
which  are  in  active  proliferation,  the  spermatogenie 
cells;  r,  an  inner  layer,  the  spermatoblasts.  The  latter 
are  granular,  indistinctly  outlined,  and  show  no  signs 
of  proliferation. 

.\t  the  ajiices  of  the  lobules  the  tubes  become  straight. 
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join  together  to  form  larger  tubes  (vasa  recta),  aad  en- 
ter channels  in  the  mediastinum  (rete  testis).  At  the 
upper  end  of  the  mediastinum  the  channels  of  the  rete 
unite  to  form  from  13  to  30  larger  tubes  (vasa  efferen- 
tia),  wliich  perforate  the  tunica  albuginea  and  enter  the 
epididymis.  At  iirst  straight,  they  become  convoluted 
and  form  a  series  of  cone-shaped  masses  (eoni  vascu- 
losi),  which  together  form  the  globus  major.  Opposite 
the  bases  of  the  cones  the  eilerent  vessels  open  at  narrow- 
intervals  into  a  single  duct,  which  constitutes,  by  its 
complex  convolutions,  the  body  and  globus  minor  of  the 
epididymis.  This  tube,  the  convolutions  of  wMch  are 
held  together  by  fine  areolar  tissue,  is  about  20  feet  in 
length,  and  is  continuous  at  the  globus  minor  ^dth  the 
vas  deferens. 

The  vasa  recta  and  channels  of  the  rete  are  lined  by 
a  single  layer  of  flattened  epithelial  cells.  The  vasa  ef- 
ferentia  and  tube  of  the  epididymis  are  lined  by  colum- 
nar ciliated  epithelium,  and  ilieir  walls  contain  circu- 
larly arranged  muscular  fibers. 

The  vas  deferens  is  a  continuation  of  the  tube  of  the 
epididymis.  (See  Fig.  1.)  Commencing  at  the  lower 
part  of  the  globus  minor,  it  ascends  along  tlie  posterior 
border  of  the  testi.^  and  inner  side  of  the  epididymis, 
and  along  the  back  part  of  the  cord  to  the  internal  ring. 
From  the  ring  it  curves  around  the  epigastric  artery  and 
descends  into  the  pelvis  at  the  side  of  the  bladder  to  its 
base.     In  this  situation  it  lies  betwc^en  the  bladder  and 
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rectum  and  along  the  inner  border  of  the  seminal  vesicle 
of  the  same  side.  Here  it  becomes  enlarged  to  fonn  the 
ampulla,  then  narrows  and  unites  with  the  duct  of  the 
vesieula  seminalis  to  form  the  ejaculatory  duct.  It  is 
about  2  feet  in  length,  tlie  walls  are  thick  and  the  lumen 
small,  measuring  1/25  of  an  inch.  The  vas  consists  of 
three  coats:  1,  an  external  or  cellular  coat;  2,  a  mus- 
cular coat;  and,  3,  an  internal  or  mucous  coat,  arranged 
in  longitudinal  folds  and  covered  by  columnar  epi- 
thelium. 

The  blood-supply  of  Ihe  testis  is  principally  from  the 
spermatic  artery,  which  arises  from  the  abdojninal  aorta, 
and  accompanies  the  other  structures  composing  the 
cord  thi'ough  the  canal.  As  it  approaches  the  testicle 
it  divides,  some  small  branches  continuing  onward  to 
supply  the  epididymis,  while  the  larger  ones  perforate 
the  tunica  albuginea  and  enter  the  medinstinum  to 
supply  the  glandular  portion  through  the  vessels  of  the 
tunica  vasculosa.  The  vessel  does  not  always  divide  .so 
high  as  is  pictured  in  the  text-books.  This  is  sho^vn  in 
Fiff.  2.  where  the  arter\'  was  injected  with  mercuiy  and 
then  skiaarrapherl.    The  bifurcation  takes  place  close  to 


the  testicle,  a  fact  to  be  borne  in  mind  when  operating. 

The  spermatic  veins  commence  in  the  testis  and  epi- 
didymis, pass  out  at  the  posterior  border  and  ascend  in 
the  cord  as  the  pampiniform  plexus.  (See  skiagraph 
Fig.  Xo.  3.)  Finally,  two  or  three  larger  veins  are 
formed  from  the  plexus,  pass  into  the  abdomen  with  the 
artery  and  unite  to  form  the  spermatic  vein.  This,  on 
the  left  side,  empties  into  the  renal  vein,  and  on  the 
right  side  into  the  ascending  vena  cava. 

The  lymphatics  of  the  testicle  (see  Fig.  4)  commence 
as  minute  vessels  around  the  seminal  tubules.  These 
coalesce  and  most  of  them  pass  through  the  septa  into 
the  mediastinum.  Others  pass  outward  to  join  the 
plexus  beneath  the  tunica  albuginea,  winch  plexus  also 
communicates  vnth  a  more  superficial  one  beneath  the 
tunica  vaginalis.  In  the  mediastinum  the  deep  and 
superficial  sets  unite  to  form  from  four  to  six  trunks, 
which  pass  upward  in  the  cord  into  the  abdomen.  On 
the  left  side  these  vessels  enter  the  glands  near  the 
aorta  and  left  renal  vein,  while  on  the  right  they  empty 
into  the  lumbar  glands  just  above  the  bifurcation  of 
the  aorta.  Afferent  vessels  from  the  glands  of  both  sides 
empty  into  the  receptacidum  chyli. 


Tlic  nerves  are  derived  from  the  sympathetic  system, 
blanches  from  the  aortic,  renal  and  hypogastric  plexuses. 
foi'uiing  the  spermatic  plexus,  which  descends  upon  the 
spiTiiialic  artei-y  and  artery  of  llu'  vas  deferens.  They 
are  not  ]n'ovided  with  ganglia  and  have  not  been  traced 
into  the  tubules.  The  terminal  filaments  ramify  on  tlie 
surface  of  the  tubules  and  are  distributed  to  the  blood- 
vessels. 

FliysJologij. — The  functions  of  the  testicle  are  two  in 
nund)er:  1,  the  ]iroduction  of  spermatozoa:  2.  the  I'm- 
mation  of  an  internal  secretion,  which  is  necessary  m 
normal  metabolism. 

The  spermatozoa  are  formed  in  the  seminiferous  tu- 
bules by  a  series  of  changes  which  lake  place  in   the 
s|)(Tniatoblasts.  or  colls  of  the  internal   layer.     Thc<e 
(iiangcs  are  as  follows:    The  cell  Iirst  assumes  a  pi-ar- 
sbape,  the  jiointed  end  containing  the  nucleus,  bciiiL' 
directed    toward    the  basement   membrane.      This    i 
tion  forms  the  hear!  of  the  s]iermatozoon.    By  a  drav 
out  or  elongation  of  the  broad  part  of  the  cell  the  mi'' 
ju'ece  and  tail  are  formed. 
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Aftw  puberty  tlie  semeu  is  probably  being  constantly 
secreted,  although  most  of  the  time  in  small  quantities. 
As  the  spermatozoa  are  formed  they  are  forced  along 
the  tubules  hj  the  pressure  of  accumulated  secretion, 
aided  by  the  ciliary  movements  of  the  cells  lining  the 
vasa  recta,  vasa  efl'erentia  and  tube  of  the  epididymis. 
In  the  two  latter  its  expulsion  is  also  aided  by  contrac- 
tion of  the  museulai"  fibers  in  their  walls.  From  the  vas 
deferens  the  semen  passes  into  the  ejaculatory  duct 
and  seminal  vesicle,  in  which  latter,  unless  discharged 
immediately  by  emission,  some  of  it  is  retained.  It  is 
probable,  however,  that  the  principal  function  of  the 
vesicula;  seminales  is  secretory  and  that  the  ducts  of 
the  testes,  rather  than  thej',  act  as  reservoirs  for  the 
semen. 

The  second  and  more  important  fimction  of  the  testi- 
cles is  the  formation  of  an  internal  secretion.  While 
the  active  principle  of  this  secretion  has  never  been 
isolated,  nor  the  secretion  itself  been  definitely  proved 
to  exist,  experimental   and  pathologic  evidence  leaves 


Fig.  3. — Spermatic  Veins  injerted   with   mercury. 

little  doubt  as  to  its  pre.^ence  under  normal  conditions. 
Its  importance  to  the  normal  development  of  the  body 
is  shown  in  cases  of  cryptorchismus,  or  where  both  testi- 
cles have  been  destroyed  or  removed  before  the  age  of 
puberty.  These  cases  invariably  show  a  lack  of  the 
sexual  characteristics  which  are  normally  d-cveloped  at 
this  time.  Its  influence  is  also  shown,  though  to  a  lesser 
degree,  in  cases  where  both  organs  have  been  removed 
after  puberty  in  early  and  middle  adult  life.  In  many 
of  these,  sexual  desire  is  entirely  lost,  the  prostate  and 
other  parts  of  the  remaining  genital  apparatus  atrophy, 
and  in  a  few  there  is  a  loss  of  the  sexual  characteristics 
which  were  formerly  possessed.  The  experiments  of 
Zatli,  reported  in  1896.  are  interesting  in  this  connec- 
tion. Under  daily  injections  of  testicular  extract  the 
working  power  of  a  man's  neuro-muscular  system  was 
increased  5  per  cent.,  and  during  rest  his  powers  of  re- 
cuperation were  greatly  increased. 

It  can  thus  be  seen  that  the  preservation  of  this 
normal  secretion  is  worthy  of  careful  consideration,  and 
the  purpose  of  this  paper  is  to  emphasize  its  impor- 


tance. In  addition  to  the  physiologic  effects  on  the  gen- 
eral metabolism  produced  by  the  removal  of  the  testes, 
in  many  cases  grave  mental  states,  such  as  melancholia, 
are  induced.  Finally,  there  is  the  practical  side,  that 
many  patients  will  not  consent  to  the  removal  of  both 
testes  for  tubercular  disease  imtil  the  bladder  and  pros- 
tate have  become  involved,  or  until  they  realize  that 
death  will  result  if  the  diseased  organs  are  retained, 
while  they  \vill  readily  consent  to  the  removal  of  both 
epididymi,  upon  the  physician's  statement  that  the  tes- 
ticles proper  will  be  preserved. 

Etiology.  Age. — Tuberculosis  of  the  testicle  may 
occur  at  any  age,  but  it  is  much  more  common  during 
early  adult  life,  between  the  ages  of  20  and  35  years. 


Kig.  4. — Lymphatics  of  testicle.     (Heitzmann.) 


when  the  activity  of  the  sexual  gland  is  at  its  height. 
In  Koenig^'s  cases  the  different  decades  were  affected 
as  follows :  Under  4  years,  3 ;  between  20  and  30  years, 
2-!;  between  30  and  40  years,  8;  between  40  and  50 
years,  4;  between  50  and  60  years,  4;  between  60  and 
SO  years,  2.  Of  the  latter,  one  was  67,  and  one  72 
years  of  age. 

Tlie  age  statistics  quoted  by  Senn  from  the  various 
authorities  are  as  follows:  Sallerton  in  47  cases  ob- 
sei-ved  the  period  of  greatest  liability  to  be  between 
20  and  30  years.  Kocher  from  50  cases  also  between 
20  and  30  years,  while  Simonds,  from  an  analysis  of 
69  cases,  found  the  greatest  number  between  the  ages 
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of  40  and  50  years,  with  20  to  30,  and  30  to  -iO  years 
coming  next  in  frequency. 

Jullien  reported  16  cases  of  tubercular  testicle  in 
infants,  6  of  which  were  under  1  year  of  age,  and  Dr. 
Dreschfeld  a  case  where  the  disease  was  present  at  birth. 
In  one  of  Koenigs  cases  the  disease  was  noted  a  few 
days  after  birth. 

As  regards  the  other  extreme  of  life,  Gibson  has  re- 
ported a  case  in  a  man  aged  81  years.  In  the  cases  here 
reported  the  average  age  was  about  33  years. 

Hcrediiary  Influence. — This  may  be  shown  in  two 
ways :  1,  where  the  disease  is  present  at  birth  or  dfevelops 
very  soon  after;  2,  as  an  inherited  condition  of  lowered 
vitality,  in  which  there  is  a  tendency  to  the  development 
of  tuberculosis,  due,  probably,  to  a  lessened  resistance 
of  the  tissues. 

In  perhaps  the  majority  of  the  cases  no  tubercular 
family  history  can  be  obtained,  this  absence  of  hered- 
itary influence  being  especially  marked  in  cases  which 
develop  in  adult  life.  In  10  cases  of  testicular  tuber- 
culosis in  cliildren,  reported  by  Jullien  and  Lanue- 
lonuaie,  4  presented  a  distinct  family  historv.  In  .5 
of  ivoenig's  cases,  in  which  the  disease  was  distinctly 
localized  in  the  testis,  and  in  which  he  believed  it  to 
have  originated  from  pre-existing  tubercular  deposit, 
there  was  a  family  history  in  3. 

In  16  cases  reported  by  Jidlien,  6  were  in  patients  less 
than  one  year  of  age.  An  inherited  tendency  is  prob- 
abh-  present  where  the  disease  develops  so  soon  after 
birtli. 

Injury. — In  many  cases  there  is  a  history  of  trau- 
matism preceding  the  onset  of  the  disease,  the  injury 
in  most  cases,  slight  and  insignificant,  may  be  forgotten 
by  the  ])atient,  who  does  not  connect  it  with  the  onset 
o"f  his  trouble.  In  other  cases  the  relation  between  the 
two  is  so  striking  and  direct  that  it  can  not  be  over- 
looked. This  etiologic  factor  is  beautifully  illustrated 
in  Case  10,  where  the  disease  developed  almost  imme- 
diately after  a  kick  in  the  testicle.  The  rule  is  that 
ihe  tubercular  process  does  not  manifest  itself  con- 
snicuously  until  at  least  six  weeks  or  more  have  elapsed 
from  the  time  the  injury  was  received. 

Previous  Inflammaiory  Processes. — Of  all  affections 
of  the  genito-urinary  tract,  which  predispose  the  testi- 
cle and  epididymis  to  a  subsequent  tubercular  infection, 
gonorrhea  is  the  most  important,  either  a  gonorrheal 
epididymitis  or  a  posterior  urethritis.  In  52  cases  col- 
Ici'tcd'by  Kochcr,  14  had  suffered  from  it  previously. 
The  tubercular  process  may  follow  the  gonorrheal  im- 
mediately, while  the  latter  is  yet  in  the  acute  stage,  or 
at  any  time  after  the  subsidence  of  the  active  symptoms. 
It  miist  not  be  forgotten,  however,  in  this  connection, 
that  the  gonorrheal  inflammation  may  be  simply  the 
means  of  lighting  up  a  latent  tubercular  focus,  which 
had  been  lying  dormant  in  the  epididymis  for  years, 
without,  perhaps,  the  patit'ut  being  aware  of  its  exist- 
ence. 

I'he  explanation  of  this  phenomenon  is  simply  that 
of  a  locus  minoris  resistentiw  left  after  subsidence  of 
the  acute  inffammatory  process.  This  area  of  dimin- 
ished resistance  may  perhaps  in  some  cases  be  a  defect 
in  the  mucous  lining,  through  which  germs  may  enter 
from  the  surface.  Tulierculosis  of  the  testicle  does  not 
commonly  follow  (he  acute  infectious  diseases,  even 
when  these  have  lieen  complicated  by  an  orchitis.  J.  B. 
Shaw  reports  a  case  where  it  was  supposed  to  liavc  fol- 
lowed an  attack  of  measles. 

Atrium  of  Infection. — This  at  the  present  time  is 
undergoing  most   rigid    scientific   investigations.      The 


channels  through  which  infection  may  take  place  are. 
in  order  of  frequency,  as  follows :  1,  respiratory  tract ; 
2,  gastrointestinal  tract;  3,  genitourinary  tract;  4,  skin. 

That  the  respiratory  tract,  with  arrest  of  infecting 
organisms  in  the  mediastinal  glands,  is  the  most  fre- 
quent atrium  of  infection,  is  shown  by  the  researches 
of  Jens  Bugge.  This  investigator  has  shown  that  75 
per  cent,  of  all  human  beings  who  come  to  the  post- 
mortem table  have  had  mediastinal  glandular  tubercu- 
losis. As  is  well  known,  this  disease  may  exist  without 
producing  any  symptoms,  and  it  will  therefore  be  seen 
how  readily  a  crypto-tubereular  infection  in  this  locality 
could  precede  a  localized  infection  of  the  testicle.  It 
is  our  belief  that  the  mediastinal  glands  are  the  most 
common  sources  of  supply  for  tiubercle  bacilli  in  the 
body. 

Carious  teeth  with  ulceration  of  the  gums  about  them, 
and  defects  in  the  mucous  membrane  of  the  nose,  mouth, 
tonsils  and  middle  ear,  with  subsequent  infection  of 
the  cervical  lymph-glands  may,  especially  in  children, 
be  the  pi'imary  sources  of  infection. 

That  the  gastrointestinal  tract  admits  of  infection 
from  tuberculous  material  taken  in  as  food,  can  not 
be  questioned,  but  that  it  is  attacked  much  less  common- 
ly than  is  generally  supposed  is  proved  by  the  infre- 
quency  of  tuberculosis  of  the  mesenteric  glands. 
(Xorthrup  and  Boviard.)  Dr.  W.  J.  Mayo,  of  Minne- 
sota, has  found  that  in  the  rural  districts,  where  milk 
is  largely  used  as  an  article  of  diet,  a  localized  tuber- 
culosis of  the  intestinal  mucosa  is  not  very  uncommon. 
but  that  the  mesenteric  glands  are  very  rarely  involved 
without  a  demonstrable  lesion  in  the  intestine.  In 
this  respect  the  intestinad  tract  differs  from  the  respira- 
tory, where  in  many  cases  no  physical  changes  can  be 
demonstrated  at  the  point  where  the  bacilli  have  gained 
entrance. 

That  infection  can  take  place  directly  through  the 
urinary  outlet,  the  urethra,  or  through  the  genital  out- 
let, the  vagina,  is  generally  admitted,  and  cases  have 
been  reported  where  it  was  transmitted  from  a  tubercu- 
lar uterus  or  vagina  to  the  glans  penis,  or  prepuce 
(Jonin.  Cornet.)  Eeclus  denies  that  infection  evei 
takes  place  in  this  way. 

That  titbercular  infection  is  often  admitted  into 
the  system  through  the  skin  is  shown  by  the  numhei 
of  eases  of  the  local  disease  among  physicians,  and  in 
the  children  of  tuberculous  parents,  these  children  so 
often  developing  lesions  about  the  cheeks,  lips  and 
mouth. 

The  tubercle  bacilli  having  gained  entrance  into  the 
system,  the  next  subject  for  consideration  is:  How  dc 
they  find  localization  in  the  testis  ?  There  are  a  numliei 
of  rotttes  by  which  the  infection  may  be  carried  to  the 
sexual  glands:  1,  by  the  blood-stream;  2,  along  the 
surface  of  the  mucous  membrane  of  the  genito-urinary 
tract :    3.  by  the  lymphatics. 

1.  Transmission  by  the  blood-stream  has  been.  b\ 
most  authors,  considered  to  be  the  most  important 
The  bacilli  contained  in  the  blood  localize  in  the  epi- 
didymis at  some  point  where  there  exists  a  focus  of 
diminished  resistance,  either  congenital,  or  prodiu^fl 
bv  previous  injury  or  disease.  The  fre^^uent  localiza- 
tion in  the  epididymis  is  accounted  for  by  the  fact  that 
the  siiermatic  artery  divides  opposite  that  organ,  anc 
that  the  vessels  of  the  epididymis  are  smaller  and  nion 
tortuous  than  those  of  the  vas  or  testicle  proper,  thi 
current  therefore  being  slower  .     (Saltzman.'l 

2.  In  some  cases  the  infection  undoubledlv  travel; 
alou^  (he  surface  of  the  mucous  membrane.     This  viev 
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is  su])ported  by  Koeiiig  in  his  recoiit  paper  on  the  sub- 
ject. He  Ijelieves  that  iu  a  very  great  majority  of  casee 
the  testicular  affection  is  preceded  by  tubercular  dis- 
ease higher  up  in  the  genito-urinary  tract,  especially 
iu  the  vesicular  seminales  and  prostate.  In  the  45 
cases  reported  by  him,  these  organs  were  involved  31 
times.  In  the  majority  of  cases,  however,  there  were 
distant  foci  in  the  lungs,  bones,  glands,  etc.  Kocher 
holds  the  same  view.  Cayla  thinks  that  a  descending 
infection  along  the  mucous  membrane  is  most  eonunon, 
and  believes  that  the  infection  travels  in  the  same 
direction  as  the  current  of  urine,  and  against  that  of 
the  semen.  His  views  are  based  on  100  sections,  in 
which  he  observed  that  tubercular  disease  of  the  genito- 
urinary organs  was  always  preceded  by  tuberculosis 
higher  up. 

Guyon  and  Lancereau.x  have  observed  that  the  process 
often  begins  in  the  vesiculfe  seminales.  Virchow  has 
always  held  that  the  infection  was  a  descending  one, 
beginning  in  some  of  the  higher  genito-urinary  organs. 
Saieron  is  opposed  to  this  view,  as  in  51  cases  examined 
by  him,  organs,  other  than  the  testicles  and  epididymis, 
were  involved  in  only  one  case.  Senn  states  that 
frequently  the  infection  descends  from  the  prostate, 
seminal  vesicles  or  kidneys.  Weigert  (cited  by  Kocher) 
thinks  that  the  prostate  favors  localization  of  all  kinds 
of  micro-organisms,  and  Keziwicki,  in  15  autopsies  on 
cases  of  genito-urinary  tuberculosis,  found  the  prostate 
involved  11  times. 

I\I.  Verneuil  believes  that  infection  often  takes  place 
during  coitus,  and  gives  anatomical  reasons  for  his 
views.  This  seems  very  doubtful,  however,  when  we- 
consider  the  frequency  of  tubercular  epididymitis  in 
children.  Furthermore,  if  this  were  the  case,  M'e  should 
more  frequently  meet  with  tubercular  lesions  of  the 
penis  and  urethra,  for  there  must  be  ample  means 
for  inoculation  in  the  abrasions  of  the  urethral  mucosa, 
so  commonly  found  in  gonorrhea. 

While  we  can  undoubtedly  have  a  descending  infec- 
tion, it  is  our  obseiTation  and  that  of  many  other  in- 
vestigators, that  the  disease  is  usually  an  ascending 
one,  the  epididymis  being  affected  primarily  and  the 
bladder,  prostate,  etc.,  secondarily,  the  process  ex- 
tending upward  along  the  surface  of  the  mucous  mem- 
brane of  the  excretory  duct. 

3.  Transmission  of  the  infectious  material  to  the 
testicle  by  the  lymph  channels,  while  tisually  given 
as  one  of  the  routes,  must  be  ver}-  rare,  as  the  lymph- 
current  is  directed  away  from  the  organ  rather  than 
toward  it.  Xo  cases  have  been  reported  which  sho«-  the 
infection  to  have  taken  place  in  this  way. 

Koenig  thinks  that  in  some  cases  the  disease  begins 
as  a  primary  tuberculosis  of  the  testicle,  the  infection 
having  been  carried  to  the  organ  some  time  before 
and  remaining  dormant  until  lighted  up  by  the  occur- 
rence of  ono  of  the  exciting  causes,  sucli  as  injury, 
acute  inflammatory  processes,  etc.  This  \-iew  is  based 
on  the  studies  of  Jani,  who  found  bacilli  in  apparentlv 
healthy  testicles  of  patients  suffering  from  jnilmonarV 
phthisis.  Koenig  thinks  that  this  may  explain  some 
cases  where  no  atrium  of  infection  can  be  demonstrated. 
(To  he  conlinucd.j 


Senile  Alterations  in  Ganglion  Cells. — The  Berliner  Klin. 
M'oeh.  (|uolvs  Maiini'scci  to  the  cllVct  lliiit  thp  atrophy  of  the 
gan^'liiin  cells  finiii  advancing'  H'^p  is  nianifpsted  first  by 
chroma tolysis.  then  pijrinent  fonnatioii  and  shrinking  of  the 
prcK-psses.  He  has  sngfiested  that  this  senile  atrophy  of  the 
nerve  cells  might  be  prevented  by-  introducing  into  the  organ- 
ism the  serum  of  young  animals  as  dynamogenic  substanoes. 


TUBERCULAR  TUMOR  OF  THE  ORBIT.* 

HOWARD  F.  HAN  SELL.  JLD. 

i>niL.\i)ELriiiA. 

In  the  spring  of  1899,  a  small  tumor  appeared  be- 
tween the  upper  lid  and  the  superior  margin  of  the  right 
orbit  in  a  girl  of  13.  It  received  no  medical  attention 
until  the  autumn,  when  she  applied  to  the  out-patient 
department  of  the  Jefferson  Medical  College.  She  stated 
that  recently  the  tumor  had  increased  in  size  and  that 
the  lid  was  swollen  and  drooping.  The  growth  was  pain- 
less and  insensitive  except  on  hard  pressure;  it  was 
hard  and  inelastic,  and  projected  about  two  millimeters 
beyond  the  vertical  plane  of  the  anterior  margin  of  the 
orbit.  The  tumor  was  partly  movable  and  was  attached 
to  the  roof  of  the  orbit  a  few  millimeters  back  of  the 
bony  margin.  Its  anterior  edge  was  rounded,  quite 
smooth  and  thin,  as  though  it  belonged  to  a  flat  tumor 
about  the  size  of  a  silver  dollar.  The  lid  was  edematous 
and  its  elevator  paretic.  The  eyeball  was  not  discolored 
nor  were  its  movements  abnormally  restricted.  Eefrac- 
tion  was  low  myopia.  The  media  were  clear  and  the 
fundus  was  healthy.  The  left  eye  was  normal  in  all  re- 
spects except  the  refraction,  which  was  slightly  myopic. 

The  parents  of  the  girl  arc  living  and  healthy, 
and  there  is  no  family  history,  however  remote,  that 
sliows  a  trace  of  tuberculosis.  "  The  patient  is  anemic, 
Init  makes  no  complaint  of  disordered  health.  The 
lungs  are  soimd  and  the  abdominal  organs  free  from 
disease.    She  had  not  menstruated. 

The  diagnosis  of  the  nature  of  the  growth  could  not 
be  determined.  After  several  weeks  of  observation  and 
treatment  the  tumor  was  enucleated  without  disturbing 
the  eye  or  its  muscles. 

The  report  of  the  microscopic  examination,  made  in 
the  laboratories  of  the  college  by  Dr.  H.  F.  Harris,  is 
as  follows: 

The  speoimen  as  received  consisted  of  two  masses  of  tissue. 
The  larger  was  irregular  in  form.  On  section,  this  piece  of 
tissue  was  found  to  l)e  quite  firm  and  to  present  a  uniform 
pinkish-gray  color.  It  ha.s  an  average  length  of  3  cm.,  an  av- 
erage width  of  1.5  em.,  and  a  thickness  of  about  5  cm.  Weight 
was  4  gms.  The  smaller  piece  of  tissue  was  irregular  in  form, 
being  about  12  mm.  long,  5  mm.  thick  and  6  mm.  wide.  This 
piece  of  tissue  did  not  weigh  more  than  1  gm. 

ir-peeimens  were  fi.\ed  in  Heidenhain"s  solution,  embedded  in 
paraffin,  sections  stained  with  hematoxylin  and  eosin,  carraalum 
and  picric  acid,  toluidin  blue  alone  and  with  eosin.  and  by  the 
method  of  Weigert  for  bacteria. 

On  microscopic  examination  the  specimen  is  fnur.il  to  be 
niiule  up  of  a  basis  of  collagenous  tissue  intcrmingb'd  with  a 
considerable  quantity  of  adipose  tissue  and  involuntary  iiuisele 
libel s.  Around  the  edges  of  the  specimen  the  tissue  is  for  the 
most  part  practically  normal,  although  in  some  situations  the 
( hanges  presently  to  be  described  extend  to  the  very  margin. 
In  the  ui)per  portions  of  the  specimen  there  are  two  well- 
(lelined  and  undoubtedly  separate  processes  to  be  observed. 
rs|)cc;ally  in  the  regions  occupied  by  fatty  tissue  there  is  every 
evidence  of  the  action  on  the  tissues  of  some  agent  which  pro- 
duces suppurative  change.  The  tissues  here  arc  infiltrated 
with,  and  in  a  measure  replaced  by.  masses  of  polymorphonu- 
clear leucocytes  which  show  the  usual  tinctorial  properties  of 
these  cells.  Intermingled  with  these  cells  are  some  red  cells, 
some  mononuclear  leucocytes  and  quite  a  number  of  plasma 
and  mast  cells.  Here  and  there  may  be  observed  a  swollen 
coiuiectivc-tissue  cell  in  addition,  though  they  are  compara- 
tively rarely  seen.  The  blood-vessels  in  this  situation  do  not 
Hhow  change  of  any  kind.  The  fibrils  of  collagenous  tissue 
which  preexist  in  the  jiart  are  practically  unaltered. 
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In  other  parts  of  the  specimen,  and  at  many  points  merging 
into  the  altered  tissues,  as  just  described,  there  are  changes 
which  are  characteristic  of  bacteria  and  other  disease-producing 
causes  which  do  not  cause  the  leucocytes  to  be  attracted  to  the 
part,  but  which,  notwithstanding,  produce  a  low  degree  of  in- 
llammatory  change.  These  alterations  are  most  numerous  in 
the  perivascular  lymph  spaces,  where  there  are  enormous  col- 
lections of  lymphoid  cells.  These  lymphoid  cells  do  not  remain 
confined  to  the  Ijinph  spaces,  but  may  be  seen  to  permeate  the 
surrounding  tissues.  In  these  regions  the  cells  show  an  in- 
creased protoplasm  which  is  faintly  basophilic — the  daughter 
plasma  cells  of  Unna — and  still  farther  outward  perfectly  c'lar- 
acteristie  plasma  cells  are  seen  in  considerable  numbers,  lli.xed 
with  them  are  a  considerable  number  of  mast  cells.  The  con- 
nective-tissue cells  in  the  vicinity  are  often  swollen  and  many 
present  the  peculiarities  of  fibroblasts.  The  walls  of  the  blood- 
vessels, which  lie  generally  eccentrically  placed  in  these  masses, 
appear  but  little  altered.  Some  of  the  fibrils  occurring  in  these 
walls  seems  to  have  undergone  a  slight  degree  of  hyaline  change, 
and  the  number  of  nuclei  in  the  muscle  walls  appear  to  be  in- 
creased in  many  cases,  but  these  changes  are  by  no  means 
constant  and  are  of  a  not  pronounced  kind.  The  endothelial 
lining  of  these  vessels  appears  normal.  The  connective  tissues 
which  lie  in  the  vicinity  of  these  blood-vessels  do  not  show  ap- 
))reeiable  alteration,  though  it  is  quite  possible  that  the  amount 
of  this  tissue  is  increased.  This  appears  to  be  unmistakably 
the  case  in  the  adventitial  coating  of  some  of  the  smaller 
vessels  around  which  there  is  no  collection  of  Ij-mphoid  cells. 
In  these  cases  the  amount  of  collagenous  tissue  is,  in  the  situa- 
tions mentioned,  undoubtedly  increased.  The  inner  coats  of 
these  vessels  show  no  alteration.  In  the  central  portion  of 
this  specimen  there  is  a  comparatively  large  area  in  which  the 
tissues  have  undergone  complete  necrotic  change.  What  still 
remains  of  the  original  tissue  in  the  part  takes  intensely  the 
acid  stain,  while  there  are  a  few  fragments  of  nuclei  included 
in  the  mass  which  still  retain  the  power  of  reacting  to  basic 
dyes.  At  one  side  of  the  necrotic  area  there  are  found  three 
large  and  very  typical  giant  cells,  the  nuclei  of  which,  as  is 
usual,  lie  toward  the  periphery  of  these  bodies.  Forming  a  well- 
defined  border  to  this  area  are  tissues  undergoing  necrobiotic 
change.  In  this  area  the  nuclei  of  the  cells,  which  are  for  the 
most  part  in  a  fragmented  state,  still  stain  intensely  with  basic 
dyes,  and  the  protoplasm  and  intercellular  substance  with  the 
acid  dyes  with  a  little  more  than  the  usual  intensity.  A  little 
farther  outward  there  is  a  wall  composed  almost  entirely  of 
fibroblasts  intermingled  with  which  are  a  few  lymphoid  cells. 
In  this  region  and  in  the  area  of  necrobiotic  change  just  re- 
ferred to,  there  is  an  amorphous,  intensely  basophilic,  inter- 
cellular substance  in  many  situations,  which  appears  to  be 
mucin.  Still  farther  outward  the  fibroblasts  are  gradually 
replaced  by  the  normal  fibrous  tissue  of  the  part,  but  even  here 
there  are  found  lymphoid  cells,  plasma  cells,  mast  cells,  and  an 
occasional  bit  of  mucin.  On  one  side  of  this  area  the  involun- 
tary muscle  fibers,  which  were  at  first  referred  to,  are  seen  to 
be  considerably  altered.  The  fibers  are  ill-defined  and  the 
nuclei  are  enormously  increased  in  number,  and  are  exceedingly 
irregular  in  form.  Mucin  is  also  found  in  these  situations. 

Specimens  stained  for  bacteria  were  very  disappointing,  in- 
asmuch as  no  bacteria  could  be  found  in  any  part  of  them. 
Many  sections  were  stained  and  organisms  were  carefully 
searched  for.  but  as  none  were  found  it  seems  obvious  that 
though  tubercle  bacilli  must  be  present  they  .ire  in  such  small 
numbers  that  they  were  overlooked.  As  regards  the  cause  of 
the  suppurative  change  nothing  can  for  a  like  reason  be  defi- 
nitely said,  though  it  seems  in  the  highest  degree  probable  that 
some  of  the  pyogenic  organisms  must  have  been,  at  least  at  one 
time,  present  in  the  mass. 

Diagnosis:  The  tumor  is  beyond  doubt  primarily  of  tubercu- 
lous origin,  added  to  which  there  has  been  some  cause  inducing 
a  mild  degree  of  leucoeytic  infiltration.  The  mass  nuiy  be 
said  to  be  at  present  both  tuberculous,  and,  parts  of  it,  in  a 
condition  akin  to  abscess  formation.  . 

A  short  time  after  the  operation  the  case  passed  under 
the  care  of  my  colleague,  Dr.  de  Schweinitz,  who  has  re- 
peatedly examined  her  during  the  past  three  months  and 


to  whom  I  am  indebted  for  the  opportunity  to  make  a 
final  examination,  April  19.  The  ptosis  that  had  been 
made  complete  by  the  operation  was  slowly  recovering. 
The  skin  at  and  near  the  scar  of  the  incision  was  slightly 
pigmented,  but  the  tissues  were  healthy.  A  small  hard 
mass  could  be  readily  felt  at  the  previous  site  of  the 
tumor,  but  it  had  fewer  of  the  characteristics  of  a  recur- 
rence than  of  solid  exudation  from  the  incised  and 
wounded  periosteum.  My  colleague  believes  this  new 
tumor  lias  decreased  in  size  under  arsenic. 

I  have  been  unable  to  find  the  record  of  a  single  case 
in  ophthalmic  literature  of  tubercular  tumor  of  the  orbit. 
The  nearest  approach  was  the  description  of  a  ease  of 
tuberculosis  of  the  orbit  by  Sureau^.  A  13-year-old  boy 
had  a  persistent  fistula  and  discharge  from  the  upper 
part  of  the  right  orbit  since  the  opening  of  an  abscess 
seven  months  before.  The  pus  that  liad  collected  in  the 
fistula  contained  numerous  bacilli  of  Koch.  The  inci- 
sion was  enlarged  and  the  roof  of  the  orbit  and  the  ad- 
joining soft  parts  were  curetted.  Cure  was  complete 
in  three  months.  There  was  no  sign  of  disease  of  the 
sinuses,  although  Panas  believes  that  caries  of  the  orbit 
always  has  its  origin  in  sinus  disease. 

DISCT7SSI0N. 

Dr.  G.  E.  De  Schweinitz,  Philadelphia — I  had  the  pleasure 
of  examining  this  growth  before  it  was  operated  on  by  Dr. 
Hansen,  and,  as  he  says,  I  have  subsequently  seen  the  patient 
very  often.  Certainly,  it  is  a  most  unusual  neoplasm,  which 
I  was  inclined  to  regard  as  a  lymphoma  before  the  report  of 
the  pathologist  was  made.  The  question  of  recurrence  is  a 
little  difficult  to  decide.  There  is  present  at  the  seat  of  opera- 
tion a  swelling,  which  has  decreased  somewhat  in  size,  but 
there  is  still  a  hard  flat  nodule  in  the  upper  and  outer  part  of 
the  orbit,  and  with  the  concurrence  of  Dr,  Hansell  I  shall  re- 
move it  very  soon. 

Dr.  Hansell — It  was  surprising  to  me  to  find  that  there  were 
no  similar  eases  reported  in  literature.  I  found  some  cases  of 
tubercular  abscess,  and  plenty  of  tuberculous  disease  of  the  eye- 
ball and  lachrymal  gland,  but  nothing  like  this  tumor. 


OSSIFICATIOX  OF  THE  CHOROID  LEADS  TO 

THE  IDEXTIFICATIOX  OF  THE  BODY 

IN  AN  INSURANCE  CASE.* 

ROBERT  L.  RANDOLPH,  M.D. 

BALTIMORE,   MU. 

Early  in  October,  five  years  ago,  a  well-known  whole- 
sale clothier  of  Baltimore  telegraphed  to  his  wife  from 
a  point  in  Canada  to  meet  him  on  a  Saturday,  at  -1  p.m., 
in  the  Grand  Central  Station,  New  York.  She  was 
there  on  time,  but  failed  to  find  her  husband.  She 
ascertained  from  the  sleeping-car  conductor  and  porter 
that  her  husband  had  occupied  a  berth  on  the  train,  and 
some  of  his  clothes  were  found  in  the  berth.  T\w  porter 
said  that  ho  had  seen  Mr.  A.  passing  through  the  car 
door,  presumably  on  his  way  to  the  car  ahead,  and  that 
the  train  at  this  time  was  crossing  the  Niagara  River. 
The  following  week  tlic  wife  appeared  at  the  ofiicc  of  the 
insurance  companies  and  claimed  the  insuranci',  which 
the  companies  refused  until  more  conclusive  evidence 
was  forthcoming  of  the  man's  death.  Weeks  passed  and 
still  the  family  were  unable  to  bring  forward  absolute 
proof  of  Mr.  A.'s  death.  A  minute  description  of  him 
was  put  in  all  the  papers  in  that  section  of  ihe  country, 
rewards  were  offered  and  notices  posted  throughout  a 
streteh  of  country  along  tlie  Xiagara  River. 

Nine  montlis  after  Mr.  .\."s  disappearance,  his  wife 
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received  notice  that  the  hody  had  been  discovered  and 
that  all  this  time  it  had  been  in  the  river.  The  body 
was  brought  to  Baltimore,  and  as  it  was  in  an  advanced 
■state  of  decomposition  it  was  promptly  buried.  It 
might  be  well  to  state  here  that  when  found  the  body 
had  on  a  pair  of  drawers,  an  undershirt  and  a  collar 
which  was  marked  with  his  initials.  The  companies 
then  came  forward  and  claimed  the  right  to  inspect  the 
body,  at  the  same  time  asserting  thai;  the  latter  in  all 
likelihood  was  unrecognizable  from  having  been  nine 
months  under  water.  I  need  not  go  into  the  details  of 
the  autopsy,  which  was  made  by  a  prominent  pathologist 
in  Baltimore.  It  can  easily  be  imagined,  however,  that 
a  body  which  had  been  exposed  to  such  conditions 
would  have  lost  many  of  the  physical  characteristics 
peculiar  to  it  before  death.  It  may  be  sufficient  for  me 
to  say,  however,  that  much  of  the  flesh  on  the  face  and 
head  was  gone,  and  this  brings  me  to  the  eyes,  which  were 
submitted  to  me  for  an  examination.  It  was  remem- 
bered by  his  family  that  he  had  lost  his  left  eye  as  a 
child  from  a  blow  with  a  stick.  This  eye  then  had  been 
blind  for  many  years,  and  I  elicited  the  fact  that  it  had 
a  whitish  appearance  in  the  pupil,  which  no  doubt  was  a 
shrunken  lens  capsule,  probably  the  result  of  a  traumatic 
cataract. 

The  question  then  was,  if  it  were  possible  to  find  in 
the  left  eye  anything  which  would  indicate  that  the  man 
had  been  blind  in  that  eye  for  most  of  his  life.  The 
following  was  the  result  of  my  examination : 

MACROSCOPIC   EXAMINATION. 

Right  Eye:  Cornea  perfectly  and  uniformly  opaque.  This 
opacity  was  remarkable  for  its  density  and  it  evidently  in- 
volved the  entire  substance  proper  of  the  cornea  as  well  as  the 
epithelial  layers. 

The  cornea  was  sunken  in  the  middle,  and  this  was  ex- 
plained by  the  loss  of  the  intra-ocular  lluids,  a  fact  revealed 
when  the  eye-ball  was  opened.  The  eye-ball  was  soft  and 
mushy  and  its  sides  could  be  pressed  together  at  any  two 
opposite  points,  just  like  a  collapsed  balloon  or  bag.  On 
opening  the  oye-ball  there  was  no  evidence  of  vitreous  body  or 
crystalline  lens.  The  retina  and  choroid  were  not  separable, 
but  they  formed  a  dark,  indistinguishable  mass  that  went  to 
pieces  when  picked  up  with  the  forceps.  These  two  coats 
seemed  to  be  absolutely  disorganized.  The  iris  seemed  de- 
void of  pigment  and  was  recognized  as  a  delicate,  colorless 
membrane,  resting  against  the  posterior  surface  of  the  cornea. 
This  membrane,  too,  like  the  choroid  and  retina,  was  decom- 
posed.    The  optic  nerve  was  shrunken. 

Left  Eye:  The  cornea  was  hazy  and  faintly  transparent  over 
an  area  comprising  about  two-thirds  of  the  entire  surface. 
This  transparency  allowed  one  to  see  beyond,  and  on  pressing 
the  eyeball  at  its  posterior  pole  a  grayish  mass  could  be  seen 
to  advance  toward  the  cornea.  This  mass  occupied  the  position 
of  the  crystalline  lens.  The  entire  periphery  of  the  cornea  was 
opaque.  This  opacity  was  not  sharply  cut  as  to  its  inner 
borders,  as  is  the  case  with  the  areus  senilis,  but  had  a  ragged 
inner  edge  with  here  and  there  a  more  marked  jutting  out  into 
the  clearer  cornea. 

This  eye-ball,  too,  was  collapsed  like  its  fellow.  On  cutting 
open  the  eye-ball,  both  retina  and  choroid  were  found  in  a 
condition  similar  to  that  of  the  right  eye.  The  iris,  too,  lay 
against  the  posterior  surface  of  the  cornea  and  appeared  de- 
void of  pigment.  When  picked  up,  this  part  of  the  eye  fell  to 
pieces.  The  grayish  mass  mentioned  as  being  visible  through 
the  cornea  proved  to  be  a  small  body  about  the  size  of  a  grain 
of  rice  and  of  irregular  shape  and  nearly  solid.  In  the  pos- 
terior part  of  the  eye  a  hard  substance  was  felt.  This  sub- 
stance was  apparently  loose  and  l.ving  in  disorganized  choroid 
anil  retina.  It  was  picked  up  with  the  forceps  and  seen  to  be 
a  thin  sheet  of  what  was  evidently  ossification  of  the 
choroid.      It   was   7,  l(i  of  an   inch   long  and  about   3,'IC  of  an 


inch  wide,  and  posteriorly  it  was  perforated  by  a  round  hole. 
The  optic  nerve  was  shrunken.  Nothing  further  was  note- 
worthy in  this  eye. 

The  striking  points  about  this  part  of  the  examination  were, 
1,  the  dense  and  uniform  opacity  of  the  right  cornea,  and,  2, 
the  existence  of  the  plate  of  bone  in  the  posterior  part  of  the 
left  eye-ball. 

MICROSCOPIC    EXAMINATION. 

Cornea  of  Right  Eye:  Impossible  to  get  any  reliable  differen- 
tial stain.  The  tissue  could  be  recognized  as  that  of  the 
cornea,  but  bc}'ond  this  nothing  could  be  said  of  its  ante- 
mortem  condition. 

Left  Cornea:  The  same  want  of  dcfinitencss  existed  as  was 
seen  in  the  cornea  of  the  right  eye. 

Grayish  mass  in  left  eye-ball,  composed  of  a  cloudy,  round 
large  center,  made  up  largely  of  bands  looking  like  the  layers 
of  the  lens.  This  mass  was  surrounded  by  clumps  of  pigment. 
All  that  could  be  said  of'this  mass  was  that  it  resembled  lens 
substance  more  than  it  did  anything  else.  The  retina,  choroid 
and  iris  stained  so  diffusely  that  nothing  valuable  could  be 
made  out.  This  was  the  case  in  both  eyes.  It  was  impossible 
to  demonstrate  the  existence  of  cataract. 

The  substance  removed  from  the  left  eye-ball,  and  pronounced 
by  me  to  be  the  condition  known  as  ossification  of  the  choroid, 
was  shown  under  the  microscope  to  be  bone,  as  I  had  said. 

It  will  be  seen  from  this  that  while  the  small  body, 
of  irregular  shape  and  about  the  size  of  a  grain  of  rice, 
might  reasonably  be  regarded  as  a  shrunken  lens  the 
result  of  a  traumatic  inflammation,  it  could  not  of  itself 
be  regarded  as  positive  evidence  that  the  man  had  been 
blind  for  many  years,  for  such  a  condition  of  the  lens 
can  be  brought  about  in  probably  one  or  two  years. 
With  the  discovery,  however,  of  the  plate  of  bone  there 
was  immediately  obtained  unmistakable  evidence  that 
the  man  had  been  blind  in  that  eye  for  many  years  before 
his  death.  In  those  cases  of  ossification  of  the  choroid 
which  I  have  seen,  the  patient  had  been  blind  from 
early  childhood.  This  conclusive  proof  then  that  the  left 
eye  had  been  blind  for  a  long  time,  was  evidence  enough 
in  the  opinion  of  the  insurance  companies  to  establish 
the  identity  of  the  body,  and  the  money  was  paid. 

It  is  clear  from  all  this  that  the  microscopic  exam- 
ination of  an  eye  which  has  been  exposed  to  such  con- 
ditions reveals  nothing  of  any  value,  owing  to  the  post- 
mortem changes  in  the  cell  structure.  Indeed,  the 
disintegration  of  the  various  parts  of  the  eye  is  so  far 
advanced  that  it  is  impossible  to  draw  any  conclusions 
as  to  the  ante-mortem  condition,  even  as  to  the  color  of 
the  iris.  The  effect  of  the  water  on  the  eye  for  so  long 
a  period  was  to  completely  obliterate  ante-mortem  char- 
acteristics, with  one  exception,  ossification  of  the 
choroid.  There  was  present  in  this  case  then,  the  only 
ocular  condition  which  would  have  been  valuable  in 
establishing  the  identity  of  the  body. 


MEASLES  AISTD  TIIE  EXANTHEMATA. 

SH.\LL  CHILDREN  BE  KEPT  THEREFROM?      LIKEWISE 

FROM   DIPHTHERIA  AND  PERTUSSIS.* 

C.    F.    WAHKER.    M.S.,    M.D. 

FORT   MADISON,  IOWA. 

It  might  be  stated  as  an  axiom,  that  as  long  as  a 
child  does  not  have  a  disease,  it  can  not  die  from  it; 
and  the  first  step  to  prevent  such  a  death,  is  to  prevent 
a  child  from  acquiring  the  disease.  Hence,  we  have  now 
in  nearly  all  the  states  quarantine  laws  that  prevent 
largely  the  spread  of  all  contagious  diseases,  and  this 
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is  certainly,  in  the  vast  number  of  cases  the  proper 
thing  to  do,  namely,  prevention  is  much  better  than 
cure,  at  least  for  the  patient,  if  not  for  the  physician. 
There  is  one  element  in  many  of  these  diseases  we 
can  not  control,  namely,  the  epidemic  element;  but  in  a 
municipality  placed  under  strict  health  laws,  put  into 
ideal  sanitary  conditions,  even  the  epidemic  element 
will  thus  be  largely  modified.  Could  these  ideal  sani- 
tary regulations  be  everywhere  enforced,  and  always 
exist,  then  it  were  worth  while  to  quarantine  against 
everything  to  which  the  least  suspicion  of  contagion  is 
attached,  even  such  mooted  diseases  as  consumption, 
cancer,  typhoid  fever,  cerebrospinal  meningitis,  and 
many  more  whose  status  is  not  yet  fully  defined.  But 
I  have  thought  a  great  deal  about  the  matter;  if  it  is 
with  as  good  a  show  of  reason  tjiat  we  keep  our  chil- 
dren from  measles  as  we  do  from  rotheln,  varicella, 
variola,  scarlatina,  diphtheria  and  pertussis,  and  to 
this  purpose  this  paper  is  dedicated. 

I  have  no  desire  to  say  anything  for  the  purpose  of 
evoking  useless  criticism  or  captiousness,  or  to  be  in 
anywise  pyrotechnic  or  make  a  display  of  being  queer 
or  finnicky,  but  to  honestly  make  an  inquiry  whether  we 
are  acting  wisely  or  not. 

I  shall  hold  that  it  is  not  always  best  to  keep  our  chil- 
dren from  acquiring  measles,  at  least  not  with  as  good 
a  reason  as  we  have  for  preventing  their  acquiring  such 
virulent  diseases  as  scarlatina,  variola  or  diphtheria, 
for  the  following  reasons : 

Rotheln  and  varicella  may  at  once  be  dismissed,  as 
it  matters  little  whether  a  child  has  them  or  not.  as 
neither  is  ever  fatal,  only  chicken-po.x  may  leave  a  few 
disfiguring  scars,  or  even  blindness  in  some  remote  cases 
by  a  scar  remaining  on  the  cornea  in  the  pupilary  axis 
of  vision. 

Xow,  we  have  weighty  reasons  as  to  scarlatina.  First, 
because  it  is  always  a  dreadful  disease  that  not  only  kills 
thousands  of  our  children,  but  no  one  can  ever  tell  what 
fatal  or  troublesome  sequelte  or  complications  it  may 
have  with  it.  Many  children  who  do  not  die  outright, 
may  afterward  have  diabetes,  Bright's  disease,  or  paral- 
ysis of  one  or  more  limbs,  from  which  they  may  die  after 
lingering  illness,  or  remain  hopelessly  diseased  ail  their 
lives. 

Also,  another  reason  for  quarantine  against  scarlatina 
is  that  this  affection  is  not  likely  to  be  acquired  after  one 
has  reached  adult  life,  and  even  if  acquired,  runs  usually 
a  much  milder  and  less  complicated  course. 

While  diphtiieria  is  not  an  exanthem,  I  should  like 
to  include  it  in  my  list  of  diseases,  and  will  just  mention 
that  what  1  have  said  of  scai'latina  is  largely  true  of  it, 
with  the  exception  that  since  we  are  using  diphtheria 
antitoxin,  it  is  not  so  fatal  a  malady  as  before. 

In  variola  we  have  at  all  times  of  life  a  dangerous, 
loathsome  malady,  which  has  a  large  mortality,  with  in- 
tense sulTering  to  the  afflicted  one,  and  even  those  who 
recover  are  forever  horribly  disfigured  on  account  of 
the  ugly  pockmarks  it  leav<?s.  So  terrible  is  this  pesti- 
lence that  we  are  not  only  content  to  quarantine  against 
it,  but  in  this  ease  we  fight  fire  with  fire;  we  substitute 
another  disease  for  it,  namely,  vaccinia,  by  vaccinating 
ourselves  with  the  virus  of  cowpox,  and  though  this  is 
by  no  means  a  pleasant  disease  to  have,  yet  we  prefer  it 
to  its  horrid  analogue,  one  of  the  scourges  of  maukiiul. 
And  liere  wo  have  a  hint  in  figliting  the  measles  of  adult 
Life,  always  a  dangerous  affection,  by  substituting  the 
measles  of  childlinod, which  is  less  dangerous. 


While  pertussis  is  not  an  exanthem,  I  desire  to  men- 
tion it  because  it  comes  under  my  line  of  reasoning 
also,  for  we  know  this  often  pro\ies  not  only  a  long  and 
tedious  malady  of  childhood,  lasting,  according  to  the 
season  of  the  year,  from  three  to  seven  weeks,  and  often 
longer,  but  is  in  early  life  very  fatal,  and  frequently 
accompanied  by  complications,  such  as  pneumonia, 
bronchitis,  pleitrisy,  emphysema  and  others,  and  often 
when  recovered  from  leaves  the  child  w€«.k  and  of  frail 
constitution,  making  it  an  easy  prey  for  other  diseases. 
Again,  as  in  some  of  the  others  mentioned,  adult  life, 
while  not  entirely  exempt  from  it,  does  not  become  so 
easily  affected,  nor  is  the  moi'tality  nearly  so  great  nor  do 
adults  easily  acquire  it,  if  exposed  thereto. 

Now,  premising  that  these  foregoing  statements  are 
true  or  as  nearly  so  as  we  can  gather  from  our  varied 
experiences,  and  a  summaiT  of  the  knowledge  we  can 
obtain  from  our  most  reliable  sourcies,  let  us  see  whether 
the  same  reasoning  holds  good  a,s  to  measles,  or  whether 
we  can  show  good  reasons  for  a  different  or  modified 
course. 

That  measles  is  always  to  be  regarded  seriously  on 
account  of  the  possibilities  with  which  it  is  surrounded 
or  'associated,  no  ono  can  successfully  deny.  The  mor- 
tality from  this  affection  in  the  aggregate  is  great,  but 
mostly  during  adult  life,  and  that  it  is  often  associated 
with  ugly  complications  we  all  must  admit,  also  the  same 
is  true  of  some  of  its  sequels;  are  they  not  principally 
true  during  adult  life?  I  do  not  mean  to  obtain  your 
assent  by  begging  the  question,  but  by  suggesting  your 
assent  or  denial  according  to  yoitr  varied  experiences, 
ilany  epidemics  of  measles  are  so  mild,  especially  dur- 
ing the  warmer  seasons,  that  the  majoritv  of  those  sick, 
if  children  especially,  never  go  to  bed,  but  remain  out- 
doors and  ]jlay,  and  scarcely  show  any  signs  of  dis- 
tress. AVhen  a  mild  epidemic  shows  its  character,  why 
not  expose  all  children  above  2  years  and  under  12  to 
14  years  to  it  ?  Measles,  ever  so  mild,  is  prophylactic 
against  any  future  exposure,  as  much  or  more  thaai 
vaccinia  is  against  smallpox.  Whatever  phase  measles 
exhibits  during  childhood,  we  will  all  admit  that  gen- 
erally it  is  very  severe  among  adults,  causing  a  great 
mortality  per  se,  and  still  greater  on  account  of  its 
complications. 

It  is  true  the  hygiene  of  prisons  and  camps,  as  well 
as  other  places  of  detention  such  as  the  various  hospitals, 
is  to-day  more  perfect,  yet  much  is  to  be  desired,  and 
we  know  that  if  measles  breaks  out  in  such  places,  es- 
pecially among  adults,  the  mortality  is  tisually  great  and 
tile  eiiidcinic  liard  to  manage.  But  my  ol)servations  on 
a  large  number  of  epidemics,  it  is  true,  in  Iowa,  where 
wc  have  small  cities  and  many  small  country  towns  and 
ruivil  districts,  have  invariably  shown  very  light  mor- 
tality among  children  under  14  and  a  much  greater 
uumber  of  deaths  among  the  adults.  It  is  undeniably 
true  also  that  the  very  young,  say  under  'i  vwiiv  of  age, 
also  bear  the  disease  very  poorly. 

In  the  discussion  before  us,  of  course,  much  must  be 
considered.  I  think  the  disea.se  should  always  be  quaran- 
tined against  in  children's  hosjiitals,  in  private  schools, 
in  severe  winters,  and  in  the  unsanitary  districts  of 
crowded  tenement  wards  or  other  unhealthy  communi- 
ties, since  in  these  cases  complications  are  easily  evoked, 
especially  tuberculosis  following  the  disease  as  a  sequela. 
But  when  wo  can  expose  children  in  ordinary  health  to  a 
mild  ei)idemic  of  mcixsles,  there  would  probabty  be  the 
same  gain  as  wo  experience  in  the  substitution  disease 
of  cow])ox    for  smallpox. 
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Kvun  in  an  epidemic  recently  observed  in  a  small 
rural  eoniniuuity,  where  there  were  68  cases  of 
measles,  no  one  under  15  years  of  age  died,  but  3 
adults  died  out  of  23  cases  over  25  years  of  age.  This 
epidemic  is  a  fair  sample  out  of  many  I  have  observed 
in  rural  districts,  villages  and  small  towns  from  2000 
to  30,000  inhabitants. 

In  case  the  susceptibility  to  acquire  measles  dimin- 
ished much,  as  adult  age  is  reached,  it  would  be  more 
worth  our  wliile  to  quarantine,  but  such  is  not  the  oase ; 
adults  are  just  as  likely  to  acquire  measles  as  children, 
when  exposed  to  the  contagion  or  an  "epidemic,  and 
when  acquired  become  usually  more  dangerous.  I  am 
aware  that  while  I  liad  my  experiences  with  thousands, 
there  are  those  here  \\'\\o  have  had  theirs  with  tens  of 
thousands,  yet  I  hope  that  no  javelins  will  be  thrown  on 
account  of  the  dift'erence,  rather  if  my  suggestions  ap- 
jiear  weak  before  the  strong  let  them  deal  kindly  with 
the  erring,  and  thus  show  us  the  better  way.  There  is, 
however,  a  margin  alwavs  in  favor  of  quarantine,  and 
that  margin  is  the  doubt  in  diagnosis.  Until  that  is 
fully  established,  while  we  fear  a  ease  of  measles  or 
\aricella  may  be  scarlatina  or  variola,  a  mistake  that 
not  only  happens  to  the  neophyte  but  to  the  oldest  vet- 
eran in  practice  at  times,  it  is  l3est  not  to  allow  patients 
to  come  in  contact  with  others. 

I  now  submit  these  few  premises  for  your  conclu- 
sions, and  trust  you  will  accept  them  in  the  spirit  offered, 
namely,  let  our  contentions  be  in  quest  of  truth,  and  the 
greatest  good  for  all.  Undoubterly  your  varied  ex- 
])eriences  may  cause  you  to  differ  as  the  parallax  de- 
pends on  the  different  stations  occupied  by  different 
oli.<cr\-ers  viewing  the  siame  object.  One  may  see  the 
same  shield  black  that  another  sees  white  and  if  it  were 
turned,  opinions  as  to  color  would  change.  As  for  me 
I  am  glad  I  had  the  measles  when  I  was  a  child,  and 
so  are  all  of  vou  wlio  are  in  the  same  boat. 


ROETHELN. 

ITS    DIFFEREXTIATIOX    FROM    MEASLES  OR    SCARLET 

FEVER.* 

HENRY  KOPLIK.  M.D. 

XEW   YORK    CITY. 

It  is  very  difficult,  even  from  a  historical  standpoint, 
to  accept  a  description  of  an  epidemic,  exanthematous 
affection  of  a  century  ago  and  try  to  adapt  this  descrip- 
tion of  disease  to  what  we  see  to-day.  Our  point  of 
view  is  entirely  at  variance  with  that  of  observers  of 
an  early  clinical  school.  With  such  a  disease  as 
roetholn  or  rubella  our  confusion  is  more  marked  if 
we  studv  the  epidemics  of  this  disease  described  bv 
Hildebrand  in  1833,  Heim  in  1812,  and  Forney  in  1784- 
ITOG.  It  is  not  sur])rising  that  such  a  writer  a,s  Jur- 
gensen  is  thrown  into  doubt.  It  would  be  well  if  we 
should  reject  all  but  the  most  modern  descriptions  of 
epidemics  of  roethcln,  as  these  modern  writers  can  be 
Tuore  easily  understood  by  us  to-day.  We  do  no  injus- 
tice then  to  older,  or  wc  may  say  to  antiquarian,  his- 
torians :  their  descriptions  are  obscured  by  lack  of 
accurate  clinical  methods.  Even  in  such  simple  matters 
as  the  description  of  an  eruption,  its  location  and  char- 
acterislics,  with  roetheln,  the  lack  of  explicit  and 
modern  description,  in  older  writers  can  only  be  ap- 
])reciated  by  any  one  who  will  study  the  history  of  this 
disease.      As    far    back    as    the    ISth    centurv    we    find 
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descriptions  of  a  disease  which  often  accompanied  or 
occurred,  as  it  were,  on  the  outskirts  of  epidemics  of 
measles  and  scarlet  fever.  Though  resembling  cases  of 
both  diseases,  they  could  not  be  classed  as  belonging 
to  either  of  the  well-known  exanthemata.  The  early 
descriptions  of  this  disease  are  marred  by  bitter  polemics, 
some  physicians  contending  that  they  were  in  the  pres- 
ence of  a  distinct  disease,  roetheln ;  others,  that  the 
disease  in  question  was  but  a  mild  measles  or  scarlet 
fever.  To-day  we  find  such  observers  as  Henoch  and 
Jurgensen  still  in  doubt  as  to  the  entity  of  roetheln. 

These  are  the  considerations  which  have  induced 
the  writer  to  present  his  views  on  this  subject.  He 
agrees  with  Trousseau,  Cheadle,  Thomas,  Baginsky  and 
Emiughaus,  that  roetheln  is  a  distinct  and  definito 
disease,  independent  of  measles  or  scarlet  fever.  It 
has  a  distinct  semeiology,  and  can  to-day  be  differen- 
tiated especially  from  measles  or  scarlet  fever.  Trous- 
seau describes  under  the  heading  of  roseola,  rubeola 
exantheme  fugace,  a  disease  which  he  places  in  the 
same  relation  to  measles  or  rubeola  that  varicella  holds 
to  variola.  He  describes  the  exanthem,  lays  stress  on 
its  evanescent  character,  its  characteristic  location,  the 
absence  of  affections  of  the  mucous  surfaces — conjunc- 
tiva, nasal  passages,  and  lungs — and  the  absence  of 
any  sequelfe  or  complications.  He  calls  attention  to 
the  fact  that  an  attack  does  not  prevent  subsequent 
attacks,  nor  protect  against  measles.  It  occurs  epidem- 
ically and  is  contagious.  Thomas^  gives  the  most  mod- 
ern, and  to  me  a  very  classical,  description  of  some  epi- 
demics of  roetheln  which  he  has  observed.  His  descrip- 
tions, to  which  I  will  freely  refer,  have  done  much  to 
place  the  disease  on  a  firm,  independent  basis.  Ho  de- 
scribes two  forms  of  exanthem,  the  small  and  the  large 
papular.  He  describes  minutely  the  appearances,  if  any, 
on  the  mucous  membranes,  the  temperature  and  course 
of  the  disease.  Eminghaus-  also  describes  an  epidemic  of 
roetheln  and  concludes  that  il  is  a  disease  sui  generis. 
His  descriptions  are  not  as  definite  nor  as  simple  and 
classical  as  those  of  Thomas.  In  the  transactions  of 
the  International  Congress  at  London,  1881,  a  full 
discussion  of  the  position  of  roetheln  to  the  other  exan- 
themata took  place.  The  disease  was  discussed  by  vari- 
ous leading  authorities  of  the  times,  most  of  whom 
are  living  to-day  —  Cheadle,  Shuttleworth,  William 
Squire,  Kassowitz,  Baginsky,  Jacobi,  and  Lewis  Smith. 
Smith's  description  of  a  New  York  epidemic  is  par- 
ticularly full  and  definite.  The  consensus  of  opinion 
was  that  roetheln,  rubeola  sine  catarrho,  rubella,  was 
a  disease,  giving  no  protection  from  measles  or  scarlet 
fever  and  distinct  from  them.  Returning  to  the  text- 
books, Barthez  and  Rilliez,  1861,  acknowledged  the 
great  difficulty  in  distinguishing  between  roseola  Tind 
rugeola — measles.  They  place  more  reliance  on  the 
absence  of  marked  general  symptoms  than  on  character- 
istics of  eruption  for  a  diagnosis.  Kaposi  (1887)  is 
inclined,  with  Hebra,  to  look  on  roetheln  as  a  mild  or 
anomalous  form  of  measles,  and  denies  its  right  to  the 
dignity  of  a  distinct  disease  sui  generis.  Tie  cites 
Kassowitz,  who  at  first  disapproved  the  viewthat  roetheln 
was  a  distinct  disease,  but  subsequently  observed  an 
epidemic  which  caused  him  to  rather  support  the  view 
of  its  being  a  disease  distinct  from  measles  or  scarlet 
fever.  Gerhardt,  in  1881,  believes  Ihat  roetheln  is  dis- 
tinct from  measles  or  scarlet  fever,  though  he  admits 
that  roetheln  occurs  epidemically  with  measles.  Ger- 
hardt mentions  the  school  of  Shoenlein,  which  regards 

1.  .Tahrh.   f.    Klnderhellk..   IRGfl. 

2.  J.ihrb.    f.    KIndcrheilk.,    18T1. 


1196 


ROETHELN. 


Jour.  A.  M.  A. 


roetheln  as  a  mixed  or  bastard  form  of  measles  or 
scarlet  fever;  on  the  other  hand,  he  is  inclined  to  side 
with  Thierfelder,  Koestlein  and  Thomas,  who  regard 
the  disease  as  distinct  from  measles  :and  scarlatina, 
which  it  resembles  in  several  characteristics.  E.  Husset,' 
regards  roetheln  as  distinct  from  measles  and  scarlet 
fever.  In  closing  this  historical  review  we  need  but 
mention  the  work  of  Griffith,  of  Philadelphia,  who 
describes  a  severe  form  which  occurred  epidemically 
and  which  seems  to  have  been  observed  by  few  other 
authors.  Forcheimer,  in  the  "Transactions  of  the 
American  Pediatric  Society,"  has  recently  described 
an  epidemic  in  Cincinnati  in  which  he  made  a  minute 
study  of  the  appearances  on  the  mucous  membrane 
of  the  soft  palate,  to  which  we  shall  return  again. 

Looking  over  the  work  of  those  who  have  studied 
roetheln  in  large  or  small  epidemics,  we  are  struck  by 
the  incompleteness  of  most  of  these  studies.  The  num- 
ber of  cases  observed  by  each  author  is  not  only  small, 
but  limited  for  the  most  part  to  one  epidemic.  The  expe- 
rience of  many  writers  numbers  at  most  only  50  or  100 
cases.  A  great  number  of  observers  do  not  seem  to 
have  approached  their  cases  with  sufficient  experience 
in  the  diagnosis  of  skin  eruptions  which  might  resemble 
that  seen  in  roetheln.  In  one  case  we  find  an  author 
a  violent  opponent  of  the  view  of  roetheln  being  an 
affection  independent  from  measles  or  scarlet  fever ;  a 
few  years  later  this  same  author  has  had  an  opportunity 
to  observe  an  epidemic  and  he  straightway  becomes 
convinced  of  the  specific  nature  of  the  affection. 

During  the  past  seven  or  eight  years  the  author  of 
this  paper  has  made  a  special  study  of  the  relationship 
of  roetheln  to  measles  and  the  other  exanthemata. 
During  these  years,  and  especially  later  in  his  studies, 
the  exact  characteristics  of  roetheln  have  formulated 
themselves  in  his  mind.  He  has  seen  probably  as  large 
a  number  of  cases  as  has  fallen  to  the  lot  of  most  writers 
on  the  subject,  having  passed  through  many  small 
local  outbreaks  of  the  disease.  Though  it  may  occur 
in  cities  at  a  time  when  measles  is  epidemic  or  preva- 
lent, roetheln  has  no  relation  to  this  disease.  It  does 
not  protect  the  patient  from  measles ;  it  may  occur  in 
subjects  who  have  had  measles.  It  may  even  occur  in 
the  same  patient  a  number  of  times.  In  other  words, 
one  attack  does  not  give  immunity  from  subsequent 
attacks.  Though  highly  contagious,  the  author  has 
met  children  who  have  been  exposed  and  yet  did  not 
develop  the  exanthem. 

Age. — It  attacks  every  age  from  the  youngest  infant 
to  adult  life.  The  author  has,  as  Thomas  also  records, 
seen  the  disease  in  adult  life.  Unlike  in  measles, 
adults  do  not  seem  to  be  any  sicker  than  children,  when 
attacked  wilh  roetheln.  The  throat  in  adults  appears 
to  present  the  only  disagreeable  symptom.  Personally, 
I  have  met  roetheln  in  nurslings  as  young  as  7  weeks 
of  age,  as  well  as  in  adults.  Thomas'  youngest  case  was 
10  months  old.  It  shows  no  predilection  for  sexes. 
The  prodromal  period  in  the  children  I  have  observed 
gives  no  h,ymptoms,  except  that  for  a  few  days  previous 
to  the  outbreak  of  the  eruption  I  have  noted  in  the  last 
epidemic  a  suffusion  of  the  eyes,  such  as  is  often  seen 
in  an  attack  of  grippe.  The  conjunctival  folds  have 
a  deep-scarlet  color.  There  is,  however,  no  marked 
conjunctivitis.  The  children  do  not  complain.  This 
was  so  in  a  case  I  recently  met  in  a  public  conveyance : 
the  boy's  eyes  were  of  a  deep-pink  color.  I  told  the 
mother  of  this  fact.  Four  days  after  this,  the  eruption 
broke  out  on  the  body.    In  adults  I  had  occasion  to  note 
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an  interesting  case  in  a  nurse  who  had  been  in  an  assist- 
ant capacity  in  a  large  children's  clinic.  For  six  days 
previous  to  the  outbreak  of  the  eruption  she  came  to 
me  to  ask  about  a  chain  of  glands  on  both  sides  of  the 
neck  behind  the  sternomastoid.  Those  glands  had  en- 
larged to  the  size  of  a  half  bean,  were  not  painful,  but 
only  aroused  uneasiness  by  their  peculiar  abrupt  appear- 
ance. Six  days  after  daily  observation  of  these  glands 
the  exanthem  appeared.  There  was  absolutely  no  fever 
in  this  prodromal  period.  In  another  case,  a  boy  6  years 
old,  who  had  been  exposed,  his  sister  having  a  decided 
attack  of  roetheln,  the  lymph-nodes  along  the  posterior 
border  of  the  sternomastoid  were  distinctly  enlarged  at 
the  time  of  the  appearance  of  the  exanthema  in  his  sister. 
The  boy  had  no  other  symptoms.  He  had  no  fever  and 
was  at  play.  Two  weeks  after  this  the  eruption  appeared 
on  the  body  of  the  boy  and  was  out  only  one  day. 

The  period  of  incubation,  which  may  include  these 
mild  affections  of  the  prodromal  period,  is  placed  by 
Thomas  and  Eminghaus  as  varying  from  15  to  20 
days.  Eminghaus  says  that  before  the  outbreak  of  the 
eruption  there  is  some  headache,  nausea  and  irritation 
of  the  bronchial  mucous  membrane.  Forcheimer,  who 
was  able  to  observe  the  disease  in  his  own  family,  says 
that  his  child  complained  of  slight  malaise  just  before 
the  outbreak  of  the  eruption.  In  the  largest  number 
of  cases,  however  the  eruption  is  the  first  symptom  and 
will  bring  the  patient  to  the  physician. 

The  Exanthema. — We  may  say  that  the  exanthema 
of  roetheln  resembles  that  of  measles  so  closely  that  at 
the  time  of  onset  it  is  quite  common  with  physicians 
to  mistake  the  one  for  the  other.  The  mode  of  appear- 
ance is  also  similar  to  that  of  morbilli,  in  that  it  is 
first  noticed  around  the  als  nasi  and  on  the  upper  lip 
in  an  indistinct  way,  as  is  seen  in  the  invasions  of 
morbillous  exanthema.  All  writers  who  have  to-day 
retained  any  authority  on  the  subject  of  roetheln  agree 
that  the  exanthema  appears  first  on  the  face.  It  is 
seen  on  the  forehead  at  the  side,  at  the  temporal  region, 
on  the  cheeks  and  chin.  It  is  preceded  in  some  cases 
by  an  erythematous  flame-like  blush,  which  is  diffused 
over  the  whole  face.  This  deep  erythematous  blush 
was  described  by  Eminghaus.  The  writer  has  had  a 
very  good  opportunity  to  observe  it  also.  It  breaks  out 
on  the  face;  it  may  again  in  a  few  hours  disappear 
■and  reappear,  to  finally,  in  six  to  twelve  hours,  dis 
appear  and  leave  the  real  exanthema  in  all  its  char- 
acteristics spreading  on  the  face  and  neck.  In  all  tlu 
epidemics  which  I  have  observed  this  exanthema  has 
the  same  characteristics.  It  is  papular,  of  a  deep  rose- 
red  color.  As  a  rule,  it  remains  discrete.  The  rose-red 
or  roseolar  papules  are  distinctly  arranged  in  a  eres- 
centic  manner.  This  arrangement  can  always  be 
made  out  where  the  exanthema  is  .spreading.  On  the 
face  and  neck  at  the  outset  this  crescontic  arrange- 
ment, present  at  first,  gives  place  to  a  blotchy  appear- 
ance characteristic  of  measles.  At  this  stage,  if  we 
look  at  the  trunk,  where  the  exanthema  is  advancing, 
we  see  the  crescentic  arrangement  of  rose-red  papules 
above  referred  to.  The  skin  between  and  in  the  center 
of  the  crescentically  arranged  papules  has  a  normal 
hue.  Sometimes,  in  the  parts  where  the  eruption  has 
become  confluent,  I  have  seen  an  appearance,  punctate 
in  character,  which  may  be  mistaken  by  the  superficial 
observer  for  scarlet  fever.  In  such  cases,  a  study  of 
other  parts  of  the  body  will  immediatelv  reveal  the  above 
papules  disposed  in  a  crescentic  fashion.  T  have  b(>i>n 
able  to  verify,  with  Thomas,  that  in  many  cases  tlie 
individual  rose-red  papules  are  punctate  in  size  all  over 


\(.v.    III.    IDIIO. 


nOKTIlHI.X. 


1197 


the  bod}-.  Tlu'se  caso.-;  niiglil  be  mistaken  for  mild 
scarlet  exanthema :  but  here,  a.s  in  the  larger  form  of 
rose-red  papules  or  roseola,  the  crescentic  arrangement 
on  the  other  parts,  as  the  thorax,  back,  buttocks,  and 
extremities,  has  in  all  my  cases  been  very  apparent 
and  a  distinct  element  in  establishing  the  diagnosis. 
In  other  words,  this  crescentic  arrangement  is  exactly 
similar  to  what  is  seen  in  measles  in  the  discrete  stage 
of  the  exanthema.  The  exanthema  will  in  many  eases 
fade  on  the  face  while  it  spreads  from  the  trunk  to  the 
lower  extremities.  In  the  parts  in  which  it  is  spreading 
the  exanthema  retains  its  discrete  form  and  crescentic 
arrangement.  Thus  it  happens,  if  the  eruption  is 
diffuse  on  the  face  and  trunk  after  it  has  been  out  a 
few  hours,  to  the  superficial  observer  it  looks  like  a 
typical  case  of  measles,  with  certain  very  important 
diagnostic  reservations,  which  the  writer  will  emphasize. 
After  remaining  out  in  full  efflorescence  on  the  face  and 
trunk  only  from  a  few  hours  to  a  day,  the  exanthema 
begins  to  fade,  first  from  the  face  and  then  from  the 
trunk.  A  patient  may  in  the  next  twenty-four  hours 
present  a  perfectly  normal  skin.  As  a  rule,  evidences 
of  the  eruption  continue  for  two  or  three  days,  especially 
on  the  extremities  and  lower  trunk.  In  some  eases 
the  disappearance  of  the  papules  is  complete,  leaving 
a  white  skin.  In  other  cases,  though  the  exanthema  has 
completely  disappeared,  it  leaves  after  forty-eight  hours 
indistinct  bluish  or  brownish  crescentic  pictures  occu- 
pying the  place  of  the  roseolar  spots.  This  reminds 
us  quite  forcibly  of  what  is  seen  in  cases  of  simple 
erythematous  eruptions.  After  anothetr  twenty-four 
hours  no  trace  of  the  eruption  is  left.  I  have  never  seen 
the  pigmented  spots  seen  in  true  measles,  which  persist 
for  days  or  weeks  on  the  skin.  After  the  disappearance 
of  the  exanthema — one  to  three  days — there  is  in  some 
few  cases  an  indication  here  and  there  as  though  there 
might  be  attempted  desquamation.  It  is  not  always 
easy  to  decide  this  point.  For,  among  the  poor,  it  is 
impossible  on  account  of  filth  to  decide  the  presence 
or  absence  of  so  delicate  a  matter  as  desquamation  after 
roetheln.  In  the  better  class  I  have  found  it  equally 
difficult  to  come  to  any  definite  conclusion.  Thomas 
accepts  the  presence  of  a  fine  desquamation  of  the  skin. 

Mucous  Membranes. — My  own  studies  have  convinced 
me  that,  unlike  measles,  roetheln  is  not  a  disease  of  the 
mucous  membranes.  In  all  the  cases  I  have  studied,  their 
number  is  large  and  the  severi;y  varied,  I  have  never  seen 
the  eoryza,  cough  and  bronchitis  as  it  is  seen  in  measles, 
even  of  the  milder  types.  We  find  a  mild  and  evan- 
escent cough,  seemingly  caused  by  the  injection 
of  the  pharynx  and  enlargement  of  the  tonsils, 
which  is  always  present.  In  other  words,  the 
conjunctiva;  are  injected,  as  in  grippe,  but  there  is  no 
secretion  or  conjunctivitis,  nor  even  jjhotophobia,  as  in 
measles.  In  fact,  the  children  will  ask  to  be  permitted 
to  read.  There  is  no  conjunctival  inflammation ;  it 
is  simply  an  injection.  This  injection  will  sometimes 
persist  for  days  after  the  exanthema  has  disappeared 
from  the  skin.  The  eyes  will  retain  a  sleepy  look,  but 
give  no  symptoms.  If  we  look  into  the  mouth  at  the  out- 
set of  the  disea.se  wo  see  a  varying  redness  of  the  pharynx, 
pillars  of  the  fauces  and  enlarged  red  tonsils.  It  is 
rather  an  angina  that  we  see,  similar  to  what  is  seen 
in  very  mild  scarlet  fever  or  simjile  angina.  The  glands 
at  the  angle  of  the  jaw  may  be  enlarged,  also,  as  men- 
tioned, those  behind  the  posterior  border  of  the  sterno- 
mastoid  muscle.  The  disease  seems  to  have  spent  itself, 
as   in   scarlet    fever,   on    that    i)art    of    the   chvlo))oietic 


system  connected  with  the  skin,  as  the  lymph-nodes, 
rather  than  on  ihe  mucous  membranes. 

Thomas  speaks  of  a  spotted  appearance  of  the  mucous 
membrane  of  the  soft  palate  and  cheeks.  The  indi- 
vidual spots  are  not  raised  as  those  on  the  skin.  They 
do  not  resemble  the  skin  eruption.  Eminghaus  men- 
tions the  discrete  red  spots  of  the  soft  and  hard  palate. 
Thomas,  in  another  article,*  characterizes  the  appear- 
ance of  the  mucous  membrane  of  the  hard  and  soft 
palate  as  streaked  in  red  in  some  places,  in  others 
spotted.  Kassowitz,  in  the  discussion  at  the  Inter- 
national Congress,  mentioned  the  presence  of  isolated 
red  spots  on  the  mucous  membrane  of  the  hard  palate 
on  the  first  day  of  the  disease  in  a  small  percentage  of  the 
eases.  Jurgensen  describes  an  exanthema  on  the  soft 
and  hard  palate  similar  to  what  is  found  in  measles. 
Gerhardt,  also,  while  calling  attention  to  the  injected 
pharynx,  describes  a  spotted  hemorrhagic  eruption  on 
tlie  palate.  Porcheimer  is  the  most  recent  writer  to 
describe  a  characteristic  exanthema  on  the  soft  palate, 
consisting  of  a  "macular,  distinctly  rose-red  eruption 
on  the  velum  of  the  palate  and  uvula,  extending  to,  but 
not  on,  the  hard  palate."  These  spots  were  arranged 
irregularly,  not  crescentically.  The  author  of  this  pa- 
per wishes  to  emphasize  the  fact  that  he  does  not  con- 
sider any  eruption  on  the  soft  or  hard  palate  as  path- 
ognomonic or  characteristic  of  roetheln.  He  has  ob- 
served all  of  the  above  eruptions.  In  some  cases  the 
soft  and  hard  palate  are  irregularly  spotted  or  streaked 
red  in  places.  In  other  cases,  he  has  observed  small 
stellate  or  round  rose-red  spots.  In  other  cases  again, 
the  soft  palate  was  studded  with  an  eruption  of  red 
spots,  in  the  center  of  which  could  be  seen  small  ves- 
icular formations.  Xone  of  these  are  characteristic. 
They  are  met  with  in  other  exanthemata,  such  as  scarlet 
fever  or  measles. 

The  buccal  mucous  membrane,  however,  is  the  cru- 
cial test  in  making  a  diagnosis  of  roetheln  in  the  vast 
majority  of  cases.  We  never  see  in  this  loca- 
tion the  characteristic  measles  spots  described  by 
the  author  as  pathognomonic  of  measles.  The 
buccal  mucous  membrane  in  most  cases  of  roetheln 
is  of  a  normal  pale-pink  hue.  In  some  few  cases,  a  van- 
ishing percentage,  I  and  my  assistants  at  the  clinic 
have  observed  and  subsequently  studied  cases  of  roetheln 
in  which  a  few  rose-red  spots  were  seen  on  the  buccal 
mucous  membrane.  In  no  case,  however,  of  true 
roetheln  have  I  observed  the  rose-red  spots  with  the 
bluish-white  speck  in  the  center  seen  in  measles.  From 
a  study  of  a  large  number  of  classical  and  doubtful 
cases,  the  author  has  come  to  rely  on  the  buccal  mucous 
membrane  as  the  only  reliable  means,  with  other  symp- 
toms and  skin  eruption,  of  disting-iiishing  roetheln  from 
measles.  The  cases  of  roetheln  observed  in  New  York 
show  the  buccal  mucous  membrane  free  from  any  erup- 
tion or  exanthema  throughout  the  disease.  The  buccal 
mucous  membrane  retains  its  pale-pink  normal  hue. 

We  find  in  roetheln  that  the  temperature  is  highest  at 
the  outset  of  the  disease,  when  the  eruption  has  appeared 
on  the  face.  The  temperature  does  not  rise  when  the  erup- 
tion spreads  on  the  trunk,  but  falls,  within  a  few  hours 
from  the  outset  by  a  sort  of  crisis  (Thomas),  to  within 
one  or  a  half  degree  of  the  normal.  Or  the  tempera- 
ture may  be  normal  in  the  rectum  and  still  the  erup- 
tion be  at  its  florid  state  on  the  face  or  trunk.  The 
eruption,  spreading  as  it  does  in  stages  from  the  trunk 
to  extremities,  does  not  cause  any  marked  disturbance 
of  the  temperature  curve  at  the  time  of  its  spread  to 
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other  parts.  The  temperature  at  the  outset  ma}'  be  99.8 
F.  in  the  rectum,  or  it  may  reach  103  in  the  rectum. 
I  have  rarely  seen  cases  in  which  it  was  higher.  It 
falls  fully  within  twelve  hours  to  100  F.  in  the  rectum, 
and  may  continue  for  a  day  or  two  at  that  temperature 
in  the  rectum  and  then  fall  to  the  normal.  I  have 
noted  in  those  cases  in  which  the  evening  rectal  tem- 
perature remained  100  or  100.4  for  a  day  or  more,  the 
throat  was  inflamed  more  than  usual  or  the  lymph- 
nodes  at  the  side  of  the  neck  persisted  longer. 

The  Lymph-nodes. — In  the  cases  of  roetheln  which  1 
have  observed,  the  lymph-nodes  behind  the  sternomas- 
toid  muscle,  both  in  children  and  adults,  were  enlarged. 
The  enlargement  in  the  prodromal  stage  has 
already  been  mentioned.  I  have  seen  eases  in  which 
the  patients  have  been  distinctly  exposed  to  the  disease, 
who  for  days  or  weeks  showed  enlarged  lymph-nodes 
in  chains  exactly  similar  to  those  who  presented  the 
exanthema.  In  these  eases,  in  spite  of  daily  observa- 
tion, the  exanthema  never  was  seen  on  the  skin  and  the 
nodes  gradually  returned  to  the  normal  without  tem- 
perature. In  these  eases  I  have  wondered  whether  the 
exanthema  might  not  have  been  so  slight  and  evanes- 
cent as  to  escape  observation  and  disappear  within  a 
few  hours.  The  enlargement  of  the  nodes  denotes  to  me 
an  infection  only  of  an  abortive  character.  In  one  adult 
case,  the  lymph-nodes  were  much  enlarged  and  the 
angina  was  marked.  The  exanthema  appeared  for  only 
a  few  hours  on  the  face  and  nowhere  else.  It  was  not 
apparent  to  others  in  the  family,  but  was  very  charac- 
teristic to  me.  It  had  the  papular,  roseolar,  circinate 
character. 

In  a  recent  outbreak  of  roetheln  I  and  my  assistants 
have  made  a  study  of  the  lymph-nodes  elsewhere  than 
in  the  neck.  In  the  eleven  appended  consecutive  cases 
studied  in  my  clinic  the  lymph-nodes  were  enlarged  at 
the  bend  of  the  elbow,  the  axilla  and  the  groin.  The 
nodes  were  the  size  of  a  bean  or  pea,  in  some  cases 
larger.  In  all  cases  the  lymph-nodes  remained  enlarged 
long  after  the  eruption  had  disappeared  from  the  skin. 
The  nodes  may  sometimes  be  felt  for  weeks  after.  In 
other  cases  they  rapidly  grow  smaller.  I  append  the 
following  cases  simply  as  a  matter  of  record : 

Case  1. — Male,  6  years;  temp,  100.2;  eruption  full:  general 
lyniph-ncKle  enlargement. 

Ca.se  2. — Male,  6^,^  years;  temp.  100;  eruption;  general 
lymph-node  enlargement;   disappeared   in  two  days. 

Ca.sf.  3. — ilale,  1  year.  2  months :  temp.  nil.S;  eruption.; 
lymph-nodes  generally  enlarged. 

Case  4. — Male.  7  years;  temp.  08.5;  eruption:  lynipli-nodes 
generally  enlarged. 

Ca.se  .5. — Female.  5  years:  temp.  0!);  eruption;  lymph-nodes 
generally  enlarged. 

Ca.se  0. — Male.  (!  years;  temp.  100.8:  eru])lion:  lymph-nodes 
generally  enlarged. 

Case  7. — Male,  .5  years:  temp.  100;  ei\iption;  lymph-nodes 
large. 

Cases. — Male.  4  years;  Icnip.  100.2;  eiviplion:  lymph-nodes 
large. 

Case  9. — Female,  1!)  months;   eruption:   lymph-nodes  large. 

Case  10. — Female,  7  weeks  old;  temp.  08.0;  only  lymph- 
nodes  of  neck  large. 

Case  11. — Male,  2  years;  general  enlargement  of  nodes. 

The  Angina. — In  the  great  majority  of  cases  there  is 
a  distinct  enlargement  of  the  tonsils;  they  are  red  and 
inflamed,  and  the  pillars  of  the  fauces  are  inflamed 
also.  The  lymj)li-glands  at  the  angle  of  the  jaw  may 
be  slightly  enlarged.  The  angina  is  never  as  severe  as 
in  scarlet  fever.    'J^he  iiaticnts  do  not  complain  imu'h  of 


the  throat  if  they  are  older  children ;  adults  complain 
of  slight  pain  in  swallowing  and  a  feeling  of  "cold  in 
the  head."  In  no  case  have  I  seen  any  membranous 
formation  on  the  tonsils.  I  have  examined  a  number 
of  cases  with  special  reference  to  the  size  of  the  spleen. 
In  varicella  the  spleen  is  sometimes  palpably  enlarged. 
In  roetheln  I  have  never  noted  this.  In  one  case  of  roe- 
theln, occurring  in  a  girl  of  T  years,  in  whom  the 
exanthema  was  profuse,  there  was  dysuria  of  a  very 
annoying  character.  In  this  case  an  examination  of 
the  introitus  vaginas  revealed  intense  redness  and  slight 
secretion.  The  symptoms  disappeared  without  further 
treatment. 

Eruptions  Resembling  Those  of  Roetheln. — There  are 
some  forms  of  erythema  multiforme,  which  by  an  inex- 
perienced observer  might  be  mistaken  for  that  of 
roetheln.  I  refer  to  the  forms  of  erythema  which  occur 
in  small  papules.  These  erythemas  fail  to  show  the 
crescentie  arrangement  of  papules,  and  in  places  we 
will  have  a  blotchy  character  to  the  eruption.  Erythe- 
mas also  have  an  ecchymotic  or  bluish  color,  especially 
at  the  center  of  the  papule.  In  some  cases  w^e  can  tin- 
derstand  how  a  papular  rose-colored  eruption  caused 
by  a  drug  or  antitoxin  might  be  mistaken  for  the  exan- 
thema of  roetheln.  Scarlet  fever  does  not  affect  the  face 
so  distinctly,  and  on  the  trunk  scarlet  fever  shows  the 
acute  dermatitis  as  a  background  for  the  punctate  char- 
acter of  the  general  eruption.  In  scarlet  fever  the 
small  punctate  spots  have  no  particular  arrangement : 
in  roetheln,  if  the  papules  have  the  minute  size  of  those 
of  scarlet  fever,  the  skin  between  the  papules  has  a 
normal  color.  In  all  of  these  cases,  also,  we  can  make 
out  a  crescentie  arrangement  of  the  papules. 

The  exanthema  of  measles  of  the  discrete  type  is  the 
only  eruption  which  so  closely  resembles  that  of  roetheln 
as  to  be  constantly  mistaken  for  it.  In  fact,  I  have  fre- 
quently seen  physicians  unhesitatingly  pronounce  a  case 
of  measles  and  insist  on  the  diagnosis  when  only  roethelc 
was  present.  In  all  such  cases  the  buccal  mucous  mem- 
brane has  been  the  crucial  test  for  me.  It  has  invaria- 
bly maintained  the  truth  of  the  diagnosis  in  the  sub- 
seciuent  course  of  the  disease.  As  the  disease  progresses 
I  have  never  noted  in  roetheln  the  tendency  of  papules 
to  become  confluent  over  any  great  extent  of  surface, 
as  seen  in  measles.  At  least  in  the  New  York  eases  wc 
have  always  seen  the  skin  not  affected  by  papules  of  a 
normal  color  and  consistency. 

Roetheln  deserves  the  dignity  of  a  disease  distinct 
from  measles  or  scarlet  fever.  It  does  not  protect  the 
subject  from  either  of  the  two  affections  named.  This 
will,  in  my  mind,  account  for  a  vast  number  of  oases 
in  which  there  is  said  to  have  been  two  attacks  oi 
measles.  Koetheln  is  a  mild  affection,  resembling  verv 
much  varicella.  There  have  never,  to  my  observation, 
occurred  complications  which  could  give  rise  to  any  un- 
easiness. The  temperature  at  the  very  highest  nevei 
goes  beyond  103  F.,  and  in  most  cases  in  Xow  York 
the  tem])erature  never  mounts  above  101  F.  The  gen- 
eral condition  of  a  jjatient  is  that  of  a  person  suffering 
only  a  slight  malaise.  1  have  never  seen  nephritic  com- 
plications in  this  disease.  It  requires  little  or  no  treat- 
ment. I  advise  the  parents  to  keep  the  children  in- 
doors until  all  signs  of  the  exanthema  have  disappeared ; 
the  children  are  then  allowed  in  the  open.  In  the  win- 
tor  months  the  children  are  kept  indoors  about  a  week 
after  the  first  day  of  the  eruption.  I  have  seen  no 
sequehr  in  any  of  my  cases.  The  most  important  point 
to  me  has  always  been  the  positive  dilTerentiation  of  this 
disease  from  measles  or  morbilli.     Wo  mav  thus  jivnid 
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isolation  of  tlic  children  for  three  weeks  in  summer  and 
four  weeks  in  winter,  which  is  necessary  in  measles. 
This,  in  private  families,  and  even  in  institutions,  is  a 
most  important  matter. 

As  the  writer  closed  this  article  he  received  a  re- 
print of  an  article  by  Ad.  Schmidt,  coming  from 
Eschei'ich's  clinic.  Among  some  very  interesting  data, 
we  find  that  in  a  roetheln  epidemic  iu  Graz,  the 
"Ivoplik  spots"  were  studied  as  to  the  frequency  of 
their  occurrence  or  absence.  It  was  foimd  that  ihey 
were  invariably  absent.  Schmidt  concludes  that  the  ab- 
sence of  this  sign_  is  valuable  in  building  up  the  diag- 
nosis of  roetheln.  It  will  be  admitted  on  all  sides  that 
in  marasmic  children,  iu  whom  the  mucous  membrane 
has  been  the  subject  of  prolonged  traumatism,  the  diag- 
nosis of  "Koplik  spots"  may  at  times  be  difficult. 
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PIIILAUELPIIIA. 

The  erajjlion  of  scarlet  fever  is  a  dermatitis  pre- 
senting a  remarkable  constancy  in  its  general  character- 
istics. This  is  true  to  such  an  extent  that  the  clinician 
has  in  his  mind  a  concrete  jjicture  of  this  efflorescence. 
\et,  like  intlammation  in  any  other  structure,  this 
pathologic  process  in  the  skin  varies  in  severity  in  dif- 
ferent patients.  There  must  therefore  be  a  certain  de- 
gree of  variation  in  the  clinical  a])pcarances  of  the  erup- 
tion. 

The  redness  of  the  skin  of  scarlatina  h.as  been  various- 
ly ilescribed  as  bright  red.  scarlet,  raspberry -juice  tint, 
boiled-loljster  tint,  etc.  It  is  a  matter  of  the  greatest 
difficulty  to  carry  color  valuations  in  one's  mind.  It 
is  an  impossible  task  for  the  artist  to  view  a  sunset, 
and  then  at  some  future  time  transfer  its  coloration  to 
canvas.  It  is  equally  impossible  to  view  an  eruption 
and  later  accurately  compare  its  color  with  that  of  some 
otlier  object.  One  must  have  both  colors  simultaneously 
before  the  eye.  When  pieces  of  the  shell  of  boiled  lob- 
ster are  compared  at  the  bed-side  with  the  color  of  the 
rash  of  scarlatina  a  wide  difference  in  the  tints  is  ob- 
served. So,  too,  is  it  impossible  to  match  the  eruption 
of  scarlet  fever  with  any  of  the  shades  of  bright  red  or 
scarlet.  In  order  to  accurately  reproduce  the  tint  with 
water-colors  one  must  employ  an  admixture  of  red,  burnt 
sienna,  yellow  and  blue.  The  color  of  any  inflammatory 
eruption  is  due  to  the  blood  appearing  through  the 
te.\ture  of  the  skin.  The  amount  of  blood  in  the  part, 
as  determined  by  the  caliber  of  the  cutaneous  blood- 
vessels, and  the  character  of  the  blood  itself  influence 
this  coloration.  It  is  therefore  evident  that  the  color 
must  vary  within  certain  limitations  in  different  indi- 
viduals. The  color  of  the  eruption  in  scarlet  fever  is 
reddish,  sometimes  bright,  at  otlier  times  dull  or  dusky, 
with  an  appreciable  element  of  brown.  Sometimes  the 
eruption  is  so  brownish-red  as  to  almost  approach  a 
bright  terra-cotta.  Sometimes  the  element  of  blue  is  so 
well  marked,  particularly  in  dependent  areas  of  the  skin 
such  as  on  the  back,  as  to  be  quite  purpli.'jh,  owing  to 
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venous  congestion.  The  majority  of  eruptions,  it  ap- 
{lears  to  me,  would  deserve  the  description  of  dull-red 
rather  than  bright-red.  I'he  color  varies  lioi  only  in 
different  individuals,  but  at  different  stages  in  the  same 
individual.  A  bright-red  eruption  may  become  dusky 
or  brownish-red  in  the  course  of  a  few  days. 

On  close  inspection  the  rash  of  scarlet  fever  is  seen 
to  be  made  up  of  small  deep-red  puncta  surrounded  by 
erythematous  areolse  of  somewhat  brighter  hue.  When 
the  areola  coalesce,  as  is  usually  the  case,  a  diffuse 
eruption  is  presented.  At  times,  however,  there  is  some 
intervening  normal  skin  giving  the  eruption  a  more  or 
less  speckled  appearance.  This  is  more  particularly 
noted  upon  the  flexor  surfaces  of  the  fore-arms,  in  which 
region  the  efflorescence  may  be  so  blotchy  as  to  excite 
a  suspicion  of  measles.  These  deep-red  puncta  repre- 
sent, for  the  greater  part,  inflammatory  cellular  infiltra- 
tion about  the  hair  follicles,  and  will  be  discussed  more 
fully  in  the  pathological  report  to  follow. 

.Many  scarlatina  eruptions  exhibit  small  pin-point  to 
]iin-head  sized  elevations  occurring,  in  the  main,  at  the 
sites  of  hair  follicles.  This  condition  has  been  termed 
by  the  older  writers  "scarlatina  papulosa.""  In  addition 
lo  these  elevations,  an  appearance  not  infrequently 
noted  is  a  general  "goose  flesh"  condition  of  the  skiii. 
This  is  best  marked  upon  the  abdomen  and  chest,  and 
is  characterized  by  numerous  pin-head  sized  papules 
bearing  a  close  resemblance  to  the  "cutis  anserina" 
evoked  in  the  normal  skin  by  exposure  to  either  extreme 
of  temperature.  These  paijules  may  be  of  the  normal 
skin  tint  or  reddish.  They  may  make  their  appearance 
a  day  or  two  after  the  onset  of' the  disease,  and  usually 
persist  from  three  to  six  days.  At  times  this  condi- 
ti(m  is  so  marked  as  to  give  the  skin  a  "nutmeg  grater" 
feel  and  appearance. 

In  the  older  descriptions  of  the  scarlet  fever  erup- 
tion, one  reads  of  the  occurrence  of  sudamina.  Inas- 
much as  the  skin  in  scarlet  fever  is  hot  and  dry,  with  no 
tendency  to  sweating,  one  would  scarcely  expect  to  find 
such  lesions  present.  Sudamina  are  dew-drop  like  vesi- 
cles with  an  extremely  thin  roof,  occurring  at  the  mouths 
of  the  sudoriferous  ducts,  and  merely  represent  drops 
of  sweat  retained  by  an  obstructive  epithelial  pellicle. 
That  true  vesicles  do  occur,  however,  in  scarlet  fever 
has  lieen  noted  by  numerous  observers.  To  this  condi- 
tion the  term  "scarlatina  miliaris"  or  "scarlatina  ves- 
ieularis""  has  been  given.  The  term  miliary  vesicle 
should  be  understood  as  referring  to  a  vesicle  the  size 
of  a  millet  seed,  and  in  no  way  related  to  miliaria  or 
]irickly  heat,  which  is  an  affection  associated  with  dis- 
order of  the  sweat  glands  and  ducts. 

The  vesicles  of  scarlet  fever  are  conical,  epidermal 
elevations,  pin-point  to  pin-head  in  size,  with  turbid 
(ontents,  and  usually  disseminated,  although  they  may 
occur  in  groujjs.  They  are  commonly  situated  on  the 
abdomen  and  chest,  to  a  lesser  extent  on  the  extremities. 
On  the  back  they  are  less  common.  The  region  in  which 
thev  are  frequently  most  profusely  present  is  the  mons 
veneris,  for  here  the  erythema  is  apt  to  be  most  intense. 
In  this  region  they  are  prone  to  develop  into  well- 
marked  yellowish  pustules.  The  accompanying  photo- 
graph shows  a  group  of  these  vesicles  occurring  about 
the  anterior  axillary  folds  in  a  well-marked  eruption 
in  an  adult.  (Fig.  1.)  Rarely  these  vesicles  may 
coalesce,  forming  blebs  of  the  size  of  a  pea  or  larger, 
constituting  the  "scarlatina  pemphigoidea"  of  the  older 
writers. 

What  is  the  frequency  of  these  vesicles  and  what  is 
their  nature y     Do  they,  or  do  they  not  bear  a  relation- 
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ship  to  the  intensity  of  the  scarlet  fever  eruption?  Do 
they  influence  the  desquamation?  These  are  questions 
which  have  a  direct  practical  import,  and  have  been 
argued  variously.  During  the  past  few  years  I  have  had 
the  opportunity  of  examining  several  hundred  cases  of 
scarlet  fever,  with  the  object  of  studying  the  character 
of  the  eruption  in  general,  and  the  vesiculation  in  par- 
ticular. From  these  observations  I  should  conclude 
that  vesicles  are  present  in  the  vast  majority,  if  not  all 
of  the  cases,  of  scarlatina.  In  decidedly  exceptional 
cases  they  are  so  marked  as  to  confound  the  clinician 
in  the  diagnosis,  bv  suggesting  a  disease  other  than 
scarlet  fever.  Dr.  J.  P.  C.  Griffith,  of  Philadelphia, 
has  recently  reported  several  such  'cases.  In  these  cases 
the  vesicular  character  of  the  eruption  is  its  most  strik- 
ing feature.  In  perhaps  20  per  cent,  of  all  the  cases, 
and  .50  i)er  cent,  of  well-marked  eruptions,  vesicles  are 
visible  if  looked  for.  Ordinarily  ])in-point  or  pin-head 
sized  lesions  do  not  intrude  themselves  uiion  nneV  vision 


Fig.  1. — Grouped  miliary  vesicles  about  the  anterior  axillary 
told  in  a  case  of  scarlet    fever. 

and  are  apt  to  be  overlooked  in  a  cursory  inspection 
of  the  rash.  In  a  large  number  of  the  remaining  cases 
they  can  only  be  seen  by  the  closest  scrutiny  of  the  skin 
under  the  best  possible  illumination.  Finally,  there  are 
some  which  can  not  be  seen  with  the  naked  eye  but  arc 
demonstrable  under  the  microscope.  In  certain  excised 
sections  of  the  skin,  I  found  vesicles  microscopically 
which  I  could  not  previously  detect  by  the  closest  exam- 
ination of  the  integument. 

Vesicles  arc  more  often  and  more  prominently  visible 
in  severe  eruptions  than  in  mild  rashes.  It  is  true  that 
they  may  be  quite  conspicuous  at  times  in  patients  who 
Jiave  but  little  rash,  and  this  has  led  some  observers  to 
conclude  tliat  they  bear  no  relation  to  the  intensity  of 
the  eruption.  A  study  of  a  large  number  of  cases  will, 
however,  demonstrate  that  they  are  more  copious  in 
intense  eruptions,  and  this  is  confirmed  by  the  appear- 


ances under  the  microscope,  demonstrating  the  vesicles 
10  be  distinctly  inflammatory  in  character. 

I  believe  the  intensity  of  desquamation  to  be  directly 
proportionate  to  the  amount  of  vesiculation.  If  one 
will  watch  for  the  first  appearance  of  desquamation  on 
the  trunk,  it  will  be  noticed  as  a  number  of  discrete, 
pin-point,  powdery  scales.  These  represent  the  summits 
of  the  desiccated  vesicles.  In  a  day  or  two  this  scale  is 
cast  off,  thus  producing  a  small  jagged  ring  of  desqua- 
mation. The  horny  layer  of  the  epidermis  is  now  lifted 
off  by  centrifugal  extension  of  these  rings,  which  grow 
constantly  larger.  On  meeting  enlarging  rings  of  neigh- 
boring lesions  they  produce  gyrate  and  geographic  con- 
tiffurations  resembling  the  contours  of  a  maii.     This  is 


I'ig.    2. — Unusually    intense    desquamation    in    a    severe    case    of 
scarlet    fever.      King    character    of    desquamation    shown, 

uell  iliiistraled  in  the  photographs  (Figs.  2  and  3) 
which  I  herewith  present  for  your  inspection.  In  this 
manner  the  entire  corneous  layer  of  the  skin  is  removed. 
This  I  believe  to  be  the  almost  invariable  cliaracter 
of  the  desquamation  on  the  trunk.  On  the  hands  and 
feet  the  desquamation  is  different,  and  this  because  of 
a  difference  in  the  anatomical  structure  of  the  skin. 
The  hornv  layer  of  tiie  epidermis  on  the  hands  and  feet 
is  tougher  and  thicker  tlian  elsewhere  on  the  body. 
Inasmuch  as  a  serous  exudate  from  the  blood-vessels 
travels  in  the  direction  of  least  resistance,  it  burrows 
its  way  beneath  the  horny  layer  insti^id  of  lifting  it  up 
at  diitercnt  points  in  the  form  of  vesicles.  In  this 
manner,  in  severe  (>rui)tions,  the  liorny  cuticle  is  raised 
en  miissc.  with  the  result  that  there  is  slied  an  entire 
epidermal  cast  of  the  hands  or  feet.  The  photograph 
(  Kig.    1)    lierewitli   shown   well   represents  this  type  nt' 
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ili'squamation.  In  less  severe  cases  the  epidermis  of  the 
liaiids  peel  off  in  lamellaj  or  flakes.  This,  beginning  at 
the  free  border  of  the  nails  or  at  the  nail  folds,  consti- 
mtes  a  highly  diagnostic  picture.     (Fig.  5.) 

I  am  convinced  that  too  much  stress  in  the  diagnosis 
"f  scarlet  fever  has  been  placed  on  the  mere  occurrence 

if  desquamation.  Desquamation  is  the  terminal  stage 
•  <(  certain  inflammatory  changes  in  the  skin  and  is  not 
III  all  peculiar  to  any  one  disease.  The  rash  of  scarlet 
liver  is  an  infectious  dermatitis.    There  are  other  forms 

if  eruptions  of  infectious  origin  bearing  such  a  striking 
n  semblance  to  scarlet  fever  that  they  can  not  by  them- 
-'  Ives  be  differentiated.     They  are  grouped  under  the 


l-'ig.  3. — Desquamation  upon  iln-  nivk  iinil  iln-si  in  on  avcraKi' 
case  of  scarlet    fever. 

one  term  "scarlatiiiiform  erythema,"  although  there 
may  be  a  variety  of  causes  giving  rise  to  them.  One 
distinguishing  feature  of  these  rashes  is  a  tendency  to 
recurrence. 

The  persistence  of  tlie  scarlet  fever  desquamation  and 
its  special  characteristics  are  of  more  diagnostic  impor- 
tance than  the  mere  existence  of  scaling.  It  is  rather 
remarkable  that  n  ra.sli  lasting  but  five  or  si.x  days 
should  continue  to  .scale  for  seven,  eight  or  nine  weeks. 
Tliis  may  be  explained  bv  certain  pathologic  phenomena 
presently  to  be  described.  At  the  same  time  it  should  be 
borne  in  mind  that  it  is  possible  to  have  a  rash  so  ex- 
tremely mild  and  fugacious  as  to  be  followed  by  a  barely 
detectable  desquamation. 

I  am  not  able  to  say  to  what  extent  vesicles  occur  in 
the  erythcmata  reseiubling  scarlatina,  and  the  differen- 
tial  importance  of  the  "jagged-ring  desquamation"  is 


therefore  still  to  be  determined.  1  have  occasionally 
seen  a  few  small  vesicles  in  severe  cases  of  measles,  and 
these  may  account  for  the  scaling  that  sometimes  takes 
place  in  this  disease. 

HISTOPATHOLOGY.^ 

The  pathology  of  the  skin  in  scarlatina  has  been  in- 
vestigated by  Kaposi,  Klein,  Neumann,  Delafield  and 
Prudden,  Unna,  Pearce  and  others.  They  all  agree,  in 
the  main,  as  regards  their  findings :  There  is  a  dilata- 
tion of  the  blood-vessels  and  lymphatics;  an  infiltration 
of  lymphoid  cells  and  polymorphonuclear  leucocytes 
into  the  papillary  layer;  later  an  invasion  of  the  rete 
mueosum  by  leucocytes;  mitosis  and  proliferation  of 
the  deeper  rete  cells.  Neumann  mentions  slight  prolif- 
I'l-ation  about  the  hair-follicles.  All  of  these  observers 
rvidently  excised  for  examination  areas  of  the  smooth 
skin.  The  sections  referred  to  in  this  paper  represent 
papules,  vesicles,  puncta,  elc,  as  well  as  the  erythematous 
rash  surrounding  them.  My  results  are  in  accord  with 
those  above  mentioned,  but  in  addition  1  have  attempted 
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Fig.    4. — Pair   of   epidermal 
fatal  case  of  scarlet  fever. 
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to  describe  the  hislopathology  of  these  other  elements 
of  the  rash. 

The  histopathologic  data  herewith  presented  arc  based 
i.n  a  study  of  about  400  sections  of  skin  representing 
13  specimens  removed  during  life  from  18  cases  of  scar- 
let fever.  The  skin  was  excised  by  means  of  a  Keyes  skin- 
puTieh,  after  previous  injection  into  the  subcutaneous 
tissue  of  a  1  per  cent,  solution  of  cocain.  The  excisions 
were  performed  upon  patients  representing  stages  of  the 
di.sease  from  the  second  to  the  seventh  day  . 

The  sections  were  hardened  in  successive  strengths 
of  alcohol,  imbedded  in  paraffin,  and  stained  in  herao- 
ioxylin-eosin,  thionin,  eosin-polychrom-methleno  blue 
and  the  Weigart-Gram  stain.  A  brief  description  of  the 
different  specimens  is  herewith  appended,  with  a  clinical 
note  describing  the  lesions  before  excision. 

Case  1. — J.  B.,  age  6.  Profuse  erythcmstto-vosicular  rash. 
Redness  very  vivid  and  vesicles  remarkably  numerous.  Area 
showing  a  pin-head  central  vesicle  with  a  hair  perforating,  and 
a  few  smaller  peripheral  epidermal  elevations,  excised  from  the 
trochanteric  region. 

Tender  low  power  the  section  is  seen  to  contain  four 
hair  follicles.     At  the  motith  of  the  central  follicle  is  a 

1  From  the  Polyclinic  Laboratory.  Philadelphia. 
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large  eraterit'orin  cup  filled  with  a  mass  of  leucocytes 
and  epithelial  debris.  (Fig.  6.)  This  connects  with 
the  lumen  of  the  follicle.  The  epithelium  of  the  hair- 
follicle  is  infiltrated  with  numerous  polymorphonuclear 
leucocytes.  To  the  right  of  this  is  another  smaller  hair- 
follicle,  which  is  also  the  seat  of  extensive  pathologic 
change.  At  the  surface  of  this  follicle  is  a  small  hori- 
zontally oval  space  containing  serum  and  a  deeply- 
stained  mass  of  cells,  and  covered  by  the  horny  layer 
of  the  epidermis.  The  lower  half  of  the  follicle  is  ex- 
tensively disintegrated  by  a  serous  exudate,  which  has 
broken  into  the  follicle,  separated  the  epithelial  cells 
and  formed  a  lake  in  which  may  be  seen  numerous  leu- 
cocvtes.      (F\s.   7.)     The  follicle  is  furthermore  infil- 


Klg.  .". — .Marked  do.siiuamai  inn   in   laigi-  Haki's  upon  tlic  hands. 

trated  with  and  surrounded  by  a  dense  mass  of  lymphoid 
cells  and  polymorphonuclear  leucocytes.  At  the  e.vtreme 
end  of  the  section  is  anotlier  follicle  showing  a  circular 
space  at  the  surface,  filled  with  serum  and  leucocytes. 
The  middle  third  of  the  follicle  exhibits  a  serous  and 
leucocytie  invasion,  which  surrounds  the  haii»  seen  in 
■<itu.  (Fig.  8.)  Between  the  tw^o  follicles  just  described 
there  is  seen  a  circular  abscess  in  the  epidermis  filled 
with  fluid  and  densely  packed  with  leucocytes.  Tliis  oc- 
cupies an  area  between  the  horny  layer  above  and  the 
lowermost  strata  of  cells  of  the  rete  mucosum.  Numer- 
ous rete  cells  are  seen  detached  and  floating  alioiit  in  the 
exudate.  The  neighboring  portions  of  the  ^falpighian 
layer  are  invaded  with  polymorphonuclear  leivocytes. 
(Fig.  !).)  The  specimen,  furthermore,  shows  a  (r'.itiin 
of  the  blood-vessels  and  lymph-spaces,  a  deop-c<'ll  infil- 
tration throughout  tlie  coriiim  and  al)Oul  llie  coils  of  the 
tweat  glands. 


Case  2. — S.  JI.,  age  7.  Well  marked  rash.  Superficial 
vesicle  excised  froni  abdomen  on  fourth  day  of  disease. 

Sections  were  stained  in  heniatoxylin-eosin  and  eosin- 
polychrom-methylene  blue.  Under  low  power  the  cen- 
ter of  the  section  is  seen  to  be  occupied  by  a  vesicle 
having  its  seat  in  the  rete  mucosum  and  its  roof  formed 
b}'  the  horny  layer.  Directly  contiguous  to  this  is  a 
hair-follicle  which  show^s  extensive  serous  exudation  and 
leucocytes  in  its  lower  extremity  deep  in  the  eorium. 
(Fig.  10.)  The  papillary  layer  is  the  seat  of  an  ex- 
tensive infiltration  of  lymphoid  cells  and  polymorpho- 
nuclear leucocytes.  There  is  marked  dilatation  of  the 
])apillary  blood-vessels,  which  are  seen  to  be  filled  and 
surrounded  by  cell  exudate.  In  sections  stained  with 
hematoxylin-eosin,  are  seen  numerous  multinucleated 
l)erivascular  cells  with  red  granular  protoplasm.  These 
are  eosinophile  cells.  Sections  stained  with  the  eosin- 
|3olychrom-methylene  blue  show  numerous  mast-cells^ 
particularly  about  the  blood-vessels  and  walls  of  the  hair- 
follicles.  The  epidermis  exhibits  a  marked  invasion  of 
migratory  cells  which  may  be  seen  at  all  levels. 
There  are  also  visible  mitotic  figures  in  the  prickle-cells 
of  the  JIalpighian  layer.  The  accompanying  photograph 
(Fig.  11)  represents  a  section  which  show^s  several 
nuclei  undergoing  karyokinetic  change.  The  daughter 
asters  are  well  seen  in  the  lowermost  of  the  cells.  These 
mitoses  occupy  cells  about  the  center  of  the  ilalpighian 
layer. 

Cask  3. — B.  .S.,  asje  12.  At  the  outset,  a  typical  punctifonii 
rash.  On  the  sixth  day  the  patient  was  seen  again  and  showed 
a  distinct  goose-flesh  papular  appearance.  A  goose-flesh  papule 
of  normal  skin  tint  was  excised  from  the  lateral  aspect  of  the 
chest.       Several  smaller  papules  present. 

Under  low  power  the  center  of  the  section  is  seen  to 
be  occupied  by  a  hair-follicle.  Smaller  follicles  are 
situated  at  either  end.  About  the  central  follicle  is  a 
well-marked  infiltration  of  lymphoid  cells  and  poly- 
morphonuclear leucocytes.  The  epithelial  cells  of  the 
follicles  are  broken  into  and  pushed  aside  by  a  serous 
and  cellular  exudate.  The  same  process,  omitting  the 
serous  effusion,  is  present  in  the  smaller  follicles.  The 
papillary  and  subpapillarv  vessels  are  dilated  and  filled 
and  surrounded  by  lymphoid  cells.  There  is  a  moderate 
number  of  oval  and  stellate  mast-cells  in  the  neighbor- 
hood of  the  walls  of  the  follicles.  In  the  perivascular 
infiltration  may  be  seen  small  numbers  of  eosinophile 
iclls.  Sections  stained  in  hematoxylin-eosin,  thionin, 
and  polychrom-methjlene  blue. 

Case  4. — F.  H.,  age  10.  Well  marked  rash,  punctiform  with 
scattered  small  vesicles.  An  area  of  skin,  on  which  was  seated 
a  barely  discernible  vesicle,  was  excised  from  the  side  of  the 
che^t  upon  the  seventh  day.  {  Lesion  is  probably  a  vesicle. 
I>ut  can  only  be  detected  on  close  scrutiny  of  the  skin.) 

Tndcr  low  power  there  is  seen  in  the  center  of  the  sec- 
tion a  superficial  hair-pocket,  the  lumen  of  which  is 
dilated  and  filled  with  leucocytie  debris.  The  epithelial 
walls  are  disintegrated  by  an  invasion  of  leucocytes. 
(  Fig.  12.)  '{'he  papillary  layer  of  the  eorium  is  the  seat 
of  an  intense  infiltration  of  lymjihoid  cells  and  poly- 
m()r])honuclear  leucocytes.  Tiiere  is  a  dilatation  of  the 
blood-vessels  and  lymphatics  and  a  marked  perivascular 
cell  infiltration.  Ijeiicocytes  are  visible  between  the 
prickU-ceJls  of  the  rete  mucosum.  Mast-ceils  arc  present 
in  small  miinbers.  Sections  stained  in  hematoxylin- 
!■  '-'ii  .md  (osin-polychrom-methylene  blue. 

(•\SK.  .">. — H.  C,  age  20.  Eruption  intense  with  hemorrbagii- 
tiiidcncy.  A  imnctuated  spot,  not  disappearing  on  jjressure,  ex- 
cised fnini  right  side  of  chest  on  fourth  day  of  disease. 


Fig.    12. — Hair    follicle    showing    VL'sirulnr    summit    and    serous 
cellular  inSltration.     Magnified   70  diameters. 


Fig.    13. — Vesicle   at    mouth    of    hair    follicle    connect  i 
with  the  lumen.     Magnified  70  diameters. 


Fig.  15. — Circumscribed  vesicle  iu  Ihc  cpidcrujis.     -Maynilied  140  diameters. 


Fig.  14. — Circumscribed  vesicle  deep  in  the  epidermis.     Magiiilicd  Fig.    IG. — Flat    superficial 

140  diameters.  70  diameters. 


Ic    In    Ihc    epidermis.      Magnified 


Fig.  6. — Large  vesicle  at  the  mouth  of  a  hair  follicle.     Magnified  Fig.    (. — Hair   follicle   showiug   superficial    vesicle,   disintegratiou 

145  diameters  ^i'    severe    exudate,    and    surrounding    cell    infiltration.      Magnified 

115  diameters. 


Fig.  8. — Two  hair  follicles  with  vesicles  at  the  surface :  both 
follicles  disintegrated  by  serous  exudate  and  surrounded  by  cellu- 
lar infiltration.  Also  small  vesicle  in  epidermis.  Magnified  70 
diameters. 


Fig.    9. —  v^esicle    in    epidermis    showing    circumscribed    lakt 
serum  filled  with   leucocytes.      Magnified  300  diameters. 
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I'Ig.   10. — Serous  and  cellular   infiltration   Involving  the  base  of 
a  hair  rolllcle.     A  superficial  vesicle  contiguous  to  the  hair  follicle  Fig.    11.-    Kai.v. 

is  not   shown   In   the  oul.      Magnlfipd    145  diameters.  mucosuni.      Magni 


•  lis   of   the    rel 


Nov.  10,  1900. 


THE  RASH  OF  SCARLET  FEVER. 


1203 


In  the  center  are  a  hair-follicle  and  sebaceous  gland 
seen  in  cross  section.  These  are  surrounded  by  an  ex- 
tensive infiltration  of  polymorphonuclear  leucocytes. 
The  papillary  blood-vessels  are  dilated  and  surrounded 
by  an  exudate  of  lymphoid  cells  and  polymorphonuclear 
leucocytes,  chiefly  the  latter.  The  rete  mucosum  shows 
leucocytes  infiltrated  between  its  cells. 

Case  0. — R.  O.,  age  4.  Well-marked  eruption.  Small  epi- 
dermal elevation  ( vesicle-),  was  excised  from  lateral  aspect  of 
chest  on  the  second  day  of  the  disease. 

The  center  of  the  section  is  occupied  by  a  hair-follicle. 
In  the  mouth  is  seen  a  vesicle  filled  with  serum  and 
leucocytes.  In  some  sections  the  vesicle  is  shut  off  from 
the  lumen  of  the  follicle;  in  others,  however  (Fig.  13), 
it  is  seen  directly  communicating  with  the  lumen,  so 
that  there  is  practically  a  clear  space  extending  from  the 
horny  layer  to  the  base  of  the  follicle.  The  epithelium 
of  the  follicle  is  disintegrated  as  a  result  of  serous  and 
cellular  infiltration.  The  walls  of  the  hair- follicle  are 
surrounded  by  an  extensive  cell  infiltration  running 
parallel  to  the  walls.  The  papillary  blood-vessels  are 
enormously  distended  and  are  filled  and  surrounded 
with  lymphoid  cells  and  polymorphonuclear  leucocytes. 
Sections  stained  with  the  Weigert-Gram  stain  were 
examined  for  micro-organisms,  but  none  were  found. 

('ase  7. — R.  O.  Same  patient  as  Case  6.  Redness  fading. 
Minute  vesicle  with  scaly  sinnniit  was  excised  from  the  side 
of  the  chest  on  the  fourth  day. 

The  center  of  the  section  is  occupied  by  a  hair-follicle, 
which  is  surrounded  by  an  intense  lymphoid  cell  and 
polymorpholeucocytic  infiltration.  The  papillary  and 
subpapillary  blood-vessels  are  dilated  and  are  surround- 
ed by  an  intense  cell  exudate.  Mast-cells  are  present  in 
small  numbers. 

Case  8. — E.  C,  age  25.  Well-marked  eruption.  Skin  in- 
filtrated. Section  of  skin  with  small  vesicle  on  it  excised  from 
anterior  surface  of  forearm. 

Under  low  power,  are  visible  two  large  circum- 
scribed vesicles  occupying  the  rete  mucosum,  which  is 
cut  obliquely  and  appears  to  be  considerably  hypertro- 
phied.  The  larger  of  these  extends  from  the  horny  layer 
to  lowermost  strata  of  rete  cells.  It  is  filled  with  serum, 
in  which  are  visible  densely  packed  leucocytes.  The 
walls  of  the  vesicle  are  made  up  of  several  layers  of 
flattened  rete  cells.  The  other  vesicle  occupies  an  area 
of  the  rete  mucosum  at  the  nether  extremity  of  a  pro- 
longation, and  appears  almost  to  be  snared  off  in  the 
cerium.  (Figs.  14,  15  and  16.)  There  are  visible  in 
different  places,  in  the  upper  portion  of  the  rete,  in  the 
granular  layer  and  even  in  the  horny  stratum  circum- 
scribed masses  of  leucocytes,  without  serous  effusion. 
It  is  possible  that  desiccation  has  taken  place  through 
absorption  of  the  fluid.  Polymorphonuclear  leucocytes 
are  seen  in  abundance  invading  the  rete  mucosum.  The 
papillary  and  subpapillary  blood-vessels  are  distended 
and  surrounded  by  a  marked  cell  infiltration.  The  en- 
tire corium  is  infiltrated  with  cells,  many  of  which 
appear  to  be  derived  from  fixed  connective-tissue  cells. 
No  hair-follicles  or  sebaceous  glands  are  visible  in  the 
section. 

Case  0. — M.  M..  age  2.).  Well-marked  rash.  Reddish  ele- 
vated punctum  (apparently  at  the  site  of  a  hair-follicle),  ex 
cised  from  the  lateral  aspect  of  the  chest  on  fourth  day. 

In  the  center  of  the  section  are  a  hair-follicle  and 
sebaceous  gland  in  cross  section.  The  follicle  is  sur- 
rounded by  considerable  cell  infiltration.  Many  of  the 
cells  of  the  sebaceous  glands  are  undergoing  fatty  degen- 
eration ;  their  nuclei  are  shrunken  and  distorted.  The 
subpapillary    blood-vessels    are    greatly    distended    and 


exhibit  an  intense  perivascular  infiltration.    The  lymph 
spaces  are  dilated  and  contain  a  cell  infiltration. 

Case  10. — J.  N.,  age  4.  Well-marked  eruption.  A  papule 
(possibly  papule-vesicle),  excised  from  thigh  on  second  day  of 
disease. 

Under  low  pressure  there  is  visible  a  cell  infiltration 
in  the  papillary  layer  and  throughout  the  entire  corium. 
In  the  center  of  the  section  is  a  hair-follicle  surrounded 
by  an  intense  cell  infiltration.  The  sweat  coils  are  like- 
wise infiltrated.    No  evidence  of  any  vesicle  present. 

Case  11. — H.  M.,  age  6.  Well-marked  eruption.  Section 
of  skin  6  mm.  in  diameter,  on  which  were  several  small  puncta 
but  no  vesicles,  excised  from  trochanteric  region  on  third  day. 

Section  shows  an  enormous  dilation  of  the  blood- 
vessels and  lymph  spaces.  These  are  surrounded  with 
lymphoid  cells  and  polymorphonuclear  leucocytes.  A 
large  hair-follicle  in  the  section  is  surrounded  by  a  mod- 
erate cell  infiltration.  There  is  also  visible  a  sweat  duct, 
the  lumen  of  which  is  blocked  with  endothelial  cells. 
Free  blood  is  seen  in  many  of  the  lymph  spaces. 

Case  12. — R.  F.,  age  4.  Little  or  no  redness  present.  Small 
area  of  skin  excised  third  day,  on  which  were  seated  two  or 
three  goose-flesh  papules. 

The  papillary  layer  of  the  corium  shows  an  infiltra- 
tion of  lymphoid  cells,  chiefly  about  the  blood-vessels. 
Blood-vesssels  and  lymph  spaces  are  dilated.  No  hair- 
follicles  present  in  the  sections  examined. 

Case  13. — H.  G.,  age  22.  On  entrance  to  hospital  she  pre- 
sented a  deep,  difTuse,  smooth  eruption  over  entire  body.  No 
visible  elevations  at  this  time.  On  sixth  day  redness  largely 
faded.  Scattered  pin-head  translucent  vesicles  (with  difli- 
culty  visible).  One  of  these  excised  from  lateral  aspect  of 
trunk. 

Cell  infiltration  appears  in  papillary  layer  of  corium ; 
likewise  dilatation  of  blood-vessels,  which  are  filled  and 
surrounded  by  lymphoid  cells  and  polymorphonuclear 
leucocytes.  Small  number  of  mast-cells  and  eosinophiles 
are  present.  There  is  no  evidence  of  vesiculation.  (It 
is  possible  that  the  central  sections  which  should  have 
shown  the  vesicle,  were  lost  in  the  section  cutting.) 

Let  us  now  interpret  the  clinical  lessons  in  the  light  of 
the  histopathological  findings.  When  an  area  of  skin 
representing  a  smooth  erythema  is  excised,  one  finds 
the  common  phenomena  of  an  acute  simple  dermatitis. 
There  is  dilatation  of  the  blood-vessels,  an  exudation 
of  lymphoid  cells  and  polymorphonuclear  leucocytes 
into  the  papillary  layer,  with  some  invasion  of  the  epi- 
dermis by  the  migratory  cells. 

The  goose-flesh  papulation  is  not  a  mere  temporary 
condition  due  to  contraction  of  the  hair-muscles,  but  re- 
sults from  an  extensive  infiltration  in  and  about  the 
hair-follicles,  and  therefore  persists  until  the  inflamma- 
tory phenomena  subside. 

Papules  represent  cellular  infiltration,  for  the  greater 
part  in  and  about  hair-follicles.  The  transition  from  a 
papule  to  a  vesicle  is  a  comparatively  rapid  one,  and 
papulo-vesicles  are  of  common  occurrence. 

Vesicles  are  invariably  characterized  under  the  micro- 
scope by  a  lake  of  serum  containing  a  leucocytic  infil- 
trate. These  vesicles  may  have  their  seat  in  the  deeper 
layers  of  the  rete,  or  they  may  be  intrafollicular.  involv- 
ing the  hair-follicles.  In  either  case  there  is  a  pushing 
aside  and  disintegration  of  the  cells  of  the  rete  layer  by 
a  fluid  exudation  from  the  papillary  blood  vesicles. 
The  turbidity  of  the  contents  of  these  vesicles  is  due  to 
their  invasion  by  leucocytes.  In  the  attempt  on  the 
part  of  nature  to  eliminate  the  materies  morbi.  the 
leucocytic  mass  travels  toward  the  surface  lifting  up 
the  horny  layer.     Desiccation  of  the  liquid  contents  of 
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the  vesicles  now  takes  place.  This  is  immediately  fol- 
lowed by  a  throwing  off  of  the  efEete  products.  At  this 
stage,  clinically,  the  small  powdery  scale  is  seen  at  the 
summit  of  the  dried  vesicle.  The  leucocytes  in  the  epi- 
dermis wander  laterally  as  well  as  directly  toward  the 
surface,  and  lift  off  the  horny  layer  on  the  periphery  of 
the  vesicle.  In  the  section  from  Case  1,  which  repre- 
sented an  area  of  skin  14  of  ^^  ii^ch  (6  mm.)  in  diam- 
eter, there  were  four  vesicles,  only  one  of  which  could 
have  been  seen  by  a  casual  inspection  of  the  skin ;  two 
were  visible  on  close  scrutiny,  and  one  not  at  all  with  the 
naked  eye. 

The  punctated  spot  in  several  sections  proved  to  be  a 
hair-follicle  surrounded  by  marked  cell  infiltration. 
The  punctum  may,  however,  show  merely  dilatation  of 
the  blood-vessels,  with  intense  perivascular  cell  exuda- 
tion. The  number  of  puncta  examined  was  too  small  to 
form  any  absolute  conclusion  as  to  the  frequency  of  their 
occurrence  about  hair-follicles. 

It  will  be  noted  that  the  hair-follicles  and  sebaceous 
glands  suffer  very  greatly  in  the  inflammatory  process 
in  the  skin  in  scarlatina.  It  would  seem  that  goose- 
flesh  papules,  puncta,  and  vesicles  all  occur  more  fre- 
quently about  the  pilary  pockets  than  elsewhere  in  the 
skin.  The  depth  at  which  these  follicles  are  involved 
explains  the  persistence  of  desquamation.  The  walls 
of  ihe  hair-follicles  are  made  up  largely  of  cells  cor- 
responding to  the  rete  layer  of  the  epidermis.  These 
being  disintegrated  by  the  leucocytic  infiltration,  must 
be  thrown  off  with  it.  The  depth  from  which  these  cells 
are  derived  necessarily  makes  the  process  a  slow  one. 
The  persistence  of  the  infectivity  of  the  scales  is  expli- 
cable on  the  same  grounds.  There  is  every  reason  to 
believe  that  the  infectious  principle  is  contained  in  the 
leucocytes  or  epithelial  debris  cast  off  from  the  skin. 
Unfortunately  but  a  few  sections  were  stained  for  micro- 
organisms and  in  these  none  could  be  discovered  with 
the  ordinary  stains  employed  for  this  purpose. 

In  none  of  the  sections  was  there  any  enlargement  of 
the  papilla?,  and  therefore  the  statement  made  to  the 
contrary  in  some  lext-books  would  seem  to  have  no  basis 
in  fact. 

Karyokinetic  figures  are  seen  in  many  sections  and 
indicate  a  proliferation  of  the  epidermal  cells,  which 
are  perhaps  stimulated  by  the  leucocytic  invasion. 
Attacks  of  second  and  third  desquamation  may  possibly 
be  due  to  this  cause. 

The  foregoing  observations  suggest  the  following 
inferences : 

1.  The  color  of  the  rash  in  scarlatina  varies  in  differ- 
ent individuals,  and  at  different  times  in  the  same. 
Accurately  speaking,  it  is  never  scarlet  and  only  oc- 
casionally bright  red.  More  commonly  it  is  a  dull  red 
with  an  appreciable  element  of  brown. 

2.  There  are  other  elements  of  the  eruption  of  scarlet 
fever  besides  the  erythema,  namely,  puncta,  vesicles  and 
goose-flesh  papules,  and  these  lesions  occur  with  a  con- 
siderable degree  of  constancy. 

3.  Vesicles  are  far  more  common  in  the  rash  of  scarlet 
fever  than  is  ordinarily  believed.  They  are  more  pro- 
fuse in  intense  eruptions,  although  they  may  be  present 
in  mild  ones.  The  amount  of  desquamation  is  as  a  rule 
proportionate  to  the  degree  of  vesiculation.  Vesicula- 
tion  may  be  so  copious  as  to  deceive  the  physician  in  his 
diagnosis. 

4.  Desquamation  on  the  body  begins  as  pin-point, 
powdery  scales  at  the  summits  of  the  desiccated  vesicles. 
Irregular  or  jagged  rings  of  desquamation  then  form, 
which  enlarge  until  the  horny  layer  is  completely  shed. 


5.  Histologically,  the  rash  of  scarlet  fever  is  a  der- 
matitis exhibiting  deep  and  extensive  changes  in  the 
corium.  The  greatest  degree  of  inflammation  is  exhib- 
ited about  the  hair-follicles,  which  are  frequently  dis- 
integrated by  a  serous  and  cellular  exudate.  Vesicles 
have  their  seat  either  in  the  epidermis  or  in  the  walls 
of  the  hair-follicles.  The  persistence  of  desquamation 
and  of  the  infectivity  of  the  scales  is  to  be  accounted  for 
by  the  depth  of  the  pathological  process  in  the  skin. 

I  desire  to  express  my  most  cordial  thanks  to  my 
friend  Dr.  William  M.  Welch,  Chief  of  the  Municipal 
Hospital  for  Infectious  Diseases,  of  Philadelphia,  for 
the  privilege  of  studying  the  valuable  material  which 
that  institution  affords. 

DISCUSSION  ON  PAPERS  OP  DRS.  D.^NIEL,  SMALL,  WAHKER,  KOPLIK 
AND    SCHAMBERG.* 

Dr.  C.  F.  Wahrer,  Fort  Madison,  la. — I  have  read  descrip- 
tions in  the  various  text-books  of  the  exanthemata,  and  I  think 
they  vary  almost  as  much  as  physicians  do.  Painters  have 
used  their  art  to  paint  sunsets,  yet  one  sunset  does  not  look 
like  another.  It  is  very  difficult  to  teach  a  beginner  in  medi- 
cine, from  description  alone;  it  is  really  only  by  actual  clin- 
ical observation  that  any  one  can  learn.  It  is  possible  that 
with  the  aid  of  color  photography  we  may  be  able  to  accom- 
plish this,  but  I  doubt  it.  It  is  difficult  for  most  of  us  to 
recognize  the  fine  distinctions  made.  If  you  will  read  in  dif- 
ferent text-books  the  description  of  the  eruptions  of  scarlatina, 
measles  and  rotheln,  I  think  you  will  agree  with  me  that  it 
will  take  more  than  a  Philadelphia  doctor  to  distinguish  be- 
tween them.  In  many  texts  a  description  of  one  may  easily 
suit  the  description  of  another  by  some  other  writer.  Skin 
diseases  can  be  learned  only  by  accurate  observation  of  pa- 
tients having  the  diseases. 

Dr.  J.  P.  C.  Griffith,  Philadelphia — I  think  that  the  doc- 
trine advanced  by  Dr.  Wahrer  will  hardly  meet  with  the  ap- 
proval of  the  Section.  I  doubt  if  very  many  of  us  would  be 
willing  to  expose  our  children  to  the  infection  of  measles.  It 
looks  to  me  very  much  like  doing  evil  that  good  may  come.  I 
have  been  very  much  impressed  with  the  fact  that  one  of  our 
large  European  cities  has  recently  shown  more  deaths  from 
measles  than  from  scarlet  fever  or  diphtheria.  Such  statistics, 
moreover,  do  not  express,  of  course,  the  full  number  of  deaths 
from  measles,  because  pneumonia,  bronchopneumonia  and  vari- 
ous other  complications  of  measles  cause  death,  which  are 
assigned  in  the  certificates  to  these  causes  and  not  to  measles. 

A  good  man}'  years  ago  I  become  interested  in  rotheln,  or 
rubella  as  it  is  better  named.  I  have  repeatedly  seen  a 
desquamation  in  rubella,  although  it  is  oftener  absent  than 
|iresent.  This  desquamation  resembles  closely  that  of  measles, 
though  it  is  not  so  marked.  The  rash  in  the  mouth,  described 
by  Dr.  Forchheimer,  I  have  seen  and  described,  but  we  can 
not  say  that  rubella  is  absent  because  the  rash  is  not  present. 
The  temperature  curve  has  not  seemed  to  me  to  be  at  all  char 
aeteristic.  It  is  true  the  temperature  very  frequently  falls 
early,  but  not  always.  The  rash  often  runs  over  the  body  like 
a  "wave,"  as  someone  has  described  it,  being  gone  from  the 
face  when  it  reaches  the  feet,  and  having  disappeared  from 
the  body,  with  the  exception  of  a  yellowish  stain,  within 
1  wentj'-four   or   forty-eight   hours. 

About  ten  years  ago  my  attention  was  called  to  the  enlarge- 
ment of  the  superficial  cervical  glands  in  the  cases  of  measlo'^ 
I  was  soon  struck  with  the  fact  that  in  the  majority  of  case* 
of  measles  in  which  I  looked  for  this  enlargement  I  found  it 
A  writer  in  Wood's  "Reference  Handbook"  has  called  attention 
to  the  same  fact.  I  admit  that  the  enlargement  is  greater, 
more  characteristic  and  more  common  in  rubella,  but  it  not 
suflicicntly  so  to  form  a  positive  diagnostic  feature. 

The  diagnosis  of  rubella  is  often  extremely  puzzling  to  all 
of  us.  In  institution  work  I  have  had  in  one  bed  a  child  with 
a  rash  resembling  measles  so  exactly  that  in  private  practice 
I  would  not  have  been  able  to  difTerentiate  it,  and  at  the  same 

•The  papers  of  Drs.  Daniel  and  Small,  discussed  here,  were 
)uinted  in  TiiE  .Touknal  of  Oct.  27. 
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lime  in  another  bed  a  child  with  a  rash  apparently  perfectly 
typical  of  scarlet  fever.  This  fact  has  also  been  noticed  by 
other  observers. 

Dr.  Schamberg's  paper  is  one  of  the  most  valuable  I  have 
listened  to  for  a  long  time,  and  I  would  feel  a  hesitancy  about 
opposing  it  in  any  way  were  it  not  for  his  statement  that 
widespread  development  of  vesicles  depends  on  the  intensity 
of  the  rash.  If  this  were  not  so,  then  every  child  having  the 
deepest  and  most  intense  efflorescence  should  have  the  greatest 
development  of  vesicles,  which,  I  think,  you  will  all  say  is  not 
so.  The  same  thing  is  true  of  the  desquamation.  Some  chil- 
dren will  peel  and  peel,  although  they  have  not  had  an 
especially  severe  eruption.  My  own  opinion  is  that  of 
Thomas,  who  wrote  the  article  on  "Scarlatina"  in  Ziemssen's 
"Cyclopedia,"  namely,  that  the  degree  of  the  development  of 
vesicles  depends  on  some  peculiarity  in  the  skin  of  the  indi- 
vidual child. 

Dk.  Louis  Fischer,  New  York — I  have  been  extremely  in- 
terested in  the  three  foregoing  papers.  I  would  endorse  what 
Dr.  Griffith  has  said  about  Dr.  VVahrer's  paper.  Those  of  us 
who  have  seen  a  great  many  cases  of  measles  know  what  a 
dangerous  disease  it  is  at  times.  In  the  past  winter  I  have 
seen  more  cases  of  otitis  media  and  of  empyema  following 
measles  than  I  have  seen  in  the  past  five  or  six  years.  Many 
other  pediatricians  with  whom  I  have  spoken  have  noticed  the 
same  thing.  Measles  itself  is  not  dangerous,  but  its  complica- 
tions are  often  beyond  our  control.  With  proper  nursing,  good 
sanitarj'  surroundings  and  wise  symptomatic  treatment  there 
should  not  be  a  fatal  outcome,  but  we  do  know  that  apparently 
for  no  reason,  in  a  carefully  guarded  case  of  measles,  the  chest 
may  become  filled  with  serum  or  pus  several  weeks  after 
an  apparently  favorable  termination.  We  all  know  that  laryn- 
geal stenosis  occurring  in  measles  is  the  most  dangerous  kind, 
and  those  who  have  had  occasion  to  intubate,  I  think,  will 
agree  with  me  that  we  should  look  on  such  cases  as  almost 
always  fatal.  I  have  collected  a  series  of  25  cases  of  children 
in  whom  I  have  performed  intubation  for  laryngeal  stenosis 
during  an  attack  of  measles,  and  out  of  this  number  there  were 
20  deaths.  All  of  the  fatal  cases  were  as  carefully  treated  as 
any  of  the  successful  ones. 

The  paper  of  Dr.  Koplik  is  an  exceedingly  valuable  contribu- 
tion to  the  literature  of  the  clinical  manifestations  of  rubella. 
Last  winter  I  was  greatly  puzzled  to  find  a  child  with  coryza, 
cough  and  fever,  and  an  eruption,  and  in  the  same  family,  a 
few  days  later,  a  child  without  catarrhal  S3'mptoms  and  with- 
out these  distinctive  spots  on  the  buccal  mucous  membrane, 
but  with  an  eruption  on  the  head,  face  and  thorax  and  ex- 
tremities, and  a  temperature  of  102  F.  There  were  lymphatic 
enlargements,  and  on  examining  the  throat  1  found  a  slight 
tonsillitis,  with  some  pharyngitis  and  uvulitis.  The  behavior 
of  the  second  ease  was  entirely  different  from  that  of  the  first 
one,  and  I  made  a  diagnosis  of  rubella.  We  should  note  most 
carefully  the  distinctions  drawn  in  Dr.  Koplik's  paper  regard- 
ing the  appearance  of  the  spots  found  on  the  buccal  mucous 
membrane  in  measles  and  in  rubella.  I  should  like  to  ask  Dr. 
Koplik  whether  he  has  noticed  as  severe  catarrhal  symptoms, 
and  also  whether  he  has  seen  the  usual  complications  of  pneu- 
monia— chiefly  those  of  a  streptococcic  natuie.  In  one  case  of 
rubella  seen  by  mo  last  winter,  there  was  an  exceedingly  severe 
complicating  vaginitis,  which  lasted  for  several  months,  and 
is,  in  fact,  still  under  treatment.  The  complication  came  on 
very  suddenly.  1  saw  the  case  on  the  third  day.  when  there 
was  a  rash  and  a  temperature  of  102  F.  On  the  following  day 
the  temperature  was  normal.  The  enlargement  of  the  super- 
ficial cervical  glands,  I  have  noticed  in  almost  every  case  of 
rubella.  In  almost  every  case  of  measles  associated  with 
severe  eruption  I  see  some  desquamation,  but  I  have  never 
seen  desquamation  in  rubella.  Professor  Baginsky  lays  stress 
on  the  whitish  coating  surrounding  the  teeth  and  adjacent 
gums,  and  believes  this  to  be  almost  characteristic  as  a  diag- 
nostic sign.  There  is  a  small  white  film,  looking  like  a  mass  of 
epithelium  situated  at  the  junction  of  the  teeth  and  the  gum. 
I  have  seen  that  with  him  time  and  again,  one  or  two  days  be- 
fore the  eruption,  and  have  also  seen  the  characteristic  spots 
described  by  Dr.   Koplik. 


Dr.  Koplik — I  never  contended  that  in  every  case  of  rijtheln 
one  can  make  the  diagnosis;  my  paper  simply  shows  that 
rotheln  to-day  is  a  definite  entity,  and  that  there  should  be  no 
question  about  its  existence,  though  Jurgensen'  and  Henoch 
still  doubt  it.  Concerning  Dr.  Fischer's  question,  I  would 
say  that  in  my  paper  a  case  is  quoted  in  which  the  vaginal 
orifice  of  a  child  of  6  years  became  infiaraed.  The  child  was 
well  cared  for  and  in  a  good  family.  She  complained  first  of 
dysuria,  but  this  passed  off  in  twenty-four  hours,  leaving  a 
vaginitis.  My  cases  of  rotheln  have  been  practically  free  from 
complications.  I  isolate  all  cases,  but  allow  the  children  to 
go  on  the  street  as  soon  as  the  eruption  has  disappeared;  in 
winter  I  keep  them  indoors  for  about  a  week.  I  do  not  lay  any 
stress  on  the  enlargement  of  the  post-cervical  glands;  I  spoke 
more  especially  of  the  axillary  and  inguinal  glands. 

Dr.  Schambeug — The  mortality  statistics  of  measles  that 
have  appeared  during  the  past  five  years  have  been  astounding 
to  those  who  formerly  looked  on  measles  as  a  trivial  affection. 
Dr.  Griffith  has  erred  somewhat  in  quoting  the  statistics  of 
measles  in  Europe,  but  the  error  has  been  on  the  side  of  making 
the  mortality  less  than  it  really  was.  In  Paris  the  average 
mortality  from  measles  during  the  past  five  years  has  been 
greater  than  from  diphtheria  and  scarlet  fever  combined.  In 
the  city  of  Philadelphia  in  the  past  six  months  the  mortality 
from  measles  has  been  larger  than  from  diphtheria  or  scarlet 
fever. 

I  desire  to  endorse  the  statement  made  by  Dr.  Fischer  con- 
cerning the  malignity  of  laryngeal  stenosis  in  measles.  I 
have  had,  through  the  courtesy  of  Dr.  W.  M.  Welch,  the  oppor- 
tunity of  observing  the  course  of  six  or  seven  cases  within  the 
past  few  months,  and  one  of  them  recovered.  One  still  wears 
an  intubation  tube,  and  one,  when  last  seen,  was  dying  from  a 
pneumonia  complicating  a  tracheotomy. 

Concerning  the  whitish  film  along  the  gum,  referred  to  by 
Dr.  Fischer,  I  wish  to  say  that  I  have  repeatedly  seen  it  both 
in  measles  and  in  scarlet  fever.  It  is  nothing  more  than  a 
mass  of  epithelium  which  becomes  whitish  through  infiltra- 
tion with  moisture.  It  is  reafly  a  desquamation  of  the  epi- 
thelium of  the  gum,  and,  inasmuch  as  the  rash  in  the  mouth 
precedes  the  desquamation  on  the  skin,  so  does  the  desquama- 
tion in  the  mouth  precede  the  desquamation  on  the  skin.  It 
can  not  be  considered  diagnostic  of  measles,  as  it  is  frequently 
seen  well  marked  in  scarlet  fever. 

In  regard  to  the  various  cutaneous  lesions  that  I  have  re- 
ferred to  in  my  paper  on  scarlet  fever,  it  may  seem  to  some 
that  their  description  is  an  unnecessary  refinement.  That  may 
be  so;  nevertheless  Dr.  Griffith  and  others  have  seen  cases  of 
scarlet  fever  in  which  the  vesicular  element  of  the  rash  ha« 
been  so  striking  as  to  cause  the  observer  to  think  at  first  that 
the  case  was  not  one  of  scarlet  fever.  It  may,  therefore,  be  of 
some  value  to  call  attention  to  some  of  the  less  conspicuous 
features  of  the  scarlatina  eruption.  Cases  of  scarlet  fever 
frequently  occur  that  are  not  diagncsed,  and  on  the  other 
hand  the  diagnosis  of  scarlatina  is  often  made  in  the  presence 
of  some  other  toxic  rash.  I  have  examined  the  various  super- 
ficial lymphatic  glands  of  the  body — the  postcervieal.  axillary, 
maxillary,  submental,  epitrochlear  and  the  inguinal  glands — 
in  100  cases  of  scarlatina,  and  1  have  found  the  glandular 
enlargement  constant.  In  scarlet  fever  there  is  a  recent  en- 
largement of  the  inguinal  glands  in  100  per  cent.;  of  the 
axillary  glands  in  about  9G  per  cent.,  and  of  the  epitrochlear 
in  about  2'y  per  cent,  of  the  cases. 

Perineal  Prostatectomy. — Rydgier  advocates  treatment  of 
appropriate  cases  of  hypertrophied  prostate  through  a  longi- 
tudinal perineal  incision,  He  cited  several  cases  success- 
fully treated  in  this  way  in  the  course  of  his  address  at  the 
recent  Polish  Medical  Congress.  J.  Verhoogen  has  also  re- 
cently published  a  case  in  which  he  excised  75  gm.  of  the  hy- 
pertrophied gland  through  a  right-angled  incision  in  the  per- 
ineum. A  metal  catheter  has  been  inserted  in  the  urethr.i 
and  perforated  the  rear  wall.  Through  this  opening  he  pushed 
out  more  of  the  prostate  tissue  for  resection.  The  elderly  pa- 
tient is  completely  relieved  of  all  prostatic  symptoms.  Kudin- 
zeir's  experience  with  resection  of  the  vasa  deferentia  has  been 
that  9  have  been  cured,  8  much  improved  and  7  not  benefit'd. 
Three  of  the  latter  were  subsequently  cured  by  epicyBtotomy. 
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SOME    EXPEEIMENTS     ON     THE     RELATION 
BETWEEN  AUDITION  AND  THE   CIR- 
CULATION OF  THE  BLOOD  IN 
THE    HEAD.* 
HAMILTON  STILLSON,  M.D. 

.SEATTLE,    WASH. 

A  year  ago  the  writer  had  a  period  of  fortunate 
misfortune.  His  left  ear  had  for  a  time  a  slight  tin- 
nitus with  slight  lowering  of  hearing  acuity.  It  en- 
abled him  to  institute  a  series  of  simultaneous  exjjeri- 
ments  on  a  normal  and  on  an  abnormal  ear.  He  thus 
has  been  enabled  on  his  own  person  to  confirm  or  refute 
statements  made  by  others  concerning  tinnitus  and 
its  allied  states  and  to  institute  comparison  between 
effects  of  similar  causes  in  healthy  and  in  unhealthy 
ears. 

This  tinnitus,  it  should  be  stated,  was  caused  by  tubal 
edema.  This  is  known  not  only  by  self-inspection  of 
the  pharyngeal  orifice  of  the  tubes,  but  by  palpation, 
so  to  speak,  of  the  tube  by  means  of  the  tongue  thrust 
into  the  post-nasal  space.  The  writer  is  able  to  insert 
the  tip  of  his  tongue  into  the  nasopharynx  even  to  the 
vault  of  that  cavity,  and  so  far  as  he  is  aware,  he  was 
the  first  to  teach  patients  to  make  use  of  the  tongue 
in  cleansing  and  medicating  the  mucous  membrane 
of  the  nasal  pharynx  in  the  treatment  of  postnasal 
catarrh. 

Now,  with  the  tongue  thus  placed  in  the  nasopharynx, 
the  writer  compared  the  right  tube  with  the  left,  and 
found  that  the  superior  segment  of  the  left  tube  was 
softer  and  more  swollen  than  that  of  the  right,  and 
posteriorly,  where  the  cartilaginous  plate  impinges 
against  the  salpingopharyngeal  fascia,  there  was  a 
groove,  in  the  bottom  of  whi-ch  were  a  few  tender 
granulations.    It  was  doubtless  caused  by  tubal  catarrh. 

Politzer  states  that  often  in  a  tinnitus  caused  by 
tubal  catarrh,  brushing  the  cuticle  in  the  region  sup- 
plied by  the  trigeminal  will  cause  the  tinnitus  to  dis- 
appear, but  in  the  writer's  experience  such  treatment 
caused  the  tinnitus  to  increase. 

Merely  fixing  the  attention  on  the  tinnitus  would 
increase  its.  intensity,  and  brushing  the  hairs  at  the 
external  orifice  of  the  auditory  meatus  would  cause  a 
different  tinnitus,  which  was  found  to  be  caused  by  the 
contraction  of  the  muscles  in  that  vicinity,  especially 
by  the  contraction  of  the  salpingopharyngeus  of  the 
side  experimented  on.  This  tinnitus  occurred  in  the 
healthy  ear  in  a  like  experiment. 

All  the  authors  call  attention  to  the  fact  that  firm 
pressure  on  the  mastoid  bone,  or,  indeed,  on  any  of  the 
neighboring  bones,  will  increase  the  tinnitus,  but  in 
the  writer's  experience  it  not  only  increased  the  tinnitus 
l)ut  raised  its  pitch,  and  this  increase  of  tinnitus  was 
greatest  when  the  pressure  was  exerted  against  the 
tip  of  the  left  mastoid.  Pressure  against  the  right 
mastoid  caused  no  tinnitus  at  the  time  of  pressure,  but 
a  temporary  tinnitus  with  mental  hebetude  occurred 
several  times  after  the  pressure  against  the  sounid 
mastoid  had  been  greatly  prolonged. 

One  fact  not  mentioned  by  any  of  the  authors  with 
whom  the  writer  is  conversant  is  that  pressing  against 
the  mastoid  lessens  the  hearing  acuity.  This  is  partic- 
ularly so  with  reference  to  high-pitched  sounds.  Seated 
before  an  open  wood  fire,  for  instance,  where  the  range 
of  sounds  varies  from  that  of  the  low-toned  flap  of  the 
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fiames  to  the  high  hiss  of  escaping  vapors  from  the  wood, 
one  can  easily  repeat  the  experiment.  Pressing  firmly 
against  the  tip  of  the  mastoid  of  the  normal  ear,  shuts 
off  the  sound  of  the  steam,  only  the  lower-pitched  tones 
being  heard.  This  applies  only  to  the  normal  ear. 
And  after  repeating  the  experiment  a  number  of  times 
the  high-pitched  sounds  are  no  longer  heard  by  it  for 
a  while  and  a  heavy  dulness  preceded  by  subjective 
noises  steals  over  the  hearing.  Not  so,  however,  with 
the  tinnitic  ear.  Pressing  against  its  mastoid  tip 
causes  it  to  hear  objective  sounds  louder  and  in  a 
slightly  higher  pitch,  and  no  fullness  or  dulness  follows. 
Another  experiment  easy  to  perform  is  testing  the 
hearing  while  standing  or  lying  down.  Any  constant 
sound,  like  that  made  by  escaping  steam,  can  be  ■  ap- 
proached from  a  distance  until  it  is  first  perceived. 
The  distance  is  marked  and  the  experimenter  then 
recedes  and  lies  down  supinely;  while  in  that  position 
he  approaches  or  is  caused  to  approach  the  source  of 
sound  until  he  again  perceives  it,  keeping  the  ear 
directed  toward  the  source  of  the  sound  all  the  while. 
The  hearing  distance  will  be  found  to  have  increased. 
Regaining  a  standing  posture  at  the  distance  at  which 
he  heard  the  sound  while  lying  down  he  will  discover 
that  he  no  longer  hears  it  at  that  distance.  This  expe- 
riment entirely  agrees  with  Abercrombie's  case,  cited 
hj  Lucas  and  Politzer — p.  7011 — of  a  man  aged  30 
years,  debilitated  by  an  affection  of  the  stomach,  who 
was  deaf  while  sitting  or  standing,  but  who  could  hear 
quite  well  when  he  was  in  a  horizontal  position.  Not 
having  access  to  Abercrombie's  original  report,  the 
writer  is  not  informed  whether  Abercrombie's  case 
suffered  from  tinnitus,  but  if  the  latter  was  the  fact, 
that  case  does  not  agree  with  the  writer's  experiment 
on  the  tinnitic  ear.  On  the  contrary,  lying  down  in- 
creased the  tinnitus  and  lessened  the  hearing  distance. 
It  is  possible,  however,  and  altogether  probable,  that 
in  cases  of  congestive  tinnitus  lying  down  would  increase 
the  hearing  distance,  especially  if  the  objective  noise 
was  similar  to  the  subjective  noise.  In  a  case  occurring 
in  my  own  practice  recently  the  hearing  distance  was 
greatly  increased  by  lying  down.  The  patient  was 
of  robust  health,  with  no  disease  of  the  stomach,  liver 
or  kidneys,  no  rheumatism,  and  no  specific  infection, 
and,  of  course,  no  anemia.  He  was  a  logger,  aged  52 
years,  with  otitis  media  and  postnasal  catarrh.  Both 
tubes  were  moderately  patent;  there  was  some  sclerosis 
and  some  atrophy  of  the  membrana  tympani,  partic- 
ularly the  left  one,  there  being  a  quadrant  fold  extend- 
ing from  the  short  process  of  the  malleus  horizontally 
backward.  There  was  also  a  creseentie  fold  in  the 
lower  quadrant.  Shrapnel's  membrane  was  somewhat 
congested.  The  membrana  tympani  was  movable  with 
the  otoscope,  but  the  excursions  of  the  malleus  were 
not  extensive.  There  was  no  tinnitus.  There  was  no 
fluid  observable  in  the  middle  ear.  Three  years  pre- 
viously the  patient  had  had  a  severe  attack  of  grip 
followed  by  a  temporary-  deafness.  One  year  ago  he 
had  another  attack  of  grip,  followed  by  what  was  pre- 
sumably abscess  of  the  frontal  sinus,  right  and  left. 
The  deafness  resulting  from  that  attack  of  grip  re- 
mained and  steadily  increased.  Hearing  distance  was 
about  doubled  by  politzeration.  I  judge  the  increase 
to  bo  as  much  due  to  the  increased  tension  placed  on 
the  membrana  tympani  as  to  the  opening  of  the  tubes. 
The  range  of  hearing  was,  when  sitting:  right  hears 
Gallon  whistle  1 :  when  lying  down,  .2  ;  left  hears  Galton 
whistle,  sitting  9.  lying  down  L7.  The  lowest 
fork  be  was  tested  with  was  a  C  fork,  which  he  heard 
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distinctly,  and  all  tones  were  iieard  in  pitch  about  a 
half-tone  higher  when  sitting  up  than  when  lying  down, 
although  more  feebly  when  sitting  up  than  when  lying 
down.  The  increase  in  hearing  produced  by  reclining 
supinely  was,  with  the  acoumeter,  for  the  right  ear 
from  15  inches  to  40  inches;  in  the  left  from  15  inches 
to  TO  inches.  The  hearing  was  decreased  in  both  ears 
by  a  prone  position.  Weber's  test  was  negative.  Rinne's 
test  for  C  and  C^  negative,  for  C-  positive.  In  the 
right  and  in  the  left  the  Schwabach  test  resulted  some- 
what peculiarlv.  For  C,  AC  and  BC  both  were  15; 
for  C\  both  22 ;  for  C=,  AC  was  40,  and  BC  18,  in  the 
right  ear;  and  in  the  left  ear  C  was  21  for  AC  and  BC, 
C  18  for  AC  and  BC,  and  C^  was  25  for  AC  and  20 
for  BC.     Tabulating,  it  was  as  follows: 

Right.  Left. 

Kinne —         —         +     Rinnc —         —         + 

AC 15         22  40    AC 21  18  2.") 

BC 15         22         18    BC 21  18         20 

C  C         C=  C  C         C^ 

After  one  week  there  was  found  the  following  con- 
dition :  When  patient  is  in  prone  position  the  right  ear 
hears  the  acoumeter  at  6  feet,  when  sitting,  7  feet,  when 
supine,  7  feet.  When  patient  is  in  prone  position  the 
left  ear  hears  the  acoumeter  at  11  inches,  when  sitting. 
26  inches,  when  supine,  80  inches. 

Schwabach  table  is  as  follows : 

Right.  Left. 

Riiine —         —  -|-      Uiniic —         —  -|- 

AC 28  15  35   AC   15  20  2li 

BC   20  20         25    BC   28  20  30 

C  C         C^  C  C         C= 

Another  experiment  showing  the  relation  between  au- 
dition and  the  circulation  of  blood  in  the  head,  consists 
in  testing  the  hearing  while  suspended  head  downward. 
The  writer  found  it  sufficient  to  hang  head  downward 
from  a  table,  the  thighs  flexed  on  top  of  the  table,  the 
body  depending  without  touching  the  head  to  the  floor. 
To  press  the  head  against  the  floor  causes  confusing 
tinnitus  in  both  ears.  Now,  while  thus  suspended,  at 
first  the  power  of  audition  in  the  healthy  ear  is  increased. 
Presently  a  slight  subjective  noise  is  heard,  after  which 
a  dulness  of  hearing  follows,  accompanied  by  a  cessation 
of  even  the  subjective  noise.  With  a  sufficient  number 
of  repetitions  of  this  experiment  the  phenomena  men- 
tioned become  less  noticeable.  One  peculiarity  needs 
to  be  mentioned  in  passing;  just  before  the  objective 
noise  ceases  to  be  heard  a  slight  rhythm  of  sound  is 
noticeable  synchronous  with  the  pulsations  of  the 
heart,  and  this  rhythm  is  noticeable  not  only  in  the 
faint  objective  sound  but  also  in  the  subjective  sound 
produced  by  this  passive  congestion.  The  effects  of 
this  experiment  on  the  tinnitic  ear  were  somewhat 
different  from  those  on  the  sound  ear.  In  the  tinnitic 
ear  the  hearing  power  seemed  at  first  slightly  diminished 
and  then  increased  but  no  rhythm  in  the  objective  sound 
could  be  noticed. 

One  more  easily  performed  experiment  will  complete 
our  list.  It  consists  in  moving  tlie  head  more  or  less 
rapidly  to  and  fro,  either  on  the  vertical  or  on  its 
horizontal  axis.  Oscillating  it  on  its  vertical  axis 
for  a  minute  or  two  causes  dizziness,  a  nausea,  a  low- 
ering of  the  hearing  acuit)',  a  peculiar  bell-like  tinnitus 
in  both  ears,  more  noticeable  in  the  tinnitic  one.  This 
tinnitus  is  greatest  at  the  end  of  the  oscillation,  and 
in  the  sound  ear  the  tinnitus  was  greatest  at  the  end 
of  the  oscillation  that  turned  the  right  side  backward. 
In  the  left  ear  it  was  greatest  at  the  end  of  the  oscil- 
lation that  turned  the  left  side  forward.     Nodding  the 


head  violently  up  and  down  causes  the  same  phenomena, 
but  to  a  much  less  degree,  and  the  tinnitus  is  not  bell- 
like but  rasping  in  character,  as  though  caused  by  the 
rubbing  of  the  bones  of  the  neck  and  the  muscles  against 
their  sheaths. 

The  writer  will  not  attempt  to  draw  any  practical 
conclusion  from  these  simple  experiments,  nor,  indeed, 
even  to  explain  the  causes  concerned  in  the  phenomena. 
They  will,  however,  he  feels  sure,  suggest  to  aurists 
many  things  both  of  practical  and  theoretical  interest. 

DISCUSSION. 

Dr.  Joseph  H.  Hoffman,  Pittsburg — As  the  writer  has  given 
us  some  personal  experience  I  will  relate  a  little  of  mine.  I 
have  not  made  any  exact  experiments,  but  I  have  observed  some 
things  rather  constantly.  I  have  suffered  from  tinnitus  some 
fifteen  years,  and  it  is  continuous.  It  is  Hot  very  annoying, 
but  it  is  always  present.  My  hearing  is  considerably  impaired. 
I  have  observed,  however,  that  on  l.ving  down  I  can  hear  nuich 
bettter  than  when  sitting  erect.  Some  years  ago  I  tried  my 
liearing  and  I  have  observed  generally  that  when  I  lie  down  I 
can  hear  things  in  the  house  and  external  to  the  house  that  I 
am  entirely  oblivious  to  when  I  am  up,  and  this  is  just  as  true 
when  everything  is  quiet,  before  I  retire  as  afterward.  I  wish 
to  say  too  that  my  capillary  circulation  is  not  very  good. 

Dr.  C.  M.  Cobb,  Lynn.  Mass. — I  think  it  very  often  occurs, 
if  not  always,  that  in  the  beginning  of  a  one-sided  tubal  catarrh 
the  tone  flats  for  that  ear.  Men  who  are  musicians  will  tell 
you  that  the  tone  is  practically  a  half-tone  lower  on  the  af- 
fected side  than  on  the  other. 
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CniCAGO. 

To  gather  and  set  in  orderly  array  the  different 
states  and  conditions  that  have  been  observed  and  re- 
corded as  etiologic  agents  in  the  production  of  adenoid 
hypertrophy  is  not  difficult,  for  the  literature  of  the  sub- 
ject is  extensive  and  at  hand.  Age,  sex,  heredity, 
scrofula,  the  lymphatic  temperament,  frequent  colds, 
nasal  deformities,  acute  infectious  fevers,  microbes,  cli- 
mate, and  social  condition  are  the  chief  factors  that  have 
lioen  named.  But  after  these  have  been  elaborated  and 
analyzed,  we  are  still  far  from  a  satisfactory  solution  of 
the  problem  of  ultimate  causation  in  many  cases.  Why 
does  it  occur  in  one  child  and  not  in  another  under 
similar  circumstances,  perhaps  in  the  same  family. 
Why  does  it  occur  in  several  members  of  the  same  family, 
otherwise  apparently  healthy?  What  is  the  reason  for 
its  frequent  congenital  occurrence?  These  and  other 
(pieries  still  clamor  for  solution.  In  the  present  instance 
we  have  but  to  read  the  classic  thesis  written  in  1868  by 
Wm.  Meyer,  of  Copenhagen,  and  the  writings  of  Lowen- 
l)erg,  J.  0.  Roe,  Bosworth,  Fraenkel,  Chatellier,  Hooper 
and  others.  Numerous  writers  of  the  last  decade  have 
also  enlarged  the  subject,  chiefly  from  a  statistical  aspect 
and  by  the  device  of  new  instruments  and  special  meth- 
ods of  operation.  Enlargement  of  hypertrophy  of  the 
lymphoid  structure  situated  in  the  pharynx  as  a  part 
of  the  general  lymphatic  system  is  common  in  childhood. 
Of  1000  pupils  in  Copenhagen  examined  by  Meyer,  1 
per  cent,  were  so  affected.  Chappell  found  adenoids 
present  in  3  per  cent,  of  2000  New  York  school  chil- 
dren, while  Harrison  Allen  observed  the  affection  in  33 
per  cent,  of  21  apparently  healthy  Indian  girls.  The 
truth  as  to  frequency  the  world  over,  probably  lies  far 
under  the  greater  of  these  figures  and  far  exceeds  the 
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lesser.  Up  to  the  age  of  puberty  enlargement  of  the  fau- 
cial  tonsils  is  usually  accompanied  by  more  or  less  in- 
volvement of  the  pharyngeal. 

It  is  pre-eminently  observed  in  those  between  the  ages 
of  3  and  15,  and  is  not  uncommon  in  persons  from  15 
to  30.  It  is  occasionally  seen  at  birth  and  often  in 
infants,  as  exemplified  in  6  eases  under  6  months  of 
age  reported  by  Huber.  Though  unusual,  it  has  been 
found  in  adults  even  as  old  as  65,  as  in  a  case  reported 
by  Coutoux,  and  in  a  woman  70  years  old,  referred  to 
bv  J.  Solis-Cohen.  Eoulin,  of  Marseilles,  ob.served  cases 
in  persons  60  and  70  years  of  age.  Lennox  Browne  re- 
moved adenoids  from  a  person  of  40  years  of  age.  Bry- 
son  Delavan  has  cited  instances  in  which  enlargement 
of  Luschka's  tonsil  persisted  in  middle  life  and  others 
in  which  hypertrophy  had  seemingly  begun  after  pu- 
berty. I  remember  in  this  connection  a  man  of  55  who 
had  had  nasal  polypi  for  many  years  and  in  whom  I 
found  the  pharyngeal  tonsil  of  very  considerable  size 
and  the  faueial  tonsils  but  slightly  enlarged.  Sex  seems 
to  bear  but  little  etiological  relation  to  adenoids,  though 
according  to  some  authorities,  the  males  affected  seem 
to  outnumber  slightly  the  females  under  15  years,  after 
that  age  the  latter  appearing  to  predominate. 

In  childhood,  lymphoid  tissue  is  very  abundant  in  the 
vault  of  the  pharynx,  and  this  kind  of  tissue  is  prone 
to  active  inflammation  and  hypertrophy,  as  shown  by 
the  occurrence  at  this  age  of  cervical  and  faueial  aden- 
itis, seemingly  from  slight  causes.  And  owing  to  the 
small  caliber  of  the  respiratory  passages  in  children, 
functional  interference  occurs  from  glandular  enlarge- 
ments which  would  be  scarely  noticeable  in  adults.  The 
increase  in  the  dimension  of  the  postnasal  and  pharyn- 
geal spaces,  which  takes  place  rapidly  during  adoles- 
cence, as  pointed  out  by  Bosworth,  may  overcome  a 
marked  obstruction  produced  in  childhood  by  an  adenoid 
mass,  should  this  remain  stationary  or  slightly  increase 
in  size.  This  in  part  may  account  for  the  prevalent  opin- 
ion that  adenoids  invariably  disappear  or  rapidly  de- 
crease in  size  at  puberty.  Up  to  the  age  of  80  and  25 
these  growths  are  occasionally  observed  of  considerable 
size,  and  more  frequently  of  relatively  small  size.  The 
fact  is,  however,  that  in  the  majority  of  eases  not  only 
does  the  compensation  in  the  increased  size  of  the  cavity 
take  place  at  puberty  but  the  lymphoid  hypertrophy 
tends  to  undergo  retrograde  metamorphosis  due  to  ob- 
literation of  blood  and  lymph  channels,  and  pressure 
atrophy  of  the  follicles,  atteuding  maturative  shrinking 
of  the  connective  tissue,  and  more  or  less  actual  increase 
of  fibrous  elements.  Kyle  speaks  of  a  "natural  increase 
of  structure"  or  hyperplasia  of  the  gland  "due  to  in- 
creased blood-supply, "andof  hypertrophy  resulting  from 
inflammation.  Increase  or  enlargement  of  this  lym- 
phatic tissue  from  one  or  many  causes  near  or  remote 
is  always  a  morbid  condition,  the  normal  structure  re- 
maining practically  invisible.  It  simply  becomes  then 
a  matter  of  degree  of  abnormality:  on  the  one  hand  be- 
ing remarked  clinically  by  reason  of  symptoms  and  re- 
quiring operative  interference;  on  the  other  remaining 
unnoticed  because  of  the  relative  smallness  of  the 
growth,  which  finally  disappears  altogether. 

Conditions  of  general  circulation  favoring  venous 
turgescence,  such  as  intestinal  torpor  and  other  abdomi- 
nal irregularities  or  thoracic  diseases,  are  occasional  fac- 
tors in  afTecting  adenoid  hypertrophy,  but  as  Kyle  points 
out,  occasional  evanescent  enlargement  of  these  struc- 
tures from  passing  congestion  or  watery  infiltration, 
as  a  result  of  reflex  or  other  causes  acting  transiently, 
should  not  bo  mistaken  for  true  hypertrophy  and  needs 


no  surgical  measures  for  its  correction.  Meyer's  re- 
searches show  that  these  vegetations  are  common  in  all 
climates  and  affect  all  peoples  and  classes,  although  the 
Jewish  race  has  appeared  to  be  especially  susceptible.  A 
changeable  climate,  however,  exhibiting  great  humidity 
and  sudden  variation  from  heat  or  cold,  certainly  fa- 
vors their  development,  no  doubt  owing  to  the  greater 
liability  to  the  occurrence  of  acute  catarrhal  affection 
of  the  upper  air-passages.  These  sudden  congestions  in 
turn  favor  adenoid  activity,  for  the  circulation  in  these 
tissues  is  particularly  rich  in  childhood.  In  warm,  dry 
climates,  on  the  other  hand,  the  disease  seems  to  be  less 
common.  Massti  remarks  that  it  is  rare  in  Italy  in 
any  marked  degree.  Children  in  the  cities  are  if  any- 
thing more  markedly  affected  than  those  born  and  reared 
in  the  country^  very  likely  because  of  the  dust,  smoke 
and  fume-laden  atmosphere  and  bad  hygienic  conditions 
favoring  lower  body  resistance  and  disease. 

Several  cases  of  adenoids  are  often  seen  in  the  same 
family  with  a  history  not  infrequently  of  a  like  trouble 
in  some  of  the  forebears,  so  that  heredity  is  considered 
as  a  prominent  element  in  their  causation.  In  truth 
there  would  seem  to  be  back  of  all  other  factors  some 
transmitted  condition  not  necessarily  the  saine  in  every 
case,  and  not  well  understood,  as  evidenced  by  such 
vaguely  comprehensive  terms  in  our  vocabulary  as 
scrofula,  strumous,  dyscrasia,  lymphatic  temperament, 
diathesis,  cachexia  and  the  like.  The  so-called  lym- 
phatic temperament,  the  diatheses  of  rheumatism  and  i 
struma  are,  so  far  as  the  terms  are  significant,  consid-  I 
ered  predisposing  factors.  Furthermore,  the  tubercular 
and  syphilitic  dyscrasine  excite  chronic  lymphatic  gland- 
ular enlargement.  Harrison  Allen  calls  attention  to  a  , 
group  of  cases  which  he  calls  adenoid  disease  and  sug- 
gests that  it  does  not  excite  to  mischief  by  reason  of 
its  influence  upon  respiration  or  by  the  setting  up  of 
catarrhal  trouble,  but  that  its  effects  are  noted  in  dis- 
tuibed  general  nutrition,  and  would  infer  that  it  belongs 
to  the  same  class  of  diseases  as  myxedema  and  acromega- 
ly, and  advises  the  study  of  the  relation  of  the  nine^l 
gland  and  pituitary  body  to  adenoids.  Such  suggestion 
might  be  fruitful  of  results.  But  the  fact  that  removal 
of  adenoids  and  re-establishment  of  perfect  nasal  res- 
piration effects  marked  benefit  in  even  the  worst  ex- 
ample of  mal-development  connected  with  adenoids, 
strongly  suggests  that  their  presence  mechanically  is 
the  efficient  ca\ise.  We  mention  in  this  connection  a 
hypothesis  somewhat  ingenious,  but  lacking  in  the  ele- 
ments of  proof,  advanced  by  Hill,  that  the  adenoid 
overgrowth  is  due  to  the  prevention  of  the  normal  ton- 
sillar function  of  leucocyte  migration  by  diapedesis  into 
the  pharynx  by  reason  of  the  thickening  and  impermea- 
bility of  the  mucous  covering  of  the  tonsil  induced  by 
contact  of  irritating  contamination  of  the  nasal  secre- 
tions. Potain  considers  that  the  tendency  to  the  in- 
volvement of  lymphatics  in  morbid  processes  seen  in 
childhood  is  but  a  normal  condition  which,  carried  owe 
step  further,  gives  the  true  pathologic  condition  of 
scrofula :  but  why  this  tendency,  and  what  is  this  "one 
step  further."  and  what  is  the  reason  for  it?  We  are 
as  much  in  the  dark  as  ever,  though  furnished  with  an- 
other brilliant  combination  of  words.  At  all  events  it 
is  reeocnizrd  that  certain  constitutional  states  carry 
with  them  gi-eater  liability  to  murous-meiubrane  in- 
flammation— catching  cold — whether  dependinsr  on  vaso- 
motor disturbance  from  faulty  excretion  and  autointos- 
ication,  or  on  direct  specific  action  on  the  mucous  mem- 
brane of  some  morbid  element,  chemic  or  microbic, 
reaching  the  pari   through  circulation.     Frequent  acutel 
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and  jjrolonged  subacute  or  chronic  inflammations  or 
colds  are,  it  would  seem,  very  important  actors  in  this 
drama  of  adenoid  growth,  but  they  do  not  explain  its 
presence  in  all  cases,  as,  for  e.xample,  its  congenital 
and  very  early  occurrence  before  the  exhibition  of  in- 
flammatory states.  All  the  causes  of  so-called  catching 
cold  may  then  be  considered  active  influences  at  times 
in  the  life  history  of  this  affection.  The  presence  of 
nasal  hypertrophy,  septal  spurs  and  deflections  is  com- 
monly found  in  those  with  enlarged  tonsils.  They  may 
be  occasional  causes,  and  are  always  aggravators  of  the 
trouble  in  so  far  as  they  excite  postnasal  catarrh,  which 
gives  rise  to  imperfect  ventilation  and  faulty  drainage 
with  retention  of  irritating  secretions.  Possibly  the 
growth  of  adenoids  is  also  invited  by  the  increase  of  con- 
gestion of  the  mucous  membrane  which  may  attend 
rarefaction  of  air  in  the  postnasal  space  during  degluti- 
tion and  incident  to  a  faulty  method  of  breathing  and 
the  tendency  to  frequent  hawking,  when  there  is  nasal 
stenosis.  But  these  same  nasal  irregularities  can  not 
be  considered  as  invariable  causes,  because  they  are  also 
seen  in  other  children  without  adenoids. 

Bacterial  agents  unquestionably  exert  marked  in- 
fluence on  lymphoid  tisue;  hence  the  frequency  with 
which  adenoids  date  from  an  attack  of  diphtheria, 
whooping-cough,  measles,  scarlet  fever,  and  other  exan- 
themata and  from  influenza.  In  these  cases  it  would 
seem  that  the  disorder  is  produced  by  the  irritating 
effect  of  the  specific  germs  or  their  toxins  or  both  on  the 
highly  impressible  lymphoid  cells,  readily  exciting  them 
to  proliferation.  Of  specific  germs  many  have  been 
demonstrated  on  the  surface  and  within  the  crypts  of 
the  tissues  in  question,  although  the  results  of  various 
observers  differ  so  widely  that  no  definite  conclusion  can 
yet  be  drawn  as  to  the  frequency,  the  mode  and  the 
specificity  of  their  operation.  A  few  of  these  may  suf- 
fice as  examples.  According  to  Lermoyez,  1  in  every 
17  cases  of  adenoids  is  tuberculous.  P.  McBride  with 
A.  Logan  Turner  found  tubercle  in  3  per  cent,  of  100 
glands  removed  and  carefully  examined,  and  in  the  ma- 
jority of  cases  numerous  micrococci  and  other  bacteria 
lying  on  the  glands  and  within  their  crypts.  Pleuder 
and  Fischer,  studying  statistics  of  161  cases  in  which 
adenoids  were  examined  for  tubercle,  found  17  cases  of 
its  primary  development.  Pilliet  found  7.5  per  cent, 
of  adenoids  tuberculous;  Dieulafoy  by  inoculation  ex- 
periments 20  per  cent.,  by  histologic  examination  5.7 
per  cent;  G.  Gottstein,  12  per  cent:  Breudel,  12.5  per 
cent.  On  the  other  hand,  Goure  found  no  tubercle 
bacilli  in  the  tissues  in  the  examination  of  201  separate 
specimens  of  adenoid  vegetation,  but  in  many  cases 
staphylococci,  streptococci  alone,  or  mixed  and  asso- 
ciated with  other  germs. 

It  is  at  present  uncertain  from  a  bacteriologic  and 
histologic  standpoint  just  what  relation  bacteria  have 
to  adenoid  overgrowths,  and  our  chief  practical  informa- 
tion may  be  said  to  have  come  from  the  clinical  ob- 
servation that  symptomatic  disturbances  ascribed  to 
adenoids  frequently  date  from  an  attack  of  one  of  the 
infectious  diseases,  notably  those,  however,  the  bacterial 
causes  of  which  have  not  yet  been  identified. 

PROON'OSIS. 

When  adenoids  are  of  sufficient  size  to  produce 
distinct  symptoms  and  when  they  are  left  unoperated 
on.  more  or  less  serious  effects  on  general  health  are 
certain  to  follow.  The  stunting  of  growth  with  chest 
deformity,  the  dulling  of  intellect,  the  unfortunate 
facial  aspect  of  the  chronic  mouth-breather  and  the 
prndiution  of  various  disturbing  and  dangerous  reflex 


phenomena  may  be  confidently  expected  in  greater  or  less 
degree  and  number,  and  the  general  practitioner  has 
come  in  these  latter  days  to  recognize  their  importance 
as  well  as  their  origin.  As  to  local  disturbances,  im- 
pairment of  hearing  is  a  result  in  a  large  proportion  of 
cases,  74  per  cent,  as  reported  by  Meyer.  In  some  in- 
stances, the  mental  dulness  referred  to  is  apparent  rather 
than  real,  owing  to  defective  hearing.  Without  tres- 
passing on  the  discussion  of  symptomatology  and  diag- 
nosis it  is  proper  to  mention  in  this  connection  the  great 
liability  which  exists  to  otitis  media,  the  occurrence  of 
laryngitis  and  croup  through  mouth-breathing,  the  es- 
tablishment of  nasal  and  postnasal  purulent  discharges 
with  danger  of  involvement  of  accessory  sinuses.  It  is 
to  be  remembered  that  luxuriant  adenoids  favor  the 
localization  and  entrance  of  various  infectious  diseases, 
especially  diphtheria.  The  prognosis,  then,  from  the 
standpoint  of  non-interference,  is  unfavorable. 

The  question  naturally  arises.  Do  all  adenoid  hyper- 
trophies require  removal?  Bosworth  answers  in  the 
affirmative,  owing  to  the  liability  to  active  inflamma- 
tion, because  they  may  be  the  source  of  chronic  post- 
nasal discharges  and  because  there  is  no  harm  done  by 
operation.  Most  observers,  however,  would  seem  to  favor 
the  negative.  Where  no  symptoms  or  signs  are  appar- 
ent other  than  slight  or  moderate  enlargement  of  the 
adenoid  tissue  and  no  history  of  past  trouble  of  serious 
import,  there  is  no  more  call  for  operative  interference 
than  in  the  case  of  faucial  tonsils  under  like  condition 
of  enlargement  without  evidence  of  follicular  or  other 
diseases  or  record  of  former  disturbance;  or  for  the  re- 
moval of  the  appendix  vermiformis  of  every  child.  On 
the  other  hand,  in  a  child  nearing  puberty  with  glands 
of  considerable  size,  but  showing  slight  or  moderate 
functional  disturbance,  we  should  not  wait  for  relief 
to  accompany  the  probable  spontaneous  subsidence  of 
the  growth  with  advancing  adolescence.  Never  in  any 
case  delay  operating  where  there  is  the  slightest  inter- 
ference with  the  hearing.  Neither  can  we  rely  alone  on 
the  administration  of  internal  remedies.  Their  action, 
to  say,  the  least,  is  uncertain  and  slow.  The  promise 
of  permanent  relief  through  radical  and  thorough  re- 
moval of  adenoids  is  good.  Kecurrence  practically  never 
happens.  In  ease  of  partial  removal  the  inflammation 
may  apparently  set  up  rapid  development  of  the  por- 
tions of  the  growth  remaining  or  slower  development 
under  the  influence  of  the  various  subsequent  excitincr 
causes,  so  that  in  not  a  few  instances  there  is  return  of 
more  or  less  trouble.  As  a  rule,  however,  there  is  a 
gradual  atrophy  and  final  disappearance  of  any  rem- 
nants. That  operation  which  compasses  through  re- 
moval would  seem  to  commend  itself  as  the  better  prac- 
tice. 

Tlie  possibility  expressed  by  Delie  of  the  transforma- 
tion of  the  remnants  of  adenoids  into  sarcoma  is  too 
remote  to  admit  of  serious  comment.  Lermoyez,  judg- 
ing from  two  cases  in  which  upon  return  of  the  growth 
it  was  found  on  bacteriologic  and  histologic  examination 
to  be  undoubtedly  tuberculous,  would  almost  infer  that 
in  some  rnses  adenoids  arc  but  the  expression  of  local 
tuberculosis  and  that  there  is  a  modicum  of  danger  that 
general  dissemination  might  follow  their  removal.  This 
conclusion  based  on  very  exceptional  experience  in  the 
lijrht  of  actual  results  of  operation  is  likewise  hardly 
worth  a  passing  notice.  Usually  the  chief  local  signs 
of  post-operative  interference  subside  within  48  (o  72 
hours,  and  in  many  cases  within  a  few  weeks  or  months 
the  influence  upon  the  general  health,  physical  and 
mental,  is  so  marked  for  the  better  as  to  seem  little  short 
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of  a  miracle.  The  relief  of  simple  catarrhal  symptoms, 
postnasal  dropping,  nasal  obstruction  from  intumes- 
cence, which  is  common  in  these  patients,  is  usually 
rapid.  The  cure,  also,  of  more  persistent  catarrhal  dis- 
charges from  nose  and  naso-pharynx  may  be  effected 
frequently  without  special  measures  of  after-treatment 
directed  to  them,  though  these  are  always  advisable. 

The  improvement  to  hearing  when  the  disturbance 
has  been  of  short  duration,  and  therefore  not  incident 
to  organic  changes  in  the  inner  ear,  is  often  striking  and 
sometimes  instantaneous.  When  there  is  present  chronic 
purulent  otitis,  often  the  benefit  alone  from  removal  of 
adenoids  is  considerable  and  is  an  important  measure 
in  the  treatment  of  this  affection  where  so  complicated. 
In  many  cases  it  is  safer  to  postpone  inflation  of  the 
Eustachian  tubes  until  the  subsidence  of  acute  inflam- 
mation following  operation.  Prognosis  should  be  guard- 
ed where  deafness,  tinnitus  aurium,  etc.,  are  results  of 
chronic  postnasal  obstruction. 

Functional  defects  of  articulation,  mouth-breathing, 
snoring,  etc.,  are  also  commonly  corrected  spontaneous- 
ly; though  the  greater  the  age  of  the  patient  the  more 
fixed  the  habit,  the  greater  the  liability  that  separate 
measures  shall  be  demanded  for  their  correction. 

As  to  the  dangers  from  surgical  interference,  imme- 
diate fatal  hemorrhage  or  even  serious  bleeding  is  not 
of  frequent  occurrence  in  proportion  to  the  large  num- 
ber of  patients  operated  on,  especially  if  the  cases  of 
hemophilia  be  excluded.  In  one  of  the  latter  reported 
by  Hooper,  fatal  bleeding  followed  digital  examination. 
However,  in  view  of  the  considerable  number  of  fatali- 
ties which  have  been  recorded  from  this  source  by 
Knight,  Delavan,  Newcomb,  Hooper  and  others,  every 
operator  must  bear  in  mind  this  possibility.  It  has  fol- 
lowed injury  to  the  carotid  arteries  of  abnormal  course. 
It  has  iisually  been  primary,  but  has  also  occurred  as 
secondary  hemorrhage  as  long  as  two  days  after  opera- 
tion. It  seems  to  bear  no  special  relation  to  manner 
of  operating  or  iise  of  anesthetics. 

Death  from  the  general  anesthetic  is  among  the  im- 
mediate sources  of  anxiety,  whether  the  agent  be  chloro- 
form or  bromid  of  ethyl,  the  two  most  recommended. 
These  agents  fairly  represent  the  two  schools  of  opera- 
tors, the  one  advocating  in  every  case  profound  narcosis 
to  permit  the  most  thorough  removal  of  the  growth, 
the  other  preferring  the  more  rapid  and  perhaps  less 
dangerous  method  of  operating,  relying  on  manual  dex- 
terity to  remove  the  major  portion  of  it.  Among  the 
other  immediate  dangers  may  be  mentioned  the  occur- 
rence of  convulsions  from  shock  or  hemorrhage,  and 
asphyxia  from  spasm  excited  by  the  passage  of  blood 
into  the  larynx,  or  occlusion  of  the  glottis  by  a  portion 
of  the  gland.  Injury  to  the  orifice  of  the  Eustachian 
tube  or  extensive  stripping  off  of  mucous  membrane  is 
certainly  to  be  feared  from  overzealous  or  bungling 
manipulation  of  instruments. 

Secondary  or  remote  unfavorable  results  of  operative 
interference,  in  addition  to  hemorrhage,  are  bronchitis 
or  pneumonia  from  aspiration  of  the  blood,  etc.,  into  the 
bronchial  tube ;  accidents  which  may  be  avoided  by  keep- 
ing the  pharynx  lower  than  the  larynx  while  the  pa- 
tient is  under  the  influence  of  a  general  anesthetic  like 
chloroform  or  ether  or  by  jTropcr  manipulation  of  the 
patient  in  case  of  laughing  gas  and  other  anesthetics  of 
transient  action.  Finally  there  is  some  danger  of  the 
occurrence  of  otitis  media,  erysipelas  and  deep  cellular 
inflammation  followed  or  not  by  pyemia  or  meningitis. 
Without  infringing  upon  the  subject  of  treatment,  it 
may  be  remarked  from  a  prognostic  point  of  view  that 


not  only  are  the  ordinary  measures  for  surgical  clean- 
liness to  be  employed  against  the  infection  of  the  wound 
at  the  time  of  operation,  but  to  reduce  to  a  minimum 
tlie  danger  of  otitis  the  use  of  syringe  and  douche  should 
be  avoided,  both  m  preparing  the  patient  and  in  after- 
treatment.  It  is  far  wiser  to  rely  on  no  application, 
or  better  to  employ  bland  oleaginous  preparations  with 
perhaps  the  occasional  use  of  a  powder  containing  a 
small  amount  of  cocain. 

Even  young  children  can  be  quickly  taught  to  keep 
the  nasopharynx  relatively  clear  of  secretions  during 
repair  by  occasional  voluntary  forced  inspirations 
through  the  nose  with  vibration  of  the  soft  palate  as  in 
snoring.  This  procedure  is  especially  effective  in  dis- 
lodging secretions  if  one  nostril  at  a  time  be  closed,  the 
draft  of  air  bein"'  confined  to  the  other. 


TKEATMENT  OF  LUPUS  VULGARIS  WITH 
X-RAYS. 

REPORT    OF   A    CASE,    WITH    CURE. 
J.  T.  KNOX,  ir.D. 

CINCINN.4^TI,    OHIO. 

The  ease  of  lupus  which  I  report  as  cured  by  the 
X-ray  treatment  first  came  under  my  care  in  May  last, 
being  referred  to  me  by  Dr.  W.  L.  Taylor,  this  cit}',  who 


had  it  under  treatment  at  that  time.  Recognizing  his 
inability  to  cure  the  disease  by  any  of  the  ordinary 
metliods,  the  X-ray  treatment  suggested  itself  to  him. 
but  not  being  equipped  with  the  necessary  apparatus, 
he  consulted  me.  I  informed  him  that  I  had  never 
treated  a  case  of  lupus  by  this  liiethod,  and  it  was 
with  some  iiesitancy  tliat  1  assumed  charge  of  the  case. 
I  was  very  conservative  in  the  beginning  of  the 
treatment,  but  resolved  to  carefully  observe  (hi-  I'lTcct 
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of  each  sitting  on  tlie  patient,  until  such  time  as  I 
could  decide  as  to  the  proper  length  of  time  of  each 
exposure,  the  most  desirable  distance  to  place  the 
patient  from  the  tube — in  fact  to  carefully  note  all 
phenomena  arising  during  the  treatment  of  the  case. 

Although  effecting  a  cure  in  this  case,  I  could  not 
consistently  formulate  rules  that  would  apply  to  the 
treatment  of  all  cases  of  lupus,  from  the  fact  that  the 
effects  of  the  rays  vary,  according  to  the  idiosyncrasies 
of  different  persons.  This  fact  is  an  important  factor 
in  the  application  of  the  X-rays  for  any  purpose,  and 
can  onty  be  overcome  by  the  most  careful  experiments 
on  the  part  of  the  operator  at  the  beginning  of  each 
case. 

The  subject.  Miss  C,  of  Cincinnati,  aged  20  years, 
weighing  125  pounds,  of  decided  phlegmatic  temper- 
ament, had  no  tubercular  or  other  transmissible  his- 
tory, as  far  as  I  have  been  able  to  trace.  The  family 
history  was  negative.  The  disease  was  first  recognized 
as  being  lupus  about  two  years  prior  to  the  time  I 
assumed  charge  of  the  case.  The  patient  had  been 
treated  for  disease  of  the  lid  margins  and  occlusion 
of  the  tear-duct  of  the  left  eye,  for  some  five  years 
previous  to  that  time,  which  may  have  been  the  primary 
lesion  of  the  lupus,  although  I  do  not  think  it  was. 
During  the  past  two  years  she  has  been  treated  by  some 


Fig.   2. — .\fter  Irealmeut. 

of  our  most  capable  dermatologists,  and  was  au  inmate 
of  St.  Mary's  Hospital  for  seven  months  of  the  time, 
under  the  care  of  the  staff  phj'sicians.  The  disease 
steadily  progressed,  never  at  any  time  exhibiting  symp- 
toms of  improvement. 

The  location  of  the  disease,  as  will  be  observed  by 
the  accompanying  photograph^    (Fig.   1),  involves  the 

1.  Taken  two  years  ago  by  Dr.  E.  II.  Shields,  who  kindly  fur- 
nished the  plate  from  which  the  picture  Is  made.  Iler  condition 
w.Ts  much   more  aggravated  when   I  began  treatment. 


nose  and  upper  lip,  and  had  so  far  progressed  as  to 
cause  perforation  of  the  nose  septum.  The  photograph. 
Figure  2,  taken  since  the  X-ray  treatment,  shows  almost 
entire  absence  of  scars,  or  any  condition  of  the  tissues 
that  would  indicate  that  the  disease  had  ever  existed. 

The  treatment  consisted  of  the  application  of  the 
rays  for  from  six  to  ten  minutes  each  sitting,  every 
other  day,  placing  the  affected  parts  from  4  to  8  inches 
from  the  tube,  according  to  the  density  of  the  rays. 
The  whole  number  of  applications  made  during  the 
treatment  was  seventy-four,  and  improvement  was  ap- 
parent very  soon  after  beginning  the  treatment.  The 
unaffected  parts  of  the  face  and  head  were  shielded 
by  means  of  a  mask,  thus  preventing  the  possibility 
of  producing  dermatitis  and  loss  of  hair,  incident  to 
the  use  of  X-rays. 

Although  this  is  the  first  case  of  lupus  I  have  treated 
by  this  method,  I  have  no  hesitancy  in  stating  that  I 
regard  it  as  an  infallible  one,  if  properly  applied  and 
continued  a  suflScient  length  of  time. 

The  only  cases  heretofore  reported  cured  in  the 
United  States  by  the  X-ray  treatment,  were  those  by 
Dr.  Philip  Mills  Jones,  of  San  Francisco,  Cal.,  who 
reported  two  cases  treated  and  cured  by  him  during  the 
early  part  of  the  year  1899,  and  which  have  shown  no 
signs  of  recurrence. 

In  closing  this  paper  I  can  not  refrain  from  adding 
a  word  in  favor  of  this  wonderful  and  mysterious  force 
in  the  light  of  a  therapeutic  agent,  and  it  is  my 
opinion  that  there  are  possibilities  within  its  range 
that  as  yet  have  not  been  dreamed  of.  Its  uses  in 
surgery  have  been  fully  demonstrated :  yet  there  seems 
to  be  an  apathy  on  the  part  of  many  members  of  our 
profession  regarding  its  use,  which,  as  I  can  testify,  is 
very  discouraging  to  those  of  us  who  are  devoting  time 
and  money  to  its  development.  We  should  at  least  ex- 
pect the  support  to  which  we  are  entitled  from  the  pro- 
fession, especially  in  those  branches  of  the  work  in 
which  we  have  gained  proficiencv,  which  cover  a  wide 
field. 
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DISCUSSION.* 
Dr.  W.  H.  Bates.  New  York  City— The  title  of  the  paper  is 
"Seeondary  Operations  on  the  Capsular  Membrane,"  and  I  am 
sroinjj  to  say  somethinsf  that  will  probably  provoke  a  threat  deal 
of  criticism.  In  all  the  text-books  I  have  examined,  secondary 
cataract  is  described  as  being  due  to  a  thickening  or  wrink- 
ling in  the  posterior  capsule  of  the  lens.  I  have  not  been 
nble  to  find  any  one  who  has  ever  seen  under  the  microscope 
n  cataract  caused  by  any  thickening  or  any  change  in  the  pos- 
terior capsule  of  the  lens  alone.     But  we  do  find  in  every  case 

if  secondary  cataract  that  I  have  been  able  to  see  in  the  hu- 
man .subject,  a  posterior  capsule  which  may  be  thrown  into 
folds  or  may  be  flat,  with  a  layer  of  connective  tissue  on  its 

Ulterior  surface.  I  have  specimens  in  which  this  layer  of  con- 
nective tissue  is  fifty  times  as  thick  as  the  posterior  capsule 
itself.  This  tissue  is  a  fibrous  tissue  and  furthermore  con- 
(ains  blood-vessels.  Many  of  these  membranes  when  cut  or 
incised  give  you  a  certain  amount  of  hemorrhage  from  those 
hlond-vessels  and  in  a  few  instances  a  clot.  I  have  studied 
this  matter  of  secondary  cataract  on  animals,  rabbits  especial- 
ly, and  might  talk  to  you  for  a  long  time  concerning  my  in- 
vestigations. In  rabbits  I  have  never  seen  a  ease  of  secondary 
cataract  after  removal  of  the  lens  caused  by  a  thickening  of 
the  capsule  itself.  It  is  always  due  to  connective  tissue.  In 
the  limited  number  of  human  e.yes  I  have  been  able  to  examine 
the  secondary  cataract  is  caused  in  the  same  way. 

If  you  will  give  me  just  a  moment  I  would  like  to  give  my 
theory  on  the  formation  of  secondary  cataract  after  extraction 

•  Dr.    Callan's    paper,    together    with    Dr.    Knapps    discussion 

thereof,  appenicrt  in  Ihe  i.ssne  of  October  IS.  p.  027. 
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of  the  lens,  which  suggests  at  the  same  time  a  method  for  its 
prevention.  When  the  anterior  chamber  of  a  rabbit's  eye  is 
evacuated  and  a  drop  of  the  aqueous  placed  on  a  glass  slide 
you  will  find  at  the  end  of  fifteen  or  thirty  minutes  no  change; 
after  a  lapse  of  five  minutes  the  anterior  chamber  refills  with 
a  second  Huid,  and  if  a  drop  of  that  be  placed  on  a  slide  it 
clots  like  blood,  and  if  examined  with  the  microscope  the 
clot  shows  the  well-known  structure  of  fibrin.  If  the  rabbit's 
lens  is  extracted,  then  the  eye  enucleated,  at  once  one  finds  in 
the  area  of  the  pupil  corresponding  to  the  position  of  the  sec- 
ondary cataract  and'  covering  the  posterior  capsule  a  layer  of 
fibrin.  Two  weeks  after  an  extraction  this  layer  of  fibrin  is 
partly  replaced  by  new  connective  tissue.  I  am  positive  about 
this.  I  have  been  working  over  it  for  four  years  and  have 
demonstrated  it  repeatedly  to  men  better  versed  in  pathology 
than  I  am. 

I  have  been  able  to  prevent  the  formation  of  a  secondary 
cataract  in  the  rabbit  on  this  theory.  Instead  of  allowing  the 
anterior  chamber  to  refill  with  a  fibrin-forming  fiuid,  I  fill  it 
with  normal  salt  solution  and  secondary  cataract  does  not 
follow.  I  have  applied  this  principle  to  human  eyes,  refilling 
the  anterior  chamber  with  normal  salt,  or  boracic  aeid  solu- 
tion, and  I  believe  I  succeeded  when  drainage  was  prevented. 
Three  corneal  sutures  were  necessary  in  rabbits. 

Db.  Uribe  Tkoncoso,  Mexico — The  subject  of  secondary  op- 
erations on  capsular  membranes  is  a  very  important  one.  My 
experience  has  been  much  similar  to  Dr.  Callan's.  I  think  for 
the  membrane  operation  the  DeWecker  capsule  scissors  is  the 
best  instrument.  I  have  met  with  some  cases  of  secondary 
glaucoma  after  needle  operations,  and  trying  to  explain  to 
myself  the  pathology  of  this  accident,  I  have  reviewed  the 
entire  literature  of  this  subject.  The  different  opinions  ad- 
vanced are  not  satisfactory ;  the  most  general  one  is  that  the 
traction  produced  in  the  ciliary  body  by  the  knife  leads  to  in- 
creased tension.  I  do  not  think  this  is  the  probable  cause,  but 
that  it  is  due  to  a  wounding  of  the  vitreous  body,  which, 
filling  the  anterior  chamber,  changes  the  chemical  composition 
of  the  aqueous  and  makes  the  exosmosis  through  the  Schlemm 
channel  very  difficult.  For  that  reason  glaucoma  is  not  so 
liable  to  occur  when,  instead  of  a  simple  puncture  with  the 
knife,  which  heals  rapidly,  an  incision  in  the  cornea  is  per- 
formed;   for  instance,  when  using  De  Wecker  scissors. 

This  pathogenesis  is  also  applicable  to  primary  glaucoma, 
and  I  am  now  pursuing  a  series  of  experimental  researches 
in  this  direction.  My  chemical  analyses  of  the  aqueous  humor 
in  several  cases  of  primary  glaucoma  have  always  shown  me 
that  the  quantity  of  albumin  is  considerably  increased.  This 
albumin  comes  probably  from  the  diseased  vessels  of  the  ciliary 
body  and  retina  and  its  presence  in  the  aqueous,  lessening  the 
excretion,  leads  to  hypertonia  and  its  consequent  eff'ects. 

When  the  capsule  is  thin  I  find  that  it  is  only  necessary  to 
make  a  little  incision,  whether  with  one  or  two  needles,  but 
when  thick  it  requires  the  De  Wecker  scissors  to  cut  the  cap- 
sule, or  the  use  of  forceps  for  its  removal. 

Dr.  John  E.  Weeks,  New  York— I  agree  with  the  speakers 
that  one  method  of  operating  is  not  applicable  to  all  cases  of 
secondary  cataract.  Where  the  membrane  is  thin  and  we  have 
to  deal  with  a  wrinkling  of  the  posterior  capsule  with  perhaps 
some  adventitious  tissue,  the  Knapp  needle  is  suflicient  to  make 
the  necessary  incision.  As  regards  the  percentage  of  cases  in 
which  it  is  necessary  to  operate,  I  myself  operate  in  at  least 
90  per  cent,  of  my  private  cases  that  are  uncomplicated,  and 
in  the  hospital  it  reaches  about  70  per  cent.  As  regards  the 
time  of  operation,  I  have  attempted  it  in  one  case  within  ten 
days  after  the  extraction.  I  think,  however,  that  from  three 
to  six  weeks  is  the  proper  time  to  operate.  If  we  operate  after 
three  weeks,  the  condition  that  Dr.  Bates  referred  to  is  not 
present  to  any  great  extent,  that  is,  the  membranes  are  not 
toughened  the  connective  tissue  has  not  had  time  to  become 
dense. 

The  operation  that  Dr.  Callan  has  described,  I  use  very 
much,  but  I  use  the  angular  broad  needle,  piercing  the  capsule 
at  the  opposite  side  to  the  entrance  of  the  needle,  then  with  the 


De  Wecker  scissors  I  excise  a  triangular  piece  of  the  capsule, 
removing  it  with  the  forceps. 

In  regard  to  the  formation  of  secondary  cataract,  it  is  true 
that  there  is  a  deposition  of  connective  tissue  and  that  the 
capsule  itself  is  not  much  thickened.  The  capsule  of  the  lens 
is  an  epithelial  product.  When  we  extract  the  cataract  we 
have  removed  the  bulk  of  the  lens,  but  have  left  more  or  less 
cortex  which  is  irritative.  In  the  removal  of  the  cataract  we 
also  wound  the  iris  more  or  less  and  induce  some  exudation,  if 
not  a  hemorrhage.  It  is  well  known  that  fibrinous  material 
coming  into  contact  with  the  natural  aqueous  humor  produces 
a  coagulum — the  phenomena  that  Dr.  Bates  has  spoken  of. 
The  observation  of  this  phenomena  is  not  original  with  Dr. 
Bates,  but  has  been  known  for  many  years  and  is  familiar  to 
all  advanced  students  of  ophthalmology.  With  the  presence 
of  fibrin  on  the  posterior  capsule,  we  have  the  same  process 
that  is  found  in  retinitis  proliferans,  the  presence  of  a  clot 
that  may  or  may  not  contain  blood-corpuscles;  this  clot  gradu- 
ally becomes  organized  and  forms  a  pseudo-membrane.  The 
pseudo-membrane  may  be  extremely  thin  or  quite  thick,  the 
density  depending  largely  on  the  amount  of  coagulum  de- 
posited. 

In  regard  to  the  use  of  salt  solution  or  boracic  acid  solution 
for  preventing  the  formation  of  secondary  cataract — if  they 
prevent  it  at  all,  which  I  doubt  very  much — they  do  so  only 
to  a  very  small  extent.  I  have  used  them  both  for  a  long  time 
in  washing  out  the  debris  of  the  lens  after  cataract  extraction. 
The  capsular  cataracts  arc.  I  think,  loss  dense,  because  I  have 
removed  more  of  the  irritating  material,  but  they  still  form. 

Dr.  a.  W.  Calhoun,  Atlanta — Formerly  I  used  to  make  a 
simple  extraction,  but  I  have  gone  back  to  the  operation  with 
iridectomy,  largely  because  of  the  fact  that  I  could  not  get  my 
patients  to  come  back  to  me,  man}-  of  them  living  at  great 
distances,  to  submit  to  the  secondary  operations.  As  a  result 
of  that  operation  I  do  not  have  so  many  of  the  capsular  mem- 
branes remaining,  and  when  I  do  have  them,  their  removal  is 
simple.  I  penetrate  the  lower  portion  of  the  cornea  with  a 
very  small  Graefe  cataract  knife,  and  passing  it  up  into  the 
pupil  I  cut  the  membrane,  at  the  same  time  extending  the 
incision  down  into  the  iris,  making  an  iridotomy.  The  iris, 
of  course,  pulls  apart  and  helps  to  keep  the  membrane  apart. 
My  experience  with  the  needle  is  that  when  you  begin  to  tear 
you  do  not  know  where  you  will  end.  and  the  pulling  is  apt  to 
set  up  inflammation.  Occasionally  I  pass  my  forceps  through 
and  take  out  a  portion  of  the  iris.  I  also  at  times  use  tiie 
De  Wecker  scissors,  making  the  corneal  incision  with  the 
knife  and,  passing  the  blades  of  the  scissors  through  that 
opening,  make  the  iridotomy.  I  should  like  to  confine  myself 
very  largely  to  the  simple  extraction,  because  the  pupil  looks 
better,  but  I  do  not  believe  it  makes  any  difference  in  the  vision 
whether  you  have  a  round  pupil  or  not. 

Dr.  J.  L.  Thompson,  Indianapolis — Do  you  not  sometimes 
have  subsequent  hemorrhages  after  cutting  the  iris  that  way. 
which  interferes  with  the  wound? 

Dr.  Calhoun — I  do  have  a  little  hemorrhage,  but  it  disap- 
pears within  twenty-four  hours  and  leaves  no  bad  effects. 

Dh.  William  Tuom.son — Can  you  always  make  a  sufficient 
iridotomy  with  the  Graefe  knife? 

Dr.  Calhoun — Yes,  sir. 

Dr.  C.  F.  Clark,  Columbus — There  is  one  instrument  that 
has  proved,  in  my  hands,  of  great  value  and  I  think  it  has 
some  advantage  over  the  De  Wecker  scissors;     it  was  intro- 
duced  some  years  ago   by   l^r.   Noyes.      I   have  had  Tiemann 
make   these   scissors   curved   on   the   Hat   and    they   are   more, 
easily  commanded  than  the  De  Wecker  scissors.    Since  trauma^ 
tism  is  the  main  cause  of  failure  in  these  cases,  it  has  been 
my  aim  to  simply  outline  as  far  back  from  the  edge  of  pupilj 
as  possible  as  large  a  space  as  I  can  in  the  capsule  and  then 
endeavor  to  remove  the  central  portion.     When  the  cortex  isl 
soft    I    practice   curetting   the   soft   substance   of    the    anterior  I 
portion  of  the  lens  and   removing  it  by  irrigation  before  at-1 
tempting  the  delivery  of  the  nucleus.     I   think  you  will  finAi 
this  most  valuable  in  a  number  of  cases.     I  practice  the  simple 
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e.vtraction  by  preference,  as  1  consider  it  easier  and  safer  in 
the  majority  of  cases. 

Dr.  Miles  Standish,  Boston — I  simply  want  to  add  a  word 
for  the  Noyes  scissors.  They  are  very  easily  used,  give  greater 
motility  in  the  anterior  chamber,  and  the  handiness  with  which 
you  can  use  your  fingers  is  much  greater  than  with  the  De 
WecUer  scissors. 

Dr.  Frank  Allport,  Chicago. — I  would  like  to  ask  Dr. 
Knapp  what  he  would  do  in  a  case  as  follows:  Numerous  at- 
tacks of  iritis  had  produced  complete  occlusion  of  the  pupils  of 
both  eyes.  Practical  blindness  resulted.  I  made  an  upward 
iridectomy  and  found  a  cataract.  In  a  few  weeks,  in  spite  of 
all  efforts,  the  iritic  wound  drew  together,  and  the  pupil  drew 
up  and  became  obliterated.  Later  1  made  a  downward  iridec- 
tomy and  extracted  the  lens.  This  wound  also  drew  together, 
leaving  a  linear  cicatricial  healing  from  the  upper  to  the 
lower  portion  of  the  cornea.  What  would  Dr.  Knapp  advise 
as  the  next  step? 

Dr.  Knapp — It  is  just  those  eases  that  I  should  like  to  speak 
of.  Dr.  Callan  has  seen  me  operate  on  one  of  this  kind.  I 
used  the  De  Wecker  scissors  and  made  a  triangular  pupil.  It 
gradually  closed  from  an  inherent  tendency  to  cicatricial  con- 
traction. I  do  not  know  what  to  do  with  them  and  the  only 
good  thing  about  them  is  that  they  are  rare. 

Dr.  S.  Lewis  Ziegler,  Philadelphia — In  the  beginning  of  this 
century  there  ."seemed  to  be  two  schools,  divided  just  as  they 
are  now,  one  in  favor  of  the  knife  and  the  other  preferring 
the  scissors.  The  great  fault  of  the  latter  is  the  necessity  of 
opening  tlie  eye  and  the  danger  of  losing  fluid  vitreous.  The 
limited  way  in  which  we  can  use  the  scissors  is  also  against 
them.  About  eleven  years  ago  I  devised  an  operation  for  use 
with  the  knife-needle.  1  made  the  incision  in  this  way:  Stand- 
ing at  the  head  of  the  patient  puncture-incision  was  made  in 
the  periphery  of  the  cornea  and  the  needle  passed  across  the 
anterior  chamber  to  the  left  of  the  median  line  about  3  mm.; 
by  a  quick  thrust  the  membrane  was  penetrated  and  by  deli- 
cate manipulation,  without  anj'  pressure,  the  incision  was 
carried  bj'  a  sawing  motion  until  it  came  opposite  the  point 
of  puncture.  This  made  an  opening  which  was  oval,  and  the 
knife  raised  through  this  opening  was  swung  across  to  a  point 
4  mm.  on  the  right  side  of  the  median  line,  to  allow  for  about 
1  mm.  sagging  of  the  membrane.  When  this  latter  incision  was 
completed  you  had  a  triangular  flap.  This  flap  withdrew  at 
once  and  formed  something  approaching  a  triangular  opening. 
Us'Ually  the  membrane  turns  directly  down  behind.  If.  how- 
ever, the  membrane  is  very  stift',  and  it  was  in  these  cases, 
that  I  was  first  led  to  use  this  method,  you  can  either  with 
the  point  of  the  knife  press  it  down  and  back,  or  make  another 
puncture  in  the  base  of  the  flap  and  by  a  cross  incision  break 
its  back,  so  that  it  will  fall  down. 

Dr.  J.  L.  Thompson,  Indianapolis — Aro  you  able  to  make 
that  sawing  motion  with  a  collapsed  anterior  chamber? 

Dr.  Ziegler — Yes,  but  you  should  preserve  the  aqueous  if 
possible.  The  secret  lies  in  making  no  pressure  at  all.  There 
is  no  traction  on  the  ciliary  body  and  therefore  only  little  dan- 
ger of  subsequent  glaucoma.  I  have  always  used  by  preference 
the  Hays  knife-needle,  which  is  an  heirloom  from  one  of  the 
early  surgeons  of  the  Wills  Hospital.  It  has  the  general  form 
and  shape  of  Beer's  knife,  but  on  a  very  small  scale.  The  knife- 
needle  of  Dr.  Knapp  is  also  quite  efficient. 

In  regard  to  the  opening  of  the  capsule  by  the  cystotome, 
prior  to  extracting  the  lens,  I  always  make  an  incision  re- 
sembling the  Greek  letter  pi,  the  first  incision  from  below  up- 
ward on  the  right  side,  second  the  left  side,  and  a  third  con- 
necting these  two  at  the  top.  This  forms  a  capsular  flap  that 
rolls  down  behind  the  iris  as  the  lens  is  extruded,  avoiding  the 
gluing  together  of  the  anterior  and  posterior  layers  of  the 
capsule,  and  often  preventing  the  formation  of  secondary  cap- 
sular cataract. 

Dr.  Walter  B.  Joii.nson,  Patcrson — One  operative  proce- 
dure has  not  been  mentioned  and  that  is  the  operation  sug- 
gested by  Dr.  Agnew,  I  think  called  the  hook  operation,  in 
which  the  hook  was  passed  in  and  turned  so  as  to  twist  the 
membrane  on  the  hook,  which  was  then  withdrawn  with  the 


meiiibrane.  This  opeiation  has  been  satisfactory  to  me,  as  it 
was  to  Dr.  Agnew. 

Dr.  Callan,  closing  the  discussion — There  is  no  question 
whatever  that  we  can  tear  an  opening  by  some  method,  but 
the  whole  subject  depends  on  the  traumatism  we  make.  My 
point  is  this,  that  in  the  simple  thin  membranes  we  are  safe 
with  the  knife-needle,  but  in  the  thickened  membranes  no  man 
can  tell  how  much  resistance  he  will  meet  with.  If  we  could 
see  what  the  membrane  back  of  the  pupil  was  we  would  know 
what  to  do  with  it,  but  we  can  not.  Granted  that  we  can 
make  an  opening,  no  matter  by  what  means,  the  question  of 
traumatism  is  the  one  to  be  guarded  against,  and  if  you  have 
ever  lost  an  eye  after  the  simple  operation  for  secondary 
cataract  perhaps  you  would  feel  as  strongly  about  it  as  I  do. 

In  regard  to  Dr.  Allport's  case,  I  should  say  that  I  would 
have  made  a  section  like  the  oidinary  extraction  and  gone  in 
with  scissors  to  loosen  up  the  iris  on  each  side.  I  would  not 
attempt  to  make  an  extra  traumatism  by  making  an  iridectomy 
the  whole  length  of  the  mass. 


BUBONIC  PLAGUE  IN  SAN  FRANCISCO. 

The  following  three  cases  of  bubonic  plague  have  occurred  in 
San  Francisco  since  the  last  report  on  this  subject  by  The 
.Journal: 

Case  16. — Lea  Do  Hen,  aged  50,  Mongolian,  cigarmaker,  had 
lived  in  California  28  years.  His  residence  was  710%  Dupont 
street.     Patient  died  Oct.  5,  at  10  p.  m. 

Examination  of  the  body  revealed  a  large  bubo  in  the  right 
inguinofemoral  region.  Incision  disclosed  a  lymph  node  about 
the  size  of  an  egg,  surrounding  which  the  tissues  were  filled 
with  a  chocolate-colored  fluid.  The  cut  surface  of  the  gland 
was  very  dark,  purple  and  mottled,  but  substance  fairly  firm. 
A  microscopical  examination  showed  numerous  bipolar-stain- 
ing bacilli,  decolorizing  by  Gram's  method.  Two  guinea-pigs 
were  inoculated  with  a  glandular  emulsion  on  Oct.  7. 

One  of  the  pigs  lived  four  and  one-half  days  after  inocula- 
tion. On  examination  there  was  found  a  large  area  of  coagu- 
lation necrosis  surrounding  the  point  of  inoculation  on  the 
anterior  abdominal  wall.  There  was  widespread  edema  and 
hemorrhages  into  the  subcutaneum.  The  lymph  nodes  were 
enormously  enlarged  in  both  groins,  the  mass  on  each  side  be- 
ing about  the  size  of  a  lima  bean.  Both  lungs  were  studded 
with  yellowish-white  nodules.  Each  pleural  cavity  contained 
about  2  c.c.  of  pinkish  mucilaginous  fluid.  The  liver  was 
greatly  enlarged,  congested  and  mottled.  Spleen  was  about 
fifteen  times  its  normal  size,  dark  and  friable,  and  covered 
with  yellowish  specks.  The  vessels  of  the  mesentery  were  in- 
jected. There  was  a  small  amount  of  pinkish  fluid  in  the 
peritoneum.  The  suprarenal  capsules  and  pelves  of  both  kid- 
neys were  hemorrhagic.  The  organs  of  the  animal  contained 
the  plague  bacillus  in  great  numbers,  and  it  has  been  obtained 
in  pure  cultures  ficra  them. 

Case  17. — Chun  Yen,  male,  aged  37,  Mongolian  laborer,  had 
been  in  California  10  years.  Residence  was  707  Clay  street. 
Patient  died  Oct.  10,  at  2  a.  ra.  According  to  the  statement 
of  a  white  physician  who  lives  and  practices  among  the 
Chinese,  he  was  .-fi'-'k  two  weeks  and  died  of  typhoid  pneumonia. 
The  body  was  that  of  a  very  large,  fat  and  well-nourished 
man,  who  would  probably  weigh  200  pounds.  An  enlargement 
of  the  glands  of  the  left  femoral  region  could  be  detected 
through  the  thick  layer  of  fat.  These  were  removed  and  found 
to  be  about  the  size  of  hazel-nuts,  very  dark  and  necrosed. 
Smears  showed  the  typical  bipolar  bacilli  in  large  numbers. 
Two  guinea-pigs  were  inoculated  on  Oct.  11,  with  an  emulsion 
of  the  glandular  tissue,  and  both  lived  about  three  and  one- 
half  days. 

Autopsy:  Guinea-pig  No.  I.  Large  areas  of  coagulation  ne- 
crosis surrounding  the  point  of  inoculation;  marked  subcu- 
taneous edema;  enlargement  of  the  lymph  nodes  and  hemor- 
rhages in  the  left  groin  and  axilla;  lungs  normal;  spleen  about 
three  times  normal  size;  very  dark  and  soft,  but  no  yellow 
spots;  punctiform  hemorrhages  in  peritoneum  covering  small 
intestines. 

Guinea-pig   No.   2. — Large   area   of   coagulation   necrosis  at 
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the  point  of  iuoculatiorij  surrounded  by  a  zone  of  edema  and 
subcutaneous  hemoi  rhage ;  a  marked  hemorrhage  in  the  left 
groin,  but  no  enlargement  of  the  glands;  lungs  normal;  spleen 
about  three  times  normal  size  and  shows  a  few  yellow  spots; 
same  condition  of  peritoneum  as  in  first  pig. 

The  plague  bacillus  was  recovered  in  pure  culture  from  both 
pigs.  It  is  worthy  of  note  that  Chun  Yen  contracted  the  dis- 
ease in  the  same  iiouse  as  the  thirteenth  case,  that  of  Lee  Wing 
Tong.  This  house  was  quarantined  and  thoroughly  fumigated 
in  the  interval  between  the  two  cases. 

Case  IS. — Tai  Dong  Leong,  male,  aged  39  years,  Mongolian, 
had  lived  25  years  in  California.  Residence  was  905  Clay 
street.    Patient  died  Oct.  14,  at  11  p.  m. 

The  diagnosis  of  this  case  was  established  by  a  clinical  ex- 
amination of  the  blood  during  the  life  of  the  patient,  who  was 
attended  by  a  reputable  white  physician,  who  reported  the  case 


to  the  health  depa)tment  as  suspicious,  as  soon  as  he  had 
seen  it. 

On  Oct.  14,  the  patient  was  seen  by  a  number  of  physicians, 
among  them  were  Drs.  Ryfkogel  and  Kinyoun,  and  blood,  as 
well  as  some  fluid  from  the  bubo,  were  secured  for  examination. 
These  samples  both  showed  the  specific  bacillus  in  large  num- 
bers, and  it  was  also  secured  in  pure  culture  from  both  sources. 

Two  guinea-pigs  were  inoculated,  one  with  the  pure  culture 
gro\vn  fiom  the  blood,  and  the  other  with  spleen  obtained  at 
the  autopsy. 

The  guinea-pig  inoculated  with  the  pure  culture  died  in  four 
days  of  a  typical  plague  infection,  there  being  the  usual  coagu- 
lation necrosis  at  the  site  of  inoculation;  a  moderate  amount 
of  subcutaneous  edema ;  and  an  enlarged  spleen ;  the  latter 
however,  in  this  instance,  containing  much  larger  numbers  of 
the  plague  bacillus  than  usual. 


i 


TESTIMONIAL    BANQUET    TO     DR.    CHRISTIAN    FENGER. 


A  testimonial  banquet  was  tendered  Dr.  Christian  Fenger. 
Nov.  3,  his  sixtieth  birthday,  at  the  Auditorium  Hotel.  Chicago. 
It  was  a  representative  gathering  of  over  five  hundre<l.  charac- 
terized by  good-fellowship  and  good  feeling.  The  tables  were 
tastefully  arrayed  with  roses,  chrysanthemums  and  other 
flowers. 

After  the  banquet  Dr.  jMurphy  called  the  assembly  to  order 
and  said  he  was  proud  of  the  opportunity  to  pay  tribute  to  Di\ 
Fenger.  As  an  executive  officer,  it  was  his  pleasant  privilege  to 
tender  the  compliments  of  the  assemblage.  In  honoring  Dr. 
Fenger,  they  accentuated  the  ideal  of  the  medical  profession, 
for  he  had  been  emblematic  of  all  that  was  pure,  noble  and 
truly  scientific  in  medicine  in  thi.s  section  for  the  last  quarter 
of  a  century.  He  thanked  the  honored  guests  from  abroad  for 
being  present.  He  was  not  unmindful  of  the  many  personal 
sacrifices  they  had  made  in  leaving  their  homes  and  labor  to 
assist  in  making  this  testimonial  a  fitting  tribute  to  this 
master  mind.  He  then  presented  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  Ohio,  president  of  The  American  IMedical  Asso- 
ciation, as  the  toastmaster  of  the  evening. 

Dr.  Reed  expressed  his  cordial  appreciation  of  the  compli- 
ment of  being  called  on  to  preside  over  such  a  large  and  bril- 
liant gathering.  He  said  they  had  met  not  merely  for  personal 
gratification,  but  for  the  splendid  purpose  of  paying  tribute 
to  a  man  who  had  won  a  race  by  vigor,  and  not  by  vaunt. 
They  had  assembled  to  pay  respect  to  a  man  who  by  stately 
stride  had  ascended  a  lofty  hill,  one  who  by  the  spirit  of  truth 
was  made  free — Christian  Fenger. 

Letters  and  messages  of  regret  were  read  from  the  officers 
of  various  state,  county  and  local  medical  societies  in  the  east, 
west,  north  and  south,  the  contents  of  some  of  them  revealing 
great  admiration  for  Dr.  Fenger,  others  breathing  such  expres- 
sions of  gratitude  as  are  rarely  written  of  living  men. 

Dr.  W.  W.  Keen,  of  Philadelphia,  presented  the  loving-cup. 
He  said  that  friendship  was  one  of  the  things  that  adorned  and 
sweetened  human  life  the  most.  Its  delights  had  been  pic- 
tured by  the  Roman  orator  in  an  immortal  essay.  It  lived  in 
the  heathen  legend  of  Damon  and  Pythias;  it  reappeared  in  the 
Holy  Writ,  where  David  and  Jonathan  were  knit  as  one  soul 
together.  It  began  with  youth;  it  heartened  and  cheered  our 
manhood,  and  even  in  our  declining  years  it  illumined  the  last 
days  with  the  glories  of  a  setting  sun,  and  after  we  were  gone 
the  memory  of  our  friendships  was  as  the  afterglow  which  per- 
petuated the  glory  of  a  departed  friend.  He  said  they  had  met 
to  bear  witness  to  the  value  of  this  friendship  and  to  pay 
honor  to  one  who  was  among  our  foremost  fellow  citizens,  our 
best-known  and  our  best-loved  colleague.  He  congratulated  Dr. 
Fenger  on  the  wonderful  success  that  he  had  achieved.  He 
had  founded  surgery  on  its  true  scientific  basis,  namely,  on  sur- 
gical pathology.  Posthumous  honors  were  very  good  in  their 
way,  but  there  were  occasions  on  wliich  it  was  proper,  while  the 
subject  of  them  lived,  that  honor  should  be  done  to  one  who 
had  won  a  conspicuous  place  in  the  medical  profession  not  only 


by  his  attainments,  but  by  his  modesty  and  his  uprightness  of 
character,  and  that  we  should  in  our  friendship  greet  him  dui'- 
ing  his  lifetime  and  shower  the  honors  of  the  profession  on  him. 

On  one  side  of  the  cup  is  inscribed: 

"This  great,  good  man  for  noblest  cause  displays. 
What  many  labors  taught  and  many  days." 

On  the  other  side: 

"To  Dr.  Christian  Fenger,  on  the  sixtieth  anniversary  of  his 
birth,  from  those  who  know  and  love  him  best — The  Medicai. 
Profession." 

Dr.  Fenger,  in  accepting  the  loving-cup,  said:  "What  you. 
dear  friends,  here  present  have  done  for  me  to-night  surpasses 
anything  that  I  at  any  time  in  my  life  ever  dreamed  of.  It 
is  the  milestone  in  my  life,  compared  to  which  all  other  events 
sink  into  insignificance.  You  have  certainly  passed  far  beyond 
any  ambition  that  I  ever  had,  and  as  to  the  effect  on  the  re- 
mainder of  my  life,  it  will  of  course  be  that  it  will  make  what 
work  yet  remains  to  me  pleasant,  and  when  this  work  is  fin- 
ished, I  shall  be  contented  in  looking  back  to  your  kindness 
to-night,  and  shall  feel  that  I,  perhaps,  have  not  lived  in  vain. 
The  chief  value  of  this  honor  to  me  is  the  kindness  of  heart 
which  inspired  the  gift.  For  this  token  of  friendly  love  I  wish 
to  express  my  heartfelt  thanks,  not  alone  to  those  in  whose 
kind  hearts  this  thought  originated,  but  to  those  who  carried 
it  out.  and  to  all  present  who  joined  them  and  have  left  their 
homes,  both  far  and  near,  to  be  present  here  to-night." 

Dr.  Edwin  Ricketts,  of  Cincinnati,  Ohio,  responded  to  the 
toast,  "Physicians  as  Leaders  of  Men."  He  said  that  the 
Trojan  war  could  never  have  been  so  successfully  fought  had  it 
not  been  for  the  valuable  counsel  and  medical  advice  of  trusted 
physicians.  In  the  history  of  the  world  there  were  a  few 
men  who  stood  as  great  landmarks  that  distinguished  the  time 
in  which  they  lived  and  gave  prominence  to  the  age.  Some 
led  in  conquest ;  others  in  the  arts  of  peace.  New  York  has 
had  her  Sayre;  Kentucky  her  McDowell;  Louisiana  her  Stone; 
Ohio  her  Blackman ;  Missouri  her  Hodgen;  Pittsburg  her  Mur- 
doek,  Virginia  her  McGuire;  Illinois  her  Parkes;  Philadelphia 
her  Agnew;  Georgia  her  Westmoreland;  Nashville  her  Evo. 
along  with  thousands  of  glorious  American  immortals  in  our 
profession,  who  were  leaders  of  men,  and  who.  "like  pillars  of 
fire  in  a  sea  of  darkness,"  were  the  light,  the  signal,  the  gviide 
for  all  time.  Fenger  is  a  leader  of  men;  a  diligent  worker, 
and  a  charming  companion.  For  this  charitable  man,  he 
closed  with  the  following  expression:  "May  life's  evening 
shadows  be  gentle  and  restful ;  ma.v  they  silently  give  place  to 
the  golden  ray  of  sunshine  that  shall  welcome  his  glorious 
morning." 

Dr.  W.  II.  Earles,  of  ifilwaukee.  Wis.,  in  responding  to  the 
toast.  "The  Physician  in  Times  of  Plenty,"  said  the  physician 
of  to-day,  whether  in  plenty  or  in  want,  was  one  of  the  greatest 
products  of  modern  evolution,  and  at  the  same  time  he  was 
sorr.v  to  say  too  often  one  of  its  greatest  failures.  He  was 
great  as  ;i   pro<hict  because  of  the  favorable  conditions  umlcr 
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which  he  had  been  evolved,  and  he  was  great  as  a  failure  be- 
cause in  recognizing  he  ignored  the  necessities  of  the  time  in 
which  he  lived.  The  physician  should  learn  early  in  life  that 
he  had  to  assume  the  double  responsibilities  of  citizen  and 
doctor,  and  his  duties  to  the  state  were  of  no  less  value  than 
his  duties  as  a  physician  in  the  community  in  which  he  lived. 
The  physician  should  learn  early  in  life  that  his  reputation  to 
be  lasting  must  not  rest  on  the  shifting  sands  of  fleeting  popu- 
larity, but  on  the  solid  rock  of  integrity,  industry,  practicabil- 
ity, and  worth. 

Dr.  Joseph  M.  Mathews,  of  Louisville.  Ky.,  spoke  of  "The 
Physician  in  Times  of  Adversity."  He  said  that  compared 
with  the  great  men  of  the  past,  with  those  of  the  present,  or 
those  that  are  to  come,  he 
was  willing  to  express  the 
sentiment  that  Christian 
Fenger  was  as  great  as 
any  of  them.  When  a 
young  man  began  to  prac- 
tice medicine  he  imag- 
ined that  there  were 
three  main  objects  in 
view.  One  was  to  make 
money  that  he  might  sup- 
port his  family;  second, 
to  be  a  public  benefactor, 
namely,  to  cure  all  those 
who  were  sick  and  sought 
his  services;  third,  to 
make  a  reputation.  These 
objects  were  discussed  at 
length  by  the  speaker.  He 
would  that  every  young 
man  in  the  profession  in 
America  could  be  present 
to-night  and  see  in  what 
honest  work,  honest  en- 
deavor could  culminate. 
Fenger  did  not  belong  to 
Chicago  or  Illinois;  he 
was  favorably  known  for 
his  surgical  work  in  the 
East,  West,  North  and 
South.  He  was  a  shining 
example  of  what  could  be 
accomplished  by  honest. 
modest,  tireless  work. 
He  would  rather  have 
given  to  him  the  tribute 
that  had  been  paid  to 
Christian  Fenger  than  to 
wear  the  crown  of  a  king 
or  scepter  of  an  emperor. 
Dr.  Nicholas  Senn,  of 
Chicago.  followed  Dr. 
Matthews,  responding  to 
the  toast,  "The  Physician 
as  a  Scientist."  This  will 
be  published  in  a  future 
issue  of  The  Journal. 

At    the    close    of    Dr. 
Senn's    remarks    he    pre- 
sented Dr.  Fenger  with  an  album,  beautifuly  illustrated  and 
engrossed,  which  contained  the  autographs  of  all  present. 

Dr.  Charles  A.  Wheaton,  of  St.  Paul,  Minn.,  responded  to 
the  toast,  "The  Physician  as  a  Good  Fellow."  The  speaker  had 
known  Fenger  for  twenty  years,  and  it  was  he — Fenger — who 
had  taught  him  most  of  his  surgical  pathologj'.  Fenger  had 
made  himself  peculiarly  closely  related  to  the  younger  mem- 
bers of  the  profession.  He  was  a  charming  companion,  and  a 
conspicuous  example  of  a  great  surgeon. 

Dr.  C.  B.  Nancrede,  of  Ann  Arbor.  IMich..  disoissed  "The 
Physician  in  Times  of  War";  while  Dr.  William  K.  Quine.  of 
Chicago,  spoke  of  "The  Physician  in  Times  of  Peace." 

Dr.    Fenger   spoke    of    "The    Period    of    Awakening   and    (lie 


Period  of  Progress."  He  divided  the  time  since  1877,  when  he 
came  to  Chicago,  into  two  distinct  epochs :  the  first  prior  to  1880. 
of  which  he  saw  only  a  few  years,  and  which  he  called  the  period 
of  awakening;  and,  second,  the  period  from  1880  till  1900, 
which  he  called  the  period  of  uninterrupted  progress.  Durino- 
the  first  period  so  little  interest  was  manifested  by  many  men 
in  scientific  medicine  that  it  was  difficult  at  society  meetings 
to  obtain  a  fair  hearing  or  any  discussion  when  any  other  than 
strictly  medical  matters  were  brought  up.  In  1880  there  were 
about  18  medical  journals  in  the  middle  West;  to-day  there 
are  81.  In  1880  there  were  less  than  20  medical  societies;  at 
present  there  are  nearly  400.  The  speaker  then  spoke  of  the 
increased  number  of  professors,  demonstrators  and  lecturers  in 

the  medical  colleges  of 
Chicago.  In  1880  there 
were  not  more  than  25 
hospitals  in  the  middle 
West;  the  largest  of  these 
was  the  Cook  County 
Hospital,  at  which  time 
it  had  a  capacity  of 
250  beds;  to-day  there 
are  about  150  hospitals, 
aside  from  private  insti- 
tutions, with  a  capacity 
amountiag  to  more  than 
14,000.  The  difficulties 
phj'sicians  had  to  con- 
tend with  in  America  in 
years  gone  by  were:  1, 
the  little  help  from  the 
public  funds;  2,  the  low 
standard  of  preliminary 
education,  the  betterment 
of  which  was  first  urged 
by  Dr.  N.  S.  Davis ;  3.  the 
prejudice  in  the  public 
mind  aganst  autopsies, 
even  of  paupers,  and 
against  the  use  of  pa- 
tients for  teaching  pur- 
poses. 

The  advantages  were 
the  personal  energy  and 
willingness  to  learn — to 
be  thorough,  which  was 
the  dominant  character- 
istic of  the  best  medical 
students,  whose  terms  of 
preliminary  study  ter- 
minated in  interneships 
in  hospitals. 

It  is  k  satisfaction  to 
the  speaker  to  have  done 
his  life  work  in  Chicago, 
witnessing  and  taking  as 
best  he  could  a  small  part 
in  the  growth  of  the 
West. 

Stories    were    told    by 

Drs.       Frank       Billings. 

Archibald   Church,   S.   C. 

Harold    N.    Mover,    which 


I'luninifr,    Fcnton    1!. 
l)rought  out  the  manv 
Dr. 


Turck,    and 

good  and  variable  traits  of  Dr.  Fenger. 
G.  Frank  Lydston.  of  Chicago,  recited  in  an  admirable 
manner  a  humorous,  but  eulogistic,  poem,  written  in  Hoosier 
(lialoct.  on  Dr.  Fenger.  Dr.  L.  H.  Watson,  of  Chicago,  like- 
wMse  paid  a  tribute  to  the  distinguished  guest  by  reciting  a 
poem. 

Dr.  F.  E.  Lango.  of  New  York  City,  and  Dr.  Victor  C. 
Vaughan,  of  Ann  Arbor.  Michigan,  made  brief  speeches  in 
which  thev  paid  homage  to  the  illustrious  guest. 


Christian  Fenger  was  born  November  .T.  1S40.  in  Copenhagen, 
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Denmark.  Following  in  the  footsteps  of  his  uncle,  Professor 
Emil  Fenger,  he  decided  to  study  medicine.  While  still  a 
student,  war  broke  out  between  Denmark  and  Germany,  and  he 
served  as  surgeon  throughout  that  campaign.  In  1867  he  re- 
ceived his  diploma.  For  two  years  he  was  assistant  to  Wil- 
helm  Mayer,  in  his  ear  clinic,  and  during  1808  and  1869,  an  in- 
terne in  the  Friedrich's  Hospital,  Copenhagen.  When  war 
was  declared  between  France  and  Germany,  Dr.  Fenger  be- 
came surgeon  in  the  Red  Cross  ambulance  corps  and  served  in 
that  capacity  during  the  war.  He  then  studied  in  Vienna 
under  Professor  Billroth,  and  returned,  in  the  winter  of  1871, 
to  Denmark,  and  was  prosector  at  the  Copenhagen  City  Hos- 
pital from  1871  till  1874.  In  1874  he  presented  and  defended  a 
monograph  on  "Carcinoma  of  the  Stomach,  Its  Anatomy,  De- 
velopment and  Extension,"  which  gained  for  him  the  position 
of  lecturer  at  the  University.  At  the  end  of  1874,  he  was 
made  extraordinary  professor  of  pathological  anatomy.  In 
1875  he  went  to  Egypt,  was  made  a  member  of  the  Conseil 
Militaire  and  surgeon  in  charge  of  the  Khalifa  quarter  of 
Cairo.  Two  years  later  he  came  to  America  and  settled  in 
Chicago.  In  1878  he  was  appointed  to  the  attending  staff  of 
Cook  County  Hospital,  and  in  1880  was  made  curator  of  the 
Rush  Medical  College  Museum.  In  1884  he  was  elected  pro- 
fessor of  clinical  surgery  at  the  College  of  Physicians  and  Sur- 
geons ;  nine  years  later  he  was  made  professor  of  clinical  sur- 
gery at  the  Chicago  Medical  College,  and  in  1899  he  was  ap- 
pointed to  the  same  chair  in  Rush  Medical  College.  During 
the  last  twenty-three  years  he  has  been  or  is  now  surgeon  to 
Cook  County,  Presbyterian,  Mercy,  Tabitha  Norwegian.  Pas- 
savant  Memorial,  Lutheran,  German,  and  German-American 
Hospitals. 

Dr.  Fenger  has  contributed  extensively  to  the  literature. 
Since  1870,  more  than  eighty  articles  testify  to  his  persistent 
and  careful  work.  Its  scope  has  been  broad.  His  researches 
on  tuberculosis  of  bones  and  joints,  abscess  and  gangrene  of 
the  lungs,  abscess  of  the  brain,  and  his  more  recent  work  lu 
surgery  of  the  kidneys,  bile-ducts  and  ureters  are  among  his 
most  important  additions  to  medical  literature. 

The  following  w?re  among  those  present  from  places  outside 
of  Chicago: 

ILLINOIS. 

Chas.  C.  Carter,  Carl  Bernhardi,  Geo.  L.  Eyster  and  J.  R.  Hol- 
lowbush.    Rock    Island :     Benjamin    P.    Uran,    Charles  T^^Ie.    Emmet 

F.  Enos  and  C.  F.  Shronts,  Kankakee  :  J.  A.  Egan.  Walter  R.van  and 

G.  N.  Kreider,  Springfield  ;  C.  A.  Palmer  and  J.  A.  Vixtrum,  Prince- 
ton :  C.  E.  Starrett,  J.  Forrest  Bell  and  William  S.  Brown,  Elgin  ; 
H.  L.  James,  Blue  Island ;  J.  F.  Barton,  Shawneetown  ;  E.  F. 
Burton  and  Arthur  Loewy,  Oak  Park ;  F.  W.  Werner.  Joliet ; 
E.  R.  Miller,  Sullivan  ;  W.  R.  Livingston,  Maywood :  Carl  E. 
Black,  Jacksonville :  B.  L.  Evans  and  G.  B.  Browne,  Waiseka ; 
H.  C.  Fairbrother,  East  St.  Louis  ;  Frank  P.  Norbury,  Jacksonville  : 
Frank  Anthony,  Sterling ;  Clarence  A.  Earle,  Des  Plalnes  ;  W.  S. 
Plckard.  Maywood  ;  W.  F.  Grinstead,  Cairo  ;  W.  L.  Smith,  Streator ; 

C.  C.  Hunt,  Dixon  ;  Edmund  W.  Weis,  Ottawa  ;  J.  F.  Percy,  Gales- 
burg  :  H.  C.  Howard,  Champaign  :  W.  H.  German,  Morgan  Park ; 
W.  A.  Brennecke,  Aurora :  E.  B.  Montgomery,  Quincy ;  William 
M.   Richards.  Joliet  :    E.  J.  Brown,   Decatur. 

WISCONSIN. 

O.  Thienhaus,  Lewis  G.  Nolte,  D.  J.  Hayes,  William  E.  Durr, 
L.  Boorse,  G.  D.  Ladd.  B.  G.  Sayle,  H.  H.  Hagerman,  H.  A.  Sitton, 
W.  F.  Malone,  Thos.  Fitzglbbon,  Jas.  A.  Bach.  G.  J.  Kaumhelmer, 
Thos.  C.  Phillips,  D.  Baldwin  Wylle.  Chas.  H.  Lemon.  A.  J.  Burgess, 
Joseph  H.  Wallis,  S.  B.  Sperry,  Lawrence  Ilopkinson,  F.  C.  Mock, 
Byron  O.  Nobles,  Chas.  J.  Coffey,  W.  H.  Earles,  Norman  Hoffman, 
Otto  Schorse,  Warren  B.  Hill,  W.  C.  F.  WItte,  Ralph  Chandler, 
H.  F.  Kortebein,  E.  Wells  Kellogg,  Aug.  Doerr.  Geo.  V.  I.  Brown, 
Geo.  L.  Alexander,  John  M.  Beffel,  Louis  F.  Jermain,  II.  M.  Brown, 

D.  Merencss,  A.  H.  Levlngs,  G.  J.  Hirth  and  W.  H.  Washburn,  of 
Milwaukee  :  Edward  S.  Hayes  and  J.  V.  R.  Lyman,  of  Eau  Claire  ; 
W.  F.  McCabe  and  F.  T.  Nye.  of  Belolt  :  W.  B.  Lyman,  Mendola  : 
Wm.  H.  l"almer,  Janesville:  L.  N.  Hicks,  Burlington;  F.  S.  Wiley, 
Fond  du  Lac ;  D.  A.  Myers,  Prentice :  L.  U.  Prince,  Palmyra : 
Wm.  E.  Dold,  Lake  Geneva ;  Chas.  W.  Ovlatt,  Oshkosh  :  Charles 
S.   Sheldon,   Madison. 

iow.\. 
D.  W.  Crouse,  Waterloo  :    D.  M.  WIek,  Cedar  Falls  :    D.  S.  Fair- 
child,  Clinton  :    C.  W.  McGavren,  Missouri  Valley ;    A.  L.   Wright, 
Carroll ;    Frank  T.  Breenc,   Iowa  City. 

MINNESOTA. 

J.  B.  McQaughey  and  E.  D.  Keyes,  Winona :  C.  II.  Muyo. 
Rochester ;  James  H.  Dunn,  Minneapolis ;  R.  S.  Dugan,  Eyota ; 
Charles  A.   Wheaton,   St.  Paul. 

IXniANA. 

A.  \V.  Brayton,  Joseph  Eastman  and  Guldo  Bell,  Indianapolis; 
H.  C.  Sharp,  Jeffcrsonvllle  ;  I.  B.  Washburn,  Renssalner;  Aldinc 
J.  Dooley,  Marlon  ;    Jas.  M.  DInnen.   Fort  Wayne. 


MISSODEI. 

Chas.  Wood  Fassett,  O.  Beverly  Campbell  and  Jacob  Gelger,  St. 
Joseph  :  Charles  G.  Chaddock,  H.  W.  Loeb  and  H.  L.  Nietert,  St. 
Louis ;    L.  W.  Luscher,  Kansas  City. 

XEBBASKA. 

Jno.  E.  Summers,  Jr.,  W.  O.  Henry,  J.  P.  Lord,  A.  F.  Jonas. 
Charles   C.   Allison,   Omaha. 

NEW    YORK. 

F.  E.  Lange,  New  York. 

MABYLAND. 

Guy  L.  Hunner,  Baltimore. 

MICHIGAN. 

Charles  B.  Nancrede  and  Victor  C.  Vaughan,  Ann  Arbor  :  Angus 
McLean,  Detroit ;    Eugene  Boise,  Grand  Rapids. 

KENTUCKY. 

Dudley  S.  Reynolds  and  Joseph  M.  Mathews,  Louisville ;  J.  M. 
McCormack,   Bowling  Green. 

KANSAS. 

J.   P.   Raster,   Topeka. 

OHIO. 

Charles  A.  L.  Reed,  Edwin  Rtcketts  and  B.  Merrill  Ricketts. 
Cincinnati. 

PENNSYLVANIA. 

W.   W.   Keen,    Philadelphia. 

Mississrppi. 
R.  E.   Howard,   Durant. 


Disinfection  by  Sulphur  Dioxid. — In  Bulletin  No.  3  of 
the  Hygienic  Laboratory  of  the  U.  S.  Marine-Hospital  Service, 
P.  A.  Surgeon  H.  D.  Geddings  makes  the  following  statements 
and  draws  the  following  conclusions  as  to  the  efficiency  of 
sulphur  dioxid  as  a  germicidal  agent,  and  its  employment 
for  disinfecting  purposes.  After  a  brief  r6sum6  of  the  chemi- 
cal and  physical  properties  of  the  gas,  and  the  various  methods 
of  production,  he  discusses  the  limitations  of  the  agent,  and 
arrives  at  the  conclusion  that  it  is  open  to  the  serious  object- 
ions of  slight  penetrating  power,  and  destructive  action  on 
textiles  and  fabrics.  He  shows  however  that  the  infection  of 
the  communicable  diseases  is  seldom  deep  seated,  and  comes 
to  the  conclusion  that  the  destructive  effects  of  the  gas  are  the 
strongest  arguments  against  its  employment.  He  distinctly 
recommends  therefore  that  sulphur  dioxid  should  not  be  em- 
ployed for  the  disinfection  of  textiles  and  fabrics  when  it  is 
possible  to  employ  other  agents  of  kno^vn  efficiency.  He  shows 
however  that  the  gas  is  cheaply  and  easily  produced;  that  the 
materials  for  its  production  can  be  procured  almost  every- 
where, and  recommends  it  for  the  disinfection  of  ships'  holds, 
freight  cars,  etc.  He  lays  stress  on  the  importance  of  ac- 
complishing a  hydration  of  the  gas  when  employed  as  a  disin- 
fecting agent,  detailing  an  experiment  in  which  it  is  shown 
that  a  10  per  cent,  volume  of  the  gas  failed  to  exert  a  germi- 
cidal influence  not  only  on  a  spore-bearing  germ,  as  anthrax, 
but  also  on  the  bacteria  of  cholera,  yellow  fever,  typhoid  fever, 
diphtheria  and  bubonic  plague,  when  exposed  for  forty-eight 
hours.  He  then  goes  on  to  show  that  these  same  organisms, 
with  the  exception  of  anthrax,  were  killed  by  an  exposure  of 
twenty-four  hours  to  a  0.6  per  cent,  atmosphere  of  the  gas  in 
the  presence  of  moisture,  in  other  words  demonstrates  the 
high  germicidal  value  of  hydrated  sulphur  dioxid  or  sulphur- 
ous acid.  Several  experiments  are  then  detailed  showing  the 
germicidal  effect  of  the  gas  in  various  percentages  for  varying 
lengths  of  time,  always  in  the  presence  of  moisture.  He  arrives 
at  the  conclusion  that  a  5  per  cent,  atmosphere  of  sulphurous 
acid  for  sixteen  hours  would  be  a  perfectly  efficient  germicidal 
measure  as  applied  to  quarantine  practice.  He  further  details 
the  amount  of  sulphur  necessary  to  produce  a  given  percent- 
age of  gas  in  each  1000  cubic  feet  of  space,  and  a  consideration 
of  the  quantity  of  water  which  must  be  volatilized  dtiring  the 
process  of  the  combustion  of  the  sulphur  to  effect  a  hydration 
of  the  product.  He  then  closes  the  article  by  two  practical 
suggestions  as  to  the  position  of  the  sulphur-containers  in  tho 
holds  of  ships,  and  lays  stress  on  the  desirability  of  effect iu^- 
the  combustion  of  the  necessary  quantity  of  sulphur  in  a  nuui- 
Iiir  of  small  containers,  rather  than  in  one  of  large  size. 
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DR.    SKNN'S   GIFT   TO   RUSH   MEDICAL   COLLEGE   AND 
HIGH  STANDARDS  OF  MEDICAL  EDUCATION. 

Friends  of  high  standards  in  medicine  will  rejoice 
to  learn  that  Dr.  IST.  Senn  has  given  $50,000  to  Rush 
Medical  College  for  building  purposes.  This  is  not 
his  first  gift  to  medicine.  A  few  years  ago  he  gave  to 
the  Newberry  Library,  of  Chicago,  a  unique  and  remark- 
able collection  of  medical  books — that  of  Baum  and 
du  Bois  Reymond.  When  Rush  College  became  affili- 
ated with  the  University  of  Chicago  he  contributed 
$25,000  toward  wiping  out  the  debt  of  the  college. 
And  only  the  other  day,  a  gift  of  $10,000  was  announced 
to  St.  Joseph's  Hospital,  in  which  Dr.  Senn  for  years 
has  done  a  large  share  of  his  private  work.  This  makes 
a  substantial  return  to  the  profession  in  which  but  few 
acqaiire  abundance  of  worldly  estate.  It  is  given  only 
to  few  to  further  the  medical  weal  as  Dr.  Senn  is 
doing.  The  example  is  one  that  others  will  do  well 
to  follow,  and  it  is  to  be  hoped  that  this  gift  of  $50,000 
may  mark  the  beginning  of  a  series  of  endowments 
in  the  interests  of  higher  education  in  medicine. 

The  foremost  medical  colleges  in  Chicago  have  re- 
ceived, up  to  this  time,  far  less  endowment  than  similar 
institutions  of  relatively  the  same  standing  in  some 
other  large  cities.  And  large  sums  of  money  are  neces- 
sary in  order  to  build  up  these  schools  according  to 
the  high  standards  they  have  set  for  their  work.  Since 
its  affiliation  with  the  University  of  Chicago,  the  career 
of  Rush  Medical  College  has  been  followed  with  great 
interest.  By  the  introduction  of  the  quarterly  system 
and  of  elective  methods  of  study  it  became  a  pioneer 
in  revolution  of  the  medical  curriculum.  An  increasing 
application  for  admission  in  view  of  the  increase  in 
requirements  on  the  student  both  before  and  after 
admission  would  seem  to  show  that  the  methods  are 
popular  and  successful.  Dr.  Senn's  gift  will  enable 
the  college  to  meet  one  of  the  most  crying  needs  at 
the  present  time,  namely,  more  room  and  better  facil- 
ities for  clinical  instruction. 

The  gradual  development  in  various  parts  of  the 
United  States  of  medical  schools  with  high  scientific 
standards,  adequate  equipment,  and  proper  methods  is 
a  lietter  foretoken  than  anything  else  of  a  great  future 
for  medicine  in  this  country.  The  history  of  the  Johns 
Hopkins  jNIedical  School,  of  which  every  American  may 
be  proud,  demonstrates  that  American  soil  is  favorable 
for  the  growth  of  scientific  medicine  and  not  merely 


a  hotbed  for  medical  commercialism.  The  influences 
constantly  going  out  from  the  medical  schools  of  the 
large  universities  in  New  York,  Boston,  Philadelphia, 
Chicago.  Ann  Arbor,  San  Francisco,  and  elsewhere, 
are  powerful  factors  in  the  interests  of  higher  medical 
standards.  And  there  are  other  well-established  insti- 
tutions with  their  own  hospitals — as  in  Philadelphia — 
working  toward  the  same  end.  But  the  fact  remains, 
that  the  present  number  of  medical  schools  in  this 
country — 156  or  thereabouts — is  excessive  and  abnormal. 
And  what  is  abnormal  must  be  subjected  to  active  reme- 
dial measures  and  not,  as  suggested  in  a  recent  presi- 
dential address,  allowed  to  drag  along  until  eventually 
eliminated  by  a  kind  of  natural  selection.  One  reason 
for  the  existence  of  poor  schools  is  that  their  graduates 
as  yet  have  comparatively  little  difficulty  in  obtaining 
the  right  to  practice.  The  state  examinations  must 
be  made  more  searching  than  now.  And  the  character 
of  the  work  of  schools,  graduation  from  which  entitles 
to  come  up  for  state  examination,  must  be  accurately 
controlled.  Heretofore  such  matters  have  been  dealt 
with  in  only  the  most  general  terms. 

The  facilities  for  practical  clinical  instruction  demand 
careful  investigation  and  specification.  Too  few  medical 
schools  have  their  own  hospitals.  This  is  true  of  some 
of  our  most  progressive  institutions.  A  most  essential 
part  of  the  work  of  the  medical  school  is  practical 
instruction  and  training  in  medicine  and  surgery,  and 
how  can  this  be  accomplished  properly  and  in  accord 
with  modern  pedagogic  methods  unless  the  schools  have 
the  necessary  laboratory  and  other  equipments  and 
also  have  full  and  absolute  control  of  adequate  hospital 
facilities?  Large  endovnnents  are  necessary  for  the 
establishment  of  well-equipped  institutions  and  hos- 
pitals in  which  to  teach  and  to  study  medicine.  May 
not  such  endowments  be  expected  when  it  begins  to 
be  understood  what  the  good  medical  school  is  trying  to 
do?  Gifts  like  Dr.  Senn's,  therefore,  will  do  much  to 
interest  the  public  in  these  matters  and  to  open  its  eyes 
to  the  magnitude  of  the  work  in  hand. 


CHRISTIAN  FENGER. 
The  memorable  dinner  on  November  3,  at  which 
a  loving-cup  was  presented  to  Dr.  Christian  Fenger, 
was  a  remarkable  and  highly  interesting  event,  on  a 
par  with  the  recent  ceremonies  attending  the  presenta- 
tion of  testimonial  volumes  to  Dr.  A.  Jacobi,  of  New 
York,  and  Dr.  William  H.  Welch,  of  Baltimore.  Chris- 
tian Fenger  occupies  that  same  exalted  position  as  these 
men  in  the  hearts  and  in  the  opinion  of  students,  col- 
leagues and  the  medical  profession  at  large.  Former 
assistants,  hospital  internes  and  students  of  Dr.  Fenger 
for  some  time  felt  a  desire  to  bring  him  some  definite 
token  of  the  high  appreciation  in  which  they  hold  him 
and  his  work  as  a  surgeon  and  a  teacher;  the  idea  was 
taken  up  officially  by  the  Chicago  Medical  Society  and 
successfully  carried  out  on  a  much  larger  scale  than 
originally  contemplated  by  his  most  intimate  associates. 
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It  speaks  volumes  for  the  solidarity  of  our  profession 
that  prominent  men  in  all  its  branches,  from  far  and 
near,  more  or  less  spontaneously  join  hands  in  doing 
honor  in  appropriate  and  dignified  manner  to  acknowl- 
edged leaders  when  suitable  occasion  presents  itself. 
Dr.  Fenger's  sixtieth  birthday  was  made  the  immediate 
occasion  for  the  jubilant  and  enthusiastic  outpouring 
last  Saturday  evening. 

Dr.  Fenger  came  to  the  United  States  and  Chicago 
nearly  twenty-five  years  ago.  Already  a  trained  investi- 
gator and  pathologist,  he  brought  with  him  a  seientifie 
spirit,  which  was  destined  to  play  an  essential  part  in 
the  development  of  medical  science  in  the  great  North- 
west. Twenty  years  ago  the  conditions  for  scientific 
work  in  Chicago  were  not  so  favorable  as  at  the  present 
time.  But  Fenger  set  to  work  bravely,  doing  the  best 
he  could  in  the  circumstances  then  existing,  and  in  but 
a  short  time  he  had  gathered  about  him  a  circle  of 
pupils,  representing  the  flower  of  the  student-body  of 
those  days.  Many  of  those  men  are  now  among  our 
foremost  physicians  and  surgeons,  and  they  date  the 
birth  of  the  inspiration,  which  has  carried  them  to 
higher  levels,  to  the  day  they  came  under  Fenger's 
influence. 

It  was  by  his  remarkably  thorough  and  matchless 
pathologic  demonstrations,  so  full  of,  at  that  time,  new 
revelations,  that  Fenger  made  his  earliest  impress  on 
students  and  physicians.  The  exhaustive  character  of 
his  investigations  and  the  acumen  and  clearness  of 
his  analysis  are  referred  to  with  singular  emphasis  and 
delight  by  those  who  were  fortunate  enough  to  follow 
his  work  in  the  dingy  post-mortem  room  of  the  Cook 
County  Hospital.  In  the  application  of  post-mortem 
observations  to  practical  medicine  and  surgery  he  showed 
the  value  of  pathological  anatomy  as  no  one  before  him 
had  succeeded  in  doing.  New  fields  for  diagnosis  and 
treatment,  hitherto  unexplored  in  this  part  of  the  coun- 
try, were  made  accessible  for  the  practitioner;  before 
long  the  work  of  ransacking  and  revelation  was  carried 
into  practical  diagnosis  and  surgical  treatment,  the 
sphere  of  his  influence  rapidly  widened,  and  for  years 
he  has  been  the  recognized  type  of  the  scientific  surgeon 
and  teacher.  Modest  and  simple,  free  from  all  trace  of 
mercenary  motive,  all  his  work  blessed  with  an  altruistic 
grace,  the  public  honor,  shown  him  in  a  manner  that 
"passed  far  beyond  any  ambition"  he  ever  had,  is  but 
well-earned  reward. 


THE  ACTION  OF  DISEASE  TOXINS  ON  THE  LOWER 
FORMS  OF  LIFE. 

One  of  the  indices  of  a  toxemic  condition,  or  of  auto- 
intoxication, is  the  toxicity  of  the  blood,  and  this  has 
been  tested  hitherto  by  its  action  on  the  lower  animals 
when  injected  into  their  tissues.  Klingman^  points  out 
that  a  common  fresh-water  alga,  spirogyra,  can  also  be 
utilized  for  this  purpose,  and  forms,  in  fact,  a  very 
delicate  test  for  pathologic  variations  of  blood  toxicity. 

1  Amor.  Jour.  Med.  Sci.,  November.  1900. 


Naegeli  had  shown  some  years  ago  that  this  organism 
reacted  pathologically  to  the  toxic  action  of  infinitesimal 
amounts  of  certain  substances,  siich  as  copper,  silver, 
lead,  zinc,  and  mercury.  Klingman  and  Israel-  repeated 
some  of  his  experiments,  using  mere  copper  foil  im- 
mersed in  water,  and  produced  cessation  of  protoplasmic 
streaming,  granulation  of  the  protoplasm,  followed  by 
division  of  the  cylinder  with  nuclear  changes,  a^nd  finally 
retraction  of  the  outer  portion  of  the  tube  and  destruc- 
tion of  the  chlorophyl  bands.  In  a  more  recent  investi- 
gation Klingman  has  found  that  identical  pathologic  re- 
actions can  be  produced  by  various  bacterial  toxins  and 
toxic  blood-serum.  Of  one  hundred  and  fifty  persons 
whose  blood  was  subjected  to  the  test,  about  one-third 
were  in  perfect  health;  the  others  were  suffering  from 
various  disorders :  epilepsy,  neurasthenia,  hysteria,  in- 
■  sanity,  syphilis,  tuberculosis,  alcoholism,  etc.  In  a  num- 
ber of  cases,  the  toxicity  of  the  blood  was  first  tested  on 
animals,  the  tests  with  the  spirogyra  following.  These 
were  made  with  all  precautions  against  any  toxic  contam- 
inations, chemical  as  well  as  bacterial.  About  1  c.c.  of 
blood  was  obtained  and  thoroughly  mixed  with  water 
previously  tested  and  found  uncontaminated.  A  few 
drops  of  this  mixture  were  placed  on  a  clean  glass  slide 
and  examined  under  a  No.  3  Leitz  objective.  With  the 
blood  of  fifty  healthy  persons  no  reaction  was  observed, 
and  the  inoculation  of  guinea-pigs  also  gave  negative 
results.  In  all  the  diseased  conditions,  except  those  of 
alcoholism,  gout  and  rheumatism,  a  division  of  the  pro- 
toplasm of  the  spirogyra  occurred.  But  in  the  above- 
named  disorders  the  reaction  was  somewhat  different; 
the  chlorophyl  bands  were  retracted  from  the  protoplas- 
mic cylinder  and  changed  their  general  arrangement, 
and  the  nucleus  changed  its  position  and  form.  In  these 
peculiarities  the  reaction  somewhat  resembled  that  de- 
scribed by  Naegeli  as  caused  by  chemical  action  of  a 
very  dilute  nitrate  of  silver  solution. 

The  time  in  which  the  change  will  occur  varies  directly 
with  the  amount  of  toxin  present  and  the  species  of 
spirogyra  used.  In  one  case  it  occurred  when  the  blood 
had  been  diluted  with  five  liters  of  water,  and  in  this 
way  it  can  be  determined  whether  or  not  the  toxicity  is 
increasing  or  otherwise.  Klingman  also  observed  that 
the  time  of  reaction  was  greatly  prolonged  during  con- 
valescence, and  in  one  case  of  diphtheria  this  was  ob-  ■ 
served  after  two  injections  of  antitoxin.  Another  in-  m 
teresting  observation  was  that  the  blood  of  patients  suf- 
fering from  functional  nervous  disorders  was  quite  as 
effective  in  producing  the  reaction  as  that  from  those 
with  specific  infectious  diseases.  This  indicates  an  auto- 
intoxication in  these  also  and,  as  he  says,  is  suggestive 
as  regards  the  treatment  of  these  affections.  Experi- 
ments were  also  made  on  the  protozoa  to  determine  the 
effect  of  toxic  blood  on  animal  tissue,  certain  forms  of 
the  rhizopoda  being  selected  on  account  of  the  nudity 
of  the  protoplasm ;  the  treatment  with  toxic  blood,  in 
the  same  manner  as  with  the  spirogyra,  had  the  invari- 

2  Vircliow's  Areliiv,  1H07,  cxlvii. 
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able  result  of  causing  their  death.  With  normal  blood 
the  effects  were  negative ;  there  was  no  change  in  struc- 
ture or  activity.  Control  experiments  were  made  by 
keeping  the  organisms  in  the  water  used,  where  they 
flourished  without  change,  while  the  addition  of  the  toxic 
blood  caused  the  reaction  in  from  one  to  twenty  minutes, 
according  to  the  strength  of  the  toxin  used. 

In  concluding  his  article,  Klingman  says :  "Consider- 
ing the  uniformity  with  which  the  reactions  in  the  above 
experiment  occurred,  the  small  amount  of  toxin  required 
to  cause  the  change,  and  the  easy  application  of  the 
method,  this  may  be  regarded  as  a  delicate,  reliable  and 
practical  test  for  toxic  states  of  the  blood."  What  the 
poisons  are  that  have  the  effect  is  not  hinted,  but  the  re- 
search, aside  from  its  practical  applications  and  impor- 
tance already  mentioned,  is  very  suggestive  of  future 
lines  of  work.  The  different  behavior  of  blood  in  rheu- 
matism, gout  and  alcoholism  from  that  in  other  dis- 
orders suggests  that  further  researches  in  the  different 
diseases  and  on  the  other  bodily  fluids  and  secretions,  as 
regards  their  action  on  these  lower  forms  of  animal  and 
vegetable  life,  may  possibly  be  fruitful  of  some  results. 
Other  organisms  may  also  be  found  to  throw  special  light 
on  certain  questions;  in  any  case  the  subject  is  well 
worth  being  followed  up  in  all  its  aspects  bearing  on 
vital  reactions,  toxins  and  disease. 


PROLIFERATION  AND  PHAGOCYTOSIS. 
Mallory^  divides  the  injurious  actions  of  bacterial 
toxins  into  cell  necrosis,  or  degeneration,  exudation  from 
the  blood,  cell  proliferation,  and  phagocytosia,  this 
term  being  used  to  mean  the  inclusion  and  destruction 
of  certain  cells  by  other  cells.  The  last  two  effects — • 
proliferation  and  phagocytosis — have  come  into  prom- 
inence more  recently.  As  shown  by  Mallory,  the  phe- 
nomena of  proliferation  and  cellular  phagocytes  are 
esjX'cially  well  marked  in  the  lesions  of  typhoid  fever. 
Similar  changes  occur,  however,  in  a  number  of  other 
infections:  in  the  lymph-nodes  in  diphtheria;  in  the 
lungs  in  acute  lobar  pneumonia;  in  the  kidney  in 
scarlet  fever,  diphtheria,  pneumococeus,  staphylococcus 
and  streptococcus  infectious;  in  the  meninges  and  lymph- 
nodes  in  some  forms  of  tuberculosis;  and  Mallory  de- 
scribes a  peculiar,  nodular  cystitis  dependent  on  the 
accumulation  of  phagocytic  cells  in  the  submucosa  in 
response  to  the  presence  of  bacilli,  morphologically  and 
tinctorially,  of  the  colon-typhoid  group.  It  is  especially 
endothelial  cells  that  proliferate  and  acquire  phagocytic 
powers  under  these  circumstances.  The  cells  included 
ire  polymorphonuclear  leucocytes,  lymphoid  and  plasma 
jells,  and  red  blood-corpuscles.  The  epithelial  cells  of 
the  lungs  also  respond  to  the  action  of  toxins  in  a 
similar  manner,  and  the  epithelium  of  the  glomeruli 
n  the  kidney  may  proliferate  freely,  but  it  does  not 
)ecome  phagocytic.  Whether  ordinary  connective-tissue 
Jells  undergo  similar  changes  is  somewhat  doubtful, 
)ut  certain  observations  of  Mallory  point  in  the  direc- 
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lion  that  they  may.  It  is  especially  dilute  and  weak 
toxins  that  have  this  power.  Strong,  concentrated 
toxins  cause  degeneration  and  necrosis  of  cells,  and 
vascular  exudation.  But  the  exact  mechanisms  whereby 
toxins  of  certain  kinds  incite  proliferation  of  cells  with 
phagocytic  properties,  are  as  yet  wholly  unknown. 

There  are  other  examples  of  increased  cell-prolifera- 
tion under  the -influence  of  toxic  substances  in  which 
the  new  cells  are  devoid,  however,  of  phagocytic  activi- 
ties with  respect  to  other  cells:  the  polynuclear  leuco- 
cytosis  of  some  infections,  especially  the  pyogenic,  may 
be  mentioned;  furthermore,  eosinophilia  in  trichinosis; 
and  the  increase  of  lymphoid  and  plasma  cells  in  scarlet 
fever  and  other  diseases  is  another  instance  of  this  sort. 
The  general  tendency  of  the  cells  that  multiply 
under  these  circumstances  is  to  disappear  with  the 
disappearance  of  the  agents  that  called  them  into 
existence.  This  is  shown  well  in  the  entire  resolution 
of  the  widely-spread  lesions  of  typhoid  fever.  At 
other  times  the  new  cells  occasion  more  permanent 
damage,  as  in  the  kidney  in  the  acute  interstitial 
nephritis  of  Councilman,  in  which  lymphoid  and  plasma 
cells  migrate  from  the  vessels  and  accumulate  between 
the  tubules,  compressing  the  latter  and  causing  their 
complete  destruction.  Proliferation  of  the  glomerular 
epithelium  may  also  be  fraught  with  serious  damage 
to  these  important  structures. 

But  phagocytic  cells  are  also  capable  of  doing  harm : 
they  may  occlude  lymphatics;  block  up  capillaries  and 
other  vessels,  thus  causing  foci  of  necrosis  in  the  spleen 
and  liver;  by  virtue  of  their  phagocytic  properties  they 
may  destroy  useful  cells,  although  the  inference  is 
near  at  hand  that  the  included  cells  suffer  damage 
before  their  inclusion,  but  of  this  we  have  no  direct 
evidence.  Accustomed  as  we  are  to  look  on  phagocy- 
tosis as  a  useful  process,  the  abnormal  phagocytosis 
evidenced  by  the  proliferating  cells  may  seem  hard  to 
understand  from  the  teleologic  viewpoint,  but  there  are 
many  other  ways  in  which  the  cell-proliferation  here 
discussed  works  harm,  and  there  is  no  essential  reason 
for  regarding  their  phagocytic  activity  as  useful. 

THE  TREATMENT  OF  THE  COMMONER  NEUROSES  OF 
CHILDHOOD. 

Kauffmann^  points  out  that  inasmuch  as  disorders  of 
digestion  and  faulty  diet  are  often  causative  factors  in 
the  development  during  childhood  of  chorpq,,  enuresis, 
migraine,  tetany,  bad  dreams,  nightmare  and  epilepsy, 
correction  of  dietetic  errors  is  one  of  the  main  points  of 
treatment.  In  the  majority  of  cases  in  which  the  feed- 
ing is  at  fault  it  is  advisable  to  cut  down  the  amount  of 
meat.  Meat  once  a  day  will  nearly  always  be  sufficient, 
and  that  should  be  at  dinner  in  the  middle  of  the  day 
while  there  are  still  some  hours  of  muscular  activity 
before  the  child.  It  is  seldom  necessary  or  advisable  to 
remove  meat  altogether  from  the  dietary.  So  long  as 
the  meat  is  good,  there  is  not  much  difference  between 
beef,  ftiutton,  ra.bbit.  fowl,  game,  etc.,  but  fish  may  with 
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advantage  be  substituted  for  meat.  Light  puddings 
and  green  vegetables  may  be  given,  and  potatoes  in  mod- 
eration. In  severe  cases  of  enuresis  it  is  sometimes  ad- 
visable to  stop  meat  altogether  for  a  period,  and  then 
to  allow  it  again  in  small  quantities.  Sufficient  mastica- 
tion and  moderate  rest  after  meals  should  be  insisted  on, 
and  the  child  should  not  leave  the  house  after  breakfast 
until  the  bowels  have  been  opened.  If  cathartics  are  re- 
quired the  saline  purgatives  are  invaluable,  at  all  events 
to  begin  the  treatment  with,  and  they  are  best  adminis- 
tered as  a  single  dose  of  sodium  sulphate  and  magnesium 
sulphate  an  hour  before  breakfast,  or  in  smaller  dose 
the  last  thing  at  night.  Calomel,  alone  or  combined  with 
a  small  quantity  of  colocynth  and  rhubarb,  is  also  ex- 
tremely valuable.  Should  an  excess  of  indican  in  the 
urine  continue,  in  spite  of  the  treatment  outlined,  intes- 
tinal antiseptics,  such  as  sodium  sulphoearbolate.  salol, 
phenol,  mercurial  salts,  charcoal,  and  possibly  arsenic, 
may  be  employed.  Tonics  may  be  of  use  when  the  gen- 
eral health  is  enfeebled  from  previous  disease.  In  con- 
junction with  these  measures,  besides  seclusion,  darkness 
and  quiet,  the  most  effective  treatment  of  chorea  con- 
sists in  the  administration  of  15  minims  of  Fowler's 
solution  twice  or  three  times  daily.  When  the  symptoms 
of  poisoning  arise,  especially  nausea  and  vomiting,  the 
dose  should  be  diminished.  Nocturnal  enuresis  may  be 
successfully  treated,  as  a  rule,  by  the  administration 
of  potassium  bromid,  together  with  either  tincture  of 
belladonna  or  of  hyoscyamus,  as  a  nightly  dose.  It  is, 
moreover,  well  to  administer  some  alkali,  such  as  potas- 
sium citrate,  to  diminish  the  acidity  of  the  urine  and  its 
irritating  effects.  Should  bacteriuria  be  present,  its 
cause  should  "be  located  and  be  dealt  with.  Attacks  of 
migraine  dependent  on  autointoxication  may  be  success- 
fully cut  short  by  the  administration  of  a  smart  emetic. 
Antipyrin  sometimes  succeeds,  but  by  no  means  always. 
For  the  spasm  of  tetany  the  bromids  are  the  most  ef- 
ficient remedies  when  employed  together  with  the  proper 
treatment  for  the  catarrh  of  the  respiratory  or  intestinal 
tract.  Quiet  and  darkness  are  strong  aids  in  the  success- 
ful treatment  of  this  affection.  The  bromids  are  also 
the  best  drugs  to  be  employed  in  the  treatment  of  epi- 
lepsy. Equal  amounts  of  the  salts  of  potassium  and  of 
ammonium  may  be  given,  the  total  dose  to  be  determined 
by  the  result  on  the  seizures.  Should  intestinal  worms 
appear  to  be  the  cause  of  the  disorder,  the  proper  anthel- 
mintic remedies  should  be  administered.  For  oxyuris 
vermicularis,  infusion  of  quassia  should  be  prescribed 
internally,  together  with  mild  purgatives.  For  tape- 
worm, male  fern  is  the  most  successful  drug  if  given 
when  the  intestines  are  empty  through  fasting,  and  if 
helped  by  cathartic  remedy.  In  any  case,  however,  the 
altered  condition  of  the  intestinal  mucous  membrane  will 
require  consideration,  and  this  condition  will  demand 
careful  dieting  and  possibly  saline  purgatives  to  be  con- 
tinued over  a  considerable  period  of  time. 


coroner  now  pretends  to  do  turned  over  to  the  police 
and  the  health  department.  There  is  no  question  as  to 
the  antiquated  and  unsatisfactory  nature  of  the  inquiries 
carried  on  by  the  coroner's  office.  The  jury  system  is 
abused  and  prostituted,  and  the  entire  affairs  of  the 
office,  both  medical  and  administrative,  are  handed  over 
completely  into  the  hands  of  politicians  without  a  trace 
of  training  or  expertness  in  medicolegal  matters.  It  is 
no  wonder  that  justice  miscarries  under  these  circum- 
stances ;  that  people  have  no  confidence  in  the  coroner's 
verdicts,  and  that  stories  are  afloat  of  extortion  carried 
on  across  the  bodies  of  the  dead.  But  the  coroner  is  an 
elective  officer,  whose  election  and  whose  duties  in  gen- 
eral are  prescribed  by  state  law.  On  paper  his  powers 
are  as  autocratic  as  can  be  conceived.  The  words  of  the 
statute  give  him  power  to  step  in  wherever  he  has  reason 
to  believe  or  suspect  that  a  body  lies  dead  from  un- 
natural or  unknown  causes.  To  change  the  present  law 
so  as  to  provide  for  a  more  modern,  a  more  intelligent 
and  a  more  economic  method  of  inquiry  into  the  nature 
of  the  causes  of  death  under  these  circumstances,  would 
require  legislative  action  and  submittal  of  the  proposed 
change  to  the  people  at  large — a  cumbersome  and  diffi- 
cult procedure  sure  to  be  met  by  obstacles  of  diverse 
nature.  The  abiises  and  shortcomings  of  the  present 
system  are  especially  felt  in  the  large  cities.  In  the 
country,  where  most  individuals  die  peacefully  and 
naturally,  the  people  are  not  discontented  with  the  cor- 
oner and  they  have  no  occasion  to  make  close  acquain- 
tance with  the  workings  of  his  office.  In  a  large  city  like 
Chicago,  however,  the  present  coroner's  system  has  out- 
lived its  usefulness  long  ago.  Inasmuch  as  the  essential 
part  of  the  coroner's  work  is  of  a  medical  nature,  namely, 
the  determination  of  the  cause  of  death  in  a  variety  of 
cases,  it  follows  that  physicians  are  interested,  especially 
in  the  proper  administration  of  this  duty.  The  medical 
profession  must  take  an  active  and  leading  part  in  the 
attempi  at  securing  improvement  in  the  present  methods, 
which  are  inadequate.  Local  and  state  societies  should 
bring  up  matters  of  this  sort  for  study  and  discussion  in 
order  that  the  most  serviceable  plan  may  be  evolved. 
This  phase  of  medicocivic  affairs  certainly  merits  careful 
investigation. 


ABOLITION  OF  THE  USELESS  COKON'KR'S  OFFICE. 

The  recent  carelessness  of  coroner's  officials  in  Chicago 
in  a  widely  exploited  case  of  fraud  against  insurance 
companies  has  directed  attention  again  to  this  "relic  of 
barbarism,"  the  coroner's  office.  It  is  being  urged 
strongly  that  the  office  be  abolished  and  the  work  the 


THE  PERME.\BILITY  OF  THE  INTESTIN.AL  WALL  TO 
BACTERIA. 
It  would  be  expected  a  priori  that  both  the  cutaneous 
integument  and  its  visceral  analogue,  the  mucous  mem- 
brane, are  under  conditions  of  health  impassable  by 
micro-organisms,  and  that  they  thus  act  as  protective 
coverings  against  infection.  This  assumption  does  not, 
of  course,  preclude  the  possibility  of  invasion  of  the 
ducts  of  glandular  structures  opening  on  the  surface, 
as  the  sweat-glands,  the  sebaceous  glands,  the  hair- 
follicles,  etc.  It  seems  probable,  however,  that  a  portal 
for  the  entrance  of  bacteria  may  be  afforded  by  lesions 
so  insignificant  as  readily  to  escape  detection,  and  from 
which  the  tissues  under  consideration  arc  scarcely  ever 
wholly  free.  This  would  perhaps  explain  the  frequency 
with  which  the  bacterium  coli  commune,  the  most  con- 
stant parasite  of  the  bowel,  is  found  in  the  lesions  of 
nianv  abdominal  morbid  processes.  Some  experimental 
observations   have   been   made  which   go  to   show  that 
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mechanical  obstruction  of  the  bowel  will  be  followed 
by  invasion  of  the  blood  and  the  adjacent  viscera,  under 
-ordinary  conditions  principally  by  the  bacterium  coli 
•commune,  but  also  by  other  bacteria  that  may  previously 
have  been  injected  into  the  bowel.  These  results  have 
been  confirmed  by  a  number  of  observers,  although 
their  validity  has  not  escaped  attack  at  the  hands  of 
■others,  who  attribute  the  permeability  of  the  intestinal 
wall  to  bacteria  under  the  conditions  of  the  experiment 
to  the  traumatism  inflicted.  With  the  object  of  con- 
trolling his  earlier  observations  in  this  connection, 
made  in  conjunction  with  Lewin,  Posner,  in  association 
with  Cohn,"^  repeated  his  experiments,  observing  special 
precautions  to  prevent  injury  of  the  bowel,,  and  ob- 
tained the  same  positive  results  as  before,  artificial 
■occlusion  of  the  anus  being  followed  in  from  eighteen 
to  twenty-four  hours  by  infection  of  the  peritoneum. 
the  bladder,  the  blood,  the  spleen,  the  liver,  the  kidneys, 
and  death  sometimes  ensuing.  Dissemination  of  the 
bacteria  is  believed  to  take  place  through  the  blood- 
stream. It  is  not  denied  that  the  condition  is  the  result 
«f  some  change  in  the  mucous  membrane,  which  may, 
however,  not  be  discoverable  even  on  close  scrutiny,  and 
it  is  thought  that  in  this  way  infection  may  arise  for 
•which  other  explanation  is  wanting. 


INTEMPERANCE  AMONG  WOMEN. 
A  London  gynecologist  of  reputation.  Dr.  Hey  wood 
Smith,  has  recently  indulged  in  some  public  utterances 
that  indicate  an  unfortunate  state  of  affairs  in  English 
society.  There  is,  he  says,  an  epidemic  of  female 
drunkenness  in  the  upper  classes  in  England,  perhaps 
we  should  say  the  upper  middle  classes,  for  he  says  the 
evil  has  not  yet  reached  the  aristocracy.  Another 
speaker,  apparently  a  clerical  one,  claimed  that  more 
bomes  were  wrecked  in  London  through  drunkenness 
of  wives  and  mothers  than  through  the  excesses  of 
intemperate  men.  If  drunken  habits  are  the  fashion 
abroad  there  is  always  a  danger  that  they  will  be 
imitated  here,  at  least  by  a  certain  limited  class,  and 
according  to  the  opinion  of  some  American  physicians 
who  have  allowed  themselves  to  be  interviewed,  this 
danger  has  to  some  extent  been  realized.  Among  the 
"smart  set,"  it  is  said,  there  is  much  more  drinking 
than  is  at  all  desirable,  and  the  habit  seems  to  be  grow- 
ing. Still,  no  one  claims  that  the  condition  is  as  bad 
as  it  is  represented  to  be  in  England,  and  the  social 
conditions  are  such  as  we  hope  will  prevent  it  even 
reaching  that  point,  at  least  in  the  same  class  of  society. 
There  always  has  been  a  certain  amount  of  private 
drinking  among  women,  but  it  may  be  doubted  whether 
it  is  much  worse  now  than  it  has  been  in  the  past. 
The  special  fraction  of  society  that  is  likely  to  indulge 
in  excesses  of  the  kind  in  this  country  is  probably  not 
a  very  large  one,  and  there  has  long  been  a  more  pro- 
nounced sentiment  against  female  drinking-habits  here 
than  seems  to  exist  in  Great  Britain,  if  one  can  judge 
by  the  more  evident  signs.  Still,  it  is  well  to  be  fore- 
warned and  forearmed  against  any  evil  possibilities  of 
the  future,  as  well  as  prepared  to  combat  any  actually 
existing  evil  conditions.  The  ancient  Komans  in  their 
best   estate   recognized   this    fact   when    they    made    it 
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punishable  with  death  for  women  to  drink  wine.  The 
least,  as  well  as  the  most,  we  can  do  in  oiir  days  is  to 
make  generally  known  the  social,  physical  and  moral 
penalties  that  female  drunkenness  itself  will  bring,  and 
arouse  a  public  sentiment  against  it.  The  more  effect- 
ively this  can  be  done  the  better.  Intemperance  is 
one  of  the  most  serious  evils  in  the  male  sex ;  in  women 
it  would  be  even  more  disastrous. 


WOODEN  PHLEGMONS. 
Reelus  and  others  have  described  a  peculiar  form  of 
chronic  inflammation  of  the  skin  and  subcutaneous  tissue 
characterized  by  a  slow  clinical  course  and  by  a  wooden 
consistency,  phlegmon  ligneux,  Holzphlegmon.  Most 
frequently  involving  the  neck  and  developing  even  for 
months  without  fever  or  pain,  they  so  simulate  malig- 
nant neoplasm  that  the  termination  in  recovery  may  be 
the  first  means  of  reaching  a  correct  diagnosis.  In  one 
case  described  by  Reelus  death  resulted  from  a  suddenly 
developing  edema  of  the  glottis.  Various  organisms,  but 
especially  streptococci  and  staphylococci,  have  been 
found  in  the  exudate.  Krause  has  described  an  instance 
involving  the  hypogastrium.  Quite  recently  Chiari,i  of 
Prague,  has  added  still  another  instance,  which  is 
quite  remarkable  because  of  the  extent  of  the  disease, 
the  long  duration,  the  absence  of  suppuration,  a.nd  the 
final  general  infection  with  streptococci.  The  patient 
was  a  woman  of  50  years.  The  inflammation  probably 
originated  in  a  dental  periostitis,  caused  by  carious  teeth. 
From  this  point  there  gradually  developed  a  chronic, 
painless,  afebrile  process  marked  by  much  production  of 
new  connective  tissue.  In  the  course  of  some  five  or  six 
months  the  hard,  dense  swelling  had  extended  to  the 
neck,  the  tissues  of  the  chest  wall,  including  the  mammse, 
and  of  the  mediastinum;  the  cervical  and  axillary 
lymph-glands  were  also  swollen,  and  the  left  upper  ex- 
tremity showed  some  involvement.  Death  resulted  from 
a  bilateral  acute  plouritis,  caused  by  streptococci,  which 
were  found  in  various  parts  of  the  subcutaneous  and 
mediastinal  fibrous  tissue,  whence  the  pleurae  probably 
became  infected  by  way  of  the  lymphatics.  Streptococci 
were  also  present  in  the  blood.  During  life  two  attempts 
at  culture  experiments  proved  negative,  indicating,  it  is 
thought,  a  change  in  the  biologic  characteristics  of  the 
coccus.  No  cultures  were  made  at  the  autopsy.  The 
disease  is  an  interesting  one,  which  merits  further  study 
before  the  etiologic  relations  can  be  fullv  understood. 


TUBEKCULOSIS  AND  MILK. 
That  tubercle  bacilli  may  be  conveyed  by  milk  is  gen- 
erally conceded.  Even  in  the  beginning  of  bovine  tuber- 
culosis the  milk  may  be  infectious.  Bacilli  have  been 
demonstrated  by  animal  inoculations  in  milk  of  cows 
giving  the  tuberculin  reaction,  but  without  local  lesions. 
Milk  as  such  is  not  the  only  carrier  of  tubercle  bacilli. 
They  are  being  demonstrated  in  the  various  products  of 
milk,  such  as  butter  and  cheese.  Recently  Rabinovitch 
discovered  tubercle  bacilli  in  a  German  patented  prepara- 
tion, made  from  beef  fat  and  other  ingredients,  and 
placed  on  the  market  as  an  artificial  butter.  They  have 
been  found  by  Morgcnroth  in  margarin.  It  is  suggested 
by  both  these  investigators  that  the  beef  fat  used  in  these 
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preparations  may  have  contained  minute  tuberculous 
lymph-glands.  Certainly  bovine  tuberculosis  seems  to 
constitute  one  of  the  important  problems  in  the  present 
struggle  against  human  tuberculosis.  Bovine  tuberculo- 
sis, in  all  its  ramifications,  should  be  subjected  to  the 
fullest  study,  regardless  of  the  immediate  economic  in- 
terests that  may  be  compromised  by  the  results,  which 
are  sure  to  be  startling  wherever  such  study  is  pursued. 
Anything  short  of  extermination  of  infected  cattle  and 
absolute  control  of  the  sources  of  public  milk-supply  will 
probably  not  suffice  in  the  end. 


TAXING  PHYSICIANS  IN  VIRGINIA. 
As  noted  elsewhere  in  The  Journal,  the  medical  pro- 
fession in  Virginia  is  up  in  arms  against  the  unrighteous 
license  law  of  that  state.  Why  physicians  should  have  to 
submit  to  such  a  tax  is  incomprehensible,  according  to 
any  rules  of  justice  and  decency.  The  state  might  as 
well  specially  tas  clergymen — we  are  not  sure  that  it  does 
not,  for  a  legislature  that  would  do  one  thing  would  not 
be  above  doing  the  other.  Any  intelligent  individual  can 
see  that  the  utility  of  the  average  practitioner  of  medi- 
cine to  the  state  is  enough  to  warrant  giving  him  special 
consideration  instead  of  adding  to  his  burdens,  but  the 
Virginia  legislators  seem  to  have  been  too  obtuse  even  for 
this.  If  the  medical  men  of  the  state  use  the  influence 
they  possess,  it  would  seem  that  the  repeal  of  the  law 
would  be  a  certainty,  and  if  there  is  the  least  difficulty 
it  will  have  to  be  credited  to  that  invincible  quality 
against  which  even  the  gods  strive  in  vain. 


ITTebical  Zlcvos. 


CALIFORNIA. 

The  Presidio  Hospital  will  1^0011  be  full  to  overflowing. 
It  has  a  capacity  of  8S0  beds,  has  now  nearly  600  patients 
and  the  transport  Meade  is  bringing  about  275  sick  and 
wounded  soldiers. 

Db.  R.  Beverly  Cole,  ex-president  of  the  American  Medical 
Association,  San  Francisco,  was  tendered  a  banquet,  October 
26,  to  celebrate  the  semi-centenary  of  his  entry  into  the  prac- 
tice of  medicine.  He  was  presented  with  a  silver  plate  suitably 
engraved  with  a  preamble  and  resolutions  signed  by  the  presi- 
dent and  faculty  of  the  University  of  California. 

A  SANATORIUM  is  projected  which  will  utilize  the  Hotel 
Mentone  property.  The  Los  Angeles  physicians  interested  in 
the  enterprise  are  William  Brill.  Charles'  W.  Bryson,  Barton 
Dozier,  Paul  Bresee.  William  H.  Dukeman,  David  W.  Edelraan, 
Joseph  A.  LeDoux,  H.  B.  Bascoin  Montgomery,  Claire  W.  Mur- 
phy, Francis  A.  Seymour,  James  H.  Seymour  and  Charles  F. 
Taggart. 

CONNECTICUT. 

New  appointees  to  tin-  stair  of  tlic  New  Britain  Hospital 
are  Drs.  Joseph  B.   Broeksieper  and  Charles  A.  (iillon. 

The  New  Haven  Medical  Society  has  petitioned  the  New 
Haven  Hospital  to  rescind  the  rule  which  prohibits  any  physi- 
cian not  a  member  of  the  staff  from  attending  a  patient  in  the 
hospital,  even  if  sent  there  by  him. 

Yale  Medical  School,  New  Haven,  began  its  eighty-eighth 
year,  October  4.  Prof.  Russell  H.  Chittenden  will  be  head  of 
the  department  of  phj-siology  in  place  of  Prof.  Benjamin 
Moore,  resigned,  and  Dr.  YandcU  Henderson  will  be  assistant 
in  the  same  department. 

The  Litchfield  County  Hospital  at  Winsted.  which  is 
now  almost  completed,  will  have  conveyed  to  it  $40,000  by  one 
of  the  families  interested  in  it.  During  the  life  of  the  donors 
they  will  receive  a  portion  of  the  interest  of  the  fund,  but  on 
the  death  of  the  devisors,  all  will  go  to  the  hospital. 

GEORGIA. 

Dr.  Harolb  L.  Warwick,  formerly  of  Lamar  Hospital, 
Augusta,  has  located  in  Savannah. 


Dr.  E.  L.  Osborne  has  been  appointed  city  physician  of 
Savannah,  to  fill  the  place  made  vacant  by  the  resignation  of 
Dr.  M.  H.  Levi. 

The  Medical  Department  of  the  University  of  Georgia. 
at  Augusta,  began  its  1900-1901  session  October  2.  Dr.  Eugene 
Foster  delivered  the  opening  address. 

Dr.  Thomas  D.  Longino,  councilman  of  Atlanta,  has  form- 
ulated a  plan  for  organization  of  the  city  ward  physicians, 
wliich  necessitates  a  complete  change  in  the  present  plans  of 
the  hoallli  dejiartmcnt.  Under  this  plan  a  health  officer  will 
be  appointed,  to  whom  the  city  ward  physicians  will  be  subor- 
dinate. His  duties  will  not  in  any  way  conflict  with  those  of 
the  chief  sanitary  inspector. 

ILLINOIS. 

The  corner  stone  of  the  new  Deaconess'  Home  and  Hospital, 
Lincoln,  was  laid,  November  4.    The  building  is  to  cost  $2.5,000. 

The  South  Chicago  Hospital  was  opened  to  the  public 
October  2G.  It  has  male  and  female  wards,  six  private  rooms, 
and  an  operating  room,  all  properly  furnished  and  equipped. 

The  Board  of  Health  of  Morris  has  declined  to  accept  the 
resignation  of  City  Physician  H.  Milton  Ferguson,  has  prom- 
ised to  support  him  in  his  views  in  future,  has  eulogized  his 
service  during  the  recent  epidemic  and  has  finally  succeeded  in 
inducing  him  to  continue  in  office. 

An  injunction  against  the  new  Deaconess'  hospital  at 
Peoria  has  been  applied  for  by  a  neighbor,  on  the  ground  that 
her  "residence  is  but  thirty-five  feet  from  the  hospital,  and 
the  groans,  shrieks  and  yells  of  the  sufi'ering  patients,  coupled 
with  the  frequent  visits  of  the  ambulances  and  hearse  make  the 
liospital  an  unbearable  nuisance." 

state  organization. 

The  committee  of  the  Illinois  State  Medical  Society,  ap- 
pointed for  such  purpose,  is  proposing  to  present  and  recom- 
mend ta  the  society  at  its  annual  meeting  next  May  a  plan 
by  which  it  is  hoped  a  complete  organization  of  the  profession 
may  result.  While  this  committee  is  at  work  some  of  the  local 
societies  are  also  active.  The  District  Medical  Association  of 
Central  Illinois,  the  IMorgan  County  Medical  Society,  the 
Brainard  District  Medical  Society,  the  Pike  County  Medical 
Society,  and  the  Medical  Club  of  Jacksonville,  have  adopted 
the  following  resolutions :      Resolved,  That  it  is  the  opinion 

of  the  members  of  the  ■  that  the  medical  societies 

of  the  State  of  Illinois  should  be  reorganized  on  some  compre- 
hensive plan  which  would  constitute  the  profession  a  complete 
and  harmonious  organization  that  would  include  each  county, 
district  and  state  society.  That  we  believe  the  success 
which  has  attended  fraternal  organizations  is,  in  part  at  leastj 
due  to  their  plan  of  organization;  and,  further,  that  the  timC 
has  come  when  medical  societies  besides  being  bodies  for  thg 
presentation  of  scientific  topics  must  take  a  more  active  and 
practical  interest  in  the  material  welfare  of  the  profession 
well  as  an  active  participation  in  all  measures  which  arej 
calculated  to  preserve  the  good  health  of  the  various  communi-| 
ties  in  the  state.  Therefore,  we  would  respectfully  ask  ou 
neighboring  county  and  district  societies,  as  well  as  the  stat^ 
society,  to  consider  some  practical  plan  of  reorganization  and 
take  steps  to  carry  it  into  effect. 

Chicago. 

Dr.   Frank   T.   Andrews   has   filed  suit  against   the   Grea^ 
Northern  Theater  and  Hotel  Company  for  injuries  sustaine 
in  an  elevator  accident  two  years  ago.    He  claims  $10,000  dam^j 
ages. 

A  Polish  Hospital,  to  cost  $250,000,  is  to  be  erected  by  th4 
Sisters  of  the  Holy  Family  of  Nazareth,  at  the  corner  of 
Leavitt  and  Thomas  streets.  It  will  occupy  an  entire  block, 
will  be  constructed  of  cut  stone  and  pressed  brick,  will  be 
c'(|uippcd  with  all  modern  appliances  and  will  be  ready  for 
occupancy  in  October  next. 

Dr.  Nicholas  Senn's  gift  of  $50,000  to  Rush  Medical  Col- 
lege, together  with  $30,000  now  in  hand,  will  suffice  for 
the  total  cost  of  a  clinical  building  for  the  college.  It  will 
be  known  as  "Nicholas  Senn  Hall."  and  will  be  six  stories 
in  height,  40  by  90  feet.  It  will  contain  numerous  small  clinic 
rooms,  a  dispensary,  laboratory  and  two  amphitheaters. 

The  Physicians'  Club  officially  approved  of  medical  inspec- 
tion in  the  public  schools,  at  its  October  29  meeting,  when  the 
following  resolution  was  adopted:  Resolved,  That  it  is  the 
judgment  of  the  Physicians'  Club  of  Chicago  that  the  result 
obtained  by  the  medical  inspection  of  the  schools  of  Chicago 
demonstrates  the  high  sanitary  value  of  the  system.  As  a 
life-saving  measure  it  is  of  the  greatest   importance  to  the 

City  of  Chicago.  

KENTUCKY. 

Dr.  John  Mason  Williams,  formerly  of  Louisville,  and 
late  of  the  volunteer  service  in  C\iba  and  the  Philippines.  w:is 
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Republican     candidate     for     congress     at     his     home,     Mount 
Vernon. 

Dr.  Joseph  B.  Mauvin,  professor  of  medicine  in  the  medical 
department  of  Kentuclcy  University,  is  temporarily  filling  the 
chair  of  practice  in  the  Louisville  Medical  College,  made 
vacant  by  the  resignation  of  Dr.  John  G.  Cecil. 

The  annual  meeting  of  the  medical  staff  of  the  Masonic 
Widows'  and  Orphans'  Home  was  held  October  31,  for  the  pur- 
pose of  reorganization  made  necessary  by  the  death  of  Dr. 
Preston  B.  Scott,  formerly  physician-in-ehief.  Dr.  Ap  Morgan 
Vance  was  elected  president  of  the  stall'  and  Dr.  I.  5f.  Bloom, 
secretary.  The  following  physicians  compose  the  staff:  Dr. 
Ap  ilorgan  Vance,  visiting  surgeon;  Dr.  Henry  E.  Tuley,  visit- 
ing physician;  Drs.  John  G.  Cecil  and  Frank  C.  Simpson,  con- 
sulting physicans;  Dr.  I.  N.  Bloom,  dermatologist;  Dr.  Wil- 
liam Cheatham,  ophthalmologist;  Dr.  C.  Moir.  assistant  sur- 
geon: Dr.  L.  Baltzer.  assistant  ophthalmologist;  Dr.  Vernon 
Robins,  assistant  dermatologist. 

LOUISIANA. 

New  health  boards  to  the  number  of  25,  have  been  estab- 
lished since  the  passage  of  the  bill  providing  for  the  establish- 
ment of  parish  boards  of  health. 

The  school  directors  of  New  Orleans  have  rejected  the 
proposition  of  the  city  board  of  health  to  inaugurate  a  system 
of  inspection  of  school-children  for  the  purpose  of  detecting 
communicable  diseases. 

The  State  Board  of  Health  adopted  resolutions  at  its  re- 
cent meeting  in  New-  Orleans,  providing  that  fruit  vessels  with 
passengers  from  non-infected  ports  be  detained  only  long 
enough  to  disinfect  baggage  of  passengers,  and  that  vessels. 
other  than  fruiters,  be  required  to  deliver  to  the  president  of 
the  board  lists  of  their  passengers  with  destinations. 
MARYLAND. 

The  Peninsula  General  Hospital  at  Salisbury,  which 
will  be  erected  within  the  next  year,  will  be  of  brick,  well 
equipped  with  all  modern  improvements  and  will  have  a 
capacity  of  SO  patients. 

Typhoid  fever  prevails  to  an  alarming  extent  in  Elkton, 
Cecil  County.  More  than  36  eases  have  been  reported  to  the 
health  department  there,  and  new  cases  are  reported  contin- 
ually. Samples  of  milk  and  water  have  been  forwarded  to  the 
state  authorities  for  examination. 

Baltimore. 

Dk.  Williaji  B.  Perry,  while  riding  in  Druid  Hill  Park. 
October  20,  fell  from  his  horse  and  had  his  left  arm  broken 
and  his  left  shoulder  dislocated. 

Dr.  Flora  A.  Brewster,  charged  with  violating  the  state 
lunacy  law  by  treating  an  insane  patient  at  her  private  sani- 
tarium,  was  acquitted  in  the  criminal   court.  October  30. 

The  Roiifi  Memorial  Committee,  of  which  Dr.  Louise 
Erich  is  chairman,  appointed  over  a  year  ago  to  collect  funds 
for  a  memorial  tablet  in  the  hall  of  the  Medical  and  Chirur- 
gical  faculty,  has  engaged  Sculptor  Ephraim  Keyser,  recently 
returned  from  Europe,  to  make  a  bronze  portrait  tablet  of  Dr. 
Rohe.  The  funds  are  now  in  hand.  The  committee  proposes 
also  to  establish  in  the  library  a  RohC  alcove,  consisting 
mainly  of  works  on  hygiene. 

MASSACHUSETTS. 

A  CHAIR  OF  HYGIENE  is  to  be  established  at  Harvard,  $1.5().00G 
having  been  donated  for  this  purpose. 

Dr.  Elizabeth  A.  Riley,  Boston,  has  the  distinction  of  be- 
ing the  first  woman  lecturer  in  Tufts  Medical  School. 

Pr.\ctice  without  registration  has  caused  the  arrest  of  three 
doctors  in  JIassachusetts,  two  of  whom  found  bail,  but  the 
third   was   fined  .$100. 

Harvard  Uni^'ersity  has  adopted  a  system  of  medical  in- 
spection w^hich  is  eminently  satisfactory.  Dr.  Marshall  H. 
Bailey,  the  medical  inspector,  sends  to  each  student  at  the  be- 
ginning of  term  a  card  with  the  notification  that  every  case  of 
illness  must  be  reported;  all  janitors  are  similarly  instructed. 
As  a  result.  Dr.  Bailey  has  a  double  check  on  the  health  of 
the  Universitv. 

MISSOURI. 

A   TESTIMONIAL  TO   DR.   I.    N.    LO\'E. 

At  the  banquet  tendered  Dr.  Ijove,  at  St.  Louis,  on  his  leaving 
for  New  York,  referred  to  in  our  columns  Oct.  27,  Dr.  Louis 
E.  Newman,  chairman  of  the  executive  committee  of  the  St. 
Louis  Medical  Society,  made  the  following  response  to  the 
toast.  "Our  Guest";  "We  are  here  to-night  to  say  au  revoir  to 
one  who  has  been  a  wheel  horse  in  the  medical  ranks  for  a 
quarter  of  a  century;  one,  who,  though  still  in  life's  meridian. 
has  made  for  himself  an  honorable  and  enviable  reputation  not 
onh"  in  the  coniniunitv  in  which  he  has  lived  since  bovhood  and 


which  he  now  leaves  for  a  wider  field  of  labor,  but  throughout 
this  broad  land.  At  the  century's  close  he  goes  to  another 
city,  the  metropolis  of  the  Western  Continent,  to  follow  his  pro- 
fessional labors,  which  I  am  sure  will  be  crowned  with  greater 
success  even  than  in  the  past.  1  am  sure  that  you  are  all 
with  me  in  wishing  him  all  that  he  deserves  and  that  from  the 
beginning  of  his  new  career  until  the  time  comes  when  his 
work  shall  have  been  done,  success  will  crown  his  labors.  It 
has  been  my  pleasure  and  good  fortune  to  know  Dr.  Love 
since  I  began  tlie  practice  of  medicine.  My  office  adjoined  his, 
and  he  was  one  of  the  first  to  bid  we  welcome,  to  extend  the 
hand  of  fellowship  to  me.  Beginning  as  his  neighbor  I  fre- 
quently met  him  and  loved  and  honored  him  for  his  straight- 
forward honorable  bearing,  as  a  gentleman  and  a  physician. 
Later  I  became  associated  with  him  in  committee  work  of  the 
St.  Louis  Medical  Society,  and  now  when  I  look  back  on  the 
pleasant  and  profitable  evenings  when  with  good  old,  true 
Guhman,  we  met  and  discussed  matters  social,  political  and 
medical,  I  can  not  but  feel  how  much  I  shall  miss  the  genial, 
entertaining  Love.  Our  loss  is  New  York's  gain,  and  yet  let  us 
hope  that  our  friend  will  always  consider  St.  Louis  his  home, 
where  we  shall  always  be  ready  to  welcome  him,  not  as  the 
returning  prodigal,  although  we  shall  always  be  glad  to  kiii 
the  fatted  calf  for  him,  but  as  a  visiting  brother  who  must 
needs  from  time  to  time  make  a  visit  to  his  family." 
MONTANA. 

As  A  RESULT  of  the  recent  examinations  held  by  the  State 
Board  of  Medical  Examiners,  sixteen  physicians  have  been 
granted   certificates   to   practice. 

Free  vaccination  is  announced  at  Butte  and  a  physician 
has  been  employed  at  a  salary  of  $150  per  month  to  vaccinate 
all  who  apply  "to  him.  On  the  first  day  47  appeared.  The 
compulsory  vaccination  ordinance  is  in  force  and  those  whe 
fail  to  comply  with  it  will  be  liable  to  a  fine  of  $5. 

An  effort  is  being  made  to  induce  Governor  Smith  to  ap- 
point an  ad  interim  or  emergency  state  board  of  health  to  act 
until  the  legislature  can  enact  the  necessary  laws.  The  preval- 
ence and  increase  of  smallpox  has  rendered  the  necessity  of 
a  central  authority  and  a  general  plan  of  campaign  for  sup- 
pressing the  disease  imperative. 

NEBRASKA. 

Dr.  Luther  M.  Bowman  will  open  his  new  hospital  in  Al- 
liance in  a  short  time.  Dr.  Vaughan  will  be  associated  with 
him  in  its  management. 

Dr.  H.  Winnett  Orr,  Lincoln,  one  of  the  editors  of  the 
Western  Medical  Revieiv,  was  recently  operated  on  for  ap- 
pendicitis. He  was  in  a  serious  condition  for  a  time,  but  is 
now  rapidly  recovering. 

The  hospital  at  South  Omaha  is  in  a  fair  way  to  be  erected. 
Vai'ious  monej'-making  schemes  are  on  foot,  one  being  the 
sale  of  lapel-buttons.  The  promoters  expect  liberal  subscrip- 
tions from  the  corporations  and  the  railroads  from  whoso  em 
ployees  the  majority  of  the  patients  will  come. 
NEW  YORK. 

Dk.  .John  F.  My'ERS,  Sodus.  has  opened  his  new  hospital  at 
that  village,  with  a  capacity  of  40  beds. 

We  have  recei^'ED  from  Dr.  Louis  F.  Bishop,  secretary  of 
the  New  York  Academy  of  Medicine,  the  following  minute: 
The  President  and  Fellows  of  the  New  Y'ork  Academy  of  Medi- 
cine hereby  express  their  high  estimate  of  the  character  of  the 
late  Dr.  Samuel  S.  Purple,  as  a  citizen  and  a  physician ;  their 
earnest  appreciation  of  his  valuable  services  as  a  Fellow  and 
an  officer  of  the  Academy,  and  their  grateful  acknowledgement 
for  rare  books  and  pamphlets  presented  by  him  in  large  num- 
bers to  the  library  of  which  he  was  the  founder.  They  ear- 
nestly desire  to  extend  to  the  members  of  his  bereaved  family 
their  profoundest  sympathy  in  this,  the  hour  of  their  sad 
aflliction. 

OHIO. 

Dr.  S.  a.  Hutt,  Waverly,  sulTered  a  cerebral  hemorrhage, 
October  25. 

A  memorial  laboratory  is  to  be  built  and  endowed  by  the 
friends  of  the  late  Dr.  W.  J.  Scott,  of  Cleveland,  in  his  memory. 

Dr.  Robert  H.  Timpany,  Toledo,  has  been  lying  seriously  ill 
with  nervous  prostration  at  St.  Vincent's  Hospital  for  the 
past  two  weeks. 

Dr.  Chauncey  D.  Palmer,  Cincinnati,  has  resigned  from  his 
position  as  gynecologist  and  obstetrician  to  the  city  hospital. 
He  will  be  succeeded  by  Dr.  John  M.  Withrow. 
PENNSYLVANIA. 

Francis  Schlatter,  the  "divine  healer,''  while  on  a  recent 
visit  to  McKeesport,  asked  permission  of  the  mayor  to  permit 
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him  to  hold  outdoor  meetings  in  the  public  square  to  preach 
divine  cure,  but  was  refused. 

Dr.  John  Ehleb,  Lancaster,  on  October  30,  celebrated  his 
eightieth  birthday.  He  has  been  practicing  medicine  for 
fifty-seven  years  ,and  recently  attended  a  meeting  of  the  State 
Medical  Association  of  Pennsylvania,  which  lie  aided  in  organ- 
izing in  1848. 

Philadelphia. 

The  Board  of  Man.^gers  of  the  Pennsylvania  Hospital 
have  elected  Dr.  Alfred  Stengel  visiting  surgeon  to  the  hos- 
pital, to  succeed  Dr.  Jacob  C.  DaCosta,  deceased. 

Statistics  compiled  in  the  medical  department  of  the  Uni- 
versity of  Pennsylvania  show  that  71  per  cent,  of  the  students 
have  attended  a  college  or  university. 

Plans  are  being  perfected  for  the  erection  of  a  new  insane 
asylum.  The  name  of  the  new  institution  will  be  "The  Ogontz 
Hospital  for  the  Insane."  Work  on  the  new  building  will  com- 
mence early  next  year.     It  will   cost  about  $50,000. 

A  communication  from  the  Women's  Sanitary  League  lias 
been  forwarded  to  the  board  of  health,  asking  for  a  further 
appropriation  of  $5000  to  the  Municipal  Hospital  to  build 
private  rooms  in  the  diphtheria  pavilion  and  not  less  than 
$10,000  for  the  construction  of  a  scarlet-fever  ward. 

As  A  RESULT  of  an  inquiry  made  among  the  leading  drug- 
gists, it  has  been  ascertained  that  quantities  of  potassium 
chlorate  are  stored  in  many  of  these  houses,  some  of  which 
have  as  many  as  25  to  100  kegs.  A  lesson  has  been  learned 
in  the  ease  of  the  disaster  in  New  York  by  which  many  were 
killed  by  an  explosion  probably  of  this  substance.  In  the  lat- 
ter instance  only  30  kegs  of  potassium  chlorate  are  said  to 
have  been  carried  in  stock. 

GENERAL. 

A  Warning. — A  smooth,  well-dressed  individual  has  been 
collecting  money  and  in  other  ways  defrauding  the  physicians 
of  Detroit  and  elsewhere,  claiming  to  represent  The  Journal 
and  anothei'  periodical.  His  name  is  B.  F.  Kenneth.  If  any 
of  our  readers  know  the  whereabouts  of  this  individual  they 
will  confer  a  favor  by  telegraphing  this  office.  None  of  our 
agents  are  authorized  to  collect  money,  and  this  is  specified 
on  all  order  blanks  carried  by  them. 

A  FATAL  malady  said  to  resemble  typhoid  fever  complicated 
by  pneumonia  now  prevails  over  the  valley  of  the  Yukon  re- 
gion;   150  Indians  have  alreadj-  died. 

The  LADIES  of  Sitka,  Alaska,  and  others  interested  in  the 
maternity  hospital  in  the  native  village,  met  on  October  1  to 
devise  means  for  the  supervision  and  maintenance  of  the 
charity. 

Commander  Seaton  Schroeder,  governor  of  the  Island  of 
Guam,  has  issued  an  order  opening  all  hospitals  in  the  island 
to  the  civilian  patients  free.  The  health  of  the  island  is 
fairly  good.  There  are  no  typhoid  cases  and  only  a  few  of 
intestinal  troubles. 

Mrs.  Leland  Stanford,  of  California,  is  said  to  be  negotiat- 
ing for  the  purchase  of  certain  buildings  now  used  at  the  Paris 
Exposition.  These  are  to  be  taken  down  and  the  material 
used  for  the  erection  of  an  American  hospital  in  the  suburbs 
of  Paris. 

Edmund  Dantes,  while  at  work  in  a  drug  store  in  Pater- 
son,  N.  J.,  stole  the  diploma  of  his  employer,  John  Hall,  and 
substituted  his  own  name.  He  then  went  to  New  York  City 
and  obtained  a  position  in  a  drug  store  on  Second  Avenue. 
He  was  arrested,  and  October  31  was  sentenced  to  one  year's 
imprisonment  in  Sing  Sing. 

Spiritual  Medicine. — The  "spiritualists"  held  an  annual 
convention  in  Cleveland,  October  16  to  20.  They  adopted 
numberless  lesolutions,  two  of  which  are  of  some  little  interest 
to  our  profession.  They  are  as  follows:  "Resolved,  That 
while  we  arc  opposed  to  the  existing  medical  laws,  and  to  all 
eliorts  being  made  to  enact  so-called  medical  laws,  we  would 
advise  all  who  attempt  to  treat  the  sick  to  become  thoroughly 
acquainted  with  anatomy,  physiology,  hygiene,  and  the  general 
laws  of  health.  Resolved,  That  compulsory  vaccination  is  not 
only  unwise,  unconstitutional,  and  un-American,  but  danger- 
ous to  health,  causing  eczema,  erysipelas,  cancer,  tumors,  syph- 
ilis and  often  death."  It  is  certainly  very  kind  of  them, 
while  declaring  their  opposition  to  all  medical  laws,  to  advise 
all  those  who  attempt  to  heal  the  sick  to  become  thoroughly 
acquainted  "with  anatomy,  physiology,  hygiene,  and  the  gen- 
eral laws  of  health."  A  spiritualist  then,  not  having  studied 
surgery,  would  probably  treat  a  broken  leg  by  means  of  "the 
general  laws  of  health."  The  second  resolution  that  is  quoted 
above  is  most  startling,  or  as  the  newspapers  say,  it  is  "im- 
portant if  true."  The  ills,  which  we  are  there  told  follow 
in  the  wake  of  vaccination,  are  quite  calculated  to  scare  away 


"spirits"  of  ordinary  caliber,  but  as  all  persons  whose  mentat 
processes  are  governed  by  common  sense  know  the  statement  tO' 
be   plainly   untrue   it   is   not   likely   that   this   resolution   will 
cause  much  of  a  stir  in  this  world  of  hard  facts. 
CANADA. 

Our  leading  medical  societies  are  now  contemplating  the 
publication  of  their  annual  transactions  in  full  for  the  first 
time,  thus  giving  the  members  thereof  something  more  tangible 
than  a  mere  annual  membership  certificate.  It  is  likewise 
thought  that  those  members  will  contribute  more  cheerfully 
to  a  medical  defense  fund. 

At  the  PRESENT  time  there  is  more  diphtheria  in  the  city 
of  Toronto  than  in  other  cities  and  towns  in  the  province  of 
Ontario;  in  fact,  in  some  of  the  northern  districts  of  the  city 
it  has  almost  approached  to  the  status  of  an  epidemic.  The 
records  for  the  present  year  so  far  indicate  that  the  number 
of  cases  will  be  more  than  the  average. 

advertising  noxious  drugs  in  the  lay  press. 

The  death  in  Toronto  this  past  week  of  a  married  woman, 
in  convulsions,  brought  about  through  having  taken  an  adver- 
tised drug  to  procure  miscarriage;  and  the  recommendation 
of  a  coroner's  jury  that  the  advertisements  of  these  self-same 
drugs  be  listed  as  an  offense  against  the  criminal  code,  has 
been  the  text  of  a  scathing  article  appearing  in  a  society  paper, 
against  the  leading  daily  and  weekly  papers  of  the  country  who 
profit  by  the  insertion  of  these  obnoxious  and  dangerous  ad- 
vertisements in  their  columns.  That  the  lay  press  are  great 
sinners  in  this  respect  has  been  before  pointed  out  in  these 
columns.  It  may  prove  an  enlightenment  to  the  public  that 
newspapers  are  doing  nothing  more  than  lending  themselves 
and  their  columns  to  criminals  first  and  their  victims  last. 
The  daily  press  is  reeking  with  these  filthy  advertisements, 
and  that  of  Toionto  is  indeed  a  sinner  in  a  great  degree. 

nova    SCOTIA    branch    BRITISH    MEDICAL    ASSOCIATION. 

The  annual  meeting  of  this  branch  of  the  British  Medical 
Association  was  held  at  Halifax  October  17.  President  Dr. 
E.  A.  Kirkpatrick,  in  the  chair.  The  efforts  of  the  association 
in  the  direction  of  securing  legislation  re  tuberculosis  have 
proved  successful,  as  the  government  of  Nova  Scotia  has  pro- 
vided through  special  legislation,  for  the  construction  ami 
maintenance  of  a  sanatorium.  Five  new  members  were  elected 
to  the  branch  during  the  past  year.  The  election  of  officers 
resulted  as  follows:  President,  Dr.  G.  C.  Jones;  vice-president. 
Dr.  Thomas  Walsh;  treasurer.  Dr.  M.  A.  B.  Smith:  secretary. 
Dr.  C.  D.  Murray;  council.  Drs.  Ross,  Kirkpatrick,  Murphy, 
Walsh,  Trenaman,  Major  Peeke  and  Dr.  G.  M.  Campbell. 
Representatives  on  General  Council,  Surgeon-General  O'Dwyer. 

TORONTO  UNIVERSITY   FORGING   AHEAD. 

For  many  years  it  has  been  thought  that  McGill  was  supreme 
as  regards  educational  matters  in  Canada ;  but  for  the  past 
few  years  there  have  not  been  lacking  signs  that  her  rival  Id 
the  West  is  now  outstripping  her  in  the  race.  As  has  been 
pointed  out  in  these  columns,  the  number  of  students  enrolled 
in  the  department  of  medicine  has  been  gradually  increasing 
year  by  year  until  this  year  Toronto  has  enrolled  no  less  than 
110  freshmen.  In  the  department  of  applied  science,  where 
McGill  used  to  be  ranked  as  the  first.  Toronto  is  making 
marked  strides  as  evidenced  by  the  large  increase  in  the  past 
few  years  in  the  numbers  of  her  students.  In  the  arts  course, 
Toronto  has  always  been  supreme;  and  evidently  in  the  depart- 
ments of  medicine  and  applied  science  McGill  must  look  to  her 
laurels  or  Toronto  if  it  has  not  already  done  so,  will  snatch 
them  from  her  brow.  When  Trinity  and  Toronto  become  con- 
solidated into  one  institution,  with  their  seven  hundred  stud- 
ents in  medicine,  Toronto  \vill  be  the  great  university  of 
Canada. 

FOREIGN. 

The  authorities  at  Paris  have  confiscated  the  issue  for 
August  20  of  the  Journal  de  Mfdccine  de  Paris  and  certain 
back  numbers  during  the  year,  on  account  of  articles  "outrag- 
ing morality." 

In  Switzerland  the  new  regulations  make  medical  exnni- 
inations  much  stricter  than  heretofore,  and  the  minimum 
period  of  study  is  prolonged  to  five  years. 

The  DEATH  of  Dr.  L.  Villar  is  reported  from  Lima,  Peru, 
professor  of  anatomy  and  legal  medicine,  president  of  the 
Acadcmia  de  Medicina,  editor  of  the  Gaceta  Medica,  and 
senator. 

The  Medioo-Surgical  Society  of  Sao  Paulo,  Brazil,  is  or- 
ganizing a  medical  college  at  that  place  on  a  large  scale, 
planning  for  eighteen  chairs  and  fourteen  clinical  professor- 
ships. 

The  new  hospital  for  the  Vienna  Allgemeine  Poliklinik  has 
been  completed.  It  has  rooms  for  isolation  and  living  apart- 
ments for  a  physician  on  each  floor. 
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Dr.  Robert  Tigerstedt,  of  Stockholm,  has  returned  to  his 
native  land,  in  response  to  a  call  to  the  chair  of  physiology  at 
Helsingfors. 

Dr.  Javal,  the  eminent  director  of  the  Sorbonne  Ophthal- 
uiological  Laboratory,  Paris,  has  been  made  officer  of  the 
French  Legion  of  Honor.  He  has  become  completely  blind,  al- 
though only  60  years  old. 

October  13  was  observed  in  London  as  Hospital  Saturday, 
for  the  twenty-seventh  successive  year,  and  special  collection^ 
wore  made  in  man}'  thousands  of  business  houses  and  work- 
shops on  behalf  of  the  hospitals  and  dispensaries. 

A  SCHEDULE  of  precautionary  measures  against  the  spread 
of  plague,  with  special  reference  to  railways  and  travelers, 
has  been  drawn  up  by  the  German  Imperial  IJoard  of  Health. 

It  is  announced  that  the  Copenhagen  Academy  of  Medicine 
has  proposed  Professor  Finsen  as  a  competitor  for  the  Nobel 
prize  in  medicine.  Our  exchanges  state  that  this  prize  of 
200,000  marks,  or  about  $48,000,  is  to  be  an  annual  institution. 

The  Seynana  Medial,  of  Buenos  Ayres,  has  inaugurated  the 
protest  against  lodge  practice  in  the  Argentine  Republic, 
which  it  seems  is  assuming  large  proportions. 

A  TAPE-WORM  charlatan  has  been  imprisoned  at  Munich, 
owing  to  the  death  of  a  five-months  infant  to  whom  he  ad- 
ministered a  large  dose  of  extract  of  male  fern.  The  child 
died  in  less  than  an  hour. 

PuoF.  SiEGENBEEK  VAN  Heukelom  and  his  pupils  recently 
published  a  large  work,  the  "Recueil  de  Travaux  Anatomo- 
Pathologiques  du  Laboratoire  de  Boerhaave,"  which  has  at- 
tracted much  attention.  The  death  of  the  promising  scientist 
in  his  fiftieth  year  is  now  announced  from  Leyden.  Dr.  H. 
Abegg,  one  of  the  leaders  of  the  profession  in  Danzig,  died  re- 
cently at  Wiesbaden. 

Belgium  has  lost  in  Dr.  E.  Janssens  one  of  the  pioneers  in 
hygiene  and  public  health  statistics.  It  is  chiefiy  to  his  efforts 
thaat  Brussels  has  taken  such  a  high  stand  in  hygiene  and 
sanitation.  Every  physician  in  Belgium  received  from  him  a 
wekly  bulletin  containing  the  vital  statistics  of  all  the  prin- 
cipal cities  in  the  world.  The  death  of  Dr.  A.  P.  Ferrari  is 
also  reported  from  Buenos  Ayres,  and  of  Dr.  II.  Hirsch  from 
Hanover. 

Not  one  of  the  104  persons  connected  with  the  Italian  rail- 
roads who  have  submitted  to  prophylactic  measures  against 
mosquito  infection  of  malaria,  has  contracted  the  disease  dur- 
ing the  entire  season.  On  the  other  hand  only  7  or  8  out  of 
3.59  persons  in  similar  conditions,  whose  houses  were  not 
screened,  have  escaped  malarial  infection.  The  screens  allowed 
the  passage  of  the  culex  pipiens  and  kept  out  merely  the  ano- 
pheles. 

The  Berlin  University  has  opened  two  official  courses  not 
before  included  in  the  curriculum.  One  is  for  "Heilgym- 
nastik,"  in  charge  of  Dr.  G.  Schuetz,  and  the  other  is  for 
massage,  to  be  given  by  Prof.  J.  Zabludowsky  at  the  new  uni- 
versity Institute — six  months  for  students,  and  a  one-month's 
post-graduate  course. 

PROPHYLAXIS  against  THE  PLAGUE. 

Yersin  has  been  interviewed  by  the  correspondent  of  the 
British  Medical  Journal  in  regard  to  the  prophylaxis  of  the 
plague.  He  states  that  the  only  eflective  measure  to  stamp 
out  the  plague  is  to  evacuate  the  houses  and  not  return  to 
them  for  si.x  months.  Disinfection  and  even  burning  down 
the  buildings  are  inetiectual.  By  evacuating  a  village  or  small 
community  the  disease  will  die  out  in  a  week,  and  by  this 
means  he  has  succeeded  in  breaking  up  many  epidemics.  The 
ideal  plan  would  be  to  have  two  villages,  one  for  the  cold 
weather  and  one  for  the  summer.  In  Europe  where  such  meas- 
ures arc  impracticable,  the  chief  reliance  must  be  antiplague 
bcrum  and  inoculations,  with  as  thorough  disinfection  as  pos- 
sible. 

THE    ORGANIZED    EFFORT    IN    GERMANY. 

Krecke  endorses  the  new  German  society  to  protect  the 
material  interests  of  members  of  the  profession  in  their  strug- 
gle witn  the  KranJcenkassen  or  sick-benefit  associations.  lie 
uige.s  the  necessity  of  an  immediate  fund  for  a  "defense  fund," 
Hid  suggests  that  those  physicians  able  to  do  so  will  buy  a  life 
member.-hip  in  the  society,  paying  500  marks  at  once  and  for 
all.  instead  of  the  propo.sed  mark  a  week.  He  will  head  the 
list.  He  also  urges  the  appointment  of  reliable  officers  for  the 
society,  who  will  be  able  to  devote  their  whole  time  to  it  if 
necessary,  and  plan  to  intluenee  the  lay  press  in  favor  of  the 
medical  corps.  He  concludes  his  communication  in  the 
iluench.  Med.  Woch.  of  October  16,  with  the  plea  that  the 
social  interests  of  physicians  should  have  some  attention  paid 
to  them  in  the  medical  curriculum.  Students  should  be 
trained   to   take   an    interest   in   general    matters   affecting   the 


profession  as  a  whole,  and  no  one  should  be  qualified  to  lecture 
until  he  has  spent  at  least  a  year  in  active  practice. 

PROPHYLAXIS    AGAINST    TUBERCULOSIS    IN    NORWAY. 

Claus  Hansen  and  Holmboe  have  drawn  up  a  bill  for  thfr 
state  prophylaxis  of  tuberculosis,  which  has  been  adopted  by 
the  legislature  of  Norway  and  will  become  a  law  January  1, 
IPOl.  It  requires  the  physician  to  report  all  cases  of  affec- 
tions of  a  tuberculous  character  whenever  accompanied  by  se- 
cretions liable  to  propagate  the  disease.  The  attending  physic- 
ian is  held  responsible  for  the  supervision  of  the  exeeutioni 
of  thorough  prophylactic  measures.  If  necessary  he  can  call 
on  the  local  board  of  health  for  aid.  This  board  is  empowered 
to  send  the  patient  to  a  hospital  or  sanatorium  if  it  decrns  that 
appropriate  hygienic  measures  are  not  being  enforced.  It  can 
also  exclude  persons  known  to  be  afl'ected  with  tuberculosis 
from  having  anything  to  do  with  the  preparation  of  food  for 
sale,  also  with  the  sale  of  articles  for  food,  or  employment  ia 
the  dairy  business,  or  as  children's  nurses.  The  government 
is  authorized  to  take  the  measures  considered  necessary  to- 
prevent  the  spread  of  the  disease  in  much-frequented  places-, 
hotels,  theaters,  etc.  The  traveling  expenses  necessitated  by 
the  application  of  the  law  will  be  borne  by  the  state,  but  the 
hospitalization  of  the  poor  and  disinfection  of  their  dwellings 
must  be  paid  for  by  the  community.  The  Progri^s  .Medical  of 
October  20  agrees  with  Vallin  that  the  notification  of  tuber- 
culosis should  not  be  compulsory,  but  left  to  the  discretion  of 
the  attending  physician  until  the  day  when  the  public  is 
trained  from  childhood  to  sound  and  judicious  conceptions  of 
contagious  diseases  and  their  prophylaxis. 

CO-EDUCATION    IN    AUSTRIA. 

The  new  regulations  whereby  women  are  admitted  as  or- 
dinary students  to  the  universities  and  colleges  in  Austria, 
according  to  the  British  Medical  Journal,  have  already  been: 
the  cause  of  some  disturbance  of  academic  calm.  Prof.  Her- 
mann Nothnagcl,  who  holds  the  chair  of  special  pathology, 
therapeutics  and  clinical  medicine,  in  the  University  of  Vienna, 
when  he  found  a  row  of  young  ladies  on  the  front  bench  of  his 
class-room,  refused  to  proceed  with  his  lecture  on  the  ground 
that  it  had  not  been  prepared  for  students  of  the  feminine  per- 
suasion. The  girl  undergraduates  were  then  requested  to  de- 
part, which  they  declined  to  do,  and  as  the  chronicler  relates, 
they  had  to  be  led  out  of  the  University,  but  whether  from 
its  rooms  merely  or  from  its  precincts  he  does  not  state.  At 
Graz.  too,  the  lady  medical  students  were  ungallantly  received 
by  their  fraternal  colleagues  on  making  their  first  appearance 
in  the  medical  class-room.  On  this  occasion  the  girl  under- 
graduates took  up  a  less  firm  attitude  than  their  Vienna 
sisters,   and  left  the   room   with  sobs. 

LONDON  LETTEB. 

THE    PLAGUE    IN    OI.A.SGOW. 

Thanks  to  the  energetic  precautions  of  the  authorities,  the 
outbreak  of  plague  in  Glasgow  has  been  completely  arrested. 
There  are  now  only  14  cases  in  hospital  and  6  patients  have 
been  dismissed  cured.  Prof.  Zabolotny,  of  the  Imperial  Insti- 
tute of  Experimental  Medicine.  St.  Petersburg,  who  has  spent 
several  weeks  in  Glasgow  on  behalf  of  his  government,  has  made 
an  important  report  on  the  outbreak.  His  conclusions  are  as 
follows:  1.  The  outbreak,  when  compared  with  that  of  India, 
China  and  Africa,  with  those  of  Europe  of  recent  years,  is  of 
the  mildest  description.  2.  The  extension  of  the  epidemic  is 
not  great  and  the  mortality  insignificant,  which  may  be  at- 
tributed to  the  energetic  sanitary  measures.  3.  For  the  most 
l>art  the  cases  arc  bubonic,  which  are  less  dangerous  than  the 
pneumonic.  The  latter  are  excessively  contagious  becau.se  the 
sputum  teems  with  plague  bacilli.  4.  As  in  the  bubonic  form 
the  disease  spreads  only  by  contact  with  the  skin,  isolation  and 
cleansing  of  linen  and  clothing  are  most  important,  n.  For 
persons  in  contact  with  the  sick  the  best  protection  is  an  injec- 
tion of  the  serum,  10  to  20  c.c,  as  here  practised.  0.  'The 
treatment  of  patients  is  most  effective  when  the  scrum  is  in- 
jected intravenously  in  large  doses,  60  to  120  c.c. 

THE  FATAL  CASE  OF  PLAGUE  AT  CARDIFF. 

It  is  now  beyond  doubt  that  a  fatal  case  of  plague  has  oc- 
curred at  Cardiff.  The  subject  was  a  sailor  on  board  a  steamer, 
which  came  from  Rosario  in  the  River  Platte  to  South  Shields 
on  the  Tyne.  When  he  landed  he  felt  unwell  and  proceeded  by 
train  to  Newcastle  and  thence  to  his  home  in  Cardiff,  which  he 
reached  on  September  27.  The  physician  who  first  saw  him 
diagnosed  typhoid  fever.  But  he  became  suspicious  and  com- 
municated with  the  medical  ollieer  of  health.  Plague  was 
feared,  and  samples  of  the  blood  and  the  .serum  from  an  in- 
guinal bubo  were  sent  to  the  bacteriological  laboratory.  The 
bacteriological  examination  showed  that  the  patient  was  suffer- 
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ing  from  plague.  He  died  on  October  4.  Most  elaborate  pre- 
cautions were  taken  against  the  spread  of  tlie  disease.  The  pa- 
tient's clothes  and  the  bedding  at  his  house  were  burned.  His 
body  was  cremated.  Over  700  rats  have  been  destroyed  at  Car- 
difl',  of  which  134  were  caught  on  one  ship.  All  danger  of  an 
outbreak  of  plague  seems  to  be  now  passed. 

FR.\CTURED   SKULL  MISTAKEN  FOR  DRUNKENNESS. 

Another  of  those  unfortunate  cases  in  which  a  fatal  head  in- 
jury is  regarded  by  the  police  as  a  ease  of  drunkenness,  has 
just  occurred.  A  Londoner,  aged  54,  was  traveling  on  business 
at  some  neighboring  seaside  resort.  He  did  not  return  home 
until  later  than  when  he  was  expected.  On  his  arrival  he 
complained  of  his  head  and  seemed  in  a  dazed  condition.  He 
said  that  he  had  been  locked  up,  charged  with  drunkenness 
and  fined.  He  was  a  man  of  sober  habits,  and  really  had  been 
taken  ill  and  fallen  while  running  to  catch  a  train.  Three 
days  later  he  died.  At  the  inquest  it  was  proved  than  on  the 
day  of  his  arrest  he  was  sober  at  1:45  p.  m.  A  policeman  said 
that  about  2  p.  m.  he  saw  the  deceased  staggering  toward  the 
railway  station.  He  fell  three  times.  A  physician  was  called, 
who  expressed  the  opinion  that  he  was  drunk,  and  lie  was 
taken  to  the  police  station.  The  police  inspector  insisted  that 
he  must  have  been  drunk,  as  he  could  not  stand.  He  ad- 
mitted that  blood  was  oozing  from  one  ear.  Death  was  found 
to  be  due  to  fracture  of  the  skull,  and  it  was  thought  that  the 
deceased  had  an  apoplectic  seizure  before  he  fell. 

THE  HOSPITALS  COMMISSION. 
At  Cape  Town  the  commission  received  evidence  of  the  good 
management  of  the  Rondebosch  Hospital  at  Sterkstrom,  but 
at  the  Maitland  Hospital  the  patients  suffered  considerable 
neglect  and  three  were  said  to  have  died  in  consequence.  One 
of  the  hospital  ships  was  described  as  filthy,  and  the  milk  and 
food  supply  as  bad.  The  civil  surgeon  at  the  Tuli  Hospital 
complained  that  the  authorities  would  do  nothing.  Horses 
were  allowed  to  die  and  rot  near  the  tents,  and  it  was  im- 
possible to  procure  the  necessary  medicine.  Three  patients,  in- 
cluding one  Boer  prisoner,  died  in  consequence.  The  food 
supplied  was  unsuitable.  At  Simons  Town  the  commission 
concluded  taking  evidence.  The  treatment  of  the  Boer  si«k  was 
found  to  be  most  satisfactory.  The  commission  left  for  Eng- 
land on  October  10,  where  further  evidence  will  be  taken. 


dorrcsponOcncc, 

Druggists  and  Prescriptions. 

October  31,  1900. 
To  the  Editor: — A  patient  applied  to  me  recently  with  gon- 
orrhea, for  whom  I  prescribed  methylene  blue  in  a  formula 
taken  from  The  Jouknai,  of  June  2,  1900.  Of  late  years  it 
has  been  my  custom  to  supply  these  cases  with  medicine, 
otherwise  I  see  them  no  more.  Having  seen  an  advertisement 
of  a  Philadelphia  pharmaceutical  house,  offering  capsules  to 
the  profession,  made  up,  practically  of  the  same  formula  which 
appeared  in  The  Journal,  but  with  a  less  amount  of  ol.  santal 
and  oil  of  cinnamon  instead  of  oil  of  nutmeg,  with  the  addition 
of  one  drop  of  copaiba  in  each  capsule,  I  wrote  to  the  firm  ex- 
plaining how  I  prescribed  for  above  patient  and  I  probably 
would  not  see  him  again,  as  he  would  most  likely  have  the 
prescription  refilled  and  supply  himself  and  friends,  which  con- 
jecture I  found  correct.  I  asked  the  firm  whether  they  could 
supply  me  with  capsules  containing  the  ingredients  in  any  pro- 
portion desired — I  have  no  faith  in  the  minute  doses  of  ol. 
santal  and  ol.  copaibse,  and  ascribe  the  whole  benefit  to  the 
methylene  blue.  The  firm  referred  to  sent  me  a  sample  of  the 
•capsule,  and  their  price  list  and  in  a  letter  received  subse- 
quently they  evailed  my  latter  request  and  instead  suggested 
that  /  should  have  my  druggist  keep  a  small  stock  on  hand  to 
meet  viy  prescription  demand.  This  very  thing  I  especially 
told  them  I  wished  to  avoid.  The  fact  is  that  I  have  been 
almost  driven  out  of  practice  by  the  refilling  of  prescriptions. 
The  practice  of  physicians  in  this  section  has  almost  been  de- 
stroj'ed.  My  wife  overheard  one  woman  telling  another  in  the 
street  that  there  could  be  no  better  doctor  than  1,  but  that  I 
always  gave  prescriptions  and  that  their  druggist  bills 
amounted  to  more  than  the  doctor's;  she  did  not  grudge  the 
latter  his  fee  but  was  robbed  by  the  druggist.  A  physician  who 
had   been   trained    in   a   "surgery"   in    Kiigland,   in   wliii'li   they 


dispensed  their  own  medicines,  as  an  unqualified  assistant  I 
presume,  settled  here  a  few  years  ago,  and  by  supplying  his 
medicine  drew  patients  from  the  other  physicians.  I  feel  that 
I  can  emplo}'  my  time  more  usefully  than  in  the  mechanical  oc- 
cupation of  putting  up  drugs  and  have  consequently  gone  to 
the  wall. 

The  manufacturing  pharmacists  to  whom  I  wrote  graciously 
condescended  to  inform  me  of  the  modus  operandi  of  some  of  the 
ingredients  of  their  capsules.  Is  it  come  to  this  that  a  trading 
firm  dares  presume  to  instruct  us  in  therapeutics.  No  wonder 
they  grow  fat  while  we  starve.  It  has  been  my  practice  to 
write  prescriptions.  The  druggists  we  had  here  formerly, 
when  asked  to  prescribe,  referred  the  person  to  a  physician. 
Those  we  have  now  charge  exorbitant  prices  for  prescriptions 
and  tell  them  they  have  something  better,  and  even  dress 
wounds.  One  druggist,  I  am  told,  goes  from  house  to  house 
recommending  Blaud's  pills  at  so  much  a  dozen.  Another  put 
up  one  of  my  prescriptions  in  fancy  bottles,  tagged  on  his  own 
name  and  peddled  it  around  the  country  in  a  gorgeous  wagon. 
A  druggist  in  a  neighboring  town  got  one  of  my  prescriptions 
which  my  druggist  put  up  in  powders  as  prescribed  at  75 
cents,  made  them  up  in  quantity  and  sold  them  to  all  comers 
at  25  cents  a  dozen.  From  the  operation  of  which  causes  I 
subscribe  myself.  Slain  Victim. 


The   Hall   of   Fame   and   the  Discoverer   of  Modern 
Anesthesia. 

Hartford,  Conn.,  Oct.  30,  1900. 

To  the  Editor: — In  your  brief  editorial  in  the  issue  of 
October  27,  on  "Physicians  and  the  Hall  of  Fame,"  you  say  it 
has  been  suggested  that  an  expression  of  opinion  through  The 
American  Medical  Association  might  have  some  influence 
and   weight  even   with   the   laymen  of   the  jury   of  award. 

You  say  the  suggestion  is  practical  and  worthy  of  considera- 
tion. With  an  ordinary  jury  this  is  probably  true,  but  the 
present  jury  ranks  as  an  extraordinary  one,  and  the  outlook  for 
recognition  by  them  of  a  physician  or  surgeon  seems  almost 
hopeless.  Chancellor  MacCracken,  of  the  New  York  Univer- 
sity, who  appears  to  have  had  something  to  do  with  the  selec- 
tion of  the  judges,  is  reported  in  the  New  York  Sunday  Herald 
of  October  14,  under  the  heading  "Prejudice  of  Class  and  Pride 
of  Locality  Influenced  the  Votes  of  the  Judges,"  as  follows: 
"The  failure  of  any  physician  or  surgeon  to  qualify  is  to  me 
far  more  interesting,  and  again  it  is  the  chief  justices'  light 
vote  that  caused  it.  They  must  all  be  in  pretty  good  health. 
I  think,  and  remember  the  dentist  only  when  their  teeth  ache. 
It  is  extraordinary  though  that  a  large  class  of  men  regard 
physicians  merely  as  a  necessity." 

There  are  few  probably  that  will  care  to  disagree  with  the 
Chancellor  in  his  estimate  of  the  judges,  for  he  says:  "The 
whole  matter  has  been  absorbingly  interesting  and  I  am  finding 
new  things  in  it  all  the  time."  Chicago's  distinguished  ami 
well-known  physician.  Dr.  N.  S.  Davis,  will  remember  the  action 
taken  by  The  American  Medical  Association  at  its  regular 
session  in  Washington,  D.  C,  in  May,  1S70,  the  New  York 
Medical  Society  in  1860.  the  American  Dental  Association  in 
1864,  the  Connecticut  Medical  and  State  Dental  Association, 
the  Gynecological  Society  of  Boston,  Oct.  20,  1870,  and  other 
societies  of  the  country  in  giving  expression  of  their  belief  from 
accurate  knowledge  of  facts  regarding  the  discovery  of  anes 
thesia,  Dec.  II,  1844,  by  Dr.  Horace  Wells,  of  Hartfrd.  Conn. 

Dr.  Henry  P.  Stearns,  for  the  Connecticut  State  and  Hartford 
County  Medical  Societies,  and  Dr.  James  McManus,  for  tlu' 
Connecticut  State  and  Hartford  City  Dental  Societies,  had  cir 
culars  printed  giving  evidence  which  was  sent  to  the  judge^ 
early  enough  for  them  to  give  to  the  subject  careful,  judicial 
consideration.  It  has  been  given  out  that  only  twelve  of  the 
judges  voted  for  Dr.  Wells.  It  would  look  as  though  the  others 
either  "willfully  or  even  ignorantly"  failetl  to  recognize  or 
appreciate  the  one  great  event  of  the  century,  when  they 
spurned  the  name  of  the  American  who,  as  Lecky  in  bis  "Hi- 
tory  of  European  Morals,"  said,  "has  done  more  for  the  real 
happiness  of  numkind  than  all  the  philosophers  from  Socrates 
to  Mill."  James  McManus,  D.D.S. 


Nov.  10,  1900. 
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American  Diplomas  in  Australia. 

Si'DKEY,  Australia,  Oct.  4,  1900. 

T<i  the  Editor: — I  enclose  a  clipping  from  one  of  our  daily 
papers;  such  clippings  and  those  who  come  out  with  diplomas 
from  such  schools  (?)  give  our  country  rather  a  poor  name 
here.  The  Medical  Board  of  Queensland  declines  to  register 
American  diplomas  unless  certified  to  by  an  examination  in 
Sydney  or  Melbourne  University,  and  gives  as  reason  of  such 
requirements,  that  there  is  great  uncertainty  as  to  the  value 
of  an  American  diploma  and  great  difficulty  in  obtaining  re- 
liable information  from  the  United  States. 

Again  I  would  wish  that  The  Journal  was  in  exchange  with 
the  Australasian  Medical  Gazette,  the  journal  of  the  Colonial 
Branch  of  the  British  Medical  Association. 

Yours  truly,  P.  M.  K.,  Jeflerson  Med.  College. 

The  following  clipping  accompanied  the  above,  and  is  taken 
from  the  Sidney  (Australia)  Telegraph  of  October  3: 

Value  of  an  American  Degree. — The  University  of  Dela- 
ware, which  has  recently  been  offering  the  degree  of  doctor  of 
philosophj'  to  all  and  sundry  in  Europe  and  the  United  States. 
would  seem  to  be  a  decidedly  curious  institution,  judging  by 
its  incorporators.  They  are  a  dentist,  a  saloon  keeper  or  pub- 
lican, and  the  wife  of  a  carpenter.  It  is  said  that  the  Univer- 
sity has  no  office  or  recognized  home,  but  under  its  charter, 
which  is  perpetual  and  enables  it  to  operate  in  any  part  of  the 
world,  the  so-called  University  can  teach  dentistry,  surgery 
and  the  science  of  philo.sophy,  and  can  confer  degrees  of  these 
as  well  as  honorary  degrees.  What  the  worth  of  the  degree 
is  can  not  be  stated,  except  in  dollars. 

Adirondack    Cottage    Sanitarium. 

Saranac  Lake,  N.  Y.,  Oct.  25,  1000. 
To  the  Editor: — 1  notice  an  article  in  your  issue  of  Oct.  20. 
1900,  by  Dr.  E.  S.  Oliver,  who  was  for  three  months  connected 
with  the  Adirondack  Cottage  Sanitarium,  but  who  has  no 
connection  whatever  with  the  institution  at  present.  I  would 
like  to  state  that  the  article  in  question  was  written  entirely 
wihout  my  knowledge,  and  I  hope  it  is  unnecessary  to  say  that 
many  features  of  it  have  not  ray  approval.     Yours  truly, 

E.  L.  Trudeau,  M.D. 


Physicians  and  the  Hall  of  Fame. 

Charleston,  S.  C,  Oct.  29,  1900. 
To  the  Editor: — Your  editorial  in  issue  of  October  27, 
"Physicians  and  the  Hall  of  Fame,"  should  meet  the  hearty 
endorsement  of  the  entire  profession,  and  I  trust  you  will 
push  the  matter  further.  The  name  of  Dr.  Marion  Sims  should 
in  my  opinion  be  foremost  in  the  minds  of  all.  Yours  truly, 
Edward  F.  Parker,  M.D. 


Association  Hews. 


The  following  names  were  omitted  from  the  complete  list  of 
members  as  published  in  The  Journal,  September  29: 
Pratt,  E.  L..  Winated,  Conn. 
Guthrie,  H.  R.,  Sparta,  111. 
Salmon,  W.  T.,   Oklahoma  City,  O.  T. 
■Williamson,  N.,  New  Brunswick.  N.  ,7. 
Barbour,  Philip  F..  I^oulsvllle.  Ky. 
Kesslnger,  E.  M..  Sandborn,  Ind. 
Watson,  G.  H.,  Bridgewater,  Mass. 
Schwab,  Leslie  W.,  Chicago,  111. 
LangdoD,  F.  W..  Cincinnati,  Ohio. 
Rellly,  Thomas  F.,  New  York  City. 
Carr,  A.  P.,  St.  Clair,  Pa. 
Watson,  G.  H.,  Bridgewater,  Mass. 
The  following  corrections  should  also  be  noted: 
L.  D.  Mason,  Greenwich,  Conn.,  should  be  Brooklyn,  N.  Y. 
G.  W.  Piske,  Carlisle,  Ind.,  should  be  G.  W.  PIrtle. 
U.  H.  Burrell,  Manistique.  Mich.,  should  be  Omaha,  Neb. 
J.  M.  Jackson,  Kansas  City,  Mo.,  should  be  Jabez  N.  Jackson. 
H.  E.  Pearcc.  Kansas  City.  Mo.,  should  be  H.  E.  Pearse. 
W.  P.  Sexton,  Kansas  City,  Mo.,  should  be  M.  P.  Sexton. 
Wm.  E.  Guthrie,  Sparta.  III.,  should  be  Bloomington,  III. 
M.  A.  Bogle,  St.  Louis,  Mo.,  should  be  Kansas  City,  Mo. 


New  Members  for  October.'' 

ALABAMA.  MISSOURI. 

I'erry.    Henry    G.,    Greensboro.  Forster,  Jefferson  D..  Wellsville. 

ARKANSAS.  Y'oung,    Oscar    O.,    Greenwood. 

Bernart,   Wm.  F.,   Hot   Springs.  NEBRASKA. 

Clyue,    Adolphus    G.,    Bethel.  Anderson,    August,     Norfolk. 

Newton,  I.  J.,  Little  Kock.  Koberts,    Jay    G.,    Hastings. 

Norwood,    M.    L.,    Lockesburg.  .,,-,.,    .....„„,..„.- 

Simpson.    John    W..    Hamburg.  NEW    HAMPSHIRE. 

CALIFORNIA.  Stokes.  Dudley  L.,  Uochester. 

Davison,   Wm.   A.,    Bridgeport.  Lavallee.    Arthur    M..    Suncook 

Shannon,   James  M.,   Oakland.  NEW  JERSEY 

StaBford.   A.  A..   Alameda  Beekman,    John    B..    Pluckemin. 
^IZl"'^"?--  ''t--   ^'^^^''.''""^"•Buermanu.    Wm..    Newark. 

Thorpe,    A.    C,    Los   Angeles.  Elsing,  Henry  C.  Kidgefield  Park. 

COLORADO.  Hoffman,    Peter,    Jersey    City. 

Thompson.    David.    Denver.  Watson,  Wm.   P.,   Jersey  City. 

CONNECTICUT.  NEW   YORK. 

Coops,   Frank   H.,   Danielson.  Allen,  H.  J.,  Corinth, 

Gilbert,   Sam'l   D.,   New   Haven.  Atwood.     John     W..     Fishkill-on- 

Hallock,    Frank    K..    Cromwell.  Hudson. 

Ilurd.   Alonzo   L..    Somers.  p,ell,  Chas.  T.,  New  Y'ork  City. 

Smith,    Edw.   W..   Meriden.  Boyd,  August  S.,  New  York  City. 

WASHINGTON,    D,   C.  Brownell,   F.   V     Canajoharie 

Clark,    Geo,   C,   Washington.  Brown,     Samuel    A.,     New     York 

GEORGIA,  Cohen.'  Bernard.  Buffalo. 

Nolan,   Chas.   T.,   Marietta.  Divine,    Alice,   Ellensville. 

Robinson,   Walter  C.   Atlanta.  Halley.     Samuel     H..     New    York 

ILLINOIS.  nfi-twig.  Marcel,  New  York  City. 

Andrews.  A    IL,  Chicago.  Havunga,     Geo.     A.,     New     York 
Carpenter.   Edwin   A.,    Baileyville.     city 

Glldden.   Stephen   C   Dansville.  Hewitt          Adelbert.         Saratoga 

Kuh.    Edwin   J.,    Chicago.  Springs 

Spaulding.    Heman.    Chicago.  Frank.  Isaiah.  New  York  City. 

Trigg,    Jos.    M.,    Farmersville.  Leweneood,    Samuel.    New    York 

Wiatt.  Wm.  S..  East  St.  Louis.  fity 

Weber,   Geo.  T.,   Olney.  Lothridge,  Wm.  E..  Verdoy. 

INDIANA.  Mnnson,     Alban     E..     New    York 
Dugdale.  Richard  B..  South  Bend.^  '^J.^y^  ^      ■,     y,       y.^k  City. 

...„.„     w    ,.     s„„iK..ni«  ?^Y^'er.°    Elbert      aT      Saratoga 
Springs.                           „     ,   „.^ 
Palmer.  Walter  W.,  New  York  City 


Green,    W.   F..    Shelbyville 
Keim.  Peter  S.,   Mexico. 
Kelly,   J.   C,   Mexico. 
Little,   C.   S..   Evansville, 


Little.   C.   h..   Lvansviue.  PAoonhpro-    T.po    New  York  Citv. 

Wr^l'irjoLT.:  ^^.         » J^i°do^'=H.^<'1a?atV 

^^'a  ^m'^-R.^Ta'&te.        Scr|tchfey.  Francis  A.,  New  York 

it{S'r|'aS."k"  ^■.•,  MfcZ^dsvme.         Shrady.  Arthur  M..  New  York  City. 

Schuman,     Oliver     V.,    Columbiag^^^^y;^^   j^    ^    jj^^  York  City, 

Smith  Cassar.  Olean 


City. 


Spinning.  A.  L.,  Michigan  City.  5™  "^     Tulian   C      Oneonta. 

Walker.   Wm.   S..   Lafayette.  c  ™v!;,.iiV  ^   V"  Cnrtlqnd 

Wiley.   Harriet.   Portland.  IS'^t'slmuel- W.'  S.°Nyac1i. 

IOWA.  Torrev.   Edward.    Allegheny. 

Rower.   E.  L.,  Guthrie  Center.  Vincent,  W.  H..  Hir.sdale. 
Breen.   Mary.   Le_Mars._  NORTH   CAROLINA. 


Knox,  A.  W..  Raleigh. 
McBraver.  L.   B..   Ashevllle. 
Whitehead.     Richard    H..     Chapel' 
Hill. 


Dales,   John   A..   Sioux  City.  „  ttt        ^       a   1,     m 

Evens.   Leo  E.   O..   Osage.  Rrownson,    Wm.    C.    Ashevllle 

Finlayson.   J.  A.,   .\rmstrong 

Rich.  R.  Gilbert.  Hampton. 

Kelley.   B.   C,  Carroll. 

Louder.  Wm..  Ledyard. 

S.nrgent.   Prank    L.,    Marion.  nHin 

Sevmour.  Wm.   IL.   Plainfleld.  „  ,    „.         "    ,'      „,       ,„„,, 

"^liinner  Gen    Wirlterset  Howard.  Wm.  T..  Jr..  Cleveland 

Wheelwright."  D.  w!.  wkll  Lake.  fine.  P.  .7..  Portsmnuth. 

Mavnard.  O.  T.,  Elvrla. 
KANSAS.  North.  John.  Toledo. 

Howard.    Wm.    F..    Cuba.  Peterson.  H.  P..  Kelley's  Island 

Tearhnor,  Wells.  Columbus. 


KENTUCKY. 
Bindewald.    W.    A..    Louisville. 
Carlton.    R.    E..     Bethany. 
Purlin.    C.    W..    Hickman. 
Gl.nss.    A.    M..    Booneville. 
T^apsley.     Fra.nk.     Paris. 


OREGON. 
Coffey,  R.  C.  Portland. 

PENNSYLVANIA. 
Bailey.  Milton  R..  Philadelphia. 


Simmons.    Henry    R..    Corinth.        ^L•l^k'pI.  C.  F..  Columbia. 
Strlckler.    F.    P..    Elizahethtown.   Rlehards.  Daniel  W..  Easton. 

iniliqiANA  Rnhrer.  Geo.  R.,  Lancaster. 

LUUisi«iN«.  .Wagner.    E.   C.    Wilkesharre. 

Furman.    Francis    R.,    Shreveport.  ,.-p|rciison    Richard.   Columbia. 
Sexton,    L.,    New   Orleans. 

MARYLAND.  SOUTH  CAROLINA. 

Kahn,    Samuel.    Baltimore.  Aim-;  "^A.'^^.'k^^^^^.rr'"''- 

MASSACHUSETTS.  Faison.   Julius  A..  Bennettsville. 

Johnson.    Wm.     L..     Uxbrldge.       Forrest.    Jobn.   Charleston. 
Otis.  E.  n..  Boston.  TENNESSEE. 

MICHIGAN.  rosinn    Hamilton  R.  Favetteville 

Carson.    Chas.    J..    Marshall.  Oardner    Ralph  L..  Wales. 

Georg.    Conrad.    Jr..    Ann    Arbor,  nutrhl.son.  John  L..  Tiptonvillo. 
Holmes.    A.    D..    Detroit.  Nnnn.  W.  T..  Chestnut  Bluff. 
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'Booh  Hoticcf. 


A  Treatise  on  Mentai,  Diseases.  Based  upon  the  Lecture 
course  at  the  Johns  Hopkins  University,  1899,  and  De- 
signed for  the  Use  of  Practitioners  and  Students  of  Medi- 
cine. By  Henry  J.  Berkley,  M.D.,  Clinical  Professor  of 
Psychiatry,  Johns  Hopkins  University.  With  Frontispiece, 
Lithographic  Plates  and  Illustrations  in  the  Text.  Cloth. 
Pp.  601.  Price,  $5.00.  New  York:  D.  Appleton  &  Co. 
1900. 

The  production  of  a  work  on  mental  diseases,  especially  a 
comprehensive  and  elaborate  one,  is  one  of  the  most  difficult 
tasks  that  any  author  can  take  upon  himself,  and  yet  there 
are  quite  a  number  who  are  ready  to  attempt  it.  The  pres- 
ent volume  is  the  latest  addition  to  the  literature  in  this 
country  on  this  subject,  and  is  a  very  worthy  one.  Dr.  Berkley 
has  attempted  to  give  an  account  of  insanity  in  its  various 
phases,  largely  in  the  light  of  modern  neuropsychology.  He, 
therefore,  commences  with  a  rather  elaborate,  though  not  too 
extended,  account  of  the  cortical  histology  and  modern  views 
in  regard  to  its  mechanism.  The  special  pathology  of  the 
nerve  elements  and  other  cerebral  organs  are  also  duly  con- 
sidered. The  clinical  section  of  the  work,  however,  is  more  de- 
veloped than  is  sometimes  the  case  with  those  who  have  at- 
tempted to  discuss  the  subject  of  insanity  in  this  way,  and,  in 
the  main,  the  author's  method  is  a  useful  and  satisfactory  one. 
His  classification  of  mental  diseases,  a  matter  which  he  does 
not  altogether  slight,  is  a  very  simple  one,  including  only 
four  general  groups:  1.  Mental  diseases  without  appreciable 
pathologic  alteration  of  the  brain  substance,  or  psychoneur- 
oses.  2.  Mental  diseases  sequential  to  ascertainable  altera- 
tions, comprising  particularly  the  intoxications, .  including 
autointoxications.  3.  Those  due  to  inherited  or  acquired 
mental  instability,  or  the  degenerative  insanities.  4.  States 
of  complete  or  incomplete  retardation  of  psychic  and  physical 
development.  This  classification  has  the  advantage  of  sim- 
plicity and  in  many  respects  meets  the  demands.  The  specific 
forms  are  those  generally  recognized  and  enumerated  in  text- 
books. The  author's  idea  of  neurasthenic  insanities  is  a  com- 
prehensive one,  as  he  includes  nearly  the  whole  condition  in 
his  treatment  of  the  subject,  but  this  is  the  principal  criti- 
-cism,  if  it  is  really  a  valid  one,  that  we  should  offer.  Each 
subject  is  followed  by  a  more  or  less  complete  bibliography  of 
literature,  while  footnotes  are  generally  omitted.  The  book 
is  a  valuable  addition  to  the  literature  of  insanity,  and  should 
be  in  every  alienist's  hands.  It  is  very  handsomely  printed 
and  illustrated,  and  will  undoubtedly  meet  with  favor. 

Twentieth  Century  Practice.  An  Intern.ational  Encyclo- 
pedia of  Modern  Medical  Science  by  Leading  .-Vuthorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stcdman,  M.D., 
New  York  City.  In  Twenty  Volumes.  Volume  XX.  Tuber- 
cvilosis.  Yellow  Fever,  and  Miscellaneous,  (icneral  Index. 
Cloth,  Pp.  900.  Price,  $5.00.  New  York:  William  Wood 
&  Co.     1900. 

About  half  of  this  volume  is  taken  up  with  a  discussion  of 
tuberculosis  in  its  various  aspects,  the  principal  contributors 
being  D.  Lartigau,  who  discusses  its  bacteriology,  pathology 
and  etiology,  and  Dr.  Knopf,  who  treats  of  its  diagnosis, 
prognosis,  prophylaxis,  and  treatment.  The  symptomatology 
is  handled  by  Dr.  H.  VV.  Berg,  of  New  York,  an<l  tuberculosis 
of  the  skin  forms  the  subject  of  a  chapter  by  John  T.  Bowen, 
of  Boston.  All  of  these  articles  are,  as  might  be  expected,  up 
to  date,  and  convey  the  current,  accepted  views  of  the  disease. 
The  subject  of  yellow-fever  occupies  over  100  pages,  consider- 
ab'c  attciiticui   being  given   to  the  geograpt\ic  distributiiui  ;uid 


the  origin  of  the  disorder,  prophylactic  measures,  quarantine, 
disinfection,  etc.,  as  well  as  to  the  pathology,  symptomatology 
and  treatment  of  the  disease  itself.  Other  subjects  in  the 
volume  are  snake-bites  and  mushroom  poisoning,  diseases  of 
the  uvula  and  soft  palate,  and  the  neural  and  mental  defects 
in  children,  the  latter  by  Francis  Warner,  of  London,  the  only 
non-American  contributor.  The  general  index  for  the  whole 
series  takes  up  about  one-third  of  the  book — a  total  of  a  little 
over  300  pages.  The  series  thus  completed  forms  a  very  val- 
uable manual  of  general  medicine  which  will  probably  hold  its 
ovm  for  some  time  to  come,  and  as  a  monogiaphic  work,  or 
rather  a  series  of  monographs,  will  be  a  work  of  reference  for 
all  times. 

The  Care  of  the  Child  in  He.vlth.  Bv  Nathan  Oppenheim, 
A.B.  (Harv.),  M.D.  (Col.  of  P.  &.  S.,  N.Y.),  Attending  Phy- 
sician to  the  Children's  Department  of  Mt.  Sinai  Hospital 
Dispensarv.  Cloth.  Pp.  300.  Price,  $1.25.  New  Y'ork: 
The  MacMillan  Co.     1900. 

This  little  volume,  from  such  examination  as  we  have  been 
able  to  give  it,  appears  to  be  in  every  way  an  excellent  manual 
on  its  subject.  The  author's  views  are  clearly  expressed,  and 
are  in  accord  with  the  best  thought  on  the  subjects  of  training 
and  care  of  children,  their  education,  disorders  and  defects. 
For  its  compass  too,  it  is  very  full  and  complete,  and  we  no- 
tice little  that  could  be  made  much  fuller  without  unduly  en- 
larging the  book.  The  book  should  be  in  the  hands  of  not 
only  physicians,  but  of  educators  and  parents  as  well,  and  we 
bespeak  it  a  wide  circulation  among  all  these  classes. 

The  Mental  Affections  of  Children  :    Idiocy,   Imbecility 
AND  Insanity.     By  William  W.  Ireland.  M.D..  Correspond- 
ing Member   of   the   Psj'chiatric  Societ.y  of   St.   Petersburg. 
Second    Edition.        Cloth.     Pp.    450.     Price,    $5.00.     Phila- 
delphia: P.  Blakiston's  Son  &  Co.     1900. 
This  is  a  recent  edition  of  the  work  published  by  Dr.  Ire- 
land  two   years   ago,   which   has   already   found   its   place   in 
medical  literature,  and  which  was  itself  really  a  second  edition 
of  an  earlier,  though  smaller  volume.     No  very  extensive  ad- 
dition has  been  made  to  the  present  work,  though  it  has  been 
revised  and  brought  up  to  date.       Dr.  Ireland  is  thoroughly 
acquainted  with  American  work  in  this  line,  as  indeed  every 
one   should   be,   and   his   references   to   American   authors   are 
numerous  and  appreciative.     The  work  will  maintain  its  well- 
earned  place  as  a  standard  on  the  subjects  of  defective  and 
idiotic  conditions  in  children. 

Studies  in  the  Psychology'  of  Sex.     The  Evolution  of  Mod- 
estv.   the  Phenomena   of   Sexual   Periodicity,   Auto-Erotism. 
By'Havelock  Ellis.     Cloth.     Pp.  275.     Price,  $2.00.     Phila- 
delphia, New  York  and  Chicago:  F.  A.  Davis  Co.     1900. 
This  volume  has  the  distinction  of  not  being  permitted  to  be 
published  in  the  English  language  in  Great  Britain,  hence  it 
appears  in  the  German,  and  its  first  English  edition  comes  to 
light  in  this  country.     It  is  a  scientific  treatise,  and  as  such 
we  do  not  see  exactly  how  it  could  be  ruled  out,  though  un- 
doubtedlj'  the  English  authorities  recognized  the  fact  that  it 
would    be    sought    for    by    those    who    were    not    scientifically 
minded,  and  thus  come  under  the  condemnation  which  we  re- 
cently gave  KrafTtEbing's  work  on  a  somewhat  allied  subject. 
The  present  volume  seems  much  less  objectionable  in  its  man- 
agement of  its  theme  than  docs  that  of  Krafft-Ebing. 

Atlas  and  Epitome  of  Diseases  Caused  by  Accidents.  By 
Dr.  Ed.  Golebiewski,  of  Berlin.  Authorized  Translation  from 
the  German,  With  Editorial  Notes  and  Additions  by  Pcarec 
Bailey,  M.D.  Pages,  549;  40  Colored  Plates ;  143  "illustra- 
tions'in  black.  Price,  $4.00  net.  Philadelphia:  W.  B. 
Saunders  &  Co.     1900. 

The  intention  in  publishing  this  book  is,  as  stated  in  the 
preface,  "to  present  a  systematic  description  of  the  sequels 
of  injuries  caused  by  accidents."  "The  liook  is  expected  to  be 
of  interest  not  only  to  medical  practitioners,  but  also  to 
students"  and  "to  laymen  whose  interests  are  connected  with 
accident-insurance." 

According  to  the  German  law,  all  workmen,  with  few  ex- 
ceptions, are  insured  against  accidents  received  while  at  theii 
work.  This  h;is  been  the  means  of  stimulating  greatly  th« 
^tuily    of   >uch    accidents   anil    their   sequels,   anil    the   author's 
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experience  in  this  line  has  been  particularly  large.  There  is 
shown  a  tendency,  at  times,  to  extend  the  effects  of  injuries 
beyond  what  can  legitimately  be  proved.  As,  for  instance,  to 
associate  a  carcinoma  of  the  kidney  with  an  accident  that  oc- 
curred seventeen  years  before;  to  ascribe  arteriosclerosis, 
dementia  paralytica  and  pulmonary  emphysema  to  accidents. 
The  previous  condition  of  the  patient  is  sometimes  not  suf- 
ficiently considered,  as  in  the  ease  in  which  locomotor  ataxia 
is  said  to  have  resulted  from  a  simple  sprained  ankle.  The 
patient  was  a  syphilitic,  the  sprain  due  to  a  mis-step  and  the 
ataxia  was  well  marked  when  he  got  up  four  weeks  after  the 
injury.  It  is  more  than  probable  that  the  tabes  long  antedated 
the  sprained  ankle. 

The  indemnity,  or  "rente"  as  it  is  called,  is  estimated  in 
percentage  of  earning  power  during  the  time  of  disablement, 
and  little  is  said  of  the  time  necessary  to  recover.  It  would 
have  added  to  the  value  of  the  work  to  American  readers  had 
the  time  element  been  more  fully  discussed.  These  few  points, 
however,  are  more  than  counterbalanced  by  the  general  ex- 
cellence of  the  work.  It  is  quite  unique  in  its  kind,  and  con- 
tains much  valuable  information.  The  colored  plates  are  all 
works  of  art  and  the  skiagraphs  illustrate  many  obscure 
points  in  injuries  of  the  bones,  and  particularly  in  injuries  of 
the  foot. 

The  work  can  be  recommended  to  all  who  have  to  deal  with 
accidents  and  accident  insurance. 

Diseases  of  the  ToxnuE.     By  Henry  T.  Butlin,  F.R.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital ;   formerly  Erasmus 
Wilson  Professor  of  Pathology  and  Hunterian  Professor  of 
Surgerv  at  the  Royal   College  of   Surgeons;   and   Walter  G. 
Spencer,  M.S.,  M.B.    (Lond.^  F.  R.   C.  S.,   Surgeon   to  the 
Westminster   Hospital,    and    in    charge    of    Department    for 
Diseases   of   Nose   and   Throat;    formerly   Erasmus   Wilson, 
Professor  of  Pathologj'  at  the  Royal   College  of  Surgeons. 
Illustrated   with   8    chromolithographs    and    .36    engravings. 
Cloth,   pp.   475.     Price  $3.25.       London.   Paris,   New   York, 
Melbourne:   Cassell  &  Company   (Limited),  1900. 
The  first  few  chapters  on  the  minor  diseases  of  the  tongue 
and  scmeiology  are  poorly  written.     The  English  is  so  badly 
distorted  that  it  is  necessary  to  re-read  many  sentences  in  order 
to  grasp  their  meaning.     We  find  such  expressions  as  "the  cutis 
vera  of  the  mucous  membrane,"  "either  of  the  three,"  and  such 
sentences  as:  "The  patient  finally  died  exhausted."     "A  Prus- 
sian soldier  had  his  teeth  driven  into  his  mouth  by  a  bullet." 
"In  Green's  ease  the  cyst  was  the  size  of  «.  small  bird's  egg 
at  ten  years  of  age."      (Just  think  of  an  egg  ten  years  old!  ) 
"The  patient  swallowed  the  next  daj'."       "The  treatment   is 
such  treatment  as  is  good  for  the  cure  of  the  eruption  on  the 
skin."     These  are  but  a  few  of  the  many.     Such  loose  expres- 
sions as  "the  size  of  an  ordinary  nut"   (peanut  or  cocoa-nut?), 
should  not  be  used  in  a  scientific  work,  nor  should  a  thing  be 
measured  in  inches  and  weighed  in  grams.     Some  uniformity 
should  exist.     However,  when  we  reach  the  chapters  on  mal- 
ignant diseases  it  seems  as  if  another  mind  was  guiding  the 
pen.     The  sentences  are  clear  and  the  words  well  chosen.     A 
complete  mastery  of  the  subject  is  shown.  The  authors  views 
on  early  diagnosis  and  early  treatment  of  malignant  growths 
are  so  sound  and  so  forcibly  expressed  that  they  should  be  read 
by  all  who  are  likely  to  come  in  contact  with  these  cases.     The 
c.\oc!lrnce  of  the  part  of  the  work  more  than  counterbalances 
the  defects  of  the  other  chapters,  and  makes  the  work  a  valua- 
ble one.     A  number  of  good  colored  plates  illustrate  well  the 
various  conditions  described. 

A  TnE.\Ti.sE  ON  Appendicitis.  By  John  B.  Deaver.  M.  D.,  Sur- 
geon-in-Chief  to  the  German  Hospital,  Philadelphia.  Second 
Edition.  Thoroughly  Revised  and  Considerably  Enlarged. 
Illustrated  with  'IVentv-two  Full  Plates.  Cloth.  Pp. 
300.  Price,  $3.50.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1900. 

The  first  edition  of  this  book  was  so  well  received  and  is  .so 
■well  known  that  it  is  necessary  to  mention  only  such  changes 
I  and  additions  as  appear  in  this,  the  .second  edition.  The  most 
noteworthy  addition  is  the  chapter  on  the  pathology  of  appen- 
dicitis, written  by  Dr.  A.  O.  J.  Kelly.  This  covers  120  pages, 
I  and  is  based  on  a  careful  and  systematic  study  of  the  large 
I  amount  of  material  placed  at  his  disposal  by  the  author. 


The  various  pathologico-histologic  changes  are  well  described 
and  excellently  illustrated  by  numerous  plates  in  color,  and 
black  and  white,  and  the  work  of  others  in  the  same  line  re- 
ceives due  consideration. 

The  author's  views  on  treatment  are  forcibly  and  positively 
expressed,  in  a  manner  born  of  honest  convictions  based  on  a 
very  lai-ge  experience.  His  advice  to  operate  immediately  in  all 
cases  in  which  an  early  diagnosis  has  been  made — within  the 
first  forty-eight  hours — and  in  which  no  contraindication  ex- 
ists to  operation,  will,  perhaps,  when  carried  out  by  the  ex- 
perienced surgeon  and  with  ideal  surroundings  offer  the  great- 
est chance  of  recovery  to  the  greatest  number  and  is  the  posi- 
tion toward  which  most  surgeons  of  large  experience  lean  today. 
In  case  operation  for  any  reason  is  not  undertaken,  the  use  of 
cathartics  as  a  routine  treatment  is  strongly  recommended. 
While  it  is  certainly  advisable  to  have  the  stomach  and  intes- 
tines thoroughly  emptied  in  acute  appendicitis,  the  indiscrim- 
inate and  persistent  use  of  cathartics  may  as  unquestionably 
do  harm  by  keeping  up  a  disturbance  of  these  organs  at  a  time 
when  rest  is  most  desirable.  Discrimination  and  judgment 
should  certainly  be  exercised. 

It  would  have  added  much  vailue  and  interest  to  the  work 
had  the  unusually  large  material  been  worked  up  statistically, 
particularly  as  regards  results  and  sequelae,  such  as  ventral 
herniae,  post-operative  adhesions,  etc.  The  difficulties  asso- 
ciated with  the  task,  however,  are  recognized.  The  work  as  it 
stands  is  an  excellent  one  and  should  be  read  as  well  by  phy- 
sicians and  surgeons.  The  author's  style  is  clear  and  forcible, 
and  can  not  fail  to  carry  conviction. 

A   Treatise   on   Nasal   Suppuration  ;     or    Suppurative   Dis- 
eases of  the  Nose  and  Its  Accessory  Sinuses.    By  Dr.  Ludwig 
Grunwald,  of  Munich.     Translated  from  the  Second  German 
Edition    by    William    Lamb.    M.D.,    M.C.    Edin.,    M.R.C.P. 
Lond.,    of   Birmingham.      With    Eight    Illustrations    in    the 
Text,  Two  Plates,  and  One  Table.     Cloth.     Pp.  335.     Price, 
$3.00.     New  York:    William  Wood  &  Co.     1900. 
As  the  translator  says  in  his  preface,  this  is  the  only  book 
in  our  language  which  deals  with  its  subject  in  any  detail, 
hence  the  reason   for   its  translation  and   its  introduction   to 
English-speaking  readers.     Dr.  Lamb  has  attempted  to  convey 
the  author's  meaning  as  concisely  and  clearly  as  possible  and 
the  work  will  be  appreciated  by  the  general  practitioner  as 
well  as  the  specialist,  for  nasal  disorders  do  not  always  occur 
within  the  immediate   reach   of  practitioners  devoted   to  this 
particular  class  of  disease.     The  book  should,  therefore,  have 
rather   a   wide  circulation. 

Atlas  and  Epitome  of  Special  Pathologic  Histology.  By 
Docent  Dr.  Hermann  Duerck.  Assistant  in  the  Pathologic 
Institute;  Prosector  to  the  Municipal  Hospital,  L.I.,  in 
Munich.  Authorized  Translation  from  the  German.  Edited 
by  Ludwig  Hektocn.  M.D.,  Professor  of  Pathology  in  Rush 
Medical  College.  Chicago.  Circulatory  Organs:  Respiratory 
Organs;  Gastrointestinal  Tract.  With  02  Colored  Plates. 
Cloth.  Pp.  158.  Price.  $3.00.  Philadelphia:  W.  B. 
Saunders.      1900. 

In  the  present  volume,  which  is  one  of  a  series,  the  circula- 
tory organs,  respirator,y  organs  and  gastrointestinal  tract  are 
considered. 

The  pathologico-histologic  changes  which  take  place  in  the 
typical  diseases  of  the  various  organs  mentioned  are  bricffy 
but  clearly  described,  and  most  cxcellentl.y  illustrated  by  the 
numerous  colored   plates. 

The  work  will  find  a  valuable  place,  not  onl.y  with  the 
student  in  the  laboratory,  but  with  the  physician  who  desires 
to  keep  himself  informed  of  the  progress  made  in  pathology. 

The  Medical  Diseases  of  Childhood.     By   Nathan  Oppen- 

heim,   A.B.,    M.D..    Attending    Physician    to    the    Children's 

Department    of    Mt.    Sinai    Hospital    Dispensary,    with    101 

Original   Illustrations   in   Half-tone   and    19   Charts.     Price 

$5.     New  York:    The  MacMillan  Company.     1900. 

Dr.  Oppenheim's  former  work,  "Development  of  the  Child," 

is  an  extraordinary  book.     No  one  interested  in  children  can 

afTord  to  overlook  it.     That  work  created  somewhat  of  a  furore 

among  educators,  and  it  is  but  natural   that  physicians  who 

were  acquainted  with  it  should  be  eager  to  examine  his  new 

work  on  pediatrics.     While  this  one  is  not  so  remarkable  from 
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the  medical  standpoint  as  the  other  was  fiom  an  educational 
point  of  view,  still  it  is  a  valuable  work.  It  is  up  to  date  in 
every  respect,  except  in  treatment,  which  does  not  receive  suf- 
ficient attention.  The  descriptions  of  lesions  and  symptoms 
are  strong.  The  book  is  a  good  one  and  deserves  a  wide  popu- 
larity.    We  can  cordially  recommend  it  to  the  profession. 


^ocwties. 


ITTarriages. 

Henry  Halpert,  M.D.,  to  Miss  Evelyn  Morris,  both  of 
Scranton,  Pa.,  October  2.5. 

Thomas  W.  Cooper,  M.D.,  Brownsville,  Tenn.,  to  Mrs.  Sarah 
Dinsdale,  De  Vall's  Bluff,  Ark.,  October  25. 

Joseph  A.  Hallanan,  M.D.,  Logansport,  Ind.,  to  Miss  Nora 
Mowers.  Fayctteville.  Pa.,  October  21. 

Archibald  M.  Wilkins,  M.D.,  Delta,  Ohio,  to  Miss  Bertha 
E.  Morris,  of  Hillsdale,  Mich.,  October  23. 

H.  Somerville,  M.D.,  Chest  Springs,  Pa.,  to  Miss  Catherine 
Burgoon,  of  Ashville,  Pa..  October  25. 

Alan  W.  Smith,  M.D..  Baltimore,  Md.,  to  Miss  Alvira  Adele 
Bennett,  of  Portland,  Ore.,  October  31. 

Charles  S.  Mangum,  M.D.,  Chapel  Hill,  N.C.,  to  Miss 
Laura  Rollins  Payne,  of  Washington,  D.C.,  October  25. 


Deaths  anb  (Dhituavks. 


Louis  \V.  Read,  M.D.,  University  of  Pennsylvania,  1859,  a 
surgeon  in  the  Crimean  and  Civil  Wars,  and  for  25  years  sur- 
geon-general of  the  National  Guard  of  Pennsylvania,  from 
heart  failure,  at  Norristown,  November  1,  aged  72. 

John  G.  Davis,  M.D.,  major  and  surgeon,  U.  S.  V.,  formerly 
of  Chicago,  at  ilanila,  Philippine  Islands,  from  BrigUt's  disease, 
superinduced  by  exposure  in  line  of  duty,  November  1,  aged  52. 

John  Winslow,  M.D.,  Bellevue  Hospital  Medical  College, 
1866,  the  oldest  physician  of  Ithaca,  N.  Y.,  suddenly  from  heart 
disease,  October  28,  aged  65. 

Williasi  T.  Jones,  M.D.,  Bellevue  Hospital  Medical  College, 
1866.  of  Pine  Bush,  N.  Y..  from  neuralgia  of  the  heart,  at  San 
Antonio,  Texas,  September  26. 

William  H.  Turner,  M.D.,  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  1856,  at  his  home  near  Keokuk,  October 
29,  aged  66. 

David  Newcomer,  M.D.,  Jefferson  Medical  College,  1859,  at 
Mount  Morris,  111.,  after  an  illness  of  several  months,  October 
19,  aged  70. 

AuGtJSTUS  MuMFORD,  M.D.,  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  1882,  at  Kimball,  Minn.,  from  typhoid 
fever,  October  27. 

Wallace  A.  Sibley,  M.D.,  University  of  Buffalo,  1875,  at 
Rochester.  N.  Y.,  from  organic  heart  disease,  October  28, 
aged   54. 

Nathan  A.  Dalrymple,  M.D.,  University  of  Wooster,  O., 
1877,  from  angina  pectoris,  at  Pasadena,  Cal.,  October  26, 
aged  45. 

Michael  W.  Kelliher,  M.D.,  New  York  University,  1886, 
suddenly,  from  poison,  at  Pawtucket,  R.  I.,  November  1. 

Samuel  L.  Montgomery,  M.D.,  New  York  University,  1880, 
of  Concord,  N.  C,  at  Apex,  N.  C,  October  26,  aged  45. 

Matthew  J.  Grier,  M.D.,  University  of  Pennsylvania,  1863, 
at  his  olhce  in  Philadelphia,  October  28,  aged  63. 

James  McNutt,  M.D.,  University  of  Iowa,  1874,  of  Columbia, 
Mo.,  at  Bowling  Green,  Mo.,  aged  71. 

John  C.  Morgan,  M.D.,  Rush  Medical  College.  1869,  re- 
cently at  Sioux  Falls,  S.D. 


Light  from  Bacteria. — The  Lancet  states  that  pure  cul- 
liires  of  the  photo-bacterium — which  is  the  cause  of  the  phos- 
phorescence of  the  sca^ — can  be  obtained  by  placing  a  fresh 
haddock  or  herring  in  a  2  per  cent,  salt  solution  and  keeping  it 
at  about  7  degrees  above  freezing.  In  a  few  days  the  lish  and 
all  the  fluid  give  off  a  pale  greenish  light,  made  more  brilliant 
by  adding  a  little  sugar.  The  c\ilturcs  can  even  be  photo- 
graphed by  their  own  light. 


Southern  Surgical  and  Gynecological  Association,  Atlanta,  Ga., 
Nov.  13-15. 

The  Tri-State  Medical  Association  of  Mississippi,  Arkansas  an(J 
Tennessee,   Memphis.  Nov.   13-15. 

Oklahoma  Territory  Medical  Society,  Oklahoma  City,  Nov.  15. 

Indian  Territory  Medical  Association,  Muscogee,  Dec.  4-5. 

Pan-American  Medical  Congress,  Havana,  Cuba,  Dec.  26-28. 

Western  Surgical  and  Gynecological  Association,  Minneapolis 
Minn.,  Dec.  27-28. 


The  Cedar  Valley  (Iowa)  Medical  Society,  at  its  annual 
meeting  at  Waterloo,  October  4,  elected  Dr.  Frank  H.  Cutler, 
Cedar  Falls,  president. 

The  Dallas-Guthrie  (Iowa)  Medical  Association  held  its 
annual  meeting  at  Panora,  October  25.  and  elected  Dr.  Calvin  O. 
Sones,  Panora,  president;  Dr.  Samuel  J.  Brown.  Panora,  cor- 
responding secretary,  and  Dr.  William  J.  Williams,  Adel,  treas- 
urer. 

The  Brookfield  (Mass.)  Medical  Club  held  its  annual 
meeting  October  24,  at  Ware,  and  was  entertained  by  Dr. 
Maurice  W.  Pearson.  The  following  officers  were  elected:  Dr. 
Charles  A.  Blake,  West  Brookfield,  president;  Dr.  Albert  H. 
Prout.y,  North  Brookfield.  vice-president;  and  Dr.  James  C. 
Austin,  Spencer,  secretary  and  treasurer. 

The  Medical  Society  of  the  Woman's  Medical  CJollege 
( Baltimore )  held  its  first  meeting  of  the  season  on  October  23. 
Officers  for  the  year  were  elected  as  follows:  Dr.  E.  F.  Cordell, 
president ;  Dr.  W.  Milton,  Lewis,  vice-president ;  Dr.  Mary  N. 
Browne,  recording  secretary ;  Dr.  Annie  C.  Shipley,  correspond- 
ing secretary;  Dr.  Jennie  N.  Browne,  treasurer.  The  Presi- 
dent's Address  was  on  "The  Lameness  of  Sir  Walter  Scott." 

The  Corsicana  District  (Texas)  Medical  Association  met 
at  Corsicana,  October  23,  for  its  annual  meeting.  Dr.  Ben- 
jamin F.  Houston,  Corsicana,  was  elected  president;  Drs.  J.  W. 
Price.  King  Willow  and  John  A.  MeGee,  Rice,  vice-presidents; 
Dr.  John  B.  Clark,  Corsicana,  secretary,  and  Dr.  William  T. 
Shell,  Corsicana,  treasurer. 

The  Mason  County.  (Ky. )  Medical  Society-  met  at  Mays- 
ville.  October  31.  Papers  were  read  by  Drs.  Amos  G.  Brown- 
ing, on  'Certain  Forms  of  Heart  Disease  as  Conducive  to 
Fatal  Toxemia,'"  and  by  Dr.  A.  N.  Ellis  on  "Color  Blindness." 
The  society  appointed  a  committee  to  draft  resolutions  of  re- 
spect to  the  memory  of  the  late  Dr.  Samuel  Pangburn. 

The  Hartford  County'  (Conn.)  Medical  Society  held  its 
semi-annual  meeting  October  17.  at  which  papers  were  pre- 
sented by  Dr.  Frederick  T.  Simpson  on  "Jlental  and  Physical 
Culture  in  High  Schools";  Dr.  Hermann  Strosser,  New  Britain, 
on  "Anesthesia  and  Anesthetics" ;  Dr.  Oliver  C.  Smith,  on 
"Pneumonia" ;  Dr.  George  R.  Shepherd,  on  "Intra-Spinal  Injec- 
tions of  Coeain";  and  Dr.  William  T.  Bacon,  on  "Ophthalmia 
Neonatorum." 

The  Cuyahoga  County  (Ohio)  JIedicai,  Society  held  an 
"Appendicitis  Symposium"  at  Cleveland,  October  7,  at  which 
papers  bearing  on  various  phases  of  the  subject  were  pre- 
sented by  Drs.  Guy  H.  Fitzgerald,  Charles  B.  Parker,  Charles 
G.  Foote,  Louis  B.  Tuckerman,  and  Joseph  V.  Kofron.  The 
usual  contest  between  the  medical  and  surgical  treatment  of 
the  disease  was  waged,  and  with  the  usual  negative  result. 

The  Physicians'  Club  (Chicago)  devoted  its  session  of 
October  29  to  matters  educational.  Superintendent  of  Schools 
Cooley  spoke  on  "Manual  Training";  Miss  Laura  W.  Sanborn, 
director  of  physical  training  in  the  Chicago  Normal  School, 
read  a  paper  on  "Physical  Training";  Dr.  H.  B.  Favill,  one  on 
"Stages  of  Development  in  Relation  to  School  Work";  Dr. 
Arthur  R.  Reynolds,  one  on  "Medical  Inspection  of  Schools," 
and  Col.  Francis  W.  Parker,  of  the  Chicago  Institute,  closed 
with  an  address  on  "Education  as  a  Factor  in  Pathogenesis." 
A  resolution  was  passed  commending  the  work  of  the  depart- 
ment of  medical  inspection  of  schools. 

The  Union  District  Medical  Society  met  at  Hamilton, 
Ohio,  October  25.  Dr.  Mark  Milliken.  Hamilton,  was  elected 
president,  and  Dr.  Everett  R.  Beard.  Liberty,  Ind.,  secretary. 
Papers  were  read  by  Dr.  John  C.  Sexton,  Rushville,  Ind.,  oB 
"Lumbar  Cocainization";  Dr.  Harry  W.  Hawley.  Colle£ 
Corner.  Ohio,  on  "Gall-Stones";  Dr.  James  G.  (?rafft.  Trenton, 
Ohio,  on  "Amputations  in  Children";  and  Dr.  David  W.  Steven- 
son, Richmond.  Ind..  on  "The  Physician's  Success  from  a  Busi- 
ness and  Intellectual  Standpoint."  The  address  of  the  presi- 
dent. Dr.  Garrett  Pignuin,  Liberty.  Ind..  embodied  a  brief  his- 
tory of  the  Societv. 
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The  Virginia  Medical  Societv  held  its  thirty-first  annual 
session  at  Charlottesville,  October  23,  24  and  25.  After  the 
addresses  of  welcome,  Dr.  John  N.  Upshur,  Richmond,  delivered 
an  address  on  "The  Mutual  Relations  of  the  Public  and  Pro- 
fession.' The  address  of  the  president.  Dr.  Hugh  T.  Nelson, 
Charlottesville,  was  on  "The  Functions  of  Medical  Societies  in 
General  and  the  Medical  Society  of  Virginia  in  Particular."  In 
closing  he  paid  an  eloquent  tribute  to  the  memory  of  "Vir- 
ginia's great  surgeon.  Hunter  JIcGuire."  A  portion  of  the 
session  was  devoted  to  clinical  reports,  after  which  the  general 
subject  of  "Malaria,"  was  opened  for  discussion  by  Dr.  H. 
Stuart  MacLean.  Richmond.  Dr.  Joseph  H.  White.  Richmond, 
presented  a  letter  from  Dr. William  H.  Taylor,  ]{ichmond,  pro- 
testing vigorously  against  the  present  treatment  and  payment 
of  medical  experts  in  Virginia,  and  asking  the  society  to 
take  steps  for  their  relief.  He  cited  several  cases  in  which  he 
had  been  compelled  to  go  great  distances  as  an  expert,  and  when 
he  had  rendered  the  service  required  and  presented  his  bill,  he 
was  confronted  with  the  statement  that  "there  is  no  law 
authorizing  the  payment  of  medical  experts."  The  court  be- 
fore which  he  had  testified,  the  state  auditor,  and  the  attorney- 
general  of  the  state  had  all  assured  hiu)  of  this  painful  and 
serious  fact.  After  a  protracted  discussion,  the  matter  was 
finally  referred  to  the  legislative  committee,  with  instructions 
to  place  it  before  the  next  legislature  and  endeavor  to  secure 
fairer  laws  on  the  subject.  The  subject  of  the  special-license 
tax  excited  considerable  debate,  but  all  one  side — that  it  be 
removed.  Dr.  J.  Beverley  De  Shazo,  Ridgeway,  introduced  the 
following  preamble  and  resolution:  "Whereas,  the  physic- 
ians of  Virginia  look  after  the  public  sanitation,  make 
self-supporting  citizens  of  diseased  paupers,  fight  down 
ieadly  epidemics  and  do  more  charity  work  than  all 
ather  professions  combined;  and.  Whereas  nearly  every 
3ther  state  in  the  United  States  has  repealed  special- 
licens''  tax  laws  on  physicians:  be  it  Resolved.  That  the 
medical  profession  of  the  state,  through  its  State  Medical 
Society,  declares  this  an  unjust  law  and  begs  the  legislature 
jf  Virginia  for  a  repeal  of  this  measure  at  its  next  session." 
The  matter  was  referred  to  a  special  committee.  Dr.  R. 
Sumter  Griffith.  Basic  City,  oflfered  a  resolution  "that  the 
judge  of  each  county  be  requested  by  the  secretary  of  the 
State  Board  of  Health  to  appoint  as  members  of  the  county 
board,  physicians  who  are  members  of  the  county  medical 
society.  If  no  such  society  exists,  then  to  appoint  from  mem- 
bers of  the  State  Medical  Society."  which  was  adopted.  Many 
papers  were  read  and  discussed,  after  which  the  following 
officers  were  elected:  Dr.  J.  R.  Gildersleeve,  Tazewell,  presi- 
dent: Dr.  John  H.  Xeff.  Harrisonburg,  first  vice-president:  Dr. 
James  E.  Copeland.  Round  Hill,  second  vice-president;  Dr. 
Charles  W.  Pritchett.  Danville,  third  vice-president:  Dr.  Lan- 
lon  B.  Edwards.  Richmond,  recording  secretary  for  the  thirty- 
sixth  time;  Dr.  .John  F.  Winn.  Richmond,  corresponding  sec- 
retary, and  Dr.  Richard  T.  Styll,  Newport  News,  treasurer, 
rhe  next  meeting  will  be  held  in  Lynchburg.  Va..  during  the 
Fall  of  1901.  the  exact  date  being  determined  by  the  local  com- 
mittee of  arrangements. 


Vermont  State  Medical  Society. 
.itittiinl   Meeting.  Rutland,  Oct.  11   <nul  1>.   IDOf). 
President  Dr.  M.  R.  Grain.  Rutland,  in  the  chair. 

REPOnT   OP   COMMITTEE   ON    REORGANIZATION. 

The  special  committee  appointed  last  year  to  report  a  plan 
for  the  reorganization  of  the  society,  on  a  basis  of  representa- 
tion from  county  or  district  medical  societies,  presented  their 
report.  The  plan  proposed  is  essentially  that  of  the  Connecti- 
:ut  Medical  Society,  with  modifications  similar  to  those  re- 
cently embodied  in  the  plan  of  reorganization  of  the  New  York 
Medical  .Association. 

The  committee  recommends:  the  establishment  in  each  county 
af  a  county  medical  society,  which  shall  be  a  branch  of  the 
State  Society:  membership  in  the  State  Society — excepting 
the  present  members — to  be  obtained  only  through  the  county 
societies:  the  county  societies  to  be  composed  primarily  of  the 
members  of  this  Society  resident  in  the  county;  in  case  there 
is  at  present  a  county  society  in  any  county,  the  same  may  be- 
come a  branch  of  this  Society:  the  formation  of  a  county 
society  to  be  obligatory  in  all  cases  where  there  are  ten  or  more 
physicians  who  are  members  of  the  State  Society:  the  officers 
of  the  State  Society  and  the  chairman  of  the  regular  commit- 
tees— and  if  deemed  advisable,  the  presidents  of  the  county 
societies — to    be    designated    "The    Council":    The    Council    to 


manage  the  afl'airs  of  the  Society  when  not  in  session;  each 
county  society  to  elect  annuall}'  one  "Fellow"  for  every  ten 
members,  and  for  every  additional  fraction  of  more  than  half 
that  number  to  represent  it  in  the  parent  society ;  "The  Council" 
and  the  "Fellows"  to  constitute  "The  Governing  Board,"  which 
shall  conduct  the  business  of  the  annual  meeting;  the  officers 
to  be  elected  annually  by  the  Governing  Board,  or  by  the 
Society,  as  deemed  best;  the  "Fellows"  elected  each  year,  to  be 
the  delegates  to  The  American  Medical  Association;  each 
county  society  to  elect  its  own  officers  and  enact  its  own  laws, 
provided  the  latter  are  not  at  variance  with  the  laws  of  the 
parent  society:  one  fee — payable  to  the  county  society — to 
cover  membership  in  both  the  county  and  the  State  Society  and 
entitle  the  member  to  the  "Transactions  of  the  State  Society" ; 
the  State  Society  to  take  on  itself  the  duty  of  defending  all 
suits  for  malpractice  and  all  suits  in  any  way  affecting  the 
professional  status  of  any  of  its  members,  when  unjustly 
brought,  and  to  take  cognizance  of  and  prosecute  violations  of 
the  iledical  Practice  Act,  or  of  the  laws  of  public  health.  The 
report  further  suggested  the  advisability  of  the  society  creat- 
ing a  fund  for  the  care  of  the  aged  among  its  members,  when 
necessary. 

The  report  was  discussed  by  a  large  number  and  much  en- 
thusiasm was  manifested  in  the  remarks  of  many  of  the  mem- 
bers. The  Society  as  a  whole  seemed  awakened  to  the  neces- 
sity of  a  better  and  more  thorough  organization  of  the  medical 
profession  in  the  state.  The  report  was  accepted,  and  a  special 
committee,  consisting  of  Drs.  D.  C.  Hawley.  of  Burlington, 
George  H.  Gorham.  of  Bellows  Falls,  J.  N.  Jeune,  of  St.  Albans, 
W.  H.  Vincent,  of  Orwell,  and  H.  D.  Holton,  of  Brattleboro  was 
appointed  to  perfect  the  plan,  frame  new  by-laws,  etc.,  and  re- 
port at  a  special  meeting  or  at  the  ne.xt  annual  meeting. 

LOCALIZATION  OF  THE  LESION  IN  PARALYSIS. 

Dr.  M.  R.  Grain,  of  Rutland,  delivered  the  president's  an- 
nual address  on  the  above  topic,  in  which  he  said  there  are 
two  general  divisions  of  paralysis:  atrophic  and  non-atrophic. 
In  the  former  there  is  rapid  wasting  of  the  muscles,  for  the  rea- 
son that  the  lesion  is  situated  at  the  atrophic  center,  or  at 
some  part  of  the  tract  between  the  tropnic  center  and  the 
paralyzed  muscles,  which  being  cut  off  from  the  center  that 
controls  nutrition,  waste  rapidly.  The  lesion  may  be  in  the 
brain,  the  spinal  cord,  the  peripheral  nerves,  or  their  nerve 
roots.  The  non-atrophic  form  is  caused  by  a  lesion  of  the 
primitive  motor  centers  or  some  part  of  the  tract  between  the 
motor  and  the  trophic  center,  causing  paralysis  without  wast- 
ing of  the  muscles,  except  from  disuse.  In  all  cases  of  paralysis 
there  occurs  secondary  degeneration  of  the  nervous  tract  af- 
fected, and  the  degeneration  occurs  in  the  direction  that  the 
impulses  travel.  The  diagnosis  between  the  two  general  forms 
of  paralysis  is  in  most  cases  easj".  unless  the  lesion  is  so  recent 
that  there  has  not  been  time  for  wasting  of  the  muscles  to  occur. 
In  most  cases  of  atrophic  paralysis,  the  muscular  wasting  is 
so  great  that  a  diagnosis  can  be  made  by  inspection.  Where 
this  is  not  possible  on  account  of  the  recent  date  of  lesion,  or 
on  account  of  the  muscles  being  small,  or  deeply  covered  with 
fat  we  can  bring  to  our  aid  eleetro-diagnosis.  All  cases  of 
atrophic  paralysis,  excepting  muscles  supplied  by  the  cranial 
nerves,  are  caused  by  lesion  of  the  peripheral  nerves,  their 
nerve  roots,  or  the  anterior  horns  of  gray  matter  of  the  spinal 
cord.  If  the  lesion  is  in  the  peripheral  nerves  there  is  sensory 
as  well  as  motor  paralysis,  but  if  the  paralysis  is  not  com- 
plete, sensation  is  less  impaired  than  motion.  If  the  lesion  is 
confined  to  the  anterior  horns,  there  is  motor  paralysis  without 
impairment  of  sensation. 

Atrophic  paralysis  of  muscles  supplied  by  the  cranial  nerves 
may  be  produced  by  lesion  of  the  trophic  centers  at  the  base 
of  the  brain,  the  medulla,  and  the  upper  part  of  the  cord,  also 
by  lesion  of  the  cranial  nerves  themselves,  or  by  pressure, 
from  swelling  of  their  sheaths  as  they  pass  through  their  bony 
foramina.  As  some  of  these  nerves  arc  nerves  of  motion  only,, 
we  may  have  motor  paralysis  without  impairment  of  sensation. 
The  non-atrophic  paralyses  are  always  central,  and  are  caused 
by  lesion  of  the  primitive  centers  of  motion  in  the  cerebrum 
or  in  the  path  between  them  and  the  traffic  centers  situated  at 
the  base  of  the  br  lin.  the  medulla  oblongata,  or  the  spinal  cord. 
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Impairment  of  sensation  may  or  may  not  be  present,  according 
to  the  location  and  extent  of  the  lesion. 

TREATMENT  OF  THE  ETE  BY  THE  GENERAL  PRACTITIONER. 

Dr.  George  H.  Gorman,  Bellows  Falls,  presented  the  vice- 
president's  address  with  the  above  title.  The  general  prac- 
titioner should  be  able  to  diagnose  and  correctly  treat  the 
common  diseases  of  the  eye.  There  are  in  the  United  States, 
according  to  the  census  of  1890,  over  50,000  persons  who  are 
totally  blind,  and  Vermont  has  the  largest  relative  number  of 
any  state  in  the  Union.  Great  responsibility  rests  on  the  gen- 
eral practitioner  to  properly  care  for  patients  with  diseases  of 
the  eye,  as  they  are  in  the  majority  of  eases  the  first  to  see 
them.  At  the  time  Crede  originated  his  method  of  treating 
ophthalmia  neonatorum  with  strong  solutions  of  nitrate  of 
silver,  10  per  cent,  of  all  cases  in  his  lying-in-hospital  were 
afflicted  with  the  disease.  At  present  only  .02  per  cent,  are  so 
afflicted.  It  is  not  necessary  in  general  practice  to  follow  this 
method  in  all  cases,  but  the  silver  solution  should  be  used  in 
all  suspicious  cases.  A  1  per  cent,  solution  is  generally  strong 
enough.  The  use  of  a  1  to  5000  bichlorid  solution  is  also  good 
treatment.  One-fourth  of  ail  the  cases  of  blindness  in  the  civ- 
ilized world  are  due  to  this  disease.  All  children  whose  dis- 
tant vision  does  not  reach  a  certain  standard,  or  whose  near 
point  is  abnormal,  and  all  with  inflamed  eyes  or  lids  should 
receive  attention.  Asthenopia  or  eye-strain  is  exceedingly  com- 
mon in  school  children,  and  its  treatment  is  almost  imperative. 
Hygienic  surroundings  should  receive  attention,  and  all  errors 
of  refraction  should  be  corrected.  Many  functional  disturbances 
of  the  nervous  system  are  due  to  strain  on  the  ciliary  muscle 
of  the  eye,  or  to  an  unbalanced  condition  of  the  extrinsic 
muscles  of  the  eyeball,  and  the  correction  of  these  conditions 
will  go  far  in  relieving  many  cases  of  neurasthenia,  epilepsy  or 
hysteria.  Chronic  or  subacute  inflammations  of  the  conjunc- 
tiva are  too  often  mistaken  for  trachoma,  which  is  compara- 
tively rare,  here  in  this  part  of  the  country.  For  these  cases 
strong  tannic-acid  solution,  nitrate  of  silver  solution,  and  sub- 
conjunctival injections  of  bichlorid  of  mercury  1  to  1000  are 
proper.  Never  use  poultices.  Hot  boric-acid  solutions  are 
nearly  always  permissible,  except  in  cases  of  injury  and  acute 
purulent  ophthalmia,  when  ice-bags  or  other  cold  applications 
are  better. 

HEMANIOPIA. 

Dr.  a.  S.  M.  CdisiioLM,  Bennington,  read  a  paper  with  the 
above  title.  Nettleship  wrongly  regards  every  ease  of  hemian- 
opia  as  symptomatic  of  cerebral  disease,  and  does  not  recog- 
nize the  functional  form.  The  condition  is  by  no  means  rare, 
but  its  onset  is  so  unexpected,  its  continuance  so  brief  and  its 
most  interesting  symptoms  so  fugacious,  that  the  patient  fails 
to  note  and  the  physician  to  discover  one  of  the  most  suggestive 
of  morbid  phenomena,  while  brief  allusions  in  the  text-books, 
and  scanty  notices  in  the  medical  journals  are  all  that  the 
most  painstaking  industry  can  unearth  from  the  v.-ritten  record. 

report  of  THE  RECENT  EPIDEMIC  OF  SMALLPOX  IN  HARDWICK,  VT. 

Dr.  S.  E.  Darling,  Hardwick,  said  the  recent  epidemic  was 
started  in  the  person  of  a  lawj'er  just  returned  from  Arizona, 
where  the  disease  was  prevailing.  He  arrived  May  25,  and 
went  about  through  the  streets  and  places  of  business  until  the 
evening  of  May  27.  A  diagnosis  of  smallpox  was  made.  He 
was  quarantined  until  May  30.  when  a  consultation  resulted 
in  a  diagnosis  of  varicella  by  a  majority  present,  and  the 
quarantine  was  raised.  June  8,  two  cases  broke  out,  and  be- 
tween June  20  and  July  1,  eight  cases  more.  A  modified 
quarantine  was  instituted,  and  on  July  31  the  State  Board  of 
Health  officially  pronounced  the  disease  smallpox.  Much  differ- 
ence of  opinion  prevailing  among  physicians  and  others.  Dr. 
George  Henry  Fox,  of  New  York  City,  was  sent  for.  He  came, 
saw  all  the  cases,  and  pronounced  the  disease  smallpox.  A  de- 
tention hospital  was  established  one  mile  from  the  village,  and 
all  cases  able  to  be  moved  were  taken  there.  From  July  25  till 
31  no  new  cases  appeared.  From  July  31  till  August  16  there 
were  twelve  new  cases,  making  thirty-four  in  all,  thirty-three 
of  the  discrete  and  one  of  the  confluent  form.  All  cases  re- 
covered. 

(To  be  continved.) 


New  York  Academy  of  Medicine. 

Stated  Meeting,  Oct.  25,  1900. 
Dr.  J.  Riddle  Gofie  in  the  chair. 

ANALGESIA   PRODUCED   BY   MEDULLARY   INJECTIONS   OF  COCAIN   INT 
OBSTETRICS. 

Dr.  S.  Marx  read  this  paper.  He  said  that,  in  obstetrics,  he 
had  yet  to  record  a  failure  with  this  method  of  inducing 
anesthesia.  The  only  two  dangers  are  sepsis  and  cocain 
poisoning.  None  of  his  cases  had  shown  any  true  evidence  of 
cocain  poisoning.  They  had,  it  is  true,  exhibited  certain 
symptoms  which  might  have  been  taken  as  an  indication  of  its 
toxic  action,  but  that  they  were  not  had  been  proved  by  the 
fact  that  the  same  symptoms  had  been  noted  in  control  tests 
in  which  no  cocain  had  been  used;  hence,  they  were  due  to- 
spinal  shock.  As  the  symptoms  of  cocain  poisoning  are  those- 
of  cerebral  anemia,  and  as  there  is  likely  to  be  cerebral  con- 
gestion during  parturition,  it  is  not  reasonable  to  suppose 
that  parturient  women  would  prove  specially  susceptible  to 
the  toxic  action  of  cocain.  Many  patients  suffer  from  in- 
tense headache  after  medullary  analgesia.  This  can  be- 
avoided  in  many  instances  b}'  giving  the  patient  30  or  40- 
grains  of  bromid  about  two  hours  before  the  operation.  When 
the  parturient  woman  has  become  completely  anesthetized  there- 
is  no  longer  any  spontaneous  bearing  down,  but  if  she  is  in- 
structed to  bring  her  abdominal  muscles  into  play  in  order  to- 
assist  the  expulsion  of  the  child,  she  does  so  as  vigorously  as. 
when  not  anesthetized.  He  has  done  versions  and  forceps, 
extractions  in  women  so  anesthetized.  The  method  is  effec- 
tive and  safe  for  both  mother  and  child,  though  failures  will 
sometimes  occur  most  unexpectedly. 

SOME  OBSERVATIONS   ON    MEDULI.ARY  ANALGESIA. 

Dr.  S.  Ormond  Goldan  presented  in  this  paper  a  report  of 
his  observations  in  20  cases  of  general  surgery.  He  recom- 
mends the  use  of  an  attenuated  needle  of  14-karat  gold.  It 
should  have  a  short  bevel.  The  puncture  should  be  made  be- 
tween the  fourth  and  fifth  lumbar  vertebrse,  and  not  more  than 
one  centimeter  to  the  outside.  Vomiting  had  occurred  in  about, 
half  of  the  cases,  and  usually  more  or  less  profuse  perspiration. 
.■\bout  half  of  the  patients  had  suffered  from  headache,  and 
two  had  exhibited  more  or  less  persistent  rigidity  of  the  mus- 
cles of  the  back  and  head.  In  one  obstetrical  case  there  had 
been  toxic  symptoms.  The  individual  susceptibility  of  the- 
patient  to  cocain  must  be  determined  just  as  with  morphia. 
He  believes  intraspinal  cocainization  will  take  its  place  in. 
surgerj',  but  will  be  restricted  to  those  cases  in  which  gen- 
eral anesthetics  can  not,  or  should  not,  be  administered. 

MEDULLARY  INJECTION   IN   GYNECOLOGY. 

Dr.  J.  Riddle  Goffe  read  a  paper  on  this  subject  which  will 
be  published   later. 

Dr.  A.  Palmer  Dudley  said  that  from  an  experience  with 
this  form  of  anesthesia  in  six  cases  he  is  far  from  enthusi- 
iistic  about  it.  Two  very  disagreeable  features  in  his  cases, 
had  been  the  involuntary  evacuations  of  the  bowels  and  retch- 
ini;  and  vomiting.  The  headache  which  most  of  these  patients 
experience  seems  to  be  worse  than  the  distress  after  ether  or 
chloroform.  Moreover,  the  period  of  anesthesia  had  been  of 
very  variable  duration,  ranging  all  the  way  from  32  minutes  to- 
2  hours  and  39  minutes.  There  was  almost  always  a  rise  of 
temperature  within  an  hour.  The  method  seemed  to  him  better 
adapted  to  obstetrics  than  to  general  surgery. 

Dr.  Henry  C.  Coe  described  n  typically  successfully  case. 
The  woman,  a  hospital  patient  "without  nerves."  had  been  sub- 
jected to  an  abdominal  section,  and  had  chatted  glibly  during- 
the  whole  time.  Her  condition  had  been  so  bad  that  he  felt 
etlicrization  would  have  been  very  dangerous. 

Or.  Kgrert  H.  Grandin  described  his  unfortunate  experience- 
with  the  method  in  two  cases.  They  were  both  absolute  failures^ 
though  the  injections  had  been  given  by  Dr.  Marx.  He  thought 
the  less  wo  exploited  this  method  the  better.  The  danger  of 
sepsis  was  an  ever-present  one.  It  was  well  to  bear  in  mind 
that  there  was  reason  to  believe  that  the  method  was  not  only 
uncertain,  but  that  it  had  already  claimed  some  victims.  Two 
gentlemen   who   had   been   at   the   International   Medical    Con- 
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;iess  had  separately  and  independently  assured  him  of  the 
!orrectness  of  the  following  reniarkabU  statistics,  namely: 
3ne  hundred  cases  of  lumbar  puneture  with  5  deaths,  and 
mesthesia  secured  in  only  17  per  cent. 

Dr.  J.  BioN  BoGART  described  his  experience  with  this  new 
'orm  of  anesthesia  in  25  cases,  covering  fairly  well  the  field 
)f  general  surgery.  Since  he  had  made  it  a  rule  always  to  get 
I  fluid  tap.  and  to  make  the  puncture  between  the  third  and 
ourth  lumbar  vertebrte,  and  had  boiled  the  cocain  for  only 
;wo  minutes,  he  had  had  no  failures. 

Dr.  Marx  expressed  regret  that  Dr.  Grandin  should  have 
jlaced  on  record  those  remarkable  figures,  vouched  for  only 
)y  two  unknown  persons.  What  was  wanted  now  was  informa- 
,ion  concerning  failures  and  complications.  He  thought  Dr. 
joldan  used  too  large  doses  of  cocain. 

Dr.  Goldax  said  that  he  had  tried  to  make  his  observations 
iniform  b_Y  using  always  20  minims  of  a  2  per  cent,  solution 
)f  cocain.  In  one  case  he  had  made  the  puncture  between  the 
ourth  and  fifth,  and  again  between  the  third  and  fourth  lum- 
)ar  vertebriF,  but  had  failed  to  induce  anesthesia.  A  few  days 
ater,  a  secondary  operation  being  required,  he  had  had  no 
lifliculty  in  securing  complete  anesthesia.  He  had  tried  to  re- 
)ort  his  cases  just  as  they  had  occurred,  giving  failures  as 
veil   as  successes. 


Chicago   Pathological  Society. 

Rcyular  Meeting,  Oct.  S,  WOO. 
President  Ludvig  Hektoen  in  the  chair. 

MILK-SUPPLY. 

Dr.  S.  E.  Munson,  Springfield,  111.,  read  this  paper,  dis- 
;ussing  in  particular  the  relation  between  milk-supply  and 
;uberculosis.  The  recent  literature  bearing  on  the  subject  was 
liscussed,  and  the  use  of  tuberculin  and  the  slaughter  of  cows 
fiving  a  reaction  were  advocated. 

Dr.  Evans  spoke  of  the  various  measures  advocated  for  the 
ilimination  of  tuberculosis  from  herds  of  cows,  and  concluded 
jy  advising  the  killing  of  all  tuberculous  cows,  as  has  been 
irged  by  Virchow. 

Dr.  Gehrmann  referred  to  the  measures  taken  by  the  Chica- 
go Health  Department  relative  to  the  detection  of  tubercle 
)acilli  in  milk.  The  examination  of  a  general  milk-supply  for 
;he  bacilli  has  been  discontinued,  and  only  the  milk  from  indi- 
vidual cows  is  tested.  The  use  of  tuberculin  is  always  recom- 
nended  in  any  case  where  suspicion  is  aroused,  in  preference  to 
;he  examination  of  the  milk.  The  detection  of  pus  in  milk  is 
;onsidered  sufticient  evidence  on  which  to  condemn  it,  even  in 
;he  absence  of  tubercle  bacilli. 

glioma  of  retina. 

Dr.  Brown  Pusey  demonstrated  specimens  of  a  glioma 
retinae.  The  present  agitation  of  the  subject  of  glioma  of  the 
retin.a  undoubtedly  is  due  to  the  article  of  Flexner,  published 
in  .\ugust,  1891,  and  to  the  book  of  VVintersteiner,  Das  Neuro 
jpithelioma  der  Netzhaut,  published  in  1897.  In  these  publi- 
;ations  particular  attention  is  paid  to  the  "rosettes"  found  in 
■uch  tumors.  Wintersteiner  described  the  rosette  as  composed 
3f  cells  derived  from  the  neuroepithelial  layer  of  the  retina; 
the  wall  of  the  central  cavity  of  the  rosette,  he  considered  cor- 
responded to  the  external  limiting  membrane  of  the  retina, 
with  rudimentary  rods  and  cones  projecting  into  the  central 
;avity.  Flexner  and  Wintersteiner,  working  independently 
came  to  similar  conclusions,  and  from  the.se  studies  suggested 
the  name  neuroepithelioma  retinae  to  replace  the  term  glioma 
retinie.  These  conclusions  have  been  accepted  by  many  author- 
ities ;  others  have  opposed  them. 

Dr.  M.  Herzoo  agreed  that  the  tumor  consisted  of  glia  cells, 
und  that  if  blood  could  be  demonstrated  in  come  of  the  spaces, 
the  picture  would  correspond  to  a  glioma  of  the  central  nervous 
system. 

castration    TtMORS    IN    .SWINE. 

Dr.  H.  Duncan  stated  that  there  is  a  disease  of  swine  char- 
acterized by  a  tumor  or  growth,  which  as  a  rule  appears  after 
eastration.  occupying  the  position  of  the  testicle.  Similar 
growths  occur,  however,  in  other  situations  and  in  the  female, 


usually  on  the  breast.  A  trauma  of  some  kind  invariably 
occurs  previous  to  the  appearance  of  the  growth.  The  clinical 
history  of  the  disease  is  briefly  as  follows:  About  two  weeks- 
after  castration,  at  the  seat  of  the  castration  wound,  a  swelling: 
appears.  The  tumor  as  a  rule  grows  rapidly  and  in  from 
three  to  five  weeks  one  or  more  ulcers  appear  in  the  cicatri.x. 
Close  inspection  shows  the  ulcers  to  be  the  external  openings 
of  fistulous  tracts  from  which  there  is  a  constant  discharge  of 
purulent  material :  the  discharge  may  be  intermittent.  Not 
infrequently  the  growth  acquires  enormous  proportions  as 
confjjared  with  the  weight  of  the  animal,  and  in  such  cases- 
may  drag  upon  the  ground.  During  the  early  stages  the  ani- 
mal thrives,  later  it  becomes  cachetic,  loses  ilesh  and  dies  about 
twelve  months  after  the  inception  of  the  growth. 

The  histology  of  the  growth  is  uniform  and  corresponds  to 
the  macroscopic  appearance,  namely  a  structureless,  necrotic 
center  with  an  encksing  zone  of  scar  tissue.  In  sections  stained 
for  bacteria  the  necrotic  border  is  seen  to  contain  numerous- 
organisms,  sometimes  in  enormous  numbers.  There  may  be 
bacilli  of  varying  lengths,  threads  and  cocci.  The  threads  staitt 
uniformly  or  appear  as  strings  of  deeply  staining  spores  or 
cocci.  Some  of  the  threads  branch.  The  disease  is  not  infre- 
quent among  the  swine  herds  of  Iowa,  Kansas  and  Missouri. 


Cleveland  Medical  Society. 

Regular   Meeting,   September,  2S,  1900. 
President  Dr.  Henry  S.  Upson  in  the  chair. 

smallpox  of  the  PRESENT  EPIDEMIC. 

Dr.  Martin  Friedriciis  noted  that  while  many  eases  are 
very  mild,  and  some  of  them  difficult  to  recognize,  yet  that 
others  occur  which  answer  perfectly  to  the  old  classic -descrip- 
tion of  the  disease.  A  century  of  vaccination  has  established 
a  partial  immunity  by  inheritance,  even  in  those  who  have 
not  themselves  been  vaccinated.  Another  potent  cause  for  the 
mildness  of  the  disease  is  the  use  of  the  antiseptic  method, 
whereby  secondary  infection  of  the  skin  lesions  is  usually 
avoided.  While  the  disease  is  contagious,  he  did  not  think  that 
it  was  highly  so,  as  he  had  never  seen  it  spread  from  house 
to  house  unless  the  people  visited  back  and  forth.  In  one  apart- 
ment house  with  four  families  on  one  floor,  three  who  had  vis- 
ited each  other  frequently  contracted  the  disease  from  one 
case,  while  the  fourth,  which  did  not  associate  with  the  other 
three,  entirely  escaped.  He  had  noticed  that  children  who  play 
about  the  floor  seem  to  contract  the  disease  more  readily  than 
adults,  and  the  same  is  true  of  the  women  who  scrub  the  floors 
in  infected  rooms.  The  sudden  rise  of  temperature  with  head- 
ache and  backache,  followed  by  the  eruption,  along  with  which 
the  temperature  falls,  make  the  diagnosis  clear.  He  had  seeo 
a  number  of  cases  that  began  with  severe  initial  symptoms  in 
which  the  disease  was  afterward  very  mild,  only  four  or  five 
|i(icks  appearing.  In  the  time  of  an  epidemic  every  pimple 
should  be  looked  on  as  suspicious,  if  its  appearance  has  been 
heralded  by  fever.  He  gave  clear  directions  for  difTerentiat- 
ing  smallpox  from  measles,  chicken-pox  and  other  eruptive  dis- 
eases. 

Dr.  O.  T.  Maynard,  Elyria,  reported  a  case  of  long  duration, 
with  moderate  fever,  some  disturbance  of  the  general  health 
:iM(l  successive  crops  of  vesicular  eruptions,  which  had  been 
very  difficult  to  diagnose. 

Dit.  G.  Seeley  Smith  asked  what  the  essayist  thought 
of  red  light  in  the  treatment  of  smallpox.  He  had  seen  a  re- 
port of  17  cases  treated  with  marked  success  in  Stockholm  by 
this  method. 

Dr.  H.  W.  Rogers  said  that  the  point  he  relied  on  chiefly  in 
diagnosing  smallpox  from  chicken-pox  was  that,  in  the  former, 
eruption  appeared  at  once  all  over  the  body,  while  in  the  latter 
it  appears  in  groups.  Speaking  of  the  case  reported  by  Dr. 
Maynard.  he  said  that  the  jjulse  was  not  characteristic  of 
typhoid,  being  too  rapid,  and  also  that  the  eruption  was  too 
late.  He  thought  the  case  was  one  of  auto-infection  from  the 
intestines. 

Dii.  .loTiN  L.  Hess  said  that  during  two  years,  while  serving 
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as  health  officer,  he  had  seen  some  275  cases  of  smallpox,  and 
that  in  a  very  large  proportion  of  them  it  was  impossible  to 
make  a  diagnosis  in  the  early  stages.  Many  cases  at  the  onset 
resemble  la  crrippe.  He  thought  that  mistakes  were  almost 
certain  to  arise. 

Dr.  C.  L.  Webstee  said  that,  particularly  in  children,  he 
had  noticed  early  in  cases  of  smallpox  a  bright-scarlet  rash  over 
the  lower  abdomen  and  inside  of  the  thigh. 

Dr.  J.  T.  Smith  said  that  the  smallpox  of  to-day  must  be 
very  different  from  that  of  forty  years  ago,  if  there  is  ajiy 
difficulty  in  making  a  diagnosis.  While  in  charge  of  a  small- 
pox hospital  during  the  Civil  War  he  had  not  seen  cases  in 
which  there  was  any  question  of  diagnosis.  The  confluent  cases 
that  he  had  seen  at  that  time  were  very  severe,  although  the 
mortality  was  low. 

Dr.  N.  C.  Yarian  said  that  he  had  had  a  case  of  undoubted 
smallpox  without  the  typical  eruption.  In  this  case  the  pa- 
pules developed  a  week  after  the  disease  began  and  came  in  suc- 
cessive crops.  They  were  first  vesicular  and  then  pustular. 
The  diagnosis  was  doubtful  until  other  members  of  the  family 
contracted  the  disease. 

Dr.  W.  E.  Hart,  Elyria,  in  speaking  of  Dr.  Maynard's  case, 
said  that  while  the  pustules  looked  like  smallpox,  although 
they  were  very  small,  yet  the  fact  that  the  fever  continued  after 
their  appearance  led  him  to  exclude  smallpox.  The  case  was 
not  isolated  and  no  cases  of  smallpox  arose  from  it. 

Dr.  Charles  J.  Aldricii  said  that  it  was  reported  that  for 
the  last  few  years  there  has  been  an  epidemic  of  smallpox 
among  the  negro  cotton-pickers  in  the  South,  so  mild  that  many 
of  them  have  not  been  confined  to  the  house  for  a  single  day. 
In  connection  with  these  eases  of  smallpox,  persons  who  sub- 
sequently handled  the  bales  of  cotton  coming  from  the  same 
district  contracted  the  disease.  He  had  seen  one  case,  a  boy 
of  S,  recovering  from  mild  scarlet  fever,  in  which  there  sud- 
denl,v  occurred  convulsions  and  high  fever,  accompanied  shortly 
by  smallpox  eruption.  This  child  was  completely  aphasic  for 
three  months,  but  has  recovered. 

Dr.  Friedrichs,  in  closing,  said  that  the  diagnosis  was  ab- 
solutely certain  and  there  should  be  no  doubt  in  any  case.  He 
said  we  did  not  have  to  wait  until  pustules  appear. 

Dr.  William  H.  Humiston  reported  a  case  of  left  tubo- 
ovarian  abscess  containing  a  diplococcus  closely  resembling  the 
gonococcus,  and  also  the  colon  bacillus.  He  also  reported  a  case 
of  right  p3"osalpinx. 

suppurative   cholelithiasis. 

Dr.  George  W.  Chile  reported  this  case.  The  patient  for 
two  or  three  weeks  had  had  attacks  of  pain,  both  in  the  right 
and  left  sides,  and  later  the  right  side  became  perceptibly  ten- 
der. There  was  marked  leucocytosis  and  a  diagnosis  of  gall- 
stones was  made.  At  operation  the  gall-bladder  was  found  to 
be  so  elongated  that  it  extended  down  to  McBurney's  point, 
and  was  very  slender.  The  tip  of  the  gall-bladder  was  much 
distended,  and  a  gall-stone  was  found  therein.  It  was  wedged 
so  tightly  as  to  require  crushing  before  it  could  be  removed. 
One  physician  who  had  seen  the  case  had  been  misled  by  the 
fact  that  early  in  the  case  the  pain  had  been  chiefly  on  the  left 
side.  This  case  showed  that  there  might  occasionally  be  con- 
siderable difficulty  in  diagnosing  a  case  of  appendicitis  from 
disease  of  an  elongated  gall-bladder,  and  that  pain  on  the  left 
side  does  not  exclude  disease  of  the  gall-bladder. 


American  Public  Health  Association. 

Twenty  eighth    Annual    Meeting^    held    at    Indianapolis, 

Oct.  22-26,  1900. 

(Concluded  from  p.   1111.) 

TEACHING  OF  HYGIENE   AND  GRANTING   OF  DEGREES   OF  DOCTOR  OF 
PUBLIC    HEALTH. 

Dr.  Wvatt  Johnston.  Montreal,  compared  methods  of 
hygienic  instruction  in  vogue  in  the  United  States  and  in 
foreign  countries,  with  the  result  that  the  showing  was  de- 
cidedly favorable  to  the  foreign  countries.  He  inveighed 
strongly  against  the  looseness  of  methods  in  this  country  by 
which  men  :ne  able  to  secure  positions  as  health  officers  or  as 


members  of  boards  of  health  without  having  the  necessary 
qualification.  Dr.  Johnston  urged  the  Association  to  consider 
this  matter  and  endeavor  to  arrive  at  some  standard  for  a 
purely  hygienic   education. 

Dr.  L.  p.  Jones,  Greenwich,  Conn.,  outlined  the  foUowin;,' 
scheme  for  preventive  medicine:  1.  The  endowment  of  a  chair 
of  preventive  medicine  in  each  of  the  leading  medical  colleges 
of  the  country.  2.  The  establishment  of  an  institute,  th'e 
members  of  which  should  be  the  incumbents  of  these  chairs. 
3.  An  award  of  prizes  by  this  institute  for  essays  and  discov- 
eries of  special  merit  in  sanitary  science.  4.  Establishment  of 
fellowships  for  a  limited  number  of  advanced  students. 

Dr.  Juan  Brena,  Zacatecas,  Mexico,  dealt  with  the  vice 
of  smoking  among  youths  and  offered  suggestions  as  to  the 
means  of  overcoming  it. 

REPORT   OF  the    COMMITTEE    ON    DISINSECTION. 

Prof.  F.  C.  Robinson,  Brunswick,  Me.,  presented  the  fol- 
lowing conclusions:  1.  Household  disinfection  after  infectious 
diseases  should  combine  the  use  of  formaldehyde  with  other 
means.  It  can  be  safely  relied  on  for  all  exposed  surfaces,  and 
these  only.  2.  Formaldehyde  requires  moisture  enough  in  ITie 
air  to  nearly  saturate  it  for  its  most  efficient  working.  .3. 
There  is  much  disagreement  among  experimenters  as  to  the  dis- 
infection of  tuberculous  matter.  One  says  a  2  per  cent,  solu- 
tion of  formaldehyde  disinfects  it;  another,  that  even  a  10 
per  cent,  solution  does  not.  Several  sa.v  that  formaldehyde 
gas  applied  as  above  destroys  it;  others  deny  this.  Further 
experiments  are  needed.  4.  Soap  is  a  poor  disinfectant,  but  1 
per  cent,  caustic  alkali,  or  20  per  cent,  carbonate  of  alkali  is 
efficient.  5.  Carbolic  acid,  less  than  a  5  per  cent,  solution, 
has  little  scientific  value.  6.  The  creosotes,  as  used  in  creolin. 
lysol  and  solutol,  are  safe  disinfectants.  7.  Alcohol  at  from 
50  to  75  per  cent,  has  considerable  disinfecting  power,  but  not 
at  other  strengths.  8.  Most  metallic  salts,  except  those  of 
mercury,  have  little  disinfecting  action.  0.  Biehlorid  of  mer- 
cury should  be  used  in  strength  at  least  5  to  1000  if  tubercu- 
lous matter  is  to  be  disinfected.  A  fresh  solution  is  more  ac- 
tive than  one  which  has  stood  for  some  weeks.  The  addition  of 
salts  does  not  increase  the  strength  of  a  fresh  solution,  but 
prevents  it  from  losing  its  strength  as  rapidly.  10.  Bright 
sunlight  kills  the  tubercle  bacillus  in  a  few  hours,  and,  as  a 
rule,  pathogenic  bacteria  keep  their  greatest  virulence  onl.v 
when  kept  in  the  dark. 

Dr.  Jesus  Chico,  Guanajuato.  Mexico,  gave  some  hints 
about  malaria  from  personal  observations,  in  which  he  did  not 
think  the  mosquito  was  as  important  a  causative  factor  as  had 
been  attributed  to  it  in  distributing  malaria,  but  in  Mexico 
he  thought  the  injudicious  use  of  tropical  fruits  played  an 
important  rOle. 

REPORT    of    the    COMMITTEE    TO    DEFINE    WH.\T    CONSTITUTES    AN 
EPIDEMIC. 

Dr.  Benjamin  F^ee,  Philadelphia,  read  this  report.  In  the 
minds  of  the  public  at  large,  and  of  many  of  the  profession, 
the  word  epidemic  still  conveys  an  idea  of  universal  atmo- 
spheric contamination.  This  is  to  be  deplored,  because,  while 
on  the  one  hand  its  use  inspires  an  indefinable  horror  and 
creates  panic,  on  the  other  hand  it  loads  to  the  disregard  of  the 
vci-y  precautions  which  are  of  essential  use  in  restricting  the 
spread  of  the  contagion,  namely,  those  which  should  be  taken 
in  regard  to  the  person  and  the  excretsx  of  the  patient,  his 
effects  and  his  immediate  environment. 

In  view  of  changed  views  as  to  the  propagation  of  com 
municable  diseases,  the  word  epidemic  has  outgrown  its  use 
fulness.  It  has  become  the  means  of  perpetuating  false  concep 
tions,  and  its  official  use  may  be  misleading  and  mischievovi- 
Without  attempting  any  stricter,  more  comprehensive  or  nion 
lucid  definition  of  this  word,  the  committee  recommended 
that,  us  opportunity  occurs  in  all  laws  and  regulations  in 
which  certain  executive  action  is  made  contingent  on  the 
declaration  by  health  authorities  of  the  existence  of  an  epi 
dcmic,  the  phraseology  shall  be  altered  by  omitting  the  word 
epidemic,  and  in  place  thereof  inserting  a  brief  statement  of 
the  condition  calling  for  such  action,  as,  for  example,  "when- 
ever a  communicable  disease  prevails  to  such  an  extent,  or  is 
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epreailiny  with  such  rapidity  as  in  tlie  opinion  of  the  board 
to  nial<e  it  its  duty  to  notify  either  the  general  public  or  the 
authorities  of  neighboring  towns  of  the  fact  that  such  and 
Miih  action  shall  be  taken."  The  report  of  the  committee  was 
adopted,    and    the    committee    discharged. 

RFl'ORT   OF   THE   COMMITTEE  ON   KATIONAL   l-EI'ER  HOME. 

Dr.  II.  il.  Bracken,  Minneapolis,  chairman,  presented  this 
report.  The  committee  dealt  with  the  desirability  of  establish- 
ing national  leprosaria  in  the  United  States.  The  records  of 
Dr.  Urackcn.  for  certain  states,  were  compared  with  those  of 
Dr.  Hyde.  He  prcsunics  that  Dr.  Hyde's  figures  for  Iowa  and 
Wisconsin.  20  each,  are  estimated.  Probably  they  are  not  too 
high.  He  has  taken  only  those  cases  of  which  a  history  could 
be  given.  It  is  probable  that  the  120  cases  credited  to  Min- 
nesota are  taken  from  Dr.  Hansen's  report.  It  seems  to  him 
that  this,  too,  must  be  an  estimate.  If  there  w-ere  120  eases 
in  Minnesota,  the  speaker  can  not  understand  why  tHey  are  not 
on  his  records  of  61.  If  there  were  that  many  cases  in  1888, 
the  number  for  Minnesota  is  much  higher  than  he  has  given, 
for  many  of  the  cases  in  the  olKeial  list  can  not  have  possibly 
belonged  to  Dr.  Hansen's  120.  It  might  appear  from  the  report 
of  cases  in  the  Northwest  that  leprosy  was  far  more  conmion 
in  Minnesota  than  in  the  neighboring  state.  He  can  see  no 
reason  for  this  belief,  for  the  lepers  in  this  district  are  among 
the  immigrajits  from  Norway,  Sweden,  Iceland  and  China. 
These  people  have  <juite  a  representation  in  all  this  group  of 
states.  He  can  only  attribute  the  more  complete  returns  for 
Minnesota  to  the  fact,  1,  that  there  has  been  less  agitation 
against  leprosy  in  this  than  in  some  of  the  neighboring  states: 
2,  that  with  this  lack  of  agitation  against  leprosy  physicians 
report  their  cases  more  willingly  to  the  state  board  of  health, 
which  has  endeavored  during  the  last  twenty  years  to  palliate 
the  sufl'erings  of  this  unfortunate  class;  3,  that  Minnesota  is 
fortunate  in  having  among  its  physicians  men  who  are  familiar 
with  leprosy,  and  who  are  interested  in  philanthropic  work. 
and  these  physicians  have  given  material  aid  to  the  state 
authorities  engaged  in  securing  a  list  of  all  lepers  in  Min- 
nesota. Several  lepers  in  the  Minnesota  list  give  the  history 
of  a  previous  residence  in  Wisconsin,  but  their  names  in  not  a 
single  instance  appear  on  the  Wisconsin  records.  Of  the  37 
living  lepers  known  to  be  resident  in  the  Northwest,  17  only 
are  in  Minnesota,  and  there  is  a  strong  possibility  of  2  of 
these  being  dead,  but  he  has  no  positive  knowledge  of  the  fact. 
He  does  not  dwell  on  these  facts  as  an  alarmist,  but  simply 
reminds  the  Association  that  leprosy  has  existed,  does  e.\ist. 
and  will  continue  to  exist  for  years  to  come  in  all  three  coun- 
tries  represented   in   the  Association. 

A  leprosarium  should  afford  a  comfortable  home  for  lepers. 
This  means,  not  only  good  buildings,  but  extensive  grounds 
comprising  many  acres,  where  the  lepers  may  have  liberties 
and  still  be  in  e.xelusion.  The  buildings  connected  with  the 
leprosarium  must  combine  the  privileges  of  a  home  and  of  a 
hospital.  Those  who  have  the  disease  in  mild  form  may  need 
little  if  any  medical  care.  They  need  comfortable  clothing 
and  good  food.  With  those  in  whom  the  disease  is  more  ad- 
vanced, the  care  should  be  that  of  a  hospital  patient,  with 
nic-dicines  to  lessen  their  sufl'ering  and  dressings  that  wou'd 
eonunend  themselves  to  any  surgeon.  A  leprosarium  should 
resemble  modern  colonies  for  epileptics.  It  should  furnish 
employment  for  those  who  are  able  to  work,  and  amusenu-nt 
of  various  kinds  for  all.  Two  of  the  strongest  medical  so- 
cieties in  Minnesota  have  plaee<l  themselves  on  record  as  favor- 
ing the  establishment  of  a  national  leprosarium,  also  the 
American  Dermatologieal  Association  has  appointed  a  com- 
mittee to  determine  the  best  methods  to  be  used  in  the  care  of 
lepers. 

By  resolutions  the  Association  placed  itself  on  record  as 
favorable  to  the  establishment  of  national   leprosaria. 

Dr.  John  H.  S.  Fulton,  Baltimore,  described  a  suitable 
dress  for  defense  against  infectious  diseases. 

REPORT   OF    THE    CO.M.MITTEE    ON    ANIMAL    i)I.SEA.SES    AND    ANIMAL 
FOOD. 
Dr.  D.  E.  Salmon,  Washington,  D.  ('..  chairman,  urged  the 
importance  of  careful  observations  being  made  of  glanders,  in 


view  of  the  fact  that  serum  for  use  in  the  treatment  of  many 
human  ailments  is  obtained  from  horses.  Army  horses  are 
peculiarly  liable  to  contract  the  disease  in  time  of  war,  on 
account  of  the  extra  exertion  and  frequent  lack  of  full  ration.s 
during  such  periods.  He  criticized  the  government  for  not 
provided  skilled  and  trained  veterinarians  in  the  army.  He 
discussed  the  subject  of  hydrophobia,  and  emphasized  the  im- 
l)ortance  of  active  measures  looking  to  the  extermination  of 
this  disease.  He  cited  statistics  of  many  outbreaks  of  rabies, 
and  showed  the  disease  to  be  peculiarly  virulent  and  almost 
invariably  fatal  to  human  beings.  Misguided  people,  who  de- 
clare there  is  no  such  thing  as  hydrophobia  communicated  to 
man  from  animals,  were  sternly  rebuked.  Dr.  Salmon  declares 
that  their  obstructive  tactics  have  wrought  incalculable  harm 
in  the  wa.v  of  deceiving  people  into  a  careless  attitude  toward 
this  malevolent  disease.  The  Pasteur  treatment  was  highly 
commended  by  the  committee,  which  also  recommended  that 
the  Association  take  steps  to  enlighten  the  public  on  the  dis- 
ease and  its  treatment,  as  well  as  means  for  its  prevention. 

TUBERCULOSI.S. 

The  committee  made  strong  recommendations  on  the  subject 
of  tuberculosi.s,  asserting  its  belief  in  the  theory  that  the 
disease  can  be  and  is  communicated  from  infected  cows  through 
their  milk.  Here  also  the  committee  encountered  learned  men 
who  controverted  the  theory,  asserting  that  the  difference  in 
appearance  of  the  bacillus  of  human  tuberculosis  and  that 
of  bovine  indicates  that  the  latter  can  not  communicate  the 
disease  to  human  beings.  Bovine  tuberculosis  is  undoubtedly 
communicable.  He  inveighed  against  loose  methods  prevailing 
in  many  creameries  by  which  the  milk  received  from  an  in- 
focttd  held  is  mi.xed  with  the  general  supply  of  milk  on  hand ; 
and  further,  the  practice  of  distributing,  without  previous 
sterilization,  the  waste  milk  and  cream  to  be  used  as  food  for 
swine   was   condemned. 

President  Bryce  added  a  few  vigorous  utterances  on  the 
subject  of  the  care  which  ought  to  be  employed  in  dairies  to 
guard  against  the  distribution  of  milk  infected  with  tubercle 
bacilli. 

Dr.  R.  M.  Woodward,  Washington,  D.  C,  gave  a  resume  of 
the  recent  foreign  work  of  the  Marine-Hospital  Service. 

Dr.  F.  F.  WE.SBROOK,  Minneapolis,  reported,  on  behalf  of 
the  Committee  on  Transportation  of  Diseased  Tissue  by  Mail, 
recommending  that  nose  and  throat  specimens  be  included  in 
one    package. 

Dr.  CRES.sy  L.  Wilbur,  Lansing,  Mich,,  presented  the  report 
of  the  Committee  on  Demography  and  Statistics  in  Their 
Sanitary  Relations.  He  mentioned  the  progress  that  has  been 
made  in  matters  relating  to  vital  statistics  concerning  which 
the  Association  had  acted  in  the  past.  He  urged  the  Associa- 
tion to  stand  for  united  and  determined  action  in  elevating 
the  standard  of  registration  laws  in  this  country,  and  in  in- 
juring the  practical  success  of  new  laws  when  enacted. 

The  following  resolutions  were  introduced,  discussed  and 
adopted : 

1.  Resolved,  That  the  Association,  recognizing  the  benefits 
of  medical  school  inspection,  heartily  ap|)roves  the  efforts  of 
boards  of  health  and  of  education  directeil  toward  the  estab- 
lishment of  systems  of  inspection.  (Offered  by  Dr.  Adolph 
(lehrmann. ) 

2.  Resolved,  'J'hat  the  Association  approves  of  and  encour- 
ages all  efforts  made  by  governments,  whether  national,  state 
or  municipal,  for  the  limitation  of  pollution  of  streams. 
(Offered  by  Mr.  ('.  Monjeau. ) 

3.  Rf.solved.  That  a  committee  of  three  he  appointed,  to  bi' 
known  as  the  Committee  on  Uniform  Municipal  Statistics,  to 
take  such  steps  as  may  seem  practicable  toward  securing 
greater  uniformity  in  all  branches  of  municipal  accounts, 
reports  and  statistics,  and  particularly  those  branches  relat- 
ing to  vital  and  sanitary  statistics:  said  committee  to  have 
pr>wer  to  confer  with  similar  committees  from  other  societies 
already  or  hereafter  appointe<l  to  the  same  general  end.  and  to 
report  at  the  next  meeting  of  the  Association.  (Offered  by 
Dr.   F>eal.  of  Paterson,  N.  .1.) 
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SECTION  ON  BACTERIOLOGY. 

Tile  Section  on  Bacteriology  and  Chemistiy  met  at  tlie 
Pathological  Laboratoiy  of  the  Central  Hospital  for  the  In- 
sane. Dr.  Theobald  Smith,  Boston,  in  the  chair. 

TUBERCLE    BACILLUS    IN    MILK. 

Dr.  H.  L.  Russell,  Madison.  Wis.,  showed  the  degree  of  heat 
which  is  necessary  to  destroy  the  tubercle  baeilhis  in  milk 
without  injuring,  commercially,  the  value  of  the  milk.  He  also 
read  the  report  of  the  committee  on  the  bacteriology  of  milk 
in  its  sanitary  relations.  As  illustrating  the  peculiar  way  by 
which  such  germs  find  their  way  into  milk,  an  incident  oc- 
curring in  an  hospital  at  Leeds.  England,  was  related.  The 
nurses  in  that  institution  were  in  the  habit  of  taking  glasses 
of  milk  from  the  pantry  up  into  the  sick  wards  several  hours 
before  the  milk  was  drunk.  An  outbreak  of  typhoid  fevei- 
occurred  among  the  nurses.  Investigation  disclosed  the  prac- 
tice to  which  they  had  been  resorting,  and  when  it  was  ordered 
discontinued,   the  epidemic   subsided. 

DIPHTHERIA   DUE  TO  MILK. 

Dr.  v.  a.  ilooRE,  Ithaca,  X.  Y.,  related  a  diphtheria  epi- 
demic started  in  that  city  from  milk  delivered  by  a  dairvman 
whose  family  had  suft'ered  from  acute  tonsillitis.  The  eldest 
son,  who  attended  to  the  milking  of  the  cows,  has  been  pro- 
nounced well  and  resumed  his  regular  work,  but  scientific  in- 
vestigation demonstrated  that  he  still  had  germs  of  the  disease 
in  his  system. 

The  following  officers  were  selected  for  the  ensuing  year: 
President,  Dr.  Benjamin  Lee,  Philadelphia,  Pa.;  first  vice- 
president,  Mr.  Rudolph  Hering,  New  York  City;  second 
vice-president.  Dr.  J.  X.  Hurt}'.  Indianapolis;  secretary.  Dr. 
Charles  O.  Probst,  Columbus,  Ohio :  treasurer,  Dr.  Henry  D. 
Holton.  Brattleboro,  Vt. 

Bufialo  was  selected  as  the  place  for  holding  the  next  an- 
nual meeting.  The  executive  committee  recommended  that  the 
time  bo  fixed  during  the  third  week  in  September.  1901. 


Bronchitis  in  Children. 

Solis-Cohen  uses  counterirritation  to  the  chest,  inhalation  of 
creosote  or  formalin,  calomel  gr.  1/4  when  needed  and: 


Ct^crapeutics. 

Spasmodic    Cough    in    Bronchitis. 

H-     Codciua' gr.  v  |;! 

Acidi  h.vdrocyanici  dil m.  xl  1  00 

Acidi   phosphoric!    dil 3i         4 

Syrupi  tolutani    Jii       64 

Aquffi,  q.  s.  ad Jiv     128 

Jl.  Sig.    One  teaspoonful  every  three  or  four  hours. 

Alkaline    Diuretic    Mixture. 
R.     Potassii  acetatis  | 

Potassii  citratis  I 

Potassii  bicarb,  fifi 3v       20| 

Aqua;,  q.  s.  ad  Jviii     256| 

M.     Sig.     One  teaspoonful   every  three  or  four  hours. 

— MercK  s  Report. 
Herpes   Zoster   Costalis. 
Tlu'  following  is  given  fiii   iclirviiig  tlie  pain  and  preventing 
rupture  of  the  vesicles. 
R.     Ichthyol 

Magnesii  carbonatis 

Zinci   oxidi.   aa 3ii 

Aquse,  q.  s.  ad 5iv     128 

M.     Sig.     Spread    over   the   aflected    part   and   cover   with   a 
bandage  to  prevent  rupture  b.v  friction.  — T.  G.  Lusk. 

Earache. 

R.     Chloralis — camphorated    3i  41 

Glycerini    Ji  32 1 

01.  amygdala!  dvilcis   3iiss  10[ 

M.    Sig.    Saturate  a  piece  of  cotton  and   introduce  well   into 
the  ear. 

Chilblains. 

R.     Ichthyol  I 
Rcsorciii 

Tannin,  iin    gr.  x  |00 

Aq.  camphoric   S'  32 1 

M.    Sig.    .\pply  hically  two  or  three  times  a  day. 


R .     Tinct.  aconiti m.  i 

Tinct.  opii  camphoratfe m.  ii 

Vini  ipecacuanhae   m.  v 


M.  .Sig.  At  one  dose,  to  be  repeated  every  two  hours.     He 
states  that  alcohol  or  quinin  does  but  little  good. 

— Med.  News. 

Intestinal  Antisepsis  in  Children. 

R.     Benzonaphthol   gr.  xii  72 

Bismuthi  salicylatis    gi.   xxiv  1  5 

Bismuthi  subcarbonatis gr.  xviii  1  2 

M.    Ft.    chartul*  No.  xii.     Sig.    One  powder  every  two  hours 
for  a  child  six  months  old. 

As   a   Diaphoretic. 

R.     Pulv.  camphora;   gr.   1/3  102 

Pulv.  opii   gr.  1/2  03 

Potassii  nitratis gr.  iii  [20 

Sacchari   gr.  iss  |10 


M.     Ft.  chartula  No.   1.     Sig. 
hot  ten. 


To  be  taken  at  bedtime  in 
— Xliinch.  Med.   Woch. 


Facial  Erysipelas. 

R.     Guaiacol — crys.  synthetic 

Menthol,  aa gr.  xv  1 

Olei  earaphorati    3'       32 

M.  Sig.    Apply  to  the  affected  area  every  two  hours. 

— Desesquclle:   N.  Y.  Med. 

R.     Acidi  carbolici 
Tinct.  iodi 

Alcoholis.  aa   . Si 

Olei  terebinthina? gii 

Glycerini    5iii 

M.  Ft.  solutio.     Sig.     Paint  the  affected  part  every  two  hour- 
and  cover  with  gauze.  — La  Presse  Mfd. 


I 

I 
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64 

96 


A  Compound  Hepatic  Pill. 

R.     Pulv.  ipecacuanha;   gr.   I 

piperis  nigri   gr. 


102 


Pulv. 

Sodii  bicarbonatis 

Massiie  hydrargyri.  ,aa gr.  iii  \i 

"S\.  Sig.  One  such  pill  every  two  hours  after  supper  until 
three  have  been  taken,  followed  in  the  morning  before  break 
fast  by  a  saline  purgative. 

— I'hil.    Uosp.    Form. 

Tinea  Tonsurans  i  Barber's  Itch. ) 

R.     Ichthyol   gr.  xx  1|33 

Sulphuris  precip .31         4 

Bismuthi  formie-iodidi    3ss         2] 

Petrolati — benzoinat   Si       32' 

M.  Sig.   Apply  locally  three  times  a  day. 

— Buchanan:    1/<(f.  Sum. 

Treatment  of  Hysteria. 
Dr.  R.  S.  Carroll,  in  the  Medical  .Ui'/roc.  outlines  the  follow- 
ing treatment  for  hysterical  conditions,  which  must  be  modi- 
lied  to  suit  the  individual  ease:  Moral  and  hygienic  influence: 
the  cold  shower  daily:  stryehinin  nitrate  hypodermically  daily. 
and  a  mixture  similar  to  the  following: 

R.     Ext.  casearoe  sagrada-  fluidi   3i       32| 

Ext.  apii  graveolcntis  fluidi   Sii       64 

Tinct.  nucis  vomica;   3vi       24 

Tinct.  asafcetida? Sviii     256 

M.    Sig.    One-half  to  one  teaspoonful   in  water  before  each 

meal.  ,  —  N.  Y.  Med.  Jour. 

This  contains  stomachic  and  laxative  properties  of  eascara. 
the  celery  and  nux  nerve  tonic,  and  the  antispasmodic  asa 
fivtida. 

Acute  Diarrhea. 

R.     Tannalbin    3iss         (!| 

Pulv.  opii   gr.  ii  12 

Bisnmthi  beta-naphtholati 3i         4) 

M.     Ft.  chartulse  No.  xii.     Sig.   One  every  two  hours. 
Taiuuilbin  is  a  reddish-brown  powder  and  is  a  compound  of 
tannin  and  albumin  and  is  decomposed  only  by  alkaline  secre- 
tions of  the  intestines. 
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A  Varnish  for  Replacing  Collodion. 

Tlie    Phila.    Med.    Journal    reports  the  following  antiseptic 
■combination,  taken  from  .Join-,  den  Practiciens: 

H .     Thymol  gr.  xxiv  1 

Balsam  tolntani  gr.  Ixxx  5 

rulv.  gum  lac  3xv  60 

Alcoholis — 00  per  cent 3viss  26 

Etheris     3xiii  52 


M. 

<lioii. 


Ft.    sohitio.     Sig.    Tn  he 


•d  as 


substitute  for  eoUo- 


Ointment  for  Acne.  Pimples  or  Blackheads. 

R.     ResorcinI    gr.   i 

Betanaphtholi 

CamphorsE,  an   gr.  .xii 

Crette  precip gr.  xv         1 

Sulphuris  preeij] 3iss         6 

Vaselini    Si       32 

Lanolini.  q.  s.  atl   Jii       64 

M.  Sig.  Bathe  the  face  in  hot  water,  followed  by  a  thorougli 
rubbing  with  a  rougli  towel,  tlien  apply  the  ointment.  Us( 
night  and  morning. 

Ptyalism. 

R.     Tincl.  myrrlur .  .  ..'i        .'i-ij 

Potassii  chloratis   

Aquae  camphora'.  i|.  s.  ad 
M.    Sig.    Shako.        Tse  as  a  nimilli   wash 
hours  to  check   secretion-   and   harden   the 


.  .AVI        24] 
,    Sxvi     5] 2 1 
every  two  or  three 
gums  in  mercurial 


iuioii   Med.  Moiilhhi. 


B. 


.\I. 
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ptyalism.  — It" 

Croup. 

R.     Chloralis    

Potassii  bromidi    gr.  .\lv 

Anunonii  bromidi    gr.  xxx 

Aqu.'e  cinnaniomi    5"       64j 

M.    Sig.    One  teas|l()(^nful  and   ivpeat  in  twenty  minutes  if 
not  relieved.  — .Joseph  Holt. 

Injection  in  Gonorrhea. 

Menthol    -v.  1/3  102 

Acidi  salicylici    .  -i.   iss  00 

Acidi  earbolici  | 

Acidi    lactioi  I 

01.  eucalypti 

Methyl  salicylatis,  aa gr.  iii 

Resorcini   gr.  viii 

AquiE  destil   .^iii 

Sig.   Use  as  an  injection  twice  daily. 
I'nusson   has   used   the  above   with   excellent   results,   stating 
that   the    principle   of   mixing   several    antiseptics   gives   better 
results  than  can  be  derived  from  any  -ingle  one  in  a  strong  solu- 
tion. 

Chronic  Pharyng'itis. 
Dr.  Saviore.  in  Mariys  .[  rrh'.ii  s.  .uitline-  the  fidlowing  treat- 
ment: 

Wash  out  the  nasopharynx  night  and  morning  witli  an  anti- 
septic solution  containing  carbolic  acid,  salicylic  acid  and  men- 
thol;   then  inhale  the  following  mixture  for  five  minutes: 

R.     Formalin    m.   i  |Oli 

Menthol    3iiss       10| 

Chloroformi aiss         (!| 

F,au  de  Cologne   Jiiiss     112] 

M.    Sig.    Use  as  an  inhalation  night  and  morning. 
.\nd  touch  up  the  nasopharynx  with  the  following: 

R.     Menthol gr.  xv         1| 

Tinct.  iodi   m.  Ixxv  oj 

Glycerini   3iiss       10| 

M.    Sig.    Apply  locally  by  means  of  an  applicator. 
Tobacco  Heart. 

R.     Adcmidin    gr.   1/10  lOOli 

Ammonii  carlujiiati-   gr.  ii  |l25 

CamphorsE   gr.  ss  |0.3 

M.    Sig.    .^t  one  do.se  three  times  a  day. 

— Stern:    Mcrch'.t  .lirhivoi. 
A  Good  Diuretic  Mixture. 
R.     Potassii  citratis  I 

Tinct.  hyoscyami.  fta    5i       .32] 

Aquae,  q.  s.  ad  Siii       96] 

M     Sig.    One  teaspoonful  three  times  n  day  as  a  diuretic. 

— Bellevue  Disp. 


To   Disinfect   the   Skin   After   Scarlet   Fever. 

R.     Calcii  hypoehloritis 

Sodii  earbonatis,  aii   Jiii        12 

Aqusp,  q.  s.  ad  to  make  paste. 
.M.    Sig.    Apply  locally. 

H.  R.  Hopkins  states  that  lie  lias  ii-cd  the  above  with 
splendid  results  in  disinfecting  the  epithelium  after  scarlet 
fever,     \aseent  ehlorin  is  formed,  whicii  is  germicidal. 


Abortive  Treatment   of  Bubo. 


H. 


M. 


Unguenti  hydrargyri 

Unguenti  belladonna' 

Ichthyol 

Lanolini.  aa    3ii         8 

Sig.  .Spread  on  a  piece  of  surgical  lint  and  apply  directly 
to  tlie  swollen  gland  and  over  this  jilace  a  piece  of  oiled  silk. 
Tlien  apply  a  large  pad  uf  i-oltiin  and  make  tirm  pressure  with 
a  spiea  liandage. 

Christian,  in  '/'In  r.  (Iti-<lli\  follows  his  method  and  advises 
his  treatn(ent  i  very  other  day  until  resolution  is  accomplished, 
wliiih  ii-uallv  take-  ten  davs.      —Stevens:    /'/u'/rr.  M<'d.  .four. 


Fetid    Bronchitis. 


I'lumhi  acet:itis 

Terpin  hydratis,  aa 

P\ilv.  opii  et  ipeencuanha! 
Ft.   pilula   No.   i.     Sig.   Tin 


1 12 
JOO 


(lav. 


I'jgiil  in    

(,liiinina'  sulpli:i 
I'lilv.  digitalis 
I'lilv.  cocoa;,  q. 
Fl.    iiilulip   ,\o.  : 


or  four  pills  daily. 
— Pareelli:  Pray.  MCdioal. 
Dysmenorrhea. 

^i--   >^v  1| 

:is   gr.  iii  |20 

gr.  iss  ]  10 

1 


Sig.    One  pill   three  or  four  times  a 
— f'rcsse  MMieale. 
Postpartum  Hemorrhage. 

Ergotinip.    gr.  xvi         1]06 

Syr,  aurantii  lloium 3i       .32 

Aqiup    Jiii       90| 

Sig.    One  tablespoonful  every  three  hours. 

— Bon  jean:  Kan.  City  .Med.  liec. 
Nutrient  Enema  After  Abdominal  Sections. 


R. 


■  31 


Lactis — iJCptonized 

Spts.   f rumenti,  iia 

^^'hites  of  two  eggs  | 

Sodii  chloridi   gr,  xxiv         1 15 

M.  Sig.  Irrigate  the  rectum  thoroughly  with  a  warm  normal 
salt  solution,  then  give  the  enema  by  means  of  rectal  tube  or 
rubber  syringe.  — Hunter  Robb. 

The  American  Therapist  contains  the  following  therapeutic 
measvires  other  than  medicaments  as  given  by  Johnson  in  the 
Thcrapeutip  Gazette : 

1.  In.stcad  of  pilocarpin,  which  is  dangerous,  use  the  hot  pack, 
steam  or  vapor  bath,  or  hot-air  bath,  in  beginning  influenza  or 
threatened  eclampsia. 

2.  Instead  of  atropin  and  camphor  or  belladonna  ointment  to 
"dry  up"  the  secretion  of  milk,  bandage  the  breast  and  massage. 

;i.  Instead  of  giving  opium  in  acute  pleurisy,  strap  the  af- 
fected side. 

4.  Instead  of  giving  ergot  for  hemoptysis,  try  intermittent 
cold  applications,  sucking  of  ice.  dry  cups  to  the  chest  and 
absolute  rest  and  morphin. 

5.  Instead  of  rectal  injection  of  chloral  and  the  giving  of 
hromids  for  convulsions  in  infants,  try  cold  to  the  head,  the 
warm — not  hot —  bath,  the  mustard  pack  or  nnistard  foot-bath. 
Hushing  of  the  bowels  or  enema.  Of  course  remove  lli<.  ean<e 
if  possible.       Pressure  on  the  carotid  and  absolute  rest. 

Ii.   In  threatened  abortion  plug  the  vagina. 

7.  In  postpartum  hemorrhage  pack  the  vagina  with  plain 
sterilized  gauze. 

Rest  in  many  diseases  greatly  aids  in  the  restoration  of 
health,  absolute  if  possible,  but  even  comparative  rest  will  do- 
very  much. 

Marfan,  in  .lour,  de  Mfd.  dr  Parin.  considers  lactation  a 
<ontraindication  to  the  following  drugs:  Opiates,  atropin,  hyos- 
eyamus,  eolehicum.  arsenic,  eoe;un.  chloral,  lead  salts  which  are 
precipitated  by  milk,  digitalis,  ergot,  antipyrin.  the  last  three 
onlv  relativelv. 
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Disclaiming-  to  be  an  Expert  Not  a  Disqualification. — 
Where  the  testimony  of  a  witness  shows  him  to  be  an  e.xpert 
in  the  matter  concerning  which  he  gives  his  opinion,  his  tes- 
timony, the  Court  of  Appeals  of  Kansas  holds,  in  the  case  of 
Walker  vs.  Scott,  is  properly  received  as  that  of  an  expert, 
although  he,  for  some  unexplained  reason,  disclaims  being  such. 

Compelling  Excessive  Intercourse  Warrants  Divorce, — 

The  specifications,  in  the  suit  of  Gardner  vs,  Gardner  for  a 
divorce  on  the  ground  of  cruel  and  inhuman  treatment  on  the 
part  of  the  defendant,  were  that  he  was  a  man  of  inordinate 
lust,  to  which  by  threats  he  compelled  submission,  which  had 
seriously  impaired  her  health.  The  chancellor,  however,  re- 
fused to  permit  her  to  testify  to  the  treatment  of  her  husband 
in  forcing  her  to  submit  on  the  ground  that  such  an  inquirj' 
would  be  against  public  policy.  He  also  refused  to  permit 
another  witness  to  prove  conversations  had  with  the  defendant 
husband  on  the  subject.  The  .Supreme  Court  of  Tennessee 
holds  that  both  of  these  rulings  weie  erroneous. 

Mental  Incapacity  to  Set  Aside  Deed. — The  first  appel- 
late division  of  the  Supreme  Court  of  Xew  York  saj-s,  in  the 
case  of  Hoey  vs,  Hoey,  that  a  person  who  seeks  to  have  a  deed 
set  aside  on  the  ground  of  mental  incapacity  in  the  grantor 
when  he  executed  it  has  the  burden  of  showing  that,  at  the  time 
the  act  sought  to  be  avoided  was  executed,  the  disease  had 
reached  such  a  stage  as  to  so  seriously  impair  the  mind  that 
the  capacity  to  m.ike  a  valid  disposition  of  property  did  not 
exist.  The  law,  the  court  goes  on  to  say,  recognizes  that  per- 
sons suffering  from  mental  disease  may  make  valid  contracts 
or  deeds  or  \vills.  If,  at  the  time  of  the  execution  of  the  in- 
strument sought  to  be  avoided,  the  mental  condition  was  such 
that  the  act  was  the  intelligent  act  of  the  individual,  based 
on  his  intelligence  and  rational  judgment,  with  sufficient 
mental  power  to  understand  the  nature  of  his  property  and  his 
relations  to  those  who  would  be  the  subjects  of  his  bounty,  and 
without  prompting  to  arrive  at  a  determination  as  to  what  dis- 
position he  wished  to  make  of  it.  the  court  is  not  justified  in 
declaring  such  disposition  invalid.  Much  more  is  required 
than  merely  to  show  that  the  grantor  or  testor  was  suffering 
from  a  mental  disease.  There  must,  the  court  holds,  be  satis- 
factory evidence  that  the  disease  had  progressed  to  such  an  ex- 
tent that  his  capacity  to  contract  was  impaired. 

Province  of  Boards  of  Insanity. — The  Supreme  Court  of 
Oklahoma  holds,  in  the  case  of  Maass  vs.  Phillips,  that  an  order 
of  a  board  of  insanity  adjudging  one  to  be  insane  has  no  bear- 
ing on  his  legal  mental  .status.  The  efl'ect  of  such  an  order,  it 
says,  is  to  admit  one  to  the  territorial  asylum  for  treatment; 
and  it  is  not  entitled  to  the  faith  and  credit  of  a  judgment 
of  a  court,  as  the  members  of  such  board  do  not  act  as  judicial 
officers,  but  as  a  special  board,  clothed  with  special  power  only. 
Again,  the  court  says  that  such  an  order  amounts  to  no  more 
than  the  expression  of  an  opinion  by  any  other  person  or  per- 
sons out  of  court  as  to  the  mental  cimdition  of  a  defendant's 
mind,  except  where  the  right  of  the  olliccrs  of  the  asylum  to 
confine  and  treat  such  ])erson  is  called  in  (juestion.  or  in  other 
cases  of  a  kindred  character  which  fall  within  the  spirit  of  the 
law  authorizing  such  finding  by  the  board  of  in.sanity.  The 
boards  of  insanity  are  special  boards  created  by  law  for  a 
special  purpose.  It  was  only  intended  to  clothe  them  with  the 
power  to  determine  who  should  be  confined  in  the  territorial 
asylum  for  treatment,  and  they  have  not  the  power  to  fix 
one's  legal  statvis  (that  is,  to  declare  one  to  be,  in  law,  sane  or 
insane),  and  the  fact  that  probate  judges  are  made  members 
of  these  respective  boards  changes  not  the  rule.  When  a  pro- 
bate judge  acts  in  this  capacity,  he  acts  as  another  member 
of  the  board,  and  not  as  a  probate  judge  or  as  a  probate  court. 
It  is  the  kind  of  an  order  adjudging  one  to  be  insane  which 
the  Oklahoma  statutes  vest  atithority  in  (he  judge  of  the  pro- 
bate court  to  make  in  certain  cases,  after  a  full  hearing,  sit- 
ting as  a  probate  court,  the  supreme  court  adds,  that  the  au- 
thorities refer  to  as  being  entitled  to  faith  and  credit,  and  not 
to  the  orders  of  ordinary  boards  of  insanity. 


Communications  to  Physician  in  Bastardy  Case. — The 

prosecuting  witness  and  the  accused  in  a  bastardy  ease  dis- 
agreed as  to  the  date  that  the  first  intercourse  took  place, 
whether  July  15,  or  August  3.  Finally,  the  latter  proposed 
that  witness  be  examined  by  a  competent  physician,  and,  if  the 
examination  disclosed  that  her  pregnancy  was  of  not  more 
than  four  months'  duration,  he  would  regard  himself  as  the 
author  of  her  trouble  and  the  father  of  her  unborn  illegitimate 
child,  and  would  marry  her.  This  otter  was  finally  accepted, 
and  a  reputable  physician  was  agreed  on  to  make  the  examina- 
tion. The  examination  was  made,  and,  in  the  judgment  of  the 
examining  physician,  it  disclosed  that  the  pregnancy  was  more 
than  si.x  months  advanced.  To  this  result  of  the  examination 
the  physician  was  permitted  to  testify  on  the  trial.  But  he 
was  not  allowed  to  testify  that  during  the  examination  the 
complaining  witness  stated  to  him  that  the  first  connection 
with  accused  took  place,  as  stated  by  the  accused,  on  August 
o.  And  this,  the  Court  of  Appeals  of  Kansas  holds,  case  of 
Clark  vs.  State,  was  error.  The  evidence  was  excluded  on  the 
theory  that  it  was  a  confidential  connnunication,  and  therefore 
incompetent.  But  a  statute  making  a  physician  or  surgeon 
incompetent  to  testify  concerning  any  communication  made  to 
him  by  this  patient  with  reference  to  any  physical  disease,  or 
any  knowledge  obtained  by  a  personal  examination  of  such  pa- 
tient, the  court  holds,  can  not  be  construed  to  cover  such  facts 
as  disclosed  in  this  case.  The  court  emphasizes  that  the  physi- 
cian was  not  present  as  the  physician  of  the  complaining  wit- 
ness. She  was  not  his  patient.  The  examination  was  not 
made  for  the  purpose  of  treating  her  for  any  physical,  or  sup- 
posed physical,  disease.  She  agreed  and  submitted  to  the  e.x- 
amination  for  the  sole  purpose  of  satisfying  the  accused  as  to 
whether  he  was  the  father  of  the  child.  She  knew  that  the  re- 
sult of  the  examination  was  to  be  made  known  to  her  parents 
and  to  the  accused  before  she  submitted  to  it.  Under  such  cir- 
cumstances, the  court  holds,  statements  made  by  her  to  the 
physician  during  the  examination,  as  to  when  the  first  con- 
nection took  place,  could  not  be  regarded  as  confidential. 

Insurance  Not  Vitiated  by  Prescribed  Use  of  Drugs. — 
One  of  the  provisions  in  a  policy  of  life  insurance,  which  the 
Supreme  Court  of  Tennessee  had  to  pass  upon  in  the  case  of 
the  Endowment  Rank,  Knights  of  Pythias  vs.  Allen,  was  that 
if  the  assured's  death  was  caused  or  superinduced  by  the  use 
of  intoxicating  liquors,  narcotics  or  opiates,  then  only  a  pro 
rata  payment  should  be  made  on  the  policy.  Under  this,  the 
trial  judge  charged  the  jury,  in  ett'ect.  that,  if  they  found  from 
the  evidence  that  the  death  of  the  assured  was  caused  or  sujier- 
induced  by  the  use  of  narcotics,  opiates,  or  intoxicating  liquors, 
and  should  further  find  that  at  the  beginning  of  his  illness  his 
attending  jihysician  had  prescribed  such  nar<'otics,  opiates,  or 
liquors  in  moderate  doses,  and  that  he  continued  to  use  the 
same  in  moderate  doses,  under  the  advice  and  prescription,  but 
not  beyond  the  directions,  of  his  physicians,  such  moderate  and 
prescribed  use  would  not  be  a  violation  of  the  rules,  regula- 
tions, and  by-laws  of  the  insurer.  He  also  charged  the  jury 
that  the  insurer  was  liable  on  its  policy  even  if  it  did  show  by 
a  pre|)onderance  of  the  evidence  that  the  death  of  the  assured 
was  caused  by  the  use  of  intoxicating  liquors,  narcotics,  or 
opiates,  if  the  jury  likewise  believed  from  the  evidence  that  he 
took  the  intoxicants,  opiates,  or  narcotics  under  the  advice  of 
his  ])hysician,  and  in  the  manner  and  amounts  prescribed  by 
his  physician.  It  was  argued  that  the  advice  of  a  physician 
in  the  case  would  be  no  protection,  and  that  the  contract  wa- 
plain  that,  if  death  was  caused  by  the  use  of  narcotics,  there 
could  be  no  recovery.  But  the  view  expressed  in  the  instruc- 
tions stated,  the  supreme  court  holds  correct,  and  says  is  sup- 
l)orted  by  authority.  It  also  holds  that  witnesses  who  were 
not  physiciajis  or  experts  were  not  competent  to  give  opinion- 
such  as  that  the  assured  was  a  wreck  "from  the  use  of  mor 
pliiii  :incl  liiiuor."  and  "that  he  .seemed  to  be  unable  to  resist 
till-  lialiit  longer,"  or  that  "he  seemed  to  be  a  slave  to  mor- 
pliin,"  and  that  his  physical  condition  was  the  result  of  his 
taking  morphin.  Moreover,  a  physician  having  stated  that  he 
]ir('s(iil>cd     morphin    and     whi>ky     for    the    assured,    and.     fti 
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iinswer  to  the  question  whether  he  took  more  than  was  pre- 
scribed, said  that  he  did  not  know,  the  court  holds  that  it  was 
incompetent  for  the  witness  to  add  that  he  "thought  he  did," 
this  last  being  a  mere  conjecture  on  the  part  of  the  witness, 
and  not  an  opinion  based  on  facts  or  appearances. 

Distinguishes  Between  Medical  and  Legal  Insanity. — 
A  California  statute  requires  a  suspension  of  the  proceedings 
in  a  criminal  case  whenever  it  is  found  pending  same  that  the 
defendant  is  insane;  that  he  he  committed  to  the  state  insane 
asylum,  and  that  the  superintendent  of  the  asylum  shall  send 
him  back  as  soon  as  he  becomes  sane,  in  order  that  the  couit 
may  proceed  to  trial  or  judgment  in  his  case.  These  provis- 
ions, the  Supreme  Court  of  California  says,  in  re  Buchanan, 
cslnblish  nothing  new  in  criminal  procedure.  They  merely 
put  in  statutory  form  a  well-known  regulation  of  the  common 
hnv — a  regulation  applicable  to  lunatics  or  madmen,  tint  here 
was  a  man  whose  trial  for  murder  had  been  suspended  in  com- 
pliance with  these  provisions,  who  was  seeking,  by  habeas 
corpus  proceedings,  to  be  sent  back  to  have  his  trial  proceeded 
with,  when  the  officers  of  the  asylum  strongly  insisted  that  he 
was  not  sane,  and  never  could  become  so.  This  leads  the  supreme 
court  to  say  not  only  that  there  is  difference,  but  that  it  is 
notorious  that  there  is  a  difference,  between  the  medical  view 
of  insanity  and  the  view  on  which  the  statute  is  founded.  And 
it  holds  that  the  question  of  sanity  or  insanity  in  such  a  case 
as  this  is  to  be  determined  with  reference  to  the  latter,  as  con- 
tradistinguished from  the  former,  view.  Continuing,  it  says 
that  when  the  rule  became  a  part  of  the  common  law,  modern 
views  of  insanity  were  unknown.  No  sort  of  insanity  was 
recognized  except  that  which  manifested  itself  in  mental  de- 
ficiencj'  or  in  mental  derangement.  A  congenital  idiot  or  a 
raving  lunatic  was  understood  to  be  insane,  but  in  the  absence 
of  any  sensible  loss  of  memory  or  material  impairment  of  the 
intellectual  faculties  a  man  was  counted  sane.  If  he  could  re- 
member events  and  could  reason  logically,  he  was  not  within 
the  letter  or  the  reason  of  the  rule  which  suspended  proceed- 
ings against  a  madman  or  a  lunatic  because  he  was  disabled  by 
the  act  of  God  to  make  a  just  defense,  if  he  had  one.  And,  if 
111'  was  not  within  the  common-law  rule,  neither  is  he,  the 
court  holds,  within  the  rule  of  the  statute,  which  merely  re- 
enacts  the  common  law,  and  has  no  other  purpose  than  to  sus- 
pend proceedings  against  a  defendant  who  is  by  reason  of 
mental  infirmity  incapable  of  making  his  defense.  So,  here, 
it  orders  the  man  in  question  returned  to  the  custody  of  the 
sheriff,  that  his  trial  may  be  proceeded  with  on  the  criminal 
charge,  the  evidence  all  .showing  him  to  be  in  possession  of 
every  faculty  requisite  to  the  defense  of  the  accusation  against 
him.  his  insanity  being  of  a  character  which  does  not  mani- 
fest itself  in  any  apparent  weakness  of  intellect  or  failure  of 
memory,  but  may  be  best  described  as  a  .sort  of  chronic  and 
latent  disease  of  the  brain,  which,  under  the  excitement  of  in- 
toxicating drink,  to  which  he  is  predisposed,  will  lead  him  to 
the  commission  of  criminal  acts.  The  court  adds  that,  if, 
being  found  not  guilty  and  discharged  from  custody,  it  is 
thought  he  should  be  put  under  restraint  as  a  person  dangerous 
to  be  at  large,  the  law  affords  the  means  of  having  that  fact 
adjiidicatcil   in  a   proper  proceeding. 


durrcnt  ITTcbical  literature. 


New  York  Medical  Journal.  October  27. 

1  Supplementar.T  Keport  on  a  Recurrent  Tonsillar  Tumor      U    P 

Lincoln. 

2  •"Thimbles"   for  Massage  and   Stripping  of  the  Seminal   Vesi- 

cles. .7.  Rilus  Eastman. 
:i   •Kractures  of  the  Nose.     Thomas  Amory  De  Blols. 
■t      A   Ca.se  of  Total   Kventration.      Charles  (i.   Schmidt. 
."1     Disturbances    of    Gastric     Motilit.v    and    Their    Significance. 

(r'oncliideci.)      Andrew  Mad'arlane. 
<i  'The  Management  of  Normal   Labor,  Including  the  Use  of  the 

Forceps.     Austin  Flint.  Jr. 

7  •KITccts    of    Digestion    of    Food    Trppared    bv    the    ITse    of    an 

Alum    Baking    l'i>wder.      ]•;.    K.    Smith. 

Philadelphia  nedlcaljournal,  October  37, 

8  The  Etiology  of  Yellow  Fever.     Waiti-r  Ueed.  James  Carroll, 

A,   Agramonte.  Jesse  W.  Lazear. 


I  'Restitution  of  the  Continuity  of  the  Tibia  by  Transplantation 
of  the  Patella  Into  an  Extensive  Osteomyelltic  Defect.     N. 
Senn. 
'  *Intenelationship   Between   Cardiovascular  Disease  and  Renal 
Disease.    With    Particular   Reference   to   the'  Diagnosis   and 
Treatment.     Aloysius  O.  J.  Kelly. 
A  Case  of  Progressive  Pernicious  Anemia.     L.  M.  Van  Meter. 
The  Significance  of  Diacetlc  Acid  in  the  Urine.     C.  K.  John- 
son. 

nedlcal  Record  (N.  Y.).  October  27. 
•Puerperal  Sepsis  ;    Its  Pathology  and  Treatment.     William  R. 

Pryor. 
•Foreign  Bodies  in  the  Esophagus,     lieorge  W.  King. 
•Report    of    Three    Cases    of    Intestinal    Obstruction    Due    to 

Meckel's  Diverticula.     John  F.  Erdmann. 
•Electric     Light — Its     Physiologic     Action     and     Therapeutic 
Value    In    Tuberculosis    of    the    Throat    and    Lungs.       W. 
Freudenthal. 
•The  Importance  of  Preliminary  Treatment  of  Intranasal  Ope- 
rations.    Carl  Seller. 
•A  Contribution  to  the  Diagnosis  of  Suppurative  Appendicitis. 
A.    Robin. 
Intestinal    Obstruction    Complicating    .\ppendicitis.    With    the 
Report  of  a  Case.     Thomas  M.    Paul. 

Medical  New8  (N.  V.),  October  27. 
•The  City  and  Its  Consumptive  Poor  :    A  I'lca  tor  a  Municipal 
Sanatorium  Outside  of  the  Corporate  Limits.     Alfred  Meyer. 
•Repairing   the    Abdominal    Wall    In   Ventral    Hernia  :     A   New 

Operation.     Carl    Beck, 
•A  Plea  for  the  More  Frequent  .\voidance  of  Exsectlon  of  the 
Ovaries    in    Connection    With    Operations    Upon    Diseased 
Tubes.      Philander   A.    Harris. 
•The  Importance  of  Rest   in  Pulmonary  Tuberculosis      Carroll 

E.  Edson. 

Present  Status  of  Interstate  Reciprocity  Concerning  Licenses 
to  Practice  Medicine.      (To  be  continued.)      Emll  Amberg. 
Boston  nedlcal  and  Surs:lcal  Journal,  October  25. 
•Congenltiil   Hislocntioii  of  the  Hip  Joint.     E.  H.  Bradford. 
•The    Coroner    System    of    the    United    States   at    the    Close    of 

the    Nineteenth    Century.      S.   W.   Abbott. 
•Autopsies  and  Physical  EiarainationB.     R.  O.  Harris. 
A  Case  of  Contracting  Scar  of  the  I'alm  of  the  lAnd  Reme- 
died by  a  Flap  from   the  Abdomen.     F.   M.  Brlggs. 
Removal    of    tlie    (Ireatcr    Part    of    Stomach    for    Carcinoma ; 
Closure  of  the  Pyloric  End  :    Anastomosis  Between  Jejunum 
and  Cardiac  End :    Recovery.     W.  A.   Brooks,   Jr. 
Cincinnati  Lancet  •Clinic,  October  37. 
•Congenital  Tumors  of  Childhood.     Estella  M.  Riley. 
Anal   and   Scrotal    Eczema.      J.    S.   Moreman. 

St.  LouU  Medical  Review,  October  20. 
Tertiary    Syphilis  of   iiie    Nose.      Robert    Levy. 

Medical   Age  (Detroit),  October  25. 
Nephritis.   With    Special   Regard   to   Prognosis.      Frederick   W. 

Robbins. 
lodism.     Douglass  W.  Montgomery. 

Pediatrics  (N.  Y.),  October  i. 
The  Treatment  of  Scarlatinal  Nephriti.s.      (To  be  continued.) 

Robert  Coleman  Kemp. 
The    Care    of    the    Higher    tirades    of    Feeble-Mlnded.      .\.    W. 
Wilmarth. 

Chicago  nedlcal  Recorder,  October. 
•Compound  Fractures.     N.  .Senn. 
•The  Value  of  AntLseptic   Nebulie   in    Pulmonary   Tuberculosis. 

Homer   M.   Thomas. 
•Pressure    Therapy    in    Gynecology    and    Obstetrics.      Palmer 

Findley. 
•Renal   Calculi.      M.   L.   Harris. 

Fort  Wayne  nedlcal  Journal,  October. 
Dipsomania.      G.   M.   Leslie. 
Occipito-I'osterior    Presentations.      H.   V.   Swerlngen. 

Archives  of  Otology  (New  Rochelle,  N.  Y.),  August. 
Two  Cases  of  Otitis  Lateral-Sinus  Disease  ;    Operations,  with 
Ligation  of  tlie  Jugular.     O.  Joachim. 
•Acuteness  of   Hearing   Before   and   After   Radical   Operations. 

F.  Wagner. 

On  Diseases  of  the  Organ  of  Hearing  In  Pernicious  Anemia. 

Dr.    Schwabach. 
A  .New  Case  of  Mastoiditis  in  a  Dfabetlc  Patient.     Dr.  Muck. 
Upon    the    Color   of   Living   Uachitic    Bone   as   Found   During 

•Mastoid  Operations  in  Rhachitie  Children.     Dr.  Muck. 
Contribution  to  the  Knowledge  of  the  Otogenous  Diseases  of 

the  Brain.  Meninges  and  Sinuses.     Dr.  Muck. 
Cholesteatoma  of  the  .Middle  Ear.  and  Its  Radical  Operation; 

With    Report   of  a   Case.      C.   Zimmermann. 
Contribution  to  the  Knowledge  of  Intracranial  Complications 

of  Ear  Disease.      Dr.   Witte. 
Contributions  to  the  Knowledge  of  Intracranial  Complications 

of  Ear  Disease.     Dr.  Muck. 
A    Personal    Experience    of   an    Acute    Attack    of    Autophony. 

Herman   Knapp. 
Report   on    the   Progress  of   Otology   During   the   First   Quar- 
ter of  1900.      Arthur   llartmann. 

The  Ophthalmic  Record  (Chicago I,  October. 
Two  Cas^s  of  Nystagmus,     .\lexnnder  Dunue. 
The    Influence    of    Abducdng    and    Adductlng    Prisms    on    (lie 

Estimating  of  Distance.     J.  A.  Llppincott. 


1240 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


the 


International  Medical  Magazine  (IM.  V.),  October. 

6  'The    Diet    in    the    Acute    Stage    of    Pneumonia.      Andrew    II. 

Smith. 

7  'The    Prevalent    Treatment    of    Croupous    Pneumonia    in    Hos- 

pitals,     .lulius   L.   Salinger. 

S  *Hydriatic   Measures   in   I'neumonia.      Simon   Bariich. 

9  Alkalometrlc  Treatment  o£  Acute  Affections  of  the  Respira- 
tory Organs.     William  F.  Waugh. 

D  Displacements  of  the  Eyeball  by  Diseases  of  the  Frontal  and 
Ethmoid   Sinuses — Two  Cases.     S.   D.   Risley. 

1  Bacteriology    and    Microscopic    Diagnosis    of    Pneumonia.      A. 

Robin. 

2  Empyema   in   Children.      Floyd  M.   Crandail. 

3  The  Treatment  of  Blepharitis.     Walter  L.  I'yle. 
i     The  Treatment  of  Pneumonia.     W.  Blair  Stewart. 

5  A    Brief    Discussion    of    Bronchitis    and    Pneumonia 

Aged.      Guthrie   McConnell. 

6  The     Etiology     and     Symptomatology    of    Dilatation    of    the 

Stomach.      (Dilatatio  Ventricuii,  Gastrectasis. )      Boardman 
Reed. 

7  Acute  Laryngitis.     E.  B.  Gleason. 

Iowa  Medical  Journal  (Des  Moines),  October  15. 

8  Address  Before  the  Iowa  Medical  Society.     J.  F.  Richardson. 

9  Address    Before    the    Iowa   Association   of   Railway    Surgeons. 

N.    C.   Morse. 

0  The    Present    Standing    of    Rectal    Surgery    as    a    Specialty. 

R.  D.  Mason. 

1  Eclampsia.     J.   Herbert  Darey. 

2  The    Retroversio-Flexio    Uteri    et    Fixata,    or   Better,    Incom- 

plicata    et    Complicata,    Its    Conservative    and    Operative 
Treatment.      O.   Thienhaus. 

3  Epistaxis.      B.  C.   Kelly. 

4  Report    of    Section    Materia    Medica    and    Therapeutics.       S. 

Bailey. 
7y     Smallpox.      C.    Stuart    Hutchinson. 

Journal  of  Tuberculosis  (Ashevllle,  N.  C  ).  October. 

6  *Arthritism   and  Tuberculosis.      Alfred  C.   Croftan. 

7  The    Growing   Necessity   for   Sanitaria   for  the   Tuberculous. 

William   Porter. 

5  Importance  of  Early  Diagnosis  and  Prevention  of  Tuberculo- 

sis.     J.    L.    Campbell. 

9      Some  Personal   Observations  on   the   Management   and   Treat- 
ment of  Pulmonary  Tuberculosis.     Boyd  Cornick. 
Archives  of  Ophthalmology  (New  Rochelle,  N.Y.).  September. 

0  Case  of  Traumatic,  at  First  Doubtful,  Orbital  Sarcoma.  Fol- 
lowed by  Aseptic  Thrombosis  of  the  Cavernous  Sinus. 
Herman  Knapp. 

11  Spasmodic  Action  of  the  Obliques  in  Cases  of  Abducens 
Paralysis.     Alexander  Duane. 

2  'The  Chromoscope  :  A  Convenient  Instrument  for  Studying  the 
Color   Sense  of  the  Macula  Lutea  and  Its  Anomalies.     M. 


Knii 


83 


m 


9.'! 


94 


9.S 


1(1 


On  a  Frequent,  But  Hitherto  Unrecognized,  Form  of  Con- 
genital Violet-Blindness  and  on  Color-Anomalies  in  Gen- 
eral.    M.   Knles. 

On  the  Color  Disturbance  Produced  by  Santonin  in  Xnrmal 
and  Color-Blind  Eyes.     M.  Knies. 

Transfixion  of  the  Iris.     Hugo  Aschheim. 

The  Examination  of  Two  Cases  of  Old  Specific  Chorio- 
Retinitis.      G.   Nagel. 

A  Contribution  to  the  Therapy  and  Prophylaxis  of  Expulsive 
Hemorrhage    During    Cataract    Extraction.      Carlo    Peirone. 
Woman's  Hedical  Journal  (Toledo),  October. 

Tlie   Devi'loiinienf  <if  the  Placenta.      Susan  Lehle. 

Prevciilivi-  ThcrMpcutics.     Julia  S.   Kapp. 

The  .Mc(ii,.il..fc':il   Uelations  of  X-Uays.     J.  William  White. 
University  Medical  Hagazlne  (Philadelphia),  October. 

Address  by  Provost  Charles  C.  Harrison,  Delivered  at  the 
Opening  of  the  Medical,  the  Dental  and  the  Veterinary 
Schools,  Upon  Monday,  October  1,  1900. 

Review  of  the  History  of  Cardiac  Pathology,  With  Especial 
Reference  to  Modern  Conceptions  of  Myocardial  Disease. 
(To    be   continued.)      Alfred    Stengel. 

'The  Relative  Infrequency  of  Acute  Specific  Infection  In  the 
First  Year  of  Life,  With  a  Probable  Explanation  for  It. 
A.   C.   Abbott. 

Cystic  I'elvlc  Tumor  Appearing  Below  Poupart's  Ligament 
and  Containing  Numerous  Peculiar  Loose  Bodies.  De 
Forest  Wlllard  and  William  G.  Spiller. 

•Review  of  Surgery.  With  Special  Reference  to  Operation  for 
Lateral-Sinus    Phlebo-Thrombosis.      B.    Alexander    Randall. 

'Cases  Simulating  Glandular  Fever.     J.  P.  Crozer  Grlftith. 

'Acute  Cervical  Lymphadenitis  in  Children  (Glandular  Fever), 
With  Remarks  on  the  Terminology  and  'I'reatment.  Alfred 
Hand,    Jr. 

Report  of  Two  Cases  in  Which  the  Signs  of  Mitral   Stenosis 
Disappeared   as  Compensation    Was  lOstnbli.shed.      M.    How- 
ard   Fussell    and    J.    Dulton    Steele. 
Journal  of  Eye.  Ear  and  Throat  Diseases  iBalMmore),  Sept. -Oct. 
Ill      Voice    Pictures ;     or.    The    Wonders    of    Sound-Force. — Their 

Production  and  Their  Photography.     J.  Mount  Bleyer. 
)0      Recording  of  Hearing  Tests — Project  of  Unifying — .Synopsis. 
and  Conclusions.     F.   SchllTers. 

Canada  Lancet  (Toronto)  October. 
Case  of  Colloid   (iolter.    Involving  the   .Middle  Lobf  of  the 
Thyroid  (;iand.  .\ssoclaIi(l  With  Asthmatic  Attacks  and  Re- 
sulting In   Sudden  Death.     H.  H.  Anderson. 


103 
104 


105 
106 


120 
121 


123 
124 


128 
129 


130 
131 

132 


l.'iS 
139 


140 
141 


143 
144 


The  Alkaloids.      Llewellyn  B.  Ashton. 
A  Chinese   Hospital.      Colin  A.   Campbell. 

A  Case  of  Broncho-Pneumonia  Treated  by  Oxygen  Inhalation. 
J.   T.   Fotheringham  and  A.  F.  Stanton. 
Chicago  Clinic,  October. 
'Treatment  of   Retro-Dislocations.      S.  G.  West. 
'The  Significance  of  Pain  in  .\ppendicitis.     E.  H.  Lee. 
The    Relation   of   Diseases   of   the   Mouth    to   Diseases  of   the 

Internal  Organs.     J.  H.   Salisbury. 
Infant    Feeding    With    Modified    Cow's    Milk.    With    Special 
Reference  to  the  Methods  of  Trinity  Diet  Kitchen.     George 
T.    Palmer. 
An  .Anatomical  Lecture.     W.  T.  Eckley. 
Intubation   and  Tracheotomy.     Aime  Paul   lleineck. 

Kansas  City  Medical  Record,  October. 
Vaginal   Fistula  ;     An   Operation   Refused.     T.   J.  Riggs. 
••Then  and  Now."     E.  R.  Lewis. 
Inflammation.      -Andrew   I^.    Fulton. 

Journal  of  nediclne  and  Science  (Portland.  Me.)  October. 
•Accidents  of  Syphilis.     G.  A.  Pudor. 
Placenta   Previa   and   Accidental    Hemorrhage.      R.    W.    Buck- 
nam. 

Medical  and  Surgical  ITonltor  (Indianapolis) ,  October. 
Foreign  Body  in  Larynx  and  Its  Removal.     G.  V.  Woollen. 
♦The   Gynecologic   Hot    Douche.      Frank   C.    Ferguson. 
Report  of  Two  Cases:    Dermoid  Cyst  Complicating  Pregnancy  : 
Large  Ovarian  Tumor  in  a  Girl   Four  Years  Old.     Thomas 
B.    Eastman. 

rtedical  Examiner  and  Practitioner  iN.Y.),  October. 
Height  and  Weight  Table  Compiled  by  a  Committee  of  the 
Medical   Section  of  the  National  Fraternal  Congress,  1900. 
R.   E.    Moss. 
Report   of  Committee  on   Tuberculosis.     C.   A.   MoCollom. 
Some    Results    of    Correspondence   With    Medical    Examiners. 

T.  Millan. 
Appendicitis  in  Its  Relation  to  Insurance.      E.   Francis   Mor- 
rill. 
How  May   We  Secure  Better  Medical   Examinations?     .\.   II. 

Warner. 
Women  as  Insurance  Risks.     M.  M.  Danforth. 
The   Relationship   Between   Cancer   and   Tuberculosis.      J     D. 
Nagle. 
Pennsylvania  Medical  Journal  (Pittsburg),  October, 
-Address  in  Surgery — Fracture  of  the  Spine.     Walter  Lathrop. 
Address  of  Welcome.      F.   M.   Nichols. 
Address  of  Welcome.      H.   M.   Neale. 
•Interrelationship   Between   Cardiovascular  Disease  an<j  Kenal 
Disease.   With    Particular   Reference   to   the  Diagnosis  and' 
Treatment.      A.   O.   J.   Kelly. 
•The  Diagnosis  and  Treatment  of  Beginning  Pulmonary  Tuber- 
culosis.    Charles  Rea. 
•The    Treatment    of    Pneumonia    With     the    Anti-Pneumimia 
Serum.      Edwin    Rosenthal. 
Report    of    a    Case    of    Meningitis    Complicating    Pneumonia. 
With  Recovery.     T.  C.  Ely. 

Oklahoma  Medical  Journal  (Quthrie),  October. 
Examine    Railway    Employees'    Eyes    Periodically    and    in    a 
Scientific  Manner  and  Thus  Avoid  Accidents  by  the  Proper 
Observation  of   Signals.     John   R.   Hamill. 
When  to  Use  Forceps  in  Obstetrical  Cases.     E.  O.  Barker. 
Functional  Heart  Trouble.      E,  O.   Barker. 
Southern  California  Practitioner  (Los  Angeles),  October. 
Infusion    of    Normal     Salt    Solution    in    Disease.       John     II. 

Haynes. 
The  Lodge  Question.     Ernest  Hall. 
Hernia — Operations  For.     Claire  W.  Murphy. 
Hvdatid   Cyst   of   the   Liver — Report   of  Case.     J.   De   Barth 

"Shorb. 
Mountain-Climbing  In  a   Locomobile.     Walter  Llndley. 
Treatment   of  Anemia   and   Loss  of  Weight   in  Wasting   DU 
ease.      C.    G.    Stivers. 

Doctors'  nagazlne  (Alma,  Mich.),  October. 
Habits    and    .Mode    of    Life    of    the    Mountaineers    of    Norih 

Carolina.      C.    B.    Burr. 
Notes  from  My  Journal.     Wm.  Rlttenhouso. 
Charcot   and  the  Salpetriere.     L.   Harrison   Mettler. 
Antenalal    Diagnosis.      J.    W.    Ballantyne. 

Alabama  Medical  Journal  (Birmingham),  October. 
(liolera    infantum  and  Summer  Diarrhea  of  Children.     1'.   11. 
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ueiit  of  Burns,  Wltli  Report   of  Cases.     H.  N.  Rosser 
.     Ira  J.  Sellers. 
Entero-Colltis  of   Infants.     William   W.   Harper. 


AMERICAN. 
•2.  Massage  of  Seminal  Vesicles. — Ka.'^tnutn  notices  llir 
(lilTicultics  of  stripping  the  seminal  vesicles,  a  practice  which 
has  oonie  to  be  regarded  by  many  as  a  valuable  method  in  the 
treatment  of  chronic  vesiculitis.  The  averag;p  finger  is  unable 
to  roach  more  than  a  portion  of  this  organ  and  ho.  thcrefon'. 
has  invented  a  thimble,  imitating  in  its  form  the  bent  lingei. 
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by  which  all  portions  can  be  reached  and  pressed.  He  has 
used  these  instruments  for  several  months  in  a  considerable 
number  of  cases  and  has  had  good  results.  Of  course,  they 
will  be  serviceable  only  in  chronic  cases,  and  should  not  be 
used  until  a  careful  examination  has  been  made  with  the  finger 
alone  to  ascertain  the  state  of  affairs. 

3.  Fracture  of  the  Nose. — De  Blois  describes  conditions 
met  with  in  fracture  of  the  nasal  bones,  showing  how  frequent 
the  accident  may  bo  and  how  it  may  be  remedied.  There  is 
more  apt  to  be  dislocation  than  fracture;  the  nasal  bones  be- 
come separated  at  their  internal  borders  from  the  nasal 
processes  of  the  superior  maxillaries  and  take  false  positions. 
The  most  important  treatment  is  reduction  of  the  dislocation, 
and  if  injury  is  recent  this  is  easy.  Sometimes,  if  the  patient 
is  frequently  seen  and  is  ordinarily  quiet,  apparatus  can  be 
dispensed  with  after  the  fracture  has  been  reduced,  but  other- 
wise, if  the  septum  bulges  or  one  side  of  the  nasal  bone  shows 
a  tendency  to  slip  inward,  an  internal  splint  should  be  intro- 
duced on  that  side.  External  splints,  well  padded,  will  be 
found  useful  when  the  bone  border  has  a  tendency  to  slip  out- 
ward, and  also  to  protect  the  reduced  dislocation  or  hinder 
second  displacement.  He  gives  an  account  of  several  cases 
showing  how  this  accident  occurs  and  how  it  has  been  remedied. 

6. — See  abstract  in  The  Journal  of  October  27,  p.  1104. 

7.  Alum  Baking-Powder. — Smith  has  experimented  on  two 
healthy  young  men  with  bread  made  with  alum  baking  powder 
and  control -bread  without  it,  using  a  test  meal  in  each  case  and 
examining  for  total  acidity,  total  hydrochloric  acid,  free 
hydrochloric  acid,  combined  hydrochloric  acid,  and  the  pepsin 
test.  The  results  in  the  two  cases  have  been  only  such  as  would 
be  likely  to  occur  under  any  circumstances  between  the  tests 
and  varied  alike  after  using  the  alum  baking  powder  bread 
and  the  control-bread.  The  amount  of  bread  used  each  time 
was  60  grams,  which  has  been  found  to  be  most  beneficial  for 
stimulating  gastric  secretions;  he  considers  it  a  fair  amount. 
A  more  elaborate  experiment  was  undertaken  to  deternune 
whether  the  baking-powder  bread  was  absorbed  from  the  ali- 
mentary tract  to  the  same  extent  as  the  control-bread  and 
whether  in  the  process  of  digestion  and  absorption  there  was 
evidence  of  any  disturbing  influence.  The  procedure  was  based 
on  the  method  for  determining  the  coefficient  of  availability  of 
the  constituents  of  the  dietary.  An  individual  was  given  a 
definite  diet  for  a  certain  period  of  time — in  his  experiment, 
three  days —  and  from  the  amount  and  composition  of  the  food 
eaten  and  the  stools  separated  it  was  determined  how  much 
the  body  had  gained  from  the  diet.  By  comparison  with  a 
control  period  under  precisely  the  same  conditions  it  was 
possible  to  conclude  from  his  experiment  whether  or  not  the 
baking-powder  bread  was  utilized  by  the  body  to  the  same 
extent  as  the  control  bread.  The  inquiry  further  included  a 
study  of  the  urine  during  each  period  to  determine  the  nitro- 
genous waste  and  the  relative  amount  of  the  products  of 
putrefaction  absorbed  from  the  intestine.  The  subject  was  a 
healthy  man,  who  had  slight  d3'spepsia  sometimes,  but  under 
ordinary  circumstances  had  normal  digestion.  The  diet  during 
the  experiment  consisted  exclusively  of  bread,, meat,  milk  and 
butter.  He  gives  the  details  of  the  experiment.  It  was 
found  that  the  availabilities  of  the  diets  in  the  two  periods 
are  practically  identical,  agreeing  as  closelj'  as  can  be  ex- 
pected from  duplicate  experiments  on  precisely  the  same 
diet.  The  conclusion  reached  by  the  author  from  these  experi- 
ments is  that  food  prepared  by  the  use  of  a  so-called  alum 
baking-powder  does  not  interfere  with  secretion  in  the  stomach, 
and  that,  even  when  it  makes  up  the  major  part  of  the  diet, 
it  is  utilized  by  the  body  in  the  same  way  and  to  the  same 
extent  as  an  acceptable  control  diet.  The  investigation  does 
not  reveal  any  reason  for  believing  such  food  at  all  injurious 
or  unwholesome. 

8. — See  editorial  in  last  week's  issue  and  also  p.  1170. 

9.  Transplantation  of  the  Patella.— Senn  reports  and 
illustrates  a  case  of  extensive  osteomyelitic  defect  of  the  tibia 
in  which  restitution  of  the  bony  structure  was  made  by  trans- 
plantation of  the  patella.     The  limb  appears  to  be  in  a  useful 


position  and  the  patient  is  able  to  go  about  with  the  use  of  a 
cane,  though  it  is  hoped  that  this  can  soon  be  dispensed  with. 
The  case  also  shows  that  we  can  not  rely  on  transplantation 
of  bone  from  the  lower  animals,  as  this  method  failed. 

10.— See  also  tI129. 

13. — See  abstract  in  The  Journal  of  October  27,  p.  1104. 

14.  Foreig'n  Bodies  in  the  Esophagus. — King  reports  the 
case  of  a  penny  whistle  impacted  in  the  esophagus  which  re- 
quired esophagotomy  for  its  relief.  He  describes  the  ana- 
tomical structures  and  conditions  and  reviews  the  possibilities 
in  such  cases.  Of  course  the  operation  of  election  would  be 
removal  through  the  mouth,  but  there  are  cases  in  which 
esophagotomy  is  called  in;  forcing  the  object  down  into  the 
stomach  is  permissible  when  the  object  is  known  to  be  smooth 
and  straight  and  not  liable  to  lacerate  the  tissues. 

15. — See  abstract  in  The  Journal  of  November  3,  p.   1172. 

16.  Electric  Light  in  Tuberculosis.— The  value  of  light 
always  has  been  recognized  and  Freudenthal  gives  special  at- 
tention to  the  effect  of  electric  light  in  laryngeal  tuberculosis, 
reporting  cases.  He  was  induced  to  try  this  method  by  a 
patient  who  claimed  great  benefit  from  transillumination  of 
the  larynx  made  for  diagnostic  purposes,  and  while  his  expecta- 
tions have  not  been  entirely  fulfilled  in  this  kind  of  treat- 
ment, he  believes  that  it  is  valuable  and  will  be  perfected. 
For  the  last  twelve  months  he  has  been  trying  to  have  a  more 
perfect  apparatus  made  for  light  treatment  of  lung  tubercu- 
losis, but  has  not  as  yet  succeeded.  At  present,  however,  he 
is  able  to  say  that  we  have  in  the  chemical  rays  of  electric 
light  a  healing  power  which  promises  to  be  of  the  greatest 
vjilue  in  the  near  future.  Although  his  attempts  at  treating 
tuberculosis  of  the  lungs  by  this  method  are  encouraging,  he 
is  not  yet  prep.ared  to  report  upon  them. 

17.  Preliminary  Treatment  for  Intra-Nasal  Opera 
tions. — The  importance  of  preliminary  treatment  before 
operating  on  the  nose  is  emphasized  by  Seller,  who  describes 
the  methods.  What  he  calls  the  natural  method,  or  as  some 
patients  have  described  it,  drinking  through  the  nose,  is 
easily  taught,  easily  learned  and  is  efficient  without  being 
harmful.  It  consists  in  placing  two  ounces  of  blood-warm 
Seller's  solution  in  a  small  tumbler  or  cup,  and  placing  the 
end  of  the  nose  within  the  rim  of  the  tilted  vessel  until  the 
liquid  enters  the  nostrils,  closing  the  mouth,  and  then,  by  a 
moderate  inspiratory  effort,  drawing  the  solution  into  i,he 
nose  and  nasopharynx,  thus  bringing  it  in  contact  with  all 
the  parts  of  the  nasal  mucosa.  The  vessel  should  then  be 
quickly  removed  and  the  liquid  within  the  nasal  cavity  blown 
out  through  the  nostrils  at  once  and  the  process  repeated  until 
the  vessel  is  emptied.  The  solution  which  he  uses  is  that  of 
his  antiseptic  pastil,  which  he  says  at  present  is  not  made 
accurately  by  manufacturers  according  to  his  formula,  and  he 
has  therefore  requested  them  not  to  use  his  name  with  it,  as 
has  been  done.  The  cleansing  process  thus  applied  should  be 
continued  by  the  patient,  while  local  applications  of  mild 
astringents  and  alteratives  to  the  mucous  membrane  of  t.'.e 
anterior  and  posterior  nasal  cavities  are  made  by  the  sur- 
geon at  intervals  of  a  day  or  two.  The  solution  which  he 
prefers  is  the  iodin  solution  in  glycerin  (iod.  met.,  gr.  viii ; 
glycerin,  fl5ss;  potass,  iodid,  gr.  xxiv).  This  is  best  applied 
by  pledgets  of  cotton  on  the  end  of  a  delicate  armed  applicator, 
which  should  be  carried  through  the  nostrils  along  the  lower 
meatus,  which  manipulation  should  be  executed  as  gently  as 
possible.  Cocain  in  any  shape  or  strength  of  solution  should 
never  be  used  within  the  nasal  cavities  except  as  a  local  anes- 
thetic for  minor  operations.  The  habitual  use  of  the  drug  has 
a  relaxing  effect,  inducing  slow  repair  of  the  injuries.  He 
takes  up  the  preliminary  treatment  in  cases  for  operation  for 
several  weeks  until  the  mucous  membrane  becomes  compara- 
tively healthy.  In  cases  where  on  one  side  there  is  atony,  or 
cartilaginous  projection  occludes  one  of  the  anterior  nasal 
chambers,  while  the  other  is  the  seat  of  atrophic  changes, 
stimulating  astringents  such  as  zinc  sulphate,  etc.,  should  be 
employed  until  a  reaction  from  the  atrophic  condition  has 
taken  place. 
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18.  Diagnosis  of  Appendicitis. — The  point  made  by  Robin 
is  the  blood-eount  in  which  the  leucocytes  will  show  an  addi- 
tion, sometimes  within  twenty-four  hours.  He  asks  what  other 
means  we  have  for  diagnosticating  suppurative  appendicitis, 
and  answers,  "Unfortunately,  none."  What  we  are  able  to 
diagnose  is  purulent  peritonitis,  but  that  does  the  patient  very 
little  good.  We  may  occasionally  detect  a  walled-off  abscess, 
if  it  points  externally,  but  this  is  rare.  It  is  rational,  there- 
fore, to  use  a  frequent  blood-count  in  cases  of  appendicitis, 
and  he  maintains  that  this  is  almost  imperative.  It  is  true 
that  tonietinies  fatal  toxemia  comes  on  so  rapidly  that  no  in- 
crease of  leucocytes  foretells  it.  but  this  is  not  the  rule. 

•20.  The  Consumptive  Poor. — Mej-er  makes  a  plea  for  the 
erection  of  state  institutions  for  the  care  and  treatment  of  the 
consumptive  poor.  He  reviews  the  objections,  mentioning 
that  expense  is  a  bugaboo  and  ought  not  to  be  considered. 
The  saving  would  be  in  the  wrong  direction  if  it  was  made  at 
the  expense  of  human  life.  The  claim  that  it  will  not  eradicate 
the  disease  is  not  reasonable,  and  he  asks  why  we  should 
stop  trying  to  eliminate  or  prevent  it  for  this  reason?  He 
gives  statistics  showing  the  inadequacy  of  present  provisions 
and  holds  that  since  the  disease  is  a  menace  to  public  health, 
the  state  should  take  a  hand  in  attempting  its  suppression. 

21.  Ventral  Hernia. — The  operation  described  by  Beck 
suggests  the  one  reported  by  Ferguson  and  abstracted  in  our 
last  number.  However,  instead  of  using  the  rectus-muscle 
sheath,  he  takes  a  section  of  the  muscle  itself.  His  illustra- 
tions are   intelligible  and   fairly  explain  the  operation. 

22.  Excision  of  the  Ovaries. — Harris  pleads  for  conserva- 
tism in  sparing  the  ovaries  in  operations  for  diseased  tubes, 
and  divides  the  operation  for  abolition  or  removal  of  the 
tubes  into  two  general  classes:  One  in  which  more  or  less  of 
the  tube  is  removed  by  cutting  it  off',  which  he  calls  amputa- 
tion of  the  tube,  and  the  other  embraces  the  performance  of 
complete  removal  of  the  tube,  which  can  be  effected  only  by  an 
encircling  or  elliptical  dissection  around  the  tube  and  into  the 
uterine  mucosa.  The  incision  in  the  wall  of  the  uterus  is  then 
sutured.  This  he  calls  excision  of  the  tube.  Amputation  alone 
does  not,  he  thinks,  destroj-  the  function,  and  pregnancy 
may  follow.  It  is  probable  in  many  cases  that  the  short  tubal 
stump  forms  a  new  ostium.  He  is  satisfied  that  it  would  be 
better  in  the  majority  of  cases  to  dissect  away  the  diseased 
tissues  around  the  ovaries  and  save  these  organs,  or  at  least 
part  of  them.  He  himself  has  abandoned  the  practice  of 
removing  the  ovaries  with  diseased  tubes. 

2.3.  Rest  in  Pulmonary  Tuberculosis. — The  advantage  of 
i"est  in  [)\ilm(in:irv  tubcniilnsis  is  insisted  on  by  Edson,  who 
points  out  the  dangers  of  bringing  about  inflammatory  action 
by  exercise.  The  most  important  physiologic  reason  for  in- 
sisting on  rest  in  pulmonary  tuberculosis  is,  he  says,  the 
influence  of  bodily  exercise  in  increasing  the  temperature. 
Not  only  our  physiologic  knowledge,  but  clinical  experience 
shows  that  the  surest  way  of  reducing  the  fever  of  pulmonary 
tuberculosis  is  by  prolonged  rest  in  the  open  air,  that  is,  as 
nearly  complete  bodily  quiet  in  the  recumbent  position  as  can 
be  had.  The  additional  tax  on  the  circulation  and  respiration, 
especially  in  thinner  air  or  higher  altitudes,  is  all  the  woik 
it  is  well  to  ask  of  the  consumptive  at  first.  If  the  patient 
adds  to  this  a  further  call  for  muscular  exertion  the  task  is 
over-gieat.  He  gives  as  an  illustration  one  case  out  of  many 
showing  the  contrasted  action  of  rest  and  muscular  exertion 
under  these  circumstances.  The  objections  offered  to  the  treat- 
ment are  the  irksomeness,  which  he  thinks  is  fallacious,  and 
the  possible  interference  with  digestion  and  elimination, 
which  he  also  considers  ungrounded.  Any  signs  of  intestinal 
sloth  are  more  easily  remedied  than  the  harm  from  extension 
of  tuberculous  di-sease  induced  by  over-exertion. 

25.  Congenital  Dislocation  of  the  Hip. — Bradford  ad- 
vocates opening  the  joint  and  spreading  the  capsule  in  such  a 
way  as  to  fre«>  the  acetabulum,  inserting  the  head  of  the  femur, 
stretching  the  capsule  over  and  sewing  it  to  the  tissues  around 
the  neck.     He  advises  osteotomy  in  cases  in  which  there  is  a 


twist  in  the  neck  of  the  femur  or  an  anterior  obliquity  of  the 
plane  of  the  acetabulum,  as  it  remedies  the  condition.  The 
eases  operated  on  in  the  last  year  or  so  are  encouragingly 
successful. 

26.  The  Coroner  System. — Abbott  is  in  favor  of  the  aboli- 
tion of  the  coroner  system,  which,  he  thinks,  is  a  hindrance  to 
medical  progress.  He  reviews  the  conditions  existing  in  differ- 
ent parts  of  the  country,  in  the  main  accuratelj-,  as  we  sup- 
pose, though  he  errs  in  regard  to  Illinois  when  he  says  that 
coroners   are   there   appointed   by   the   governor. 

27.  Autopsies  and  Physical  Examinations. — This  paper 
is  written  by  a  lawyer.  The  point  on  which  he  insists  is  the 
necessity  of  thorough  examinations,  instead  of  mere  satisfac- 
tion as  to  the  immediate  cause  of  death.  The  autopsies,  at 
least  the  correct  and  careful  ones,  can  be  made  but  once,  and  it 
is  only  by  careful  observation  that  all  theories  can  be  met  and 
all  questions  answered,  and  this  may  be  of  the  greatest  im- 
portance to  the  state  and  to  accused  parties.  In  conclusion 
he  makes  some  remarks  in  regard  to  physical  examination  of 
the  living  and  the  partisanship  of  experts. 

30.  Congenital  Tumors  of  Childhood. — Riley  reports  the 
case  of  an  extensive  tumor  of  the  abdominal  wall  which,  she 
thinks,  may  be  called  a  lipoma  telangietaticum,  and  reviews 
the  general  subject  of  congenital  growths. 

37.  Compound  Fractures. — Senn's  address  treats  exhaus- 
tively of  the  subject  of  compound  fractures,  reviewing  the 
old  and  the  more  recent  methods  and  statistics,  the  etiology, 
diagnosis,  pathology,  prognosis  and  treatment  of  these  acci- 
dents. The  treatment  of  the  wound  is  far  more  important, 
he  says,  than  that  of  the  fracture,  and  especially  during  the 
first  two  weeks.  The  utmost  care  should  be  taken  to  render 
it  aseptic  in  these  cases.  The  dressing  should  be  changed  as 
little  as  possible.  In  case  the  wound  should  become  infected, 
as  shown  by  the  rise  of  temperature  after  the  first  twenty- 
four  hours,  every  stitch  must  be  removed  and  drainage  estab- 
lished wherever  it  appears  necessary.  Moist  antiseptic  com- 
presses must  take  the  place  of  dry  dressings  and  frequent 
antiseptic  flushings  are  indispensable.  Antiseptic  irrigation 
should  be  preceded  by  hydrogen  peroxid  and.  if  suppuration 
does  not  yield  promptly  to  this  treatment,  continuous  irriga- 
tion with  mild  antiseptics,  such  as  Thiersch's,  should  be  em- 
ployed, which  may  save  life.  For  further  details  the  reader  I 
is  referred  to  the  article  itself. 

3S. — See  abstract  in  The  Jot"RS.\L  of  October  3.  p.  i)7.'>. 
.39.— Ibid. 

40.  Renal  Calculi. — Harris'  article  is  largely  historical, 
reviewing  the  facts  and  literature,  also  giving  the  symptoms, 
diagnosis  and  treatment.  He  holds  that  almost  all  renal 
calculi  are  mierobic  in  their  origin;  the  division  into  bac- 
terial and  non-bacterial  will  not  stand  the  test.  He  describes  j 
the  operation  of  nephrolithotomy.  Other  treatment  is  prac- 1 
tically  useless.  There  is  no  medical  treatment  unless  it  be  \ 
syni])tiiniatic. 

44.  Hearing  After  Operations. — Wagner  discusses  the  j 
possibility  of  damage  to  hearing  before  and  after  radical  I 
operations,  its  tone-limits,  hearing-duration,  tone-education,  j 
etc.,  and  concludes  that  when  diseases  in  the  ear  have  pro- 
gressed to  such  an  extent  that  all  symptoms  indicate  the] 
necessity  of  operation,  the  hearing  power  is  reduced  so  that] 
it  will  he  affected  to  onlv  a  very  small  degree  by  the  opera- j 
tion.  The  state  of  hearing  occupies  only  a  second  place  in  ] 
the  indications  for  operation,  though  in  doubtful  cases  it  may] 
be  that  the  expectant  treatment  will  be  desirable  and  useful. 

5(i.  Diet  in  Acute  Pneumonia. — The  theme  of  this  paperj 
is  (he  special  indications  as  regards  feeding  in  acute  pneu-1 
monia  and  a  protest  against  over-feeding.  The  author  thinksl 
that  pushing  the  nourishment  has  become  with  many  the  lead- 
ing indication  and  the  fact  that  adynamia  is  a  result  of] 
systemic  poisoning  and  not  of  exhaustion  has  been  lost  sight 
of.  The  full  stomach  aids  in  embarrassing  the  already  labored  ] 
breathing  and  also  may  produce  flatulence  as  a  resiilt  of  fer- 
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iit'iitation.  iiiiikin,;;  a  vciy  serious  coinplk-ation.  Wo  shniilil 
I'strict  tile  diet  in  pncuniDnia,  according  to  8inilli.  to  tlie 
mount  that  can  be  easily  digested  and  assimilated  under  the 
infavorable  conditions  present.  The  food  should  be  of  such 
nature  that  it  will  not  readily  ferment.  The  (xeurrence  ol 
latulence  should  be  met  promptly  by  such  medication  as  to 
he  quantity  and  qualitj-  of  food  as  will  reduce  the  production 
f  gas  to  a  minimum.  If  other  forms  of  food  are  not  properly 
igested  and  assimilated,  the  substitution  of  a  larger  propor- 
ion  of  alcohol  is  indicated. 

57.  Treatment  of  Pneumonia  in  Hospitals. — Salinger, 
fter  remarking  on  the  diet,  which  should  be  nut:itious  and 
asilj'  assimilated,  mentions  the  symptoms  that  often  require 
ttention.  Pain  is  about  the  first  of  these,  and  can  be  re- 
leved  by  local  applications,  though  in  some  eases  opium  may 
e  desirable.  The  early  use  of  blisters  is  unnecessary,  and 
enesection,  while  generally  abandoned,  may  be  life-saving 
II  some  cases,  especially  in  young  robust  subjects  with 
larked  cyanosis,  greatly  distended  right  ventricle,  feeble  pulse 
nd  labored  breathing.  Here  the  withdrawal  of  8  or  10  ounces 
f  blood  often  materially  helps  the  case.  The  Second  symptom 
>  cough,  which  nui^'  be  troublesome,  but  is  readily  relieved 
y  small  doses  of  opium.  The  temperature  rarely  requires 
reatment;  antipyretic  drugs  are  dangerous.  If  actual 
yspnea  is  present  the  hypodermic  use  of  strychnin  is  valuable 
nd  oxygen  inhalations  may  be  useful,  but  they  mvist  be  con- 
nued  for  at  least  fifteen  minutes  at  a  time  and  repeated  every 
ivo  or  three  hours.  Among  the  cardiac  tonics  strychnin  is  per- 
aps  the  best  and  may  be  given  either  hypodermically  or  by 
le  mouth.  Alcohol  as  a  routine  treatment  is  not  necessary. 
t  has  its  value  in  asthenic  and  alcoholic  cases,  but  may  be 
armful  in  others.  Heart  failure  is  best  controlled  by 
;rychnin,  digitalis  and  the  nitrites.  When  there  is  evidence  of 
mtraction  of  the  peripheral  circulation,  nitrogly(j|rin  pushed 
)  its  physiologic  ettects  often  reverses  the  fatal  issue. 
ulphonal  and  trional  are  the  best  drugs  for  insomnia;  hyos- 
ne  hydrobromate  is  of  use  in  some  cases.  The  salts  of  am- 
lonia  are  useful  in  the  stage  of  resolution  and  normal  salt 
)lution  under  the  skin  is  indicated  when  the  tendency  to  col- 
.pse  is  marked.  Tonics  are  often  required  during  convales- 
■ncc.  but  recovery  is  usually  rajiid.  In  dniiikaicls.  active 
.imulatio'n  is  necessary:  alcoluil,  strychnin  and  uxygen  are 
lietly  to  be  relied  upon. 

58.  Hydriatic  Measures  in  Pneumonia. — Barucli  men- 
ons  the  advantages  of  the  tub-batli,  with  a  temperature  of 
5  F.,  reduced  in  five  to  eight  minutes  to  85,  in  children, 
aths  of  this  kind  repeated  every  four  to  six  hours  at  the 
!dside  calm  the  respiration,  reduce  the  temperature,  promote 
eep,  slow  and  strengthen  the  pulse  and  refresh  the  nervous 
'Stem.     In  the  interval  between  the  baths  he  is  in  the  habit 

the  temperature  and  pulse  are  high,  of  using  a  compress 
rung  out  of  water  at  ()5  around  the  upper  portion  of  the 
unk.  renewed  every  hour  if  necessary.  This  may  kce])  tip  the 
Fects  of  the  bath  and  diminish  the  need  of  its  frequent 
ipetition.  In  adult  patients  the  tub-bath  is  less  convenient. 
It  wet  compresses  wrung  out  of  water  at  tiO.  rejjealod  every 
)ur  or  oftener.  if  hot  when  removed  usually  fill  all  the  theni- 
?utic  indications,  and  together  with  this  he  gives  frequent 
■aughts  of  water  at  45.  He  finds  this  fortifies  the  patient's 
•sisting  power.  The  frequency  of  application,  temiierature, 
c.  are  matters  of  judgment  in  each  individual  case. 
7().  Arthritism  and  Tuberculosis. — Tuberculosis  and 
•thritis  are  rarely  combined  anil  Cruflan  has  found  in  100 
insecutive  cases  of  the  latter,  i.  e.,  functional  manifestations 
the  uratic  diathesis,  typie  and  atypic  gout,  only  one  case 
tubercular  infection,  while  in  ."iOO  selected  cases  of  advanced 
llmonary  tuberculosis,  only  :{  showed  coincident  artliritic 
anifestations.  He  recalls  his  former  articles  showing  that  the 
•thritic  taint  consists  in  a  tendency  on  the  part  of  the  organ- 
m  to  disintegrate  a  quantity  of  nudein  in  exfess  of  the 
rniial  and  that  the  poisons  circulating  in  the  blood  of  the 
■thritic  subject  are  the  alloxuric  bases.  He  argues  that  there 
,  consequently,  a  tendency  to  deposit  the  mineral  coiistitu- 
its  of  the  blood  in  (lie  infected  area  of  devitalized  tissue  and 


to  aid  in  cutting  them  off  from  the  rest  of  the  body.  In  this 
way  insullicieiit  pabulum  is  ottered  the  imprisoned  bacilli,  their 
vitality  becomes  impaired  and  they  are  ultimately  destroyed. 
The  necrotic  tissues  are  absorbed  and  of  the  w'hole  process 
nothing  may  remain  but  a  fibrous  cicatri.x  of  chalky  nodule. 
When  leucocytic  activity,  a  tendency  to  form  concretions  and 
nuclein-katabolism  are  at  a  maximum,  the  probability  of  in- 
vasion by  the  tubercle  bacilli  would  be  reduced  to  a  minimum ; 
therefore,  arthritis  forms  a  considerable  immunity  against 
tuberculosis.  Diagnostically,  when  we  find  an  increase  of  the 
excretion  of  the  sum  of  alloxuric  bases  and  of  uric  acid  in  cases 
at  all  clinically  suspicious,  we  ma}-  consider  it  corroborative 
evidence  toward  the  diagnosis  of  arthritis.  The  prognosis  is 
in  a  measure  favorable  as  regards  tuberculosis,  but  if  these  are 
entirely  absent  in  urine,  and  a  low  figure  for  the  sum  of  uric 
acid  and  alloxuric  bases  is  found,  together  with  absence  of 
perinuclear  basop'hile  granulations  from  the  blood,  it  may  be 
taken  as  corroborative  evidence  in  the  early  diagnosis  of 
tuberculosis. 

83.  Chromoscope. — Knies  describes  the  chromoscope.  an  in- 
strument devised  by  him  for  detecting  color-defects,  consist- 
ing of  a  box  lined  with  black  velvet  in  which  one  side  can  be 
turned  down  nearly  to  a  horizontal.  On  the  opposite  side 
above  is  a  small  projection  on  which  is  a  mounted  flint-glass 
prism  with  an  angle  of  60  degrees.  A  strip  of  white  paper  5  to 
10  millimeters  broad,  is  viewed  through  the  prism,  one  margin 
of  it  being  brought  into  the  field,  and  the  patient  is  instructed 
to  select  a  skein  of  yarn  similar  to  the  color  seen,  without 
calling  it  by  name.  With  this  instrument  he  has  detected  a 
new  form  of  congenital  violet-blindness  previously  unrecog- 
nized, which  he  thinks  is  not  rare.  In  ordinary  life  .such  per- 
sons are  regarded  as  having  normal  color  perception:  it  can 
hardly  be  noticed  that  they  call  violet  blue  or  purple  red. 
He  sums  up  the  chief  points  of  his  paper  as  follows:  1.  Be- 
sides the  well-known  anomaly  in  which  only  two  colors  are 
seen,  there  is  another  still  more  frequent  anomaly — violet- 
blindness — in  which  the  remainder  of  the  spectrum  is  seen 
correctly,  and  at  least  three  fundamental  color-perceptions 
must  exist.  2.  This  color-annmaly  accords  neither  with  the 
Helmholtz  nor  with  the  Hering  theory.  3.  The  chromoscope 
is  a  very  convenient  instrument  for  determining  the  color  sense 
of  the  macula.  4.  The  four  colors  seen  in  the  chromoscope  are 
the  fundamental  colors  for  that  particular  individual.  These 
may  differ  at  different  times  in  the  same  person  if  there  is 
disease  of  the  optic  nerves.  5.  According  to  their  number  and 
location  in  the  spectrum,  the  congenital  color-anomalies  with 
noinuil  anatomical  and  ophthalmoscopic  conditions  may  be 
ditterentiated  into  two  forms,  each  with  two  fundamental 
colors,  the  most  fitting  designations  for  which  are:  j'ellow- 
blue  seeing  and  orange-blue  seeing  (the  red-blindness  and  green- 
blindness  of  Helmholtz.  protanopes  and  deuteranopes  of  v. 
Kries,  and  red-green  blindness  of  Hering  1,  or  a  form  with  as 
many  fundamental  colors  as  the  normal-sighted  possess,  which 
is  best  designated  as  violet-blindness,  since  this  is  its  promi- 
nent characteristic,  although  there  is  a  shortening  of  the  long- 
waved  end  of  the  s])ectrum,  which  measured  in  wave-lengths 
is  almost  as  great  as  the  shortening  of  the  short-waved  end — 
])erception  of  four  colors  with  contraction  of  both  ends  of  the 
spectrum.  6.  All  three  of  these  forms  of  congenital  color 
anomaly  are  to  Ue  regarded  as  states  of  a  less  advanced  de- 
velopment of  the  color-perception.  The  latter  develops  in 
extrauterine  life  in  a  waj'  contrary  to  that  in  which  it  is  lost 
in  disease  of  the  optic  nerve.  The  three  congenital  anomalies 
of  color  are  the  three  principal  stages  in  the  development  of 
the  color-sense.  Intermediate  stages  may  at  times  come  under 
observation,  but  these  are  very  rare. 

03.  Acute  Infections  in  Infancy. — Abbott  notices  the  in- 
frequency  of  septic  infections  in  early  infancy  and  accounts 
for  it  on  the  theory  that  the  mother  aitords  the  cliild  immunity 
through  milk,  protecting  it  temporarily  from  the  same  di.sease 
from  which  she  had  herself  suffered,  and  that  with  the  cessa- 
tion of  nursing  this  iirotection  is  withdrawn. 

05.  Lateral-Sinus  Thrombosis. — The  improved  prognosis 
of  operations  for  this  condition  is  noticed  by  Randall,  and  he 
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remarks  in  regard  to  the  operations  that  there  are  three  things 
in  regard  to  which  much  yet  has  to  be  learned,  one  of  which  is 
diagnosis.  The  clinical  symptoms  may  be  strongly  indicative 
in  some  cases  or  there  may  be  complications  masking  their  im- 
port. The  prognosis  in  virulent  infective  cases  is  invariably 
fatal,  as  also  in  the  less  severe  cases  occurring  in  the  weak 
and  cachectic.  The  possibility  that  infection  may  dislodge 
septic  particles  or  admit  air-emboli  must  not  be  disregarded. 
In  technique  rapidity  should  be  of  the  utmost  importance. 
Jugular  ligation  is  not  invariably  needful.  He  advises  the 
thorough  removal  of  all  possible  infection,  hence  curetting  is 
probably,  on  the  whole,  better  than  irrigation.  Shock  should 
be  sedulously  avoided  by  preventing  loss  of  blood,  by  the  use 
of  hot  saline  solution  to  maintain  the  temperature  and  by 
rapid  and  smooth  use  of  the  chisel,  spoon  or  rongeur,  avoiding 
as  much  as  possible  the  mallet.  Metastases  already  formed, 
even  in  the  lungs,  are  not  always  contraindications  for  the 
operation,  since  the  secondary  foci  are  generally  less  virulent 
and  may  heal.  Brain  abscesses  should  be  watched  for, 
especially  in  the  cerebellum.  Meningitis  alone  seems  to  pre- 
clude recovery,  and  in  some  cases  its  symptoms  disappear, 
showing  it  to  have  been  a  purely  irritative  affection. 

96-97.  Glandular  Fever. — Several  cases  are  reported  by 
Griffith  which  simulated  glandular  fever  and  showed  the  diffi- 
culties of  positively  identifying  such  a  condition.  In  the 
cases  reported  it  would  seem  that  influenza  was  really  itself 
present.  Hand  reports  several  cases  and  concludes  that  the 
trouble  is  of  various  etiology  and  obscure  as  yet  as  to  its 
pathology,  and  while  the  generally  existing  view  is  that  it  is 
one  of  the  manifestations  of  influenza,  there  are  cases  where 
this  complication  and  other  causes  are  undoubtedly  absent. 
The  designation  acute  cervical  lymphadenitis  is,  on  the  whole, 
better  than  that  of  glandular  fever. 

105.  Treatment  of  TTterine  Retro-Dislocations. — West 
recognizes  three  classes  of  cases  of  retro-dislocations:  The 
flrst  class,  comprising  about  6  to  8  per  cent,  of  the  cases. 
includes  those  of  recent  origin,  that  have  existed  less  than  one 
year.  They  are  without  adhesions  and  can  be  cured  by  pallia- 
tive means  such  as  restoration  by  bi-manual  palpation  and 
injections  of  bichlorid  of  mercury  and  water,  and  tampons 
and  pessaries.  The  second  class  includes  those  with  slight 
adhesions,  which  may  be  easily  broken  with  the  finger 
or  may  be  dissipated  by  massage  when  more  persistent 
treatment  is  required ;  there  is  also  some  promise  to  the 
jiatient  from  treatment  with  pessaries.  The  third  class  in- 
cludes the  old  chronic  dislocations  without  adhesions;  these 
can  not  be  cured  by  the  use  of  the  pessary,  nor  can  they  be 
remedied  by  plastic  operations  from  below.  The  great  ma- 
ority  of  cases,  with  or  without  adhesions,  form  over  one-half 
of  all  eases  which  present  themselves  for  treatment,  and  he 
reviews  the  different  operations.  If  there  are  firm  adhesions 
in  Douglas'  cul-de-sac,  with  or  without  adhesions  of  the 
appendages,  laparotomy  in  the  median  line,  followed  by 
uterine  suspension,  or  Alexander's  operation  modified 
by  anterior  or  posterior  colpotomy.  median  laparotomy  or 
incision  through  the  internal  rings  may  be  required.  If  it  is 
certain  that  adhesions  to  the  fundus  and  tubes  exist  without 
other  pathologic  conditions,  it  is  possible  to  safely  separate 
the.se  adhesions  per  vaginam  and  perform  Alexander's  opera- 
tion. In  cases  of  doubtful  separation  and  doubtful  condition 
of  the  appendages  laparotomy  in  the  median  line  should  be 
performed.  The  advice  to  incise  through  the  internal  inguinal 
ring  in  order  to  deal  with  adherent  tubes  and  ovaries  does  not 
recommend  itself.  It  is  a  double  operation,  more  open  to  tlie 
dangers  of  infection,  and  the  danger  from  hernia  is  much 
greater.  The  objections  to  uterine  suspension  are  not  valid; 
they  are  only  so  as  opposed  to  uterine  fixation.  He  formulates 
his  conclusions  as  follows;  1.  There  is  a  certain  percentage  of 
curable  cases  of  retro-dislocation  by  palliative  means  alone. 
2.  Plastic  operations  alone  will  not  cure  chronic  retro-disloca- 
tions. 3.  Vaginal  operations,  except  as  adjuvants,  are,  as  a 
rule,  a  failure.  4.  The  .\lcxander  operation  is  indicated  in 
all  uncomplicated  eases  of  retro-dislocation  requiring  opera- 
tive treatment.      It   is   indicated   in  eases  of  retroverted.  ante- 


flexed  uterus  without  adhesions.  It  is  indicated  in  cases  of 
retro-dislocation  with  adhesions,  when  normal  appendages  ex- 
ist, the  adhesions  in  these  cases  first  to  be  separated  by  an- 
terior or  posterior  vaginal   incision. 

100.  Pain  in  Appendicitis. — Lee  finds  that  in  appendi- 
citis, as  well  as  in  other  abdominal  lesions,  the  pain  in  the 
early  stages  of  the  disease  is  of  a  colicky  nature  and  due  to 
an  acute  distention  of  the  organ  affected:  that  the  greater 
the  distention,  the  greater  the  pain.  2.  That  as  soon  as  the 
acute  constriction  or  distention  has  subsided  or  the  obstruction 
has  been  relieved,  these  reflex  colicky  pains  and  nausea  and 
vomiting  cease,  and  the  pains  after  this  time  are  of  a  steady 
character.  They  should  be  described  more  as  a  tenderness  in 
the  right  iliac  fossa  and  are  due  to  the  circumscribed  peri- 
tonitis. 3.  That  this  last-mentioned  pain  subsides  as  the 
disease  progresses  toward  its  favorable  termination,  either  by 
a  perforation  of  the  abscess  into  the  bowel  or  possibly  by  the 
absorption   of   the   circumscribed  inflammatory   process. 

114.  Accidents  of  Syphilis. — The  accidents  of  syphilis  no- 
ticed by  Pudor  include  mistakes  of  diagnosis,  non-recognition 
of  syphilis  and  false  diagnosis  of  its  existence.  Both  of  these 
may  be  disastrous,  as  he  shows  by  case  histories.  The  second 
series  of  accidents  are  those  of  treatment.  He  says  that,  with 
the  exception  of  a  few  misguided  individuals,  the  profession 
is  uniform  in  the  belief  that  in  the  mercurials  we  have  a 
veritable  specific  against  the  virus.  The  form  of  mercury  and 
the  method  of  its  administration,  however,  are  disputed 
points.  He  mentions  two  ways  of  administering  it.  inunction 
and  the  internal  use  of  the  drug.  The  former  is  the  one  on 
which  he  depends  as  the  only  proper  and  satisfactory  treat- 
ment. The  so-called  abortive  treatment  he  condemns  abso- 
lutely because  it  destroys  the  possibility  of  diagnosis  at  the 
time.  Another  accident  of  treatment  is  that  of  not  giving  the 
patient  sev^e  and  explicit  directions  how  to  protect  his 
neighbor,  and  he  reports  cases  illustrating  this  fact.  Nothing 
should  be  left  for  the  patient  to  think  out  for  himself  in  these 
cases. 

117.  Gynecologic  Hot  Douche. — The  successful  use  of  thej 
hot  douche  in  pelvic  inflammation  depends:     1,  upon  the  de 
gree  of  heat  in  which  it  is  used.     The  water  should  have 
temperature  of  115  to  125  degrees;    2,  the  length  of  time  xA 
which  it  is  employed.    If  it  is  discontinued  before  the  seeondar 
effect  is  secured,  the  parts  are  left  in  a  worse  state  than  thei 
were  before  the  douche  was  begun.     It  should  not  be  discon 
tinued  under  fifteen  or  twenty  minutes.    The  longer  the  opera 
tion   the  better.      The   posture   of   the   patient   is  of  great  il 
portance   and    he    recommends    Sim's    position,    in    which   th^ 
vagina  is  ballooned  out  and  its  folds  are  obliterated.     This 
rather  inconvenient,   but  the  better  efficiency  of  the   positiod 
amply  repays  for  all  extra  trouble.     The  head  of  water  is  in 
portant,  and  he  thinks  that  this  is  overdone.     It  should  nofl 
be  over  five  or  six  inches  above  the  pelvis.     This  gives  a  slov 
steady   flow  of  the  current  without  much   force,   but  carrie 
as  much  heat  to  the  part  as  two  or  three  times  that  amoua 
of  water.     He  has  invented  a  fountain  syringe  for  irrigatioii 
It  has  a  double  bag  with  a  Y-piece  and  connected  to  a  comma 
discharge  pipe.     Each  bag,  however,  is  regulated  by  a  fauc 
and  the  temperature  can  be  increased  or  decreased  at  will. 

129.  Cardiac   and   Renal   Disease. — The   relation   betwe 
cardiovasoular    disease    and    renal    troubles    is    discussed    bj 
Kelly,    who   calls   attention    to   the   hypertrophy   of   the   hears 
the   cardiac   complication   characteristic   of   chronic   intestina 
nephritis.     This  affects  the  left  ventricle  and  with  it  we  fli 
increased    arterial    tension    and    other    degenerative    ehang 
showing   evidences   of   embarrassed   circulation.      The   clinic 
picture,  in  cases  where  compensation  fails,  is  that  of  primal^ 
cardiac  disorder  and  it  may   be   important   to  know  wheths 
this  is  actually  the  ease  or  whether  the  kidney  disease  is 
real  cause.     If,  however,  we  find,  in  addition  to  hyaline  epi 
thclial  casts  that  albumin  continues  in  the  urine  in  spite 
reduction  of  congestion  in  other  parts  of  the  body,  it  is  prob 
ble  that  there  is  nephritis,  but  whether  this  is  of  long  stand 
ing  or  not   is   to  be  determined   by   the   past  history.      In  thi 
earlv  stages  of  the  condition,  when  (he  cardiac  and  renal  dia 
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rders  are  discovered  before  clinical  evidences  of  their  ex- 
stence  appear,  the  prognosis  is  not  bad  as  regards  lifeexpec- 
ancy.  The  patient  should  be  advised  to  lead  a  hysienic, 
aoral  and  abstemious  life.  When,  howver.  the  circulation 
ecomes  embarrassed,  the  prognosis  becomes  bad.     The  dangers 

0  be  apprehended  are  cardiac  failure,  arterial  rupture  and 
remia.  The  patient  should  be  put  under  liygienic  conditions, 
hould  avoid  excessive  exercise,  keep  the  bowels  regulated,  favor 
he  action  of  the  skin  by  using  hot  baths  judiciously,  and  the 
iet  should  be  regulated.  Large  quantities  of  proteids  are 
ertainly  injurious.  Meat  once  a  day  is  sufficient,  tea  and 
offee  in  moderation,  but  alcohol  should  be  prohibited.  If. 
,ith  the  above  methods  and  an  occasional  saline  purge,  the 
ymptoms  are  ameliorated,  no  medicine  should  be  given,  but 
,hen  the  heart  begins  to  flag.  Kelly  knows  of  no  better  reme- 
ies  than  nitroglycerin  and  caffein.  Only  enough  should  be 
iven  to  produce  amelioration.  The  amount  he  suggests  is 
itroglycerin  in  1/100  gr.,  and  cafl'ein  in  3  gr.  doses,  but  more 
lay  be  required  in  individual  cases.  If  there  is  an  attack  of 
remia.  as  shown  by  headache,  nervousness,  etc.,  it  is  well  to 
estrict  the  diet  to  milk  and  to  give  large  quantities  of  water. 
s  well  as  to  add  saline  cathartics  and  alkaline  diuretics, 
^'hen  there  is  no  marked  cardiac  debility,  there  are  several 
rugs  that  should  not  be  given,  among  these  digitalis  and 
•on.  The  latter  is  valuable  in  all  stages  of  parenchymatous 
ephritis,  but.  is  not  so  useful  in  renal  cirrhosis.  When 
uirked  dilatation  is  present  and  compensation  fails,  digitalis 
>  indicated;  but  if  it  is  not  found  of  use  after  three  or  four 
ays,  it  should  be  discontinued  and  strophanthus  substituted, 
he  alternative  use  of  these  remedies  may  also  be  useful, 
trychnin  is  also  another  valuable  remedy.  Other  remedies 
lentioned  are  the  iodids,  and  mercuric  chlorid,  but  the  au- 
lior  does  not  specially  favor  their  use,     See  also  tflO. 

130.  Incipient  Tuberculosis. — The  early  symptoms  of  pul- 
lonary  tuberculosis,  with  sputum  tests,  are:  First,  a  dry. 
acking  cough  of  the  unobtrusive  or  throat-clearing  variety, 
rowing  worse  as  the  disease  progresses.  Next,  the  tempera- 
ire.  Normal  or  practically  normal  temperature  after  5  or  6 
.m.  is  of  great  diagnostic  import.  The  next  is  the  pulse- 
equency  and  arterial  tension,  beginning  with  almost  constant 
pceleration  of  10  to  20  beats,  with  diminished  pulse-tension. 
ic  pulse  not  being  influenced  by  the  recumbent  position, 
[emoptysis  and  the  gastric  symptoms  are  also  important, 
ea  has  had  no  experience  with  the  X-ray  in  diagnosis,  but 
links  it  would  be  of  value  only  when  used  by  an  expert.  He 
as  been  afraid  to  use  the  tuberculin  test.  Too  much  con- 
deration  must  not  be  given  to  any  one  physical  sign  or  symp- 
)m :  every  point  that  can  be  brought  out  must  be  considered. 
n  the  treatment  of  incipient  tuberculosis  he  lays  special 
njihasis  on  out-door  life  and  fresh  air.  As  far  as  the  diet  is 
mcerned,  he  would  give  nitrogenous  foods  first  place  in  im- 
oitance.  Pulmonary  gymnastics  are  of  value,  should  be  fre- 
uently  indulged  in  and  to  the  point  of  respiratory  fatigue. 
[e  thinks  that  forced  expiration  is  as  important  as  prolonged 
ispiraticm.  The  wisdom  of  this,  however,  is  doubted  in 
ightly  advanced  oases  on  account  of  the  danger  of  spread- 
ig  the  foci  in  forced  inspiration.  Pulmonary  gymnastics 
ith  intrapulmonary  medical  treatment  by  nebulization  under 
igh  pressure  is  a  plausible  method  of  treatment.  Of  the 
iternal  remedies,  creosote  has  probably  stood  the  test  of  time 
pst.  but  lately  he  has  used  ichthyol  in  its  place  with  better 
i-.sults  as  regards  the  stomach.  The  serum  treatment,  he 
links,  offers  more  promise  for  the  future  than  any  other, 
lough  at  present  it  is  not  perfected.  In  no  disease  is  a 
;)ecific  and  methodic  attention  to  details  more  essential.     This 

1  the  reason  why  sanatoria  have  such  success. 

131.  Antipneumonia  Serum. — Rusendial  lias  employed 
ntipneumonic  serum  apparently  with  advantage,  using  it 
ypodermioally  in  the  side  of  the  chest.  When  the  tempera- 
ire  is  103  r.  or  over,  the  pulse  140,  and  the  respiration  48 
r  over  he  begins  with  20  c.c.  of  the  serum,  or  where  the  type 
I  more  severe,  with  double  this  amount,  followed  esery  four 
ours  by  double  the  initial  injection  until  the  disea.se  is  under 
intrnl.  as  shown  by  lowered  teniiierature.  slowing  of  resjiira- 


tion  and  disappearance  of  jiain  and  improvement  of  the  pulse 
and  general  condition.  He  thinks  that  it  does  not  interfere 
with  any  other  treatment  and  is  itself  harmless.  It  is  im- 
portant to  get  a  fresh  and  reliable  preparation  and  none  of  the 
foreign  prejiarations  possess  these  qualities. 


FOREIGN. 
British  Medical  Joutnal,  October  20. 
Prevention  of  Valvular  Disease  of  the  Heart  in  Cases 
of  Acute  Kheumatlsm.  Eichahu  Caton. — To  prevent  heart 
complications  in  rheumatism  stop  the  disease  as  rapidly  as 
possible  and  prevent  all  aggravation  of  it  by  chills.  For  this 
purpose  rest  in  bed  is  of  the  first  importance;  salicylates  to  be 
given  in  full  dose,  often  with  alkalies,  and  cholagogues  in  such 
measure  as  to  cause  free  evacuation  but  no  diarrhea.  The  diet 
should  be  confined  to  milk  and  light  farinaceous  food;  no  red 
meat  should  be  allowed  for  a  considerable  length  of  time.  If 
there  should  be  cardiac  trouble  or  a  bruit  has  developed  which 
can  be  heard  in  the  axilla  and  the  second  pulmonary  sound  be- 
comes accentuated,  rest  is  still  more  important  and  should 
last  for  five  or  six  weeks  at  least.  He  advocates  blisters  near 
to  or  above  the  joint,  and  also  in  the  region  of  the  first  four 
dorsal  intercostal  nerves,  to  directly  stimulate  the  trophic  and 
\asoniotor  nerves  of  the  heart.  For  the  removal  and  absorption 
of  exudates  he  uses  the  iodids,  usually  sodium  iodid  and  some- 
times with  caution  a  mercurial.  His  results  in  85  cases  during 
the  last  fifteen  years,  have  been  on  the  whole  very  satisfactory; 
of  54  already  having  had  signs  of  cardiac  trouble  34  of  the  dis- 
eased hearts  apparently  completely  recovered,  and  only  3  of 
these  in  which  it  did  not  exist  on  reception  developed  it.  He 
sums  up  the  principles  of  treatment  in  acute  endocarditis  into 
prolonged  rest  and  avoidance  of  active  or  violent  exertion  for 
several  months  after  the  attack  and  other  precautions  against 
another  attack  of  rheumatism. 

On  the  Resting  Position  of  Anopheles,  L.  W.  Sambon 
and  G.  C.  Low. — The  authors'  remark  on  the  statement  which  is 
going  around  that  the  anopheles  at  rest  has  it  body  nearly  per- 
pendicular to  the  surface  on  which  it  is  fixed,  and  state  that 
the  anopheles  claviger  as  observed  by  them  in  the  Roman  Cam- 
pagna  this  year,  had  its  body  only  at  a  partial  angle,  and  by 
no  means  perpendicular.  Some  other  species,  however,  agree 
with  the  common  description.  The  resting  attitude  of  the  mos- 
quito has  lost  this  important  diagnostic  character  between  the 
culex  and  the  anopheles  genera. 

Oophorectomy  in  Cancer  of  the  Breast. — Boyd  has  inves- 
tigated the  subject  of  the  efi'eot  of  oophorectomy  in  cancer  of 
the  breast  and  tabulates  the  cases  which  he  has  obtained  notes 
of  in  the  literature.  He  thinks  that  the  atrophy  of  cancerous 
masses  after  oophorectomy  can  not  be  an  accident,  and  it  is 
not  due  to  laparotomy,  nor  to  the  use  of  thyroid.  He  divides 
his  tabulated  cases  into  two  classes:  1,  those  where  it  seems  to 
produce  a  clear  or  considerable  result,  and  2,  those  where  it 
had  little  or  no  effect  or  the  effect  was  dubious.  Comparing 
these  two  groups  be  thinks  that  the  average  age  of  group  1  is 
considerablv  more  than  that  of  group  2,  that  is  to  say  oophor- 
ectomy apijcars  to  do  the  most  good  in  elderly  women,  contrar.y 
to  what  would  be  naturally  supposed.  The  cases  in  group  1 
are  of  more  chronic  tvpe  than  those  in  group  2,  and  with  one  ex- 
ception all  the  patients  certainly  past  the  menopause  are  in- 
cluded among  the  failures.  As  regards  the  amount  of  di-sease 
present  the  cases  in  group  2  are  rather  worse  than  those  in 
group  1,  though  the  quantit.v  of  superficial  disease  docs  not 
make  the  difference  between  failure  and  success.  Wherever  it 
lias  been  evident  that  viscera  and  bones  have  been  infected  no 
improvement  has  taken  place  in  them.  On  the  other  hand  a 
very  slight  amount  of  disease  may  be  little  atfected  b.v  the  op- 
eration. The  evidences  of  success  appear  early.  Amenorrhea, 
atroph.y  of  the  uterus  and  more  slowly  of  the  breasts,  arc  con- 
stant phenomena.  Unpleasant  effects,  such  as  premature  aging, 
grayness,  mental  changes,  etc.,  seem  to  be  rare.  Sexual  feelings 
are  usually  unaffected.  He  concludes  that  oophorectom,v  should 
be  offered  in  eases  other  than  the  very  acute  in  women  over  40, 
with  no  visceral  or  bonj^  lesions,  in  fair  condition  and  before 
(he  menopause.     The  subject  is  still  in  the  experimental  stage. 
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Surgical  Treatment  of  Exstrophy  of  the  TJrinary 
Bladder.  Jonx  Behg. — Tlie  ooiielusions  of  Berg-'s  paper  are 
as  follows:  "1.  There  is  yet  no  method  of  treatment  suitable 
for  every  case  of  e.xstrophy  of  the  bladder.  In  selecting  a 
method  we  must  take  into  consideration  the  local  changes  as 
well  as  the  patient's  age,  general  state  and  especially  the  func- 
tioning of  the  heart  and  the  kidneys.  In  so  doing  I  think  we 
shall  meet  a  certain  number  of  cases  where  all  the  circum- 
stances are  so  extremely  favorable  for  the  less  dangerous 
treatment — 1  mean  the  direct  union — that  no  other  method 
ought  to  be  thought  of.  at  least  not  until  this  has  been  tried  in 
vain.  2.  We  are  able  in  a  number  of  cases  to  create  such 
favorable  circumstances — which  could  not  be.  aflected  by  means 
of  orthopedic  measures — by  a  synchondroseotomy  after  Tren- 
delenburg or  an  osteotomy  after  Berg.  The  last  named  opera- 
tion may  have  the  advantage  of  a  quite  reliable  osseous  healing 
and  of  a  more  easily  corrected  position  of  the  two  halves  of  the 
basin.  It  can  be  performed  on  older  patients.  Trendelenburg 
puts  as  the  highest  age  for  the  operation  S  years.  I  have  suc- 
cessfully osteomised  a  patient  of  15  years.  With  both  these 
operations  the  direct  danger  of  the  treatment  no  doubt  becomes 
greater,  and  thus  we  are  left  to  make  our  choice  between  the 
autoplastic  method  and  the  transplantation  of  the  ureters.  3. 
1  suppose  that  many  surgeons  yet  prefer  the  autoplastic 
method,  as  probably  less  dangerous.  Personally  I  prefer,  for 
reasons  before  named,  to  recommend  the  above-described  method 
!iith  single  skin  flap,  covered  by  Thiersch's  plan  on  its  deep 
surface.  4.  Considering  the  improved  technique  and  the  dim- 
inished danger  which  the  operation  of  John  Simon  in  our  time 
has  achieved,  especially  through  Professor  Jlagell  in  Vienna,  it 
seems  probable  that  this  operation  will  be  found  to  supersede 
other  methods  in  a  number  of  cases.  Kor  my  own  part,  1 
should  not  hesitate  to  make  use  of  it  in  old  cases  where  the 
bladder  is  deeply  destroyed  or  the  other  methods  have  failed. 
Though  I  fully  Join  in  Professor  Bergmann"s  opinion  expressed 
two  years  ago,  that  our  present  treatment  of  this  deplorable  de- 
formity is  far  from  ideal,  I  shall  believe  that  the  work  of  the 
past  century  even  in  this  field  has  given  us  sulliciently  firm 
ground  for  further  labor,  and  that  it  would  be  unwise  to  make 
any  wide  departures  from  that  which  has  already  been  gained.'' 
The  Lancet,  October  30. 
The  Clinical  Study  of  Heart  Disease.  Xorman  JIoore. — 
Moore  advises  full  notes  in  every  <'ase  of  heart  disease,  giving 
what  is  actually  heard  or  seen  without  any  mixture  of  hy- 
]iiitliesis  as  to  the  cause.  The  habit  of  determining  accurately 
wliat  we  hear  shotild  be  cultivated  and  all  doubtful  or  doul)ting 
expressions  avoided,  so  far  as  the  evidence  of  the  senses  is  con- 
cerned, .-inother  point  is  to  observe  the  pulse  and  compare  its 
results  with  that  of  auscultation.  In  examining  a  case  of 
valvular  disease  it  is  not  too  much  to  feel  the  pulse  with 
close  attention  throughout  three  complete  minutes,  giving  the 
number  of  beats  in  a  mintitc  in  which  any  inequality  or  other 
peculiarity  is  observed.  .Another  point  in  examining,  is  to  de- 
termine if  hypertrophy  of  the  heart  exists:  it  has  almost  always 
a  morbid  explanation.  If  it  is  a  hypertroph,v  of  the  left  side 
it  means  that  valvular  disease,  chronic  interstitial  nephritis 
or  adherent  pericardium  is  present.  W  hen  it  is  determined,  it 
is  to  be  decided  which  of  these  three  conditions  has  produced  it. 
As  to  the  amount  of  hypertrophy  his  own  experience  does  not 
entitle  him  to  go  faither  than  to  say  that  when  the  a])ex-beat  is 
in  the  nipple  line  and  sixth  interspace  it  may  be  double  its  nat- 
ural weight.  Dilatation,  as  distinct  fr'om  hypertrophy,  may  be 
inferred  from  symptoms,  but  is  rarely  capable  of  being  accurately 
demonstrated  by  jihysical  signs  alone.  It  may  be  rapid:  he 
has  seen  extreme  dilatation  in  six  weeks.  In  most  cases  of 
long-standing  chlorosis  he  believes  some  dilatation  of  the  heart 
exists.  In  undoubted  valvular  disease  the  cardiac  impulse  is 
sometinu's  accompanied  with  a  thrill.  The  question  is  whether 
this  is  due  to  mitral  stenosis,  to  rigidity  of  the  aortic  valves, 
or  to  aortic  aneurysm.  The  thrill  produced  from  mitral 
stenosis  is  never  felt  <xcept  at  the  apex,  but  the  thrill  of  rigid 
aortic  valves  may  be  felt  there  as  well  at  the  base  and  some- 
times  alone  at  the  apex.  The  character  of  the  pulse  will  in 
^•ucli  cases  prevent  error.  The  sy.stolic  nuirnnir  of  aortic  ob- 
struction, and  the  diastolic   murnnir   of  «<utic   regurgitation. 


and  the  double  murmur  caused  when  both  defects  are  present, 
are  occasionally  distinct  at  the  apex  and  more  rarely  inaudible 
at  the  base.  The  murmur  of  mitral  stenosis  is  never  audible  at 
the  right  base.  The  murmur  of  aortic  stenosis  is  probably  the 
loudest  of  all;  it  is  the  only  one  he  has  ever  heard  at  a  distance 
of  si.\  inches  without  contact  with  the  patient's  chest.  Any 
systolic  murmur  which  is  distinct  at  the  apex  may  also  be 
heard  at  the  angle  of  the  left  scapula,  and  the  great  majority 
of  these  will  prove  to  be  cases  of  mitral  regurgitation.  The 
diastolic  or  presystolic  murmur  of  mitral  stenosis  is  never 
heard  at  the  back.  Careful  auscultation  of  the  back  is  import- 
ant, especially  in  relation  to  the  separation  of  a  group  of  mur- 
murs in  the  same  heart.  If  the  patient  has  mitral  regurgita- 
tion and  aortic  stenosis,  the  systolic  murmur  produced  at  the 
mitral  and  aortic  orifices  may  thus  be  distinguished  in  many 
cases.  On  the  back  the  mitral  murmur  will  be  loudest  at  the 
angle  of  the  left  scapula;  the  aortic  murmur  will  often  be  well 
marked  in  right  supraspinous  fossa.  If  this  systolic  murmur 
is  traced  down  toward  the  angle  of  the  left  scapula  it  will  be 
found  to  grow  fainter,  and  then  when  the  angle  is  reached  to 
be  again  loud.  The  aortic  stenosis  murmur  is  generally  audible 
in  the  right  supraspinous  fossa,  where  the  diastolic  murmur  of 
aortic  regurgitation  may  sometimes  though  less  frequently  be 
also  heard.  It  may  not  be  always  possible  to  be  sure  that  both 
mitral  stenosis  and  aortic  regurgitation  are  present.  A  dis- 
tinct thrill  confined  to  the  apex  will  in  many  cases  prove  that 
the  presystolic  sound  is  due  to  mitral  stenosis,  while  an  accom- 
panying diastolic  murmur  at  the  right  base  is  never  due  to 
this  and  is  proof  of  the  presence  of  aortic  regurgitation.  Dis- 
ease of  the  valves  of  the  right  heart  are  rare.  Moore  has  .seen 
postmortem  one  case  of  tricuspid  stenosis  in  which  stenosis  of 
the  mitral  valve  was  not  present.  He  has  seen  three  cases  of 
stenosis  of  the  pulmonary  valves  without  any  congenital  mal- 
formation or  any  valvular  disease.  The  characteristic  feature 
of  such  cases  are  the  congenital  murmur,  loudest  at  the  left 
base,  and  the  fact  that  the  pulse  is  normal  and  has  none  of  the 
characters  of  the  disease  of  the  aortic  Aalves  or  of  the  in- 
C(|uality  common  in  mitral  disease.  It  may  be  difficult  in 
early  childhood  to  distinguish  the  disease  of  the  mitral  valve 
from  pulmonary  obstruction  with  a  small  opening  at  the  upper 
part  of  the  septum  between  the  ventricles.  Careful  and  re- 
peated examination  of  the  pulse  often  is  the  best  guide.  One 
of  the  most  difficult  things  to  determine  is  whether  or  not  there 
is  an  adherent  pericardium,  and  Moore  thinks  the  diagnosis 
can  be  made  with  actual  certainty  only  when  the  mitral  stenosis 
without  other  valvular  disease  is  present.  It  is  never  on  its 
own  account,  associated  with  hypertrophy  of  the  left  ventricle, 
and  if  we  have  this  without  signs  of  chronic  interstitial  ne- 
phritis the  hypertrophy  is  certain  to  be  due  to  adherent  pericar- 
dium. The  commonest  valvular  disease  in  the  yotuig  is  mitral 
regurgitation,  and  it  is  the  most  ho])eful  as  regards  prognosis. 
In  a  general  w'ay  Moore  thinks  we  ought  to  believe  that  every 
case  of  rheumatic  fever  is  a  ease  of  endocarditis,  and  take  the 
child's  temperature  four  times  a  da,v  if  possible  and  treat  every 
slight  rise  in  tempeiature  as  a  fresh  attack.  When  angina  pec- 
toris is  present,  disease  of  the  aortic  valves  is  almost  always 
present.  Xow  and  then  a  severe  cardiac  pain  toward  the  apex 
occurs  in  mitral  disease,  but  lasts  longer  than  true  angina  pec-| 
toris.  Aside  from  angina  pectoris,  mitral  stenosis  is  of  all 
forms  of  cardiac  di.sease  the  most  distressing  to  the  patien^ 
and  absence  of  such  distress  will  make  it  clear  that  aortic  re 
gurgitation  and  not  mitral  stenosis  is  the  cause  of  a  thrill  and 
diastolic  murnutr.  In  mitral  stenosis  engorgement  of  the  liver 
takes  place  early  and  often  causes  nuich  pain.  Bleeding  from 
the  arm.  before  a  painful  degree  of  hepatic  engorgement  has 
taken  place,  often  relieves  the  heart,  and  after  considerable 
engorgement  of  the  liver  has  set  in  some  relief  may  be  ob- 
tained by  leeches  applied  over  this  region. 

Bulletin  de  I*  Academie  de  Medicine  (Paris),  October  o. 
Restoration  of  Palate.  Nose  and  Lachrymal  Ducts. 
Cdl.DKNSTKIN. —  riic  enliic  |ialati'  prcuc^s.  upiuT  Ireth  and  nose 
had  been  destroyed  in  the  patient  presenti'd.  (ioldenstein's 
prothe.sis  consists  of  a  part  supplying  the  missing  roof  of  the 
mouth,  gum  and  tiH-tli.  with  a  second  portion  apjdied  over  the 
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ciivity  nf  tlu'  noso.  applying  an  artificial  nose  and  screwing  to 
tlic  portion  inserted  from  below.  The  overage  weight  of  the 
parts  to  be  supplied  is  about  66  gm.  and  this  prothesis  weighs  6 
gm.  less.  By  an  ingenious  contrivance  of  springs  the  latter  is 
supported  by  the  floor  of  the  nasal  fossa\  on  which  spring 
clamps   hold    it    inunovable. 

Journal  de  Medecine  de  Paris,  October?. 

What  Fractures  are  Amenable  to  Immediate  Massage? 
Ll"rA.s-C'iiAMr]0.\xiERE. — The  term  gluco-kinesis  has  been 
coined  by  C'lianipionniere  to  express  his  method  of  gentle  mas- 
sage without  ciuising  pain,  applied  as  soon  as  possible  after  the 
injury  that  caused  the  fracture,  with  no  attempt  at  immobiliza- 
tion. The  repair  of  the  bone  and  absorption  of  fluids  is  much 
more  rajjid  and  complete  than  with  other  methods  of  treatment. 
The  vitality  of  the  parts,  suppleness  and  nutrition  are  main- 
tained while  the  pain  and  contraction  rapidly  disappear.  The 
fractures  that  always  benefit  by  this  treatment  are  those  of  the 
upper  portion  of  the  humerus  to  the  insertion  of  the  deltoid, 
and  of  the  lower  portion  to  four  finger  widths  from  the  joint; 
all  fractui'cs  of  the  malleoli  with  no  tendency  to  displacement 
sideward  or  backwaid;  all  fractures  of  the  elbow  and  especially 
of  the  olecranon,  all  fractures  of  the  radius  at  the 
wrist  without  too  much  retrodisplacement ;  nearly  all  of  the 
clavicle;  all  of  the  lower  portion  of  the  fibula  without  a 
tendency  to  deviation  from  the  axis  of  the  foot;  all  fractures 
of  the  femur-  or  tibia  at  the  knee  without  displacement,  and 
also  all  fractures  of  the  scapula.  Other  fractures  which  ex- 
ceptionally justify  this  method  of  treatment  are  those  of  the 
middle  portion  of  the  humerus  and  of  the  two  bones  of  the  leg 
without  displacement,  and  fractures  of  the  two  bones  of  the 
forearm.  In  certain  other  cases  massage  and  immediate 
mobilization  can  be  combined  with  the  use  of  an  apparatus, 
but  the  results  are  less  complete  and  remai-kable  than  when 
no  apparatus  is  used.  In  children  mobilization  is  sufficient 
without  massage,  and  the  latter  is  also  omitted  in  the  aged 
if  the   veins  are  dubious. 

Presse  Hedlcale  (Paris),  September  26  and  October  17. 

Rem^ote  Results  of  Operative  Treatment  of  Hypertro- 
phied  Prostate.  F.  Legueii. — Hypertrophy  of  the  prostate  is 
taking  its  place  as  a  primary  affection,  the  bladder  involve- 
ment secondary  to  the  mechanical  interference,  with  conse- 
quent retention  of  urine.  The  most  rational  treatment  is  the 
removal  of  the  obstacle.  The  benefits  will  be  more  apparent 
the  earlier  the  intervention,  before  the  bladder  has  lost  its 
contractility  and  before  infectious  complications  have  ap- 
peared. The  excision  must  be  ample,  removing  all  the  portions 
of  the  gland  that  are  hypertrophied  or  liable  to  become  so. 
Suprapubic  prostatectomy  is  sufficient  for  a  limited  obstruction, 
but  the  lateral  lobes  can  be  efl'ectively  reached  only  by  way  of 
the  ])erincum.  although  it  is  impossible  to  remove  the  extra- 
vesical  protuberances  by  this  route.  Legueu  suggests  that  a 
combination  of  both  routes  might  he  useful,  removing  the  mid- 
dle lobe  by  a  hypogastric  incision  and  the  lateral  lobes  by  the 
perineal  route.  He  anticipates  in  the  near  future  the  advent 
of  total  prostatectomy.  Cystostomy  is  a  last  resource  and 
merely  palliative.  Castration  is  only  beneficial  when  bilateral 
and  done  in  the  first  phase  of  acute  retention.  Later  it  proves 
merely  a  palliative  resouicc  to  prevent  recurring  orchitis  and 
attacks  of  congestion  with  hemorrhage,  although  it  occasionally 
improves  the  vesico-prostatic  conditions.  The  only  benefit  de- 
rived from  vasectomy  and  its  only  indication  is  the  suppres- 
sion of  recurring  orchitis.  These  operations  on  the  testes  will 
soon  join  Battey"s  method  of  ovarian  castration  as  a  treat- 
ment for  utfrinc  fibromata,  and  only  survive  in  history. 
Revue  de  ClilrurKie  (Paris).  October. 

Suturing  Wounds  of  the  Heart.  F.  Tei'.kiek. — Two  years 
ago  Terrier  reviewed  the  experiences  and  indications  for  suture 
of  the  heart  .ind  pericardium  in  the  treatment  of  stab  wounils. 
He  has  since  collected  twelve  new  cases,  and  after  carefully 
studying  the  methods  of  incising  and  suturing  and  the  results 
of  the  intervention,  pronounces  the  evidence  in  favor  of  Fon- 
tan's  metlioil  of  reaching  the  heart.  This  is  by-  means  of  a 
large  flap  opening  outward,  comprising  the  fourth,  fifth  and 
sixth  ribs,  the  nipple  in  the  center,  the  inner  edge  just  inside 
the    chondrocostal     articulations,     the    lower    edge    extending 


through  the  center  of  the  space  below  the  sixth  rib.  The 
upper  edge  of  the  flap  follows  a  horizontal  line  from  the 
center  of  the  space  on  the  left  to  the  chondrocostal  articula- 
tion of  the  fourth  rib.  This  flap,  turned  outward,  can  be 
enlarged  at  will.  The  soft  parts  and  cartilages  left  on  the 
right  can  be  turned  back  over  the  sternmn.  The  upper  and 
lower  ribs  are  cut  on  the  axillary  line;  the  middle  rib  is 
broken  with  the  hand.  This  flap  can  be  rapidly  cut  and  en- 
larged at  will.  Hemostasis  is  simple  and  it  is  easy  to  keep 
from  injuring  the  jjleura.  b\it  the  chief  advantage  is  that  it 
allows  the  latter  to  be  detached  and  pushed  out  of  the  way. 
Fontan  and  ilaliszewski  seized  the  bleeding  portion  of  the 
lung  with  forceps  and  left  it  until  after  they  had  attended  to 
the  heart  wound.  This  terminated,  they  returned  to  the  lung, 
resecting  or  suturing  with  catgut,  and  then  attending  to  the 
pleura.  In  suturing  the  heart  a  continuous  suture  seems  to  be 
preferable  to  separate  stitches.  The  pleura,  and  especially  the 
pericardium,  should  not  be  drained,  but  closed  completely 
whenever  possible.  Three  of  the  12  patients  recovered.  The 
deaths  occurred  between  the  first  and  twentieth  day.  Infec- 
tion was  evident  in  .5  cases,  in  2  death  was  due  to  extreme  loss 
of  blood.  Narcosis  was  induced  in  2  of  the  .3  successfully 
operated  cases.  The  left  ventricle  was  the  seat  of  the  injury 
in  7,  the  right  in  2,  the  apex  2.  and  the  left  auricle  in  1.  In 
each  case  the  pleura  had  been  traversed  by  the  stab  and  blood 
was  found  in  it,  once  as  much  as  3  liters. 

Subpyloric  Gastroduodenostomy.  E.  Villaro. — In  three 
cases  of  cicatricial  stenosis  of  the  pylorus  Villard  isolated  it 
and  produced  an  ample  outlet  for  the  stomach  with  none  of  the 
disadvantages  of  the  usual  gastroenterostomies,  by  suturing 
together  the  stomacli  and  the  duodenum  where  they  parallel 
each  other  below  the  jiylonis.  He  first  made  a  continuous  su- 
ture of  the  two  juxtaposed  sides,  stopping  an  inch  or  so  below 
the  arch  of  the  pylorus.  Then  both  stomach  and  duodenum 
were  incised  for  the  jjrojjer  distance,  the  incisions  brought  face 
to  face  and  the  suture  continued  around  them,  thus  making  a 
lateral  anastomosis.  Fine  silk  was  used  for  the  sutures.  The 
incision  into  the  stomach  was  made  on  the  posterior  margin  of 
the  greater  curvature,  not  on  the  front.  The  benefits  were  ap- 
parent at  once  in  the  three  cases  described.  Vomiting  ceased 
and  with  it  the  oppression  and  pain.  One  patient  gaiiie<l  two 
kilogr.-vms  in  six  days,  and  more  than  twenty-three  in  fcnii- 
months.  The  chemistry  of  the  stomach  has  become  normal  even 
in  one  case  in  which  suspected  cancer  and  pulmonary  tubercu- 
losis are  progressing.  One  case  dates  from  18!)T.  The  indica- 
tions are  cicatricial  stenosis  of  the  pylorus,  oi-  stenosis  of 
biliary  origin  in  which  the  mere  liberation  of  an  adhesion  will 
not  re-establish  the  lumen  of  the  intestine.  He  has  found  the 
operation  very  successful  in  relieving  an  ulcer  of  the  stomach 
with  hcniatemcsis  and  uncontrollable  vomiting.  Thorough 
lavage  and  emptying  of  the  stomach  is  an  indispensable  pre 
liminary. 

Berliner  Klinlsche  Wochenschrift,  September  24  and  October  8. 

Treatment  of  Bronchial  Affections  by  Reclining  With 
the  Head  Lower  Than  the  Feet.  ().  .Tacohsox. — The  benefits 
of  reclining  flat  and  then  having  the  foot  of  the  bed  raised 
are  most  pronounced  in  chronic  bronchial  affections.  .Jacobson 
explains  the  mechanism  of  the  process  as  the  shifting  of  the 
secretions  by  their  own  gravity  from  the  spot  where  they  have 
been  accumulating  to  spots  where  the  mucous  lining  has  not 
become  deadened  by  long  contact  with  them.  When  they  touch 
new.  sensitive  points,  reflex  coughing  is  induced  and  the  en- 
tire accumulation  is  coughed  up.  This  method  prevents  stag- 
nation and  putrefaction  of  the  secretions  and  is  particularly 
valuable  in  curing  fetid  bronchitis,  relieving  the  patient  for  all 
day.  It  also  renders  good  service  in  certain  cases  of  abscess 
of  the  lungs,  and  especially  in  chronic  "cylindrical"  broncho- 
gonorrhea.  It  is  contraindicatcd  in  acute  bronchial  alTections 
in  which  the  mucosa  is  always  hypersensitive,  and  conghing 
is  incessant.  The  patients  recline  for  an  hour  morning  and 
evening,  and  later  only  in  the  morning. 

Centralblatt  f.  Bakteriologie  (Jena),  September  20. 

To  Fix  Blood  Specimens.  .\  glass  bell,  like  a  large  bottle 
without  a  bottom,  is  placed  over  the  thin  specimens  of  blood 
on  cover-glasses.     One  drop  of  formalin   is  then  placed  on   a 
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cover-glass  fastened  to  the  bottom  of  the  stopper  of  the  bottle, 
which  is  then  replaced  and  the  specimens  left  for  fifteen  to 
thirty  minutes  in  the  fumes  that  develop.  The  bell  is  about 
135  mm.  in  diameter  by  150  high. 

Dermatologlschee  Centralblatt  (Berlin),  October. 

Prevention  of  Syphilis  and  Sycosis  in  Barber  Shops.  S. 
Behbmann. — There  is  little  hope  that  barbers  will  conscien- 
tiously sterilize  their  instruments  and  towels  to  prevent  con- 
tagion, even  if  police  regulations  require  it.  Behrmann  thinks 
that  the  better  way  is  for  the  customer  to  require  him  to  rub  a 
little  mercurial  ointment  or  .soap  on  every  spot  that  bleeds  after 
shaving.  Extensive  bleeding  can  be  controlled  with  salicylated 
gauze  or  cotton.  He  recommends  carrying  some  of  this  salve 
and  gauze  to  the  barber  shop  for  the  purpose.  Bay  rum  will 
destroy  the  parasite  of  sycosis  or  herpes  tonsurans,  and  a  little 
gray  ointment  rubbed  into  and  left  on  a  cut  or  scratch  will 
destroy  any  syphilitic  infection.  This  can  be  done  after  the 
return  home. 

Muenchener  Med.  Wochenschrift,  October  9  and  16. 

Commencement  of  Idiopatliic  Dilatation  of  the  Heart. 
E.  WoLFFiiUEGEL. — All  the  injuries  which  lead  to  acute  dilata- 
tion of  the  heart  have  in  common  an  increased  pressure  in  the 
arterial  vascular  system  and  an  increase  in  the  heart's  action 
to  overcome  it.  The  most  frequent  cause  is  an  infectious  dis- 
ease, in  the  largest  majority  of  eases  influenza  or  articular 
rheumatism.  The  obesity  that  follows  excessive  beer  drinking 
is  another  cause.  Most  of  the  eases  of  idiopathic  dilatation 
have  long  been  preceded  by  abnormal  heart  action,  although 
not  sufficient  to  arouse  attention.  Marching  in  uniform,  with 
constricting  collars  and  belts,  is  an  important  factor,  interfer- 
ing with  respiration  and  secondarily  with  the  heart  action. 
Under  other  circumstances  the  coat  is  thrown  open,  the  burdens 
laid  down  on  the  fust  symptoms  of  oppression,  but  the  soldier 
is  ambitious  to  keep  up  and  in  his  place.  Excessive  exertion 
is  not  necessary  to  tax  too  far  a  heart  with  a  congenital  or 
acquired  weakness  of  the  muscle.  Auscultation  and  percussion 
determine,  in  case  of  valvular  insutficiency,  whether  it  is  a 
regulating  process  or  due  to  weakness  of  the  muscle.  Radios- 
copy is  also  an  important  aid  in  diagnosing.  In  general  it  is 
best  to  refrain  from  taxing  soldiers  who  present  evidences  of  a 
dilating  weakness  of  the  heart  muscle  during  the  second  year 
of  service,  while  on  the  other  hand,  during  the  first  year  it  is 
reasonable  to  expect  that  judicious  training  will  strengthen 
the  muscle.  If  th(!  weakness  persists  after  the  first  year  it  is 
practically  irremediable. 

Acute  Formalin  Intoxication.  J.  IClueber. — A  healthy 
man  drank  a  little  diluted  formalin  by  mistake.  His  symp- 
toms resembled  those  of  acute  alcohol  intoxication,  stupor  for 
several  hours,  anuria  for  nineteen  and  congestion  of  the  con- 
junctiva and  throat,  with  complete  recovery  by  the  third  day. 
October  16. 

Typhoid  Cystitis.  11.  CinstiiMAXN. — .\bout  fourteen 
writers  have  mentioned  the  occurrence  of  typhoid  bacteriuria 
in  their  experience,  ranging  from  2  to  100  per  cent,  of  all  cases 
of  typhoid  fever,  or  an  average  of  15  to  30  per  cent.  None 
mention  the  occurrence  of  secondary  bladder  infection,  but 
Curschmann  lias  recently  had  occasion  to  observe  three  cases 
of  suppurative  cystitis  with  the  typhoid  bacillus  pure  in  the 
lesion.  The  affection  seemed  milder  in  its  course  than  cystitis 
due  to  the  streptococcus  or  staphylococcus,  and  yielded  readily 
to  the  ordinary  measures.  Houston's  is  the  only  similar  case 
to  be  found  in  literature  and  his  was  distinguished  by  the 
duration  of  the  cystitis- — three  years.  The  urine  was  acid  in 
each  of  these  cases. 

Disinfection  With  Carboformal  Incandescent  Bricks. 
DlEUDONNlS. — A  very  simple  and  effective  method  of  disinfec- 
tion of  rooms,  etc.,  is  provided  by  the  bricks,  containing  50  gm. 
of  paraformaldehyde  in  the  center,  which  have  recently  been 
put  on  the  market.  Lighted  with  a  match,  the  bricks  smoulder 
and  the  paraformaldehyde  generates  gas  without  actually  ignit- 
ing. For  country  practice  they  will  be  found  invaluable.  To 
produce  the  necessary  preliminary  moisture  two  liters  of  boil- 
ing water  will  fill  an  ordinary  room  with  steam.  Tests  with 
2.5  gm.  forninldehvde  to  the  cubic  meter  in  these  carboformal 


bricks  destroyed  all  the  bacteria  and  almost  all  the  anthrax 
spores.  Even  as  small  a  quantity  as  1.6  gm.  destroyed  60  per 
cent,  of  the  germs. 

Significance  of  the  Crystals  in  the  Feces.  .Schilling. — 
Xumerous  examinations  of  the  sediment  of  softened  feces  have 
convinced  Schilling  that  the  variety  and  amount  of  crystals  to 
be  found  in  the  stools  has  been  far  underestimated.  He  states 
that  every  plant,  berry,  fruit,  blossom,  leaf  and  root  contains 
crystals,  mostly  oxalates  and  calcium  carbonates.  These  are 
foimd  in  the  feces  in  great  numbers  and  also  the  triple  phos- 
phates. The  glittering  of  the  crystals  can  be  seen  with  the 
naked  eye  in  the  sediment  of  the  feces.  These  crystals  proba- 
bl.y  serve  some  useful  purpose  in  the  alimentary  canal,  possibly 
stimulating  peristalsis  and  the  innervation  by  the  mechanical 
irritation  of  the  thousands  of  tinj-  insoluble  particles.  If  this 
assumption  prove  correct  vegetable  diet  acquires  new  sig- 
nificance in  the  treatment  of  habitual  constipation. 
Brazil  Medico  (Rio  Janeiro),  September  23. 

The  Operated  Xiphopagus.  1.  D.\  Kocn.\. — In  all  scieii 
tific  literature  there  were  only  three  cases  recorded  of  the  sep 
aration  of  a  xiphopagus,  until  Chapot-Prevost  operated  on 
Rosalina-!Maria.  One  of  the  three  cases  is  extremely  doubtful : 
it  was  recorded  in  1689,  and  is  mentioned  as  dubious  by  con- 
temporaries. The  second  was  only  a  superficial  connecting 
band  between  two  twins,  the  wound  measuring  5%  cm.  The 
patients  in  this  case  were  operated  on  by  the  father.  Dr. 
Boehm,  of  Bex,  Switzerland,  in  1866.  The  third  case  was  a 
true  xiphopagus,  the  first  ever  operated  on,  and  was  reported 
by  Biaudet  and  Bugnion  in  1S81.  The  liver  was  continuous, 
and  both  children  died  in  six  hours  afterward  from  hemor- 
rhage of  this  organ.  Chapot-Prevost's  operation  is  thus  the 
first  successful  one  of  the  kind  in  history,  and  although  Maria 
died  from  pleuro-pericarditis  five  days  later,  the  autopsy  showed 
that  the  wound  in  the  liver  was  normally  cicatrized.  The  con- 
necting band  was  14  cm.  wide  by  7  thick;  the  area  of  the  cut 
surface  of  the  liver,  4  to  6  sq.  cm.  Such  an  extensive  hepa- 
totomy  has  never  been  done  before.  The  operation  was  per- 
formed at  the  urgent  request  of  the  parents.  The  heart  in  the 
surviving  Rosalina  is  on  the  right  side. 

Revista  Hedlca  del  Uruguay  (Montevideo).  August. 

Syphilitic  Contagion  from  Nurslings.  L.  Morquio. — 
The  outside  service  of  the  Foundling  and  Orphan  Asylum  at 
Montevideo  had  charge  of  810  children  in  1S99,  with  a  mor- 
tality of  8.9  per  cent.  In  spite  of  the  most  rigid  care,  there 
were  a  few  cases  of  syphilitic  contagion  of  the  wet  nurses  to 
whom  the  foundlings  are  confided  at  their  homes.  To  prevent 
this  calamity  Morquio  is  urging  the  regulation  that  every  in- 
fant less  than  3  months  old,  whose  parents  are  imknown.  shall 
be  considered  possibly  syphilitic,  and  not  given  out  to  breast- 
nursing.  Besides  avoiding  the  danger  of  contagion,  this  en- 
larges the  choice  of  nurses.  He  always  gives  the  preference  to 
those  in  good  circumstances  rather  than  to  the  very  poor. 


Chang'e    of    Address. 

C.  L.  Abbott,  Ft.  Seneca.  Ohio,  to  San  Pablo,  Cal. 
J.  W.  Reebout,  Hiramsburg,  to  Caldwell.  Ohio. 

R.   E.    Rraselton,    Vinej-ard,   to   Wenthorford,   Tex. 

D.  M.  Barstow.  6  E.  9th  St.,  to  21  W.  T^M  St.,  New  York  City. 
W.  R.  Beck,  5  E.  Market  St.,  to  121%  N.  Jefferson  St.,  Hunting- 
ton.  Ind. 

3.    C.    Bird,    1148   6th    St.,    Louisville.    Ky.,    to    Soldiers'    Rome, 
Danville.   111. 

W.   R.   Blue,  214  W.  Broadway,  to  30S  W.  Chestnut  St.,  Louis- 
ville,   Ky. 

.1.    \,.    Bell,    French    Lick,    Ind.,    to    The    Nelson,    Walnut    Hills, 
rincinnntl,    Ohio. 

W.   J.   Bell,   Atlanta,   Ga.,   to   Berlin,   Germany. 

Harold   Bailey,   Charles  Clt.T,   Iowa,   to   6  Upper  Bedford   Pla  - 
liussell    Square,   London,   W.   C.,   England. 

.1.   F.  Clark,  Toledo,   Ohio,   to  Ouray,  Colo. 

W.   N.   Cnliner,   Ri'dford,    to   Spriugville.   Ind. 

Johnson  Eliot,  1417   M  St.,   N.  W.,   to  718  H   St.,   N.  W.,   Wiisli 
Ington,    D.    C. 

J.   L.   Fleming,   Jack's  Creek,  Tenn,   to  Fulton,  Ky 

W.    J.    Furness.    744    St.    Nicholas   Ave.,   to   271    W.    1,34th    S 
New   York   City. 

M.  Frahm,  Mattoon,  to  Tuscola,  111. 

J.  H.  Farroll,  Snu  Frnnclsco,  Cal..  to  92  State  St.,  Chlcn.go. 

E.  S.  Oodfrev.  Jr.,  418  S.   Broad   Si.,  to  261   S.  10th  St..   Phila- 
delphia.   Pa. 
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A.  W.  Harold.  Ackley  to  117  E.  Kurliugfon  St.,  lown  t'ity.  Iowa. 

G.   I*.  Hurd,  Reading,  to  94  Main  St..  Winchester,  Mass. 

V.  H.  Hulen.  406  Sutter  St.,  to  135  Geary  St.,  San  Franclaco,  Cal. 

Lenora  B.  Hamly,  1424  Clarlsson  St.,  to  326  15tli  St.,  Denver, 
!olo. 

R.  B.  Jaclison.  156  W.  53d  St.,  New  Yori;  City,  to  Harvard 
Iniversity,   Washington,   D.   C. 

R.    B.    Johnson,    Norfolls,    to    Madison.    Neb. 

W.  W.  Johnston,  Cameron,  to  La  Grange,  lii. 

E.  F.   Jones.   Garretson,   Iowa,   to   Garretaon,    S.    D. 

Wiiiiam    Keiiy,    Changteh,    Hunau,    China,    to    U.    S.    Consulate, 
Ihanghai,   China. 
P.  D.  Kerrison,  158  W.  97th  St.,  to  772  Park  Ave.,  New  York  City. 

F.  "W.  Kerc'hner,   Belleville,   to  Caseyville,   III. 

J.  H.  Keaney,  1026  N.  Eutaw  St.,  to  SOO  Madison  Ave.,  Balti- 
lore,    Md. 

J.  Klein,  530  Lunt  Ave.,  to  4810  N.  Clark  St.,  Chicago. 

Emma  J.  Keen,  1404  Tremont  St.,  to  1618  Glenann  St.,  Denver. 
!oio. 

J.  E.  Lacy,  822,  to  713  S.   Summer  St..  Nashville,  Tenn. 

Edw.  Luehr,  9241,  to  9141  Houston  Ave.,   South   Chicago. 

S.   L.    McEIroy,    Kirkland,    to   Allapaha,    Ga. 

A.  S.  MacKnight,  Adamsville,  R.  I.,  to  1095  N.  Main  St..  Fall 
liver,  Mass. 

R.   E.  Mason.   Jr.,   Seneca,    S.   C,  to  Gastonia,    N.   C. 

P.    H.    McMillan,    Shiloh    Hill,   to   Ava,    111. 

P.  L.  Manning,  10  Decatur  St,  Atlanta,  Ga.,  to  Gould  Bldg.. 
lulberry.    Ohio. 

J.   H.    Mullett,   Ann  Arbor,   to   Pontiac,   Mich. 

J.   H.  Murphy.   St.   Paul,  Minn.,  to   Boston,   Mass. 

M.  G.  Motler.  2114  Connecticut  Ave..  Washington,  l>.  C,  to  633 
I.  10th   St..   Philadelphia,   Pa. 

S.  H.  Meuer,  Denver,  Colo.,  to  204  W.  114th  St.,  New  York  City. 

G.  Natanson,  1535  Madison  St.,  New  York  City,  to  209  Eastern 
'arkway.  Brooklyn,  N.  Y. 

W.   B.   Newton,   Glasco,   Kan.,   to   513   S.   College   St.,   Nashville, 
'enn. 
H.  A.  Reinhard,  Milwaukee,  Wis.,  to  400  W.  Adams  St.,  Chicago. 

A.  Q.  Shryock,  28  33d  Pi.,  Chicago,  to  Grass  Creek,  Ind. 
J.  F.  Strong.  Kilbourne,  Iowa,  to  Socorro,  N.  M. 

G.  W.  Shipman,  Armada,  to  278  Forest  Ave.,  W.,  Detroit,  Mich. 

E.  L.  Tompkins,  Fine  Creek  Mills,  Va.,  to  1512  A  St.,  Wash- 
agton.  D.  C. 

C.  C.  Tallman,  Keota,  Iowa,  to  Silver  Cross  Hospital,  Joliet.  111. 

R.    H.    Tullis,    Eldora,    Colo.,    to    Springfield,    Mo. 

G.  G.  Verbryck,  Green  River,  to  Tie  Siding,  Wyo. 

C.  P.  Tickers,  Kansas  City,  Mo.,  to  Zimmerly  Bldg.,  Wichita,  Kan. 

C.  J.  Warner,   Wooster,   to  Congress,   Ohio. 

E.    E.    Walker,    Forksville,    to    Millwood,    Va. 

John   Wright,  Clinton,   111.,   to  Roseberry,   Ore. 

J.  W.  Williams,  125  Patterson  Park  Ave.,  to  2326  Fairmount 
Lve.,  Baltimore,  Md. 

E.  R.  Westcot,  Hunt  Spur,  to  Sidnaw,  Mich. 

B.  W.  Yielding.   Starrucca,  to  Forest  City,   Pa. 


usual  plate  on  the  door  of  the  office,   and  the  pension   card   in   Uic 
window. 


Siucrics  anb  ZHinor  Hotcs. 


MEDIICAL  PRACTICE  LAWS. 

RiDGEFARM,  ILL.,   Oct.  31,    1900. 

To  the  Editor: — What  states  require  an  examination  before 
Itate  Board  for  practice?  It  is  the  states  of  Iowa.  Indiana  and 
Fisconsin  of  which  I  wish  to  know.  I  may  say  that  I  am  a  gradu- 
te  of  Bellevue  Hospital  Medical  College  of  Now  York  City.  If 
ou  can  give  me  any  information  relative  to  the  subject  you  will 
reatly  oblige.  Yours  respectfully,  J.   B.   M. 

Ans. — License  is  given  on  registration  of  a  satisfactory  diploma 
a  Wisconsin.  If  diploma  is  not  satisfactory  examination  is  re- 
:uired.  The  State  Board  of  Medical  Examiners  meets  on  the 
econd  Tuesdays  in  July  at  the  Park  Hotel,  in  Madison  :  in  Oc- 
obcr,  at  the  Athearn  Hotel,  in  Oshkosh,  and  in  January  and 
ipril.  at  the  Hotel  Pfister.  in  Milwaukee.  Circulars  of  instruction 
an  Iv  obtained  from  Dr.  H.  M.  Ludwig,  secretary,  Richland  Center, 
n  Iowa  a  satisfactory  diploma  and  examination  is  required.  The 
ecrelary  is  Dr.  J.  F.  Kennedy,  of  Des  Moines.  The  conditions  of 
iraclice  in   Indiana  were  given  in  The  Journal,  Sept.  8.  p.  656. 


PENSION  BOARD   SIGN. 

Chickasha,  I,  T.,  Oct.  20,  1900. 

7*0  the  Editor: — In  the  following  instance  what  is  your  opinion? 
L  Pension  Examining  Board  selects  the  office  of  secretary  of  the 
laid  board  as  its  regular  place  of  meeting  for  the  transaction  of 
ts  olllcial  busipi'ss  and  designates  such  place  to  the  public  by 
ettering  the  words  "Pension  Board"  on  the  window  facing  a 
mbllc  Ihorougiifare  ;  said  window  Is  contiguous  to  a  window  on 
vhich  Ihe  secrelary's  name  Is  lettered,  to.cether  with  the  word 
lootor.     Is  this  objectionable  and  unethical.  C.  P.  B. 

Ans.  -Applicants  for  pensions  would  be  put  to  some  Incon- 
renieiice  to  lind  Ihc  examiniM's  olHce  if  it  were  not  designated  by 
lorae  sign.  The  putting  of  the  Doctor's  sign  In  an  adjoining  win- 
low  Is  a  matter  of  taste,  hut  is  not  unethical  or  objecllonnble, 
)ecause  it  does  not  advertise  himself  any  more  than  a  door-plate 
irould  do.     As  n  matter  of  taste  It   would  he  better  to  have  the 


UNTOWARD  ACTION  OF  DRUGS.      ' 

Chattanooga.  Texn.,  Oct.  25,  1900. 

To  the  Editor: — Will  you  kindly  state  in  The  Journal  if  there 
is  any  work  on  the  unusual,  peculiar  or  strange  action  of  drugs, 
similar  to  but  more  satisfactory  than  Lewin's  "Untoward  Action 
of   Medicine?"  Very    sincerely,  U.    S.    McGhke. 

.\xs. — We  know  of  no  recent  work.  Some  years  ago  Morrow 
published  a  work  on  drug  eruptions  (Wm.  Wood  &  Co.1.  but  this 
does  not  cover  the  whole  field  and  we  believe  there  has  been  no 
recent  edition  of  either  it  or  Lewin's  work.  There  have  been 
numerous  articles  in  the  medical  journals  ou  special  by-effects  of 
various  drugs,  but  no  collective  summary  of  them  in  book  form 
so  far  as  known   to  us. 


OWNERSHIP  OF  PRESCRIPTION. 

Bs.sex.  Ont..  Oct.  29,  1900. 

To  the  Editor: — Would  you  kindly  inform  me  to  whom  a  pre- 
scription belongs,  druggist  or  physician,  after  being  once  dis- 
pensed? If  druggist  removes  from  one  store  to  another  can  he 
legally  take  the  prescription  with  him  for  the  purpose  of  again 
being  dispensed  at  request  of  patient,  supposing,  of  course,  that 
the  physician  objects.  It  appears  to  me  the  physician  has  a 
property-right  in  his  prescription.  Please  answer  in  the  next  Issue 
of  your  valuable  journal.  j.   jj. 

Axs. — This  question  is  one  in  regard  to  which  there  has  been 
as  yet  no  legal  decision.  In  Thb  Journal.  June  24,  1899,  p.  1463, 
there  appeared  a  notice  of  a  Texas  decision,  in  the  case  of  Stuart 
vs.  Hirsch,  in  which  the  Court  of  Civil  Appeals  held  that  a  drug- 
!-'ist  has  a  right  of  property  in  prescriptions  filed  with  him.  and 
such  rights  are  trnnst>rnMc  in  '('I'xns.  Tho  risihts  Iwrr  s|i..|,,'ii  of, 
iiowever,  are  c(jiishlii-i  d  ikui  irnl;!il\'  ns  rvi-'in-  li,i  wcrrii  ili..  drug- 
gist and  third  im'isi.tik.  Hi.'  riulns  ni'  i|ir>  iicrsinis  ili'iHisii  iii^  the 
prescriptions  biMiiy  <.iily  iiniijciil  ally  rri'Tinl  to.  The  ruui-l  did 
not  consider  a  prescription  merchandise  in  the  usual  and  under- 
stood sense  of  the  term,  so  as  to  be  covered  by  a  mortgage  of 
stock,  fixtures,  etc.  This  does  not  seem  to  touch  especially  on 
the  property-right  of  the  physician.  The  subject  has  been '  con- 
siderably discussed,  and  Ihe  view  held  by  tho  druggists  ana  physi- 
lians  appears  to  be  that  whatever  may  be  the  case  as  between 
(hem.  the  patient  has  no  property-right   in  a  prescription. 


Cl?e  public  Scrpjcc. 

Army    Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  tlie 
Adjutant  General's  Office,  Washington,  D.  C,  Oct.  17  till  24,  1900. 
inclusive  : 

William  J.  Boyd,  first  lieutenant  and  asst.-surgeon.  U.  S.  V.  (re 
ccntly  appointed),  is  assigned  to  the  40th  Infantry,  with  rank  from 
Sept.   6,   1900. 

Henry  H.  Bradley,  acting  asst.-surgeon,  from  Camp  William  II. 
Osborne,   Idaho,   to  Buffalo,   N.   Y'..   for  annulment  of  contract. 

Carroll  D.  Buck,  acting  asst.-surgeon,  to  proceed  from  Forr 
Yellowstone,  Wyo.,  to  San  Francisco,  Cal..  for  transportation  to 
Manila,  P.  I.,  where  he  will  report  for  assignment  in  the  Division 
of  the  Philippines. 

James  Carroll,  acting  asst.-surgeon,  sick  leave  of  absence  ex- 
tended. 

William  D.  Crosby,  captain  and  asst.-surgeon.  V.  S.  A.,  member 
of  a  board  in  New  Y'ork  City  to  examine  officers  of  the  quarter 
master's  department  for  promotion. 

Charles  Fitzpatrick,  first  lieutenant  and  asst.-surgeon,  U.  S.  V. 
(recently  appointed),  is  assigned  to  the  45th  infantry,  with  rank 
from  Aug.  9,  1900. 

Joseph  C.  Garlington,  acting  asst.-surgeon.  from  Washington, 
D.  C,  to  duty  at  Fort  Mott,  N.  J. 

James  H.  Hysell,  major  and  .surgeon.  U.  S.  V.,  leave  of  absence 
granted. 

Thomas  D.  Ingram,  acting  asst. -.surgeon,  from  Fort  Mott,  N.  J.. 
to  Washington,  D.  C,  for  annulment  of  contract. 

David  J.  Johnson,  acting  asst.-surgeon,  from  Plattsburg  Bai- 
racks,  N.  Y.,  to  Roxhury,  Mass.,   for  annulment  of  contract. 

Henry  S.  Kilbourne.  major  and  .surgeon,  U.  S.  A.,  member  of  a 
board  In  New  York  City,  io  examine  otHeers  of  the  quartermaster's 
department  for  promodon. 

Paul  H.  Ludington.  acting  asst.-surgeon,  from  Omaha,  Neb.,  to 
New  York  City,  for  assignment  to  the  transport  Kilpatriclc. 

Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  sick 
leave  of  absence  extended. 

Herman  J.  Schlageter,  acting  asst.-surgeon,  from  temporrary 
duly  at  Vancouver  Barracks.  Wash.,  to  report  to  the  commanding 
seneral.    Department    of   California,    for   assignment. 

Milton  Vaughan,  acting  asst.-surgeon,  relieved  from  duty  in  llic 
Department  of  Eastern  Cuba,  to  proceed  to  San  Francisco,  Cal., 
for  assignment  to  duty  with  troops  going  to  the  Division  of  the 
Philippines. 

Richard  Wilson,  acting  asst.-surgeon,  from  duty  In  the  Depart- 
ment of  Eastern  Cuba,  to  report  to  the  Surgeon-General  at  Wnsh- 
ington,  D.  C,  for  Instructions. 
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Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for  the  weels 
ending  Oct.  27.   1900. 

P.  A.  Surgeon  D.  H.  Morgan,  commissioned  passed  asst. -surgeon 
from   Nov.   27,   1899. 

-Asst. -Surgeon  R.  E.  Ledbetter.  appointed  asst. -surgeon  from  Oct. 
19.   1900. 
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Marine  Hospital  Changes. 

Official  iist  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Ser- 
vice for  the  seven  days  ended  Oct.  25.  1900. 

Surgeon  Treston  H.  Bailhache.  to  proceed  to  the  purveying  depot. 
New  York  City,  as  inspector. 

Surgeon  J.  M.  Gassaway.  two  days'  leave  from  October  19,  1900, 
under  paragraph  179,  Regulations. 

Surgeon  G.  W.  Stoner,  three  days'  leave  of  absence  Oct.  16, 
amended  so  that  said  leave  shall  be  for  two  days  only. 

Asst. -Surgeon  L.  E.  Cofer  to  proceed  to  Philadelphia  and  report 
to  the  medical  officer  in  command  for  temporary  duty. 

Asst. -Surgeon  Carroll  Fox  to  proceed  to  Portland.  Ore.,  aud 
assume  command  of  the  service. 

Asst. -Surgeon  L.  C.  Bean  granted  leave  of  absence  for  two  days. 

Asst. -Surgeon  G.  A.  Gregory  granted  leave  of  absence  for  seven 
days. 

Hospital  Steward  and  Chemist  H.  Gahn  granted  leave  of  absence 
for  twenty  days  from  November  12. 

Temporary  Hospital  Stew*ard  aud  Assistant  Chemist  A.  M. 
Roehrig  relieved  from  duty  at  San  Francisco.  Cal.,  and  directed 
to  proceed  to  the  Immigration  Depot.  New  York  City,  reporting  to 
Surgeon    L.    L.    Williams    for    duty. 

Hospital  Steward  W.  F.  Schlaar.  upon  being  relieved  by  Tem- 
porary Hospital  Steward  and  Assistant  Chemist  A.  M.  Roehrig, 
to  proceed  to  Washington.   D.  C.  and  report  at   bureau   for  duty. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General.  T'.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Oct.  27.  1900  : 

SJULLPOX fXITED     STATES. 

Colorado :  Arapahoe  County,  Sept.  17-Oct.  10,  9  cases :  Rio 
Grande  County,   Sept.  25-Oct.  3,   4  cases;    Custer  County,   Oct.   5, 

1  case. 

Kansas :  Cherokee  County,  Sept.  1-30,  3  cases :  Crawford 
County,  Sept.  1-30, '4  cases:  Douglas  County,  Sept.  1-30,  1  case: 
Uawlins  County,  Sept.  1-30,  4  cases  :    Shawnee  County,  Sept    1-30. 

2  cases. 

Louisiana ;    New  Orleans.  Oct.  13-20,  1  case. 
Minnesota :    Minneapolis.   Oct.   13-20,   1   case. 
New   Hampshire  :    Manchester,   Oct.  13-20,   1   case. 
Ohio:    Cleveland,  Oct.  13-20,  7  cases. 
I'ennsylvania  :    Philadelphia.   Oct.   13-20,  3   cases. 
Itah  :    Salt  Lake  City,  Oct.  13-20,  6  cases. 

S  >r.lI.I.POX FOREIOX. 

.Vrgentina  :    Euenos  Ayres.  Aug.  1-31,  10  cases.  4  deaths. 

.\ustria  :    Prague,   Sept.  22-29,  1  case. 

Kelgium  :    Antwerp.   Sept.  22-29,  1  case. 

Canada  :    Yukon  Territory,  Dawson,  Sept.  24,  4  cases. 

Eg.vpt :    Cairo,   Sept.  23-30,  1  death. 

England  :  Liverpool.  Sept.  30-Oct.  6,  4  cases :  London.  Sept. 
22-Oct.  0,  3  cases :  Southampton,  Sept.  30-Oct.  0,  4  cases  ;  West 
Hartlepool,  Sept.  30-Oct.  (!,  3  cases. 

France :     I'aris,    Sept.    23-30,    7    deaths. 

Gibraltar.  Oct.  1-7.  1  case. 

Greece :    Athens,  Sept.  30-Oct.  t».  2  cases. 

India:  Bombay.  Sept.  18-2.'5,  1  death:  Calcutta.  Sept.  15-22. 
(i  deaths:    Madras,  Sept.  13-21,  2  deaths. 

Italy  :    Sorrento,  Oct.  10,  generally  prevalent. 

Japan  :    Formosa,   Aug.   1-31,   1   case. 

Mexico  :    Vera  Cruz,  Oct.  (i-20,  2  deaths. 

Russia :  Moscow,  Sept.  22-29,  2  cases,  1  death  :  Odessa.  Sept. 
.'iO-Oct.  6,  10  oases,  1  death:  St.  Petersburg,  Sept.  22-29.  7  cases; 
Warsaw,  Sept.  13-29,  22  deaths. 

Scotland  :    Glasgow,  Oct.  i>-22,  25  cases,  1  death. 

YEI-I.OW     FEVER. 

Columbia :    Bocas  del  Toro,  Oct.  22,  1  case. 
Cuba  :    Havana,  Oct.  6-13.  18  deaths. 

Xlexlco :  Tampico,  Oct.  7-14,  3  eases.  1  death  :  Vera  Cruz, 
o<t.  0-20,  13  deaths. 

CHOI.EllA. 

India:  Bombay.  Sept.  18-25,  (i4  deaths:  Calcutta,  Sept.  15-22, 
7  deaths:    Madras,  Sept.  15-22.  51  deaths. 

.lapan  :    Nagasaki.   Sept.  11-20,  1  case. 

ri,Aui:i-; — t'.viTED    st.vtes. 

California  :  San  Francisco.  Oct.  5-10,  2  cases  bacterlologUally 
i-oiilirmed.  / 

I'LAOtE J'OREIGN    AND    INSULAR. 

China:    Hong  Kong,  Aug.  18-Sept.  1,  13  eases. 

Egypt:    Alexandria,  Sept.  17-24,  2  cases,  1  death. 

India:  Bombay,  Sept.  18-25,  89  deaths:  Calcutta,  Sept.  35-22. 
24  deaths. 

.lapan:  Formosa,  Aug.  1-31,  4  cases,  3  deaths:  Kobe,  Oct.  23. 
pitesjnt. 

Scotland  :    Glasgow,  Sept.  30-Oct.  G,  1   death. 

Wales:  Llandoff,  Oct.  11,  1  case  on  steamship  .s'«i((7i  Ouilh 
from    the   River   Platte. 
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MEDULLARY  ANESTHESIA  IN  GYNECOLOGY.* 

J.  RIDDLE  GOFFE,  M.D. 
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Visiting   Gynecologist    to   the    New    York    City    Hospital ; 
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It  is  now  about  one  year  and  a  half  since  Bier,  of 
Kiel.  Germany,  announced  to  the  profession  that  he  had 
found  a  new  method  of  anesthesia,  consisting  of  injec- 
tions of  cocain  into  the  subarachnoid  space  of  the  spinal 
cord^.  His  methods  were  promptly  put  to  the  test  by 
various  obstetricians,  gynecologists  and  surgeons,  and 
to-day  the  whole  surgical  world  is  agog  to  learn  the  in- 
dications for  the  use  of  this  method,  its  limitations  and 
its  special  field.  The  original  supposition  was  that 
it  was  applicable  to  cases  demanding  a  limited  field  of 
work  and  the  practice  of  the  early  operators  was  to 
confine  it  to  operations  upon  the  lower  extremities.  This 
was  gradually  extended  to  include  operations  within  the 
pelvis,  the  line  of  analgesic  demarcation  being  drawn  at 
the  umbilicus.  This  naturally  led  to  the  conclusion  that 
the  special  field  for  its  application  was  embraced  in 
the  three  departments  of  obstetric,  gynecologic  and  gen- 
ito-urinary  surgery,  together  with  the  general  surgery 
of  the  lower  extremities.  Further  experience  with  the 
method  and  with  the  use  of  larger  doses  has  extended 
to  the  regions  of  the  body  in  which  surgical  work  can  be 
done  under  this  method  of  anesthesia  until  it  includes 
all  parts,  both  superficial  and  deep,  from  the  tip  of  the 
toes  up  to  and  including  the  breasts.  The  head,  neck 
and  upper  extremities  are  outside  its  sphere,  and  prob- 
ably will  always  remain  so. 

it  would  seem,  therefore,  to  be  a  matter  of  special 
pleading  to  insist  that  gynecology  has  any  special  claim 
on  the  method  for  its  particular  use,  and  yet  there  are 
reasons  for  insisting  that  it  has  in  this  department  a 
special  indication.  We  know  that  after  an  injection  of 
the  cocain,  the  analgesic  effect  begins  in  the  toes  and 
gradually  extends  up  the  lower  extremities,  the  extent 
of  its  complete  analgesic  influence  depending  on  the 
amount  of  the  drug  used.  It  has  been  thoroughly  estab- 
lished, however,  that  the  dosage  necessary  to  produce 
anesthesia  as  high  as  the  umbilicus  is  perfectly  safe; 
its  action  is  prompt  and  the  unpleasant  eifects  are  not 
severe. 

Tuffier  began  his  extension  of  the  work  from  the 
lower  extremities  to  the  trunk  of  the  body  by  operations, 
first  on  the  perineum,  then  on  the  rectum,  extending  it 

*  Read  in  a  general  discussion  of  Anesthesia  by  Lumbar  Punc- 
.ure  before  the  Section  on  Obstetrics  and  Gynecology  of  the  New 
York  Academy  of  Medicine.  Oct.  2"..   1000. 

1.  Bier  performed  his  flr.st  nporalion  under  medullary  analgesia 
Aug.  16,  1898.  and  published  a  report  of  his  first  six  cases  in 
April,-  1899.  We  now  know  that  J.  Leonard  Corning,  of  New  York, 
devised  this  method  and  put  It  on  a  practical  basis  In  1885. 


gradually  to  the  bladder,  ureter,  to  vaginal  hysterec- 
tomies, appendectomies,  hernias,  and  finally  gastroenter- 
ostomies. Encouraged  by  his  success  in  these  regions, 
he  has  extended  the  field  of  operation  to  the  kidneys 
and  even  to  operations  on  the  breast.  To  secure  surgical 
anesthesia  in  these  latter  regions  it  is  not  necessary  to 
make  the  injection  any  higher  than  the  fourth  space 
in  the  lumbar  region,  but  it  is  necessary  to  use  larger 
doses. 

On  Sept.  37  last,  I  had  the  privilege  of  seeing  Dr. 
Neven,  one  of  TuiFier's  assistants,  remove  a  small  fibroid 
tumor  from  the  right  breast,  the  patient  showing  no 
signs  of  pain,  either  during  the  incision  or  the  sewing  up 
of  the  wound.  In  this  instance  three  cubic  centimeters 
of  a  2  per  cent,  solution  of  cocain  were  used.  Seven 
minutes  after  the  injection  the  incision  was  made  and 
the  entire  operation  completed  in  about  twenty  minutes. 
There  was  no  vomiting  in  this  case,  but  the  respirations 
were  excited  and  sighing  in  character.  Profuse  perspira- 
tion came  on  during  the  operation,  and  when  the  woman 
was  raised  up  on  the  table  for  the  purpose  of  applying 
the  dressing  and  bandage,  she  became  extremely  faint 
and  limp,  and  asked  for  water.  The  faintness  was  not, 
however,  greater  than  under  similar  circumstances  after 
the  use  of  ether  or  chloroform.  Hot  black  coffee  was 
used  in  this  case  as  a  stimulant. 

In  addition  to  the  increased  dosage,  it  is  possible  that 
the  line  of  anesthesia  can  be  carried  higher  up  the 
body  by  a  forcible  injection  of  the  cocain.  In  my  own 
experience,  the  first  case  in  which  I  used  it  was  sub- 
jected to  this  method;  that  is,  the  piston  was  shoved 
home  quickly  and  the  fluid  was  suddenly  and  forcibly 
injected.  In  that  case,  although  the  operation  was  a 
vaginal  hysterectomy,  the  tests  that  were  applied  sliowed 
that  the  line  of  analgesia  extended  above  the  breast  line ; 
and  it  was  remarked  at  the  time  that  undoubtedly  an 
operation  in  that  case  could  have  been  performed  on 
the  breast  as  painlessly  as  on  the  uterus. 

At  the  Lariboisiere  Hospital  it  is  the  custom  of  both 
Dr.  Tuffier  and  his  assistants  to  inject  the  cocain  slowly 
and  steadily.  Whether  there  was  headache  following 
the  large  dose  of  cocain  in  the  breast  case  just  mentioned 
I  was  unable  to  learn,  but  the  other  phenomena — nausea, 
vomiting,  sweating,  chilly  sensations  and  general  de- 
pression— were  not  so  pronounced  as  in  a  case  of  vaginal 
hysterectomy  for  epithelioma  of  the  cervix  done  on  the 
same  day  by  Dr.  Lyot,  another  of  Tuffier's  assistants. 
with  only  1/6  grain  of  cocain.  It  has  doubtless  been 
the  observation  of  all  of  us  that  in  many  instances  a 
small  dose  of  morphin  administered  hypodermically  will 
be  followed  by  serious  nausea,  vomiting  and  headache, 
while  a  larger  dose  in  the  same  patient  will  not  be  at- 
tended by  any  of  these  distressing  symptoms.  It  is 
quite  possible  that  the  same  rule  will  apply  to  the 
dosage  of  cocain  in  these  spinal  injections.  Indeed,  in 
conversation  with  Tuffier  in  the  early  part  of  this  month, 
he  expressed  himself  as  inclined  to  fhink  that  the  rule 
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would  hold,  and  that  the  dosage  would  be  rather  enlarged 
than  diminished  as  further  experience  was  gained.  In 
one  case  in  which  I  saw  him  operate,  the  operation  being 
an  abdominal  hysterectomy-  for  bilateral  hydrosalpinx, 
1/3  grain  of  cocain  was  used.  The  anesthetic  eiiect  was 
more  promptly  produced,  the  vomiting  consisted  in  one 
slight  eructation  about  three  minutes  after  the  injec- 
tion was  made  and  before  the  operation  was  begun. 
There  were  very  extensive  and  firm  adhesions  in  the 
pelvis,  but  during  the  entire  operation,  even  to  the 
passing  of  the  final  stitch,  the  patient  gave  no  evidence 
of  the  slightest  pain  or  discomfort  from  the  manipu- 
lations. 

The  various  phenomena,  the  vomiting,  sweating,  the 
hurried  respiration  and  excited  pulse,  are  aggravated 
in  nervous  patients;  the  apprehension  of  pain  and  the 
fear  that  something  terrible  is  going  to  happen  is 
much  more  common  with  women  than  with  men.  and  it 
is  permissible,  therefore,  to  attribute  the  exaggeration  of 
these  symptoms  to  nervous  excitement  rather  than 
to  any  untoward  effects  of  the  drug.  Tuffier  illustrated 
this  fact  in  an  operation  which  I  saw  liim  perform  on 
a  young  man  of  23  years  for  an  omental  inguinal  hernia, 
with  adhesions.  In  this  case  2/3  of  a  grain  of  cocain 
was  injected  and  the  patient  lay  as  quiet  and  indifferent 
as  to  what  was  going  on  as  he  would  had  he  been  re- 
clining in  a  barber's  chair. 

The  temperature  present  in  a  large  proportion  of 
cases  is  undoubtedly  due  to  a  mild  form  of  sepsis,  the 
infection  being  carried  in  by  the  needle  as  it  passes 
through  the  skin.  If  this  explanation  is  correct,  the 
needle  devised  by  Dr.  Leonard  Corning,  in  which  he 
passes  a  smaller  needle  through  a  trocar  thrust  into 
the  sldn,  would  tend  to  avoid,  if  it  did  not  completely 
obviate,  the  possibility  of  infection.  The  same  object 
could  be  accomplished  by  the  little  procedure  suggested 
by  Dr.  Bodine,  of  first  incising  the  skin  with  a 
bistoury  and  passing  the  needle  in  at  the  bottom  of 
the  incision. 

The  practical  question  suggests  itself:  When  is  this 
method  to  be  used  in  preference  to  general  anesthesia 
by  ether  or  chloroform?  Accepting  Tuffier's  dictum 
that  the  method  is  absolutely  safe,  is  it  as  well  for  the 
patient?  Many  men  as  well  as  women  suffer  profound 
shock  even  from  the  sight  of  blood;  in  many  the  con- 
stant apprehension  lest  they  might  suddenly  suffer 
great  pain  is  a  serious  element  of  depression ;  and  the 
conversation  of  the  surgeons,  the  consciousness  of  some 
unforeseen  accident  in  the  midst  of  an  operation,  are 
the  unfortunate  factors  in  a  surgical  ease.  It  is  true 
that  occasionally,  perhaps  frequently,  conditions  arise 
in  the  course  of  an  operation  in  which  it  is  important 
to  know  the  desire  of  the  patient  in  reference  to  ex- 
tending the  originally  contemplated  operation,  and 
of  course  the  spinal  anesthesia  affords  an  opportunity 
for  this. 

Whether  or  not  it  will  prove  a  safe  method  of  anes- 
thesia in  cases  suffering  from  heart  coni])lications,  or 
kidney  involvement,  can  only  be  determined  by  more 
extended  experience.  Tuffier  has  had  one  death  in  a 
series  of  over  two  hundred  cases  in  which  this  method 
had  been  used,  but  autopsy  confirmed  the  previous  con- 
viction that  any  other  form  of  anesthesia  was  contra- 
indicated. 

From  my  experience  with  the  method,  and  from 
what  I  saw  and  heard  from  Tuffier  and  his  assistants 
at  the  Lariboisi6re  Hospital,  I  believe  that  the  method 
can  be  relied  on  to  produce  anesthesia  in  all  cases 
demanding  gynecologic  or  abdominal  operations.     TJic 


failures  may  be  accounted  for  in  various  ways :  escape 
of  the  solution  through  the  puncture,  too  long  bevel 
of  the  needle  point,  or  to  using  stale  solutions  of 
cocain,  or  to  boiling  the  solution  for  the  purpose  of 
sterilization.  It  is  an  accepted  fact  that  boiling  a 
solution  of  cocain  destroys  its  potency  to  a  greater  or 
less  degree.  Tulfier  uses  a  solution  of  cocain  pre- 
pared in  the  laboratory.  The  cocain  is  first  dissolved 
in  sterile  or  distilled  water,  then  sealed  in  glass  bulbs 
and  subjected  for  one  hour  on  two  successive  days  to 
a  temperature  of  175  F.  This  solution  may  be  drawn 
from  the  bulb  directly  into  the  syringe  or  poured  into 
a  sterile  glass  and  drawn  into  the  syringe  from  it. 
Van  Horn  &  Co.,  at  my  instigation,  have  had  some 
bulbs  made  and  have  placed  on  the  market  a  solution 
of  cocain  sterile  and  ready  for  use.  Tuffier  declares 
in  his  latest  article  on  the  subject,  that  he  regards  the 
method  as  absolutely  safe.  He  does  not  hesitate  to 
declare,  however,  that  its  safety  depends  on  the  most 
rigid  asepsis  in  every  detail.  This,  I  think,  we  are  all 
ready  to  accept.  The  great  danger  is  that  in  carelessness 
in  some  of  the  many  details  unfortunate  consequences 
may  follow  and  the  method  be  brought  into  disrepute. 

Dr.  W.  W.  Keen,  of  Philadelphia,  has  successfully 
substituted,  in  at  least  one  case,  beta-eucain  for  the 
cocain  solution  in  his  use  of  the  method,  on  the  ground 
that  this  drug  can  be  boiled  when  in  solution  without 
impairing  its  efficacy,  and  that  it  is  less  toxic  than 
cocain,  and  therefore  safer. 

It  may  be  said  that  in  gynecology  there  are  both 
psychologic  and  esthetic  considerations  why  the  method 
should  not  be  used,  but  in  appropriate  cases  it  offers 
a  means  of  anesthesia  when  general  anesthesia  may 
be  positively  contraindicated.  I  shall  continue  to  use 
it  in  my  clinical  work  and  thereby  contribute  my 
experience,  as  far  as  it  may  go,  to  determine  the  actual 
and  relative  value  of  the  procedure. 
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Since  encountering  the  case  shortly  to  be  detailed 
the  writer  has  been  inclined  to  the  belief  that  the  con- 
dition known  as  purpura  hemorrhagica  is  not  a  distinct 
morbid  entity.  Buck'  describes  it  as  a  disease  of  the 
skin,  characterized  by  the  development  of  variously 
sized,  smooth,  reddish  or  purplish  hemorrhages  which 
do  not  disappear  under  pressure.  Quain"  calls  it  a  dis- 
eased condition  in  which  circumscribed  effusions  of 
blood  take  place  into  the  upper  layers  of  the  cutis  and 
beneath  the  epidermis,  occurring  with  or  without  cer- 
tain constitutional  symptoms  or  in  the  course  of  vari- 
ous diseases,  and  attended  by  hemorrhages  under  and 
from  the  inucoiis  membranes  as  well  as  into  various 
serous  cavities.  Oliver'  states  that  purpura  resembles 
scurvy,  differing  from  it  in  tliat  it  is  not  specially  asso- 
ciated with  deprivation  of  any  particular  kind  of  food. 
StruempelP  points  out  the  onlydifference  between  scurvv 
and  purpura  is  that  in  the  latter  there  is  no  hemorrhage 
from  the  gums. 

The  cause  of  purpura  as  an  independent  condition 
is  not  clear.     It  is  generally  believed,  however,  to  be 

•  Presented  to  the  Section  on  Diseases  of  Children,  nt  the 
Flftv-llrst  Annual  Meetlns  of  the  American  Medical  Association, 
held  lit    Atlantic  City.   N.  .1..  June  .'.-S.   1000. 
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the  result  of  an  acute  infection,  most  likely  from  the 
gastrointestinal  tract.  Efforts  to  discover  bacteria  in 
the  ecchymotic  spots  have  been  unsuccessful.  It  has 
not  been  attributed,  so  far  as  the  writer  can  ascertain, 
to  errors  or  deficiencies  in  diet.  By  some  it  is  consid- 
ered as  entirely  symptomatic,  by  others,  notably  Oliver,^ 
as  a  distinct  morbid  entity,  due  to  toxic,  mechanical 
or  vascular  causes. 

Among  the  vascular  causes  of  purpura,  mentioned 
by  Fruitnight,''  are  specific  blood  diseases,  anemia, 
leucocytosis  and  jaundice;  and  the  mechanical  causes 
given  are  hepatic  and  cardiac  diseases.  These  would 
rather  have  reference  to  the  symptomatic  forms  than 
to  the  idiopathic. 

Those  who  are  the  warmest  advocates  of  the  belief 
that  purpura  hemorrhagica  is  a  distinct  pathologic  con- 
dition claim  but  little  is  known  in  regard  to  its  path- 
ology. Steifen^  quotes  CascI  and  Leloir  as  having  found 
in  scorbutus  and  morbus  maculosis  an  extensive  endar- 
teritis, hyaline  and  fatty  degeneration  of  structure, 
narrowing  of  lumen,  hypertrophy  of  the  endothelium 
and  secondary  thrombi. 

It  is  also  true  that  in  an  altered  blood  state,  with 
normal  vessel  walls,  there  will  be  a  passage  of  blood 
through  them,  or  as  Oliver^  states,  there  may  be  an 
altered  blood  state'and  a  disturbed  nervous  mechanism 
whereby  nutrition  of  the  walls  of  the  arterio-capillaries 
are  deranged  and  a  hemorrhage  results. 

A  purpura  simplex  is  described  clinically  as  appearing 
in  the  form  simply  of  petechial  spots  everywhere, 
without  much  prodroma,  beyond  perhaps  a  slight  indis- 
position, the  first  symptom  of  consequence  being  the 
appearance  of  the  hemorrhages.  Generally  there  is  a 
quick  recovery.  Purpura  hemorrhagica  has  been  de- 
scribed as  a  severe  purpura  simplex.  Steffen  records 
128  cases,  of  which  32  were  personally  seen.  Of  these 
J  28  cases  there  were  40  deaths. 

Scorbutus  has  perhaps  been  more  closely  studied  than 
any  other  disease,  especially  since  Northrup  first,  called 
the  attention  of  the  profession  of  this  country  to  it. 
Since  then  a  great  number  of  cases  have  been  reported, 
and  the  collective  investigation  of  the  American  Pedi- 
atric Society  has  greatly  added  to  our  knowledga  of  it. 

It  was  early  described  as  a  condition  of  malnutrition 
which  affects  the  capillaries,  allowing  the  blood  to  escape 
from  the  vessels,  producing  gingivitis  or  spongy  gums, 
hemorrhages  and  collections  of  blood." 

The  classical  symptoms  presented  are  the  following;'' 
spongy  bleeding  gums,  swellings  and  ecchymoses  about 
the  joints,  hemorrhages  from  the  nose  and  occasionally 
from  other  mucous  membranes,  extreme  hyperesthesia 
and  often  pseudo-paralysis  of  the  lower  extremities. 
In  addition  there  is  generally  a  cachexia  with  marked 
anemia. 

The  cause  is  essentially  dietetic,  generally  one  of  the 
proprietary  foods  being  used  exclusively,  or  the  con- 
tinuation of  one  article  of  diet  to  the  exclusion  of  all 
others,  which  is  deficient  in  some  element  necessary 
to  the  child's  nutrition.  The  improvement  under  an 
"antiscorbutic"  diet  is  almost  magical  and  is  universally 
seen  in  all  cases. 

Case — W.,  aged  2  years  and  7  months,  was  the  second  of 
three  children;  was  breast  fed  until  about  one  year  of  age, 
after  which  time  he  was  fed  at  the  table  and  given  a  general 
diet.  He  was  subject  to  frequent  attacks  of  vomiting  and  diar- 
rhea, as  often  as  every  two  or  three  months,  from  which  he 
generally  recovered  quickly  and  apparently  perfectly.  He  had 
}\o  trouble  with  his  teeth,  which  appeared  at  about  the  usual 


time.  There  is  no  history  of  a  "bleeder"  in  the  family,  either 
in  near  or  remote  connections. 

On  Nov.  21,  1899,  he  was  first  seen  by  Dr.  C.  H.  Stine, 
the  attending  physician,  through  whose  courtesy  I  was  later 
called  to  see  the  child,  and  to  whom  I  am  indebted  for  the  de- 
tails of  the  child's  early  history.  At  the  time  of  this  visit  by 
Dr.  Stine  the  child  h.^d  a  diarrhea,  with  mucous  stools  con- 
taining some  blood.  This  irritation  of  the  bowel  was  found 
to  be  due  to  a  quantity  of  canned  corn  which  had  been  eaten 
the  day  before.  This  was  removed  by  free  catharsis  and  by  ir- 
rigation of  the  bowel.  On  light  diet,  irrigations,  and  a  mild 
astringent  he  was  discharged  cured  on  the  26th. 

He  was  not  seen  again  until  December  11,  when  Dr.  Stine 
was  again  summoned  and  found  much  the  same  state  of  affairs 
as  before,  the  digestive  disturbance  this  time  being  due  to  oat- 
meal which  had  been  freely  eaten  and  which  was  evidently  un- 
dercooked, it  being  passed  undigested.  Castor-oil  was  admin- 
istered as  before,  the  stools  then  containing  some  mucus.  The 
child  was  cross  and  peevish,  but  had  no  temperature.  On  the 
fourteenth  he  was  seen  again ;  there  was  considerable  diarrhea, 
stools  frequent,  which  were  thin,  green  and  contained  mucus 
and  blood. 

About  this  time  there  appeared  a  few  petechial  spots  on  the 
legs  and  thighs;  co-incidently  there  appeared  a  tenderness  of 
the  ankles  and  a  slight  fusiform  swelling.  This  was  followed 
in  a  day  or  so  by  pain  in  the  knees  and  an  inability  to  walk. 
The  gums  were  spongy  and  bled  upon  the  slightest  irritation, 
the  lips  and  teeth  were  covered  with  dried  blood.  Very  soon 
the  thighs,  buttocks  and  back  were  thickly  covered  with  pur- 
puric spots  var3Mng  in  size  from  a  five-cent  piece  to  areas  larger 
than  a  silver  dollar.  There  were  a  few  scattered  spots  on  other 
parts  of  the  body.  The  stools  continued  to  contain  blood  and 
mucus;  there  was  considerable  prostration  and  restlessness 
with  some  fever,  reaching  101  to  103  at  times. 

He  was  seen  first  on  December  22  by  the  writer  in  consulta- 
tion with  Dr.  Stine.  There  had  been  but  little  fever  for  sev- 
eral days  previously,  the  prostration  increased,  and  there  was 
great  restlessness,  with  anorexia.  There  was  considerable  ir- 
ritation in  the  bowel  with  frequent  small  movements  accom- 
panied with  a  good  deal  of  straining.  The  child  was  markedly 
cachectic,  the  pallor  being  somewhat  intensified  by  his  auburn 
hair. 

The  diagnosis  was  made  of  scorbutus.  He  was  given  calomel, 
followed  by  bismuth  and  tannalbin,  with  orange  juice  and 
broths.  The  orange  juice  was  taken  greedily,  the  broth  only 
after  considerable  persuasion.  His  condition  improved  for 
twenty-four  hours  very  materially,  the  diarrhea  and  tenesmus 
ceased  and  he  seemed  much  more  comfortable.  On  December  24 
the  temperature  rose  to  104.5  F.,  the  breathing  became  much 
more  rapid  and  there  was  some  cough.  Auscultation  revealed 
very  high  pitched  breathing  over  the  bases  of  both  lungs  pos- 
teriorly, which  gradually  increased  in  intensity,  approaching 
bronchial.     He  died  in  the  early  morning  of  the  27th. 

Milk  was  not  given  at  this  time,  because  of  the  great  bowel 
irritation,  but  it  was  our  intention  to  begin  its  administration 
as  soon  as  the  bowel  irritation  had  subsided. 

Bearing  in  mind  the  points  as  detailed  above,  we 
have,  clinically,  a  typical  case  of  scorbutus,  presenting 
the  cardinal  symptoms  as  detailed  by  all  authorities; 
spongy,  bleeding  gums;  fusiform  swellings  at  ankle- 
joints;  hyperesthesia;  pain  and  inability  to  walk; 
hemorrhage  from  the  bowels ;  petechial  spots  and  ecchy- 
moses all  over  the  body,  especially  the  lower  extremities 
nnd  lower  portion  of  the  trunk;  diarrhea  and  consider- 
able temperature. 

The  symptoms  presented  were  also  those  of  purpura 
liemorrhagica,  as  mentioned  in  the  beginning  of 
this  paper.  As  the  child  had  been  fed  at  the  table  upon 
a  more  or  less  general  diet,  the  case  could  hardly  have 
been  scurvy,  as  Crandall  and  others  state  that  children 
who  are  allowed  to  eat  at  the  table  and  have  a  very 
general  diet  never  develop  scurvy.  Bearing  in  mind 
also  the  findings  of  Casel  and  Leloir,  the  similar  path- 
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ologic  findings  in  scorbutus  and  morbus  maculosis,  we 
are  more  at  sea  than  ever  as  to  the  proper  classification 
of  tliis  case. 

As  the  child  had  not  been  fed  upon  an  exclusive  diet 
for  a  long  time,  though  presenting  the  symptoms  of 
scorbutus,  taking  the  view  of  the  authorities  above 
quoted,  it  could  hardly  be  classed  as  scorbutus.  The 
joint  symptoms  being  much  more  pronounced  than 
generally  described  as  being  present  in  purpura  hemor- 
rhagica, and  there  being  bleeding  gums,  which,  according 
to  Struempell,  is  not  common  to  purpura,  leaves  it  out 
of  that  class. 

The  occurrence  of  pneumonia,  with  the  rapid  disso- 
lution, prevented  the  complete  response  to  the  "anti- 
scorbutic" diet,  which  we  believe  would  have  occurred, 
because  of  the  temporary  improvement  for  twenty-four 
hours  before  the  onset  of  the  pneumonia. 

From  a  study  of  these  subjects,  then,  it  is  the  belief 
of  the  writer  that  purpura  simplex,  an  occurrence  of 
petechial  and  ecchymotic  hemorrhages  in  the  skin,  is 
never  an  idiopatliic  disease ;  that  purpura  hemorrhagica, 
the  disease  in  which  there  are  hemorrhages  into  the 
skin,  from  the  mucous  membranes,  subperiosteal  and 
into  the  serous  cavities,  is  not  an  independent  condition, 
but  is  a  modified  form  of  scorbutus.  It  is  due  to, 
perhaps,  a  one-article  diet,  or  to  an  ill-directed  general 
diet,  with  a  consequent  development  of  a  malnutrition, 
athrepsia  or  marasmus  as  a  forerunner  to  scorbutus. 
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DISCUSSION. 

Dr.  J.  P.  C.  Griffith,  Philadelphia — It  has  been  my  con- 
viction for  a  good  many  years,  and  it  has  been  my  constant 
habit  of  teaching  that  many  of  the  diseases  in  which  we  have 
purpuric  eruptions  and  certain  other  cutaneous  manifestations, 
shade  into  each  other.  I  do  not  mean  to  say  that  they  are  all 
forms  of  one  disease,  for  I  do  not  know  that;  only  that  I  have 
noticed  this  curious  way  in  which  they  shade  into  one  another. 
For  instance,  take  that  disease  ordinarily  called  purpura  rheu- 
matica,  in  which  we  have  with  the  purpuric  eruption  a 
swelling  of  the  joints.  In  many  of  the  cases  there  is  rather  a 
decidedly  urticarial  eruption.  Certainly  the  name  purpura  is 
here  a  misnomer,  for  purpura  is  by  no  means  always  the  most 
marked  symptom.  Another  afleetion  which  is  closely  allied  to 
urticaria  on  the  one  hand,  and  more  remotely  to  purpura  on 
the  other,  is  that  curious  aft'ection,  angioneurotic  edema.  We 
note,  too,  the  form  in  which  the  purpuric  eruption  is  very  well 
marked,  but  in  which  there  are  also  curious  visceral  complica- 
tions. 1  refer  to  Henoch's  purpura.  I  have  sometimes  thought 
certain  of  the  varieties  of  purpura  might  be  allied  to  scurvy, 
but  I  tried  treatment  by  dietetic  measures  with  no  result 
whatever. 

After  all,  "purpura"  is  just  such  a  word  as  jaundice,  and 
jaundice  is  only  a  symptom.  The  causes  of  the  purpuric 
eruptions  we  do  not  know  as  yet.  We  must  remember  that 
we  can  have  a  purely  symptomatic  piiipiira  eruption,  as  in 
cases  of  profound  sepsis,  and  in  cases  of  advanced  marasmus, 
and  is  then  an  indication  of  impending  death.  Further  study 
may  perhaps  teach  us  what  these  various  causes  of  pupura 
are,  but  the  relationship  of  the  different  purpiira  afl'eetions  is 
certainly  not  much  understood  at  present. 

Dn.  J.  LovETT  Morse,  Boston — 1  think  we  must  admit  at 
present  that  our  knowledge  of  so-called  purpura  is  very  lim- 
ited. What  we  do  know  is  that  purpura  is  a  symptom,  and 
not  a  disease.  This  symptom  is  duo  to  some  change  in  the 
blood-vessels,  and  this  change  may  be  the  result  of  various 
causes.     These  causes  may  be  bacterial  invasion,  or  the  pres- 


ence in  the  circulation  of  bacterial  substances,  probably  tonics, 
or  of  other  chemical  substances,  probably  not  toxins,  or  mal- 
nutrition. That  is  abotit  all  we  know.  As  to  scurvy  being 
due  to  a  single  cause — food — it  seems  to  me  to  have  been 
disproved ;  it  is  much  more  probable  that  it  is  due  to  many 
causes.     Food,  however,  is  undoubtedly  the  most  important. 

Dr.  a.  C.  Cotton,  Chicago — I  think  we  should  not  overlook 
the  fact  that  sponginess  of  the  gums  does  not  necessarily  indi- 
cate scorbutus,  though  it  is  one  of  the  conditions  obtaining  in 
scorbutus.  Purpura  does  not  specially  indicate  scorbutus.  I 
believe  sponginess  of  the  gums  in  this  relationship  is  partly 
an  accident,  for  it  obtains  when  there  are  no  other  evidences 
of  scorbtitus.  That  it  is  a  dietetic  disorder,  or  due  to  that, 
may  be  true  enough,  but  that  we  should  insist  on  calling  a 
case  scorbutus  because  of  the  sponginess  of  the  gums  seems  to 
be  no  more  necessary  than  that  we  should  call  it  scorbutus 
because  of  the  purpura.  Hemic  conditions  have  been  generally 
held  to  be  responsible  for  purpura.  As  Dr.  Griffith  has  well 
said,  purpura  is  an  accident  of  certain  conditions  of  the  cir- 
culation found  on  the  approach  of  death.  The  old  term 
"neeremia"  may  still  be  used  to  explain  one  of  the  etiological 
factors  of  purpura,  that  is  a  condition  of  the  blood  giving  rise 
to  purpuric  spots. 

Dr.  Burns — I  wish  to  speak  of  the  case  of  an  adult  who  had 
had  in  childhood  two  attacks  of  purpura  hemorrhagica  with 
bleeding  from  the  mucous  surfaces.  The  first  attack  fol- 
lowed a  fall  from  a  horizontal  bar  when  he  was  a  boy  of  9  or 
10  years.  At  the  time  I  saw  him  he  was  about  26  years  o"f 
age,  and  had  had  malarial  chills.  He  insisted  on  going  about 
in  spite  of  having  chills  on  alternate  days.  The  blood  destruc- 
tion was  very  great,  and  there  were  very  free  hemorrhages 
from  the  mucous  surfaces.  He  did  not  have  very  much  fever 
or  distress.  The  purpuric  eruption  was  of  a  bluish  cast.  I 
do  not  recall  at  present  the  condition  of  the  gums.  I  men- 
tion the  case  because  malaria,  as  a  great  blood-destroyer,  may 
be  one  of  the  etiological  factors.  We  have  a  good  deal  of  gin- 
givitis without  the  purpura  and  hemorrhages  from  the  mucous 
surfaces,  except  from  the  gums. 

Dr.  Henry  E.  Tuley,  closing  discussion — My  principal  rea- 
son for  reporting  this  case,  was  that  the  discussion  might 
bring  out  the  present  difficulties  of  differentiating  scorbutus 
and  ptirpura.  I  believe,  as  stated  in  my  paper,  that  the  term 
"purpura  hemorrhagica"  should  not  be  used,  and  that  the  con- 
ditions ordinarily  described  under  that  name  should  be  classed 
as  scorbutus.  I  am  in  accord  with  Dr.  Griffith  when  he  says 
that  ordinary  purpura,  like  jatmdice,  is  merely  a  symptom, 
and  that  the  name  should  not  be  used  in  the  classification  of 
disease.  That  purpura  may  occur  without  any  alteration  of 
the  blood-vessels  I  believe  is  true,  also  that  purpura  may  occur 
as  the  result  of  an  alteration  of  a  blood  state,  and  not  neces- 
sarily of  a  change  in  the  blood-vessel  wall.  The  sooner  we 
recognize  that  purpura  is  a  symptom,  and  not  a  disease,  and 
that  cases  of  so-called  purpura  hemorrhagica  should  be  classed 
as  scurv.y,  the  more  quickly  will  we  arrive  at  a  better  under- 
standing of  this  subject. 
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The  etiology  of  this  disease  in  children,  due  to  its 
rarity,  is  obscure.  A  few  years  ago  Stern  had  col- 
lected IIT  cases  which  had  been  reported  in  medical  lit- 
erature. Between  30  and  50  years  of  age,  the  propor- 
tion of  males  to  females  afTcctcd  is  about  3  to  3,  but  at 
the  extremes  of  life  this  difPerencc  tends  to  disappear. 
Heredity  plays  an  iniportniit  part  in  its  causation,  while 
a  family  history  of  insanity,  phthisis  or  gout  is  fre- 
quently obtainable.  The  patients  generally  belong  to 
the  wealthier  classes ;  the  Jews  are  often  the  sufferers. 

•  Address  to  the  Section  on  Diseases  of  Children,  at  the  Klft.v- 
flrst  Annual  Meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City,  N.  J.,  June  5-8,  1900. 
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The-  immediate  (.-auses  aru  variously  stated  to  be :  In- 
juries of  the  nervous  system,  especially  of  the  floor  of 
the  fourth  ventricle ;  lesions  of  the  pancreas,  of  the  liver, 
and  of  the  kidney.  Its  occurrence  as  a  sequel  to  some 
infectious  diseases,  such  as  rheumatism,  typhoid  fever, 
diphtheria,  malaria,  and  syphilis,  has  given  origin  to 
the  microbic  theory  of  diabetes. 

Normal  blood  contains  .05  per  cent,  of  sugar,  and  the 
urine  of  a  healthy  person  contains  traces.  Ten  times  as 
much  sugar  is  found  in  the  blood  of  diabetics,  while 
their  urine  contains  from  2  to  15  per  cent. 

In  1849  Bernard  proved  that  the  liver  contains  sugar 
after  death,  and  he  inferred  that  the  liver  was  a  sugar- 
producing  organ,  an  inference  which  has  since  been 
substantiated.  Carbohydrates  are  absorbed  as  sugar, 
stored  as  glycogen  in  the  liver,  and  reconverted  into  su- 
gar to  meet  the  demands  of  the  system.  Pavy  showed 
that  sugar  can  be  artificially  produced  from  proteids, 
and  assumed  that  the  body  can  also  do  this.  The  sugar 
which  is  put  into  circulation  by  the  liver  is  stored  as 
glycogen  in  the  muscles  and  used  up  when  the  muscle 
is  in  action.  This  is  proved  by  the  loss  of  glycogen  in 
a  muscle  which  has  been  exhausted  by  tetanic  contrac- 
tion, e.  g.,  after  strychnin  poisoning.  Whether  in  dia- 
betes the  increase  of  sugar  in  the  blood  is  due  to  an  over- 
production by  the  liver,  or  to"  a  diminished  consumption 
in  the  muscles,  is  still  a  debatable  question.  If  the 
elimination  of  carbon  dioxid  in  diabetes  were  below  the 
normal,  we  would  have  a  convincing  proof  that  less  su- 
gar was  consumed  than  in  a  healthy  person,  and  that 
our  efforts  must  be  directed  to  increase  the  consumption. 
But  repeated  experiments  have  failed  to  show  this. 

Efforts  have  been  made  to  prove  the  so-called  nervous 
origin  of  diabetes.  This  theory  is  based  on  the  fact  that 
glycosuria  often  follows  injuries  to  the  nervous  system ; 
for  example,  to  the  cardiac  and  solar  plexuses,  to  the 
nerves  of  the  liver,  and  to  the  various  parts  of  the  brain 
and  spinal  cord.  Diabetes  has  been  caused  experi- 
mentally, by  puncturing  the  floor  of  the  fourth  ventri- 
cle— diabetic  puncture — but  diseases  of  this  locality,  al- 
thotigh  met  occasionally,  are  not  very  common.  Other 
experimental  lesions  have  been  followed  by  glycosuria, 
the  glycogenic  power  of  the  liver  being  abnormally 
stimulated  for  the  time  being ;  but  as  a  rule  these  effects 
are  only  transitory. 

In  1877  Lancereaux  advanced  the  theory  that  the 
pancreas  was  affected  in  all  cases  of  diabetes.  Latterly, 
extirpation  of  the  pancreas  in  dogs,  with  resulting 
glycosuria,  has  helped  to  support  this  view.  Still  more 
convincing  is  the  fact  that  no  diabetes  follows  when  a 
small  portion  of  the  ]iancreas  is  left,  or  is  grafted  into 
the  muscles  of  the  abdomen.  But  why  should  the  pan- 
creas have  such  an  influence  on  the  excretion  of  sugar? 
Lepine  suggested  that  the  pancreas  secretes  a  sugar- 
destroying  ferment,  but  the  exhibition  of  pancreatic  ex- 
tracts has  had  no  action  in  controlling  the  disease.  Two 
months  ago  M]\I.  Lepine  and  Boulud'  reported  that 
the  urine  of  diabetics  contains  a  diabetogenous  sub- 
stance which  produced  an  intense  glycosuria  when  in- 
jected subcutaneously  in  dogs  and  guinea-pigs.  Fur- 
ther experiments  on  this  subject  ought  to  prove  inter- 
esting. 

Robert  Saundby,  in  speaking  of  the  duration  and 
prognosis  of  diabetes  in  children,  says :  "In  children 
and  young  persons  diabetes  is  an  acute  and  rapidly  fatal 
disease,  lasting  only  weeks  or  months,  or  at  most  one 
or  two  years,  but  even  in  children  cases  have  been 
known  to  extend  over  five,  six,  or  more  years."     Other 
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authors  agree  with  liim  in  this  hopeless  outlook.  A  very 
few  cases  have  been  reported  cured,  but  these  are  gen- 
erally regarded  with  suspicion. 

•  The  following  are  the  histories  of  two  children  in  one 
family  who  have  been  under  my  care: 

On  Feb.  23,  1900,  I  was  called  to  see  the  first  pa- 
tient, who  complained  of  pain  in  the  joints,  fever, 
and  palpitation  of  the  heart.  She  had  been  sick  for 
two  days.  The  family  history  was  as  follows :  The 
father  had  had  an  attack  of  articular  rheumatism  some 
ten  years  ago,  but  had  recovered  without  scquelas.  The 
paternal  grandfather  and  an  aunt  on  the  father's  side 
had  died  of  tuberculosis,  and  the  paternal  grandmother 
of  cancer.  The  patient's  mother  has  had  several  severe 
attacks  of  asthma,  and  probably  has  tuberculosis,  but 
refuses  to  be  examined.  The  maternal  grandmother 
died  of  tuberculosis,  but  the  rest  of  the  mother's  family 
are  healthy.  There  is  no  history  of  insanity  or  nervous 
diseases  on  either  side,  and  none  were  ever  known  to 
have  diabetes.  There  are  four  children  in  the  family, 
and  all  have  adenoids  and  large  tonsils.  The  urine  of 
every  member  of  the  family  was  examined,  but  no  sugar 
was  found  except  in  the  two  children  whose  histories 
are  given. 

Case  1. — M.  F.,  female,  aged  9.  Patient  is  a  pale, 
thin  child,  fairly  well  developed  and  nourished,  rather 
small  for  her  age,  but  seemed  to  be  bright  and  intelli- 
gent. She  complained  of  pain  in  the  left  shoulder,  arm, 
and  hip.  The  joints  were  not  swollen,  but  slightly  red- 
dened, and  the  limbs  could  not  be  moved  freely  on  ac- 
count of  pain.  There  was  a  rash  on  the  body  and  legs, 
dark-red  in  color,  looking  like  purpura  around  the 
painful  joints,  and  like  measles  at  some  distance  from 
the  joints  and  on  the  right  leg.  The  eruption  was 
burning  in  character  and  not  itching.  Her  temperature 
was  100.5  F.,  respiration  32,  and  pulse  132,  full  and 
strong.  The  apex-beat  could  be  seen  distinctly,  even 
at  a  distance.  The  heart  sounds  were  clear.  The  bow- 
els were  regular,  no  vomiting,  and  no  pains  in  the 
stomach.  Lungs,  spleen,  and  liver  were  normal.  The 
tonsils  were  enlarged  and  the  patient  breathed  with  her 
mouth  open.  Urination  was  frequent,  and  the  child 
wets  the  bed  at  night.  There  was  marked  thirst.  The 
case  thus  far  appeared  to  be  one  of  peliosis  rheumatica. 
Salicylate  of  soda  was  prescribed,  and  cold  compresses 
were  ordered  to  quiet  the  heart's  action.  The  urine 
passed  that  morning  was  of  a  pale  straw-color,  with  a 
specific  gravity  of  1040 ;  it  contained  no  albumin,  but 
5.1  ]>er  cent,  sugar.  At  first  this  was  thought  to  be  a 
temporary  glycosuria,  but  on  telling  the  mother  at  my 
next  visit  that  the  child  had  sugar  in  the  urine,  she 
informed  me  that  another  one  of  her  children,  a  boy  of 
5  (Case  2),  also  had  sugar  in  the  urine,  according  to 
the  statement  of  a  physician  three  or  four  months  be- 
fore. On  February  24  the  patient  was  again  seen,  and 
the  rash  had  disappeared  from  the  legs  and  body,  but 
the  neck  and  arms  were  now  covered.  The  pain  had 
entirely  disappeared  and  the  joints  appeared  to  be  per- 
fectly normal.  The  temperature  had  fallen  to  99  and 
the  respiration  was  normal,  but  the  pulse  was  still  132. 
(!'old  applications  to  the  heart  wore  continued.  She 
])asscd  ()4  ounces  of  urine  during  the  24  hours;  specific 
gravity  1010.  On  February  25,  rash  was  present  on 
forearms  and  face,  but  was  of  a  lighter  shade ;  pulse 
was  114  and  heart's  action  less  tumultuous.  No  ad- 
ventitious heart  sounds  heard.  On  February  26  the 
rash,  was  still  present  on  the  face  and  head,  but  the  rest 
of  the  body  was  free.  Pulse  was  110;  temperature  anc! 
resDiration  normal ;  specific  gravity  of  urine  1042 ;  su- 
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gar  4.9  per  cent.  On  February  27  the  rash  had  disap- 
peared entirely  and  there  were  no  signs  of  any  consti- 
tutional disturbance.  Pulse  was  96  and  specific  gravity 
of  urine  1044.  The  appetite,  which  had  remained  fairly 
good,  now  inoreased,  while  urination  was  not  so  fre- 
quent, but  still  copious.  During  the  last  three  days  no 
carbohydrates  had  been  allowed;  nothing  but  milk, 
beef  tea,  and  soft-boiled  eggs  had  been  given. 

On  February  28,  pulse  had  fallen  to  72,  and  specific 
gravity  of  urine  1036 ;  general  condition  good.  On 
March  2,  patient  felt  very  well  and  showed  no  signs  of 
any  trouble,  except  that  her  appetite  and  thirst  were 
abnormally  developed.  She  had  a  craving  for  bread, 
which,  however,  was  not  allowed  to  be  satisfied.  Codein 
and  bicarbonate  of  soda  were  substituted  for  the  sodium 
salicylate,  and  the  patient  allowed  to  go  out  into  the 
open  air.  No  desquamation  had  occurred.  Her  weight 
was  55  pounds;  specific  gravity  of  urine  had  increased 
to  1044,  and  still  showed  5  per  cent  of  sugar.  The  diet 
had  been  increased,  and  she  was  allowed  small  pieces 
of  toast  in  addition  to  other  nourishing  food.  From 
this  day,  however,  she  was  put  on  a  strict  anti-diabetic 
diet,  and  all  carbohydrates  were  interdicted.  The  effect 
of  this  was  to  reduce  the  specific  gravity  from  1044  to 
1028  on  March  6,  and  the  sugar  to  2.8  per  cent,  on 
March  15.  Carbohydrates  were  now  allowed  in  small 
quantities.  On  April  1  she  voided  only  48  ounces  of 
urine,  and  did  not  wet  the  bed  at  night  as  she  had  done 
previously.  Urine  was  1040  and  contained  4  per  cent, 
of  sugar.  On  April  17,  her  weight  was  still  55  pounds, 
and  the  amount  of  urine  voided  was  332  ounces;  since 
then  she  has  been  passing  the  same  quantity  daily.  On 
May  7  her  weight  was  54  pounds,  and  her  urine  con- 
tained 5.2  per  cent,  of  sugar. 

At  present  her  condition  is  as  follows :  Her  weight 
has  fallen  to  531/4  pounds,  but  her  condition  otherwise 
is  excellent.  She  is  bright  and  runs  about  a  great  deal. 
Her  complexion  is  clear  but  sunburned;  her  hair  is 
rather  coarse,  a  family  trait,  which,  however,  is  said  to 
be  a  frequent  condition  in  diabetes.  Her  tongue  is 
clear  and  healthy  looking;  some  of  her  teeth  are  in  bad 
condition.  The  lungs  are  absolutely  normal,  but  the 
heart's  action  is  slightly  irregular.  Her  bowels  are  reg- 
ular; her  appetite  is  good,  but  not  as  voracious  as  it 
was.  She  voids  on  the  average  32  ounces  of  urine  daily, 
which  has  a  specific  gravity  of  1040  and  contains  gen- 
erally about  5  per  cent,  of  sugar.  Her  general  condi- 
tion being  so  good,  all  medication  was  discontinued, 
wnile  a  moderately  strict  anti-diabetic  diet  was  con- 
tinued. 

Case  2. — F.  F.,  male,  aged  5;  a  bright  child,  well 
developed  and  well  nourished.  He  had  been  troubled 
with  large  tonsils,  which  had  been  removed  three  years 
ago.  He  still  breathes  with  his  mouth  open,  but  does 
not  have  the  choking  spells  which  had  been  so  common 
before  the  operation.  There  are  some  adenoid  vegeta- 
tions in  the  pharynx  at  present.  About  eighteen  months 
ago  he  was  run  over  by  a  bicycle  and  severely  hurt,  al- 
though I  could  not  ascertain  the  exact  nature  of  the 
injury,  except  that  he  was  hurt  internally.  In  No- 
vember, 1899,  he  suffered  from  general  malaise  and 
pains  in  the  back.  Kidney  trouble  was  suspected  and 
his  urine  examined.  Neither  albumin  nor  casts  were 
found,  but  quite  a  large  amount  of  sugar.  On  February 
23  I  saw  him  for  the  first  time,  and  nothing  appeared 
to  be  wrong  with  him.  His  urine  was  examined  the 
next  day;  it  had  a  specific  gravity  of  j044  and  con- 
tained 5.6  per  cent,  of  sugar.  His  weight  was  47  pounds, 
and  he  passed  about  32  ounces  of  urine  daily.     The 


bowels  were  regular.  He  was  put  on  a  moderately 
strict  diet.  In  March  he  had  an  attack  of  measles,  with 
quite  a  severe  bronchitis,  but  made  a  good  recovery. 
Since  then  he  has  been  doing  very  well.  On  May  7  has 
weight  had  fallen  to  46  pounds,  and  he  passed  24  ounces 
of  urine,  which  had  a  specific  gravity  of  1040  and  con- 
tained 4.8  per  cent,  of  sugar.  At  present  he  weighs  45 
pounds,  looks  well,  and  he  voids  on  the  average  24 
ounces  of  urine  daily,  which  has  a  specific  gravity  vary- 
ing between  1036  and  1034,  and  contains  between  4  and 
6  per  cent,  of  sugar. 

These  two  cases  are  interesting  for  several  reasons. 
The  well-marked  family  history  of  tuberculosis  on  both 
the  maternal  and  the  paternal  side  bears  out  the  view 
that  tuberculosis  predisposes  to  diabetes.  In  neither  of 
the  eases  do  we  know  how  long  sugar  has  been  present 
in  the  urine,  a  fact  which  is  to  be  regretted.  In  the 
boy's  case  we  have  the  history  of  an  injury  sustained  a 
year  before  sugar  was  first  noticed  in  the  urine.  Wheth- 
er this  injury  has  any  etiologic  significance  or  not  is, 
of  course,  uncertain.  It  is  unfortunate,  also,  that  the 
physician  who  treated  the  boy  after  the  bicycle  acci- 
dent is  now  dead,  for  he  would  have  been  able  to  sup- 
ply several  important  details  as  to  the  nature  of  the 
injury. 

From  the  coincidence  of-the  eruption,  the  joint  pains, 
the  fever,  and  the  tumultuous  heart  action  there  is  no 
doubt  that  the  first  patient  had  peliosis  rheumatica  in 
addition  to  diabetes.  It  is  a  question  whether  these  two 
conditions  came  on  simultaneously  or  whether  the  dia- 
betes existed  before  the  rheumatic  attack. 

CONCLUSIONS. 

■  1.  Diabetes  occurs  more  frequently  in  children  than 
is  generally  supposed. 

2.  Uranalysis  is  just  as  important  an  element  in  the 
scientific  diagnosis  of  disease  in  children  as  it  is  in 
adults.  It  is  to  be  regretted  that  the  general  practi- 
tioner rarely  realizes  this  fact. 

3.  There"  is  a  possible  etiologic  connection  between 
peliosis  rheumatica  and  diabetes.  The  pathogenesis  of 
both  conditions  is  so  obscure,  however,  that  speculation 
on  this  question  can  only  point  out  a  direction  for  fur- 
ther research. 

773  Forest  Avenue. 

DISCUSSION. 

Dr.  Heinkich  Stern,  New  York  City — As  to  the  frequency 
of  diabetes  mellitus  in  children,  according  to  the  statistics  of 
the  New  York  City  Board  of  Health,  which  I  have  collected 
and  carefully  gone  over  from  1S89  till  1899,  there  occurred: 
4  deaths  under  1  year  old,  1  death  at  one  year,  2  deaths  at  2 
years,  2  deaths  at  3  years,  4  deaths  at  4  years.  11  deaths  be- 
tween 5  and  9  years,  17  deaths  between  10  and  14  years,  38 
deaths  between  15  and  19  years. 

Out  of  a  grand  total  of  1867  deaths  from  diabetes  mellitus 
for  the  period  of  eleven  years,  the  mortality  from  this  affec- 
tion in  cjiildhood  and  early  adolescence,  when  it  almost  always 
terminates  fatally,  being  79,  forms  about  4.2.'i  per  cent  of  all 
the  deaths  from  the  disease  during  the  period  in  question.  The 
period  of  puberty  seems  to  exert  no  specific  influence  on  the 
causation  of  diabetes  mellitus  nor  on  its  lethal  termination. 
Of  the  13  instances  of  death  which  took  place  under  5  years 
of  age,  3  were  in  females.  The  06  other  deaths  were  divided 
equally  over  both  sexes;  33  occurred  in  males  and  the  same 
number  in  females. 

The  pathogenesis  of  diabetes  in  children,  it  seems  to  me,  is 
not  obscure  in  the  measure  as  is  commonly  supposed.  In  my 
opinion,  the  glycosuric  condition  of  children,  in  most  cases, 
has  nothing  whatsoever  to  do  with  the  true  diabetic  state  in 
the  adult.  The  glycosuria,  I  opine,  is  rather  due  to  some  de- 
velopmental anomaly,  especially  of  the  medulla  oblongata  and 
other  portions  of  the  nervous  system.     Death  in  these  instances 
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rather  supervenes  on  account  of  the  developmental  structural 
inefficiency  than  on  account  of  "diabetes,"  though  the  symptom- 
complex  may  point  to  a  fatal  termination  by  the  latter.  The 
disease  in  childhood,  in  most  cases,  does  not  seem  to  be  caused 
by  any  metabolic  disorder  as  such,  and  I  do  not  hesitate  to 
predict  that  in  the  near  future  the  life  of  many  children 
affected  with  "diabetes  mellitus"  so-called,  will  be  saved  by 
simple  operative  procedures  within  the  skull. 

Dr.  Louis  J.  LAUTENB.\cn,  Philadelphia — In  connection 
with  this  paper,  there  is  a  subject  which  seems  to  me  to  h.ave 
come  up  in  every  Section  I  have  attended  this  year.  It  may  be 
a  fashionable  complaint,  or  it  may  be  a  common  disease  which 
has  not  been  generally  recognized.  I  notice  the  author  referred 
to  adenoids  as  a  possible  factor  in  the  causation  of  his  cases. 
I  was  surprised  that  no  mention  was  made  of  whether  or  not 
he  removes  them.  These  adenoids  in  the  vault  of  the  pharynx 
seem  to  be  an  expression  of  some  deep  general  condition,  prob- 
ably tubercular,  syphilitic  or  scrofulous,  the  exact  nature  of 
which  is  not  apparently  known  as  yet.  In  all  of  the  cases  of 
phlyctenular  conjunctivitis  I  have  seen  there  have  been  adenoids 
in  40  per  cent,  or  more  of  the  cases.  This  may  give  us  a  clue 
to  the  nature  of  the  disorder.  We  specialists  take  the  ground 
that  whenever  we  know  adenoids  are  present  it  is  our  duty 
to  remove  them  promptly.  Whether  adenoids  are  a  part  of  a 
strumous  condition  or  not  I  do  not  know,  but  I  do  know 
that  their  presence  does  induce  a  series  of  other  phenomena 
which  should  be  avoided  whenever  possible,  and  the  only  thing 
to  do  is  to  remove  the  postnasal  obstruction  at  once. 

Dr.  Louis  Fischer,  New  York  City — I  had  the  pleasure  of 
seeing  at  my  clinic  several  months  ago  the  cases  reported  in 
the  paper.  I  examined  the  urine  and  found  a  large  percentage 
of  sugar.  A  very  important  point,  it  seems  to  me,  and  one 
brought  out  in  the  paper,  is  the  fact  that  those  cases  which  are 
tuberculous  or  of  a  type  formerly  called  scrofulous,  are  the 
ones  in  which  we  look  for  these  abnormal  conditions.  It  was 
only  two  or  three  weeks  ago  that  I  undertook  to  examine  a 
series  of  urines  from  children  in  private  practice,  and  in  the 
urine  of  61  children  I  found  one  case  that  showed  a  transitory 
gl3-cosuria.  Sugar  was  found  in  the  urine  from  this  child  on 
three  different  occasions,  though  the  child  presented  no  symp- 
toms whatever  pointing  to  ether  diabetes  mellitus  or  insipidus. 
The  child  has  a  little  athrepsia  and  general  malaise,  yet  the 
urine  contained  1  per  cent,  of  sugar.  It  would  be  well.  1 
think,  for  us  to  make  it  a  rule  to  examine  the  throat  and  the 
urine  of  every  child  coming  to  us  for  examination. 

Dr.  Heinricii  Stern — May  I  ask  by  what  method  the 
uranalysis  was  performed? 

Dr.  Fischer — By  Fehling's  test  and  the  fermentation  test. 

Dr.  Edwin  Rosenthal,  Philadelphia — I  have  only  seen  two 
cases  of  diabetes  mellitus,  and  the  impression  that  I  gained 
was  that  it  was  the  first  beginnings  of  life  that  started  dia- 
betes. In  one  of  these  children.  .5  years  of  age,  having  a  good 
family  history,  the  diet  had  been  an  artificial  food.  The  child 
died  at  the  age  of  5  years.  The  second  case  was  the  grand- 
child of  a  professor  of  obstetrics  in  Philadelphia.  The  child 
was  a  girl.  The  prognosis  in  these  cases  is  invariably  bad. 
The  question  of  consumption,  syphilis  and  similar  disorders 
does  not  enter  at  all  into  these  cases.  I  myself  thought  the 
diabetes  in  these  cases  was  the  result  of  the  method  of  bring- 
ing up  the  children.  One  of  the  children  had  never  been 
nursed,  having  been  entirely  fed  artificially. 

Dr.  J.  C.  De  Vennet.  Harrisburg.  Pa. — I  wish  to  state  that  I 
have  seen  a  case  similar  to  the  one  mentioned  by  the  last 
speaker.  It  had  been  fed  on  malted  milk  and  an  artificial  food 
until  4  vears  old.     It  was  a  well-marked  case  of  diabetes. 


Pathogenesis  of  Acute  Deafness. — Baginsky  relates  in  the 
Arch.  f.  Kindhk.  xxviii,  that  a  girl  of  13  presented  the  clinical 
picture  of  cerebrospinal  meningitis  with  complete  deafness  in 
two  days.  The  latter  persisted  after  recovery.  She  succumbed 
three  months  afterward  to  sepsis  from  a  malignant  carbuncle 
on  the  lip.  At  the  autopsy  no  traces  of  the  supposed  menin- 
gitis could  be  discovered,  but  indications  of  a  bilateral  lesion 
of  the  labyrinths  were  unmistakable.  The  organ  of  hearing 
had  been  completely  destroyed  by  endostitis  ossificans,  which 
had  manifested  itself  clinically  as  cerebrospinal  meningitis. 


MALARIAL  HEMOGLOBINUmA.* 

WILLIAM  BRITT.  BURNS,  M.D.. 

deckerville,  ark. 

We  are  accustomed  to  using  this  term — the  principal 
symptom  of  the  disease — because  it  overshadows  all 
others.  Under  ordinary  circumstances  it  makes  the 
diagnosis,  and  the  layman  knows  its  import. 

The  synonyms  are,  black-water  fever  (Das  Schwarz- 
wasser  Fieher),  hematuria,  hemoglobinuric  fever,  swamp 
fever,  icterohematuric  fever ;  iievre  bilieuse  hematurique, 
first  described  by  French  naval  surgeons  stationed  at 
Nossibe,  a  French  settlement  off  the  northwest  coast  of 
Madagascar. 

The  pathology  and  pathologic  anatomy  of  malarial 
hemoglobinuria  is  in  all  essential  particulars  the  same 
as — and  in  fact  is — that  of  a  malignant  malaria,  with  the 
addition  of  hemoglobin  in  the  urine  and  rapidly  increas- 
ing jaundice.  There  is  always  a  history  of  one  or  more 
paro.xysms — chills  and  fever — with  insufficient  or  no 
treatment. 

A  cachectic  may  have  had  no  active  manifestations 
of  malaria  for  months,  and  after  undue  exposure  or 
fatigue,  have  a  violent  hemoglobinuria  and  die  in  twenty- 
four  hours.  Usually,  however,  there  are  two,  three  or 
four,  or  even  more  paroxysms,  immediately  prior  to  the 
hemoglobinuric  symptoms.  There  may  or  may  not  be  a 
cold  stage;  my  cases  have  all  shown  a  short  mild  cold 
stage  with  distressing  prolonged  fever,  sometimes  very 
high  temperature,  more  often  not  to  exceed  103-4  F. 
When  the  fevers  have  been  of  short  duration  the  urine  has 
cleared  up  rapidly;  this  has  been  no  assurance  though 
that  at  the  end  of  twelve  or  twenty-four  hours  longer  an 
exacerbation  of  all  symptoms  would  not  come  on  in  an 
aggravated  form. 

The  general  appearance  of  the  patient,  if  seen  early 
after  the  coloration  of  the  urine,  is  one  of  more  or  less 
excitement;  the  face  is  blanched  as  if  in  extreme  shock; 
the  eyes  follow  every  movement;  the  speech  is  catchy 
and  respiration  sighing;  he  may  be  fairly  quiet,  more 
often  there  is  restlessness,  at  times  tossing  over  the  bed, 
seeking  a  comfortable  place;  yet  he  seldom  complains 
of  pain.  Indeed,  the  rule  seems  to  be  that  there  is  very 
little  pain,  and  if  asked  will  answer  that  there  is  no 
suffering;  but  he  goes  on  sighing  and  groaning.  I  have 
seen  persons  with  a  notably  clear  skin  and  sclerje  pass 
black  water  with  a  first  or  second  paroxysm  and  in  twelve 
hours  present  the  color  of  saffron.  The  spleen  and  liver 
are  nearly  always  palpable  below  the  costal  margins 
and  are  extremely  tender;  some  tenderness  exists  over 
the  kidneys,  sometimes  extreme  backache.  Nausea  and 
vomiting  are  usually  present,  but  it  is  only  rarely  that 
it  is  so  prominent  that  the  stomach  has  to  be  abandoned 
in  treatment  altogether.  These  symptoms  obtain  far 
more  often  in  acute  malaria  than  in  hemoglobinuria. 
The  vomited  matter  may  be  at  first  a  straw  color,  but 
it  soon  becomes  green,  dark-green,  brown,  almost  black, 
blue-black  and  grumous,  sometimes  offensive.  After 
icterus  comes  on,  the  saliva,  perspiration  and  lachrymal 
fluids  are  loaded  with  bile  pigment,  which  responds 
to  bile  tests.  The  urine  is  from  a  poke-berry  juice  to  a 
black-coffee  color.  All  of  these  fluids,  and  the  feces 
when  diluted,  show  a  saffron  stain  and  deposit  of  bile 
salts  on  linen.  Consequent  upon  repeated  and  accumu- 
lating infection  we  have  the  destruction  of  red  corpus- 
cles by  the  malarial  parasites,  the  liberation  of  hem- 

•  Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fifty- 
first  Annual  Meeting  of  the  .\merlcan  Medical  Association,  held  at 
Atlantic  City,  N.  J.,   June  5-8,  1900. 
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oglobin  along  with  the  malaria  toxins  into  the  blood 
plasma. 

Under  ordinary  circumstances  the  liver  cares  for  the 
hemoglobin  by  converting  it  into  bile  pigment,  and  the 
remnant  corpuscles  by  elaboration  into  young  corpuscles, 
or  the  complete  destruction  of  same.  But  there  are 
metes  and  bounds  beyond  which  the  liver  will  not  stand. 
Besides  its  metabolic  functions,  constructive  and  de- 
structive, its  other  functions  must  be  safeguarded,  and 
it  must  also  protect  itself  from  a  flank  movement  from 
the  intestinal  tract,  from  which  source  come  our  intes- 
tinal toxemias.  One-sixth,  or  even  one-third,  of  all  the 
red  corpuscles  may  be  destroyed  by  one  pernicious  parox- 
ysm, this  coming  when  the  hemopoietic  function  is  over- 
thrown; the  liver  now  fails  to  care  for  the  free  hemo- 
globin here  liberated,  and  a  hemoglobinemia  obtains. 
It  must  not  be  understood  that  each  parasite-destroyed 
cell  contributes  its  normal  quota  of  hemoglobin  to  the 
existing  hemogloliinemia ;  it  is  considered  that  the  great- 
er percentage  is  consumed  and  converted  into  proper 
tissue  and  pigment  by  the  parasites. 

It  is  suggested  that  there  is  set  free  at  sporulation  a 
certain  hemoglobin-dissolving  substance,  which  hitherto 
has  acted  as  a  digestive  agent  in  the  assimilation  of  the 
coloring  matter  of  the  red  cells  and  which  retains  after 
liberation  its  digestive  function,  continues  to  act  as  a 
hemoglobin  solvent,  and  so  dissolves  out  hemoglobin 
from  healthy  cells,  or  at  least,  probably,  unstable  young, 
and  vulnerable  red  corpuscles.  May  it  not  be  possible 
to  recover  some  of  the  hemoglobin  from  the  malarial 
pigment  thus  set  free  by  the  same  agent? 

We  know  that  there  is  a  distinct  poikilocytosis ;  at 
times  there  does  not  appear  to  be  a  sound  corpuscle  in 
the  patient's  body.  The  erythrocytes  are  terribly  mis- 
shapen, crenated,  spiculated,  tailed  and  buckled,  shriv- 
eled and  otherw'ise  deformed ;  there  are  microcytes, 
megalocytes  and  shadows,  and  after  the  second  or  third 
hemoglobinuric  paroxysm,  the  vessels  are  empty  and 
relaxed,  and  the  blood  so  deteriorated  that  it  is  a  difficult 
matter  to  get  a  smear.  The  blood  does  not  exude,  even 
after  large  punctures.  The  adhesive  quality  is  lacking 
to  the  extent  that  the  ordinary  adhesion  of  the  lens 
through  immersion  oil  drags  the  cover-glass  from  the 
slide.  Here  the  field  is  practically  colorless,  save  the 
debris  and  a  few  ghost-like  corpuscles;  the  wonder  is 
that  there  should  ever  exist  a  hemopoietic  power  suffi- 
cient to  restore  such  a  blood  to  normal.  There  is  now 
added  to  the  destruction  wrought  by  the  plasmodia  per 
se,  their  toxins.  Moreover,  the  presence  of  bile  salts 
and  bile  acids  induces  a  cholcmia,  which  latter  condi- 
tion, says  Oliver,  comes  on  before  the  appearance  of 
pigment  or  icterus  in  all  forms  of  jaundice. 

If  we  now  reflect  upon  the  toxicity  of  the  bile  salts, 
we  may  be  able  to  explain  in  part  the  appearance  of 
such  a  quantity  of  hemoglobin  in  the  urine,  which  is 
not  satisfactorily  accounted  for  by  parasitic  destruction 
per  se.  We  find  that  even  in  aqueous  solution  of  2 
per  cent,  bile  salts  kill  one  kilogram  of  body-weight; 
the  chlorate  of  sodium  in  dose  of  54  eg.  and  chlorate 
of  potassium  in  dose  of  46  eg.  Bouchard  says  that 
diiring  twenty-four  hours  a  man  makes  by  the  activity 
of  his  liver  alone,  enough  poison  to  kill  three  men  of  his 
own  weight. 

Indeed,  a  ciiolcmia  alone  may  prodtice  a  hemoglobinu- 
ria; injection  of  i>ile  salts  into  the  circulation  luis  pro- 
duced hemoglobinuria  in  animals.  Moreover,  there  are 
various  solvents  which  find  their  way  into  the  blood- 
current  and  which  will  take  from  the  erythrocytes  their 
hemoglobin,  or  a  part  at  least,  without  accomplishing  the 


destruction  of  the  protoplasmic  body.  The  extreme  pal- 
lor of  the  uninfected  red  cells  is  a  striking  evidence  that 
there  are  hemoglobin  solvents  in  the  circulation  which 
do  not  otherwise  injure  these  bodies. 

Maragliano  explains  paroxysmal  hemoglobinuria  on 
the  idea  of  a  lessened  resistance  to  the  ordinary  envi- 
ronments, and  especially  to  the  toxic  plasma. 

The  effect  on  the  liver  of  this  great  hemolysis  may  be 
polycholia — filling  of  the  gall-bladder;  injection  of  the 
bile  capillaries,  even  to  their  finest  rootlets.  The  liver 
cells  are  thinned,  capillaries  are  dilated  and  in  places 
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Tins  mulatto  liad  been  passing  ciaret-ooUircil  uiiiu'  for  over 
forty-eight  liours  before  I  was  suimiioned.  lie  was  very  weak, 
his  skin  satlroncolored,  and  his  eyes  injected  with  bile.  Fever 
and  hemoglobinuria  were  continuous.  1  at  once  gave  calomel 
gr.  xvi,  turpentin,  gtt.  .xx,  to  be  repeated  gr.  ii  and  gtt.  ii. 
respectively,  every  two  hours  until  the  urine  should  clear  up. 
I  also  gave  quinin  dihydrochlorate,  gr.  xv,  hypoderniioally  at 
10  a.  m.  and  2  p.  m.  on  the  20th. 

Urine. — Claret-colored ;  containing  blood  and  granular  casts, 
amorphous  granxilar  matter  and  hematin  crystals. 

Blood. — Very  pale:  red  cells  alniu^t  devoid  of  color.  S]>iou- 
lated,  tailed  and  buckled  pigmented  leucocytes,  crescents  and 
ovoids.     There  was  seen  one  presegmenting  form. 

At  10  a.  m.  on  the  21st  the  urine  was  clearing  up  slowly. 
Calomel  was  replaced  by  sodium  hyposulphite  and  quinin  sul- 
phate was  given  in  7-gr.  capsules  every  three  hours,  while  the 
turpentin  was  continued.     Raw  eggs  were  also  given. 

.\t  2  p.  m.  the  urine  was  clear,  and  the  blood  showed  pig- 
mciil  and  pigmented  leucocytes.  The  urine  remained  clear, 
and  the  temperature  gradually  decreased.  He  was  dismissed 
on  the  2:id. 

This  is  the  first  case  I  have  ever  seen  before  frost.  Ca.ses  11, 
12  and  13  have  been  re])orted.  all  very  much  the  same  as  this. 
(See  Trans,  Section  on  Materia  Medica,  Pharmacy  and  Thera- 
peutics. Columbus  meeting:  Louisrillc  Med.  ami  Suri/.  Jour., 
Aug.  1899.) 

are  replaced  by  fat  drops.  N'ecrobiotic  change  occu- 
pying rather  extensive  areas,  are  seen.  The  vessels  are 
filled  with  pigmented  leucocytes,  dead  parasites,  rem- 
nants and  debris,  and  blocks  of  yellowish-black  pig- 
ment ;  Kupffer's  cells  and  certain  endothelial  cells  un- 
dergo multiplication  by  karyokinesis.  Thus  we  have  the 
hepatic  ttimor;  this  has  a  blackish,  leaden  appeanince 
and  is  soft  on  section. 

The  splenic  tumor  may  be  merely  palpable  below  the 
costal  margins  or  it  may  reach  below  the  navel  and  to 
the  anterior  superior  spinous  process  of  the  ilium.   Ordi- 
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narily,  however,  the  enlargement  does  not  assume  the 
great  proportions  seen  in  malarial  cachexia.  Post- 
mortem, the  surface  of  the  spleen  is  dark,  sometimes 
black;  on  section  the  gland  tissue  is  also  found  to  be 
dark;  the  parenchyma  of  the  organ  is  much  softened; 
the  tarry  pulp  may  be  washed  away  with  quite  a  gentle 
stream  of  water.  The  pigment  of  malaria  is  here  found 
within  the  endothelium  of  the  arterioles  and  capillaries 
in  minute  grains,  often  in  actual  blocks;  we  find  ag- 
gregations of  pigmented  leucocytes,  dead  and  breaking- 
down    parasites    forming   actual   thrombi   and   actually 
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Quinin  in  No.  2  cap- 
until   hemoglobinuria 


This  patient  had  a  chill,  December  17. 
sules  wa'i  admini.stered  every  four  hour- 
eame  on. 

Dec.  HI:  At  11.30  a.  m..  the  patient  was  comparatively  com- 
fortable, and  slightly  drowsy.  The  urine  was  dark.  A  smear 
of  blood  was  taken  and  while  e.xamining  it,  I  was  hurriedly 
s\Mumoned.  I  found  the  urine  the  color  of  coffee.  Both  this 
and  the  first  specimen  responded    to  the  guaiae-turpentin  test. 

The  first  blood  showed  plasmodia.  A  second  smear  taken 
after  the  urine  colored  up  showed:  plasmodia.  estivo-autumnal 
parasites  in  all  stages  of  development,  moderate  poikilocy- 
tosis.  a  number  of  lymphocytes,  leucocytes  greatly  increased, 
polymorphonuclear  and  mononuclear  phagocytosis. 

The  lips  and  gums  were  pale,  also  the  tongue,  which  is  large 
and  flabby,  with  a  thick,  white  eoat  and  a  tinge  of  brown  over 
the  back  part.     Icterus  notablv  mild. 

At  1:.30  p.m.,  calomel  gr.  x  and  turpentin  gtt.  xx — turpentin 
in  a  beaten  egg — were  administeied.  to  be  repeated  every  two 
hours  in  doses  of  gr.  i  and  gtt.  ii,  respectively,  until  the  urine 
cleared  up.  Quinin  dihydrochlorate,  gr.  viiss,  hypodermieally, 
was  given  at  1:30,  5  and  10  p.m..  adding  strychnin,  gr.  1/120 
to  each  injection.     At  10  p.m.  the  urine  was  still  black. 

Dec.  20:  At  8  a.m.  the  urine  was  clearing  up  nicel.y.  Calo- 
mel was  replaced  by  sodium  hyposulphite  solution,  gr.  xx, 
every  two  hours.  Beef  juice  was  ordered — a  half  teaspoonful 
every  two  hours.  Quinin  bisulphate  in  hot  solution  was 
ordere<l — gr.  x   every  four   hours. 

At  5  p.m.  the  dihydrochlorate.  gr.  viiss.  was  given  hypo- 
dermicall,v  to  avoid  parox.vsm.  A  tepid  bath,  containing  a 
little  sodium  bicarbonate  for  a  cleanser,  followed  by  hot 
whisky  and  quinin,  was  given.  S]ionge  and  normal  salt  enema 
cverv  four  hfiurs. 

At  11:30  a.m.  the  urine  was  clear;  turpentin  was  discon- 
tinued and  at  5  p.m.  the  condition  was  practically  normal. 

At  10  p.m.  the  urine  was  quite  dark. 

The  blood  contained  numerous  h.valin  bodies,  crescents  and 

.round   bodies:     leucoc.vtosis   was  marked.     There   were  a   few 

lymphocytes:     phagocytosis    was    marked,   and    there   was   a>i 


abundance  of  pigment  and  pigmented  leucocytes.  Quinin 
dihydrochlorate,  gr.  xv,  was  given  in  solution.  This  was 
vomited  and  repeated  immediately  and  retained.  At  mid- 
night the  fever  was  subsiding  rapidly,  and  the  urine  clearing 
up  slightly.  Turpentin,  gtt.  xv,  was  given  at  10  p.m.  and 
repeated   in  2-drop  doses  every  two  hours  until  urine  cleared. 

Dec.  21  :  At  8  a.m.  the  urine  was  clear,  and  there  was  no 
fever.  The  blood  contained  free  pigment,  pigmented  leucocytes 
and  debris,  also  two  old  crescents.  Quinin  bisulph.,  gr.  v, 
and  strychnin  nitrate,  gr.  1/200,  in  solution  was  ordered. 
Sodium  hyposulphite  and  beef -juice  to  be  given  every  two  hours 
and  a  bath  and  normal   salt  solution  every  four  hours. 

Dec.  22:    At  8  a.m.  patient  was  put  on  tonic  and  light  diet. 

It  will  be  noted  that  at  5  p.m.,  Dec.  20,  quinin,  gr.  viiss, 
was  given  hypodermatically,  yet  the  paroxysm  came  on  at  10 
l).m.,  at  which  time  quinin,  gr.  xv,  in  solution  by  the  mouth 
was  administered  and  vomited,  repeated  at  once  and  retained, 
and  cinchonism  was  profound.  This  may  be  evidence  of  pre- 
(•i|iitation  of  the  alkaloid  by  the  alkaline  tissues. 

occluding  the  vessels.  The  spleen  and  bone-marrow 
have  the  distinction  over  all  other  organs  of  containing 
pigment  in  the  cells  of  the  parenchyma  outside  and 
:iuay  from  the  blood-vessels.  In  these  latter  organs 
pigment  is  contained  in  ordinary  leucocytes,  but  in  the 
.splenic  vein  this  substance  is  included  not  only  in  leu- 
cocytes but  also  in  certain  large  white  cells  identical 
u'ith  those  occurring  in  the  spleen  and  evidently  of 
splenic  origin.  The  role  of  the  spleen  in  infectious  dis- 
eases has  lately  been  gone  over  by  Courmont  and  Duf- 
fau,  Blumreich,  Jacoby  and  Kurlofi".  Their  deductions 
a])pear  to  be,  that  it  makes  no  particular  difference 
whether  the  spleen  is  present  or  not.  Splenectomy 
seems  to  contribute  to  an  increase  in  the  bactericidal 
powers  of  the  blood,  while  its  antitoxin  properties  are 
unimproved.  Ligation  of  the  splenic  vessels,  the  spleen 
being  allowed  to  remain,  appears  to  subserve  the  same 
end  as  does  splenectomy  on  experimental  infections. 
One  of  the  striking  changes  in  the  blood  after  splen- 
ectomy is  an  increase  in  the  number  of  leucocytes,  espe- 
cially the  lymphocytes.  This  lymphocytosis  is  said  to 
produce  the  protective  powers  of  the  blood  seen  in  the 
cutting  out  of  the  circulation  the  spleen.  It  is  ex- 
plained again,  that  the  spleen  during  health  retains  the 
disintegrated  leucocytes  and  other  cells.  This  detritus 
is  regarded  as  being  closely  related  to  the  alexins,  and 
after  splenectomy  it  accumulates  in  the  blood  and  thus 
increases  its  bactericidal  powers.  Have  we  not  occlusion 
of  the  splenic  vessels  in  a  hemoglobinuric  spleen  suffi- 
cient to  act  in  a  like  manner,  or  in  a  considerable  de- 
gree at  least,  as  would  a  ligation  of  those  vessels? 
May  not  this  account  in  part  for  the  lymphocytosis 
in  hemoglobinuria? 

The  decrease  in  the  bile  pigments  and  the  increase  of 
the  amount  of  bile  secreted,  as  demonstrated  by  A. 
Pugliese,  and  the  experiments  of  Tedeschi  showing  that 
the  livers  and  bone-marrow  in  animals  deprived  of  the 
spleen  are  richer  in  iron  than  the  livers  of  normal  ani- 
mals, would  show  the  close  chemical  relation  of  the  two 
organs,  and  further  the  hypothesis  of  a  grave  occlusion 
of  the  splenic  vessels  in  hemoglobinuria,  as  suggested. 
The  condition  would  also  contribute  to  the  existing 
polycholia.  The  kidneys  in  an  early  stage  of  the  dis- 
ease are  enlarged  and  congested ;  the  tubules  are  blocked 
with  hemoglobin  infarcts;  the  cells  are  loaded  with  yel- 
low pigment  grains,  and  the  capillaries  with  black  ma- 
larial pigment.  If  the  patient  survives  three  or  four 
weeks  he  is  said  to  die  of  uremia.  The  appearances  are 
then  those  of  the  large  white  kidney.  The  severcsl  cases 
of  nephritis  of  malarial  origin  are  found  in  hemo- 
globinuria.    The  urine  between  the  attacks  may  be  per- 
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fectly  or  practically  normal,  but  with  the  attack  it  be- 
comes, as  before  mentioned,  from  a  poke-berry  Juice  to 
a  black-coffee  color,  somewhat  turbid  and  smoky  in  ap- 
pearance, and  when  allowed  to  stand  precipitates  an 
abundant  chocolate-like  sediment.  This  sediment  is 
chiefly  amorphous  granular  matter,  disorganized  cor- 
puscles, with  minute  hematin  crystals.  Urea  is  gener- 
ally increased;  albumin  is  in  abundance  and  globulin 
may  be  seen  on  close  testing.  The  specific  gravity 
ranges  between  1015  and  1030,  is  usually  acid  in  reac- 
tion, but  oftentimes  faintly  alkaline,  and  the  volume 
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Patient  was  a  cigarette  smoker  since  10  years  of  age.  He 
had  had  bronchitis  for  several  days,  together  with  some  pain 
in  the  chest.  There  were  no  other  signs  of  pneumonia,  and 
hot  applications  to  the  chest  relieved  the  pains.  Quinin,  gr. 
V,  every  hour  did  not  control  the  fever,  but  a  purgative  acted 
well. 

On  the  morning  of  the  Sth  the  urine  was  of  a  pokeberry- 
juice  color,  and  responded  fully  to  the  guaiae-turpentin  test 
for  hemoglobin.  The  blood  showed  poikilocytosis,  leueocyte- 
increased,  estivoautumnal  parasites  in  all  stages  of  develop- 
ment. The  red  cells  crcnated,  tailed  and  buckled;  phagocyto- 
sis. The  urine  showed  a  large  quantity  of  granular  and  blood 
casts;  amorphous  granular  matter,  hematin  crystals,  squamous 
and  columnar  epithelium.  Icterus  was  intense.  Quinin  di- 
hydrochlorate,  gr.  xv,  and  strychnin,  gr.  1/40,  were  given 
hypodcrmically  at  8:30  a.m.,  and  the  same  was  ordered  by  the 
mouth  at  4  and  10  p.m. 

At  9  a.m.  on  the  9th  the  urine  was  clear  and  the  fever 
rapidly  abating.  Quinin,  gr.  v,  in  solution  was  ordered  for 
10  a.m.  and  gr.  x  for  10  p.m.  At  2  p.m.  fever  had  disap- 
peared. 

Here  quinin  internally  failed  to  control  fever,  which  re- 
sponded at  once  to  it  hypodcrmically.  Icterus  disappeared 
rapidly.  The  patient  was  up  on  the  morning  of  the  10th  for 
breakfast,  smoked  several  cigarettes  and  went  to  bed  at  noon 
with  pain  in  the  chest.  I  was  called  and  found  what  developed 
in  a  few  hours  into  a  violent  pneumonia,  from  which  he  died 
on  the  15th.     There  was  no  return  of  the  hemoglobinuria. 

may  be  increased.  There  are  casts,  principally  dark 
granular  ones,  though  hyaline  casts  may  be  found. 
Many  of  the  casts  arc  made  up  of  hemoglobin.  Karely 
a  few  scattering  blood-corpuscles  are  noted. 

Hemoglobinuria  occurs  in  the  old  residents,  usually 
after  the  second  or  third  year,  rarely  in  new-comers, 
more  often  in  males  than  in  females.  This  is  probably 
on  account  of  the  greater  exposure  of  the  male.  Out  of 
16  cases  seen  by  mo,  13  were  males  and  3  females,  the 


oldest  being  38  and  the  youngest  5  years  of  age.  Dr. 
McElroy,  of  Stovall,  Miss.,  shows  a  record  of  40  cases, 
of  these  there  were  30  males  and  10  females. 

Hemoglobinuria  is  extremely  rare  in  infants.  Fish 
reports  one  case  in  a  child  of  14  months;  McElroy,  one 
at  12  months.  It  is  said  that  the  full-blooded  negro  is 
immune  to  the  disease.  Easman,  Eyles  and  Quartey- 
Papafio  have  recorded  hemoglobinuric  attacks  in  native 
Africans;  Krause,  of  Memphis,  reports  one  case  in  a 
"pure  negro."  Of  my  16  cases,  3  were  very  light  mulat- 
toes;  of  Dr.  McElroy's  40  cases  13  were  negroes,  2  of 
which  he  writes  to  me  were  full-blooded  negroes.  There 
are,  however,  observers  of  decided  repute  who  maintain 
very  stoutly  that  the  disease  does  not  obtain  in  negroes 
of  full  blood. 

The  parasitology  of  hemoglobinuria,  so  far  as  my 
observations  go,  is  estivo-autumnal  pure  and  simple; 
and  I  believe  this  is  the  consensus  of  opinion;  there 
are  those,  on  the  other  hand,  who  hold  to  a  special 
parasite,  and  others  appear  to  have  observed  a  special 
bacillus  in  the  blood  and  urine. 

Paroxysmal  and  toxic  hemoglobinemias  aside  from 
the  parasitic  agent  are  accounted  for  in  the  same 
manner  as  that  of  malarial  origin,  i.  e.,  any  agent 
that  will  set  free  more  hemoglobin  in  the  circulation 
than  the  liver  can  care  for  will  set  up  a  hemoglobinemia 
— this  in  turn  is  thrown  off  at  the  most  convenient 
outlet  by  the  renal  epithelium — a  hemoglobinuria. 
Paroxysmal  hemoglobinuria  is  precipitated  by  exposure 
to  cold,  or  to  the  application  of  cold  to  the  hands,  etc. 

Toxic  hemoglobinuria  is  said  to  be  produced  by 
certain  drugs,  among  which  are  cited :  chlorate  of 
potassium,  carbolic  acid,  naphthol,  carbonic  oxid  and 
quinin.  To  all  of  these,  save  quinin,  I  objected  in 
my  paper  on  hemoglobinuria,  read  before  the  Section 
on  Materia  Medica  and  Therapeutics,  of  this  Associ- 
ation, at  Columbus,  Ohio.  Chlorate  of  potassium  is 
being  used  in  large  doses  by  my  confreres  and  myself 
for  pytalism,  as  recommended  by  the  elder  Gross :  hemo- 
globinuria does  not  follow,  nor  does  any  other  toxic 
effect.  Carbolic  acid,  because  a  poisonous  dose  pro- 
duces a  coagulation  of  albumin  and  such  a  rapid  and 
violent  inflammation  of  the  mucous  lining  of  the 
stomach,  that  absorption  is  prevented  to  any  great 
extent,  and  death  is  so  sudden  that  hemoglobinuria 
could  hardly  obtain.  Naphthol:  Bouchard  says  it 
would  require  a  half-pound  to  produce  death  in  a 
healthy  man  weighing  150  pounds.  Carbonic  oxid 
combines  with  the  hemoglobin  of  the  red  cells  and 
renders  them  unfit  for  conveying  oxygen,  but  does 
not  disturb  the  continuity  of  the  cell — ^no  hemoglo- 
binemia, no  hemoglobinuria. 

TREATMENT. 

Of  my  first  6  cases,  2  died,  1  of  these  latter  never 
having  had  a  movement  from  the  bowels,  despite  large 
doses  of  calomel  and  frequent  enemas.  Whether  this 
was  a  paresis  of  the  bowels,  due,  as  Dr.  Jones,  of  Jlem- 
phis,  thinks,  to  malarial  toxemia,  I  am  not  prepared  to 
say.  Calomel,  turpentin,  eliminants.  hot  applications 
and  supportives  formed  the  treatment.  I  am  persuaded 
that  this  gave  a  good  percentage  of  recoveries.  No.  7 
bade  fair  to  recover;  urine  was  clear  for  72  hours;  but 
the  patient  relapsed  after  gormandizing;  collapse  fol- 
lowed with  suppression  of  urine  and  passing  of  feces; 
vet  his  kidneys  partially  recovered,  and  he  became  strong 
enough  to  start  on  a  journey  home,  but  died  on  the  way. 
No.  8  got  on  nicely  without  quinin.  Nos.  9  and 
10  died.  No.  11,  a  little  girl  of  5.  had  no  chill  in  two 
or  three  months ;  then  she  had  a  chill  at  3  a.m.     I  was 
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not  called  until  8  a.m.,  at  which  time  she  passed  the  first 
black  water.  Calomel,  stryclinin,  hot  applications  and 
mustard  bath  were  employed.  Urine  cleared  up  per- 
ceptibly and  symptoms  subsided,  but  at  midnight  urine 
darkened  again,  and  remained  so  the  following  day, 
though  voided  in  large  quantities.  Icterus  became 
marked.  Vomiting  was  distressing,  and  restlessness 
pitiable ;  delirium  came  on  at  5  p.m. ;  another  chill  oc- 
curred and  urine  became  black;  there  were  plasraodia 
present.  I  finally  gave  quinin,  also  normal  salt  solution 
by  hypodermoclysis.  It  was  too  late  to  bo  of  benefit. 
Nos.  13,  13,  14,  15  and  16  were  given  the  same  treat- 
ment plus  quinin.  All  recovered  nicely.  Nos.  12  and  13 
were  the  same  person  in  two  separate  attacks.  I  now 
depend  more  on  quinin.  Nos.  12,  13,  15  and  16  took 
quinin  in  large  doses  before  the  hemoglobinuria  came 
on.  Larger  and  better  cinchonism,  however,  proved  to 
me  that  quinin  is  not  such  a  destroyer  of  rod  cells,  and 
the  decided  phagocytosis  would  appear  as  tolerable  evi- 
dence that  the  movement  of  the  white  cells  is  not  very 
unfavorably  interfered  with,  but  that  it  does  rapidly 
destroy  and  banish  from  the  circulation  the  malarial 
parasite,  and  thus  closing  out  the  hemoglobineraia  and 
necessarily  the  hemoglobinuria.  Of  course  the  elimi- 
nants  throw-  off  the  toxic  environment,  w-hich  contribute 
very  considerably  to  the  hemoglobinemia.  Other  agents 
are  methylene  blue,  nutmeg  and  tannic  acid.  The  first 
I  have  used  in  one  case,  but  very  little  of  it  was  retained ; 
vomiting  was  excited  every  time  it  was  given.  I  re- 
gard, though,  methylene  blue  quite  favorably  in 
cachexia. 

Dl.scrSSIOX   ON    P.\PERS   OF  DRS.    L.^ZEAU,   WOLDERT,   CRAIG,   JONES 
AND    BURNS.* 

Dr.  William  Krauss,  Memphis.  Tenn. — I  must  say  that 
the  five-minute  limit  cripples  me  completely  and  it  is  impossi- 
ble to  say  much  or  do  justice  to  the  discussion  of  all  these 
papers.  I  had  desired  to  discuss  some  of  the  earlier  papers, 
but  since  they  are  mostly  in  line  with  my  own  findings,  I  will 
leave  them  to  take  issue  with  my  friend  Dr.  Burns.  I  feel  a 
sense  of  humiliation  for  the  writers  of  my  adopted  country, 
except  the  Johns  Hopkins  School,  when  I  read  the  allusions, 
and  incorrect  allusions  at  that,  to  this  syndrome  of 
malarial  origin — I  object  to  its  being  called  a  symp- 
tom. It  is  sincerely  to  be  hoped  that  they  will  revise  that 
part  of  their  books  in  future  editions.  The  fatal  dictum 
"malaria  ergo  quinin"  has  sent  countless  hundreds  to  their 
graves.  I  have  attempted  to  harmonize  existing  views,  not 
having  one  of  ray  own  to  defend,  and  think  I  have  constructed 
a  working  hypothesis  of  the  origin  of  the  "disease,"  if  you 
please.  There  is  not  the  faintest  analogy'  between  this  and  the 
hemoglobinurias  due  to  the  ingestion  of  drugs  in  non-malarial 
subjects.  Dr.  Burns  has  given  us  its  symptomatology'.  What 
are  the  principal  known  facts  in  regard  to  malarial  methemo- 
globinuria?  1.  Hemolysis  can  not  be  caused  by  adding  quinin 
to  the  blood  of  a  hemoglobinuric.  in  vitro.  2.  Hemolysis 
never  occurs  in  acute  malaria.  .3.  Active  infection  bj'  malarial 
organisms  bears  an  indifferent  ratio  to  the  severity  of  the 
attacks;  indeed,  it  may  be  absent  in  fatal  cases.  4.  Quinin 
ma}',  in  some  cases,  produce  hemolysis  in  an  individual  to-day 
and  not  to-morrow:  while  in  others  the  hemolysis  is  permanent, 
and  if  quinin  is  persisted  in  it  will  destroy  the  patient.  5. 
Hemol.vsis  may  be  present  in  rare  cases  in  the  absence  of  a  quinin 
history.  0.  We  know,  as  a  positive  fact,  that  in  all  cases  where 
the  Plasmodia  existed  early  in  the  attack,  thej'  rapidly  disap- 
pear from  the  peripheral  circulation  under  the  influence  of 
the  hemoglobinuria:  postmortem,  the  parasites  are  always 
entirely  absent.  7.  Occasionally  we  find  mild  cases  in  which 
the  Plasmodia  survive  the  attack.     8.  The  constant  evidence 

*  The  papers  covered  b.v  this  discussion,  other  than  that  of 
nr.  Burrs,  are  that  of  Dr.  Lazear,  October  13,  p.  1)17  ;  Dr.  Woldert, 
October  13.  p.  933:  Dr.  Craig,  November  3,  p.  1130,  and  Dr.  Jones, 
November  3,  p.  1148. 


of  the  estivo  as  the  only  parasite.  9.  The  entire  absence  of  any 
evidence  of  a  specific  malarial  toxin. 

Now,  what  do  we  find  as  the  determining  factors  in  hemo- 
globinuria? 1,  persistent  neglect  of  an  old  infection;  2,  super- 
imposition  of  an  added  acute  infection;  3,  some  gross  indis- 
cretion; 4,  constipation  and  biliary  stasis  resulting  in  the 
resorption  of  bile;  5,  change  to  a  better  climate,  better  loca- 
tion, better  surroundings;  (!,  anti-malarial  treatment.  Here, 
then,  we  have  two  opposing  factors  produ'-ing  similar  results. 
Noeggerath"s  dipping  experiments  with  Te.xas  fever  cattle  had 
to  be  abandoned  because  a  large  percentage  of  these  developed 
murrain  with  destruction  of  the  animals.  This  is  quite  a 
parallel  case.  We  must  suppose  then,  that,  after  a  while,  in 
persons  living  in  malarial  climate  a  symbiosis  is  established, 
which  is  an  exact  balancing  of  two  opposing  factors  to  the 
extent  of  producing  apparent  health,  a  disturbance  of  which 
precipitates  a  paroxysm:  if  the  potential  is  high,  quinin  or 
some  other  agent  will  produce  a  grave  paroxysm;  if  low,  it 
may  not  do  much  or  any  harm. 

Bignami  tries  to  make  the  point  that  probably  hemoglobi- 
nuria is  produced  by  the  precipitation  of  the  pigment  in  the 
epithelium  of  the  convoluted  tubules,  the  epithelium  breaking 
down  and  causing  a  retention  of  hemolytic  substances  in  the 
circulation.  I  have  here  some  photo-micrographs  apparently 
refuting  this  idea.  They  show  absolutely  no  pigment  in  the 
epithelium  of  the  convoluted  tubules;  it  is  in  a  state  of  cloudy 
swelling  or  even  further  degenerated;  there  is  stasis  in  the 
vasa  recta,  the  glomeruli  and  Bellini  tubules  are  the  seat  of 
the  pigment,  which  is  in  coarse  particles;  there  is  obstruction 
of  the  loops  of  Henle.  In  none  of  my  preparations  is  there 
anything  which  can  be  regarded  as  even  resembling  a  Plas- 
modium. 

Hemoglobinuria  is  probably  an  exaggeration  of  the  tissue 
reaction  which  ordinarily  is  conservative  and  salutary.  Proof 
is  shown  in  the  destruction  of  the  parasites.  All  this  is  in 
accord  with  the  clinical  proof.  I  have  seen  13  consecutive 
recoveries  under  the  "eliminative"'  treatment;  no  such  record 
can  be  shown  under  the  quinin  therapy.  (Three  more  cases 
and  no  deaths  at  time  of  revision  of  this  proof.) 

Active  malaria  is  not  an  essential  factor.  The  plasmo- 
dicidal  effect  of  the  hemolysis  is  greater  than  that  of  any 
amount  of  quinin.  No  death  from  the  "disease"  can  be  ascribed 
to  the  malaria  per  se.  There  is  no  logical  indication  for  quinin 
except  in  the  rare  cases  in  which  the  parasites  survive  the 
attack.  Quinin  is  dangerous  during  the  attack,  though  it  is  the 
best  prophylactic. 

Dr.  T.  J.  Hai'Pel,  Trenton,  Tenn. — I  could  not,  even  if  1 
desired  to,  review  the  ground  so  thoroughly  gone  over;  others 
are  more  competent  to  do  so  than  I.  As  a  general  practitioner, 
living  in  a  malarial  section,  I  desire  to  state  that  we  deal  with 
nuilaria  nine  months  out  of  each  year.  I  shall  not  attempt  to 
discuss  any  of  the  special  papers,  but  I  do  want  to  emphasize 
what  was  pointed  out  by  Dr.  Jones,  that  too  little  attention 
is  paid  to  the  clinical  history  of  the  disease  and  we  are  at- 
tempting to  learn  too  much  from  discussions  on  theory.  We 
are  gradually  turning  the  study  of  disease  over  to  the  labora- 
tories. We  will  soon  have  no  real  practitioners.  Soon  we  will 
have  men  carrying  away  blood  to  the  laboratory  to  ask  the 
((uestion:  "What  have  we  got?"  1  think  we  are  going  to 
extremes.  We  certainly  have  been  able  during  the  past  years 
to  diagnose  malarial  fever,  typhoid  fever,  etc.,  and  we  are  able 
to  do  so  to-day  without  the  microscope.  There  are  far  abler 
men  in  the  profession  than  I  who  arc  prepared  to  state  that 
the  results  of  treatment  were  as  good  then  as  under  the  pres- 
ent advanced  knowledge  of  the  disease.  If  the  gentlemen  will 
come  South  at  the  invitation  of  Dr.  Jones  they  will  find  a  dif- 
ferent type  of  mosquito,  which  does  not  convey  the  disease. 
In  the  South  the  poison  hangs  on  every  bush.  Our  children  do 
not  get  malaria  from  mosquitoes,  which  bite  them  through 
almost  the  entire  year. 

Dr.  W.  S.  Thayer,  Baltimore — Perhaps  the  most  important 
point  in  Dr.  Lazear's  communication  is  the  fact  that  he  has 
brought  before  us  easy,  practical  methods  of  making  and  ap- 
plying Romanovsky's  stain.  This  is  a  valuable  clinical  ad- 
vance.    All  who  use  the  microscope  know  how  hard  it  often  is 
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to  find  small  hyaline  malarial  parasites  when  but  few  are 
present.  Proper  investigation  of  the  fresh  blood  specimen 
may,  under  these  circumstances,  require  a  great  deal  of  time 
and  patience,  much  more  than  is  possible  for  the  active  prac- 
titioner to  give.  By  these  methods,  however,  it  is  not  difficult 
to  make  a  few  dried  cover-glass  specimens  at  the  time  of  the 
visit,  and  to  stain  them  later.  The  results  are  so  clear  and 
sharply  defined  that  one  can  readily  detect  parasites  when  only 
few  are  present. 

I  must  confess  that  I  am  not  satisfied  with  the  existence 
of  a  distinct  quotidian  malarial  parasite.  It  may  be  possible 
that  in  some  instances  the  cycle  of  our  estivo-autumnal  para- 
site may  be  barely  as  short  as  twenty-four  hours,  but  I  do  not 
believe  that  there  is  a  distinct  quotidian  species.  The  view 
which  we  first  held,  based  entirely  on  temperature  charts,  that 
paroxysms  due  to  quotidian  parasites  were  eonmion  with  us, 
1  have  been  compelled  to  abandon  some  years  ago,  and  I  am 
inclined  to  agree  with  Gautier  and  Ziemann  that  the  estivo- 
autumnal  parasite  is  one  whose  cycle  lasts  ordinarily  about 
forty  hours.  In  the  recent  publications  of  the  Italian  observ- 
eis,  they  speak  with  considerable  precaution  with  regard  to  the 
possibility  of  the  existence  of  a  distinct  species  of  quotidian 
estivo-autumnal  parasite.  It  seems  to  me  that  on  careful 
analysis  of  these  charts  one  observes  that  the  paroxysms 
every  third  day  begin  at  approximately  the  same  hour,  while 
those  on  alternate  days  vary  slightly  more.  This  is  extremely 
suggestive  as  indicating  a  double  infection  with  parasites,  the 
cycle  of  which  is  of  about  forty-eight  hours. 

Our  observations  in  Baltimore  have  led  us  to  agree  entirely 
with  the  views  of  Dr.  Jones  concerning  the  frequency  of  ma- 
larial nephritis  in  the  negro.  The  vulnerability  of  the  negro's 
kidneys,  as  well  as  of  his  lungs,  appears  to  be  especially 
marked.  The  frequency  and  high  mortality  of  pneumonia  in 
the  colored  race,  as  well  as  of  nephritis,  as  compared  with  the 
white,  is  striking. 

With  regard  to  hemoglobinuria,  1  can  not  speak  from  experi- 
ence. In  Baltimore  malarial  hemoglobinuria  does  not  occur. 
From  a  study  of  the  literature  there  can  be  little  doubt,  how- 
ever, that  in  those  cases  of  hemoglobinuria  where  active  ma- 
larial parasites  are  present,  quinin  does  good.  There  is  ap- 
parently also  no  doubt  that  in  certain  instances  where  the 
parasites  are  present  at  the  onset,  the  mere  occurrence  of  the 
])aro.xysm  is  sufficient  to  destroy  nearly  all,  if  not  all,  the 
organisms  present.  This  is  in  all  probability  due  to  the  fact 
that  the  infected  corpuscles  are  especially  vulnerable  and  thus 
prove  subject  to  dissolution  in  an  attack,  the  parasites,  which 
are  set  free,  being  immediately  destroyed.  It  has  further  been 
definitely  shown  that  some  attacks  of  hemoglobinuria  occur 
after  an  acute  malarial  infection  has  entirely  passed  by,  when 
no  parasites  are  to  be  found  in  the  blood. 

There  is  no  doubt  that  true  quinin  hemoglobinuria  does  oc- 
cur, though  the  direct  causal  action  of  quinin  is  probably 
rarely  observed.  There  is  also  some  reason  to  believe  that  in 
individuals  who  have  taken  quinin  for  very  long  periods  of 
time  there  develops  sometimes  a  predisposition  toward  thi>- 
nianifestation.  I  should  give  quinin  in  any  case  of  hemoglobi- 
nuria where  active  parasites  were  in  the  blood.  I  should  ab- 
stain from  giving  it  if  they  were  not  present. 

Dr.  Henky  D.  Didama,  Syracuse,  N.  Y. — In  ISai  we  had  a 
swampy  region  in  the  neighborhood  of  a  salt  plant,  and  there 
was  a  good  deal  of  ague;  there  were  about  200  cases  in  one 
year.  The  treatment,  at  that  time,  was  in  giving  calomel  and 
jalap  to  get  the  liver  in  good  order.  I  was  a  younger  prac- 
titioner then  than  now,  and  I  thought  the  complaint  was  the 
result  of  some  poison.  There  was  a  quantity  of  mosquitoes. 
but  I  did  not  blame  them.  The  ague  is  not  (here  now.  but 
the  mosquitoes  are  there  just  the  same. 

Dr.  Ali.f.x  a.  Wksi.ey,  Chicago — In  reference  to  the  excel- 
lent paper  given  us  by  Dr.  Jones,  of  Tennessee,  in  which  he 
makes  the  positive  statement  that  the  negro  docs  not  have 
chronic  malaria.  I  beg  to  disagree.  It  was  my  privilege, 
while  in  Cuba,  to  see  over  1000  cases  of  malaria  among  thV 
negro  soldiers,  and  I  have  seen  chronic  malaria  among  them. 
There  are  now  in  Chicago  some  of  these  soldiers  who  have 
returned    from    Cuba    and    who    are    suffering    with    malarial 


cachexia.  Shortly  before  I  left  Chicago  for  this  convention 
a  former  soldier  came  to  me  presenting  a  coated  tongue  and  a 
cold,  clammy  skin,  which  had  a  peculiar  ashen  hue.  He  also 
complained  of  having  had  dysentery  and  an  aching  throughout 
his  body  and  chilly  sensations,  which  were  sometimes  followed 
by  fever.  I  put  him  upon  quinin  and  mineral  acid  and  he  im- 
proved. Further,  I  wish  to  state  that  while  serving  as  sur- 
geon in  Cuba,  not  having  any  microscopic  appliances  in  the 
hospital,  I  sent  to  the  United  States  for  cover-glasses,  on 
which  I  made  a  number  of  blood  smears,  using  every  care  in 
sterilization.  These  specimens  were  sent  to  Dr.  A.  J.  Coey,  of 
Chicago,  who  has  made  an  especial  study,  both  in  Vienna  and 
at  Johns  Hopkins,  of  the  parasite  of  malaria.  His  report 
showed  that  the  blood  in  many  of  these  specimens  contained 
crescent  bodies,  and  evidences  of  malignant  and  chronic  ma- 
laria. Thus  it  will  be  seen  from  the  clinical  picture  given, 
and  the  scientific  data  here  presented,  that  it  is  a  mistake  to 
say  the  negro  does  not  have  chronic  malaria. 

It  seems  to  me  that  all  subjects  coming  before  this  body 
should  be  considered  of  suflicient  import  to  demand  the  most 
careful  consideration  of  every  phase  thereof  and  to  require 
the  careful  collection  of  all  scientific  data  pertaining  thereto 
before  any  generalizations  are  made,  especially  when  those 
generalizations  etVect  a  whole  people.  1  wish  to  enter  my 
protest  against  medical  men  making  positive  statements  with- 
out any,  or  at  most,  very  little  scientific  data  on  which  to  base 
the  same.  In  regard  to  the  negro's  susceptibility  to  kidney 
disease,  I  have  only  to  say  that  in  our  command  of  over  2100 
negroes  we  had  over  1.500  eases  of  malaria,  which  predisposes 
to  kidney  disease,  but  we  had  only  one  death  directly  traceable 
to  the  kidneys. 

Dr.  N.  S.  Davis,  Jr.,  Chicago — 1  should  like  to  ask  Dr.  How- 
ard whether  he  has  information  about  the  migration  of  ano- 
pheles. The  disease  often  disappears  from  localities  and  re- 
appears in  them  manj*  years  later.  For  instance,  in  my  boy- 
hood days  malaria  w.as  not  uncommon  in  and  about  Chicago. 
During  the  first  ten  years  of  my  practice  there  a  case  of  ague 
was  rarely  seen,  unless  it  was  brought  to  the  city  from  a  con- 
siderable distance.  However,  when  the  lagoons  were  made  in 
Jackson  Park  and  the  grounds  were  prepared  for  the  World's 
Fair,  and  when  excavation  began  and  was  in  progress  for  the 
Chicago  drainage  canal,  malaria  appeared  among  the  laborers 
in  these  localities  and  gradually  spread,  and  still  clings  to 
neighboring  sections  of  the  city.  The  drainage  of  the  land 
about  Chicago  undoubtedly  caused  the  disease  to  disappear. 
^  What  has  caused  it  to  reappear?  Was  it  because  the  anopheles 
were  given  a  suitable  place  in  which  to  breed,  or  was  it  due 
to  their  migration,  and  if  the  latter,  what  laws  govern  their 
migration? 

Dr.  L.  O.  Howard,  U.  S.  Dept.  of  Agriculture — There  arc 
no  evidences  to  show  any  migration  to  a  distance. 

Dr.  W.  R.  Taylor,  Wheeling,  W.  Va. — There  is  nothing  that 
will  live  eternally  but  truth.  Upon  this  rock  let  us  build. 
I  sliould  like  to  call  attention  to  the  fact  that  if  malaria  is 
due  entirely  to  the  bites  of  mosquitoes  every  man  who  goes 
to  the  Klondike  would  be  killed  in  a  month.  There  is  no  region 
on  the  earth  where  these  pestiferous  insects  are  more  numer- 
ous nor  their  bites  more  venomous.  Yet,  malaria  does  not 
exist  there.  In  our  city  of  Wheeling,  during  the  months  of 
August  and  September,  we  sometimes  have  countless  hosts  of 
these  insects,  and  plenty  of  the  anopheles  or  dapple-winged 
variety.  A  large  part  of  the  city  is  built  on  an  island,  sur- 
rounded by  the  waters  of  the  Ohio  River.  The  island  ground 
is  low.  and  part  of  it  swampy,  yet  malaria  de  novo  is  never 
seen  here  at  the  present  time.  After  the  war  with  Spain 
many  soldieis  came  back  from  the  South  and  from  Cuba 
lilcTally  saturated  with  nuilaria.  but  they  did  not  prove  to 
be  sinirces  of  infection  for  our  citizens,  although  the  mosquitoes 
were  here  busily  engaged  in  carrying  the  infection  to  our 
luisiispecting  and  uninfected  citizens.  Wheeling  Creek  runs 
through  the  central  part  of  that  portion  of  the  city  which  lies 
east  of  the  Ohio  River.  In  the  s\uumer  months  this  creek  is 
little  more  than  an  open,  stinking  sewer;  a  perfect  jiaradise 
for  mosquitoes.  Init  we  have  absolutely  no  malaria.  These 
facts  may  be  nuiltiplied  and  elaborated  ad  infinitum. 
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What  inferenct'f  must  we  draw  from  these  facts.  Mos- 
quitoes may  carry  the  plasmodium  malarise  from  the  blood  of  a 
patient  afflicted  with  malaria  to  one  who  is  not,  as  flies  may 
carry  the  tubercle  bacilli  from  the  sputum  of  a  tuberculous 
patient  to  other  persons  and  deposit  it  on  or  about  them ; 
they  will  not  all  become  infected,  only  a  very  small  percentage 
of  them.  Mosquitoes  can  not  develop  malaria  de  novo. 
Persons  who  are  perfectly  well  may  go  into  a  ma- 
larial district  in  the  early  spring — before  mosquitoes  are 
hatched  and  developed — and  work  in  the  ground  and  contract 
malaria  without  ever  seeing  a  mosquito.  Foster  defines 
malaria  as  "air  tainted  bj-  deleterious  emanations  from  animal 
or  vegetable  matter,  especially  noxious  exhalations  of  marsRy 
districts,  capable  of  causing  fever  or  other  disease."  This 
definition  is  in  strict  accord  with  all  of  our  exact  knowledge 
of  malaria. 

Dr.  O.  T.  Osborne,  New  Haven.  Conn. — I  should  like  to 
emphasize  Dr.  Davis'  point.  I  have  had  somewhat  the  same 
experience  in  New  Haven  that  he  has  had  in  Chicago.  Fif- 
teen years  ago  there  were  a  great  many  cases  of  intermittent 
fever.  From  that  time  until  five  years  ago  we  had  very  little. 
In  the  center  of  the  city  there  was  almost  none.  Then  they 
began  to  put  up  a  number  of  large  buildings,  dug  cellars,  put 
in  electric  ears,  which  went  all  over  the  city ;  the  streets  were 
much  dug  up.  From  that  time  typical  intermittent  fever  re- 
appeared. New  Haven  is  accustomed  to  a  few  mosquitoes; 
we  have  very  little  trouble  with  them  and  seldom  do  we  find  it 
necessary  to  screen  against  them. 

Dr.  R.  G.  Newton,  Montclair,  N.  J. — I  should  like  to  ask  if 
it  is  true,  as  has  been  frequently  asserted,  that  malaria  does 
not  originate  in  localities  which  are  over  700  feet  above  the 
sea-level.  And  if  this  popular  belief  is  well  founded,  what 
shall  we  say  about  the  presence  of  the  anopheles?  is  it  found 
at  an  altitude  of  700  feet  or  over  above  the  sea-level  ? 

Dk.  W.  S.  Thater,  Baltimore — With  regard  to  the  elTect  of 
the  mosquito  bite  one  should  remember  that  it  is  not  the 
number  of  mosquitoes  which  bite  one,  but  the  kind  of  mos- 
quito, and  the  result  depends  entirely  on  whether  or  not  it  is 
infected.  The  great  mass  of  mosquitoes  all  over  the  country 
are  perfectly  harmless,  as  far  as  malaria  goes.  There  is  only 
one  genus  of  mosquito  which  is  capable  of  transferring  the 
disease  and  this  genus  inhabits  those  regions  which  we  know 
as  malarious.  Members  of  this  genus  are,  however,  present  in 
other  regions  which  maj-  not  generally  be  known  as  malarious 
but  which  may  be  shown  to  be  potentially  so,  as  was  the  ease  in 
the  epidemic  which  has  recently  been  referred  to,  following  the 
advent  of  Italian  laborers.  And  in  such  districts  when  one 
looks  carefully  into  the  history  of  the  region  he  will  probably 
find  that  malaria  has,  at  one  time  or  another,  existed.  There 
is  really  no  evidence  to  show  that  malaria  can  be  acquired 
through  the  gastrointestinal  tract.  There  is  simply  no  posi- 
tive evidence  that  any  epidemic  of  malaria  is  due  to  an  infected 
water-suppIJ^ 

Dr.  L.  0.  How.\Rn,  U.  S.  Department  of  Agriculture — In 
answer  to  the  question  asked  regarding  the  occurrence  of 
malarial  mosquitoes  at  an  altitude  above  700  feet  I  would 
state  that  they  have  been  observed  at  an  elevation  of  1000  feet 
and  over. 

Dr.  Albert  Woldebt,  closing  the  discussion — Experiments 
have  shown  that  the  length  of  time  the  anopheles  remains  in- 
fected after  it  has  bitten  a  case  of  malarial  fever  is  about 
three  weeks.  After  this  length  of  time  has  elapsed  it  is  be- 
lieved the  insect  can  not  inoculate  man  with  malarial  fever. 

Referring  to  the  subject  of  malarial  hemoglobinuria,  in  my 
opinion  the  etiology  is  not  definitely  known.  Many  cases  of 
hematuria  of  doubtful  origin  have  been  spoken  of  as  malarial 
hemoglobinuria.  A  distinction  should  be  made  between  hemo- 
globinuria and  hematuria  by  the  use  of  the  microscope.  At 
one  hospital  I  know  of,  over  2000  ounces  of  quinin  had  been 
given  to  patients  in  which  the  clinical  diagnosis  of  malarial 
fever  had  been  made,  without  producing  hemoglobinuria.  Of 
five  cases  of  supposed  malarial  hemoglobinuria  all  took  quinin 
and  all  recovered. 

Dk.  William  Britt.  Bttrns,  Deckerville,  Ark. — I  came  to 
this  meeting  to  especially  make  a  plea  for  harmony  in  the  treat- 


ment of  hemoglobinuria.  As  my  reports  show — of  course,  16 
cases  does  not  show  a  large  clinical  report — more  than  one- 
half  the  cases  died  under  the  treatment,  without  quinin.  It 
is  the  custom  for  many  physicians  in  the  southern  states  to 
use  no  quinin  in  the  treatment  of  hemoglobinuria.  One  year 
I  was  losing  all  my  cases  and  I  determined  to  try  one  case,  and 
see  if  he  would  live  if  I  used  quinin.  This  patient  had  con- 
siderable jaundice  and  an  enlarged  spleen,  a  typical  case,  in 
short,  wherein  those,  who  fear  quinin,  would  have  withheld 
that  agent.  He  had  been  given  quinin  sulphate  in  large  doses 
by  the  mouth,  and  on  the  third  day  developed  hemoglobinuria. 
How  easy  it  would  have  been  to  have  arrived  at  a  quinin-hemo- 
globinuria.  Quinin  saved  that  man's  life,  I  believe;  I  began 
at  once,  not  to  withdraw,  but  to  get  quinin  into  the  circulation, 
giving  7%  grain  doses  every  four  hours  of  the  hydrochlorate, 
intra-gluteally,  and  to  my  surprise  he  got  well ;  moreover  this 
same  person  was  treated  successfully  with  quinin  in  a  second 
attack  some  months  later.  Ever  since,  I  have  treated  every 
case  with  calomel,  turpentin,  hot  applications  and  beef-juice 
I  have  also  been  using  the  normal  salt  solution,  per  rectum, 
which  I  find  replenishes  the  blood  and  allays  thirst.  This 
mode  of  treatment,  with  quinin  applied,  in  the  past  five  cases 
has  proved  successful.  I  object  to  the  term  post-malaria  in 
any  form;  I  know  of  no  post-malarial  condition,  except  con- 
valescence and  sound  health.  1  find  estivo-autumnal  parasites 
in  all  cases  of  hemoglobinuria,  and  knowing  the  great  hemol- 
ysis wrought  by  these  agents,  I  would  doubt  the  wisdom  of 
withholding  the  one  agent  which  would  eliminate  the  Plas- 
modia from  the  blood.  I  no  longer  fear  quinin  in  hemoglobin- 
uria. 
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OF     WHAT     DISEASES     OF     THE     EYEBALL     MAY     BE 

FAVORABLY  INFLUENCED  BY  THIS  THERAPEUTIC 

Al  lOASfliE     AND     WHAT     ARE     THE     BEST 

MEANS    OF    ITS   APPLICATION.* 

CASEY  A.  WOOD,  M.D. 

CHICAGO. 

Massage  is  one  of  the  oldest  remedies  known  to  oph- 
thalmic surgery,  and  it  may  well  be  believed  that  a 
method  of  treatment  not  only  in  vogue  thousands  of 
years  ago,  but  also  adopted  and  retained  by  almost 
every  school  of  medicine,  must  have  special  virtue. 

Having  used  ocular  massage  extensively  for  many 
years,  I  gladly  avail  myself  of  this  opportunity  of  ex- 
changing with  my  colleagues  opinions  as  to  its  efficacy. 

First,  I  wish  to  speak  particularly  of  the  simple  and 
not  of  the  instrumental  variety,  such  as  the  direct  rub- 
bing with  pieces  of  cotton  wool  or  some  fabric  mounted 
on  a  convenient  shaft,  the  tapottement  (or  tetaniza- 
tion)  of  Maklakow,  the  use  of  sounds,  with  or  without 
buttonheads,  and  other  devices.  In  the  main,  indirect 
massage  (Pagenstecher,  Michel)  with  the  pulp  of  the 
finger  placed  on  the  skin  of  the  lids  is  to  be  preferred. 
Costomiris,  formerly  of  Athens,  w^ho  speaks  enthusi- 
astically of  massage,  believes  that  the  best  results  are 
obtained  by  the  direct  rubbing  of  the  finger  tip  or  tips 
on  the  exposed  cornea  and  conjunctiva.  So  far  as  the 
latter  membrane  is  concerned.  I  believe  direct  massage 
is  valuable,  and  in  some  instances  decidedly  preferable 
to  the  indirect  method,  but  the  stroking  movements,  with 
slight  pressure  on  the  exterior  of  the  eyelids,  are  usually 
sufficiently  efficacious,  are  certainly  less  difficult  to  carry 
out  in  practice,  and  are  more  readily  borne  by  the  ma- 
jority of  American  patients. 

It  is  necessary  to  say  that  the  amount  of  force  used, 
(ho  length  of  each  sitting,  the  frequency  of  the  appli- 
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cations,  the  strength  and  character  of  the  remedial 
agent — if  any — used  witli  the  rubbing,  and  the  suscepti- 
bTlity  of  the'  patient,  are  prime  factors  in  the  success- 
ful employment  of  massage,  and  are  quite  as  important 
as  the  selection  of  cases  appropriate  for  this  remedy. 
Let  us  consider  these  in  the  order  stated. 

In  indirect  massage  the  act  should  never  of  itself 
produce  pain,  and  rarely  more  than  a  passing  discom- 
fort. I  think  little  is  to  be  gained  by  the  employment 
of  ranch  force.  If  the  lids  are  the  parts  to  be  treated, 
the  pf.Uent  should  be  told  to  look  down  in  massaging 
the  upper  lid,  and  up  in  the  case  of  the  lower  lid.  In 
each  instance,  the  other  lid  should  be  drawn  away  from 
the  one  undergoing  massage.  If  the  cornea  is  to  re- 
ceive attention,  the  patient  should  look  straight  for- 
ward. The  duration  of  the  seance  must  be  varied  ac- 
cording to  circumstances;  it  should  rarely  exceed  three 
or  four  minutes.  The  tip  of  the  second  finger  I  have 
found  the  bes;  instrument  for  the  application,  as  it  can 
readily  be  used  for  all  the  movements  of  palpebral  mas- 
sage, circular,  centrifugal,  and  centripetal.  It  is  also 
well  adapted  to  the  to-and-fro  pressure  required  to  reach 
the  conjunctival  areas  about  the  inner  and  outer  canthi. 
Once  daily  to  twice  a  week  constitutes  the  range  of  fre- 
quency of  these  applications.  It  is  better  in  most 
cases  to  perform  a  gentle,  non-irritating  massage  of  even 
ten  minutes'  duration  daily  than  a  rough,  painful  rub- 
bing twice  a  week. 

As  to  the  strength  and  character  of  remedial  ad- 
juncts, and  without  discussing  the  action  of  massage, 
which  forms  no  part  of  this  paper,  I  have  come  to  rely 
on  variations  of  some  half  dozen  remedies.  When  I 
desire  to  use  massage  for  its  own  sake,  as  I  usually 
do,  I  instill  a  drop  or  two  of  cod-liver  or  pure  castor-oil. 
telling  the  patient  to  wink  and  move  the  globe  about 
so  as  to  thoroughly  distribute  the  oil  throughout  the 
conjunc.ival  sac  before  beginning  massage.  For  the  rest 
I  greatly  prefer  oily  solutions  or  mixtures  to  powders  or 
coUyria."  When  these  oleaginous  compounds  are  made 
perfectly  smooth  and  of  a  consistency  that  permits  of 
their  ready  distribution  over  the  eyeball,  it  is  surprising 
how  little  pain  or  discomfort  is  set  up  even  by  strong 
doses  of  such  irritants  as  mercuric  chlorid,  silver  ni- 
trate, etc.  This  is  probably  due  to  the  fact  that  mas- 
sage has  an  anesthetic  action,  probably  due  to  emptying 
the  capillaries  and  lymph-vessels  of  their  contents  and 
to  the  continued  pressure  on  the  nerve  endings. 

Most  observers  find  in  mercurials  of  various  strengths, 
combined  with  all  sorts  of  oleaginous  excipients, 
the  most  useful  massage  agents,  and  my  experience 
coincides  with  theirs.  I  pass  around  for  your  Inspection 
a  brown  ointment  of  this  character  that  I  have  found 
very  etrective,  and  one  that  combines  qualities  of  great 
value  in  ocular  massage.  It  is  nothing  but  the  old 
citrine  ointment — the  ointment  of  the  nitrate  of  mer- 
cury— made  with  brown  cod-liver  oil  instead  of  lard- 
oil.  This,  after  standing  exposed,  to  get  rid  of  irri- 
tating nitrous  fumes,  for  a  week  or  ten  days  to  the  air, 
but  not  to  dust,  may  be  further  diluted  with  from  25 
to  50  per  cent,  of  cod-liver  oil.  It  should  be  dropped 
from  the  end  of  a  glass  rod  or  silver  probe  into  the 
lower  sac.  If  the  massage  movements  are  begun  at 
once,  the  smarting  is  very  slight  and  transient,  even 
when  the  stronger  mixtures  are  employed.  The  sub- 
sequent action  of  the  remedy  can  be  modified  as  desired 
by  the  length  of  time,  usually  an  hour,  liefore  it  is 
washed  off  the  evelashos  with  warm  water. 

At  the  end  of,  or  during  the  act,  combinations  of  the 
remedy  with  the  ocular  secretion."! — especially  mucus — 


should  be  coaxed  out  of  the  sac  by  small  "dabs'"  of 
damp  cotton,  or,  if  watery  or  glycerin  mixtures  or  solu- 
tions be  employed,  by  the  irrigating  stream,  and  the 
stroking  movements  resumed  until  nothing  further 
comes  away. 

1  wish  to  emphasize  the  contention  that  one  rarely 
gains  anything  by  inducing  a  marked  hyperemia  of  the 
scleral  or  ciliary  vessels  by  using  force  or  by  the  em- 
ployment of  very  irritating  adjuncts  in  massage.  A 
little  smarting,  that  passes  oft"  in  five  minutes;  a  tem- 
porary congestion  of  the  already  visible  vessels,  and, 
perhaps,  some  foreign  body  sensations  are  all  that  are 
justifiable.  I  might  generalize  by  saying  that  the  pa- 
tient, half  an  hour  after  the  lid  friction,  should  not 
experience  any  added  discomfort.  It  is  evidently  im- 
possible for  me  to  even  enumerate  the  various  diseases 
of  the  lid  proper,  conjunctiva,  lachrymal  apparatus, 
cornea,  and  of  the  interior  of  the  eye,  in  whose  treat- 
ment massage  has  many  warm  friends.  In  a  general 
way  its  most  satisfactory  employment  will  be  found 
in  chronic  diseases  of  the  eye  borders  and  substance,  in 
almost  all  those  subacute  and  chronic  infections  of  the 
conjunctivEe  that  one  commonly  includes  in  ihe  title 
"conjunctivitis" — with  or  without  an  adjectival  affix  or 
prefix — in  the  second  stage  of  acute  inflammation  of 
the  conjunctiva,  in  most  forms  of  ulcer  of  and  deposit  in 
the  cornea,  and  it  may  be  employed  for  the  temporary 
relief  of  glaucoma  and  in  some  forms  of  retinal  embol- 
ism. It  is  not  indicated  in  the  early  stages  of  "acute 
conjunctivitis"  and  of  "keratitis,"'  in  all  forms  of  true 
trachoma,  in  spring  catarrh — -although  Costomiris  and 
others  dissent  from  this  opinion — in  diseases  of  the 
iris,  ciliary  body,  lens,  choroid,  vitreous,  or  optic  nerve. 
Finally,  while  I  am  very  skeptical  of  its  efficacy  in  the 
absorption  of  the  connective  tissue  that  composes  the 
mass  of  a  true  cicatrix,  I  am  convinced  that,  in  young 
subjects,  especially,  it  does  lessen  the  opacity  following 
ulcer  of  the  cornea.  If  applied  early  it  promotes  the 
removal  of  the  surrounding  infiltrate  that  would  other- 
wise remain.  In  the  same  way  it  is  valuable  in  the 
treatment  of  interstitial  keratitis. 
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lodid  of  potash  was  first  used  medicinally  by  veteri- 
nary surgeon?  for  the  removal  of  splints  from  horses. 
Its  efficacy  in  removing  these  osseous  growths  suggested 
its  use  for  the  removal  of  tumors  and  exudates  from 
man.  Its  value  in  the  cure  of  many  tertiary  syphilitic 
lesions  soon  became  apparent,  and  it  is  slowly  but  surely 
forcing  the  medical  profession  to  acknowledge  that  its 
use  is  not  restricted  to  syphilitic  diseases. 

i\Iany  years  ago  I  became  convinced  of  its  value  in 
the  removal  of  goiter.  I  recall  a  case  many  years  since 
that  forcibly  impressed  on  my  mind  the  efficacy  of 
iodid  of  potash  in  cases  other  than  syphilitic  ones.  T 
was  in  attendance  on  a  little  girl  with  pneumonia,  but 
resolution  failed  to  become  established.  The  lung  re- 
mained solid  several  weeks.  The  child  was  slowly  but 
surelv  dving.  The  father,  a  physician,  as  well  as  my- 
self felt  helpless,  and  we  called  in  council  an  old  prac- 
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titioner,  who  prescribed  immense  doses,  as  we  thought, 
of  iodid  of  potassium.  The  rapid  improvement  was 
most  marvelous.  It  was  such  observations  as  this  that 
led  me  to  gain  greater  confidence  in  the  use  of  the  drug 
in  the  removal  of  exudates  than  my  previous  studies  had 
led  me  to  believe  possible.  It  was  while  the  above  case 
was  still  fresh  in  my  mind  that  two  patients  came  at  the 
same  time,  each  having  received  a  blow  on  the  eye,  the 
anterior  chamber  filled  with  blood.  I  determined  to 
try  the  use  of  iodid  of  potassium  to  absorb  the  blood- 
clot  in  one,  and  let  the  other  go  without  specific  treat- 
ment. The  blood-clot  disappeared  in  five  days  from  the 
case  in  which  the  iodid  was  used.  In  the  other,  re- 
mains of  the  clot  could  still  be  seen  at  the  end  of  two 
weeks.  While  it  is  true  that  a  single  observation  of 
this  kind  can  not  have  much  scientific  value,  yet  my  ex- 
perience covering  a  wide  variety  of  similar  cases  has 
confirmed  me  in  the  opinion  that  iodid  of  potash  is  of 
value  in  removing  not  only  hemorrhages,  but  exudates 
of  almost  every  kind  as  well. 

I  seldom  meet  patients  who  can  not  take  the  iodid. 
Sometimes  I  have  discovered  that  they  could  not  take 
small  doses  of  the  drug  without  discomfort,  but  could 
take  large  ones  quite  well.  That  there  may  be  no  mis- 
understanding. I  shall  detail  at  some  leng(fc  the  man- 
ner in  which  I  usually  prescribe  the  drug.  In  the  vast 
majority  of  cases  I  combine  it  with  bichlorid  of  mer- 
cury as  in  the  following  prescription : 

B-     Hg.  chlor.  cor gr.  i 

Potassium  iodid   '. Si 

Tr.  cinch,  comp Sii 

-Aquae,  q.   s.  ad Siv 

M.     Sig.    Teaspoonful  three  times  daily  in  water  after  meals. 

I  use  this  as  a  menstruum  for  the  administration  of 
the  larger  doses,  and  give  this  prescription : 

B-     Potassium  iodid    Ji 

AqUEB.  q.   s.  ad 3i 

with  instructions  to  add  5  drops  to  each  spoonful  of  the 
first  prescription,  increasing  5  drops  additional  to  every 
dose,  thus  giving  45  grains  the  first  day,  60  grains  the 
second,  75  grains  the  third,  and  thus  rapidly  increasing 
the  dose  up  to  500  grains  daily.  I  urge  the  patient  to 
drink  an  abundance  of  water,  to  eat  all  the  appetite 
craves,  and  make  no  restrictions  as  to  the  kind  of  food. 
I  also  insist  on  frequent  hot  baths,  which  I  deem  most 
important.  I  caution  the  patient  not  to  take  the  med- 
icine if  a  full  meal  has  not  been  eaten,  and  on  the  first 
indication  of  intestinal  disturbance  stop  the  drug  en- 
tirely for  a  day  or  two.  or  if  needs  be,  until  the  appetite 
returns.  Administered  in  this  manner,  it  is  rare  indeed 
that  I  meet  a  patient  who  can  not  take  from  100  to  300 
grains  daily.  It  is  surprising  sometimes  what  enor- 
mous doses  can  be  taken  without  any  apparent  dele- 
terious effects.  I  have  notes  of  a  patient  in  the  City 
Hospital  who  had  been  there  some  months  with  a  diag- 
nosis of  diabetes.  When  I  entered  on  my  service  I 
examined  his  eyes  and  found  he  had  a  choked  disc,  and 
made  a  diagnosis  of  brain  tumor,  and  expressed  the 
opinion  that  the  sugar  in  the  urine  was  due  to  the  irri- 
tation of  the  tumor,  probably  near  the  floor  of  the  fourth 
ventricle.  Iodid  of  potassium  was  administered  until 
the  dose  was  increased  to  900  grains  daily,  with  com- 
plete disappearance  of  the  sugar  in  the  urine,  and  al- 
though this  was  nearly  ten  years  ago,  the  patient  is  still 
living  and  enjoying  good  health.  These  large  doses 
can  not  be  laknn  for  a  long  time,  hut  should  be  pushed 
to  the  point  of  tolerance  and  then  stopped  entirely  for 
a  few  days  or  weeks,  if  not  an  urgent  case :  in  the  mean 
time  I  administer  mercury,  iron,  arsenic,  strychnia,  or 


other  drugs,  alone  or  in  combination,  as  indicated,  and 
then,  if  necessary,  repeat  the  large  doses  of  iodid  as 
before.  This  way  of  administering  iodid  of  potassium 
has  proved  most  satisfactory  in  my  practice,  not  only  in 
syphilitic  cases,  but  in  many  that  were  not  diagnos- 
ticated as  such.  In  cases  in  which  the  patients  object 
to  the  taste  of  the  drug,  I  have  been  in  the  habit  recently 
of  prescribing  it  in  carbonated  water,  which  covers  the 
taste  completely  and  apparently  relieves  much  of  the 
tendency  to  irritation  of  the  digestive  apparatus.  I  do 
not  wish  to  be  understood  as  saying  that  I  never  give 
small  doses  of  iodid;  indeed,  I  believe  there  are  cases 
in  which  most  excellent  results  may  be  best  secured  by 
small  doses  continued  for  a  longer  time.  But  I  wish 
to  make  a  plea  for  larger  doses  in  many  non-syphilitic 
cases,  and  express  the  opinion  that  as  a  "routine  practice 
less  harm  may  be  done  by  large  doses  given  for  a  brief 
period  than  by  smaller  ones  for  a  longer  time. 

Of  course,  the  most  brilliant  results  will  be  attained 
m  cases  of  choked  disc  due  to  syphilitic  brain  disease, 
but  I  have  resorted  to  this  treatment  in  cases  of  optic 
neuritis  of  almost  every  variety.  The  urine  should  be 
examined,  and  in  the  presence  of  albumin  the  drug 
should  be  used  with  great  caution.  I  also  learned  from 
sad  experience  many  years  ago  that,  in  degenerative  dis- 
ease of  the  optic  nerve  such  as  we  have  in  posterior 
spinal  sclerosis,  the  use  of  the  iodids  will  do  great  harm 
and  often  hasten  blindness.  I  do  not  hesitate  to  give 
large  doses  in  cases  of  optic  neuritis  in  meningitis, 
tubercular  as  well  as  other  forms  of  the  disease. 

I  have  also  had  good  results  in  neuritis  following  in- 
juries of  the  head,  either  due  to  pressure  from  blood- 
clots  or  exostoses  following  fractures,  or  effusion  from 
localized  meningitis.  I  have  also  found  the  iodid  use- 
ful in  relieving  the  headaches  in  cases  of  brain  tumor 
other  than  specific  ones.  Some  years  ago  we  had  a 
boy  in  the  Cleveland  General  Hospital  who  suffered 
most  intensely  from  headaches.  Opiates  always  ag- 
gravated the  pain;  almost  the  entire  materia  medica 
was  exhausted  without  avail.  It  was  found  that  50  or 
100  grains  of  potassium  iodid,  followed  by  a  hot  bath, 
would  give  him  relief  for  a  week  or  two,  and  sometimes 
longer.  He  died  suddenly  after  a  hypodermic  of  mor- 
phia given  by  a  physician  called  in  in  an  emergency. 
The  autopsy  revealed  a  large  tubercular  tumor  of  the 
cerebellum  pressing  up  into  the  floor  of  the  fourth  ven- 
tricle, which  was  enormously  dilated,  holding  a  pint  or 
more  of  fluid.  The  iodid  undoubtedly  relieved  the  pres- 
sure, while  the  opiates  increased  it,  and  thus  aggravated 
the  headache. 

I  am  tempted  to  report  at  length  exceedingly  inter- 
esting cases  in  which  the  drug  has  proved  of  unusual 
value,  like  one  I  reported  recently  to  a  local  medical 
society,  of  a  patient  who  became"  totally  blind  subse- 
quently to  cauterization  of  the  turbinated  bodies  for 
hypertrophic  rhinitis.  Kapidly  increasing  doses  of 
iodid  were  prescribed  until  450  grains  were  given  daily. 
Perfect  vision  was  quickly  restored. 

It  was  not  the  purpose  of  this  paper  to  discuss  such 
cases,  but  rather  the  ordinary  ones  that  come  to  our 
consulting  rooms  frequently.  I  have  already  intimated 
that  I  believe  the  drug  to  have  a  specific  influence  in 
absorbing  blood  from  the  anterior  chamber,  and  I  also 
have  faith  in  its  efficacy  in  removing  clots  of  blood  as 
well  as  exudates  from  the  vitreous,  where,  as  we  are 
well  aware,  absorption  is  a  much  slower  process.  In 
all  cases  of  choroiditis  with  exudation  into  the  vitreous, 
I  give  a  relatively  favorable  prognosis,  at  least  I  have 
no  hesitation  in  encouraging  my  patient  to  believe  that 
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with  vigorous  medication  we  can  clear  up  opacities  of 
the  vitreous,  thereby  improving  vision.  This  improve- 
ment is  not  alone  in  syphilitic  cases.  In  cases  of 
progressive  myopia  in  which  there  is  not  the  slightest 
suspicion  of  syphilis,  I  have  witnessed  the  most  marked 
improvement.  Indeed,  there  is  no  case  of  choroiditis 
in  which  I  would  not  give  the  remedy  a  trial  with  the 
expectation  of  benefit.  I  have  notes  of  an  interesting 
case  of  a  school  teacher  with  a  large  subhyaloid  hemor- 
rhage, presenting  a  beautiful  picture  of  a  thin  layer  of 
bright-red  blood  covering  a  large  portion  of  the  fundus. 
Notwithstanding  the  presence  of  albumin  in  the  urine, 
large  doses  of  the  iodid  were  given,  with  the  gradual 
clearing  up  of  the  hemorrhage  and  restoration  of  per- 
fect vision.  This  was  five  years  ago,  and  the  teacher  is 
still  at  work  and  apparently  in  good  health. 

I  have  not  found  the  iodids  of  benefit  in  secondary 
syphilitic  iritis.  These  cases  are  best  treated  with  mer- 
curials. On  the  other  hand,  I  have  found  the  iodids 
of  great  service  in  the  treatment  of  idiopathic  or  rheu- 
matic iritis — those  cases  in  which  we  have  great  pain 
running  a  chronic  course,  often  relapsing ;  in  which  the 
impairment  of  vision  is  out  of  proportion  to  the  cloud- 
iness of  the  aqueous ;  in  which  the  pupilary  area  may 
be  quite  free  from  exudates :  in  which  the  eye  is  tender 
to  the  touch;  in  other  words,  a  cyclitis  rather  than  an 
iritis,  or  at  least  in  which  the  ciliary  region  is  quite 
seriously  involved,  with  exudation  into  the  anterior  part 
of  the  vitreous.  These  are  the  cases  that  try  our  skill, 
but  which  often  yield  to  large  doses  of  iodid  of  potash 
and  hot  water  used  as  taught  by  our  ex-chairman.  Dr. 
L.  Connor. 

Serous  iritis,  the  punctated  keratitis  of  the  older  au- 
thors, is  always  benefited  by  the  iodids.  In  these  cases, 
however,  I  have  been  contented  to  use  smaller  doses. 
Interstitial  keratitis  is  peculiarly  a  children's  disease, 
and  always  runs  a  chronic  course,  which  can  be  greatly 
shortened  by  the  judicious  use  of  iodid  of  potash.  The 
latter  can  be  much  more  safely  and  much  more  con- 
veniently given  in  relatively  large  doses  for  a  short 
time,  alternating  with  mercury  and  general  tonics,  re- 
peating the  iodid  from  time  to  time  as  the  general 
health  of  the  child  permits.  Interstitial  keratitis  in 
adults  in  my  experience  always  runs  a  much  shorter 
course  than  in  children,  due,  I  believe,  to  the  fact  that 
we  can  safely  give  the  iodid  much  more  vigorously. 

There  are  a  large  variety  of  cases  of  extraocular 
paralysis  involving  the  third,  fourth,  sixth,  and  fifth 
nerves,  undoubtedly  many  of  them  syphilitic,  but  often 
due  to  other  causes.  It  has  been  my  custom  to  pre- 
scribe iodid  of  potash  in  large  doses  without  spending 
too  much  time  in  making  inquiries  as  to  the  etiology, 
as  I  believe  that  prompt  and  heroic  treatment  at  the 
beginning  is  essential  to  success  in  the  management  of 
these  cases. 

I  must  confess  that  the  use  of  large  doses  of  iodid 
of  potash  has  been  disappointing  in  the  removal  of  post- 
operative exudates ;  for  some  reason  I  have  not  had  the 
courage  of  my  convictions,  and  in  very  few  cases  of  this 
kind  have  I  ventured  to  give  large  doses.  So  many  of 
these  patients  are  old.  or  feeble,  or  illy  nourished,  or 
have  already  run  a  painful  debilitative  course,  I  have 
not  been  inclined  to  push  the  iodid  to  the  extent  that  I 
have  done  in  other  cases.  I  can  not  say  the  results  in 
such  cases  have  been  encouraging. 

CONCLUSIONS. 

1.  Iodid  of  potash  should  generally  be  administei-ed 
in  rapidly  increasing  doses  until  from  1  to  500  grains 
are  given  daily. 


2.  The  drug  should  always  be  given  after  eating,  and 
well  diluted  with  water. 

3.  Frequent  hot  baths  are  essential  to  the  best  results 
in  the  use  of  the  remedy. 

4.  Not  infrequently  large  doses  will  be  tolerated 
when  smaller  ones  can  not  be  well  taken. 

5.  The  use  of  the  large  dose  is  not  limited  to  syphilitic 
cases. 

6.  Large  doses  are  indicated  in:  optic  neuritis;  ocu- 
lar paralysis;  choroiditis;  serous  iritis  and  in  relapsing 
iritis;  cylitis  and  interstitial  keratitis. 

T.  It    is    contraindicated    in   gray    atrophy    of   optic      I 
nerve  and  in  most  cases  of  postneuritic  atrophy.  | 

8.  Albumin  in  the  urine,  generally  speaking,  is  a 
contraindication  for  large  doses  of  iodid. 

9.  Young  children  do  not  take  the  iodid  kindly  and 

it  should  be  administered  cautiously.  J| 

10.  The  remedy  is  of  doubtful  value  in  early  syph-    I 
ilitic  iritis.  " 

11.  Large  doses  are  of  doubtful  utility  in  the  removal 
of  post-operative  exudates,  but  should  be  given  further 
trial. 

DISCUSSION   ON   PAPEKS   OF   DRS.    WOOD   AND   BAKER. 

Dr.  J.  L.  Thompson,  Indianapolis — I  fully  agree  with  Dr. 
Baker,  though  it  is  true  I  have  not  given  the  very  large  doses 
he  uses,  being  rather  afraid,  but  in  the  future  I  shall  certainly 
try  it.  Occasionally  we  meet  with  cases  in  which  more  than 
four  or  five  grains  will  produce  the  most  terrible  symptoms,  in 
other  words,  there  is  an  occasional  idiosyncrasy.  I  recall  a 
ease  of  brain  tumor  in  a  little  girl  seen  some  fifteen  years  ago. 
with  impaired  vision,  headache  and  choked  disc,  who  after 
treatment  by  potassium  iodid  was  able  to  attend  school  for 
two  years  subsequently.  An  autopsy  made  later  showed 
sarcomatous  tumor  of  the  cerebellum. 

Concerning  the  ointment  which  Dr.  Wood  recommends  for 
use  with  massage  I  want  to  say  that  I  accidentally  stumbled 
on  that  mixture  many  years  ago,  in  fact,  before  I  went  into  the 
Civil  War.  Later,  returning  home,  I  found  my  friend.  Dr. 
Williams,  prescribing  the  same  ointment,  which  he  called  the 
"brown  citron  ointment."  The  only  objection  to  it  is  that 
ladies  complain  of  its  horrible  odor.  Concerning  the  use  of 
massage  in  glaucoma,  I  have  had  several  cases  of  hemorrhagic 
glaucoma  in  which  I  have  used  it,  together  with  eserin  and 
other  remedies,  of  course.  I  think  it  would  be  well  to  give 
some  of  our  patients  an  instrument  like  that  suggested  by  Dr. 
Woods,  because  it  gives  them  something  that  rattles.  I  wish  1 
could  give  many  of  my  patients  some  instrument  that  rattles 
or  makes  a  noise  while  it  is  working. 

Dr.  C.  F.  Clark,  Columbus — Since  the  Doctor  calls  for 
something  that  rattles,  I  have  one  to  show  him — presenting 
instrument.  I  have  under  my  care  a  patient  who  consulted 
Dr.  Ayres  ten  years  ago  and  who  has  been  a  high  myope  since 
childhood.  She  has  detachment  of  the  retina,  with  complete 
loss  of  sight  in  one  eye  and  partial  detachment  in  the  other. 
Her  condition  has  improved  greatly  under  potassium  iodid.  I 
only  learned  from  her  a  few  days  ago  that,  before  going  to  Dr. 
Ayres.  she  had  presented  to  her  this  circular,  which  probably 
the  older  members  of  the  profession  are  familiar  with,  concern- 
ing an  instrument  for  reducing  myopia.  She  had  systematic- 
ally produced  massage  with  this  rattling  instrument  for  many 
years,  and  whenever  she  had  to  do  some  particular  work  she 
felt  that  she  helped  her  eyes  by  pressing  this  on  the  lids.  I 
have  no  doubt  that  with  this  instrument  she  succeeded  in  pro- 
ducing the  detachment.  I  have  tried  it  on  my  own  eye  and  in 
one  or  two  applications  succeeded  in  making  the  eye  ache  for 
about  two  hours;  I  am  myself  myopic. 

I  believe  in  massage  thoroughly  for  many  diseases  of  the 
eye  if  properly  applied,  but  it  must  be  always  guarded  by  the 
physician,  and  it  would  be  a  bad  thing  for  the  public  to  get 
the  idea  that  by  rubbing  the  eyes  as  the  osteopaths  do  they 
could  rub  away  disease, 

Dr,  Leartus  Connor,  Detroit — There  are  two  points  I 
would  like  to  speak  of.     I  quite  accept   Dr.  Wood's  presenta- 
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tion  on  the  subject  of  massage  and  1  have  found  it  extremely 
useful.  The  case  related  by  Dr.  Clark  recalls  to  my  mind 
the  case  of  an  old  soldier  who  had  lost  one  eye  from  myopia 
when  the  other  was  progressively  failng.  He  went  to  Cincin- 
nati to  attend  a  grand  army  encampment,  and  while  tliere  a 
friend  persuaded  him  to  have  one  of  these  cups  applied.  It 
was  applied  once  and  he  never  saw  afterward:  from  being  a 
useful  member  of  societj'  he  was  converted  into  a  blind  man. 

Kespecting  potassium  iodid,  I  also  favor  large  doses  of  it, 
but  use  it  without  bichlorid,  and  suspect  that  some  of  Dr. 
Baker's  good  results  have  been  due  to  this  attendant  drug, 
which,  however,  is  a  different  proposition.  My  method  of 
using  it  is  different  from  his,  in  that  I  usually  prescribe  it  to 
be  taken  after  meals  in  milk.  I  give  it  in  drop  solutions  so 
that  it  may  be  increased  by  drop  doses,  each  drop  representing 
a  grain.  I  was  quite  surprised  to  hear  Dr.  Baker  say  he  found 
it  intolerable  to  children,  for  in  our  Children's  Hospital  1  have 
used  it  with  great  satisfaction,  and  they  seem  to  take  it  better 
than  adults. 

I  wish  to  say  a  word  also  in  regard  to  subconjunctival  in- 
jections to  which  Dr.  Ti  jncoso  referred.  In  a  number  of  these 
exudates  the  injections  do  assist  materially  in  clearing  of  the 
cornea,  but  in  other  eases,  no  matter  how  many  injections  we 
have  used,  there  has  been  only  little  benefit.  As  to  the  selec- 
tion of  cases  in  which  subconjunctival  injections  would  or 
would  not  be  of  benefit  we  have  been  unable  to  determine  be- 
forehand. It  is  necessary  to  try  them,  and  if  benefit  results, 
very  good;  if  not,  we  discontinue  them.  I  would  like  to  em- 
phasize the  remarkably  quick  relief  from  pain  given  in  cases  of 
iritis  and  cyclitis  by  these  injections.  I  have  seen  many  cases 
of  these  diseases  in  which  the  pain  was  excessive  and  in  which 
no  relief  was  obtained  from  other  remedies,  but  they  were 
promptly  relieved  by  one  or  two  injections  of  a  few  minims 
of  normal  saline  solution. 

Dr.  C.  a.  Veasey,  Philadelphia — I  am  quite  sure  that  most 
of  us  who  have  had  any  experience  with  massage  of  the  eye- 
ball will  agree  with  almost  all  Dr.  Wood  has  said  in  his  excel- 
lent paper.  It  is  perhaps  a  question  not  so  much  of  the  em- 
ployment of  massage  but  of  the  manner  in  which  it  shall  be 
employed  that  raises  points  of  difference.  In  the  service  of 
Dr.  De  Schweinitz,  at  the  Jefferson  Hospital,  it  has  been  our 
custom  for  years  to  use  it  to  assist  in  the  removal  of  exudates 
found  in  the  layers  of  the  cornea  and  especially  in  interstitial 
keratitis.  Formerly  it  was  our  custom  to  apply  the  massage 
ovirselves,  but  in  a  large  clinic  that  proves  to  be  impracticable. 
We  then  tried  to  teach  the  patients  to  use  it,  but  quite  recently 
we  adopted  something  of  an  innovation  by  employing  a  trained 
masseuse.  Certainly  in  the  few  opportunities  we  have  had  to 
make  observations  since  starting  this  we  have  every  reason  to 
believe  the  results  are  better  than  those  obtained  by  previous 
methods.  The  substance  which  we  have  mostly  used  has  been 
the  yellow  oxid  ointment.  A  small  portion  is  placed  in  the 
conjunctival  cul-de-sac,  and  the  lids  being  closed  a  number  of 
circular  movements  are  made  with  the  tip  of  a  finger  on  the 
upper  lid,  and  after  a  short  time  this  is  followed  by  radiating 
movements  from  the  center  toward  the  periphery,  and  the 
sitting  ended  with  a  few  tappings. 

Dr.  Frank  C.  Todd,  Minneapolis^ — I  believe  in  the  use  of 
potassium  iodid  for  eye  diseases  and  in  strong  doses,  but  I 
have  not  been  able  to  use  it  internally  as  strong  as  Dr.  Baker 
recommends.  I  believe  I  have  been  able,  however,  to  get  it 
into  the  system  in  as  great  amount  in  another  way.  I  have 
been  in  the  habit  of  using  inunctions  of  potassium  iodid,  just 
as  it  is  customary  to  use  mercury,  and  with  very  good  results. 

Dr.  G.  C.  Savage,  Nashville — There  is  one  practical  point 
I  would  like  to  mention  concerning  the  administration  of 
potassium  iodid.  I  do  not  know  where  I  got  the  idea,  but. 
somewhere  and  somehow,  I  learned  that  jaborandi,  in  promot- 
ing the  absorption  of  watery  effusions  in  acute  inflammatory 
processes,  aids  the  potassium  iodid  in  effecting  this  absorption 
of  plastic  effusion.  I  give  the  fluid  extract  of  jaborandi  in 
15  to  2.')  drop  doses  at  9.  .■?  and  0  o'clock,  and  the  iodid  in  in- 
creasing doses  after  each  meal. 

Dr.  J.  A.  LippiNCOTT,  Pittsburg — I  have  had  some  experi- 
ence with  subconjunctival   injections  of  bichlorid  and   normal 


salt  solutions,  and  in  some  cases  it  is  a  method  of  treatment  of 
undoubted  value.  The  writer  of  the  paper  mentioned  that 
Darier  used  acoin  to  obviate  the  pain.  My  patients  complained 
very  little  if  the  eye  was  thoroughly  cocainized  and  if  a  small 
quantity  of  cocain  was  added  to  the  solution  before  injecting. 

I  have  been  using  massage  for  many  years  in  some  affections- 
of  the  eye,  but  recently  more  especially  in  glaucoma.  There 
is  no  doubt  in  my  mind  that  in  massage  of  the  eye-ball  we 
have  another  means  of  prolonging  vision  in  glaucoma,  especially 
in  the  chronic  inflammatory  form  where  there  is  gradual  ten- 
dency for  the  visual  field  to  contract  and  blindness  to  ensue 
ultimately.  I  think  massage  in  those  cases  does  tend  to  re- 
lieve the  pain,  keep  the  eye-ball  soft,  and  in  conjunction  with 
other  measures  to  preserve  the  vision. 

As  to  large  doses  of  potassium  iodid,  I  have  used  them,  but 
not  with  as  much  enthusiasm  as  our  friend  Dr.  Baker.  I  have 
seen  others,  however,  use  it  in  that  way  with  benefit. 

Dr.  G.  a.  Aschman,  Wheeling — There  is  one  disease  of  the 
many  that  Dr.  Baker  mentioned  in  which  I  have  had  some 
particularly  good  results  with  potassium  iodid,  that  is  detach- 
ment of  the  retina.  This  is  a  disease  so  difficult  to  treat  and 
so  many  things  have  been  tried  for  it  that  I  think  potassium 
iodid,  which  does  so  much  good  in  removing  exudates,  should 
be  tried.  I  have  given  it  after  the  method  recommended  by 
Dr.  Connor.  I  have  under  my  care  at  present  a  young  girl  of 
18,  whom  I  think  Dr.  Lippincott  has  seen,  on  these  increasing 
doses.  When  first  seen  her  vision  was  only  the  counting  of 
fingers  and  the  detachment  covered  one-fourth  of  the  inferior 
quadrant  of  the  eye,  but  it  has  now  diminished  two-thirds  and 
her  vision  is  15/70.  I  would  like  to  ask  Dr.  Baker  whether 
he  has  tried  the  large  doses  of  potassium  iodid  for  this  affec- 
tion. 

Dr.  Uribe  Troncoso,  Mexico — Dr.  Vea.sey  certainly  stated 
the  truth  when  he  said  that  subconjunctival  injections  are  of 
no  great  value  in  certain  cases  of  interstitial  keratitis,  but 
there  are  some  conditions  in  which  the  clearing  of  the  cornea 
is  marvelously  assisted  by  this  means.  When  I  find  that 
three  or  four  injections  do  not  bring  success  I  think  their  use 
iiuist  be  stopped.  In  regard  to  the  pain  produced  by  them  1 
have  not  been  so  happy  as  Dr.  Lippincott,  for  my  injections 
have  always  been  very  painful,  notwithstanding  that  care  was 
taken  that  the  needle  should  not  penetrate  Tenon's  capsule, 
but  only  the  conjunctiva.  Darier  proposed  acoin,  but,  as  1 
said  in  my  paper,  unfortunately  I  do  not  succeed  in  relieving 
the  pain  with  it.  Cocain  can  be  added  only  to  the  cyanid  of 
mercury  because  when  added  to  the  bichlorid  it  is  decomposed 
and  loses  entirely  its  anesthetic  properties.  (Darier.)  Tfio 
action  of  the  cocain  is  only  temporary  and  a  quarter  or  half 
an  hour  after  the  injection  the  pain  begins,  and  lasts  about 
two  hours. 

Dr.  Casey  A.  Wood,  closing  discussion — I  would  say  that 
so  far  as  my  knowledge  goes,  I  believe  we  are  indebted  to  Dr. 
Moyer,  professor  of  therapeutics  in  the  University  of  Chicago, 
for  the  explanation  of  the  different  action  of  potassium  iodirf 
in  large  and  small  doses.  When  given  in  small  dose?  and  with- 
out a  great  deal  of  water  it  forms  organic  combinations  in  the 
stomach  that  produce  irritation,  but  when  given  in  large  doses 
its  action  is  mainly  that  of  a  diuretic,  especially  if  given  with 
a  quantity  of  water.  It  is  then  carried  off  by  the  kidneys,  as 
well  as  by  the  skin  and  mucous  membrane.  If  this  be  true 
it  explains  why  in  large  doses  we  get  the  benefits  of  the  drug 
without  its  deleterious  effects.  I  heard  Professor  Moyer  re- 
cently say  that  he  was  in  the  habit  of  giving  as  much  water 
as  the  patient  could  possibly  drink  and  the  larger  the  quan- 
tity taken  the  less  frequently  the  disagreeable  symptoms  of 
iodism  are  present.  In  my  experience  that  is  true  and  I  fre- 
quently give  400  or  500  grains  a  day. 

I  was  very  much  interested  in  what  Dr.  Thompson  said 
about  the  "brown"  ointment.  I  have  never  laid  any  claim  to 
originality  in  this  matter,  but  I  have  not  as  yet  discovered  the 
inventor  of  what  I  consider  a  valuable  addition  to  the  ophthal- 
mic armamentarium.  I  never  advise  patients  to  use  massage 
at  home,  for  I  think  it  is  possible  for  them  to  do  harm  with 
this  and  other  agents  employed  Avith  the  massage. 
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Db.  a.  R.  Bakek,  closing  discussion — It  was  with  a  great 
deal  of  hesitation  that  I  presented  this  paper,  because  I  have 
been  criticised  by  some  of  m}-  medical  friends  at  home  for 
giving  such  large  doses,  and  the  sanction  that  has  been  given 
to  the  use  of  large  doses  of  potassium  iodid  is  very  gratifying 
indeed.  Such  an  excellent  authority  as  Jonathan  Hutchinson, 
1  believe,  says  it  is  never  necessary  to  give  over  15  grains  at 
a  dose.  I  am  very  glad  to  hear  Ur.  Connor's  favorable  experi- 
ence with  young  children.  In  the  early  part  of  my  practice  I 
thought  I  had  injured  some  infants  by  the  use  of  large  doses, 
and  though  1  was  surprised  recently  in  looking  over  my  notes 
to  see  that  1  was  giving  such  large  doses  to  children  with  good 
results  I  felt  that  it  was  necessary  to  apologize  for  it  in  my 
paper. 

In  regard  to  Dr.  Asclimans  question  concerning  detachment 
of  the  retina,  I  would  say  that  I  have  used  it  in  a  number  of 
cases  with  doubtful  benetit.  In  some  cases  where  there  was 
doubt  of  the  diagnnsis  I  have  had  improvements;  it  is  certainly 
worthy  of  further  trial  in  these  cases. 


ELECTKIC  RECOEDING  PERIMETER.* 
WILLIAM  iL  SWEET.  il.D. 

PUn.A.I)EI,PHI.\. 

Of  llif  many  punmeters  which  have  bucu  devised  for 
rfcoi'dmg  the  "held  of  vision,  the  instrument  devised  b}' 
Dr.  Malcolm  M.  McHardy,  of  London,  has  met  with 
the  most  favor.  It  is  an  excellent  instrument,  and 
whatever  its  defects,  they  are  to  be  found  in  all  similar 
forms  of  apparatus  in  which  the  test  object  is  moved 
by  a  flexible  cord.  The  instrument  here  shown  was 
devised  with  a  view  of  correcting  the  faults  which  expe- 
rience shows  exist  in  the  ordinary  form  of  perimeter. 
Apart  from  the  use  of  small  electric  lamps  for  the  fixa- 
tion spot  and  for  the  \c9-i  object,  it  difEers  in  important 
details  of  construction  from  the  usual  form  of  peri- 
meter. The  arc  which  ordinarily  carries  the  movabk- 
test  object  is  replaced  by  a  steel  tube,  at  the  end  of 
which  are  cog-wheels  for  rotating  a  metal  arm  carry- 
ing a  small  electric  lamp.  Motion  is  transmitted  to 
th?s  amr  by  a  shaft  running  through  the  center  of  the 
tube;  the  "rotation  of  this  shaft  is  communicated  by 
suitable  gearing  to  a  slide  carrying  a  steel  point,  as  in 
the  present  form  of  perimeter,  for  making  the  record  on 
llie  chart. 

The  electric  lamp  at  the  extremity  of  the  rotating 
arm  is  designed  for  the  test-object,  two  discs  being  pro- 
vided in  front  of  the  lamp,  one  containing  openings  of 
various  sizes,  and  the  other  holding  circles  of  differently 
colored  glass. 

The  usual  form  of  chin-rest  is  employed,  adjustable 
to  various  heights.  The  fixing  point  consists  of  a  small 
mirror,  which  reflects  the  light  from  an  electric  lamp 
placed  above.  This  permits  the  fixing  point  to  be  made 
of  small  size,  so  that  the  illuminated  test-object  may 
pass  behind  it.  a  matter  of  importance  in  the  plotting 
of  scotomata  near  the  center  of  the  field. 

The  record  of  the  field  is  made  in  the  usual  manner 
by  pressing  the  chart  against  a  steel  point.  On  the  up- 
right support  of  the  perimeter  is  a  steel  pin,  fitting 
into  an  opening  on  the  arm  of  the  chart-carrier.  By 
this  means  the  errors  which  often  occur  from  sagging 
of  the  chart-carrier  are  avoided.  The  steel  pin  is  ad- 
justable to  jiermit  a  heavy  or  light  puncture  on  the  re- 
cording chart. 

The  instrument  is  designed  for  a  chart  about  six 
inches  in  diameter,  experience  proving  that  the  small 

*rrescntod  to  the  Section  on  OphthalmoloBy,  at  the  Flfty-Hrst 
Annual  Jlcellng  of  llie  Amerlcnn  Meciionl  Assoclatlou,  held  nt 
Allnnllc  City.  N,  .7.,  .Tunc  O-S.  1000. 


form  of  chart  tends  to  confuse  the  details  of  the  field, 
especially  when  it  is  desired  to  record  the  form  and 
color-fields  on  the  same  sheet. 

Since  the  illuminated  object  passes  behind  the  fixing 
point,  each  meridian  of  the  field  may  be  measured 
through  an  arc  of  180  degrees  without  rotating  the  main 
portion  of  the  instrument. 

An  important  feature  of  the  instrument  is  the  button 
on  the  base  of  the  stand  for  extinguishing  the  light  of 
the  test-object.  When  the  patient  first  recognizes  the 
light  as  it  enters  the  range  of  vision,  the  pressure  of  the 
finger  on  this  button  puts  out  the  light  of  the  test- 
object,  and  determines  the  correctness  of  the  pa.ient's 
tlrsi  answer. 

The  electric  lamp  may  be  operated  with  small  storage 
cells,  or,  if  desired,  by  the  ordinary  direct  or  alter- 
nating commercial  circuits.  The  three-cell  dry 
mployed  for  small  electric  lamps  gives  satis- 
lumination.  and  may  be  replaced  at  moderate 
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object,  will  be  apparent,  while  the  substitution  of  a 
noiseless  moving  light,  of  constant  intensity  of  illumi- 
nation, for  the  present  traveler,  carrying  colored  discs, 
whose  brightness  varies  with  the  character  of  the  day- 
light, insures  visual  fields  which  are  uniform  for  pur- 
poses of  comparison. 

The  perimeter  is  made  by  Queen  &  Co.,  of  Philadel- 
phia, who  have  admirably  worked  out  the  mechanical 
details  necessary  to  assure  an  accurate  instrument. 

li-'O.-.  Spruce  Street. 

DlSCt  SSIOX, 

Dr..  U.  V.  Haxsi;i.i..  Philadelphia — The  advantages  that  tbi' 
perimeter  has  over  those  in  use  are  its  noiselessness,  ■■\n<\ 
facility  for  the  accurate  measurement  of  the  limits  of  tli. 
field  by  eliminating  the  possibility  of  deception  and  im|iri 
feet  observation  on  the  part  of  the  patient.  Its  single  di- 
advantage  is  its  expense. 


Water  Treatment  of  Catarrh  of  the  tipper  Air  Pas 
sages. — According  to  Linkenheld's  description  of  his  hydri 
atic  treatment  of  catarrh,  published  in  the  Ocii.  Mrd.  Zln  l'< 
the  (einpernture  and  force  of  the  stream  are  the  chief  fail.'i^ 
in  the  cure  and  not  the  chemical  composition  of  the  fluid  u^cd. 
He  irriiiates  the  u|i))er  air  passages  with  plain  water  at  i.'i  C 
in  acute  catarrh.  In  the  hypertrophic  variety  he  rinses  al 
ternntely  with  water  at  27  and  32  C.  In  atrophic  catarrh  he 
uses  large  nmoiuits.  .">  to  2  titers  of  water  under  considerable 
pressure,  alternating  27  and  32  C.  with  IS  C. 
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GLIOMA  OF  THE  KETliNA.* 
G.  A.  SULZER,  M.D. 

I'OUTSMOI.TH,   OHIO. 

As  glioma  of  the  retina  is  not  commonly  met  with, 
particularly  in  private  practice,  I  venture  to  report 
the  following  case.  More  than  a  year  ago,  through 
the  courtesy  of  Dr.  P.  J.  Kline,  of  Portsmouth,  Ohio, 
a  14-months-old  girl  was  brought  to  me  for  treatment 
of  the  right  eye.  The  parents  stated  that  the  eye  did 
not  seem  natural  in  appearance  at  birth,  though  marked 
signs  of  disease  did  not  present  themselves  until  the 
fourth  month,  when  a  whitish  reflex  was  visible  through 
the  pupil,  and  later  ihe  eye  increased  in  size,  became 
inflamed  and  painful.  On  examination,  it  was  found 
to  bo  considerably  larger  than  its  fellow,  and  the  ocular 
and  palpebral  conjunctivaj  were  congested;  a  well- 
marked  pericorneal  zone  was  evident.  The  cornea  was 
clear  and  measured  12  mm.  in  the  vertical  meridian. 
and  13  mm.  in  the  horizontal.  The  pupil  was  5  mm. 
in  diameter,  and  tixed.  The  anterior  chamber  was 
very  shallow  and  the  iris  a  dark  green,  in  decided 
contrast  to  the  bright  blue  of  the  iris  of  the  left  eye- 
A  whitish  reflex  could  be  seen  through  the  pupil. 
The  tension  was  very  high,  the  eye  almost  stony  hard 
and  tender  to  the  touch.  With  the  ophthalmoscope 
a  large,  whitish  mass  was  seen  almost  filling  the 
vitreous  chamber,  the  fundus  reflex  being  invisible. 
The  left  eye  was  normal  in  appearance  and  vision  good. 
Glioma  retinse  was  diagnosticated;  enucleation  was  ad- 
vised and  adopted.  The  operation  and  convalescence 
were  without  incident.  The  ball  was  hardened  in 
I'to  8  formaldehyde  solution,  and  at  the  end  of  a 
week  was  removed.  An  incision  at  the  equator  gave 
escape  to  a  greenish  viscid  fluid ;  the  anterior  and  pos- 
terior chambers  emptying  through  an  incision  into  the 
cornea,  caused  the  iris  to  return  to  its  natural  blue 
color.  The  large,  whitish  tumor  mass  almost  filled 
the  vitreous  cavity,  apparently  growing  from  the  optic 
papilla,  pressing  forward  the  lens  and  iris  and  was 
slightly  attached  to  the  lens  capsule.  Section  of 
tumor  showed  small  spots  of  fatty  degeneration  and 
calcareous  infiltration.  The  retrobulbar  portion  of  the 
optic  nerve  appeared  to  be  normal.  The  choroid  and 
retina  seemed  disorganized,  and  the  lens  was  peculiar 
in  having  a  yellowish  opaque  nucleus  about  3  mm. 
in  diameter.     The  cortex  was  clear,  but  yellow. 

Dr.  David  Riesman,  of  Philadelphia,  to  whom  the 
specimen  w-as  sent  for  a  pathologic  report,  stated  that, 
because  of  fatty  degeneration  of  the  tumor  mass,  it 
was  difficult  to  interpret  it,  finally  concluding  that  it 
was  a  glioma.  Further  he  says:  "The  glia  cells  are 
large,  chiefly  round,  bitt  occasionally  slightly  oval  with 
deeply  stained  nuclei,  which  apparently  have  no  pro- 
toplasmic ring.  The  cells  are  without  processes. 
The  tiimor  seems  to  have  lifted  the  retina  and  lies 
between  it  and  the  choroid,  separated  in  places  from 
the  latter  by  cells  having  spindle-shaped  and  oval 
nuclei  and  considerable  intercellular  substance,  and 
placed  angularly  toward  the  choroid.  Where  the  tumor 
nodules  are  very  compact,  the  cells  are  distorted  by 
mutiial  pressure  and  here  and  there  among  them  are 
found  large  peculiar  bodies,  probably  degenerated  cells, 
which  stain  a  pale  blue.  Much  detached  pigment  lies 
near  the  choroid  coat.  The  vitreous  chamber  is  largely 
occupied  by  the  new  growth,  the  cells  of  which  occur 
in   small,   scattered  groups   and   vary   considerably   in 

*  Presented  to  the  Section  on  Ophthalmology,  at  the  Fifty-first 
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size.  An  extensive  hemorrhage  has  tilled  tliu  lUmor 
with  red  blood-corpuscles,  which  are  fairly  preserved, 
and  scattered  among  them  are  peculiar  dumb-bell- 
shaped  bodies  of  a  brownish-black  color,  somewhat 
resembling  diplococci,  but  representing  probably  some 
form  of  blood  crystal.  The  retina  is  detached  in  places 
and  thrown  in  folds." 

Schobl,'  in  his  excellent  chapter  on  glioma,  in  the 
■■System'"  of  Norris  and  Oliver,  defines  glioma  as  a 
malignant  intraocular  growth.  ■■Histologically  a  more 
or  less  circumscribed  hyperplasia  of  the  retinal  neuro- 
glia, most  frequently  arising  from  the  inner  gi-anular 
layer,  though  it  may  spring  from  any  of  the  layers 
having  supporting  fibers,  except  the  layer  of  rods  and 
cones."  There  are  two  forms,  circumscribed  and  dif- 
fused, and  according  to  the  direction  of  growth,  glioma 
endophytum.  that  form  growing  into  the  vitreous,  and 
glioma  exophytum,  growing  backward  into  the  sub- 
retinal  space.  The  etiology  of  glioma  is  as  obscure 
as  that  of  tumors  generally.  Fuchs^  refers  to  a  "con- 
genital morbid  disposition."  SchobP  mentions  the  same 
feature  and  says :  "No  predisposition  or  other  etiological 
factors  are  known,  although  a  connection  between 
trauma  and  glioma  has  often  been  maintained  but 
never  proved."  As  regards  pathology,  Schobl,=  in 
quoting  Greef,  says:  "From  these  investigations  it 
would  appear  that  gliomata  practically  consist  of  hyper- 
plastic glia  cells,  the  offshoots  of  which  form  a  dense 
network  of  fibers,  ganglion  cells  and  nerve-fibers." 
For  this  he  proposes  the  name  of  '■neuroglioma  gangli- 
onare." 

Fuchs-''  quotes  Yirchow,  thus:  "'Glioma  develops  or- 
dinarily from  the  two  granular  layers  of  the  retina, 
principally  from  the  inner  granular  layer,  and  is  com- 
posed of  small  cells  and  a  very  soft  basement  substance. 
The  cells  consist  of  a  nucleus  surrounded  by  a  very 
scanty  amount  of  protoplasm,  which  in  many  spots 
possesses  minute  processes,  .\ccording  to  the  varying 
character  of  these  processes,  the  cells  are  classed  partly 
as  glia  cells,  partly  as  ganglion  cells.  Usually  the 
tumor  cells  are  aggregated  in  peculiar  dense  masses 
along  wide  blood-vessels,  which  thus  get  to  have  cloak- 
like envelopes,  and  the  entire  tumor  consequently  ex- 
hibits a  tubular  structure.  In  many  cases  there  are 
also  found  long,  cylindrical  cells,  which  are  undoubtedly 
to  be  regarded  as  constituent  parts  of  the  external 
layer  of  the  retina  or  the  neuro-epithelium  of 
Schwalbe.  (Flexner,  Wintersteiner.)  These  are  ar- 
ranged in  groups,  usually  in  such  a  way  as  to  enclose 
a  free  cavity  into  which  their  extremities,  representing 
outer  members  of  the  rods  and  cones,  project.  Hence, 
if  we  take  these  structures  into  account,  it  would  seem 
more  correct  to  give  glioma  the  name  of  neuro- 
epithelioma of  the  retina." 

Histologic  sections  of  the  tumor  have  been  made, 
and  I  take  pleasure  in  presenting  them  for  your  inspec- 
tioii.     In  this  case  two  points  are  of  especial  interest: 

1,  there  has  been  no  return  of  the  disease,  though 
fourteen    months    have    passed    since    the    enucleation; 

2,  the  family  history  is  negative,  the  patient  being 
the  third  of  a  family  of  three  girls.  Discussion  of  the 
case  and  on  glioma  retinae  is  solicited  with  the  hope  of 
refreshing  our  knowledge  of  the  subject. 
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DISCUSSION. 

Dr.  G.  E.  De  Schweinitz,  Philadelphia — Dr.  Sulzer's  com- 
plete presentation  of  his  case  leaves  little  room  for  discussion, 
and  I  will  therefore  content  myself  with  the  exhibition  of  a 
drawing  illustrating  the  structure  of  that  type  of  glioma  which 
receives  the  name  neuro-epithelioma — a  name  which  Winter- 
steiner  believes  should  always  be  used  in  place  of  glioma.  You 
observe  the  tubular  structure  and  how  the  cells  send  processes 
through  the  walls  of  the  tubules  into  their  lumina.  The  ele- 
ments here  involved  are  analogous  to  the  cone-nucleus,  the 
membrana  limitans  externa,  and  the  cone-body  of  the  normal 
retina.  The  first  paper  calling  attention  to  this  conception  of 
the  ultimate  structure  of  gliomas  was  written  by  Dr.  Simon 
Flexner,  now  of  the  University  of  Pennsylvania. 

Dr.  J.  L.  Thompson,  Indianapolis — I  simply  want  to  speak 
of  the  results  of  these  cases.  A  great  many  have  stated  that 
true  glioma  of  the  retina  is  always  fatal.  If  you  recall  it,  I 
reported  some  17  cases  three  years  ago  and  4  out  of  those  17 
are  still  livng.  In  all  of  these  cases  the  tumor  was  examined 
by  Dr.  Knapp,  or  Dr.  Weeks  or  Dr.  Wynn,  all  expert  microsco- 
pists. 

Dr.  J.  M.  Ball,  St.  Louis — I  am  under  the  impression  that 
some  cases  have  been  reported  as  glioma  of  the  retina  where  a 
careful  microscopical  examination  would  have  shown  the 
pseudo-glioma.  I  might  report  a  case  which  a  number  of 
ophthalmologists  considered  to  be  true  glioma,  but  which  on 
examination  proved  to  be  a  pseudo-glioma.  A  period  of  three 
years  has  now  elapsed  since  the  operation,  but  if  that  speci- 
men had  been  badly  treated  or  mislaid,  or  no  microscopic  ex- 
amination made,  it  would  have  been  considered  a  true  glioma, 
the  operation  for  which  had  been  followed  by  no  recurrence. 

Dr.  Sulzer — I  have  only  to  add  that  both  Dr.  Shumway  and 
Dr.  Flexner  saw  this  specimen  and  agreed  on  the  diagnosis. 


A  DOUBLE  HOOK  FOR  USE  IN"  ADVANCEMENT 
OPERATIONS.* 
C.   F.  CLARK,   M.D. 

COLUMBUS,    OHIO. 

This  instrument  is  intended  to  simplify  the  operation 
for  advancement  of  the  recti  muscles  and  to  make  it 


A  and  B  la  a  strip  of  lape  drawn   up   Into  a  told  by  the  hook 
at  C  I),  showing  the  points  for  the  Insertion  of  sutures  at  XXX. 

possible  to  regulate  with  certainty  the  amount  of  short- 
ening obtained.  It  consists  of  a  small  hook,  the  shank 
of  which  is  embedded  in  the  anterior  surface  of  a  larger 
one.  and  the  arm  of  which  passes  between  the  blades 
of  the  forked  arm  of  the  larger  one.  By  means  of 
a  milled  screw  and  a  ratchet  the  single  hook  may  be 
projected  beyond  and  between  the  blades  of  the  double 
one,  so  as  to  take  up  a  fold  of  the  tendon  and  draw  it  up 

•I'resented  to  the  Section  on  Ophthalmology,  nt  the  Flfty-flrst 
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between  the  blades  to  the  desired  height,  when  the  sutures 
may  be  introduced  and  the  superfluous  fold  cut  off,  if 
so  desired.  The  instrument  is  made  with  a  detachable 
handle,  so  that  during  the  suturing  the  aid  of  an  assist- 
ant may  be  dispensed  with.  I  have  found  it  operate 
most  satisfactorily  when  the  capsule  of  Tenon  is  included 
with  the  tendon  of  the  muscle,  as  this  gives  greater 
holding  power  to  the  sutures. 

I    think    the   accompanying   illustrations    will    make 
clear  the  character  of  the  instrument. 


AIDS  IN  THE  MEASUREMENT  OF 

REFRACTION.* 

EDWARD    JACKSON,    A.M.,    M.D. 


DENVER,     COL. 


The  two  instruments  that  I  herewith  present  have 
proved  of  sufficient  value,  in  facilitating  the  testing 
of  the  refraction  of  the  eye,  to  justify  me  in  calling 
the  attention  of  the  members  of  the  Section  to  them. 
The  first  is 

A  TRIAL-FHAME  FOR  SKIASCOPY. 

It  is  simply  a  light  trial-frame,  in  each  cell  of  which 
is  fixed  a  metal  disc,  with  a  central  opening  large  enough 
to  allow  the  application  of  the  shadow-test  through  it. 

Upon  the  disc  are  enameled  bands  of  black  and  white, 
each  occupying  an  angle  of  30  degrees  of  the  disc.  In 
the  center  of  each  band  is  marked  a  point,  white  in  the 
black  bands,  and  black  in  the  white  bands.  This  consti- 
tutes a  graduation  to  15  degrees  spaces.  The  center 
of  a  white  band  marks  90  degrees,  and  the  center  ol  a 
black  band,  180  degrees,  of  the  usual  graduation  of  the 
trial-frame.  This  arrangement  affords  a  kind  of  gradu- 
ation that  can  readily  be  seen  with  the  light  thrown  on 
the  eye  while  applying  the  test.  It  furnishes  something 
with  which  one  can  easily  compare  the  band  of  light 
in  the  pupil  that  indicates  the  directions  of  principal 
meridians  of  astigmatism.  This  frame  has  been  made 
by  H.  C.  Boden  &  Co.,  of  Philadelphia. 

CROSSED  CYLINDERS. 

The  recent  publication  by  Dr.  T.  B.  Schneideman, 
of  an  article  urging  the  value  of  the  crossed  cylinder 
in  testing  refraction,^  seems  to  have  stimulated  re- 
newed interest  in  the  subject ;  and  two  different  opticians 


have  brought  me  these  convenient  arrangements  for 
the  use  of  the  test.  Each  has  the  axis  of  the  convex 
cylinder  indicated  in  the  usual  way  for  showing  the 
cylinder  axis.  The  lens  is  mounted  in  a  frame  having 
a  handle  set  at  45  degrees  from  the  cylinder  axis. 
Holding  the  lens  before  the  eye,  with  this  handle 
between  the  thumb  and  fingers,  one  can,  by  a  very  slight 
movement  of  rotation,  instantly  change  the  direction 
of  the  cylinder  axis  90  degrees,  thus  reversing  the 
cylindrical  effect."    The  lens  is  used  as  a  supplementary 
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lens,  held  in  front  of  the  lenses  already  chosen,  which 
are  placed  in  the  trial  frame.  By  this  reversal  of  the 
axis  we  alternately  increase  and  diminish  the  cylindrical 
effect  of  the  combination  before  the  eye.  The  lens  with 
the  round  handle  is  made  by  Messrs.  Bonsclmr  &  Holmes, 
and  the  lens  with  the  flat  handle  is  made  by  Messrs. 
Wall  &  Ochs,  all  of  Philadelphia.  The  one  with  the 
round  handle  (see  illustration)  is  the  more  easily 
turned ;  while  the  one  with  the  flat  handle  can  be  more 


readily  kept  exactly  perpendicular  to  the  visual  axis. 
Either  will  be  found  of  great  practical  value  in  refrac- 
tion work. 

DISCUSSION. 

Dr.  VV.  F.  Southard,  San  Francisco — Five  years  ago  I  de- 
vised a  method  of  transillumination  for  the  ophthalmometer, 
which  I  believe  was  the  first  efl'ort  in  this  direction.  I  first 
used  ground  glass,  and  gave  that  up  because  there  was  not  a 
good  distribution  of  light,  and  then  I  began  to  use  porcelain 
[exhibiting  the  instrument]  ;  a  16. candle  power.  110-volt  lamp 
is  used.  I  did  not  think  that  it  was  obligatory  to  have  it 
patented,  but  that  any  instrument-maker  could  be  privileged 
to  make  it  without  danger  of  prosecution  and  such  difficulties 
as  I  have  experienced.  I  have  testimonials  from  several  manu- 
facturers to  show  that  this  instrument  was  the  first  of  the  kind 
that  they  saw.  One  of  the  gentlemen  spoke  yesterday  of  the 
blurred  edges  of  the  mires  as  they  approach  each  other.  That 
is  true  and  always  will  be,  because  it  is  due  to  an  optical 
defect.  I  pay  no  attention  to  that  myself,  knowing  that  it  is 
an  optical  illusion,  and  when  at  the  point  of  contact  there  will 
be  a  little  whitening  more  than  we  see  here.  I  have  demon- 
strated this  instrument  before  a  number  of  medical  societies, 
and  I  desire  the  privilege  of  having  my  claim  of  priority  pub- 
lished now  in  the  transactions. 

Dr.  a.  Edward  Davis,  New  York  City — I  may  say  that 
there  was  a  transilluminated  mire  in  use  several  years  ago. 
Javal  himself  had  one,  but  it  was  not  so  perfect  an  illumina- 
tion  as   this. 

Dr.  Miles  Standish,  Boston — 1  want  to  illustrate  a  little 
scheme  I  have  adopted  on  my  ophthalmometer,  which  aids  me 
greatly  in  judging  the  point  of  contact.  I  have  painted  in  the 
center  of  the  solid  white  portion  of  the  first  step  a  little  spot 
1  mni.  square,  so  that  when  the  mires  approach  you  have  a 
point  still  beyond  the  light  diffusion,  and  by  watching  this 
point  you  can  .judge  the  point  of  contact  very  accurately.  It 
can  be  very  easily  accomplished  by  pasting  a  little  black  square 
on  the  mire,  and  once  having  placed  it  there  you  will  never 
take  it  off  again. 

1.  Ophthalmic   Record,    April,    mnn. 


SYMPTOMS  AND  DIAGNOSIS  OF  HYPERTRO- 
PHY OF  THE  PHARYNGEAL  TONSIL.* 
GEORGE  MORGENTHAU,  M.  D. 

CHICAGO. 

Symptoms. — Hypertrophy  of  the  pharyngeal  tonsil 
is,  ill  many  cases,  combined  with  enlargement  of  one 
or  more  other  parts  of  Waldeyer's  so-called  lymphatic 
ring  of  the  pharynx,  and  of  the  adenoid  or  lymphatic 
tissue  found  in  all  the  mucous  membranes.  The  symp- 
toms produced  by  these  abnormal  conditions,  while 
mainly  traceable  to  the  pharyngeal  tonsil,  may  not  be 
ascribed  to  it  entirely,  but  must  be  considered  in  refer- 
ence to  a  possible  constitutional  anomaly  of  which  the 
adenoid  vegetations  are  but  a  local  manifestation.  The 
most  common  of  these  is  the  excessive  discharge  which 
flows  either  into  the  nasopharynx  or  into  the  nose.  It 
is  of  thick  consistency,  sometimes  with  a  slight  odor, 
and  comes  from  Luschka's  tonsil  itself  or  from  the 
nose.  The  tonsillar  secretion  in  conjunction  with  the 
venous  stasis,  especially  of  the  posterior  ends  of  the 
lower  turbinals,  and  the  mechanical  interference  with 
drainage  of  the  nasal  chambers,  by  the  enlarged  tonsil, 
result  in  chronic  rhinitis.  This,,  in  turn,  is  favored  by 
various  malformations  found  so  often  in  patients  with 
adenoid  growths,  be  the  relation  causal  or  accidental. 
The  growths  being  situated  behind  the  choanse,  inspira- 
tion may  be  performed,  while  in  expiration  the  gro'n'ths 
fall  against  the  nose,  acting  as  valves.  "Blowing  the 
nose,"  is,  therefore,  quite  inefficient.  They  are  but 
seldom  large  enough  to  obstruct  more  than  the  upper 
part  of  the  choana;,  so  that  the  children  can,  although 
with  some  effort,  breathe  through  the  remaining  lower 
jiart  of  the  canal.  But  when  this,  too — as  is  most  apt 
to  be  the  case  when  the  children  are  in  a  horizontal 
position — is  either  obstructed  by  the  accumulating 
mucus  or  by  the  swelling  of  the  posterior  ends  of  the 
turbinals  or  even  by  the  action  of  the  erectile  tissue  in 
the  tonsil,  then  they  are  forced  to  breathe  through  the 
mouth.  Infants  are  sometimes  unable  to  nurse  at  the 
breast.  Bosworth  states  that  acute  rhinitis  is  compara- 
tively rarely  met  with  in  a  child.  In  most  cases,  when 
iL  has  an  apparent  cold  in  the  head,  it  is  really  suffer- 
ing from  a  subacute  inflammation  of  the  pharj'ngeal 
tonsil.  The  nose  is  rendered  still  more  inadequate 
for  breathing  by  a  condition  to  which  Ingals  drew  at- 
tention, abnormal  narrowness  of  the  choans — a  factor 
which  accounts  for  some  disappointing  results  after 
the  growths  have  been  removed  as  thoroughly  as  possi- 
ble. Nosebleed  sets  in  often,  from  small  capillaries  in 
the  anterior  lower  angle  of  the  septum  or  in  the  tonsil. 
If  the  blood  can  not  escape,  small  petechire  are  to  be 
seen  in  the  submucous  tissue,  especially  of  the  soft 
palate  and  the  uvula,  or  in  the  tonsil  itself.  The  discharge 
from  the  nose  is  apt  to  excite  eczema  at  the  introitus, 
thickening  and  roughness  of  the  upper  lip,  etc.,  s-sonp- 
toms  often  attributed  to  scrofulosis.  The  chronic  in- 
flamatorv  condition  of  the  no.«e  is.  in  many  cases,  fol- 
lowed by  impairment  of  smell  and  taste;  frequently 
by  conjunctivitis,  occasionally  by  blepharitis,  and  even 
by  keratitis.  Or,  as  discharge  gathers  in  the  naso- 
pharynx during  the  nierht,  it  mav  trickle  into  the  stom- 
ach or  be  unconsciously  swallowed,  causing  vomiting 
and  ga.stric  mischief,  thus  adding  to  the  malnutrition 
of  our  little  patients.      The   laryngeal    and   bronchial 
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symptoms,  again,  are  either  brought  on  by  the  descend- 
ing mucus  or  by  mouth-breathing.  The  most  common 
symptoms  are  cough,  hoarseness  and  false  croup,  and 
broncliitis  and  bronchopneumonia.  While  Bosvvorth 
states  that;  in  laryngismus  stridulus,  there  is  acute 
swelling  of  the  lymphoid  tissue  in  the  larynx  proper,  it 
does  not  seem  unlikely  that  the  mechanical  irritation 
of  the  mucus  might  excite  such  attacks.  Adenoid 
growths  are  often  accompanied  by  nervous  disorders. 
Caution  is  therefore  necessary  in  drawing  deductions 
from  a  comparison  of  the  state  of  the  patient  before  and 
after  operation.  The  psychical  effects  of  the  operation 
itself  might  prove  corrective  of  some  of  the  nervous 
disturbances,  or  the  greatly  improved  general  condition 
of  the  patient  after  operation  might  be  responsible  for 
the  beneficial  change.  In  a  word,  the  association  of 
nervous  predisposition  and  of  lymphatic  growths  might 
be  accidental,  as  the  latter  are  of  such  common  occur- 
rence, especially  in  children.  However,  cures  of  asthma, 
chorea,  even  of  epilepsy  have  been  reported.  Stammer- 
ing and  stuttering,  not  uncommonly  met  with  in  such 
cases,  have  been  greatly  benefited  by  the  operation. 
Major  ascribes  enuresis  nocturna  to  carbonic-acid  gas 
poisoning  from  insufficient  ventilation  of  the  blood,  the 
breathing  being  too  superficial  because  of  the  stenosis. 
Of  this,  interrupted  sleep  and  snoring  are  a  further 
result.  The  best  explanation  is  advanced  by  Fraenkel, 
that  the  base  of  the  tongue  falls  backward  on  the  epi- 
glottis, thereby  obstructing  the  larynx.  The  deformities 
of  the  chest  are,  according  to  some  authors,  caused  by  the 
necessity  of  breathing  through  the  mouth,  the  respira- 
tion being  superficial,  with  limited  expansion  of  the 
chest.  Fraenkel  finds  that  in  the  chest,  as  in  all 
stenoses  of  the  upper  air  tract,  the  upper  parts  are 
emphysematous,  the  lower  atelectatic.  Trautmann  and 
others  speak  of  a  paralytic  form,  predisposing  the  patient 
to  tuberculosis.  Talbot,  however,  considers  the  deformi- 
ties of  the  chest — and  of  the  face — not  the  result  of 
adenoid  growths,  but,  with  them,  signs  of  a  general  de- 
generation of  the  body  combined  with  degeneracy  of  the 
mind.  The  children  appear  stunted  in  their  physical 
growth,  bu|;  it  is  common  enough  to  see  them  increase 
in  size  and  weight  very  soon  after  the  operation.  The 
peculiar  facial  appearance  is  produced  by  the  broadening 
and  flattening  of  the  bridge  and  root  of  the  nose,  the 
narrowness  of  that  organ,  while  the  nasolabial  folds  are 
not  well  defined,  the  mouth  is  open,  the  eyes  seem  veiled. 
The  dull  expression  is  enhanced  by  the  impairment  of 
hearing  so  often  present. 

In  marked  cases,  the  jaw  seems  compressed  from  side 
to  side;  the  hard  palate  is  not  flat  but  forms  a  high  arch; 
the  alveolar  border  is  not  rounded  but  comes  to  a  point 
in  front,  is  V-shaped;  the  teeth  override  each  other; 
the  upper  incisors  protrude  from  the  mouth  and  beyond 
the  lower  incisors,  which  are  usually  normal;  the  teeth 
are  more  liable  to  diseases.  Koorner  distinguishes  two 
forms  according  to  the  presence  of  adenoid  growths 
before  or  after  second  dentition.  In  the  first  case,  the 
palate  is  higher;  in  the  second,  the  V-shapc  is  char- 
acteristic, occurring  only  when  there  is  nasal  obstruction 
by  adenoid  growths.  While  the  patient  may  appear  to 
be  stupid,  he  is  not  necessarily  so.  It  is  certain  that  such 
patients  are  often  enough  the  brightest  of  children. 
They  do,  however,  often  complain  of  headaches  and  in- 
ability to  concentrate  the  mind.  Guye  has  termed  the 
latter  aprosexia.  Whatever  theory  may  be  based  on  the 
anatomical  connection  between  the  nasopharynx  and 
the  brain,  the  symptoms  are  greatly  alleviated  by  the 
removal  of  the  pharyngeal  tonsil. 


Scanes  describes  a  distinct  transverse  vein  across  the 
root  of  the  nose.  Schmidt  relates  that,  in  two  children 
with  continued  elevation  of  temperature,  the  removal  of 
adenoid  growths  did  away  with  the  fever.  The  impor- 
tance of  such  an  observation  must  be  acknowledged  in 
its  bearing  on  a  doubtful  case  of  tuberculosis,  etc.  Most 
characteristic  is  the  "adenoid"  speech.  The  whole  nasal 
cavity  being  excluded  as  a  resonator,  the  voice  sounds 
dead,  different  from  that  state  when  the  nose  is  closed 
in  front,  or  when  enunciation  becomes  indistinct  from 
enlargement  of  the  faucial  tonsil.  Certain  consonants 
are  mispronounced ;  m  becomes  b,  and  n  becomes  d,  etc. 
Lately,  it  has  been  sho-s\Ti  by  actual  count  that  the  blood 
of  children  with  adenoid  growths  is  impoverished  and 
that,  soon  after  their  removal,  it  quickly  approaches  the 
standard  averaged  from  examinations  in  normal  chil- 
dren. 

Thost  asserts  that  symmetrical  swelling  of  the  numer- 
ous small  glands  of  the  superficial  cervical  plexus,  in 
the  lower  triangle  of  the  neck,  behind  the  sternocleido- 
mastoid, is  characteristic  of  Luschka's  tonsil. 

Last,  but  not  least,  in  this  brief  summary,  are  to  be 
mentioned  the  effects  of  hypertrophy  of  the  pharyngeal 
tonsil  on  the  organ  of  hearing.  While  not  as  obvious 
and  manifest  as,  for  instance,  the  evils  of  mouth-breath- 
ing, there  is  hardly  any  condition  which  calls  more 
imperatively  for  removal  of  the  ofl'ending  growths  than 
the  various  affections  of  the  ear  whose  cure  is  otherwise 
often  impossible.  Adenoid  growths  are  the  most  pro- 
lific cause  of  certain  diseases  of  the  ear  in  childhood, 
excepting,  perhaps,  the  infectious  diseases.  And  these 
themselves  seem  to  be  less  of  a  menace  to  that  organ 
when  the  children  are  relieved  of  the  growths.  Simple, 
so-called,  catarrhal  otitis  media,  tubal  stenosis,  purulent 
otitis  media,  with  its  many  sequels  and  complications, 
eczema  of  the  external  canal,  etc.,  often  owe  their  origin 
to  inflammations  which  either  start  from  the  hypertro- 
phied  tonsil  or  are  due  to  conditions  dependent  on  its 
presence.  Otology  dates  one  of  its  greatest  advances 
from  the  recognition  of  the  supreme  influence  of  naso- 
pharyngeal and  nasal  diseases  and  abnormalities  on  the 
anatomically  and  physiologically  intimately  related 
hearing  apparatus. 

Diagnosis. — The  combination  of  the  characteristic 
facial  appearance,  of  the  manifold  signs  of  nasal  sten- 
osis, of  the  voice — which,  to  be  sure,  is  very  similar  in 
paralysis  of  the  soft  palate — combined  with  the  aural 
symptoms,  make  the  diagnosis  possible  almost  at  a 
glance.  Sometimes  the  growths  are  abundant  enough 
to  hang  below  the  soft  palate  and  to  become  visible  as 
soon  as  the  tongue  is  depressed.  The  posterior  wall  of 
the  pharynx  may  be  studded  with  lymphoid  follicles 
enlarged  from  the  irritation  of  the  secretion  flowing 
from  above.  If  the  children  be  not  too  nervous  or  unwil- 
ling, they  can  be  examined  by  posterior  rhinoscopy. 
The  growths  can  be  divided  into,  practicallv,  two  vari- 
eties :  Either  there  appears  in  the  mirror  a  whitish,  firm, 
semispherical  cushion,  resembling  an  enlarged  faucial 
tonsil,  lying  between  the  openings  of  the  Eustachian 
tubes,  encroaching  on  the  upper  part  of  the  septum ;  or 
real  vegetations  are  seen,  resembling  stalactites,  berries, 
etc.,  and  filling  the  whole  or  parts  of  the  nasopharynx, 
spreading  from  the  choanre  into  the  tubes  and  far  over 
the  vault,  the  posterior  wall  of  the  pharynx,  and  some- 
times Ihe  pharyngeal  wall  of  the  soft  palate. 

Witli  anterior  rhinoscopy,  the  growths  may  be  dis- 
tinguished as  they  are  lifted  by  the  soft  palate  in  phona- 
tion,  the  light  reflexes  moving  with  them.  They  can 
also  be  felt  with  a  probe  introduced  through  the  nose. 
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Oil  sprayed  with  an  atomizer  into  one  nostril  returns 
with  almost  undiminished  volume  through  the  other 
if  it  does  not  meet  with  an  obstruction.  Bosworth  ad- 
vises this  method  for  confirming  the  diagnosis  of  adenoid 
growths.  Palpation  with  the  index  finger  introduced 
gently  behind  the  soft  palate  is  a  quick  and  valuable 
way  to  examine  the  nasopharynx,  even  if  it  is  not 
pleasant  nor  elegant. 

The  question  when  lymphatic  glands  are  pathologic- 
ally enlarged  is  usually  answered  without  hesitation. 
As  even  the  most  superficial  ones  can  not  be  felt  through 
the  skin  when  they  are  in  normal  condition,  it  seems 
reasonable  to  pronounce  tonsillar  tissue  pathological 
when  it  is  plainly  visible  on  macroscopic  examination. 

The  differential  diagnosis  should  be  quite  clear  in  the 
vast  majority  of  cases;  as  retropharyngeal  neoplasms 
and  nasal  growths  extending  into  the  nasopharynx  are 
exceedingly  rare  in  patients  between  the  ages  of  5  and 
15,  when  adenoid  gro^vths  are  most  prevalent  and 
troublesome.  Palpation  would,  generally,  when  the 
patient  is  well  anesthetized,  enable  one  to  decide  between 
uncomplicated  adenoid  vegetations,  on  the  one  hand,  and 
nasopharyngeal  sarcoma,  or  fibrosarcoma,  or  unusual 
prominence  of  one  of  the  retropharyngeal  lymphatic 
glands,  on  the  other.  An  appeal  to  the  microscope 
might,  however,  be  necessary  if  the  tonsil  should  be 
invaded  by  malignant  or  tuberculous  disease. 
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The  action  of  iodin  on  the  healthy  body  has  been  ex- 
haustively studied;  ideal  conditions,  we  may  say,  were 
naturally  created  for  such  investigation.  It  seems  that 
the  water,  soil  and  air,  and  consequently  the  flora  of 
Geneva,  Switzerland,  are  singularly  free  from  iodin; 
the  inhabitants  of  that  region,  therefore,  constitute  a 
virgin  soil  for  the  drug  and  display  a  remarkable  sus- 
ceptibility to  its  action. 

Coindet,  of  Geneva,  fiist  described  the  physiologic 
effects  of  the  drug;  he. was  led  to  his  studies  on  iodin 
while  investigating  the  curative  effects  of  sponge-prep- 
axations  on  goiter- — bronchocele — which  occurs  with 
such  frequency  in  Geneva;  he  suspected  that  iodin  was 
the  active  remedial  principle  in  the  sponge  and  the 
other  marine  products  that  had  for  generations  been 
successfully  employed  for  the  cure  of  this  afiliction. 
Rilliet,  also  of  Geneva,  continued  these  investigations 
and  in  a  remarkable  "Memoir"  presented  to  the  French 
Academy  of  Medicine,  in  1860,  first  described  iodism 
and  introduced  the  drug  into  practice.  Trousseau 
reports  on  this  "Memoir"  in  the  25th  Bulletin  of  the 
French  Academy.  From  the  reports  of  these  two  in- 
vestigators, that  have  since  been  repeatedly  corrob- 
orated and  amplified  by  reliable  authorities — Binz,  Nie- 
meyer,  Kaemmerer,  See,  Stille — we  glean  the  following 
information  in  regard  to  the  pathogenesy  of  iodin. 

Iodin  is  peculiarly  a  drug  against  which  different 
subjects  show  marked  idiosyncrasies ;  some  people  can 
take  large  doses  with  impunity,  others  are  speedily 
and  violently  affected  by  almost  incredibly  small  doses. 
Thus  Trousseau  reports  that  the  Geneva  goiters  are 
cured   with  doses  of  iodid  of  potash  of  less  than  a 


milligram,  the  sponge  preparations  necessarily  contain 
most  minute  quantities;  in  certain  sensitive  subjects, 
Killiet  reports  "grave  accidents"  from  using  quantities 
of  table-salt  that  contained  one  part  of  iodin  to  10,000 
parts  of  the  salt.  He  even  saw  iodism  develop  in 
these  people  from  a  sojourn  at  the  seashore  where,  it 
is  estimated,  they  inhaled  from  a  fiftieth  to  a  tenth 
of  a  milligram  a  day.  Cod-liver  oil  contains  about 
one  part  of  iodin  to  40,000  parts  of  oil,  and  it  is  not 
impossible  that  the  curative  effects  that  this  marine 
product  exercises  on  certain  "strumous"  diseases  and 
the  benefits  that  are  claimed  for  it  in  tuberculosis  may 
be  attributed  to  the  presence  of  even  so  minute  a 
quantity  of  iodin. 

The  chief  symptoms  observed  are  emaciation,  usually 
accompanied  by  profuse  sweats,  some  pyrexia  and  an 
accelerated  pulse;  a  peculiar  psychical  depression  de- 
velops a  form  of  hypochondriasis,  "anxietas." 

A  large  field  of  action  is  the  mucous  lining  of  the 
respiratory  tract;  when  the  system  becomes  saturated 
with  iodin,  almost  any  of  the  manifestations  of  in- 
flammation of  these  tissues  may  supervene,  coryza,  an- 
gina, laryngitis  "with  hoarseness,  aphonia  and  chronic 
inflammation,  even  simulating  laryngeal  phthisis;"  the 
lungs  show  "congestive  oppression,  and  hemoptysis 
may  occur;"  Zeiss^  reports  an  "abundant  serosity"  in 
the  lungs  of  dogs  that  had  been  subjected  to  sub- 
cutaneous injections  of  iodin  and  an  iodid  in  solution. 
The  serous  membranes,  too,  become  affected  and  pleu- 
ritis  has  been  observed.  These  effects  on  the  respiratory 
passages,  it  must  clearly  be  understood,  are  remote 
effects  of  the  drug  and  follow  the  administration  of 
iodin  wherever  in  the  body  it  may  have  been  intro- 
duced; they  must  not  be  confounded  with  its  local 
irritative  action  following  inhalation  or  topical  applica- 
tion. 

The  lacteals  and  the  lymphatic  system  are  probably 
the  main  sphere  of  action;  iodin  acts  as  an  irritant, 
and  possibly  this  explains  the  emaciation,  inasmuch 
as  the  chyle  is  absorbed  more  slowly,  is  insufficiently 
elaborated  by  the  mesenteric  glands,  and  the  absorption 
of  fats  is,  as  a  consequence,  reduced.  Hence,  probably, 
too,  the  profound  remedial  action  of  iodin  on  broncho- 
cele, lymphatitis — scrofulosis,  strumous  diathesis — and 
tabes  mesenterica,  in  all  of  which  afflictions  the  lymph- 
atic and  lacteal  systems  are  inclined  to  hyperplasia, 
with  resulting  sluggish  function,  etc. 

If  we  study  the  symptomatology  of  incipient  tuber- 
culosis we  find  that  essentially  the  same  tissues  are 
stimulated  to  a  reactive  display  of  energy  by  the  tubercle 
virus  as  by  iodin.  Again,  we  must  carefully  exclude 
the  local,  mechanical,  and  destructive  action  of  the 
living  parasite,  and  try  to  draw  into  the  circle  of  our 
considerations  only  the  remote  effects  that  are  exercised 
by  the  products  of  microbian  life  near  the  focus  of 
infection  and  in  distant  parts  of  the  body. 

Locally,  we  have  that  "liquefaction  of  tissue"  that 
is  so  commonly  attributed  to  the  action  of  iodin; 
remotely,  the  specific  selective  aflfinity  for  the  respir- 
atory mucosa,  the  serous  membranes,  the  lympho-lacteal 
system ;  we  have  the  emaciation  accompanied  by  pyrexia, 
tachycardia  and  sweats;  probably  the  initial  p-sychosis  so 
often   observed   is   the  same. 

In  the  light  of  our  theoretic  beliefs  the  ad- 
ministration of  iodin  should  act  curatively  in 
pulmonary  tuberculosis ;  the  virus  of  ,  tuberculosis, 
entering  the  blood  at  first  in  minute  quantities, 
produces  certain  slight  reactive  phenomena   from  the 
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cells  that  it  is  selectively  attracted  to;  this  reaction 
may  or  may  not  become  subjectively  and  objectively 
perceptible;  that  will  depend  on  its  intensity,  the 
character  of  the  reactive  symptoms  and  our  facilities 
for  recognizing  these  symptoms  with  the  rather  crude 
clinical  means  at  our  disposal  and  the  uncertain  evidence 
of  our  senses.  If  the  stimulation  and  the  resulting 
reaction  are  strong  enough,  then  the  vis  medicatrix 
can  protect  the  organism  unaided ;  if  it  is  not  sutficiently 
powerful  then  the  organism  is  in  danger,  and  it  is  here 
that  a  substance  that  is  capable  of  irritating  the  same 
cells  that  are  reacting  to  the  tubercle  virus  can  produce 
an  increased  reaction  and  aid  nature. 

Finally,  if  a  carefully  graded  and  sufficiently  small 
dose  of  iodin  will  exercise  a  curative  effect  in  tuber- 
culosis, then  a  large  dose  should  aggravate  by  over- 
stimulating  and  consequently  e.xhausting  the  very  cells 
that  are  by  their  reaction  counteracting  the  toxin 
invasion.  Clinical  experience  bears  this  out.  KJuopf 
speaks  of  the  "congestive  and  softening''  action  of  the 
drug  in  incipient  and  latent  tuberculosis,  and  condemns 
the  practice  of  administering  iodids  for  diagnostic 
purposes  in  such  eases;  it  increases  bronchial  secretion 
and  generally  accentuates  the  physical  signs.  Hughes 
speaks  of  "the  occasional  development  of  phthisis  pul- 
monalis  in  iodized  patients  in  whom  apparently  no 
previous  tendency  thereto  had  existed." 

Accurate  dosage  is  essential  to  the  success  of  the 
plan  of  treatment  that  is  being  advocated ;  too  large 
doses  of  iodin  will  certainly  aggravate,  too  small  doses 
will  be  inefficient.  A  variety  of  plans  were  tried  to 
secure  accurate  dosage  of  iodin.  At  first,  the  admin- 
istration of  iodid  of  potash  by  mouth  was  considered; 
it  was  expected  that,  according  to  the  researches  of 
Binz,  the  alkaline  iodid,  when  it  reached  the  tissues, 
would  in  the  presence  of  protoplasm  and  CO,  be  decom- 
posed and  free  iodin  be  liberated ;  this  actually  occurs, 
but  only  a  small  portion  of  the  iodid  of  potassium  is 
dissociated  in  this  way  and  a  large  proportion  is 
voided  in  the  urine  and  wasted.  On  the  other  hand. 
See  calls  attention  to  the  fact  that  iodin,  when  given 
by  mouth,  necessarily  unites  with  the  sodium  in  the 
stomach  contents  and  is  consequently  absorbed  as  alka- 
line iodid ;  this  entering  the  tissues  is  again  partly 
decomposed  and  partly  wasted ;  accurate  dosage  of  iodin 
by  mouth,  either  as  iodin  or  in  the  form  of  its  alkaline 
salts,  is,  therefore,  impossible. 

Administration  by  inunction  in  an  oily  menstruum 
was  considered ;  europhen  and  the  other  non-irritating 
iodin  compounds  recently  brought  before  the  profes- 
sion lend  themselves  very  readily  to  such  use,  but 
accurate  or  even  approximately  accurate  dosage  is,  of 
course,  impractical.  ITypodermic  administration  of 
iodin  seemed  the  only  reliable  plan,  and  here  the  irri- 
tative properties  of  the  drug  seemed  to  prohibit  its 
use;  at  this  juncture  our  attention  was  called  to  a 
paper  by  Klingmuellcr,^  in  which  he  reports  the  results 
of  his  investigations  with  an  iodin  preparation  called 
iodipin,  which  is  an  iodin  addition  product  of  sesame  oil, 
a  yellow  fluid  of  oleaginous  taste,  10  per  cent,  iodin. 
Klingmucller  reports  as  follows :  "It  was  first  found  by 
experiments  on  animals  that  the  drug  employed  hypo- 
dermically  was  not  toxic;  thirty-six  patients  were  treat- 
ed and  received  220  injections  of  a  10  per  cent, 
preparation.  No  unpleasant  effects  were  observed  even 
when  20  c.c,  the  equivalent  of  30  grains  of  iodin,  were 
injected  daily.  .  .  .  Subsequently  additional  injec- 
tions of  a  25  per  cent,  preparation  were  made  with 
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equally  satisfactory  results.  Not  only  was  the  iodin 
deposited  in  the  subcutaneous  tissues  slowly  absorbed 
and  distributed,  but  all  of  it  was  necessarily  taken  up 
and  rendered  active.  Iodin  appeared  in  the  urine  in 
from  three  to  five  days  after  the  treatment  was  begun 
and  its  excretion  continued  for  several  weeks,  while 
in  the  other  preparations  the  iodin  appears  earlier 
and  the  period  of  elimination  is  much  shorter.  .  .  . 
The  subcutaneovis  method  of  injection  of  iodipin  has 
the  further  advantage  of  being  painless,  convenient 
and  cheap.  .  .  .  The  specific  action  of  iodin  was 
manifested  after  subcutaneous  injections  of  iodin  in 
the  same  degree  as  when  other  iodin  preparations,  and 
especially  iodipin,  were  injected  by  mouth.'"' 

Before  attempting  the  hypodermic  administration 
of  iodipin  in  human  subjects,  the  advisability  of  pre- 
liminary animal  experiments  was  considered;  however, 
it  is  well-nigh  impossible  to  experimentally  simulate 
tubercular  invasion  as  it  actually  occurs;  instead  of 
gradually  gaining  a  foothold  in  some  weakened  spot 
of  a  bronchus  or  bronchiolus,  the  bacillus  in  laboratory 
tuberculosis  is  injected  in  enormous  quantities  directly 
into  vulnerable  tissues ;  its  virulence  is  great ;  the 
animal's  natural  means  of  defense  are  speedily  overcome 
and  it  succumbs  in  every  instance.  Furthermore,  we 
know  that  iodipin  injected  into  a  non-tubercular  sub- 
ject can  do  no  harm  and  that,  if  the  dose  be  carefully 
regulated,  only  beneficial  effects  can  be  expected  in  a 
tubercular  case.  Animal  experiments  were,  therefore, 
waived  as  unnecessary  and  the  administration  of  iodipin 
tried  directly  on  patients  in  whom  the  diagnosis  of 
tuberculosis  of  the  lungs  had  been  positively  made. 

Iodipin  was  employed  in  the  form  of  the  10  per  cent, 
preparation.  The  injections  were  made  into  the  sub- 
cutaneous tissues  between  the  skin  and  the  muscle,  and 
preferably  in  the  gluteal  and  interscapular  regions.  No 
discomfort  of  any  kind  was  ever  caused,  no  inflam- 
matory reaction  observed  at  the  site  of  the  injections, 
though  some  patients  received  daily  injections  for  a 
period  of  three  or  four  months. 

Beginning  with  one  drop  of  iodipin,  which,  to  give 
the  necessary  bulk  for  hypodermic  administration,  was 
dissolved  in  half  a  dram  or  so  of  sterilized  oil,  the 
injections  were  gradually  increased,  one  drop  being 
added  to  the  dose  each  day.  The  dosage  was  reg\ihited 
by  the  symptoms;  as  soon  as  an  improvement  became 
apparent,  the  dose  exhibited  at  the  time  was  continued 
for  a  period  of  thirty  to  sixty  days.  Much  will  depend 
on  the  individual  idiosyncrasies  of  the  patient  and  the 
stage  of  the  disease.  In  some  cases  the  quantity  that 
acted  beneficially  for  a  time  seemed  to  grow  insufficient 
and  the  dose  was  again  increased  drop  by  drop ;  more 
than  60  minims  a  day  have  so  far  never  been  given. 
Bad  effects  from  this  mode  of  administration  were  never 
observed.  As  100  drops  of  the  10  per  cent,  iodipin 
weigh  2.5  gr.,  and  consequently  represent  0.25  gr.  of 
iodin,  each  drop  of  iodipin  administered  represents  only 
0.0025  gr.  of  iodin,  or  about  0.04  grains. 

The  object  of  giving  the  drug  in  gradually  increasing 
doses  is  apparent  from  our  theoretic  postulates;  it  is 
twofold:  1,  to  avoid  the  exhibition  of  too  large  a  dose, 
the  aggravating  effects  of  which  are  recognized ;  2,  in 
order  to  create  a  full  artificial  immunity  against  the 
drug;  by  employing  this  plan  much  larger  doses  can 
be  administered  finally  with  impunity  and  more  decided 
reactive  effects  produced  in  the  end. 

The  results  obtained  so  far  by  this  plan  of  treatment 
have  been  uniformly  good;  in  a  few  cases  amelioration 
of  symptoms   was  marked   from   the  beginning:  appe- 
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tite  improved,  the  cough,  the  night  sweats  grew  less 
severe,  the  patients  gained  in  weight  and  improved 
in  spirits.  The  physical  signs  were  modified  and  seemed 
to  show  that  the  process  was  at  least  being  held  in 
check  and  rendered  latent;  in  2  out  of  my  27  cases  a 
recurrence  of  symptoms  occurred  at  the  expiration  of 
three  and  five  months,  respectively ;  these  patients 
underwent  a  second  course  of  treatment  with  good 
result.  It  is  altogether  too  early  to  make  any  statements 
in  regard  to  a  cure. 

lodipin  injections  were  tried  only  on  carefully  se- 
lected cases.  Where  great  destruction  of  lung  tissue 
had  occurred,  when  the  patients  were  devitalized  by 
long-lasting  mixed  infection,  in  other  words,  in  the 
so-called  tertiary  stage  of  the  disease,  the  treatment 
was  not  instituted. 

Twenty-seven  cases  have  so  far  been  treated  with 
good  results;  IS)  were  cases  of  incipient  tuberculosis 
with  only  circumscribed  areas  of  infection  in  one  or 
the  other  of  both  apices;  in  the  other  8,  larger  areas 
in  one  or  both  lungs  were  involved;  in  7  of  the  27 
cases,  streptococcus  infection  co-existed ;  the  remain- 
ing 20  were  simple  infections.  Detailed  reports  of  my 
ffir-es  arc  reserved  for  future  publication,  when  more 
clinical  material  shall  have  l>een  adduced  and  the 
evidence  in  support  of  our  theories  and  our  practice 
shall  have  gro-noj  more  numerous  and  more  positive. 

The  results  obtained  so  far  are  not  conclusive ;  they 
are  only  suggestive,  and  final  judgment  on  the  efficacy 
of  this  method  of  treatment  must  be  suspended.  The 
results,  it  is  true,  appear  to  be  sufficiently  striking 
to  warrant  an  optimistic  view.  The  number  of  cases 
treated,  however,  is  small  and  the  subjects  were  care- 
fully selected ;  in  addition  to  the  iodipin  injections 
the  patients  enjoyed  the  benefits  of  all  the  hygienic  and 
dietetic  measures  suitable  to  each  case  and  the  numer- 
ous advantages  incident  to  outdoor  life  in  the  warm 
and  equable  climate  of  Southern  California. 

Notwithstanding  all  this,  it  seems  more  than  coin- 
cidence that  of  the  27  cases  on  record  all  improved 
under  iodipin  injections ;  if  nothing  else,  these  findings 
should  encourage  to  further  investigation  and  the  colla- 
tion of  further  clinical  evidence. 

In  conclusion,  we  make  an  earnest  plea  for  the  early 
recognition  of  pulmonary  tuberculosis;  the  sooner  the 
disease  is  recognized  and  treatment  begun,  the  better 
the  prognosis.  Our  clinical  experience  in  the  past 
leads  us  to  join  the  ranks  of  those  who  consider  pul- 
monary tuberculosis,  in  its  incipiency  and  before  it 
has  become  a  mixed  infection,  one  of  the  most  easily 
curable  of  bacterial  diseases. 


HERNIA  OR  DIVERTICULUM  OF  THE 

CHORION. 

L.   H.  LAIDLEY,  M.D. 

ST.     LOOTS. 

Cysts  of  the  placenta  have  been  reported  by  Millet 
and  others,  supposed  to  have  developed  from  the  exuda- 
tion of  blood  forming  a  clot  separating  the  chorion, 
usually  of  small  size,  and  in  some  cases  more  than  one 
is  noted.  Ercolaui  reported  two  cases ;  in  one  the  entire 
fetal  surface  of  the  placenta  was  sown  with  round  tumors 
covered  by  chorion — the  largest  being  about  the  size  of 
a  cherry.  Some  have  been  opened  and  the  chorionic 
wall  torn,  showing  a  solid  material  filling  the  depth  of 
the  cyst;  others  were  more  solid,  and  were  filled  with 
coagulated  fibrin,  in  which  rounded  masses  of  granular 
hematin  could  be  seen. 


Ercolani  proved  that  the  interior  wall  was  formed 
by  the  chorion,  which  covered  the  whole  bloody  mass, 
of  which  half  projected  above  the  placental  surface, 
while  half  dipped  into  the  placental  tissue,  and  lay  in 
immediate  contact  with  the  effused  blood.  The  term 
cyst  is  therefore  inexact.  At  the  placental  depth  of 
the  tumors,  the  villosities,  more  fibrinous  than  usual, 
formed  a  compact  layer,  certain  spots  in  which  turned 
out  to  be  cells  of  the  serotina.  Small  irregular  cal- 
careous  concretions  were  scattered  through  the  mass. 

Bustamente  describes  a  kind  of  cyst  which  is  some- 
times found  on  the  fetal  surface  of  the  placenta,  of 
a  regularly  rounded  or  elongated  shape  and  varying  in 
size  from  2/5  of  an  inch  to  2  or  2  2/5  inches.  They 
are  placed  below  the  chorion  and  amnion,  which  form 
their  superficial  fetal  boundary,  being  limited  below  by 
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Schematic  diagram  of  Hernia  or  Diverticulum  of  the  Chorion. 


the  placental  tissue  itself.  The  contents  of  these  cysts 
were  solid  and  liquid. 

A.  Daugan  reports  a  case  of  an  oval  tumor  4  2/5 
inches  long  by  3  1/5  inches  broad  and  covered  by  the 
membranes,  which  are  partly  detached  from  its  sur- 
face. Several  large  venous  and  arterial  branches  of 
the  umbilical  vessels  run  over  its  surface  and  penetrate 
its  substance  to  the  center.  Divided  longitudinally,  the 
tumor  appears  to  be  compoised  of  intimately  adherent 
lobes,  some  being  of  a  dead-white  and  others  of  a  pale- 
or  deep-rose  tint.    Its  tissue  is  homogeneous. 

The  case  which  I  present  has  the  following  history : 
Mrs.  I.,  age  32,  was  confined  at  the  seventh  month, 
being  her  second  pregnancy,  on  August  5.  She  was  in 
labor  about  six  hours.  All  that  time  the  os  was  fully 
dilated,  without  any  pain,  until  a  few  minutes  before 
her  delivery,  which  was  normal ;  twenty  minutes  after- 
ward a  tumor-like  body  7  inches  in  diameter  was  ex- 
pelled, proving  to  be  a  sac  containing  an  amniotic  fluid, 
with  coagulated  blood.  It  was  attached  to  the  placental 
covering,  1  inch  to  the  left  of  the  funis,  making  a 
pedicle   I/2   inch   in  diameter,   made   up   of  chorionic 
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blood-vessels  and  eouneetive  tissue.  The  placenta  was 
detached  forcibly,  in  order  to  preserve  the  sac  and  its 
contents.  A  microscopic  examination  of  the  cj'st-wall 
shows  it  to  contain  the  same  anatomical  structures  as 
the  chorion,  fed  by  the  same  blood-vessels,  producing 
a  diverticulum,  or  hernia  of  the  chorion ;  the  fetal  side 
presenting  the  chorion,  the  inside  the  amnion. 

The  literature  does  not  present  a  similar  instance 
of  this  form  of  tumor.  As  to  the  cause  of  its  develop- 
ment, I  offer  the  following  theory :  Early  in  the  preg- 
nancy tliere  was,  because  of  a  relaxed  state  of  the  wall 
of  the  chorion,  a  portion  of  it  so  twisted  as  to  form 
a  new  chamber,  receiving  its  blood  from  the  usual 
source;  its  cavity  was  supplied  by  the  normal  amniotic 
fluid,  and  because  of  the  partial  interference  of  the 
blood-vessels  an  effusion  into  the  sac. 


TUBERCULOSIS  OF  THE  TESTICLE. 

AVITH     SPECIAL     COKSIDERATION     OF     ITS     COXSEUVATIVE 

TREATMENT. 

-JOHN  B.  MURl^HY,  M.D. 

CllICAUO. 
(CoHtinurd  from   p.  1191. 1 

Asaociation  of  'Tuberculosis  of  the  Testicle  with  Tu- 
bercular Lesions  Elsewhere  in  the  Body. — As  stated 
above,  in  from  73  to  75  per  cent,  of  persons  dying  from 
all  causes,  mediastinal  glandular  tuberculosis  is  present, 
and  this  in  the  majority  of  cases  is  probably  the  atrium 
of  infection  in  the  cases  of  testicular  disease.  The  latter 
is  not  usually  associated  with  pulmonary  tuberculosis, 
though  Reclus  observed  that  50  per  cent,  presented 
lung  findings,  and  2.5  per  cent,  of  the  pulmonary 
cases  over  15  years  of  age  suffered  also  from  local- 
ization in  the  testicle.  In  his  analysis  of  500  cases  of 
phthisis,  64  had  involvement  of  the  genito-uxinary 
tract,  45  of  the  genital  tract,  and  in  19  the  testicles 
alone  were  affected.  Simonds,  from  his  post-mortem 
experience,  found  the  genital  organs  involved  in  2 
per  cent,  of  all  tubercular  children. 

Tuberculosis  of  the  lymphatic  glands  and  bones  is 
not  often  accompanied  by  disease  of  the  genital  organs. 

In  children,  tuberculosis  of  the  peritoneum  sometimes 
coexists  with  disease  in  the  testicles.  Reclus  thinks 
there  is,  in  these  cases,  a  communication  between  the 
cavity  of  the  tunica  vaginalis  and  the  peritoneal  cavity, 
the  processus  vaginalis. 

Tillmans  states  that  tuberculosis  of  the  testicle  almost 
always  develops  in  persons  already  tuberculous,  but 
this  is  not  borne  out  by  the  experience  of  most  surgeons. 

In  the  majority  of  our  cases  the  disease,  so  far  as 
could  be  determined  by  physical  examination  and  clin- 
ical history,  was  primary  in  the  epididymis. 

As  a  Part  of  a  General  Miliary  Tuberculosis. — This 
is  of  but  little  interest  to  us  in  the  consideration  of 
this  subject,  because  when  it  is  present,  it  is  over- 
shadowed by  the  manifestations  of  the  disea.se  in  other 
parts.  Koenig  states  that  the  testicles  are  rarely  affect- 
ed in  general  miliary  tuberculosis.  When  the  involve- 
ment does  occur,  both  testicles  and  both  epididymi  are 
affected  simultaneously.  Ilutinell  and  Deschamps  state 
that  tuberculosis  of  the  testes  in  children  is  seldom 
primar}',  but  usually  a  part  of  a  general  infection. 

Occurrence  of  the  Disease  in  Misphucd  and  Inverted 
Testicles. — No  authentic  case  of  tubercular  disease  af- 
fecting an  undescended  testicle  is  on  record,  although 
several  cases  supposed  to  be  such  have  been  reported,  one 
by   G.    Fischer,   in    ]S(M,   and  another  bv   F.    Roberts. 


The  details  of  the  cases  in  these  reports  are  indefinite, 
so  that  it  is  very  doubtful  if  they  were  really  cases  of 
tuberculosis.  No  satisfactory  explanation  of  the  ap- 
parent immunity  possessed  by  these  misplaced  organs 
laas  been  offered.  In  a  case  reported  by  Rushton 
Parker,  of  general  tuberculosis,  the  left  testicle  was 
absent,  and  the  left  seminal  vesicle  free  from  disease, 
while  the  right  testicle  was  present  and  the  right  vesicle 
involved. 

Inversio-testis  was  noted  by  Koenig  five  times  in 
his  cases,  and  it  is  thought  by  him  to  be  a  predisposing 
cause.  Case  No.  13  of  our  series  presents  this  anomaly 
in  the  testicle  first  attacked. 

The  right  testicle  is  attacked  first  in  the  majority-  of 
cases.  Rintelen  (quoted  by  Senn)  observed  in  15  cases 
that  the  right  organ  was  affected  first  in  10,  and  the 
left  in  5.  In  10  of  our  cases,  in  which  an  accurate 
history  of  the  onset  could  be  obtained,  the  right  was 
involved  first  in  8,  and  the  left  in  2.  Whichever  organ 
is  primarily  attacked,  it  is  usually  only  a  question  of 
time  before  the  other  becomes  similarly  diseased,  tliis 
extension  being  due,  in  all  probability,  to  transmission 
of  the  infectious  material  along  the  vas  of  the  affected 
side  to  the  prostatic  urethra  and  down  the  opposite 
vas  to  the  epididymis  on  the  other  side.  Jullien  states 
that  in  children  the  left  testis  is  commonlv  affected  first. 

Pathology. — There  has  been  and  still  is  a  marked 
diversity  of  opinion  as  to  the  location  of  the  primary 
focus  in  the  testis,  and  its  method  of  extension  sub- 
sequently, and  a  still  greater  divergence  as  to  the  rela- 
tion which  the  testicular  disease  bears  to  tuberculosis 
of  other  portions  of  the  genito-urinarj'  tract,  or  of 
more  distant  portions  of  the  body. 

The  epididymis  is,  in  a  very  large  percentage  of  the 
cases,  first  attacked.  Cases  have  been  reported  (Reclus) 
in  which  the  disease  began  in  the  testicle  proper,  but 
they  are  so  very  rare  that  practically  they  may  be  ex- 
cluded. Gilbert  Barling,  M.B.,  reports  a  case  of  acute 
tubercular  disease  of  the  bodies  of  both  testicles.  In 
this  case  castration  was  performed,  and  caseous  areas 
and  tubercle  bacilli  were  found  in  the  bodies  of  the 
testicles,  the  epididymi  not  being  involved.  There  was, 
however,  a  suspicion  of  phthisis  in  the  right  apex. 

Most  authors  hold  that  in  the  majority  of  cases  the 
globus  major  is  first  attacked,  the  infection  spreading 
from  there  to  the  body  and  globus  minor,  and  finally 
to  the  testicle  proper.  From  our  own  observations, 
however,  we  would  say  that  in  adult  cases  the  globus 
minor  is  most  frequently  primarily  attacked,  the  body, 
globus  major,  and  mediastinum  testis  becoming  affected 
secondarily  by  continuity  of  tissue,  or  by  extension 
along  the  surfaces  of  the  seminal  ducts.  In  children 
the  primary  nodule  has  usually  been  in  the  globus  major. 

The  morbid  anatomy  of  a  testicle,  the  seat  of  tuber- 
cular disease,  varies  greatly,  depending  on  the  stage 
to  which  the  process  has  advanced,  the  anatomical 
distribution  of  the  lesion,  and  the  presence  or  absence 
of  secondary-  infection.  We  will  not  consider  here  the 
testicular  affection  which  is  a  part  of  a  general  miliary 
tuberculosis.  In  the  majority  of  the  cases  the  epi- 
didymis is  alone  involved,  and  presents  in  the  early 
stages  one  or  more  small  nodules,  situated  in  the  globus 
minor  or  major.  Later  other  nodules  form  in  different 
parts,  which  enlarge  and  coalesce,  converting  the  epi- 
didymis into  a  hard,  irregularly  shaped  mass,  which, 
at  a  still  later  period,  after  caseation  and  softening  have 
t^icon  place,  may  be  soft  and  fluctuating.  Section 
of  the  epididymis.in  the  early  stage  shows  the  nodules 
to  be  composed  of  a  homogeneous  material,  wliicli  has 
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largely  taken  the  place  of  normal  tissue,  the  latter 
being  compressed  and  infiltrated  with  inflammatory 
products.  The  capsule  of  the  epididymis  is  greatly 
thickened,  and  the  vas,  near  its  attaclunent  to  the  globus 
minor,  may  be  thickened  and  nodular,  due  to  the  infil- 
tration of  the  tissues  surrounding  it,  or  to  an  involve- 
ment of  its  walls  proper.  Later  the  small  nodules  have 
fused  with  one  another  to  form  larger  ones,  the  homo- 
geneous material  may  be  liquefied  so  as  to  resemble 
pus.  Fibrous  tissue  may  have  been  foniied  around  some 
of  the  softened  area.s,  and  between  them  islands  of 
normal  or  altered  tubular  tissue  may  be  seen.  The 
capsule  now  presents  caseating  areas,  and  the  cellular 
tissues  of  the  scrotum  in  its  neighborhood  may  be 
cd(>matous.  infiltrated  and  adherent  to  it  and  the  skin. 
When  secondary  infection  has  taken  place,  and  fre- 
quently without  it,  the  pus  may  have  burrowed  toward 
the  skin,  the  abscess  cavity  ruptured,  and  a  discharging 
sinus  surrounded  by  thick  fibrous  walls  formed.  The 
fibrous  capsule  which  surrounds  the  caseous  areas  may 
become  infiltrated  with  lime  salts,  and  in  this  way  a 
thick  shell  of  calcareous  material,  surrounding  it  or 
perhaps  the  entire  epididymis,   is   formed.     This   was 


Fig.  5. — ShowiDK  iuviiivruiint  ni'  tL.sli.ii'  proper  and  epidid.vmis. 
the  former  by  extensiou  from  latter,  a.  Globus  Major.  b. 
Testicle  proper. 

beautifully  illustrated  in  a  case  recently  reported  by 
Dr.  H.  G.  Wells.  In  other  cases  the  disease  is  not 
limited  to  tfie  epididymis,  but  has  also  involved  the 
testicle  proper  by  continuity  of  tissue.  (See  Fig.  No.  5) 
In  the.se  the  epididymis  presents  the  appearances  de- 
scribed above,  and  scattered  through  the  testicle  proper' 
are  numerous  small  tubercular  nodules  in  all  stages  of 
development.  These  nodides  are  most  abundant  at 
the  periphery  of  the  organ,  where  they  are  very  small, 
and  on  section  present  the  homogeneous  appearance 
characteristic  of  young  tubercles.  In  the  mediastinum 
testis  they  are  apt  to  be  larger  and  caseous,  showing 
that  this  was  the  part  first  afl^ected  by  extension  from 
the  epididymis.  The  distributions  of  the  lesions  in 
the  testicle  proper  indicate  that  the  extension  took  place 
along  the  seminiferous  tubules.  Later,  in  the  course 
of  the  disease,  the  nodules  here,  as  in  the  epididymis, 
coalesce  to  form  larger  ones,  these  caseating,  becoming 
encapsulated,  or  frequently  breaking  externally.  Cal- 
careous deposit  may  take  place  either  in  the  fibrous 
capsule  or  throughout  the  iDroken-down  nodules.     The 


glandular  portion  is  wholly  or  in  part  destroyed.  The 
tunica  vaginalis  usually  presents  evidences  of  chronic 
inflammation,  thickening  and  adhesions  between  the 
visceral  and  parietal  layers,  or,  in  some  cases  tubercular 
lesions.  This  involvement  of  the  tunica  vaginalis  by 
the  tubercular  process  is  well  ilhistrated  in  Fig.  6, 
which  is  a  photograph  of  a  testicle  removed  by  Dr. 
Oswald.  In  this  case  the  entire  testicle  had  to  be  re- 
moved on  account  of  the  extensive  involvement.  An 
effusion  into  the  cavity  of  the  tunica  vaginalis  is  present 
in  most  cases,  liut  is  u.suallv  .■small  in  amount. 


Fig.    6. — Tuberculosis    of    Tunica    Vaginalis,      a.   Tubercular    areas. 
b.  Epididymis,     c.  Healthy  Tunica  Vaginalis. 

Spermatic  Cord. — This  is  affected  in  a  considerable 
proportion  of  the  cases,  but  usually  not  throughout 
its  entire  length.  The  parts  most  apt  to  be  involved 
are  either  or  both  of  the  extremities,  the  intermediate 
portion  remaining  free.  In  some  cases,  however,  the 
entire  vas  is  thickened  and  nodular  (Senn). 

The  tubercular  deposits  in  the  cord  are  usually  situ- 
ated in  the  neighborhood  of  the  vas,  the  infection 
having  taken  place  by  extension  along  the  surface  of 
its  mucous  membrane  from  the  infected  epididymis. 
All  stages  of  development  of  the  tubercular  lesions  are 
found  here  as  in  the  epididymis,  but  in  most  ca.ses  have 
not  advanced  to  the  same  stage.  The  mucous  lining 
of  I  he  vas  is  greatly  thickened,  tlie  outer  layers  of  the 
wall  being  affected  to  a  lesser  degree.  The  connective 
tissue  surrounding  it  may  also  present  nodules  and 
caseous  areas,  but  much  of  the  thickening  is  due  to 
edema  and  inflammatory  exudate. 

VesiculcE  Seminales. — The  vcsiculae  seminalcs  come 
next  to  the  vas,  as  regards  their  frequency  of  secondary 
involvement.     While  usuallv  these  organs  are  involved 


1278 


TUBERCULOSIS  OF  TESTICLE. 


JouK.  A.  M.  A. 


only  after  the  vas  has  become  more  or  less  extensively 
diseased,  this  is  not  always  the  case.  The  process  in 
them  may  be  far  advanced  without  the  vas  being  affected 
at  all,  or  the  latter  may  present  lesions  which  have  evi- 
dently developed  at  a  later  period  than  those  in  the 
vesicles.  Later  abscess  may  form  and  the  pus  be  dis- 
charged through  the  bladder  or  recmm,  or  externally 
through  the  perineum. 

The  Prostate. — This  organ  follows  the  vesiculae  sem- 
inales  in  order  of  frequency  of  involvement,  though 
some  observers  (Kocher)  state  that  it  is  affected  much 
oftener  than  is  commonly  supposed,  the  disease  in  it 
being  overloked  on  account  of  the  absence  of  symptoms 
and  physical  signs  in  the  early  stages.  The  process 
here  is  the  same  as  in  other  parts,  the  deposits  going 
on  to  caseation  and  suppuration,  and  later  rupturing 
into  the  rectum,  urethra  or  externally.  In  most  cases 
the  prostatic  lesions  are  in  an  earlier  stage  of  develop- 
ment than  those  in  the  epididymis.  The  prostate  and 
seminal  vesicles  may  be  affected  unilaterally,  and  when 
this  is  the  case,  the  side  presenting  the  lesion  usually 
corresponds  to  that  of  the  diseased  epididymis.  It  is 
more  common,  however,  for  the  entire  prostate  or  both 
vesicles  to  be  affected. 


Fig.  7. — a.  Cross  sections  of  tube  of  epididymis,     h.  Tubercle  with 
giant   cell.     c.  Old   fibrous  tissue.      From   Case   11. 

Microscopic  Appearances. — The  series  of  pathologic 
changes  which  follow  the  lodgement  of  the  bacilli  in 
the  tissues  is  the  same  as  in  tuberculous  lesions  else- 
where in  the  body,  modified  somewhat  by  the  anatomical 
structure  of  the  organ.  The  bacilli,  having  gained  access 
to  the  circulation  by  one  of  the  channels  mentioned 
above,  lodge  in  the  walls  of  the  smaller  blood-vessels  of 
the  epididymis  and  there  produce  their  characteristic 
reaction.  (Nepveau.)  As  to  the  exact  situation  of  the 
starting-point  of  the  process,  there  is  great  difference 
of  opinion,  Malassez  and  Reclus  locating  it  in  the  walls 
of  the  seminal  tubules;  Virchow,  Tizzoni,  and  Gaule, 
in  the  intertubular  connective  tissue;  while  Langhans, 
Curling,  Kocher,  and  others  believe  it  to  be  in  the 
interior  of  the  tubules  themselves.  Hutinel  and  Des- 
cham^ps  found  the  primary  focus  in  the  perivascular 
spaces  in  the  eases  examined  by  them.  As  in  the 
majority  of  cases,  the  infection  probably  takes  place 
through  the  blood-current,  it  seems  reasonable  to  sup- 
pose that  the  primary  lodgment  of  the  bacilli  is  in  the 
intertubular  connective  tisuo  of  the  epididvmis,  and 
this  view  is  certainly  supported  by  studies  of  tubercu- 
losis in  other  organs. 


The  specific  irritation  set  up  by  the  bacilli  and  their 
products  causes,  first,  an  increased  vascularity  of  the 
pa_-t,  and  then  proliferation  of  the  fixed-tissue  cells, 
and  emigration  of  leucocytes  from  the  capillaries.  In 
this  way  nodules  of  the  so-called  tubercle  tissue  are 
produced  between  the  coils  of  the  tube  of  the  epididymis 
(Fig.  7).  widely  separating  them  from  each  other 
and  encroaching  upon  their  lumina.  This  tubercle 
tissue  consists  essentially  of :  1,  epithelioid  cells,  derived 
from  the  fixed  tissue  cells,  connective  tissue  and  endo- 
thelium of  the  blood-vessels  and  lymph-spaces ;  2,  the 
reticulum,  in  the  meshes  of  which  the  epithelioid  cells 
lie.  This  reticulum  may  be  derived  from  the  newly 
proliferated  endothelial  cells,  or  it  may  be  the  remains 
of  the  tissues  which  previously  existed.  Later,  in 
addition  to  the  tubercle  tissue,  the  leucocytes,  which 
at  first  were  present  in  small  numbers,  become  more 
numerous,  especially  at  the  periphery  of  the  nodule. 
(Fig.  8.)  It  is  in  this  so-called  round-celled  infiltra- 
tion that  we  find  the  plasma  cells,  sometimes  in  great 
numbers  and  usually  arranged  in  groups.  These,  ac- 
cording to  different  authors,  may  be  derived  either 
from  the  lymphocytes  of  the  blood,  or  from  the  con- 
nective-tissue cells.    Their  function  at  present  is  doubt- 


I'ig.  S. — Showing  young  tubercle  between  colls  of  tube  of  epididy- 
mis,    a.  Tube  of  epididymis.     6.  Tubercle.     From  Case  11. 

ful,  some  claiming  that  they  possess  phagocytic  prop- 
erties; others  that  they  have  no  such  function,  and 
are  destined  to  become  converted  into  fibrous  connective 
tissue.  Scattered  through  the  tissue,  usually  occurring 
singly  rather  than  in  groups,  are  found  the  mast  cells 
of  Ehlrich,  which  are  also  of  doubtful  origin  and  func- 
tion. The  epithelioid  cells  may  be  mononuclear  or 
polynuclear,  giant  cells  (Fig.  9),  which  latter  are 
formed  by  the  proliferation  of  the  nucleus  of  the  cell 
without  division  of  the  cell  body,  and  are  usually  found 
in  the  center  of  the  tubercle,  surrounded  by  the  mono- 
nuclear epithelioid  cells. 

When  the  individual  tubercles  have  attained  a  certain 
size,  caseous  degeneration  sets  in,  due  both  to  the  action 
of  the  toxin  and  to  the  gradual  shutting  off  of  the  blood- 
supply,  and  it  is  at  this  point  that  the  process  may  be 
arrested  by  encapsulation,  or  that  secondary  infection, 
with  destruction  of  a  part  or  whole  of  the  organ,  may 
occur.  If  encapsulation  takes  place,  the  connective- 
tissue  cells  which  have  proliferated  at  the  periphery  of 
the  tubercle,  or  tubercles,  gradually  contract  and  become 
converted  into  a  dense  fibrous  tissue,  in  this  wav  causing 
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au  arrest  of  tiie  process,  the  nodules  remaining  for  an 
indefinite  period  of  time. 

])uring  the  progress  of  the  changes  described  above, 
the  coils  of  the  tube  of  the  epididymis  are  encroached 
upon  and  present  a  variety  of  changes.  The  epithelium 
may  have  entirely  desquamated  at  the  site  of  involve- 
ment, the  cells  lying  loose  in  the  lumen,  which  may  be 
greatly  dilated  and  contain  pus-cells  and  granular  debris, 
the  remains  of  degenerated  cells  and  spermatozoa.  In 
other  sections  the  lumen  is  filled  with  caseous  material, 
which  has  probably  come  from  the  tubercles  in  the 
walls,  rather  than  from  the  interior  of  the  tube  pri- 
marily. The  duct  may  present  in  certain  parts  great 
dilatation  and  be  filled  with  purulent  material  and 
spermatozoa.  In  these  latter  the  epithelium  may  be 
intact  or  desquamated  in  parts. 

Tubercle  bacilli  can  usually  be  demonstrated  in  the 
sections,  especially  where  the  process  is  in  the  early 
stages.  Later,  after  caseation  has  taken  place,  they 
may  be  so  few  in  number  as  to  escape  observation,  even 
on  careful  examination. 

Eeclus  has  described  a  rare  pathologic  condition  in 
tuberculosis  of  the  testicle,   in  which,   instead   of  the 


the  tunica  vaginalis  must  be  extremely  rare,  if  it  ever 
occurs. 

When  unassociated  with  mixed  infection,  the  onset 
is  slower,  and  many  of  the  patients  come  to  the  phys- 
ician for  the  first  time  because  of  the  nodule  which  they 
have  accidentally  discovered  in  the  epididymis.  They 
are  usually  unable  to  say  how  long  it  has  been  there, 
but  in  some  instances  date  its  development  from  a  slight 
injury  or  a  gonorrheal  epididymitis.  The  nodule  or  nod- 
ules are  at  first  painless  and  only  slightly  tender  on  com- 
pression; but  usually  after  a  short  time  the  patient 
experiences  a  dull,  aching  pain  in  the  testicle,  brought 
on  or  aggravated  by  exercise.  This  pain  may  be  referred 
to  the  testicle  or  upward  along  the  spermatic  cord, 
sometimes  even  extending  into  the  ilio-lumbar  region 
of  the  same  side.  It  is  rarely  severe,  and  may  be 
entirely  absent  when  the  patient  is  at  rest. 

A  urethral  discharge,  usually  whitish  and  mucoid  in 
character,  has  been  noted  in  a  considerable  proportion  of 
the  cases,  usually  quite  early  in  the  course  of  the  dis- 
ease.    Instead  of  being  white,  it  may  be  purulent  or 


l'"lg.  9. — Giant  cell   in  center  of  Tubercle.      From  (.'aae  11. 


Fig.  10. — Globu.-i  .Minor  anti  body  of  epiditiymis  dissected  from 
testicle  proper,  a.  Globus  Minor  and  body.  6.  Globus  Major. 
<:.  Reflected  tunica  Vaginalis,     d.  Testicle  proper. 


changes  described  above,  the  epididymis  presents  a 
reticular  arrangement,  the  alveoli  of  which  are  filled 
ivith  pus. 

Symptoms. — These  differ  materially,  as  in  tubercu- 
losis of  other  organs,  varying  with  the  rapidity  of 
advancement  of  the  process,  the  presence  or  absence 
of  mixed  infection,  and  again  as  the  disease  is  primary 
or  secondary  in  the  testicle. 

The  symptoms  of  onset  vary  greatly  at  the  different 
periods  of  life.  In  infants  and  young  children  the 
parents'  attention  is  usually  first  called  to  the  presence 
of  a  small  nodule  in  the  epididymis,  the  child  having 
manifested  no  other  symptoms,  except  perhaps  slight 
tenderness  in  this  region. 

In  adults  the  initial  symptoms  may  be  sudden  or 
gradual  in  their  onset,  the  latter  being  much  the  more 
common  of  the  two.  When  associated  with  mixed  infec- 
tion, the  onset  is  stormy,  and  there  are  all  the  mani- 
festations of  an  acute  epididymitis,  resembling  the 
gonorrheal  form.  (Ca.se  10.)  Abscess  formation  may 
be  rapid,  and  the  pus  find  its  way  to  the  surface  in  a 
short  time,  leaving  a  sinus  that  heals  slowly.  In.stead 
of  breaking  externally,  the  burrowing  may  be  in  the 
direction  of  the  testis  proper,  and  a  portion  or  all  of 
this  organ  be  destroyed.     Kupture  into  the  cavity  of 


even  bloody.  Various  theories  have  been  advanced  as 
to  the  origin  of  this  discharge,  some  claiming  that  it 
is  due  to  tuberculosis  of  the  prostate,  vesiculae  seminales, 
or  the  prostatic  urethra,  while  others  believe  it  is 
caused  by  a  catarrhal  condition  of  the  posterior  urethra 
and  seminal  vesicles.  The  latter  is  probably  the  true 
explanation,  as  it  disappears  after  castration  or  epi- 
didymectomy.  SjTnptoms  of  vesical  irritation  are  pres- 
ent in  the  great  majority  of  cases  without  mixed  infec- 
tion, and  in  some  they  are  the  first  to  attract  the 
patient's  attention.  At  first,  there  may  be  slightly 
increased  frequency  of  urination,  with  perhaps  a  little 
burning  during  the  act,  referred  to  the  base  of  the 
bladder.  As  the  case  progresses,  the  irritability  be- 
comes more  marked  until  the  patient  is  unable  to 
retain  his  urine  more  than  fifteen  or  twenty  minutes 
at  a  time,  involuntary  passage  taking  place  if  he  attempts 
to  do  so.  Later,  also,  tenesmus  develops,  and  may  be- 
come very  severe.  The  fact  that  vesical  symptoms  are 
usually  absent  in  the  cases  with  secondary  infection 
is  to  be  explained,  in  all  probability,  by  the  edema  and 
swelling  of  the  vas,  which  does  not  permit  the  irri- 
tating material  to  pass  through  it  to  the  vesiculse 
seminales. 

fTo  be  contitmed.) 
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BUBONIC  PLAGUE  IN  SAN  FRANCISCO. 

FURTHER  CASE  REPORTS. 

Case  19. — Moon  Li  Chee  Yung,  age  30,  mongolian  female, 
resided  at  802  Dupont,  died  October  31.  A  bubo  was  found 
in  the  left  femoral  region.  An  incision  showed  a  necrotic 
lymph-node  about  the  size  of  a  walnut,  the  surrounding  tissue 
being  infiltrated  with  a  bloody  Huid.  Smears  from  the  gland 
substance  showed  plague  bacillus.  The  diagnosis  was  con- 
firmed by  inoculating  a  guinea-pig,  from  which  pure  cultures 
of  the  germ  were  obtained.  Pure  cultures  were  also  obtained 
direct  from  the  gland. 

A  Chinese  school-teacher  died  in  these  same  rooms  on  Sep- 
tember 12,  of  this  year,  supposedly  of  pneumonia.  She  was 
taken  sick  suddenly,  had  a  severe  chill,  high  fever,  and  died 
in  four  or  five  days. 

Case  20. — Yung  Wah  Noui,  a  mongolian  female,  age  9,  re- 
sided and  died  at  802  Dupont,  a  daughter  of  the  preceding 
case,  and  died  twenty-four  hours  after  her  mother,  after  dis- 
playing similar  symptoms.  The  autopsy  was  held  twenty-four 
hours  after  death.  Decomposition  was  well  advanced;  there 
was  no  enlargement  of  the  superficial  lymph-nodes.  Smears 
of  sputum  stained  showed  the  presence  of  a  bipolar  staining 
bacillus.  The  entire  left  and  the  lower  lobe  of  the  right  lung  in- 
volved in  a  bronchopneumonia.  The  pericardium  contained 
a  bloody  fluid,  the  heart  muscle  was  soft  and  the  ventricles 
filled  with  blood-cots.  The  spleen  was  enlarged,  very  soft,  and 
its  structure  partially  broken  down.  The  peritoneum  over  the 
small  intestines  was  congested.  There  were  submucous  hemor- 
rhages throughout  the  small  intestines.  The  vessels  of  the 
mesentery  were  injected.  The  mesenteric  lymph-nodes  were 
soft  and  very  dark  in  color.  No  ulceration  in  the  intestines. 
Smears  of  the  spleen,  lung,  and  mesenteric  glands  show  the 
plague  bacillus.  A  guinea-pig  was  inoculated  and  died  four 
days  after  displaying  typical  plague  lesions. 

Case  21. — A  female  nurse,  28  years  of  age,  entered  a  hos- 
pital in  this  city  on  October  31,  1900,  with  a  history  of  ex- 
posure to  diphtheria,  having  nursed  a  case  from  7  p.  m.  October 
21  till  1  a.  m.  October  22.  This  case,  Samuel  Fluth,  aged  19, 
said  to  have  come  from  San  Jose,  had  been  treated  for  typhoid 
fever  by  his  physician  for  about  a  week,  when,  after  a  consulta- 
tion with  another  physician  a  diagnosis  of  nasal  diphtheria 
was  made,  and  a  death  certificate  to  that  effect  sent  to  the 
health  office  on  the  death  of  the  man,  which  occurred  six 
hours  later.  The  girl  complained  of  severe  pains  all  over  the 
body,  especially  in  the  abdomen.  Temperature  40  C,  pulse 
104,  respirations  33.  There  were  no  throat  symptoms  at  any 
time.  An  injection,  supposedly  diphtheria  antitoxin,  had  been 
administered  in  the  left  forearm  by  Dr.  E.  R.  Wisner.  The 
patient  refused  to  say  where  she  had  been  in  the  interval  after 
leaving  her  last  patient  before  entering  the  hospital. 

The  ease  was  immediately  placed  in  the  contagious  building. 
The  following  day,  the  pain  continued,  accompanied  by  tym- 
panites, and  turpentin  stupes  were  applied.  Toward  evening 
the  condition  was  improved,  the  temperature  falling  to  37.4, 
and  abdominal  pain  and  tympanites  lessening.  A  cellulitis 
was  now  seen  developing  on  the  inner  side  of  the  left  arm  near 
the  axilla,  but  no  swelling  of  the  axillary  glands.  The  follow- 
ing daj',  November  2,  the  arm  became  very  painful  and  the 
temperature  rose  to  38.5  at  7  p.  m.  At  2  a.  m.  November  3, 
there  was  some  weakening  of  the  pulse,  and  stimulants  were 
given,  and  the  condition  improved.  At  3.30  a.  m.  she  passed 
urine  containing  blood,  and  spat  blood-tinged  mucus.  Hemor- 
rhagic petechia;  appeared  around  elbows  and  ankles,  tempera- 
ture dropped  to  36.6,  pulse  grew  weaker,  and  death  occurred 
at  4  a.  m. 

Autopsy  Report:  External  appearance:  Subject  a  well  de- 
veloped young  female.  Rigor  mortis  marked.  Cadaveric  liv- 
idity  on  dependent  aspect,  especially  marked  about  head  and  , 
neck.  Purplish  red  spots,  not  raised  from  the  surface,  about 
both  ankles,  both  knees  and  both  elbows.  Inguinal  glands 
slightly,  but  not  markedly  enlarged.  Axillary  and  cervical 
glands  not  enlarged.  No  noticeable  change  in  left  forearm 
where  antitoxin  was  injected. 

Abdominal  inspection:  Muscles  and  subcutaneous  tissues 
firm,  well  developed.     Peritoneum  markedly  injected  over  en- 


tire extent,  especially  about  cecum.  About  three  ounces  of  free, 
non-clotted  blood  at  bottom  of  pelvis.  Stomach  considerably 
dilated  and  displaced  downward,  lower  border  2%  inches  below 
umbilicus.  Other  organs  in  normal  positions.  A  few  en- 
larged glands  in  mesentery,  size  of  a  bean.  Appendix  free 
from  adhesions. 

Thorax  Inspection:  Pericardium  filled  with  straw-colored 
fiuid.       Lungs  free.      No  fluid  in  pleural  cavities. 

Examination  of  organs:  Spleen  was  enlarged,  deep  purple 
color,  extremely  soft  and  friable;  on  section  minute  glistening 
points,  size  of  pin-points,  scattered  throughout — cultures  and 
cover  slips  taken.  Stomach  was  dilated  and  displaced  down- 
ward; contained  yellowish  curdy  fluid;  mucosa  covered  with 
purplish  spots  size  of  a  pea.  Left  kidney  was  about  normal 
size;  capsules  strip  readily;  on  section  considerable  fluid-blood 
oozes  from  surface;  cortex  injected;  substance  soft — cultures 
and  covers  taken.  Right  kidney  was  similar.  Liver  was  nor- 
mal size,  fatt}'.  Gall-bladder's  peritoneal  surface  covered  with 
purplish  blotches,  irregular  in  shape — subperitoneal  hemor- 
rhages. Small  intestine  had  scattered  throughout  its  length, 
small  whitish-gray  elevations  similar  to  tubercles ;  here  and 
there  are  purple  spots — submucous  hemorrhages — most  marked 
and  in  greater  number  in  the  lymphoid  follicles.  Large  in- 
testine: The  caput  coli  is  thickened,  grayish  color;  its  sur- 
face covered  with  innumerable  whitish-gray  elevations  similar 
to  those  in  small  intestines,  but  more  numerous;  besides  these 
are  submucous  ecchymotic  spots.  Appendix  was  free  from  ad- 
hesions; vessels  injected;  submucous  coat  infiltrated  with 
blood.  Mesenteric  glands  showed  a  chain  of  five  enlarged  to 
size  of  a  bean,  soft;  no  hemorrhages  inside — cultures  taken. 
Fallopian  tubes  were  congested  and  purplish  in  color;  these 
extend  over  posterior  surface  of  uterus.  Left  ovary  contains  a 
Graafian  follicle  on  point  of  rupture.  Uterus,  normal  size. 
Either  cornu  contains  a  soft  reddish  material — cultures  taken. 
Heart  enlarged,  muscle  rather  soft:  right  auricle  greatly 
dilated,  filled  with  clotted  blood;  all  the  cavities  are  filled  with 
soft  red  clots;  mitral  valve  thickened;  aorta  contracted;  aortic 
valve  slightly  thickened  and  opaque;  tricuspid  and  pulmonary 
valves  normal ;  the  endocardium  of  right  auricle  is  dull,  luster- 
less,  and  has  a  pinkish-red  color,  looks  as  if  covered  with  a  red 
scum,  this  appearance  noted  in  all  the  cavities,  not  so  marked 
as  in  right  auricle — cultures  and  slides  taken.  At  root  of  left 
lung  about  a  half-dozen  whitish  spots  size  of  grain  of  sand, 
look  similar  to  tubercles;  lungs  otherwise  normal. 

Patholoijical  Diagnosis:  Septicemia,  with  tendency  toward 
minute  hemorrhages  in  tissues ;  cause  probably  B.  pestis. 
Septic  spleen,  fatty  liver,  gastroptosis  and  submucous  hemor- 
rhages in  stomach,  septic  enteritis  and  colitis,  acute  septic 
nephritis,  hypertrophy  of  heart,  chronic  mitral — thickening — 
regurgitation,  hemorrhagic  necrosis  of  endocardium. 

Bactcriologic  Examination:  The  blood  was  found  full  of 
plague  bacilli.  There  were  enormous  numbers  of  them  ia  the 
spleen ;  they  were  obtained  in  pure  culture  from  the  spleen. 
Guinea-pigs  inoculated  with  spleen  tissue  died  within  thirty- 
six  hours  of  typical  plague  septicemia.  The  spltcn  and  peri- 
toneal cavity  contained  an  exudate  full  of  the  bacilli.  The 
body  of  Samuel  Fluth,  the  young  man  attended  by  this  nurse, 
was  exhumed  and  examined  by  the  city  bacteriologist.  Dr. 
Kellogg.  The  body  was  found  very  much  swollen,  indicating 
rapid  decomposition;  pieces  of  tissue  were  taken  for  examina- 
tion. 

Post  Operative  Irrigation  of  the  Bladder. — By  continu- 
ous irrigation  after  suprapubic  cystotomy,  danger  of  infection 
and  infiltrntion  of  urine  is  obviated.  The  wound  heals  by 
first  intention  and  if  the  bladder  is  painful,  the  hypersensi- 
tivcness  is  diminished,  Dandoy  related  at  the  International 
Medic.nl  Congress  that  the  recovery  was  surprisingly  rapid  in 
the  two  eases  he  described.  The  wound  was  sutured  except 
where  a  Ouyon-Perries  tube  w.ns  inserted,  bringing  the  water 
from  a  reservoir  above,  the  Mow  regulated  by  stopcocks.  A 
Nelaton  with  irrigator  was  introduced  into  the  bladder 
through  the  urethra,  and  the  irrigation  continued  for  four  to- 
«ix  davs. 
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MEDICAL  LIBRARIES  IN  SMALLER  CITIES. 

Excellent  public  libraries  are  springing  up  in  our 
thriving  smaller  cities  of  20,000  to  50,000  and  more 
inhabitants.  These  libraries  are  partly  the  result  of 
endowment  h\  wealthy  and  public-spirited  persons, 
partly  of  wise  appropriations  by  the  municipality.  And 
smaller  libraries  are  being  established  quite  generally 
in  cities  of  less  size  as  well  as  in  villages.  While  the 
larger  centers  are  rapidly  acquiring  good  medical  libra- 
ries, thanks  largely  to  concerted  action  by  interested 
persons  in  the  medical  profession,  little  or  nothing  has 
been  done  as  yet  toward  securing  library  facilities  of 
a  medical  character  for  smaller  cities  and  the  terri- 
tory naturally  tributary  to  them.  There  is  unquestion- 
ably good  room  here  for  undertakings  of  this  kind. 
There  is  no  need  for  argument  in  favor  of  the  value 
of  medical  libraries  within  the  convenient  reach  of 
physicians,  whether  in  the  city  or  in  the  country.  One 
of  the  reasons  for  the  reluctance  of  the  young  physician 
to  leave  the  larger  cities  is  the  absence  elsewhere  of 
medical  libraries. 

The  renewed  activity  of  the  smaller  local  societies 
and  the  tendency  to  make  them  the  basis  of  larger 
associations,  all  modeled  according  to  a  more  or  less 
common  plan,  speak  well  for  the  truly  professional 
spirit  of  our  medical  men.  Medical  libraries  would 
strengthen  the  solidarity  of  the  profession  wherever  they 
may  be  established.  By  a  system  of  loaning  out  books 
and  journals  they  could  be  made  of  great  service  to 
the  country  practitioner  and  the  physician  in  the  smaller 
cities  and  villages.  Local  societies  might  well  canvass 
tliis  matter.  The  local  situation  may  determine  dif- 
ferent modes  of  action.  By  means  of  a  small  annual 
income,  judiciously  expended,  a  few  3'ears  would  lead 
to  useful  collections  of  medical  literature,  sure  to  re- 
ceive substantial  accretions  fi'om  private  libraries  from 
time  to  time  and  from  exchanges  with  other  libraries. 

Perhaps  the  question  of  housing,  in  a  proper  manner, 
libraries  of  this  kind  may  be  a  difficult  one  to  meet. 
Wlien  larger  public  libraries  already  exist,  it  may  be 
that  these  could  be  induced  to  set  aside  the  necessary 
space  for  the  books  and  journals.  These  public  libraries 
not  infrequently  occupy  pretentious  buildings.  In 
other  cases  local  hospitals  might  furnish  the  necessary 
rooms;  and  then  again,  suitable  space  may  be  rented 
at  a  comparatively  insignificant  figure.  The  matter 
is  largely  one  of  enterprise.     Energetic  action  on  the 


part  of  a  few  men  in  a  district  would  surely  carry  the 
matter  to  a  successful  issue.  It  should  always  be 
borne  in  mind  that  a  library  to  be  successful  must  be 
more  than  a  collection  of  old  and  discarded  text-books. 
These  have  their  place,  but  it  is  not  an  important  one. 
A  successful  library  must  contain  indexes,  dictionaries, 
encyclopedias,  and,  especially,  living  medical  literature, 
that  is,  journals  and  current  publications.  Private 
libraries,  in  the  great  majority  of  cases  even,  only 
partly  fill  the  needs  of  the  owner,  and  the  expense 
and  difficulties  of  maintenance  absolutely  preclude  their 
ever  supplanting  the  need  of  public  libraries.  The 
right  use  of  medical  literature  is  acquired  slowly.  Its 
preservation  in  accessible  form  is  a  prerequisite  for 
its  proper  appreciation  and  the  unfolding  of  greatest 
usefulness.  Local  medical  libraries  tend  to  broaden 
the  views  and  to  increase  the  scholarship  of  their  sup- 
porters. 


THE    DIAGNOSTIC    SIGNIFICANCE    OF    BENCE-JONES 
ALBUMOSURIA. 

In  the  middle  of  the  present  century,  Bence-Jones 
described  a  peculiar  reaction  of  the  urine,  namely, 
the  occurrence  of  turbidity  on  heating,  or  of  a  precipi- 
tate on  addition  of  nitric  acid,  but  clearing  up  on  further 
heating  and  recurring  on  cooling.  The  substance  on 
which  this  reaction  depends  was  further  found  to  be 
precipitable  by  alcohol,  the  precipitate  being  soluble 
in  water.  The  body  was  recognized  to  be  an  albuminoid 
substance,  but  only  many  years  later  was  it  shown  by 
Kiihne  to  be  an  albumose,  differing  in  its  relations, 
however,  from  other  albumoses.  Since  then  not  many 
cases  have  been  placed  on  record  in  which  the  urine  is 
reported  to  have  this  reaction  present.  The  first  two 
were  considered  to  be  instances  of  osteomalacia,  and 
almost  all  of  the  others  have  been  attended  with  disease 
of  the  bone-marrow  for  which  the  designation  "multiple 
myelomata"  has  been  proposed.  The  symptoms  present 
in  these  cases  were  in  part  referable  to  the  osseous 
system  and  in  part  anemic  in  character.  The  former 
include  severe  pain  in  the  nape  of  the  neck,  the  shoulder, 
the  chest  and  the  back,  rarely  in  the  upper  extremities, 
usually  occurring  in  paroxysms  without  appreciable 
cause,  but  aggravated  by  movement.  The  cervical  or 
dorsal  spine,  as  well  as  one  or  more  of  the  ribs,  were 
at  the  same  time  tender,  and  in  some  instances  the 
seat  of  circumscribed  prominences.  In  most  cases, 
deformities  of  the  cervical  and  dorsal  spine  and  of  the 
thorax  developed  in  the  course  of  time,  resulting  in 
marked  kyphosis,  and  protrusion  of  the  sternum,  in 
consequence  of  angulation  of  the  ribs,  as  a  result  of 
spontaneous  fracture.  Sometimes  profound  nervous 
disturbances  occurred — radiating  neuralgiform  pain, 
visceral  pain,  bulbar  symptoms,  and  typical  symptoms 
of  compression  of  the  spinal  cord.  Death  resulted  from 
these  complications  or  from  progressive  cachexia  or 
intercurrent  disease.  Although  multiple  myelomata 
have  been  present  in  almost  all  of  the  cases  in  which 
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albumosuria  has  been  observed,  all  cases  of  multiple 
myelomata  have  not  been  attended  with  albumosuria. 

That  other  diseases  of  the  bone-marrow,  however, 
may  be  associated  with  albumosuria  is  demonstrated 
by  a  case  of  lymphatic  leukemia  reported  by  Askanazy.^ 
The  patient  was  a  man  51  years  old,  who,  a  year  before 
coming  under  observation,  began  to  complain  of  undue 
readiness  of  fatigue.  In  the  course  of  six  months 
progressive  enlargement  of  the  cervical  lymph-glands 
took  place.  Following  convalescence  from  an  attack 
of  pneumonia  at  a  later  date  the  legs  became  swollen 
and  an  abdominal  tumor  made  its  appearance.  The 
patient  was  pallid  and  cyanotic.  The  cervical  and 
axillary  lymphatic  glands  were  moderately  enlarged, 
and  the  chest  was  the  seat  of  numerous  small,  sub- 
cutaneous enlargements.  The  abdomen  contained  a 
glandular  tumor  as  large  as  a  man's  head,  and  smaller 
nodules  were  palpable  in  the  rectovesical  space.  The 
bones  exhibited  no  alteration.  The  blood  presented 
changes  characteristic  of  lymphatic  leukemia.  The 
urine  contained  albumose  in  abundance.  Deaths  re- 
sulted from  pulmonary  edema,  and  post-mortem  exam- 
ination confirmed  the  clinical  diagnosis.  A  study  was 
made  to  determine  whether  the  substance  found  in 
the  urine  was  present  also  in  the  bone-marrow,  the 
tumor-masses,  the  blood,  the  pericardial  fluid  and  the 
pleuritic  exudate,  with  the  result  that  albumose  was 
detected  only  in  the  bone-marrow. 

Examination  of  the  urine  in  another  case  of  lymphatic 
leukemia  failed  to  disclose  the  presence  of  albumose. 
The  opinion  is  expressed  that  Bence-Jones  albumosuria 
is  a  manifestation  of  disease  of  the  bone-marrow  and 
generally  multiple  myelomata,  although  exceptionally 
it  may  result  from  the  presence  of  other  diffuse, 
lymphoid  alterations  in  the  bone-marrow,  such  as  are 
observed  in  cases  of  lymphemia. 


CEREBRAL  ABSCESS  FOLLOWING  TYPHOID  FEVER. 
Pyogenic  micro-organisms  may  gain  access  to  the 
brain  and  give  rise  to  the  formation  of  an  abscess 
through  direct  injury  or  through  metastasis  from  a 
primary  focus  of  suppuration,  contiguous  or  remote. 
The  most  common  single  etiologic  factor  is  disease  of 
the  middle  ear,  while  the  disorder  is  rarely  a  complica- 
tion of  the  infectious  diseases.  A  case  in  which  an 
abscess  of  the  brain  developed  in  the  sequence  of  an  at- 
tack of  typhoid  fever,  and  giving  rise  to  symptoms  of 
focal  epilepsy,  with  successful  operation  and  discovery 
of  staphylococci  in  the  pus,  is  reported  by  A.  C.  Brown. ^ 
The  nervous  symptoms  made  their  appearance  during 
convalescence  from  the  fever,  and  infection  is  thought 
to  have  taken  place  from  the  intestinal  tract  through  the 
medium  of  the  ulceration  of  the  bowel.  There  was  no 
history  of  injury  and  no  evidence  of  middle-ear  disease, 
or  of  any  other  suppurative  process.  The  patient  was  a 
girl  19  years  old,  and  the  first  manifestation  consisted 


in  twitching  of  the  left  side  of  the  face,  the  left  arm, 
and  the  left  leg,  followed  by  paresis.  Later,  headache 
and  vomiting  set  in.  On  one  occasion  the  patient  be- 
came conscious  of  noises  in  the  right  ear,  numbness  of 
the  left  hand  and  a  sensation  as  if  the  left  hand  and  arm 
were  being  gripped,  passing  gradually  up  the  arm  to  the 
left  side  of  the  face  and  head.  The  left  hand  then  be- 
gan to  shake.  The  painful  gripping  sensation  in  the 
hand  and  arm  gradually  passed  off,  but  the  left  leg 
began  to  shake  violently  and  the  shaking  in  the  left 
leg  passed  up  the  arm.  In  a  short  while  the  left  leg 
was  found  heavy  and  powerless.  Loss  of  consciousness 
supervened  and  persisted  for  ten  minutes.  When  con- 
ciousness  returned  the  head  was  drawn  to  one  side  and 
the  eyes  rolled.  For  a  few  minutes  the  patient  was  un- 
able to  speak.  There  was  a  mist  before  her  eyes  and  her 
head  ached  badly.  For  two  hours  she  felt  unable  to 
move,  as  the  left  arm  and  leg  were  still  heavy  and 
powerless.  On  getting  up  there  was  a  tendency  to  fall 
to  the  left,  and  a  limp  that  had  been  present  in  the  left 
leg  since  the  attack  of  typhoid  fever,  was  distinctly 
more  pronounced.  The  patient  grew  gradually  worse 
and  at  a  later  date  an  early  stage  of  optic  neuritis  was 
discovered.  Headache  persisted  and  the  twitching  and 
weakness  of  the  muscles  of  the  left  side  of  the  body  in- 
creased. The  knee-jerk,  elbow-jerk  and  the  supinator- 
jerk  on  the  left  became  exaggerated,  and  ankle-clonus 
could  occasionally  be  elicited. 

In  the  diagnosis,  hysteria,  tuberculosis  and  syphilis 
were  excluded,  and  the  conditions  were  thought  to  be 
due  to  a  rapidly  growing  glioma,  though  the  possibility 
of  abscess  was  considered.  Operation  was  imdertaken, 
with  the  result  of  finding  an  abscess  in  the  right  motor 
region,  involving  the  ascending  parietal  and  ascending 
frontal  convolutions.  The  pus,  in  which  bacteriologic 
examination  disclosed  the  presence  of  the  staphylococcus 
pyogenes  aureus,  was  evacuated  and  drainage  provided 
for.  The  further  course  of  the  case  was  noteworthy 
only  for  the  marked  improvement  that  took  place,  the 
patient  recovering  entirely  the  use  of  her  leg  and  to  a 
great  degree  also  that  of  her  arm. 

Suppuration  is  not  an  uncommon  complication  of 
typhoid  fever,  the  typhoid  bacillus  being  sometimes 
found  in  the  lesions;  but  abscess  of  the  brain  is  rare. 
Indeed,  Brown  believed  that  his  case  is  the  first  that 
has  been  reported  in  the  sequence  of  an  attack  of  typhoid 
fever,  but  Keen"  refers  to  three  cases  recorded  in  the 
literature,  without  bacteriological  findings,  however. 


TllK  VITA  PROriUA  OF  HUMAN  CELLS. 
The  vitality  which  is  characteristic  of  and  belongs  to 
the  individual  cell — the  vita  propria  of  the  cell  of 
Virchow — has  received  comparatively  little  study, 
firawitz  claims  to  have  observed  that  the  corneal  cor- 
puscles withstand  drying  as  long  as  eleven  days,  but 
the  correctness  of  his  observations  has  been  questioned. 


1.  DeutsohcB  ArchiT  t.  kiln.  Med.,  IxTlll,  1  u.  2 
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Bli~s(;  states  that  ciliated  epithelium  in  the  covering  of 
nasal  polypi  may  maintain  the  motion  of  their  cilia  for 
oighteen  days  after  separation  from  the  matrix.  Sper- 
matozoa are  said  by  Schade  to  manifest  evidences  of 
vitality  for  a  considerable  time  after  the  death  of  the 
body  as  a  whole  and  after  having  been  expelled  from  the 
living  organism.  This  persistence  of  the  life  of  sperma- 
tozoa is  of  medicolegal  interest.  Living  spermatozoa 
have  been  demonstrated  in  the  rectum  of  a  boy  eight 
days  after  death  at  the  hands  of  a  pervert,  the  body  ly- 
ing in  water  at  a  temperature  of  about  0  C.  Ljung- 
gren's  study  of  the  power  of  epithelial  cells  to  live  out- 
side the  body  are  of  great  interest,  and  recently 
Grohe'  has  studied  the  vita  propria  of  the  cells  of  the 
periosteum  of  rabbits.  The  pieces  taken  from  the  tibia 
and  the  radius  were  kept  at  a  temperature  between  zero 
and  4  C,  because  at  low  temperature  the  vitality  of 
various  cells  has  been  found  to  persist  longer.  At 
various  intervals  the  pieces  were  transplanted  into  the 
muscles  of  the  arm  and  thigh  of  animals  of  the  same 
species.  Without  going  into  details,  suffice  it  to  say 
that  the  cells  in  the  inner  layer  of  the  periosteum  in 
numerous  instances  were  found  to  retain  their  osteo- 
blastic powers  for  from  forty-eight  to  one  hundred 
liours  after  removal  from  the  body,  producing,  when 
implanted,  osteoblasts  which  formed  islands  of  cartilage 
and  osteoid  tissue.  In  twelve  days,  a  piece  of  perios- 
teum, kept  one  hundred  hours,  formed  a  mass  as  large 
as  a  hazel-nut  composed  of  hyaline  cartilage  and  osteoid 
tissue. 

Morpurgo-  calls  attention  to  the  almost  forgotten  ob- 
.■^crvations  of  Mantegazza  on  the  survival  of  periosteum 
and  of  human  and  of  frog  spermatozoa,  and  of  those 
of  Bizzozero  on  the  vita  propria  of  ciliated  epithelium, 
hone-marrow  cells  and  smooth-muscle  fibers.  Mor- 
purgo  himself  demonstrated  that  the  cells  of  the  perios- 
teum of  chickens  may  retain  their  vitality  outside  of 
tiie  body  for  one  hundred  and  ninety-two  hours,  when 
kept  at  3  to  6  C,  and  for  one  hundred  hours  when  kept 
at  40  to  41  C. ;  at  the  end  of  these  periods  bone  was 
produced  by  implantation.  The  favorable  action  of  cold 
is  ascribed  to  its  restraining  influence  on  vital  processes 
in  consequence  of  which  the  reserve  food  lasts  longer. 

Wentscher"  shows  that  the  epithelial  cells  of  the  skin 
possess  a  greater  surviving  power  than  indicated  by 
Ljunggren's  experiments,  in  which  an  attempt  was 
made  to  nourish  the  cells  by  preserving  them  in  serum. 
Wcntscher  employed  Thiersch  grafts,  taken  from  the 
outer  aspect  of  the  thigh  and  kept  in  sterile  salt  solution 
or  in  cotton  in  an  empty  bottle ;  the  latter  method  gave 
best  results.  He  obtained  positive  evidences  of  life,  in 
the  form  of  mitoses  in  the  cells  of  pieces  thus  preserved 
and  grafted  on  crural  ulcers,  in  the  case  of  the  wet 
specimens  after  ten  days,  and  in  the  case  of  the  dry, 
after  twenty-two  days.     The  pieces  kept  dry  became 

1.  Vlrchow's  Archlv,  1890.  civ,  428. 

2.  Ibid.,   1899,  civil,   170. 

.•?.  Zlegler's  BeltrSge.   1898.   xilv.   101. 


hard  and  it  was  necessary  to  soften  them  before  graft- 
ing ;  on  softening,  the  epidermis  was  permeated  by  fluid 
and  expanded  again.  In  the  successful  experiments — 
twenty-one  in  sixty — there  was  a  permanent  return,  or 
revivescence,  of  all  vital  characteristics,  and  the  subse- 
quent events  were  the  same  as  in  transplantation  of 
fresh  pieces. 

Cardile  found  that  leucocytes  kept  in  bouillon  under 
favorable  circumstances  remained  alive  for  seven  days 
outside  the  body. 

These  illustrations  of  the  vita  propria  of  the  cells 
indicate  that  Grawitz  is  not  so  far  from  the  truth  when 
he  says :  "Perhaps  weeks  may  pass  before  the  life  in  the 
last  cell  ceases." 


THE  MOSQUITU  AND  YELLOW  FfVER. 
The  evidence  adduced  by  Drs.  Eeed,  Carroll,  and 
Agramonte  that  the  mosquito  is  the  carrier  of  the  infec- 
tion of  yellow  fever,  has  called  out  other  evidence  or 
suggestions.  The  freedom  of  the  Southern  piney  woods 
region  from  yellow  fever  has  been  noticed  before.  It 
is  said  that  the  disease  never  spreads  there,  and  the 
fact  was  generally  attributed  to  some  peculiar  influ- 
ence of  the  pines.  Now  it  is  claimed  that  the  absence 
of  the  mosquitoes  in  the  pine  woods  may  account  for 
the  freedom  from  the  disease,  previously  credited  to 
some  medical  virtue  of  the  trees.  Another  thing 
noticed  in  the  South  as  corroborative  of  the  mosquito 
theory,  is  that,  while  the  yellow-fever  infection  seems 
sometimes  to  survive  a  cold  winter,  it  disappears  after 
a  slight  frost,  which  also  makes  an  end  of  the  mosquito, 
'i'hese  are  not  yet  scientifically  demonstrated  facts,  but 
they  may  be  worth  looking  into  and  verifying  if  possi- 
ble. There  is  ample  room  for  further  study  as  to  the 
nature  and  etiology  of  yellow  fever,  and  every  little 
helps. 


LAY  USE  OF  THE  CLINICAL  THERMOMETER. 
An  enterprising  firm  which  manufactures  clinical 
thermometers,  is  advertising  its  instruments  to  the 
general  public  in  some  of  the  magazines.  There  does 
not  seem  to  be  any  reason  for  an  objection  from  the 
medical  profession  to  this  procedure.  On  the  contrary, 
it  is  probable  that  the  intelligent  use  of  the  clinical 
thermometer  by  the  laity  may  be  the  means  of  enabling 
the  family  physician  to  see  many  cases  of  illness  at  an 
c.-irlier  period  than  would  otherwise  be  the  case;  and 
it  would  often  obviate  the  necessity  of  responding  in 
person  to  a  night  call,  as  the  record  of  the  clinical 
thermometer  transmitted  by  telephone  would  usually 
enable  the  physician  to  properly  estimate  the  immediate 
gravity  of  the  case.  The  advertisement  referred  to 
advises  people  to  regularly  take  the  temperature  of 
themselves  and  children,  which  is  neither  advisable 
nor  practicable.  A  reading  taken  when  there  is  any 
feeling  of  malaise,  might  be  of  assistance  to  the  phy- 
sician in  enabling  him  to  see  the  case  in  the  primary 
singes  of  disease  and  in  aiding  him  to  arrive  at  an 
early  diagnosis.  On  the  whole,  it  would  seem  to  be 
advisable  for  physicians  to  encourage  the  intelligent 
iisr  of  till'  clinical  thermometer. 
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THE  ACTION  OF  COLD  AND  HEAT  ON  THE  INTESTINES. 
Observant  individuals  have  long  noted  that,  after 
having  taken  a  purgative,  exposure  of  the  surface  of 
the  abdomen  to  cold,  as  a  draught  of  cold  air,  is  very 
likely  to  produce  a  colicky  pain.  Conversely,  many 
people,  who  on  slight  cause  suffer  from  acute  diarrhea 
and  cramps,  have  found  that  protecting  the  abdomen 
very  carefully  from  damp  and  cold  is  effective  in  re- 
ducing the  frequency  of  attacks.  People  living  in  the 
tropics,  where  diarrhea  and  dysentery  are  always  at 
hand;  have  learned  to  wear  a  woolen  binder  about  the 
abdomen,  as  it  has  been  found  to  very  materially  reduce 
the  danger  of  contracting  these  diseases.  So  true  has 
tliis  been  found  that  the  British  army  furnishes  its 
troops  serving  in  the  tropics  with  flannel  binders,  and 
our  own  troops  when  going  to  Cuba  were  in  part  so 
supplied,  but  had  not  the  necessary  experience  to  ensure 
their  intelligent  use.  There  seems  to  be  a  definite  rela- 
tionship between  exposure  of  the  surface  of  the  abdomen 
to  cold  and  damp,  and  the  production  of  diarrhea,  either 
mild  or  severe.  The  relief  afforded  by  the  application 
of  external  heat  in  intestinal  colic  is  well  known. 


ORIGIN  OF  LEPROSY  IN  HAWAII. 
The  introduction  of  leprosy  in  Hawaii,  from  recent 
statements,  seems  to  have  been  under  the  special  pro- 
tection of  the  native  royalty  and  aristocracy.  It  first 
appeared  in  the  person  of  a  chief  Kakauonohi,  who  had 
been  to  China,  and  from  him  was  transmitted  to  an- 
other Naea,  who  was  closely  related  to  the  reigning 
family.  From  the  latter  it  quickly  spread  to  his  tenants 
and  retainers,  and  for  a  considerable  time  was  known 
among  the  natives  as  the  "ma'i  alii,"  or  the  chief's,  or 
royal,  disease.  The  missionary  physicians  soon  learned 
to  recognize  it  and  one  of  them.  Dr.  Dwight  Baldwin, 
it  is  said,  made  a  report  on  it,  stating  the  facts  of  its 
origin,  etc.,  and  filed  it  with  the  minister  of  the  interior, 
but  it  was  held  from  publication,  doubtless  on  account 
of  the  connection  of  royalty  with  the  introduction  of 
the  disease.  So  long  as  the  Hawaiian  monarchy  existed, 
segregation  of  lepers,  though  legally  demanded,  was 
very  imperfectly  carried  out.  owing,  it  is  said,  to  the 
interference  in  high  places.  Since  the  overthrow  of 
the  monarchy,  however,  the  measures  have  been  more 
effective  and  the  seeing  of  lepers  on  the  streets,  which 
was  formerly  an  occasional  event,  is  no  longer  possible. 
The  isolation  law  is  an  unpopular  one  with  the  native 
Hawaiians,  who  possibly  regret  the  passing  of  the  old 
regime  on  that  account  as  much  as  on  many  others. 
These  data  are  obtained  from  the  Honolulu  Commercial 
Advertiser,  whose  authority  for  the  main  facts  is  the 
Rev.  Sereno  Bishop,  who  was  one  of  the  earliest  to 
recognize  the  affection  on  the  islands.  We  have  not 
seen  this  bit  of  medical  history  narrated  elsewhere. 


SCHOOL  INSPECTION  IN  CITIES. 
The  advantages  of  the  Chicago  school  inspection  were 
set  forth  in  a  communication  made  October  30  to  the 
Board  of  Education  by  Dr.  A.  R.  Reynolds,  health 
commissioner.  Since  the  beginning  of  the  year  over 
75,000  children  have  been  detained  by  school  princi- 
pals for  medical  inspection,  and  of  these  4539  were 
temporarily  excluded  from  school  on  account  of  danger 


of  contagion,  and  in  711  a  bacteriologic  examination 
was  made  to  confirm  the  inspector's  diagnosis.  The 
results  of  this  care  are  a  very  notable  decrease  in  the 
mortality  from  those  disorders  that  are  especially  fatal 
to  children,  such  as  diphtheria  and  scarlet  fever.  The 
average  mortality  from  diphtheria  for  the  ten  years, 
1890  till  1899  inclusive,  during  the  month  of  September 
has  been  85.5,  or  about  4.5  per  cent,  of  the  total  deaths. 
For  October  the  like  figures  are  127.9  and  nearly  7 
per  cent.  Prior  to  1890  the  figures  are  still  higher  for 
years  in  which  accurate  statements  are  available.  Dur- 
ing the  past  two  months,  September  and  October,  1900, 
there  were  42  and  77  deaths  respectively  from  this 
cause,  certainly  a  notable  reduction.  Similar  results 
could  be  cited  as  regards  scarlet  fever,  and  for  other 
months.  It  is  hardly  necessary,  however,  to  demon- 
strate the  value  of  school  inspection  by  object-lessons 
such  as  these,  though  they  are  impressive  to  the  laity. 
The  dangers  of  contagious  disorders  in  schools  are  suf- 
ficiently obvious,  however  much  they  have  been  ignored 
in  times  past.  One  of  the  advantages  of  the  inspection 
will  be  the  impression  it  makes  on  the  teachers  them- 
selves, and  the  reinforcing  their  feelings  of  responsi- 
bility in  regard  to  these  matters.  Too  many  of  them 
have  heretofore  had  no  idea  whatever  of  the  risks  to 
health  and  life  that  a  little  inattention  on  their  part 
may  involve.  The  mere  fact  of  arousing  them  to  observe 
morbid  symptoms  must  be  one  of  the  greatest  value 
as  regards  the  health  of  the  school  children  and  the 
community,  and,  with  an  intelligent  inspection  added, 
goes  far  to  insure  against  serious  results  from  school 
epidemics  of  contagious  diseases.  The  value  ef  the 
human  life  saved,  to  say  nothing  of  the  suffering, 
bereavements,  and  disease  prevented,  infinitely  out- 
weighs the  comparatively  trifling  cost.  Municipal 
authorities  who  wilfully  neglect  this  precautionary 
measure  on  economic  grounds  may  have  human  lives 
charged  up  against  their  account. 


A  NORTH-AMERICAN  MEDICAL  ASSOCIATION. 
The  Dominion  Medical  Monthly  editorially  com- 
ments on  the  suggestion  of  the  New  York  Medical 
Journal^  that  Canadian  physicians  be  admitted  to  mem- 
bership in  the  American  Medical  Association.  The 
proposition  appears  to  strike  our  Canadian  confrere 
favorably.  It  enumerates  some  of  the  advantages  that 
would  thus  ensue  to  Canadian  practitioners;  the  closer 
associations  with  the  great  body  of  medical  men  on 
this  continent  and  the  advantages  of  The  Journal  to- 
Canadian  physicians  are  specially  noticed.  There  is 
no  question  that  there  are  many  reasons  why  it  would 
1)0  advantageous  to  both  Canadians  and  Americans  to 
come  together  on  common  ground  in  medical  matters, 
and  membership  in  the  American  Medical  Associa- 
tion would  be  the  most  available  means  to  this  end. 
There  is  only  one  possible  objection,  and  that  would 
not  affect  the  scientific  side  of  the  question.  The 
.\merican  Medical  Association  has  often  to  deal 
with  matters  exclusively  American,  questions  of  legis- 
lation, etc.,  and  it  would  be  manifestly  improper  to 
have  those  not  directly  interested  have  a  voice  in  the . 
decision.    This,  however,  would  not  affect  general,  non- 

1.  Spe  Thr  JoimxAL.  J<ily  21.  p.  181. 


Nov.  1?,  1900. 


MINOR  COMMENTS. 


1285 


voting  membership,  with  all  the  scientific  and  social 
[ii'vileges,  provided  there  was  a  way  by  which  this 
could  be  legalized.  At  present,  Canadian  physicians 
can  become  members  only  through  membership  in  an 
attiliated  organization.  If  there  could  be  a  rule  adopted 
whereby  membership  in  the  Canadian  Medical  Asso- 
ciation, or  affiliated  bodies,  would  qualify  for  non- 
voting associate  membership  or  something  of  the 
kind,  in  the  American  Medical  Associ.\tion,  and 
vice  versa,  it  might  work  to  the  mutual  advantage 
of  both  bodies.  From  the  scientific  viewpoint,  Cana- 
dian physicians  .should  be  more  nearly  affiliated  with 
their  fellow  members  of  their  profession  in  th'-;  country 
tlian  with  any  others,  and  scarcely  anything  wotdd  be 
nu)re  effective  in  bringing  them  together  than  such 
an  arrangement  as  proposed  above.  The  suggestion  is, 
in  anv  case,  deserving  of  thouslit. 


PARESIS  AMONG  THE  JEWS. 
In  the  London  Lancet  of  October  27,  there  is  an  inter- 
esting editorial  analysis  of  a.n  article  by  Beadles,  of  Col- 
ney  Hatch  Asylum,^  on  insanity  among  the  Jews.  One 
of  the  most  interesting  observations  made  by  this  author 
is  that  of  the  great  preponderance  of  paretic  dementia 
in  this  race.  Thus  he  found  that  21  per  cent,  of  all 
male  Jews  admitted  in  the  London  County  asylums  were 
paTetics,  while  the  proportion  in  the  average  asylum 
population  of  England  is.  according  to  the  most  recent 
report  of  the  Commission  in  Lunacy  (1899),  only  13 
per  cent.  In  female  Jews  the  ratio  is  not  above  that  of 
insane  females  generally,  and  we  find,  therefore,  that 
paresis  is  60  per  cent,  more  frequent  among  Jewish  men 
than  among  other  male  patients  of  English  asylums. 
The  predominant  cause,  or  at  least  antecedent,  of  paresis 
is  syphilis,  and  this  fact  is  therefore  of  the  most  interest, 
since  it  is  often  claimed  that  specific  disease  is  rare 
among  Israelites.  It  is  a  well-known  and,  we  believe, 
generally  admitted-  fact  that  the  Jewish  race  is  neurotic 
to  a  greater  degree  than  others,  but  their  greater  liability 
to  paresis  has  not  been  before  brought  prominently  into 
the  light.  It  is  possible  that  the  reason  is  not  so  far  to 
seek  as  might  at  first  appear.  Syphilis  by  itself  is  not 
necessafily  a  cause  of  paresis,  the  added  factors  of  ex- 
cesses, and  especially  of  mental  stress,  are  probably  re- 
quired. The  dominating  idea  in  the  average  city  Jew, 
even  more  than  the  non-Jew,  is  business,  and  they  are 
particularly  liable  to  this  chief  exciting  cause.  Many 
of  them  are  speculators  and  therefore  especially  under 
the  strain  of  mental  anxiety  in  the  vicissitudes  of  busi- 
ness. Syphilis  may  be  rarer  in  Jews  than  in  others,  but 
they  are  nevertheless  its  victims  to  a  certain  extent, 
and  Beadles  finds  sexual  excesses  playing  a  large  part  in 
the  alleged  causes  of  insanity  among  them.  Many  of  the 
Jews  of  this  country,  and  Great  Britain  also,  come  from 
parts  of  Europe  where  syphilis  is  far  more  common  than 
here,  in  certain  parts  of  Russia,  for  example,  where  it  is 
said  to  be  endemic  in  the  lower  grades  of  the  population. 
All  these  considerations  are  to  be  taken  into  account  and 
may  serve  to  render  more  intelligible  the  fact  announced 
by  Beadles.  It  would  be  of  interest  to  have  results  of  sim- 
ilar studies  in  the  asylum  population  of  other  sections, 
the  metropolitan  asylums  of  this  country  for  example. 
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THE  PLAGUE  IN  SAN  ERANCISCO. 
In  the  hitest  "Public  Health  Notes,"  of  the  Marine- 
Hospital  Department,  Surgeon  Kinyoun  reports  three 
cases  of  the  plague  occurring  among  the  Chinese  in 
San  Francisco  during  the  month  of  October,  and  ex- 
presses his  opinion  that  the  area  of  infection  is  grow- 
ing wider  and  that  conditions  favor  its  further  out- 
break. His  report  is  dated  October  29,  and,  as  will 
be  seen  elsewhere  in  this  issue,  our  correspondent  has 
sent  in  details  of  three  more  deaths  which  occurred 
October  31  and  November  1 ;  one  of  them  was  a  white 
woman,  a  professional  nurse,  who  had  been  attending 
a  fatal  case  reported  as  "nasal  diphtheria."  This  case 
is  being  investigated  and  may  possibly  furnish  further 
revelations.  There  does  appear,  therefore,  to  be  some 
ground  for  apprehension  of  further  trouble  and  need 
of  more  energetic  measures  on  the  part  of  the  local 
authorities  than  have  been  attempted  heretofore.  The 
existence  of  the  Chinese  quarter  in  the  business  center 
of  San  Francisco  is  a  peril  to  health  at  any  time,  and 
all  the  more  when  it  includes  active  plague-foci,  which 
there  is  too  much  reason  to  fear  is  now  the  ease.  There 
is  no  city  in  Europe  or  America  that  has  met  the  peril 
of  the  plague  in  the  way  San  Francisco  has  done,  and 
this  is  not  said  in  commendation  of  her  course.  It 
may  be,  as  some  French  alarmists  have  said,  that  there 
have  been  concealed  outbreaks  in  some  southern  Euro- 
pean ports,  but  there  is  no  place  where  the  press  and 
public  have  so  persistently  fought  the  necessary  sani- 
tary measures  in  their  desire  to  prove  that  the  plague 
did  not  exist  among  them.  It  would  be  a  business  mis- 
fortune to  be  quarantined  against,  but  it  is  taking 
serious  chances  to  ignore  a  possible  danger  in  the  hope 
that  it  may  pass  off  without  a,ctually  developing  to 
any  great  extent.  If  the  plague  should  become  a 
little  more  an  undeniable  reality  than  it  is  at  present, 
the  residents  and  business  men  of  San  Francisco,  and 
possibly  others,  may  have  ample  reason  to  regret  the 
course  that  has  been  thus  far  followed.  The  methods 
of  the  ostrich  are  not  always  the  best;  and  certainly 
not  the  most  courageous  in  meeting  such  a  danger  as 
the  bubonic  plague. 


THE  SLEEPING  SICKNESS. 
This  disease  is  confined  to  the  tropical  part  of  West 
Africa.  Within  the  last  few  years  three  cases  have 
been  brought  to  England  for  the  purpose  of  study,  the 
results  of  which  have  been  made  public  recently  by 
ilanson,  Mott,  and  Mackenzie.^  It  is  a  chronic  disease, 
which  when  introduced  into  a  village  may  persist  for 
vears  and  catise  serious  loss  of  life.  The  leading  clin- 
ical characteristic  of  sleeping  sickness  is  physical  and 
mental  lethargy,  which  begins  almost  imperceptibly. 
In  the  fully-developed  disease  the  patient  is  almost 
always  asleep;  muscular  tremor  and  an  itching  papular 
eruption  are  quite  constant.  The  deepening  lethargy 
and  muscular  weakness  finally  render  the  patient  bed- 
ridden ;  death  occurs  after  much  wasting,  either  in 
;in  epileptiform  seizure  or  from  some  intercurrent  dis- 
ease-infection, bedsore,  diarrhea,  etc.  Post-mortem  ex- 
aminations so  far  recorded  have  not  shown  any  char- 
acteristic naked-eye  abnormality.     In  the  blood,  Man- 
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son  has  found,  in  several  cases,  sometimes  in  great 
abundance,  a  peculiar  worm,  named  by  him  "Filaria 
perstans."  The  geographic  distinction  of  this  worm 
and  of  sleeping  sickness  corresponds  fairly  well ;  but 
it  has  also  been  found  in  the  blood  of  healthy  persons. 
Perhaps  additional  factors  come  into  operation  which 
are  not  now  understood,  if  F.  perstans  is  the  cause  of 
the  disease.  The  mode  of  action  of  the  parasite  would 
then  become  a  most  interesting  subject  for  study.  Mott 
describes  the  changes  in  the  central  nervous  system  in 
two  cases  of  African  lethargy.  The  principal  lesion  was 
a  meningo-encephalo-myelitis.  which  may  be  readily 
construed  as  produced  by  a  poison  that  affects  especially 
the  lymphatic  system  of  the  central  nervous  organs. 
As  indicated,  the  pathology  of  these  lesions,  which  may 
be  regarded  as  the  proximate  lesions,  awaits  full  ex- 
planation until  the  true  cause  of  the  sleeping  sickness 
has  been  established.  The  case  of  sleeping  sickness 
exhibited  by  Mackenzie,^  in  1890,  showed  the  same 
meningo-enccplialitis  as  in  ilott's  two  cases. 


ZTTcbical  Zlcvos. 


ALABAMA. 

The  B.iNDAGE-RoLLER  Manufacturing  Company  has  been 
organized  in  Selma,  with  the  object  of  manufacturing  a 
mechanical  appliance  for  rolling  bandages  of  all  kinds  and 
sizes. 

Dr.  William  H.  Sanders,  state  health  officer,  will  make 
an  effort  to  induce  the  coming  legislature  to  provide  adequate 
compensation  for  county  health  officers.  He  says  that  under 
the  existing  system,  one  county  pays  the  county  physician 
only  $5  a  year,  and  many  others  pay  only  $25. 

The  State  Insane  Asylum  at  Tuscaloosa,  with  a  capacity 
of  1000,  has  now  about  1.500  patients  and  is  refusing  applica- 
tions for  admission  by  the  hundred.  Dr.  J.  T.  Searcy,  the 
superintendent,  has  addressed  a  letter  to  each  member  of  the 
legislature,  calling  attention  to  the  overcrowding  of  the  insti- 
tution, recalling  the  fact  that  the  state  has  the  IGOO  acres  of 
land  and  the  buildings  of  Mt.  Vernon  barracks  and  reservation 
donated  to  it  by  the  United  States,  and  begging  the  legislature 
to  pass  measures  to  relieve  the  overcrowding. 
COLORADO. 

Diphtheria  is  prevalent  in  Globeville,  and  the  schools  have 
been  closed  in  consequence.     On  October  20,  there  were  four 
deaths  and  three  days  later  20  cases  had  been  reported. 
Denver. 

The  National  Jewish  Hospital  for  Consumptia'es  was 
incorporated  in  Denver,  October  31,  not  for  pecuniary  profit, 
by  Henry  Frankle,  Sol.  L.  Holzman  and  David  May. 

The  Hospital  Corps  of  the  First  Infantry,  N.  G.  Colo., 
has  been  reorganized  and  now  contains  eighteen  enlisted  men, 
officered  by  Major  Carey  K.  Fleming,  M.D.,  Captain  Aubrey  H. 
Williams,   M.D.,   and   Lieutenant   David   D.   Thornton. 

After  Jan.  1,  1901,  every  school  in  the  city  will  have  as- 
signed to  it  a  medical  inspector,  provided  the  city  council  will 
authorize  the  necessary  expenditure.  The  health  commissioner. 
Dr.  Thomas  J.  Carlin.  urges  that  a  daily  inspection  of  every 
school  be  made. 

ILLINOIS. 

Blessing  Hospital,  Quincy,  will  have  the  following  staff 
for  the  next  six  months:  Dr.  Charles  D.  Center,  physieian-in- 
charge;  Drs.  Leonard  L.  Gill  and  Edmund  B.  Montgomery,  con- 
sulting physicians;  Dr.  Robert  J.  Christie,  Jr.,  surgeon; 
Drs.  Joseph  Kobbins  and  Robert  J.  Christie,  consulting  sur- 
geons; Dr.  Sarah  Vasen,  obstetrician  and  gynecologist;  Dr. 
Charles  W.  Root,  consulting  obstetrician  and  gynecologist; 
Dr.  Frank  E.  Tull,  oculist  and  aurist,  and  Dr.  Frederic  M. 
Pendleton,  consulting  oculist  and  aurist. 
Chicago. 

Dr.  J.  Charles  Stamm  has  been  sued  for  $20,000  for  in- 
juries alleged  to  have  been  received  by  a  woman  while  under 
his  professional  care. 

2.   Tians.    Clin.    Soc.    1800.    xxlv. 


The  Chicago  College  for  Nurses  has  been  founded,  with 
the  intention  of  giving  "women  training  in  all  duties  of  skilled 
nurses  without  requiring  two  years  of  bondage  in  hospitals 
and  training  schools." 

Dr.  W.  S.  Christopher,  of  the  board  of  education,  in  view 
of  the  excellent  results  of  medical  inspection  of  schools  last 
year,  wants  the  inspection  of  both  public  and  parochial  schools 
intrusted  to  the  health  department. 

A  MOTION  was  made  on  November  8.  to  quash  the  indict- 
ments against  the  officials  of  the  Metropolitan  Medical  Col- 
lege on  the  ground  that  the  indictments  are  faulty  because  the 
charges  do  not  come  within  six  calendar  months. 
health  department. 
The  mortality  of  Chicago  for  the  first  ten  days  of  this 
month  was  18  per  cent,  lower  than  for  any  previous  like  period. 
At  this  rate  the  annual  death-proportion  of  Chicago  per  1000 
would  be  only  10.56.  For  the  week  ended  November  10,  only 
301  deaths  was  reported,  or  79  less  than  for  the  corresponding 
week  of  1899.  Of  the  deaths  only  5  were  from  typhoid  fever, 
which  compares  favorably  with  12,  the  figures  of  a  year  ago; 
56  were  from  consumption;  31  from  pneumonia;  26  from  heart 
diseases;  23  from  acute  intestinal  diseases;  29  from  violence; 
9  from  diphtheria  and  1  from  scarlet  fever. 
INDIANA. 

Drs  a.  G.  Bretz  and  R.  R.  Thompson.  Indianapolis,  now 
internes  of  the  City  Dispensary,  have  been  appointed  to  the 
staff  of  the  City  Hospital. 

The  State  Board  of  Health  has  sent  out  circulars  to  all 
health  officers  and  school  officials  warning  them  against  ex- 
pected outbreaks  of  diphtheria.  The  disease  exists  in  every 
county  in  the  state,  and  the  State  Board  advises  systematic 
inspection  of  school-children  and  quarantining  of  suspected 
cases. 

Dunkirk  physicians  have  organized  a  Physicians'  Protec- 
tive Union,  officered  by  Dr.  J.  S.  Lytle,  president;  Dr.  W.  H. 
Benson,  vice-president,  and  Dr.  Donn  P.  Murray,  secretary 
and  treasurer.  The  object  of  the  union  is  to  force  collections 
of  accounts  due  physicians  and  to  blacklist  the  recalcitrant 
debtors. 

IOWA. 

Dr.  H.  Landis  Getz.  Marshalltown,  has  resigned  as  chief 
surgeon  of  the  Iowa  Cential  Railway. 

Miss  Mira  Hirshey,  Muscatine,  has  purchased  ground  on 
which  to  erect  a  hospital  which  she  will  donate  to  the  city 
when  completed. 

The  total  cost  of  the  one  case  of  smallpox  that  occurred 
last  winter  in  Independence,  was  $1500,  including  the  cost  of 
the  suit  brought  by  Dr.  Joseph  H.  McGready.  for  $800,  due 
for  his  services,  but  which  the  board  of  supervisors  attempted 
without  success,  to  cut  down. 

A  donation  of  $50,000  has  been  offered  by  A.  Slimmer,  of 
\\'avcr]y  for  the  erection  of  a  hospital  in  Fort  Dodge,  provided 
that  the  city  shall  furnish  an  equal  amount  of  money  as  a 
maintenance  fund  and  that  the  hospital  shall  be  free  to  persons 
of  all   colors  and  creeds. 

MAINE. 

On  November  3,  Dr.  and  Mrs.  S.  F.  Conant.  Skowhegan. 
celebrated  their  golden  wedding. 

The  building  at  Presque  Isle,  formerly  occupied  by  St. 
John's  Diocesan  School,  has  been  offered  by  Bishop  Codman, 
to  the  Noithern  Aroostook  Medical  and  Surgical  Society  for 
a   hospital,  which   is  urgently  needed   for  that  locality. 

The  biennial  report  of  Dr.  Albion  G.  Young.  Augusta,  sec- 
retary of  the  State  Board  of  Health,  is  an  unusually  valuable 
document.  He  discusses  tuberculosis  in  Maine,  vaccination 
and  vaccin  lymph,  and  summarizes  the  reports  of  the  local 
boards  of  health  of  the  state. 

M.4RYLAND. 

Several  cases  of  smallpox  have  broken  out  among  negroes 
at  Hyatlsville,  and  the  State  Board  of  Health  is  taking  active 
measures  to  prevent  an  epidemic. 

The  women  of  Govanstown,  Baltimore  County,  have  organ- 
ized an  improvement  association  and  have  brought  pressure  to 
bear  to  induce  the  County  Board  of  Health  to  establish  sys- 
tematic collections  of  garbage  and  night  soil  under  the  super- 
vision of  the  local  medical  otlicer  of  health. 

The  Ladies  Hospital  Corps  of  the  B.  &  O.  R.  R.  at  Bruns- 
wick, Frederick  County,  have  opened  a  hospital  at  that  place. 
Quarters  were  secured  in  the  bunk-house  and  fitted  up  with 
all  modern  conveniences.  It  was  rendered  necessary  by  the 
frequency  of  accidents  in  the  railroad  yards. 
Baltimore. 

The  city  water  department  is  exercising  a  close  scrutiny 
over  the  streams  from  wliicli  the  water-supply  is  derived,  seek- 
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ing  out  the  cases  of  typhoid  fevev  and  observing  the  disposi- 
tion of  the  excreta  from  infected  houses. 

The  University  of  Maryland  School  of  Medicine  lias 
lately  received  a  bequest  of  $3,500  from  the  estate  of  Dr. 
Charles  M.  Hitchcock,  who  graduated  at  the  university  in 
1835,  moved  to  California,  and  died  in  San  Francisco  about 
twenty-five  years  ago. 

There  w'E.v.e  190  deaths  for  the  weelc  ended  November  10,  a 
death-rate  of  18.26  per  1000  per  annum.  There  were  11 
deaths  from  typhoid  fever,  30  from  tuberculosis,  7  from  cancer, 
and  8  from  pneumonia.  Of  new  cases  reported  there  were: 
Diphtheria,  43;  scarlet  fever,  12;  typhoid  fever,  33;  measles, 
4;    whooping-cough  and  mumps,  each  2. 

MASSACHUSETTS. 

Dr.  Rupert  W.  Parker,  Boston,  was  knocked  down  on  No- 
vember 4,  his  left  arm  broken  and  his  wrist  badly  sprained. 
His  assailants  numbered  four,  one  of  whom  he  managed  to 
hold  and  give  into  custody. 

The  House  of  Mercy,  Pittsfield,  cared  for  1147  patients 
during  the  fiscal  year  just  closed,  and  still  reported  a  balance 
in  the  treasury.  The  managers  are  making  great  efforts  to 
raise  the  .$50,000  required  to  build  the  new  hospital,  and  as 
they  have  succeeded  hitherto  in  their  endeavors,  the  new  build- 
ing may  be  considered  a  fact  on  the  extreme  verge  of  accom- 
plishment. 

The  health  report  of  the  state  for  October  shows  a  general 
increase  in  infectious  diseases,  and  especially  in  diphtheria. 
Greater  vigilance  is  urged  on  school  inspectors,  and  a  tem- 
porary hospital  has  just  been  opened  in  Cambridge,  for  con- 
tagious diseases.  During  1900  there  have  been  in  Boston  3715 
cases  of  diphtheria.  1463  of  scarlet  fever,  586  of  typhoid  fever, 
and  since  May  1,  050  eases  of  consumption  have  been  reported. 

Tuft's  Medical  School.  Boston,  has  increased  its  faculty 
by  the  appointment  of  Dr.  George  W.  Kaan  as  assistant  pro- 
fessor of  clinical  gj'necologj';  Dr.  Timothy  Leary,  as  professor 
of  pathology  and  bacteriology;  Dr.  E.  Channing  Stoweil,  as 
assistant  professor  of  children's  diseases;  Dr.  Horace  D. 
Arnold,  as  professor  of  clinical  medicine,  and  Dr.  Herbert  W. 
White,  as  assistant  professor  of  theory  and  practice  of  medi- 
cine. The  new  building  for  the  school  will  be  ready  about 
Mav  1  next. 

MICHIGAN. 

The  women  in  the  medical  department  of  the  University  of 
Michigan  number  49. 

Dr.  R.  J0HN.STON  Palmer,  Battle  Creek,  was  severely  injured 
in  a   runaway  November  4. 

Dr.  B.  D.  Harison,  secretary  of  the  State  Board  of  Medical 
Examiners,  will  institute  legal  action  to  prevent  A.  G.  Reetz, 
of  Muskegon,  practicing  as  a  physician  without  having  the 
necessary   qualifications. 

MINNESOTA. 

Dr.  Haldor  Sneve,  St.  Paul,  has  been  appointed  surgeon  to 
the  St.  Paul  Union  Stockyards  Company. 

The  City  Hospital,  Minneapolis,  with  its  100  patients, 
nurses  and  staff,  is  in  quarantine  on  account  of  a  recrudescence 
of  smallpox. 

MISSISSIPPI. 

Dr.  John  J.  Stevens,  Hattiesburg,  has  been  appointed  health 
officer  of  Perry  County. 

A  NEW  CASE  of  yellow  fever  with  death  was  reported  from 
Natchez,  November  8.  The  United  States  Marine-Hospital 
surgeon  is  endeavoring  to  trace  the  source  of  infection. 

Candidate-s  for  medical  licenses  to  the  number  of  28  ap- 
peared for  examination  in  the  House  of  Representatives.  Jack- 
son, on  October  10.     Six  were  colored,  including  one  woman. 

In  default  of  funds  to  carry  out  measures  for  the  limitation 
of  scarlet  fever  and  smallpox  in  the  state,  the  State  Board  of 
Health  has  formally  reported  to  the  governor  that  these  dis- 
eases prevail  in  certain  portions  of  the  state. 
NEW  YOBK. 

The  medical  board  of  the  Watortown  City  Hospital  has  re- 
elected Dr.  James  D.  Spencer,  president,  and  Dr.  Frederick  B. 
Smith,   secretary. 

The  health  bulletin  for  October,  issued  by  the  State 
Board  of  Health,  shows  10251  deaths,  representing  16.5  per 
1000  per  annum.  Of  this  number  245  died  from  typhoid  fever 
and  980  from  consumption. 

Guy  E.  White,  a  senior  student  in  Syracuse  Medical  Col- 
lege, who  served  in  the  202d  New  York  Infantry,  U.  S.  V..  and 
afterward  in  the  hospital  corps  of  the  army,  died  from  heart 
disease,  October  23,  aged  22. 

Typhoid  fever  is  unusually  prevalent  in  Syracuse,  and  in- 
vestigation as  to  its  cause  is  being  made  by  the  city  health 
authorities.     During  October.  24  new  cases  of  the  disease  were 


reported  and,  on  November  6,  29  cases  were  under  treatment 
in  hospitals. 

Coney  Island  is  assured  that  it  will  have  a. hospital  before 
the  opening  of  summer.  The  building  on  West  Eighth  street, 
near  Surf  avenue,  formerly  occupied  as  a  police  station,  will 
be  leased  and  transformed  into  a  hospital.  The  district  con- 
tiguous has  a  population  of  about  50,000  and  the  nearest  hos- 
pital is  five  miles  away. 

Buffalo. 

The  cradle-bank  receipts  for  the  maintenance  fund  of  the 
Children's  Summer  Hospital  at  Athol  Springs  amounted  to 
$5444.29  for  the  season. 

An  International  Congress  op  Nurses  is  expected  to  be 
held  during  the  Pan-American  Exposition  in  commemoration 
of  the  rise  and  progress  of  nursing. 

The  Buffalo  General  Hospital  will  soon  build  an  addi- 
tion costing  $50,000.  It  will  be  38  feet  wide  and  96  feet  long, 
and  will  be  used  for  ward  purposes. 

The  emergency  hospital  at  the  Exposition  grounds,  begun 
about  two  weeks  ago,  is  now  nearly  completed.  It  is  a  T- 
shaped  structure,  with  wards  for  men  and  women,  operating 
room  and  an  ambulance  barn  in  which  four  automobile  am- 
bulances will  be  kept  ready  to  answer  emergency  calls. 
OHIO. 

Dk.  Merrill  Ricketts,  Cincinnati,  gave  a  dinner  in  honor 
of  Dr.  Thomas  H.  Allen,  of  New  York,  November  8. 

Dr.  and  Mrs.  Alexander  J.  Erwin,  Mansfield,  sail  for 
Europe  on  the  Fiirst  Bismarck  to-day,  and  will  winter  on  the 
Nile  and  the  Mediterranean. 

The  City'  Hospital  of  Cincinnati  has  elected  Dr.  John  M. 
Withrow,  gynecologist.  Dr.  John  E.  Griewe,  clinical  director, 
and  Dr.  David  J.  Wolfstein,  neuropathologist. 

Dr.  Orlando  B.  Longenecker,  Dayton,,  has  been  found 
guilty  of  advertising  a  medicine  through  the  mails  for  an 
illegal  purpose,  and  has  been  sentenced  by  the  United  States 
Court  to  jail  for  six  months  and  to  pay  a  fine  of  $50  and 
costs. 

During  the  24  hours  from  November  5  till  November  6.  11 
cases  of  diphtheria,  10  of  scarlet  fever,  3  of  smallpox.  1  of 
typhoid  fever  and  3  of  membranous  croup  were  reported  in 
Cleveland,  yet  the  health  officer  says  he  sees  "no  reason  for 
alarm." 

The  Attorne\--General  of  the  state  has  decided  that  "any 
IH'ison  found  guilty  of  wilfully  refusing  to  comply  with  any 
lawful  order  of  the  local  board  of  health  may  be  fined  not  ex- 
ceeding $100  for  the  first  oflfense  and  can  not  be  legally  im- 
prisoned, and  for  subsequent  offense  of  like  nature  lie  may 
be  fined  and  imprisoned  for  not  more  than  ninety  days." 

Dr.  J.  C.  Culbertson,  editor  of  the  Cincinnati  Lancet- 
Clinic,  gave  an  "evening  of  authors'"  at  the  Hotel  Sterling  to 
meet  Rev.  and  Mrs.  Henry  C.  Culbertson,  at  which  the  leading 
literary  lights  of  the  Ohio  Valley  were  present,  including  Dr. 
Charles  Frederick  Goss,  author  of  "The  Redemption  of  David 
Corson";  Dr.  John  Uri  Lloyd,  author  of  "Stringtown  on  the 
Pike";  Coates  Kinney,  author  of  "Rain  on  the  Roof"; 
John  J.  Piatt,  Dr.  W.  H.  Venable  and  some  forty  others.  A 
unique  feature  was  the  dining  table  set  in  the  form  of  a 
hollow  square,  in  the  center  of  which  was  another  table  piled 
with  copies  of  the  books  written  by  the  guests  of  the  evening. 
OREGON. 

The  North  Pacific  Sanatorium  has  recently  been  opened  in 
Portland. 

Dr.  L.  T.  Brock,  Sumpter  has  been  appointed  assistant 
surgeon  to  the  Sumpter  Valley  Railroad. 

The  University  of  Oregon  Medical  Department  began 
its  fourteenth  annual  session  at  Portland.  October  1.  The 
dean.  Dr.  Simeon  E.  Josephi,  made  the  opening  address. 

The  Good  Samaritan  Hospital.  Portland,  received  the  en- 
tiro  gate  receipts  of  the  street  fair  for  one  day.  In  addition  to 
this  amount.  $553  has  been  donated  toward  the  building  fund 
of  the  hospital. 

PENNSYLVANIA. 

An  epidemic  of  typhoid  fever  is  now  prevailing  in  the  town 
of  Cementon.  and  several  deaths  have  occurred.  Up  to  Novem- 
ber 8.  42   cases  had  been   reported. 

The  police  of  Lancaster,  a  few  days  ago,  found  a  man  suf- 
fering from  smallpox,  and  he  was  at  once  taken  to  the  county 
hospital.     He  recently  came  from   Baltimore. 

The  state  ho.spital  at  Norristown  has  asked  for  an  appro- 
priation from  the  state  amounting  to  $85,000,  to  be  used  for  a 
new  buildings  for  male  consumptives  to  cost  about  $5000;  two 
buildings  for  nurses.  .$,50,000;  pathological  laboratory,  $3000. 
and  a  chapel.  $10,000. 
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The  Carbondale  Hospitax  has  reorganized  its  staff,  which 
now  consists  of  Dr.  Alexander  F.  Gillis,  chief  of  general  sur- 
gical staff;  Dr.  John  S.  Niles,  chief  of  special  surgical  staff; 
Dr.  David  L.  Bailey,  chief  of  medical  staff,  and  Dr.  William 
W.  Fletcher,  in  charge  of  eye,  ear  and  throat  department. 
PMladelphia. 

Five  of  the  ten  filters  for  the  public  schools  have  been  in- 
stalled at  a  cost  of  $1269.  The  water  from  these  filters  has 
been  tested  and  approved  by  the  chief  inspector  of  the  bureau 
of  health. 

Dr.  Laurence  Tubnbull  left  an  estate  of  $79,000. 

A  BEQUEST  was  left  by  the  will  of  Mary  Ann  McCunney  to 
St.  Mary's  Hospital,  and  the  amount — $800 —  has  been  paid 
to  this  charity. 

For  the  week  ended  November  10,  the  deaths  numbered 
369,  or  7  less  than  the  previous  week.  Tuberculosis  caused 
40  deaths;  pneumonia.  37.  and  bronchitis,  7.  Of  diphtheria, 
153  cases  were  reported,  with  21  deaths. 

The  funds  accumulated  by  the  relief  association  main- 
tained by  Shoneman  Bros.,  on  the  retirement  of  the  firm  from 
business,  were  divided  between  the  Free  Hospital  for  Poor 
Consumptives  and   the  Children's   Country  Week  Association. 

The  jiedical  inspectors  of  schools,  who  have  served  a 
year  without  pay,  have  organized  and  will  ask  the  council  for 
an  appropriation  for  the  coming  year.  Failing  this,  the  sys- 
tem of  medical  inspection  in  the  public  schools  will  be  likely 
to   fall   to  the  ground. 

RHODE  ISLAND. 

The  emergency  hospital  at  Providence  was  opened  on 
September  3.  The  building  is  being  rapidly  furnished  and 
equipped. 

Dr.  Edward  P.  Stimson,  Tiverton,  has  been  appointed  med- 
ical examiner  of  District  No.  1,  County  of  Newport,  vice  Dr. 
A.  S.  MacKnight,  Little  Compton,  resigned. 

Typhoid  fe\'eb  is  said  to  be  epidemic  in  Newport.  Fifty 
eases  have  been  reported,  the  local  hospital  is  full,  and  en- 
deavors are  being  made  to  secure  an  emergency  hospital.  In- 
cidentally the  board  of  aldermen  has  directed  that  the  city 
water  be  examined. 

The  State  Board  of  Health  is  investigating  the  case  of  Dr. 
Joseph  Roy,  Harrisville,  who  is  charged  with  grossly  unpro- 
fessional conduct  in  that  the  diploma  presented  by  him  to  the 
board  was  originally  issued  to  another  person ;  that  he  has  not 
had  a  sufficient  education  to  practice  medicine  with  safety, 
and  that  he  obtained  his  certificate  to  practice  by  misrepresen- 
tation. 

TENNESSEE. 

The  Memphis  Hospital  Medical  College  opened  for  its 
twenty-first  annual  session  November  1. 

The  quarantine  over  Maury  County  was  suspended  Novem- 
ber 4  on  account  of  improved  smallpox  conditions  there. 

Dr.  Charles  S.  Butler,  Bristol,  has  successfully  passed  the 
examination  and  has  been  commissioned  as  assistant-surgeon 
in  the  United  States  navy  with  the  rank  of  lieutenant. 

Dr.  William  D.  Haggard,  Jr.,  Nashville,  has  been  elected 
to  fill  the  chair  of  gynecology  and  diseases  of  children  in  the 
medical  department  of  the  University  of  Tennessee,  formerly 
occupied  by  his  father  for  many  years. 

The  Supreme  Court  of  Tennessee  has  decided,  in  the  case  of 
Dr.  Henry  P.  Colic,  who  sued  the  city  of  Knoxville  for  $4000 
extra  compensation  for  attending  smallpox  cases  during  an 
epidemic,  that  he  could  not  recover  in  the  absence  of  a  specific 
contract. 

TEXAS. 

The  Medical  University  of  Dallas  held  its  opening  cere- 
monies October  30  and  installed  its  faculty. 

The  medical  college  of  the  State  University,  Galveston, 
reopened  on  November  15,  and  will  continue  its  session  until 
June  29. 

"Dr."  L.  W.  Jones,  Cleburne,  was  arrested  at  Buel  October 
27.  charged  with  the  forgery  of  a  doctor's  certificate.  He  was 
released  on  bond. 

State  Health  Officer  Dr.  Walter  F.  Blunt,  Austin,  has 
visited  Smithville  and  Hondo  to  investigate  the  smallpox  sit- 
uation in  those  places. 

VIRGINIA. 

Dr.  William  M.  Smith,  Alexandria,  was  elected  major  and 
surgeon  of  the  17th  Virginia  regiment,  on  October  10. 

Dr.  John  G.  Trevilian,  in  charge  of  the  Richmond  City 
Almshouse  and  Hospital,  has  asked  the  city  council  for  a  third 
ambulance  physician. 

TiiK  will  of  Dr.  Hunter  McGuire  was  probated  September 
30.    The  estate  is  valued  at  $1.-)0,000  and  is  devised  lo  his  wife. 


and  his  library  and  instruments  are  to  be  divided  equally  be- 
tween his  sons,  Drs.  Stuart  and  Hugh  McGuire. 

The  Virginia  Hospital,  Richmond,  between  October.  1899, 
and  July.  1900,  cared  for  399  patients,  and  the  dispensary 
treated  5516  patients.  The  hospital  was  closed  from  July  20 
to  October  1,  when  it  was  npenfd  for  charity  cases,  and  private 
patients  were  admitted  November  1. 
GENERAL. 

Bills  of  health  to  vessels  engaged  in  foreign  trade  will 
hereafter  be  issued  at  Manila  by  the  ofiBcials  of  the  United 
States  Marine-Hospital  Service. 

The  ashes  of  eighteen  cremated  plague  victims,  each  in  its 
own  sealed  receptacle,  are  reposing  in  the  offices  of  the  Hono- 
lulu board  of  health,  awaiting  instructions  from  the  friends  of 
the  deceased. 

The  report  comes  from  Cape  Nome,  in  October,  of  the  nine 
hospitals  open  at  the  end  of  July,  one  only  was  in  operation. 
This  hospital  is  about  to  close,  as  it  has  not  enough  patients 
to  warrant  its  continuance. 

Dr.  Francisco  Del  Valle,  formerly  mayor  of  San  Juan, 
Porto  Rico,  is  the  first  Porto  Rican  to  vote  without  going 
through  the  formality  of  naturalization.  He  was  "natural- 
ized by  annexation,"  and  voted  at  the  recent  election  at  Balti- 
more. 

Dr.  Manuel  S.  Yglesias,  health  officer  of  Vera  Cruz,  Mexico, 
has  been  visiting  Philadelphia,  and  recently  paid  a  visit  to  the 
quarantine  station  at  Marcus  Hook.  He  was  chosen  a  dele- 
gate from  Mexico  to  the  American  Public  Health  Association 
at  Indianapolis,  and  since  that  time  has  been  making  a  study 
of  the  quarantine  stations  in  various  parts  of  the  country. 

Smallpox  has  broken  out  at  several  of  the  Indian  reserva- 
tions in  the  West.  Reports  show  that  the  disease  has  ap- 
peared and  is  epidemic  on  the  Wichita.  Apache.  Kiowa  and 
Comanche,  and  Coeur  d'  Alene  reservations,  and  that  it  is  in- 
creasing at  Fort  Hall  Agency,  Blackfoot  and  Pocatello.  Idaho, 
and  at  Valentine,  Neb.,  shipping  point  for  the  Rosebud  Agency. 

Professor  Tilmann,  of  Griefswald,  Germany,  professor  of 
surgery  at  that  place,  and  well  known  to  the  profession  of 
this  country  by  reason  of  his  contributions  to  surgical  liter- 
ature, the  latest  of  which  is  his  experimental  research  on  the 
results  of  wounds  from  the  modern  small-caliber,  steel-jacketed 
bullet,  forming  a  part  of  Professor  Von  Coler's  work  on  that 
subject,  has  recently  visited  Chicago  in  the  course  of  a  vaca- 
tion trip  through  North  America. 

Mail  from  Molokai,  the  leper  settlement  of  Hawaii,  is  dis- 
infected with  sulphur  dioxid  at  the  settlement,  transferred  to 
the  steamer  and  received  in  clean  and  disinfected  sacks.  On 
its  arrival  in  Honolulu,  the  mail  in  sacks  is  disinfected  with 
formaldehyde.  All  letters  are  perforated  and  the  corners 
clipped  before  disinfection.  Although  non-disinfected  mail 
from  Molokai  has  been  handled  for  many  years,  no  case  of 
leprosy  has  ever  been  discovered  among  post-office  employees. 

Prof.  William  W.  I^een.  Philadelphia,  was  entertained 
November  2,  by  his  old  students  of  Jeflerson  Medical  College 
resident  in  and  near  Indianapolis,  and  in  the  evening  was  ten- 
dered a  banquet  at  the  Bates'  House,  in  which  60  participated. 
Dr.  Thomas  C.  Hood  officiated  at  toastmaster.  Dr.  Alembert 
W.  Brayton  made  the  address  of  welcome :  Dr.  G.  W.  McCaskey 
spoke  on  behalf  of  the  medical  profession  of  Indiana:  Dr. 
Frank  C.  Ferguson,  for  the  Marion  County  Medical  Society, 
and  Dr.  Frank  B.  Wynn  contended  that  "Indiana  is  no  mean 
State." 

Pan-American  Medical  Congress. — This  congress  will  be 
held  at  Havana,  Cuba,  Dec.  20-29.  Dr.  Henry  P.  Newman,  100 
Washington  street,  Chicago.  American  secretary  of  the  Section 
on  Abdominal  Surgeiy  and  Gynecology,  desires  to  hear  at  once 
from  those  who  wish  to  take  part  in  the  scientific  work  of  his 
section.  Also  he  would  be  glad  to  hear  from  any  from  the 
West  who  are  thinking  of  attending  the  congress,  as  arrange- 
ments are  being  made  for  low  railroad  rates  from  Chicago. 
Dr.  Charles  H.  Hughes,  of  St.  Ixiuis.  Mo.,  who  has  been 
appointed  Secretary  of  the  Section  on  Nervous  and  Mental 
Diseases,  requests  alienists  and  neurologists  especially,  and  all 
medical  men  who  appreciate  the  importance  of,  and  who  desire 
to  advance,  neurology  and  psychiatry  in  clinical  and  legal  medi- 
cine, to  ally  themselves  with  this  section  and  to  prepare  contri- 
butions on  proper  subjects.  He  requests  that  titles  and  sum- 
nuiries  of  papers  be  sent  to  him  at  once  at  3857  Olive  Street. 
St.  Ivouis,  Mo. 

Dr.  Frederick  Peterson,  president  of  the  board  of  man- 
agers of  the  Craig  Colony  for  Epileptics,  at  Sonyea,  N.  Y., 
offers  a  prize  of  $200  for  the  best  original  unpublishcni  contri- 
bution to  the  patholllg^•  and  treatment  of  epilepsy.  All 
manuscripts    should    bo    submitted    in    English.       The    prize 
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is  open  to  iiiiivei'sal  competition.  Each  essay  must  be  ac- 
tompanicd  by  a  sealed  envelope,  containing  the  name  and  ad- 
dress of  the  author  and  bearing  on  the  outside  a  motto  or  de- 
vice, which  is  to  be  inscribed  also  on  the  essay.  All  papers 
received  will  be  submitted  to  a  committee  of  three  members  of 
the  New  York  Neurological  Society,  and  the  award  will  be 
made  on  its  recommendation,  on  October  8,  1901.  Manuscripts 
should  be  sent  to  Dr.  Frederick  Peterson,  4  West  50th  street. 
New  York  City,  on  or  before  Sept.  30,  1901. 

A  New  Emergency  Ration. — Officers  of  the  War  Depart- 
ment are  endeavoring  to  determine  the  value  of  a  new  emerg- 
ency ration,  fitted  to  meet  the  requirements  of  troops  in  the 
field.  The  test  is  being  made  upon  2.5  men  of  Troop  A,  Eighth 
U.  S.  Cavalry,  stationed  at  Fort  Reno.  Okla.  Two  different 
emergency  rations  are  being  experimented  with.  The  first 
consists  of  two  cakes  of  pure  chocolate,  three  cakes  of  a  com- 
bination of  meat  and  breadstuff,  in  compressed  form,  with 
salt  and  pepper.  The  second  consists  of  tea  instead  of  choco- 
late, and  a  combination  of  meat  and  breadstuflf  in  a  compact 
form.  The  experiment  will  begin  by  having  the  expedition 
to  leave  Fort  Reno  under  hurried  orders.  Five  regular,  a»d 
emergency  rations  will  be  issued  at  the  start.  The  men  will 
live  for  two  days  on  the  regular  ration  and  then  will  subsist 
for  five  days  on  the  new  ration.  The  temperature  and  weight 
of  each  man  will  be  taken  twice  daily.  The  investigation  is  be- 
ing made  bv  a  board  consisting  of  Capt.  S.  W.  Fountain. 
Eighth  Cava'lry.  S.  W.  Foster,  Fifth  Cavalry,  and  Capt.  and 
Asst.-Surg.  J.  D.  Poindexter,  of  the  medical  department  of  the 
army. 

CANADA. 

POLITICS    AND    THE    PROFESSION. 

A  notable  feature  of  the  recent  general  elections  was  the  per- 
sonal defeat  of  Sir  Charles  Tupper  and  his  subsequent  retire- 
ment from  the  leadership  of  the  Conservative  party  in  the 
Dominion.  Sir  Charles  was  at  one  time  a  prominent  and 
successful  practitioner  in  the  County  of  Cumberland,  N.  S., 
but  forsook  medicine  for  politics  at  the  age  of  34.  He  is  a 
graduate  of  the  Royal  College  of  Surgeons.  Edinburgh,  was  in- 
strumental in  founding  the  Canadian  Medical  Association,  and 
was  thrice  elected  to  its  presidency.  Dr.  Roddick  was  a  candi- 
date for  political  honors  in  the  City  of  Montreal,  and  it  is  very 
gratifying  to  the  medical  profession  that  he  has  again  secured 
the  confidence  of  his  constituents. 

THIRD    ANNUAL    REPORT — NATIONAL    SANITARIUM     ASSOCIATION. 

The  annual  meeting  of  the  National  Sanitarium  Association 
was  held  in  Toronto  on  the  afternoon  of  the  third  inst..  Chief 
Justice  Sir  William  Meredith,  president,  in  the  chair.  The 
third  annual  report  was  presented,  which  showed  that  the 
work  in  the  Muskoka  Cottage  Sanitarium  was  of  the  most 
gratifying  character.  This  institution  was  opened  only  three 
years  ago,  and  alread}-  371  patients  have  been  received,  of 
whom  47  are  still  under  treatment.  The  number  discharged 
apparently  cured  has  been  57:  with  disease  arrested,  95;  with 
marked  improvement.  78.  In  most  eases,  the  patients  have  not 
remained  long  enough  to  reap  the  benefits  of  the  institution, 
but  the  average  stay  has  increased  each  year,  and  this  year 
amounted  to  120  days.  On  Oct.  1,  1899,  the  beginning  of  the 
hospital  year,  48  patients  were  present,  and  during  the  year, 
141  more  have  been  admitted,  making  a  total  on  the  books  of 
189,  Of  these  43  were  from  the  City  of  Toronto,  130  from  other 
points  of  Ontario,  4  from  other  provinces  of  Canada  and  12 
from  the  United  States.  Out  of  the  total,  122  patients  re- 
mained in  the  institution  over  three  months,  and  of  these  109 
gained  in  weight,  6  lost  in  weight,  and  7  neither  gained  nor 
lost.  Theh  total  receipts  for  the  year  were  .$19,020.  The  ex- 
penditure amounted  to  over  $20,000;  .$3148  was  expended  in 
butcher's  meat  and  $1203  in  milk.  A  letter  was  read  from  the 
medical  superintendent.  Dr.  .1.  H.  Elliott,  at  Nordrach,  who 
has  been  spending  a  year  in  Europe  studying  the  methods  pur- 
sued there. 

LAY    PRESS    DEFENDS    PATENT    MEDICINES. 

A  measure  has  been  introduced  into  the  Ontario  legislature 
at  its  last  session  in  regard  to  regulating  the  manuf.acture  and 
sale  of  patent  remedies,  as  well  as  limiting  also  their  adver- 
tisement in  the  press  of  the  province.  Considerable  opposition 
to  the  measure  is  arising  amongst  the  maniifacturers  and  the 
retail  druggists,  probably  more  particularly  now  amongst  the 
latter,  as  the  requirements  of  the  bill  are  such,  that  if  they 
wish  to  prepare  and  sell  a  preparation  of  their  own,  they  will 
have  to  pay  into  the  treasury  of  the  province  $1000,  to  license 
thsm  to  manufacture  any  article  which  they  might  wish  to 
expose  for  sale  in  their  shop  windows:  and  if  they  desired  to 
sell  diflirrnt  receipts  or  "non-secrets."  they  winild  be  required 


to  put  up  $10,000.  It  has  been  pointed  o>it  on  behalf  of  the 
druggists— and  a  veiy  ingenious  point  it  is — that  the  news- 
papers of  Ontario  would  stand  to  suffer  to  a  greater  extent 
than  the  retail  druggists,  as  a  very  large  p';rcentage  of  the 
revenue  of  the  press  comes  from  the  advertisement  of  "trade- 
mark" articles;  and  of  course  the  newspaper  owners  are 
up  in  arms  against  the  proposed  legislation  and  are  hand  and 
foot  with  the  patent-medicine  vendors,  with  the  single  excep- 
tion of  one  society  journal,  which  has  given  its  contemporaries 
of  the  press  some  pretty  severe  raps  on  their  advertisements 
and  their  opposition  to  this  bill.  Commenting  further  on  the 
relation  of  the  manufacturers  of  patents,  the  press  and  the 
public,  this  writer  goes  so  far  as  to  say:  "In  the  interests  of 
the  patent-medicine  houses  the  newspapers  should  not  entirely 
forget  the  interests  of  the  public,  nor  for  the  sake  of  temporary 
profit  impair  their  permanent  interests."  It  is  certainly  re- 
freshing to  see  at  least  one  paper  in  Ontario  taking  such  a 
firm  stand  for  the  good  of  the  community;  and  while  all  the 
provisions  of  the  bill  m.iy  not  be  considered  perfect,  it  con- 
tains elements  which  ought  to  count  as  its  essential  principles, 
uid  which  ought  to  commend  it  to  right-thinking  legislators. 
rOREIGN. 

Yellow  fever  is  declared  to  be  epidemic  at  Leone.  Nicar- 
agua. 

Dr.  Cavalli,  who  accompanied  the  Diike  di  Abruzzi  on  his 
arctic  trip,  has  been  made  a  Commander  of  the  Order  of  the 
Italian  Crown. 

Mr.  William  Anderson,  surgeon  to  St.  Thomas'  Hospital, 
London,  and  professor  of  anatomy  at  the  Royal  Academy, 
died  October  27.  j  jr 

Dr.  Pozzi.  in  a  recent  lecture  in  Paris,  paid  a  glowing 
tribute  to  American  surgeons,  whom  he  characterized  as 
■scientifically  audacious  and  brilliantly  cool." 

The  .\ssociatio.n  of  Physicians  of  the  Seine  recently  offered 
a  banquet  to  its  president.  Dr.  R.  Jamin.  on  the  occasion  of  his 
decoration  with  the  button  of  the  Legion  of  Honor. 

The  Lancet  announces  the  dedication  of  a  new  and  perman- 
ent building  for  the  Free  Home  for  the  Dying.  The  building  is 
said  to  be  well  adapted  for  its  purpose,  containing  25  bedsr  12 
in  the  woman's  ward,  8  in  the  men's  and  the  rest  in  single 
rooms. 

Since  the  death  of  the  plague-stricken  sailor  from  the 
steamer  Marienhurg  at  Bremen,  several  new  cases  of  the  disease 
have  been  discovered.  The  outbreak  is  causing  a  panic  on  a 
small  scale,  and  is  affecting  seriously  the  shipping  interests  of 
•the  port. 

Eight  seamen  suffering  with  beri-beri,  and  the  body  of 
one  who  had  died  of  the  disease,  were  landed  at  Falmouth. 
Eng.,  October  17,  from  the  Norwegian  bark  Brilliant,  from 
Newcastle,  N.  B.,  for  Grimsby.  All  had  been  taken  off  the 
waterlogged  Norwegian  bark  Hometoood,  which  sailed  from 
.Ship  Island  for  Havre,  August  3. 

At  the  last  meeting  of  the  British  Medical  Association,  a 
Committee  on  Reorganization  of  the  British  Medical  Associa- 
tion was  appointed.  This  committee,  of  which  Mr.  Edmund 
Owen  is  chairman,  is  now  holding  meetings  in  order  that  it  may 
have  its  report  ready  to  present  to  the  branches  by  Feb.  1,  1901. 
We  understand  that  the  committee  is  instructed  to  consider 
the  advisability  of  adopting  the  delegate  .system.  This  would 
be  a  reform  in  the  right  direction,  and.  if  adopted,  will  likely 
result  in  taking  away  from  the  council  a  large  part  of  the 
power  as  a  legislative  body  which  it  en.joj-s  at  present. 

The  vital  statistics  of  New  South  Wales  in  1899,  as  given 
in  the  British  Medical  ■lournal,  show  a  decreasing  birth-rate 
and  a  slightly  decreasing  death-rate.  The  number  of  children 
to  a  family  have  dropped  from  5.2fi  to  4.34,  and  the  birth-rate 
is  only  27.10  to  the  1000  of  population,  the  lowest  recorded. 
The  mean  annual  increase  of  population  by  excess  of  births 
over  deaths  is  1.67  per  cent,  for  1890  to  1899,  as  against  2.30 
in  the  period  of  1880-84.  Illegitimate  births  are  increasing, 
amounting  to  7.1G  per  cent,  of  the  total,  and  having  increased 
from  4.09  per  cent,  to  6.84  per  1000  in  1890-99.  Phthisis 
showed  a  decrease  from  14  per  cent,  in  1889  to  11  per  cent,  in 
1 809.  while  cancer  is  on  the  increase. 

Treatment  of  Dysentery  with  Methylene  Blue. — Berthier 
administers  methylene  blue  in  dysentery  in  two  to  four  injec- 
tions of  1  to  2  eg.  in  a  liter  of  warm  water.  It  rapidly  arrests 
the  pains,  and  diminislu's  the  number  of  the  stools,  by  its 
]iarasiticidal,  analgesic  and  cholagogue  action.  It  is  also  a 
mild  disinfectant  and  powerful  antitoxin.  The  patient  reclines 
and  retains  as  much  of  the  injection  as  possible.  The  bile  re- 
appears in  the  fees  by  the  second  day  at  latest. — Int.  Med. 
Con  fir  ess. 
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Medical  Study  in  Helsingfors,  Finland. 

Vienna.  Oct.  25,  1900. 

To  the  Editor — The  University  at  Helsingfors  is  very  well 
equipped,  having  over  2000  students,  and  a  teaching  staff  of 
about  100  professors  and  docents;  a  fair  proportion  of  the 
students  belong  to  the  medical  faculty,  which  is  justly  cele- 
brated throughout  Europe. 

In  the  medical  clinic  I  saw  some  excellent  work  carried  on 
by  Professor  Riineberg,  son  of  the  national  poet  of  Finland, 
and  his  assistant,  T.  W.  Tallquist.  As  is  well  known,  these  in- 
vestigators have  made  admirable  studies  of  the  different  ane- 
mias, especially  of  that  form  of  secondary  anemia  which  is 
due  to  the  presence  of  the  bothrioeephalus  latus.  J.  saw  many 
of  the  latter  class  of  cases  in  the  University  Hospital,  as  well 
as  several  cases  of  pernicious  anemia,  a  malady  very  similar 
in  its  clinical  history.  It  is  a  matter  of  routine  in  that  clinic 
to  examine  microscopically  the  feces  of  every  patient  suffer- 
ing from  any  form  of  anemia,  in  the  hope  of  finding  the  eggs 
of  the  above  parasite.  The  detection  of  these  eggs  is  marvelously 
easy ;  a  very  large  number  of  these  cases  yearly  is  at  the  dis- 
posal of  this  clinic.  The  Helsingfors  observers  have  quite  defin- 
itely proved  by  experiments  on  dogs  the  manner  of  action  of 
this  parasite.  Formerly  it  was  supposed  that  the  worm  pro- 
duced anemia  either  by  its  effect  on  the  nervous  system,  or  by 
the  actual  absorption  of  fluid ;  the  real  mode,  however,  is  by 
the  generation  of  some  poison  which  enters  the  general  circula- 
tion, and  produces  destruction  of  the  red  corpuscles.  Clinic- 
ally, these  patients,  besides  suffering  from  a  profound  anemia, 
are  distinguished  by  a  deep  icterus  of  the  conjunctivae  and  a 
dark  color  of  the  urine.  A  curious  fact  in  connection  with 
patients  carrying  this  worm,  is  that  only  a  very  small  per- 
centage, hardly  1  per  cent.,  develop  a  condition  of  anemia. 

An  examination  of  the  blood  shows  regularly  a  diminution 
of  the  leucocytes;  the  ratio  of  multinuclear  white  corpuscles  to 
the  uninuclear  varies  greatly;  in  this  regard  this  form  of 
anemia  varies  from  the  pernicious  variety,  which  shows  only 
an  abnormal  increase  of  the  uninuelears.  Often  the  number 
of  the  red  corpuscles  in  a  cubic  millimeter  sinks  down  to 
500,000;  in  spite  of  this  great  oligocythemia  most  of  these 
eases  recover  after  the  expulsion  of  the  worm.  In  most  of  the 
cases  are  found  nuclear  red  corpuscles,  some  of  which  are 
normoblasts,  but  a  few  are  megaloblasts. 

Tallquist  has  constructed  a  handy  method  of  determining 
the  percentage  of  hemoglobin ;  it  is  by  means  of  comparing  a 
drop  of  blood  sucked  up  by  white  filtering  paper  and  comparing 
it  \vith  a  colored  scale;  the  filtering  paper  and  the  colored 
scale  are  bound  together  in  a  ^book,  making  a  clinical  deter- 
mination of  hemoglobin  a  very  easy  matter. 

The  surgical  clinic  at  Helsingfors,  whose  head  was  formerly 
the  lamented  Esflander,  during  the  year  1898,  had  13.58  in- 
patients and  9804  out-patients.  Their  methods  were  the  or- 
dinary ones  in  use  in  well-appointed  hospitals,  and  need  not  be 
given  in  extenso. 

Among  the  hard-working  peasants  of  Finland  hernias  are 
very  common  and  a  very  large  number  of  them  have  been 
radically  treated  at  this  clinic;  a  careful  investigation  as  to 
the  final  result  of  the  different  operations  for  rupture  is  now 
being  conducted  by  the  surgical  staff.  This  is  not  yet  com- 
pleted, but  through  the  kindness  of  Dr.  E.  Sandelin,  I  was  able 
to  get  some  preliminary  figures.  For  inguinal  hernia  the  years 
1889  till  1898  inclusive  there  were  performed  1039  radical 
operations,  mostly  by  Bassini's  method.  Of  these  cases  5  died; 
of  crural  hernia  in  these  years  there  were  51  operations  with 
one  death.  For  umbilical  hernia  there  were  19  operations 
with  no  death,  and  for  hernia  in  the  linea  alba  there  were  31 
operations  with  no  death.  Relapses  after  operations  for  ex- 
ternal inguinal  hernia  took  place  in  about  7  per  cent.,  for  in- 
ternal inguinal  hernia  in  about  12  per  cent.,  in  all  cases. 

It  was  my  privilege  to  spend  two  days  at  the  gynecological 
clinic  of  Professor  Otto  Engstroni,  and  to  witness  that  skilled 
operator  perform  several  difficult  operations.     Professor  Eng- 


strijm's  new  clinic  has  only  26  beds;  in  connection  with  these 
is  a  polyclinic  where  1600  to  1700  patients  are  yearly  treated; 
from  Jan.  1,  1900,  till  Sept.  8,  1900,  there  were  1472.  More- 
over, to  these  should  be  added  the  patients  belonging  to  his 
Very  large  private  practice,  many  of  whom  go  to  his  clinic 
for  operation.  For  example  during  1899  he  performed  56 
ovariotomies,  37  ovariotomies  with  removal  of  the  tubes.  6 
ventrofixations  for  ordinary  prolapse,  90  ventrofixations  for 
retrofloction,  23  cauterizations  of  the  ovaries,  and  so  forth. 
Engstrom  as  an  operator  is  very  conservative;  that  is  to  say, 
wherever  it  is  possible  he  endeavors  to  save  an  important  organ. 
Uterine  myomata  he  always  strives  to  enucleate.  At  the  con- 
gress of  gynecologists  in  Amsterdam,  September,  1899,  he  re- 
ported ISO  cases  of  enucleation  of  intramural  myomata  of  the 
uterus  by  the  abdominal  route  with  a  mortality  of  hardly  3 
per  cent.  Of  these  women  9  have  since  become  pregnant.  This 
is  certainly  not  a  small  result,  for  more  than  half  of  those 
operated  on  were  unmarried,  and  among  those  who  were  mar- 
ried, were  many  over  40  years  of  age,  and  others  suffering  from 
the  effects  of  old  inllammations  in  the  pelvis.  Since  Septem- 
ber, 1S99,  he  has  had  many  more  cases  of  enucleation,  and 
many  more  of  his  patients  have  become  pregnant.  Even  in 
eases  of  total  prolapse  of  the  uterus,  he  never  does  an  extir- 
pation unless  the  patient  is  in,  or  has  passed,  the  climacteric, 
or  there  is  reason  to  suspect  cancer.  In  bad  cases  of  pro- 
lapse, as  plastic  operations  on  the  vagina,  and  of  uteri  rarely 
suffice,  Engstrom  makes  regularly  a  ventrofixation  of  the  body 
of  the  uterus  by  a  sort  of  peritoneal  suture,  to  wit:  the  serosa 
of  the  fundus  is  scraped  oft',  the  peritoneiuu  is  shoved  some- 
what to  one  side,  the  fundus  is  then  united  with  strong  catgut 
sutures  to  the  freshened  recti  muscles  just  over  the  symphysis. 
In  this  way  he  gains  a  very  firm  union. 

So  far  as  the  ovaries  are  concerned,  Engstrom  is  very  careful. 
In  cases  of  supravaginal  amputation  on  account  of  myomata 
as  well  as  extirpation  of  the  uterus  for  cancer,  or  prolapse, 
or  in  cases  of  removal  of  the  tubes,  he  makes  the  attempt  to 
save  them.  If  the  whole  ovary  can  not  be  saved,  he  yet  tries 
to  preserve  a  bit  of  the  normal  ovarian  tissue. 

It  is  surprising  how  little  importance  Engstrom  attaches  to 
certain  conditions  that  other  gynecologists  make  much  of.  Ac- 
cording to  his  experience  a  retrotteeted  uterus  per  se  is  very 
rarely  the  cause  of  the  symptoms  of  disease.  The  latter  are 
almost  invariably  occasioned  by  infiammatory  processes,  com- 
municated to  the  uterus  or  tubes.  This  view  Engstrom  ad- 
vanced at  the  Amsterdam  Congress,  as  well  as  on  other  occa- 
sions. It  is  needless  to  say  that  he  rarely  uses  pessaries.  In 
those  retroflexions  that  are  bound  down  with  adhesions  he  al- 
ways proceeds  in  the  following  manner:  After  thoroughly 
breaking  up  the  adhesions  the  anterior  part  of  the  fundus  is 
united  by  its  serous  surface  to  the  serous  surface  of  the  ab- 
dominal wound ;  a  strong  silk  suture  is  then  passed  through 
all  the  layers  of  the  abdomen  and  through  the  uterus;  this 
suture  remains  two  weeks. 

The  peasantry  and  neighboring  classes  of  Finland  frequently 
are  found  to  have  floating  kidneys;  in  the  year  1899  in  Eng- 
strom's  clinic  600  cases  were  diagnosed;  of  these  only  2  were 
treated  by  nephrorrhaphy.  Engstrom  usually  examines  these 
patients  in  the  upright  position,  and  is  heretic  enough  to  be- 
lieve that  this  condition  per  se  does  not  give  rise,  as  a  rule, 
to  serious  symptoms. 

In  all  the  above-mentioned  operations  the  strictest  anti- 
septic precautions  arc  invariably  observed,  even  to  the  bathing 
of  the  patient,  operator,  and  assistants  just  before  the  opera- 
tion. In  all  plastic  operations  about  the  vulva,  as  a  prelim- 
inary procedure,  the  anus  is  sewn  up  by  a  puckering  string 
suture,  which  naturally  is  removed  directly  after  the  opera- 
tion. The  scientific  results  of  Engstrom's  work  are  of  a  very 
high  order,  and  are  published  at  intervals  in  the  Gernum  lan- 
guage, although  his  teaching  is  naturally  given  in  the  Swedish 
tongue.  Many  of  the  studies  are  from  his  own  pen.  but  a  large 
proportion  is  the  work  of  his  pupils.  The  scientific  activity 
of  his  school  is  shown  by  the  fact  that  a  volume  appears  every 
three  months.  The  last  number,  xxxi,  is  entitled:  "Ueber 
Schwnnghaft  in  unvollkommcn  entwickeltem  Home  eines 
Uterus  bicornis  unicollis."  Allen  Staples.  M.D. 
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The   Individual   Communion   Cup. 

Phii..\delphia.  Nov.  9,  1900. 

To  the  Editor: — In  The  Jouknal  for  November  3,  a  brief 
reference  is  made  (p.  1150)  to  a  '"Sanitary  Substitute  for  the 
Individual  Communion  Cup,"  which  the  Lancet  suggests, 
iianiely.  "intinction."  or  "the  ancient  custom  of  dipping  the 
bread  in  the  wine.''  With  regard  to  the  ecclesiastical  or  san- 
itary reasons  for  the  revival  of  this  method  of  celebrating  the 
Tjord's  supper  I  have  nothing  to  say  here,  pro  or  con.  But 
the  reason  for  advocating  the  change  that  the  Lancet  gives, 
namely,  that  individual  communion  cups  are  not  practicable, 
is  valid  or  not,  according  to  the  point  of  view,  that  is,  whether 
from  the  dogmatic  and  ecclesiastical,  or  from  the  purely  san- 
itary. 

If  the  Lancet  means  that  according  to  the  doctrine  and 
ritual  of  the  Church  of  England  ( presumably,  because  the  state 
church),  individual  communion  cups  are  impracticable,  then  I 
have  nothing  to  say;  the  advocates  of  this  sanitary  reform  do 
not  urge  any  body  of  the  Christian  church  to  relinquish  any 
beliefs  that  it  considers  \ital  and  dear  to  its  spiritual  serenity 
and  moral  conduct,  and  holding  which,  it  believes  would  be 
jeopardized  by  substituting  individual  for  commonly-used  com- 
munion cups.  But  if  the  Lancet  means  that  individual  com- 
munion cups  are  not  practicable  from  a  sanitary  standpoint, 
then  it  is  either  ignorantly  or  wilfully,  certainly  wofully.  mis- 
taken. Of  course,  there  are  very  few  churches  in  England  that 
use  individual  communion  cups;  and  these  are  "dissenting"' 
•churches.  Perhaps  the  Lancet  thinks  that  sanitary  progress 
among  dissenters  is  unknowable,  or  unworthy  of  notice.  Yet, 
surely  that  great  journal  can  hardly  be  so  stupidly  agnostic  of 
American  literature  on  the  subject,  not  to  know  that  in  these 
United  States  there  are  hundred  of  churches  and  hundreds  of 
thousands  of  communicants  demonstrating  that  individual  cups 
.are  not  only  practicable,  but  practical ;  clean,  safe,  convenient, 
satisfactorj-. 

The  "dissenters"  here  outnumber  the  sister  denomination  of 
the  Church  of  England  by  so  many  millions  that  the  Lancet 
•could  hardly  have  failed  to  know,  even  with  a  manifest  sec- 
tarian bias,  that  sanitary  advancement  in  this  matter  is 
ahead  here,  even  if  the  editor  of  that  journal  believes  that  in 
England  the  state  church  ought  to  live  up  to  its  traditions  as 
■a.  sanitary  leader,  and  adopt  intinction  instead  of  having  many 
mouths  of  questionable  cleanness  and  health  using  a  single 
■chalice.     Sincerely  vours.  Howard  S.  Anders,  M.D. 


ITfarriaQCS. 

Thomas  J.  Talbott,  M.D.,  to  Miss  Bessie  Olivia  Fisher, 
toth  of  Baltimore,  October  31. 

James  L.  Phillips,  JI.D.,  New  York  City,  to  Miss  Marion 
Ewing  Hamilton,  Baltimore.  Md.,  October  30. 

Louis  H.  Birmingham,  M.D.,  Boston,  to  Miss  Jennie  R. 
Marsh,  at  Sutton,  Mass.,  November  1. 

AIartin  L.  Dalton,  M.D.,  Willis,  Va.,  to  Miss  Lula  M. 
Lester,  Floyd,  Va.,  October  30. 

John  W.  CorriN.  M.D..  Beaver  Falls,  Pa.,  to  Miss  Gertrude 
M.  Jolly  at  Coraopolis.  Pa.,  October  31. 

S.  Whitfield  Hartt.  M.D.,  Port  Angeles,  Wash.,  to  Miss 
■Bertha  Dayton.  Lisbon.  O.  October  31. 

W.  Keeling  Wood.  M.D.,  Centreville,  Va.,  to  Miss  Elda  Belle 
"Vanderlip.  of  Indian  Lake,  Mich. 

O.  Wellington  Archibald,  M.D.,  St.  Paul,  Minn.,  to  Miss 
Emily  Kennedy,  of  Jamestown,  N.  D.,  at  St.  Paul,  Minn., 
October  30. 

Paul  Williamson  Howle,  M.D.,  Mt.  Carbon,  W.  Va.,  to 
Miss  Adeline  Green,  Richmond,  Va.,  November  1. 

Albert  F.  Miller,  M.D.,  Auburn,  N.  Y.,  to  Miss  Alice  L. 
liovell,  of  Syracuse,  N.  Y.,  November  1. 


Edinburgh,  and  was  assistant  to,  and  lived  with,  Sir  James  Y. 
Simpson.  On  the  outbreak  of  the  Civil  War  he  was  put  in 
charge  of  a  hospital  in  West  Philadelphia.  Soon  after  the 
close  of  the  war  he  moved  to  New  Brunswick  and  settled  in  St. 
John.  In  188G  he  was  returned  to  the  House  of  Assembly  from 
St.  John. 

Augustus  D.  Merrow,  M.D.,  Bowdoin  College,  1854,  for 
thirty-three  years  a  practitioner  at  Freedom,  N.  H.,  twice 
state  representative  and  twice  state  senator,  at  his  home, 
October  16,  aged  73. 

Stanley  Mac  C.  Stuart,  M.D.,  first  lieutenant  and  assist- 
ant surgeon,  assigned  to  11th  Cavalry,  U.  S.  V.,  at  Santa  Cruz, 
Luzon,  November  6,  from  fracture  of  the  skull,  caused  by  a  fall 
from  his  horse. 

Remus  Robinison,  M.D.,  College  of  Physicians  and  Surgeons, 
Baltimore.  1881,  from  paralysis  after  several  years,  at  his 
residence  in  North  Windham,  October  29. 

M.  Lafayette,  Gordon,  M.D.,  College  of  Physicians  and 
Surgeons,  for  twenty-eight  years  a  missionary  in  Japan,  at 
.4uburndale,  Mass.,  November  4,  aged  57. 

Clinton  W.  Sieger,  M.D.,  University  of  Pennsylvania,  1875, 
from  dropsy,  after  an  illness  of  several  years,  at  his  home, 
Siegfrieds,  Pa.,  October  27,  aged  47. 

William  A.  Clapp,  M.D.,  Jefferson  Medical  College,  1847, 
who  had  practiced  medicine  more  than  half  a  century  in  New 
Albany.  Ind.,  November  7.  aged  78. 

George  M.  Dewey',  M.D.,  Jefferson  Medical  College,  1883, 
at  Kej'tesville,  Mo.,  where  he  had  resided  for  fifty-four  years, 
November  5.  aged  81. 

Joshua  N.  Speed,  M.D..  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1860,  the  oldest  practitioner  in  Rushville,  III., 
Xovember  6,  aged  66. 

Edward  V.  Newton,  M.D.,  New  York  University,  1875, 
coroner  of  Norfolk,  Va..  at  that  place,  November  3,  after  a  lin- 
gering illness. 

Stanhope  C.  Smith.  M.D..  Tulane  University,  1850,  was 
found  dead  in  his  house,  Lacey's  Springs,  Ala.,  October  30, 
aged  80. 

C.  W.  Riley,  M.D.,  Fort  Wayne  College  of  Medicine,  1896, 
from  concussion  of  the  brain,  in  a  runaway  accident,  Novem- 
ber 1. 

Vincent  Sulliv.an,  M.R.C.S.,  England,  of  Kingston,  Ontario, 
at  Las  Vegas,  N.  M.,  November  4,  from  tuberculosis,  aged  32. 

A.  T.  Robinson,  M.D..  Albany  Medical  College,  1895,  from 
apoplexy,  at  his  home.  Mansfield,  Mass.,  November  4,  aged  34. 

Thomas  Wheeler.  M.D..  Medical  College  of  Evansville, 
Ind.,  1854,  at  Bloomfield.  Ind..  October  31,  aged  79. 

Hiram  Greentree,  M.D..  University  of  Maryland,  1855. 
from  dysentery  in  Baltimore,  October  28,  aged  78. 

.James  P.  Cleaver,  M.D..  University  of  Pennsylvania,  1894, 
at  Lakcwood.  N.  .J..  November  8.  of  tuberculosis. 

Charles  Norman  Hamper,  M.D..  Edinburgh,  at  Meeker, 
Colo.  October  29.  of  heart  disease,  aged  32. 

James  H.  IjOwe.  M.D.,  Tulane  University.  1858,  at  his  home. 
Knight's  Ferry.  Cal.,  October  16,  aged  64. 

T.  E.  Staples,  M.D.,  Missouri  Medical  College,  1848,  at  his 
home,  Nelson.  Mo..  October  27,  aged  70. 

Levin  W.  Magrltder,  M.D..  Tulane  University,  1867,  at  his 
hoTiip.  Wnndville.  Miss.,  October  30. 

Frank  H.  Wily,  M.D.,  .Jefferson  Medical  College,  1887.  at 
Centreport.  Pa.,  aged  37. 


Xliw  3n5trumcnt5. 


Deaths  an^  (Dbituartcs. 

John  Berryman,  M.D.,  Edinburgh.  1861,  at  St.  John,  N.  B., 
November  4.  aged  72.     After  a  trip  to  Australia  he  studied  in 


Groov^ed    Director    for    "Vaginal    Hysterectomy.    Uterine 

Elevating   Forceps.* 

E.  D.  FERGUSON,  M.D. 

troy,  n.y. 

Though  simplicity  and  fewness  of  instruments  in  operative 

work  is  the  pride  of  many  surgeons,  there  can  be  no  question 

concerning  the  help  that  most  operators  find  in  special  devices 

to   meet   special    indications.     The   two   instruments  v/hich   I 

*  Read  at  the  Meeting  of  the  New  York  Count.T    Medical    Asso- 
ciation. October  15.   1900. 
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XEW  INSTRUMENTS. 


Joi-R.  A.  M.  A. 


present  have  been  tested  in  actual  work  and  have  been  found 
helpful. 

The  first  which  I  show  is  a  director  intended  to  be  passed 
behind  the  broad  ligament  in  vaginal  hysterectomy,  thereby 
bringing  at  once  into  the  operative  field,  and  in  full  view 
of  the  operator,  the  lateral  tissues  to  be  incised. 

Having  opened  freely  into  the  pouch  of  Douglas  and  having 
freed  the  bladder  from  the  uterus,  the  left  index  finger  of  the 
operator  is  passed  behind  the  broad  ligament  and  made  to 
appear  above  that  structure  at  the  side  of  the  uterus,  the 
peritoneum  having  been  incised  previously  at  the  corresponding 
vesical  fold,  or  the  opening  being  made  on  the  end  of  the 
finger  which  shows  above  the  broad  ligament. 

Having  made  sure  that  no  tissue  aside  from  that  belonging 
to  the  broad  ligament  is  included  by  the  finger  and  having 
sulfieiently  separated  the  parts,  the  director  is  passed  along 
the  palmar  surface  of  the  finger  until  its  tip  appears  well  be- 
low the  broad  ligament,  when  the  finger  can  be  withdrawn. 
The  instrument  is  curved  so  as  to  allow  of  its  use  when 
the  broad  ligament  will  not  permit  free  descent  of  the  uterus, 
though  in  most  cases  in  actual  use  the  director  can  be  advanced 
until  the  broad  ligament  lies  on  the  convex  portion. 

Having  thus  brought  the  broad  ligament  well  into  view, 
the  groove  in  the  director  enables  the  operator  to  ligate 
seourclv  in  sections  the  uterine  miinrrt  i.n^  on  tin'  >ilf(tf'il  side. 


that  side  being  the  one  more  readily  secured  by  the  finger. 
The  method  of  ligation  will  be  that  in  which  the  operator  is 
most  facile,  the  writer  preferring  the  cobbler's  stitch  made  with 
a  strong  kangaroo  tendon.  The  separation  of  the  uterus  can 
go  hand  in  hand  with  the  ligation,  which  when  completed  al- 
lows the  uterus,  now  freed  on  one  side,  to  be  turned  out  of  the 
vagina,  thus  affording  opportunity  for  the  ligation  of  the  op- 
posite broad  ligament  and  excision  of  the  uterus.  Of  course, 
it  is  understood  that  at  the  lower  portion  of  each  broad  liga- 
ment care  is  t.iken  to  avoid  the  ureter,  but  it  seems  to  the 
writer  that  if  the  director  emerges  close  to  the  uterus  at 
its  cervical  portion,  and  the  sewing  is  done  along  the  line  of 
the  groove,  the  ureter  will  necessarily  lie  to  the  outside  and 
remain  unharmed. 

The  reintroduction  of  forcible  and  moderately  protracted 
compression  as  a  means  to  control  hemorrhage,  notably  in  the 
use  of  the  angiotribe,  would  seem  to  lessen  materially  the 
occasion  for  the  device  which  I  present,  and  the  convenience 
and  even  utility  of  the  angiotribe  is  freelj-  conceded  by  the 
writer. 


There  is  one  condition  for  the  safe  use  of  the  angiotribe 
which  should  be  kept  in  view,  and  that  is  that  the  stump 
should  have  no  rude  handling  after  the  incision,  otherwise 
the  vessels  may  be  re-opened.  Should  we  be  unable  to  include 
all  the  parts  we  wish  to  excise  in  the  grasp  of  the  angiotribe, 
the  traction  and  manipulation  necessary  to  bring  other  and 
higher  parts  into  view  nuiy  result  in  embarrassing  or  even 
serious  hemorrhage.  At  present  it  is  believed  that  most 
operators  will  feel  a  sense  of  security  in  interrupted  but 
locked  suturing  of  the  broad  ligament,  and  in  particular  where 
the  condition  of  the  organs  is  such  as  to  render  it  desirable  to 
attack  the  ovaries  after  the  removal  of  the  uterus. 

The  other  instrument  is  intended  to  aid  in  bringing  the 
uterus  into  the  operation  field  in  ventral  suspension  of  the 
uterus. 

It  is  only  occasionally  that  the  operator  will  feel  the  urgent 
need  of  such  a  device,  though  in  nianj'  cases  he  will  (hid  it  a 
convenience. 

In  cases  where  the  uterus  is  somewhat  rigid  in  its  retrofiexed 
form,  and  the  pelvic  tissues  do  not  allow  it  to  remain  forward 


with  slight  support,  this  device  will  be  found  a  convenience. 
If  added  to  these  obstacles  to  easy  operating,  we  have  to  deal 
with  a  thick  layer  of  abdominal  fat  in  a  patient  subject  to- 
ether  retching,  the  difficulties  of  the  operation  become  great 
without  some  device  like  the  uterine  elevating  forceps. 

The  method  of  application  is  simple,  one  blade  being  applied 
behind  the  uterus  on  the  palmar  surface  of  the  requisite 
number  of  fingers,  the  other  blade  being  placed  in  front  of  the 
uterus,  when  on  locking  and  compressing  the  uterus,  that 
organ  is  completely  under  the  control  of  the  operator,  who 
proceeds  to  place  the  anterior  stitch,  passing  it  through  the 
fundus  of  the  uterus  between  the  blades  of  the  forceps.  As 
soon  as  this  stitch  is  made  to  include  both  lateral  walls  and 
the  uterus,  the  forceps  can  be  removed,  as  the  uterus  is  now 
under  control. 

It  is  possible  that  the  shape  of  the  blades  would  have 
l)een  modified  if  the  author  could  have  been  at  the  side 
of  the  instrument-  maker,  for  the  shape  is  not  entirely  satis- 
factory to  him,  though  Tiemann  &  Co.  have  done  exceedingly 
well  from  the  rather  poor  drawings  which  were  furnished. 
In  actual  work,  however,  the  instrument  has  never  failed  to 
fill  all  requirements  and  that  without  any  detectable  abrasion 
on  the  uterus. 


Epiglottis  Retractor. 
8ETH  SCOTT  BISHOP,  M.D. 

CillCAGO. 

The  accompanying  figure  illustrates  an  epiglottis  retractor 
designed  for  use  in  cases  in  which  it  is  impossible  to  obtain  a 
good  view  of  the  interior  of  the  laiynx  without  holding  the 
epiglottis  upward  and  forward.  The  spade-like  blade  which 
rests  on  the  posterior  or  under  surface  of  the  -epiglottis  is 
sultieieut'y    wide   to   produce   a   certain   degree   of   a    liattening 
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effect  on  an  omega-shaped  epiglottis,  thus  facilitating  laryn- 
goscopy in  two  ways.  A  firm  control  over  the  retractor  is 
given  by  the  employment  of  the  double-ring  handle,  such  as  is 
used  in  the  biting  forceps. 
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Zlliscellany. 

GENERAL   REMARKS   ON    THE  GUNSHOT   WOUNDS 
OF    J  898  AND   J  899. 

[Extract  from  Annual  Report,  now  in  press,  of  the  Surgeon- 
General  of  the  Army.] 

Of  the  4919  men  injured  by  gunshot  during  the  years  1898 
and  1899,  580  were  killed  and  4333  were  wounded  and  received 
into  the  field  and  other  hospitals.  Tlie  killed  constituted  11.9 
per  cent,  of  those  struck;  the  wounded  88.1  per  cent.  In  other 
words,  1  man  was  killed  for  every  7.4  wounded.  The  Mauser 
bullet  must  therefore  be  regarded  as  less  deadly  than  the  larger 
missile  used  during  the  Civil  War.  The  "Medical  and  Surgical 
History"  of  the  Civil  War  shows  the  following  casualties: 

Killed.     Wounded. 

United  States  troops 59,860  280,040 

Confederate  troops   51,423         227,871 

Total 111,285         507,911 

In  percentages  the  casualties  were:  killed  17,97;  wounded 
S-2.03,  or  1  man  killed  to  every  4,56  wounded.  The  relative 
proportion  of  killed  was  therefore  considerably  larger  during 
the  Civil  War  than  during  our  recent  experiences.  It  is  to  be 
noted  also  that  many  of  the  wounds  of  the  past  two  years 
were  made  by  missiles  of  large  caliber.  Of  those  reported  in 
1S99,  471  were  specially  stated  as  having  been  caused  by  the 
Remington  bullet  of  caliber  .45,  It  is  safe  to  say  that  had  tlie 
whole    number    of    wounds    received    been    inflicted    by    the 
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smaller  Mauser  or  Krag-Jorgensen  bullet  the  percentage  of 
immediately  fatal  wounds  would  have  been  materially  lessened. 

The  less  deadly  character  of  the  injuries  inflicted  by  tile 
modei'n  bullet  is  manifested  also  when  we  exclude  the  killed 
and  regard  only  those  wounds  which  came  under  the  care  of 
the  surgeons.  Of  these,  during  the  two  years,  there  were  4333, 
and  259  of  the  patients,  or  6  per  cent,  of  the  whole  number, 
died.  The  corresponding  percentage  from  the  records  of  the 
Civil  War  was  14.3.  Table  C  in  Part  I  of  the  medical  volume 
of  the  "Medical  and  Surgical  History  of  the  War  of  the  Re- 
bellion," shows  that  among  the  white  troops  of  the  army  there 
were  borne  on  the  reports  of  sick  and  wounded  230,018  gunshot 
wounds,  of  which  32.907  or  14.3  per  cent,  proved  fatal.  The 
marked  reduction  of  the  ratio  of  killed  to  wounded  may  be 
placed  to  the  credit  of  the  small-caliber  bullet;  but  the  lessened 
mortality  among  the  cases  which  came  into  hospital  may  not 
wholly  be  attributed  to  the  humane  character  of  the  wounds 
inflicted  by  this  missile.  Due  credit  must  be  given  to  the  im- 
proved surgical  methods  of  the  present  day.  Wounds  of  any 
region  of  the  body  may  be  taken  in  comparison  and  the  result 
will  always  be  found  to  show  a  decided  lessening  in  the  per- 
centage of  cases  ending  fatally  among  those  of  the  past  two 
years  as  compared  with  those  of  the  Civil  War.  Take,  for  in- 
stance, gunshot  wounds  of  the  femur.  During  the  Civil  War 
surgeons  in  the  field  hospitals  regarded  a  fractured  femur  as 
a  serious  menace  to  life,  the  danger  from  which  was  believed  to 
be  materially  lessened  by  an  immediate  amputation.  The  field- 
hospital  surgical  work  after  a  battle  consisted  in  great  part  of 
amputations,  excisions  and  resections.  Of  6576  fractures  of 
the  femur  2923  cases  were  treated  by  primary  amputation,  186 
by  resection  and  the  remaining  3467  by  conservative  or  expect- 
ant measures;  this  conservative  action  being  due  in  many  cases 
to  a  want  of  favorable  conditions  for  the  performance  of  pri- 
mary operations.  The  limb  was  promptly  amputated  in  44.4 
per  cent,  of  these  gunshot  fractures.  On  the  other  hand  dur- 
ing the  past  two  years  82  cases  of  gunshot  fracture  of  the 
femur  were  reported,  6  of  which  were  treated  by  primary  ampu- 
tation and  2  by  resection,  the  remaining  74  cases  being  treated 
by  conservative  methods,  not  because  the  conditions  were  not 
favorable  for  the  performance  of  primary  operations,  but  be- 
cause of  a  conviction  that  under  present  methods  of  treatment 
the  limb  could  be  preserved  without  adding  materially  to  the 
danger  of  life.  The  limb  was  lost  through  surgical  interven- 
tion in  only  7.3  per  cent,  of  the  cases. 

Not  only  limbs  but  lives  were  saved  by  the  surgical  prac- 
tice of  the  past  two  years.  In  the  82  gunshot  fractures  of  the 
femur  the  upper  third  was  involved  in  32,  of  which  5  were 
fatal,  the  middle  third  in  27,  of  which  3  were  fatal,  and  the 
lower  third  in  23,  of  which  1  was  fatal.  The  mortality  varied 
from  4.3  per  cent,  of  the  cases  in  which  the  lower  third  was 
fractured  to  15.6  per  cent,  of  the  eases  in  which  the  upper 
third  was  the  site  of  the  injury,  whereas  the  corresponding 
percentages  of  fatal  cases  during  the  Civil  War  were  respective- 
ly 42.8  and  49.7.  The  whole  of  the  lessened  mortality  in  these 
serious  fractures  may  be  credited  to  the  protection  given  to 
the  wound  by  the  first-aid  dressing  and  to  the  care  exercised 
in  the  subsequent  aseptic  treatment  of  the  fractured  limb. 

In  penetrating  wounds  of  the  thorax  the  rate  of  mortality 
fell  from  62.6  per  cent,  during  the  Civil  War  to  27.8  per  cent, 
during  the  years  1898  and  1899.  The  Civil  War  reports  show 
8403  cases  in  which  the  results  were  determined ;  6260  deaths 
occurred  among  the  number.  The  reports  for  the  later  years, 
as  already  stated,  show  198  cases,  of  which  55  were  fatal. 

There  were  during  the  Civil  War  3475  penetrating  wounds  of 
the  abdomen  in  which  the  ultimate  results  were  determined ; 
3031  of  these,  or  87.2  per  cent,  of  the  total,  proved  fatal. 
During  the  years  1898  and  1899  116  cases,  81  fatal,  were  re- 
corded, the  fatal  cases  constituting  70  per  cent,  of  the  total. 
Of  10  eases  in  which  laparotomy  was  performed  9  were  fatal. 

The  alteration  in  the  percentages  of  mortality  in  fractures 
of  the  cranium  is  less  marked  than  in  wounds  of  other  parts 
of  the  body.  Of  4243  cases  of  cranial  fracture  during  the  Civil 
War,  2514,  or  59.2  per  cent,  were  fatal.  In  1898  and  1899  68 
cases  were  recorded,  with  37  deaths,  the  latter  forming  54.4 
per  cent,  of  the  wliolo  number. 
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Indian  Territory  Medical  Association,  Muscogee,  Dec.  4-5. 
Pan-American  Medical  Congress,  Havana,  Cuba.  Dec.  26-28. 
Western    Surgical    and    Gynecological    Association,    Minneapolii 
Minn.,  Dec.  27-28. 


The  Ohio  County    (W.  Va.)    Medical  Society  at  its  re- 
cent meeting  at  Wheeling  elected  the   following  officers:    Dr. 
William  R.  Taylor,  president;  Dr.  Charles  A.  Wingerter,  vice- 
president;   Dr.  Henri  P.  Linsz,  secretary,  and  Dr.  Robert  J. 
Reed,  treasurer. 

The  Peoria  (111.)  City  Medicai,  Society,  at  its  annual 
meeting,  October  30.  elected  Dr.  Emerson  M.  Sutton,  presi- 
dent; Dr.  William  T.  Sloan,  vice-president;  Dr.  Emma  J. 
Lucas,  treasurer;  Dr.  Elmer  M.  Eckard,  secretary;  Dr.  Albert 
L.  Corcoran,  censor,  and  Dr.  Aloj-sius  J.  Kanne,  pathologist. 

The  Medical  Club,  composed  of  women  physicians  of  New 
Jersey,  was  organized  November  2  at  Newark.  The  officers 
elected  were  Dr.  Katherine  i).  Porter.  Orange,  president:  Dr. 
Mary  D.  Hussey,  East  Orange,  recording  secretary;  Dr.  Isabel 
M.  Geddes,  Newark,  corresponding  secretary,  and  Dr.  Augusta 
M.  Madison,  Newark,  treasurer. 

The  Central  District  Medical  Society,  at  its  session, 
November  2,  at  Sedalia,  Mo.,  elected  Dr.  Joseph  B.  Norman, 
Pilot  Grove,  president;  Drs.  Squire  H.  Redmon,  Tipton,  Ethan 
F.  Statts,  Beaman,  and  A.  E.  Monroe,  New  Lebanon,  vice- 
presidents;  Dr.  William  0.  Dunlap,  Sedalia,  treasurer,  and 
Dr.  Horace  B.  Cole,  Sedalia,  secretary. 

Lucas  County  (Ohio)  Medcial  Society  met  in  Toledo, 
November  2.  Dr.  Park  L.  Myers  read  a  paper  on  "Some 
Thoughts  on  the  Alleged  Deterioration  of  the  Human  Female 
as  a  Factor  in  Reproduction,"'  and  Dr.  Orville  W.  Kirabell  a 
paper  on  "Diphtheria."  "Prophylaxis  and  Treatment  of  In- 
cipient Tuberculosis"  was  the  subject  for  general  discussion, 
opened  by  Drs.  J.  T.  Jacobson  and  William  A.  Dickey. 

The  Medical  Society  of  the  County  of  Kings  held  a 
special  meeting  in  Brooklyn,  November  4,  when  eulogies  were 
delivered  on  the  following  members  who  had  died  during  the 
year:  Drs.  John  Cargill  Shaw,  Charles  Edward  West,  John 
Cooper,  Aaron  Edgerton  Peck,  Robert  Francis  Cunnion.  Henry 
Dwight  Bliss,  Landon  Carter  Gray,  Alexander  Johnston  Chal- 
mers Skene,  Julius  Charles  Rappold,  Frank  Stephen  Milbury 
and  William  Webb  Browning. 

The  Aesculapian  Society  of  the  Wabash  Valley  held 
its  fifty-fourth  annual  meeting  at  Paris,  III.,  October  26.  arid 
elected  Dr.  John  A.  Baughman,  Neoga,  president :  Dr.  Francis 
D.  Lydick.  Paris,  vice-president;  and  Dr.  Harry  McKenn;;n. 
Paris,  secretary  and  treasurer.  A  resolution  was  passed  by 
the  society  prohibiting  its  members  from  advertising  special 
methods  of  treatment,  on  pain  of  expulsion.  Among  the  papers 
read  were  those  by  Dr.  W.  J.  Fernald.  Rantoul,  on  "Strychnia 
as  a  Therapeutic  Agent";  Dr.  E.  L.  Birch,  Robinson,  on  "Puer- 
peral Hemorrhage";  Dr.  J.  L.  Firebaugh,  Robinson,  on  "Shock." 
and  President  Charles  B.  Johnson,  of  the  State  Board  of 
Health.  Champaign,  on  "Some  Medical  Discoveries  of  the  Nine- 
teenth Centurv." 


San  Francisco  County  Medical  Society. 
Rcijular  Meeting.  Oet.  9.  1900. 
some  accidents  in  the  use  of  obstetric  forceps. 
Dr.  Henry  Gibbons,  Jr.,  presented  this  paper.  He  bases 
his  experience  with  forceps  on  1200  obstetric  cases  in  private 
practice,  and  150  in  consultation.  In  190  of  these  cases  forceps 
had  been  used.  With  ordinary  care,  he  thinks  serious  injury 
to  the  mother  from  forceps  used  was  not  likely  to  occur.  He 
has  never  known  a  death  to  take  place,  or  anything  more 
than  laceration  of  the  soft  parts.  In  these  days  of  aseptic 
methods  death  should  not  occur,  but  the  injury  to  the  soft 
parts  may  leave  important  disabilities.  Extensive  lacerations 
of  the  perineum  are  more  likely  to  occur  in  occipito-posterior 
positions,  when  rotation  anteriorly  has  failed  to  take  place. 
T.,acerations  of  the  neck  of  the  uterus  not  infrequently  occur 
from  the  use  of  the  instrunumts  by  attempting  to  extract  the 
head  before  full  dilatation  of  the  cervix  takes  place;  and  if 
the  patient's  strength  is  good,  and  there  are  no  other  contra- 
indications, the  forceps  should  never  be  applied  until  dilata- 
tion is  complete.  He  called  attention  to  the  liability  of  bruis- 
ing the  tissues  covering  the  inner  surface  of  the  pubic  arch  by 
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the  jamming  of  the  head  and  forceps  against  it.  This  occurs 
when  the  head  is  still  in  the  oblique  diameter,  and  pretty  well 
up,  so  that  the  handles  of  the  ordinary  forceps  can  not  be  de- 
pressed sufficiently  to  insure  traction  in  the  direction  of  the 
axis;  and  in  these  cases  axis-traction  forceps  should  be  used, 
preferably  those  of  Tarnier. 

The  danger  to  the  child  is  far  more  serious  than  to  the 
mother.  Aside  from  minor  injuries,  which  are  not  infrequent, 
but  are  usually  of  little  importance,  fracture  of  the  bones  of 
the  head,  rupture  of  vessels  in  the  brain,  or  lacerations  of  the 
brain  itself,  may  occur.  The  conditions  of  election  for  the 
forceps  are  complete  dilatation  of  the  cervix,  sufficient  time 
for  molding  of  head,  that  it  may  more  easily  pass  through  the 
pelvis,  completion  of  the  long  rotation  in  occiput  or  chin 
posterior  positions,  and  rotation  of  the  head  into  the  conjugate 
diameter  of  the  pelvis.  When  these  conspire,  the  forceps,  in 
competent  hands,  have  almost  no  danger  to  the  child,  and  the 
danger  should  not  be  much,  even  with  the  tyro,  if  he  has  some 
experience  in  the  use  of  tools  and  is  a  man  of  good  judgment. 
But  as  we  recede  from  these  conditions  the  risk  to  the  child 
becomes  greater.  When  the  head  is  still  in  the  oblique  diame- 
ter, and  not  high  up,  the  risk  is  not  greatly  increased,  provided 
the  instruments  are  applied  to  the  sides  of  the  head  and  in  its 
occipitomental  diameter  with  the  occiput  to  the  heel  of  the 
blades.  The  difficulties  of  application  have,  however,  increased, 
and  not  even  an  expert  can  alwaj's  get  them  in  exact  position. 
If  not  exactly  applied  they  grasp  the  head  more  or  less 
obliquely,  and  if  much  force  is  required  to  effect  deliver/  any 
of  the  accidents  named  above  may  occur.  He  think-j  there 
was  no  excuse  for  the  accidents  which  occur  from  forceps 
slipping.  Such  an  accident  has  never  occurred  in  his  practice. 
If  the  index  finger  of  the  hand  that  clasps  the  lock  be  extended 
to  touch  the  presenting  part  the  operator  at  once  appreciates 
when  slipping  begins  and  can  avoid  it.  All  the  risks  to  the 
child  are  increased  the  higher  the  head  is  in  the  pelvis,  witB 
the  added  danger  resulting  from  the  impossibility,  with  the 
ordinary  forceps,  of  making  traction  in  the  direction  of  the 
axis  of  that  part  of  the  pelvis  in  which  the  head  rests,  and  of 
being  required  to  apply  extra  force,  since  much  is  lost  by  the 
necessary  dragging  of  the  head  against  the  pubic  arch  instead 
of  under  it.  The  Tarnier  forceps  are  far  better  suited  to  such 
cases.  When  the  head  is  at  the  brim  the  dangers  are  supreme. 
None  but  an  axis  traction  forceps  should  be  used  in  such 
cases. 

He  urged  more  conservatism  in  the  use  of  instruments  in 
labor,  bearing  in  mind  the  fact  that  the  duration  of  normal 
labor  in  primipara  averages  twenty  hours,  and  often  extends 
into  the  second,  or  even  the  third,  day  without  serious  incon- 
venience or  harm ;  and  in  the  absence  of  those  emergencies 
which  imperatively  call  for  the  application  of  forceps  the  case 
should  be  left  to  nature. 

Db.  James  F.  McCone  considered  episiotomy  useful  for  pre- 
venting deep  perineal  tears,  and  thought  Kichelbcrg's  high  in- 
cisions the  best  method  of  performing  episiotomy.  The  neces- 
sity of  waiting  for  the  molding  of  the  child's  head,  particu- 
larly in  women  of  rhachitic  pelves,  should  be  emphasized.  He 
had  seen  spoon-like  depression?  that  allowed  heads  to  pass 
through  contracted  straits.  Had  forceps  been  applied  too 
early  injuries  hish  up  in  the  pelvis  would  have  resulted. 

TREATMENT  OF  LARYNfiFAL   TLBF.RCULCSIS. 

Dr.  Robert  D.  Coiin,  in  this  paper,  divided  the  disease,  as 
regards  its  therapeutics,  into  three  stages.  In  the  first  stage, 
with  the  exception  of  a  circumscribed  infiltration,  or  ulcera- 
tion, the  larynx  is  health}'.  In  this  stage,  the  only  one  in 
which  a  permanent  cure  can  be  hoped  for.  the  treatment  con- 
sists in  eurettement  in  case  an  infiltration  be  present;  in 
cauterization  with  lactic  acid  in  case  an  ulcer  be  present.  If 
the  general  condition,  especially  that  of  the  lungs,  be  good 
these  procedures  are  imperative  and  should  be  repeated  at 
intervals  of  from  one  to  three  weeks  until  the  diseased  condi- 
tion  is  completely  removed. 

In  the  second  stage  the  larynx  presents  extensive  infiltra- 
tions or  ulcerations.  Here  complete  elimination  of  the  morbid 
tissue  can  no  longer  be  hoped  for,  but  antiseptic  treatment 
comes  to  the  front,  the  author  preferring  antiseptic  inhalations 


of  carbolic  or  boracic  acid  or  lysol.  If  the  epiglottis  permit 
an  inspection  of  the  Interior  of  the  larynx,  the  antiseptic  swab 
can  be  used  to  advantage.  By  these  methods  secondary  infec- 
tion, and  the  terrible  dyspenea  and  dysphagia  of  the  last  stage 
is   prevented. 

Finally,  if  the  case  is  first  seen  in  its  last  pitiful  stage,  all 
that  can  be  done  is  to  treat  it  symptomatically,  to  administer 
a  morphia  powder  before  each  meal,  or,  better  still,  to  apply 
a  10  or  20  per  cent,  solution  of  cocain  to  the  pharynx.  In 
impending  sutioeation,  tracheotomy  must  of  course  be  per- 
formed. 

technic  of  the  new  bassini  operation. 

Dr.  Campbell  Ford  presented  a  short  paper  describing  the 
technic  from  his  own  observations. 

Dr.  Henry  J.  Kbeutzmann  presented  two  pathological 
specimens,  namely,  a  uterine  fibroid  and  a  multilocular  eyst 
of  the  ovary. 


Omaha  Medical  Society. 
Meeting  of  Oct.  9,  1900. 


fractures  of  the  neck  of  the  femor. 

Dr.  J.  P.  Lord  stated  that  most  works  give  a  very  anti- 
quated treatment  for  these  fractures.  They  usually  advise  the 
use  of  Buck's  extension  and  sand-bags.  Senn's  method  of  se- 
curing better  apposition  of  the  fragments  is  much  used  and 
approved.  All  authorities  advise  reduction  and  the  best  pos- 
sible apposition.  The  ideal  treatment  is  difficult  to  carry  out. 
Improper  immobilization  and  fi.xation  are  the  chief  causes  of 
nonunion.  The  old  methods  of  the  weight  and  pulley  fail; 
eversion  occurs;  poor  results  follow.  To  best  show  his  method, 
he  gave  the  details  of  a  ease  of  fracture  of  the  narrow  part  of 
the  neck  of  the  femur  in  a  man  of  37,  weighing  190  pounds. 
He  had  leaped  across  the  "horse''  in  a  gymnasium  and  landed 
be,vond  the  mat  on  the  Hoor,  falling  on  his  hip;  there  was 
immediate  eversion  and  %  inch  shortening.  These  two  things 
led  to  the  diagnosis  of  fracture  at  the  narrow  part  of  the 
neck  rather  than  at  the  base.  General  anesthesia  was  given; 
4-inch  adhesive  strap,  with  block  at  the  end,  was  run  from 
the  perineum  down;  the  malleoli  were  protected  by  cotton 
around  them,  not  over  them,  as  is  too  common.  'The  limb 
was  covered  with  cotton  and  bandaged;  plaster-of-paris  band- 
age was  then  placed  from  the  toes  to  mid-thigh ;  traction  was 
made  from  a  pulley  in  the  ceiling  behind  the  patient  to  a  band 
pulling  against  the  perineum.  The  extension  block  was  pulled 
to  over-correction  of  the  shortening.  A  padded  board  2%  feet 
long  was  then  incorporated  into  the  outer  and  posterior  aspect 
of  the  thigh  and  carried  up  and  behind  the  greater  trochanter. 
The  pelvis  was  well  padded  and  the  plaster  bandage  was  then 
carried  up  on  to  the  trunk  to  the  cartilage  of  the  eighth  rib. 
The  mattress  was  reinforced  with  boards  beneath  to  prevent 
sinking  down  in  the  bed.  Fifteen  pounds  were  placed  on  the 
extension  and  it  was  believed  that  appositon  and  fixation  were 
well  done.  In  eight  weeks  the  dressing  was  reapplied  and  in 
four  more  it  was  removed.  There  was  no  eversion  and  only  % 
inch  of  shortening.  There  was  no  limp.  The  old  methods  give 
about  2  or  2%  inches  of  shortening  and  many  cases  of  non- 
union. Serious  trouble  often  results  in  the  knee  or  ankle  from 
improper  extension. 

Dr.  a.  F.  Jonas,  in  discussion,  said  that  Senn  devoted  much 
time  to  the  subject  of  impacted  fractures;  he  reached  the  con- 
clusion that  impaction  was  often  desirable;  when  there  was  no 
shortening  no  disturbance  was  to  be  made.  The  aged  often  die 
from  these  fractures  and  great  care  must  be  taken.  Dr.  Jonas 
was  of  the  opinion  that  the  method  outlined  by  Dr.  Lord  was 
a  good  one,  Tnit  not  the  only  one.  Buck's  extension  and  the 
sand-bags  are  not  good;  they  move  or  are  moved.  He  has  had 
most  excellent  results  from  the  Volkmann  splint;  it  is  a  tin 
trough  in  which  the  thigh  and  leg  rest;  lateral  arms  of  iron 
project  from  the  sides  so  that  turning  of  the  splint  is  impos- 
sible. Extension  is  made  in  the  ordinarv  manner;  eversion  is 
impossible.  An  advantage  of  this  splint  is  that  it  lies  clear 
of   the   bed. 

Dr.  Hamilton  said  that  he  had  more  annoyance  from  such 
fractures  than  from  any  other  troubles.     When  the  periosteum 
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was  torn  luvay  from  the  proximal  end  of  the  bone,  nonunion 
was   certain,   no  matter  what  apparatus   was  used. 

Dk.  J.  Cameron  Axdersok  said  that  the  old  classification 
of  intra-  and  extracapsular  was  not  a  good  one;  he  preferred 
to  class  them  as  at  the  small  part  or  at  the  base  of  the  neck. 
Senn's  apparatus  was  by  no  means  approved  by  the  best  sur- 
geons. In  sleety  times  injury  of  the  soft  parts  forbids  any 
fixed  dressing.  Fractures  of  the  neck  in  children  are  often 
overlooked  or  called  hip-joint  disease. 

Dr.  a.  !•'.  Jonas  related  his  experiences  and  thoughts  on  the 
International   iledioal   Congress,   in  extenso. 


Vermont   State   Medical   Society. 

Annual  Meetiruj,  Rutland,  Oct.  11  and  12.  190(1. 
(Continued  from  p.  1232.) 
President  Dr.  :M.  K.  Cvain,  Rutland,  in  the  clinir. 
LOB.\^R   PNEUMONIA. 

Dr.  W.  L.  He.\tii,  Richmond,  presented  a  paper  on  lobar 
pneumonia.  He  defined  it  as  an  acute  disease  in  which  a 
specific  parasite  invades  the  air  cells  of  one  or  more  pulmonary 
lobes,  where  it  grows  in  the  fibrinous  medium  exuded  from  the 
capillaries  and  generates  a  toxin  that  affects  the  system  at 
large  with  constitutional  disturbances.  In  the  treatment  of 
pneumonia  he  recommended  the  inhalation  of  chloroform  in 
connection  with  oxygen,  by  adding  one  or  two  drams  to  the 
water  in  the  wash  bottle;  calomel  for  its  effect  on  the  bowels 
as  well  as  its  absorptive  effects,  and  blood-letting  in  robust  pa- 
tients. Aconite  is  a  safe  drug  for  relaxing  the  arterial  sys- 
tem. It  withdraws  the  blood  from  the  venous  system  and 
stores  it  in  the  arterial.  Alcohol  is  valuable  and  should  be 
given  early;  guaiacol  with  hypophosphites  in  convalescence. 
For  the  cough,  codein  or  heroin,  with  muriate  or  carbonate  of 
ammonium.  Steam  inhalations  are  useful  and  comforting  to 
the  patient.  The  application  of  cold  to  reduce  temperature  is 
valuable.  The  diet  should  be  liquid  and  the  free  administra- 
tion of  water  is  recommended. 

VAGINAL   HYSTERECTOMY. 

Dr.  C.  W.  Strobell.  Rutland,  said  the  operation  of  vaginal 
hysterectomy  is  more  dilfieult  of  performance  than  its  progeni- 
tor, which  enters  the  abdomen  along  the  linea  alba.  The 
operation  has  met  with  violent  opposition.  The  objections 
urged  against  it  are  the  alleged  impracticability  of  rendering 
the  birth  canal  sterile,  danger  of  hemorrhage,  narrowness  of 
working  space,  and  danger  of  pelvic  hernia  and  injuring  the 
intestine.  Improved  technique,  and  the  combined  lithotomy 
and  Trendelenburg  posture  have  proved  the  fallacy  of  most  of 
these  and  experience  has  shown  pelvic  hernia  to  be  rare.  The 
writer  noted  that  nausea  ;inil  surgical  shock  were  markedly 
less  when  the  lower  route  was  taken,  and  that  intestinal  ob- 
struction and  intestinal  paralysis  were  rare. 

Vaginal  hysterectomy  is  performed  by  three  methods,  namely, 
the  American,  the  German  and  the  French.  Of  these,  the 
American  is  the  most  surgical,  and  the  French  is  the  safest  in 
the  hands  of  most  operators. 

puerperal  septicemia. 

Dr.  E.  M.  Pond,  Rutland,  read  a  paper  with  the  above  title. 
Puerperal  septicemia  is  a  preventable  disease;  it  is  a  wound 
infection,  and  arises  from  septic  material  being  carried  into 
raw  surfaces  at  the  time  of  confinement.  As  a  rule  the  poison 
is  introduced  into  the  wound  by  the  physician  or  attendants,  or 
by  instruments  or  dressings.  There  are  cases,  however,  in 
which  the  disease  arises  from  pus-tubes,  pelvic  abscesses,  etc. 
A  confinement  case  should  be  conducted  as  aseptically  as  an 
abdominal  section.  Postpartum  douches  should  never  be 
used  excepting  as  symptoms  demand  them,  for  the  reason  that 
the  uterine  cavity  is  supposedly  aseptic,  while  the  vagina  is 
not,  and  by  reversing  the  flow  secretions  may  be  carried  within 
the  uterus,  thus  favoring  infection.  Lacerations  and  con- 
tusions should  he  treated  on  surgical  principles,  and  aseptic 
dresssings  always  used  after  confinement.  Sapremia  gener- 
ally arises  from  retained  membranes  or  elots,  and  is  promptly 
relieved  by  ultrauterine  irrigation. 

RUPTURE  of  the   UTERUS   DURING    fllll.DnUtTII. 
Dr.   li.   TI.   Uemenway.  Manchester,   reported   a   ease  of   rup 


turc  of  the  uterus  during  confinement,  with  recovery  of  the 
patient,  the  symptoms  were  sudden  and  extreme  exhaustion 
of  tlie  patient,  with  rapid  and  feeble  pulse,  great  pallor,  and 
an  anxious  countenance.  An  examination  showed  the  head 
presenting,  and  a  shoulder  and  arm  could  be  plainly  felt  just 
beneath  the  abdominal  wall.  An  attempt  to  put  on  the  forceps 
failed,  and  the  child  was  turned  and  delivered.  The  woman 
made  a  slow  but  perfect  recovery. 

abdominal  palpation  in   OBSTETRICS. 

Dk.  1'".  E.  Clark,  Burlington,  advocated  the  employment  of 
abdominal  palpation  in  all  obstetrical  cases.  He  said  that 
the  presentation  and  position  could  be  made  out  in  nearly  all 
cases,  by  this  means,  and  he  deprecated  frequent  vaginal  exam- 
inations. If  practiced  early,  malpositions  could  be  corrected. 
The  special  point  urged  was  that  vaginal  examinations  in- 
creased the  danger  of  sepsis,  and  should  therefore  be  practiced 
as  infrequently  as  possible.  The  writer  explained  in  detail  the 
technique  ot'  abdominal  palpation,  and  urged  all  phj-sicians  to 
become  as  expert  as  possible  in  the  method. 
(To  be  Continued.) 


Toronto  Clinical  Society. 

First  Regular  Meeting  of  Season,  Ovtoler  3,  1900. 
President  Dr.  W.  H.  B.  Aikins  in  the  chair. 

president's  address. 
Dr.  Aikins  referred  to  the  honor  conferred  on  the  Society 
through  Mr.  1.  H.  Cameron,  one  of  their  number,  being  elected 
an  honorary  F.  R.  C.  S.  The  Society  now  has  three  members 
who  hold  this  degree.  The  better  consideration  of  suggestive 
therapeutics  was  insisted  on.  He  thought  this  branch  of 
medicine  was  now  being  put  on  a  scientific  basis. 

THE   medical   side  OF  THE   SOUTH   AFRICAN    WAR. 

Dr.  George  Stirling  Ryerson  delivered  an  address  on  the 
above  subject.  It  dealt  particularly  with  typhoid  fever,  dysen- 
tery and  veldt  fever.  He  especially  eulogised  the  splendid 
work  of  the  hospital  orderlies.  Their  work  was  indeed  trying. 
He  had  not  seen  any  typhus  fever.  A  noteworthy  fact  was 
the  total  absence  of  smallpox  in  an  army  of  200,000  tnen.  which 
proved  most  emphatically  the  importance  and  the  power  of 
vaccination.  He  thought  statistics  would  prove  later  that 
typhoid  inoculation  was  a  valuable  means  of  preventing  this 
scourge  of  armies.  No  Canadians  had  been  inoculated,  and 
there  liad  resulted  no  mortality  from  the  process. 
RETROPHARYNGEAL  ABSCESS. 

Dr.  G.  SiLVERTHORN  presented  a  child  less  than  a  year  old 
witli  a  retropharyngeal  abscess  following  an  attack  of 
nuasli's.  Symptoms  occurring  were  dyspnea  and  convulsions. 
Operation  was  performed  externally  through  the  sternomastoid 
muscle  of  the  right  side.  Recovery  took  place  within  a  week 
from  that  date.  There  was  no  history  of  syphilis  or  tubercu- 
losis, and  it  was  not  carious  in  origin. 

DISPLACEMENT   OF    THE    LIVER. 

Dr.  11.  1!.  Anderson  presented  a  patient  and  described  the 
history  of  the  case.  The  subject  was  a  young  man  aged  25 
years,  who  for  the  past  ten  years  had  repeated  atUicks  of 
asthma.  He  had  also  had  pleurisy  on  the  right  side  three 
times.  The  lower  border  of  the  liver  was  below  the  umbilicus, 
and  percussion  over  the  normal  position  of  the  organ  elicited 
a  tympanitic  note.  Rest  in  bed  in  this  case  always  resulted 
in  beneficial  results.  The  interesting  point  in  the  case  is  that 
It  is  associated  with  definite  attacks  of  spasmodic  asthma. 

PECULIAR    BULLET    COURSE. 

Dr.  SiLVERTHORN  presented  this  paper  and  specimens.  They 
were  from  the  body  of  a  father  who  had  been  shot  by  his  son. 
On  the  left  side,  commencing  1%  inches  outside  the  nipple  line, 
and  on  a  line  with  the  nipple  itself,  was  the  wound  of  en- 
trance, %  inch  wide.  On  following  this  wound  backward,  the 
bullet  was  found  to  have  fractured  the  left  fifth  rib  and  torn 
up  a  portion  of  its  upper  edge  2T|  inches  from  its  junction 
with  its  cartilage.  It  then  jiassed  through  the  pleura  and 
through  the  anterior  angle  of  the  upper  lobe  of  the  lung,  and 
then   through   the  pericardium;     then  along  the  left  border  of 
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the  heart,  which  it  gi-oovcd  up,  and  passed  on  backward,  tun- 
neling the  fat  in  the  auriculo-ventricular  groove;  it  then 
passed  out  again  from  the  pericardium  and  backward  through 
the  anterior  portion  of  the  lower  lobe,  and  still  backward  into 
the  aorta,  and  just  through  the  aorta  opposite  the  ninth  dorsal 
vertebra,  causing  considerable  amount  of  hemorrhage  into  the 
posterior  mediastinum;  but  the  bullet  could  not  be  found. 
It  could  not  be  found  where  it  was  apparently  lost,  so  an  ex- 
amination of  the  arteries  was  made;  it  was  found  in  th  ■ 
left  femoral  artery,  just  below  where  the  profunda  femoris  is 
given  off.  The  size  of  the  bullet  was  %  inch  in  diameter,  and 
in  impinging  the  posterior  wall  of  the  aorta  had  perforated 
that  wall  supported  behind  by  the  vertebral  column,  had  fallen 
back  into  the  blood-stream,  and,  either  through  the  force  of 
gravity  or  the  force  of  the  blood-current,  or  both  combined, 
had  been  swept  on  to  the  position  in  which  it  was  ultimately 
located.  The  specimen  of  the  artery  was  also  shown  with  the 
bullet  in  situ. 


^therapeutics. 


Chronic    Rheumatism. 

R.     Potassii    iodidi    3ii  8| 

Vini  eolchici  rad  Siiss  101 

Aqua;  menth.  pip.,  q.  s.  ad Jiii  96| 

M.  Sig.    One  tea  spoonful  every  four  hours. 
Sweating  Feet. 

B.     Sodii  salicylatis    gr.  xxx  2| 

Potassii    permanganatis    3i  41 

Bismuthi   subnitratis    3iss  48| 

Acidi  borici,  q.  s Jiii  96| 

M.  Sig.    Dust  on  the  feet  and  into  the  stockings  and  shoes 
every  morning. 

First  Stage  of  Pleurisy. 

B.     Tinct.   aconiti   m.  vii  |4.5 

Spts.  etheris  nitrosi .• 3vi  241 

Syrupi  simplicis,  q.  s.  ad Siv  128| 

M.   Sig.    One  dessertspoonful   every  hour  until  eight  doses 
are  taken,  then  every  two  or  three  hours. 

Furuncles. 

B.     Acidi   carbol gr.  v  .|33 

Ext.   ergots  flu 3.i  4| 

Pulv.  amyli  j 

Zinci   oxidi,   aa 3ii  .S| 

Ung.  aquae  rosa; .3viii  32 1 

M.    Ft.    unguentum.     Sig.    Spread  the  ointment  on  a  thick 
layer  of  absorbent  cotton  and  hold   in  place  by  means  of  ad- 
hesive plaster.  — L.  D.  Bulkley. 
Myalgia. 

B.     Linimenti    chlorofornii  j 
Tinct.  aconiti 
Tinct.  opii 

Spiritus  camphorsE.  aa 5i  32| 

M.  Ft.  linimentum.     Sig.    Apply  locally  two  or  three  times 
a  day. 

Mucous  Patches  in  the  Mouth. 

B-     Acidi   borici    3ii  8| 

Glycerini    Jii  64| 

Tinct.  myrrhae  3i  32| 

AqujE  rossB,  q.  s.  ad Sviii  256 1 

M.  Sig.    To  be  used  locally  to  the  patches  in  the  mouth. 
Mucomembranous   Colitis. 

B.     Bismuthi   sulinitratis  | 

Bismuthi  salicylatis.  aft 3iiss  10 

Mucilaginis   cydonii    (quince) O  i  512| 

M.  Sig.   Use  as  rectal  injection. 

Aortic  Insufficiency  in  Acute  Articular  Rheumatism. 

B.     Sparteiniv  sulphatis    gr.  iss  |09 

Infusi  digitalis  | 

Syrupi  aurantii  aniari,  aa Ji  32j 

Aquir — gimi     Sii  <>4| 

M.    Sig.    A  tablcspoonful  every  four  hours. 

—RifoniKi   MrdU-d. 


Eczema  of  the  Scalp  in  Children. 

B.     Rcsorcini   .' gr.  viii  15 

Sulphuris     gr.  xl         2160 

Lanolini   3ii         81 

Adipis,  q.  s.  ad giii       96| 

M.  Sig.    Apply  once  or  twice  daily. 

Acute  Gastritis  in  Children. 

B.     Aoidi  carbol ici gtt.   iv  |25 

Sodii  bicarb 3iss         61 

Klix.  aurantii    Jss       16 

Aqu£E,  q.  s.  ad Jiv     128| 

^I.    Sig.    One  tcaspoonful  every  three  hours. 

Silver   Nitrate  in   Intestinal   Tuberculosis. 
Petit,   in   Klin.    Ther.    Woch.,    states   that   silver   nitrate,   in 
intestinal  tuberculosis  of  children,  both  disinfects  the  intestine 
and  promotes  the  healing  of  the  tuberculous  ulcers. 

B-     Argenti  nitratis  gr.  1/7  1009 

Amyli  | 

Pulv.  glycyrrhiza?,   aa gr.  3/10  |02 

M.  Ft.  pilula  No.  i.  Sig.  One  such  pill  to  be  given  to  a  child 
between  5  and  10  years  of  age  once  a  day  for  three  days,  first 
emptying  the  rectum  by  means  of  an  enema  of  normal  salt 
solution.  Increase  the  number  of  pills  to  three  a  day  for  two 
days  if  the  diarrhea  has  not  cea.«!ed. 

For  children  under  5  years  he  gives  silver  nitrate  in  solution 
or  as  an  enema. 

B-     Argenti   nitratis    gr.  1/7  |009 

Aqua;  destil    gi       321 

Syrupi  rubi  idaei,  q.  s., giiss       8o| 

M.  Sig.  One  tablespoonful  every  fifteen  or  twenty  minutes 
until  the  entire  amount  is  taken,  to  a  child  over  6  months  of 
age.  ~2f.  Y.  Med.  ./our. 

Dry  Pleurisy. 

B.     Tinct.  aconiti    m.  x  |66 

Spts.  etheris  nitrosi   3ii         81 

Liq.  potassii  citratis   giii       96 

Syrupi  tolutani,  q.  s.  ad Jiv     128 

M.  Sig.    Two  teasponnfuls  every  hour. 

Pleurisy  With  Effusion. 
B-     Ammonii   chloridi  j 

.\mmonii  carbonatis.  .'la 3i         4 

Tinct.   cubeba;    Jiii        96 

Syrupi  tolutani,  q.  s.  ad Jiv     128| 

M.  Sig.    Two  teaspoonfuls  every  hour.  — Butler. 

Locomotor  Ataxia — Systemic  Treatment. 

B.      Ferri   lactatis    gr,   xl  2|66 

Ext.  cinchona;   3i         4 

Ext.   nucis  voraicie gr.  viiss 

Ext.  gentianae.  q.  s. 
y\.  Ft.  pilulfe  No.  XX.     Sig.    One  or  two  pills  three  times  a 
day.  — Erb. 

Topical  Application  for  Burns. 
B-     Tannin  | 

Alcoholis.  aa    3iiss        101 

Etheris  sulphurici   Jiiss       801 

M.    Sig.    For  external  use.  — Bui.  Ocn.  de  TMr. 

Ringworm  of  the  Scali> — Tinea  Circinata. 

R.     Hvdrarg.  chloridi  corros gr.  1/6  101 

Acidi  taitarici    gr.  viii  \n 

Cocainic  hydrochloratis   gr.  xv  1| 

Alcoholis  I 

AqutE  destil.,  aa Ji       32| 

M.  Sig.  Scrape  the  affected  parts  well  and  make  multiple 
subcutaneous  injections  of  the  above  solution. 

— DuCastel:   Munch.   Wed.   Woch. 
Simple  Conjunctivitis. 

B-     Zinci   sulphatis    gr.  2/.5  |020 

Aquae   destil Siv       16| 

M.  Sig.   To  be  used  as  a  lotion  for  the  eye. 

B.     Plumbi  acetatis  neutralis   gr.  1/5  |013 

-Vqufc  destil Siiss       10| 

M.  Sig.    As  a  lotion. 

Keep  cold  compress  constantly  on  the  eye.       — Ohleniann. 
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Eczema  of  the  Scalp. 

B.     Hydrarg.   sulph.   rub gr.  v  133 

Sulphuris  sublim gi-  x-x         l|33 

01.   bergamot gr.  viii  1 5 

Vaselini,  q.  s.  ad Si       32 1 

M.  Ft.  unguentum.     Sig.    Use  locally  night  and  morning. 

— Max:    iled.  Prog. 
Prostatorrliea. 

B.     Tinct.  nucis  voiniese  m.  xvi         1| 

Tinet.   cantharidis    in.  viii  15 

Liq.  ferri  et  ammnnii  aeetatis.q. s. ad.  .Jviii     2o6| 
M.  Sig.    One  tablespoonful  three  times  a  day,  after  meals. 

Irritable  Bladder. 
B.     Salol  I 

Tinct.  hyoscyami.  aa 3ii         8| 

Infusi  buchu.  q.  s.  ad Jvi      192| 

M.  Sig.    One  tablespoonful  three  times  a  day. — Fothergill. 
Scarlatinal  Sore  Throat. 

H..     Hydrargyri   chloridi   corros gr.  i  106 

Ammonii  sulph.  ichthyolati gr.  Ixxv         5 

Aquae  destil..  q.  s.  ad 5iii        96] 

M.  Sig.   Use  as  a  local  application  two  or  three  times  a  day. 

— A.  Baginsky:    Med.  Age. 
Dr.  Unna,  in  Medical  News,  recommends  paraformaldehyde 
as  a  caustic  preparation  for  the  removal  of  small   cutaneous 
growths. 

B.     Paraform    gr.  xv         11 

01.  ricini   m.  viii  5 

Collodii    3v       20| 

M.  Sig.    Apply  externally 

Paraform  is  not  soluble  in  collodion,  but  sufficient  is  taken 
up  for  this  application.    The  caustic  action  is  limited  and  not 
severe  and  can  be  applied  by  the  patient  himself. 
Acute  Coryza. 

R .     Menthol   gr  xv.         1 1 

Salol    3i         4| 

Acidi  boracici    3iv       16 1 

M.  Sig.  Use  as  an  insufflation  in  the  nose  two  or  three  times 
a  day.  — Garel. 

To  Prevent  Erections  and  Nocturnal  Emissions  in 
Treatment  of  Gonorrhea. 

R.     Lupulin    gr.  xv         1| 

Camphora"    gr.  ii  |12 

Ext.  humuli.  q.  s.  | 

M.  Ft.  pilula!  No.  x.     Sig.   Take  six  a  day. 
Infantile  Eczema. 

B.     Acidi   salicylici    3ss         21 

Bismuthi  subnitratis   3vi       24 

Amyli     3iiss       10| 

Unguenti  aquoe  rosa>    5ii       64 1 

M.  Ft.  unguentum.  Sig.  Apply  locally  two  or  three  times 
a  day.     Of  use  in  the  moist  variety. 

Infantile    Diarrhea. 

B.     Acidi  lactici    gr.  xxxvi         2|36 

Syrupi  cydonii    (quince) 3viiss       30| 

Aquae  destil 5i       32| 

M.  Sig.   Teaspoonful  every  two  hours. 

Thiercelin,  in  Oazella  Med.  Lomharda.  advocates  the  use  of 
lactic  acid  in  doses  of  30  grains  daily  in  children  less  than  one 
year  old.  — N.   Y.  Med.  Jour. 

Atonia  Intestinalis — Deficient  Peristalsis. 

B.     Sodii  benzoatis  | 

Pulv.  rhei  rad..  aa gr.  viii  1.5 

Ext.  nucis  vomioic  gr.  1/3  )02 

M.  Sig.    One  powder  two  or  three  times  a  day. — Huchow. 
Extensive  Burns. 

B.     Europhen    3i  4| 

Vaselini  | 

Lanolini,  iia Si  32| 

M.  Sig.    Apply  locally  three  or  four  times  a  day. 

B.     Ichthyol    gr.  xl         1  |6G 

Zinci  oxidi   Si  32| 

Magncsii  carbonatis  3iv  16| 

M.  Sig.    Apply  locally  twice  a  day. 


Ozena. 

B.     Creosoti     gr.   Ix.xv         5| 

Alcoholi.s — 70  per  cent 3iiss        lOJ 

Glycerini    3x       40| 

M.  Sig.    Apply  locally.  — Ferrari. 

Enuresis. 

B.     Tinct.  belladonnse   Sss       16| 

Ext.  ergots  fiuidi   Si        32| 

Tinet.  nucis  vomicic,  q.  s Sii       64  j 

it.  Sig.    Take  twenty  drops,  in  water,  three  or  four  times  a 
day.  — Can.  Med.  Rev. 

Dysuria   from    Uric    Acid. 

B.     -\oidi  benzoici    g"".  'V  125 

Sodii   boratis   gr.  xl  2|66 

AquiE,  q.   s.  ad Sviii     256] 

M.  Sig.   Two  tablespoonfuls  every  two  hours.  — Sajous. 

Styes   on  the  Eye. 
Keiper  states  that  styes  are  usually  due  to  eye-strain.     He 
recommends  the  following  as  a  wash: 

B.     Acidi  borici    3i         4] 

Aqu*  destil 3iv        16) 

M.  Sig.  Bathe  the  eyelids  every  hour. 
Hypodermoclysis. 
R.  C.  Kemp,  in  Med.  News,  states  that  the  administration 
of  normal  salt  solution  hypodermically  will  prevent  the  de- 
velopment of  certain  s\Tnptoms  sometimes  produced  by  the 
administration  of  large  doses  of  antistreptococcic  serum,  and 
that  congestion  of  the  kidneys,  which  sometimes  occurs  after 
the  administration  of  antitoxic  serum  will  not  take  place  if 
twice  the  amount  of  normal  saline  solution  be  injected  im- 
mediately after  the  administration  of  the  antitoxin.  The 
most  suitable  place  for  introducing  the  normal  salt  solution 
is  in  the  lateral  lumbar  region,  as  there  is  no  interference  with 
respiration,  nor  pain  on  moving  the  limbs. 


IHcbicoIegal. 


Right  of  City  as  to  Location  of  Smallpox  Hospital. — 
The  case  of  Frazer  and  others  vs.  the  City  of  Chicago  was 
brought  to  recover  damages  for  the  menace  to  the  health  of  the 
inhabitants  in  the  vicinity  of  a  smallpox  hospital,  or.  rather, 
to  those  inhabitants  who  in  the  intended  future  use  of  the  plain- 
tiffs' property  might  become  residents  in  the  vicinity  thereof, 
and  who,  by  reason  of  its  location,  would  be  deterred  from  pur- 
chasing the  plaintiffs'  property,  and  the  consequent  loss  in 
the  speculative  value  thereof.  But  the  Supreme  Court  of 
Illinois  holds  that  no  such  cause  of  action  could  be  maintained. 
It  points  out  that  power  is  expressly  given,  in  the  village  act, 
"to  erect  and  establish  hospitals  and  medical  dispensaries,  and 
control  and  regulate  the  same."  Consequently,  the  establish- 
ing of  the  smallpox  hospital  referred  to  was  clearly  within  the 
police  ])Owcr  of  the  city.  and.  the  court  holds,  in  the  absence 
of  carelessness  or  negligence,  or  of  an  abuse  of  that  power  in 
any  way.  the  hospital  could  not  be  a  public  nuisance.  Xor,  it 
goes  on  to  say,  could  it  be  a  private  nuisance  unless  it  should 
become  such  in  its  subsequent  use  or  unwarranted  operation, 
having  in  view  the  peculiar  conditions  under  which  it  was 
established  and  maintained.  The  law  is  well  settled,  it  declares, 
that  where  a  thing  not  malum  in  se.  or  a  wrong  in  itself,  is 
authorized  to  be  done  by  a  valid  act  of  the  legislature,  and  it  is 
performed  with  due  care  and  skill,  in  strict  conformity  with 
tlie  ])rovisions  of  the  act,  its  performance  cannot,  by  the  com- 
mon law.  be  made  the  groimd  of  an  action,  however  much  one 
may  be  injured  by  it.  But  it  was  contended  that  it  is  an  un- 
reasonable, unusual,  and  extraordinary  use  of  property  to 
utilize  it  for  the  segregation  of  diseases.  However,  the  court 
says  that,  under  the  express  delegation  of  power  by  the  legis- 
lature, it  cannot  hold  that  the  application  of  property  for  the 
use  of  a  smallpox  or  other  hospital  is  such  an  unusual  or  un- 
reasonable use  of  property  as  would  take  it  out  of  the  police 
power  of  the  city,  so  as  to  render  it  liable  for  such  applica- 
tion, when,  as  here,  it  is  conceded  that  the  pesthouse  is  right- 
fiillv  local. -d   and   well  eomlueted.      To  I  his  it  ndils  that   it  can 
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see  no  ditierence,  in  principle,  between  the  right  of  a  city  to  es- 
tablish and  maintain  a  smallpox  ho.spital,  and  to  erect  and  use 
jails,  fire-engine  houses,  calabooses,  and  the  like.  Greater 
care  might  be  required  in  the  maintenance  of  one  than  the 
other,  and  ditl'erent  considerations  would  undoubtedly  enter 
into  the  selection  of  a  site  of  a  pest-house  than  of  the  fire- 
engine  house  or  jail ;  but  the  city  would  be  liable  only  for  an 
abuse  of  authority  or  an  unwarranted  exercise  of  discretion  in 
locating  or  maintaining  the  same,  having  reference  to  the 
present  necessities,  the  crowded  condition  of  the  locality  in 
which  they  are  placed  or  maintained,  and  other  pertinent  facts 
and  circumstances. 

On  Self-Treatment  and  Proof  by  Physical  Acts. — 
Arkansas  River  Packet  Company  vs.  Hobbs,  is  the  title  of  a 
personal  injury  case  brought  by  the  latter-named  party,  and  ap- 
pealed, to  the  Supreme  Court  of  Tennessee,  by  the  former.  At 
the  trial,  the  jury  was  instructed  that  it  was  the  duty  of  the 
plaintiff — Hobbs — upon  being  injured  to  do  all  reasonably 
within  his  power  to  have  his  knee  cured  and  restored  to  its 
original  condition.  It  was  also  instructed  that  if  he  selected 
iind  used  all  reasonably  accessible  means  for  that  purpose,  and 
for  a  time,  on  his  own  judgment  and  without  medical  advice, 
adopted  and  pursued  such  treatment  as  a  physician  of  ordinary 
■<  are,  prudence,  and  skill  would  have  used  in  treating  an  injury, 
the  law  would  accept  that  action  on  his  part  as  full  discharge 
■of  his  duty  in  that  behalf,  even  though  it  might  appear  from 
the  evidence  at  large  that  a  more  skilful  treatment  might  have 
produced  a  more  favorable  result.  These  propositions  the 
supreme  court  pronounces  entirely  sound  and  unobjectionable. 
The  first,  it  says,  announces  the  generally  accepted  doctrine 
that  he  who  is  injured  in  his  person  or  in  his  property  by  the 
wrongful  act  of  another  should  take  reasonable  precautions  to 
repair  the  injury,  and  prevent  the  enhancement  of  ultimate 
■damage;  and  the  second,  rightly  applies  that  doctrine.  The 
■exercise  of  reasonable  and  ordinary  care  and  prudence,  accord- 
ing to  the  circumstances  of  the  case,  the  court  declares,  is  all 
that  the  faw  demands,  and  in  no  event  will  the  wrong-doer  be 
heard  to  say  that  the  person  injured  was  bound,  at  his  peril 
to  secure  the  services  of  the  most  skilful  physician  in  the  com- 
munity, or  to  adopt  the  treatment  which  in  the  end  would 
prove  to  be  the  most  efficacious.  The  court  also  holds  that 
the  grounds  on  which  the  privilege  of  voluntarily  exhibiting  an 
inj\ired  limb  to  the  jury  is  practically  unanimously  accorded 
to  a  plaintiff,  to  show  the  nature  and  extent  of  his  injuries,  by 
the  authorities,  which  are  greatly  divided  in  opinion  as  to  the 
court's  power  to  compel  such  exhibition,  justifies  with  like 
force  the  voluntary  performance  of  physical  acts  which  are  in 
themselves  fit  and  appropriate  as  illustrations  of  the  same  fact. 
Indeed,  it  thinks  that  allowing  such  physical  demonstrations, 
with  the  privilege  of  all  legitimate  cross-examination  to  the 
adverse  party,  affords  a  superior  method  of  getting  at  the 
truth,  and  produces  a  higher  order  of  evidence  than  is  usually 
jittainable.  in  that  it  adds  physical  illustration  to  oral  state- 
ment, and  impresses  the  court  and  jury  through  the  sense  of 
sight  as  well  as  through  that  of  hearing.  It  may  be  true,  it 
says,  that  a  designing  witness  can  exaggerate  the  true  condi- 
tion of  an  injured  limb  by  false  and  constrained  movements, 
and  yet  that  can  not  render  the  performance  of  physical  acts 
inadmissible  as  evidence,  any  more  than  the  equally  obvious 
fact  that  he  may  give  undue  and  false  coloring  to  his  oral  state- 
ments renders  him  incompetent  to  testify  by  word  of  mouth. 
That  objection  goes  only  to  the  question  of  weight  or  credibility, 
and  does  not  reach  that  of  competency  or  admissibility. 

Illegal  Quarantine  of  Race  and  District. — The  remedy 
by  injunction  the  United  States  Circuit  Court,  Northern  Dis- 
trict of  California,  holds  is  the  proper  one  for  such  a  case  as 
that  of  Wong  Wai  vs.  Williamson  and  others.  In  other  words, 
it,  in  this  case,  holds  illegal  and  void,  and  to  be  kept  by  in- 
junction from  being  enforced,  such  quarantine  restrictions  and 
regulations  as  the  acting  board  of  health  and  acting  federal 
<]uarantinc  officer  in  San  Francisco  imposed  upon  the  Chinese 
when  they  made  their  inoculation  with  Haffkine  prophylactic 
a  condition  to  their  being  allowed  to  leave  the  city  for  other 
parts  of  the  state.     To  begin  with,  it  finds  that,  while  suitable 


provision  was  made  in  the  city  charter  for  the  necessary  legis- 
lation providing  rules  and  regulations  to  secure  the  proper 
sanitary  conditions  in  the  city  and  for  the  protection  of  the 
public  health,  the  board  of  health  was  without  legislative 
authority  to  deal  with  the  bubonic  plague  situation,  through 
apparent  lack  of  action  on  the  part  of  the  board  of  super- 
visors. And  it  says  that  when  the  municipal  authority  has 
neglected  to  provide  suitable  rules  and  regulations  upon  the 
subject,  and  the  officers  are  left  to  adopt  such  methods  as 
they  may  deem  proper  for  the  occasion,  their  acts  are  open  to 
judicial  review,  and  may  be  examined  in  every  detail  to  deter- 
mine whether  individual  rights  have  been  respected  in  ac- 
cordance with  constitutional  requirements.  Then,  too,  it  holds 
that  the  quarantine  officer  in  the  marine-hospital  service  of 
the  United  States  at  that  port  had  no  jurisdiction  to  impose 
quarantine  regulations  or  restrictions  upon  any  class  of  per- 
sons traveling  from  place  to  place  within  the  state.  But  of 
perhaps  still  more  importance,  it  holds  that  any  quarantine 
regulation  or  restriction  imposed  upon  any  particular  clas« 
of  persons,  as  Chinese  or  Japanese,  and  not  imposed  upon 
others  similarly  situated,  is  an  arbitrary  and  unreasonable  in- 
terference with,  and  discrimination  against,  the  individual  lib- 
erty of  the  persons  regulated  and  restrained,  contrary  to  the 
provisions  of  the  fourteenth  amendment  to  the  constitution 
of  the  United  States,  and  therefore  void.  In  Jew  Ho  vs. 
Williamson,  where  the  evidence  was  such  that  the  court  says 
that,  if  it  were  within  its  province  to  determine  the  issue,  it 
would  be  compelled  to  hold  that  the  plague  did  not  exist  and 
had  not  existed  in  San  Francisco,  it  holds  unreasonable,  un- 
just and  oppressive,  and  therefore  contrary  to  the  laws  limit- 
ing the  police  powers  of  the  state  and  municipality  in  such 
matters,  a  quarantine  of  a  district  comprising  12  blocks  con- 
taining 10,000  persons,  with  free  intercommunication  within 
the  district.  At  the  same  time,  it  accords  to  the  board  of 
health  the  right  to  maintain  special  quarantines  in  places 
suspected  of  having  disease,  and  the  right  to  enforce  such  regu- 
lations as  it  may  deem  proper  in  order  to  secure  an  absolute 
exclusion  of  such  places  from  the  remainder  of  the  community. 
And  where  suspicious  cases  are  found  and  a  quarantine  is  im- 
posed upon  the  proper  locality  or  house  or  building,  the  physic- 
ian who  has  been  attending  the  person  afflicted,  the  court  holds, 
should  be  permitted  to  continue  to  attend.  In  case  of  a  death 
among  the  Chinese,  a  physician  selected  by  the  Chinese  asso- 
ciation interested,  it  also  thinks,  should  be  allowed  to  attend 
any  autopsy  that  might  be  made.  But  this  privilege,  the  court 
adds,  should  not  be  abused,  and  there  should  not  be  an  effort 
on  the  part  of  everybody,  out  of  curiosity  and  otherwise,  to  at- 
tend upon  such  autopsies,  and  there  should  be  no  unreasonable 
interference  with  the  authority  of  the  board  of  health  in 
matters  of  this  kind. 
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AMERICAN. 

1.  Local  and  Regional  Anesthesia. — Matas'  paper  is  a 
valuable  historical  and  critical  review  of  the  methods  of  re- 
gional anesthesia  as  employed  in  surgical  practice,  including 
the  subarachnoid  method.  He  gives  full  credit  to  Corning. 
Halsted  and  others  as  pioneers  in  the  local  use  of  cocain.  He 
describes  the  methods  at  length,  illustrating  the  different  op- 
«rations  for  regional  infiltration,  etc.,  and  reports  cases  in  his 


own  practice,  which  has  been  extensive  with  these  methods.  He 
considers  anesthesia  with  cocain  or  its  allies  most  often  im- 
practicable and  unsatisfactory  in  the  following  conditions:  1. 
-ill  operations  or  manipulations  in  which  complete  muscular 
relaxation  is  required  to  accomplish  the  object  of  the  inter- 
vention; as  in  the  reduction  of  fractures  and  dislocations  of 
the  larger  bones  and  joints — the  hip,  the  shoulder,  the  elbow, 
and  the  knee — in  relaxing  ankylosed  joints,  spastic  muscular 
contractures;  stretching  sphincters — of  the  rectum  and  bladder 
— etc.  2.  In  all  extensive  atypical  operations  on  the  head  and 
trunk  in  which  the  neuro-regional  method  is  inapplicable  and 
the  field  of  the  operation  can  not  be  well  defined  or  circum- 
scribed, as  in  the  radical  extirpation  of  mammary  cancer  by 
Halsted's  and  Meyer's  methods;  in  the  extirpation  of  bilateral 
and  multiple  chains  of  adherent  lymphatics  in  tuberculosis  of 
the  neck,  etc.  3.  In  all  atypical  operations  involving  pro- 
longed and  complicated  maneuvers  in  the  splanchnic  cavities, 
especially  when  the  organs  operated  upon  are  adherent  and  in- 
llamed.  4.  In  all  operations  upon  patients  whose  emotions  are 
beyond  the  control  of  reason  or  the  will,  as  in  the  violently 
insane,  in  delirious  patients,  in  children,  in  hysterical  and  ex- 
tremely timorous  patients,  and  in  all  those  in  whom  the  mere 
consciousness  of  the  operative  act — without  physical  pain — is 
sufficient  to  produce  great  mental  excitement  and  distress. 
In  spite  of  these  he  says  the  number  and  character  of  the  cases 
in  which  the  most  rebellious  conditions  can  be  brought  under 
tlie  domain  of  the  new  technic  by  a  patient,  tactful  and  skilled 
operator  is  astonishing.  Spinal  cocainization  is  considered  at 
length,  and  its  advantages  and  disadvantages  discussed.  The 
author's  personal  experience,  begun  in  1899,  has  been  limited 
to  nine  cases  and  shows  very  little  objection  to  this  method. 
Judging  from  this,  he  would  limit  its  indications  for  applica- 
tion for  the  present:  I.  To  adults,  and  to  reasonable  persons 
who  have  good  self-eontrol,  thereby  excluding  children,  hys- 
terical patients,  and  the  insane.  2.  To  patients  in  whom  the 
methods  of  local  or  regional  anesthesia  are  inapplicable.  3.  To 
patients  suffering  from  emphysema,  advanced  asthma,  chronic 
bronchitis,  and  other  respiratory  affections  in  whom  a  general 
inlialation  anesthetic  is  absolutely  contraindieated ;  in  ad- 
vanced cardiac  cases  with  degenerative  lesions,  he  would  fear 
the  possible  depressing  effects  of  the  injection  and  e.xcitement 
on  the  circulation.  4.  In  the  majority  of  eases  in  which  the 
painful  part  of  the  operation  is  not  likely  to  be  prolonged  be- 
yond one  hour  and  a  half,  as  he  would  be  averse,  in  the  preseht 
state  of  our  knowledge,  to  repeat  a  second  cocainization  or  to 
increase  the  total  dose  of  the  cocain  to  more  than  2  cgm., 
especially  in  exhausted  subjects.  The  danger  of  repeating  the 
intradural  injections  to  prolong  the  anesthesia  is  also  one  of 
the  objections  to  the  use  of  the  method  in  ordinary  labor.  But 
its  advantages  in  instrumental  cases,  as  shown  by  the  suc- 
cessful experiences  of  Dupaigne,  of  Louviciennes,  France — 
who,  according  to  Tuffier,  first  applied  the  subarachnoid  method 
in  labor,  January,  1900 — and  of  Humm  and  Kreis,  of  Basle;  of 
Doleris  and  Malartie,  of  Paris;  and  Marx,  of  New  York,  can 
not  be  doubted,  especially  in  nephritic  patients. 

2.  Cocain  Analgesia. — Fowler  reports  forty-four  cases  of 
which  he  gives  a  brief  rfsunifi  and  one  case  in  which  antipyrin 
was  injected.  The  analgesia  in  this  ease  did  not  seem  to  have 
been  quite  complete  according  to  the  authors  belief  and  there 
was  nausea,  vomiting,  headache,  acceleration  of  pulse  and  rise 
of  temperature  quite  up  to  the  average  of  this  operation  in 
connection  with  spinal  cocainization.  In  certain  cases  Fowler 
employed  also  ether  or  chloroform  anesthesia  where  the  anal- 
gesic effect  was  not  sufficiently  prolonged  and  in  special  dis- 
turbances no  bad  effects  were  noticed  and  rather  less  of  the 
anesthetic  than  usual  was  required. 

3. — See  abstiact  in  The  Journal  of  November  3,  p.  1172. 

4.  Analgesia  in  Obstetrics. — The  report  by  Marx  is  a 
general  one  of  his  experience  with  medullary  injections  of 
cocain  in  obstetric  practice.  He  thinks  the  usual  precautions 
for  asepsis  are  the  same  as  in  abdominal  operations,  and  re- 
marks that  he  has  seen  the  analgesia  from  the  ears  down, 
but  in  most  cases  it  extends  only  to  the  umbilicus.  The 
analgesia  from  one  injection  lasts  from  one  to  five  hours,  and 
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he  has  never  met  with  any  serious  sj-mptoms  in  labor  such  as 
are  actually  seen  in  surgical  work.  There  was  no  failing  pulse 
and  cyanosis.  The  use  of  certain  drugs  has  given  such  ex- 
cellent results  that,  barring  a  very  short  vomiting  and  head- 
ache, he  never  sees  any  of  the  distress  he  was  formerly  accus- 
tomed to.  The  drugs  which  he  relies  on  are  the  bromids,  hyos- 
cin  hydrobromate  and  nitroglycerin,  and  he  thinks  it  well  to 
have  the  stomach  of  the  patient  emptied  some  time  prior  to 
the  expected  puncture.  His  best  success  has  been  in  those  cases 
where  30  to  40  grains  of  sodium  bromid  were  given  one  to  two 
hours  before.  Only  when  this  fails  does  he  allow  the  use  of 
hyosein  hydrobromate  in  1/100  to  1/200  of  a  grain,  given  in 
the  anesthetic  areas.  Nitroglycerin  he  usually  reserves  un€il 
slight  cyanosis  becomes  apparent  and  the  pulse  fails.  He 
gives  it  also  hypodermically  in  1/25  to  1/100  of  a  grain  doses. 
Uterine  contractions  are  not  interfered  with.  He  does  not 
hesitate  to  use  repeated  injections.  He  says  he  has  carried  a 
woman  through  a  labor  of  eight  hours  by  repeated  injections, 
with  practically  no  pain.  A  special  point  noticed  is  the  ease 
with  which  the  cervix  can  be  dilated  when  the  patient  is  co- 
cainized. He  is  careful  to  avoid  any  psychic  exhaustion,  and 
therefore  insists  on  quiet,  blindfolding  of  the  eyes  and  plug- 
ging the  ears  of  the  patient. 

5.  Anesthesia  in  Adenoids. — The  following  are  the  conclu- 
sions of  Halstcd's  article:  1.  Children  with  adenoids  present 
two  di.stinet  conditions,  viz.,  the  lymphatic  diathesis,  mani- 
festing itself  locally  in  the  nasopharnyx,  and  the  constitu- 
tional and  local  eft'ects  of  mouth-breathing.  2.  Mouth-breath- 
ing children  and  those  of  the  lymphatic  diathesis  are  in  de- 
pressed general  health  and  possess  a  lowered  general  tone 
of  all  the  cells  and  oigans  of  the  body  and  so  resist  badly  all 
heart  depressants,  such  as  chloroform,  shock,  fright,  etc.  3. 
Instead  of  being  regarded  as  comparatively  safe  during  the 
period  of  childhood  because  of  the  existence,  among  so  many 
children,  of  the  lymphatic  diathesis;  the  presence  of  this 
diathesis  is  a  positive  contraindication  to  the  use  of  chloro- 
form in  any  operation.  4.  The  adenoid  operation  in  children 
under  12  years  of  age  without  general  anesthesia  must  as  a 
rule  be  condemned  because  it  does  not  permit  of  a  thorough 
removal  of  the  growths,  is  exceedingly  painful,  and  because 
the  pain  and  loss  of  blood  produce  such  shock  that  irrepara- 
ble Injury  is  often  done  to  the  nervous  system  of  a  sensitive 
child.  5.  For  the  removal  of  adenoids,  ether  properly  ad- 
ministered is  incomparably  safer  than  chloroform,  and  in 
skilled  hands  is  but  little  more  disagreeable  to  the  patient, 
and  in  the  great  majority  of  cases  is  the  best  anesthetic  in  this 
operation. 

11.  Subarachnoid  Injections  of  Cocain. — Phelps  notices 
the  enthusiasm  in  regard  to  medullary  anesthesia  and  gives 
.special  caution  not  to  progress  too  fast. 

12.  Nitrous  Oxid  and  Ether. — Brown  and  Kelly  mention 
the  advantages  of  the  combined  method  of  using  nitrous  oxid 
with  the  I'ennett  inhaler,  followed  bj'  ether,  and  have  been 
using  it  in  all  cases  operated  on  during  the  last  eight  raonth.s 
in  Dr.  Kelly's  private  hospital.  It  seems  to  possess  so  many 
advantages  to  the  patient,  operator  and  anesthetizer  and  so 
few  disadvantages  that  it  has  become  a  distinct  part  of  the 
operative   technique. 

13.  Ethyl  Bromid. — The  uses  of  ethyl  bromid  are  detailed 
briefly  by  Krusen.  who  specially  mentions  the  need  of  thorough 
examination  of  the  patient  before  anesthetizing  and  the  em- 
ployment of  a  pure  drug.  The  advantages  which  are  claime<l 
for  this  agent  are:  1,  the  short  space  of  time  required  to 
render  the  patient  unconscious;  2,  the  small  quantity  of  the 
drug  employed  and  the  rapidity  of  its  elimination  from  the 
sj'stem ;  3.  the  simplicity  of  its  administration,  no  cumbersome 
apparatus  or  inhaler  being  required,  and  4.  the  comparative 
freedom  from  unpleasant  sequels,  such  as  headache,  nausea, 
vomiting,  etc..  which  characterize  the  other  more  popular 
anesthetics. 

15. — Si^c  abstract  in  The  Joirnal  of  October  20.  p.  1049. 
If).  Cesarean  Section. — Dudley  pleads  for  Cesarean  section 
in    placenta    previa    as    being    a    comparatively    harmless    and 


ellicient  method  of  saving  two  lives  instead  of  risking  one  or 
both.  He  claims  that  it  is  practically  free  from  danger  if 
properly  performed.  By  the  latter  condition  he  means  that 
an  antepartum  diagnosis  justifying  the  operation  shall  have 
been  made,  proper  asepsis  employed  and  the  operation  done 
before  the  patient  has  become  in  any  way  exhausted. 

21. — See  abstract  in  The  Jourxal  of  November  3,  p.  1170. 

22.  Incineration  vs.  Earth  Sinks. — The  disposal  of  camp 
refuse,  especiallv  the  excreta,  is  an  important  matter,  as 
shown  by  experience  in  the  late  Spanish-American  war  with 
typhoid  fever.  Bissell  describes  and  illustrates  an  incinerator 
used  by  the  National  Guard  of  New  York  in  their  encamp- 
ment in  1899  and  the  excellent  results  obtained.  He  gives  the 
testimony  of  those  who  have  observed  its  action  and  advocates 
its  more  extensive   use. 

23.  Acute  Appendicitis. — Johnson  reports  forty  cases  of 
appendicitis  (jperated  on  during  a  period  of  a  little  more  than 
a  year  and  calls  attention  to  certain  special  points,  especially 
the  value  of  abundant  saline  irrigation  of  the  peritoneal  cavity 
through  a  moderate  incision  and  withoiit  evisceration,  in  eases 
of  purulent  peritonitis. 

24.  Military  Gunshot  Wounds. — This  article  of  La 
Garde's  reports  the  results  of  observations  on  the  wounds  re- 
ceived in  the  Santiago  campaign.  He  thinks  that  the  Mauser 
bullet  apparently  has  sufficient  stopping  power  for  the  purpose 
of  war,  as  the  men  who  were  hit  almost  invariably  fell  back 
at  once.  The  terrific  explosive  efl'ects  were  not  observed,  but 
he  accounts  for  it  by  the  fact  that  the  fighting  was  done  in 
a  country  covered  with  bushes  and  the  bullets  necessarily  lost 
much  of  the  veloeit.v  through  obstructions.  This  also  accounts 
for  the  lai'ge  number  of  lodged  bullets — 10  per  cent.  The  fleSh 
wounds  were  comparatively  slight  and  the  experience  in  the 
Santiago  camjjaign  does  not  confirm  the  apprehensions  as  to 
hemorrhage  produced  by  small  jacketed  bullets.  The  gunshot 
injuries  of  the  diaphyses  of  the  hones,  as  a  rule,  were  not  at- 
tended with  nuieh  comminution,  and  in  the  joints  perforations 
were  usually  elear-cut.  More  than  one-half  of  the  injuries  to 
the  head  ended  fatally;  about  one-fourth  of  those  of  the 
thorax  recovered — a  favorable  sho\ving.  After-effects,  how- 
ever, have  been  noted,  and  this  must  be  considered.  Gunshot 
wounds  of  the  abdomen  were  very  fatal  and  laparotomies  in- 
variably so.  He  gives  a  tabulated  comparison  of  the  eft'ects 
of  the  new  arm  as  compared  with  the  conclusions  based  on  the 
results  of  many  deaths  with  the  old  weapons,  showing  the 
larger  percentage  of  wounds  of  the  extremities  in  modern  war. 

25.  Purpura  Hemorrhagica. — This  disorder  is  discussed 
by  Burt,  who  describes  the  symptoms  and  notices  its  frequent 
fatality  and  gives  histories  of  cases.  He  considers  it  a  bac- 
terial disease.  It  is  especially  liable  to  affect  young  children 
and  pregnant  women  and  is  rather  less  frequent  in  the  male 
than  in  the  female.  It  is  treacherous  in  its  course;  it  may 
commence  mildly  and  be  converted  very  suddenly  into  a  really 
dangerous  disorder.  The  results  of  medical  treatment  are  not 
especially  favorable,  and  certainly  not  in  the  virulent  forms. 
In  conclusion  he  gives  extracts  from  Fliigge's  "Die  Mikro- 
organismen,"  showing  the  bacteriologic  findings. 

2ti.  Bectal  Feeding'  in  Peptic  Ulcer. — Two  cases  are  re- 
]iorled  by  Sears  which  seem  to  show  that  nutrient  injection 
of  peptonized  food  is  a  valuable  method  in  gastric  ulcer.  Tlie 
tube  is  inserted  beyond  the  sigmoid  flexure  if  possible,  at  least 
eight  or  twelve  inches  inside  the  rectum,  and  the  fluid  injected 
slowly.  Efl'orts  at  expulsion  are  prevented  by  a  pad  and  the 
enemata  are  repeated  every  six  hours.  He  does  not  claim  that 
all  the  necessary  nourishment  can  be  furnished  this  way.  but 
in  his  cases  the  improvement  of  the  patient  by  this  method  was 
encouraging. 

27.  Climatic  Treatment  of  Phthisis. — Swan  points  out 
the  fai-tors  acting  to  iiroduci>  the  many  failures  to  receive 
lienclit  fnmi  the  Colorado  climate.  They  are.  the  advanced 
stage  of  the  disease  at  which  many  patients  seek  this  change, 
the  ])Overty  which  requires  them  to  work,  and  often  at  damag- 
ing nccup:>tions,   when   they   should   rest,   and    their   neglect  of 
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the  proper  methods  of  living.  He  urges  three  points:  1,  do 
not  send  patients  with  far-advanced  phthisis  to  Colorado,  un- 
less they  are  able  to  make  the  change  without  serious  fatigue, 
and  unless  they  can  live  there  in  the  manner  they  should  and 
for  a  prolonged  period;  2,  do  not  send  early  cases,  unless  there 
are  assured  means  for  proper  hygienic  living  for  a  period  suf- 
ficiently long  to  get  the  patient  well  enough  to  earn,  in  part 
at  least,  his  living,  and  to  find  employment.  How  long  will 
depend  on  the  individual  case  and  his  progress,  but,  roughly 
speaking,  three  or  four  months  at  least.  There  are  many 
openings  for  employment,  but  more  people  looking  for  the  de- 
sirable ones,  and  .3,  most  important  of  all,  instruct  the  invalid 
to  rest  and  keep  quiet  after  his  arrival  until  some  one  com- 
petent to  advise  him  considers  it  safe  to  begin  to  exercise; 
and  then  have  his  manner  of  life  and  hygiene  directed  from 
time  to  time,  according  to  his  progress  and  condition. 

28.  Puerperal  Eclampsia. — After  first  noticing  the  cause 
and  assuming  that  eclampsia  is  due  to  an  accumulation  of 
toxins  in  the  system,  produced  in  the  body,  Killebrew  concludes 
that  one  of  the  best  methods  of  treatment  is  to  dilute  the 
toxins  as  much  as  possible  and  at  the  same  time  to  increase 
the  activity  of  the  excretory  organs  by  the  use  of  normal  salt 
solution.  The  pregnant  woman,  he  says,  should  be  under  con- 
stant observation  by  her  physician,  at  least  after  the  sixth 
month.  If  there  are  any  premonitory  symptoms  of  to.xemia  such 
as  disturbance  of  vision,  epigastric  pain,  nausea,  mental  ir- 
ritability, etc.,  it  is  a  strong  indication  that  toxemia  is  pres- 
ent. She  should  be  kept  quiet,  put  on  a  liquid  diet,  largely  of 
milk,  and  the  bowels  looked  after  carefully;  she  should  also 
have  a  daily  warm  bath  with  an  hour  or  more  of  rest  in  bed 
and  hot  enemata  of  one  to  three  pints  of  normal  salt  solution 
once  or  twice  in  every  twenty-four  hours.  If,  in  spite  of  this, 
the  symptoms  progress,  or  if  convulsions  have  occurred  when 
the  patient  is  seen  active  measures  must  be  taken;  excepting 
in  very  anemic  cases,  he  advises  bleeding.  While  the  dark 
toxin-laden  blood  flows  from  the  distal  end  of  the  divided  vein, 
normal  salt  solution  at  a  temperature  of  about  100  F.  is  in- 
jected into  the  proximal  end.  Intravenous  injection  is 
preferable  to  other  methods  as  being  more  certain  and  rapid 
and  not  more  dangerous.  If  the  patient  is  edematous  and  the 
circulation  is  sluggish,  salt  solution  under  the  skin  is  proba- 
bly never  taken  up  by  the  lymphatics.  The  uterus  should  be 
emptied  immediately.  After  these  measures  have  been  taken 
the  colon  should  be  thoroughly  irrigated,  and  if  convulsions 
recur  they  should  be  controlled  with  chloral  given  in  an 
enema,  and  if  they  again  become  severe  another  infusion  of 
normal  salt  solution  should  be  given,  but  this  rarely  will  be 
necessary.  During  convalescence  the  patient  should  be  kept 
in  bed  and  the  bowels  and  other  excretory  organs  kept  active. 
The  diet  should  be  restricted  to  liquids  for  a  week  and  then 
gradually  increased  as  deemed  best.  Hot  saline  enemata  should 
be  given  twice  daily.  All  excitement,  worry,  depression  and 
callers  should  be  avoided.  Other  drugs  than  chloral  are  not 
especially  favored  by  the  author. 

29.  The  Malarial  Parasite. — Craig  describes  the  staining 
reactions  of  the  different  forms  of  tertian,  quartan  and  estivo- 
autumnal  parasites  in  malaria.  For  staining  he  uses  either 
Romanowsk}''s  or  Chenzinsky's  method,  preferably  the  latter. 
The  former  is  a  mixture  of  equal  parts  of  saturated  methylene- 
blue  and  1  per  cent,  aqueous  eosin  solutions.  The  latter  is 
somewhat  similar,  but  in  difterent  proportions;  a  concentrated 
watery  methylene-blue  solution,  diluted  one-half  with  water, 
is  added  to  an  equal  amount  of  a  ..5  per  cent,  solution  of  eosin 
in  60  per  cent,  alcohol. 

30.  Animal  Tissue  and  Poisoning. — Meltzer  and  Lang- 
mann  report  experimental  studies  of  the  effects  of  animal 
tissues  on  certain  poisons,  such  as  snake  venom  and  strychnin. 
Their  results  can  be  briefly  summarized  as  follows:  Con- 
striction of  an  extremity  of  an  animal,  even  after  removal  of 
the  constriction,  markedly  retards  the  fatal  outcome  of  snake- 
poisoning  and  transforms  an  effective  minimum  dose  of 
strychnin  into  an  ineffective  subminimum  dose.  This  effect  is 
apparently  due  to  some  impairment  of  the  power  of  ab.sorp- 
tion   within   the   constricted   leg.      It  seems   quite  certain   that 


no  part  of  cither  poison  becomes  fixed  or  neutralized  by  the 
tissues  of  the  animals  experimented  on.  The  claim  of  v. 
C'zyhlarz  and  Donath  to  that  effect  could  not  be  sustained. 

31.  Eye-Work  in  General  Practice. — Toms  calls  attention 
to  the  ocular  conditions  producing  reflex  symptoms,  such  as 
anorexia,  vomiting,  vertigo,  gastro-intestinal  disturbances, 
etc.,  and  cites  cases  illustrating  his  views.  He  says  in  con- 
clusion that  it  is  apparent  that  there  are  many  cases  pre- 
senting nondescript  ailments  due  to  some  latent  irritation  to 
susceptible  nervous  centers,  capable  of  reflecting  impressions 
to  organs  easily  deranged,  that  are  indirectly  dependent  on 
abnormal  conditions  of  congenital  eye  defects  in  refraction  or 
muscular  unbalance.  He  does  not  assume  that  general  prac- 
titioners can  become  experts  in  the  detection  of  the  obscure 
etiology  of  these  conditions,  but  they  should  be  able  to  do 
more  than   is  sometimes  done  at  the  present. 

32.  Interstate  Reciprocity. — Amberg  continues  his  paper, 
giving  the  statements  of  the  officials  in  various  states  of  their 
desires  and  standing  in  regard  to  medical  reciprocity,  and  sug- 
gests that  all  local  medical  societies  appoint  committees  to 
settle  the  question,  and  that  the  various  state  and  territorial 
medical  societies  appoint  a  certain  conmiittee  which  should  be 
in  touch  with  the  committees  of  the  local  societies,  and  also 
a  committee  to  be  appointed  by  the  American  Medical  A.sso- 
CIATION  or  its  Section  on  State  Medicine.  The  latter  should 
be  in  constant  touch  with  the  committee  of  the  National  Con- 
federation of  the  State  Medical  Examining  and  Licensing 
Boards.  He  also  thinks  it  would  be  advisable  that  the  cer- 
tificates of  the  medically  strong  states  be  accepted  by  the 
weaker  states  and  territories  without  the  stronger  accepting 
the  certificates  of  the  weaker.  The  medical  profession  will 
not  cease  in  its  efforts  until  the  point  is  reached  when  the 
title  of  M.D.  in  any  place  in  the  United  States  gives  a  guar- 
antee that  the  bearer  has  complied  with  the  requirements  of 
the  present  state  of  medical  science. 

33.  Subcutaneous  Injection  of  Alcohol. — Eastman  sug- 
gests the  use  of  a  small  amount  of  alcohol  in  normal  saline 
solution  in  certain  cases  where  a  direct  cardiac  stimulant  is 
required.  He  has  found  the  salt  solution  containing  whisky 
more  prompt  and  certain  in  its  results  than  the  plain  physio- 
logic salt  solution.  The  pulse  was  distinctly  reduced  in  rate 
and  increased  in  force  by  the  use  of  the  combination  in  a  case 
of  serious  toxemic  and  fulminating  appendicitis,  and  he  sug- 
gests it  as  worthy  of  a  further  trial. 

34.  Constipation. — The  general  subject  of  constipation  is 
reviewed  by  Monroe,  who  considers  it  less  an  actual  than  a 
relative  disease.  While  normally  there  should  be  a  passage  of 
the  bowels  once  in  twenty-four  hours,  there  are  exceptions  to 
this  rule.  He  mentions  one  of  a  man  who  lived  to  the  age  of 
77  in  good  health  up  to  within  two  years  of  his  death  and 
yet  who  defecated  only  about  twice  a  month.  The  causes  are 
noticed:  sedentary  habits,  bad  air,  strictures,  tight-lacing, 
etc.  He  thinks  the  continued  use  of  oatmeal,  especially  in 
those  of  sedentary  habits  and  in  the  aged,  will  produce  th'is 
condition,  and  another  cause  is  the  use  of  large  enemas,  the 
frequent  repetition  of  which  paialyzes  the  muscles  of  the  rec- 
tum. The  various  symptoms  of  the  condition  are  also  noticed — 
mental  depression,  headache,  intestinal  obstruction,  nervous- 
ness, hemorrhoids,  etc. 

40. — See  abstract  in  The  JoitRNAi.,  xxxiv,  p.   1334. 

44.  Meningococcus  Intracellulaiis. — The  special  point  of 
Fischer's  article  is  the  comparatively  more  favorable  prognosis 
with  the  meningococcus  than  with  other  forms  of  infection  in 
the  meninges  and  the  value  of  lumbar  puncture  as  a  diagnostic 
method  of  determining  its  presence.  His  own  experience  with 
this  procedure  as  a  therapeutic  measure  has  been  rather  favor- 
able, as  it  also  enables  him  to  give  a  better  prognosis  when  the 
meningococcus  has  been  found. 

51.  Syringomyelia. — Mink  argues  for  the  impossibility  of 
an  absolute  diagnosis  of  syringomyelia  during  life,  claiming 
that  many  cases  have  been  wrongly  diagnosed,  as  shown  by 
post-mortem   and   that  in   others  the  reports  have  been  witlf- 
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held  for  this  reason.  In  enumerating  the  different  troubles 
that  may  be  confounded  with  it,  he  mentions  hysteria,  leprosy, 
tabes,  bulbar  palsy,  etc.,  and  concludes  that  the  diagnosis  is 
impossible  during  life  with  reasonable  certainty,  for  the  follow- 
ing reasons:  1.  It  has  no  definite  symptomatology.  2.  In  some 
cases  it  has  no  symptomatology  at  all.  3.  The  so-called  syrin- 
gom^-elic  dissociation  of  sensation  upon  which  so  many  diag- 
noses have  been  based  is  not  characteristic  of  syringomyelia, 
as  it  occurs  in  many  central  nei'vous  diseases  and  is  lacking  in 
quite  a  few  cases  of  syringomyelia.  4.  Dissociation  of  sensa- 
tion is,  to  a  certain  degree,  a  normal  condition.  5.  There  are 
no  special  symptoms  or  groups  of  symptoms  characteristic  of 
syringomyelia  alone.  Comparatively  few  cases  diagnosed  dur- 
ing life  have  been  confirmed  by  post-mortem  examination,  e.  g., 
cases  by  Raymond,  in  France,  and  Dereum,  in  this  country, 
but  they  are  so  few  in  number  compared  with  cases  unverified 
or  contradicted  by  post-mortem  examination  or  unsuspected 
until  then  that  they  appear  to  be  of  the  nature  of  "lucky 
strikes."' 

52.  Railroads  and  Overwork. — Hughes  protests  against 
the  policy  of  railroads  in  demanding  long  hours  of  specially 
trying  work,  including  in  those  thus  overtaxed  not  only  the 
subordinates  and  train  dispatchers,  but  also  higher  officials. 
The  human  brain  is  a  limited  machine,  its  limitations  should 
be  recognized  as  much  as  those  of  the  machines  of  the  shop  and 
road. 

54.  See  abstract  in  TiiE  JouEN.\L  of  October  20,  p.  1049. 

55.  Hemostasis  in  Abdominal  Surgery. — The  difficulties 
of  the  various  methods  of  hemostasis  in  abdominal  surgery  are 
noticed  by  Montgomery,  who  concludes  that  the  angiotribe  sup- 
plemented by  the  ligature  is  probably  the  best  method.  In 
catgut  properly  prepared  we  have  a  ligature  which  is  capable 
of  absorption  and  yet  may  remain  sufficiently  long  to  insure 
the  patient  against  hemorrhage.  The  angiotribe  prepares  a 
groove  in  which  the  ligatures  may  be  placed.  He  prefers  the 
catgirt  prepared  by  his  own  methods  for  safety. 

62.  Curage. — Stahl  emphasizes  the  advantages  which  the 
finger  has  over  the  curette  in  locating  foreign  bodies  and  its 
superior  facility  in  shelling  out  intact  the  secundines  instead 
of  the  usual  morselling  by  the  curette  and  forceps.  He  claims 
that  he  has  never  yet  met  a  uterus  whose  fundus  he  can  not 
reach  and  whose  cavity  he  has  been  compelled  to  curage  a 
second  time  for  retention.  The  index  finger  can  not  be  used 
so  well,  but  the  middle  finger  can,  and  he  illustrates  his 
method. 

07.  Postpartum  Hemorrhage. — After  first  noticing  the 
pathology,  etc.,  of  postpartum  hemorrhage  Byers  insists  on 
two  measures  which  should  be  adopted  in  every  case  for  its 
prophylaxis:  1.  The  proper  management  of  the  third  stage  of 
labor.  2.  The  important  principle  never  to  deliver  in  the  ab- 
sence of  pains.  He  advises  waiting  patiently  for  the  separating 
of  the  placenta,  avoiding  all  efforts  to  massage  or  stimulate 
the  uterus.  As  regards  the  second  point,  he  insists  on  that 
no  matter  how  tired  the  physician  may  be  or  how  tedious  the 
labor,  he  must  avoid  doing  anything  when  pains  are  absent. 
The  proper  method  is  to  give  a  dose  of  opium,  when  the  pa- 
tient will  fall  asleep,  and  after  sufficient  rest  the  pains  will  re- 
appear and  she  will  probably  be  able  to  complete  the  birth 
without  the  forceps.  As  regards  the  treatment  postpartum, 
he  thinks  the  best  method  is  the  external  uterine  massage. 
The  introduction  of  the  hand  into  the  uterus  is  a  very  dan- 
gerous procedure,  and  should  de  done  only  when  it  can  not 
possibly  be  avoided.  He  would  use  hot  water  in  cases  where 
uterine  massage  fails.  In  case  both  of  these  fail,  bimanual 
compression  should  be  made,  though  ho  thinks  this  very 
fatiguing  and  trying.  He  describes  the  technique  of  gauze 
plugging,  and  where  in  spite  of  such  packing,  hemorrhage  con- 
tinues, he  would  recommend  drawing  the  uterus  down  as  tar 
as  possible,  which  he  thinks  acts  by  kinking  and  compressing 
the  \iterine  arteries.  Injection  of  iron  has  not  been  used  by 
him  for  the  past  five  years;  it  is  not  without  danger  and  in- 
terferes with  subsequent  measures.  The  sources  of  hemorrhage 
are  mentioned,  especially  lacerations  and  their  treatment. 


08.  Spina  Bifida. — \¥ilson's  article  is  an  elaborate  treatise 
on  the  whole  subject  of  spina  bifida  and  its  operative  treatment. 
Palliative  measures  he  thinks  may  be  successful,  but  the  pos- 
sibility of  spontaneous  cure  must  not  be  forgotten.  The 
special  technique  of  removal  of  the  tumor  and  closure  is 
described,  and  he  mentions  the  risks  of  the  proceeding. 

71.  Symphyseotomy. — The  dangers  of  symphyseotomy,  ac- 
cording to  Carr  are:  1.  Dangers  from  anesthesia  and  from 
shock,  which  are  unavoidable.  2.  Danger  from  infection,  which 
is  unnecessary  but  real.  3.  Danger  of  attempting  it  in  un- 
favorable cases  where  the  pelvis  is  too  small.  He  goes  at 
some  length  into  the  discussion  of  this  subject.  4.  Danger 
of  lacerating  the  bladder  or  uterus  or  the  sacro-iliac  ligaments. 
This  can  be  avoided  by  insuring  not  over  two  and  a  half  inches 
separation  in  all  cases,  and  there  will  then  be  no  laceration  of 
tissues  excepting  some  peeling  ofl'  of  the  periosteum.  5.  Danger 
of  hemorrhage  from  rupture  of  the  anterior  vesical  veins  or 
those  of  the  clitoris.  Usually  this  may  be  checked  by  gauze 
packing,  but  may  be  entirely  obviated  by  separating  the  tissues 
carefully  all  around  the  symphysis  and  for  three-quarters  of 
an  inch  to  one  inch  on  each  side  of  the  median  line.  6.  Danger 
of  sepsis,  and  he  insists  on  special  antiseptic  precautions,  using 
1-2000  bichlorid  solution  freely.  7.  Discomforts  and  dangers 
that  may  follow  from  the  imperfect  methods  of  coapting  the 
bones  which  he  thinks  can  be  obviated  by  wiring  the  joints.] 
This  should  be  done  in  every  case.  The  two  cases  he  repoftsl 
are  not  enough  to  base  an  opinion  upon,  but  they  show  that 
wiring  the  bones  does  not  necessarily  produce  any  bad  results.! 
The  contrast  between  the  cure  where  wiring  was  used  andl 
that  where  it  was  not  is  most  marked,  and  until  this  becomes! 
part  of  the  operation,  symphyseotomy  will  not  meet  with  gen-I 
eral  favor. 

74.  Compression   of  the  Ureters  by  Myomata  TJteri. — ^^1 

The  conclusions  of  Knox'  article  are  given  as  follows:  1.  Somef 
compression  of  the  ureters  is  produced  by  a  large  proportion 
of  all  large  myomatous  uteri.  2.  The  resulting  hydroureterl 
and  hydronephrosis  may  continue  for  years  and  give  rise  to  no" 
discomfort  to  the  patient.  3.  The  presence  of  a  dilatation  of 
the  ureter  and  renal  pelvis,  however  slight,  lowers  the  resist- 
ance of  these  organs  to  toxic  and  infectious  agents,  and  hence 
infiammatory  conditions  of  the  ureter  and  kidneys  not  infre- 
quently follow  ureteral  compression.  4.  In  all  instances  of 
uterine  myomata,  the  possibility  of  urethral  involvement  must 
be  considered.  When  such  a  condition  is  suspected,  every  effort 
should  be  made  by  means  of  direct  examination,  urethral 
catheter,  etc.,  to  arrive  at  an  accurate  diagnosis.  5.  Explora- 
tory incision  is  occasionally  justified  to  establish  a  diagnosis. 
6.  The  ureters  should  be  inspected  whenever  the  abdomen  is 
opened  for  the  removal  of  a  tumor.  7.  A  myomatous  mass 
found  to  be  existing  under  pressure  upon  one  or  both  ureters 
should  be  removed,  if  possible,  unless  operative  interference  is 
contraindicated.  Such  serious  sequeUe  of  ureteral  compres- 
sion as  extreme  hydronephrosis,  p3-elonephorsis,  etc.,  should 
receive  appropriate  treatment. 

81.  Immunity  in  Tuberculosis. — From  a  study  of  the 
cases  in  a  special  locality  and  among  the  tribe  of  Indians  of 
the  Cattaraugus  Reservation,  Lake  finds  a  very  large  mortality 
from  tuberculosis,  but  he  has  come  to  the  conclusion  from  his 
studies  here  and  elsewhere  that  early  tuberculosis  in  the  form 
of  scrofulous  engorgements,  etc.,  seems  to  confer  a  certain  de- 
gree of  imm\inity  to  later  pulmonary  infection.  The  same  pro- 
tection seems  to  be  conferred  in  tuberculosis  of  the  bones  and 
joints.  He  observes  that  the  development  of  phthisis  at  puberty 
is  a  common  occurrence  in  the  special  population  where  it 
has  been  here  st\idied,  but  those  who  have  undergone  extensive 
glandular  tuberculosis  with  suppuration  appear  to  escape.  He 
thinks  that  with  very  few  exceptions  the  whole  population  of 
the  reservation  may  be  divided  into  two  classes:  1.  Those  who 
manifest  existing  tuberculosis.  2.  Those  who  have  suffered 
from  the  affection  as  shown  by  scars,  deformities,  etc.,  and 
have  become  the  most  vigorous  men  and  women  of  the  tribe. 
Recoveries  from  this,  like  other  contagious  diseases,  appear  to 
protect  against  a  second  invasion. 
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S2.  Autochthonous  Malaria  in  SuSalo. — Lyon  and 
W  right  have  endeavored  to  ascertain  whether  there  is  any  such 
thing  as  locally-originating  malaria  in  Buflalo.  They  have 
investigated  the  mosquito  forms,  finding  no  specimen  here  of 
the  anopheles  genus.  Neither  have  they  found  any  evidence 
that  malaria  originates  in  that  particular  locality.  They  do 
not  pretend  to  have  settled  the  question  absolutely,  but  simply 
to  have  collected  some  facts  and  statistics  and  believe  that 
only  by  such  study  as  they  have  made  can  the  true  state  of 
facts  be  ascertained. 

!).■>.  A  Study  of  Cases  of  Inebriety. — Partridge  reports 
about  twenty  histories  of  drunkenness  and  calls  special  atten- 
tion to  the  mental  element  in  the  cure  of  the  habit.  He  finds 
that  the  craving  is  not  for  drink  itself  but  for  something  it 
produces.  There  is  a  possibility  of  inebriety  being  self-limited, 
the  tendency  dying  out  at  certain  periods,  generally  in  the 
climacteric  period  of  life.  Very  few  succeed  in  going  right 
early,  the  average  cure  seems  to  come  on  between  the  age  of 
30  and  50,  as  he  finds  by  reference  to  authorities  and  his 
o«-n  observations.  If  the  physiologic  basis  for  drinking  is 
the  change  of  protoplasm  due  to  the  continued  assaults  of 
alcohol,  as  many  maintain,  it  will  be  difficult  to  account  for 
the  fact  that  young  men  are  as  a  rule  less  easily  cured  than 
older  ones.  The  social  feeling  is  the  most  common  cause  of 
drinking. 

99.  Mental  Studies  in  Morphinomania. — Green  reports 
two  cases  of  prisoners  in  the  Georgia  penitentiary,  one  who 
had  been  in  the  habit  of  taking  over  400  grains  and  the  other 
380  grains  of  morphin  daily.  Both  were  treated  by  gradually 
diminishing  the  doses,  keeping  up  the  impression  that  they 
were  taking  the  full  amount  by  giving  thom  quinin  instead. 
The  remarkable  features  of  the  cases  were  the  reduction  of  400 
grains  in  the  first  case  and  380  grains  in  the  second  case  in 
about  70  days.  At  the  same  time  a  nutritive  diet  was  insured, 
and  no  bad  eflfects  were  observed  excepting  the  rapid,  nervous 
heart  and  pains  in  the  limbs  which  disappeared  like  magic 
under  the  combination  of  digtalis,  iron,  quinin  and  suggestion. 

101.  Delirium  Tremens  in  Moderate  Drinkers. — Refer- 
ring to  a  paper  by  Dr.  Elmergreen,  of  Milwaukee,  in  the 
Medical  Times  in  which  he  reports  cases  of  delirium  tremens 
in  moderate  consumers  of  alcohol,  Pritchard  concludes  that  the 
symptoms  of  delirium  tremens,  etc.,  are  due  in  these  cases  to 
uremia  coming  from  kidney  disorders.  His  conclusions  are 
stated  as  follows:  1.  A  renal  disturbance  is  a  constant  accom- 
paniment of  uncomplicated  delirium  tremens.  2.  The  rela- 
tion of  time  between  the  renal  disturbance  is  an  acute  nephritis, 
which,  as  a  rule,  probably  develops  without  any  preceding 
chronic  nephritis.  4.  The  course  of  the  renal  disturbance  fol- 
lows so  closely,  step  by  step,  with  the  delirium  that  there  is 
good  ground  for  assuming  that  there  is  a  genetic  connection 
between  the  two  phenomena.  5.  There  are  so  many  similar 
points  in  the  two  states  which  are  notoriously  brought  about 
by  an  insufficiency  of  the  renal  functions — uremia — and  de- 
lirium tremens,  that  there  is  reason  to  assume  that  the  de- 
lirium is  an  acute  auto-intoxication-psychosis  as  a  consequence 
of  the  insufficient  kidney  function,  which  is  due  to  the  acute 
nephritis.  6.  The  peculiar  form  that  this  psychosis  takes  on 
is  dependent  upon  its  developing  in  chronic  alcoholics.  7. 
There  is  a  probability  that  delirium  tremens  in  pneumonia  is 
dependent  not  on  the  pneumotoxins  directly,  but  on  the  al- 
ways present  renal  lesion.  He  says  finally  that  he  has  ex- 
amined the  urine  of  quite  a  number  of  beer  and  whisky  drink- 
ers, and  finds  that  when  in  average  health  their  kidneys  are  not 
quite  normal,  the  urine  being  thin  with  a  slight  trace  of  al- 
bumin, a  little  ren.al  epithelium  and  occasionally  casts  if  they 
are  a  little  under  the  normal.  If  they  take  cold  the  condition 
is  aggravated.  He  doubts  whether  the  cases  in  delirium  tre- 
mens were  normal  before  the  attack  and  whether  the  real  in- 
sufficiency actually  developed  on  such  virgin  soil  as  assumed 
jy  Hertz,  who  has  studied  the  subject,  in  Hospitals  Tidende, 
1898,  Nos.  8,  9,  and  10. 

10.5.  Dyspepsia. — McLeod's  paper  is  largely  a  recoramenda- 
;ion  of  caroid  as  the  most  valuable  single  agent  we  have  for 


the  treatment  of  dyspepsia  and  since  he  has  begun  to  use  it, 
he  has  not  been  obliged  to  make  elaborate  examinations  of  the 
stomach-contents  preliminary  to  treatment,  reserving  this  for 
certain  rare  eases  in  which  there  are  special  reasons  for  know- 
ing the  exact  chemical  and  other  conditions  existing  in  the 
stomach.  Treatment  by  caroid  without  this  procedure  has 
been  exceedingly  satisfactory.  Of  course,  the  diet  must  be  at- 
tended to  as  usual,  especially  the  foods  which  produce  trouble- 
some symptoms.  He  seldom  bars  tea  and  coffee  unless  their 
use  has  been  excessive.  Excepting  when  special  symptoms  are 
particularly  accentuated,  these  cases  may  be  satisfactorily 
treated  with  a  combination  of  caroid  with  charcoal  and  boric 
acid  or  sodium  bicarbonate,  which,  in  the  form  of  tablets,  is 
beneficial.  If  fermentation  and  excessive  acidity  are  especially 
pronounced  creosote  in  3-gr.  doses  may  be  judiciously  combined 
with  caroid  or  thymol,  or  bismuth  or  larger  doses  of  sodium 
bicarbonate  according  to  individual  needs.  In  atonic  dyspepsia 
characterized  by  loss  of  appetite  and  in  inability  to  digest 
foods,  a  combination  of  caroid  with  the  usually  employed  bitter- 
tonics  affords  quick  relief  and  in  most  cases  permanent  cure. 
He  ofl'ers  this  paper  not  as  a  systematic  study  of  dyspepsia 
but  simply  to  emphasize  the  fact  that  this  condition  under 
ordinary  rules  can  be  satisfactorily  treated  without  necessarily 
studying  the  exact  chemical  and  pathological  conditions  exist- 
ing in  the  stomach. 

109. — This     article     has     appeared     elsewhere.       See     The 
Journal,  October  27,  1125,  p.  1115. 

111.  Torticollis. — Eight     different     etiologic     varieties     of 
torticollis  are  enumerated  here  by  Wood:    1.  Torticollis  of  in- 
fancy due  to  the  shortening  of  the  sternomastoid  muscles.     He 
considers  this  torticollis  usually  due  to  hematoma,  while  some 
cases  may  be  due  to  muscle  rupture  without  a  tumor.     Some 
of   these   cases   disappear   without   contraction   following.     He 
advises  general  massage  with  passive  motion,  with  care  to  pre- 
vent tension  of  the  contracted  side.     He  would  not  hesitate  to 
use  a  retention  collar  at  night  in  a  stubborn  case.     2.  Contrac- 
tured  cases  in  children,  where  in  addition  to  the  sternomastoid, 
the  deep  muscles,  the  scaleni  and  posterior  group,  have  not  de- 
veloped their  full  length.  These  cases  are  amenable  to  surgical, 
mechanical  and  calisthenic  measures,  and  a  cure  depends  upon 
a   correct  appreciation  of  the  amount  of  attention  to  be  be- 
stowed on  each  plan  of  treatment.     He  thinks  all  three  are  re- 
quired,   and    advises    to    confine    surgical    interference    to    the 
sternomastoid,  the  platysma  and  the  underlying  fascia.     TBe 
deeper   structures   should   be   thoroughly   stretched   until   they 
cease  to  exert  a  force  to  pvill  the  head  back,  but  this  should  be 
done  very   carefully  and   slowly  to  avoid  danger.     After  the 
manipulation   he   has   used   a   slightly   over-corrected   position 
kept    up    by   a    plaster-of-Paris   cast.     3.  Muscular    torticollis 
due  to  cervical  muscular  rheumatism,  and  if  treated  by  the 
salicylates,  Turkish  baths  and  massage,  easily  cured  in  a  short 
time.     4.  Glandular  torticollis  due  to  inflamed  cervical  glands, 
the   head   being  kept   in   position   to   relieve   this.     There   are 
usually   signs   of   infection.     5.  Osseous   torticollis   with   spas- 
modic contraction  of  the  posterior  groups  of  muscles  due  to 
reflex   irritation   from   vertebral   caries.     These   are   generally 
treated  for  some  months  on  a  frame  cot  in  the  recumbent  posi- 
tion, with  head-extension  applied  by  weight.     Only  after  pain 
has  ceased  should  any  collar,  brace,  mask,  or  chin-cup  be  ap- 
plied.    6.  Cases  due  to  ocular  defects  brought  on  by  change  of 
position  to  assist  accommodation.     The  cause,  of  course,  must 
be  corrected.     7.  Cases  due  to  occupation.     They  may  come  on 
suddenly.     These  cases  can  generally  be  improved  and  cured  by 
rest  in  bed  combined  with  sedative  and  later  tonic  medication. 
Lastly  he  mentions  the  severe  spastic  cases,  the  cause  of  which 
he  is  inclined  to  think  is  cortical  though  the  evidence  as  yet  is 
meager.     The  only  reasonable  procedure  is  the  division  of  the 
posterior  branches  of  the  upper  cervical  nerve-ends  in  addition 
to  the  older  procedure  by  Gardner  and  Keen.     There  is  some 
evidence  that  section  of  the  muscle  alone,  if  sufficiently  radical, 
may  cure  these  cases,  and  it  seems  to  be  proved  by  experiments 
and  indicated  by  partial  operations  that  paralysis  of  the  head 
will  not  follow  even  if  both  posterior  groups  and  both  sterno- 
mastoid muscles  are  removed.     The  risks  of  the  operation  are 
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relatively  not  great;  there  has  been  only  one  death  and  that 
was  due  to  erysipelas.  As  to  cure,  the  statistics  are  not  suffic- 
iently positive  as  regards  the  final  results. 

112.  Tubercular  Peritonitis. — Besides  the  discussion  of 
tubercular  peritonitis,  McNaughton  reports  a  very  interesting 
observation  of  heredity.  A  child  apparently  healthy  at  birth 
became  ill  a  few  days  later  and  died  aged  twenty-one  days. 
Autopsy  disclosed  abundant  tubercular  deposits  in  the  lungs, 
and  numerous  cavities. 

131.  Hay-Fever. — Referring  first  to  an  article  by  E.  B. 
Gleason  on  the  treatment  of  hay-fever  with  hydrobromic  acid 
and  nitro-muriatic  acid.  Bishop  calls  attention  to  the  fact  that, 
while  in  his  earlier  papers,  he  had  pronounced  the  acid  treat- 
ment as  effective,  he  has  repeatedly  emphasized  the  greater 
value  of  the  climinative  treatment.  He  quotes  a  paragraph 
from  his  work  on  "Diseases  of  the  Ear,  Nose  and  Throat"  to 
this  effect.  It  is  desirable,  he  says,  to  have  a  uranalysis  made 
in  all  cases  of  hay-fever  to  determine  whether  there  is  an  ex- 
cess of  uric  acid  as  compared  to  urea  and  whether  a  suflicient 
amount  is  being  excreted  or  not.  While  he  repeats  all  he  has 
said  for  the  value  of  acid  treatment  for  temporary  relief  during 
the  paroxysm,  the  most  gratifying  results  have  been  obtained 
from  the  use  of  lithia.  The  effervescing  tablets,  3  or  5  grains, 
should  be  taken  every  morning  and  night  until  from  15  to  25 
grains  a  day  is  taken  in  divided  doses.  He  cautions  against 
too  much  indulgence  of  the  appetite  and  over-feeding  and  em- 
phasizes the  importance  of  taking  an  abundance  of  pure  water. 

132.  Common   Diseases  of   the  Throat  and  Pharynx. — 

The  points  in  this  paper  to  whicli  Murray  wishes  specially  to 
call  attention  are:  1.  Teeth  should  receive  attention  from  in- 
fancy, in  order  that  caries  may  not  invite  forty-two  different 
kinds  of  micro-organisms.  2.  The  mouth  is  the  primary  cause 
of  many  throat  troubles,  and  ought  to  receive  treatment  simul- 
taneously with  the  throat.  3.  There  is  a  quality  of  mildly 
offensive  breath,  which  arises  from  micro-organisms  present  in 
the  mouth,  throat,  naso-  and  oropharynx.  4.  A  bad  taste  in 
the  mouth,  particularly  before  meals,  suggests  infection  of  the 
tonsils,  naso-  and  oropharynx.  5.  Diseased  tonsils,  not  neces- 
sarily enlarged  and  often  hidden,  no  longer  act  as  a  barrier  to 
disease,  but  rather  as  a  germ  incubator,  and  the  diseased  outer 
surface  ought  to  be  removed.  6.  The  term  "rheumatic  sore 
throat"  should  be  used  with  less  freedom.  7.  The  vicious  habit 
of  the  mother  tasting  the  child's  food  before  giving  it  to  the 
child  should  be  preached  against.  8.  For  the  same  reasons  all 
instruments,  drinking  utensils,  should  be  carefully  cleansed 
before  use.  9.  Coating  of  the  tongue,  which  is  often  local  in 
origin,  should  be  removed  as  systematically  as  the  tartar  from 
the  teeth. 

139.  Care  of  the  Nose. — Russell  insists  on  the  importance 
of  proper  care  of  the  nose  in  catarrh  to  prevent  chronic  dis- 
order. He  thinks  that  salt  water  in  the  strength  commonly 
used  is  irritating  and  dangerous  and  advises  baking  soda  in  2 
per  cent,  solution,  3i  to  a  tumbler  of  warm  water,  as  the  best 
for  this  purpose.  He  gives,  also,  the  formula  of  Dobell's 
solution  as  a  valuable  therapeutic  agent  and  would  substi- 
tute, if  carbolic  acid  is  objectionable,  menthol,  thymol  and 
salicylate  of  soda  2  grains  each  to  the  pint.  He  says  this 
tieatment  should  be  carried  out  night  and  morning  in  all 
cases  of  cold  in  the  head  and  describes  the  method  of  douching 
the  nose. 

147. — This  article  has  appeared  elsewhere.  See  The  Jouhnal 
of  July  14,  title  53,  p.  118. 

148. — This  article  has  appeared  elsewhere.  Sec  The  Journal 
of  November  3,  11137,  p.   1181. 
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British  Medical  Journal,  October  27. 
Signs  and  Symptoms  of  Bubonic,  Pneumonic,  and 
Septicemic  Plague.  James  Cantme. — The  three  types  of 
plague,  bubonic,  pneumonic  and  septicemic  are  here  described. 
The  former  compose  about  70  per  cent,  of  all  the  cases  met 
with.  The  history  is  best  considered  under  the  headings  of 
<'xpi)s\ne.  incubation,  invasion,  defervescence  and  convalescence. 


Contact  is  the  most  potent  agent  in  its  spread.  It  appears 
that  the  disease  spreads  through  abrasions,  wounds  of  the 
skin,  scratches,  etc.  Infection  by  the  alimentary  canal  would 
seem  feasible  and  is  supported  by  the  fact  of  the  abundance  of 
plague  bacilli  in  the  feces  and  that  animals  seem  to  contract 
the  disease  in  that  way.  Infection  by  the  breath  is  unlikely, 
but  impact  of  the  sputum  in  pneumonic  cases  is  believed  to 
have  spread  the  infection.  The  rat  is  credited  with  the  largest 
share  of  animal  transmission  and  some  consider  the  vermin 
of  the  animal  as  the  real  agent.  The  body  parasites  of  man, 
such  as  fleas,  lice,  bugs  and  also  flies  and  ants,  may  absorb 
the  plague  bacilli  and  possibly  convey  them  by  their  bites. 
The  average  incubation  is  five  days,  but  it  is  believed  that  it 
may  have  a  shorter  or  a  longer  one,  extending  to  even  ten  or 
fourteen  days.  The  maximum  and  minimum  periods  are 
undetermined.  There  are  no  special  symptoms  peculiar  to 
incubation;  general  discomfort  is  sometimes  experienced,  but 
is  not  characteristic.  The  onset  of  plague  is  generally  sudden ; 
a  splitting  headache,  prostration,  pains  in  the  limbs  and  back, 
etc.,  may  usher  in  the  disease.  There  is  nothing  characteristic, 
however,  beyond  marked  prostration  and  early  appearance  of 
cerebral  disorder,  until  the  glands  become  tender  or  buboes 
appear.  Abrasions  of  the  skin  should  be  sought  for  especially 
in  the  lower  extremities,  if  buboes  appear  in  the  groin.  The  fluid 
drawn  from  the  gland  or  periglandular  swelling  is  usually 
found  to  be  of  the  sero-sanguinolent  character  but  later  be- 
comes sero-purulent,  and  finally  pus.  The  plague  bacillus  will 
be  found  in  numbers,  unless  the  buboes  are  of  several  days" 
standing,  when  none  may  be  found.  The  lips  become  cracked 
early  and  the  teeth  covered  with  sordes.  Nausea  and  vomit 
ing  frequently  usher  in  the  disease.  Diarrhea  may  occur  early, 
but  it  is  seldom  frequent  or  profuse.  The  liver  may  be  tender 
and  somewhat  swollen.  The  urine  is  slightly  albuminous  as 
a  rule.  The  pulse  is  frequent  from  the  onset  and  throughout 
the  illness,  becoming  later  soft  and  dicrotic  and  toward  the 
end  irregular  and  running.  The  lungs  rarely  show  any  change 
in  bubonic  plague,  though  they  are  attacked  in  the  pneumonic 
form.  Delirium  is  common  and  sleeplessness  one  of  the  most 
distressing  symptoms.  The  rise  of  temperature  is  gradual 
up  to  104  or  105  F.  on  the  third  or  fourth  day,  falling  at  the 
end  of  that  period  sometimes  below  the  normal.  It  may  again 
increase  but  generally  subsides  after  the  opening  and  discharg- 
ing of  the  buboes.  In  some  cases,  however,  it  may  be  high 
from  the  beginning.  Apyrexia  is  not  common  in  true  bubonic 
plague,  but  in  such  conditions  as  pestis  ambulans  and  fulminant 
plague  it  is  the  rule.  The  pneumonic  form  appears  like  septic 
pneumonia,  it  is  discovered  only  by  the  presence  of  plague 
bacilli.  The  pulse  is  short  and  compressible  from  the  first 
and  there  is  much  cardiac  distress.  Delirium,  frequently  fol- 
lowed by  coma,  prevails  and  the  patient  usually  dies  on  the 
third  or  fourth  day.  In  septicemic  plague  the  patient  seems 
struck  down  as  if  by  active  poison  and  the  prostration  from 
the  first  is  extreme.  There  may  be  no  buboes  detectable  durin- 
life,  though  a  swelling  is  found  in  post-mortems.  Homm 
rhages  are  frequent.  Apyrexia  is  not  unconunon,  delirium  of  tlu 
typhoid  type  is  frequent.  The  disease  usually  ends  in  two  or 
three  days.  The  pathologic  anatomy  is  described,  the  on 
larged  glands,  congested  viscera,  heart  and  pericardial  changi>. 
hemorrhages  in  the  peritoneum  and  bowels,  congested  kidneys, 
meningeal  congestion.  In  the  pneumonic  type  are  to  be  found 
the  engorged   lungs  with   typical   pneumonic  consolidation. 

The  Bacteriology  of  Plague.  Daviu  C.  Rees. — Virchow. 
in  1S70.  reasoning  fron\  analogy,  predicted  that  plague  was 
miirobic,  but  the  discovery  of  the  organism  was  made  within 
a  short  jieriod,  and  independently  of  each  other  by  Yersin 
and  Kitasato  in  1894.  The  micro-organism  resembles 
closely  the  chicken-cholera  bacillus.  It  is  a  small  bacillus 
measuring  from  one  to  two  microns  in  length  and  from  .3  ti' 
.5  micron  in  width,  though  larger  forms  arc  sometimes  met 
with.  Its  ends  are  rounded,  giving  it  an  oval  appearance  anil 
it  is  usually  described  as  non-motile,  though  Kitasato  has 
described  it  as  actively  motile  in  a  temperature  of  37  C.  It 
is  frequently  seen  arranged  in  pairs  and  in  the  broth-cultures 
seems  to  form  streptococcus-like  chains.     Involution  forms  arc 
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frequently  met  witli;  these  occur  generally  under  unfavorable 
circumstances.  It  does  not  form  spores  and  has  no  true  cap- 
sule. It  is  a  facultative  anaerobe.  It  stains  readily  with  the 
ordinary  anilin  dyes,  but  is  decolorized  by  Gram's  method. 
In  cover-glass  preparations  it  stains  more  intensely  at  the 
ends,  giving  rise  to  a  bipolar  appearance.  Laboratory  cul- 
tures may  exhibit  this  feature,  but  they  do  not  always.  It 
can  be  brought  out  best  b_y  overstaining  with  a  strong  carbol 
fuchsin  for  four  or  live  minutes  and  then  carefully  decoloriz- 
ing with  absolute  alcohol.  The  plague  bacillus  shows  a  great 
affinity  for  the  thionin  group  of  stains.  It  grows  well  in  ordi- 
nary media  and  at  a  temperature  of  25  to  30  C,  so  that  in  a 
hot  climate  an  incubator  may  often  be  dispensed  with.  Haif- 
kine"s  stalactite  growth  is  also  noticed  as  characteristic.  Apes 
and  rodents  are  especially  susceptible  to  inoculation,  sheep, 
goats,  cows  and  horses  to  a  less  degree,  and  dogs  and  eats  very 
slightly.  Birds  and  also  swine  are  refractory  to  repeated  inoc- 
ulations. Rats  or  guinea-pigs  tisually  show  evidence  of  intoxi- 
cation on  the  first  day.  There  is  no  dispute  as  to  the  bacillus 
being  the  cause  of  the  disease.  It  does  not,  as  a  rule,  possess 
high  powers  of  resistance  outside  its  vertebrate  hosts.  It  is 
readily  killed  by  direct  sunlight,  disinfectants,  or  rapid  drying 
at  a  high  temperature:  with  slow  drying  it  has  more  re- 
sistance. It  is,  therefore,  more  readily  killed  in  a  hot,  dry 
than  in  a  damp  temperate  climate.  Pure  cultures  which  are 
protected  from  Jight  and  drying  may  retain  their  vitality  for 
months.  It  is  extremely  resistant  to  cold.  Laboratory  cul- 
tures soon  lose  their  virulence,  but  may  regain  it  by  passing 
through  susceptible  animals.  Inoculation  is  usually  through 
the  skin.  The  Australian  commission  states  that  it  has  suc- 
ceeded in  infecting  a  rat  by  rubbing  a  virulent  culture  into 
the  intact  skin.  It  is  possible  that  in  densely-crowded  dwell- 
ings it  may  be  contracted  by  aerial  infection.  It  is  not  likely 
that  it  is  usually  contracted  through  the  intestinal  tract, 
though  this  may  sometimes  occur.  The  Australian  commis- 
sion is  inclined  to  believe  that  infection  takes  place  sometimes 
through  the  tonsils.  With  sporadic  cases  at  the  onset  of  an 
epidemic,  the  bacteriologic  examination  should  be  careful  and 
systematic.  During  the  epidemic,  however,  a  provisional  diag- 
nosis can  often  be  made  by  simple  examination  of  the  cover- 
glass  preparations  made  from  the  glands,  sputum  or  blood; 
It  is  good  practice  to  examine  the  blood  in  all  cases  of  plague. 
The  bacilli  are  usually  present  in  very  small  numbers  in  peri- 
pheral blood;  Rees  finds  it  best  to  make  the  preparations  on 
slides  for  this  reason.  In  mixed  infections,  endeavor  should  be 
made  to  isolate  the  bacillus  from  plate  colonies  or  by  the 
eni])loyment  of  Hafl'kine's  salt  medium.  It  may  sometimes  be 
necessary  to  make  sections  of  organs  and  glands  in  suspected 
cases.  The  diluted  blood-serum  obtained  from  a  ease  of  plague 
is  said  to  cause  clumping  with  plague  bacilli,  but  this  has  not 
been  proved  of  practicable  value,  as  it  can  be  obtained  onlj' 
late  in  the  disease,  and  then  not  always.  Rees  regards  the 
bacillus  as  belonging  to  the  septicemic  group  of  pathogenic 
micro-organisms,  that  is.  one  that  may  be  present  in  the  blood 
and  cause  toxemia  or  death  without  local  manifestations.  It 
is  parallel  in  some  respects  with  the  anthrax  bacillus,  though 
its  action  on  the  lymphatic  glands  is  different.  It  does  not 
itself  produce  pus.  but  ran  c:iuse  necrosis  of  tissue. 

On  the  Methods  of  Making  Antitoxic  and  Preventive 
Fluids.  C.  Balfour  Stewart. — The  method  of  making  anti- 
toxic and  preventive  fluids  from  plague  are  described  by 
Stewart,  who  notices  the  serums  of  Haffkine,  Yersin.  Lustig 
and  others.  Haffkine's  method  is  to  take  the  broth  in  which 
the  microbe  was  grown  after  sterilizing  it.  It  is  really  not  a 
serum,  but  a  vaecin,  and  the  misuse  of  the  former  term  is  to 
l)e  regretted.  A  small  definite  quantity  of  plague  poison  is  in- 
jected, which  is  easily  dealt  with  by  the  body,  and  which  can 
lot  increase,  there  is  the  same  distinction  as  between  a  ease  of 
mild  septic  intoxication  and  a  case  of  septicemia.  The  anti- 
toxic serum  of  Yersin  is  used  as  a  curative  agent  for  plague. 
md  also  acts  as  a  prophylactic  measure,  but  the  immunity 
»nferred  is  very  short,  only  about  fifteen  days.  The  principle 
)f  this  serum  is  the  same  as  that  of  the  antidiphtheritic  serum 
md  others.  An  animal,  preferably  a  horse,  is  immunized  by 
noculation   at   intervals  with   dead  or   living  cultures  of  the 


specific  microbes,  and  after  the  first  or  second  inoculation  the 
quantities  are  increased  and  the  intervals  between  inocula- 
tion shortened.  The  animal,  which  takes  the  place  of  a  human 
being  who  has  been  inoculated  with  a  vaecin,  acquires  an  active 
immunity,  and  if  the  serum  of  such  an  immunized  horse  be 
inoculated  in  considerable  quantities  into  a  human  being 
suffering  from  the  specific  disease,  the  latter  is  ameliorated  or 
cured.  The  serum  ma}'  act  in  one  of  two  ways;  it  may  be 
bactericidal  by  killing  the  microbe  in  the  body  or  preventing 
its  growth,  or  it  may  be  antitoxic.  Roux  says  that  antitoxic 
plague  serum,  however  it  is  made,  is  always  antitoxic,  but 
that  this  property  is  more  marked  in  some  cases  than  in  others. 
Those  made  by  injecting  living  cultures  are  more  antitoxic 
than  those  made  by  injecting  dead  cultures.  This  fact,  ac- 
cording to  Metchnlkoff,  explains  the  difference  in  the  results 
obtained  with  the  Yersin  serum.  Lustig's  method  of  prepared 
vaecin  is  based  on  the  observations  that  the  nucleo-proteid 
which  he  separated  from  the  bodies  of  plague  microbes,  is  a 
substance  which  induces  immunizing  properties  when  injected; 
neither  the  metabolic  products  of  growth  nor  toxins  are  used. 
The  plague  microbe  is  cultivated  on  an  agar  plate  and  the 
growth  is  scraped  off'  and  dissolved  in  a  1  per  cent,  sterilized 
solution  of  caustic  potash.  This  solution  is  then  rendered 
slightly  acid  with  hydrochloric  or  acetic  acid,  and  the  result- 
ing precipitate  collected  on  filter  paper;  after  washing  it  is 
dried  in  vacuo.  It  gives  the  chemical  tests  of  a  nucleo-proteid 
and  is  easily  soluble  in  a  weak  solution  of  carbonate  of  soda. 
He  proposes  to  use  this  solution  as  a  prophylactic,  but  no  re- 
port of  its  trial  for  this  purpose  has  been  made.  The  results 
of  the  curative  serum  were  not  at  first  very  satisfactory,  but 
lately  better  results  seem  to  have  been  obtained.  Neither 
Yersin's  nor  Lustig's  serum  appears  to  come  up  to  what  might 
be  expected  of  a  specific  treatment,  and  the  latter  does  not 
appear  to  be  so  eflicacious  as  the  former.  This  is  possibly  ac- 
counted for  in  a  Avay  similar  to  that  of  Metchnikoff's  explana- 
tion of  the  difference  in  Yersin's  sera  referred  to  above.  Haff- 
kine's prophylactic  is  the  greatest  success  as  a  scientific  prep- 
aration. 

The   Lancet,   October  27. 

The  Role  Played  by  the  Spleen  in  Pancreatic  Digestion 
of  Proteids.  Hkxut  F.  Bellamy. — First  noticing  the  experi- 
ments of  Sehiff',  which  seem  to  indicate  that  the  splenic  func- 
tion is  essential  to  the  formation  of  trypsin  in  the  pancreas, 
and  the  apparent  contradiction  to  this  from  Heidenhain's  dis- 
covery of  the  zymogens,  together  with  the  later  investigations 
of  Herzen.  which  confirm  in  a  measure  the  ideas  of  Sehiff  and 
seem  to  indicate  that  the  spleen  furnishes  the  product  of  in- 
ternal secretion  causing  in  the  pancreas  the  transformation 
of  inert  zymogens  into  active  trypsin,  Bellamy  next  proceeds 
to  notice  the  criticisms  of  Lussana  and  others  of  Herzen's 
views,  and  especially  those  of  Popclski.  and  points  out  their 
weakness.  Extirpation  of  the  spleen  apparently  produces  in 
animals  no  serious  disadvantage,  but  the  actual  loss  according 
to  Herzen's  results  is  that  there  is  almost  complete  cessation 
of  proteid  digestion  by  the  pancreas,  this  function  being  in 
such  cases  almost  entirely  performed  by  the  stomach.  The 
question  as  to  the  destiny  of  the  zymogen  which  the  pancreas 
continues  to  elaborate,  is  answered  by  the  suggestion  that  it 
becomes  gradually  tiansformed  into  trypsin  by  oxidation  and 
other  agencies  along  the  intestinal  tract.  It  has  been  noticed 
that  the  spleenless  animals  require  more  food,  which  can  be 
explained  not  only  by  the  loss  of  direct  proteid  substances  in 
the  alimentary  tract,  but  also  in  that  the  parapeptones  nor- 
mally going  on  to  the  duodenum  to  be  converted  into  true 
pancreatic  juice  are,  owing  to  the  breakdown  of  the  pancreas, 
no  longer  capable  of  being  absorbed  and  assimilated  by  the 
organism.  The  stomach  and  pancreas,  therefore,  so  far  as  the 
digestion  of  proteids  is  concerned,  would  appear  not  onl.v  to  be 
in  direct  harmony  with  each  other  in  the  intact  organism,  but 
also  if  from  any  cause  one  or  the  other  is  thrown  out  of  action. 
its  work  is  assumed  and  cfficipntlv  carried  on  bv  the  .survivor. 
Bulletin   Medical    (Paris),   October  20. 

The  Operation  on  the  Xiphopagus. — The  entire  issue  of 
the  BuNctin  is  devoted  to  the  dcseri])tion  of  Chapot-Prevost's 
famous  operation,  with  numerous  photographs  and  skiagrams. 
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(See  cut  in  The  Journal,  xxxiii,  p.  746.)  The  surviving 
twin  is  illustrated  as  a  bright,  pretty  girl  of  12,  with  nothing 
to  betray  her  previous  condition  except  a  straight  linear  scar, 
15%  cm.  in  length,  on  the  front  of  the  trunk.  After  the 
separation  some  time  elapsed  before  she  learned  to  balance  her- 
self without  support.  The  hour-glass  shape  of  the  continuous 
liver  is  illustrated.  The  pericardium  in  each  was  connected 
by  a  fibrous  band,  as  was  also  the  pleura.  The  latter  was  in- 
advertently opened  in  one  during  the  operation ;  possibly  this 
was  responsible  for  the  fatal  pleuropericarditis  in  her  case. 
Separate  anesthesia  was  required  for  each  of  the  twins,  but 
methylene  blue  injected  in  one  was  eliminated  by  both.  During 
the  operation  Maria  made  an  effort  to  vomit,  which  resulted 
in  hernia  of  a  large  portion  of  the  intestines  in  each  through 
the  wound.  Replacing  the  intestines  in  the  two  abdomens  was 
a  perplexing  tasE,  much  facilitated  by  the  aid  of  an  assistant 
who  had  taken  his  position  under  the  table,  and  who  was  able, 
by  raising  from  beneath  the  still  unincised  rear  portion  of  the 
connecting  band,  to  distinguish  between  and  separate  the 
intestines  belonging  to  each.  Chapot-Prevost  never  speaks  of 
the  case  as  twins,  but  always  as  "the  monstrosity."  The 
singleness  of  the  monstrosity  was  decided  by  the  majority  of 
members  of  the  profession  who  examined  the  ease,  and  this 
conception  legally  justified  intervention,  which  was  besides 
urgently  demanded  by  the  parents. 

Gazette   Hebdomadaire    (Paris),    October   18. 

Cure  of  Hemorrhag'es  from  a  Dysenteric  Ulcer  by  In- 
jection of  Gelatin.  A.  Pugnat. — The  hemorrhages  occurred 
during  defecation  and  had  been  noted  for  five  years  at  inter- 
vals and  daily  during  the  last  J'ear.  A  tumor  could  be  pal- 
pated in  the  cecum.  After  a  subcutaneous  injection  of  gelatin 
the  hemorrhage  recurred  the  following  day  as  usual,  but  never 
appeared  after  this. 

Presse  Medicale   (Paris),  October  13  and  27. 

Uremic  Orig'in  of  Ang'ina  Pectoris.  A.  Gilbert. — Angina 
pectoris  is  caused  by  a  neuralgia  or  a  neuritis  of  the  cardiac 
plexus,  usually  of  toxic  origin  and,  in  case  of  arteriosclei-osis, 
connected  with  the  uremic  intoxication.  This  conception  en- 
tails an  important  therapeutic  indication,  i.  e.,  that  a  patient 
with  angina  pectoris  should  have  every  cause  of  intoxication 
from  food  or  drugs  carefully  eliminated.  Among  the  argu- 
ments Gilbert  advances  in  support  of  this  theory  are  that  ob- 
literation of  the  arteries  and  ossification  of  the  costal  cartilages 
are  unable  to  induce  the  syndrome  of  angina  pectoris,  while 
neuralgia  or  neuritis  of  the  cardiac  plexus  satisfactorily  ex- 
plains all  the  symptoms.  The  prompt  relief  that  follows  local 
anesthesia  of  the  precordial  region  with  methyl  chlorid  is  an- 
other argument.  Coincidence  of  interstitial  nephritis  with 
the  angina  is  the  rule  in  severe  eases.  The  curative  action 
of  a  strict  milk  diet  is  also  remarkable.  The  milk  does  not 
cure  the  angina  any  more  than  it  cures  uremic  asthma,  but  it 
enables  the  patient  to  live  comfortably  with  his  renal  lesion 
until  some  new  indiscretion  in  eating  or  some  other  cause 
inaugurates  the  toxic  symptoms  once  more,  although  they  may 
appear  this  time  as  a  nervous,  respiratory  or  gastrointestinal 
disturbance.  Drugs,  especially  morphin,  soothe  for  a  moment, 
but  then  hasten  instead  of  retarding  the  attacks.  The  iodids 
alone  seem  to  act  favorably  on  the  renal  process  and  attenuate 
the  toxins.  When  the  toxic  angina  is  transient,  as  when  it  is 
due  to  tobacco,  tea,  coffee,  etc.,  the  cure  follows  removal  of  the 
cause,  but  when  caused  by  an  irremediable  lesion  of  the  kid- 
neys, the  syndrome  is  liable  to  recur  again  and  again.  With 
an  exclusive  milk  diet  the  life  of  the  patient  may  be  prolonged, 
while  injudicious  medication  may  prove  rapidly  fatal. 
October  27. 

BTedullary  Anesthesia.  F.  Leoueit. — From  experience 
with  fifty-seven  patients,  Logueu  concludes  that  this  method 
is  not  destined  to  supplant  general  anesthesia,  but  that  it  is 
an  excellent  method  of  analgesia  for  brief,  simple  subumbilical 
operations,  and  for  those  on  the  perineum,  lower  urinary  ap- 
paratus and  legs  if  the  muscular  contraction — which  is  not 
suppressed  by  the  cocain — does  not  prove  a  hindrance  to  op- 
erating. The  dose  should  average  2  gm.  The  symptoms  that 
followed  the  injection  were  all  slight  and  transient.     Vomiting 


occurred  in  13  oases  after  return  to  bed  and  in  11  during  opera- 
tion, but  it  was  always  slight  and  lasted  less  than  five  minutes. 
Cephalalgia  was  experienced  29  times,  usually  slight,  but  in  2 
cases  it  was  severe,  and  in  another  persisted  for  thirty-six 
hours  in  an  extremely  se\'ere  form.  The  temperature  rose  in 
12  out  of  55  cases.  The  pupils  were  dilated  in  the  cases  fol- 
lowed by  vomiting  and  cephalalgia,  and  possibly  this  sign  can 
be  utilized  to  determine  the  tolerance.  The  anal  sphincter  be- 
came relaxed  in  7  patients,  with  consequent  incontinence. 
Paresis  of  the  legs  was  noted  in  one  patient  for  three  days, 
but  then  vanished.  In  one  case  there  was  retention  of  urine 
for  a  week,  in  a  young  man  operated  on  for  a  hydrocele.  In- 
continence of  urine,  persisting  for  three  days,  occurred  in  an- 
other. The  patient  is  returned  to  his  bed  smiling  and  tranquil, 
free  from  the  vomiting  that  follows  chloroform.  He  can  eat 
before  and  after  the  operation,  and  the  best  proof  of  the  ad- 
vantage of  this  method  of  analgesia  is  the  eagerness  with 
which  it  is  demanded  by  other  patients,  witnesses  of  the  iirst. 
Those  who  have  previously  had  experience  with  chloroform 
are  loudest  in  their  praise  of  the  new  method. 

Berliner  Klinische  Wochenschrift,   October  22. 

Trigger-Finger.  Tilmann. — In  the  majority  of  cases  of 
trigger-finger  the  phenomenon  is  due  to  a  thickening  of  the 
Hexor  tendon,  caused  by  repeated  compression  of  the  tendon 
against  the  volar  side  of  the  head  of  the  bones  of  the  palm 
by  grasping  a  hard  object  by  an  unaccustomed  hand.  The 
thickened  tendon  is  unable  to  pass  the  central  sharp  edge  of 
the  tendon  sheath  at  the  joint  and  waits  until  this  edge  is 
lowered,  when,  with  a  snap,  it  slips  over  it,  and  once  past, 
acts  normally.  The  thickening  sometimes  retrogresses  when 
cause  is  removed.  In  fresh  cases  this  may  occur  in  four  to 
six  weeks,  but  in  older  eases  three  to  six  months  are  required, 
and  in  a  very  old  case  no  improvement  can  be  anticipated  with 
out  an  operation,  which  should  consist  in  resection  of  the 
thickened  center  of  the  tendon,  leaving  the  surface  intact  as 
much  as  possible. 

Fracture  of  the  Greater  Tuberosity  of  the  Humerus. — 
H.  Wohlgemuth. — The  greater  tuberosity  of  the  humerus  is 
more  frequently  torn  off  in  case  of  fracture  or  luxation  of  the 
upper  portion  of  the  arm  than  is  generally  appreciated.  Fail-  I 
ure  to  recognize  and  treat  it,  however,  may  entail  serious 
functional  disturbances.  Suture  is  not  necessary,  merely  the 
application  of  a  bandage,  with  the  arm  raised  and  in  abduction. 
A  iliddeldorf  "triangle"  is  of  great  assistance  in  holding  the 
supine   forearm    for   the   purpose.  I 

Hemorrhagic  Erosions  of  the  Mucous  Membrane  of  the-     i 
Stomach.     C.  Pariser. — Hemorrhagic  erosions  of  the  mueoii? 
membrane  are  merely  a  complication  of  chronic  gastritis  in  it- 
early  stages,  or  a  special  variety  which  may  be  called  chronio. 
exfoliative  gastritis.     Pariser  has  found  the  best  measure  t 
relieve  pain  and  cure  the  lesion  to  be  lavages  of  silver  nitrati' 
applied  after  rinsing  out  the  fasting  stomach  with  half  a  liter 
of   tepid   water,   twice  in  succession,   carefully  measuring  the 
siphoned  fluid  to  ensure  that  all  has  been  removed,  then  intro- 
ducing half  a  liter  of  .5  to  1  per  1000  solution  of  silver  nitrat' 
allowed   to   remain  one  minute  in   the  stomach  and   then   ri 
moved,    repeating   this    lavage    twice.      The    stomach    is    then 
rinsed  with  a  liter  of  tepid  salt  solution  in  two  portions.     This 
treatment  is  repeated  every  other  day  and  continued  for  ten 
to  twelve  days  after  all   scraps  of  mucosa  have  disappeared 
from  the  stomach  contents.     The  diet  is  equally  important  in 
treatment.     The   measures   applicable   to   an   ulcer   sometimes 
succeed  when  the  silver  nitrate  fails,  or  may  be  allowed  when 
lavage  is  reftised  by  the  patient. 

Centralblatt  f.  Inn.  Medicin   (Leipsic),  October  20. 

Pathology  of  Alcohol.  G.  Rosen  held. — Twenty  dogs  were 
given  alcohol  on  an  empty  stomach  in  doses  from  12  to  27  c.c. 
continued  for  a  long  time.  In  every  case  in  which  more  than 
four  doses  had  been  administered  the  liver  was  found  in  fatty 
degeneration,  the  fat  constituting  17  to  3(5  per  cent,  of  tli' 
organ.  In  a  parallel  series  of  tests,  60  gm.  of  sugar  were  ad 
ministered  with  .'io  to  30  e.e.  of  alcohol  and  there  was  no  fatty 
degeneration  nor  other  symptoms  of  intoxication.  The  fat  in 
the  liver  was  even  less  than  normal  in  this  case. 
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Mitteilungen  a.  d.  Grenzgebieten  (Jena),  vii,  1. 
Traumatic  Stricture  of  the  Intestines.  H.  Schloffer  — 
Xine  oases  of  traumatic  stricture  are  known  to  date  and 
Sehloffcr  adds  a  tenth.  Five  patients  died.  In  order  to  de- 
termine tlie  meelianisra  of  stricture,  he  experimented  with 
sixty-three  dogs  and  several  swine.  He  finds  that  contusion 
injuries  of  tlic  intestines  in  dogs,  that  did  not  entail  the  death 
of  the  animal,  terminated  always  in  complete  restitutio  ad 
integrum,  but  in  pigs  an  annular  stricture  could  be  produced. 
The  conclusions  are  that  traumatic  stricture  may  occur  in  con- 
sequence of  incipient  invagination,  the  rigidity  of  the  muscular 
wall  having  been  compromised  by  the  trauma.  Annular  stric- 
tures are  probably  favored  by  injury  of  the  submucosa  and  of 
the  mesentery,  with  resulting  disturbance  in  the  circulation, 
and  necrosis.  Partial  or  complete  laceration  may  also  entail 
a  stricture  as  it  heals  with  adhesions.  One  case  is  recorded 
in  which  a  traumatic  stricture  was  consecutive  to  an  invagina- 
tion which  healed  spontaneously  with  expulsion  of  the  in- 
vaginated  portion  per  anum.  Traumatic  adhesions  between 
loops  of  intestines  may  produce  stenosis  sooner  or  later,  with 
symptoms  appearing  suddenly. 

Therapeutische  Monatsheft    (Berlin),   October. 

Diet  in  Typhoid  Fever.  H.  Eiciihorst. — There  have  been 
only  64  relapses  out  of  the  11.54  cases  of  typhoid  fever  treated 
at  the  Zurich  clinic.  Eichhorst  attributes  this  success  to  his 
use  of  milk;  50  to  100  e.c.  are  given  every  half  hour  during  the 
febrile  period,  the  milk  boiled  and  cooled  and  administered 
alone  or  in  milk-soup,  coffee  or  tea ;  no  alcohol  is  given  except 
in  case  of  great  prostration,  and  then  always  wa/m.  This 
strict  milk  diet  is  continued  for  three  days  after  the  fever  has 
disappeared,  commencing  with  meat  the  seventh  day.  At 
the  slightest  indication  of  recurrence  of  fever  the  exclusive 
milk  diet  is  resumed.  He  gives  a  tepid  bath  twice  a  day  dur- 
ing the  febrile  period  and  then  once  a  day.  The  last  week  be- 
fore dismissal  a  gram  of  salol  is  administered  three  times  a 
day. 

Therapie  der  Gegenwart    (Berlin),    October. 

Extrabuccal  Feeding.  C.  A.  Ewald. — The  mixture  pre- 
ferred by  Ewald  for  rectal  feeding  is  made  by  stirring  two 
tablespoonfuls  or  40  gm.  of  Hour  in  150  c.c.  tepid  water,  adding 
one  or  two  eggs  and  about  3  gm.  of  salt  and  50  to  100  e.c.  of 
a  15  to  20  per  cent,  solution  of  grape  sugar  and  possibly  a 
glass  of  rfd  wine.  This  represents  about  450  calories,  but  not 
all  of  it  is  utilized.  Subcutaneous  injections  of  oil  are  painful 
and  fail  to  supply  the  moisture  needed  by  the  system.  In  feed- 
ing through  a  gastric  fistula,  the  opening  should  be  made  as 
close  to  the  pylorus  as  possible  in  case  of  a  malignant  neoplasm, 
and  prcdigested  food  preferred.  But  in  case  of  a  benign  cica- 
tricial stenosis  the  digestive  function  is  not  materially  dis- 
turbed and  these  precautions  are  unnecessary. 

Influence  of  Oophorin  on  the  Transformation  of  Albu- 
min. L.  Thumim. — The  experiences  and  research  described  in 
this  communication  demonstrate  tliat  larger  doses  of  oophorin 
can  be  administered  with  impunity  than  hitherto  have  been 
considered  advisable.  The  albinnin  metabolism  was  at  its 
highest  point  during  the  administration  of  oophorin  in  the 
tests  and  it  is  asserted  that  it  does  not  produce  the  slightest 
destruction  of  the  nitrogonized  elements  of  the  tissues. 
Janus   (Amsterdam),  October  15. 

Heat-Melancholia.  A.  Davidson. — Among  other  varieties 
of  heat-diseases  Davidson  thinks  that  we  are  entitled  to  in- 
clude a  heat-melancholia  which  often  leads  to  suicide.  This 
form  appears  to  be  peculiar  to  temperate  climates  and  is 
most  common  when  a  high  temperature  suddenly  sets  in.  It  is 
doubtful  if  sunstroke  in  tropical  countries  is  more  destructive 
to  life  than  this  heat-melancholia.  There  wore  sixty  suicides 
in  London  durinir  the  two  weeks  of  unusually  high  temperature 
last  June  succeeding  a  cold  May. 

Gazzetta   Degli   Ospedali    (Milan),   October  21. 

Present  Status  of  Our  Knowledge  of  Tuberculosis.  E. 
Maraoliaxo. — This  recapitulation  nf  what  is  known  in  regard 
to  the  etiology,   pathogenesis   and   cure  of   tuberculosis,   states 


that  the  variations  in  the  gravity  of  tuberculous  infection  are 
in  direct  proportion  to  the  number  and  amount  of  the  means 
of  defense  possessed  by  the  organism,  as  can  be  demonstrated 
by  investigation  ot  the  blood;  also  that  to  combat  and  neu- 
tralize the  infection  it  is  as  necessary  to  annihilate  or  neutral- 
ize the  toxins  which  result  from  the  vital  action  of  the  tubercle 
bacilli  as  it  is  to  destroy  the  latter.  He  concludes  with  the 
statements  that  tuberculosis  can  be  cured,  but  phthisis  never. 
Physicians  must  not  wait  for  physical  symptoms  and  bacilli 
in  the  sputa.  The  process  is  then  too  far  advanced.  The  diag- 
nosis should  be  based  on  the  tuberculin  test,  on  the  demonstra- 
tion of  tuberculosis  toxins  in  the  urine  and  in  the  blood,  on  the 
agglutinating  power  of  the  serum,  and  on  the  demonstration 
of  the  typical  disturbances  in  the  metabolism  of  nitrogen.  In 
respect  to  the  physical  signs,  it  should  be  borne  in  mind  that 
any  anomaly  detected  at,  and  restricted  to,  the  apices  is  an 
indication  of  pulmonary  tuberculosis. 

Revista  de  Medicina  Tropical  (Havana),  September. 
Gangrene  Consecutive  to  Yellow  Fever.  E.  Martinez. — • 
One  case  of  gangrene  of  the  scrotum  consecutive  to  yellow  fever 
is  entered  in  the  records  of  the  Havana  Hospital  Mercedes,  and 
one  of  the  leg,  terminating  in  recover}',  has  occurred  in  Bango's 
long  experience  there.  With  these  exceptions,  Martinez  can 
find  no  record  for  many  years  of  gangrene  after  yellow  fever. 
In  1896  he  attended  a  young  woman  with  the  disease.  The 
tenth  day  a  patch  of  gangrene  appeared  on  the  thigh,  which 
rajiidly  spread  until  the  entire  limb  was  involved  and  death 
ensued  the  twelfth  day.  the  symptoms  indicated  thrombosis 
of  a  branch  of  the  femoral  artery,  later  involving  the  main 
trunk.  The  older  writers — Rush,  Moultrie,  Deveze  and  Le- 
fort — mention  a  few  cases  of  this  complication.  Martinez 
suggests  that  the  custom  of  blood-letting,  so  common  in  those 
days,  may  have  contributed  to  the  greater  frequency  of  em- 
bolism and  gangrene  in  earlier  practice. 

Vratch  (St.  Petersburg),  September  28. 
Bemarkable  Success  in  the  Treatment  of  Eclampsia. 
V.  V.  Stroganoff. — Out  of  ninety-two  cases  of  eclampsia 
which  Stroganoff  has  had  occasion  to  treat  during  the  last 
three  years,  only  five  patients  have  died,  and  two  of  these  were 
moribund  when  received.  The  third  died  from  sepsis  twenty- 
seven  days  after  termination  of  the  eclampsia,  the  fourth 
from  pneumonia  and  the  fifth  from  atonic  hemorrhage  four 
days  after  the  eclampsia  was  over,  the  delivery  being  compli- 
cated in  this  case  by  a  ventrofixation  done  four  years  previ- 
ously. Seventy-nine  out  of  the  ninety-eight  infants  were  saved. 
He  considers  eclampsia  a  self-limited,  infectious  disease,  the 
contagion  air-borno.  but  so  slightly  virulent  that  no  one  ex- 
cept a  woman  in  the  puerperium^s  affected  by  it.  His  views 
have  already  been  mentioned  in  The  Journal,  xxxiv,  pp.  T.'io 
and  1257.  He  treats  it  with  a  combination  of  morphin  and 
chloral,  the  former  for  its  influence  on  the  sensory  centers  and 
the  latter  to  control  the  con^-ulsions.  By  this  means  he  arrests 
the  attacks  in  twenty-four  to  forty-eight  hours;  the  urine 
increases  in  quantity  and  the  secretion  of  mucus  diminishes. 
He  has  evolved  the  following  system,  which  he  urgently  ad- 
vocates: First,  a  subcutaneous  injection  of  .015  gm.  morphin 
hydrochlorate  during  the  first  attack,  or  when  first  seen,  re- 
peated in  one  hour.  The  third  hour  a  rectal  injection  of  2 
or  ,3  gm.  of  chloral  hydrate  is  administered  and  repeated  the 
seventh  hour.  The  thirteenth  hour  a  similar  rectal  injection 
of  1.5  to  2.5  gm.  chloral  is  given  and  repeated  the  twenty-first 
hour.  The  twenty-ninth  hour  another  rectal  injection  of  1  to  2 
gm.  of  chloral  is  administered  and  repeated  the  thirty-seventh 
and  forty-fifth  hours.  If  the  comatose  condition  still  continues, 
with  headache,  especially  if  delivery  is  not  terminated,  the 
patient  is  still  kept  narcotized  with  small  doses,  .015  to  .0.3 
gm.  of  morphin  and  4  gm.  chloral  for  the  following  twenty- 
four  hours.  Systematically  proceeding  in  this  manner,  the 
recurrence  of  the  attacks  is  prevented  and  delivery  occurs 
normally  or  can  he  hastened  without  danger  to  mother  or 
child.  His  tabulated  statistics  show  that  th."  number  of  at- 
tacks in  all  his  cases  averaged  only  2.4  to  Z.^  per  patient,  while 
in  other  institutions  they  ranged  from  6.0  to  9.5  during  the 
same  periods.     He  lays  great  stress  on  the  imjiortance  of  reliev- 


1310 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


ing  the  lieait  and  lungs  of  every  source  of  irritation,  me- 
chanical, phy.sica!  or  mental.  The  heart-action  becomes  very 
much  depressed  during  an  attack.  Continuous  reclining  on  the 
left  side  should  not  be  allowed,  nor  even  the  pressure  of  the 
hand  or  arm  on  the  heart  or  lung  region.  The  clothing, 
blankets,  nor  pillows  should  not  be  allowed  to  bind  or  weigh 
on  the  thorax  in  any  way  to  impede  the  action  of  the  heart  or 
lungs.  The  mouth  and  nose  must  be  kept  free  from  obstruc- 
tion from  mucus.  Fluids  should  be  supplied  by  subcutaneous 
injection  of  150  to  "200  c.c.  of  salt  solution  or  rectal  injection 
of  a  liter  in  four  or  six  parts  during  the  day.  Warm  milk 
can  be  substituted  for  the  salt  solution  in  case  of  protracted 
eclampsia.  Digitalis,  inhalation  of  oxygen  and  other  measures 
as  indicated  will  also  be  found  beneficial.  The  patient  should 
be  turned  from  the  right  to  the  left  side  and  back  again  every 
hour  or  hour  and  a  half,  and  other  measures  should  be  ap- 
plied to  loosen  and  favor  the  expulsion  of  mucus.  If  the  lung 
symptoms  become  alarming  and  edema  is  threatened,  great 
benefit  can  be  derived  from  dry  cupping.  These  minor  points 
are  all  of  great  importance,  but  the  chief  aim  in  treatment  is 
the  suppression  of  the  convulsions  which  can  surely  be  accom- 
plished by  the  system  of  administering  morphin  and  chloral 
outlined  above. 


J.  H.  Oakley,  Evansville,  Ind.,  to  Marine-Hospital  Service,  Pliila- 
delphia,   Pa. 

J.  H.  Peeler,  Henderson,  to  Griffith,  N.  C. 

J.  J.  Pierron,  345  5th  Ave.,  to  35.3  5th  Ave..  Chicago. 

P.  B.  Schofield.  Luling,  Texas,  to  Newark.  Mo. 

F.  J.  Shook,  291  Ogden  Ave.,  Chicago,  to  9  Calwell  Blk.,  Ottawa, 
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H.  J.  Tillotson,  5039  Grand  Boul.,  to  84  Dearborn  St.,  Chicago. 
J.   S,  Wallingford,   Newport,  to  Paris,   Ky. 


Cl?c  public  Serpjcc. 

Navy    Changes. 

Changes  in  the  Medical  Corps  of  the  navy  for  the  week  ending 
Nov.  3,  1900: 

Surgeon  A.  M.  D.  McCormick,  commissioned  surgeon  from  Nov. 
11,    1899. 

Asst.-Surgeon  R.  E.  Ledbetter,  ordered  to  the  Constellation. 

Surgeon  C.  Biddle,  detached  from  the  Texas,  when  put  out  of 
commission,    and  ordered  home  to  wait  orders. 

Medical  Director  C.  M.  White,  detached  from  the  naval  museum 
of  hygiene.  Washington,  on  reporting  of  relief  and  ordered  home 
to  wait  orders. 

Medical  Inspector  G.  P.  Bradley,  ordered  to  duty  in  charge  of 
the  naval  museum  of  hygiene,  Washington,  Nov.  15. 

Surgeon  H.  E.  Ames,  detached  from  the  Kears^rgc  and  ordered  to 
the  Massachusetts. 


New  Patents. 

Patents  of  interest  to  physicians.  Oct.  16  to  30  : 

660.042.     Powder  insufflator.     Wm.  F.   Barry,  Woonsocket,  R.   I. 

659,640     Disinfecting  composition.     Henry   S.  Blackmore,  Mount 
Vernon,  N.  Y. 

659,642.     Clinical    thermometer    case.      Albert    F.    Blagdon-Rich- 
ards,   Swansea,  England. 

659,846.     Truss.      Decatur  D.   Dennis.   Chicago. 

660,014.     Ice  bag.      Daniel    Hogan,    New   York   City. 

659.574.      Massage  apparatus.   Benjamin  F.  Hutches.  Jr.,  Chicago. 

659,978.     Antiseptic  broom.     Oscar  S.  Kulman.  Savannah,  Ga. 

659,820.     Making    persulfate    of    sodium.      Auguste    and    L.    Lu- 
miere,  Lyons.  France. 

659.685.     Truss.      Wm.   S.    Miller,    Maryville,    Mo. 

659,755.      Invalid-bedstead.     Dustin  Moulton,  Montpelier,  Vt. 
33,362.      Design,   pessary.     Richard  H.   Vesey,   Denver.   Col^; 

660,368.     Hernial  truss.     James  D.  Day,  London,  England. 

660,212.     Syringe.      Emanuel   E.   Ertsman,   Chicago. 

660.388.     Catamenial   appliance.     Charles  A.   Moberg  and   J.   E. 
Brady,  Portland,   Me. 

660,233.     Apparatus    for    treating   diseases    of    the    ear.      Robert 
Watson,   Washington,   D.   C. 

33,447.     Design,     surgical     stocking.       Charles     J.     Sadler.     St. 
Louis,  Mo. 

660,885.      Ankle-brace.  Arthur  J.  and  R.  T.  Brauer,  St.  Louis,  Mo. 

660,895.     Truss.     Joseph  Fandrey.  Los  Angeles.  Cal. 

660,859.     Making  soluble  compounds  of  quinin  and  caffein.    Aisik 
Kreidmann,  Altona,  Germany. 

660.994.      Sterilizing-case,   James  G.  Mastin,   Chicago. 

660.781.      Pessary.     Horace  M.  Paine,  Newton,  Mass. 

660,972.      Diagnosing  belt.      Fortunee   R.    Ryan,   Memphis,    Tenn. 

60o!739.      Salve-box.     Augustus  C.  Taylor,  Washington.  D.  C. 

660,874.     Bandage.     George  Voellner,  Elizabeth,  N.  J. 

33,456.     Design,  catheter.     Wm.  W.  Harris.  New  York  City. 


Change  of  Address. 

L.   Anderson,   Biloxi.   to   I'ort   Gibson.   Miss. 

Earl  V.  Adams,  Topeka,  to  Birmingham,  Kan. 

L.  E.  Blattner,  1219  Washington  Ave.,  to  418  S.  Jefferson  St.. 
St.  Louis.  Mo. 

G.  S.  Beardsle.v,  Washington,  D.  C.  to  The  Holmhurst.  Atlantic 
City.    N.    J. 

R.  H.  Born,  Washington,  D.  C,  to  Montoursville.   Pa. 

F.  A.  Butterfield.  Chicago.  111.,  to  Lawrence,  Mich. 

E.  Blrney.   Greene,    to  Nora   Springs,   la. 

S.    J.   CoVne.    Aberdeen,    S.    D..    to    Dayton.    Minn. 

F.  R.  Dwyer.  358  Lincoln  Ave.,  to  3035  Michigan  Ave..  Chicago. 
J.  C.  Dodds.  Tolono.  to  Champaign.   111. 

Henry  Fchr.  Chicago,  to  Ilomestake  Hospital.  Lead.  S.  D. 

B.  C.  Fry.  Jeffersonville.  Ind..  to  Jennings.  La. 

B.  Getzlaff,  308  Larrabee  St..  to  344  Roscoe  Boul..  Chicago. 

R.   L.   Gallaher.  English,   to   Pope.  Texas. 

F.  H.  Hacking,  Chicago,  to  Raymond.  Minn. 

W.  A.  Jaqullh,  5713  Dre.xel  Ave.,  to  2342  Calumet  Ave.,  Chicago. 

11.  E.  Knipp.  523  Scott  St.,  to  N.  W.  Cor.  Fremont  Ave.  and 
Lanvale  St..   Baltimore.   Md. 

U.  C.  Kaylor,  Napervillc.  111.,  to  McLoud.  O.  ,T. 

F.  LeMoyne,  Pittsburg.  Pa.,  to  Box  63.  Port  Hope.  Canada. 

F.   P.  Lj^tle.  Branch  Dale,   to   Blrdshoro,   Pa. 

J.  J.  Larkln,  95th  and  Commercial,  to  92nd  and  Commercial. 
Chicago. 

E.  E.  Martin.  Gambrll  Iowa,  to  4935  Indiana  Ave..  Chicago. 

A.  B.  Mathews.  Savannah,  to  Elbcrton,  Gn. 

W    M.  McCoy.  Clinton.  Iowa,  to  625  Washington  Boul..  Chicago. 

C    A.  O'Qulnn,  Mayday,  to  312  Mcintosh  St.,  Augusta,  Ga. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  V.  S.  Marine-Hospital  service 
for  the  seven  days  ended  Nov.  1,  1900  : 

.\sst. -Surgeon  J.  A.  Nydcgger,  relieved  from  duty  in  the  Philip- 
pine Islands,  and  directed  to  return  to  the  L^nited  States  at  once. 

Asst.-Surgeon  L.  E.  Coter.  relieved  from  temporary  duty  at 
Philadelphia,  and  directed  to  proceed  to  Washington,  D.  C.  for 
examination   for  promotion. 

Asst.-Surgeon  G.  M.  Corput.  to  proceed  to  Cairo.  III.,  and  assume 
temporary  charge  during  absence  of  medical  officer. 

Asst.-Surgeon  W.  W.  King,  to  proceed  to  San  Juan.  P.  R..  on  spe- 
cial temporary  duty. 

Asst.-Surgeon  J.  M.  Holt,  granted  leave  of  absence  for  seven  days. 

Asst.-Surgeon  J.  S.  Boggess,  relieved  from  duty  at  Chicago,  and 
directed  to  proceed  to  Philadelphia.  Pa.,  and  report  to  medical 
officer  in  command  for  duty. 

A.  A.  Surgeon  B.  W.  Goldsborough.  granted  leave  of  absence  for 
four  days. 


Health  Keports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  D.  S.  Marine-Hospital 
Service,  during  the  week  ended  Nov.  2,   1900  : 

S-MALLPOX UNITED     STATES. 

Colorado:  Arapahoe  County.  Oct.  10-13.  2  cases;  Costilla 
County.  Oct.  15.  1  case:  Ouray  County,  Oct.  9-16.  10  cases:  Wild 
County,   Sept.   1-30,  2  cases. 

Indiana :     Indianapolis,  Oct.  20,  1  case. 

Kentucky  :     Lexington.   Oct.   27.  2  cases. 

Michigan  :  Detroit.  Oct.  20-27.  1  case  :  Delta  County,  Oct.  14-20, 
1   case :    Maple   River   Township.   Oct.   14-20.   21   cases. 
New  Hampshire  :      Manchester.  Oct.  27,  1  case. 

Ohio  :     Cleveland.  Oct.  20-27,  27  cases. 

I'tah  :     Salt  Lake  City.  Oct.  20-27.  9  cases. 

SMALLPOX FOBEIGX. 

Austria  :     Trieste.  Oct.  6-13.  1  case. 

Bohemia :     Prague,   Oct.   6-13.   5   cases. 

England:  Liverpool.  Oct.  6-1.3.  3  eases:  London,  Oct.  6-1.3.  1 
case. 

France :     Paris.  Oct.  6-13,  6  deaths. 

Germany :     Solingen,   Oct.   1-7.   1   case. 

India :     Karachi.   Sept.  23-30.  1   case. 

Mexico:     Mexico.  Oct.  7-14.  2  cases.  1  death. 

Russia  :  Moscow.  Sept.  20Oct.  6,  3  cases :  Odessa.  Oct.  6-13, 
17  ca.ses.  1  death:  St.  Petersburg.  Sept.  29-Oct.  13,  18  cases.  4 
deaths:   Warsaw.   Sept.  20  Oct.   6.  13  deaths. 

YELLOW    FEVEH. 

Cuba  :     Havana.  Oct.  1-27.  274  cases,  67  deaths. 
Mexico :     Oct.  7-21,  4  cases,  2  deaths. 

CHOLERA. 

India :  Bombay.  Sept.  26-Oct.  2,  54  deaths :  Karachi.  Sept. 
17-23.  4  cases,  3  deaths. 

PLAGCE — -UNITED     STATES. 

California  :     San  Francisco,  Oct.  14,   1  death. 

PL.VGUE ^POREIGN    AND    INSULAR. 

China  :     Hongkong.  Sept.  1-S.  4  cases.  4  deaths. 

India  :     Bombay,  Sept.  20-Oct.  2.  86  deaths. 

Japan  :     Osaka.   Sept.   11-29.  20  cases. 

Madagascar :  Tamatave,  Oct.  16.  reported  present. 

Philippine  Islands:    Manila.  Sept.  7-15.  1  case. 

Scotland:     Glasgow.  Oct.  13-19,  14  cases,  1  death. 

West  -Australia:     Perth.  April  7-Aug.  11.  6  cases.  3  deaths 
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©riatnal  Articles. 

APPENDICITIS.* 
JOSEPH  PRICE,  M.D. 

PHILADELPHIA. 

For  a  number  of  years  my  experience  differed  from 
that  of  many  operators  in  the  fact  that  the  trouble 
occurred  16  in  the  male  to  1  in  the  female.  An  oper- 
ation on  a  female,  young  or  old,  was  uncommon;  in 
boys  and  young  men,  very  common.  In  the  work  of 
Hunter  McGuire  the  proportion  was  precisely  the  same. 

In  the  last  three  years  my  experience  has  wonderfully 
changed — the  proportion  now  is  about  the  same. 

Coincident  with  increasing  numbers  of  young  females, 
I  had  a  group  of  old  women — some  five  or  six,  60  to  72 
years  old — with  severe  attacks  of  appendicitis,  most 
of  them  gangrenous. 

In  young  women  and  children  it  has  occurred  in 
working  girls  and  in  young  women  fond  of  field  sports. 
This  has  also  been  so  in  young  men,  about  all  of  them 
have  followed  trades  or  some  professional  sport.  It 
is  simply  surprising  the  great  number  of  athletes — 
ball  players  and  professional  swimmers — requiring  the 
removal  of  the  appendix. 

Young  surgeons  seem  more  prone  to  the  disease  than 
any  other  class  of  medical  men.  Three-fourths  of  the 
surgical  staff  of  one  of  the  prominent  hospitals  in 
our  city  have  had  their  appendices  removed. 

The  disease  has  been  very  common  in  Pennsylvania 
throughout  the  last  grip  epidemic,  and  has  also  been 
more  common  in  females  than  ever  before  in  my  expe- 
rience. In  some  villages  and  towns  it  has  occurred 
in  two  and  three  female  members  of  the  same  family. 
In  the  practice  of  a  prominent  western  New  York 
physician  he  saw  three  girls,  aged  13,  on  the  same  day, 
and  from  all  he  promptly  removed  the  gangrenous 
appendix ;  one  of  the  three  was  his  granddaughter. 

I  am  satisfied  the  error  of  treating  appendicitis  for 
typhoid  fever  is  more  common  in  the  female  than  in 
the  male;  the  pain  and  tenderness  is  at  a  lower  level 
in  the  female  than  in  the  male.  The  suppurations  in 
the  male  are  higher  and  quite  commonly  extend  to 
the  kidney — in  a  good  number  of  cases  recently  in  my 
own  experience  I  foimd  large  quantities  of  pus  and 
filth  from  the  head  of  the  cecum  to  the  kidney,  dis- 
organization of  the  ascending  colon  with  perforation 
or  multiple  perforations.  Some  few  of  these  cases 
have  occurred  in  the  post-puerperal  period,  in  a  few 
during  gestation.  The  pelvic  complications  in  the 
female  are  sufficiently  common  in  suppurative  forms 
of  tubal  and  ovarian  disease  to  influence  us  in  the 
adoption  of  the  suprapubic  route  in  all  cases.    In  about 

•Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  PIft.v-flrst  Annual  Meeting  of  the  American  Medical 
Association,   held   at   Atlantic  Cit.v.   N.   J..   June   5-8.    1900. 


9  per  cent,  the  appendix  and  the  head  of  the  cecum  are 
involved,  and  require  removal  with  the  diseased  tube 
and  ovary. 

You  all  remember,  while  students,  how  common  psoas 
abscesses  were  in  clinics  and  in  the  hospital  wards; 
such  cases  at  present  are  scarcely  ever  found  in  the 
hospitals.  I  have  questioned  large  numbers  of  hos- 
pital residents  and  ex-residents  as  to  whether  they  had 
had  any  of  those  cases  during  their  term  of  service, 
and  they  have  all  answered,  "None." 

Perinephritie  abscesses  quite  commonly  have  their 
origin  in  appendicitis.  None  of  the  eases  in  females 
have  been  mild  and  the  original  attacks  have  been  severe, 
and  but  few  of  the  patients  have  waited  for  subsidence 
or  recurrence.  In  all  that  have  waited  for  subsidence, 
the  recurring  attacks  have  resulted  in  sloughing,  per- 
forations, extensive  adhesions  and  large  abscesses. 

Fortunately  for  patients,  the  general  practitioner 
has  not  as  much  confidence  in  therapeutics  and  delay 
as  he  had  a  few  years  ago.  It  seems  impossible  to 
educate  the  profession  up  to  the  importance  of  prompt, 
early  interference.  Occasionally,  we  see  a  patient  the 
seventh,  eighth,  or  tenth  day  of  his  illness,  distended 
and  vomiting,  and  the  consultants  holding  out  for 
another  day  for  the  trial  of  croton-oil.  Localities  seem 
to  have  sometliing  of  a  causal  nature  in  them.  The 
disease  is  very  common  in  Norristown,  Pa. ;  also  in 
West  Chester,  and  in  a  broad  district  between  there 
and  Philadelphia,  in  both  children  and  young  people. 

The  diagnosis  in  girls  or  females  is  more  difficult 
or  doubtful  than  in  males.  The  mortality  is  also  higher ; 
this,  I  am  satisfied,  is  due  to  the  delay  and  the  delay 
to  a  doubtful  diagnosis.  The  mortality  in  little  chil- 
dren is  also  increased  by  the  delay  and  dread  the  laity 
and  profession  have  to  operate  on  children. 

The  results  from  early  operative  interference  are 
always  favorable.  If  we  made  it  a  practice  to  operate 
when  the  trouble  is  first  recognized,  without  the  delay 
(if  a  day  or  more  for  consultations  and  for  therapeutical 
treatment,  the  deaths  woud  be  very  few.  The  fashion- 
able and  popular  practitioner  in  small  cities  and  towns 
is  commonly  a  so-called  ven-  conservative  man  and 
claims  that  about  all  these  cases  can  be  cured  by 
remedies,  and  gives  us  the  ugly  abscess  class  of  cases 
and  the  virulent,  perforative  cases  at  the  eleventh  hour. 

A  great  number  of  teachers  are  undecided  as  to  when 
and  how  these  cases  should  bo  treated.  But  few  have 
decided  there  is  only  one  treatment  and  that  it  can  not 
be  applied  too  early — the  diagnosis  being  made. 

Deaths  arc  numerous  all  about  us  in  good  subjects 
that  could  and  ought  to  be  saved.  Surgical  interference, 
early,  and  never  late,  would  save  them  all. 

Recently  a  good  and  safe  operator  saw  iour  patients 
two  or  three  hours  before  dissolution — recognizing  that 
they  would  die  in  a  few  hours  without  adding  a  feather 
to  depress  the  beam. 

Nothing  can  be  sadder  in  our  experience  than  the 
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last  hours  of  many  patients  dying  of  appendicitis,  tlie 
result  of  an  error  or  a  late  diagnosis  and  prolonged 
medication,  with  the  final  suggestion  that  surgery  is 
all  that  will  avail. 

DISCUSSION. 

Du.  William  R.  Pkyor,  New  York  City — The  remarks  I 
liave  to  make  bear  on  the  relation  of  adnexal  disease  on  the 
right  side,  to  appendicitis.  I  have  performed  173  vaginal 
hysterectomies  for  pelvic  inflammatory  lesions,  and  in  only 
one  case  have  I  seen  the  appendix  slough  off,  the  patient  being 
saved  by  operation  thirty-six  hours  after  vaginal  hysterectomy. 
So  much  for  the  inlluence  of  removal  of  the  diseased  adnexa 
on  the  vitality  of  the  appendix  -which  may  be  adherent  to  it. 
In  only  two  other  cases  have  I  had  to  do  a  laparotomy  for  the 
removal  of  an  inflamed  appendix  some  time  after  I  had  per- 
formed a  vaginal  hysterectomy.  So  much  for  the  relation  be- 
tween chronic  appendicitis  and  removal  of  inflamed  adnexa 
tlirough  the  vagina.  These  observations  are  somewhat  import- 
aiit  because  it  has  gone  out  from  a  great  many  sources  that 
if  we  find  the  appendix  adherent  to  the  diseased  adnexa  we  may 
know  that  appendicitis  exists.  What  1  have  seen  convinces 
me  that  such  is  not  the  case,  but  that  the  perfectly  normal  ap- 
pendix may  become  united  to  the  diseased  adnexa  just  as  the 
intestines,  etc.,  may  be.  Dr.  Price  is  entirely  right;  the  new 
athletic  craze  among  young  girls  is  responsible  for  the  increase 
in  appendicitis  in  them.  Many  of  my  cases  were  in  golfers. 
The  exercise  is  exceedingly  violent  and  is  generally  sharply 
taken  up  by  a  girl  who  has  never  had  much  exercise  before. 

Pk.  G.  T.  Harrison,  New  York  City^ — I  am  on  record  as  hav- 
ing operated  on  the  youngest  person  for  appendicitis.  1 
operated  the  other  night  at  the  New  York  Infant's  Asylum  on 
a  baby  17  days  old.  1  found  the  intestines  tied  down  in  the 
neighborhood  of  the  appendix  and  there  was  some  suppuration. 
I  do  not  believe  that  it  was  a  case  of  appendicitis  at  all.  It 
probably  was  an  infection  through  the  umbilical  cord,  which 
may  be  the  cause  of  a  good  many  of  our  cases  of  appendicitis 
in  infancy. 

Dr.  F.  VV'Arner,  Coiumbiis — 1  would  like  to  ask  Dr.  Price  a 
question,  one  which  is  prompted  not  only  by  the  title  of  the 
paper,  but  by  a  case  which  presented  itself  to  me  recently. 
The  young  lady  had  pains  for  twenty-four  hours,  and  along 
with  this  pain  there  was  rigidity  of  the  muscles,  vomiting, 
colic  and  tenderness  over  the  region  of  the  appendix.  I  oper- 
ated and  found  a  perforated  appendix,  together  with  much  pus. 
In  another  case  I  operated  on  the  second  da.y,  found  no  pus, 
but  a  decidedly  inflamed  appendix.  The  question  at  once  pre- 
sents itself:  "When  should  we  operate."  Having  seen  a  num- 
ber of  eases  in  m.y  own  practice  as  well  as  in  that  of  others,  I 
have  been  forced  to  the  conclusion,  irrespective  of  the  opinion 
of  many  men,  that  if  we  are  going  to  operate  foi-  appendicitis 
we  must  do  it  early.  There  are  no  reliable  symptoms  which 
will  enable  you  to  judge  when  it  is  safe  to  let  a  ease  run  on 
for  a  while.  I  want  to  ask  Dr.  Price  how  are  you  going  to 
know  that  there  is  a  sloughing  appendix  or  one  undergoing 
gangrene.  Oftentimes  the  symptoms  will  subside  and  sud- 
denly a  peritonitis  sets  in,  due  to  the  condition  of  the  appendix. 
I  believe  that  we  will  get  much  better  results  if  we  do  our 
operations  early  rather  than  to  temporize,  hoping  to  get 
along  without  an  operation.  When  people  do  not  agree  to 
an  operation  it  is  another  matter,  but  when  they  do  I  am  in 
favor  of  an  immediate  operation. 

Dr.  Edwin  Ricketts,  Cincinnati — I  saw  a  patient  recently 
who  had  an  attack  of  appendicitis  five  weeks  before  1  saw  her. 
I  was  called  in  great  haste,  and  when  1  reached  the  house  she 
was  gasping;  her  lips  and  finger-nails  were  blue.  She  had  been 
blistered  over  the  region  of  the  appendix.  Finding  dulness  at 
the  base  of  the  right  lung,  I  plunged  in  an  aspirator,  and  drew 
out  nearly  a  pint  of  fluid.  The  abdomen  was  hard  and  firm. 
and  after  a  few  days  we  opened  it  over  the  appendix,  and  took 
out  two  quarts  of  pus,  showing  that  the  pus  in  the  pleura  had 
perforated  from  the  abdomen.  This  patient  eventually  recov- 
ered, but  I  had  a  difficult  case  on  my  hands.  I  have  a  record 
of  .S  deaths  out  of  88  cases.  The  earliest  possible  diagnosis 
followed  bv  the  earliest  possible  operation,  is  the  only  thing  to 
do. 


Dk.  1.  S.  Stone,  Washington,  D.  C. — The  symptoms  of  ap- 
pendicitis in  young  people  are  not  often  directed  to  McBiir- 
ncy  s  point.  I  remember  one  case  very  distinctly  where  there 
was  no  pain  in  the  region  of  the  appendix.  1  saw  two  cases 
where  the  pain  was  in  the  epigastrium,  due  to  intestinal  dis- 
tension probably.  In  another  case  the  symptoms  were  all  on 
the  left  side,  and  I  found  the  appendix  nearly  in  the  center  of 
the  abdomen.  In  regard  to  what  Dr.  Pryor  said,  a  vaginal 
operation  would  surely  have  resulted  in  the  death  of  the  pa- 
tient. The  appendix  was  found  torn  ofl'  when  I  took  out  the 
pus  sac.  In  late  years  I  have  made  it  a  habit  to  look  at 
e\ery  appendi.x  before  I  close  an  abdomen.  The  last  hysterec- 
tomy death  I  had  was  from  a  long  adherent  appendix. 

Dr.  a.  H.  Cordier,  Kansas  City — There  is  a  remarkable 
mortality  in  cases  occurring  in  young  children,  which  I  think 
is  due  to  this  reason.  The  great  majority  of  cases  of  appen- 
dicitis in  young  girls  are  of  a  variety  known  as  appendicitis 
gangrenosa,  in  which  the  symptoms  come  on  very  suddenly 
and  on  operating  fifteen  hours  afterward  the  appendix  is  gan- 
grenous. 1  think  that  in  these  young  girls  the  ovarian 
artery  has  not  developed  fully  and  the  blood-supply  is  defic- 
ient. Later  in  life  the  appendieulo-ovarian  artery  becomes 
belter  developed  and  we  have  fewer  eases  of  appendicitis.  In 
nine  cases  out  of  ten  the  first  symptom  these  eases  will  present 
is  a  pain  in  the  epigastrium,  in  the  region  of  the  solar  plexus, 
which  is  due  to  the  irritation  of  the  sympathetic  fibers.  While 
the  pniii  is  located  over  the  solar  plexus  the  tenderness  in  the 
great  majority  of  these  cases  is  in  the  region  of  the  appendix. 
The  appendix  early  in  life  is  not  at  McBurney's  point.  The 
cecum  is  high  up  in  the  abdomen  and  does  not  descend  until 
later,  hence  we  expect  to  find  the  appendix  high  up  in  the  ab 
domen  early  in  life.  The  least  blocking  of  the  single  littb' 
vessel  running  up  into  the  appendix  cuts  off  the  blood-supply 
and  causes  the  death  of  the  appendix  and  that  variety  of  dis- 
ease so  fatal  in  early  childhood. 

Dr.  F.  F.  Lawrence,  Columbus — 1  wish  to  emphasize  the 
necessity  of  prompt  and  positive  interference.  I  was  called  to 
see  a  young  man  who  had  been  ill  fifty  hours.  His  bowels  had 
moved  and  he  was  apparently  all  right.  I  was  not  inclined  to 
operate,  but  stated  to  the  father  of  the 'boy  that  it  was  only 
a  matter  of  time  as  to  whether  we  operated  then  or  in  interval. 
The  father  agreed  to  have  the  operation  performed  at  once.  I 
removed  the  appendix,  which  was  so  foul  that  two  physicians 
who  were  in  the  room  became  sick  and  had  to  go  out.  Another 
case  in  which  every  danger  seemed  to  be  past,  I  operated  on  be- 
cause the  patient  lived  a  distance  from  surgical  relief.  The 
appendix  was  removed,  and  in  handing  it  to  a  by-stander  it 
ilropped  into  a  basin  of  water  and  immediately  ruptured.  I 
do  not  believe  that  any  human  being  is  safe  after  having  had 
an  attack  of  appendicitis  unless  that  appendix  is  removed. 

Dr.  Robert  Morris,  New  York  City — 1  did  not  hear  all  of 
till'  paper,  but  theie  is  one  point  connected  with  the  question 
of  appendicitis  being  dependent  on  athletic  exercises  which  I 
wish  to  discuss.  Place  a  patient  on  his  back,  then  ask  him  to 
fle.x  the  leg  so  as  to  contract  the  psoas  muscle,  it  will  be 
readily  seen  that  it  rises  in  a  hard  firm  ridge,  hard  enough  to 
produce  a  traumatism  if  applied  suddenly  to  any  vulnerable 
appendix.  A  bicyclist  riding  a  wheel  up  a  hill  contracts  the 
psoas  muscle  so  firmly  and  in  such  a  hard  ridge  that  the  ap- 
[lendix  is  rolled  over  the  edge  of  the  hard  psoas  muscle  with 
e\ery  stroke  of  the  leg.  This  may  nn  doubt  be  continued  many 
limes  without  producing  any  injury,  but  there  is  a  definite 
cause  for  traumatism  readily  discoverable  and  one  which  I 
am  sure  causes  a  break  in  the  mucosa  of  the  appendix,  and  an 
infection  atrium  that  produces  the  disease.  A  number  of  my 
cases  have  given  the  history  of  violent  exercise,  which  in- 
cluded the  firm  constant  contraction  of  the  right  psoas  muscle. 
The  young  women  of  to-day  are  engaging  in  athletic  exercises 
more  than  in  years  gone  by,  and  this  fact  is  certainly  worthy 
of  consideration.  We  can  easily  ])alpate  the  psoas  rtiuscle  | 
and  satisfy  ourselves  that  the  appendix  uuist  be  injured  by  it,  I 
producing  a  break  in  the  mucosa  and  you  have  the  best  kind 
of  an  infection  atrium. 

Du.  Joseph  Price,  closing  the  discussion — I  am  very  thank- 
ful to  vou  for  vour  kind  discussion.      It  has  been  a  more  scien- 
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tific  one  tliaii  we  are  accustomed  to  have  on  this  subject. 
Deaths  from  appendicitis  are  much  more  common  than  they 
have  been  in  the  past.  Even  medical  men  seem  to  be  especially 
afflicted  with  it.  All  through  the  country  people  are  dying 
from  appendicitis.  A  young  lady,  who  had  gone  to  Virginia 
Beach  for  the  benefit  of  her  health,  developed  appendicitis,  and 
her  physician  recognizing  it,  gave  her  a  note  to  me.  I  ex- 
amined her  carefully  and  told  her  to  have  her  appendix  out. 
She  wanted  to  see  her  mother  in  New  York  first,  and  while 
there  Dr.  Boldt  operated,  and  she  made  a  beautiful  recovery. 

Tubercular  appendicitis  is  common.  About  2  per  cent,  is 
my  own  experience.  You  will  find  that  where  you  have  a 
tubercular  appendix  you  have  a  localized  patch  of  tubercular 
bowel,  which  you  may  have  to  remove.  I  find  that  a  tuber- 
cular peritoneum  is  very  much  like  a  fine  baby,  the  rougher 
you  are  with  him  the  better  he  enjoys  it,  and  the  better  he 
thrives.  Separate  the  bowels,  split  the  mesentery  on  both 
sides,  expose  it  to  the  air,  look  at  the  right  side,  then  at  the 
left  of  the  mesentery.  The  dry  treatment  is  the  most  success- 
ful. If  you  can  free  all  the  adhesions  without  injury  to  the 
bowel  they  all  get  well.  Injuries  to  the  bowel  rarely  heal  and 
the  eases  end  fatally. 

Dr.  Pryor  gives  us  a  series  of  173  operations  and  recoveries 
for  diseased  viscera,  in  which  it  was -necessary  to  remove  the 
appendix  two  or  three  daj's  later.  I  found  the  appendix  in- 
volved and  primarily  affected  in  G9  per  cent,  of  cases  of  disease 
of  the  pelvic  viscera.  I  remove  the  appendix  at  the  time  of 
operation  because  there  is  very  little  additional  inconvenience 
to  the  patient.  Some  j'cars  ago,  I  removed  the  appendix  of 
a  nursing  infant.  It  was  a  midnight  operation,  and  the  re- 
sulting peritonitis  was  general  and  fatal. 

A  man  was  admitted  recently  to  some  hospital  for  a  stab 
wound.  He  also  had  appendicitis.  The  surgeon  on  opening 
the  abdomen  found  the  appendix  perforated  and  removed  it.  I 
allude  to  this  to  show  you  how  common  it  is.  Some  few  sur- 
geons, and  I  am  satisfied  the  few  I  allude  to  ought  to  play 
with  their  grandchildren,  always  stand  on  two  stools.  On 
opening  the  abdomen  before  his  class  he  will  always  say  "gen- 
tlemen, this  is  a  case  of  no  appendix" ;  when  he  can  not  find  it. 

When  to  operate  depends  wholly  on  the  diagnosis.  I  think 
it  should  be,  and  it  can  be  made  early.  The  methods  of  oper- 
ating are  too  nummerous.  A  simple,  rapid  and  safe  proce- 
dure is  that  of  cutting  the  appendix  from  the  head  of  the 
cecum  as  you  would  a  rotten  apple.  Y'ou  can  simply  cut  it 
out  after  introducing  three  or  four  ligatures  and  then  close 
up  the  wound.  Transfixion  or  circular  ligation,  the  cautery 
and  carbolic  acid  are  unsurgical.  I  have  noticed  that  it  is  very 
easy  indeed  to  recognize  the  condition  after  anesthesia;  much 
better  than  before.  If  you  are  in  doubt  about  the  operation 
etherize  the  patient  and  inform  the  family  that  additional  ef- 
forts of  the  therapeutic  sort  are  wrong  and  dangerous.  I 
would  rather  operate  99  doubtful  cases  than  to  lose  one  that 
should  be  saved.     None  of  your  appendicitis  cases  should  die. 


POST-OPEEATIVE  TEEATMENT  OF  ABDOM- 
INAL  SECTION   IN   WOMEN.* 
WALTER  B.  CHASE,  M.D. 

Consulting    Gynecologist    and    Obstetrician,    Long    Island    Medical 
College  Hospital  :   Consulting  Gynecologist  to  the  Nassau   Hos- 
pital.   Hempstead :    Attending    Surgeon    and    Gynecologist. 
Central    Hospital    and    Polyclinic ;    Attending   Gyne- 
cologist, Bushwlck  Hospital. 
NEW  YORK  CITY. 

The  closing  of  the  abdominal  incision  is  worthy 
of  careful  consideration,  first  as  to  the  material,  second 
as  to  the  method  of  its  use.  As  to  material,  choice 
may  be  had  between  silkworm-gut,  silk  and  silver  wire, 
for  through-and-through  suturing,  any  of  which  fulfill 
the  needful  requirement  of  a  good  suture.  They  should 
be  introduced  from  within  outward,  thereby  lessening 
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lu  some  degree  the  liability  of  infection  and  resulting 
stitch-hole  abscesses. 

If  layer  suturing  is  followed,  catgut  or  kangaroo 
tendon  should  be  employed.  The  cost  of  the  latter 
practically  excludes  its  use  in  general  practice,  but 
as  to  its  tensile  strength  and  slow  absorption  there 
can  be  no  question. 

Now  that  we  have  improved  methods  in  the  prepara- 
tion of  catgut  from  the  standpoint  of  sterility,  chro- 
micised  catgut  for  such  use  is  practically  an  ideal 
suture.  If  this  method  is  adopted  its  introduction 
should  be  dexterous  and  rapid,  as  the  element  of  time 
is  too  important  to  be  disregarded.  Nicety  of  coapta- 
tion should  mark  every  step  in  the  procedure,  and 
special  care  should  be  exercised  that  this  apply  in 
particular  to  two  structures,  the  peritoneum  and  the 
transversalis  fascia,  as  the  latter  gives  most  important 
support  to  the  abdominal  wall. 

If  through-and-through  interrupted  sutures  are  em- 
ployed, they  should  be  sufficiently  near  to  carefully 
approximate  the  structures.  Too  often  they  are  tied 
too  tightly.  This  undue  constriction  of  tissue  tends 
to  ulceration  and  cutting  through  of  the  suture.  Even 
though  layer  suturing  is  followed,  it  is  better  to  give 
it  support  by  silkworm-gut  sutures  at  intervals  of 
three-quarters  of  an  •  inch  running  down  to  the  peri- 
toneum. 

Buried  unabsorbable  sutures  ought  never  to  be  em- 
ployed, first  for  the  reason  they  are  not  required,  and 
second  they  are  foreign  bodies,  and  as  such  contrary 
to  good  surgery  from  every  standpoint.  The  line  of 
incision  can  be  dusted  with  iodoform  or  boric-acid 
gauze  applied  and  secured  in  position  by  strips  of 
adhesive  plaster  placed  transversely.  Unless  the  dress- 
ing is  moistened  by  exudation  it  should  remain  a  week 
or  ten  days.  The  stitches  can  well  be  left  for  ten  to 
twenty  days.  In  the  through-and-through  suturing 
case  I  usually  remove  the  alternate  sutures  first,  allow- 
ing the  others  to  remain  a  few  days  longer  for  support. 

Position. — Unless  for  reason  I  fear  hemorrhage  or 
undue  traction  on  sutured  intraperitoneal  structures,  I 
give  my  patients  as  much  latitude  of  position  (after  ab- 
dominal section)  as  is  conducive  to  their  comfort.  The 
rigid  rules  which  many  operators  enforce,  that  the  pa- 
tient must  remain  on  the  back  for  days,  and  even  keep 
the  legs  extended,  is  not  only  unnecessary,  but  harmful. 
Especially  does  change  of  position  facilitate  peristalsis 
and  help  relieve  flatulence. 

Treatment  of  Shock. — It  is  well  just  before  the  close 
of  an  abdominal  section  to  give  a  high  enema  of  a 
pint  of  hot  normal-salt  solution,  containing  an  ounce 
of  whisky,  if  evidences  of  shock  are  present.  Should 
this  be  inadequate,  intravenous  or  interstitial  injections 
of  warm  (105  F.)  salt  solution  may  be  administered 
with  positive  advantage,  associated  or  followed  by  strych- 
nin, spartein,  cafFein,  nitroglycerin  or  atropin,  according 
to  the  indications.  Care  should  be  exercised  to  main- 
tain the  bodily  temperature  by  application  of  dry  heat 
to  the  cutaneous  surface,  whicli  is  often  diminished  from 
wetting  the  patient  during  the  operation,  and  by  lowering 
the  head  and  trunk  sufficiently  that  the  arterial  current 
to  the  brain  be  aided  by  gravity. 

Treniment  of  Hemorrhage. — Hemorrhage  after  lapar- 
otomy is  a  most  unfortunate  and  perplexing  occurrence. 
The  differential  diagnosis  between  the  symptoms  from 
hemorrhage  and  shock  are  of  the  highest  importance, 
but  time  will  not  permit  a  discussion  of  the  points  of 
difference  to  any  length.  Shock  and  hemorrhage  are 
both   attended  with   rapid   pulse.      In   hemorrhage  the 


1314 


ABDOMINAL  SECTION  IN  WOMEN. 


JoDR.  A.  M.  A. 


face  is  blanched.  It  may  be  to  a  less  extent  in  shock. 
The  symptoms  of  hemorrhage  are  usually  sudden  in 
their  appearance,  and  progressive  in  their  development, 
while  the  tendency  in  shock  is  likely  to  be  toward 
improvement.  Hemorrhage  is  usually  attended  with 
restlessness,  while  absence  of  this  symptom  is  usual 
in  shock.  The  efficiency  of  filling  the  blood-vessels 
with  saline  solution  in  the  relief  of  hemorrhage  covers 
one  of  the  most  brilliant  chapters  in  conservative  sur- 
gical procedure.  While  the  adage  remains  true  "that 
blood  is  thicker  than  water,"  the  fact  remains  that 
water  is  better  than  no  blood.  Doubtless  the  depletion 
of  the  circulation  is  responsible  for  ihe  intensity  of 
thirst  following  laparotomy ;  at  all  events  the  leaving 
of  a  pint  or  quart  of  hot  salt  solution  in  the  peritoneal 
cavity  at  the  time  of  closing  the  abdomen  diminishes 
this  distressing  symptom,  and  unless  reason  exists  for 
leaving  the  peritoneal  cavity  dry  it  is  good  practice. 
Occasionally  hemorrhage  ceases  spontaneously  and  na- 
ture seals  the  leak,  but  if  serious,  and  the  state  of  the 
patient  threatening,  no  waiting  is  permissible.  Nothing 
remains  but  to  secure  the  bleeding  vessel.  Occasionally 
if  space  has  been  left  for  abdominal  drainage  the 
removal  of  the  gauze  may  reveal  the  source  of  the 
bleeding,  and  the  vessels  may  be  secured  either  by 
ligature  or  compression.  If  the  abdomen  had  been 
closed  it  must  be  opened.  Under  conditions  like  this 
when  a  few  moments  may  determine  the  result,  there 
is  no  time  for  delay  or  elaborate  preparation;  even 
the  moving  of  the  patient  to  the  operating-table  might 
imperil  the  results.  Under  such  conditions  when  possi- 
ble— which  is  usually  practicable  in  hospital  cases — 
do  the  work  in  bed,  as  suggested  by  Ricketts.  By  so 
doing  you  will  save  valuable  time  and  perhaps  your 
patient. 

Drainage. — To  drain  or  not  to  drain,  is  the  question. 
This  is  a  feature  in  pelvic  surgery  which  constantly 
confronts  the  operator,  in  which  only  general  rules  can 
be  formulated.  Every  surgeon  deprecates  the  necessity 
of  drainage,  but  recognizes  its  necessity  in  certain  cases. 
It  is  a  common  statement  now-a-days,  that  drainage 
after  laparotomy  means  imperfect  surgery.  I  desire 
to  take  issue  with  this  theory  as  illogical  and  danger- 
ous, and  I  do  not  hesitate  to  affirm  that  only  the  sur- 
geon who  is  capable  of  discriminating  when  drainage 
is  indicated,  is  to  be  trusted.  True,  the  improved 
technique  of  these  later  days  makes  the  necessity  for 
drainage  far  less  frequent,  but  every  case  must  be 
judged  by  its  own  merits. 

The  truth  of  the  saying  that  "lie  who  hesitates  is  lost," 
finds  no  more  ample  field  for  demonstration,  than  in 
the  faulty  reasoning  and  reckless  uncertainty  which 
characterizes  the  vacillating  and  timid  operator  in 
deciding  his  course  under  conditions  like  these.  If 
drainage  is  decided  on,  care  must  be  exercised  that 
neither  too  little  nor  too  much  material  be  used,  and 
that  it  be  dispensed  with  at  the  earliest  possible  moment. 
It  is  equally  needful  that  it  be  so  arranged  that  it  shall 
not  be  incarcerated  in  the  peritoneal  viscera.  Failure 
in  this  particular  has  led  to  awkward  and  disastrous 
consequences.  If  an  area  of  some  extent  require  drain- 
age the  gauze  may  be  included  in  a  Milciilicz  bag,  so 
that  it  can  be  removed  at  pleasure,  and  in  such  amount 
and  from  such  portion  of  the  bag  as  seems  needful. 
Usually  gauze  with  a  coarse  mesh,  iodoform  or  plain, 
or  the  two  in  combination  meet  every  indication.  In 
some  cases  where  considerable  areas  have  to  close  in 
by  granulation,  or  sinus  remains,  rubber  tubing  can 
be  used  later  on  to  advantage.     Occasionally,  through- 


and-through  drainage  is  to  be  recommended  with  mani- 
fest advantage.  This  is  applicable  in  septic  conditions, 
when  a  drain  can  pass  from  above  into  the  pelvic  cavity 
and  down  into  the  vagina  or  out  through  the  flank 
from  the  pelvic  cavity.  The  position  and  its  bearing 
on  the  results  in  septic  peritonitis  has  of  late  received 
attention.  Fowler  claims  if  the  upper  portion  of  the 
pelvic  cavity  be  on  a  higher  plane  than  the  more  de- 
pendent portion,  the  drainage  is  thereby  greatly  facil- 
itated and  recovery  follows  in  what  would  appear  to 
be  otherwise  hopeless  cases.  The  further  results  of 
such  procedures  will  be  watched  with  interest,  and  the 
profession  will  not  be  slow  to  utilize  any  advantage 
such  procedure  confers. 

Flatulence,  Nausm  and  Vomiting. — In  my  individual 
experience  the  most  common  annoyance  after  lapar- 
otomy is  flatulence,  and  that  in  spite  of  the  most 
thorough  preparation  of  the  patient.  In  nausea,  if 
occasioned  by  the  anesthetic,  that  will  disappear  as 
the  system  eliminates  the  drug.  If  due  to  reversed 
peristalsis,  and  associated  with  bilious  vomiting  and 
diminished  peristalsis,  the  use  of  salines  is  indicated. 

Nutrition. — From  twelve  to  twenty-four  hours  after 
the  operation,  according  to  the  condition  of  the  patient, 
teaspoonful  quantities  of  hot  mutton  or  chicken  broth 
are  given,  at  intervals  of  an  hour  or  two.  If  acceptable, 
the  quantity  may  be  increased.  If  the  stomach  tolerates 
these,  give  beef-juice  expressed  from  cooked  beefsteak, 
milk  with  equal  quantity  of  lime-water — if  it  is  known 
that  milk  is  well  digested  by  the  patient — at  longer 
intervals  of  two  or  three  hours.  Nothing  in  my  expe- 
rience gives  more  discomfort  to  the  patient  than  imper- 
fect digestion  of  milk,  extending  to  the  whole  length 
of  the  alimentary  canal.  Early  feeding  as  is  consistent 
with  the  patient's  condition  is  advocated. 

Urinary  Secretion. — Unless  some  contraindication 
is  present,  allow  the  patient  to  micturate  if  she  can. 
If  she  can  not,  have  a  catheter  used  four  or  six  hours 
after  the  operation.  This  will  give  some  suggestion 
whether  the  urinary  tract  has  suffered  injury  during 
the  operation  and  assist  in  determining  the  status  of 
(he  renal  secretion  and  the  amount  voided,  which  should 
he  made  a  matter  of  exact  clinical  record  ;  any  marked 
decrease  in  the  elimination  of  urea  or  other  toxic  agent 
should  receive  immediate  attention.  If  there  is  a 
marked  deficiency  or  suppression  of  the  urinary  secre- 
tion no  time  should  be  lost  in  re-establishing  it.  The 
agents  to  be  employed  are  persistent  dry  cupping  over 
the  kidneys,  the  administration  of  salines  by  the 
mouth  or  by  high  rectal  enema  until  brisk  catharsis 
is  established,  assisted  by  calomel ;  copious  drafts  of 
i)ure  water  if  admissible;  the  establishment  of  diaphor- 
esis :  and  if  the  blood-pressure  is  diminislied,  the  use  of 
digitalis,  together  with  the  application  of  hot  poultices 
to  the  back  alternated  with  dry  cupping.  Under  such 
management  the  secretion  is  usually  restored. 

The  Pnlse. — As  a  guide  to  diagnosis,  prognosis  and 
treatment  in  pelvo-abdominal  surgery,  the  condition 
of  the  pulse  is  of  great  value.  As  an  indicator  of  cliange 
and  complications  it  serves  as  a  barometer.  As  is  the 
pulse  so  is  the  patient,  is  especially  applicable  in  these 
conditions.  In  all  cases  the  prc-operativo  pulse  must 
be  taken  as  the  standard  for  comparison.  If  there  is 
vital  depression,  the  pulse  becomes  accelerated.  Shock, 
hemorrhage,  sepsis,  all  manifest  their  influence  to 
modify  its  rhythm  and  power,  and  as  a  rule  its  rapidity 
and  volume  determine  the  status  of  the  patient.  To 
this  rule  there  is  one  exception  which  should  always 
he   noted,    that   of   over-stimulation    of   the    inhibitory 
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cardiac  nerves,  in  which  case  atropin  is  the  remedy 
par  excellence. 

Usually  in  eases  which  do  well,  the  pulse  falls  in 
frequency  during  the  first  twenty-four  hours  after  oper- 
ation, while  rapid  rise  suggests  the  presence  of  some 
complication. 

Temperature. — Closely  allied  with  the  causes  which 
induce  rapid  pulse  are  those  which  manifest  themselves 
in  connection  with  rise  iji  temperature.  It  may  be  safely 
assumed  that  a  proper  appreciation  of  the  causes 
which  lead  to  a  variation  of  pulse  and  temperature 
will  be  the  key  to  their  management.  Subnormal  tem- 
perature means  vital  depression,  and  occurring  soon 
after  an  operation  indicates  the  presence  of  shock  or 
hemorrhage.  With  the  appearance  of  these  symptoms 
there  is  usually  absence  of  a  hot  face.  Sudden  rise  of 
temperature  during  the  first  two  days  is  regarded  with 
suspicion.  If  due  to  nervous  disturbances  it  will  not 
be  long  maintained,  but  if  persistent  it  is  ominous  of 
grave  conditions.  It  may  mark  the  advent  of  sepsis, 
either  intra-abdominal  suppuration  or  that  arising  from 
stitch-hole  abscesses.  If  the  latter,  there  will  be  local- 
ized pain ;  so  also  pulmonary  complication,  from  either. 
Peritonitis  and  abdominal  effusion  produce  fever, 
though  the  last  condition  usually  occurs  during  the  sec- 
ond week.  A  persistent  temperature  of  100  to  101  F.,  ex- 
tending over  a  week,  is  occasionally  present  without 
assignable  cause.  Another  form  of  fever  which  occurs 
in  certain  patients  has,  in  my  opinion,  not  received  the 
consideration  which  its  importance  demands.  I  refer 
to  malaria.  This  fact  was  profoundly  impressed  on 
my  mind  within  the  past  few  months,  after  operating 
on  a  lady  from  the  south  for  the  extirpation  of  an 
axillary  growi;h,  from  a  malarial  development  at- 
tended with  high  temperature  and  alarming  weakness 
which  nearly  resulted  fatally.  A  recent  experience  of 
a  temperature  of  106  F.,  complicating  an  operative 
case  of  appendicitis,  from  malaria  tended  to  emphasize 
the  necessity  of  discriminating  it  from  other  causes 
of  hyperpyrexia.  I  have,  therefore,  made  it  a  rule  in 
all  selected  operative  cases  to  ascertain  whether  the 
patient  has  ever  suffered  from  malarial  attacks,  to  the 
end  that  antimalarial  treatment  could  be  instituted 
prior  to  operation.  If  doubt  exists  as  to  the  malarial 
origin  of  the  attack,  blood  examination  will  reveal  or 
exclude  the  presence  of  the  Plasmodium. 

The  treatment  of  stitch-hole  abscesses  consists  in 
removal  of  the  stitches,  evacuating  the  pus,  and  pro- 
viding for  drainage.  Abdominal  distension — -by  causing 
pain  and  spasm — is  sufficient  to  cause  elevation  of 
temperature.  The  presence  of  septic  processes,  whether 
local  or  systemic,  or  both — one  being  a  sequence  of 
the  other — are  the  severest  complications  which  con- 
front the  operator.  If  they  are  due  to  local  pus 
accumulation  the  indications  are  plain  and  unmistak- 
able ;  if  to  local  or  systemic  infection  which  are  not 
amenable  to  surgical  interference  a  clear  discernment 
as  to  indications  for  treatment  must  be  formulated. 

The  rapid  pulse  and  feeble  cardiac  movement,  asso- 
ciated with  low  fever  or  subnormal  temperature,  result- 
ing from  overpowering  septic  peritonitis,  must  be  dif- 
ferentiated from  depression  and  slow  exhaustion.  The 
symptom  of  intestinal  perforation  or  evacuation  of 
pus  into  the  peritoneal  cavity  is  so  grave  a  matter  as 
to  demand  immediate  attention.  If  any  surgical  aid 
is  to  be  rendered  there  can  be  no  delay. 

Hyperpyrexia  due  to  intraperitoneal  infection  usually 
requires  the  prompt  exhibition  of  ftalines.  As  to  the 
h^Tierpyrexia  itself,  the  extraction  of  bodily  heat  by  the 


application  of  cold  promises  most  for  the  patient.  Cu- 
taneous sponging  and  the  head  and  abdominal  coil  offer 
the  most  efficient  measures  for  its  relief.  Under  such 
conditions  the  use  of  the  coal-tar  derivatives  to  reduce 
temperature  is  never  admissible.  In  profound  systemic 
poisoning  the  heroic  use  of  alcoholic  stimulants,  with 
supporting  doses  of  quinin  and  appropriate  heart  tonics 
offer  the  best  hope  for  the  patient. 

Pain. — The  pain  following  laparotomy  clamors  for 
relief,  and  from  whatever  causes  can  not  be  altogether 
ignored.  It  is  not  to  be  assumed  that  all  pain  demands 
the  use  of  anodynes;  in  fact  their  administration  is 
a  choice  of  evils.  If  due  to  intestinal  distension  by 
gaseous  aceiimulation,  the  remedy  should  be  found  in 
the  escape  of  the  gas  and  the  arrest  of  its  formation. 
That  the  results  of  a  laparotomy  should  be  attended  by 
pain  is  to  be  expected,  but  that  often  abates  within 
the  first  twenty-four  or  thirty-six  hours. 

The  nervous  perturbation,  from  prolonged  pain,  is 
not  only  a  source  of  irritation  but  may  be  sufficient  to 
cause  fever.  The  wise  surgeon  will  so  interpret  the 
causes  which  lead  to  pain  and  the  injury  associated  with 
it,  that  his  remedies  shall  not  only  be  timely  in  their 
exhibition  but  those  which  shall  not  unduly  perturb 
the  patient  by  their  after-effect. 

In  most  cases  after  laparotomy  I  find  no  need  for 
giving  anodynes,  and  for  some  years  I  have  almost 
never  resorted  to  morphia  or  opium. 

When  necessity  makes  needful  some  anodyne  I  give 
codein  from  14  grain  up  as  is  required.  Most  patients 
are  tolerant  of  it,  both  as  regards  uplaasant  after- 
effect on  the  nervous  system  and  its  comparative  inno- 
cence in  checking  secretion  and  diminishing  peristalsis, 
two  very  important  considerations.  Compound  spirits 
of  ether  exercise  some  influence  in  the  control  of  pain, 
while  bromid  of  quinia  acts  both  as  a  support  and 
sedative. 

Exhaustion. — Among  the  many  unmentioned  com- 
plications following  laparotomy,  the  only  other  I  shall 
refer  to  is  exhaustion.  In  serious  cases  its  degree  and 
persistence  mark  the  limitations  of  possible  convales- 
cence and  its  appropriate  preventive  treatment  wiU 
antedate  its  positive  development.  Prudent  but  well- 
sustained  feeding,  stimulation  and  appropriate  nursing 
will  not  be  overlooked.  When  for  any  reason  stomach 
digestion  is  impossible,  early  resort  will  be  had  to  rectal 
alimentation  and  stimulation. 

Tonics,  like  quinin,  strychnin,  and  iron  will  find 
their  appropriate  field  of  usefulness,  while  the  indi- 
vidual professional  attention,  untiring  and  persistent, 
will  conserve  to  the  fullest  extent  the  strength  of  the 
patient  and  her  chances  of  recovery. 


•20.3  Hanc'ook  Street. 
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Dr.  I.  S.  Stone,  Washington.  D.C. — Dr.  Chase  has  given  us 
;i  most  valuable  paper.  I  want  to  congratulate  him  that  he 
has  written  something  which  is  reliable.  I  often  find  that 
papers  read  before  this  body  advocate  a  variety  of  treatment 
which  if  applied  would  be  followed  by  disastrous  results. 
Many  of  us  have  come  to  the  conclusion  that  these  cases  get 
well  without  a  great  deal  of  after-treatment  if  the  operation 
has  been  properly  performed.  When  we  close  the  abdomen 
it  is  about  all  we  can  do  in  many  cases  as  far  as  saving  the 
life  of  the  patient  is  concerned.  In  regard  to  the  use  of  mor- 
phin.  we  all  agree  that  it  is  rarely  necessary.  I  have  heard 
many  men  say  that  it  should  never  be  given,  never  should  be 
in  reach  for  fear  it  might  be  used.  I  have  rarely  used  mor- 
phin  in  my  private  hospital,  but  there  are  some  cases  where 
patients'  lives  have  apparently  been  saved  by  it.  The  other 
day  a  lady  was  brought  to  my  hospital,  and  although  she  was 
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a  morphin  fiend  her  physician  did  not  mention  it  to  me.  This 
is  decidedly  wrong,  as  we  should  always  be  informed  of  it. 
The  lady  was  operated  on,  and  suddenly  grew  very  pale,  with 
cold,  clammy  skin,  although  there  was  little  hemorrhage. 
Salt  solution  seemed  to  have  no  effect,  other  than  slightly  in- 
creasing the  volume  of  the  pulse.  This  condition  continued 
for  some  hours.  Finally  we  gave  Vs  grain  of  morphin  with 
1/200  grain  of  atropin,  and  that  patients  condition  changed 
for  the  better  in  the  tvvinl<ling  of  an  eye. 

In  closing  an  incision  1  used  for  j'ears  the  serial,  or  layer, 
suture,  but  I  now  condemn  it  because  the  through-and-through 
sutures  closely  approximate  the  entire  length  of  the  incision 
in  every  direction,  while  the  layer  sutures  leave  spaces  between 
the  different  layers  which  can  not  be  appro.\imated.  After 
using  the  through-and-through  suture,  we  put  fine  catgut 
suture  in  the  fascia,  and  it  is  a  rare  thing  to  have  a  case  of 
suppuration  after  that  method. 

With  regard  to  preliminary  stimulation,  my  experience  has 
shown  me  that  it  is  best  to  leave  your  patient  alone  for  some 
days  prior  to  the  operation.  Do  not  use  digitalis  or  nitro- 
glycerin or  any  other  thing  which  young  hospital  physicians 
and  f.^.mily  physicians  do.  The  family  will  bring  much  pres- 
sure to  bear  on  you  to  do  something,  but  you  will  get  better 
results  if  you  will  carefully  avoid  excessive  stimulation  and 
medication. 

Dr.  Reed,  West  Virginia — Dr.  Stone  has  covered  the  point 
I  was  just  about  to  make.  We  can  not  get  along  without 
through-and-through  sutures,  as  we  must  perfectly  approxi- 
mate the  different  layers  of  the  wound.  After  the  suture  has 
been  placed  we  can  use  in  addition  some  fine  catgut,  and  you 
will  rarely  ever  have  a  case  trouble  you  because  of  suppuration. 
Suppuration  will  only  occur  when  the  catgut  has  not  been 
sterile,  and  there  is  no  way  of  being  absolutely  sure  of  that 
fact.  The  introduction  of  a  stitch  into  the  fascia,  which  can 
be  removed  at  the  same  time  that  the  through-and-through 
sutures  are  removed,  seems  to  me  desirable.  That  can  be  done 
by  using  silkworm  gut  and  drawing  the  fascia  together  by  a 
running  stitch.  By  introducing  a  silkworm-gut  from  one  end 
of  the  wound  down  through  the  skin,  through  the  fascia,  pick- 
ing up  the  fascia  on  one  side  and  on  the  other  side  one-half 
inch  in  advance,  and  so  on,  you  have  a  continuous  suture. 
When  you  draw  on  cither  end  you  bring  the  fascia  together  and 
the  ends  can  be  anchored  by  shot.  It  is  re-enforced  by  through- 
and-through  sutures  so  that  there  is  no  possibility  of  any 
yielding.  If  the  fascia  is  in  perfect  apposition  the  silkworm- 
gut  can  be  removed  at  the  end  of  two  weeks  with  perfect  ease. 
There  is  no  suture  material  left  in  the  wound  and  consequently 
no  possibility  of  infection. 

Dr.  W.  E.  B.  Davis,  Birmingham.  Ala. — I  wish  to  say  a 
few  words  in  regard  to  the  closure  of  the  abdominal  incision. 
I  referred  to  this  subject  in  my  address.  The  tier  suture  with 
absorbable  material  has  a  just  and  high  place  in  surgery  and 
is  practiced  by  many  of  the  best  surgeons,  but  the  majority 
close  the  wound  by  the  interrupted  through-and-through  su- 
ture of  nonabsorbable  material.  The  method  which  I  practice 
combines  some  of  the  advantages  of  both,  and  obviates  some 
of  their  objectionable  features.  I  use  interrupted  sutures  of 
silkworm-gut,  uniting  the'RjJoneurosis,  recti  inuscles  and  peri- 
toneum, and  secure  the  sutures  by  means  of  very  small  silver 
tubes,  corresponding  in  length  to  the  thickness  of  the  skin 
and  suboutaneous  fat,  through  which  the  ends  of  each  suture 
are  passed,  and  then  through  a  perforated  shot.  After  the 
aponeurosis  has  been  well  approximated,  each  tube  is  pressed 
well  down  and  secured  by  the  compression  of  the  shot  at  the 
distal  end  of  the  tube.  After  all  sutures  have  been  secured, 
the  skin  is  brought  together  with  a  very  small  size  suture  of 
silk  or  catgut.  The  sutures  should  bo  very  superficial  or  sub- 
cuticular. The  little  tubes  with  shot  project  just  beyond  the 
wound.  Compresses  of  gauze  are  placed  on  the  sides  of  the 
incision  to  approximate  the  subcutaneous  fat.  The  silkworm- 
gut  sutures  should  remain  from  two  to  three  weeks,  and  can 
be  removed  by  clipping  the  ends  of  the  suture  between  the 
tube  and  shot,  and  after  the  tube  is  removed  the  suture  comes 
without  dilliciillv.      I',v   tliis  method   the  wound   is   freed   of  all 


foreign  material  before  the  patient  is  discharged,  there  being 
nothing  left  to  cause  subsequent  trouble. 

Dr.  a.  H.  GoELET,  New  York  City — I  agree  with  many  of  the 
points  brought  out  by  Dr.  Chase,  whose  paper  I  have  listened 
to  with  much  interest,  but  I  think  the  after-treatment  of 
laparotomy  should  begin  before  the  operation.  I  think  it  is 
of  the  greatest  importance  to  prepare  the  patient  thoroughly 
for  operation.  We  must  understand  that  patients  who  require 
these  operations  are  not  usually  in  good  physical  condition. 
The  whole  system  is  out  of  order.  The  digestive  apparatus 
and  the  liver  are  not  working  properly,  and  I  think  that  when 
we  come  to  spend  a  few  weeks  in  the  preparation  of  our  patient 
for  operation  we  will  have  less  trouble  with  the  after-treat- 
ment. My  experience  has  taught  me  this.  The  only  cases 
where  I  have  had  trouble  have  been  those  where  I  left  the 
preparation  of  the  patient  to  the  man  who  sent  me  the  case. 
Where  I  have  prepared  the  patient  myself  I  have  had  no 
trouble. 

Pain  is  one  of  the  principal  things  we  have  to  contend  with 
in  the  after-treatment  of  laparotomy,  and  intestinal  distension 
is  responsible  for  the  pain  to  a  great  extent.  That  can  be. 
and  should  be,  gotten  rid  of  by  thorough  preparation  of  the 
patient  before  the  operation.  This  is  particularly  important 
whenever  an  anesthetic  is  given,  and  when  the  abdomen  is  to 
be  opened. 

I  was  glad  to  hear  Dr.  Stone  speak  in  favor  of  some  anodyne 
after  operation  when  the  patient  is  suffering  from  pain.  1 
think  it  is  our  duty  to  give  morphin  when  the  pain  is  exces- 
sive, and  I  have  never  seen  any  bad  results  from  it  when 
combined  with  atropin.  It  does  not  interfere  with  convales- 
cence when  judiciously  used. 

In  regard  to  closing  the  abdominal  wound,  I  think  the  ob- 
jection raised  to  the  buried  suture  comes  not  so  much  from 
the  spaces  left,  because  a  good  operator  would  not  leave  such 
spaces.  It  is  because  knots  are  left  buried  in  the  tissue  and 
they  act  as  foreign  bodies.  When  I  use  a  layer  suture  I  never 
make  a  knot.  I  start  with  a  slip-knot  and  make  one  continu- 
ous suture  close  all  the  different  layers  without  tying  at  the 
end,  and  I  avoid  taking  sutures  through  the  skin,  using  the 
subcuticular  suture.  Where  I  have  used  deep  interrupted 
silkworm-gut  sutures  I  avoid  the  pain  produced  by  the  cutting 
of  these  sutures  b}-  putting  a  layer  of  several  thicknesses  of 
gauze  below  the  knot  on  top  of  the  line  of  incision,  tying  the 
sutures  over  the  gauze.  I  have  often  relieved  intestinal  dis- 
tention and  pain  satisfactorily  liv  using  asafetida,  sometimes 
in  the  form  of  a  supi)ository  and  sometimes  in  the  form  of  a 
high  enema  of  the  milk  of  asafetida. 

Dr.  Edwin  Ricketts,  Cincinnati — The  after-treatment  of 
many  of  these  cases  depends  greatly  on  the  ante-operative 
method.  1  wish  to  call  your  attention  to  the  fact  that  if  you 
will  look  into  the  historj'  and  life-work  of  Mott,  of  New  York. 
and/Iilaekman.  of  Cincinnati,  and  take  into  consideration  that 
they  were  rapid  operators,  I  am  sure  that  many  valuable  les- 
sons can  be  learned  from  these  men.  Blackman  amputated 
tile  hip-joint  in  28  seconds.  1  want  to  say  to  you  that  re- 
cently I  saw  a  patient  under  an  anesthetic  20  minutes  while 
the  operator  was  washing  his  hands.  I  object  to  this  because 
it  has  a  most  damaging  effect  on  the  after-treatment  of  these 
cases.  In  regard  to  the  closure  of  the  abdominal  incision,  my 
friend  Stone  had  been  taught  the  lesson  of  the  through-and- 
througli  suture  and  he  departed  from  it  only  to  come  back  to 
it  again.  I  have  never  departed  from  it  because  you  can  not 
improve  on  the  through-and-through  suture.  Put  your  sutures 
in  alcohol  instead  of  hot  water  and  you  will  have  very  few 
stitch  abscesses.  Over-training  is  over-doing.  Overdoing  in 
the  after-treatment  of  these  cases  means  to  lessen  your  pa- 
tient's chance.  Do  your  work  well  while  you  are  doing  it. 
The  best  men  we  have  are  the  rapid  operators.  The  men  who 
give  their  time  to  this  special  work  and  do  nothing  else  arc  the 
rapid  operators.  .\ny  man  who  takes  up  .'lO  minutes  of  time 
for  an  ovariotomy  is  not  worthy  of  the  name  of  specialist.  Ton 
minutes  is  long  enough  when  there  are  no  adhesions.  Many 
(>!>'  i:ition'J  :ire  done  in  45  minutes  when  15  minutes  would  be 
amply    sullicient. 
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Digitalis  is  a  much  over-estimated  remedy,  so,  too,  is  nitro- 
glycerin. The  old-fashioned  remedy,  strychnin,  can  not  be  im- 
proved  on. 

Dr.  i".  F.  L/VWKENCK,  Columbus — So  far  as  the  lives  of  our 
patients  and  the  reputation  of  the  men  of  our  section  are 
concerned,  this  is  one  of  the  most  important  papers  we  have 
heard.  The  remote  as  well  as  the  immediate  results  depend 
more  on  proper  preparation  of  our  patient  before  operation 
and  judicious  after-treatment  than  on  anything  else.  Many 
of  the  renal  complications  following  laparotomy  are  simply 
due  to  the  conditions  present  which  compress  or  irritate  the 
bladder  and  ureters.  We  frequently  find  albumin.  This  may 
be  relieved  if  prior  to  the  operative  work  you  fill  your  patient 
full  of  hot  water  for  two  or  three  daj's.  In  reference  to  the 
length  of  the  operation  and  the  amount  of  manipulation  of  the 
viscera,  I  wish  to  say  that  nausea,  vomiting,  shock,  peritonitis, 
septic  infection  and  obstruction  of  the  bowels  occur  exactly 
in  inverse  proportion  to  the  rapid  manipulation  of  the  opera- 
tor. Infection  will  be  in  relation  to  the  length  of  the  in- 
cision. The  peritoneum  is  a  Ij'mphatie  covering;  the  upper 
part  has  the  greater  number  of  stomata  and  the  lower  part 
the  lesser  number,  hence,  we  have  so  few  cases  of  infection 
following  tubo-ovarian  abscess.  Open  the  abdomen  wide,  soil 
your  fingers  and  get  them  in  contact  with  the  upper  part  of 
the  peritoneum  and  your  patients  will  surely  have  sepsis. 
Short  incisions,  little  manipulation,  rapid  work,  short  anes- 
thesia are  the  keynote  to  the  entire  situation.  Dr.  Kicketts 
.emphasized  short  anesthesia.  The  man,  who  will  start  his 
anesthetic  before  he  begins  the  preparation  of  himself,  is  ex- 
posing the  patient  to  unnecessary  risk.  I  prepare  myself  be- 
fora  1  have  the  patient  anesthetized,  and  even  prepare  the 
sutures  first.  Whether  we  have  stitch  abscess  depends  on  how 
the  sutures  are  tied  and  the  sterile  condition  of  the  material 
rather  than  on  w'hether  it  is  silkworm-gut,  catgut  or  anything 
else.  Stitch  abscesses  arc  more  frequently  due  to  devitalizing 
the  tissue  within  the  stitch  by  too  tight  tying  than  from  infec- 
tion. 

The  use  of  morphin  has  been  empliasizcd.  If  pain  demands 
it,  give  it  before  your  patient  comes  out  from  under  the  anes- 
thetic. The  cases  in  which  we  will  have  infection  are  tb  «-e 
brought  into  the  hospital  to-day  and  operated  on  to-morrow. 
The  greatest  question  is  when  and  how  to  operate. 

Dr.  C.  L.  Bonifield,  (."incinnati — There  are  two  oi-  three 
points  which  I  wish  to  refer  to.  Patients  after  abdominal 
section  sull'er  a  great  deal  from  thirst,  which  is  very  much 
increased  if  purgation,  preparatory  to  laparotomy,  is  done  with 
salts.  I  think  it  is  a  great  mistake  to  do  this.  This  intes- 
tinal tract  should  be  thoroughly  clean,  but  other  agents  than 
the  .saline  should  be  used  to  accomplish  this.  1  favor  the  com- 
pound extract  of  coloeynth  for  this  purpose.  1  also  urge  my 
patients  to  drink  watei-  freely  for  two  or  three  daj's  prior  to 
the  operation.  Then  they  do  not  sutler  so  much  from  thirst 
and  are  better  able  to  stand  the  loss  of  blood  during  the  opera- 
tion. 

liegarding  the  use  of  morphin.  we  have  been  taught  not 
to  give  it  under  any  circumstances.  We  all  realize  that  this 
was  an  exaggerated  statement.  It  is  a  good  thing  to  impress 
the  fact  on  us  that  morphin  is  dangerous.  It  has  been  my 
custom  for  two  or  three  years,  when  patients  are  suffering, 
are  restless,  can  not  sleep,  to  give  a  rectal  injection  of  phos- 
phate of  codein  and  chloral.  The  combination  acts  better  than 
cither  drug  alone.  Codein  relieves  pain  and  chloral  quiets  the 
nerves.  It  may  be  objected  to  by  some  that  chloral  is  a  de- 
pressant, but  I  have  never  found  it  so  in  this  connection.  If 
the  patient  is  robust  I  give  3  grains  of  codein  and  .'JO  of 
chloral.  This  dose  may  be  repeated  in  a  few  hours,  but  1 
rarely  have  to  do  so.  Of  co\lrs<^  we  are  more  apt  to  have 
pain  when  the  operatifin  incUides  the  removal  of  appendages 
that  are  nearly  normal. 

As  to  stiiinilants.  Dr.  Stone  spoke  very  wisely  on  that  suIj- 
ject.  Because  the  patient  is  operated  on  is  no  reason  for 
giving  stimulants.  If  the  patient  requires  stimulants,  give 
them,  but  not  otherwise.  If  you  give  stimulants  when  not 
needed,  you  have  nothing  to  depend  on  when  you  do  need 
them. 


As  to  suture  material,  1  wish  to  advocate  the  layer  suture. 
1  am  surprised  to  hear  it  said  that  we  have  no  catgut  at  pres- 
ent that  we  can  depend  oh.  I  have  been  using  it  for  a  number 
of  years,  but  do  not  remember  the  formula  how  the  hospital 
prepared  it.  I  have  used  it  in  all  sorts  of  eases  and  have 
never  had  any  trouble.  My  experience  leads  me  to  believe 
that  the  trouble  which  has  caused  operators  to  return  to 
through-and-through  suture  conies  from  not  using  enough 
sutures  and  the  presence  of  serum  or  capillary  hemorrhage 
between  the  layers.  That  has  led  me  to  adopt  two  measures 
to  prevent  it.  The  peritoneum  itself  is  particularly  apt  to  be 
separated  from  the  tissue  innnediately  above  it.  After  closing 
the  peritoneum,  I  carry  the  next  row  of  sutures  through  th"b 
muscular  tissue  and  in  every  alternate  stitch  1  take  a  little 
bite  of  the  peritoneum,  so  as  to  maintain  it  in  contact  with 
overlying  structures.  1  close  the  fascia  and  if  the  subcuta- 
neous fat  is  thick  I  put  in  an  extra  row  of  catgut  here.  The 
skin  is  closed  with  a  continuous  subcuticular  suture  of  silk- 
worm-gut. 

Dr.  Kicketts  has  emphasized  the  necessity  for  speed  in  oper- 
ating, but  the  necessity  for  speed  is  not  so  great  now  as  when 
the  illustrious  Blackman.  the  most  noted  surgeon  west  of  the 
Alleghenies,  performed  his  operation.  We  have  more  perfect 
asepsis  than  he  had  and  therefore  we  do  not  have  to  make 
up  for  that  deficiency  by  speed,  as  he  had  to  do.  Asepsis  should 
never  be  sacrificed  for  the  sake  of  speed  in  the  present  state  of 
our  knowledge. 

Dr.  p.  a.  HAraus,  Patersort,  N.J. — Much  stress  has  been 
laid  on  the  condition  known  as  "stitch-hole  abscess"  by  the 
various  gentlemen  taking  part  in  this  discussion.  I  would 
advise  not  to  allow  the  first  dressing  to  remain  more  than 
six  or  seven  days  without  lifting  it  up  and  examining  the 
incision.  I  not  only  look  at  it.  but  I  palpate  it  to  see  if  there 
is  any  place  where  there  might  be  an  accumulation  of  serum 
or  where  an  infection  may  have  started  up.  I  have  also  made 
it  a  practice  to  inspect  the  wound  every  second  day  after  the 
removal  of  the  first  dressing,  until  about  the  twelfth  day,  for 
the  purpose  of  promptly  discovering  any  collection  which  may 
be  forming.  You  may  find  a  little  accumulation  of  fiuid  or 
pus,  and  if  you  do,  it  is  well  to  take  a  pointed  trocar,  probe, 
or  tissue  dissector  and  open  the  incision  at  that  point  and  let 
the  fluid  out.  In  a  certain  number  of  cases,  in  which  the 
patient  has  not  complained  and  where  there  has  as  yet  been 
little  or  no  rise  in  temperature,  a  small  quantity  of  serum, 
blood  or  pus  may  thus  be  discovered  and  evacuated,  and  the 
extent  of  the  suppuration  limited. 

Dr.  a.  H.  Goelet,  New  York  Cit3^ — I  would  like  to  say  a 
word  in  regard  to  the  preparation  of  silkworm-gut;  if  it  is 
boiled  for  half  an  hour  in  a  1  per  cent,  solution  of  lysol  it 
becomes  just  as  pliable  as  catgut.  It  is.  of  course,  preserved 
in  the  same  solution  until  used. 

Dr.  G.  T.  Harrison,  New  York  City — I  wish  to  mention  one 
very  important  complication  that  occurs  after  laparotomy, 
namely,  ileus.  The  best  way  to  avoid  that  is  to  handle  the 
intestines  as  little  as  possible.  It  is  one  of  those  things  where 
juevention  is  a  great  deal  better  than  cure.  Our  cuics  are 
vvvy  few,  but  we  nearly  always  have  it  in  our  power  to  pre- 
vent this' complication.  1  do  not  know  anywhere  in  the  whole 
domain  of  surgery  where  the  surgeon's  sagacity  is  put  to  a 
more  severe  test  than  where  this  complication  occurs.  I  had 
such  a  ease  not  long  ago,  and  the  question  was  what  to  do? 
I  decided  not  to  open  the  abdomen,  and  the  patient  died.  I 
l)elieve  now  that  I  made  a  mistake,  as  1  think  it  best  to  open 
the  abdomen  again,  as  a  cure  may  be  effected  by  ascertaining 
the  cause  of  the   pathological   condition. 

Dr.  C.  C.  Thayer,  Clifton  Springs.  N.  Y.— I  think  it  is  un- 
fortunate, as  well  as  unphysiological,  to  give  remedies  when 
preparing  the  patient  which  have  a  tendency  to  rediice  the 
fluids  of  the  body.  The  compound  licorice  powder  is  better 
than  any  saline  compound.  The  fluids  of  the  body  arc  needed 
during  the  operation  and  during  the  convalescence.  In  regard 
to  sustaining  the  patient,  it  has  been  said  that  strychnin  is 
one  of  the  most  important  drugs.  I  would  also  mention  oxygen 
when  there  is  a  tendency  to  collapse.     We  should  never  operate 
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on  a  patient  without  having  a   can  of  oxygen  and  plenty  of 
strychnin  on  hand. 

In  preparing  a  patient  for  abdominal  surgery  the  alimentary 
tract  should  be  not  only  evacuated,  but  disinfected,  and  func- 
tional disorders  corrected.  We  should  remove  a  pathological, 
and  secure  a  physiological,  condition  by  beginning  earlier  the 
process  of  preparation,  making  it  more  thorougli,  and  thus 
avoiding  many  complications  which  often  arise  from  th 
neglect.  It  is  unphysiological  to  use,  just  before  a  surgical 
operation,  evacuants  that  tend  to  reduce  the  fluids  of  the 
body.  Compound  licorice  and  castor-oil  are  among  the  best 
intestinal  evacuants,  with  which  some  disinfectant  or  germi- 
cide may  be  happily  combined.  Any  preliminary  disturbance, 
general  or  local,  should  be  overcome,  rather  than  added  to  the 
effects  of  the  operation.  The  stomach  and  bowels  being  set  in 
order  and  the  colon  thoroughly  washed  just  previously,  best 
prepares  the  patient,  not  only  for  the  'operation,  but  for  the 
convalescence.  In  regard  to  restoratives,  as  whisky  is  often 
worse  than  useless,  and  digitalis,  strophanthus,  nitroglycerin, 
and  ammonia  are  often  unreliable,  strychnia  is  the  most  potent 
motor  and  vasomotor  stimulant  and  must  stand  at  the  head 
of  drug  restoratives  in  surgery.  Oxygen  is  far  superior  to  all, 
being  the  quickest,  safest  and  surest.  If  used  intermittently, 
with  the  anesthetic,  collapse  may  be  averted.  We  never  think 
of  using  anesthetics  without  a  cylinder  of  oxygen  ready  at 
hand. 

Dr.  George  J.  Engelmann,  Boston — I  have  lately  studied 
the  pulse  and  find  a  normal  variation  of  from  30  to  40  beats; 
this  teaches  us  that  if  we  are  to  understand  and  appreciate 
danger-signals  we  must  study  the  pulse  of  the  individual  pa- 
tient beforehand,  and  this  is  too  generally  neglected.  I  have 
been  surprised  that  a  normal,  thoroughly  healthy  pulse  may 
drop  to  68  or  60  and  may  rise  to  94  after  taking  food,  that  it 
may  vary  20  beats  in  different  portions  of  the  body  and  more 
with  emotion.  I  want  to  call  your  attention  to  a  suture  with 
which  I  must  confess  I  have  had  no  practical  experience. 
You  may  be  familiar  with  it.  It  is  advocated  by  Jonnesco,  a 
brilliant  young  surgeon  of  Buearest,  who  uses  an  aluminum  or 
silver  wire  suture.  The  suture  is  not  buried,  yet  it  is  a  tier 
suture  and  helps  sustain  and  hold  the  various  layers  in  posi- 
tion. The  lowest  suture,  including  the  peritoneum,  is  placed 
two  centimeters  from  the  edge  of  the  incision  and  goes  en- 
tirely through.  The  suture  which  takes  in  the  next  layer  and 
all  above  it  is  a  little  nearer  the  incision,  and  so  on.  No 
suture  is  tied,  every  wire  is  laid  out  until  all  are  in  place  so 
that  the  tissues  are  not  distorted  and  the  field  is  a  normal  one. 
When  all  are  in  place  they  are  tied,  beginning  at  the  highest 
and  nearest  one.  Dr.  Davis'  idea  of  using  a  little  silver  tube 
is  a  good  one  and  worthy  of  consideration. 

Dr.  F.  F.  Lawrence,  Columbus — Sutures  should  be  taken 
out  on  the  seventh  day.  I  never  leave  sutures  in  longer  than 
■one  week,  as  there  is  absolutely  no  use  of  their  being  there  after 
that  time. 

Dr.  Chase,  closing  the  discussion — I  am  confident  that 
our  individual  experience  should  to  a  large  extent  control  us 
in  our  work,  although  we  should  not  be  entirely  oblivious  to 
the  experience  of  other  men,  nor  underrate  what  they  do.  We 
must  be  guided  largely  by  our  convictions  and  individual 
opinion.  By  so  doing  we  shall  retain  all  that  is  best  in  our 
own  method.  We  all  deprecate  rapid  changes,  jumping  from 
one  extreme  to  another  in  the  work  we  do.  Unless  it  is  an 
emergency  case,  there  is  no  excuse  for  operating  until  we  are 
ready,  no  matter  whether  it  takes  one  week  or  six  weeks. 
There  should  be  no  hesitancy  on  our  part  to  apply  honest 
criticism,  as  it  tends  to  good  results  and  we  also  by  so  doing, 
affirm  the  reasons  for  our  belief. 

Experience  has  taught  us  that  there  are  patients  who  arc 
extraordinarily  susceptible  to  morphin,  a  single  dose  pro- 
ducing nausea,  etc.  I  can  admit  that  anodynes  must  be  given 
in  some  cases,  but  not  as  a  routine  practice.  We  get  just 
as  much  benefit  from  codein  given  hypodermically  in  most 
cases  as  from  morphin.  If  we  increase  the  dose  of  codein  we 
get  the  same  good  results  as  from  morphin,  minus  the  bad 
efTccts.  I  think  when  it  comes  to  giving  stimulants,  a  great 
deal   of  care  should   be  exercised.     Much  depends  on  circum- 


stances and  we  should  thoroughly  imderstand  the  physiologi- 
cal effect  of  drugs.  No  two  of  them  act  alike  and  the  thera- 
peutic result,  to  a  great  e.Ktent,  depends  on  the  condition  of 
the  patient.  It  is  my  practice  to  fortify  my  patients  by 
strychnin,  but  not  unless  they  need  it.  If  there  is  great  nervous 
depression,  there  is  nothing  that  will  compare  with  strychnin, 
but  I  am  sure  that  Dr.  Ricketts  and  others  of  mj'  friends 
here,  have  given  so  much  strychnin  in  an  individual  case  that 
no  more  could  be  given.  Then  spartein  or  cati'ein  can  be 
given,  but  they  are  evanescent  in  their  effect.  The  conditions 
under  which  digitalis  should  be  given  are  those  in  which  there 
is  diminished  arterial  pressure  attended  with  vital  depression. 
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DIAGNOSTIC  PURPOSES.* 
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li  ue  pause  for  a  moment  to  consider  what  a  valua- 
ble aid  to  diagnosis,  difTereutial  diagnosis  and  prognosis 
is  atlorded  by  the  microscopical  examination  of  the 
blood — in  itself  a  comparatively  simple  procedure — we 
can  not  fail  to  wonder  at  the  indefiniteness  of  informa- 
tion to  which  most  medical  men  must  confess  in  regard 
to  the  subject.  The  cause  of  this  shortcoming,  how- 
ever, need  not  be  far  sought,  and  lies  in  the  fact  that 
it  is  only  within  a  short  period  that  the  medical  insti- 
tutions of  this  country  have  provided  instruction  and 
laboratories  for  study  in  this  important  branch.  In- 
deed, the  entire  subject  is  still  in  its  infancy  of  inves- 
tigation. 

There  are  many  important  and  practical  instances  in 
which  this  method  lends  a  valuable  aid  in  the  estab- 
lishment of  accurate  and  scientific  diagnosis,  as  well  as 
assists  in  determining  prognosis.  Little  is  required  in 
the  way  of  apparatus,  and  only  a  moderate  degree  of 
skill  is  necessary  to  master  the  technique. 

DISEASES   IN   WHICH  BLOOD  EXAMINATIOX   IS   ESSEXTIAL 
TO   DIAGNOSIS. 

1.  Chlorosis.  In  this  disease,  by  numerical  count, 
there  is  found  to  be  an  oligocythemia;  the  number  of 
red  cells  average,  however,  as  high  as  -1,000,000  per 
cubic  millimeter,  although  in  many  cases  the  count  is 
much  lower.  There  is  also  an  oligochromemia  wherein 
the  cells  look  paler  and  smaller  than  normal.  The  pres- 
ence of  poikilocytes,  microcytes  and  macrocytes  is  de- 
tected, and  in  very  severe  cases  a  few  nucleated  erythro- 
cytes of  the  normoblast  variety  are  found ;  in  such  cases 
degenerative  changes  also  occur  in  the  red  cells,  such 
as  a  tendency  to  accept  more  than  one  stain,  the  appear- 
ance of  hyaline  spaces  in  the  cells,  the  loss  of  the  entire 
hemoglobin  and  the  absence  of  the  tendency  to  form 
rouleaux.  The  blood  plaques  are  increased.  There  is 
no  leucocytosis,  but  a  lymphocytosis  occurs  at  the  ex- 
pense of  the  polymorphonuclear  forms.  In  the  average 
case,  by  test,  the  hemoglobin  is  found  to  be  about  40 
per  cent,  of  the  normal,  thus  causing  the  color-index  to 
be  considerably  less  than  normal. 

2.  Secondary  anemia.  Here  we  find  a  decrease  in  the 
number  of  red  cells  and  in  the  percentage  of  hemoglobin, 
which  diminish  more  in  proportion  to  each  other  than 
in  chlorosis,  though  the  hemoglobin  always  suffers  more 
severely ;  the  number  of  erythrocytes  sometimes  remains 
approximately  normal,  while  the  hemoglobin  is  often 
sufficiently  affected  to  cause  the  color-index  to  descend 
as  low  as  that  of  chlorosis.  According  to  the  severity 
of  the  disease  occur  microcytes,  macrocytes,  poikilocytes 
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and  other  degenerative  changes  in  the  red  cells,  normo- 
blasts and  megaloblasts.  A  leucocytosis  is  usually 
present. 

The  following  two  points,  characteristic  of  the  blood 
of  children,  should  be  borne  in  mind. 

A  leucocytosis,  polycythemia  and  increased  percentage 
of  hemoglobin  are  characteristic  of  the  blood  of  the 
new-born,  but  gradually  disappear,  the  last  in  fact 
reaching  below  the  normal  within  a  very  few  weeks, 
wliere  it  remains  during  the  rest  of  childhood.  Any 
influence  which  retards  the  development  of  the  child — 
e.  g.,  rhachitis — has  a  lilce  effect  on  the  blood,  thus 
causing  a  leucocytosis,  of  w'hich  a  large  percentage  are 
lymphocytes,  and  the  appearance  of  nucleated  erythro- 
cytes without  necessarily  the  coexistence  of  an  anemia. 

Again,  in  the  anemias  of  infants  and  children  the 
red  cells  are  destroyed  to  a  greater  extent,  and  degener- 
ative changes  are  more  marked  than  in  like  cases  in 
adults.  Nucleated  erythrocytes,  especially  normoblasts, 
are  more  frequent,  and  often  show  mitotic  figures  and 
fragmentations  of  their  nuclei,  and,  finally,  myelocytes 
are  more  common  than  in  anemias  of  corresponding 
severity  in  adults.  In  very  severe  infantile  anemias  a 
condition  is  encountered  in  which  the  white  cells  pre- 
sent all  stages  of  degeneration,  no  two  looking  alike. 

3.  Pernicious  anemia.  In  this  there  is  a  marked 
oligocythemia,  the  number  of  red  cells  averaging  about 
1,000,000.  or  slightly  over,  per  cubic  millimeter.  The 
hemoglobin  is  reduced  to  an  average  of  about  35  per 
cent.,  thus  causing  each  erythrocyte  to  contain  an  in- 
creased amount  of  hemoglobin,  or,  in  other  words,  the 
hemoglobin-index  to  be  greater  than  one.  The  existence 
of  microcytes,  macroeytes,  degenerative  changes  of  the 
erythrocytes  and  of  nucleated  erythrocytes  of  both 
normoblast  and  megaloblast  type,  is  observed;  and, the 
jjresence  of  the  giant  nucleated  cell  in  greater  numbers 
than  that  of  normal  size  is  a  characteristic  of  this  dis- 
ease. The  number  of  blood  plaques  is  diminished.  Fi- 
nally, there  is  no  leucocytosis,  or  even  a  hypoleucocy- 
tosis,  the  proportion  of  lymphocytes,  however,  being  in- 
creased. Not  all  cases  of  pernicious  anemia  observed  in 
infants  have  shown  a  color-index  increased  above  the 
normal,  some  have  shown  a  slight  leucocytosis. 

4.  Leukemia — myelogenous.  The  characteristic  fea- 
ture of  the  blood  in  this  disease  is  an  enormous  leu- 
cocytosis, amounting  to  an  average  of  400,000  white 
cells  per  cubic  millimeter,  of  which  myelocytes  consti- 
tute one-third  or  more.  The  lymphocytes  are  increased 
in  absolute  number,  but  decreased  in  percentage  in  pro- 
portion to  the  normal,  and  the  same  is  true  of  the 
multinuclear  type,  which  show  signs  of  degeneration 
such  as  loss  of  neutrophile  granules,  paleness,  irregular 
shape  and  hydrophic  swelling  of  the  nuclei,  etc.  The 
percentage  of  eosinophiles  is  slightly  increased.  The 
large  mononuclear  leucocytes  are  characterized  by  the 
absence  of  ameboid  movements,  and  Flemming  and  oth- 
ers have  called  attention  to  karyokinesis  occurring  in  the 
leucocytes,  especially  in  the  form  just  mentioned, 
namely,  myelocytes.  The  changes  of  a  secondary 
anemia,  of  a  severe  type,  always  occur,  including  dim- 
inution of  the  hemoglobin,  oligocythemia,  microcytes, 
macroeytes,  degenerative  changes,  normoblasts  and  meg- 
aloblasts; the  normal-sized  nucleated  erythrocyte  is  es- 
pecially numerous  in  this  disease,  and  frequently  shows 
fragmentation  of  the  nucleus. 

5.  Leukemia — lymphatic.  Here,  again,  the  charac- 
teristic of  the  blood  is  a  considerable  leucocytosis,  aver- 
aging about  150,000  white  cells  per  cubic  millimeter, 
of  wiiich  90  p'jr  cent,  are  lymphocytes,  the  polymorpho- 


iiucleai  form  beiug  diminished  in  proportion  and  myelo- 
cytes very  scarce.  A  secondary  anemia,  with  all  of  its 
changes,  co-exists,  though  nucleated  erythrocytes  are 
rare  excepting  in  children.  In  diagnosing  this  disease 
from  the  blood  examination  it  must  be  remembered  that 
an  extensive  lymphocytosis  may  be  the  result  of  various 
causes  in  children. 

6.  Hodgkin's  disease.  This  presents  early  only  nor- 
mal blood,  and  later  the  alterations  of  secondary  anemia. 

7.  Anemia  infantum  pseudoleukemia.  In  this  in- 
teresting affection  the  number  of  erythrocytes  always 
falls  below  3,000,000  per  cubic  millimeter,  and  some- 
times as  low  as  820,000.  Microcytes,  macroeytes,  poi- 
kilocytes  and  other  marks  of  degeneration  character- 
istic of  severe  anemia  are  in  evidence.  Nucleated  ery- 
throcytes are  numerous,  and  many  of  the  normoblasts 
show  karyokinesis,  which  is  a  feature  considered  by 
Luzet  to  be  characteristic  of  the  disease.  The  hemo- 
globin suffers,  as  it  does  in  any  severe  anemia.  A  leu- 
cocytosis invariably  occurs,  and  is  stated  as  varying  be- 
tween 40,000  and  114,000  cells  per  cubic  millimeter. 
Some  observers  report  the  multinuclear  variety  as  be- 
ing particularly  increased,  while  others  state  it  to  be  the 
uninuclear  forms  which  are  principally  multiplied.  Von 
Jaksch  found  the  number  of  eosinophiles  decreased, 
while  Luzet  and  Zappert  report  them  increased. 

8.  Malaria.  The  important  point  here  is  the  dis- 
covery of  pigment,  flagella  and  the  plasmodium  mala- 
riiE  in  the  blood.  A  secondary  anemia  is  regularly  pres- 
ent, ordinarily  marked  by  a  reduction  of  the  red  cells, 
which  is  proportional  to  the  diminution  in  the  hemo- 
globin, causing  the  color-index  to  be  about  one.  No 
leucocytosis  occurs. 

9.  Eelapsing  fever.  A  microscopic  examination  dur- 
ing the  course  of  the  fever  will  reveal  the  presence  of 
the  spirocheta  obermeieri,  which  is  the  pathognomonic 
.sign  here.  An  oligocythemia  and  an  oligochromemia  oc- 
curs during  the  paroxysm,  but  return  to  the  normal  in 
the  apyretic  period,  and  a  leucocytosis  follows  the  same 
rule.  Large  protoplasmic  bodies  resembling  leucocytes, 
but  of  larger  size,  many  of  them  containing  fatty  gran- 
ules, are  discoverable  in  the  blood  during  the  existence 
of  pyrexia ;  finally,  there  must  be  mentioned  the  oc- 
currence of  free,  dull-colored  granules,  and  of  fatty,  de- 
generated endothelium,  the  latter  from  the  blood- 
vessels. 

10.  Filaria  sanguinis  hominis.  The  finding  of  the 
parasite  in  the  blood  is  the  diagnostic  point  in  this  af- 
fection. An  eosinophil ia  offers  confirmatory  evidence 
in  suspected  cases.  A  secondary  anemia  is  an  ordinary 
acompaniment. 

.•\nd  lastly,  under  this  heading,  lot  me  call  attention 
to  the  fact  that,  in  certain  cases,  the  finding  of  the 
causative  germ  in  the  blood  has  rendered  the  diagnosis 
of  the  following  diseases  positive:  typhoid,  tuberculo- 
sis, tetanus,  ulcerative  endocarditis,  anthrax,  grippe, 
glanders,  septicemia,  pyemia,  pneumonia,  and  undoubt- 
edly others  which  I  have  neglected  to  mention. 

DISEASES   IN    WHICH   BLOOD  EXAMINATIONS   ARE   AN 
IMPORTANT  AID  TO  DIFFEUENTIAL  DIAGNOSIS. 

1.  Chlorosis  from  secondary  anemia.  The  differential 
diagnosis,  by  means  of  an  examination  of  the  blood, 
often  presents  great  difficulty  in  these  two  diseases ;  for, 
while  we  are  more  likely  to  find  normal  erythrocytes 
among  the  small,-  paler  ones  of  secondary  anemia,  and 
although  the  hemoglobin-index  is  apt  not  to  be  as  low 
as  it  is  in  chlorosis,  still  the  only  feature  that  we  can  de- 
pend on  is  the  occurrence  of  a  leucocytosis,  which  is 
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pretty   regular   in   synitomatic   anemia,   but   absent    in 
chlorosis. 

2.  Chlorosis  from  pernicious  anemia.  The  reduction 
of  red  cells  and  hemoglobin  is  rarely  as  great  in  the  for- 
mer as  in  the  latter,  and  the  degeneration  of  the  ery- 
throcytes is  more  severe  in  pernicious  anemia.  The 
color-index  is  less  than  one  in  chlorosis  and  greater  than 
onp  in  pernicious  anemia.  Myelocytes  and  mega- 
loblasts  are  regular  features  in  pernicious  anemia,  but 
their  occurrence  in  chlorosis  is  extremely  rare. 

3.  Pernicious  anemia  from  the  anemia  of  malignant 
disease.  From  the  anemia  of  malignant  disease,  as  well 
as  those  that  follow  syphilis,  typhoid  fever  and  malaria 
of  severe  type,  the  following  points  serve  to  distinguish 
pernicious  anemia :  the  large  number  of  megaloblasts ; 
the  greater  size  of  the  erythrocytes,  and  the  color-index 
greater  than  one ;  the  absence  of  leucocytosis. 

4.  Leukemia  from  Hodgkin's  disease.  In  the  latter 
disease  the  blood  shows,  at  most,  a  secondary  anemia, 
which  is  easily  distinguished  from  the  blood  of  leuke- 
mia. 

5.  Leukemia  from  tumors  of  the  spleen  or  kidneys. 

6.  Leukemia  from  tubercular,  syphilitic  or  malignant 
adenitis.  In  5  and  6,  the  blood  examinations  of  the  af- 
fections contrasted  with  leukemia  do  not  show  the 
changes  of  the  blood  of  that  disease. 

7.  Syphilitic  from  tubercular  or  malignant  disease. 
As  stated  by  Cabot,  in  adults  a  leucocytosis,  marked  by 
an  increased  percentage  of  young  leucocytes  and  eosin- 
ophiles,  points  to  a  diagnosis  of  syphilis  as  against 
tubercular  or  malignant  disease. 

8.  Typhoid  fever  from  malaria.  9.  Paroxysmal  hem- 
oglobinuria from  malaria.  10.  Pneumonia  from  ma- 
laria. In  8,  9  and  10,  the  finding  of  the  plasmodium 
malarias  settles  the  diagnosis. 

11.  Malignant  liver  disease  from  other  liver  disease. 
12.  Puerperal  sepsis  from  puerperal  mania.  13.  Re- 
nal or  cardiac  from  bronchial  asthma.  In  regard  to  11, 
12  and  13,  according  to  the  teachings  of  Xeusser  and 
his  followers,  an  eosinophilia  would  point  to  the  pres- 
ence of  the  second  as  opposed  to  the  first  of  the  diseases 
in  each  couplet. 

14.  Hysteria  and  neurasthenia  from  many  of  the 
diseases  which  they  simulate.  The  finding  of  normal 
blood  where  we  could  expect  to  encounter  certain  path- 
ological changes  serves  readily  to  make  the  distinction 
here. 

15.  Gastric  ulcer  from  gastric  cancer.  The  occurrence 
of  a  digestive  leucocytosis  points  to  the  former. 

It  is  obvious  what  an  aid  may  be  rendered  by  blood 
examination  in  obscure  abdominal  cases,  for  the  pres- 
ence of  a  leucocytosis  would  point  to:  16.  Appendi- 
citis as  against  typhoid.  17.  Appendicitis  as  against 
intestinal,  biliary  or  renal  colic,  or  floating  kidney. 
]8.  Peritonitis  as  against  tubercular  peritonitis.  19. 
Malignant  disease  of  the  liver  as  against  catarrhal  jaun- 
dice. 20.  Perinephritic  abscess  as  against  cyst  of  the 
kidney. 

In  doubtful  pelvic  cases  the  absence  of  leucocytosis 
excludes  the  presence  of  pus  or  hemorrhage,  and,  in 
general,  the  mere  existence  of  a  leucocytosis  would  sug- 
gest the  first  as  opposed  to  the  second  of  each  of  the 
following  couplets:  21.  Pneumonia  and  typhoid.  22. 
Pyemia  or  septicemia  and  typhoid.  23.  Meningitis  and 
typhoid.  24.  Meningitis  and  brain  tumor,  lead  en- 
cephalopathy, diabetic  coma,  sunstroke,  narcotic  or  al- 
coholic intoxication.  (Cabot.)  25.  Pneumonia  and 
uncomplicated  grippe.  2G.  Scarlatina  and  measles. 
27.  Empyema  or  pneumonia  and  serous  pleurisy. 


In  the  last  disease,  however,  there  is  usually  a  mild 
leucocytocis  during  the  febrile  period,  but  it  is  not  as 
great  as  that  of  the  contrasted  affections.  An  impor- 
tant point  is  an  increase  in  the  leucocytosis  as  indicating 
a  change  from  serous  pleurisy  to  empyema.  It  must  be 
kept  in  mind  that  serous  pleurisy,  as  well  as  all  other 
serous  inflammations  in  children,  causes  such  a  high 
leucocytosis  that  this  point  can  not  be  depended  on  as  a 
mark  of  differentiation  between  serous  and  purulent  in- 
flammations in  them. 

To  continue,  the  same  sign  serves  to  differentiate: 
38.  Serous  pericarditis  from  cardiac  dilatation  or  hy- 
pertrophy. 29.  Osteomyelitis  from  neuralgia  or  "grow- 
ing pains.'"  30.  Malignant  from  benign  tumors.  31. 
Purulent  from  catarrhal  otitis  media ;  as  well  as  all 
suppurative  from  non-suppurative  processes.  32.  Sup- 
purative processes  from  tubercular  processes. 

PROGNOSIS  AS  DETERMINED  BY  BLOOD  EXAMINATION. 

1.  Pneumonia.  In  this  disease  the  absence  of  leu- 
cocytosis in  any  but  the  mildest  cases  is  a  bad  sign,  and 
points  toward  a  fatal  issue ;  while  its  presence  merely 
assures  us  that  the  system  is  reacting,  but  does  not  sug- 
gest the  outcome. 

2.  Diphtheria.  Here,  again,  the  absence  of  leucocy- 
tosis in  any  but  the  mildest  cases  is  a  bad  sign,  and  the 
degree  of  leucocytosis  keeps  pace  roughly  with  the  se- 
verity of  the  infection.  Engel  considers  the  presence 
of  large  percentages  of  myelocytes  as  characteristic  of 
fatal  cases,  and  Ewing  finds  the  staining  reaction  of  the 
leucocytes  proportional  to  the  severity  of  the  disease. 

3.  Chlorosis.  The  prognosis,  of  course,  is  regularly 
good,  but  the  chances  of  rapid  recovery  or  the  reverse 
depend  on  the  severity  of  the  blood-changes  existent  at 
the  time  treatment  is  begun.  For  instance,  we  can  ex- 
pect an  early  return  to  the  normal,  where  the  only 
change  is  a  loss  of  hemoglobin,  while  the  course  would 
be  proportionately  slower  where  oligocythemia,  changes 
in  the  shape  and  size  of  the  red  cells,  degenerative 
changes,  etc.,  are  added.  Xeusser  finds  eosinophilia  a 
favorable  sign  in  chlorosis,  as  it  shows  an  active  re- 
generation of  the  blood,  and,  for  the  same  reason,  he 
considers  it  a  good  prognostic  sign  in  the: 

4.  Anemia  following  hemorrhage.  5.  Pernicious 
anemia.  In  this  disease,  too,  Xcusser  states  that  the  oc- 
currence of  an  increased  percentage  of  eosinophiles  is  a 
good  sign.  The  prognosis,  however,  is  always  bad,  and 
it  can  only  be  said  that  cases  are  not  so  rapidly  fatal 
in  which  remissions  occur,  and  in  which  the  blood- 
changes  enumerated  above  are  not  so  severe. 

6.  Scarlatina  and  scarlatinal  nephritis.  Here,  again, 
is  eosinophilia  a  good  sign,  according  to  N'cusser,  while 
its  absence  is  bad.  The  leucocytosis  is  proportional  in 
degree  to  the  severity  of  the  disease  in  scarlet  fever. 

7.  Appendicitis.  In  this  inflammation,  as  in  pneu- 
monia and  diphtheria,  mild  and  very  severe  cases  may 
show  no  leucocytosis.  As  Cabot  states,  an  increasing 
leucocytosis  may  be  the  only  thing  to  suggest  an  exten- 
sion of  the  process. 

8.  Septicemia  and  pyemia.  The  occurrence  of  leu- 
cocytosis in  these  diseases  follows  the  same  rule  as  in 
several  of  the  diseases  already  mentioned,  that  is, 
marked  leucocytosis  in  most  cases,  and  no  increase  in 
the  leucocytes  only  in  the  mildest  or  in  those  cases  in 
which  the  outcome  is  sure  to  be  fatal. 

9.  Malignant  disease.  The  recurrence  of  a  leucocy- 
tosis which  has  disappeared  with  the  removal  of  a  ma- 
lignant neoplasm  indicates  a  return  of  the  tumor. 
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10.  Phthisis.  Xeusser  points  out  that,  in  certain 
cases  of  this  disease,  some  of  the  large  uninuclear  and 
multinuclear  leucocytes  contain  periniiclear  basophilic 
granules  which,  as  the  mark  of  a  uric-acid  diathesis — a 
tendency  which  is  antagonistic  to  the  development  or 
spread  of  tuberculosis — suggest  a  favorable  prognosis. 

And,  lastly,  Neusser  is  also  responsible  for  the  state- 
ment that  in  deciding  whether  a  ease  of  hysteria,  neu- 
rosis or  psychosis  would  be  benefited  by  castration,  the 
presence  of  an  eosinophilia  suggests  the  affirmative. 


DIFFERENTIAL    DIAGNOSIS    BETWEEN 
ABDOMINAL  TYPHOID  AND  APPENDI- 
CITIS BY  MEANS  OF  lODIN  REAC- 
TION.  REPORT  OF  A  CASE.* 
DR  SIKGFRIED  WEISS. 

SECUNDAR   PHYSICIAN   OF   THE  CAROLINEN-CHILDBEN's    HOSPITAL. 
VIENNA,  AUSTRIA. 

The  clinical  value  of  the  iodin  reaction  of  the  blood 
has  an  established  place  among  the  clinical  methods 
of  examination  since  the  investigations  of  Czerny, 
Livierato,  Weiss  and  Goldberger.  The  following  case 
will  illustrate  its  value  in  the  differential  diagnosis 
between  purulent  perityphlitis  and  abdominal  typhoid: 

The  patient,  H.  N.,  is  9%  years  old.  The  mother  died  of 
pulmonary  tuberculosis.  A  younger  brother  died  of  caries 
pedis.  Two  other  sisters  and  the  father  of  the  patient  are 
in  good  health.  The  child  has  had.  until  now,  nothing  but 
rubeola ;  the  present  illness  began  the  last  week  in  November, 
1899.  On  the  25th  of  that  month  the  child  was  troubled  with 
cough,  and  on  the  28th  had  a  temperature  of  38.3  C.  She 
also  complained  of  abdominal  pains,  which  appeared  spon- 
taneously, like  colic,  and  pressure  on  the  abdomen  did  not 
seem  to  intensify  the  same.  Along  with  it  watery  stools  oc- 
curred, alternating  with  constipation,  and  no  vomiting. 

Status  pra'sens:  The  child  is  well-developed;  its  bones  show 
slight  rhachitie  thickening;  the  cutaneous  surface  shows  a 
marked  pallor;  moist,  mucous  membranes  appear  slightly 
injected.  The  pharynx  shows  nothing  abnormal ;  the  tongue 
is  reddened,  and  has  a  slight  whitish  coating;  the  ears  are 
clean.  On  the  left  submaxillary  region  a  glandular  swelling, 
of  the  size  of  a  pigeon's  egg,  and  not  sensitive,  is  found.  In 
the  region  of  the  submaxillar}'  joint  a  deep  shining  atrophic 
scar  is  found.  The  sensorium  is  clear.  The  temperature  38.3 
C. ;  the  lungs  have  a  dry  catarrh,  with  harsh  breathing,  and 
numerous  dry  rhonchi.  Heart  dulness  is  not  increased;  the 
sounds  are  clear  and  regular.  Arteria  radialis  is  soft,  well 
filled,  with  normal  tension  and  frequency  of  130.  The  abdomen 
in  the  neighborhood  of  the  thorax  is  soft,  not  tense,  and 
somewhat  tympanitic ;  at  the  navel  it  is  sensitive  on  pressure. 
Constipation  exists:  the  liver  is  not  enlarged.  Dulness  of 
spleen  begins  in  the  eighth  intercostal  space,  in  the  middle 
axillary  line,  and  extends  backward  to  the  scapular  line,  and 
forward  to  the  border  of  the  ribs;  it  is  not  palpable.  The  urine 
is  free  from  abnormalities. 

Calomel  was  given  in  doses  of  .1  gram.  The  diet  consisted 
of  milk  and  soft  moist  food.  On  November  29  her  temperature 
was  38.7  C,  and  pulse  130.  The  abdominal  pains  were  in- 
creasing; three  liquid  stools  occurred.  Tannalbin,  .3  gram, 
was  prescribed.     On  the  31st,  no  change  was  noticed. 

On  December  1,  severe  subjective  sjmptoms  of  illness  arc 
apparent.  Temperature  is  37.8.  pulse  120;  sordes  appear 
on  lips;  the  tongue  has  a  white  coaling;  the  diffuse  catarrh 
over  the  lungs  continues.  The  splenic  tumor  is  enlarged  and 
extends  over  the  border  of  the  ribs,  and  can  be  palpated. 
Constipated  condition  remains  unchanged  from  the  2d  to 
the  .5th. 

•  Presented  to  the  Section  on  Diseases  of  Children,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  at   Atlantic  City,   N.  J..  June  o-8.  1900. 


December  G,  the  temperature  is  38,  and  pulse  120.  The 
splenic  tumor  becomes  plainer;  in  the  left  hypoehondrium 
five  to  seven  rose-spots  are  visible.  Abdominal  pains  continue; 
one  stool  daily,  slightly  bile-stained.  The  urine  gives  a  posi- 
tive diazo-reaction.  Blood  examination  shows  a  positive  Widal 
reaction,  in  the  dilution  of  1  to  .50  in  one-half  hour.  A  speci- 
men stained  with  the  iodin  gum  solution  does  not  show  an 
increased  leucocytosis;  one-half  of  the  leucocytes  show  a  posi- 
tive and  difi'use  reddish  brown  stain,  and  an  iodin  sensitive 
deposit,  which  is  oak-shaped.  Extracellular  they  are  single 
and  in  masses  of  reddish  brown  granules. 

December  7,  no  change.  On  the  8th,  in  the  ileocecal  region 
there  is  a  diffuse  I'csistance,  hard  to  palpate,  and  slight  meteor- 
ism;    three  liquid  stools;    roseola  getting  paler. 

On  December  9,  the  border  of  the  tongue  is  cleaner,  but  a 
distinct  fur  in  the  center  of  the  tongue ;  there  is  a  resistance 
in  the  ileocecal  region,  pointing  backward  and  downward.  The 
pains  are  described  as  being  in  the  umbilical  region.  The  iodin 
reaction  in  the  blood  is  positive;  the  same  also  of  the  Widal 
test  1  to  40.  Treatment  is  tinct.  opii,  15  drops;  ice  bag  applied. 

December  II,  pain  decreasing;  temperature  37.2;  no  resist- 
ence  on  palpation;  slight  gurgling;  one  slimy  stool;  large 
doses  of  opium  continued. 

December  12,  appetite  and  general  condition  good.  Pain  is 
in  the  ileocecal   region  on   pressure;    no   fever. 

December  14  to  20,  general  condition  improved  on  a  strict 
milk  diet.  Blood  shows  no  iodin  reaction,  and  no  agglutina- 
tion. 

In  this  case  there  seemed  to  be  at  first  a  type  of 
influenza  with  a  form  of  bronchitis,  and  intestinal 
symptoms- — constipation,  diarrhea  and  colicky  pains. 
When,  however,  typhoid  symptoms,  such  as  splenic 
tumor,  roseola,  typhoid  tongue  and  lips,  besides  the 
Widal  reaction  1  to  40,  and  also  the  diazo-reaction  in 
the  urine  appeared,  then  the  diagnosis  of  abdominal 
typhoid  was  made.  The  fever  showed  a  remitting, 
subfebrile  character,  but  it  is  well  known  that  typhoid 
symptoms  in  children  are  either  atypical  or  irregular. 
The  diagnosis  was  questionable  when  the  iodin  reaction 
was  found  in  the  blood,  and  this  latter  showed  the  pres- 
ence of  pus.  The  existence  of  the  tumor  spoke  against 
the  existence  of  typhoid,  and  the  disappearance  of  the 
same  was  certainly  peculiar.  Thus,  it  seemed  that  we 
were  dealing  with  a  suppurative  local  perityphlitic  in- 
flammatory condition,  with  adjacent  peritonitis,  which 
subsided  in  the  course  of  a  few  days.  With  the  disap- 
pearance of  this  tumor,  the  iodin  reaction  also  disap- 
peared. The  rapid  convalescence  following  the  dis- 
appearance of  the  swelling,  and  the  negative  appearance 
of  the  Widal  reaction  speak  against  typhoid,  so  that 
the  iodin  reaction  was  the  determining  factor  in  estab- 
lishing the  diagnosis  of  suppurative  perityphlitis  as 
against  abdominal  typhoid. 

The  staining  solution  used  was: 

R.     Iodin   sublira |5 

Kal.   iodati    1|5 

Aqu.ne  destil 50| 

.Muc,  acaci.-e  ad  consist,  syruposam.  | 

Mi  see. 

BIBLIOGRAPHY. 

1.  Czerny:     Zur     Kcnntnis     der    glykogenen      und      amyloiden 
Entartung.  Archlv  tiir  exper.  Pathologic  u.   Pharmali..  1893. 

2.  Livierato:    Deutsches  Archlv  fiir  kiln.   Medicln.   1894. 

3.  Goldberger  and  Weiss  :  Wiener  kllnlsche  Wochenschrlft,  1897. 

DI.SCUSSION  ON   I'APEH.S  OF  I)RS.  JIRANDEIS  AND  WEISS. 

Dr.  John  Lovett  Morse,  Boston — The  attitude  of  the  pro- 
fession at  large  seems  to  me  to  be  rather  different  from  that 
staled  by  Dr.  Brandeis.  A  few  years  ago  we  knew  little  or 
nothing  about  the  blood;  now,  too  much  is  expected  from 
blood-examinations.  The  paper  of  Dr.  Brandeis  is  a  very  able 
contribution  to  the  blood  diseases  of  the  adult,  but  what  he 
said  applies  very  little,  it  seems  to  me,  to  blood-examination 
in  children.     The  blood  diseases  in  children  are  decidedly  dif- 
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ferent  from  those  in  adults,  and  the  classification  of  the 
blood  diseases  of  adults  does  not  apply  in  the  differentiation 
of  the  blood  diseases  of  children.  For  example,  it  is  only  in 
older  children  that  we  have  chlorosis,  although  the  chlorotie 
type  of  blood  is  verj-  commonly  observed  in  all  the  anemias 
of  children.  In  children,  the  hemoglobin  is  almost  invariably 
lower  than  the  red  blood-corpuscles.  I  am  extremely  doubtful 
about  pernicious  anemia  occurring  in  children.  I  am  inclined 
to  think  that  many  of  the  cases  called  pernicious  anemia  in 
children  are  really  examples  of  severe  secondary  anemia.  The 
blood  of  secondary  anemia  in  children  is  not  the  same  as  in 
adults.  It  may  show  any  and  all  forms  of  anemia,  mild  and 
severe,  with  and  without  leucocytosis.  and  any  or  all  of  them 
may  or  may  not  be  associated  with  enlargement  of  the  spleen. 
This  blood  condition  is  not  paralleled  in  adults.  As  to  the 
importance  assigned  to  different  forms  of  corpuscles  in  child- 
hood, I  should  say  that  the  nucleated  red  cells,  and  others,  do 
not  have  the  same  significance  as  in  adult  life.  The  tendency 
in  children's  blood  is  to  revert  to  the  fetal  type  with  a  pre- 
ponderance of  megaloblasts,  and  this  reversion  does  not  have 
the  serious  significance  in  children  that  it  does  in  adults. 
We  are  not  justified  in  making  the  diagnosis  of  pernicious 
anemia  on  the  excessive  proportion  of  megaloblasts  in  children. 

The  number  of  leucocytes  and  their  proportions  are  very  dif- 
ferent. The  increase  in  the  number  of  leucocytes  is  very  much 
greater  in  children  than  in  adults,  under  similar  conditions 
and  is  not  of  the  same  significance. 

As  to  the  count  of  the  white  cells,  I  think  that  it  is  one  of 
the  most  important  parts  of  blood  diagnosis.  To  be  of  use 
however,  it  should  be  used  intelligently  on  broad  general 
principles.  It  is  not  the  absolute  count  that  is  of  value.  It 
is  the  fact  that  some  diseases  have  a  leucocytosis,  while  others 
do  not,  that  makes  it  useful.  In  making  the  diagnosis  be- 
tween two  conditions,  if  one  of  those  conditions  has  a  leucocy- 
tosis, and  the  other  does  not,  the  blood  count  helps;  if  both 
conditions  have,  or  do  not  have,  leucocytosis,  the  blood  count 
does  not  help. 

Dr.  Brandeis  stated  that  there  was  slight  leucocytosis  in 
serous  pleurisy.  For  the  last  two  years  I  have  had  counts 
made  of  the  white  blood-cells  in  every  case  of  pleurisy  in  my 
wards  every  day,  and  there  has  not  been  any  leucocytosis  in 
any  case.  The  blood  count  in  these  cases  appears  to  be  of  no 
use  whatever  as  to  the  amount  of  fiuid  or  as  to  whether  it  is 
increasing  or  diminishing.  A  possible  explanation  is  that  the 
great  proportion  of  serous  pleurisies  are  tuberculous,  and,  as  is 
well  known,  pure  tuberculosis  does  not  show  a  leucocytosis. 

Dr.  Louis  Fischer,  Kew  York  City — I  thoroughly  agree 
with  Dr.  Morse  regarding  the  care  that  should  be  bestowed  in 
making  the  diagnosis,  but  I  think  he  will  agree  that  if  we  have 
a  case  showing  a  series  of  symptoms  of  typhoid  fever,  and 
the  spots  are  not  defined  and  the  spleen  is  not  enlarged,  and 
other  important  signs  and  sj-mptoms  are  absent,  it  is  well  to 
resort  to  other  diagnostic  tests,  such  as  the  Widal  and  the 
Ehrlieh  reaction.  I  am  very  sorry  that  the  paper  of  Dr. 
Weiss  has  not  brought  out  a  larger  discussion,  for  the  paper 
is  the  result  of  a  very  large  amount  of  labor  and  considera- 
tion, and  has  been  very  much  quoted  abroad.  Dr.  Weiss  cer- 
tainly does  not  wish  it  understood  that  the  diagnosis  of 
perityphlitic  abscess  should  be  made  by  the  examination  of  a 
drop  of  blood  solely  and  singly,  but,  given  a  child  showing  a 
series  of  symptoms  corresponding  with  an  appendicitis,  and 
added  to  this  there  is  a  glycogenic  reaction  of  the  blood,  this 
last  reaction  would  strengthen  the  opinion  that  there  was 
present  a  suppurative  process.  I  have  been  greatly  impressed 
with  the  remarks  made  by  Dr.  Morse  regarding  the  great 
number  of  loieocytes  existing  in  children.  1  believe  the  paper 
of  Dr.  Brandeis  has  been  presented  with  a  view  to  bringing 
out  the  opinions  of  those  present  concerning  the  necessity  for 
more  frequent  resort  to  blood-examinations.  I  know  that  in 
hardly  one  case  in  ten  of  those  seen  by  me  in  New  York  City 
has  a  blood-examination  been  made,  although  there  are  de- 
cided reasons  for  utilizing  this  aid  as  a  valuable  diagnostic 
adjunct. 

Dk.  Edwin  Rosenthal,  Philadelphia — I  should  like  to  ask 
Dr.  Morse  if,  in  the  examination  of  blood  for  leucocytosis  in 


typhoid  fever,  the  differential  diagnosis  could  be  established 
when  other  suppurative  conditions  besides  the  Peyer's  patches, 
as  for  example,  of  the  bile  duct,  were  present,  and  what  influ- 
ence such  examinations  would  have  on  the  treatment. 

Dr.  Morse — Pure  typhoid  does  not  have  an  increase  in  the 
number  of  leucocytes,  and  the  presence  of  leucocytosis  would 
point  to  some  complication.  The  same  is  true  of  pure  influenza. 
I  do  not  wish  to  be  understood  as  saying  that  I  do  not  believe 
in  the  serum  reaction  or  in  examination  of  the  blood  for 
malaria,  nor  do  I  wish  to  be  understood  as  wishing  to  diminish 
the  value  of  blood  examinations,  but  I  do  wish  to  insist  on  the 
point  that  the  examinations  of  the  blood  should  be  made 
systematical l.v  and  with  a  definite  object  in  view,  and  not  in 
a  haphazard  manner. 


MODES  OF  INFECTION  OF  THE  MAXILLARY 

SINUS.* 

M.  H.  CRYER,  M.D.,  D.D.S. 

PHILADELPHIA. 

There  are  various  modes  by  which  the  maxillary 
sinus  is  infected,  among  them  being  diseased  teeth, 
diseases  of  the  ethmoid  cells,  of  the  frontal  sinuses, 
of  the  sphenoidal  sinus,  syphilitic  necroses,  etc. 
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Figure    1. 

The  general  impression  in  both  the  medical  and  dental 
professions  is  that  the  maxillary  sinus  is  infected 
through  diseased  teeth  more  than  from  any  other 
source.  Some  claim  that  three-fifths  of  the  diseases 
of  the  antrum  are  brought  about  in  that  way.  From 
study  of  the  anatomical  relations  and  from  my  clinical 
experience,  I  conclude  this  is  a  mistake.  In  order  to 
demonstrate  this  more  clearly,  it  is  necessary  that  the 
anatomical  relations  of  the  maxillary  sinus  with  the 
teeth  and  internal  structures  of  the  face  should  be 
thoroughly  understood.  The  development  of  the  teeth 
and  face,  with  their  great  variations,  should  also  be 
considered. 

The  development  of  the  sinus  begins  about,  the 
fourth  month  of  gestation  by  an  invagination  of  the 
lining  membrane  of  the  nose,  from  the  hiatus  semi- 
lunaris into  the  body  of  the  maxilla.  From  the  time 
of  the  invagination  until  the  eruption  of  the  permanent 
teeth,  the  greater  portion  of  the  maxilla  is  occupied 
by  the  dental  organs.  As  the  invagination  progresses 
the  cancellated  portion  of  the  bone  undergoes  re- 
sorption.    This  absorption  of  the  internal  portion  of 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
FIfty-flrst  Annual  Meeting  of  the  Amerlcnn  Medical  Association, 
held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 


Xuv.  24,  1900. 


INFECTION  OF  MAXILLARY  SINUS. 


1323 


the  maxilla  is  continued,  in  a  variable  degree  throughout 
life,  until  in  old  age  the  walls  usually  become  exceed- 
ingly thin. 

As  this  process  goes  on  the  roots  of  the  premolar  and 
molar  teeth  are  encroached  upon  by  the  walls  of  the 
sinus,  until  in  many  cases  the  points  of  the  roots  are 
covered  only  by  a  thin  lamina  of  bone.  Even  this,  in 
rare  cases,  may  be  lost,  leaving  only  the  muco-perios- 
teum  as  a  root  covering.  By  the  resorption  of  the  bone 
and  the  enlargement  of  the  sinus,  it  may  occasionally 
be  extended  into  the  malar  bone.  The  frontal  and 
sphenoidal  sinuses,  the  ethmoidal  and  other  air-cells 
of  the  face  are  developed  in  a  similar  manner;  i.  e., 
from  an  invagination  of  the  mucous  membrane  of  the 
nose  into  various  bony  structures,  through  which  the 
cells  and  sinuses  derive  their  names.  Therefore,  these 
sinuses  and  cells  are  associated  with  the  nasal  chamber 
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Figure  2b. 


and  consequently  are  closely  related  to  each  other. 
As  one  is  affected  by  disease,  the  other  is  liable  to 
become  so  affected  in  proportion  to  the  relative  position 
of  the  sinuses  or  cells  to  each  other. 

The  teeth  are  developed  by  an  infolding  of  the  mucous 
membrane  of  the  mouth.  Diseases  of  the  teeth  have 
influence  within  the  mouth,  and  diseases  of  the  mouth 
affect  the  teeth,  the  causes  of  these  diseases  being  more 
or  less  common  to  both. 

In  a  paper  entitled  "Anatomical  Variations  of  the 
Nasal  Chambers  and  Associated  Parts,"  read  before 
this  Section  last  year,  and  published  in  The  Journal, 
Oct.  14,  1899,  I  gave  some  illustrations  to  which  I 
here  refer.'  Fig.  5  showed  a  transverse  section  of  both 
jaws  from  a  skull  of  a  seven  months'  fetus.     The  nasal 


chamber,  the  middle  ethmoid  cells,  and  the  developing 
maxillary  sinus  also  show  to  what  extent  the  maxillary 
bones  are  taken  up  by  the  developing  tooth  organs. 

In  Fig.  6  of  the  same  article,  a  good  illustration  is 
given  showing  how  the  floor  of  the  antrum  descends 
between  the  roots  of  the  molar  teeth,  a  condition  much 
more  common  among  the  white  race  than  among  the 
negroes.  I  also  said  in  that  paper,  that  it  is  a  generally 
admitted  fact  that  pus  or  infected  matter  will  pass 
in  the  direction  of  the  least  resistance;  we  might  sup- 
pose by  the  close  approximation  of  the  apical  foramina 
of  the  roots  of  the  molar  teeth  that  when  an  abscess 
is  formed  at  their  points,  the  infected  matter  would 
pass  into  the  antrum  instead  of  throuErh  the  alveolar 


process  into  the  mouth.  My  clinical  experience  teaches 
otherwise,  i.  e.,  an  abscess  from  an  infected  tooth 
usually  makes  its  fistula  opening  into  the  mouth.  The 
only  reason  I  can  give  for  this  is,  that  nature  usually 
protects  apparently  weak,  though  important  points,  in 
various  ways.  In  this  case  I  believe  the  muco-perios- 
teum  lining  of  the  sinus  takes  up  its  defense,  and 
through  its  osteoblastic  layer  builds  and  protects  its 
walls  against  absorption  and  perforation. 

In  another  paper,  read  before  the  Section  in  1897, 
published  in  The  Journal  of  April  2.  1898,  I  gave 
an  illustration  (Fig.  5  of  that  article)  of  the  left 
superior  maxilla,  where,  through  the  death  and  decom- 
position of  a  pulp  of  a  molar  tooth,  there  has  been  first 
irritation  and  constructive  periostitis  on  the  floor  of 
the  antrum,  which  has  caused  a  thickening  of  the  bone 
over  the  apex  of  the  root.  At  a  later  period,  suppu- 
rative inflammation  has  occurred,  and  an  abscess  has 
perforated  the  floor  of  the  antrum. 
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The  following  illustrations  are  from  new  sections. 
The  first  few  demonstrate  the  manner  in  which  im- 
pacted or  diseased  teeth  have  or  may  have  been  a 
sonrce  of  infection  to  the  maxillary  sinus,  and  through 
the  sinus  being  infected,  the  other  spaces  belonging  to 
the  nose  aie  also  liable  to  become  diseased. 

Fig.  1  is  a  transverse  vertical  section  of  a  face,  made 
in  the  region  of  the  first  molar  teeth.  Besides  other 
interesting  points,  it  will  be  noticed  that  the  crown  of 
the  canine  tooth  has  penetrated  the  palatine  surface 
of  the  mouth  and  that  the  root  is  within  the  anterior 


portion  of  the  antrum.  Before  the  dissection  was  made, 
the  root  was  covered  by  a  thin  lamina  of  bone.  Sim- 
ilar conditions  are  often  found,  not  only  with  the 
canine  tooth,  but  also  with  the  third  molars,  and 
occasionally  with  other  teeth,  which  often  remain  in 
such  positions  for  years  without  giving  any  trouble 
whatever,  until  after  middle  life,  when  by  natural  re- 
•  sorption  of  the  bone  the  crown  and  root  become  exposed 
within  the  antrum  or  nasal  chamber.  At  such  times 
these  teeth  are  liable  to  cause  irritation  in  the  antrum. 
Occasionally  impacted  roots  of  various  kinds  are  found 
in  the  floor  or  walls  of  the  nasal  cavity. 

Fig.  2  is  a  sagittal  section  made  throxigh  the  middle 
of  tho  orbit,  the  antrum  and  the  roots  of  the  molar 
teeth.  The  retarded  development  of  the  third  molars 
has  caused  an  irritation  of  the  floor  of  the  antrum, 
in  the  region  of  the  palatine  root  of  the  first  molar  the 


lining  membrane  of  the  sinus  has  been  elevated,  which  is 
due  to  the  first  molar  tooth  being  abscessed. 

Fig.  3  is  a  view  of  the  floor  of  the  left  antrum  and 
nasal  chamber.  It  will  be  noticed  in  the  middle  of 
the  antrum  that  there  is  a  conical  elevation  with  an 
opening  in  the  center  exposing  the   apex  of  a  tooth. 


^-0^: 


Figure   6. 

Fig.  4  is  a  transverse  section  of  the  sinuses  and  nasal 
chamber.  In  the  floor  of  the  right  antrum  it  will  be 
noticed  that  the  conical  portion  of  bone  covering  an 
infected  tooth  has  been  cut  through  its  center,  exposing 
the  end  of  the  root  in  the  infected  region. 

In  these  cases  the  muco-periosteum  has  endeavored 
to  protect  the  invasion  of  the  antrum,  but  at  some  sub- 


sequent timic>  the  bone  has  broken  down  and  the  antrum 
has  become  infected.  From  the  foregoing  illustration 
it  is  evident  that  the  impacted  and  diseased  teeth  can 
and  sometimes  do  cause  infection  of  the  antrum. 
Nevertheless, the  writer  believes  that  they  are  exceptional 
and  not  the  general  cause  of  the  diseases  of  the  maxil- 
lary sinus.  The  relation  of  the  maxillary  sinus  with 
the  nose  and  its  various  ramifioations.  with  their  com- 
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moil  variations  and  malformations,  more  often  cause 
infected  antrums,  and  by  these  infections  the  teeth 
are  subject  to  interference  through  their  nerve  and 
blood-supply  being  disturbed  as  they  pass  along  the 
floor  and  wall  of  the  sinus. 

In  the  two  papers  the  writer  read  before  this  Section 
in  1897-99.  he  demonstrated  the  great  variations  of 
the  sinus,  and  of  the  cells  and  sinuses  associated  with 
the  nose.  He  also  demonstrated  how  the  hiatus  semi- 
lunaris could  be  closed  by  the  enlargement  of  the  bulla 
ethmoidalis,  this  enlargement  being  posterior  to  the 
osteum  ma.xilla?,  thus  the  fluids  from  the  frontal 
sinus     will  be     forced     direetlv     into     the     maxillarv 


much  smaller  sinuses  than  the  shorter-faced  picture 
below.  The  septum  is  deflected  and  has  a  ^pur 
extending  outward  until  it  comes  in  contact  wiih  tlic 
inferior  turbinal.  The  sinuses  pass  well  down  below 
the  level  of  the  center  of  the  orbits.  There  is  also  a 
marked  cell  in  the  crista  galli  which  opens  anteriorly 
into  the  frontal  sinus.  The  e.xistence  of  a  cell  in  the 
crista  galli  was  demonstrated  last  year. 

Fig.  6  was  made  in  the  same  manner  as  Fig.  5, 
representing  sections  in  two  different  skulls  cut 
in  about  the  same  position.  There  is  again  a  great 
difference  in  the  depth  of  the  face.  The  ma.xillary 
sinuses   in   the   right   picture   are   small   and   high   up, 


sinus,  causing  disturbance  within  this  cavity  until 
the  fluids  would  pass  out  through  the  wall  where  the 
least  resistance  could  be  found.  He  likewise  showed 
how  fluids  could  pass  directly  from  the  frontal  sinuses 
and  ethmoidal  cells  into  the  antrum,  even  if  the  hiatus 
semilunaris  were  not  obstructive.  Variations  were 
given  in  the  individual  skulls.  Since  writing  those 
two  papers,  sections  have  been  made,  further  demon- 
strating other  variations  not  spoken  of  heretofore. 

Fig.  5  i«  from  two  transverse  vertical  sections  made 
from  different  skulls.  They  show  great  variations  as 
to  the  depth  of  the  face,  the  size,  shape  and  position 
of    the    maxillary    sinuses:     the    one    above     having 


allowing  the  lower  portion  of  the  nasal  chamber  to 
extend  outward  over  the  alveolar  process.  In  the  left 
picture  the  sinuses  are  large  and  their  floors  extend 
downward  below  the  floor  of  the  nasal  chamber,  and 
pass  over  the  roof  of  the  mouth,  leaving  but  a  small 
nasal  chamber.  The  one  above  gives  a  good  illustration 
of  the  four  meatuses  and  a  partial  fifth. 

Fig.  7  is  made  from  two  sagittal  sections  taken  from 
different  skulls,  showing  variations  in  the  depth  of  the 
nasal  chambers.  The  one  above  gives  a  good  illustration, 
of  the  four  meatuses  and  a  partial  fifth. 

Fig.  8  is  a  transverse  vertical  section.  The  anterior 
cut  is  made  in  the  region  of  the  premolar  teeth.     It 
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will  be  noticed  that  the  septum  of  the  nose  is  deflected 
and  the  spur  comes  in  contact  with  the  right  turbinal. 
The  frontal  sinuses  are  large,  extending  outward  over 
the  orbits.  The}^  also  extend  down  below  the  middle 
of  the  orbit.  Between  the  two  frontal  sinuses  there  is 
an  interfrontal  cell  extending  backward  into  the  crista 
galli,  which  is  shouTi  in  Fig.  9.  It  will  be  noticed  that 
a  wire  passes  from  the  I'iglit  frontal  sinus  downward 
and  is  again  seen  in  the  antrum. 

Fig.  9  is  a  posterior  view  of  the  same  section  as 
Fig.  8.  It  shows  where  the  section  has  been  cut 
vertically  in  the  region  of  the  second  molar  tooth.  The 
frontal  sinuses  will  be  observed  passing  well  over  ihe 
orbits,  and  the  cell  in  the  crista  galli  is  clearly  shown. 
The  inner  surfaces  of  the  anterior  walls  of  the  bulla 
ethmoidalis  will  be  observed  extending  inward  toward 
the  middle  turbinate  bones,  the  Wire  marking  the 
infundibulum,  the  hiatus  semilunaris,  and  the  osteum 
maxillfe  into  the  maxillary  sinus,  the  last  named  being 
small  in  proportion  to  the  size  of  the  skull. 

Fig.  10  shows  a  section  cut  anteriorly  to  the  second 
molar  teeth.  In  this  case  the  maxillary  sinuses  are 
almost  cuboidal  in  shape  and  extend  down  below  the 
level  of  the  nose,  and  upward  into  the  region  of  the 
middle  ethmoidal  cells.    The  inner  walls  are  not  straight, 


as  tliey  are  in  a  typical  skull.  Beginning  at  the  floor 
of  the  antrum,  almost  over  the  center  of  the  dome  of 
the  mouth,  the  inner  wall  extends  upward  in  a  convex 
manner  to  the  point  at  which  the  inferior  turbinal 
projects  into  the  nasal  cavity.  There  is  a  direct  com- 
munication with  the  anterior  ethmoidal  cells  and  the 
frontal  sinuses. 

Fig.  11  affords  a  good  view  of  the  skull  of  an  aged 
person.  The  floor  of  the  maxillary  sinus,  the  nasal 
fossae,  and  the  lower  border  of  the  alveolar  process 
are  almost  on  a  horizontal  line.  The  left  maxillary 
sinus  extends  upward  until  it  passes  into  the  frontal 
sinus.  In  the  crista  galli  is  shown  a  small  sinus  which 
extends  forward  into  the  frontal  sinus,  as  shown  in 
other  figures. 

Fig.  12  is  an  anterior  view  of  a  section  cut  in  the 
region  of  the  molar  teeth.  Between  the  orbits  are  the 
anterior  ethmoidal  cells,  and  also  a  sinus  in  the  crista 
galli.  It  will  be  noticed  that  both  antra  extend  upward 
and  become  common  with  the  ethmoidal  cells  and  the 
frontal  sinuses. 

These  illustrations,  as  well  as  those  shown  in  pre- 
vious papers,  demonstrate  how  great  the  variations  may 
be   in   the   nasal  'chamber,   the   maxillarv.   frontal   and 


sphenoidal  sinuses,  as  well  as  in  the  cells  of  the  orbital 
process  of  the  palate  bone  and  the  ethmoidal  cells. 

The  treatment  and  surgical  manipulation  of  dis- 
ease in  these  regions  will  vary,  of  course,  to  as  great  an 
extent  as  the  variations  in  the  anatomy. 

The  writer  believes  that  it  is  through  the  common 
eommunieation  between  the  frontal  sinuses,  the  eth- 
moidal cells,  and  the  maxillary  sinus,  that  infection 
is  generally  conveyed  to  the  antrum  from  the  cells  and 
sinuses  above  it,  recognizing,  at  the  same  time,  that  the 
posterior  ethmoidal  and  sphenoidal  cells  and  the  cells 
of  the  orbital  process  of  the  palate  bone,  can  also 
infect  the  antrum  by  the  resorption  of  the  partition 
between  these  cavities.  The  writer  also  believes  that 
there  are  more  cases  in  which  teeth  are  lost  through 
diseases  of  the  antrum,  than  cases  in  which  the  teeth 
are  primarily  diseased,  causing  infection  of  the  antrum 
and  associated  cells. 

DISCUSSION. 

Dr.  E.  S.  Talbot,  Chicago — The  members  of  the  Section  on 
Stomatology  are  quite  familiar  with  the  work  of  Dr.  Cryer. 
The  illustrations  shown  this  afternoon  are  very  interesting. 
From  original  research  of  the  last  twenty-four  years,  I  can 
confirm  the  work  here  presented.  Dr.  Cryer,  owing  to  his 
connection  with  the  University  of  Pennsylvania,  has  a  better 
opportunity  for  studying  recent  specimens  than  I  have.  Mj' 
investigations  have  been  made  principally  on  the  skulls.  I 
have  made  an  examination  of  about  20,000  skulls,  and  have 
seen  just  such  conditions  as  the  Doctor  explains.  I  do  not  see 
how  it  is  possible  for  any  specialist  to  practice  on  the  nose, 
throat  and  sinuses  without  a  thorough  understanding  of  the 
anatomy  of  the  parts.  The  anatomy  as  laid  down  in  the  text- 
books is  wortliless  so  far  as  diseases  of  the  nose  and  maxillary 
sinuses  are  concerned.  Owing  to  the  limited  time,  I  will  con- 
fine my  remarks  to  etiology.  The  early  races,  such  as  the 
Indian  and  the  Eskimo,  rarely  have  these  diseases.  They  are 
common  with  the  higher  races.  To  understand  the  causes  of 
these  diseases  embryology  and  evolution  must  be  studied  by 
two  different  methods.  The  early  races  have  protrusion  of  the 
face  and  jaws.  A  line  dropped  perpendicularly  from  the  super- 
ciliary- ridge  demonstrates  that  the  jaw  extends  be3'ond;  the 
lower  in  evolution,  the  farther  the  forehead  recedes  from  this 
line.  With  the  advance  of  evolution  the  forehead  protrudes, 
the  jaws  recede.  A  few  jcars  ago  I  made  a  special  study  of  the 
evolution  of  the  face.  I  visited  every  country  in  Europe  and 
studied  the  people,  not  only  the  soldiers,  policemen  and  cab- 
drivers,  but  also  the  individuals  in  public  institutions,  insane 
hospitals,  prisons,  etc.  Most  of  the  Latin  races  have  pro- 
trusion of  the  jaws,  but  in  the  Scandinavian  and  Knglish 
peoples,  etc.,  the  jaws  recede  and  the  forehead  protrudes.  In 
the  examination  of  5000  people  in  Stockholm  I  found  2  per 
cent,  outside,  14.70  per  cent,  on  the  line,  and  83.30  per  cent, 
had  jaws  inside  of  this  line.  In  the  examination  of  10.000 
people  in  London  I  found  about  83  per  cent,  of  the  jaws  were 
located  inside  of  the  perpendicular  line.  In  3000  school  chil- 
dren I  found  about  93  per  cent,  had  jaws  inside  of  this  line, 
or  some  10  per  cent,  more  than  grown  people.  About  the 
same  statistics  obtain  in  this  country.  The  rapid  evolution  of 
the  facial  angle  is  shown  in  the  faces  of  the  American  negroes. 
In  New  Orleans,  among  the  lowest  type,  83.57  per  cent,  were 
found  to  present  protrusion,  15.95  per  cent,  on  the  line,  and 
1.13  per  cent,  recession;  in  Chicago,  51  per  cent,  protrusion. 
31  per  cent,  on  the  line.  l(i  ])er  cent,  recession:  in  Boston.  45 
per  cent,  protrusion.  3!)  per  cent,  on  the  line,  and  15  per  cent, 
recession.  There  is  one  factor  in  this  evolution.  In  the  evolu- 
tion of  the  face  from  childhood  to  manhood  arrest  of  develop- 
ment of  the  face  may  take  place  at  any  period,  since  these 
tissues  are  transitory.  If  after  the  sixth  week  of  fetal  life 
there  is  malnutrition  arrest  of  development  of  the  face  occurs. 
If  at  any  time  after  birth  a  child  should  have  any  of  the  con- 
stitutional diseases,  marked  arrest  of  development  of  the  face 
takes  place.  Among  the  criminal  classes  arrest  of  development 
of  the  face  is  often  seen,  either  a  hollowing  out  of  the  face  or  a 
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protrusion  of  the  jaws,  and  it  is  in  such  cases  that  we  have 
abnormal  development  of  the  jaws,  frontal  sinus  and  the  maxil- 
lary bones.  In  regard  to  disease  of  the  antrum  from  diseased 
teeth,  I  agree  with  Dr.  Cryer  in  every  respect,  because  I  have 
noticed  about  367  cases  in  which  the  death  of  the  molar  pulps 
has  taken  place.  There  is  only  about  2  per  cent,  in  my  prac- 
tice of  disease  of  the  antrum  from  these  conditions  of  the 
teeth.  In  an  examination  of  3000  skulls,  which  were  broken  so 
I  could  get  into  the  antrum,  making  fiOOO  antra,  there  were 
about  21  per  cent,  with  abscessed  molar  teeth.  Of  this  number 
(J  per  cent,  discharged  into  the  antra.  The  percentage  of  these 
diseased  antra,  therefore,  as  the  result  of  disease  of  the  teeth, 
is  very  small. 

Dr.  George  L.  Richards,  Fall  River  Mass — This  is  the  third 
time  that  I  personally  have  had  the  pleasure  of  hearing  Dr. 
Crj-er  before  the  American  Medical  Association  demonstrate 
the  anatomy  of  the  antra  and  the  other  accessory  sinuses,  arid 
I  move  that  a  vote  of  thanks  be  extended  to  him  this  year,  as 
we  did  at  Columbus  last  year,  and  at  Philadeljihia  two  years 
before,  for  the  illustrations  given  us.  Those  of  us  who  do 
much  nasal  work  must  become  more  and  more  alarmed  every 
time  he  addresses  us  because  of  the  anomalies  he  presents.  I 
move  that  a  vote  of  thanks  be  extended  to  Dr.  Cryer,  and  also 
to  Drs.  Stout  and  Talbot. 
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The  present  paper  is  based  on  observations  of  such 
syphilitic  patients  as  I  have  had  in  my  private  practice 
during  the  last  four  years,  some  forty  in  number.  No 
attempt  has  been  made  to  figure  out  the  percentage  to 
total  number  of  patients  treated;  the  number  is  too 
small  for  such  figures  to  have  any  value.  No  case  of 
primary  syphilis  of  the  upper  air-tract  has  been  met. 
They  must  be  quite  rare,  especially  so  if  primary  chancre 
of  the  lip  be  excluded  from  this  analysis  and  we  confine 
ourselves  strictly  to  the  upper  air-tract.  Secondary  and 
tertiary  manifestations  are  common,  the  areas  most  fre- 
quently involved  being  the  pharyn.x  and  tonsillar  region, 
the  nose  and  larynx.  The  sore  throat  of  the  secondary 
stage  is  one  of  the  most  common  of  syphilitic  lesions, 
yet  in  my  experience  is  less  often  seen  by  the  specialist 
than  the  tertiary.  This  condition  is  usually  seen  and 
treated  by  the  general  practitioner  who  is  treating  the 
disease  as  a  whole,  since  it  is  one  of  comparatively  slight 
discomfort  and  soon  passes  away.  The  upper  air-tract 
lesions  of  the  tertiary  are  sooner  or  later  referred  to  the 
specialist,  and  not  infrequently  the  first  correct  diag- 
nosis is  made  by  him.  Most  of  my  cases  have  been  of 
the  tertiary  variety. 

The  primary  chancre  is  usually  found  on  the  tonsil 
and  soft  palate.  Buckley  reports  307  cases  of  chancre 
of  the  tonsil  out  of  9058  cases  of  syphilis,  and  Schadek 
found  34  cases  of  chancre  of  the  tonsil  out  of  a  total 
of  68  cases  of  extragenital  chancre.  The  lesion  is  an 
indurate  ulcer,  and  can  be  so  slight  as  to  escape  notice. 
Students  of  Hajck's  clinic  in  Vienna  will  recall  a  case 
of  primary  chancre  of  the  nose  he  was  wont  to  describe. 
The  victim  was  a  physician  who  had  examined  a  woman 
per  vaginam.  not  knowing  at  the  time  that  she  was 
syphilitic :  subsequently  he  picked  his  nose  with  the 
finger  and  inoculated  himself  with  syphilis,  the  insuffi- 
ciently cleaned  finger  nail  carrying  the  virus.     Dr.  W. 

•Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
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Freudenthal,  of  New  York,  has  observed  a  similar  case. 
The  lesson  from  this  is  obvious,  and  the  physician  in  all 
his  relations  to  syphilis  must  never  forget  that  it  is  pos- 
sible for  him  to  become  infected.  Primai-y  affections 
of  the  soft  palate  and  tonsil  are  mostly  from  pipes  and 
drinking  cups,  but  have  doubtless  also  occurred  from 
congress  per  os. 

The  secondary  manifestations  occur  in  the  upper  air- 
tract  from  three  to  nine  months  after  the  primary  lesion, 
and  are  at  first  those  of  a  simple  catarrh  with  no  par- 
ticular diagnostic  characteristics  apart  from  the  history, 
except  that  recovery  is  much  slower  than  in  ordinary 
simple  inflammation  of  the  region.  This  stage  is  usual- 
ly passed  unnoticed  by  the  physician  unless  the  patient 
is  under  treatment  for  other  syphilitic  lesions.  Follow- 
ing this,  appears  the  mucous  patch;  it  involves  the 
sides  of  the  mouth,  tonsils  and  faucial  pillars,  pharynx, 
nasopharynx,  nose  and  larynx,  and  base  of  the  tongue. 
They  appear  as  slight  elevations  of  the  mucous  mem- 
brane, flat,  round  or  oblong  in  shape,  from  3  to  7  mm. 
in  diameter,  and  grayish-white  in  appearance,  looking 
as  though  the  surface  had  been  lightly  touched  with 
nitrate  of  silver.  If  the  superficial  epithelium  is  de- 
nuded, the  covering  of  the  patch  will  be  a  thin,  yellow- 
ish mucopurulent  one.  When  the  tonsil  is  affected  it 
is  considerably  swollen  and  has  a  boggy  appearance. 
Some  difficulty  in  swallowing  is  complained  of,  and 
little  pain.  In  one  of  my  cases  one  tonsil  was  greatly 
swollen,  the  other  slightly,  and  the  patient  stated  that 
previously  there  had  been  no  tonsillar  enlargement 
whatever;  he  sought  relief  from  a  specialist  because  his 
sore  throat  had  lasted  five  weeks  without  improvement. 
A  history  of  a  "soft"  chancre  three  months  previously 
was  obtained  and  improvement  under  appropriate  treat- 
ment was  immediate.  A  sore  throat,  or  laryngeal,  or 
pharyngeal  irritation  coming  on  without  apparent  cause, 
lasting  for  weeks  without  improvement,  with  the  mucous 
surface  of  a  coppery  glazed  look,  and  covered  with  a 
thin  secretion,  is  to  me  very  suggestive  of  a  secondary 
syphilis  even  in  the  absence  of  any  confirmative  his- 
tory. It  can  be  premised  that  an  angina  lasting  longer 
than  four  weeks,  and  in  a  practically  stationary  condi- 
tion, may  safely  be  considered  as  probably  syphilitic, 
especially  so  in  the  absence  of  any  sufficient  cause. 
WTien  the  mucous  patch  is  on  the  surface  of  the  phar- 
ynx, buccal  surface  of  the  tongue  or  soft  palate,  it  is 
less  likely  to  be  seen  by  the  specialist  than  when  on  the 
tonsils  or  palatine  arches.  When  in  the  nose  it  will 
usually  be  entirely  overlooked  unless  the  person  seeing 
the  case  examines  the  nose  as  a  routine  measure.  I  have 
not  found  enlargement  of  lymph-glands  a  very  reliable 
sign  by  itself  alone,  though  confirmatory.  It  is  more 
apt  to  be  an  accompaniment  of  the  secondary,  is  occa- 
sionally in  the  tertiary,  and  may  be  present  in  heredi- 
tary. More  cases  of  enlarged  lymphatic  glands  are  non- 
svphilitic  than  syphilitic.  Occasionally  one  will  be  in 
doubt  between  this  stage  and  the  tertiary,  and  some 
authors,  as  Schrotter,  describe  the  manifestations  of 
syphilis  only  and  do  not  divide  the  upper  air-tract 
lesions  into  stages.  In  one  of  my  cases  I  was  much  in 
doubt  as  to  whether  I  was  dealing  with  an  ulcerative 
mucous  patch  or  with  an  ulcerative  gumma.  There  was 
one  swollen  edematous  cord  and  thickened  papilla?  at 
the  base  of  the  tongue,  while  the  pharynx  was  as  above 
stated.  He  improved  under  mixed  treatment,  so  the 
exact  stage  was  a  point  of  no  special  import.  The  treat- 
ment of  this  stage  is  the  general  treatment  of  the  dis- 
ease. Beyond  keeping  the  surfaces  absolutely  clean,  I 
do  not  believe  that  any  local  treatment  materially  in- 
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liuenees  the  disease.  I  apply  a  weak  solution  of  nitrate 
of  silver,  order  an  alkaline  wash  and  prescribe  mer- 
curials, and  sometimes  iodid  of  potassium  as  well.  Hy- 
drargyri  protoiodid  has  been  my  mainstay  in  doses  of 
Vi  grain,  but  latterly  I  have  been  using  mercury  by 
inunction.  This  has  always  been  recommended  by 
European  writers,  but  has  not  been  used  as  extensively 
in  America  owing  to  the  disagreeableness  of  the  treat- 
ment. In  no  other  way,  however,  is  the  system  so  rap- 
idly brought  under  the  influence  of  the  mercurial.  One 
dram  is  rubbed  in  every  other  day  for  two  weeks  and 
then  a  cessation  for  a  week;  then  begin  over  again, 
lengthen  the  interval  as  symptoms  will  allow,  watch  for 
salivation  and  keep  the  mouth  very  clean.  Omit  when 
salivation  demands,  though  a  moderate  amount  of  sali- 
vation is  readily  borne. 

The  manifestations  of  the  tertiary  stage  appear  from 
three  to  fifty  years  after  the  primary  lesion;  in  two  of 
my  cases,  tliirty-five  years  had  elapsed  without  symp- 
toms, during  which  time  healthy  children  and  grand- 
children had  been  born.  Owing  to  the  long  time  which 
has  elapsed  since  the  primary  lesion  the  sjTuptoms  are 
frequently  wrongly  interpreted  or  entirely  overlooked. 
The  patient  himself  has  frequently  forgotten  about  the 
original  trouble,  or  at  least  places  no  causative  relation 
between  the  two,  and  in  women  they  may  never  have 
known  what  the  original  cause  was.  Syphilis  is  a  dis- 
ease whose  past  or  present  it  is  usually  desirable  to 
conceal;  hence  all  histories  are  in  the  main  apt  to  be 
unreliable,  and  a  diagnosis  should  never  hang  on  the 
presence  or  absence  of  a  satisfactory  liistory,  but  should 
be  made  on  the  symptoms  as  positively  as  though  a 
clear  history  were  obtainable.  Moritz  Schmidt  says: 
"It  is  sufficient  when  the  physician  has  recognized  the 
affection.  The  knowledge  of  how  it  was  obtained  does 
not  hasten  the  healing."  Nevertheless,  I  always  try  to 
obtain  a  history. 

In  typical  cases  the  diagnosis  is  clear  enough;  in 
others  it  may  be  very  difficult,  due  to  the  lapse  of  time 
'  since  the  primary  sore  and  to  the  well-known  trait 
which  syphilis  has  of  simulating  nearly  every  one  of  the 
more  chronic  affections  of  the  body,  no  part  being  ex- 
empt from  its  ravages.  I  have  elsewhere  reported  a  case 
of  perichondritis  of  the  larynx  where  a  history  of  syph- 
ilis thirty-five  years  before  was  obtainable,  where  rapid 
improvement  took  place  under  large  doses  of  iodid  of 
potassium.  The  final  course  and  the  histologic  exami- 
nation showed  the  perichondritis  to  be  carcinomatous. 
It  is  not  at  all  improbable  that  both  conditions  were 
present.  A  syphilitic  person  is  as  likely  to  suffer  from 
carcinoma  or  tuberculosis  as  any  one  else,  in  fact  more 
so,  since  the  syphilitic  condition  lowers  the  powers  of 
bodily  resistance.  The  early  manifestation  of  the  ter- 
tiary is  the  formation  of  the  gumma,  a  round-celled  in- 
filtration of  all  grades  of  severity  and  affecting  the 
superficial  and  deep  layers  of  the  mucous  membrane, 
elevated  above  the  surrounding  tissue  and  later  break- 
ing down  in  the  center  from  insufficient  blood-supply. 
The  periglandular  tissues  and  the  vascular  tissues  are 
pressed  upon,  their  caliber  markedly  diminished  and 
an  endarteritis  obliterans  set  up.  The  extent  of  the 
gummatous  deposit  and  the  rapidity  of  its  destruction 
are  an  index  of  the  virulence  of  the  virus.  No  portion 
of  the  upper  air-tract  is  exempt  from  the  gummatous 
deposit.  I  have  observed  it  principally  in  the  pharynx 
and  nose,  and  in  nearly  every  case  ulcerative  changes 
have  begun  before  the  case  has  come  under  observation. 
In  the  nose  the  gumma  attacks  the  septum  at  the  junc- 
lion  of  the  bonv  and  cartilaginous  portion,  ulceration 


soon  follows,  and  destruction  of  a  greater  or  less  portion 
of  the  bony  and  cartilagmous  wail  with  necrosis  of  the 
bone,  and  accompamed  frequently  by  an  abundant  for- 
mation of  foul  crusts.  Tnis  feature  is  frequently  a 
marked  one,  and  m  an  early  stage  may  be  mistaken  for 
atrophic  rhmitis.  The  resulting  destruction  may  result 
in  saddle-nose,  but  if  the  side  walls  are  uninjured,  sad- 
dle-nose will  not  take  place,  as  this  condition  is  brought 
about  only  when  the  interstitial  tissue  that  binds  the 
cartilage  and  skm  of  the  nose  to  the  bone  is  involved 
m  the  syphilitic  process.'  1  have  a  patient  now  under 
observauon  wiiii  complete  destruction  of  the  anterior 
one-half  of  the  bony  septum  and  of  a  large  part  of  the 
cartilaginous  as  well,  but  none  of  the  saddie-nose  de- 
formuy.  Primary  infection  m  this  case  occurred  tliirty- 
live  years  previously.  In  addition  to  the  destruction  in 
the  nose  iliere  was  a  small  gumma  on  the  tip  of  the 
tong-ue.  This  case  was  at  first  supposed  by  me  to  be 
one  of  atrophic  rtiinitis,  but  the  removal  of  a  piece  of 
necrosed  bone  from  the  septum  confirmed  the  diagnosis 
of  syphilis.  It  may  be  stated  as  practically  an  absolute 
rule  that  necrosis  of  the  bony  framework  of  the  septum, 
m  the  absence  of  history  pointing  to  phosphorus  or  some 
irritant  poison  as  a  cause,  is  of  syphilitic  origin.  I  was 
once  led  astray  by  another  case  simulating  an  atrophic 
rhinitis.  A  young  woman,  previotisly  under  care  of  two 
physicians,  was  referred  to  me  by  one  of  them  for 
atrophic  rhinitis,  and  told  me  in  answer  to  inquiries 
that  he  was  very  sure  that  syphilis  was  not  a  factor  in 
the  case.  1  treated  it  as  a  case  of  atrophic  rhinitis  with- 
out making  much  headway.  There  was  a  perforation  in 
the  cartilaginous  septum  and  some  necrosis  of  the  edge 
of  the  bony  septum,  and  many  foul  crusts.  After  a 
while  1  began  to  get  away  bits  of  necrosed  septal  and 
turbinal  bone,  and  a  saddle-nose  appeared.  1  sought 
for  a  syphilitic  history,  asked  some  leading  questions 
and  began  an  antisyphilitic  treatment.  In  the  midst  of 
this  she  became  pregnant,  was  delivered  of  an  appar- 
ently healthy  baby  and  disappeared  from  observation. 
Later  she  returned,  I  continued  antisyphilitic  treat- 
ment and  told  her  what  the  trouble  was.  She  again 
disappeared  from  treatment,  but  returned  one  day  with 
a  gumma  at  the  margin  of  each  ala  and  with  the  process 
attacking  the  skin  and  cartilage  between  the  two.  This 
extension  does  not  agree  with  the  observation  of  Bos- 
worth  that  syphilitic  disease  shows  a  marked  hesitancy 
to  transgress  anatomical  boundaries.  She  stated  that 
she  had  absented  herself  because  she  was  angry  at  my 
telling  her  she  had  syphilis,  but  the  conditions  becoming 
so  desperate  she  had  again  sought  me  that  I  might  save 
the  external  nose  if  possible.  The  process  rapidly  sub- 
sided under  the  mixed  treatment  in  large  doses,  and  the 
external  nose  and  ate  were  saved  from  destruction.  In 
this  case  valuable  time  was  lost  by  my  allowing  an  ab- 
sence of  history  to  stand  in  the  way  of  a  proper  diag- 
nosis. 

In  a  young  man  referred  to  me  for  septal  operation 
I  found  a  broken-down  gumma  and  almost  complete  ul- 
ceration through  the  septum  at  junction  of  the  cartilage 
and  bone.  I  easily  obtained  a  history  of  a  syphilis  which 
the  patient  supposed  was  cured.  Operation  was  post- 
poned until  several  weeks  of  syphilitic  treatment  could 
be  carried  out,  and  healing  was  prompt.  Operations  on 
these  cases  during  the  active  stage  of  a  gumma  do  badly 
and  healing  does  not  take  place ;  instead  the  fresh  wound 
may  be  involved  in  the  process.  In  another  case,  else- 
where reported  in  full.  I  found  the  tertiary  lesion  in- 
volving the  ethmoid  cells"  high  up  and  producing  liead- 

1  Znmike.  p.  207. 
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ache  of  such  severity  as  to  simulate  a  true  meningitis, 
which  it  probably  would  have  led  to  had  he  not  been 
etherized  and  the  offending  necrosed  bone  entirely  re- 
moved. Perhaps  I  have  been  led  astray  oftener  than  is 
the  rule.  I  imagine,  however,  that  we  all  occasionally 
go  astray  on  this  subject.  An  elderly  man  with  no  syph- 
ilitic history,  denying,  in  fact,  anything  of  the  kind 
whatever,  was  referred  to  me  for  difficulty  of  hearing 
and  an  obstruction  in  the  nostril.  I  started  to  remove 
with  a  saw  what  was  apparently  a  large  cartilaginous 
spur,  only  to  find  it  soft  and  easily  cut;  on  examination 
I  found  it  to  be  wholly  granulation  tissue.  I  feared  it 
might  be  sarcomatous,  but  the  bleeding  was  slight  and 
there  was  no  especial  pain  or  tendency  to  extend  very 
much.  It  showed,  however,  a  tendency  to  recur.  At 
the  same  time  he  complained  of  the  throat  and  of  rheu- 
matism. Distinctly  rheumatic  treatment  did  not  do 
much  good.  Under  the  antisyphilitic  treatment  all 
symptoms  have  cleared  up,  and  he  recently  told  me  that 
he  was  never  better  in  his  life. 

In  my  experience  the  pharyngeal  lesions  have  been  the 
most  troublesome,  especially  when  occurring  high  enough 
up  on  the  pharyngeal  wall  to  result  in  adhesions  be- 
tween the  pharynx  and  the  pillars.  In  that  case  the 
cavity  of  the  pharynx  may  be  completely  shut  off  from 
that  of  the  nose  through  the  resulting  contractions.  The 
syphilitic  pharyngeal  ulcer  is  quite  characteristic,  being 
irregular  in  shape,  of  various  sizes,  with  an  elevated 
ulcerated  border  and  a  gnawed,  mouse-eaten  appear- 
ance, and  with  ridges  and  little  hillocks  of  granulation 
tissue  on  its  borders.  It  is  covered  with  a  gray  exudate, 
and  shows  no  tendency  to  heal  until  antisyphilitic  treat- 
ment is  begun.  On  the  contrary,  it  is  as  destructive  at 
times  as  rodent  ulcer.  I  have  several  times  tried  anti- 
syphilitic treatment  as  a  diagnostic  measure  when  it 
seemed  in  the  individual  case  as  though  syphilis  could 
iioi  be  present.  Local  and  cleansing  treatment  was  of 
no  avail  until  this  treatment  was  begun.  The  tonsils 
and  both  sides  of  the  epiglottis  are  frequently  the  seat 
oi  the  gumma.  AH  the  laryngeal  cartilages  may  be 
affected  by  perichondritis  occurring  as  a  late  and  de- 
structive result  of  the  grmima,  and  life  be  endangered, 
or  oven  destroyed,  as  a  result.  One  of  my  patients  re- 
ported that  he  had  been  told  by  an  eminent  expert  on 
syphilis  that  he  was  cured.  I  found  a  broken-down 
gumma  of  one  tonsil  and  the  adjacent  pharyngeat  wiill. 
.\uother  patient  had  an  ulceration  of  the  left  side  of 
the  pharynx,  with  mouse-tooth  excoriation,  raised  bor- 
ders, a  dirty  gray  mucous  deposit  and  a  cup-shaped  ul- 
ceration of  the  lingual  surface  of  the  right  side  of  the 
epiglottis.  This  whole  condition  had  been  laid  at  the 
door  of  a  dentist  who  had  worked  on  her  teeth,  as  duo 
to  infection  from  improperly  cleaned  instruments. 
Careful  questioning  revealed  that  she  had  been  keeping 
company  with  a  man  who  had  been  treated  for  some 
constitutional  affection,  probably  syphilis,  some  three 
or  four  years  before,  but  was  reported  cured.  Improve- 
ment under  proper  remedies  was  rapid  As  in  the  sec- 
ondary, even  more  so  here  I  regard  the  presence  or 
absence  of  pain  as  important  in  the  diagnosis.  In  syph- 
ilis there  is  little  pain,  whereas  in  carcinoma  and  tuber- 
culosis, the  diseases  most  likely  to  be  confounded  with 
syphilis  at  this  stage,  there  is  considerable  pain,  while 
the  disturbance  of  nutrition  and  general  constitutional 
dyscrasia  is  very  marked. 

Treatment :  While  authors  usually  recommend  iodid 
of  potassium  onlv  for  this  stage,  I  have  had  much  better 
results  with  it  when  mercury  was  given  at  the  same  time, 
f'asos  which  were  not  doing  well  under  the  iodid  prompt- 


ly improved  when  mercury  was  added.  I  have  not 
usually  given  the  iodid  in  large  doses — 5  to  10  grains 
three  or  four  times  a  day,  though  I  have  given  as  high 
as  TO  to  80  grains  per  dose  three  times  a  day.  As  a 
mercurial  I  have  mostly  used  14  grain  of  the  protoiodid. 
Both  of  these  are  given  until  the  disease  is  under  con- 
trol and  then  one  is  given  one  week  and  the  other  a 
week,  and  later  the  entire  treatment  is  intermitted  every 
other  month.  Such  treatment  should  be  kept  up  two 
years.  Mercury  by  inunction  can  be  given  if  the  above 
fails,  and  I  am  now  using  it  in  this  form  in  a  tertiary 
where  the  other  seemed  insufficient. 

Thompson  advises  inunctions  of  1  dram  of  mercurial 
ointment  per  day.  Twenty-live  to  thirty  inunctions  are 
given  and  the  treatment  then  intermitted  for  six  months. 
At  Aix-la-Chapelle  daily  inunctions  are  given  by  an 
experienced  rubber  together  with  sulphur  baths,  the 
fnercury  forming  with  the  sulphur  a  sulphid  of  mer- 
cury which  is  easily  eliminated.  For  local  treatment  of 
the  ulcerated  area  I  apply  solid  nitrate  of  silver  stick  as 
often  as  the  case  is  seen  and  alkaline  antiseptic  washes. 

It  remains  briefly  to  consider  the  hereditary  type,  the 
late  manifestations  of  which  in  the  upper  air-tract  have 
been  variously  described  as  syphilis  congenita  tarda, 
latent  syphilis  or  occult  syphilis,  and  occurring  about 
the  age  of  puberty,  are  substantially  of  the  tertiary  va- 
riety so  far  as  appearances  and  symptoms  go.  The 
gumma  seems  usually  to  appear  some  time  between 
puberty  and  20  years  of  age,  though  syphilitic  symptoms 
may  appear  at  any  time  from  birth  on.  In  one  case  I 
was  unable  to  determine  whether  it  was  a  late  congen- 
ital or  a  straight  tertiary,  as  absolutely  no  history  fitting 
either  hypothesis  was  obtainable.  When  first  seen,  the 
characteristic  pharyngeal  ulcerations  and  granulations 
were  present  and  beginning  adhesions  to  the  soft  palate 
with  accompanying  contractions.  I  found  she  had  been 
treated  by  an  ophthalmologist  for  an  iritis  which  he  re- 
garded as  syphilitic,  although  as  much  in  the  dark  as 
to  the  cause  as  I.  The  most  searching  questioning  of 
the  girl  and  both  parents  threw  no  light  on  the  subject, 
yet  the  case  was  undoubtedly  syphilitic.  A  good  exam- 
ple of  delayed  hereditary  syphilis  was  in  a  17-year-old 
girl  who  came  with  her  mother.  The  father's  history 
was  uncertain ;  the  mother  had  a  perforated  septum  and 
a  saddle-nose.  The  girl  had  a  perforated  septum, 
saddle-nose,  and  cicatricial  contractions  and  adhesions 
of  the  pharyngeal  wall  and  soft  palate,  there  being  an 
opening  into  the  nasopharynx  only  large  enough  to  ad- 
mit a  probe.  The  history  was  that  the  throat  conditions 
had  been  growing  worse  for  several  years ;  the  condition 
probably  began  to  develop  somewhere  around  puberty. 
Improvement  was  rapid  under  treatment,  but  the  adhe- 
sions and  contractures  remain.  I  once  had  a  ease  of 
hereditary  syphilis  in  a  child  referred  to  me,  recovery 
of  which  took  place  promptly  on  removing  a  shoe-button 
from  the  nose. 

What  can  be  done  for  the  relief  of  the  deformities  and 
interferences  with  bodily  functions  whicli  result  from 
liie  cicatrization  and  contraction  following  the  healing 
of  the  ulcerations?  When  of  soft  palate  and  pharynx, 
the  cavity  of  the  mouth  may  be  entirely  cut  off  from  that 
of  the  nose  or  its  movements  so  affected  as  to  prevent 
the  natural  action  of  the  parts.  This  causes  rsgurgita- 
tion  of  liquids  during  the  act  of  swallowing  and  perma- 
nent mouth-breathing.  The  destructive  process  maj'  ul- 
cerate through  the  hard  palate  into  the  floor  of  the  nose 
or  vice  versa.  One  of  my  cases  had  left  as  the  only  evi- 
dence of  having  had  the  disease  a  perforation  of  the 
hard  palate  into  the  floor  of  tho  nose ;  this  I  tried  in 
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vain  to  cover  over.  Operative  measures  such  as  dilata- 
tion and  cutting  away  the  adhesions  seem  to  be  of  little 
avail.  The  tissue  is  very  fibrous  and  does  not  stretch, 
while  after  cutting  operations  the  contraction  may  be 
greater  than  before.  It  is  my  opinion  that  there  is  not 
much  we  can  do  that  offers  much  chance  of  real  im- 
provement. The  worst  adhesions  are  those  between  the 
soft  palate  and  pharynx.  In  general,  sj'philis  is  a  dis- 
ease to  be  treated  with  constitutional  measures  and  not 
with  the  knife  or  curette,  though  I  have  occasionally  cut 
away  with  snare  or  scissors  a  little  of  the  elevated  gran- 
ulation tissue  of  the  pharyngeal  ulcer. 

DISCUSSION. 

Dr.  Emil  Mayer,  New  York  City — I  am  reminded  of  the  in- 
junction of  a  French  writer  to  think  always  of  syphilis,  and 
when  you  are  through  think  again  of  syphilis.  We  have  al- 
ways to  bear  that  disease  in  mind  when  we  have  any  one  of 
these  cicatricial  conditions  present.  But  I  must  take  issue 
with  the  writer  when  he  says  that  every  destruction  of 
the  septum  in  the  absence  of  history  to  the  contrary  should  be 
considered  syphilis.  If  that  were  the  statement  of  the 
writer  I  must  disagree  with  him,  because  we  have  a  number  of 
destructions  of  the  cartilaginous  septum  that  are  not  syphilitic. 

Dr.  Richards — I  referred  to  the  bony  septum. 

Dr.  Mater — Well,  then  the  statement  is  correct.  There  is 
a  condition  in  the  pharyngeal  wall  that  is  most  difficult  to  de- 
scribe, but  which  at  once  presents  the  picture  to  our  minds  as 
being  due  to  sj-philitic  disease.  That  was  shown  recently  in  a 
case  presented  by  Dr.  Quinlan  before  the  Academy  of  Medicine. 
The  very  moment  1  glanced  at  the  pharynx  in  that  case  it  gave 
the  picture  of  syphilis,  and  shortly  after  Dr.  Quinlan  arrived 
and  said  it  was  one  of  his  syphilitic  cases.  To  say  that  our 
patients  lie  to  us  when  they  deny  a  syphilitic  history  is  putting 
it  pretty  strong,  for  we  do  not  know  how  long  syphilis  will 
carry.  I  myself  .have  seen  syphilis  in  the  third  generation, 
being  able  to  trace  it  back  to  the  grandmother.  In  one  man 
who  came  to  me  the  pharynx  had  that  indefinable  appearance 
that  led  me  to  suspect  syphilis,  but  in  the  absence  of  a  specific 
history  I  was  forced  to  believe  him.  His  brother  had  been 
operated  on  for  genitourinary  trouble,  a  stricture  being  cut, 
and  he  promptly  died,  to  the  astonishment  of  his  physician. 
The  physician  was  severely  blamed  by  the  family,  but  it  would 
seem  to  me  that  he  probably  also  had  syphilis,  and  if  that  had 
been  known  the  defense  of  the  operating  surgeon  would  have 
been  strong.  My  patient  progressed  nicely.  The  man's  story 
was  true.  He  never  had  an  initial  lesion,  but  later  the  father 
of  my  patient  came  to  see  me  regarding  the  son.  I  then  saw 
that  the  father  had  almost  total  destruction  of  the  nose.  In 
answer  to  my  inquiries  he  said  that  he  had  had  a  fall  in 
childhood,  and  in  response  to  further  inquiries  said  that  a  sister 
of  his  also  had  a  similar  deformity.  So  my  patient  had  inher- 
ited a  specific  taint  from  his  father,  who  had  congenital 
syphilis  and  my  ffrst  suspicions  proved  to  be  true  and  yet  the 
statement  of  never  having  had  syphilis  was  true  enough  as 
far  as  my  patient  knew. 

Db.  G.  F.  Cott,  Buffalo — Dr.  Richards  has  mentioned  the 
transmissibility  through  the  drinking-cup.  How  many  cases 
are  transmitted  in  that  way  it  is  impossible  to  tell,  but  that 
there  arc  many  of  them  I  do  not  doubt.  I  know  of  a  young 
girl  who  had  an  attack  of  tertiary  syphilis,  which  was  believed 
to  be  diphtheria,  by  her  attending  physician.  It  finally  healed 
without  any  special  treatment,  leaving  considerable  scar  tissue 
about  the  throat.  This  girl  went  from  one  physician  to  another 
for  seven  years,  until  finally  she  drifted  into  the  dispensary  and 
was  treated  for  syphilis.  Tracheotomy  had  to  be  done  to  save 
the  girl's  life,  and  finally  gastrostomy  to  permit  food  to  enter 
the  stomach.  That  case  was  due  to  the  use  of  the  drinking 
cup.  Too  often  we  have  a  common  public  drinking-cup.  Dr. 
Richards  spoke  of  using  mercury  and  potassium  iodid.  but  I 
do  not  think  that  is  the  best  treatment.  In  the  secondary 
stage  no  doubt  mercury  is  the  best  drug  to  use,  but  in  the  ter- 
tiary stage  potassium  iodid  is  the  proper  drug.  But  whefi 
mercury  has  not  been  used  in  the  secondary  stage  you  must 
then  use  it  before  you  can  get  the  beat  results  from  the  iodid. 


Sometimes  the  patient  is  very  much  run  down  and  then  he  or 
she  will  improve  under  tonic  treatment,  and  afterward  you 
can  use  the  mixed  treatment  with  much  better  result.  The 
poison  to  be  eliminated  in  the  third  stage  is  quite  different 
from  that  in  the  second;  the  one  is  innocuous  while  the  other, 
that  of  the  second  stage,  is  violently  contagious,  hence  the 
difference  in  treatment  and  results. 

Dr.  C.  W.  Richardson,  Washington,  D.  C. — I  consider 
syphilis  one  of  those  diseases  in  which  we  should  not  only  be 
charitable  to  the  patient,  but  also  to  our  fellows  and  to  our- 
selves. There  is  hardly  any  disease  in  which  one  can  be  so 
well  excused  for  making  errors  of  diagnosis  as  in  syphilis.  We 
all  find  at  times  cases  of  syphilis  in  which  we  can  scarcely  make 
out  the  clinical  history  of  syphilis  until  the  ease  has  been 
under  observation  for  some  time.  Almost  all  the  great  syphilog- 
raphers  agree  that  in  some  cases  it  is  almost  impossible  for 
one  to  make  a  difi'erential  diagnosis  between  syphilis  and  other 
ulcerative  lesions  in  the  same  situation.  The  writer  has  given 
us  a  most  excellent  paper,  and  it  seem  impossible  to  find  any 
point  with  which  we  can  take  issue;  of  course  it  is  impossible 
for  any  writer  to  consider  the  subject  in  its  entirety  in  a 
meeting  of  this  kind.  I  shall  refer  to  one  or  two  points  that 
the  essayist  neglected  to  touch  on  and  which  seem  to  me 
quite  important.  One  of  these  is  the  frequency  of  syphilis  of 
the  postnasal  cavity  and  the  frequency  with  which  it  is  over- 
looked, not  only  by  the  general  practitioner  but  occasionally 
by  the  specialist.  I  refer  to  tertiary  lesions  in  this  region. 
This  is  not  an  infrequent  form  of  syphilis  of  the  pharynx  and 
I  have  seen  extensive  infiltrations  and  broken-down  gumma- 
tous areas  in  the  vault,  the  posterior  wall  and  on  the  posterior 
surface  of  the  velum.  An  ulceration  on  the  posterior 
surface  of  the  velum  is  almost  the  clearest  pathognomonic 
symptom  of  syphilis  that  we  can  find.  Syphilitic  lesions  in 
this  area  are  the  ones  that  usually  give  us  the  greatest  diffi- 
culty in  the  after-treatment,  on  account  of  adhesions  forming 
and  causing  attachment  between  the  velum  and  the  posterior 
surface  of  the  pharynx,  resulting  in  those  cicatricial  contrac- 
tions which  render  the  life  of  the  patient  almost  unbearable. 
At  times  formations  of  syphilitic  lesions  or  infiltrates  on  the 
anterior  surface  of  the  velum  and  palatine  arch  are  extremely 
difficult  to  differentiate  from  tubercular  infiltrates.  Of  course 
such  a  differentiation  is  not  always  difficult.  Last  year  I  saw 
one  of  this  type  of  ulcerations  situated  just  above  the  tonsil, 
covering  an  area  of  considerable  extent,  ragged  and  presenting 
all  the  superficial  appearance  of  a  tertiary  lesion  of  sj-philis. 
The  only  thing  which  would  lead  me  not  to  believe  it  was 
syphilis  was  the  intense  pain  on  swallowing.  In  order  to  clear 
up  the  diagnosis  I  put  the  patient  on  antisyphilitic  treatment 
and  the  lesion  healed  and  cleared  up  in  about  ten  days.  The 
patient  was  a  splendidly  nourished  man  from  the  mountainous 
district  of  Virginia.  He  returned  in  about  a  month  with  a 
freshly  involved  area  just  in  front  and  below  the  area  formerly 
affected,  and  with  the  first  evidence  of  tubercular  manifesta- 
tion of  the  lungs,  in  the  way  of  cough  and  expectoration.  The 
diagnosis  was  then  clear.  The  bacilli  were  found.  Therefore, 
I  say  in  these  cases  we  should  be  extremely  charitable,  not 
only  with  ourselves,  but  with  others.  We  meet  also  a  large 
class  of  eases  in  the  female,  both  in  the  married  and  in  the 
single  female,  in  which  we  have  to  depend  to  a  large  extent  on 
the  appearance  of  the  local  lesion.  We  can  not  scrutinize  these 
cases  too  closely.  We  nnist  put  them  on  general  treatment  if 
we  think  they  look  like  syphilis  and  clear  up  the  history  if 
possible  in  that  way.  You  all  know  what  I  mean  by  going 
carefully  into  the  examination  of  these  cases.  If  we  feel  around 
we  may  elicit  evidences  of  secondary  symptoms.  Often  we 
will  find  none.  We  can  not  always  confront  the  patient,  and 
sometimes  it  is  better  not  to  go  too  far  into  the  history.  The 
differentiation  of  syphilitic  conditions  is  sometimes  easy  and 
sometimes  attended  with  considerable  difficulty.  Syphilitic 
lesions  of  the  larynx  usually  involve  the  epiglottis  and  they 
are  usually  single,  while  the  tubercular  lesion  is  usually  sit- 
uated on  the  posterior  wall  of  the  larynx  and  the  aryepiglot- 
tidian  fold.  But  there  comes  a  class  of  mixed  cases  in  which 
no  signs  hold  and  there  again  we  are  thrown  back  on  the 
effect  of  treatment.     Or.   Kicliards.  in  his  paper,  spoke  of  the 
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treatuitnt  of  adhesions  betwi't'ii  the  palate  and  the  posterior 
wall  of  the  pharynx  and  the  diltieulty  of  getting  good  results. 
Of  course  they  are  difficult  to  manage.  But  if  an  eyelet  be 
made  on  each  lateral  wall  between  the  attachment  of  the  velum 
with  the  posterior  pharyngeal  wall,  b\-  the  passing  of  a  ligature 
through  and  letting  it  stay  there  long  enough  to  form  a  thor- 
ough cicatricial  border,  then  the  separation  may  be  gradually 
made  between  this  eyelet  and  the  centrum  and  you  will  usually 
find  the  result  will  be  more  or  less  permanent. 

Dr.  C.  F.  Theisen,  Albany — Dr.  Richards'  paper  has  been 
so  exhaustive  that  it  is  almost  impossible  to  add  anything. 
There  is.  however,  one  condition  which  has  not  been  considered, 
the  primary  tumor  which  occasionally  occurs  on  the  nasal 
septum  of  a  syphilitic  subject.  The  condition  is  certainly 
rare,  and  when  it  exists  it  is  almost  impossible  to  make  a 
difierential  diagnosis  clinically.  A  few  years  ago  a  gentleman 
came  to  my  office  who  admitted  having  had  syphilis.  He  could 
not  breathe  through  one  nostril.  I  found  a  growth  about  the 
size  of  a  strawberry  on  the  septum,  left  nostril,  and  I  at  once 
jumped  to  the  conclusion,  because  of  the  fact  that  he  had  had 
a  chancre,  that  it  was  simply  a  syphilitic  condition.  I  gave 
him  potassium  iodid.  but  he  got  constantly  worse.  I  then  re- 
moved the  tumor  with  the  cold  snare,  thoroughly  curetting 
the  seat  of  attachment,  and  later  for  some  time  lactic  acid  was 
applied.  The  nose  got  entirely  well,  and  there  has  been  no 
recurrence.  Later  he  was  again  given  antisyphilitic  treatment. 
On  examination  the  tumor  was  found  to  be  a  granulation 
'  growth,  containing  thousands  of  tubercle  bacilli  and  some 
typical  necrotic  tubercles.  One  other  point  occurs  to  me 
with  regard  to  the  treatment.  Dr.  Richards  says  be  used 
potassium  iodid  in  combination  with  mercurials.  I  have  not 
had  good  results  with  this  method  of  treatment  in  tertiary 
syphilis.  I  use  potassium  iodid  only,  and  very  large  doses  if 
necessary.  This  has  always  given  me  the  best  results.  In  the 
secondary  stage,  of  course,  nobody  will  question  the  value  of 
mixed   treatment. 

Dr.  J.  O.  Roe,  Rochester — Whenever  you  are  in  doubt  in 
regard  to  the  nature  of  any  ulcerative  condition  of  the  nose 
and  throat,  always  suspect  syphilis.  A  lady  past  middle  life 
came  to  me  with  ulceration  about  the  throat  and  a  large 
growth  in  the  fauces  just  below  and  behind  the  velum.  There 
was  also  ulceration  of  the  velum.  This  being  a  lady  from  a 
family  above  reproach,  and  having  an  unquestionable  charac- 
ter herself,  nobody  had  suspected  syphilis.  As  soon  as  I  ex- 
amined her  T  was  satisfied  as  to  the  nature  of  the  trouble.  In 
ascertaining  the  history  of  the  case,  I  found  she  had  been  under 
the  care  of  an  excellent  surgeon,  who  had  not  suspected 
syphilis  because  of  her  social  standing.  He  regarded  the  ease 
as  one  of  epithelioma.  The  outcome  of  the  case  was  that  large 
doses  of  potassium  iodid  cured  the  "epithelioma,"  and  in  less 
than  si.x  weeks  it  entirely  disappeared.  This  lady  had  lost 
her  voice,  had  great  difficulty  in  swallowing  and  many  clinical 
characteristics  which  would  confirm  the  opinion  that  it  was  an 
epithelioma.  The  case  illustrates  the  fact  that  we  should  al- 
ways suspect  syphilis  even  in  cases  where  we  might  believe  the 
disease  to  be  something  else.  At  the  present  time  I  have  three 
other  cases  of  syphilis  occurring  in  persons  regarded  as  above 
reproach.  The  patients  are  females,  in  families  where  syphilis 
would  not  be  suspected.  It  is  not  even  necessary  to  seek  a 
history  of  the  infection  and  especially  for  one  familiar  with 
the  manifestations  of  the  disease;  and  furthermore,  the  treat- 
ment will  confirm  the  diagnosis,  if  the  disease  be  of  specific 
origin.  The  presence  of  syphilis,  however,  does  not  necessarily 
implicate  the  person,  for  if  not  hereditary  it  is  often  contracted 
in  a  most  innocent  manner,  without  even  the  knowledge  of  the 
patient. 

Dr.  F.  .T.  Quinlan,  New  York  City — One  or  two  points 
struck  mo  as  the  essayist  interested  us  in  his  recital.  One  is 
in  reference  to  the  secondary  manifestations  of  this  disease, 
namely,  in  those  erosions  which  later  on  appear  as  condylo- 
mata. I  have  for  a  long  time  been  at  sea  for  some  method 
which  would  relieve  these  conditions  that  are  obstinate,  resis- 
tant and  I  may  add  rebellious.  In  conversation  with  an  emi- 
nent syphilographer  he  asked  why  I  did  not  try  the  ordinary 
black   wash.     I  can   recommend  it  to  you  in  the  eases  where 


there  is  breaking  down.  After  thoroughly  cleansing  the  sur- 
face, apply  the  black  wash.  This  gives  great  activity  and 
stimulation.  Now,  in  regard  to  the  use  of  mercury,  I  have 
given  the  protiodid  of  mercury  and  my  patients  have  not  re- 
ceived any  benefit  from  it.  I  think  the  form  of  the  medicine 
often  is  important.  I  have  resorted  to  a  French  pill  which  I 
find  one  of  the  greatest  adjuncts  to  this  treatment.  The  tablets 
disintegrate  almost  in  the  mouth  and  the  mercury  readily  gets 
into  the  circulation.  When  a  patient  appears  1  question  him 
as  to  the  presence  of  syphilis  and  if  there  is  any  doubt  I  put 
him  on  antisyphilitic  treatment.  I  do  this  because  several 
years  ago  I  had  a  very  lamentable  experience.  I  went  away 
from  the  city,  and  in  a  few  days  a  patient  from  whom  I  had 
removed  a  spur  was  taken  with  alarming,  and  it  was  feared 
at  the  time  it  would  be  fatal,  hemorrhage.  It  was  controlled. 
tSonie  wise  head  suggested  potassium  iodid,  and  the  trouble  en- 
tirely disappeared.  Where  there  is  the  slightest  suspicion  of 
syphilis  I  at  once  introduce  the  antisyphilitic  treatment  be- 
fore resorting  to  any  surgical  measures.  This  not  only  aids 
the  tissue  to  recuperate  much  better,  but  it  gives  an  additional 
reactionary  power. 

Dr.  R.  C.  Myles,  New  York  City — Some  one  has  said  that 
syphilis  is  always  surprising  us.  I  do  not  know  that  it  is 
necessary  to  impress  this  on  specialists  so  much  as  on  semi- 
specialists  and  the  general  practitioners.  I  have  had  many 
patients  present  themselves  with  gummatous  processes  who 
had  been  treated  previously,  apparently  without  the  condition 
being  recognized.  Potassium  iodid  always  removes  the  doubt 
in  the  diagnosis.  I  have  seen  several  patients  who  had  received 
15  or  20  grains  of  the  iodid  without  any  effect,  when  within 
ten  days  80  grains  caused  complete  healing  and  stopped  all  the 
symptoms  which  before  had  constantly  increased.  In  the  diag- 
nosis of  incipient  gumma  wc  can  not  pay  much  attention  to  the 
history.  Often  there  is  no  history  obtainable  until  you  find 
one  for  them,  possibly  dating  back,  as  the  Doctor  says,  from 
three  to  thirty-five  years.  We  should  try  to  impress  on  those 
in  general  practice  the  importance  of  early  recognition  of  the 
gummatous  manifestations  of  the  upper  respiratory  tract,  and 
if  they  can  not  diagnose  the  condition,  to  refer  the  case  to  some 
one  who  can,  even  if  the  case  must  be  rcferr>>d  back  to  them. 

Dr.  Otto  -ToAcurM,  New  Orleans— I  wish  to  call  attention  to 
two  factors.  Mixed  infection  has  been  called  attention  to  be- 
cause of  its  difficulty  in  diAgnosis.  I  have  had  recently  two 
cases  in  which  there  appeared  what  seemed  to  be  a  mucous 
patch  on  the  soft  palate,  in  one  instance  extending  to  the 
tonsil.  Upon  inquiry,  primary  infection  was  denied.  No  evi- 
dence to  the  contrary  could  be  found  in  the  history  of  the 
patient  after  diligent  and  careful  examination,  nor  from  phys- 
ical examination.  I  withheld  constitutional  treatment  from 
the  case,  as  I  did  not  think  we  wore  justified  in  launching  such 
a  patient  on  a  course  of  treatment  that  extends  from  two  to 
four  years.  I  do  not  think,  unless  we  have  absolute  cor- 
roborative sjTnptoms  of  syphilis  of  some  sort,  that  we  should 
make  a  diagnosis  fiom  a  mucous  patch  in  the  throat  aJone. 
In  these  two  cases  the  trouble  disappeared  in  two  weeks  and  no 
secondary  or  other  symptoms  have  since  appeared.  The  pa- 
tients have  been  and  are  under  continual  supervision.  In  the 
treatment  of  syphilis,  many  cases  have  come  under  my  care 
which  have  been  in  the  hands  of  excellent  practitioners  and 
have  received  adequate  treatment  without  benefit  to  the  local 
condition.  In  those  cases  I  could  almost  always  find  some 
gastroenteritis  or  some  catarrh  of  the  digestive  tract,  which 
to  my  mind  interfered  with  the  absorption  of  the  otherwise 
proper  medication.  In  these  cases  I  have  resorted  to  the 
inunction  treatment,  and  by  giving  the  stomach  a  rest  the.se 
patients  have  done,  usually,  excellently  well:  In  some  cases 
the  progress  of  the  disease  is  remarkable.  I  remember  one 
case  in  which  the  gumma  broke  down,  leaving  a  hole  in  the 
soft  palate  the  size  of  a  quill,  which  increased  to  one  the 
size  of  the  end  of  your  finger  by  the  next,  day.  and  to  insure 
quick  action  I  was  induced  to  use  intramuscular  injections.  I 
used  the  salicylate  of  mercury  in  oleum  petrolati.  This  is  of 
value  when  the  disintegration  is  rapid  and  the  treatment  must 
be  pushed.  Laterly  I  have  added  orthoform  in  1  per  cent,  to  ■ 
relieve  the  pain  that  usually  accompanies  these  injections. 


1333 


GEE  A  TEK  SIMPLICITY  IN  THERAPEUTICS. 


Jour.  A.  M.  A. 


A  PLEA  FOR  GREATER  SIMPLICITY  IN 
THERAPEUTICS.* 

LOUIS   FAUGERES  BISHOP,  A.M.,  M.D. 

ittending  Physician,  Colored  Hospital ;  Assistant  Physician,  French 

Hospital  ;   Secretary  New  York  Academy  of  Medicine,   etc. 

NEW    YORK    CITY. 

The  tendency  in  development  of  tlie  physical  world 
is  toward  comple.xity.  Evolution  pictures  animal  life 
progressing  from  tlie  simplest  atom  to  the  most  complex 
animal.  In  the  world  of  science,  on  the  other  hand,, 
the  greatest  steps  have  been  always  toward  simplicity. 
The  greatest  attainments  of  the  intellect  have  been  the 
discovery  of  the  principles  and  laws  governing  complex 
nature.  So,  while  the  accumulation  of  knowledge  is 
constantly  going  forward,  we  find  science,  which  is  an 
application  of  mind  to  matter,  always  simplifying. 

In  scientific  therapeutics  the  same  process  is  seen. 
The  accumulation  of  observations  has  been  great.  They 
must  be  simplified  and  brought  under  straightforward 
laws  and  apphcations.  The  first  step  must  be  the  selec- 
tion of  a  few  drugs  that  represent  the  activities  of  their 
class.  The  advantage  of  such  classification  to  the  physi- 
cian will  be  that  the  great  amount  of  labor  in  the  attempt 
to  master  an  elaborate  pharmacopeia  will  be  saved. 
Such  an  attempt,  as  a  rule,  stifles  efforts  toward  a  clear 
'understanding  of  the  principles  of  therapeutics.  The 
habitual  handling  of  a  small  number  of  drugs  tends  to 
a  clearness  of  thought  and  a  definiteness  of  purpose 
that  makes  the  treatment  of  disease  more  scientific,  and 
a  delight  to  the  practitioner  and  to  all  who  take  part  in 
its  study.  Nor  are  the  advantages  less  to  the  patient 
than  to  the  physician. 

Single  drugs  are  more  easily  administered.  When 
it  has  been  decided  to  use  the  product  of  a  certain  plant 
it  is  but  a  step  to  the  use  of  its  active  principle.  In  this 
way  the  number  of  disagreeable  physiologic  symptoms 
is  diminished  even  further  than  by  the  use  of  a  single 
drug.  If  the  patient  is  more  susceptible  than  is  ex- 
pected, this  fact  is  immediately  discovered,  and  a  change 
of  plan  can  be  instituted  without  delay.  When  many 
drugs  are  given  at  a  time,  it  frequently  happens  that  a 
single  ingredient  of  a  complicated  nature  causes  inju- 
rious effects  that  are  attributed  to  the  course  of  the  dis- 
ease. How  frequently  this  may  happen  is  easily  appre- 
ciated by  those  who  have  noted  the  violent  symptoms 
that  sometimes  accompany  a  full  physiologic  dose  of  a 
single  drug.  Such  an  instance  is  a  patient  of  my  own, 
who  is  so  susceptible  to  potassium  in  any  form  that  she 
is  made  violently  ill  by  it.  How  many  ordinary  pre- 
scriptions containing  a  small  amount  of  potassium  inight 
she  have  taken,  and  suffered  from  the  taking,  without 
this  idiosyncrasy  having  been  discovered  !  A  patient  may 
not  be  able  to  take  the  smallest  quantity  of  quinin  with- 
out it  producing  violent  symptoms.  There  is  hardly  a 
drug  that  has  not  its  person  who  can  not  take  it  in  any 
form  or  quantity.  I  do  not  maintain  that  every  case  can 
be  treated  by  a  single  drug,  or  by  any  particular  number, 
but  that  drugs  should  be  added  to  the  tlierapeutic 
plan  one  at  a  time^  and  that  the  component  parts  should 
be  so  planned  that  they  can  be  withdrawn  one  at  a  time 
if  necessary. 

In  this  connection  the  claim  for  the  ready-made  mi.x- 
tures,  of  which  so  many  hundreds  are  advertised,  must 
bo  examined.  Medicine  has  been  blessed  at  long  inter- 
vals by  the  discovery  of  remedies  which  have  a  specific 
power  to  cure  particular  diseases.     These  remedies  can 
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be  counted  on  the  fingers  of  one  hand,  bat  so  satisfactory 
are  they  that  an  intense  desire  for  more  has  been  awak- 
ened. The  introduction  of  mixtures  under  specific  names 
is  founded  upon  this  craving  of  the  profession  for  spe- 
cific remedies  that  can  be  used  as  direct  antagonists  to 
particular  diseases.  It  is  pleasant  to  forget  the  fact  that 
most  diseases  must  be  treated  indirectly,  and  that  it  is 
nearly  always  necessary  to  treat  the  patient  and  not  the 
specific  disease.  Most  medication  is  administered  with 
the  immediate  object  of  obtaining  a  physiologic  effect 
of  the  drug,  with  the  expectation  that  this  effect  will 
have  a  beneficial  infiuence  on  the  morbid  process.  In 
this  light  it  is  an  absurdity  to  give  a  patient  a  large 
number  of  drugs  mixed  up  together,  no  one  of  which  is 
in  large  enough  dose  to  produce  a  definite  result.  It  is 
far  more  philosophic  to  arrange  the  plan  of  medication 
for  each  case  as  indications  arise. 

It  is  necessary  to  speak  of  proprietary  mixtures  in  this 
connection,  because  many  younger  men,  even  those  who 
are  hospital  trained,  who  have  not  the  technical  knowl- 
edge to  construct  complicated  prescriptions,  fall  into 
the  habit  of  using  certain  mixtures.  Some  of  these 
mixtures  almost  rival,  in  the  number  of  ingredients, 
the  original  formula  of  Warburg's  tincture,  and  it  is 
impossible  often  by  the  most  careful  examination  to 
analyze  the  effects,  since  the  proprietors,  for  their  own 
commercial  protection,  conceal  the  quantities  of  some 
of  the  ingredients. 

Simple  prescribing  is  much  facilitated  by  the  use,  as 
far  as  possible,  of  the  active  principles  of  drugs,  though 
the  fact  must  be  carefully  kept  in  view  that  not  all  drugs, 
even  the  most  important,  are  satisfactorily  represented 
by  a  single  element  that  can  be  isolated.  Notably  is 
this  the  case  with  digitalis  and  aconite. 

Another  great  disadvantage  of  complicated  prescrip- 
tions is  that  when  used  with  an  intelligent  conception 
of  the  action  of  their  component  parts  the  chances  are 
few  of  meeting  cases  that  they  exactly  fit.  This  applies 
particularly  to  the  so-called  "faxorite  prescriptions"  that 
are  often  spoken  of.  The  use  of  these  ready-contrived 
mixtures  is  no  less  cumbersome  than  it  would  be  if  an 
artisan  had  a  separate  box  of  tools  for  every  different 
piece  of  work.  How  clumsily  would  the  tools  be  used, 
and  how  inferior  this  workman  to  the  one  who 
had  a  small  number  of  tools,  each  of  which 
he  was  able  to  handle  with  skill.  Medicine  will  gain  in 
accuracy  when  therapeutics  becomes  less  obscure,  by  re- 
quiring every  physician  to  know,  as  far  as  possible,  the 
complete  natural  history,  not  only  of  disease  but  of  the 
drugs  with  which  disease  is  to  be  combated.  The  old 
notion,  perpetuated  in  that  abominable  word  "allopathy," 
whereby  each  drug  or  a  mixture  of  drugs  was  supposed 
to  have  the  power  of  meeting  and  destroying  a  disease, 
is  not  longer  held  by  men  of  scientific  attainments.  It 
is  known  that  there  are  powers  inherent  in  the  body  it- 
self which  tend  to  the  cure  of  disease.  It  is  also  known 
that  drugs  are  sometimes  capable  of  removing  the  act- 
ive cause  of  disease,  by  destroying  the  infection  and 
modifying  the  secretions;  that  they  have  the  power  of 
assisting  the  tissues  in  their  mutual  reconstruction 
where  the  course  of  disease  has  boon  checked,  and  of 
modifying  physiological  processes  whereby  the  body  is 
rendered  more  able  to  resist  disease.  .\11  these  things 
are  brought  about  by  the  application  of  suitable  reme- 
dies to  certain  conditions  and  is  best  accom- 
plished by  a  few  simple  and  well-known  drugs.  Our 
plea  is  for  an  open  hand-to-hand  contest  with  disease, 
seconded  bv  the  use  of  well-tried,  strong  and  clearly 
understood  weapons,  instead  of  a  contest  carried  on  in 
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obscurity,  like  aucieut  battles  fought  with  poor  weapons, 
obscured  by  the  fumes  of  black  powder. 

Thus  the  idea  of  the  prescription  as  a  formula  con- 
structed at  the  time  to  cure  a  disease  under  the  precise 
conditions  present  must  not  be  lost  sight  of.  The  act- 
ive agent  in  the  prescription  may  be  less  conspicuous 
than  the  adjuvant,  the  corrective  or  the  vehicle.  The 
older  art  of  therapeutics  needs  to  be  brought  into  line 
with  modern  practice  or  else  dropped  altogether.  It  is 
painful  to  see  students  who  have  been  taught  only  the 
use  of  alkaloids,  serums  and  tablet  triturates,  attempt- 
ing, when  they  begin  practice,  to  prescribe  according  to 
the  demands  of  an  average  family  practice.  Some  fall 
into  the  iniquitous  habit  of  ordering  in  a  routine  way 
copyrighted  formula;.  Others  buy  a  pocket  formulary, 
which  is  often  a  poor  conglomeration  of  prescriptions, 
and  copy  such  that  seem  to  them  suitable  for 
the  case.  Few  are  able  to  construct  satisfactory  formu- 
lae to  suit  individual  cases.  A  student  should  be 
taught  how  to  prescribe  drugs;  to  know  what  may  be 
expected  from  their  use,  and  what  ether  drugs  will  facil- 
itate their  action  or  render  their  administration  more 
easy. 

A  true  education  in  the  use  of  drugs  should  commence 
like  a  training  in  music,  or  any  other  art  or  science, 
in  the  use  of  a  few  simple  elements  and  the  gradual  ac- 
quisition of  power  to  combine  them  and  use  t'.'  m  in 
groups.  In  hospitals  and  teaching  institutioi'-  ;:  .stu- 
dent is  too  often  taught  the  treatment  of  dis.  <('  :.v  the 
use  of  an  establu-lutd  formulary.  Tliis  i<  ■>  ■■.•;^l■lnl 
menace  to  therapeutic  r'i:;--o+;, -n  y,,,  ,  ,.  .jjg  hos- 
pital interne  experiiueuiiag  uj^.  ..  li  .  \;i  '•  -.i  Dr.  D.'s 
"antibilious" — or  ■"aEiigout'" — tritnivii  without  any 
definite  comprel.ension  of  which  of  rhe  various  elements 
in  the  combination  are  the  active  oiics.  I  have  often 
seen  men,  so  trained,  regarding  m  different  therapeutic 
agents  fcrmuiie  differing  onv  in  the  vehicle.  Stu- 
dents taught  to  build  up  tlieir  iheiapeutic  plan  from 
simple  indications  wou'  ;  not  be  subject  to  any  such  ab- 
surdity. 

The  plea  for  a  gveater  simplicity  in  therapeutics  is 
directed  particularly  to  th'/se  men  who  have  reached 
what  might  be  called  the  confuslonal  stage  of  knowl- 
edge and  whose  medical  experience  has  crowded  upon 
them  with  such  a  flood  of  therapeutic  suggestion  that 
they  are  smothered  by  a  sea  of  vague  promises.  It  often 
requires  a  profound  knowledge  of  medicine  and  much 
self-confidence  to  adhere  to  a  simple  and  straightfor- 
ward therapy  in  a  case  that  is  not  doing  as  well  as  one 
might  wish.  There  is  a  spirit  of  the  gambler  in  him 
who  would  try  an  experiment  with  some  complicated 
or  secret  remedy  because  it  is  backed  by  the 
certificates  of  inaccurate  observers,  implying  that 
the  case  in  hand  is  exactly  like  one  that  was  cured 
by  this  wonderful  combination.  It  can  not  always  be 
said  that  a  combination  is  no  better  than  one  of  its  act- 
ive ingredients,  but  it  can  be  said  that  there  is  no  mixt- 
ure that  would  not  be  better  for  having  been  confined 
to  as  few  as  three  or  four  ingredients.  A  prescription 
that  contains  a  dozen  or  twenty'  drugs  is  of  use  only  to 
the  one  who  wishes  to  take  the  gambler's  chance  that 
some  one  ingredient  will  do  more  good  than  will  all 
the  rest  do  harm.  Like  all  gambling,  the  game  is 
against  the  player  in  favor  of  the  house — the  house  be- 
ing in  this  instance  the  manufacturer  of  the  medicine, 
who,  whether  there  is  success  or  failure,  always  gets 
hi'-  profit. 

If  a  young  physician,  or  an  older  one  for  that  matter, 
only  understands  a  few  drugs  thoroughly,  it  would  be 


better  for  him  to  use  them  in  appropriate  cases  and 
rely  on  hygiene  in  all  others.  What  we  need  is  a  recon- 
btructiou  of  our  therapeutics,  whereby  knowledge  and 
experience  will  be  built  up,  brick  by  brick,  each  one  be- 
ing solidly  in  place  before  another  is  added.  The 
younger  men  would  in  all  probability  become  most  fa- 
miliar with  the  newer  drugs  and  use  them  to  the  ex- 
clusion of  the  older  ones.  This  is  only  natural,  and 
older  men  must  not  feel  that  it  is  their  duty  to  use  every 
new  thing.  Their  old  tools  are  often  better,  and  it  is 
time  enough  to  adopt  new  ones  when  their  usefulness 
is  thoroughly  proved.  Nitre  may  be  a  better  drug  than 
nitroglycerin  in  the  system  of  practice  of  many  a  good 
practitioner,  still  the  young  hospital  graduate  knows 
but  little  of  the  former  most  splendid  remedy,  but  can 
talk  by  the  hour  on  the  use  of  the  latter. 

More  definite  and  simple  therapeutics  are  an  advan- 
tage to  science  in  that  the  scientific  method  of  inductive 
reasoning  can  be  applied.  True  logical  reasonni<:  .r- 
to  cause  and  effect  iirc  found  when  either  the  premises 
are  within  tiie  grasp  of  the  intellect  or  the  intellect  is 
large  enough  to  grasp  the  premise.,.  The  premises  in 
therapeutic  reasoning  comprise  exact  knowledge  of  dis- 
eased conditions  and  a  comprehensive  understanding 
of  the  probable  action  of  any  treatment  under  the  cir- 
cumstances present.  When  a  complicated  pathology 
forms  a  composite  picture  with  the  not  less  complex 
physiology  of  even  a  single  drug,  how  difficult  is  tiie 
analysis !  Who  is  to  understand  such  a  picture  when 
confused  by  twenty  active  therapeutic  elements  ?  What 
wonder  is  it  that  we  hear  of  therapeutic  nihilism;  that 
many  a  strong  mind  abandons  the  serious  study  of  thera- 
peutics for  the  more  definite  and  interesting  field  of 
clinical  and  microscopic  pathology,  or  that  the  surgical 
specialties  so  far  occupy  public  attention?  Science  de- 
mands that  there  shall  be  a  re-study  of  each  drug  by 
itself  and  that  its  place  shall  be  definitely  settled.  How 
attractive  are  even  false  systems,  when  their  supposed 
principles  are  such  as  are  easily  grasped  by  the  mind  I 
May  we  not  look  forward  to  a  time  when  scientific  medi- 
cine shall  be  so  clearly  worked  out  that  it  will  be  possi- 
ble to  define  its  claims  by  explanations  as  simple  as  those 
of  systems  constructed  Jfor  the  purpose  of  deceiving  the 
public?  It  is  utterly  impossible  to  meet  by  popular 
argument,  based  upon  therapeutics  in  their  present 
complicated  state,  such  simple  propositions  as  that  all 
disease  is  imaginary,  or  that  all  disease  is  to  be  cvired 
by  the  restoration  of  a  dislocated  ligament.  The  apos- 
tle of  any  faith  who  has  a  simple,  definite  proposition 
to  present  has  often  more  advantage  with  the  masses 
from  its  simplicity  than  disadvantage  from  its  falsity. 
So  not  only  for  "the  sake  of  science,  but  for  the  dissem- 
ination of  medical  truth,  methods  must  be  simplified 
and  results  clearly  defined. 
■      .14  West  Fiftv-fifth  Street. 
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It  seems  particularly  appropriate  at  this  time,  when 
so  much  attention  is  being  given  to  the  decennial  re- 
vision of  the  National  Pharmacopeia,  to  take  special 
notice  of  the  progress  which  we  have  made  along  thera- 
peutic lines  during  the  past  ten  years,  and  try  to  note 
some   of  the  lines   along   which    future   progress    will 
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probably  occur,  and  some  of  the  reasons  wliy  our  progress 
has  not  been  more  rapid  in  the  past. 

We  are  obliged  to  confess  at  the  outset  that  scientific 
therapeutics  is  to-day  far  behind  all  other  branches  of 
medical  science.  The  cause  is  not  far  to  find.  The 
almost  farcical  teaching  of  materia  mediea  and  thera- 
peutics, even  in  our  best  medical  schools,  gives  us 
every  year  thousands  of  men  appallingly  ignorant  of 
the  physical  and  therapeutic  properties  of  our  most 
common  drugs,  yet  well  versed  in  other  branches. 

Again,  oiir  progress  has  been  retarded  because  of  the 
great  mass  of  comparatively  wortlrless  and  poorly- 
understood  drugs  which  compose  a  large  part  of  our 
present  Phamiacopeia.  Of  the  thousand  titles  in  that 
work,  not  one-tenth  are  remedies  whose  action  and  effects 
have  been  definitely  worked  out  and  placed  on  a  scientific 
basis ;  and  if  this  is  so  of  official  medicines,  what  can 
we  say  of  the  thousands  of  non-officials  which  are  being 
so  freely  prescribed? 

Of  tlie  thousand  official  titles  not  more  than  one-fifth 
will  be  encountered  in  checking  over  tens  of  thousands 
of  prescriptions  from  every  section  of  the  country. 
Why,  then,  should  we  continue  to  carry  this  load? 

Another  serious  bar  to  more  rapid  progress  is  the 
marked  credulity  which  physicians  have,  in  common  with 
ordinary  people,  toward  the  most  transparent  therapeutic 
humbug,  if  its  virtue  be  only  impressed  on  them  by  the 
repeated  iteration  of  skilfufadvertisers.  The  most  irra- 
tional combinations,  the  alleged  properties  of  which 
are  weekly  impressed  on  the  physician's  mind,  soon 
efface  the  memorv  of  slightingly  taught  official  thera- 
peutics. 

If  we  turn  to  our  works  of  reference,  where  the 
leaders  of  the  profession  are  supposed  to  point  out  the 
way,  how  frequently  do  we  come  upon  complicated 
prescriptions  whose  ingredients  are  known  to  the  junior 
pharmacist  to  be  incompatible,  physiologically  and  chem- 
ically !  And  what  a  vast  majority  of  the  formula  pub- 
lished in  some  of  our  medical  journals  are  simply 
unutterable  abominations,  therapeutically  and  pharma- 
ceutically ! 

Trousseau  says:  "The  practice  of  medicine  is  the 
art  of  curinff.  and  it  is  nothing  more  than  that ;  to  cure 
is  its  object,  and  all  our  plans  must  culminate  in  medico- 
chirurgical  therapeutics. ""  If  this  be  so,  and  surely 
the  great  body  of  our  profession  will  acknowledge  the 
correctness  of  the  definition,  how  far  have  we  at  times 
wandered  from  our  true  aim !  How  little  space  is 
taken  up  in  our  journals  by  contributions  which  directly 
attempt  to  increase  our  knowledge  of  the  exact  effects 
of  remedies  which  we  prescribe  so  freely  ? 

Another  bar  to  therapeutic  progress  is  that  even  our 
best  known  and  most  used  remedies,  of  whose  value 
there  can  be  no  shadow  of  doubt,  are  of  uncertain  and 
indefinite  composition,  as  at  present  most  commonly 
])rescribed.  Let  us  take,  for  example,  digitalis.  This 
is  officially  described  as  consisting  of  the  second  year's 
leaves  of  the  biennial  plant,  collected  when  the  flowers 
are  two-thirds  opened  and  from  the  wild  plant  grown 
in  England.  We  are  further  told  that  the  leaves  rapidly 
deteriorate  in  strength,  and  those  more  than  a  year 
old  should  be  destroyed.  Now  this  description  may 
have  been  a  most  valuable  guide  to  the  druggist  of 
one  hvmdred  years  ago.  but  of  what  practical  value 
is  it  to  the  druggist  or  physician  of  to-day,  who  depends 
wholly  on  the  wholesale  houses  for  his  supply,  and 
pci-forco  must  accept  whatever  is  sent  him  ?  Even  tlie 
last  suggestion  for  destroying  old  stocks  of  the  drug  is 
vcrv   ^oldriin    follnwcd,      Y;\r  more   fn'i|uiMitlv    wvo   thev 


coii\i-rted  into  tinctures  and  infusions.  Yet  the  sole 
poir.t  of  interest  to  the  physician  in  regard  to  this  drug 
is  simplj'  how  much  of  the  active  principle  does  a 
giver,  dose  contain?  Yet  on  this  one  vital  point  the 
Pharmacopeia  is  as  silent  as  the  grave.  In  passing, 
permit  me  to  remark  in  this  connection  that  it  is 
surprising  that  the  seeds  of  this  plant,  which  are  far 
more  uniform  in  strength  and  deteriorate  very  little 
and  yet  average  ten  times  the  strength  of  the  leaves, 
•are  not  made  official  in  their  place. 

The  entire  discussion  in  regard  to  the  relative  merits 
of  the  whole  drug,  the  powdered,  the  extracti,  the  fluid 
extract,  the  infusion  and  the  tincture  can  easily  be 
dismissed,  and  should  be,  if  only  the  physicians  of 
to-day  would  recognize  what  it  is  they  really  want, 
to-wit,  that  minute  amount  of  active  principle  which 
alone  gives  to  the  drug  its  value  for  his  purposes.  It 
seems  to  be  one  of  the  most  difficult  matters  for  the 
most  careful  physician  to  clearly  discriminate  in  regard 
to  exactly  what  effect  he  wishes  to  produce  in  giving 
any  drug,  and  equally  hard  for  him  to  observe  with 
scientific  accuracy  the  exact  effect,  if  any,  which  he 
really  produces  by  administering  it. 

This  element  of  uncertainty  as  to  just  what  effect 
a  given  dose  of  any  of  our  galenicals  will  produce,  is, 
I  believe  a  defect  inherent  in  the  form  of  the  drug 
of  itself  and  in  our  blind  way  of  administering  it.  Why  ? 
Because  it  is  practically  impossible  that  any  two  sam- 
ples of  any  of  our  active  vegetable  drugs  will  contain 
exactly  the  same  amount  of  active  medicinal  principles, 
be  they  alkaloids,  glucosids  or  others. 

We  too  often  forget  that  it  is  not  the  sole  object  of 
any  plant's  existence  to  produce  those  particular  prin- 
ciples which  we  happen  to  desire  and  which  constitute 
their  value  to  us  as  crude  drugs.  The  amount  of  these 
active  principles  present  must  depend  in  any  given  case 
on  a  iuindred  external  circumstances  beyond  the  con- 
trol of  man.  Heat  and  cold,  moisture  and  drouth,  the 
richness  of  the  soil,  the  length  of  the  season,  all  these 
and  many  more  incidentals  determine  whether  a  single 
given  plant  shall  prepare  and  store  up  .85  per  cent,  of 
aeonitin  or  only  .25 ;  and  yet  in  giving  the  tincture  of 
this  most  powerful  drug,  we  complain  of  the  lack  of 
uniformity  in  the  effects  of  a  given  dose  when  two 
siiecimens  prepared  from  two  equally  good-appearing 
plants  must  vai-y  over  300  per  cent. 

(icntlemen,  is  it  not  sarcasm  to  speak  of  the  scien- 
tific practice  of  medicine  while  such  anomalies  are  a 
part  of  our  system?  Yet  far  wider  variations  than  these 
are  reported  by  undeniable  authority,  and  by  those 
who  handle  great  quantities  of  these,  our  trusted  weapons 
of  warfare. 

Again,  we  are  often  confused  in  the  process  of  our 
investigation  of  drugs  at  finding  that  one  and  the  same 
plant  often  produces  at  the  same  time  two  or  more 
active  principles  whose  medicinal  effects  are  diametri- 
cally opposed  to  each  other  along  a  greater  part  of  their 
.-phcres  of  action. 

I^he  ancient  and  honorable  opium  is  a  wcU-knoun 
example  of  this  fact,  where  the  convulsive  iuid  exciting 
narcotin  and  thebain  exist  side  by  side  wth  the  sedative 
and  narcotic  codein  and  morphin.  yet  both  would  be 
constantly  given  together  if  we  had  not  learned  to 
abandon  the  crude  drug  so  largely  and  give  only  the 
pure  alkaloids  for  the  special  indications  which  we 
desire  to  meet.  Jaborandi  is  another  marked  exam]ile 
of  this  fact.  Of  its  alkaloids,  piloearpin  is  relaxant 
and  diaphoretic  to  a  remarkable  degree,  while  jaborin 
is  Mivotic  and  convulsant  second  only  to  atropin.     Xow. 
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iu  using  the  crude  drug  or  any  of  its  preparations,  wliat 
possible  means  have  we  of  knowing  just  what  proportion 
of  tliese  antagonistic  allvaloids  are  present  in  any  par- 
ticular specimen  ?  Consequently  it  is  impossible  for 
us  fo  arrive  at  any  exact  dosage  for  exact  effect.  We 
know  that  usually  pilocarpin  greatly  predominates,  but 
both  the  actual  percentage  of  pilocarpin  and  its  relative 
proportion  to  jaborin  is  extremely  valuable.  For  this 
reason  the  profession  has  of  recent  years  been  driven 
to  almost  abandon  the  crude  drug  and  its  preparations, 
and  use  only  the  alkaloid  pilocarpin  to  obtain  the 
.specific  effects  desired.  AVhat  has  been  done  in  these 
instances,  I  believe,  must  be  done  with.  all. 

The  widespread  interest  which  is  being  manifested 
to-day  by  the  great  mass  of  our  profession,  outside  of 
the  large  cities,  in  the  so-called  alkaloidal  plan  of 
therapeutics,  is,  I  believe,  one  of  the  most  important 
steps  in  scientific  therapeutic  progress  which  has  ever 
been  made,  although  perhaps  largely  influenced  at 
present  by  commercialism;  yet  I  believe  that  the  next 
ten  years  will  see  it  established  as  the  only  recognized 
method  of  securing  galenical  drug  effects  on  the  human 
nrgnnism. 

Along  the  line  of  progress  must  also  be  noted  the 
universal  adoption  of  synthetic  remedies  of  definite 
composition  and  exact  therapeutic  effect.  While  it  is 
hardly  to  be  expected  that  the  vision  of  a  few  years 
past  will  ever  be  wholly  realized,  that  is,  that  the  chem- 
ists will  be  able  to  present  to  us  remedies  whose  prop- 
erties can  be  exactly  foretold  by  their  chemical  com- 
position, and  may  therefore  be  prepared  to  exactly 
meet  any  and  every  desired  therapeutic  indication ;  yet 
tliey  have  already  done  more  than  in  all  the  years  that 
went  before,  in  giving  us  remedies  which  will  definitely 
control  suffering  in  many  of  its  forms. 

It  would  be  folly  for  me  to  attempt  more  than  an 
allusion  to  the  crowning  achievement  in  scientific  thera- 
peutics, namely,  the  production  of  immunizing  serums 
which  will  definitely  combat  definite  disease  processes, 
tiiereby  approaching  closely  the  ideal  of  an  absolute 
specific,  and  the  allied  products  or  so-called  organic 
extracts,  as  for  example,  suprarenal  extract  and  thyroid 
extract.  The  marvelous  effects  of  the  latter  in  cases 
of  cretinism  and  allied  conditions,  we  believe,  have  never 
Ikiuv.  paralleled  by  the  discovery  of  any  one  therapeutic 
agent  for  any  pathological  condition  since  the  science 
of  medicine  began.  This  one  achievement  marks  an 
epoch  in  therapeutic  progress. 

I^t  us  also  acknov.ledge  that  the  high  tide  of  thera- 
peutic nihilism  which  threatened  for  a  time  to  sweep 
away  all  reliance  on  therapeutic  drugs,  has  served  a 
most  valuable  purpose  in  stimulating  real  therapeutic 
progress.  It  has  roused  the  profession  to  demand 
scientific  proof  of  the  efficiency  of  each  and  every  agent 
to  accomplish  the  purpose  for  which  it  is  advised.  It 
has  led  them  to  observe  more  clearly  and  reason  more 
closely  in  ascertaining  in  the  first  place  just  what 
effects  it  wishes  to  produce  in  a  given  case,  and  then 
to  discriminate  more  thoroughly  as  to  just  what  agent, 
if  any,  will  in  the  simplest  and  most  nearly  physiological 
manner  accomplish  the  effect  desired.  In  short,  the 
present  tendency  of  the  profession  to  sweep  away  the 
vast  mass  of  ncmimulated  trash  from  the  Pharmacopeia, 
to  adopt  simple  alkaloid  medication  where  needed,  to 
relieve  immediate  and  unnecessary  suffering  by  definite 
synthetic  compounds,  to  apply  the  physiological  specific 
of  animal  origin  whose  efficiency  is  unerringly  proved 
by  the  clinical  laboratory,  and  to  employ  no  remedy 
whose  beneficial  action  can  not  be  accurately  demon- 


strated— all  constitute  a  great  stride  toward  scientific 
therapeutics  which  marks  the  doom  of  the  old-time  drug 
shop,  it  is  true,  but  at  the  same  time  shows  that  the 
profession  at  last  is  making  true  therapeutic  progi-ess. 

DISCUSSION   ON    PAPERS  OF  DRS.   BISHOP  AND   MELVIN. 

l)u.  X.  S.  Davis,  Jr.,  Chicago — There  is  no  question  of  the 
desirability  of  using  exclusively,  or  almost  exclusively,  simple 
preparations  of  drugs  in  plaee  of  complex  formulse.  It  is 
preferable  to  use  alkaloids  and  active  principles  of  drugs 
whose  composition  is  known  and  definite,  where  it  is  possible 
to  do  so,  in  preference  to  combinations  of  uncertain  value. 
There  are  some  drugs  whose  effects  are  known,  but  whose  active 
principles  have  not  yet  been  determined.  These  must  be  used 
in  their  pharmacopeial  preparations,  especially  in  the  form  of 
fluid,  or  solid  extracts.  As  regards  standardization,  I  think 
that  it  is  not  possible,  on  this  account,  to  standardize  all 
IH-eparations  at  the  present  time.  JIuch  advance  has  already 
been  made  in  this  direction,  but  as  it  depends  on  the  work  of 
trained  investigators,  pharmacists  and  expert  chemists,  it  is 
necessarily  expensive  and  slow  in  its  progress.  I  do  not  feel, 
as  many  do,  that  we  should  always  adopt  the  rule  of  prescrib- 
ing only  one  urug  at  a  time.  We  obtain  a  much  better  effect, 
in  some  cases,  from  a  combination  of  drugs,  i'or  instance,  if 
we  wish  to  utilize  only  a  part  of  the  effect  of  the  drug  opium, 
such  as  the  anodyne  action  of  it,  and  wish  to  avoid  the  consti- 
pating effect,  we  may  accomplish  this  by  combining  with  it  a 
laxative.  The  fact  is  well  known  that  most  of  these  crude 
drugs  have  more  than  one  effect  on  the  human  body  and  act  on 
different  organs.  They  have  several  distinct  actions  and  pro- 
duce a  complex  effect;  we  can  not  get  a  simple  effect  from 
them.  By  our  combinations,  however,  we  can  get  a  more  sim- 
ple effect  by  concentrating  the  action  on  certain  organs  and 
diminishing  other  undesirable  effects.  He  expressed  the  hope 
that  our  profession  would  act  harmoniously  with  the  pharma- 
ceutical profession  in  this  important  work  of  determining  the 
active  principles  of  all  remedies  and  establishing  their  physio- 
logical effects  so  that  prescribing  may  be  rendered  more  exact, 
definite  and  scientific. 

Dr.  Frank  Woodbury,  Philadelphia — The  enterprising  manu- 
facturers of  pharmaceutical  specialties,  in  their  desire  to  intro- 
duce new  remedies,  not  only  publish  enthusiastic  reports  of 
the  new  agents,  but  also  try,  both  directly  and  indirectly,  to 
discredit  the  older  remedies  which  physicians  are  using.  This 
deliberate  attempt  to  create  dissatisfaction  with  the  materia 
mediea  is  often  successful  and  is  responsible  for  a  great  deal 
of  therapeutic  skepticism,  for  when  patients  see  their  medical 
attendants  willing  to  "try"  all  the  new  remedies,  it  breaks 
down  their  confidence  in  the  judgment  and  skill  of  their  physi- 
cian. The  speaker  suggested  that  new  remedies  should  be 
used  exclusively  by  hospital  physicians  imtil  their  value  or 
worthlessness  is  fully  established  by  clinical  and  laboratory 
investigation,  and  that,  as  the  rule,  the  jirofession  at  large 
should  stick  to  the  pharmacopeia. 

Dr.  T.  B.  Greenlet,  Meadow  Lawn,  Ky. — Patients  often 
think  that  they  can  not  take  certain  remedies.  A  man  with 
malaria,  to  whom  I  wanted  to  give  quinin,  absolutely  refused 
to  take  it.  I  had  some  blue  mass  -with  me  and  I  made  up 
several  pills,  each  containing  2  grains  of  quinin.  The  patient 
took  the  pills,  one  every  two  hours,  and  did  not  know  that  he 
was  taking  quinin;  the  chills  did  not  return.  In  another  case, 
which  was  that  of  a  lady,  who  also  said  that  she  could  not 
take  quinin,  I  thought  that  the  symptoms  she  spoke  of  might 
be  psychologic,  so  I  prescribed  it  in  some  combination  and  did 
not  let  her  Cnow  that  she  was  taking  quinin.  The  next  day, 
however.  T  found  her  broken  out  with  a  rash  of  urticaria,  and 
she  requested  me  to  stop  the  remedy.  In  a  case  of  typhoid 
fever  that  needed  quinin.  but  could  not  take  it  by  the  mouth, 
I  employed  the  hypodermic  method  of  administration  of  bisul- 
phate  with  much  better  results,  and  the  patient  did  not  know 
that  he  was  taking  quinin.  We  should  not  rely  too  absolutely 
on  the  statements  of  the  patient  with  regard  to  the  effects  of 
a  remedy,  but  if  it  is  required,  it  should  be  given  in  some  other 
form,  without  the  patient's  knowledge:  at  the  same  time  we 
«hn,ild  wntrh  for  nnv  ill  results. 
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IJR.  O.  T.  Osborne,  New  Haven — One  thing  that  has  caused 
some  delay  in  the  progress  of  therapeutics  is  the  need  of  the 
clinical  study  of  cases  while  taking  little  or  no  medicine,  so 
as  to  determine  the  cause  of  the  disease  if  left  to  itself.  Sec- 
ondly, therapeutists  frequently  give  drugs  which  mask  the 
disease.  The  path  of  progress  lies  between  these  two.  Therapy 
does  not  mean  drugging,  but  we  must  know  the  pathology  of 
the  disease  and  the  effect  of  our  remedies,  and  then  make  a 
scientific  application  of  the  remedy  to  the  condition.  With 
regard  to  simplicity  in  prescribing,  he  approved  of  the  plan 
of  giving  drugs  in  as  simple  a  form  as  possible.  He  did  not 
think  it  polypharmacy  to  give  several  drugs,  which  work  to- 
gether in  the  same  line,  each  one  assisting  the  other.  Poly- 
pharmacy is  giving  combinations  of  various  remedies  with  con- 
trary effects,  and  arises  from  uncertainty  in  the  prescriber's 
mind  as  to  what  remedy  is  the  best  to  give;  it  is  unscientific 
and  should  be  condemned  in  favor  of  scientific  simplicity  in 
therapeutics. 

Dr.  C.  C.  Fite,  New  York  City — Something  has  been  said 
about  the  recent  great  increase  in  the  demand  for  nostrums. 
I  think  that  it  is  often  due  to  the  fact  that  the  physician 
does  not  give  the  patient  the  prompt  relief  that  he  desires,  and 
he  accordingly  goes  to  a  drug  store  and  asks  for  a  nostrum 
which  will  relieve  his  symptoms  without  delay.  He  thought 
that  there  is  a  tendency  toward  too  much  scientific  study  of  the 
disease  and  not  enough  attention  is  paid  to  the  therapy  of  the 
case  by  many  physicians. 

Dr.  Warren  B.  Hill,  Milwaukee — The  reader  of  the  paper 
advised  teaching  a  few  drugs  to  students  at  our  colleges,  and 
teaching  them  well.  He  would  say.  teach  many  drugs  and 
teach  them  all  well.  The  trouble  is  that  not  enough  attention 
is  given  to  this  important  department  in  our  colleges;  less 
money  is  spent  for  teaching  drugs  than  for  the  other  branches. 
One  difficulty  with  the  text-books  is  that  they  do  not  systema- 
tize the  information  as  they  should.  It  is  a  fact  that  it  is  bet- 
ter to  know  a  few  drugs  and  to  know  them  well  than  a  greater 
number  imperfeetl}',  but  it  is  better  to  know  many  well.  There 
should  be  greater  discrimination  between  remedies  with  simi- 
larity of  action.  The  busy  physician  falls  into  routine  pre- 
scribing and  is  too  apt  to  say:  "'This  is  a  case  of  heart  disease, 
therefore  give  digitalis."  This  remedy  should  be  appropriate 
to  the  physiology  and  pathology  of  the  case. 

Dr.  a.  B.  Lyons  (delegate  Am.  Pharm.  Ass'n.  I — I  appre- 
ciate fully  the  importance  of  the  principles  laid  down  in  the 
papers  just  read.  At  the  same  time,  I  wish  to  insist  that  we 
are  not  now  in  a  position  to  assay  a  great  many  of  our  drugs. 
such  as  ergot,  aconite  and  so  on ;  and  we  really  have  no  scien- 
tific data  as  to  their  use.  We  know  that  one  manufacturer  will 
obtain  what  he  calls  aconitin  and  another  makes  something 
very  different,  which  he  calls  aconitin.  These  vary  greatly  in 
their  physiological  effects.  The  crude  drugs  will  vary  a  great 
deal  more  than  the  proportion  stated,  of  25  and  85  per  cent. 
If  standardization,  as  advocated  by  the  author  of  the  paper, 
shovild  be  carried  out  at  present  we  should  be  led  into  the 
greatest  possible  confusion,  while  apparently  making  a  scien- 
tific advance  in  our  therapeutics.  The  revisers  of  the  pharma- 
copeia have  given  this  subject  much  discussion  and  still  have 
it  under  consideration.  I  think  that  they  have  done  the  best 
that  could  be  done  under  existing  conditions. 

Dr.  J.  N.  Upshur,  Richmond,  Va. — The  student  of  medicine 
should  be  taught  at  college,  and  should  make  it  the  axiom  of 
his  life,  not  to  prescribe  any  drug  unless  he  has  a  good  reason 
for  prescribing  that  particular  drug,  and  not  to  combine 
drugs  unless  he  covild  give  equally  good  reason  for  combining 
them.  The  greatest  difficulty  in  the  study  of  medicine  is  with 
the  materia  medica.  In  teaching  this  complicated  and  dil'i 
cult  subject,  I  advocate  commencing  with  drugs  that  are  com- 
paratively simple  in  their  structure  and  definite  in  their  action. 
Following  these,  should  be  gradually  introduced  the  drugs 
that  are  more  complicated.  The  physician  should  not  close 
his  materia  medica  when  he  leaves  college  and  lay  it  aside,  but 
should  make  it  his  daily  study.  I  like  the  method,  generally, 
of  giving  single  drugs  and  of  simplicity  in  prescribing.  While 
we  are  \inder  great  obligation  to  the  manufacturing  pharma- 
cist   for    many    excellent    preparations.    I    would    say   that    the 


greatest  menat;e  to  our  profession  to-day  is  the  multitude  of 
proprietary  products  with  which  our  offices  are  filled  by  these 
enterprising  manufacturers.  These  are  often  attractive  prep- 
arations and  physicians  are  urged  to  prescribe  them.  The 
misfortune  is  that  we  know  nothing  about  their  real  composi- 
tion or  about  their  physiological  action.  I  recall  a  case  of 
failure  of  the  circulation  in  a  patient  with  infiammation  of 
the  kidneys.  Several  physicians  were  in  consultation  on  the 
case  and  they  had  recommended  diuretin.  I  advocated  strych- 
nin in  preference,  as  diuretin  contains  salicylate  of  soda,  which 
is  a  heart  depressant,  and  should  not  be  given,  but  I  was  over- 
ruled and  the  patient  had  diuretin  and  died.  I  think  it  full 
time  that  an  eflorl  should  be  made  to  impress  on  the  profession 
the  necessity  of  paying  more  attention  to  this  subject. 

Dr.  George  J.  Lochboehler,  Washington,  D.  C. — Why  should 
we  allow  ourselves  to  be  insulted  by  these  men  who  leave  their 
samples  of  drugs  at  our  offices?  An  agent  left  a  preparation  at 
my  office  last  week;  it  was  a  combination  of  pepsin  and  pan- 
creatin,  and  he  had  the  impudence  to  ask  physicians  to  use  it 
for  indigestion,  although  we  all  know  that  pepsin  requires 
an  acid  solution  in  order  that  it  may  act  and  pancreatin  an 
alkaline  solution.  And  yet  physicians  use  this  preparation  or 
it  would  not  pay  the  manufacturers  to  send  out  their  represen- 
tatives to  push  it.  These  men  know  nothing  about  therapeutics 
and  they  come  to  our  offices  to  tell  physicians  how  to  treat 
cases  of  disease.  One  of  these  did  not  know  what  strychnin 
is,  and  when  asked,  said  that  "strychnin  is  the  active  principle 
of  arsenic."  I  call  attention  to  the  impudence  of  a  firm  which 
sends  out  men  to  teach  physicians  to  use  drugs;  ignorant 
men,  who  do  not  know  more  than  to  say  that  strychnin  is  the 
active  principle  of  arsenic. 
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The  sentiment  to  which  I  have  been  invited  to  respond 
on  tltis  pleasant  occasion  is  a  timely  and  important  one. 
My  friend  and  colleague,  Professor  Fenger,  who  is  our 
honored  guest  this  evening,  has  reached  his  sixtieth 
birthday,  and  we  are  assembled  around  this  festive  board 
to  tender  our  congratulations  and  to  wish  him  many 
years  of  usefulness  in  the  interests  of  our  profession  and 
humanity. 

It  is  an  easy  matter  to  eulogize  the  dead,  it  must  be  a 
source  of  great  and  lasting  satisfaction  to  receive  the 
recognition  and  encomiums  from  competing  colleagues 
during  the  prime  of  life,  as  in  the  case  of  our  guest. 

Professor  Fenger  needs  no  introduction.  His  name 
and  fame  are  known  wherever  modern  surgery  is  prac- 
ticed. Although  a  general  surgeon,  the  sentiment  "The 
Physician  as  a  Scientist,'"'"  applies  to  him  as  he  is  a  phy- 
sician in  the  broadest  sense  of  the  word,  and  his  scien- 
tific researches  have  for  the  last  forty  years  graced  and 
enriched  medical  as  well  as  surgical  literature.  Science  is 
an  exacting  and  jealous  mistress.  She  detests  pretension 
and  illogical,  immature  conclusions.  She  loves  and 
honors  the  truth.  She  ignores  nationaJity,  creed,  poli- 
tics, and  social  position.  She  plucks  her  golden  treas- 
ures from  all  available  sources.  She  demands  from  her 
devotees  earnestness,  honesty,  perseverance,  unselfish- 
ness. She  is  exacting,  always  ready  to  criticize,  but  just 
in  her  final  decision.  Slic  is  reserved  in  the  distribution 
of  honors,  and  when  honors  are  received  at  her  shrine, 
it  always  means  that  they  have  been  dearly  bought,  not 
with  gold  or  through  outside  influence,  but  by  hard  and 
unselfish  work.  Science  has  little  sympathy  with  what 
is  regarded  by  the  world  as  amusement.  The  span  oi 
human  life  is  so  short  and  the  field  of  science  so  vast 


•  Ucsponse  to  n  tonst  ill   Ihe  Tcsi  iiiioninl  Itiimin 
cliilsllnn   Kcngfr.   Nov.  X   liion. 
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aad  rich,  that  those  who  explore  and  cultivate  it  have  but 
little  time  to  spare  for  their  own  recreation  and  amuse- 
ment. 

How  I  envy  the  men  whose  vocation  in  life  consists 
in  the  pursuit  of  science,  unobstructed  by  the  hardships 
and  anxieties  of  a  professional  career!  What  a  source 
of  pleasure  and  satisfaction  it  must  be  to  devote  the  en- 
ergies of  a  lifetime  to  scientific  investigations  and  re- 
search !  How  different  with  the  physician  as  a  scientist ! 
From  morning  until  night,  and  from  night  until  morn- 
ing, he  must  spend  most  of  his  time  in  the  care  of  his 
suffering  patrons,  and  there  is  not  an  hour  he  can  call  his 
own.  And  yet  what  has  the  physician  done  for  science  ? 
The  healing  art  rests  on  science,  and  the  physician  is 
the  one  who  built  the  foundation. 

SCIENCE  THE  FOUNDATION  OF  TRUE  PRACTICE. 

Without  science  the  practice  of  medicine  and  surgery 
of  to-day  would  be  what  it  was  four  hundred  and  fifty 
years  before  the  birth  of  Christ,  crude  and  empirical. 
The  light  of  science  began  to  illuminate  the  temple  of 
medicine  with  the  classical  writings  of  Hippocrates,  and 
it  has  shone  brighter  and  brighter  until  at  the  present 
time  its  effulgent  rays  are  penetrating  its  remotest  nooks 
and  corners.  What  'gems  of  wisdom  and  erudite  teach- 
ing can  be  found  in  the  writings  of  the  great  physicians 
in  the  distant  past !  Who  can  read  the  works  of  Hip- 
pocrates, Celsus,  Galen,  Avicenna,  and  their  contem- 
poraries, without  being  thrilled  by  the  spirit  of  scientific 
investigations  which  they  contain  ?  Then  came  the  dark 
ages  which  inhibited  scientific  progress,  followed  by  a 
rekindling  of  the  light  of  medicine  by  the  epoch-making 
labors  of  Harvey,  Yesalius,  Morgagni,  Haller,  and  a 
host  of  co-workers  who  paved  the  way  to  make  medicine 
what  it  is  to-day — a  science  and  an  art.  I  need  not 
tell  you  what  medicine  owes  to  the  scientific  work  of 
John  and  William  Hunter,  Schwann,  Johannes  Mueller. 
Ludwig,  Helmholtz,  Virchow,  Kokitansky,  Rindfleisch, 
Sir  James  Paget,  Billroth.  Thiersch,  Pasteur,  and  a 
host  of  earnest  investigators  of  more  recent  date  and  of 
to-day  in  clearing  up  the  mysteries  of  life  and  disease. 
Their  work  stands  as  a  living  monument  of  the  Physi- 
cian as  a  Scientist. 

SCIENTIFIC  VFORK  AND  THE  BUSY  PRACTITIONER. 

Permit  me  to  cite  a  few  instances  which  will  prove 
that  some  of  the  very  best  scientific  work  has  been  done 
by  the  busy  practitioner.  Virchow,  the  founder  of  mod- 
ern patholog}-,  accomplished  what  he  did  untrammcled 
by  the  daily  routine  work  of  an  active  practice.  Robert 
Koch,  the  father  of  the  new  science  of  bacteriolog}',  has 
immortalized  himself  by  the  bacteriologic  researches 
which  he  made  when  a  general  practitioner  at  Wollheim, 
a  provincial  town  in  Germany.  Nothing  he  has  done 
since  in  the  well-equipped  laboratory,  as  a  professor  in 
the  University  of  Berlin,  can  ever  equal  what  he  accom- 
plished during  the  spare  hours  as  a  struggling  village 
doctor.  Billroth,  for  many  years  the  star  of  the  medical 
faculty  of  the  University  of  Vienna,  did  science  the 
greatest  service  in  the  preparation  of  his  wonderful  book 
on  "Coccobacteria  Septica,"'  published  in  1873.  His 
work  on  "Surgical  Patholog}'"  passed  through  many 
editions  during  his  lifetime;  was  translated  into  nearly 
all  of  the  living  languages ;  is  familiar  to  every  medical 
student  and  practitioner,  and  has  been  in  use  in  almost 
every  medical  college  in  the  world,  is  but  the  shadow  of 
his  work  on  bacteriolog}'  which  foreshadowed  the  subse- 
quent revelations  of  the  new  science  upon  which  is  based 
the  modern  progress  in  medicine  and  surgery.  It  is  a 
book   that   has   never  received   the  appreciation    it   de- 


serves, and,  I-  dare  say,  but  very  few  copies  could  be 
found  in  this  country.  I  have  always  regarded  it  as  the 
most  important  contribution  to  science  by  the  great  sur- 
geon whose  name  is  identical  with  modern  surgery.  This 
book  was  written  soon  after  he  left  Zurich  for  Vienna, 
a  change  which  brought  with  it  a  greatly  increased  de- 
mand on  his  time  by  teaching  and  an  enormous  private 
practice. 

The  success  of  von  Langenbeck  as  a  surgeon  and 
teacher  was  the  outcome  of  his  early  scientific  training 
and  his  own  original  researches  during  a  long  and  busy 
professional  career.  What  made  von  Volkmann  the  peer 
of  surgeons  was  his  scientific  researches  rather  than  his 
skill  as  an  operator.  The  lifework  of  the  late  dis- 
tinguished Professor  von  Nussbaum  was  foreshadowed 
by  his  graduating  thesis.  He  conceived  the  idea  of  re- 
storing sight  lost  by  opacity  of  the  cornea  by  excising 
the  opacity  and  inserting  a  minute  glass  window.  Al- 
though his  painstaking  experiments  did  not  prove  of 
any  practical  value,  the  student's  work  became  em- 
blematic of  his  whole  surgical  career,  which  was  charac- 
terized by  the  originality  of  his  work  and  his  deep  inter- 
est and  intense  enthusiasm  in  everything  pertaining  to 
science.  Without  a  deep  knowledge  of  science  Lord 
Lister  would  never  have  discovered  the  light  which  has 
revolutionized  surgery. 

TWO  GREAT  SURGEONS  OF  TO-DAY. 

The  two  greatest  surgeons  living  to-day,  von  Berg- 
mann  and  Kocher,  are  the  best  examples  of  how  much 
scientific  work  the  busy  practitioner  can  accomplish,  and 
what  it  contributes  to  a  successful  professional  career. 
Von  Bergmann's  researches  on  sepsis  and  intracranial 
pressure  are  contributions  to  medical  literature  that 
would  bring  luster  to  the  names  of  men  engaged  exclu- 
sively in  the  study  of  pathology.  Kocher's  experimental 
work  on  acute  osteomyelitis,  and  his  numerous  re- 
searches on  the  relation  of  micro-organisms  to  other  vari- 
ous surgical  diseases  have  become  an  important  integral 
part  of  the  new  science  of  bacteriology. 

0G8T0N.  HORSLEY,  THIERSCH  AND  MACEWEN. 

Professor  Ogston,  of  Aberdeen,  will  always  be  remem- 
bered as  the  discoverer  of  pus  microbes,  and  Victor 
Horsley  by  his  experiments  on  cerebral  localization. 
Thiersch,  one  of  the  most  profound  students  of  the 
science  of  surgery,  left  behind  him  as  the  most  important 
legacy  of  his  scientific  work  an  account  of  his  memorable 
investigations  on  the  healing  of  wounds  and  his  classical 
work  on  epithelioma.  Macewen  is  best  known  by  his 
lucid  description  of  intracranial  surgical  affections. 

In  our  own  country  the  rank  and  file  of  original  in- 
vestigators is  rapidly  increasing.  It  is  with  a  source  of 
pride  that  I  mention  in  this  connection  J.  B.  Murphy, 
Jacob  Frank,  and  M.  E.  Connell  and  his  son  Gregory,  of 
our  city.  Marion  Sims  made  his  enviable  reputation 
as  a  country  practitioner  and  S.  D.  Gross  is  best  known 
by  his  work  on  intestinal  suppuration.  The  few  names 
tiiat  I  have  mentioned  out  of  hundreds  of  active  prac- 
titioners who  in  recent  times  have  added  their  good 
share  to  the  science  of  medicine  should  be  a  sufficient 
encouragement  to  the  younger  members  of  our  profession 
to  combine  their  practical  work  with  scientific  investi- 
gations from  the  very  moment  they  enter  upon  the 
practice  of  medicine.  There  has  been  more  progress 
iiinde  in  the  science  of  medicine  during  the  last  two 
decades  than  during  the  thousands  of  years  before,  and 
yet  it  is  just  a  beginning  of  what  is  destined  to  follow 
The  harvest  has  just  commenced,  and  many  laborers 
arc  needed. 
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SCIENTIFIC    PHYSICIANS    WILL  ALWAYS   REMAIN    IN   THE 
FRONT  RANK. 

Every  progressive  physician  should  take  a  part  in  un- 
raveling the  many  mj^steries  which  must  be  cleared  up 
before  medicine  can  become  an  exact  science.  Combined 
with  science,  medicine  is  the  noblest  of  all  professions; 
without  science  it  is  the  meanest  of  all  trades.  A  good 
microscope  and  a  small  laboratory  have  become  essential 
aids  in  the  study  of  disease,  and  in  the  pursuit  of  original 
research.  The  modern  physician,  then,  must  be  a  scien- 
tist if  it  is  his  ambition  to  remain  in  the  front  rank  of 
the  most  progressive  of  all  professions. 

CHRISTIAN   FENGER. 

We  are  paying  tribute  to-night  to  an  ideal  scientific 
physician.  Before  our  distinguished  guest  entered  on  the 
threshold  of  his  profession,  his  reputation  as  a  scientist 
was  established.  His  thesis  for  the  degree  of  doctor  in 
medicine,  on  "Carcinoma  of  the  Stomach,"  indicated  the 
bent  of  his  inquiring  mind.  He  showed  by  his  careful 
investigations  that  a  direct  relation  exists  between  the 
location  of  the  disease  and  branches  of  the  pnenmogas- 
tric  nerve;  in  other  words,  in  explaining  one  of  the 
clinical  phenomena— pain — he  demonstrated  the  involve- 
ment of  nerves  by  the  carcinomatous  process  when 
the  disease  is  at  all  productive  of  pain.  All  of  his 
writings  since  that  time  breathe  the  same  spirit 
of  critical  inquiry  and  originality  of  thought.  He  has 
never  written  anything  which  has  not  found  a  permanent 
place  in  medical  literature  and  that  is  not  eagerly  sought 
for  by  all  who  respect  progress  and  love  science.  Much 
of  the  time  of  our  guest  has  been  spent  in  the  dead- 
house.  It  is  there  that  he  became  a  master  in  pathology, 
a  distinction  unanimously  granted  him  for  more  than  a 
quarter  of  a  century.  To  him  anatomy  is  an  open  book. 
Every  operation  he  performs  is  an  anatomical  demonstra- 
tion. I  believe  I  am  not  going  too  far  when  I  make  the 
statement  that  if  called  on  inadvertently  to  describe  any 
of  the  intricate  physiologic  processes  he  would  proceed 
without  liesitation  and  give  the  desired  information  with 
a  clearness  and  thoroughness  that  would  do  credit  to  a 
professional  physiologist.  He  is  so  familiar  with  the 
functions  of  every  organ  in  health  that  any  disturbances 
caused  by  disease  are  quickly  recognized,  a  knowledge 
upon  which  depends  his  acumen  as  a  diagnostician. 
Take  him  into  a  chemical  laboratory  and  he  will  make 
analyses  and  experiments  that  would  fascinate  the 
students  and  astonish  the  director.  The  microscope  is 
our  guest's  most  constant  and  nearest  companion.  To 
him  its  diagnostic  and  scientific  revelations  are  a  source 
of  constant  interest  and  unalloyed  pleasure.  As  a  prac- 
tical surgeon,  he  stands  pre-eminent.  There  is  no  opera- 
tion he  has  not  performed,  no  region  he  has  not  invaded. 
Twenty  years  ago  he  taught  us  how  to  explore  the  brain 
systematically  and  safely  in  search  for  abscess.  To  him 
belongs  the  credit  of  having  led  the  way  in  this  country 
to  successful  surgery  of  the  lung.  His  articles  on  the 
surgical  affections  of  the  biliary  ducts  have  become  com- 
mon property,  and  can  be  read  in  all  living  languages. 
He  stands  next  to  Simon  and  James  Israel  in  renal  sur- 
gery. There  is  no  one  who  would  pretend  to  know  half 
as  much  as  he  does  of  the  surgery  of  the  ureter.  If  our 
guest  has  any  specialty  in  surgery,  it  is  the  abdomen  and 
pelvis.  He  has  performed  more  difficult  pelvic  opera- 
tions than  any  teacher  of  gynecology  in  this  city.  He 
was  the  first  man  in  Chicago  who  performed  vaginal 
hysterectomy  for  carcinoma  of  the  uterus. 

WHY  DO  WE  HONOR  HIM. 

What   has   brought   so   manv   of   Professor   Fenger's 


friends  and  admirers  together  this  evening?  Is  it  be- 
cause he  has  reached  the  age  of  sixty  ?  No  !  Is  it  because 
he  has  reached  the  climax  of  his  successful  surgical  ca- 
reer ?  No !  We  are  here  to  tender  our  congratulations 
to  Fenger,  the  Scientist.  We  are  here  to  express  our 
feelings  of  gratitude  to  the  teacher  who  taught  the  young 
men  of  our  profession  in  this  city  how  to  make  a  post- 
mortem, and  how  to  use  the  microscope.  We  are  here 
to  honor  the  surgeon  who  planted  the  banner  of  aseptic 
surgery  in  Chicago,  and  who  has  unselfishly  and  unceas- 
ingly instructed  its  followers  in  the  technique  of  aseptic 
operations.  We  are  here  to  emphasize  the  meaning  and 
to  show  our  appreciation  of  the  sentiment,  "The  Physi- 
cian as  a  Scientist."  History  repeats  itself.  Sixty-seven 
years  ago  the  distinguished  Dr.  Hufeland,  then  the 
most  famous  physician  in  Berlin,  was  given  an  ovation 
after  he  had  been  actively  engaged  in  the  practice  of 
medicine  for  half  a  century.  On  that  impressive  occa- 
sion a  poem  was  read,  and  an  album  containing  the 
autographs  of  several  thousand  of  his  friends  and  admir- 
ers was  presented  to  him.  Strangely  this  treasure  came 
into  my  possession  through  the  Bauni  Library.  With 
few  changes  this  poem  expresses  our  feelings  toward  our 
honored  guest : 

Sie  penden  Dir.  ein  Kranz — der  Eriiinerung, 

Den  Gruss  der  Heimat.  Griise  der  fernen  Flur. 

Sie  rufen  Dir.  im  Abendschinimer 

F'^hrenerheiterter  Tage,  Heil !  zu. 

Heil.  edler  Menseh.  Dir!  Der,  an  dem  Geisterquell 
Der  Wissenschaft,  des  Lebens  Geheimnisse, 
Balsames  voll,  in  stiller  Stunden 
Goldene   Sehalen   geschopft,  und   hiilfreich. 

Kin   Giittersohn,   der  frohen  Genesungen 
Willkomninen  Keloh  mit  trOstender  Hand  gefiillt. 
In  heissequillter  Brust  des  Fiebers 
Gluten  zu  loschen  mit  kilhlem  Sehlaftrunk. 

Heil.  tapfrer  KSrapfer!    Welohem  der  Sonnengott 
Den  Pfeil  geirchiirft.  der  tief  in  den  Drachenkamm 
Des  frevlen  Irrthums  siegend  eindrang. 
Doeh  in  gerechten  Triumph  versohnend. 

Erfahrner  Meister!    Der  Du  die  irdisohe. 
Die  kurze  Bahn,  die  iiber  der  Sterblichen 
Verhiilltem  Gang  zum  dunkeln  Jenseit 
Bliihend  sich  wolbt,  mit  des  Sehers  Liohtblick 

Durchwandeln  lehrtest,  hier  in  den  Rosentlor, 
Hier  durch  des  Weinstoeks  laehende  Traubenpraclit. 
Hier  warmend  vor  verborgner  Natter 
Tiiekischem  Hiss  und  des  Sumpfes  Gifthauch. 

Viel  sind  der  Priester,  viele  dem  Opferdienst 
Der  Kiinst  geweiht.     Des  Sehers  Begeisterung 
Entlockt  der  Finsterniss  den  Funken. 
Der  sich  in  Flammen  vom  Staub'  c>mporseh\vingt. 

Und  naht  Dein  Abend?     Stralen  des  Tages  nur 
Vmweben  glorrcioli,  Wem  die  Unsterliliihkeit 
Den  Palmenzweig,  von  Harfonlautcn 
Ileiter  Stimmen  umklungen,  darbeut. 

Die  l.clirer  leuchten  hell,  wie  des  Himniels  Clanz. 
I'nd  glcioh  dem  Lieht  urewiger  Sterne  giht 
Der  Heldennanie  niomals  unter. 
Welcher  die  Pfleger  der  Welt  verhorrlieht. 


A  SANATORIUM  and  convalescent  home  for  the  soldiers  and 
civilian  employees  of  the  government  will  probably  bo  estab- 
lished at  Baguio,  4700  feet  above  the  sea  level,  five  miles  south 
of  Trinidad,  in  the  province  of  Benguet.  Philippine  Islands.  The 
tciuporatnre  at  this  place  is  low  and  the  climate  resembles 
lliMl   111   Arizona,  Colorado  or  New   Mexico. 


Nov.  24,  1900. 
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Shortly  after  the  introduetiou  of  cocain  as  a  local 
anesthetic,  Dr.  J.  Leonard  Corning,  of  New  York, 
demonstrated  that  it  was  possible,  under  its  influence, 
to  remove  large  tumors  and  perform  amputations.  Con- 
tinuing his  researches,  he  developed,  in  1885,  a  method 
of  injecting  the  drug  into  the  vertebral  canal  between 
the  spinous  processes  where  it  "should  become  absorbed 
by  the  minute  ple.xuses  of  veins  and  so  carried  to  the 
cord."  Quite  recently,  Professor  Bier,  of  Kiel,  has 
advanced  one  step  in  this  practice  and  deposited  a 
solution  of  cocain  within  the  subarachnoid  space.  His 
example  was  speedily  followed  by  Oberst,  Seldovitch 
and  other  European  surgeons,  and,  above  all,  by 
Tuffier. 

This  practice  is  now  extending  to  the  United  States 
and  other  countries.  Various  reports  have  been  pub- 
lished, narrating  its  successful  application  in  major 
ooerations  involving  the  lower  extremities,  genital  organs 
and  abdominal  cavity.  Anesthesia  ensues  within  five 
to  ten  minutes  and  continues  for  half  to  nearly  an  hour, 
or  has  even  been  prolonged  to  five  hours  in  cases  of 
parturition. 

Mixing  with  the  cerebrospinal  fluid  the  solution  of 
cocain  speedily  affects  the  sensibility  so  profoundly  that, 
although  the  sense  of  touch  remains  unimpaired  or  at 
least  is  not  obliterated,  the  perception  of  pain  is 
destroyed. 

The  subarachnoid  space  should  be  quite  as  good  an 
absorbing  medium  as  the  subcutaneous  cellular  tissue. 
On  one  side  is  a  delicate  serous  membrane  and  on  the 
other  a  mesh  of  capillary  blood-vessels,  the  whole  being 
in  direct  communication  with  both  spine  and  brain.  It 
is  known  that  the  cerebrospinal  fluid  is  both  produced 
and  absorbed  with  great  rapidity.  There  would  seem, 
therefore,  to  be  every  reason  why  the  characteristic 
physiological  action  of  cocain  should  be  quickly  mani- 
fested and,  indeed,  with  accentuated  power,  inasmuch 
as  it  is  injected  in  such  close  proximity  to  important 
nerve  centers.  One  writer.  Dr.  S.  Marx,  of  New  York, 
explicitly  says  that  in  a  case  when  he  had  injected 
1/6  of  a  grain  into  the  canal  he  got  dangerous  symp- 
toms of  morphin  poisoning,  "showing  how  strong  is 
the  absorbing  power  of  the  spinal  fluid."  What  is 
true  of  morphin  must  be  equally  true  of  cocain. 

The  drug  is  liable,  in  excessive  doses,  to  disturb  seri- 
ously the  innervation  of  the  heart  and  lungs,  to  depress 
the  circulation,  cause  rapid  and  weak  cardiac  action, 
and  render  the  respiration  labored  and  shallow,  while 
in  some  instances  it  produces  thrombi  and  emboli. 
Severe  toxic  manifestations  are  not  always  fugitive. 
The  phenomena  of  acute  cocainism  have  been  known, 
from  ordinary  hypodermic  injections  of  moderate  doses, 
to  extend  over  a  considerable  period  of  time  and  cause 
severe  distress,  if  not  danger  to  life.  Constant  head- 
ache, habitual  insomnia,  vertigo,  syncope,  dejection  of 
spirits  and  presentiment  of  approaching  death,  prick- 
ling and  numbness,  with  other  serious  symptoms,  lasted 
for  Fcveral  months  as  a  consequence  of  a  single  injec- 
tion of  Vs  grain.  Death  has  resulted  from  the  incau- 
tious employment  of  cocain.  It  must  be  remembered, 
moreover,  that  this  is  a  treacherous  drug.  In  many 
individuals  there  is  a  peculiar  sensibility  to  its  influence, 
and  a  small  dose  may  be  followed  by  a  severe  reaction. 
I  recall  the  case  of  a  young  lady  to  whom  a  moderate 


dose  of  cocain  was  given  in  the  form  of  a  suppository. 
Very  pronounced  intoxication  occurred,  with  marked 
intellectual  confusion,  anxiety  and  decided  depression 
of  the  heart's  action.  If  such  unexpected  results 
follow  the  administration  by  mouth,  rectum  or  hypo- 
dermic injection  of  a  quantity  far  within  the  limits 
of  supposed  safet}',  I  can  not  but  be  apprehensive 
that  the  successful  course  of  the  new  operation  of  spinal 
anesthesia  will  be  vehemently  interrupted  by  dangerous 
and  even  fatal  accidents.  It  is  now  thrown  into  the 
subarachnoid  space  in  a  2  per  cent,  solution  and  the 
quantity  usually  introduced  is  equivalent  to  1/6  of  a 
grain,  although  I  read  of  larger  amounts — 1/5  to  1/4 
grain — being  employed,  or  of  repeated  injections  being 
made. 

The  operation,  indeed,  is  not  always  so  easy  as  it 
has  been  represented.  I  have  myself  been  an  eye-witness 
on  more  than  one  occasion  to  prolonged  efforts  before 
the  vertebral  canal  and  subarachnoid  space  could  be 
entered,  the  operators  being  men  of  eminence  and  manip- 
ulative ability.  Dr.  S.  Marx,  who  writes  approvingly 
of  the  procedure  in  obstetrics,  says:  "As  a  rule  the 
puncture  is  very  easily  done,  but  in  some  few  cases  there 
has  been  the  greatest  difficulty  in  its  performance. 
In  one  case  six  distinct  punctures  were  made  before  the 
tap  revealed  fluid.  In  one  case  with  an  antecedent 
lumbar  disease  I  failed  absolutely,  and  was  compelled 
to  make  the  injection  in  the  dorsal  region,  and  then 
with  good  success."  When  we  consider  that  this  author's 
latest  report^  embraces  only  23  cases,  the  few  cases  of 
difficulty  will  swell  into  a  large  proportion.  The  same 
writer,  furthermore  admits  that  "explorations,  versions, 
extractions,  placental  removals  were  readily  done,  not 
with  quite  as  great  ease  as  under  chloroform,  but  with 
greater  facility  than  in  a  non-narcotized  woman."  I 
have  seen  a  single  injection  give  rise  to  alarming  symp- 
toms of  respiratory  failure.  The  procedure  is  likewise 
productive  of  marked  pain,  and  in  order  to  avoid  this 
effect.  Bier  and  others  have  employed  Schleich's  infil- 
tration anesthesia  as  a  preliminary  measure. 

A  number  of  writers  have  made  allusion  to  incon- 
veniences attending  the  method.  In  some  cases  chill 
and  fever  have  followed  the  injection.  Severe  and  long- 
continued  headache  has  been  noted  in  other  instances 
and,  in  fact,  seems  to  be  a  common  manifestation. 
Distressing  nausea  and  vomiting  have  also  been  excited. 
In  exceptional  instances  staggering  gait  and  sharp  spinal 
pains  were  experienced  on  the  day  following  the  injec- 
tion. In  some  patients  free  sweating  and  in  others 
marked  debility  have  occurred.  Numbness  and  ting- 
ling are  other  accidents  which  have  been  mentioned. 
In  some  eases  anesthesia  was  not  produced  by  the  oper- 
ation. Writers  have  generally  presumed  that  this  failure 
indicates  that  the  fluid  had  not  entered  the  subarachnoid 
space,  but  this  is  scarcely  a  sufficient  explanation. 
Injections  into  the  subcutaneous  tissue  cause  local  an- 
esthesia, and  the  solution  must  have  been  absorbed, 
although  perhaps  not  so  rapidly  as  if  it  had  penetrated 
the  selected  space. 

Dr.  John  B.  Murphy,  writing  in  the  Chicago  Clinic, 
for  September,  1900,  includes  among  the  advantages 
of  spinal  anesthesia,  "the  avoidance  of  one  of  the 
greatest  dangers  to  surgical  procedures  at  the  present 
time,  namely,  the  primary,  intermediate  and  secondary 
sequences  of  the  anesthetic,  as  cardiac  phenomena,  pul- 
monary lesions  and  renal  disturbance."  Nevertheless, 
some  fatal  cases  have  already  occurred  from  medullary 
narcosis.     Tuffier,  reporting'  to  the  Thirteenth   Intcr- 
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national  Medical  Congress  in  regard  to  this  operation^ 
stated  that  death  had  taken  place  in  five  eases.  In 
four  of  these  the  fatality  could  not,  in  his  opinion,  be 
attributed  to  the  operation.  The  fifth  patient  had  died 
of  asphyxia,  due  to  pulmonary  congestion  complicating 
a  mitral  insufficiency.  Gumprecht  believes  that  as  a 
rule  the  operation  is  unattended  with  danger,  yet  he 
cites  a  dozen  or  more  cases  in  which  death  had  followed. 
Most  of  the  cases  collected  by  Gumprecht  were  of 
intracranial  tumor  and  death  was  caused  almost  invari- 
ably by  respiratory  paralysis.  Although  in  any  cir- 
cumstances the  patients  could  not  have  lived  long,  yet 
it  is  admitted  that  the  puncture  was  undoubtedly  the 
determining  cause  of  death. 

It  is  conceded  by  all  that  the  operation  should  be 
practiced  under  the  most  rigid  aseptic  precautions.  In 
the  present  state  of  surgery,  however,  the  proviso  is 
a  matter  of  course  and  applies  alike  to  every  inter- 
vention. 

I  would  not  be  understood  as  condemning  absolutely 
the  production  of  spinal  anesthesia  or  as  denying  that 
it  ma}'  have  a  field  of  usefulness.  It  is  our  duty,  how- 
ever, to  be  cautions  in  this  matter.  One  hundred 
odd  cases  by  one  surgeon  without  a  death  has  a  very 
promising  sound,  yet  experience  has  been  too  short 
and  the  total  number  of  cases  is  still  too  few  to  warrant 
positive  conclusions.  Every  operation  should  be  regarded 
in  the  light  of  an  experiment.  The  danger  signals  should 
not  be  underestimated.  It  is  not  wise  to  teach  that 
this  procedure  is  easily  performed,  painless  and  free 
from  danger.  Such  statements  do  not  accurately  rep- 
resent the  subject  in  question.  If  we  reflect  on  the 
number  of  times  that  a  general  anesthetic  is  adminis- 
tered far  more  often  than  any  statistics  exhibit;  when 
we  consider,  moreover,  the  number  of  parturient  women 
who  may  require  more  or  less  anesthesia  at  different 
stages  of  their  accouchement  and  for  various  reasons, 
we  must  acknowledge  that  a  few  hundred  cases  con- 
stitute but  slender  evidence  for  positive  assertions. 
Gurlt,  in  his  studies  of  general  anesthesia,  tabulated 
14,506  cases  in  which  ether  was  used  by  German  sur- 
geons without  a  death.  Julliard  collected  data  relative 
to  several  hundred  thousand  administrations  of  ether 
and  chloroform.  In  the  presence  of  such  figures  we 
should  be  extremely  circumspect  in  promulgating  advice. 

Dr.  Corning  himself  is  the  latest  writer  on  this  sub- 
ject.^ From  a  paper  entitled  "Some  Conservative  Jot- 
tings Apropos  of  Spinal  Anesthesia,"  I  select  the  fol- 
lowing passages : 

The  most  recent  physiology  favors  the  close  reciprocal  re- 
lations between  the  cerebrospinal  fluid  and  the  circulation  of 
brain  and  cord.  .  .  .  And  now  a  further  word  or  two  as 
to  the  danger  of  expecting  too  much  from  this  discovery  and  of 
bringing  it  once  more  into  the  neglect  certain  to  follow  in  the 
train  of  disappointed  hopes.  First  and  foremost,  it  is  neces- 
sary frankly  to  look  at  facts  and  confess  that  there  is  nothing 
in  those  till  now  brought  forward  remotely  to  warrant  the  be- 
lief that  the  days  of  cerebral  or  general  anesthesia  are  num- 
bered. Some  curtailment  in  their  use  there  may.  ay,  doubt- 
less will  be.  but  abdication  of  their  broad  dominion — never. 
Again,  it  is  absolutely  necessary  to  remember  that,  despite  all 
apparent  conformity  with  the  exactions  of  technique,  spinal 
anesthesia  sometimes  leaves  one  in  the  lurch.  To  what  is 
this  failure  to  appear  ascribable?  I  do  not  know,  nor  have  I 
yet  come  upon  a  convincing  explanation.  Cases  are  on  record, 
too.  in  which  the  anesthesia  was  not  of  suflicient  duration,  and 
the  injections  had  to  be  repeated,  always  a  deplorable  circum- 
stance. Kvery  one  at  all  conversant  with  the  serious 
results  inevitably  following  infection  of  a  serous  cavity  must 

2.  Med.  Record.  Oct.  20.  1900. 


be  profoundly  impressed  with  the  necessity  of  a  rigid  asepsis. 
This  point  has  been  insisted  upon  by  most  if  not  all  recent 
writers.  Yet  I  foresee  that  amid  the  indiscriminate  slitting 
by  irresponsible  persons,  sure  to  follow  in  the  wake  of  the  con 
servativc  achievements  of  the  judicious  and  the  competent 
there  is  likely  to  be  a  neglect  of  those  necessary  and  elaborate 
rules  of  antisepsis  so  necessary  to  the  safety  of  the  subject. 
Then  a  procession  of  gory  tales ;  and  a  great  and  useful  princi 
pie  cast  into  shadow  bj'  the  misadventures  of  a  herd  of  venture 
some  empirics.  There  will  be  fatalities;  but  let  there  be  a 
concerted  effort  by  the  invocation  of  every  known  precau 
tion  to  keep  the  percentage  of  mortality  as  low  as  possible 
Let  there  be  less  rivalry  of  the  knife — less  endeavor  of  one  to 
outslit  the  other — and  more  attention  to  improvement  of 
method. 
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THE  TREATMENT  OF  ADENOID  VEGETATIONS 

OF  THE  NASOPHARYNX.* 

OTTO  T.  FREER,  M.D. 

CHICAGO. 

Medical  treatment  usually  is  ineffective  as  far  as 
reduction  of  the  growths  is  concerned,  but  as  there  is 
often  an  undoubted  connection  between  lymphoid  en- 
largements in  childhood  and  future  tuberculosis  of  the 
lung,  much  can  be  done  to  prevent  this  by  general  means. 
The  surgical  treatment  of  adenoid  vegetation  is  the  one 
to  be  considered,  therefore,  and  the  first  subject  that 
presents  itself  is  whether  it  is  better  to  employ  general 
anesthesia  in  operations  for  remo\al  of  the  hypertrophied 
pharyngeal  tonsil  or  not. 

The  advantages  of  operation  without  anesthesia  are 
avoidance  of  the  dangers  of  enforced  insensibility,  the 
fact  that  the  operation  loses  much  of  its  formidable 
appearance  to  the  child's  parents,  and  the  absence  of 
the  disagreeable  after-effects  of  anesthesia.  The  objec- 
tions to  operation  without  an  anesthetic  are  many.  The 
first  is  the  pain  inflicted.  It  is  comfortable  for  the 
operator  to  imagine  that  the  nasopharynx  is  not  espe- 
cially sensitive,  but  there  is  no  reason  why  this  should 
be  so.  It  is  well  stipplied  with  branches  of  the  plexus 
pharyngeus  of  the  vagus,  glossopharyngeus  and  spinal 
accessory  nerves.  Those  who  think  this  region  one  of 
blunt  sensibility  will  find  that  even  mildly  irritating 
applications  to  the  nasopharynx  will  convince  them  of 
the  contrary,  if  they  apply  them  to  themselves.  Not  only 
is  the  operation  decidedly  painful,  but  the  nervous  and 
mental  shock  it  inflicts  on  a  child,  the  terror  it  must 
undergo  in  being  held  while  its  mouth  is  forced  open 
and  an  instrument  is  pushed  into  remote  regions,  the 
sight  of  the  streaming  blood,  a  possible  reintroduction 
of  the  instrtiment,  all  these  things  will  leave  a  child 
nervous,  timid  and  distrustful  for  years.  The  mental 
shock  is  a  matter  of  serious  moment.  Intense  fright 
has  often  done  serious  damage  to  the  nervous  system. 
Without  an  anesthetic  the  operation  becomes  an  uncer- 
tain one.  This  is  obvious  to  any  one  who  has  compared 
the  knowledge  of  the  condition  of  a  child's  nasopharynx 
obtained  by  palpation  when  the  child  is  awake  and  when 
it  is  under  an  anesthetic.  The  reflex  contractions  of  the 
nniscles  of  the  soft  palate,  the  levator  and  tensor  palati, 
the  salpingopharyngeus  and  the  constrictors  of  the 
pharynx,  distort  the  parts  so  that  it  is  hard  to  teJl 
lymphoid  prottibcrances  from  prominent  muscles  and 
folds  of  mucous  membrane,  and  often  where  the  diag- 
nostic touch  has  made  us  think  that  we  have  Init  a  small 
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ffUtral  adeuoid  mass,  examination  under  anesthesia  will 
show  the  fossa  of  RosenmiiUer  and  the  region  above  the 
Eustacliian  tube  full  of  adenoid  growths.  If  we  can  not 
locate  accurately  the  adenoid  masses  without  anesthesia, 
how  can  we  operate  with  enough  precision  to  remove  all 
that  is  needed,  even  if  the  child's  head  can  be  held  so 
that  it  does  not  move  at  all,  and  this  can  not  generally 
be  accomplished  ?  In  fact,  there  is  a  risk  that  the  child's 
struggles  make  us  liable  to  cut  parts  that  we  wish  to 
avoid ;  injury  has  been  done  to  the  septum  and  posterior 
parts  of  the  turbinals,  and,  what  is  of  greater  conse- 
quence, to  the  lateral  wall  of  the  nasopharynx  with  the 
Eustachian  orifices.  The  rich  blood-supply  of  these 
parts  makes  serious  hemorrhage  a  possible  sequel.  The 
haste  with  which  the  operation  has  to  be  done  adds  still 
more  to  the  chance  of  its  being  incolnplete  and  im- 
perfect. 

Therefore,  it  seems  logical  to  conclude  that  though 
a  proportion  of  cases  with  adenoid  vegetations  of  limited 
extent  can  be  successfully  operated  on  without  general 
anesthesia,  nevertheless  the  operation  is  apt  to  be  incom- 
plete, haphazard  and  imperfect,  with  a  large  element  of 
lucky  chance  in  its  successful  performance,  and  that  con- 
sequently general  anesthesia  is  necessary  to  insure  the 
thorough  removal  of  the  entire  hypertrophy  of  the 
pharyngeal  tonsil. 

Is  it  important  that  the  operation  should  be  complete 
and  thorough?  Will  not  the  remains  of  lymphoid  tissue 
left  behind  disappear  by  atrophy?  They  will  not  only  not 
do  so  in  childhood  but  will  often  be  the  source  of  a  regen- 
eration of  the  adenoid  vegetations.  In  adolescence  or 
adult  life  this  atrophy  may  be  hoped  for,  but  is  not 
sure  to  occur.  The  younger  the  child  the  more  vigor- 
ously will  the  lymphoid  tissue  reform.  A  return  of  the 
disease  produces  lack  of  confidence  in  the  operation  on 
the  part  of  parents.  Parents  have  said  to  me :  "We  have 
been  told  that  the  operation  is  of  no  use,  as  the  growths 
come  back,  .so  we  have  put  it  off  until  the  child's  condi- 
tion became  intolerable."  Or  we  may  be  told  that  there 
has  been  a  recurrence  of  the  disease,  so  that  a  second 
trial  of  the  operation  seems  hopeless.  Many  cases 
doubtless  do  not  come  to  us  at  all,  because  the  parents 
think  an  operation  only  of  temporary  benefit,  a  needless 
torment  and  expense.  Therefore,  the  operation  without 
anesthesia  is  a  mode  of  procedure  adapted  to  discredit 
our  methods  and  keep  children  from  receiving  the  ben- 
efit of  operation  at  all. 

A  second  reason  for  the  importance  of  thoroughness 
is  deafness.  Deafness  is  often  caused  by  adenoids  that 
produce  none  or  but  little  obstruction  to  breathing. 
Usually  they  are  small  masses  situated  just  above  the 
Eustachian  tubes.  To  locate  these  requires  a  delicacy  of 
touch  unattainable  without  anesthesia.  Another  reason 
for  thoroughness  is  the  fact  that  some  enlarged  pharyn- 
geal tonsils  contain  tubercular  foci.  One  removed  by 
me  was  honeycombed  with  cavities  filled  with  soft, 
cheesy  tubercular  matter.  Brindel  found  8  cases  of 
tuberculosis  of  the  pharyngeal  tonsil  in  a  total  of  64 
removals,  Gottstein  4  cases  in  33,  Pluder  and  Fischer  5 
cases  in  32,  Luzetti  2  cases  in  .50.  L.  Lewlin,  9  eases  in 
150. 

Entrance  of  tubercular  infection  through  the  lymph- 
atic structures  of  the  fauces  and  pharynx  is  thought  by 
some  to  be  the  most  frequent  source  of '  pulmonary 
phthisis  in  later  life,  a  more  frequent  mode  of  infection 
by  far  than  the  much  described  method  by  direct  inhala- 
tion of  bacilli  into  the  lungs. 

Local  anesthesia  by  means  of  coeain  is  practically  free  ' 
from  danger,  if  the  coeain  is  merely  sprayed  on  the  parts. 


This  can  not  be  said  of  the  method  of  injecting  coeain 
.■solutions  directly  into  the  adenoid  tissues,  as  danger- 
ously rapid  absorption  can  take  place  under  these  condi- 
tions. This  latter  method  would  be  impossible  for  chil- 
dren, or  would  be  at  least  as  hard  as  the  operation  itself, 
and  neither  mode  would  render  insensible  a  large  enough 
area  to  make  the  operation  painless.  Merely  spraying  the 
field  of  operation  with  coeain  will  make  the  introduction 
of  the  instrument  but  little  felt,  but  will  not  blunt  the 
sensibility  if  the  nerve-fibers  in  the  depth  to  which 
instruments  must  penetrate. 

Of  general  anesthetics,  nitrous  oxid  does  not  give  us 
sufficiently  long  anesthesia  for  a  thorough  operation. 
It  has  been  used  as  a  preliminary  to  ether  anesthesia  by 
Emil  Mayer,  who  claims  that  it  shortens  the  stage  of 
excitement  and  makes  a  minimum  of  ether  needed.  He 
advocates  as  best  the  Schleich  mixture,  but  this  can  be 
said  to  have  come  decidedly  out  of  vogue,  as  the  ether 
and  petroleum-ether  evaporates  rapidly  and  leaves  a 
dangerous  amount  of  chloroform. 

Chloroform  is  an  unsafe  and  unaccountable  anesthetic. 
I  have  had  three  bad  frights  from  it  in  operating  for 
removal  of  the  pharyngeal  tonsil ;  Hinckel  reports  one 
death  and  the  record  of  7  deaths  from  other  sources 
during  adenoid  operations ;  Leyser  states  that  1  death 
occurs  in  2606  chloroform  narcoses.  F.  Barnhill  re- 
ports a  case  of  chloroform  death  one  hour  after  operation 
for  adenoids;  W.  T.  Holloway,  of  the  Central  London 
Throat  and  Ear  Hospital,  reported  11  deaths  from  chlor- 
oform .up  to  1898,  after  operations  on  the  pharyngeal 
or  faucial  tonsils.  Casselberry  reports  a  case  in  the 
practice  of  D.  Dunne,  death  one  hour  after  operation. 
T.  K.  Hamilton,  of  Adelaide,  South  Australia,  had  such 
frights  from  chloroform  that  he  has  ceased  its  use.  In 
adiministering  chloroform  Sir  Felix  Semon  advises  to 
let  the  anesthesia  stop  short  with  the  abolition  of  the 
corneal  reflex,  while  the  pharyngeal  and  laryngeal  re- 
flexes are  maintained.  It  is  very  difficult  to  keep  the 
anesthesia  at  this  precise  stage  and  if  there  is  not  com- 
plete enough  narcosis  to  abolish  reflex  retching  the  oper- 
ation is  asdifficult  nearly  as  without  an  anesthetic. 

Ether  has  its  objections.  It  can  not  be  used  where  we 
have  a  pre-existing  bronchitis;  its  stage  of  excitement 
is  long;  the  somnolency  after  its  use  may  lead  to  con- 
cealed bleeding  with  swallowing  of  the  blood  until  the 
patient  is  faint,  but  it  is  the  safest  of  the  anesthetics. 
Personal  experience  has  shown  me  that  in  many  children 
a  quieter,  more  rapid  narcosis  is  possible  with  ether  than 
can  be  obtained  with  chloroform,  and  I  have  had  to  turn 
from  the  latter  to  ether  to  get  some  children  to  sleep. 
Ether  narcosis  is  to  be  preferred  to  any  other,  in  my 
opinion. 

In  operating  under  narcosis  many  prefer  the  position 
of  the  hanging  head.  A  more  convenient  and  as  safe  a 
position,  as  far  as  the  flooding  of  the  larynx  and  trachea 
with  blood  is  concerned,  is  one  in  which  the  patient  lies 
on  his  side  and  chest,  close  to  the  edge  of  the  table, 
while  the  left  arm  is  placed  behind  the  back.  The  face 
looks  partly  downwanl  toward  the  floor.  In  all  the  oper- 
ations that  I  have  performed  in  this  position  I  have  never 
Jiad  anv  trouble  from  vomiting  food  or  blood  getting  into 
the  trachea. 

Adenoid  vegetations  can  be  removed  with  the  post- 
nasal forceps,  the  sharp  spoon,  the  ring-knife,  snare. small 
ring-knife  and  the  finger  nail.  The  sharp  spoon  is  apt 
to  do  injury.  Trautmann,  its  originator,  admits  that 
it  can  tear  off  the  posterior  lip  of  the  Eustachian  orifice. 
It  scrapes  deeply  but  is  apt  to  leave  pieces  hanging. 
It  causes  severe  hemorrhage.    The  snare  is  onlv  used  in 
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adults  for  removal  of  small  pendulous  pieces.  The 
linger  nail  is  useful  to  clean  up  the  field  after  operation, 
-especially  the  fossa  of  Eosenmiiller.  It  is  quite  inefficient 
for  removal  of  adenoid  masses  if  these  are  at  all  fibrous, 
as  thej'  often  are,  so  that  their  base  is  too  firm  to  yield 
to  the  finger  nail.  Complete  operation  with  this  instru- 
ment is  seldom  even  approximately  possible.  The  Gott- 
stein  ring-knife  is  the  most  popular  of  all  the  instru- 
ments used.  Its  modifications  are  man}',  too  many  to 
describe.  The  favorite  ones  are  the  Gottstein-Beckmann, 
the  Hartmann,  and  the  Moritz  Sclimidt  ring-knives. 
This  instrument  is  admirably  adapted  to  do  a  rapid, 
showy  and  incomplete  operation.  If  it  is  so  constructed 
that  it  will  reach  the  lymphoid  masses  Just  back  of  the 
posterior  nares  it  will  slight  the  adenoid  masses  on  the 
posterior  wall  opposite  the  foramen  ovale  magmmi  of 
the  occipital  bone.  It  is  my  experience  that  in  most  cases 
adenoid  tissue  often  to  a  large,  sometimes  the  chief, 
amount  is  found  low  down  on  the  posterior  wall  of  the 
nasopharynx.  If  the  shank  of  the  knife  is  so  bent,  as 
Lenzmann  has  bent  it,  that  the  ring-knife  will  readily 
reach  the  posterior  wall  of  the  nasopharynx,  it  can  not 
be  made  to  place  itself  around  those  adenoid  growths 
that  are  found  back  of  the  septum.  D.  Bryson  Delavan 
says :  "Time  and  again  I  have  found  that  in  the  hands 
of  many  operators  the  Gottstein  knife  has  merely  cut 
through  the  lower  part  of  the  growth,  or  removed  a 
certain  amount  on  one  side,  leaving  the  other  full,  or 
has  fairly  cleaned  the  vault,  leaving  abundant  deposits 
on  the  posterior  and  lateral  pharyngeal  walls."  Dela- 
van's  experience  is  seconded  by  that  of  Dr.  George 
Torrison  of  this  city,  who  informed  me  that  he  has 
abandoned  the  operation  with  the  ring-knife,  because  the 
results  that  he  obtained  with  it  were  imperfect  and  un- 
certain. Since  he  has  Used  the  Lowenberg  forceps  with 
anesthesia,  his  success  has  been  perfect  in  all  cases. 
Where  an  adenoid  mass  occupies  only  the  center  of  the 
pharyngeal  vault  it  can  be  removed  quite  well  with  the 
Gottstein  knife,  even  if  not  to  a  good  depth,  but  it  is 
obvious  that  the  very  important  regions  just  above  the 
Eustachian  tubes  and  the  fossa  of  Eosenmiiller  can  not 
be  cleared  by  it.  A  ring-knife  that  fits  into  one  naso- 
pharynx will  not  adapt  itself  to  the  next  perhaps.  The 
operation  with  the  riug-knife  is  mechanical  and  depends 
much  on  chance  for  seizing  the  tissues  to  be  removed, 
if  used  as  it  usually  is,  without  an  anesthetic.  It  can  only 
take  growths  with  a  limited  base,  yet  is  supposed  to  do 
the  operation  at  one  sweep.  The  ring-knife  is  too  large 
an  instrument  to  apply  itself  to  the  nooks  and  recesses 
of  the  unequal  surface  of  the  nasopharynx,  especially  as 
this  differs  so  greatly  as  to  shape  and  size.  It  is  a  reason- 
ably safe  instrument,  but  might  wound  the  Eustachian 
prominences.  Three  cases  of  prolonged  bleeding  are 
reported  after  the  use  of  the  Gottstein  knife,  by  W.  A. 
Martin.  Tlie  first  occurred  one  and  one-half  hours  after 
operation,  the  second  twenty-four  hours  after,  the  third 
nine  days  after.  All  of  tlie  patients  lost  much  blood. 
There  have  never  been  any  serious  hemorrhages  follow- 
ing the  numerous  operations  for  adenoid  vegetations 
done  with  the  Lowenberg  forceps  in  the  clinics  at  Rush 
Medical  College;  nor  have  these  ever  occurred  in  the 
private  practice  of  Dr.  E.  F.  Ingals,  myself  or  others 
using  the  method.  It  is  probable  that  the  three  cases 
of  severe  bleeding  reported  by  Martin  were  due  to  in- 
jury of  the  lateral  wall  of  the  nasopharynx  with  the  ring- 
knife,  as  the  vessels  of  the  pharyngeal  vault  are  too  in- 
significant to  give  rise  to  much  hemorrhage,  while  the 
lateral  walls  of  the  nasopharynx  contain  large  branches 
of  the  ascending  pharyngeal,  the  ascending  palatine,  and 


the  Vidian  arteries.  The  late  occurrence  of  these  hemor- 
rhages can  be  accounted  for  by  the  changes  in  blood- 
pressure  following  operation.  The  last  one,  after  nine  days, 
was,  of  course,  due  to  sloughing.  As  the  operation  with 
Gottstein's  knife  is  frequently  an  incomplete  one,  recur- 
rences after  it  are  necessarily  common.  Although  I  do 
not  use  this  method,  I  have  seen  two  cases  of  recurrence 
after  operation  with  the  ring-knife  in  which  the  pharyn- 
geal tonsil  was  supposed  to  have  been  completely  re- 
moved by  distinguished  operators,  who  performed  the 
operation  as  perfectly  and  deftly  as  it  can  be  done.  To 
judge  from  the  literature,  about  25  per  cent,  of  the  oper- 
ations with  the  Gottstein  knife  are  followed  by  return. 
Those  using  that  method  do  not  deny  that  recurrences 
follow.  I  state  with  positiveness  that  a  thorough  opera- 
tion with  the  Lowenberg  and  Ingals  nasal  bone  forceps, 
removes  the  hypertrophied  adenoid  tissue  for  all  time, 
ily  own  experience  tells  me  this,  as  do  our  results  in 
the  college  clinics  and  the  records  of  the  operation  in  the 
private  practice  of  Dr.  E.  F.  Ingals,  including  hundreds 
of  cases,  from  which  no  account  of  a  return  has  come  to 
his  knowledge.  My  knowledge  of  operation  with  the 
Lowenberg  forceps  has  not  taught  me  to  "warn  any  oper- 
ator that  he  must  not  say  that  his  cases  do  not  recur," 
as  has  been  said  by  Tredell,  of  Melbourne.  Far  from  it, 
I  can  assure  him  that  if  he  removes  the  growths  com- 
pletely with  the  Lowenberg  forceps  he  will  positively 
have  no  return  of  the  disease,  providing  he  completes  the 
procedure  from  in  front,  by  removing  the  adenoid  masses 
commonly  found  in  the  posterior  narcs  with  nasal  cut- 
ting forceps.  The  ring-knife  can  not  possibly  reach  these 
pendulous  lymphoid  excrescences  that  hang  down  be- 
side the  septum  within  the  nares  or  fringe  the  riij)  of  the 
choana?.  These  masses  can  only  be  reached  from  in  front, 
and  constitute  a  very  frequent  and  serious  obstruction 
to  breathing.  So  large  are  they  and  so  often  present 
that  they  explain  many  of  the  half  results  obtained  with 
the  Gottstein  knife. 

Adenomatomes  need  but  be  mentioned.  They  are 
large  instruments  that  operate  on  the  principle  of  the 
tonsillotome  and  can  not  possibly  fit  ever}'  pharynx, 
while  they  can  do  serious  injury  on  account  of  their  great 
strength.  Their  use,  and  that  of  the  ring-knives,  should 
be  confined  to  operations  on  adults,  and  those  children 
where  a  circumscribed  growth  can  be  accurately  located. 
The  forceps  used  for  adenoid  operations  are  as  numerous 
as  the  ring-knives.  The  Lowenberg  forceps  is  the  type 
of  these.  It  opens  laterally,  while  the  Schuetz  modifi- 
cation opens  from  before  backward. 

A  large  and  a  small-bladed  pair  of  forceps  are  needed 
for  the  operation.  The  mouth  is  held  open  with  a  gag 
while  with  a  large-bladed  forceps  the  bulk  of  the 
growths  on  the  vault  is  removed  with  one  or  two  intro- 
ductions. The  small-bladed  instrument,  following  the 
finger  as  a  guide,  clears  out  the  fossa  of  Hosenmiiller 
ard  regions  above  the  Eustachian  tube,  until  the  finger 
i'cols  nothing  more  of  the  growths.  Whatever  masses 
(n"?ur  on  the  posterior  wall  are  to  be  removed  thoroughly. 
Then  Ingals"  nasal  bone  forceps  arc  introduced  through 
each  nostril,  and  while  llie  finger  in  the  nasopharynx 
presses  the  small  masses  usually  found  within  the  pos- 
terior nares  against  it,  these  are  cut  away.  Several  intro- 
ductions of  the  forceps  are  generally  needed.  N"o  oper- 
ation for  adenoid  vegetations  is  complete  'without  this 
last  stage  of  the  performance.  Though  the  finger 
pressed  into  the  choana»  may  at  first  discover  no  growths 
whatever,  as  soon  as  the  bone  forceps  are  pushed  fhroujih 
the  nostrils  against  it  these  ]iolypoid  masses  are  readily 
felt.     Thi'V  Clin  nut   lio  ^ci/ed    from  beliiml   without    en- 
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dangering  the  septum  or  turbinals.  The  comparatively 
roomy  and  broad  nostrils  of  children,  with  their  small 
undeveloped  turbinals,  offer  no  obstacle  to  the  bone  for- 
ceps, which  must  be  passed  close  to  the  septum  and  floor 
of  the  nose. 

The  occlusion  of  the  posterior  nares  is  not  invariably 
due  to  lymphoid  growths.  The  disuse  of  the  nostril 
is  prone  to  leave  the  choanae  narrow,  the  turbinals  en- 
croaching o]i  the  septum,  while  partial  diaphragms 
of  mucous  membrane  may  be  found,  especially  closing 
the  upper  arch  of  the  posterior  nares.  Where  the  pos- 
terior nares  are  in  this  narrowed  condition,  dilata- 
tion with  lugals'  jiasal  bone  forceps  is  needed,  with 
infraction  of  the  turbinals,  if  necessary,  while  with  the 
beak  of  the  forceps  the  occluding  edge  of  mucous  mem- 
brane can  be  cut  away.  It  has  been  claimed  thit  Lowen- 
l)erg's  forceps  remove  the  tissue  too  deeply,  clear  to  the 
basilar  fibrocartilage.  If  this  were  generally  true,  it 
would  be  better  than  a  superficial  removal,  and  could 
do  no  great  harm,  but  even  a  moderately  educated  sense 
of  touch  and  sense  of  the  resistance  the  tissues  offer  to 
the  forceps  will  guard  against  this,  as  the  adenoid 
masses  come  away  readily,  while  the  fascia  offers  strong 
resistance.'  The  septum  may  be  seized  or  the  turbinals 
1)0  wounded,  the  posterior  lip  of  the  Eustachian  tube 
may  be  injured,  but  it  takes  an  unusual  degree  of  awk- 
wardness to  do  these  things,  as  tJie  operation  is  done 
with  the  sense  of  touch  to  guide  us,  and  these  r.tructiires 
are  constantly  being  felt  by  the  finger. 

The  internal  farotid  artery  in  the  adult  is  separated 
from  the  nasopharynx  by  intervening  dense  connectivf; 
tissue  three-quarters  of  an  inch  thick,  and  it  is  hard  to 
conceive  of  its  being  wounded.  It  is  stated  that  the 
hemorrhage  at  the  time  of  operation  is  greater,  as  a  rule, 
than  with  the  Gottstein  knife,  but  if  so  this  is  only  pro- 
portionate to  the  more  thorough  removal  of  tissue.  We 
have  never  had  any  serious  bleeding  in  any  of  our  cases, 
showing  that  the  arteries  of  the  lateral  pharyngeal  wall 
are  safe  from  anything  but  unusual  clumsiness.  The 
adenoid  growths  that  are  found  on  the  posterior  wall 
of  the  nasopharynx  are  generally  firm  and  tougher  than 
those  in  other  locations.  In  removing  these,  care  must 
he  taken  not  to  pull  downward,  but  upward,  with  the 
forceps,  lest  the  mucous  membrane  be  stripped  from  the 
posterior  wall  of  the  oropharynx.  After-treatment  is 
not  needed.  The  parts  heal  best  under  the  protection  of 
an  undisturbed  blood-clot. 

Tlie  importance  of  the  subject  must  excuse  the  lentrih 
of  this  article.  It  can  not  be  denied  that  the  operation 
Mith  the  ring-knife  has  displaced  all  other  methods, 
but  it  has  not  done  so  because  of  its  excellence.  The 
reason  for  its  prevalence  is  the  ease  with  which  it  can 
be  done  and  the  fact  that  its  mechanical  qualities  prevent 
its  demanding  especial  skill,  in  fact,  many  general  prac- 
titioners are  removing  Luschka's  tonsil  with  the  ring- 
knife,  and  the  public  and  they  have  come  to  regard  the 
operation  for  adenoids  as  a  trifling  matter.  Its  proper 
performance  is  certainly  nothing  of  the  kind,  but  re- 
quires especial  skill  and  an  educated  touch  that  only 
come  from  frequent  digital  examinations  of  the  naso- 
pharynx. 

It  is  the  placing  of  an  easy,  superficial  and  imperfect 
operation  in  the  hands  of  the  general  operator  that 
tends  to  bring  the  operation  for  adenoid  vegetations 
into  disfavor  with  the  public. 

DISCUSSION    ON    PAPERS    OF    DRS.    PIERCE,    CORWIN,    MORGENTIIAU 
AND    FREER.* 

Dr.  E.  Fletcher  Ingals — I  wish  to  ask  the  first  speaker 

•  For   papers   of   Drs.    Pierce.    Corwin   and      Morgenthau,  "  scf 
JOXTRNAL  of  Not.  3,  10  and  17,  respectively. 


(Dr.  Pierce),  who  considered  the  anatomy,  about  the  location 
of  the  pharyngeal  tonsil.  I  believe  he  stated  that  it  is  above 
the  middle  of  the  Eustachian  cushion.  While  I  think  that  in 
normal  subjects  this  is  undoubteddly  correct,  yet  it  is  very 
common  to  find  a  good  deal  of  adenoid  tissue  below  this  plane. 
I  think  that  there  is  some  hypertrophy  of  the  adenoid  tissue 
below  this  plane  in  at  least  10  per  cent,  of  the  cases.  In  other 
words,  there  are  often  considerable  masses  below  the  plane  of 
the  middle  of  the  Eustachian  orifice,  as  in  a  case  that  I  oper- 
ated on  to-day,  where  there  were  large  masses  on  both  sides 
below  the  plane  of  the  Eustachian  orifices. 

The  importance  of  the  conditions  that  are  often  present  with 
hypertrophy  of  Luschka's  tonsils  was  referred  to  by  the  first 
speaker,  and  I  do  not  think  they  can  be  magnified  too  much. 
The  question,  however,  would  naturally  arise  as  to  whether 
these  conditions  caused  it,  or  whether  they  were  caused  by  it. 
IJut,  as  has  been  intimated,  there  are  certain  conditions,  ordi- 
narily known  as  scrofula,  etc.,  or  conditions  in  which  children 
are  very  miserable,  that  arc  immediately  relieved  as  soon  as 
the  patients  are  operated  on.  We  have  most  of  us  often  seen 
very  great  improvement  after  these  operations.  It  is  quite 
common  to  see  these  patients  gain  from  20  to  30  per  cent,  in 
weight  and  general  condition  after  these  operations. 

My  observations  do  not  correspond  with  the  statement  made 
by  the  second  speaker,  that  enlargement  of  the  pharyngeal 
tonsil  is  not  uncommon  between  the  ages  of  15  and  20,  but  per- 
haps this  is  only  a  question  as  to  the  exact  definition  of  the 
word  "uncommon;"  certainly  the  percentages  of  cases  between 
15  and  20  is  small  in  my  experience. 

Reference  has  been  made  by  nearly  all  of  the  speakers  to  the 
relation  between  hypertrophy  of  Luschka's  tonsil  and  tubercu- 
losis, i.  c.,  does  tuberculosis  cause  enlargement  of  Luschka's 
tonsil,  or  does  it  result  from  the  latter?  These  are  questions 
of  much  interest,  but  upon  which  we  have  very  little  definite 
information.  The  fact  that  in  a  given  number  of  eases  of  en- 
largement of  Luschka's  tonsil,  tubercle  bacilli,  or  other  evi- 
dences of  tuberculosis,  are  found,  does  not  cut  much  figure  in 
determining  the  relation  of  the  one  to  the  other.  In  125 
autopsies  made  in  the  Foundlings'  Hospital  of  New  York,  tuber- 
cle bacilli  were  found  in  some  of  the  tissues  of  the  body  in  every 
case.  In  a  recent  editorial  in  The  Journal  the  results  are 
given  of  500  autopsies  in  the  Zurich  Pathologic  Institute  by 
Niigeli,  which  revealed  latent  or  non-fatal  tuberculosis  in  97 
per  cent,  of  these  bodies.  If  these  statements  are  true — and  I 
see  no  reason  to  doubt  them — the  relationship  between  an  en- 
larged Luschka's  tonsil  and  tuberculosis  is  probably  merely 
casual. 

I  heartily  agree  with  the  second  speaker  about  the  useless- 
ness  of  removing  all  enlarged  Luschka's  tonsils.  I  think  he 
said  that  Boswcrth  was  in  favor  of  removir.g  all  enlarged 
Luschka's  tonsils.  Some  physicians  are  in  favor  of  removing 
almost  anything  that  is  abnormal.  This  is  artistically  cor- 
rect, but  so  far  as  the  patient  is  concerned,  I  do  not  think 
it  is  the  best  thing  to  do  unless  the  abnormality  causes  some 
definite  inconvenience. 

Dr.  Corwin  spoke  of  the  necessity  for  a  guarded  prognosis 
in  cases  of  deafness,  where  Luschka's  tonsil  had  been  enlarged 
for  a  long  time.  This  is  correct.  It  is  surprising  to  see  how 
many  such  cases  of  deafness  are  greatly  relieved  or  absolutely 
cured  within  a  few  weeks  by  the  operation. 

The  symptomatology  of  this  affection  was  so  thoroughly 
gone  into  that  I  have  nothing  to  add  to  it. 

The  last  speaker  spoke  of  internal  medication,  a  phase  of 
the  subject  which  is  so  important  that  we  should  give  it  a 
little  more  consideration.  There  are  certain  conditions  in 
which  I  believe  it  is  good  policy  for  the  physician  to  recom- 
mend internal  treatment.  I  would  not  recommend  anything 
from  financial  policy,  but  there  are  many  parents  who  arc  very 
much  afraid  of  operations,  and  who  are  willing  to  have  almost 
anything  done  to  avoid  them.  In  such  cases,  if  we  recommend 
immediate  operation,  the  people  will  be  frightened  into  doing 
nothing.  Such  persons  should  be  told  that  an  operation  would 
be  the  best  thing  to  do,  but  if  we  find  them  strongly  opposed 
to  it,  it  is  worth  while  to  give  them  a  chance  to  try  internal 
medication.  While,  as  a  rule,  internal  medication  seems  to 
me  mere  puttering,  yet  I  have  seen  a  nnmlicv  m'  i:i.ic<  in  which, 
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after  the  administriition  of  syrup  of  hydrioilic  acid,  or  chlorid 
of  ealciura,  there  has  been  a  rapid  diminution  of  the  gU^ndular 
tissue  to  such  an  extent  that  an  operation  did  not  appear 
necessary:  however,  I  do  not  think  such  treatment  would  suc- 
ceed in  many  eases.  If  a  child  is  suffering  any  serious  incon- 
venience from  the  growth,  or  if  there  is  much  deafness,  we  are 
not  justified  in  giving  the  people  any  assurance  or  reason  to 
hope  that  the  aflFeetion  may  be  cured  by  these  temporary  meas- 
ures. 

Like  the  last  speaker,  I  have  great  fear  of  anesthetics.  Al- 
though I  have  never  had  a  death  from  the  use  of  any  anes- 
thetic in  these  operations,  1  recall  two  or  three  cases  in  which 
I  have  had  considerable  difficulty  in  restoring  patients  to  whom 
anesthetics  have  been  administered.  If  any  anesthetic  could  be 
given  without  danger  I  should  adopt  it  at  once  regardless  of 
inconvenience.  The  plan  of  giving  nitrous  oxid  gas  and  follow- 
ing it  immediately  with  ether  ought  to  work  well.  While  in 
the  East  recently  I  saw  nitrous  oxid  gas  and  ether  used  in  this 
way.  The  gas  was  admitted  to  the  same  bag  n-hich  was  after- 
ward filled  by  ether  vapor,  so  that  the  inhaler  was  not  removed 
at  any  time  from  the  patient's  face.  The  patient  came  under 
the  influence  of  the  anesthetic  rapidly,  and  it  appeared  as 
though  the  plan  was  excellent.  Dr.  Kyle  suggested  to  me  the 
giving  of  chloroform  with  oxygen,  the  oxygen  being  passed 
through  the  chloroform  and  inhaled  with  the  vapor  of  chloro- 
form, taken  up  in  the  same  manner  that  oxygen  which  is  to 
be  inhaled  is  passed  through  water.  I  have  tried  this  method 
several  times,  but  the  patient's  face  was  so  covered  during  the 
administration  of  the  anesthetic  that  I  could  not  feel  safe, 
therefore  I  am  not  very  favorably  impressed  with  it.  I  have 
used  chloroform  almost  exclusively  in  these  operations,  al- 
though I  realize  its  great  danger.  Prof.  Edmund  .\n- 
drews.  some  twenty-eight  years  ago,  read  a  paper  on  this  sub- 
ject in  which  he  gave  the  death-rate  from  chloroform  narcosis 
at  about  one  in  1000;  from  ether,  about  one  in  3500,  and  from 
nitrous  oxid  gas.  about  one  in  75,000.  Nitrous  oxid  gas  is  not 
a  satisfactory  anesthetic,  for  the  reason  that  the  patient  is 
very  rigid  during  the  period  of  anesthesia,  so  that  it  is  diffi- 
cult to  operate  satisfactorily.  I  have  not  used  other  anesthetics 
enough  to  know  about  them. 

I  can  not  quite  agree  with  the  last  speaker  in  the  state- 
ment that  it  must  require  an  unusual  degree  of  awkwardness 
to  out  the  posterior  lip  of  the  Eustachian  orifice.  With  my 
finger  in  the  nasopharynx,  the  Eustachian  orifice  has  often 
felt  like  an  abnormal  growth,  and  I  think  that  physicians 
with  very  little  experience  might  deliberately  attempt  to  re- 
move it,  even  though  they  were  not  awkward. 

In  removing  portions  of  the  growth  from  low  down  in  the 
pharynx  the  last  speaker  said  that  the  biting  should  be  from 
below  upward,  to  prevent  stripping  off  the  raucous  membrane. 
The  plan  I  adopt  to  prevent  this  is  to  hold  the  mucous  mem- 
brane with  my  finger  back  of  the  forceps;  I  rest  my  finger  on 
the  growth  immediately  before  seizing  it  with  the  forceps, 
keeping  it  there  until  I  catch  the  growth  behind  it;  I  then 
press  firmly  with  my  finger  below  and  back  of  the  forceps  in 
order  to  prevent  an.y  stripping  of  the  mucous  membrane  as  the 
tissue  is  cut  and  pulled  away. 

Dr.  J.  Hor.iNGER — Dr.  Freer  said  that  the  operation  of  ade- 
noids is  a  difficult  one  and  should  be  reserved  entirely  for  the 
specialist.  I  object  to  that.  This  operation  is  not  a  difficult 
one;  it  is  one  that  the  general  practitioner  should  be  able  to 
perform.  If  the  Doctor  has  had  much  experience  in  general 
practice  he  will  know  that  much  more  difficult  problems  con- 
front the  general  practitioner  every  day  than  the  removal  or 
"the  diagnosis  of  adenoids. 

Dr.  Morgenthau  spoke  of  high  palate  and  V-shaped  maxilla 
as  being  connected  with  adenoids.  I  would  like  to  call  the  at- 
tention of  Dr.  Morgenthau  to  a  paper  by  Dr.  Grossheintz,  in 
which  he  gives  measurements  of  a  large  number  of  patients. 
His  statements  are  not  mere  speculations  or  suppositions.  He 
found  that  high  palates  and  V-shapcd  maxilla;  occur  in  peoph" 
without  adenoids  just  as  often  as  they  do  in  patients  with  ade- 
noids. 

Although  adenoids  are  very  frequent,  it  is  a  fact  that  we 
know  very  little  about  their  etiologj'.  Much  work  has  been 
done  to  clear  up  tlic  sul)ject.  but  few  facts  have  been  clearly 


demonstrated.  Among  these  facts  1  would  mention  that  tuber- 
culosis has  been  repeatedly  found  in  the  glands,  but  not  as 
often  as  we  should  think.  Hypertrophy  of  Luschka's  tonsil 
may  develop  in  children  who  have  never  had  any  symptoms  of 
it,  after  scarlet  fever,  measles  and  diphtheria.  -They  are  gen- 
eral infections  of  the  organism  which  have  as  their  first  point 
of  invasion  the  upper  air-passages,  and  may  be  associated  with 
scarlet  fever  and  measles,  and  run  their  entire  course  in  the 
upper  air-passages  like  diphtheria. 

To  prove  that  mouth-breathing  alone  may  lead  to  adenoids, 
I  will  give  the  following  history: 

A  deaf-mute  boy.  11  years  of  age,  had  sufficient  hearing  to 
lead  me  to  think  that  he  might  be  educated  to  talk.  He  was  a 
mouth-breather.  I  removed  a  large  hypertrophic  Luschka's 
tonsil.  I  saw  the  boy  six  times  during  the  next  ten  weeks,  and 
he  was  always  breathing  through  the  mouth.  I  saw  him  Janu- 
ary 22,  and  again  February  6.  -At  these  times  he  could  close 
his  mouth  and  breathe  freely  through  the  nose  when  ordered  to 
do  so.  February  20  a  good  deal  of  mucus  had  to  be  removed 
before  he  was  able  to  breathe  through  the  nose  freely.  Even 
then  the  tonsils  were  not  quite  free.  In  the  early  part  of 
April,  four  months  after  operation,  I  received  a  letter  from  the 
mother  stating  that  the  boy  had  been  examined  by  another 
throat  specialist,  who  had  found  a  recurrence  of  the  growth. 
This  recurrence  took  place  after  a  period  of  perfectly  free 
breathing  through  the  nose  of  at  least  twenty-seven  days.  I 
believe  the  persistent  mouth-breathing  in  this  case  was  largely 
responsible  for  the  recurrence. 

A  different  cause  for  adenoids  was  found  in  the  following 
case:  A  boy,  10  years  of  age.  was  operated  on  twice  during  ^ 
the  last  two  years  for  adenoids,  once  in  a  clinic  and  another 
time  at  the  office,  by  two  well-known  and  capable  men  of  this 
city.  I  talked  the  matter  over  with  the  mother  for  an  hour 
and  brought  forth  these  points,  which  are  of  interest:  The 
father  and  mother  and  two  younger  children  are  well  and  liv- 
ing on  California  avenue  in  a  seven-roomed  flat,  second  story. 
In  the  first  story  is  the  saloon  of  his  father.  Formerly  they 
lived  in  the  country.  The  boy  always  felt  well  as  long  as  he 
was  in  the  country,  but  as  soon  as  he  came  to  the  city  he 
started  to  breathe  through  his  mouth  and  snore  at  night.  What 
was  the  reason  for  this?  The  air  could  not  be  held  responsible 
because  the  house  of  the  patient  was  bordering  on  the  prairie 
on  two  sides  and  there  was  plenty  of  space  in  the  fiat.  There- 
fore, some  other  cause  had  to  be  looked  for.  I  inquired,  be- 
sides many  other  things,  into  every  detail  of  the  diet,  as  to 
time  of  meals,  quality  and  quantity  of  food,  and  how  it  was 
prepared,  and  could  not  find  anything  abnormal  until  the  boy 
told  me  that  regularly,  when  he  came  home  from  school,  he  ate 
several  pieces  of  lunch  which  was  cut  up  in  the  saloon.  The 
otherwise  intelligent  mother  could  not  see  anything  wrong  in 
this.  But  I  persuaded  her  that  these  sausages  are  usually 
made  of  the  poorest  kind  of  meat,  and  contain  an  over-abun- 
dance of  spice.  No  operation  was  done.  The  diet  was  changed. 
The  boy  was  placed  on  syrup  of  iodid  of  iron,  which  I  often  use 
in  this  class  of  cases  as  an  after-treatment,  and  in  a  week  d 
marked  improvement  was  noticed,  which  kept  on.  I  have  seen 
the  boy  many  times  since.  I  am  satisfied  that  the  adenoids 
have  disappeared.  He  sleeps  soundly  and  now  breathes  through 
his  nose. 

I  will  mention  another  case,  boy  P.,  upon  whom  I  operated, 
and  during  four  successive  consultations  at  my  office  I  found 
him  breathing  through  the  mouth,  with  both  nostrils  closed  up. 
His  sister  assured  me  that  he  could  breathe  through  his  nose 
in  sleeping  and  in  waking.  One  da.y  I  called  unexpectedly  and 
found  that  this  was  true.  At  the  next  consultation  in  my 
office  I  found  him  breathing  again  through  the  mouth.  In 
this  case  a  tight  collar  was  the  cause  of  the  suspected  recur- 
rence of  the  adenoids.  Leaving  it  off,  the  patient  was  instan- 
taneously cured.  A  simple  compression  of  the  neck  by  the 
collar  interfered  with  nose-breathing. 

While  I  do  not  think  I  can  add  anything  new  to  our  knowl- 
edge of  the  etiolosj-  of  this  disease,  yet  every  one  of  these 
cases  has  been  carefully  watched  and  studied,  and  I  am  led 
to  think  that  we  can  not  attribute  the  recurrence  of  adenoids 
to  any  one  cause,  but  that  every  factor  has  to  be  considered, 
'I'lie  iimslion  has  been  studied  quite  extensively  abroad,  as  to 
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the  intluciiee  of  conditions  under  which  people  live.  Every 
single  ease  must  be  considered  from  a  broad  standpoint.  We 
may  find  that  the  disease  is  due  to  trouble  in  some  distant  part 
of  the  body,  and  we  can  only  expect  to  effect  complete  cures' 
by  studying  every  causal  factor.  The  recurrence  of  adenoids 
can  not  be  ascribed  to  incomplete  operation.  Of  course,  if  an 
operation  is  incomplete  and  large  masses  or  lumps  are  left 
behind,  recurrence  is  almost  sure  to  take  place.  If,  on  the  other 
hand,  very  complete  and  radical  operations  are  performed, 
recurrences  are  not  so  likely  to  take  place. 

Dr.  Edwin  Pynchon — As  has  been  granted  by  one  of  the 
essaj-ists,  the  etiology  of  adenoids  is  more  or  less  clouded  in 
obscurity.  It  has  always  occurred  to  me  that  the  condition  of 
moisture  in  the  nasopharynx,  and  the  retention  of  secretions, 
have  been  important  factors  in  exciting  the  growth  of  adenoid 
tissue  and  causing  its  recurrence  after  operation.  All  of  us 
have  observed  cases  wherein  there  were  undoubtedly  present 
adenoids  after  a  tonsillotomy  was  done,  and  yet  shortly  there- 
after shrinkage  of  the  adenoids  took  place,  which  simply 
emphasizes  the  statement  previously  made,  that  impairment  of 
drainage  and  interference  w^th  ventilation  incidentally  have 
more  or  less  to  do  with  promoting  the  growth  of  adenoid  tis- 
sue. 

As  far  as  the  term  '"scrofula"'  is  concerned,  I  consider  it  a  mis- 
nomer in  this  connection,  and  that  it  is  simply  a  condition  of 
impaired  health  due  to  interference  with  respiration,  which 
is  caused  by  the  enlarged  Luschka's  tonsil.  Furthermore,  I 
will  saj'  that  I  consider  the  intestinal  disturbances  of  in- 
fancy and  the  so-called  disturbances  of  teething  as  being  to  a 
very  large  extent  due  to  lymphoid  enlargement. 

Dr.  Corwin  spoke  of  nasal  deformities  as  being  a  possible 
cause  of  adenoids.  In  ray  opinion  the  adenoids  always  precede 
the  nasal  deformities. 

As  regards  the  matter  of  measurements,  to  which  Dr.  Holin- 
ger  referred,  I  would  say  that  Dr.  Talbot,  of  this  city,  has  made 
as  elaborate  experiments  in  this  direction  as  any  one,  and  the 
conclusion  that  he  has  reached  is  that  the  high-arched  palate 
is  due  to  the  fact  that  on  account  of  mouth-breathing  the 
child's  inferior  maxilla  is  not  brought  up,  so  that  the  teeth 
of  the  lower  jaw  press  against  those  of  the  upper  jaw,  and 
therefore  there  is  a  tendency  on  the  part  of  the  teeth  of  the 
upper  jaw  to  grow  too  far  downward.  This  is  the  rational 
explanation  he  makes  in  regard  to  high-arched  palates. 

As  regards  the  question  of  whether  to  advise  operation  or 
not,  we  do  not  very  often  have  patients  brought  to  our  atten- 
tion unless  there  is  something  the  matter  with  them.  They 
are  complaining  in  some  way,  and  if  I  find  present  either  ade- 
noids or  enlarged  tonsils,  I  advise  operation.  I  am  not  ashamed 
of  classing  myself  with  Bosworth,  who  has  been  decried  as  be- 
ing too  radical.  I  believe  it  is  the  proper  thing  to  remove 
these  growths,  and  in  fact  that  the  line  of  treatment  which 
we,  as  rhinologists,  should  generally  follow  is  to  endeavor,  as 
far  as  possible,  to  cause  each  nose  and  throat  we  treat  to  as- 
sume as  nearly  as  practicable  the  form  of  the  ideal  standard. 
On  this  ground,  I  do  not  hesitate  to  advise  the  removal  of  ton- 
sils or  adenoids  in  any  case  which  is  brought  to  my  attention. 

In  reference  to  the  recurrence  of  adenoids,  there  is  no  doubt 
that  the  tendency  to  recurrence  is  greatly  magnified  by  the 
incompleteness  of  the  operation.  If  portions  of  adenoid  tissue 
are  "allowed  to  remain,  it  is  perfectly  easy  for  a  recurrence  to 
take  place.  With  the  use  of  the  Gottstein  curette,  owing  to 
its  shape,  it  is  very  easy  to  see  how  difficult  it  naturally  must 
be  to  completely  remove  these  growths  from  the  nasopharynx. 
I  have  experimented  more  or  less  with  this  curette,  and  I  have 
arrived  at  the  opinion  that  the  ideal  curette  should  not  only 
cut  from  above  downward,  but  should  be  so  arranged  that  it 
can  cut  laterally.  The  cuts  from  above  downward  will  clean 
the  upper  part  of  the  space,  whereas  the  lateral  cuts  will  re 
move  that  adenoid  tissue  which  may  be  lower  down. 

As  to  the  operation  under  general  anesthesia,  I  have  followed 
the  recommendation  of  Dr.  Keen,  of  Philadelphia,  which  is  to 
place  the  patient  in  the  Trendelenburg  position,  and  after 
having  once  done  so,  I  have  had  no  desire  to  return  to  any  of 
the  previous  methods  of  allowing  the  head  of  the  patient  to 
drop  over  the  end  of  the  table,  or  anything  of  that  kind. 

The  mouth-gag  is  another  little  matter  which  I  might  with 


propriety  mention.  I  ha^e  reeenti}'  been  using  the  Ferguson 
instrument,  and  have  been  so  well  pleased  with  it  that  I  have 
sidetracked  all  the  others,  including  one  of  my  own  design. 

The  danger  from  the  use  of  chloroform  is  owing,  in  my 
opinion,  to  the  fact  that  it  is  often  pushed  too  rapidly.  The 
child  holds  its  breath,  and  after  a  while  takes  a  deep  in- 
spiration and  inhales  too  large  a  quantity;  consequently  death 
may  be  said  to  be  due  in  part  to  asphyxia. 

As  regards  the  use  of  medicine  internally,  I  believe  that  its 
utility  is  more  to  improve  the  general  condition  than  anything 
else,  and  it  is  doubtful  whether  medicines  can  be  depended  on 
for  the  correction  of  the  condition;  in  other  words,  an  opera- 
tion will  finall}'  have  to  be  done. 

Dr.  Otto  J.  Stein — In  regard  to  anesthesia  in  these  cases,  it 
is  an  interesting  point  for  discussion.  I  would  like  to  say 
that  nitrous  oxid  gas  has  proved  very  successful  in  my  hands, 
and  I  had  been  using  it  almost  exclusively  at  my  clinic.  I 
started  to  use  it  simply  because  everybody  else  was  using  some 
other  anesthetic,  and  I  thought  it  would  be  a  good  idea  to  use 
an  anesthetic  which  was  a  little  different  from  that  used  by 
other  people.  I  became  enamored  with  the  results  I  obtained 
from  its  use.  Of  course,  there  are  some  drawbacks  to  the 
giving  and  taking  of  the  gas.  In  giving  it  a  number  of  assist- 
ants are  necessary.  Then,  too,  it  requires  a  cumbersome  ap- 
paratus. As  far  as  the  taking  of  the  gas  is  concerned,  I  con- 
sider it  the  safest  of  all  anesthetics.  Its  safety  is  borne  out 
by  statistical  reports.  Last  year  I  abandoned  the  use  of  this 
anesthetic  for  the  reasons  just  given,  and  have  since  then  been 
using  ethyl  bromid,  but  as  far  as  the  results  in  operating  are 
concerned,  I  think  I  can  get  as  long  anesthesia,  contrary  to  the 
experience  of  other  operators,  from  the  nitrous  oxid  gas  as  I 
do  from  ethyl  bromid.  I  have  repeatedly  done  two  or  three 
operations  under  one  anesthesia,  namely,  the  removal  of  the 
tonsil  and  adenoids.  But,  as  I  have  said,  it  requires  a  num- 
ber of  assistants  to  use  nitrous  oxid  gas  who  are  familiar  witli 
the  operator  and  who  know  how  to  administer  it.  I  must  say, 
that  I  have  not  seen  the  ill  effects  we  get  from  the  other  anes- 
thetics in  the  administration  of  the  gas,  especially  vomiting, 
which  sometimes  follows.  Vomiting  is  less  from  ethyl  bromid 
anesthesia  than  in  those  cases  where  general  anesthetics  are 
used,  and  I  have  not  seen  any  signs  of  danger  whatsoever  from 
its  use. 

With  regard  to  hemorrhage  during  and  following  these  op- 
erations, I  desire  to  refer  to  it  because  I  have  had  quite  re- 
cently a  case  of  hemorrhage,  and  I  believe  no  mention  was 
made  of  itsf  treatment  in  any  of  the  papers  or  by  those  who  have 
preceded  me  in  the  discussion.  Some  time  ago  this  subject  was 
discussed  in  the  East,  and  the  suprarenal  extract  was  recom- 
mended to  be  used  prior  to  the  operation  of  adenectomy.  There 
was  some  discussion  as  to  whether  this  was  advisable  or  not, 
and  some  of  the  speakers  were  of  the  opinion,  particularly 
those  who  had  used  the  suprarenal  e,xtract,  that  it  seemed  to 
promote  secondary  hemorrhage.  I  did  not  use  the  suprarenal 
extract  in  my  case  prior  to  the  operation,  but  I  did  so  follow- 
ing the  operation  with  very  gratifying  success.  The  case  was 
one  in  which  I  removed  both  tonsils  and  the  adenoids.  There 
was  not  very  much  hemorrhage  at  the  time  of  the  operation, 
but  after  I  left  the  hospital  it  semed  to  have  increased  and 
kept  on  increasing  until  I  was  called  by  telephone  an  hour  and 
a  half  later  and  was  informed  that  my  patient  had  lost  two 
quarts  of  blood.  I  gave  instructions  to  apply  ice  to  the  back 
of  the  neck  and  to  use  the  suprarenal  extract  if  the  ice  did  not 
do  any  good.  Ice  was  applied  for  the  first  fifteen  minutes  or 
more,  and  as  there  were  no  semingly  good  results  from  its  ap- 
plication, the  suprarenal  extract  was  applied,  and  the  interne 
reported  an  immediate  favorable  result. 

As  to  the  particular  instrument  used.  In  performing  this 
operation,  I  steadfastly  adhere  to  the  various  forms  of  so-called 
curettes,  the  Gottstein  instrument,  or  some  of  its  modifica- 
tions. There  are  cases,  however,  particularly  in  adults  with 
very  high  vaults,  in  which  I  prefer  to  use  a  forceps  of  some 
kind.  I  have  a  modified  curette  which  was  made  for  use  on  a 
young  woman,  probably  18  or  19  years  of  age,  in  whose  vault 
I  found  much  difficulty  in  reaching  the  mass,  after  doing  the 
ordinary  operation  first,  and  I  reached  the  remainder  of  the 
tissue   nicely   with   this    instrument.       It   is   probably   three 
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times  as  long  in  the  bend  or  angle  as  the  ordinary  Gottstein 
instrument,  and  is  of  a  much  more  acute  angle. 

De.  Pierce  (closing  the  discussion  on  his  part) — Dr.  Ingals, 
in  his  remarks,  referred  to  a  hypertrophied  mass  of  glandular 
tissue,  while  I.  in  the  beginning  of  my  remarks,  referred  en- 
tirely to  the  normal  pharyngeal  tonsil.  Of  course,  the  line 
which  I  drew  was  empirical  in  a  manner,  at  the  same  time  I 
think  the  majority  of  pharyngeal  tonsils  that  have  not  under- 
gone a  change  will  be  found  above  that  region. 

If  I  may  be  allowed  a  word  more,  I  would  say  that  there 
are  two  points  that  have  not  been  touched  on,  and  which  I  re- 
gard as  rather  important.  First,  the  diagnostic  point  that 
Chiari  just  referred  to,  i.  e.,  the  mass  of  adenoid  tissue  lying 
on  the  floor  of  the  nose  which  can  be  seen  anteriorly.  This  is 
a  useful  point  for  the  general  practitione^  to  remember  in 
diagnosing  adenoids.  In  a  great  number  of  cases — I  forget 
the  exact  number — he  found  that  this  mass  was  always  present 
when  hyperplasia  of  the  pharyngeal  tonsil  existed. 

The  other  point  was  one  brought  out  by  Fraenkel.  He  re- 
ported two  cases  in  the  Archiv  fiir  Laryngologie.  They  were 
sent  to  him  for  operation.  One  case  had  been  previously  oper- 
ated on,  I  think,  by  some  other  physii'ian,  and  the  mouth- 
breathing  still  persisted.  The  other  case  he  himself  operated 
on.  if  I  remember  rightly,  and  the  mouth-breathing  still  con- 
tinued. Examining  the  cases  more  carefully,  he  found  that 
the  children  were  unable  to  close  their  mouths  on  account  of 
a  short  labial  frcnum.  The  lips  were  kept  apart,  and  the 
superior  upper  lip  was  not  only  kept  away  from  the  lower,  but 
was  drawn  upward  and  outward,  giving  the  typical  appearance 
of  a  mouth-breather.  This  condition  disappeared  only  on  sec- 
tion of  the  frenum. 

Dr.  Freer  (closing  the  discussion)— I  want  to  say  a  word 
or  two  in  regard  to  placing  operations  for  adenoid  vegetations 
in  the  hands  of  general  practitioners.  I  at  least  have  found 
these  operations  hard  to  learn.  I  do  not  think  that  a  general 
operator  should  undertake  to  do  them  any  more  than  that  he 
should  attempt  an  operation  for  cataract.  To  my  thinking 
the  removal  of  Luschka's  tonsil  requires  a  touch  made  thor- 
oughly familiar  with  the  parts  of  the  nn^opharynx  and  the 
abnormalities  occurring  there,  while  a  knowledge  of  the  an- 
atomy of  the  parts  and  of  other  conditions  of  disease  which 
may  "be  found  in  this  region  is  needed  and  can  only  be  acquired 
by  those  who  have  time  and  opportunity  to  devote  to  then- 
study.  Otherwise  the  result  will  be  imperfect  operations,  in- 
jury" inflicted  and  mistakes  in  diagnosis,  other  rarer  conditions 
being  taken  for  adenoid  vegetations. 

Luschka's  tonsil  is  simply  a  lymph-gland.  What  makes 
lymph-glands  hyperplastic?  Infection,  whether  by  the  tuber- 
cle bacUlus  or  streptococci,  staphylococci  or  some  other  patho- 
genic microbe.  The  pharyngeal  tonsil  is  the  first  lymphatic 
gland  in  the  group  of  cervical  lymph-glands,  and  infection 
first  enters  here  in  nasal  catarrh  or  the  infectious  fevers,  as 
for  instance  in  scarlatina.  Infection  of  the  pharyngeal  tonsil 
may  be  primary  with  acute  swelling  of  the  parts  and  later  in- 
fection of  the  lymph  glands  of  the  neck. 

The  tissue  of  lymphatic  glands  is  especially  prone  to  sprout, 
if  they  are  diseased  from  any  cause.  We  can  see  this  in  open 
buboes  or  in  open  lymphatic  abscesses,  which  fill  with  un- 
healthy, fungus  granulations.  In  an  analogous  way  the 
partly-removed  pharyngeal  tonsil  will  form  a  base  for  the  lux- 
urious growth  of  fungus  masses  which  will  soon  reproduce 
what  has  been  removed,  if  it  Is  visited  by  fresh  infections. 
Considering  this  tendency  of  lymphatic  tissue  to  proliferate 
and  form  granulation  tissue,  the  only  way  to  treat  a  chron- 
ically diseased  lymphatic  gland  is  to  extirpate  it,  so  that  its 
remains  can  not  be  the  source  of  its  reformation.  Therefore, 
the  only  proper  method  of  operation  of  adenoid  vegetation  is 
their  entire  removal  by  any  safe  means  that  will  accomplish 
this  purpose. 

Sterilization  of  Sponges. — We  notice  in  the  Nord 
Medical,  of  September  15,  a  communication  which  states 
that  hydrogen  peroxid — 10  to  12  volumes — even  diluted 
three  times,  effectively  sterilizes  sponges  in  a  few 
minutes. 
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Hemorrliage  from  the  urethra  may  occur  early  or 
late,  and  is  usually  not  profuse.  The  blood  is  passed 
with  the  urine,  and  without  obvious  cause,  in  this  latter 
respect  differing  from  the  hemorrhage  of  renal  calculus, 
which  is  brought  on  by  severe  exercise,  such  as  horse- 
back riding,  etc.  The  source  and  cause  of  this  hemor- 
rhage are  somewhat  uncertain,  but  we  believe  it  is  due, 
as  are  the  symptoms  of  vesical  irritation,  to  the  irri- 
tating action  of  the  products  of  the  tubercular  process, 
which  are  discharged  into  the  prostatic  urethra  through 
the  vesiculaB  seminales.  This  discharge  produces  a 
catarrhal  condition  of  the  mucous  membrane  in  the 
posterior  urethra  and  trigone  of  the  bladder,  with,  in 
majiy  cases,  erosions  and  superficial  ulcerations.  That 
the  vesical  irritation  and  hemorrhage  are  not  manifesta- 
tions of  a  tubercular  process  in  the  bladder  and  prostate, 
we  are  convinced  from  clinical  observation,  as  in  almost 
all  cases  in  which  these  symptoms  are  present,  there 
is  an  immediate  cessation  of  them  after  castration  or 
resection  of  the  epididymis,  which  could  not  possibly 
be  the  case  if  they  were  due  to  tuberculosis  of  these 
parts.  This  rapid  subsidence  of  the  symptoms  after  op- 
eration is  illustrated  in  the  majority  of  cases  here  re- 
ported, but  strikingly  so  in  one  operated  upon  10  years 
ago.  In  this  case  the  patient  was  obliged  to  tirinate 
every  15  or  20  minutes  and  was  entirely  incapacitated 
for  his  duties  as  clergyman.  Unilateral  castration  was 
performed  and  vesical  symptoms  disappeared  almost  im- 
mediately. In  a  letter  received  several  days  ago  he  re- 
ports that  his  weight  is  now  260  pounds :  there  has  never 
been  a  recurrence  of  the  disease  or  bladder  irritability, 
and  since  the  operation  he  has  worked  steadily. 

Hydrocele,  which  is  present  in  about  one-third  of  the 
cases,  may  have  been  the  first  symptom  to  attract  the 
patient's  attention.  It  is  rarely  large,  when  due  to 
tuberculosis  in  the  epididjinis,  and  there  is  but  little 
difficulty  presented  in  diagnosis. 

At  varying  intervals  from  the  onset  of  the  trouble- 
softening  of  the  deposit  in  the  epididymis  takes  place. 
This,  in  the  acute  cases,  may  be  a  few  weeks,  while  in 
the  more  chronic  ones  it  may  not  occur  for  months  or 
even  years  after  the  onset.  When  the  abscess  is  about 
to  rupture,  the  skin  of  the  scrotum  over  the  fluctuating 
mass  becomes  adherent  to  it,  bluish  in  color,  and  finally 
perforates  by  a  small  opening,  through  which  the 
characteristic  caseous  material  is  discharged.  There 
is  usually  no  pain  attending  this  process  and  but  little 
tenderness,  except  where  it  is  associated  with  mixed  in- 
fection, in  which  event  we  have  all  the  manifestations  of 
an  acute  cellulitis.  The  sinuses  formed  by  rupture  of 
the  abscess  cavity  may  be  single  or  multiple,  and  situ- 
ated in  different  parts  of  the  scrotum.  They  \isually 
remain  open  indefinitely,  and  show  no  tendency  to  close 
spontaneously.    The  amount  of  discharge  is  slight. 

Hernia  testis  is  rarely  seen  at  the  present  time,  jirob- 
ably  because  the  cases  are  operated  on  at  an  early  stage. 
It  is  consequent  upon  the  rupture  of  a  tubercular  abscess 
situated  in  the  testicle  proper,  and  consists  simply  of 
tuberculous  granulation  tissue,  which  is  extruded 
through  tlio  oju'iiiiiir.  fonninsr  a  fumrus  mass  of  irreator 
or  less  sizi' 
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Constitutional  symptoms  are  present  in  the  majority 
of  cases,  though  they  differ  greatly  in  degree.  Some 
patients  present  the  typical  tubercular  appearance,  while 
others  appear  to  be  in  perfect  general  health.  In  most 
of  the  cases,  after  the  process  has  been  present  for  some 
time,  there  is  loss  of  weight  and  strength,  with  perhaps 
some  evening  temperaturo,  rarely  exceeding  100  F., 
and  night  sweats. 

The  sexual  desire  is  usually  unaffected,  except  in  the 
\ery  severe  cases,  even  thoizgh,  when  both  epididymi  are 
involved,  there  may  be  no  seminal  discharge  during  in- 
tercourse. 

Examination  of  the  patient  may. reveal  the  presence 
of  some  old  tubercular  lesions  on  other  parts  of  the 
body,  such  as  lupus  scars,  cicatrices  of  the  neck,  or  per- 
haps the  evidences  of  a  healed  osteomyelitis.  In  Case 
No.  10  of  our  series  the  diagnosis  at  first  was  somewhat 
doubtful,  because  of  the  rapid  growth  of  the  testicular 


m    testicle    propr 

0.    Spermatic    a 

ted.      e.   Testicle  proper. 


tumor,  but  tiie  prc.-^cncc  of  a  tubercular  tendo-synovitis 
of  the  hand  cleared  up  all  doubt  as  to  its  nature. 

Rectal  examination,  for  the  purpose  of  ascertaining 
the  condition  of  the  vesieulse  seminales  and  prostate, 
should  always  be  made.  The  seminal  vesicles  are  fre- 
quently involved,  or  if  only  one  is  affected,  it  is  more 
likely  to  be  the  one  on  the  side  of  the  affected  epididy- 
mis. In  the  early  stages  the  vesicle  is  soft,  swollen, 
somewhat  painful  to  ])ressure,  and  can  be  outlined 
throughout  its  entire  length  by  the  examining  finger. 
Later,  nodules  develop  in  it,  and  it  presents  a  very 
irregular  shape,  hard,  with,  perhaps,  fluctuating  areas 
in  different  parts.  When  both  are  affected,  they  can  be 
plainly  felt  converging  toward  the  prostatic  urethra. 

It  is  more  difficult  to  determine  tubercular  disease 
of  the  prostate,  especially  in  its  early  stages,  because 
the  process  is  usually  situated  deep  in  the  substance  of 


the  gland.  In  the  early  stage  of  the  prostatic  disease 
the  gland  may  be  somewhat  swollen  and  tender  to  pres- 
sure, while  later,  when  the  process  is  farther  advanced, 
it  may  be  nodular,  and  present  fluctuating  areas. 
Either  lateral  lobe  may  be  affected  singly,  or  if  the  en- 
tire gland  is  involved,  it  may  be  more  advanced  on  one 
side  than  on  the  other.  The  inguinal  lymph-glands  are 
rarely  involved  in  tubercular  disease  of  the  testicle. 

Uranalysis. — The  condition  of  the  urine  will  depend 
on  the  stage  to  which  the  disease  has  advanced.  Usually 
when  the  patient  presents  himself  for  treatment  small 
quantities  of  pus  and  blood  will  be  found  in  the  cen- 
trifuged  specimen.  By  staining  the  pus  for  tubercle 
bacilli  they  can  usually  be  demonstrated,  although  al- 
most always  in  very  small  numbers.  It  is  of  great  im- 
portance in  searching  for  the  bacilli  to  use  special  stain- 
ing methods,  so  that  the  smegma  bacillus  will  not  be 
mistaken  for  the  tubercular  germ.  Various  processes 
for  differentiating  these  two  organisms  have  been  pro- 
posed, the  most  reliable  being  that  of  Bunge  and 
Trantenroth,  which  consists  of  extracting  the  fat  from 
the  bacilli  by  allowing  the  preparation  to  remain  for 
three  hours  in  absolute  alcohol,  then  treating  it  for 
fifteen  luinntos  with  a   '>  i)er  cent,  solution  of  cln'oinic 
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acid,  and  washing  in  several  changes  of  water.  The 
preparation  is  then  to  be  stained  with  carbol-fuchsin, 
destained  in  dilute  sulphuric  or  pure  nitric  acid  for  one 
to  three  minutes,  and  further  destained  and  at  the  same 
time  counterstained.  by  immersing'  in  a  concentrated 
alcoholic  solution  of  methylene  blue  for  five  minutes. 
By  this  means  the  tubercle  bacilli  retain  the  stain,  while 
the  smegma  bacilli  become  decolorized.  Soudan  iii, 
in  saturated  alcoholic  solution,  may  also  be"  used  for 
differentiating  the  two. 

Complications. — The  routes  by  which  extension  of 
the  tubercular  process  takes  place  are  at  present  the 
subject  of  much  dispute,  many  authors  claiming  that 
the  disease  exists  primarily  above  and  extends  downward 
to  the  epididymis  along  the  surface  of  the  mucous  mem- 
brane, extension,  therefore,  in  an  upward  direction  not 
taking  place.  .As  stated  above,  it  is  our  opinion  that 
the  primary  focus  is  in  the  epididymis,  and  that  subse- 
quently extension  take?  place  along  the  lumen  of  the  vas 
to  the  vesiculfe  seminales,  prostate,  and  in  a  few  cases 
to  the  bladder,  ureters  and  kiduev. 
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Jacobson  saj-s  that  after  the  disease  localizes  itself  in 
the  epididymis  it  may  spread  by  way  of  the  lymphatics, 
but  this  is  a  very  rare  exception  to  the  general  rule. 
That  it  may  in  rare  cases  extend  by  the  lymphatics  is 
shown  in  Sommers'  case  (quoted  by  Senn)  of  a  man, 
aged  36  years,  who  suffered  from  tuberculosis  of  both 
testicles.  The  retroperitoneal  glands  became  involved, 
and  later  pulmonary  tuberculosis  developed.  In  this 
case  the  testes  were  primarily  affected,  the  epididymis 
remaining  free  from  disease  throughout. 

Pott's  disease  of  the  spine  has  frequently  been  ob- 
served to  follow  tuberculosis  of  the  testicle,  and  this,  as 
well  as  the  cases  of  general  miliary  tuberculosis  which 
occasionally  develop,  must  be  explained  by  dissemina- 
tion of  the  infectious  material  through  the  blood-stream. 

DIFFERENTIAL   DIAGNOSIS. 

In  acute  cases,  where  the  symptoms  come  on  sud- 
denly and  with  great  intensity,  the  diagnosis  from 
gonorrheal  epididymitis  may,  at  first,  be  difficult.  The 
principal  points  \o  be  considered  are: 

1.  The  presence  of  an  active  gonorrhea,  the  discharge 
of  which  may  have  suddenly  disappeared  just  before  the 
onset  of  swelling  in  the  epididymis. 

2.  Examination  of  opposite  epidid)Tnis,  vesiculfe 
seminales  and  prostate  shows  absence  of  nodules. 

3.  Previous  history  of  patient.  In  tubercular  disease 
there  is  frequently  a  history  of  recurring  mild  attacks 
of  epididymitis,  or  enlarged  cervical  glands  in  child- 
hood, osteomyelitis,  etc.  These  are  more  likely  to  be 
absent  in  the  gonorrheal  cases. 

4.  Occasionally  it  may  be  impossible  to  make  an 
immediate  diagnosis,  and  in  these  we  must  await  fur- 
ther developments,  which  will  occur  after  the  acute 
swelling  has  subsided.  The  tuberculin  test  might  be 
valuable  here,  and  in  all  cases  where  a  urethral  discharge 
is  present  a  bacteriologic  examination  should  be  made. 

Syphilis. — This  disease  may  affect  either  the  testicle 
proper  or  the  epididymis,  or  both,  in  which  latter  case 
they  are  simultaneously  involved. 

Tuberculosis   of    the   Epi- 
cMdymis. 

1.  Frequently  localized. 

2.  Usually  nodular.  In  most 
cases  begins  in  globus 
minor,  but  may  commence 
in  globus  major. 

.S.  Almost  always  some  ten- 
derness on  pressure. 

4.  Usually  slight  aching  pain 
after  exercise. 

.5.  Spermatic  cord  frequently 
thickened  and  nodular. 

(i.  Vesiculae  seminales  may  be 
nodular. 

7.  Almost  always  symptoms  of 
vesical  irritation  and  fre- 
quently hemorrhage. 

8.  Antisyphilitic  remedies  have 
no  effect. 


Usually  diffuse  involvement, 
rarelv  circumscribed. 


Syphilis  of  the  Epididymis. 

1.  Infrequently  localized. 

2.  Diffuse  or  nodular  enlarge- 
ment, usually  the  former. 


3.  Epididymis  not  sensitive  to 
pressure. 

4.  Almost  always  painless. 

5.  No  thickening  of  the  sper- 
matic cord. 

6.  Vesieulje  seminales  not  in- 

volved. 

7.  Usually  no  vesical  symp- 
toms. 

8.  Rapid  disappearance  of  le- 

sions  under   KI   and   mer- 
cury. 

0.  Frequently  evidence  of 
syphilis  elsewhere  in  the 
body. 

10.  No  tubercle  bacilli  in  the 
urine. 

Syphilis   of    Testicle   Proper. 

1.  Usually  begins  in  the  body 
of  the  testicle. 


!).  No  such  evidences;  may  be 
signs  of  old  tubercular  le- 
sions in  the  lungs,  glands, 
etc. 

10.  Tubercle  bacilli  may  fre- 
quently be  demonstrated  in 
urine. 

Tuherculosis  of  Testicle 
Proper. 

1.  Body  of  testicle  never  pri- 
marily affected.  Always 
secondary  to  epididymitis. 


2.  Disease   nearly   always  cir- 
cumscribed,      having      ex- 
tended from  the  hilum. 
3.  Sinuses  rarely  present,  and     3.  Sinuses  more  common,  and 


if    they    do    exist,    usually 
last  but  a  short  time. 
Fungating  form  quite  com- 
mon. 

Usually  definite  history  of 
primary      and       secondary 
manifestations. 
Yields    promptly    to    anti- 
syphilitic  treatment. 


they  persist  indefinitely. 


Xo  such  history. 


(i.  Xo    effect    from    antisyph- 
ilitic treatment. 

Sarcoma  and  carcinoma  are  anatomically  two  dis- 
tinct and  separate  diseases  of  the  testicle.  Clinically 
and  practically,  however,  from  the  standpoint  of  diag- 
nosis and  treatment,  they  may  be  considered  as  one. 

italignant  Disease  of  the 
Testicle. 


1.  Usually  begins  in  the  body 
of  the  testicle  as  a  hard, 
smooth  swelling,  which 
later  becomes  soft. 

2.  Growth   is   very   rapid,   ex- 

cept  in    the   rare   seirrhus 
form. 

3.  May    attain    a    very    large 

size. 

4.  Xo  inflammatory  symptoms 
present  during  rapid 
growth. 

5.  Veins  of  scrotum  enlarged 
and  prominent.  Skin  thin 
and  dark  colored. 

6.  Tumor  not  tender  to  pres- 

sure. 

7.  Vesical  symptoms  not 
marked. 

8.  If  fungating,  the  ulcerated 
mass  bleeds  in  a  character- 
istic way. 

U.  -Cord  is  much  more  often  en- 
larged and  swelling  is 
smooth  and  even. 

10.  Glands     above    and    below 
Poupart's   ligament  may  be 

involved. 

1 1 .  May  be  metastatic  tumors 
in  lungs,  abdomen,  etc. 


Tuberculosis  of  the  Testicle. 

1.  Tuberculosis  always  begins 

in    the    epididymis    as    a 
nodular  enlargement. 

2.  Growth  is  slow. 


3.  X'ever  attains  great  size. 

4.  Usually  some  inflammatory 

manifestations,  which  may 
be  violent,  if  mixed  infec- 
tion takes  place. 

5.  Veins   not   enlarged.     Skin, 

if  affected,  is  thickened  and 
adherent  to  the  epididymis, 
(i.  X'odules  usuallv  tender. 


Vesical     symptoms    always 
prominent. 

Ulcerating   surface   has   no 
tendency  to  bleed  profusely. 


The    cord 
hard. 


is    nodular    and 


10.  .\Imost  never  involved. 


Sometimes  evidences  of  old 
tubercular      lesions      else- 
where, as  lupus  scars,  cica- 
trices in  the  neck,  etc. 
12.  No  tubercle  bacilli  in  urine.    12.  Bacilli  often  present. 

In  fibrous  induration  of  the  epididymis,  due  to  some 
previous  acute  or  subacute  inflammation,  the  epididy- 
mis, while  hard  and  thickened,  is  not  usually  nodular, 
history  of  the  case  is  entirely  ditfereut  from  that  of  a 
tubercular  disease. 

Of  the  benign  tumors  of  the  testicle,  fibromata,  en- 
choudromata  and  osteomata  are  of  such  rare  occurrence 
that  they  need  not  be  considered  in  the  differential 
diagnosis.  Enchondroma  and  osteoma  are  sometimes 
secondary  developments  in  sarcoma,  adenoma  and 
myxoma.  Myomata  have  been  described,  but  are  very 
rare. 

Adenomata,  when  they  undergo  cystic  degeneration, 
may  have  to  be  considered  in  making  the  diagnosis. 

Hydrocele  usually  presents  no  difliculty  in  diagnosis, 
but  it  must  be  remembered  that  it  is  often  a  part  of  the 
tuberculosis  of  the  epididymis  and  testicle,  as  is  serous 
pleural  effusion  of  pulmonary  tuberculosis. 

Prognosi'i. — In  tuberculosis  of  the  testicle  the  prog- 
nosis depends  upon:    1,   the  age  of  the  patient;    2. 
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-«hether  tlie  infection  is  simple  or  of  a  mixed  cliaracter ; 

3,  the    location    of    the    primary    focus    of    infection ; 

4,  whether  or  not  other  portions  of  the  genito-urinary 
tract  or  more  distant  parts  of  the  body  are  involved. 

The  prognosis  in  children  in  localized  disease  of  the 
•epididymis,  or  even  where  it  has  extended  into  the 
testicle  proper,  with  or  without  mixed  infection,  is 
usually  favorable.  lOncapsulation  takes  place  in  the 
majority  of  cases  without  pus  infection,,  and  a  portion 
of  the  testis  is  preserved.  Even  where  secondary  infec- 
tion has  taken  place  and  the  abscess  cavity  discharged 
externally,  we  can  always  hope  for  the  preservation  of 
2X  least  a  small  portion  of  the  glandular  structure. 

This  tendency  in  children  to  encapsulation  and  limi- 
tation of  the  process  is  the  same  as  that  observed  in 
tuberculosis  of  other  organs  in  them,  with  the  exceptions 
of  tubercular  meningitis  and,  to  a  lesser  degree,  oste- 
omyelitis. 

In  adult  eases  many  complications  are  apt  .to  develop, 
and  it  is  on  these  that  the  prognosis  will  in  large  part 
depend.  The  most  important  are:  1,  abscess  formation 
with  resulting  sinuses  of  the  scrotum;  2,  involvement  of 
the  seminal  vesicles  and  prostate;  3,  tuberculosis  of  the 
bladder  (rare).  In  addition  to  these  we  may  have  foci 
develop  in  any  other  part  of  the  body,  and  even  general 
miliary  tuberculosis  has  been  known  to  follow  a  primary 
lesion  in  the  epididymis.  Whether  the  affection  of  the 
seminal  vesicles  or  prostate  precedes  or  follows  the 
testicular  disease  or  not.  the  clinical  fact  remains  the 
same,  the  removal  of  the  testicle  or  epididymis  causes, 
in  a  large  percentage  of  the  cases,  a  complete  subsidence 
of  the  vesical  and  prostatic  symptoms,  and  a  healing 
of  the  tubercular  process  in  these  parts.  From  the 
symptoms  presented  by  some  of  the  patients  who  have 
come  under  our  care,  it  seemed  certain  that  the  tubercu- 
losis had  extended  to  the  mucosa  of  the  bladder,  but 
on  removal  of  the  diseased  testicle  or  epididymis  they 
entirely  subsided.  While  the  prognosis  is  favora- 
ble in  prostatic  and  seminal  vesicle  involvement,  it  is 
distinctly  unfavorable  when  the  disease  has  extended  to 
the  bladder.  In  these  cases  it  very  frequently  further 
extends  to  the  ureters  and  kidneys,  and  the  patient 
soon  succumbs  to  renal  or  general  miliary  tuberculosis. 

If  the  epididymis,  which  is  primarily  affected,  be  re- 
moved early,  it  is  probable  that  the  other  testicle  will 
not  become  involved.  Should  it,  however,  become  im- 
plicated, the  urinary  and  vesical  symptoms  will  recur 
and  bacilli  will  again  be  found  m  the  urine. 

As  regards  life,  Jacobson  says:  "It  is  to  be  looked 
upon  as,  if  left  to  itself,  an  ultimately  fatal  disorder." 
This,  we  believe,  is  an  exaggeration,  and  is  by  no  means 
invariably  the  case,  as  in  some  the  process  becomes  en- 
capsulated and  remains  so  throughout  life.  Even  where 
both  testicles  are  involved  and  discharging  sinuses  pres- 
ent, the  general  health  may  remain  good  indefinitely,  as 
in  a  case  reported  by  E.  Albert  of  ten  years'  standing. 

Tubercle  bacilli  can,  in  some  cases,  be  demonstrated 
in  the  semen,  and  in  this  way  infection  may  be  trans- 
mitted to  the  female.  It  is  interesting  to  observe  that 
Jackh  found  tubercle  bacilli  in  the  semen  from  healthy 
testicles  in  cases  of  pulmonary  tuberculosis. 

Treatment. — This  may  be  divided  into  1,  palliative; 
2,  radical. 

Under  palliative  treatment  we  recognize,  a.  rest;  h, 
support  to  (he  diseased  organ  ;  c,  constitutional  treat- 
ment :  d,  the  various  injection  methods,  with  iodoform, 
chlorid  of  zinc.  etc. ;  e.  the  method  recently  advocated 
by  Maticlaire.  which  consists  in  excising  a  section  of  the 
spermatic  cord-  between  two  ligatures. 


Radical  treatment  may  be,  a,  orchiectomy ;  h,  epididy- 
mectomy,  either  partial  or  complete,  with  excision  of  a 
part  or  whole  of  the  vas  deferens;  c,  incision  and 
drainage,  with  or  without  curettage  or  cauterization 
with  the  thermocautery,  chlorid  lof  zinc  solution,  etc. 

The  disease  in  children,  as  before  stated,  has  a  ten- 
dency to  rapid  encapsulation,  circumscribing  the  process 
to  a  local  caseous  nodule  in  the  globus  major  or  minor 
or,  in  some  cases,  even  extending  into  the  mediastinum 
testis,  but  occasionally  there  is  complete  destruction  of 
the  epididymis  and  glandular  portion  of  the  testicle 
proper,  nothing  remaining  after  a  time  but  an  abscess 
cavity.  In  children,  too,  there  is  a  much  greater  likeli- 
hood of  mixed  infection  than  in  adults,  and  it  is  this 
\vhich  usually  causes  the  rapid  destruction  mentioned 
above.  Felizet  years  ago  made  the  statement  that  in 
acute  genital  tuberculosis  of  children  castration  is  the 
only  operation  to  be  considered,  and  this  statement  has 
never  been  contradicted.  (Longuet.)  If  suppuration, 
with  destruction  of  the  testicle,  has  already  taken  place 
when  first  seen  by  the  surgeon,  incision  and  drainage 
may  be  the  oidy  operation  necessary.  Early  incision  and 
drainage,  without  curettage,  is  urgently  indicated 
in  children  where  secondary  infection  is  present  to  pre- 
vent the  destruction  of  the  glandular  portion,  which 
may  take  place  without  it.  The  rule  is,  in  infants  and 
children,  that  no  radical  operation  is  indicated,  and  the 
treatment  of  these  patients  should  be  the  same  as  for 
tuberculosis  of  the  lymphatic  glands,  namely,  syrup  of 
the  iodid  of  iron,  cod-liver  oil  and  calcium  lactophos- 
phate.     Epididymectomy  is  practically  never  called  for. 

The  course  of  the  disease  is  so  varied  in  adults,  from 
an  acute  inflammatory  process  to  a  chronic  indolent, 
almost  painless  one,  that  the  palliative  treatment  of  each 
case  will  depend  on  the  peculiarities  presented.  Rest 
and  support  are  of  the  greatest  importance,  as  is  also 
tlie  constitutional  treatment,  which  is  indicated  in  all 
cases  of  tuberculosis,  wherever  situated.  This  consists 
of  an  abundance  of  fresh  air  and  sunshine,  moderate 
exercise,  plenty  of  fats  in  the  food  and  cod-liver  oil. 
Changes  of  climate  and  scene,  on  which  so  many  authors 
have  laid  stress,  are  probably  of  no  great  importance. 

If  there  is  no  mixed  infection  and  no  fistulas  present, 
iodoform  and  zinc  injections  are  absolutely  confrain- 
dicated,  and  really  have  no  place  in  the  treatment  of  this 
disease.  They  are  uncertain,  and  while,  in  a  few  cases, 
they  seem  to  have  been  followed  by  good  results,  the 
procedure   is   not   rational. 

The  method  of  treatment  advocated  by  Mauclaire  in 
his  recent  paper  has  not  as  yet  been  tested  in  a  suf- 
ficient number  of  cases  to  say  whether  or  not  it  will 
have  a  place  in  the  treatment  of  tuberculosis  of  the 
epididymis  and  testicle.  It  is  certainly  not  radical,  ajid 
does  not  seem  to  be  rational  if,  as  he  says,  the  testicle 
will  be  nourished  by  blood-vessels  from  the  tunica 
vaginalis,  after  ligation  of  the  spermatic  cord.  He,  how- 
ever, has  noted  disappearance  of  the  nodules  in  several 
of  his  cases,  and  in  almost  all  of  them  a  subsidence  of 
the  vesical  symptoms,  and  healing  of  the  lesions  in  the 
vesiculns  seminales  and  prostate. 

(To  be  continued.) 


Rhus  for  Incontinence  in  Children. — The  Gaz. 
Med.  Beige  quotes  Perils  to  the  effect  that  rhus  aromatica 
is  a  certain  cure  for  incontinence  in  children.  He  has 
never  known  it  to  fail  in  his  own  or  others'  experience, 
which  includes  1.5(5  cases.  He  prescribes  1.5  to  60  drops 
11  (lav  fractioned. 
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THE  SYMPTOMATOLOGY  OF  FACIAL  PARALYSIS. 

The  facial  nervo  may  be  involved  in  disease  at  any 
point  between  its  cortical  representation  about  the  in- 
ferior portion  of  the  central  fissure  and  its  most  periph- 
eral distribution,  and  the  symptoms  will  vary  accord- 
ingly. A  lesion  above  the  facial  nucleus  in  the  medulla 
oblongata  will  be  attended  with  loss  of  power  in  the 
muscles  on  the  opposite  side  of  the  lower  part  of  the 
face,  the  occipitofrontal  and  the  orbicular  of  the  eye- 
lids and  the  corrugator  of  the  brow  usually  escaping; 
atrophy  is  not  marked  and  degenerative  electric  re- 
actions are  not  present.  There  is  likely  to  be,  besides, 
paralvsis  of  the  extremities  also  on  the  opposite  side. 
When  the  lesion  is  situated  in  the  nucleus  or  in  the 
i-oot  or  the  trunk  of  the  nerve,  the  palsy  will  be  situated 
on  the  same  side,  and  will  be  flaccid  and  atrophic  in 
eharaeter;  and  the  occipitofrontal  and  the  orbicular  of 
the  eyelids  and  the  corrugator  of  the  brow  are  likely 
to  be  paralyzed  in  addition  to  the  other  facial  muscles. 
Jn  accordance  with  the  exact  location  of  the  morbid 
process,  the  auditory  nerve,,  the  intermediate  nerve  of 
Wrisberg,  the  cerebellar  peduncle,  the  pyramidal  tract, 
and  the  abducens  nerve,  may  also  be  involved,  with  the 
production  of  deafness,  loss  of  the  sense  of  taste,  ver- 
tigo, forced  movements,  hemiplegia  of  the  opposite  side, 
and  paralytic  convergence  of  the  eye  on  the  same  side, 
respectively.  Not  rarely  sensory  and  vasomotor  dis- 
turbances are  present  on  the  affected  side  of  the  face. 

In  a  case  of  poliencephalitis  attended  with  facial  palsy 
reported  by  Oppenheim'  it  was  found  at  a  late  stage 
of  the  disease  that  on  stimulation  of  the  healthy  facial 
nerve  with  weak  electric  currents,  a  contraction  oc- 
curred in  the  muscles  of  the  lips,  chin  and  brow,  on  the 
opposite  or  paralyzed  side,  even  when  current-strengths 
were  employed  that  were'  insnflRcient  to  cause  contrac- 
tion of  the  muscles  on  the, sound  side,  and  were  entirely 
without  effect  on  direct  stimulation  of  the  muscles  and 
nerves  on  the  opposite  side.  This  contralateral  contrac- 
tion occurred  only  in  muscles  close  to  the  middle  line, 
and  was  attributed  by  Oppenheim  to  innervation  of 
the  paralyzed  muscles  by  the  healthy  facial  nerves  of 
the  opposite  side,  as  a  result  perhaps  of  the  outgrowth 
of  new  branches  from  this  nerve.  Bernhardt.-  however, 
dissents  from  this  explanation,  having  observed  that 
direct  or  indirect  stimulation  of  the  chin-muscles  of 

1  Borliiier  Klin.  Woclienschrift,  ISM,  No.  29. 

2  Ibid.,  18SI9,  p.  ('.7;). 


the  healthy  side  is  attended  with  active  contraction  of 
tlie  paralyzed  muscles  on  the  opposite  side,  although 
the  reaction  fails  to  occur  when  weak  currents  are  em- 
ployed. He  endeavored  to  explain  the  phenomenon  on 
a  peculiar  anatomic  arrangement  of  the  muscles  of  the 
chin.  According  to  his  statements,  the  upper,  inner 
angle  of  the  depressor  of  the  lower  lip  interdigitates, 
as  the  continuation  of  the  platysma  myoides,  with  the 
corresponding  angle  of  the  same  muscle  of  the  opposite 
side.  In  addition,  some  deep  bundles  of  this  muscle 
unite  with  the  opposite  elevator  muscle  of  the  upper  lip- 
Further,  fibers  are  said  to  pass  beneath  the  chin,  across 
the  middle  line,  between  the  depressors  of  the  angle  of 
the  mouth  of  either  side. 

For  the  purpose  of  deciding  which  of  the  two  views 
expressed  is  the  correct  one  Mohr^  studied  four  cases 
of  facial  paralysis,  one  of  long  standing  and  the  others 
of  more  recent  development.  In  the  first  he  found  the 
reaction  described  by  Oppenheim  well  marked,  and  in 
one  of  the  others  it  was  partially  developed,  while  in 
the  remaining  two  it  was  not  present  at  all.  Xor  was 
the'  reaction  obtained  in  eight  patients  mth  healthy 
facial  nerves.  This  evidence  is  believed  to  support  the 
contention  of  Oppenheim  and  to  oppose  that  of  Bern- 
hardt, and  the  increased  electric  irritability  of  the  par- 
alyzed muscles  is  thought  to  be  due  to  the  greater  sensi- 
tiveness of  the  newly  developed  nerve-fibers. 

All  of  these  observers  seem  to  be  wholly  ignorant  of 
the  fact  that  a  similar  phenomenon  was  observ^ed  many 
years  ago  by  Weir  Mitchell,^  both  in  health  and  in 
disease.  "I  have  noticed,"  says  Mitchell,  "that  in  fara- 
dizing  the  chin  or  lips  near  {y^  in.)  the  middle  line., 
tlie  muscles  on  the  other  side  of  the  face,  aijd  nearest 
the  mesial  limit,  may  be  made  to  contract.  This  i.* 
best  seen  in  a  face  where,  owing  to  unilateral  facial 
palsy,  the  muscles  of  the  diseased  side  do  not  themselves 
stir  with-the  current ;  but  it  is  also  to  be  seen  in  health, 
although  the  muscles  immediately  under  the  conductors 
are  apt,  by  their  normal  movement,  to  mask  that  of  the 
muscles  across  the  middle  line.  Far  more  interesting 
are  the  results  obtained  when  we  use  a  constant  current, 
and  when  the  patient  is  a  case  of  complete  unilateral 
face-palsy.  When  such  a  case  occurs,  as  we  all  know. 
the  power  to  stir  the  palsied  muscles  with  induced 
currents  fades,  and  at  last  ceases,,  and  the  response  to 
constant  currents  becomes  unusually  good."  At  first 
the  movement  was  supposed  to  be  due  to  reflex  dis- 
turbance through  the  centers,  but  this  view  was  soon 
abandoned,  as  it  was  found  that  galvanism  of  the 
sound  nerve-trunk  under  the  ear,  while  competent,  if 
powerful,  to  move  the  sound  muscles,  did  not  stir  those 
of  the  paralyzed  side;  and  besides,  the  affected  nerve 
was  incompetent  to  transmit  the  reflected  impression. 
It  was  concluded,  therefore,  that  the  movements  caused 
were   due   to  the   action  of  currents   induced   between 

3  Ibid.,  1900,  No.  30.  p,  861. 

4  On  the  Triinsniission  of  Elpcl  rienl  Influoncea  Across  tlio  Middli-  Liup 
of  thi>  Body:  Trans.  \m.  tiewr.  .\ssn..  1877,  Vol.  ii. 
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;ind  beyond  the  two  poles,  and  that  these  were  enabled 
lo  excite  the  palsied  muscles  because  of  the  acquired 
^sensitiveness  of  these  latter.  Some  experiments  under- 
taivcn  by  Professor  Barker,  of  the  University  of  Penn- 
sylvania, on  the  request  of  Dr.  Mitcliell,  appeared  to 
■sustain  this  explanation. 


INCKKASED  INTEREST  IX  MEDICAL  EDUCATION. 
One  of  the  most  hopeful  signs  for  the  future  of  medi- 
cal education  in  this  country  is  the  increased  interest 
in  professional  education  in  general  taken  by  college 
presidents  and  trained  educators.  We  hear  from  time 
to  time  that  presidents  of  large  universities  more  or 
less  unconsciously  find  themselves  especially  deeply  en- 
grossed by  the  interests  of  the  medical  departments  in 
the  institutions  under  their  charge  and  by  the  large  and 
important  problems  of  medical  education  as  a  whole. 
Various  factors  are  at  work  in  favor  of  medical  edu^- 
cation  from  this  point  of  view.  The  purely  pedagogic 
aspect  of  m.edical  ediication  has  been  much  neglected 
until  within  recent  \'ears.  The  olden  custom  of  fixed 
courses  of  annual  lectures  repeated  with  recurring  regu- 
larity as  to  all  details,  including  the  stoi'ies,  did  not 
offer  much  of  a  field  for  the  application  of  the  best 
principles  of  the  science  and  art  of  teaching.  The 
introduction  of  laboratory  teaching  changed  this,  and 
to-day  thero  is  a  widespread  departure  from  the  medical 
curriculum  of  former  j'ears,  the  change  in  many  in- 
stauces  being  of  so  radical  a  character  as  to  constitute 
i\  virtual  revolution.  Naturally  such  developments 
would  attract  the  notice  and  enlist  the  interests  of  pro- 
fessional educators. 

Tn  the  next  place,  the  constantly  increasing  require- 
ments for  admission  to  medical  study  have  brought  the 
follege  and  the  medical  school  into  closer  relation,  be- 
cause so  many  of  the  students  now  enter  the  medical 
scliool  by  way  of  the  college.  In  many  cases  colleges 
■and  universities  have  arranged  specially  adapted  pre- 
medical  courses,  which  have  become  popular.  It  has 
heen  found  that  certain  branches  of  study  formerly 
pursued  exclusively  in  the  medical  school,  such  as 
•chemistry,  bacteriology  and  physiology,  to  a  certain  ex- 
tent could  be  taught  with  greater  advantage  in  the 
•college.  This  has  brought  up  for  discussion  the  rela- 
tions of  the  collegiate  courses  to  the  medical  courses 
with  quite  uniform  general  results  of  mutual  benefit. 

And  finally  the  relation  of  the  strictly  collegiate 
•course,  the  preparatory  training  in  general,  to  the  med- 
ical and  other  professional  training  has  been  placed  on 
"the  tapis  and  constitutes  at  the  present  one  of  the  most 
important  subjects  for  discussion  in  academic  circles. 
Much  thought  is  given  to  the  wise  adjustment  of  the 
various  departments  of  education  so  as  to  make  each 
best  suited  for  its  specific  purpcse.  Hence,  the  advan- 
tages of  the  medical  department  of  a  large  university 
•over  the  isolated  medical  school  become  apparent  in  a 
■striking  manner.  In  his  recent  book  on  "College  Ad- 
ministration," President  Thwing,  of  Western   Reserve 


University,  emphasizes  especially  the  grave  importance 
to  American  society  of  the  movement  toward  a  general 
improvement  of  professional  education.  The  need  of  the 
hour  is  not  more  doctors  or  more  lawyers,  but  better 
ones.  It  is  gratifying  to  find  such  a  student  of  educa- 
tion in  America  as  President  Thwing  conclude  that  "the 
next  movement  in  the  endowment  of  American  educa- 
tion should  be  directed  toward  the  schools  of  law  and 
the  schools  of  medicine."  The  increased  public  and 
special  interest  in  medical  education  will  surely  redound 
to  the  material  advantage  of  medicine. 


ENLARGEMENT  OF  THE  SPLEEN  IN  INTOXICATIONS 
AND  ACUTE  INFECTIOUS  DISEASES. 
Acute  enlargements  of  the  spleen  are  of  much  clin- 
ical importance.  In  typhoid  fever  swelling  constitutes 
one  of  the  foundation  stones  on  which  the  diagnosis 
is  based.  What  then  may  be  the  cause  or  causes  of  the 
enlargement  that  is  so  commonly  observed  ?  At  the  out- 
set it  may  be  put  down  that  in  all  likelihood  there  is 
no  one  factor,  but  several,  operating  probably  in  dif- 
ferent ways,  underlying  the  changes  which  lead  to 
splenic  intumescence.  Of  the  numerous  hypotheses  ad- 
vanced from  time  to  time  in  explanation  of  this  phe- 
nomenon, none  has  received  general  acceptance.  As 
pointed  out  by  Jawein,^  malaria,  typhoid  fever,  septic 
diseases  and  other  conditions  in  which  splenic  swelling 
is  usually  well  marked,  all  have  this  in  common,  that 
they  are  associated  with  destruction  of  red  blood-cor- 
puscles. 

From  this  viewpoint  Jawein  planned  several  series 
of  experiments  with  substances  that  destroy  red  cor- 
puscles when  introduced  into  the  body.  Intoxication  with 
the  chlorates  of  potassium  and  sodium,  and  with  toluyl- 
endiamin,  was  found  to  give  rise  to  an  increase  in  the 
size  of  the  spleen  that  corresponded  accurately  enough 
to  the  diminution  in  the  red  corpuscles;  the  disinte- 
grating corpuscles  are  taken  up  by  the  cells  in  the 
splenic  pulp,  which  enlarge  and  multiply,  and  this  is 
associated  with  active  hyperemia  of  the  spleen.  These 
results  tally  well  with  the  observations  recorded  in  the 
literature.  Splenic  swelling  does  not  occur  in  those  in- 
toxications in  which  there  is  no  destruction  of  the  red 
corpuscles.  It  appears  that  the  products  of  corpuscular 
disintegration  exert  a  direct  stimulus  on  the  cells  of 
the  splenic  pulp  and  cause  an  increased  functional 
activity  in  these  cells.  Hyperemia  and  cell  multiplica- 
tion result.  This  is  a  simple,  tangible  explanation  borne 
out  fully  by  the  data  at  hand.  The  finer  mechanisms 
through  which  these  changes  are  brought  about  under 
these  circumstances  as  yet  elude  exact  exposition;  we 
know  too  little  concerning  the  fundamental  physico- 
chemic  laws  of  cellular  function  and  proliferation. 
What  has  been  stated  in  regard  to  the  relation  between 
various  poisons  and  splenic  swelling  also  seems  to  hold 
good  with  respect  to  infectious  diseases.  Those  in- 
fectious diseases  in  which  there  is  no  enlargement  of  the 
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spleen  show  but  little  diminutiou  of  red  corpuscles. 
The  facts  bearing  on  these  points  are  carefully  ana- 
lyzed' by  Jawein.  It  is  to  be  remembered  that  in  some 
of  these  diseases  there  may  be  more  or  less  simple  ane- 
mia without  swelling  of  the  spleen,  but  in  diseases  of 
that  character  it  does  not  concern  actual  and  excessive 
destruction  of  red  corpuscles  as  much  as  a  diminished 
regeneration  of  the  corpuscles.  This  is  probably  the 
case  in  tuberculosis  and  in  malignant  tumors,  in  which 
there  is  often  marked  anemia  and  but  little  or  no 
splenic  swelling.  Jawein's  experiments  and  deductions 
consequently  favor  a  simpler  and  more  direct  explana- 
tion of  swelling  of  the  spleen.  Should  this  view  obtain 
general  acceptance.,  new  light  would  be  thrown  also  on 
the  functions  of  the  normal  spleen.  An  organ  that 
takes  the  products  of  corpuscular  dissolution  in  patho- 
logic states  is  indeed  very  likely  to  be  directly  con- 
cerned in  removing  from  the  blood  corpuscles  that  go 
to  pieces  under  physiologic  conditions. 


ALLOXURIC  BASES  IN  NEPHRITIC  C  AUDIO  VASCULAR 
CHANGES. 
Xanthin  and  hypoxanthin  are  representative  members 
of  the  group  of  alloxuric  bases  which  occiir  in  the  urine 
normally  and  whose  formation  and  retention  are  in- 
creased in  many  morbid  conditions.  They  are  held 
by  some  to  play  an  important  part  in  the  causation  of 
many  gouty  manifestations.  Croftan^  reports  that  re- 
peated injections  under  the  skin  of  rabbits  of  weak, 
alkaline  solutions  of  xanthin  and  hypoxanthin  produce 
a  typical  nephritis,  increased  arterial  pressure  and 
endarteritis — in  two  cases  distinct  arteriosclerosis — 
with  hypertrophy  of  the  heart.  Should  these  results  be 
confirmed,  an  important  addition  to  our  rather  scanty 
knowledge  concerning  the  real  cause  of  arteriosclerosis 
may  come  from  studies  along  these  lines.  Abnormal 
metabolism  with  increased  production  of  allcxuric  bases, 
as  well  as  renal  lesions  of  whatever  character  that  would 
lead  to  retention  of  alloxuric  bases,  may  be  found  to 
play  the  essential  part  in  production  of  arterio- 
sclerosis and  its  consequences. 


YELLOW  FEVER  IN  CUBA. 
The  prevalence  of  yellow  fever  this  year  in  Havana 
has  excited  some  comment  and  has  often  been  re- 
ferred to  as  discrediting  the  efficacy  of  the  sanitary 
work  done  there  since  the  American  occupation.  In 
a  recent  communication  to  a  New  York  paper.  Dr.  L.  C. 
Carr,  of  the  United  States  Army,  calls  attention  to 
the  error  of  assuming  that  conditions  at  Havana  are 
the  same  as  regards  this  disorder  as  in  other  parts  of 
the  island.  According  to  him,  the  eastern  section  of 
Cuba  has  been  notably  free  from  the  disease  this  year. 
In  the  provinces  of  Santiago  and  Puerto  Principe,  com- 
prising nearly  half  of  the  island,  there  have  been  so 
far  only  four  or  five  cases  in  1900:  three  at  Nuevitas, 
one  at  Santiago,  and  one  at  Gibara.  Two  at  least  of 
these  were  rather  dubious  as  regards  diagnosis.  Since 
yellow  fever  has  in  the  past  been  endemic  in  Santiago, 
it  would  certainly  s§em  that  the  measures  initiated  by 
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Governor  Wood  have  been  effective  there.  It  is  not 
difficult  to  believe  that  the  greater  influx  of  non- 
immunes is  one  cause  of  the  present  prevalence  of  the 
disease  in  Havana.  They  are  largely  Spanish  immi- 
grants and  presumably  of  a  class  that  are  not  espe- 
cially regardful  of  personal  health-regulations;  it  is 
possible,  moreover,  that  there  are  other  local  conditions 
that  are  responsible  to  a  greater  or  less  extent. 


THE  NOBLE  GOVERNOR  THOMAS. 
The  Journal  has  once  before  taken  notice  of  the 
present  erratic  governor  of  Colorado,  and  then  it  was 
because  of  his  peculiar  stand  as  regards  the  medical- 
practice  act  passed  in  that  state.  His  position  at  that 
time  was  one  that  did  no  honor  to  his  office  or  to  the 
constituency  that  chose  him  for  it.  but  it  was  possibly 
explainable  by  assumed  intellectual  defects  in  his  make- 
up. His  veto  message  reads  like  the  production  of  a 
quack — a  quack  is  a  fraud,  but  he  may  possibly  be  more 
of  a  fool  than  a  knave.  No  one  would  expect  wisdom 
from  that  source,  but  the  facts  did  not  absolutely  ex- 
clude the  possibility  of  common  decency  and  humanity. 
Eecent  events,  however,  have  still  further  developed 
his  character,  and  if  the  facts  are  truly  told  there  is 
little  room  left  for  charitable  surmise.  An  executive- 
who  will  deliberately  allow  a  man  to  be  given  up  to  tor- 
ture, however  great  his  crime  may  have  been,  and  then 
plead  his  legal  inability  to  do  otherwise,  is  fit  for  more 
than  mere  contempt ;  he  deserves  the  highest  punishment 
for  his  participation  before  the  act  in  a  most  abominable- 
violation  of  the  highest  organic  law  of  the  land.  Un- 
fortunately, the  most  he  and  the  guilty  lesser  officials 
are  likely  to  receive  will  be  to  go  down  in  the  history- 
of  their  state  and  country  as  worse  than  cowardly  par- 
ticipants in  a  crime  that  disgraces  the  age  as  well  as 
the  community  and  the  state.  As  a  hater  of  the  medical 
profession  we  had  ranked  Governor  Thomas  with  quacks- 
— we  would  now  hesitate  to  rank  them  with  him. 


AGGLUTINATION  OF  TUBERCLE  BACILLUS. 
In  certain  infectious  diseases  the  serum  acquires  the 
power  of  agglutinating  the  infecting  microbe.  Applied 
with  practical  success  in  typhoid  fever,  Arloing,  Cour- 
mont  and  others  have  endeavored  to  make  this  test 
serviceable  also  in  the  diagnosis  of  tuberculosis.  A 
prime  requisite  for  this  purpose  is  homogeneous  cul- 
tures in  which  the  bacilli  are  disseminated  uniformly., 
because  in  cultures  on  the  ustfal  media  B.  tuberculosis 
is  aggregated  into  dense  masses  and  clumps.  Much 
work  has  been  given  to  this  end.  Arloing  and  Courmont 
succeeded  quite  well  by  means  of  cultures  on  potato- 
soaked  in  glycerin-water ;  subcultures  on  glycerin-bouil- 
lon were  quite  homogeneous,  frequent  agitation  being 
essential,  however,  to  maintain  the  even  dissemination 
of  the  bacilli  in  the  culture-medium.  By  the  action  of 
the  serum  of  tuberculous  patients  on  such  cultures  the 
agglutinating  reaction  has  been  obtained  with  a  fair 
degree  of  constancy.  Buard'  reports  success  in  several 
instances  of  tuberculosis  not  otherwise  demonstrable.  In 
fact,  the  reaction  is  said  to  take  place  in  a  ratio  inverse 
to  the  intensity  and  rapidity  of  the  infection,  being  less- 
intense  and  constant  the  more  advanced  the  cachexia. 
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Buard  cuiut's  to  the  eoiiclusiou  that  the  serum  reaction 
is  really  one  of  the  best  means  of  demonstrating  the 
tuberculous  infection.  The  method  is  therefore  thought 
worthy  of  trial,  especially  with  a  view  to  rendering  it 
easier  of  practical  application  so  that  it  might  become 
available  for  more  general  use. 


MEDICAL  COLLEGE  ENDOWMENTS. 

Endowments  to  medical  colleges  have  been  in  the  past 
among  the  rarest  events  in  this  country;  not  half  a 
dozen  institutions  have  received  any  considerable  sums, 
and  very  few  anything  at  all.  It  would  seem,  however, 
that  there  is  possibly  a  turn  in  the  tide  and  that  of  the 
many  liberal  donations  poured  out  for  the  benefit  of 
almost  every  kind  of  public  institution  some  may  flow 
in  the  channel  of  medical  education.  We  recently  noted 
the  generous  gift  of  Dr.  Senn  to  Kush  Medical  College. 
Wig  have  now  to  report  those  of  Drs.  Quine  and  Steele 
to  aid  respectively  in  the  support  of  the  medical  library 
and  pathologic  laboratory  of  the  University  of  Illinois, 
in  other  words,  the  College  of  Physicians  and  Surgeons. 
That  these  oome  from  members  of  its  own  faculty  makes 
it  none  the  less  a  welcome  sign.  It  shows  the  interest 
that  these  physicians  have  in  the  institution  with  which 
their  names  have  been  connected  from  the  beginning. 
There  are  few  who  appreciate  what  the  medical  profes- 
sion does  for  the  public  good.  Were  it  generally  recog- 
nized and  compared  with  that  portion  of  its  work  as 
proves  actually  remunerative,  it  would  be  universally 
admitted  that  of  all  professions  it  is  the  altruistic  one 
par  excellence.  There  is  no  other,  not  even  the  clerical, 
that  compares  with  it  in  this  respect.  That  the  public 
does  not  appreciate  the  fact  really  makes  very  little  dif- 
ference. An  account  is  kept  of  it  somewhere  and  in  the 
long  run  it  will  be  credited  up.  There  are  not  many 
physicians,  however,  even  in  the  large  cities  that  are 
able  to  give  large  gifts,  but  there  are  many  public- 
spirited  men  who  only  need  an  e.vamplc  to  set  them  in 
the  right  way.  With  endowed  medical  colleges  we  will 
have  progressed  a  long  step  in  the  way  of  advancing 
medical  education  and  medical  science,  but  we  do  not 
believe  it  is  in  the  order  of  things  that  the  endowment 
should  come  entirely  out  of  the  medical  profession  itself. 


THE  STERILIZATION  OF  CATHETERS. 
The  danger  of  infection  from  the  use  of  catheters 
and  the  difficulty  at  times  in  sterilizing  them  are  so 
well  known  as  not  to  require  elaboration,  and  any 
method  that  promises  to  obviate  these  conditions  will 
be  given  a  cordial  reception  at  the  hands  of  surgeons. 
The  problem  is  a  simple  one  in  the  case  of  metallic 
instruments,  as  these  can  be  readily,  effectively  and 
promptly  sterilized  by  heat;  but  the  difficulty  has  been 
especially  with  the  silk,  cotton,  and  rubber  catheters, 
which  do  not  tolerate  well  the  action  of  high  temper- 
atures, as  well  as  of  the  most  efficient  disinfectants. 
Influenced  by  these  considerations,  Katzenstein'  was 
led  to  devise  a  method  by  means  of  which  it  is  possible 
with  the  aid  of  formaldehyde  vapor  to  sterilize  catheters 
thoroughly  in  the  course  of  from  ten  to  twenty  minutes. 
For  this   purpose  an   apparatus   was   constructed   con- 
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.sisting  of  two  main  parts,  one  a  shallow  chamber  for 
the  generation  of  the  disinfecting  vapor,  and  the  other 
a  repository  for  the  catheters.  The  former  was  provided 
witli  a  detachable,  vertical  cover  in  front,  while  the 
opposed  wall  is  perforated  by  a  number  of  openings, 
which  can  be  closed  by  slides  and  terminate  posteriorly 
iii  cylinders  cut  with  screw-threads  for  the  attachment 
of  the  catheters.  This  chamber  is  air-tight,  in  order 
tliat  the  gas  generated  can  escape  only  through  the 
cathelers,  and  from  its  posterior  wall  project  shoulders 
intended  for  the  support  of  wire  shelves  for  holding 
the  catheters.  The  second  part  of  the  apparatus  con- 
sists in  an  extensible  chamber  provided  with  openings 
through  which  the  formaldehyde  vapor  can  escape  after 
it  has  passed  through  and  over  the  catheters.  Steril- 
ization is  effected  by  exposing  three  grams  of  trioxy- 
methylene — polymerized  formaldehyde — in  the  smaller 
chamber  to  the  temperatures  of  from  70  to  80  C.  for 
from  ten  to  twenty  mimxtes.  The  temperature  in  the 
repository  for  the  catheters  is  only  from  30  to  40  C. 
The  movement  of  the  formaldehyde  vapor  is  favored 
by  introducing  into  the  openings  out  of  the  vaporizing 
chamber  phenylhydrazin,  which  has  a  strong  affinity 
for  formaldehyde  and  absorbs  the  vapors  that  are' so 
irritating  to  the  respiratory  tract.  It  was  found  that 
catheters  could  be  made  absolutely  sterile  by  means  of 
this  apparatus  in  the  course  of  ten  minutes,  and  without 
suffering  any  injury.  As  a  precaution,  the  instruments 
should  be  vigorously  rubbed  with  sterilized  gauze  be- 
fore they  are  used,  in  order  to  remove  any  possible 
traces  of  adherent  formaldehyde  and  they  should  be 
thoroughly  flushed  with  water  after  being  used. 


THE  DANGERS  OF  HYPNOTISM. 
In  reply  to  a  question  of  a  correspondent  of  the 
International  Journal  of  Surgery,  Dr  Eobert  T.  Morris, 
of  New  York,  who  it  appears  has  had  some  reputation 
as  a  user  of  hypnotism,  gives  a  brief  summary  of  his 
views  as  deduced  from  his  experience  with  the  agency. 
He  says  hypnotism  should  be  employed  with  more  cau- 
tion than  we  observe  in  giving  chloroform  or  ether;  it 
seems  to  weaken  the  subject's  resistance  to  external  im- 
pressions for  a  long  time — it  may  be  permanently — 
and  the  incautious  hypnotizer  may  be  the  cause  of 
seriously  impaired  will-power.  When  he  first  took  up 
the  subject  he  found  it  so  easy  to  hypnotize  children 
and  a  large  majority  of  adults  that  he  was  tempted  to 
employ  the  method  frequently  for  minor  operative  work, 
lieadaches,  etc.  He  observed  later  that  hypnotic  sub- 
jects had  an  uncanny  tendency  to  react  to  the  slightest 
suggestion  of  any  one  who  hypnotized  them,  and  he 
did  not  care  to  stand  in  such  relation  to  other  people. 
As  he  says,  he  prefers  logical  methods  in  his  dealings 
and  does  not  like  to  be  in  the  presence  of  a  weak  will, 
fearing  that  his  influence  may  not  be  best  for  the 
individual.  There  are  probably  many  conscientious 
physicians  whose  experience  has  been  similar  to  that 
of  Dr.  Morris,  and  who  have  like  him  practically 
aljandoned  the  use  of  hypnotism.  There  is  a  real  peril 
in  the  pathologic  subjection  of  the  will  by  this  agency; 
it  may  seriously  affect  the  future  of  the  patient  and 
the  chance  of  this,  even  though  it  may  be  a  remote  one, 
should  be  .seriously  considered.     The  possibility  of  in- 
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convenience  to  the  hypnotizer  is  also  a  real  one,  but  is 
a  secondary  matter.  Hypnotism  is,  as  Dr.  Morris  says, 
"a  dangerous  resource,"  and  its  reckless  use  and  recom- 
mendation by  enthusiasts  and  injudicious  operators  is 
a  matter  to  be  deplored  and  discouraged  by  the  medical 
profession.  It  has  really  very  little  value  in  it  to  the 
medical  practitioner,  but  it  will  always  be  a  method  of 
the  charlatan  and  the  impostor,  hence  its  associations 
are  neither  agreeable  nor  beneficial.  Even  the  legiti- 
mate use  of  suggestion  has  its  possible  dangers,  though 
they  are  comparatively  insignificant;  but  those  of  full- 
fledged  hypnotism  are  real  and  more  than  merely  possi- 
ble, they  are  probable  in  a  certain  class  of  cases.  The 
therapeutic  value  of  its  methods  is  at  best  limited  to 
very  special  cases  in  which  they  should  be  employed 
only  with  the  greatest  circumspection.  The  fact  that 
they  have  been  used  and  recommended  by  a  few  high 
authorities  does  not  alter  the  fact  that  the  result  of  any 
extensive  adoption  of  them  would  probably  be  only  the 
useless  production  of  a  lot  of  more  or  less  damaged 
brains. 


2ne5tcal  TXews. 


CALIFORNIA. 

Medical  officers  at  the  Presidio  General  Hospital  are  to 
have  six  new  houses  for  their  quarters,  built  near  the  hospital. 

The  death-rate  of  Sacramento  for  October  was  11.20  per 
1000  per  annum.  Only  one  case  of  contagious  disease  was  re- 
ported. 

Riverside  New  County  Hospital  was  inspected  by  the  board 
of  supervisors  on  November  10,  and  accepted.  The  hospital 
will  be  opened  in  about  two  weeks. 

The  deaths  in  Los  Angeles  for  October  exceeded  the  reported 
births  by  3.5.  Consumption  caused  32  deaths.  During  the 
month  44  cases  of  contagious  diseases  were  reported. 

The  German  Hospital,  San  Francisco,  is  to  cost  $250,000, 
and  architects  have  been  invited  to  submit  plans  in  competition 
for  money  prizes  amounting  to  $4000.  The  buildings  will  ac- 
commodate 200  patients,  and  will  include  a  main  building, 
isolated  consumption,  service  and  administration  buildings. 
COLORADO. 

The  Ouray  Hospital  profited  to  the  extent  of  $1000  by  the 
fair  which  closed  on  November  5. 

Vaccin.\ted  children  only  will  be  admitted  to  the  Denver 
school  where  smallpox  was  discovered  a  few  days  ago.  To 
obviate  similar  trouble  in  future  physicians  have  been  notified 
to  report  hereafter  every  case  of  chiekenpox  to  the  health  de- 
jjartment. 

The  trustees  of  the  National  Jewish  Hospital  for  Consump- 
tives at  Denver  perfected  their  organization,  elected  a  board  of 
managers  and  decided  to  establish  a  bureau  in  each  large  city, 
where  applications  for  admission  to  the  hospital  can  be  re- 
ceived and  acted  on, 

CONNECTICUT. 

The  Examining  Co.MMnTti:  for  tlic  State  Medical  Society 
met  at  New  Haven,  November  13.  and  examined  21  candidates 
for  the  practice  of  medicine,  two  of  whom  were  women. 

Dii.  Charles  J.  Bartlett,  professor  of  pathology  and  bac- 
teriologist in  the  Yale  Medical  School,  New  Haven,  has  been 
appointed  medical  examiner  by  Coroner  Mix,  vice  Dr.  Moses  0. 
White,  deceased. 

The  plans  for  the  new  buildings  for  Yale  Medical  Schoo! 
are  nearly  completed,  and  work  on  the  new  site  will  begin  in 
a  week  or  two.  The  new  buildings  are  to  be  erected  on  Cedar 
street,  opposite  the  Genera]  Hospital. 

A  committee  has  been  appointed  by  the  New  Haven  Medical 
Association  to  confer  with  a  similar  committee  from  the  New 
Haven  Hospital  regarding  the  vexed  question  of  physicians  not 
on  the  stjiff,  attending  cases  in  the  hospital. 

Suit  has  been  brought  b}'  a  patient  from  Waterbury  against 
a  New  Haven  physician  for  $10,000  because,  as  the  plaintiff 
alleges,  the  use  of  medicines  wrongfully  prescribed  by  the  de- 
fendant caused  her  hair  to  fall  out  and  spoiled  her  complexion. 


The  physician  replies  that  the  medicines  were  not  employed  in 
accordance  with  instructions. 

The  bulletin  of  the  State  Board  of  Health  for  October 
shows  an  annual  death-rate  of  1.5.9  per  1000  and  that  the  per- 
centage of  deaths  under  5  years  of  age  to  the  total  mortality 
was  26.3.  Infectious  diseases  caused  18.5  per  cent,  of  the  total 
mortality.  The  secretary  advocates  the  establishment  of  a 
hygienic  laboratory  and  the  regular  inspection  of  public  schools 
and  school  children. 

ILLINOIS. 

Judge  Garver,  of  Rockford,  instructed  the  jury  in  the  case  of 
"Dr."  Gordon,  charged  with  practicing  medicine  without  a 
license,  to  find  for  the  defendant,  who  testified  that  he  used 
no  drugs  but  only  "mental  suggestion  and  muscular  manipu- 
lation." 

It  wa.s  announced  at  the  annual  meeting  of  the  Evanston 
Hospital  Association,  November  12.  that  during  the  last  year 
$25,000  had  been  added  to  the  endowment  fund  of  the  hospital 
in  five  sums  of  $5000  each.  Bids  have  been  invited  for  the 
construction  of  the  Cable  memorial  building,  for  which  $25,000 
was  donated  in  March  last  by  Mrs.  Herman  D.  Cable. 
Chicago. 

Provident  Hospital  has  completed  an  addition  which  more 
than  doubles  its  present  capacity  and  renders  it  the  largest 
hospital  for  colored  patients  in  America. 

Scarlet  fever  is  spreading  on  the  far  North-Side,  and  it  is 
claimed  that  the  increase  is  due  to  the  failure  of  attending 
physicians  to  make  the  proper  report  to  the  Health  Department. 

Maurice  Porter  Hospital  for  sick  children  was  the  bene- 
ficiary of  two  lectures  delivered  last  week  by  Mr.  Ernest  Seton- 
Thompson.  on  "Personality  of  Wild  Animals."  and  "Wild  Ani- 
mals I  Have  Seen." 

Drs.  William  E.  Quine  and  D.*.niel  A.  K.  Steele  have 
each  given  $25,000  to  the  medical  department  of  the  University 
of  Illinois — College  of  Physicians  and  Surgeons — to  endow  a 
library  and  a  pathological  laboratory  respectively.  The  new 
building  will  be  erected  on  the  propertj-  recently  acquired  by 
the  college  and  formerly  occupied  by  the  West  Division  High 
School. 

The  death-rate  for  the  week  ended  November  17  was  12.73 
per  1000  per  annum.  The  deaths  numbered  415,  54  more  than 
the  preceding  week,  but  36  less  than  in  the  corresponding 
week  of  1899.  Consumption  and  pneumonia  each  caused  46 
deaths;  heart  diseases,  35;  Bright's  disease,  30;  acute  intes- 
tinal diseases,  23;  violence,  22;  cancer,  21;  nervous  diseases, 
20;  diphtheria,  18;  bronchitis,  17;  and  suicide,  4.  Of  males. 
242  died;  of  females,  173,  of  children  under  1  year,  76;  between 
1  and  5  vears,  45,  and  over  60  years,  95.  Reports  were  re- 
ceived during  the  week  of  30  cases  of  scarlet  fever  and  86  of 
diphtheria. 

INDIANA. 

A  SILVER  MEDAL  has  been  awarded  to  the  State  Board  of 
Health  for  its  exhibit  at  the  Paris  E.xposition. 

The  WILL  of  Dr.  William  A.  Clapp,  New  Albany,  has  been 
probated,  and  an  administrator  has  been  appointed. 

Dr.  Alembert  W.  Brayton,  Indianapolis,  editor  of  the 
Indiana  Medical  Journal,  was  elected  coroner  of  ilarion  County, 
November  6. 

The  first  prosecution  for  violation  of  health  laws  in  Wells 
County  happened,  November  15,  when  Dr.  L.  A.  Spaulding, 
Bluffton,  was  fined  $10  and  costs  for  failing  to  report  two 
cases  of  typhoid  fever. 

A  L.\w  will,  it  is  hoped,  be  passed,  by  the  incoming  legisla- 
ture niuli  liiiL'  1  \aniination  obligatory  on  all  from  outside  the 
state  wli.i  .1.  -ir.  Ill  practice  medicine  in  Indiana.  This  legisla- 
tion is  -iiL:i;r>tiil  hv  the  State  Board  of  Medical  Examination 
and  I\cgistrati<in. 

The  report  of  the  trustees  of  the  Eastern  Indiana  Hospital 
for  tlu'  Insane,  Richmond,  makes  the  following  requests:  That 
the  maintenance  appropriation  and  per  capita  be  continued; 
that  $2500  be  added  to  the  repair  fund;  that  $62,000  be  ap- 
propriated for  two  cottjiges,  $8000  for  new  boiler  house,  etc., 
and  $7000  for  additional  olliccs,  and  that  3000  acres  of  land  be 
purchased  for  colonization  and  additional  gardens. 
IOWA. 

Mercy  Hospital,  Cedar  Rapids,  was  formally  opened  No- 
vember 14. 

Dr.  Ansin  E.  Murphev,  Oakley,  has  obtained  by  competitive 
examination  the  position  of  surgeon  to  the  Lemhi.  Idaho.  In- 
dian agency. 

Dr.  Levi  H.  Sukber,  Indianola,  has  been  appointed  a  mem- 
ber of  the  board  of  pension  examiners,  vice  Dr,  Edwanl  T-. 
Maker,  resigned. 
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Dr.  Robert  E.  Conniff,  Sioux  City,  will  be  editor  for  the 
itlumni.  of  the  new  quarterly  to  be  issued  by  the  Iowa  Univer- 
sity Medical  School. 

Dr.  Norman  E.  Mighell  has  been  appointed  surgeon  of  the 
Iowa  Central  Railway  at  Marshalltown,  in  place  of  Dr.  H. 
Landis  Getz.  whose  resignation  was  announced  last  week. 

Dr.  Cyrexus  C.  Po^vELL,  South  Ottumwa,  has  been  ap- 
pointed deputy  district  clerk  of  Wapello  County.  To  take  this 
position  Dr.  Powell  will  resign  the  oiEce  of  coroner,  which  he 
now   holds. 

The  typhoid-fever  outbreak  at  Ames  has  been  investigated 
by  Dr.  Josiah  E.  Kennedy,  Des  Moines,  secretary  of  the  State 
Board  of  Health,  who  reported  that  the  water-supply  was  pure, 
but  that  he  considered  the  disease  due  to  accumulations  of 
lilth  and  pos>~ibly  to  the  use  of  contaminated  milk. 
KANSAS. 

Wi.NFiEr.D  now  has  a  hospital  completed  and  equipped,  with 
24  rooms. 

The  Attorney-General  has  decided  that  the  county  commis- 
sioners of  Shawnee  county  must  take  charge  of  all  smallpox 
eases  outside  of  To])eka.  and  that  the  city  is  bound  to  take  care 
only  of  the  cases  occurring  within  its  limits. 

Dr.  John  P.  Wood,  Coffeyville,  is  probably  the  oldest  active 
practitioner  in  the  United  States.  He  was  graduated  in  1823 
from  the  Transylvania  University,  Lexington,  Ky.  He  was 
a  surgeon  in  the  Alexican  war  and  has  practiced  continuously 
f'lr  more  tlian  three-quarters  of  a  century. 
LOUISIANA. 

"The  Phagocyte,"  published  in  the  interests  of  the  medical 
department  of  Tulane  University,  New  Orleans,  has  made  its 
appearance. 

In  New  Orleans  during  October,  18  cases  of  diphtheria 
(HTurred  with  7  deaths:  35  of  scarlet  fever  with  1  death,  and 
4  of  smallpox  with  1  death. 

The  SEN.'iEs  Hospital,  New  Orleans,  treated  3536  patients 
during  October  and  admitted  to  its  wards  452.  The  treasurer 
reported  a  balance  on  hand  of  more  than  $8000. 

The  Medical  Department  of  Tulane  University,  New  Or- 
leans, opened  on  November  5.  for  its  annual  session.  Dr.  Ru- 
dolph Matas  delivered  the  opening  address,  on  the  "Applica- 
tion of  Anesthetics." 

MARYLAND. 

Dr.  Lea.  of  Berwyn,  has  been  engaged  to  take  charge  of  the 
smallpox  patients  at  College  Park,  Prince  George's  County, 
where  there  is  a  local  endemic  of  the  disease,  at  a  salary  of 
$10  per  day. 

The  County'  Commissioners  of  Baltimore  county  have  en- 
gaged the  following  physicians  to  vaccinate  the  pupils  in  the 
public  schools  of  the  eountv:  J.  C  Schofield,  Charles  L.  Matt- 
feldt,  and  Frank  H.  Ruhl." 

Diphtheria  interferes  with  the  attendance  in  several  of  the 
Baltimore  County  schools.  School  1,  district  5.  has  been 
closed  by  order  of  the  physician,  and  school  3,  district  4,  has 
been  closed  by  Commissioner  Russell,  on  the  advice  of  two 
physicians.  There  is  an  epidemic  of  mumps  among  the  pupils 
of  school  3,  district  12. 

Baltimore. 

The  Board  of  Medical  Examiners  held  its  regular  fall  ex- 
amination in  the  hall  of  the  medical  and  Chirurgical  Faculty, 
November  7-10. 

The  need  of  a  hospital  for  infectious  diseases  was  recently 
emphasized  when  a  patient  suft'ering  from  diphtheria  who  had 
been  turned  out  of  his  room,  and  had  been  refused  admission 
to  the  hospitals,  was  finallj'  eared  for  in  an  empty  room  in  the 
City  Hall  annex. 

The  first  meeting  of  the  Johns  Hopkins  Historical  Society 
was  held  at  the  Hospital  on  Monday,  November  12.  Papers 
were  read  by  Dr.  William  Osier  on  "The  Sympathetic  Powder 
of  Sir  Kenelm  Digby,"  and  by  Dr.  E.  F.  Cordell  on  "The  Medi- 
cine and   Doctors  of  Horace." 

Dr.  W.  H.  Bispham.  of  Baltimore,  has  been  made  assist- 
ant-surgeon, U.  S.  A.,  and  is  stationed  at  Fort  Cabanas, 
Havana.  Cuba.  He  entered  the  Spanish  war  as  a  private  in 
the  Fifth  Maiyland  Regiment,  was  later  made  a  contract  sur- 
geon, and  has  recently  passed  the  medical  examination  for  the 
assistant  surgeoncy. 

An  interesti.vg  program  for  the  winter  has  been  arranged 
by  the  Book  and  Journal  club  embracing  (Nov.  21)  "Remin- 
isccnses  of  an  Old  New  England  Surgeon."  by  Prof.  J.  Col- 
lins Warren,  of  Harvard  University:  (Dec.  19)  "Harvey  as  an 
Embryologist."  by  Prof.  W.  K.  Brooks,  of  Johns  Hopkins 
University":  (Feb.  20)  "On  Some  Diseases  Bearing  Names  of 
Saints."  by  Dr.  Robert  Fletcher,  of  the  Surgeon-General's 
Librarv:    iMarcb   20)    ".\   Notice  of  the   Life  and   Writings  of 


Valesius   de   Taienta,"    by    Dr.    F.    P.   Henry.   Hon.   Librarian. 
College  of  Physicians,   Philadelphia. 

TliE  Maryland  State  Dental  Association  proposes  an  oflicial 
examination  of  the  teeth  of  the  pupils  in  the  public  schools. 
The  plan  is  to  have  its  members,  armed  with  sterilized  in- 
struments and  blank  diagrams,  examine  the  cliildren,  noting 
on  the  diagram  the  cavities  and  imperfections  of  each  tooth 
or  teeth,  if  any.  This  paper  would  finally  go  to  the  parents  or 
guardians,  who  would  decide  whether  treatment  should  be  se- 
cured. For  poor  children  free  treatment  is  proposed.  The 
dentists  here  are  practically  unanimous  in  favor  of  the  plan. 
It  will  be  considered  by  the'School  Board. 
MASSACHUSETTS. 

By  the  completion  of  Dr.  Henry  M.  Swift's  term  of  service 
at  the  Worcester  City  Hospital,  Dr.  C.  D.  Wilkins  becomes  sen- 
ior, and  Dr.  Fred  Bryant  junior  house  surgeon;  Dr.  W.  W. 
McKibben  senior  and  Dr.  Downey  L.  Harris  junior  house  phy- 
sician. 

Dr.  Francis  D.  Donoghue,  Boston,  whose  marriage  on 
October  15,  was  noted  in  The  Journal,  was  presented  with 
a  chest  of  silver  and  a  large  plate  mirror  at  a  banquet  held 
at  the  Copley  Square  Hotel,  November  10,  at  which  he  was 
the  guest  of  honor. 

The  entire  appropriation  for  the  improvements  at  the 
United  States  Naval  Hospital,  Chelsea,  amounting  to  $45,000, 
will  be  expended  for  this  work.  The  improvements  include 
the  construction  of  a  granite  three-story  building,  repairs  to 
the  old  buildings,  relaying  of  walks,  etc. 

The  legislature  of  1900  passed  a  law  prohibiting  the  sale- 
of  articles  containing  arsenic,  and  directed  the  State  Board 
of  Health  to  make  the  necessary  investigations  relative  to 
the  existence  of  arsenic  in  the  articles  mentioned  in  the  act, 
and  to  adopt  such  measures  as  may  be  deemed  necessary  to 
carry  out  its  provisions  and  to  facilitate  its  enforcement. 
MICHIGAN. 

The  annual  report  of  the  State  University  Hospital  ha& 
just  been  completed.  It  shows  that  during  the  year  1957 
patients  were  received  at  the  hospital. 

The  State  ]?oard  of  Health  has  received  official  notifica- 
tion that  it  has  been  awarded  a  gold  medal  for  its  exhibit 
in  hygiene  at  the  late  International  Exposition  at  Paris. 

"Independent"  physicians  are  said  to  be  banded  together 
to  resist  registration,  claiming  that  the  law  is  unconstitution- 
al. Only  2  of  the  1500  "independents"'  in  the  state  appeared 
before  the  board  at  Lansing.  The  board  has  already  com- 
menced to  take  active  measures  against  the  "independents," 
irregulars  and  other  unlicensed  practitioners. 

Compulsory-  vaccination  has  been  urged  by  Secretary 
Baker,  of  the  State  Board  of  Health,  in  all  the  lumber  coun- 
ties of  the  state.  Smallpox  now  exists  in  thirteen  counties- 
The  common  council  of  Negaunee  has  already  passed  an  ordi- 
nance providing  for  the  immediate  vaccination  of  all  who  have 
not  been  vaccinated  within  the  last  four  or  five  years. 
MISSOURI. 

Dr.  William  L.  Whittinqton,  acting  asst.-surgeon  United 
States  Army,  has  returned  to  his  home  in  St.  .loseph,  from 
the  Philippine  Islands,  on  sick-leave. 

Dr.  Joseph  J.  Lawrence,  St.  Louis,  proprietor  and  editor 
of  the  Merlical  liiicf.  has  purchased  a  corner  site  at  Fifth 
Avenue  and  Eighty-ninth  Street,  New  York,  for  $140,000. 

Dr.  Robert  M."  Funkhouser,  presiding  officer  of  the  St. 
Louis  Medical  Society,  has  been  elected  coroner  of  St.  Louis. 
Dr.  Funkhouser  polled  a  large  vote  and  received  the  hearty 
support  of  members  of  the  profession,  regardless  of  party  lines. 

Hon.  a.  M.  Dockery,  who  has  just  been  elected  governor 
of  Missouri,  is  also  a  member  of  the  medical  profession,  al- 
though his  interests  of  late  have  been  more  in  the  line  of 
congressional  duties  than  in  the  practice  of  his  profession. 
His  record  at  congress  promises  for  him  great  success  in  car- 
rying out  the  duties  of  the  executive  of  the  State.  Both  the 
profession  and  the  State  are  to  be  congratulated  on  his  election. 
NE'W  JERSEY. 

The  Camden  Board  of  Health  held  a  special  meeting  No- 
vember 12  to  consider  the  plans  submitted  for  the  erection  of 
a  municipal  hospital  for  that  city.  The  plans  call  for  three 
laboratory  buildings:  administration  building  and  two  ward 
buildings,  covered   corridors  connecting  them. 

Dr.  Gkoroe  H.  Fi.IvTchkk.  Atlantic  City,  who,  it  is  claimed 
by  the  secretary  "f  the  State  Board  of  Medical  Examiners, 
is  not  entitled  io  practice,  and  whose  d-jath  certificates  have 
been  ordered  to  be  refused,  states  his  side  of  the  case,  from 
which  it  appears  that  he  is  a  regular  gradtiate  of  Harvard 
University.  He  asserts  that  the  charges  against  him  are 
inspired  by  spite  and  jealousy. 
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In  Woodbury,  seven  cases  of  diphtheria  have  so  far  been 
reported.  Dr.  H.  A.  Wilson,  on  behalf  of  the  board  of  educa- 
tion, offered  a  resolution  to  the  effect  that  the  board  of  health' 
placard  every  house  in  which  there  is  a  case  of  contagious 
disease,  and  that  all  school  rooms  be  disinfected.  In  reply 
the  board  of  healtli  recommended  that  the  schools  be  closed, 
and  that  each  room  be  fumigated  with  formaldehyde. 

Diphtheria  prevails  to  a  great  extent  in  certain  localities 
of  Camden.  On  October  20,  53  cases  were  reported  to  the 
bureau  of  health,  and  other  cases  are  being  found.  The  disease 
appears  to  be  so  widespread  that  some  have  suggested  that 
the  public  schools  be  closed.  The  parochial  school  of  the  Im- 
maculate Conception  has  been  ordered  closed  on  account  of 
the  epidemic.  In  order  to  protect  against  a  further  spread  of 
the  disease  the  board  of  health  has  ordered  yellow  placards 
to  be  posted  on  the  houses  where  diphtheria  prevails,  and 
have  provided  a  fine  of  $25  for  removal  of  this  placard  without 
warrant. 

NEW  YOBK. 

Dr.  Frederick  W.  Cordes,  Copake,  has  disposed  of  his 
practice,  and,  after  a  trip  abroad,  will  practice  in  Brooklyn. 

The  Sanitarian,  of  Brooklyn,  has  been  awarded  a  "Diploma 
of  Honorable  Mention"  for  its  exhibit  of  two  bound  volumes 
of  1899,  at  the  International  Exposition  at  Paris. 

The  health  bo.4rd  of  Palmyra  has  taken  steps  against 
those  who  disregard  its  quarantine  rules.  A  man  who  made 
a  social  call  at  a  house  quarantined  on  account  of  yellow 
fever,  was  arrested  and  fined  $5. 

Free  Pasteur  treatment  will  be  administered  to  any 
resident  of  Greater  New  York,  at  the  Willard  Parker  Hospital, 
by  order  of  the  health  department.  Persons  outside  the  city 
will  be  treated  free  at  the  discretion  of  the  board. 

The  Board  of  Health  announces  that  there  have  been  eight 
or  nine  deaths  in  New  York  City  from  hydrophobia  during  the 
past  year — a  number  far  in  excess  of  previous  years,  the 
average  of  late  having  been  only  two  or  three  deaths  annually. 
On  this  account  the  health  authorities  announce  their  readi- 
ness to  eo-operate  with  the  medical  profession  in  investigating 
doubtful   cases. 

One  ambulance  surgeon  at  least  has  the  satisfaction  of 
knowing  that  by  his  readiness  in  an  emergency  he  has  been 
able  to  save  a  life.  Dr.  Levy,  of  the  Harlem  Hospital,  was 
hastily  summoned  to  a  woman  who  was  rapidly  choking  to 
death.  Examination  showed  that  the  attack  had  been  brought 
on  by  an  obstruction  in  a  tracheotomy  tube,  which  she  had 
been  wearing  for  many  months.  As  he  had  no  probe  or  other 
suitable  instrument  at  hand  at  the  moment,  he  snatched  a 
piece  of  a  rattan  chair,  and  with  this  extemporized  bougie, 
was  able  to  relieve  the  woman.  She  had  been  nearly  uncon- 
scious at  the  time  of  his  arrival,  but  speedily  recovered  after 
the  tube  had  been  cleared  out. 

certified  milk. 

A  committee,  consisting  of  Drs.  Henry  D.  Chapin.  A.  Jacobi 
and  Walter  Lester  Carr,  met  a  few  days  ago  to  take  steps 
towards  securing  "certified  milk"  for  New  York  City.  The 
meeting  was  intended  to  give  an  opportunity  for  informal  dis- 
cussion regarding  the  milk-supply,  and  it  was  attended  by 
many  prominent  dairymen.  Dr.  Chapin  said  that  milk,  if 
properly  handled,  should  keep  pure  and  fresh  for  60  hours. 
The  idea  is  to  have  a  competent  bacteriologist  examine  the 
milk  supplied  by  any  dealer  who  desires  such  an  examination, 
and  if  it  comes  up  to  the  desired  standard,  issue  a  certificate 
to  that  effect.  Certain  rules  have  been  drawn  up  which  must 
be  conformed  to  if  the  milk  is  to  receive  a  certificate.  These 
rules_  provide  for  cleanliness  in  stabling,  milking,  storage 
and  transportation.  A  number  of  the  dealers  present  ex- 
pressed their  willingness  to  supply  milk  of  such  high  grade, 
but  insisted  that  this  would  necessitate  raising  the  price 
from  ,S  to  10  cents  a  quart.  It  was  thought,  however,  that 
there  would  be  a  large  market  for  good  milk  at  this  increased 
price.  Two  prominent  milk  dealers  declared  openly  that  they 
had  knowledge  of  the  sale  in  New  York  City  of  large  quanti- 
ties of  milk  containing  preservatives,  despite  the  efforts  of  the 
board  of  health  to  bar  out  all  such  milk.  One  of  the  speakers 
produced  as  proof  of  this  assertion  several  circulars  advertis- 
ing "frcezine"  and  "iceine,"  formaldehyde  compounds  which 
were,  claimed  to  prevent  milk  from  soxiring  for  days,  even 
under  the  most  adverse  conditions.  It  was  asserted  that  these 
compounds  were  being  openly  sold  in  this  city. 
Buffalo. 
BirFFALO  had  330  deaths  in  October — a  death-rate  of  11.24 
per  1000  per  annum.  Consumption  caused  32  deaths:  pneu- 
monia, 13;  typhoid  fever,  14;  diphtheria,  5;  nephritis,  12.  and 
violence  2fi. 

The  health  commissioner  has  again  called  the  attention  of 
the  authorities  to  the  necessity  of  having  a  quarantine  hos- 


pital during  the  Pan-American  Exposition.  He  wishes  to  be 
prepared  for  the  importation  of  epidemic  disease  at  that  time 
by  reason  of  the  cosmopolitan  attendance. 

Herman  Kellner,  Ph.D.,  who  has  been  associated  with 
Professor  Abbe  in  the  optical  works  of  Carl  Zeiss,  at  Jena, 
has  accepted  the  position  of  scientific  director  of  a  lens  com- 
pany in  this  city.  The  remarkable  development  of  optical 
science  in  recent  years  has  been  very  largely  due  to  the  genius 
of  Professor  Abbe,  and  to  the  labors  of  the  five  or  six  asso- 
ciates who  have  been  trained  by  him.  Their  efforts  have 
placed  the  science  of  applied  optics  upon  a  higher  plane  and 
have  carried  its  results  to  more  important  conclusions  than 
have  been  reached  before.  Dr.  Kellner  is  formulating  a  new 
series  of  microscopic  objectives,  and  is  engaged  in  original 
investigation   in   other   fields   of   applied   optics. 

NORTH  CAROLINA. 

Dr.  H.  McKee  Tucker  has  succeeded  Dr.  James  R.  Rogers 
as  physician  to  the  state  penitentiary,  Raleigh, 

The  Buncombe  County  Medical  Society  has  returned  to 
the  Asheville  Board  of  Trade  50  per  cent,  of  the  board's  dona- 
tion toward  the  entertainment  of  the  Mississippi  Valley  Medi- 
cal Association. 

The  hospital  of  the  Confederate  Soldiers'  Home  at  Raleigh 
is  now  completed.  It  occupies  some  of  the  buildings  which 
were  used  in  1861  as  the  first  regular  hospital,  established  by 
the  late  Dr.  Burke  Haywood. 

OHIO. 

Dr.  John  Francis,  of  Hamilton.  Dr.  Christian  Storz,  of 
Toledo,  and  Dr.  Joseph  H.  Ray,  of  Coalton.  have  returned  from 
Europe. 

The  medical  department  of  Ohio  Wesleyan  University, 
Cleveland,  received  a  gift  of  $10,000  from  John  D.  Rockefeller, 
November  14. 

Health  Officer  Dr.  Lawrence  C.  Grosh.  Toledo,  was  pre- 
sented with  a  gold,  diamond-mounted  badge,  by  the  employees 
of  his  department,  on  November  14. 

A  physician  of  Cleveland  was  fined  $350  and  costs  by  Judge 
Kicks  in  the  United  States  District  Court,  November  2,  for 
using  the  mail  to  convey  unlawful  information. 

Dr.  William  U.  Cole,  Columbus,  was  appointed  by  the 
mayor  Director  of  Public  Safety,  November  12;  at  the  meeting 
of  the  city  council  the  same  evening,  it  refused  to  approve  Dr. 
Cole's  bond  of  $25,000,  and  now  the  anti-Cole  faction  talk  of 
impeaching  the  mayor. 

PENNSYLVANIA. 

Dr.  and  Mrs.  William  C.  Smith,  Linglestown,  celebrated 
their  golden  wedding,  November  12. 

A  MAN  in  Lancaster  seeks  by  the  medium  of  the  law  to  ob- 
tain $5000  damages  from  Dr.  Herbert  R,  Bowers,  of  that  city, 
who.  he  alleges,  set  his  broken  leg  improperly. 

Dr.  J.  S,  White,  of  Manheim,  and  Dr,  H.  H,  Brown,  of 
Philadelphia,  who  have  been  connected  with  the  medical  de- 
partment in  the  Philippine  Islands,  returned  home  Novem- 
ber 13. 

Special  hospital  cars  for  patients  suffering  from  infec- 
tious diseases  were  advocated  at  the  meeting  of  the  New  York 
State  Association  of  Railway  Surgeons,  November  15.  by  Dr. 
William  L.  Estes,  South  Bethlehem. 

The  Schuylkill  at  Reading  is  now  believed  to  be  at  its 
lowest  water  mark.  A  greenish  scum  covers  the  surface  of 
the  water  in  certain  places,  and  since  this  stream  furnishes 
water  to  cities  along  its  course,  an  epidemic  of  sickness  is 
feared.  In  Reading  19  new  cases  of  typhoid  were  reported 
for  the  week  ended  November  10. 

By  direction  of  State  Veterinarian  Pearson  a  herd  of  six- 
teen cattle  owned  by  Cyrus  Williams,  near  Lancaster,  were 
found  to  be  suffering  from  tuberculosis  and  were  ordered  killed. 

Typhoid  fever  is  still  on  the  increase  in  the  town  of  Cemen- 
ton,  near  Allentown.  Dp  to  November  12.  118  cases  had  been 
reported.  Dr.  M.  F.  Cawley,  the  county  medical  inspector,  has 
made  an  inspection  of  the  condition  there.  The  public  school 
has  licen  ordered  closed. 

Philadelphia. 

On  the  evening  of  November  17,  Dr.  S.  Weir  Mitchell, 
physician,  novelist  and  poet  was  given  a  reception  at  the  Penn 
Club. 

By  the  will  of  Edward  Wiegel  property  valued  at  $10,300 
has  been  devised  to  the  Gernnvn  Hospital  upon  the  death  of 
llie  decedent's  widow. 

The  Committee  on  Elementary  Schools  of  the  Board  of 
I'.diuation  have  made  an  adverse  report  to  the  resolution  asking 
the  council  to  give  the  medical  inspectors  of  the  public  schools 
$100  aiimially  for  their  services. 


Xov.  -.'4,  1900. 
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Dii.  John  V.  Shoemaker,  president  of  the  Department  of 
Charities  and  Corrections,  has  notified  the  Director  of  Public 
Safety  that  hereafter  the  ambulances  of  the  Philadelphia  Hos- 
pital will  be  at  the  service  of  the  police. 

Milk  inspectid.n  is  being  made  at  the  suggestion  of  Mr.  J. 
Lewis  Good,  chief  of  the  Bureau  of  Health,  of  the  milk  supplied 
by  the  various  dairies  of  the  city.  The  bacteriological  e.xam- 
inations  are  being  made  by  Drs.  A.  C.  Abbott  and  A.  H.  Stew- 
art, of  the  health  department. 

Bishop  Whittaker,  on  behalf  of  the  Board  of  Managers  of 
the  Episcopal  Hospital,  has  issued  a  pastoral  letter  appealing 
for  funds  to  pay  the  current  expenses  of  the  Episcopal  Hos- 
pital. Its  increase  of  work  has  been  so  rapid  and  its  responsi- 
bilities so  great  that  last  year  its  expenses  were  $30,000  more 
than  the  receipts. 

On  Novemrer  10,  articles  of  incorporation  were  filed  in  the 
county  clerk's  office  for  the  establishment  of  an  institution  to 
treat  tuberculosis.  The  Pennsylvania  Sanitarium  Company 
has  made  the  application  and  the  capital  stock  is  to  be  $50,000. 
The  new  institution  will  be  established  at  Clifton  Heights. 
The  incorporators  are  Charles  Williams,  Clifton  Heights,  Pa.; 
Rudolph  Uaetn-yler,  Camden,  N.  J.,  and  Howard  K.  Heritage, 
Collingwood,  N.  J. 

UTAH. 

Dr.  Wiley  E.  Ferrebee.  Murray,  has  been  sued  for  $5000 
by  a  patient  for  alleged  unskilful  treatment. 

The  mortality  report  of  Salt  Lake  City  for  October  shows 
61  deaths,  5  of  which  were  due  to  consumption;  4  to  typhoid 
fever;  3  to  bronchitis,  and  3  to  pneumonia.  Of  contagious 
•diseases,  28  cases  of  scarlet  fever  were  reported :  70  of  typhoid 
fever,  27  of  smallpox,  and  3  of  diphtheria. 

Quarantine  Officer  Dr.  Everett  O.  Jones,  at  Murray, 
has  indorsed  the  petition  of  citizens  of  Murray  and  South 
Cottonwood,  that  arrangements  be  made  for  caring  for  small- 
pox patients  at  home,  and  a  deputy  sheriff  has  been  appointed 
to  see  that  the  quarantine  in  the  district  is  maintained. 

A  NEW  rule  has  been  promulgated  by  the  Salt  Lake  City 
Board  of  Health,  which  requires  that  not  only  all  cases  of 
scarlet  fever,  diphtheria,  whooping  cough,  smallpox  and  ty- 
phoid fever,  but  measles,  chickenpox  and  "any  other  acute 
contagious  disease  characterized  by  an  eruption"  shall  be 
immediately  reported  to  the  department. 

GENERAL. 

Dr.  Alfred  Schaper  has  been  called  to  the  Institute  of 
Anatomy  at  Breslau.  He  was  a  pupil  of  Stiede  at  Koenigs- 
berg  and  has  been  professor  of  microscopic  anatomy  at 
Harvard. 

AcTiNO  Asst.-Suroeon  W.  Havelburg  reports  from  Rio  de 
Janeiro,  under  date  of  Oct.  15,  1000,  that  in  the  treatment  of 
bubonic  plague  in  that  city,  under  Terni,  it  is  assumed  that 
the  attack  is  divided  into  two  stages;  1.  the  local  stage, 
when  the  glands  are  first  involved;  2,  general  infection,  after 
the  toxins  have  passed  the  lymphatic  glands.  With  this  view 
of  the  subject,  excision  of  the  inflamed  glands  has  been  prac- 
ticed and  it  is  reported  that  in  many  cases  the  temperature 
4ropped  and  improvement  appeared  shortly  after  the  operation. 
Dr.  Havelberg  promises  a  further  report  on  this  interesting 
subject. 

PAN-AMERICAN    CONGRE.SS. 

The  following  gentlemen  are  to  act  as  secretaries  at  the 
Pan-American  Medical  Congress,  Havana,  Dec.  26-29,  1900: 

Medicine,  Dr.  Judson  Daland,  Philadelphia;  Therapeutics. 
Dr.  Hobart  A.  Hare,  Philadelphia;  Pediatrics.  Dr.  I.  X. 
liovp.  Xew  York  City;  Mental  and  nervous  diseases.  Dr.  C.  H. 
Hughes,  St.  Louis;  Medical  pedagogy.  Dr.  Otis  K.  Xewell. 
X^ew  York  City;  Medical  jurisprudence.  Dr.  H.  A.  West,  Gal- 
veston, Tex.;  Dermatology  and  syphilography,  Dr.  A.  Ravogli, 
Cincinnati;  Surgery.  Dr.  W.  P.  Nicholson,  Atlanta,  Ga. ; 
Gynecology  and  abdominal  surgery.  Dr.  H.  P.  X'ewman. 
Chicago;  Orthopedic  surgery.  Dr.  John  Ridlon,  Chicago; 
Railwaj'  surgery.  Dr.  Duncan  Eve.  Nashville,  Tenn.;  Dental 
and  buccal  surgery.  Dr.  Eugene  S.  Talbot,  Chicago ;  Anatomy, 
Dr.  Arthur  D.  Bevan.  Chicago ;  Physiology,  Dr.  A.  P.  Bru- 
takir,  Philadelphia:  Pathology-,  Dr.  Hunter  MeAlpine.  Xew 
York  City;  Ophthalmology'.  Dr.  John  E.  Weeks.  Xew  York 
City;  Laryngologj'  and  rhinology.  Dr.  G.  H.  Makuen.  Phila- 
delphia: Otology.  Dr.  .James  T.  McKernon.  Philadelphia; 
Obstetrics,  Dr.  Gustav  E.  Zinke,  Cincinnati ;  General  hygiene 
and  demography.  Dr.  Alvah  Doty,  Xew  York  City;  Military 
medicine  and  hygiene.  Major  Jefferson  Kean,  U.  S.  A.,  Ques- 
nados,  Cuba;  Marine  hvgiene  and  quarantine.  Dr.  R.  M. 
W.„Hhvard.  U.  S.  M.-ll.  S.'.  Washington.  D.  C. 


testimonial  to  dr.   I.   N.   LOVE. 

We  present  herewith  an  illustration  of  the  loving  cup  pre- 
sented to  Dr.  Love  on  his  departure  from  St.  Louis  to  New 
York,  last  October,  mention  of  which  has  been  made  before  in 
these  columns.  Dr.  Wiley  Broome  presented  the  cup,  with 
the  following  words: 

"It  is  with  pleasure,  mixed,  however,  with  regret,  that 
I  present  you  with  this  Loving  Cup  as  a  token  of  the  esteem 
in  wliich  you  are  held  by  your  brethren  of  the  medical  profes- 
sion of  St.  Louis,  and  other  friends  whose  names  you  will  find 
inscribed  on  the  side  of  the  cup.  I  want  you  to  accept  it  with 
similar  feelings  with  those  which  prompted  the  donors  to  be- 
stow it,  as  a  slight  token  of  their  appreciation  of  your  worth. 
Mj'  regrets  are,  that  I,  with  the  others,  will  miss  your  kind 
counsel  and  social  intercourse,  which  have  been  so  freely  be- 
stowed whenever  needed.  Again  may  I  express  the  hope  that 
for  generations  this  Loving  Cup  will  be  the  means  of  reminding 
your  posterity  of  the  high  estimation  in  which  you  have  been 
held  by  those  whose  names  are  engraved  upon  it;  and  that  you 
go  away  from  our  city  vriih  your  heart  full  of  the  feeling  that 
we  wish  you  unbounded  success  in  your  new  field." 

The  following  are  the  names  of  those  who  were  present  at 
the  banquet:  Drs.  C.  H.  Hughes.  F.  R.  Fry.  Spencer  Graves,  H, 
S.  Cummings,  G.  M.  Phillips.  L.  E.  Newman,  W.  W.  Graves 
H.  C.  Dalton.  O.  F.  Ball,  F.  E.  Wessler.  W.  B.  Shields,  Wm 
Johnston.  Thos.  F.  Rumbold.  W.  F.  Kier.  Y.  H.  Bond,  J.  L, 
Boogher,  H.  R.  Hall.  E.  H.  Cole,  George  Homan.  H.  G.  Mudd 


J.  Young  Brown.  B.  M.  llvpts.  E.  W.  Lee.  Wiley  Broome,  and 
Messrs.  Arthur  Lambert,  "K.  D.  Mellier,  F.  W.  Sultan,  Zack 
Tinker,  Thos.  Haley  and  G.  B.  Rammick. 

Dr.  \V.  S.  Noblitt,  of  Honolulu,  H.  I.,  it  appears,  asso- 
ciated with  a  quack  and  for  this  unprofessional  conduct  lost 
his  license  over  a  j'car  ago.  In  September  Dr.  Noblitt  brought 
mandamus  proceedings  to  test  the  right  of  the  territorial 
treasurer  to  refuse  him  a  license,  but  the  presiding  judge 
held  that  a  recommendation  from  the  Board  of  Health  was 
necessary  before  it  could  be  granted. 

Dr.  C.  L.  Garvin  has  resigned  as  executive  of  the  Board  of 
Health  of  Honolulu.  He  will  resume  practice,  which  he  dropped 
when  the  epidemic  of  plague  started. 

Coi,.  .John  \'an  R.  Hoff,  who  was  chief  surgeon  on  Gen- 
eral Chaftee's  staff  in  China,  has  returned  on  the  steamer 
China.  He  will  be  stationed  at  Chicago  as  chief  surgeon  of 
the  department  of  the  lakes.  He  reports  that  the  American 
tr()o]is  in  China  are  in  excellent  health  in  camp  at  Pekin  and 
in  buildings  at  Tientsin.  Nearly  all  the  wounded  have  been 
sent  to  the  United  States. 

YELLOW   fever    IN    HAVANA. 

According  to  the  report  of  the  sanitary  officer  of  Havana,  is- 
sued under  date  of  November  8,  there  were  74  deaths  from 
yellow  fever  in  that  city  during  October.  Of  these,  8  were 
Americans,  and  51  Spaniards.  The  total  number  of  cases  was 
287 — 02    .■Vmericans    and    225    Spaniards.     'J"he    death-rate   for 
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Americans  was  12.90.  while  that  for  the  Spaniards  was  22.66. 
Attention  is  called  in  the  report  to  the  exaggerated  statements 
regarding  the  prevalence  of  the  disease  which  have  been  sent 
out  by  the  newspapers.  Out  of  a  population  of  242.000  there 
have  been  since  January  1,  968  cases,  but  the  Associated  Press 
published  widely  the  statement  that  every  block  in  Havana  had 
from  one  to  seventeen  cases.  There  are  only  857  occupied 
blocks  in  the  city.  Out  of  these  397  have  had  eases  of  yellow 
fever.  Of  the  blocks  which  have  had  cases,  224  had  only  one 
case,  and  only  one  or  two  blocks  in  the  city  approximated  the 
numbers  given  in  the  newspapers.  In  Havana  there  are 
16,480  houses  of  which  709  have  had  cases  of  yellow  fever. 
Press  dispatches  of  November  20  state  that  only  56  cases  are 
under  treatment,  and  among  these  are  2  Americans.  It  is 
expected  that  by  keeping  out  immigrants  the  city  will  soon  be 
entirely  rid  of  it. 

TUBERCULOSIS   AND   TENEMENT    HOUSES. 

The  Tenement  House  Commission  appointed  bj-  the  last  New 
York  legislature  held  its  first  public  hearing  in  the  Charitie> 
Building,  New  York  City.  The  topic  for  discussion  was,  "The 
Relation  of  Tuberculosis  in  the  Tenement  House  Problem.'" 
It  was  discussed  at  considerable  length  by  Dr.  John  H.  Pryor, 
of  Buffalo,  and  Dr.  Hermann  M.  Briggs."  of  New  Y'ork.  The 
former  gentleman  said  that  he  had  given  a  good  deal  of  atten- 
tion to  the  study  of  this  problem  in  his  own  city.  In  189.? 
the  condition  of  the  tenements  in  Buffalo  had  been  fully  as 
bad  as  they  are  now  here,  but  more  stringent  city  ordinances 
had  resulted  in  great  improvement.  He  pointed  out  that  while 
consumption  is  both  a  preventable  and  a  cvirable  disease  in  its 
early  stages,  the  death-rate  from  this  disease  does  not  decrease, 
and  each  year  finds  about  6000  cases  in  the  city.  He  insisted 
that  at  least  600  cubic  feet  of  air  should  be  allowed  for  each 
adult  in  a  tenement,  and  that  all  living  rooms  should  have 
sunlight.  Dr.  Biggs  exhibited  some  maps  that  had  been  pre- 
pared by  the  board  of  health  with  regard  to  the  distribution 
of  consumption.  They  showed  certain  centers  of  infection.  For 
instance,  in  one  block  on  Cherry  street,  out  of  a  population 
of  1000,  144  had  died  from  consumption  in  four  years,  and  on 
a  block  in  Pell  street,  near  Mott  street,  there  had  been  in  the 
same  period  of  time  318  deaths  from  this  disease  out  of  a 
population  of  2000.  He  was  opposed  to  compelling  landlords 
to  build  very  expensive  tenements,  for  he  thought  the  burden 
would  eventually  fall  on  the  poor,  who  would  be  crowded  into 
these  houses  in  order  to  make  them  pay.  The  chances  of 
death  from  fire  in  a  tenement  house  were  far  less  than  the 
danger  of  death  from  consumption.  Carpets  and  wall  paper 
should  be  prohibited  in  such  dwellings.  Mr.  Lee  Frankel,  the 
manager  of  the  United  Hebrew  Charities,  said  that  the  vast 
majority  of  consumptive  foreigners  whom  he  saw  had  con- 
tracted the  disease  in  this  country,  although  these  people  had 
dragged  a  miserable  existence  in  their  native  lands.  Dr.  Anna 
Daniel  was  of  the  opinion  that  the  sweatshop  was  an  import- 
ant factor  in  the  dissemination  of  tuberculosis  at  the  present 
day  in  spite  of  legislation  against  these  pest-holes.  She  had 
seen  consumptives  making  cigars  and  moistening  with  saliva, 
and  knows  that  it  was  common  for  Italian  peddlers  to  sort 
their  fruit  dailv  in  their  rooms,  and  store  the  fruit  under  their 
beds. 

CANADA. 

PROGUESS   OF   TORONTO   CONSUMPTION    SANATORIUM. 

The  medical  health  officer  of  the  city.  Dr.  Sheard,  who  was 
asked  to  report  to  council  on  this  matter,  has  handed  in  his 
report,  the  text  of  which  is  as  follows:  "The  Local  Board 
of  Health  should  request  the  city  council  to  submit  a  by-law 
to  the  citizens  at  the  coming  municipal  elections  in  January 
for  a  grant  of  $50,000,  such  sum  to  be  paid  to  the  fund  for 
the  purpose  when  the  city  treasurer  has  been  handed  a  similar 
sum  by  the  philanthropic  citizens  promoting  the  interests  of 
the  sanatorium;  as  a  condition  of  this  grant,  the  municipality 
should  not  be  called  on  for  any  additional  sum  other  than 
the  ordinary  hospital  per  diem ;  that  the  institution  be  con- 
ducted strictly  in  accordance  with  the  legislation  respecting 
sanatoria  passed  at  the  last  session  of  the  provincial  parlia- 
ment: that  the  institution  provide  for  patients  in  all  stages 
of  the  disease,  and  that  it  shall  be  available  for  the  poor  pa- 
tients free  of  charge;  no  city  patient  shall  be  admitted  on  a 
city  order  unless  he  or  she  has  been  a  resident  for  one  year; 
the  sanatorium  shall  not  be  distant  more  than  thirty  miles 
from  the  city,  and  the  land  in  connection  therewith  shall  not 
hv  less  than  50  acres."  It  is  altogether  likely  that  the  report 
of  the  medical  health  officer  will  be  adopted  all  along  the  line. 

PEST-IIOSPITAI,    FOR    MOXTRKAI.. 
A  joint  meeting  of  the  Boards  of  Directors  of  the  Montreal 
General   Hospital,  the  Royal   Victoria   Hospital,  ami  the   N'otre 


Dame  Hospital  has  been  held  recently,  and  an  appeal  made  to 
the  corporation  of  Montreal  to  construct  and  equip  a  new- 
civic  hospital  for  contagious  diseases.  It  is  proposed  to  raise 
the  money  for  the  purpose  by  special  loan,  and  a  conference 
is  being  arranged  for  between  the  civic  authorities  and  a 
committee  appointed  by  the  boards  of  directors  of  the  three 
hospitals,  to  deal  with  the  matter. 

CAUSE  OF  RECENT  TYPHOID  OUTBREAK  IN  MONTREAL. 
On  October  25  a  report  was  received  by  the  health  depart- 
ment of  ilontreal  from  Notre  Dame  Hospital,  that  two  cases 
of  typhoid  fever  had  been  received  from  Mount  St.  ilary's 
Convent.  An  investigation  of  the  institution,  which  is  a  board- 
ing school  for  young  ladies,  was  made  and  six  more  were  found 
suffering  from  the  disease.  When  the  milk-supply  of  the 
convent  came  to  be  inspected  it  was  found  that  the  milk,  sup- 
plied by  a  farmer  outside  the  cit}-,  was  filled  with  microbes. 
Two  members  of  the  farmer's  family  were  found  to  be  suffer- 
ing from  the  disease.  In  all  twenty  cases  were  traced'  to  this- 
source. 

FOBEIGN. 
Dr.  Karl  Hochsinger.  of  Vienna,  has  received  the  Cross  of 
the  Order  of  Franz-Josef. 

Cape  Town,  South  Africa,  reported  last  week  8  cases  of 
plague  and  3  deaths  in  the  densely  peopled  quarter  occupied  by 
natives. 

Dr.  J.  Weinlechner  has  resigned  the  chair  of  surgery  at 
Vienna,  and  Dr.  A.  Vaucher  the  chair  of  surgery  and  gyne- 
cology at  Geneva. 

A  Chinese  physician's  fee  is  perhaps  the  smallest  in  the- 
world,  ranging  from  5  to  10  cents,  but  this  is  accounted  for 
by  the  fact  that  any  one  can  practice. 

Prof.  G.  Braun,  of  Vienna,  has  retired  from  his  chair  of", 
obstetrics,  on  account  of  the  age  limit,  and  has  had  a  titled 
of  nobility  conferred  upon  him  by  the  emperor. 

Pekin   sanitary   conditions   are   becoming   serious.     Fearingi 
that  their  funerals  would  be  interfered  with,  the  Chinese  havei 
retained  their  dead  enclosed  in  coffins  in  or  about  their  dwell- 
ings. 

Among  the  deaths  reported  abroad  we  note  that  of  Dr.  L 
Loew,  at  Olmiitz;  Mr.  Marini,  at  Naples;  Dr.  H.  Raab,  at 
Baden,  and  Dr.  Gasdeken.  professor  of  legal  medicine  at 
Copenhagen. 

An   OUTBREAK   of  typhoid   in   Lambeth  parish,   London,   in- 
volving 42  persons.  25  of  \\;hom  were  females,  is  attributed  to-j 
the  common  use  of  four  mangles,  26  of  the  cases  having  been  j 
definitely  traced  to  this  source. 

The  first  volume  of  the  great  Latin  dictionary,  now  being 
compiled  by  the  five  chief  German  Academies  of  Science,  is 
nearly  ready.  Each  word  is  treated  historically  and  followed 
to  the  sixth  century.  There  are  to  be  twelve  volumes  of  lOOQ- 
pages  each. 

Professor  Koch,  in  a  recent  lecture  to  his  colleagues  in 
Berlin,  stated  that  he  believed  that  mosquitoes  passed  the 
malarial  parasite  from  one  human  body  to  another,  but  the 
parasite  was  in  the  body  itself.  Mosquito  nets  were  useful,  but 
not  wholly  reliable. 

Prof.  A.  Kossel.  of  Marburg,  has  been  appointed  the  suc- 
cessor of  Prof.  W.  Kuehne,  at  Heidelberg. 

The  four  physicians  settled  at  Jlistelbach,  a  town  in  Aus- 
tria, with  3500  inhabitants,  have  issued  a  warning  to  the 
njembers  of  the  profession  not  to  respond  to  the  published 
advertisement  of  the  local  sick  benefit  society  for  a  medical 
attendant.  By  advertising  for  an  outsider  the  society  is  try- 
ing to  avoid  paying  the  rates  demanded  by  the  resident  physi- 
crans.  Applicants  are  entreated  at  least  to  confer  with  the 
national  Lower  Austria  Medical  Chamber  before  accepting  the- 
position  offered. 

peculiar  results  in  the  treatment  op  typhoid. 
An  interesting  observation  has  recently  been  made  by 
Dr.  Renon,  of  Paris,  which  formed  the  subject  of  a  paper  read 
by  him  before  the  Hospitals  Medical  Society  of  that  city.  He 
had  under  his  eare  last  summer  at  the  Necker  Hospital  9 
cases  of  typhoid  fever  which  were  distributed  between  the 
creche  and  women's  ward  in  the  Peter  Block.  Of  these  9 
cases  he  lost  4  or  44  per  cent. ;  though  the  disease  at  first 
seertied  mild.  It  underwent  a  sudden  change  about  the  sixth- 
day,  and  of  the  5  patients  that  recovered  only  one  maintained- 
the  mild  form  throughout  the  disease.  These  figures  can  not  be- 
])ut  down  to  the  fact  thjtt  the  women  were  nursing,  since  only 
3  of  the  9  were  nursing  and  of  these  3  only  one  died.  The  treat- 
ment, lack  of  care  in  nursing,  and  the  severe  type  of  epidemic- 
can  be  excluded,  for  in  the  other  wards  near  by  where  the 
disease  and  other  conditions  were  the  same  the  mortality 
was  nothing  to  be  compared  with  this.  Moreover  the  mor- 
tality  in   this   particular   block   had   been   before  notice<l   hi  ba* 
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considerable.  Duiiiig  llie  present  year  to  Oetober  1  its  mor- 
tality has  been  11  out  of  19,  or  57  per  cent.,  while  at  the  same 
time  in  other  wards  the  mortality  among  the  women  was  five 
times  less.  The  doctor  therefore  infers  that  the  proximity  of 
the  infants'  creche,  in  which  there  was  a  large  amount  of 
enteric  trouble  in  the  way  of  summer  diarrheas,  etc.,  was 
responsible  for  this  mortality.  Patients  sufl'ering  from  typhoid 
fever  were  art'eeted  secondarily  with  bacteria  of  infantile  and 
other  diarrheal  troubles.  The  observation  is  a  somewhat 
striking  one  and  suggests  additional  precautions  in  the  treat- 
ment of  typhoid  fever. 

LONDON  LETTER. 

GLASGOW  FHEE  FROM  PLAGUE. 

After  having  lain  for  three  months  under  the  suspicion  of 
lieing  a  plague-stricken  cit.v.  Glasgow  is  now  happily  free  from 
the  disease.  The  outbreak  was  practically  confined  to  one 
locality,  and  by  the  vigorous  sanitary  .neasures  adopted,  was 
soon  placed  under  eflfective  control.  Including  doubtful  cases, 
the  number  of  deaths  was  only  15,  which  is  a  very  small  per- 
centage of  the  million  of  inhabitants  which  live  in  and  around 
■Glasgow.  The  last  patient  was  admitted  to  hospital  six  weeks 
ago.  All  the  persons  who  came  in  contact  with  plague  pa- 
tients were  removed  to  isolation  houses  and  kept  under  sur- 
veillance. Altogether  these  numbered  170,  and  at  one  time 
the  number  reached  120.  The  last  of  the  plague  patients  who 
were  in  the  hospital,  numbering  8,  were  discharged  on  No- 
vember 3.  According  to  the  agreement  of  the  Powers  at  the 
International  Sanitary  Convention,  held  at  Venice  in  1897, 
■Glasgow  should  be  officially  recognized  as  free  from  plague  on 
November  12,  provided  no  fresh  ease  occurs  in  tMe  interval. 
It  may  be  remembered  that  the  first  case  occurred  on  August 
J.  when  a  child  and  its  grandmother  were  affected.  They 
4ied  respectively  on  August  7  and  9,  the  cause  being  believed 
to  be  enteric  fever.  The  woman's  husband  sickened  on  August 
12  but  was  not  admitted  to  hospital  until  August  27,  under 
the  diagnosis  of  "enteric  fever,"  but  the  hospital  authorities 
recognized  the  disease  as  plague.  Altogether  27  persons  were 
removed  to  hospital.  One  gave  birth  to  a  child,  which  died; 
this,  with  7  other  patients,  bring  the  number  of  deaths  up  to  8. 

FORMER   EPIUEMR'S    OF    PLAGUE    IN    GREAT   BRITAIN. 

The  Glasgow  outbreak  is  the  first  instance  of  the  appearance 
of  plague  in  these  islands  since  the  days  of  the  Stuarts.  The 
last  was  the  memorable  one  of  1665,  which  Defoe  has  immor- 
talized in  his  great  work.  Sporadic  cases  occurred  for  a  few 
years  after  that  period,  and  a  column  was  left  for  plague  rasc^ 
in  the  bills  of  mortality  until  1703.  But  these  were  only  liii 
gering  reminiscences  of  the  fearful  period.  For  two  cenUiric^ 
we  have  been  absolutely  free  from  the  disease.  There  is  a 
widespread  belief  that  the  epidemic  of  KiOo  was  the  first  in- 
stance in  which  plague  ever  got  a  real  foothold.  Stow  men- 
tions an  epidemic  in  the  reign  of  Edward  III,  which  created 
great  devastation,  "leaving  scarcely  a  tenth  person  living" — 
an  obvious  exaggeration.  Another  visitation  in  the  reign  of 
Henry  IV  is  said  to  have  carried  oil'  30,000  persons,  and 
another  severer  one  in  1500  is  said  to  have  caused  30,000 
deaths  in  London  alone.  Throughout  the  sixteenth  century 
plague  showed  repeatedly  its  dread  power.  In  1562-3  there  was 
an  epidemic,  followed  b.v  a  severer  one  in  1581,  which  lasted 
three  summers.  From  that  year  till  the  end  of  the  century  the 
disease  raaj'  be  said  to  have  been  more  or  less  epidemic.  The 
year  1603  was  memorable  for  a  frightful  outbreak  in  West- 
minster, where  451  persons  were  buried  at  the  public  expense 
in  a  few  months.  This  was  but  the  prelude  to  the  graver 
visitations  of  1625  and  1665,  which  between  them  carried  away 
141,000  persons. 

THE  SOUTH  AFRICA.N  HOSPITALS  COMMISSION. 
Tile  lOMiinission.  having  returned  from  South  .-\frica,  has 
resumed  its  sittings  at  Burlington  House,  after  an  absence  of 
three  months  at  the  seat  of  war.  The  last  and  forty-second 
sitting  has  been  held,  after  which  the  commissioners  will 
prepare  their  report,  Mrs.  Kiehard  Chamberlain,  sister-in-law 
of  the  colonial  secretary,  who  has  made  herself  remarkable 
by  the  vehemence  of  her  charges  against  the  army-surgeons, 
■was  the  only  witness  examined.  She  said  that  she  landed  in 
South  .-Xfriea  in  November.  1899,  and  had  visited  Woodstock, 
Rodebosche  and  JIaf<'king,  but  only  considered  herself  an  au- 
thority on  So.  1  llospitiil  at  Wynbcrg.  Cape  Towti.  She  was 
told  on  three  oeeasions  very  politely  that  no  visitors  were  al- 
lowed. She  ultimately  got  an  order  from  General  Walker 
to  visit,  but  not  from  the  principal  medical  oflficer.  She  said 
that  the  whole  place  was  in  a  horrible  muddle;  that  there  was 
no  organization,  though  there  was  unlimited  money  and  un- 
limited stores:  that  they  were  short  of  every  necessary  utensil, 
from  cups  and  saucers  to  bed  pans;  that  thoy  were  short  of 
nurses,  vot  Cape  Town  was  full  of  them,  but  "red  tape"  pre- 


vented tliciii  lirin,i;  ruiplo,yed;  that  the  patients  were  filthy,  aiul 
the  hospit;iU  mv.uhiciI  with  vermin;  that  orderlies  to(ik  tlie 
sheets  of  1>  |.lini,|  |,;ilients,  washed  them  in  cold  water  and  used 
them  again  without  disinfection. 


Correspondence. 

Grooved  Director  for  Vaginal  Hysterectomy. 

Indianapolis,  Nov.  17,  1900. 

To  the  Editor: — 1  am  very  much  surprised  to  read  in  your 
issue  of  November  17  an  article  by  Dr.  E.  D.  Ferguson,  of 
Troy,  N.  Y.,  in  which  he  describes  a  grooved  director  for 
vaginal  hysterectomy  that  in  every  essential  feature  is  identi- 
cal with  the  grooved  staff  devised  by  Dr.  Joseph  Eastman 
twelve  years  ago. 

It  is  only  fair  to  Dr.  Ferguson  to  assume  that  he  was  not 
aware  that  he  had  been  antedated  twelve  years  in  his  invention, 
although  it  must  be  admitted  that  his  acquaintance  with  the 
various  methods  of  vaginal  hysterectomy  was  not  quite  as 
wide  as  it  might  have  been  before  placing  his  grooved  director 
before  the  profession. 

The  staff'  devised  by  Dr.  Joseph  Eastman  has  been  desciibed 
and  illustrated  in  such  prominent  medical  journals  as  the 
New  York  Medical  Record  of  April  1,  1893,  the  American  Gyne- 
cological and  Obstetrical  Journal  of  April,  1898,  and  numerous 
less  prominent  publications. 

He  has  operated,  using  this  staff',  in  Chicago  and  Philadel- 
phia, such  well-known  men  as  J.  B.  Murphy,  F.  Henrotin.  F. 
M.  Martin  and  H.  P.  Newman,  of  the  former,  and  E.  E.  Mont- 
gomery of  the  latter  city  being  present. 

The  staff'  is  illustrated  in  the  surgical-instrument  catalogue 
of  the  VV.  H.  Armstrong  Co.,  Indianapolis,  and  the  A.  S.  Aloe 
Co.,  of  St.  IjOuis.  The  instrument  as  used  by  Dr.  Eastman  for 
twelve  years  is  identical  in  idea,  form,  detail,  purpose  and 
method  of  use  with  that  deseril)ed  by  Dr.  Ferguson. 

I  trust  he  will  accept  this  note  in  the  same  kindly  spirit  in 
which    it    is    written.     Very    sincerely, 

Thos.  B.  Eastman,  M.D. 


Physicians  Impersonated. 

Charleston,  S.  C.  Nov.  14,  1900. 

To  the  Editor: — Dr.  A,  R.  ShUnds,  of  Washington,  D.  C, 
secretary  of  the  committee  on  arrangements  of  the  la.st  Ameri- 
can Congress  of  Physicians  and  Surgeons,  writes  me  that  a 
man,  claiming  to  be  m.y.self,  and  to  have  attended  the  meeting 
of  the  congress  in  Jlay  last,  has  been  victimizing  many  of 
the  profession  of  that  city  by  pretending  to  be  in  distress  and 
borrowing  money  from  them.  He  claims  to  have  maiiy  friends 
in  Richmond,  Va.  The  doctor  describes  the  man  as  between 
60  and  70  yeais  old,  clean  face,  heavy  gray  mustache,  about  5 
feet  10  inches  tall,  and  rather  spare  build,  I  know  of  men. 
in  other  cities,  in  former  years,  who  have  been  victimized  in 
a  similar  manner,  and  in  one  instance  the  thief  proved  to  be 
a  former  governor  of  this  state  under  carpet-bag  rule,  and 
the  above  descri|)t  icm  I  am  told  would  apply  to  this  same 
individual. 

I  was  personateil  many  years  ago  and  one  of  my  friends 
in  New  York  City  was  victimized  for  a  small  amount.  The 
thief  was  never  caught.  There  should  be  some  way  in  which 
physicians  could  protect  themselves  from  this  class  of  scoun- 
drels. I  hope  that  you  will  give  this  as  much  publicity  as 
possible,  so  that  the  profession  may  be  put  on  their  guard 
and  perhaps  this  thief  ma.v  be  arrested. 

Yours  respectfully,  Walter  P.  Pouciier,  M.D. 


ZTTarriaaes. 

Edward  F.  Bruce,  M.D.,  Pensacola,  Fla.,  to  Miss  Minna 
Frotscher,  of  New  Orleans,  La.,  November  7. 

John  H.  Sloan,  M.D.,  Santa  Fe,  N.M.,  to  Miss  Aletta  Early, 
Des  Moines,  Iowa,  November  14, 

Jesse  Ramsburoh,  M,D.,  to  Miss  Edith  Roberts,  both  of 
Washington.  D.  C,  November  21. 
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DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  A. 


Irving  Phillips  Lyon,  M.D.,  Buffalo,  N.  Y.,  to  Miss  Kate 
P.  Lathrop.  of  Baltimore,  Md.,  October  23,  in  New  York  City. 

George  W.  Dobbin,  M.D.,  Baltimore,  to  Miss  Beatrice  Dun- 
derdale,  of  Perth  Amboy,  N.  J.,  October  10. 

Frank  Ward  Hickin,  M.D.,  to  Miss  Gertrude  May  Thros- 
sell.  both  of  Cleveland,  Ohio,  November  8. 

Fred  Whitney  Davis,  M.D.,  Scranton,  Pa.,  to  Miss  Edith 
Scott,  of  Bloomfield,  N.  J.,  November  6.  They  will  reside  at 
East  Orange,  N.  J. 


Deaths  an&  (Dbituavks. 


Horace  Tracy  Hanks,  M.D.,  Albany,  N.  Y.,  1861,  was  born 
at  Randolph,  Vt.,  June  27,  1837,  and  died  at  his  home  in  New 
York  City,  November  18.  Soon  after  graduation  he  became 
house  surgeon  to  the  Albany  City  Hospital,  where  he  remained 
until  appointed  an  assistant-surgeon  of  the  30th  N.  Y.  Volun- 
teer Infantry,  in  which  capacity  he  served  in  the  Armory 
Square  Hospital,  Washington,  D.  C.  He  was  also  at  the  front 
during  the  battles  of  Fredericksburg  and  Chancellorsville. 
After  his  muster  out  he  remained  in  Royalton,  Mass.,  until 
1808,  when  he  removed  to  New  York.  In  1872  he  became 
identified  with  the  Demilt  dispensary  in  its  gynecological 
clinic  and  for  ten  years  was  conspicuous  for  both  the  quality 
and  amount  of  his  work.  He  also  became  active  in  many  medi- 
cal societies,  devised*  many  special  instruments,  wrote  much, 
held  positions  of  responsibility,  and  was  often  quoted  as  an 
authority,  particularly  in  his  work  as  surgeon  of  the  Women's 
Hospital.  As  a  member  of  the  American  Medical  Associa- 
tion he  served  more  than  once  as  a  delegate,  and  was  much  in- 
terested in  its  work. 

Henry  Druby  Noyes,  M.D.,  College  of  Physicians  and  Sur- 
geons, N.  Y.,  1855,  of  New  York  City,  at  Mount  Washington, 
Mass.,  November  12,  aged  68.  He  was  a  well-known  ophthal- 
mologist, a  leading  specialist  and  a  member  of  many  societies 
and  of  the  American  Medical  Association.  He  was  regarded 
as  an  expert  in  medicolegal  circles,  and  his  text-book  on  dis- 
eases of  the  eye  is  a  standard  work. 

William  Marshall,  M.D.,  Jefferson  Medical  College,  Phila- 
delphia, 1847,  president  of  the  Delaware  State  Medical  Society 
in  1869  and  1870,  a  member  of  the  American  Medical  Asso- 
ciation, secretary  of  the  State  Board  of  Health  in  1879,  and 
surgeon  of  the  Sixth  Delaware  Volunteer  Infantry  in  the 
Civil  War,  at  his  home,  Milford,  Del.,  after  an  illness  of  two 
years,  November  9,  aged  73. 

Nathaniel  P.  Rice,  M.D.,  Harvard  Medical  School,  from 
paralysis,  at  a  sanatorium  in  New  York,  November  10.  aged 
72.  He  .served  through  the  Civil  War  as  a  surgeon  in  the 
regular  establishment  and  was  for  two  years  medical  director 
in  Virginia  and  North  Carolina. 

Francis  M.  Confer,  M.D.,  Rush  Medical  College,  1882.  a 
prominent  physician  of  Monroe,  Wis.,  and  a  member  of  the 
State  Medical  Society  and  the  American  Medical  Associa- 
tion, from  typhoid  fever,  at  his  home,  November  11,  aged  40. 

Fetterman  W.  Conn,  M.D.,  College  of  Physicians  and  Sur- 
geons, New  York,  1871,  who  formerly  practiced  at  Virginia 
City,  Nev.,  at  his  home,  Napa,  Cal.,  November  4,  from  epilepsy, 
aged  60. 

Z.  Hawley  Marsh,  M.D.,  Jefferson  Medical  College,  Phila- 
delphia, 1836,  at  his  home.  Howell,  Mich.,  where  he  had  prac- 
ticed for  more  than  half  a  century.  October  26,  aged  89. 

George  K.  Cuostiiwaite,  M.l).,  Trinity  Medical  College, 
Toronto,  1889,  late  of  Hamilton,  Ont.,  by  gunshot-wound, 
self -in  dieted,  at  Chicago,  November  14,  aged  34. 

William  A.  Mosgrove,  M.D.,  Miami  Medical  College,  Cincin- 
nati, 1873,  from  accidental  or  self-indicted  gunshot  wound,  at 
his  home,  Urbana,  Ohio,  November  8,  aged  50. 

Edwin  P.  Snow,  M.D.,  Medical  School  of  Maine,  Brunswick. 
1840,  at  his  home  in  Atkinson,  Me.,  where  he  had  practiced 
for  more  than  half  a  century,  November  10. 

Henry  A.  Look,  M.D.,  Western  Pennsylvania  Medical  Col- 
lege, Pittsbiirg.  1890,  at  Allegheny,  from  a  cancer  of  the  tongue, 
November  12.  age<i  35. 


James  S.  Walters,  M.D.,  M.R.C.S.  England,  1869,  from 
diabetes  and  inflammatory  rheumatism,  at  his  home  in  Pitts- 
burg, Pa.,  November  8,  aged  54. 

Henry  Gerodld,  il.D.,  Western  Reserve  University,  Cleve- 
land, Ohio,  1864,  at  his  home  in  Cleveland,  from  apoplexy, 
November  10,  aged  71. 

William  T.  Collins,  M.D.,  Jefferson  Medical  College,  1857, 
suddenly,  at  his  home  in  Camden,  N.  J.,  November  10,  from 
rheumatism,  aged  71. 

John  R.  Scott,  M.D.,  St.  Joseph  Hospital  Medical  College, 
St.  Joseph,  Mo.,  at  his  home,  Leona,  Kan.,  after  a  short  illness, 
November  5. 

James  N.  Loughry,  M.D..  .Jefferson  Medical  College,  at  his 
home  in  Pittsburg,  Pa.,  after  a  short  illness,  November  8, 
aged  65. 

Salome  Merritt,  M.D.,  New  Y'ork  Free  Medical  College  for 
Women,  1874,  at  her  home,  Somerville.  Mass..  November  7, 
aged  57. 

Christian  P.  Ahlstrom,  M.D.,  University  of  Buffalo.  1884, 
at  New  York,  from  asphyxiation  by  coal  gas,  November  15, 
aged  40. 

Robert  R.  Washburn.  M.D..  Medical  College  of  Indiana, 
1886.  at  his  home  in  Waldron.  Ind.,  November  11.  aged  67. 

James  E.  Bland,  M.D.,  University  of  Virginia,  1856.  at  his 
home  near  Shanghai.  Va..  November  8,  aged  66. 


Societies. 


HoLYOKE  (Mass.)  Physicians  met  November  14  and  tem 
porarily  organized,  with  Dr.  Carl  A.  Allen  as  chairman  and 
Dr.  John  J.  McCabe  as  secretary. 

The  Lackawanna  (Pa.)  Medical  Society,  at  its  meeting 
at  Scranton.  November  13.  decided  to  form  a  union,  to  estab- 
lish a  fee-table  and  to  blacklist  all  delinquent  debtors. 

The  Detroit  (Mich.)  Physicians'  Association  held  its 
first  business  meeting  November  12  and  elected  Dr.  Guy  L. 
Kiefer  president,  and  Dr.  Walter  .T.  Cree.  secretary.  The  asso- 
ciation already  has  more  than  100  members. 

The  Middletown  (Conn.)  Central  Medical  As-sociatiox 
has  been  revived.  A  meeting  was  held  on  November  8.  Thir- 
teen new  members  were  elected,  and  Dr.  .J.  Francis  Calef  was 
elected  secretary  and  treasurer. 

The  Sangamon  County  (111.)  Medical  Society  held  its 
annual  meeting  at  Springfield.  November  12.  and  elected  the 
following  officers:  Dr.  J.  Norman  Dixon,  president;  Dr.  Albert 
L.  Brittin.  Athens,  vice-president:  Dr.  B.  Barrett  Griffith, 
secretary,   and   Dr.   Percy  Ij.   Taylor,   treasurer. 

The  St.  Louis  Academy  of  Medical  and  Surgical  Science, 
at  its  last  meeting,  elected  Dr.  Emory  Lanphear.  president; 
Drs.  Carl  Pesold  and  Harry  S.  P.  Lare.  vice-presidents;  Dr. 
Orrill  L.  Suggett.  secretary:  Dr.  George  M.  Phillips,  treasurer: 
Dr.  William  Porter,  orator,  and  Dr.  Harry  G.  Nicks,  librarian. 

The  Wabash  Railway  SntGiCAL  Association  held  its  an- 
nual meeting  at  St.  Louis.  November  8,  and  elected  the  fol- 
lowing officers:  Dr.  Edward  H.  Griswold.  Peru,  Ind..  presi- 
dent: Dr.  Smith  A.  Spilman,  Ottumwa,  Iowa,  vice-president, 
and  Dr.  Christian  B.  Stemen,  Fort  Wayne,  Ind.,  secretary 
and  treasurer. 

The  Genesee  County  (N.  Y. )  Medical  As,sociation  held 
its  annual  meeting  at  Batavia.  November  7.  and  elected  the 
following  officers:  Dr.  Morris  W.  Townsend,  Bergen,  prest 
dent ;  Dr.  Emerson  E.  Snow,  Batavia,  vice-president,  and  Dr. 
Annie  M.  Cheney.  Batavia,  secretary  and  treasurer. 

The  Bucks  County  fPa.)  Medical  Society  held  its  annual 
meeting  at  Doylestown.  November  7,  and  elected  Dr.  George 
A.  Parker.  Southampton,  president:  Drs.  ,Tohn  A.  Crewitt. 
Newtown,  and  George  M.  Grim.  Ottsville.  vice-presidents,  and 
Dr.  A.  F.  Myers,  Blooming  Glen,  secretary  and  treasurer. 

Soi^thern  Surgical  and  Gynecological  .V.ssociation  ha? 
elected  the  following  officers:  President,  ^fr.  Manning  Simons, 
Charleston:  vice-president,  Drs.  George  IT.  Noble.'  Atlanta, 
and  L.  C.  Bosher.  Richmond;  secretary.  Dr.  W.  D.  Haggard. 
.Tr..  Nashville:  treasurer.  Dr.  F.  W.  McRae.  .\tlanta.  Rich- 
mond. Va..  was  selected  as  the  place  of  next  meeting:  third 
T\icsdny  in  November,  1901. 

The  Fox  River  Valley  (III.)  JTkdical  .Vssociation  held 
its  seventy-first  semi-annual  meeting  at  Aurora.  November  l:!. 
president    Dr.  .Tames   E.   Biimstend,   Dundee,   in   the  chair.      A 
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committee  consisting  of  Dis.  Hawley,  Chicago,  and  Henry  .f. 
Gahagan.  Elgin,  was  appointed  to  look  into  the  matter  of 
reorganization.  The  following  officers  were  elected:  Dr.  Cath- 
erine B,  Slater,  Aurora,  president;  Dr,  George  E.  Allen, 
Aurora,  vice-president,  and  Dr,  Henry  J.  Gahagan,  Elgin,  sec 
retary  and  treasurer. 


Southern  Surgical  and  Gynecological  Association. 
Thirteenth  Annual  Meeting,  held  in  Atlanta,  Qa., 
Nov.  13-15,  1900. 
President  Dr,  A,  M,  Cartledge,  Louisville,  in  the  chair. 
Governor  Candler  of  Georgia,  delivered  an  eloquent  address 
of  welcome,  which  was  responded  to  by  President  Cartledge, 

MEDULLARY    NARCOSIS, 

Dr,  W,  L.  Kodman,  Philadelphia,  read  a  paper  in  which  he 
discussed  the  points  of  most  practical  value  in  connection  with 
this  method  of  anesthesia.  No  one  will  think  of  abandoning 
ether  and  chloroform.  These  trusted  agents  will  continue  to 
enjoy  the  full  confidence  of  the  profession,  and  the  Coming- 
Bier  method  will  be  held  in  reserve  for  certain  cases  in  which 
there  is  seeminglj-  a  clear  contraindication  to  chloroform  or 
ether.  Medullary  narcosis  should  be  given  subjects  suffering 
from  bronchial,  pulmonary,  and  renal  diseases;  to  patients  af- 
fected with  fatty  or  dilated  heart,  and  cardiac  diseases  in  gen- 
eral ;  to  old  people  in  wliom  the  shock  of  general  anesthesia 
is  often  great,  and  from  its  action  in  one  case,  the  author  be- 
lieves it  to  be  safer  than  chloroform  or  ether,  in  drunkards. 
The  place  where  the  spinal  canal  is  entered  is  of  some  import- 
ance, Tuffier,  Murphy,  Matas,  and  others,  who  have  had  the 
largest  experience  with  the  method,  prefer  the  fourth  lumbar 
space.  The  author  believes  that  any  of  the  lumbar  spaces  can 
be  punctured  with  safety.  The  fifth  interspace,  between  the  last 
lumbar  and  the  first  sacral  vertebra,  is  in  some  respects  the 
easiest  route.  Simple  puncture  of  the  spinal  cord,  if  aseptical- 
ly  done,  is  unlikely  to  be  followed  by  serious  changes  in  the 
cord  or  its  membranes.  If  to  .simple  puncture  is  added  the  in- 
jection of  some  chemical  substance  by  which  anesthesia  is  pro- 
duced, a  new  element  of  danger  is  undoubtedly  incurred. 
Therefore,  the  choice  of  a  local  anesthetic  becomes  of  para- 
mount importance.  Coeain  is  difficult  to  sterilize.  Raised  to 
180  F.,  it  is  decomposed  into  ecgonin,  and  becomes  compara- 
tively inert.  Some  have  found  it  practical  to  boil  coeain,  and 
then  introduce  it  into  the  spinal  canal  without  impairing  its 
anesthetic  properties.  By  raising  it  to  a  temperature  of  180 
¥.,  and  repeating  this  twice,  thrice,  even  six  times,  as  recom- 
mended by  Tuffier,  it  should  be  sterile,  and  therefore  safe,  and 
yet  a  dose  of  thirty  minims  of  a  2  per  cent,  solution  of  coeain 
is  too  large.  The  essayist  recommended  half  of  this  amount. 
A  small  dose  of  a  2  per  cent,  solution  is  better  than  a  larger 
one  in  greater  dilution.  In  his  first  case  he  injected  18  minims, 
in  the  second,  1.5  minims,  and  in  a  third.  13  minims,  and  hopes 
still  further  to  reduce  the  amount  to  10  minims.  We  should 
aim  to  get  complete  anesthesia  with  the  smallest  amount  of 
the  drug. 

The  primary  and  secondary  efl'ects  of  the  injection  of  coeain 
into  the  spinal  canal  are  those  of  simple  puncture  exaggerated. 
Shock  is  increased;  headache,  restlessness,  delirium,  and  other 
symptoms  are  necessarily  more  pronounced.  He  recommended 
an  irido-platinum  needle  he  used.  His  technique  is  similar  in 
many  respects  to  that  outlined  by  Tuffier  and  others.  He  blind- 
folds the  patient  and  fills  the  ears  with  cotton  to  avoid  psychic 
pain. 

Dr.  Lewis  S.  McMurtt,  Louisville,  predicted  that  medullary 
narcosis  would  not  take  the  place  of  the  established  methods  of 
anesthesia,  and  said  its  field  of  usefulness  would  be  restricted 
to  the  class  of  cases  outlined  by  the  essayist, 

Dr,  Willis  G.  Macdonald.  .Mbany,  mentioned  the  case  of  a 
man.  42  years  of  age.  who  had  suffered  from  hemorrhoids  and 
fissure  of  the  rectum.  The  patient  had  always  been  a  hard 
drinker.  Granular  and  hyaline  casts  were  found  in  the  urinp, 
also  a  small  amount  of  albumin.  Patient  likewise  had  a  fatty, 
dilated  heart.  He  injected  18  minims  of  a  2  per  cent,  solution 
of  coeain  in  the  subdural  space,  and  when  he  was  about  to  be- 
gin the  operation  the  patient  became  cyanotic ;  a  profuse,  cold 
perspiration  began,  so  that  it  became  necessary  to  give   1/20 


grain  of  strychnia;  1/25  grain  of  nitroglyceriin,  when  the 
respirations  ran  up  to  60  or  80.  No  pulse  was  discernible  at 
the  wrist.  The  pupils  were  dilated;  patient  became  un- 
conscious. More  than  two  hours  elapsed  before  the  speaker  felt 
safe  as  to  the  condition  of  his  patient.  The  man  suffered 
severely  from  headache  and  projectile  vomiting  during  the 
entire  afternoon,  and  had  two  or  three  involuntary  bowel 
movements. 

During  the  summei',  while  on  a  visit  to  Europe,  he  saw  a 
similar  experience  in  the  practice  of  Professor  Kocher, 

Dr,  a,  M,  Cartledge,  Louisville,  said  his  experience  was  lim- 
ited to  eight  cases  in  which  he  had  used  the  new  method,  the 
results  being  satisfactory.  In  two  patients  severe  headache 
followed  its  use,  which  soon  disappeared.  Analgesia  was  com- 
plete in  all  cases.  In  one  case  he  removed  the  pus-tubes;  in  a 
second  an  enormous  fibroid  tumor  of  the  uterus ;  and  in  a  third 
a  large  intraligamentous  cyst.  Some  of  the  patients  came  off 
the  table  in  much  better  condition  than  if  chloroform  or  ether 
had  been  employed. 

Dr.  E.  p.  Mallett,  New  York  City,  detailed  a  case  of  retro- 
verted  adherent  uterus  in  the  practice  of  Dr,  Grandin,  for 
which  an  abdominal  section  was  made.  At  first,  much  diffi- 
culty was  experienced  in  finding  the  subdural  space  or  medul- 
lary canal,  so  that  the  patient  complained  of  intense  pain.  It 
was  finally  found,  cerebrospinal  fluid  escaped,  and  coeain  was 
injected,  the  analgesia  being  apparently  complete  in  eighteen 
minutes.  So  much  pain  was  experienced  while  the  operator 
was  making  the  incision  that  it  became  necessary  to  administer 
a  few  whiffs  of  chloroform  to  complete  the  operation.  He 
also  detailed  another  case  in  which  the  needle  was  introduced 
moie  quickly  and  with  better  success;  but  slight  vomiting,  as 
ivell  as  other  symptoms  occurred.  The  subsequent  course  of 
both  patients  was  uneventful, 

Dr,  Be\erly  Macmonaole,  San  Francisco,  spoke  of  two  cases 
which  he  saw.  but  they  suffered  a  good  deal  from  vomiting 
after  the  operation. 

Dr.  Seneca  D,  Powell,  New  York  City,  did  not  think  the 
time  is  ripe  for  this  method  to  be  presented  to  the  profession 
at  large.  The  results  should  be  worked  oiit  by  experienced 
hands.  He  pointed  out  the  dangers  of  coeain,  referred  to  the 
susceptibility  of  some  patients  to  the  drug,  and  cited  two  cases 
that  had  occurred  in  his  own  practice  in  which  he  had  used 
coeain,  saying  that  both  patients  came  very  near  dying  from 
its  effects. 

Dr.  J.  W.  Long,  Salisbury,  N.  C,  believed  that  the  method 
was  attended  with  danger  except  in  the  hands  of  experts, 

Dr,  Rodman,  in  closing  the  discussion,  said  he  had  used 
medullary  narcosis  on  a  man,  45  years  of  age,  who  had  a  bursa 
in  the  popliteal  space,  with  marked  kidney  trouble.  The  result 
was  satisfactory  in  every  respect.  The  next  case  was  one  of 
advanced  kidney  trouble  in  which  he  did  a  suprapubic  cys- 
totomy. Result,  satisfactory.  He  would  use  medullary  nar- 
cosis in  those  cases  in  which  there  are  positive  contraindica- 
tions to  ether  or  chloroform.  The  surgeon  should  always  ob- 
tain the  consent  of  the  patient  before  using  the  method,  on  ac- 
count'of  any  medicolegal  complications  that  might  subsequently 
arise. 

(To  be  continued.) 


Chicago  Ophthalmological  and  Otological  Society. 
Regular  Meeting  Held  Oct.  9.  WOO. 
Dr,  C,  D.  Wescott  in  the  chair. 

PRIMARY    MELANOTIC    SPINDLE-CELLED    SARCOMA    OF    THE    BIGHT 
SIDE, 

Dr,  C.\sey  Wood  exhibited  the  patient  and  reported  the 
case, 

Mrs,  C„  aged  40.  has  not  suffered  from  any  serious  illness, 
although  her  family  history  on  the  side  of  her  mother,  whom 
she  closely  resembles,  is  somewhat  peculiar.  The  mother,  two 
matej-nal  aunts  and  one  maternal  uncle  died  of  malignant  dis- 
ease— one  of  these  fan  aunt)  from  recurrent  tumor  of  the  eye- 
ball. There  is  no  history  of  any  member  of  the  father's  family 
having  been  «o  affected.  So  far  as  her  own  experience  is  con- 
cerned, she  never  complained  of  any  ocular  affection  except 
an  asthenopic  attack  five  years  ago,  probably  due  to  prolonged 
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insomnia,  from  which  she  entirely  recovered.  Last  February 
she  noticed  a  feeling  of  fulness  in  the  right  eye,  and  about 
that  time  first  perceived  something  growing  on  thre  iris. 
Shortly  afterward  she  sutfered  from  supraorbital  neuralgic 
pains  accompanied  bj'  lachrymation — all  confined  to  the  right 
side.  These  symptoms  led  her  to  a  more  careful  examination 
of  the  eye  and  she  observed  two  other,  but  smaller,  spots  on 
the  colored  part  of  the  eye  situated  one  above  and  one  below' 
the  pupil.  On  June  2,  1900,  she  presented  herself  at  Dr. 
Wood's  clinic  at  the  Post-Graduate  Medical  School  owing  to 
a  return  of  the  fulness  in  the  right  eye  and  because  she  no- 
ticed that  the  brownish  deposit  in  the  eye  had  considerably 
increased  in   size. 

On  examination  the  tension  was  found  to  be  +1.  while  the 
vision  was  reduced  to  2/7,  somewhat  improved  on  a  hasty 
trial  with  lenses.  The  superficial  scleral  vessels  were  slightly 
enlarged.  Toward  the  temporal  side  and  directly  outward  on 
the  anterior  surface  of  the  right  iris  was  noticed  a  dark 
brown,  smooth,  irregularly  triangular  growth,  apparently  of 
about  the  same  thickness  as  the  iris,  elevated  above  its  plane 
And  evidently  growing  from  it.  Its  base  was  3  mm.  wide  and 
was  applied  to  the  root  of  the  iris,  while  its  ape.x  did  not  quite 
reach  the  margin  of  the  pupil  when  that  aperture  was  in  a 
state  of  medium  dilatation.  It  looked  as  if  a  piece  of  dark- 
brown  velvet  had  been  laid  on  the  iris.  With  the  oblique 
illumination  the  edges  and  some  parts  of  the  growth  appeared 
ito  be  translucent.  Its  borders  were  sharply  defined,  its  sur- 
face seemed  homogeneous  and  the  neighboring  iris  tissue  was 
not  discolored  or  muddy.  Two  deposits,  of  apparently  the 
same  character  as  the  largest  tumor,  were  readily  seen  on  the 
•nasal  half  of  the  iris.  They  were  of  the  size  of  pin-heads  and 
were  within,  respectively,  the  upper  and  lower  quadrants. 

The  pupil  dilated  irregularly  with  a  mydriatic,  hardly  at 
all  at  the  seat  of  the  growth,  although  there  are  no  posterior 
synechiae  to  be  observed  and  no  indication  of  the  tumor  bulging 
hehind  the  iris.  The  media  and  fundi,  especially  the  ciliary 
retina  and  disc,  appear  normal.  The  eye  is  in  all  respects 
healthy,  the  iris  especially  being  free  of  any  abnormal  pig- 
•raentation  or  elevated  deposits.  After  keeping  the  patient 
■under  observation  for  a  short  time,  a  broad,  peripheral  iridec- 
tomy, including  the  whole  of  the  temporal  mass,  was  done. 
There  was  not  more  than  the  usual  amount  of  hemorrhage  and 
healing  was  normal.  The  excised  iris  tissue  was  preserved  in 
10  per  cent,  formalin  and  given  for  examination  to  Dr.  Brown 
Pusey.  who  pronounced  it  to  be  a  true  sarcoma — mainly  of 
the  spindle-celled  variety.  Since  June,  the  ciliary  region  about 
the  iridectomy  wound  has  been  frequently  examined  by  the 
ophthalmoscope  and  otherwise  for  further  traces  of  the 
growth,  but  none  has  been  found.  l"he  patient  complains  some- 
what of  photophobia  in  a  bright  light,  and  of  blurring  if  she 
tries  to  do  much  near  work.  The  remaining  pigmented  de- 
posits would  have  been  more  rapidly  seen  if  she  had  a  light 
iris  for  a  background,  as  probably  her  brown  eyes  prevented  an 
earlier  discovery  of  the  disease.  After  the  operation  the 
tension  became  almost  normal  (it  is  still  somewhat  raised) 
and  the  scleral  injection  less.  On  Sept.  20,  1900,  R.  V.=l/n); 
L.V .=20/15.  Ophthalmometer  showed,  left  +  or  —  1,  ax.  90°  ; 
Tight,  +  or  —3,  ax.  105°,  with  —2  cyl.  ax.  15°,  R.V.=20/20 
nearly.  The  field  for  vision  for  white  is  sensibly  contracted, 
probably  due  to  secondary  glaucoma.  Since  it  is  well  estab- 
lished that  the  early  and  complete  removal  of  an  iritic  melano- 
sarconui  is  sometimes  followed  by  cure.  Dr.  Wood  has  ventured 
to  keep  this  patient  under  observation,  warning  her  that  a 
more  radical  operation  will  be  urgently  needed  if  there  is  any 
return  of  the  growth  or  any  increase  in  the  size  of  the  other 
suspicious  deposits  in  the  iris.  Dr.  Wood  thought  that  from 
the  appearance  of  the  remaining  pigmented  growths  that 
there  had  been  originally  three  simple  melanomata.  that  the 
sarcoma  had  arisen  from  one  of  these  and  that  there  was  a 
chance  of  the  others  remaining  quiescent.  The  four  months 
that  have  elapsed  since  the  operation  is  too  short  a  time  to 
draw  conclusions  as  to  the  probability  of  a  return  of  the  dis- 
ease.    He  promised  a  supplementary  report  at  a  later  date. 

Di(.  F.  C.  HoTZ  considers  the  elevated  spots  in  the  iris  of  a 
-.,^i,i,.inii>    n.itmiv    Mllli.Miirli    the    (inie   since   (he   case    liiis   been 


under  consideration  is  too  short  to  make  a  positive  statement. 
Early  excision  of  the  tumor  invariably  makes  the  prognosis  a 
favorable  one.  He  cited  two  cases  of  primary  sarcoma  which 
occurred  in  his  own  practice.  One  case  has  been  under  con- 
stant observation  for  two  years,  and  the  other  for  six  years, 
neither  one  presenting  any  recurrence  of  the  tumor.  The  eye- 
sight has  remained  perfect.  The  tumors  presented  a  reddish- 
graj-  appearance.  The  microscope  revealed  a  slight  tendency 
to  melanosis.  The  first  case,  a  woman  43  years  old,  presented 
a  small  fiesh-colored,  nodular  tumor  in  the  lower  temporal  por- 
tion of  the  iris  of  the  left  eye.  It  was  flattened  against  the 
cornea,  and  reached  up  to  the  pupilary  margin;  the  pupil 
was  pear-shaped.  Vision  was  20/20.  Tension  was  not  in- 
creased, and  no  sign  of  any  irritation  of  the  eye.  The  tumor 
had  been  developing  gradually  since  two  years.  In  incising 
the  cornea  the  entire  tumor  jumped  up.  It  was  connected  with 
the  iris  by  a  narrow  slender  pedicle.  The  portion  of  the  iris 
to  which  the  tumor  had  been  attached  was  also  removed  to 
.  prevent  the  possibility  of  a  recurrence.  Recovery  was  un- 
eventful. The  woman  has  reported  from  time  to  time  for  two 
years,  and  there  has  been  no  return.  Microscopical  examina- 
tion showed  the  tumor  to  be  a  small  round-celled  sarconla. 
with  a  tendency  to  become  spindle-shaped,  but  not  melanotic. 

The  second  case,  a  man  32  years  old,  had  a  small  flesh-col- 
ored tumor  on  the  lower  nasal  portion  of  the  left  eye,  reaching 
from  the  iris  angle  to  the  pupilary  margin.  Blood-vessels 
were  plainly  seen  on  its  surface.  Pupil  was  pear-shaped.  On 
attempting  to  remove  the  tiimor  under  cocain  anesthesia  a 
strong  resistance  was  felt,  creating  the  impression  that  exten- 
sion into  the  ciliary  processes  had  already  occurred.  The  iris 
was  excised  with  the  tumor  and  the  next  day  a  small  hemor- 
rhagic deposit  showed  on  the  ciliary  processes.  This  was 
gradually  absorbed,  but  after  a  while  a  grayish  mass  began 
to  form.  The  final  course  of  the  case  disproved  the  belief  that 
this  mass  might  be  a  recurrent  tumor.  The  patient  was  last 
seen  in  January,  six  years  after  operation,  and  up  to  that 
time  there  was  no  recurrence,  the  eye  being  perfectly  well,  with 
full  vision.  Dr.  Hotz  feels  positive  that  the  long  interval  I 
since  the  removal  of  the  tumors  in  these  two  cases  warrants^ 
the  statement  that  a  definite  cure  was  brought  about  by  the 
timely  operation  and  removal  of  the  tumor. 

Dr.  William  H.  Wilder  said  that  it  is  commonly  believed  ! 
by  pathologists  that  the  most  malignant  form  of  sarcoma  is] 
the  small  round-celled  variety.  On  examining  the  specimen  in 
Dr.  Wood's  case  he  found  that  in  several  places  the  cells  ex- 
hibit a  marked  tendency  to  become  spindle-shaped,  so  that  it 
might  be  classified  as  a  spindle-celled  sarcoma.  The  tumor 
would  therefore  be  of  a  less  malignant  character.  The  ma- 
jority of  sarcomata  affecting  the  ciliary  body  and  choroid 
examined  by  Dr.  Wilder  were  of  the  spindle-celled  variety. 

Dr.  Wood,  in  closing  the  discussion,  agreed  with  Dr.  Wilder 
as  to  the  character  of  the  cells  in  the  specimens  examined. 
This,  of  course,  increases  the  chances  of  the  patient's  recovery. 
Personally,  hfe  feels  that  it  is  desirable  to  enucleate  the  eye 
where  the  ciliary  body  is  involved,  since  cases  are  reported  of 
the  successful  excision  of  the  tumor.  It  would  not  be  right  to 
enucleate  in  the  spindle-celled  variety  w-here  the  ciliary  body 
is  not  involved,  and  patients  certainly  ought  to  be  given  every 
chance  unless  there  be  a  decided  involvement  of  the  root  of  the 
iris  or  a  recurrence  of  the  tumor.  Dr.  Wood  referred  to  the 
excellent  and  recent  work  on  iris  sarcoma  done  in  this  coun- 
try by  Veasey.  and  in  Russia  by  Herschbaumer. 
melanotic  sarcoma  of  the  orbit. 

Du.  lloTZ  reported  a  case  of  melanotic  sarcoma  of  the  orbit 
of  an  unusually  rapid  growth  and  malignant  type.  The  pa- 
tient. .M  years  old.  who  had  never  had  any  eye  trouble  and 
always  enjoyed  good  sight,  stated  that  last  April  he  was 
taken  with  violent  neuralgia  of  the  right  side  of  the  face  and 
his  right  eye  became  inflamed  and  protruding.  After  several 
weeks  the  pain  and  inflammation  subsided,  but  the  exophthal- 
mus  persisted  and  the  sight  gradually  grew  dimmer,  though 
during  the  last  two  or  three  weeks  he  thought  his  sight  had 
been  better  again  and  the  eye-ball  less  prominent.  The  ex- 
amination, .luly  3,  showed  a  high  degree  of  exophthalmus  and 
marked   restriction  of  the  movenu'iits  of  the  globe:     no  down- 
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ward  rotation  at  all,  the  upward  rotation  very  limited  and 
the  lateral  movements  but  fair.  Pupil  was  dilated,  media 
clear,  papilla  and  surrounding  retina  edematous  and  veins 
enlarged.  Vision  was  20/100.  The  retrotarsal  fold  of  the 
lower  lid  was  perceptibly  crowded  forward  by  a  soft  elastic 
apparently  fluctuating  mass  which  filled  the  entire  space 
between  the  ball  and  fioor  of  the  orbit. 

July  5,  the  following  operation  was  performed:  Free  divi- 
sion of  the  external  canthus  and  a  transverse  incision  through 
the  lower  fornix  down  to  the  tumor,  which  presented  a  per- 
fectly smooth  surface  under  the  tarso-orbital  fascia.  When 
this  membrajie  was  incised  a  dark-brown  soft  mass  like  old 
blood-clots  was  extruded  and  many  more  such  clots  were  re- 
moved with  a  scoop  until  the  examining  finger  found  in  the  space 
behind  the  eye  and  between  the  recti  muscles  nothing  more  but 
the  optic  nerve.  To  examine  the  posterior  aspect  of  the  globe 
and  the  optic  nerve  the  externus  was  detached,  the  eye  forci- 
bly rotated  inward  and  the  nerve  drawn  into  view  by  .means 
of  a  strabismus  hook.  The  posterior  aspect  of  the  ball  ap- 
|iearcd  perfectly  normal,  but  a  few  millimeters  from  it  there 
was  a  dark-gray  patch  in  the  nerve  sheath.  This  discolored 
portion,  about  4  mm.  in  length,  was  cut  out,  the  externus  re- 
attached to  the  ball  and  a  pressure  bandage  applied. 

During  the  first  week  the  ball  seemed  to  recede  into  the 
orbit;  but  in  the  second  week  it  was  again  forced  forward; 
soon  the  lids  could  no  longer  be  closed  over  it  and  the  cornea 
became  cloudy.  The  removal  of  the  eye  became  an  imperative 
necessity  and  was  done  July  20.  As  he  found  the  whole  orbit 
filled  again  with  a  softi  melanotic  mass  which  had  permeated 
even  the  muscles,  especially  the  inferior  and  externus,  he  re- 
moved the  contents  of  the  orbit,  including  the  periosteum. 
The  operation  was  concluded  by  cauterizing  the  nerve  stump 
and  tissue  shreds  around  the  optic  foramen  and  packing  the 
cavitj-  with  iodoform  gauze.  By  August  4  the  orbital  walls 
were  covered  with  healthy  looking  granulations  and  the  pa- 
tient left  the  hospital  for  his  home.  Three  weeks  later  he  re- 
turned with  a  new  growth  under  the  upper  lid,  a  solid  tumor 
immovably  attached  to,  and  evidently  growing  from,  the 
supraorbital  margin.  Probably  some  infected  shreds  of  peri- 
osteum had  been  overlooked  in  spite  of  the  great  pains  taken  to 
remove  everything.  In  the  orbit  itself,  however,  no  trace  of 
recurrent  melanosis  was  noticed.  While  in  the  hospital  a 
tumor  had  also  been  discovered  in  the  region  of  the  left  kidne\- 
and  when  the  patient  came  back  this  tumor  had  increased  at  a 
great  rate,  and  a  small  melanotic  tumor  was  then  also  found 
under  the  large  toe  of  the  left  foot.  No  further  operation  was 
deemed  advisable  under  these  circumstances,  as  the  exitus 
lethalis  seemed  a  question  of  a  short  time. 

A  remarkable  feature  of  this  case  is  the  sudden  protrusion 
of  the  eye  in  April,  for  orbital  tumors  by  their  gradual  growth 
push  the  ball  forward  slowly  and  gradually.  He  thinks  there  has 
been  a  small  tumor  in  the  cellular  tissue,  too  small  to  create 
any  perceptible  disturbance,  and  in  April  a  hemorrhage  oc- 
curred from  this  tumor,  which  caused  the  rapid  protrusion  of 
the  eye,  and  at  the  same  time  tearing  up  the  orbital  tissxies 
favored  the  rapid  spread  of  the  melanotic  growth. 

The  section  of  the  enucleated  eye  preserved  in  formalin  jelly 
and  a  number  of  microscopic  slides  were  exhibited.  These  had 
been  prepared  by  Dr.  E.  V.  Brown,  who  gave  the  following  ex- 
planation: The  microscopic  examination  shows  the  main  mass 
to  be  a  small,  round-celled  melanosarcoma  of  the  soft  tissues 
of  the  orbit.  Here  the  pigmentation  is  most  marked  and  the 
round  cells  are  predominating.  More  recent  involvement  had 
taken  place  by  extension  to  the  adjacent  sclera,  optic  nerve 
sheath  and  optic  nerve  proper,  the  proximal  end  of  which  is 
invaded  to  a  greater  extent  than  the  end  nearer  the  eye-ball. 
New  blood-vessels  are  in  process  of  formation  in  the  orbital 
and  scleral  masses,  but  very  little  connective  tissue  is  present. 

Dr.  J.  E.  CoLBURN  cited  a  case  of  a  large  tumor  of  the  orbit 
which  had  been  diagnosed  and  treated  as  an  abscess.  The 
case  was  referred  to  him  and  an  examination  of  the  discharge 
showed  the  tumor  to  be  a  melanotic  sarcoma.  The  orbital 
cavity  was  scooped  out  as  far  back  as  was  possible.  The 
frontal  sinuses  as  well  as  the  inner  layer  of  the  frontal  bone 
were  found  to  be  involved.     The  patient  died  about  a  month 


afterward.  Another  case,  in  a  young  boy,  presented  a  bulging 
tumor  in  the  conjunctiva  above  the  eye.  Examination  of  the 
semi-fluid  discharge  revealed  a  melanotic  sarcoma.  Operation 
was  not  consented  to  by  the  parents.  Four  months  afterward 
the  tumor  was  of  enormous  size,  involving  the  entire  side  of  the 
head.  There  was  some  sloughing  and  a  very  offensive  odor. 
Dr.  Colburn  felt  that  an  operation  might  have  lessened  the 
suffering  of  the  patient  considerably,  but  in  all  probability  it 
would  have  hastened  death  as  in  the  previous  case. 

Dr.  William  H.  Wilder  considers  the  subject  of  recurrence 
and  metastasis  of  sarcoma  an  extremely  interesting  one,  espe- 
ciallj'  when  we  are  asking  the  question  whether  or  not  a  posi- 
tive cure  has  resulted.  Some  authorities  speak  of  a  cui'e  after 
a  period  of  three  years  has  elapsed  during  which  there  has  been 
no  recurrence.  This  time-limit  is,  of  course,  a  purely  arbitrary 
one.  The  question  which  presents  itself  is  that  if  recurrence 
takes  place  after  this  time  we  are  to  speak  of  it  as  a  metastatic 
growth,  or  as  an  independent  process.  Some  years  ago  in  the 
laboratory  of  Professor  Kundrath,  in  Vienna,  Dr.  Wilder  saw 
a  specimen  of  melanotic  sarcoma  of  the  liver  in  a  subject  who, 
thirty-two  years  before,  had  had  one  eye  enucleated  for  sar- 
coma of  the  choroid.  Post-mortem  examination  showed  that 
the  difTerent  organs  were  involved  by  the  tumor.  If  this  was 
metastasis,  the  period  surely  was  a  long  one.  Dr.  Wilder  said 
he  had  never  heard  of  any  longer  period  than  that.  This  case 
emphasized  the  importance  of  being  very  chary  in  giving  a 
favorable  prognosis  in  this  class  of  cases. 

Dr  William  E.  Gamble  referred  to  a  case  which  he  ex- 
hibited before  the  Societj'  in  1897.  It  was  supposed  to  be  a 
melanotic  sarcoma  of  the  ciliary  body.  He  subsequently  re- 
moved the  eye.  and  up  to  the  present  there  has  been  no  recur- 
I  ence  of  the  growth  in  the  neighboring  tissues  or  elsewhere. 

Dr.  E.  A.  Lawbaugii  saw  a  case  in  London  of  sarcoma  of 
the  liver.  The  patient  died.  Mr.  Loffard  remembered  that 
he  had  removed  the  eye  of  that  patient  seventeen  years  ago. 
The  eye  was  found  in  the  museum,  and  on  examination  the 
tumor  proved  to  be  a  melanotic  sarcoma  of  the  eye.  This 
case  is  similar  to  the  one  reported  by  Dr.  Wilder. 

Dr.  William  A.  P'isher  dwelt  on  the  importance  of  an  early 
diagnosis  in  these  cases,  although  in  Dr.  Hotz'  case  an  earlier 
diagnosis  would  not  have  done  any  good.  He  cited  the  case 
of  <a  boy,  10  years  old,  who  had  been  having  some  trouble 
with  his  eye  for  two  weeks.  After  giving  him  potassium  iodid 
for  three  weeks  the  eye  was  enucleated  and  an  encapsulated 
alveolar  sarcoma  was  found  at  the  bottom  of  the  orbit. 

THE  USE  OF  PBOTABGOL  IN  DISEASES  OF  THE  EYE. 

Dr.  J.  E.  Colburn  reported  several  cases  of  acute  inflam- 
mation of  the  lachrymal  sac  following  an  attack  of  influenza, 
which  he  treated  with  protargol.  In  one  case  there  was  a 
large  swelling  of  the  right,  and  a  smaller  one  of  the  left, 
lachrymal  sac.  both  of  about  three  days'  standing.  He  dilated 
the  punctum  with  a  cone-shaped  dilator,  and  then  introduced 
a  dental  syringe  into  the  sac.  After  a  few  minims  of  some 
thickened  secretion  had  been  withdrawn,  he  injected  a  suf- 
ficient amount  of  5  per  cent,  solution  of  protargol  to  fill  the 
sac.  An  ice  compress  was  then  applied,  and  on  the  second  day 
the  inflammation  had  entirely  subsided.  On  the  third  day  the 
sac  could  be  washed  out  through  a  canal  into  the  nose. 

The  second  case  had  a  small  bean-like  tumor  in  the  region 
of  the  sac.  It  was  treated  in  the  same  way  as  the  previous 
case,  the  same   results  accruing. 

The  third  case  was  that  of  a  man  who  twice  before  had  hail 
lachrymal  abscess,  and  once  had  to  have  the  abscess  lanced  "on 
I  he  outside.  The  punctum  was  dilated,  the  sac  washed  out 
;ind  then  filled  with  a  r>  per  cent,  protargol  solution.  Four 
(lays  afterward  the  inflammation  had  entirely  subsided,  and 
the  solution  could  be  forced  through  the  duct  without  any 
inconvenience. 

Dr.  Colburn  ofTcred  for  examination  a  small  syringe  de- 
vised by  Dr.  J.  Austin.  It  cbnsists  of  a  metal  tube  connected 
with  a  glass  cylinder,  a  check  valve  and  a  rubber  bulb,  which 
has  a  perforation  on  the  side.  This  perforation  is  of  great 
importance.  The  hollow  needle  can  be  introduced  without 
lioldini  the  bnlb  compressed,  and  after  introducing  it  into  the 
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sac  the  bulb  is  compressed,  the  finger  held  over  the  little 
opening  and  the  fluid,  if  not  too  ttiick,  ^ill  be  drawji  into  the 
chamber  above.  When  using  it  as  a  syringe  the  tuBfe  can  be 
filled  with  the  solution  without  being  obliged  to  pay  any  at- 
tention to  the  opening  or  solution.  It  is  easily  cleaned  and 
does  not  get  out  of  order.  Dr.  Dunn  has  applied  the  same 
principle  to  a  medicine  dropper,  which  is  convenient,  clean 
and  easily  handled.  The  quantity  of  fluid  used  can  be  regulated 
very  easily.  It  is  a  perfect  medicine  dropper  to  use  with  solu- 
tions of  atropin,  eserin,  etc.,  as  it  keeps  them  clean,  be- 
cause the  solutions  need  not  be  drawn  up  into  the  bulb,  and 
accurate  dosage  is  possible.  The  valve  in  the  glass  cylinder 
prevents  dripping  from  the  tube  held  in  any  position. 

De.  a.  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  has  had  some 
experience  with  protargol,  but  has  found  weak  solutions  to 
be  practically  inert.  Believing  stronger  selutions  to  be  more 
valuable,  he  increased  the  strength  until  he  reached  50  per 
cent.  He  then  got  results  which  he  could  not  obtain  with  the 
weaker  solution.  He  agrees  with  Dr.  Colburn  that  protargol 
in  lachrymal  abscesses  and  in  the  treatment  of  all  forms  of 
dacryocystitis  yields  very  gratifying  results.  He  has  his  solu- 
tions prepared  by  the  druggist,  who  adds  a  little  glycerin  to 
it.  He  recollected  reading  an  article  in  which  a  50  per  cent, 
solution  was  advocated,  the  weaker  solution  proving  ineffec- 
tual. This  strength  solution  will  not  affect  the  cornea,  even 
if  there  are  abrasions.  Nitrate  of  silver  does  not  act  in  the 
same  way. 

Dr.  Hotz'  experience  with  protargol  coincides  with  that  of 
Dr.  Bulson.  He  had  no  results  with  protargol  until  he 
adopted  a  20  per  cent,  solution  as  his  standard.  In  that 
strength  it  has  proved  to  be  a  most  valuable  remedy  in  the 
treatment  of  pyogenic  affections  of  the  eye,  especially  inflam- 
mation of  the  lachrymal  sac.  The  stronger  solution  does  not 
cause  any  more  irritation  and  pain  that  the  weaker  solution. 
He  has  found  this  to  be  one  of  the  great  advantages  of  pro- 
targol over  nitrate  of  silver.  In  a  case  of  blennorrheal  con- 
junctivitis, the  5  per  cent,  solution  was  absolutely  worthless; 
the  20  per  cent,  solution  was  remarkably  effectual.  Dr.  Hotz 
has  discarded  the  weaker  solutions  entirely,  as  his  experience 
with  them  has  been  very  unsatisfactory. 

Dr.  C.  p.  Pinckard  inquired  as  to  whether  any  of  the  mem- 
bers have  had  any  experience  with  protargol  staining  the  tis- 
sues. He  is  afraid  to  use  it  as  he  finds  it  to  stain  very  rapidly, 
much  more  so  than  nitrate  of  silver. 

Dr.  William  H.  Wilder  has  used  protargol  extensively, 
and  has  found  nothing  to  be  so  beneficial  in  certain  conjunctive 
cases,  especially  in  trachoma  when  the  follicles  are  large  and 
succulent.  He  uses  a  25  per  cent,  solution  in  equal  parts  of 
glycerin  and  water,  and  months  of  treatment  have  never  re- 
sulted in  any  staining. 

Dr.  C.  D.  Wescott  has  seen  at  least  two  cases  of  argyrosis 
following  the  use  of  protargol  in  10  per  cent,  solution.  One  of 
them  developed  much  more  rapidly  than  one  would  expect, 
even  if  a  silver  nitrate  solution  had  been  used.  The  suscepti- 
bility of  the  patient  to  protargol  is  certainly  an  important 
factor.  Some  patients  complain  bitterly  of  the  pain  and 
burning  following  the  use  of  the  same  solutions  used  on  others. 
He  feels  positive  that  there  is  a  vast  difference  in  the  solutions 
of  protargol  as  put  up  by  difl'ercnt  druggists;  as  to  its  effect 
in  some  cases,  and  as  to  the  complaint  that  tlie  individual 
patient  will  m«ke  in  regard  to  the  effect  of  diflferent  solu- 
tions during  the  treatment  of  the  same  case.  Organic  salts 
of  silver  are  very  liable  to  decompose,  heat  and  light  affecting 
solutions  veiy  rapidly.  A  great  deal  of  care  is  necessary  to 
have  uniform  solutions  and  uniform  cfteets.  In  one  of  his  cases 
staining  of  the'  conjunctiva  occurred  very  rapidly  from  the  use 
of  a  10  per  cent,  solution  every  day  for  two  weeks. 

Dr.  W.  r.  Coleman  has  also  noticed  the  discomfort  caused 
some  patients  by  the  protargol.  He  uses  a  25  per  cent,  solu- 
tion, as  a  rule,  although  in  some  cases  he  has  been  obliged  to 
reduce  the  strength  to  5  per  cent,  in  order  to  obviate  the  pain 
and  burning.  He  has  never  seen  any  staining  follow  the  use 
of  protargol. 

Dr.  J.  E.  C!oLBURN  said  that  he  uses  a  10  to  20  per  cent, 
solution,  but  always  uses  a  fresh  solution,  because  if  they  stand 


about  for  any  length  of  time  they  become  inert.  He  injected 
a  5  per  cent,  solution  into  the  lachrj-mal  sac  for  the  reason 
that  it  would  be  retained  for  some  time  and  there  would  be 
considerable  pain  following  its  use  if  a  stronger  solution  were 
used.  The  pain  in  the  one  case  he  cited  may  have  been  due  to 
the  pain  of  the  tumor,  but  it  seemed  to  him  that  the  degree 
of  pain  was  greatly  exaggerated  by  the  use  of  the  protargol. 
He  has  noticed  only  little  staining  resulting  from  its  use, 
and  that  little  has  disappeared  within  two  or  three  hours. 
He  has  also  noticed  that  the  same  solution  will  produce  differ- 
ent effects  in  the  same  eye  on  different  days.  On  one  day  there 
may  be  considerable  irritation,  and  on  the  next  none  at  all. 
He  always  washes  the  conjunctival  sac  with  sodium  borate  be- 
fore using  the  protargol,  and  after  the  patient  has  been  in  the 
office  for  fifteen  minutes,  he  again  washes  the  conjunctival 
sac,  in  order  to  clean  it  of  little  shreds  of  mucus,  which  are 
so  aggravating. 


Cincinnati   Academy  of  Medicine. 
Regular  Meeting   Oct.  5,  1900. 
President  Dr.  C.  L.  Bonifield,  in  the  chair. 

APPENnlCITIS    COMPLICATED   WITH    PREGNANCY;     OPERATION. 

Dr.  Edwin  Rickett.s  reported  the  case  of  Mrs.  B.,  aged  24, 
mother  of  four  children,  the  last  having  been  born  in  March, 
1900.  Her  menstruation  re-appeared  in  April,  but  there  has 
been  no  flow  since  that  time.  In  September  she  had  a  rather 
severe  attack  of  pain  referred  to  the  lower  abdominal  region, 
tile  temperature  reaching  104,  and  pulse  120.  She  was  com- 
pelled to  remain  in  bed  for  one  week,  after  which  the  symptoms 
disappeared,  not  to  return  until  November.  On  that  date  she 
suffered  from  symptoms  indicating  a  partial  obstruction  of 
the  bowels,  temperature  102.5.  pulse  110.  Tenderness  diffused 
over  the  entire  abdomen,  with  periodical  attacks  of  colicky 
pain.  Diagnosis  of  appendicitis  "had  been  made  by  her  attend- 
ing physician.  Examination  of  the  uterus  per  vaginam 
showed  it  to  be  movable.  Abdomen  was  opened  in  the  median 
line  as  he  did  not  know  precisely  what  complications  were  to  be 
dealt  with.  He  found  the  bowel  flexed  and  held  back  by  the 
attached  outer  end  of  the  appendix,  which  latter  had  to  be 
stripped  oft',  ligated  and  cut  away.  The  bowels  were  enor- 
mously distended  with  gas  so  that  a  single  puncture  was 
necessary;  after  the  escape  of  the  gas  the  incision  was  stitched 
up  with  catgut.  Bowels  moved  on  the  third  day  in  response 
to  compound  licorice  powder.  The  temperature  was  98.8, 
pulse  90,  when  ninety  hours  after  the  operation  a  five-months 
fetus  was  delivered  with  but  little  discomfort  to  the  patient. 
The  specimen  of  the  removed  appendix  was  presented,  and 
showed  the  walls  of  the  same  to  be  greatly  thickened,  but  no 
pus  was  present. 

STRANGUL.^TED     INnl'INAL     HERNIA. 

Du.  B.  Merrill  Ricketts  reported  a  case  of  a  male,  aged  83, 
in  whom  the  hernia  had  been  strangulated  for  thirty-si.x  hours. 
The  chloroform  was  easily  taken.  On  opening  the  sac  he  found 
a  gangrenous  condition  of  the  gut  and  it  was  necessary  to  re- 
move seven  inches  of  the  latter.  Anastomosis  was  made  by 
means  of  the  Murphy  button.  The  patient  did  well  for  nine 
days  in  spite  of  the  extreme  warm  weather.  At  no  time  did 
his  temperature  rise  above  100  degrees.  On  the  ninth  day  he 
suddenly  complained  of  severe  pain  in  the  precordial  region 
and  died  in  a  few  minutes.  No  necropsy  could  be  obtained. 
No  cause  of  death  could  be  assigned,  unless  a  heart  clot.  Dr. 
Ricketts  stated  that  he  was  informed  by  Dr.  Murphy,  of 
Chicago,  that  the  patient  was  the  oldest  in  whom  his  button 
has  been  used. 

OSTEOMYELITIS  OF  LOWER  END  OF  FEMTR. 

Dr.  B.  Merrill  Ricketts  reported  a  case  of  a  boy  13  years 
of  age.  weight  195  pounds,  who  was  injured  very  slightly 
on  the  left  knee.  Forty-eight  hours  later  his  temperature 
was  102.5  and  he  complained  of  severe  pain  and  tenderness 
in  the  aft'eeted  part.  Within  a  few  days  the  temperature  ran 
to  104.5  and  all  the  symptoms  became  greatly  aggravated. 
On  the  thirty-third  day  operation  of  open  incision  was  per- 
foniied  and  abmit   a  (punt  of  jnis  was  removed  from  the  thigh. 
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This  was  followed  by  the  same  amount  of  dark  blood  and  clots 
apparently  coming  from  the  popliteal  space.  On  finding  exten- 
sive degeneration  of  the  lower  end  of  the  femur,  amputation 
was  done  at  about  the  middle  third.  The  lower  fragment  of 
the  femur  was  spontaneously  detached  from  the  cartilage, 
ligaments  and  tendons  about  the  knee-joint,  so  much  so  that 
there  was  absolutely  no  attachment.  The  patient's  condition 
being  so  critical  the  removal  of  the  medullary  material  was 
not  done.  For  seventy-two  hours  his  condition  seemed  hope- 
less but  he  has  now  recovered.  It  will  in  all  probability  be 
necessary  to  remove  the  medulla  that  recovery  may  be  perma- 
nent. 

GALL-STONES. 

Dr.  B.  Merrill  Ricketts  presented  specimens  from  a 
woman,  58  years,  who  has  complained  of  a  pain  and  tender- 
ness in  the  right  side  for  the  last  six  months.  Tumor  also  ap- 
peared about  six  months  ago  in  right  hypochondriac  region. 
As  the  diagnosis  was  uncertain,  an  exploratory  operation  was 
performed  and  the  tumor  was  found  to  be  the  gall-bladder 
distended  with  stones,  seven  in  number,  aggregating  815 
grains.  The  introduction  of  a  needle  into  the  tumor  did  not 
reveal  the  grating  sound  so  often  manifested  in  these  cases. 
The  stones  were  surrounded  with  a  thick  jelly-like  substance, 
and  were  removed  and  the  cavity  carefully  washed  out.  No 
urine  was  secreted  from  the  24th  to  the  30th  hour,  during 
which  time  1/20  gr.  nitrate  of  strychnia  was  given  every  two 
hours  subcutaneously.  Her  condition  seemed  to  be  hopeless 
for  four  days  after  the  operation,  but  she  has  gained  so  much 
in  the  last  few  days  that  recovery  can  be  confidently  expected. 

REPAIR    OF    THE    LEVATOR    ANI    ITUSCLE. 

Dr.  C.  a.  L.  Reed  gave  the  anatomical  relations  of  this 
muscle  and  called  attention  to  the  fact  that  not  only  does  it, 
with  its  fellow  on  the  opposite  side,  form  the  floor  of  the  pelvic 
cavity,  but  also  gives  support  to  the  various  viscera  passing 
through  it.  He  had  for  a  long  time  thought  that  the  reason 
for  non-success  in  the  repair  of  a  lacerated  perineum  was  in 
many  instances  due  to  the  fact  that  the  anterior  fibers  of  the 
levator  ani,  passing  as  they  do  downward  along  the  sides  of  the 
vagina,  were  entirely  neglected ;  he  was  convinced  that  these 
fibers  were  often  ruptured  in  extensive  lacerations  of  the  peri- 
neum, so-called.  His  method  was  to  make  lateral  incisions  in 
the  vagina  over  the  muscle,  find  the  divided  ends  and 
suture  them  together.  So  far  in  a  small  number  of  cases  this 
procedure  had   met  with   complete  success. 

POST-MORTEM    EXAMINATIONS. 

Dr.  W.  D.  Haines,  the  essayist,  first  called  attention  to  the 
importance  of  autopsies,  the  difl[iculties  of  making  them  in 
private  practice,  and  the  generally  slovenly  manner  in  which 
they  are  performed  under  such  circumstances.  He  called  at- 
tention to  the  important  preliminary  observations  to  be  made 
and  laid  especial  stress  on  the  position  of  the  patient,  of 
course  referring  to  official  eases.  He  carefully  differentiated 
between  post-mortem  staining  and  ecchymosis,  stating  that 
the  latter  might  be  a  most  valuable  medicolegal  clew.  In  this 
relation  he  stated  that  the  physical  condition  preceding  death 
and  the  way  in  which  death  was  produced  greatly  modifies  the 
staining  which  follows.  For  instance,  a  man  killed  by  light- 
ning, one  who  succumbs  to  hemorrhage,  and  one  dead  of  some 
long-continued  exhaustive  disease,  will  have  little  or  no  stain- 
ing. On  the  contrary,  those  dying  from  acute  diseases  or  acci- 
dents without  great  hemorrhage  have  the  staining  well  marked. 
He  then  narrated  one  case  in  the  practice  of  Dr.  George  W. 
Twitchell  in  which  post-mortem  staining  took  place  before 
death.  The  skin  covering  the  fingers,  hands  and  forearms  and 
that  covering  the  toes,  feet  and  ankles  of  the  patient  was 
livid  for  several  hours  before  dissolution.  Muscular  rigidity 
was  absent,  the  temperature  subnormal.  The  patient,  a  robust 
girl,  14  years  of  age,  had  been  seized  suddenly  thirty-six  hours 
previously  with  a  fatal  mal.idy.  On  post-mortem  examination 
there  was  found  appendicitis,  gangrene  of  the  bowel  and  per- 
foration. The  essayist  further  stated  that  probably  the  most 
troublesome  class  of  oases  that  eome  to  the  attention  of  the 
examiner  are  those  of  sudden  death,  with  few  or  no  details 
as  to  the  health  or  whereabouts  of  the  deceased  for  some  davs 


previous  to  the  finding  of  the  body.  Such  instances  are  by  no 
means  infrequent  in  any  large  city,  and  it  is  almost  always 
assumed  that  some  crime  has  been  committed  or  suicide  has 
taken  place.  The  duties  of  the  examiner  are  numerous  and 
often  embarrassing  to  a  degree.  Where  poisoning  is  suspected 
the  appearance  of  the  mucous  membranes  lining  the  mouth, 
esophagus  and  stomach  are  valuable,  but  often  exceedingly  mis- 
leading signs.  For  instance  the  congestion  of  an  acute  stoma- 
titis or  pharyngitis  from  simple  cause  may  resemble  exactly 
that  due  to  poisons;  the  finding  of  some  poisonous  substance 
in  suflicient  quantity  to  produce  death  is  the  only  reliable  proof 
that  the  suspicion  of  poisoning  has  been  confirmed.  The  essay- 
ist then  discussed  fully  the  causes  of  post-mortem  rigidity 
and  called  attention  to  the  curious  attitudes  assumed  by  the 
deceased  in  sudden  and  violent  death.  Coming  down  to  the 
examination  of  the  lungs,  he  said  that  the  fact  that  these 
organs  floated  when  thrown  into  a  basin  of  water  was  by  no 
means  proof  positive  that  the  infant  had  been  born  alive,  and 
quoted  Taylor's  "Medical  Jurisprudence"  very  extensively  in 
support  of  this  statement.  Attention  was  then  called  to  the 
differentiation  between  the  vesicles  scattered  over  the  an- 
terior surface  of  the  lungs  in  case  where  death  had  taken  place 
several  weeks  previously,  and  the  vesicles  found  in  the  same 
location  in  victims  of  asphyxiation,  and  the  following  case  was 
reported.  A  mother  attempted  to  kill  her  two  children  by 
chloroform  inhalation,  and  to  make  everything  sure  she  turned 
on  the  gas  after  carefully  sealing  the  room.  The  younger 
child  died  and  the  following  autopsy  report  was  handed  the 
coroner:  "Autopsy  twenty  hours  after  death.  Post-mortem 
staining  extensive;  rigor  mortis  absent;  blood  very  dark, 
Huid,  and  did  not  coagulate.  A  great  number  of  vesicles  were 
found  over  the  surfaces  of  the  lungs.  Microscopic  examination 
revealed  many  of  the  alveoli  ruptured."  The  opinion  was  given 
that  the  child  died  of  asphyxiation  by  coal  gas. 

Do  the  lungs  of  persons  dead  of  drowning  contain  water? 
The  essayist  made  the  following  experiment  to  determine  this 
point.  A  subject  dead  of  uremia  was  placed  in  a  vat  and  suf- 
ficiently weighted  to  prevent  floating.  Water  was  then  added 
until  the  body  was  completely  submerged.  Twenty-four  hours 
later  the  chest  was  opened  and,  after  ligation  of  the  trachea, 
the  lungs  were  carefully  removed  and  examined.  On  slitting 
the  trachea  and  larger  divisions  of  the  bronchi,  ten  grams  of  a 
muco-aqueous  fluid  was  obtained.  A  large  number  of  examina- 
tions of  the  lungs  of  persons  dead  of  drowning  have  been  made 
since  the  above  experiment,  with  special  reference  to  this 
feature,  and  the  conditions  were  similar  to  those  found  in  the 
experiment,  with  the  exeception  that  in  some  instances  the 
lungs  contained  less  Huid  than  did  those  the  subject  of  the 
experiment.  It  follows  from  the  above  that  the  lungs  of  per- 
sons dead  of  drowning  do  not  contain  water.  On  the  other 
hand,  neither  do  the  lungs  of  persons  known  to  be  dead  before 
being  placed  in  water  permit  the  entrance  of  fluid.  Therefore, 
one  may  not  say  whether  the  subject  was  alive  or  dead  when 
placed  in  water. 


Philadelphia  County  Hedical  Society. 
Meeting  held  Oct.  10,  1900. 
President  Dr.  J.  H.  Musser,  in  the  chair. 

successful  REMOVAL  OF  CATARACTS   IN   INSANE  PATIENTS   WITH 
RECOVERY  OF   MIND   AND   SIGHT. 

Dr.  Wm.  Campbell  Posey  read  this  paper.  He  reported  the 
case  of  a  man  aged  45,  whose  vision  had  gradually  failed  for 
three  years.  Soon  after  the  mind  also  became  aflfected.  until 
finally  he  became  subject  to  delusions  of  persecution  and  was 
committed  to  the  insane  asylum  at  Norristown.  Examination 
showed  cataract  afTecting  each  eye.  One  of  them  was  removed 
by  linear  extraction  and  recovery  from  operation  occurred 
within  one  week.  Two  weeks  after  the  operation  the  man 
showed  marked  improvement  of  mental  symptoms.  Some  time 
later  the  other  cataract  was  removed.  Glasses  were  given  and 
at  the  end  of  one  month  vision  was  almost  normal.  At  this 
time  the  mental  functions  had  so  much  improved  that  he  was 
allowed  to  return  home,  apparently  free  from  the  evidences  of 
insanity,  and  now.  at  the  end  of  two  years,  apparently  is  well. 
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The  second  case  was  that  of  a  woman  aged  60,  who  had  also 
complained  of  gradual  loss  of  sight,  followed  bj-  delusional 
insanity.  She  also  suttered  from  cataract  aUecting  each  eye. 
In  this  case  the  cataract  was  removed  under  cocain.  After  the 
operation  almost  normal  vision  was  restored  and  with  it  the 
mental  symptoms  improved  rapidly. 

Dr.  Charles  VV.  Bubb,  in  discussion,  stated  that  he  had 
seen  the  first  one  after  the  operation  had  been  performed  and 
after  the  patient  was  apparently  well.  The  explanation  of 
recovery  as  given  by  the  man  was  that  he  was  a  laboring  man 
with  a  family  and  who,  on  finding  that  the  vision  was  grad- 
ually failing,  became  despondent  from  loss  of  work  and  in- 
creased care,  finally  becoming  insane.  However,  as  soon  as 
vision  was  restored  he  again  found  that  he  could  once  more  do 
manual  labor  and  support  his  family  and  the  mind  once  more 
began  to  iesume  its  normal  functions.  The  speaker  believed 
that  in  such  cases  of  insanity  the  eye,  like  other  organs,  should 
be  put  in  the  best  condition  possible. 

Dk.  Collock  stated  that  he  had  seen  two  similar  cases 
benefited  by  operation. 

Dr.  Mordecai  Price  believed  that  every  deviation  from  the 
normal  lowered  the  cerebral  functions,  the  correction  of  which 
would  be  followed  by  improvement  of  the  symptoms.  If  the  eye 
was  at  fault  in  cases  of  insanity  the  sight  should  be  restored 
if  possible  and  in  most  eases  of  insanity  in  which  there  is  some 
special  organ  at  fault  he  thought  an  early  operation  is  in- 
dicated. 

Dr.  George  E.  DeSchweinitz  had  operated  probably  twenty 
times  on  insane  patients  who  also  suffered  from  cataract. 
Some  of  these  cases  had  been  sufiering  with  delusional  in- 
sanity, senile  dementia,  alcoholic  insanity  and  other  forms  of 
insanity.  In  one  case  of  melancholia  only,  there  was  some 
improvement  shown,  such  as  cheerfulness,  but  in  the  others 
there  was  no  improvement  whatever.  In  his  opinion  operation 
for  cataract  on  insane  patients  was  generally  followed  by  no 
improvement  in  the  mental  symptoms. 

Db.  Posey,  in  closing  the  discussion,  stated  that  in  perform- 
ing the  operation  on  insane  patients  ether  should  be  pre- 
ferred. In  these  two  cases  presented,  improvement  of  the 
mental  symptoms  followed  after  the  operation.  He  had, 
however,  operated  in  fifteen  other  eases  without  improvement 
being  shown. 

CLINICAL   LAWS   OF   IMilUNITY   OF   DISEASE. 

Dr.  Lambert  Ott  referred  to  the  peculiar  characteristics  and 
manifestations  of  symptoms  of  such  diseases  as  pneumonia, 
erysipelas  and  others  which  had  a  tendency  to  leave  the 
patient  more  susceptible,  while  in  others,  such  as  scarlet  fever, 
measles  and  the  like,  there  was  the  opposite  tendency.  It  had 
occurred  to  him  that  a  patient  suffering  with  one  form  of 
infectious  disease  in  a  measure  was  immune  from  some  of  the 
other  infectious  ones.  For  instance,  sufferers  of  follicular 
tonsillitis  seemed  to  be  somewhat  immune  from  diphtheria. 
In  one  family  he  had  seen  several  members  suffering  from 
follicular  tonsillitis,  while  another  member  of  the  same  family 
had  acute  articular  rheumatism.  Immunity  from  the  paternal 
side  is  not  so  readily  transferred  as  from  the  maternal.  This 
is  well  exemplified  in  the  ease  of  syphilis.  The  combined  im- 
munization conferred  by  different  diseases  combats  infection 
from  certain  sources. 

Dr.  Judson  Daland  stated  that  the  immunity  transferred 
through  the  influences  of  heredity  was  an  attractive  one.  The 
influences  exerted  by  peculiar  body  characteristics  seemed  vari- 
able. As  for  instance,  a  plethoric  person  might  suffer  from 
a  sthenic  or  asthenic  attack  of  pneumonia.  The  high  mor- 
tality in  sthenic  cases  might  in  some  cases  depend  on  the 
amount  of  fibrin  present,  and  the  coagulability  of  the  blood. 
As  to  the  coexistence  of  two  infectious  diseases,  he  referred  to 
cases  of  typhoid,  combined  with  malarial  fever.  In  such  a 
case  he  had  seen  the  influences  of  the  malarial  parasite  first 
exerted,  then  subsiding  while  the  symptoms  of  typhoid  gained 
the  ascendency,  after  which  the  malarial  parasite  again  became 
active. 

Dr.  W.  M.  L.  Copi.in  referred  to  the  antagonism  existing 
between    one     organism     and     another.     Admixture     of     dif- 


ferent kinds  of  bacteria  results  frequently  in  certain  ones 
being  destroyed.  The  consensus  of  opinion  seems  to  be  in  the 
specificity  of  immunity. 

Dr.  Solomon  Solis-Cohen  referred  to  the  natural  immunity 
which  is  evidenced  by  tracing  the  history  of  certain  diseases. 
For  instance,  syphilis  and  other  diseases  are  now  less  virulent 
than  formerly.  He  desired  to  know  the  data  on  which  one 
might  determine  the  clinical  laws  governing  this  subject. 

Dr.  Ott,  in  closing,  stated  that  his  data  had  been  derived 
solely  from  clinical  experience  gained  at  the  bedside  of  the 
patient. 

HEART     DISE.ASE    OB    EPILEPSY. 

Dr.  F.  Savary  Pearce  read  a  paper  with  the  above  title. 
He  referred  to  several  cases  in  which  the  patients  had  suffered 
from  attacks  of  syncope,  and  marked  by  such  symptoms  that 
it  was  hard  to  determine  whether  the  attacks  were  brought  on 
by  cardiac  involvement  or  whether  they  resulted  from  cerebral 
origin. 

Dr.  Ernest  Laplace  exhibited  his  new  inhaler  for  ether  and 
chloroform.  The  apparatus  was  designed  several  years  ago, 
and  consists  of  a  tortoise-shaped  device  composed  of  two  thin 
pieces  of  nickel-plated  metal,  with  a  cross-shaped  aperture  in 
the  top,  and  so  united  by  a  hinge  at  one  end  that  they  can  be 
opened  for  the  introduction  of  layers  of  gauze  on  which  the 
anesthetic  is  allowed  to  drop.  The  under  surface  conforms  to 
the  shape  of  the  face.  The  inhaler  can  be  used  for  ether  or 
chloroform.  Its  principal  advantage  is  that  is  can  be  readily 
sterilized. 

Dr.  E.  VV.  Holmes  could  not  see  that  the  new  instrument 
had  any  advantages  over  the  Allis  inhaler,  since  the  latter 
permitted  a  more  ready  inflow  of  air  during  inspiration.  The 
idea  in  giving  ether  was  to  administer  air  saturated  with 
ether,  which  is  obtained  by  the  Allis  inhaler. 

Dr.  Laplace  stated  that  he  had  employed  the  instrument 
for  nearly  two  years  with  success.  As  to  the  inflow  of  air  in 
giving  an  anesthetic,  all  that  is  necessary  with  this  apparatus 
is  to  slightly  elevate  the  cone.  In  giving  chloroform  less 
gauze  should  be  placed  in  the  apparatus  than  in  the  case  of 
ether. 

Meeting  held  Oct.  2J,,  1900. 

Acting  President  Dr.  F.  M.  Perkins,  in  the  chair. 

Dr.  Arthur  Dare  presented  a  new  hemoglobinoraeter.  with 
which  he  has  made  over  a  thousand  estimations.  Compared 
with  other  methods,  he  had  found  that  the  results  conformed 
closely  with  that  of  the  Oliver  method,  but  differed  considera- 
bly with  the  Gower  instrument.  The  instrument  consists  of  a 
series  of  graduated  pieces  of  colored  glass  corresponding  with 
certain  percentages  of  hemoglobin  and  are  read  off'  rapidly, 
using  a  candle  as  the  light  to  be  projected  through  the  glass. 

Dr.  J.  Allison  Scott  had  used  the  instrument  several  times 
and  believed  that  the  results  obtained  were  approximately  cor- 
rect. 

Dr.  H.  W.  Stelwagon  gave  a  brief  account  of  a  report  of 
Professor  Finsen's  light  institute  at  Copenhagen.  The  speaker 
fiist  reviewed  the  history  of  the  treatment  of  diseases  by  the 
use  of  light  rays  in  this  institution.  At  thie  present  time 
twenty  people  were  under  treatment  every  hour,  with  from 
100  to  200  on  the  waiting  list.  Of  these  some  were  cases  of 
tuberculosis  of  the  skin,  alopecia  areata,  and  erythematosis. 
The  light  principally  used  was  either  direct  sunlight  or  arc 
light.  The  rays  are  focused  on  certain  diseased  areas  through 
long  lenses.  In  this  way  very  small  surfaces  could  be  treated. 
The  light  is  transmitted  through  a  piece  of  glass  disc  placed 
in  contact  with  the  skin.  The  eyes  of  patients  and  attendants 
are  protected  by  dark  glasses.  In  addition  to  the  treatment 
by  light,  local  measures  are  also  employed,  such  as  the  applica- 
tion of  pyrogallol,  the  galvanocautery,  etc.  The  results  have 
so  far  been  quite  satisfactorj-.  The  treatment  is  carried  on  for 
about  one  hour  daily  and  the  course  extends  over  a  period  of 
several  months.  As  to  relapses,  one  must  express  an  opinion 
with  a  considerable  amount  of  reserve.  The  criticism  has  been 
that  other  plans  of  treatment  had  been  of  equal  value  to  that 
of  light. 


Nov.  24,  1900. 


SOCIETIES. 


1367 


1)K.  -\J.  K.  Hartzell  believed  that  some  of  the  good  results 
liad  followed  probably  from  the  other  local  applications  em- 
ployed. Such  applications  as  iodin  and  pyrogallol  are  of  dis- 
tinct value  in  many  cutaneous  atieetions.  The  great  expense 
attending  the  establishment  of  a  place  where  the  work  can  be 
carried  on  militates  against  its  employment.  Under  certain 
conditions  he  believed  the  light  treatment  was  of  value. 

Dr.  a.  a.  Eshner  reported  some  anomalous  cases  of  typhoid 
fever.  In  some  of  these  cases  the  Widal  reaction  had  been  of 
decided  value  in  making  a  diagnosis.  In  certain  types  the 
disease  is  really  a  septicemic  process,  probably  depending  on 
the  mode  of  infection.  In  some  instances  the  symptoms  closely 
resemble  miliary  tuberculosis. 

TYPHOID    BACILLI    IN    TUE    UBINE    ANU    ITS    DISINFECTION. 

Dr.  Xorman  B.  Gwykn  read  a  paper  on  this  subject.  Re- 
viewing the  history,  it  was  found  that  Bouchard  had,  in  1881. 
claimed  to  have  isolated  typhoid  bacilli  from  urine  in  50  per 
cent,  of  the  cases.  Other  writers  had  spoken  of  finding  the 
micro-organism  in  20  to  30  per  cent,  of  the  cases.  As  a  rule, 
pure  cultures  are  obtained.  The  urine  may  appear  quite  clear 
and  is  generally  acid  in  reaction.  In  one  instance  he  had 
found  five  million  typhoid  bacilli  in  ice  of  urine.  He  had  ex- 
perimented with  various  reagents  to  disinfect  this  urine,  such 
as  milk  of  lime,  carbolic  acid,  bichlorid  of  mercury,  chlorid  of 
lime,  formalin,  and  liquid  ehlorids.  The  results  obtained  with 
slaked  lime,  or  milk  of  lime,  had  not  been  satisfactory.  In  a 
mixture  of  which  two-fifths  of  the  bulk  had  been  milk  of  lime, 
living  bacilli  had  been  found.  Carbolic  acid  was  found  to  be 
of  value  when  used  in  large  amount.  In  a  solution  of  1  to  40. 
typhoid  bacilli  lived  for  days.  Bichlorid  of  mercury  was  use- 
ful in  a  strength  of  from  1  to  40  up  to  1  to  20,  the  latter  disin- 
fecting in  about  one  hour.  Formalin  in  a  solution  of  one- 
tmtli  of  1  per  cent,  disinfects  completely  within  half  an  hour. 
Chlorinated  lime  was  found  to  be  one  of  the  best  disinfectants, 
especially  in  those  cases  in  which  the  urine  is  acid.  To  disin- 
fect 1200  c.e.  of  urine  requires  30  e.c.  of  chlorinated  lime  solu- 
tion. Liquid  ehlorids  have  been  found  to  be  of  considerable 
\iiluc,  but  must  be  used  in  large  amount. 

Dii.  Howard  S.  Anders  referred  to  the  atypical  cases  of 
typhoid  frequently  met  with.  He  had  always  Insisted  on 
careful  disinfection  of  the  urine  in  this  disease. 

Dr.  .J.  P.  Crozer  Griffith  referred  to  certain  cases  of 
tvphoid  in  which  no  intestinal  lesions  had  been  found  at 
necropsy.  Typhoid  fever  in  children  is  nearly  always  anomalous 
when  compared  with  the  disease  in  adults.  As  a  rule,  in  chil- 
dren it  only  lasts  from  14  to  17  days.  Sometimes  it  may 
simulate  meningitis. 

Dr.  Solomon  Solis-Coiien  spoke  of  the  necessity  of  disin- 
fection of  urine  in  typhoid  cases.  He  referred  to  a  case  that 
he  had  treated  recently  in  which  there  had  been  cystitis,  and 
in  the  urine  pus  and  typhoid  bacilli  had  been  found. 

Dr.  David  Eiesman  thought  that  since  the  Widal  reaction 
had  been  generally  used  more  anomalous  cases  of  typhoid  had 
been  discovered  than  formerly.  In  these  cases  in  which  death 
had  been  due  to  a  bacteremia,  the  pathologist  might  have 
overlooked  the  real  disease.  At  the  present  time  in  such  cases 
tile  typhoid  bacillus  may  be  isolated  from  the  spleen. 

Dr.  a.  G.  Eoussel  had  recently  treated  an  anomalous  <  ase 
of  typhoid  in  which  there  had  been  no  intestinal  lesions  post- 
mortem. 


New  York  Academy  of  Medicine — Section  on  Pediatrics. 

Meeting  held  Oct.  11,  1900. 
conclusions  formed  after  six  years'  experience  with  the 
antitoxin  treatment  of  diphtheria. 
Dr.  Henry  F.  Koester  opened  the  discussion  with  a  paper 
having  this  title.  It  was  founded  on  a  large  experience  as  one 
of  the  inspectors  of  the  health  department,  and  on  170  cases 
seen  in  private  practice.  He  advised  2000  units  as  the  mini- 
mum dose,  and  recommended  giving  3000  units  in  severe  cases, 
and  repeating  this  dose  in  twelve  or  twenty-four  hours.  If 
the  case  were  one  of  nasal  diphtheria,  he  would  give  4000  or 
SOOO  units  as  the  initial  dose,  and  if  there  was  laryngeal  diph- 


theria present,  a  dose  of  4500  to  6000  units.  In  the  cases  of 
mixed  infection,  or  so-called  septic  cases  the  first  dose  should 
be  as  high  as  5000  or  6000  units.  The  foregoing  figures  show 
that  Dr.  Koester  has  absolute  confidence  in  diphtheria  anti- 
toxin as  a  curative  remedy  in  diphtheria,  and  moreover  that 
he  believes  it  is  perfectly  harmless.  For  immunizing  purposes 
he  was  accustomed  to  give  200  to  500  units,  and  as  a  result  of 
his  observations  in  1800  cases  of  immunization  he  had  learned 
to  think  very  well  of  this  method.  In  addition  to  using  anti- 
to.xin  he  syringes  out  the  throat  with  bore  acid,  or  better  still 
with  a  neutral  solution  of  hydrogen  peroxid,  taking  care  to 
have  the  patient's  mouth  open  during  the  syringing  to  guard 
against  the  entrance  of  fluid  into  the  Eustachian  tube.  He 
strongly  condemned  calomel  fumigations  in  laryngeal  diph- 
theria on  the  ground  that  they  were  unnecessary  where  anti- 
toxin is  used,  and  by  their  irritating  action  predispose  to  pneu- 
monia or  bronchitis.  The  most  common  sequels  of  the  anti- 
toxin treatment  of  diphtheria  were  urticarial  eruptions  and 
joint  pains.  For  the  former,  he  advised  sponging  with  cold 
water  and  vinegar;  for  the  latter,  rest  and  the  internal  ad- 
ministration of  the  salicylates.  His  conclusions  were:  1.  Anti- 
toxin is  a  positive  cure  for  diphtheria  when  used  early  and  in 
sufficiently  large  doses.  2.  Even  when  employed  too  late  to 
secure  its  specific  curative  action,  it  can  not  do  harm  under 
any  circumstances.  3.  When  administered  before  the  invasion 
of  diphtheria  antitoxin  possesses  a  positive  immunizing  power, 
which  lasts  about  30  days. 

WH.AT  quantity  AND  GRADE  OF  ANTITOXIN   SHOULD  BE  GIVEN  IN 
DIPHTHERIA  AND   HOW   SHOULD   IT   BE   ADMINISTERED? 

Dr.  Willi.am  H.  Park,  of  the  Health  Department,  read  this 
paper.  He  said  that  he  had  experimented  at  the  Willard 
Parker  Hospital  during  the  last  two  months  with  small  doses, 
giving  to  the  cases  in  rotation  as  they  were  met  with,  1000, 
2000  and  again  1000  units,  without  regard  to  the  severity  of 
the  disease.  During  the  time  these  experiments  on  small 
doses  were  being  carried  on  the  type  of  the  disease  was  rather 
mild.  Of  the  93  cases,  42  received  1000  units.  Of  this  series. 
16  per  cent.  died.  Of  the  51  cases  receiving  2,000  units,  13 
per  cent.  died.  Ten  eases  in  the  first  series,  and  twelve  in  the 
second  developed  rashes.  The  local  condition  seemed  to  im- 
prove more  slowly  under  the  smaller  doses.  For  severe  cases 
of  ordinary  faucial  and  laryngeal  diphtheria,  he  now  advises 
beginning  treatment  with  a  dose  of  3000  to  5000  units,  and  re- 
peating it  in  12  or  15  hours  if  no  improvement  has  been  ob- 
served. He  does  not  think  there  is  much  prospect  of  our  be- 
ing able  to  eliminate  the  antitoxin  rashes. 

ANTITOXIN  IN  THE  TBEATilENT  OF  DIPHTHERIA. 

Dr.  John  H.  McCollom,  resident  physician  of  the  Boston 
City  Hospital,  presented  a  paper  detailing  his  experience  with 
very  large  doses  of  antitoxin.  In  one  desperate  case,  that  of 
a  child  admitted  on  the  third  day  of  the  disease,  a  total  of 
00,000  units  of  anatoxin  had  been  given  in  doses  of  4000  each, 
3'et  the  only  troublesome  symptom  had  been  an  urticaria.  The 
patient  had  recovered.  In  another  "septic"  case,  occurring 
in  a  girl  of  4  years,  and  apparently  doomed,  recovery  followed 
the  use  of  48.000  units  of  antitoxin.  This  amount  had  been 
reached  before  the  eharaeteristie  effect  of  antitoxin  had  been 
observed.  These  cases  were  fairly  illustrative  of  a  large  num- 
ber which  Dr.  McCollom  said  had  deeply  impressed  him  because 
recovery  had  taken  place,  although  from  previous  experience 
one  would  have  been  justified  in  assuming  that  they  were  hope- 
less, if  not  indeed,  moribund  at  the  time  of  their  admission. 
He  believes,  therefore,  it  is  the  physician's  imperative  duty  to 
resort  to  these  enormous  doses  of  antitoxin  if  smaller  doses 
do  not  suffice  or  if  the  condition  is  especially  desperate.  He 
said  that  since  September,  1895.  104  cases  of  clinical  diphtheria 
had  developed  among  the  physicians  and  attendants  at  the 
Boston  City  Hospital.  Antitoxin  had  been  used  in  all  of 
them,  and  every  one  had  recovered.  Paralysis  had  not  occurred, 
and  the  duration  had  been  below  the  average.  Frequent  urin- 
ary examinations  had  been  made  in  633  cases.  In  42.3  per 
cent,  there  was  no  albumin;  in  o~  per  cent,  there  was  a  minute 
trace.  While  the  prognosis  varies  with  the  quantity  of  al- 
bumin in  the  urine,  it  is  of  no  great  significance.     Of  the  71 


1368 


SOCIETIES. 


Jour.  A.  M.  A. 


autopsies,  not  one  showed  a  state  of  the  kidneys  such  as  could 
liave  had  much  to  do  with  the  fatal  issue.  Paralysis  had  not 
been  observed  more  frequently  among  the  eases  receiving  anti- 
toxin than  among  those  treated  without  it.  The  author's 
conclusions  were  as  follows:  1.  The  ratio  of  mortality  of 
diphtheria  per  10,000  living  was  very  high  in  Boston  prior  to 
1895.  2.  This  ratio  has  been  very  materially  reduced  since 
the  introduction  of  diphtheria  antitoxin.  3..  The  percentage 
of  mortality  in  the  South  Department  of  the  Boston  City  Hos- 
pital is  lower  than  in  any  other  of  the  hospitals  used  in  his 
paper  for  purposes  of  comparison.  4.  Since  the  larger  doses 
of  antitoxin  have  been  used  there  has  been  a  decided  diminu- 
tion in  the  mortality  in  apparently  moribund  cases.  5.  There 
have  been  no  injurious  efl'ects  from  the  use  of  the  serum.  6. 
To  obtain  the  best  results  the  diphtheria  antitoxin  must  be 
given  at  the  earliest  possible  moment. 

Dr.  VV.  C.  Deming  opened  the  general  discussion,  speaking 
from  an  experience  in  the  Health  Department  represented  by 
277  cases  of  diphtheria  and  479  cases  of  immunization.  For 
ordinary  cases  he  preferred  an  initial  dose  of  2000  units,  and 
for  severe  or  for  laryngeal  cases,  a  dose  of  400U  units.  For 
immunizing  purposes  he  uses  200  units  for  infants,  300  to  400 
in  young  children,  and  .500  units  for  adults. 

Dr.  L.  K.  Neff  said  that  in  "septic"'  cases  or  in  laryngeal 
diphtheria  he  used  about  7000  units  for  a  child  of  10  years,  and 
gave  half  this  quantity  as  a  second  dose  within  twenty-four 
hours,  if  no  improvement  had  occurred.  In  ordinary-  tonsillar 
diphtheria,  3000  units  would  ett'ect  a  cure. 

Dr.  Joseph  E.  Winters  commented  on  the  very  large  number 
of  cases  of  diphtheria  developing  in  the  Boston  City  Hospital. 
He  said  that  on  three'  different  occasions  he  had  observed  a 
higher  rate  of  mortality  at  the  Willard  Parker  Hospital  in 
those  cases  of  diphtheria  receiving  the  larger  doses  of  anti- 
toxin. This  had  been  the  experience  last  summer;  the  highest 
mortality  had  coincided  with  the  use  of  the  very  large  doses, 
and  the  lowest  mortality  with  the  period  in  which  the  small 
doses  had  been  employed. 

Dr.  H.  VV.  Berg  said  that  after  careful  observation  of  the 
cases  at  the  Willard  Parker  Hospital  he  had  become  impressed 
with  the  fact  that  those  that  had  received  the  very  large  doses 
of  antito.xin  had  not  done  as  well  as  those  treate<l  with  the 
smaller  doses.  He  had  also  noticed  more  albuminuria,  the 
more  frequent  occurrence  of  erythemata  and  a  larger  propor- 
tion of  these  cases  of  broncho-pneumonia  during  the  period 
when  the  large  dosage  had  prevailed.  In  his  private  practice 
he  never  used  more  than  1000  units  at  a  single  dose,  though  he 
often  repeated  this  two  or  three  times.  He  was  opposed  to  the 
very  large  doses  simply  because  of  the  large  quantity  of  hetero 
geneous  serum  that  must  be  introduced  at  one  time. 

Dr.  Charles  Hermann  said  that  it  was  generally  stated 
that  an  immunizing  dose  of  antito.xin  confers  immunity  for  30 
days,  yet  it  had  been  demonstrated  recently  that  this  period 
is  not  over  21  days.  Where  measles  and  diphtheria  are  as- 
sociated, the  immunity  lasts  only  two  weeks,  and  the  immun- 
izing dose  should  be  500  instead  of  300  units.  It  is  well  to 
remember  that  the  antitoxin  eruption  may  at  times  very  closely 
simulate  the  eruption  of  scarlatina. 


Philadelphia  Pediatric  Society.' 
Meeting.  Oct.  9,  1900. 

Dr.  Alfred  Sti^ngcl  in  the  chair. 

Dr.  W.  O.  Xander  presented  two  cases  of  infectious  nephri- 
tis secondary  to  mumps  before  the  Society  and  gave  their  his- 
tories briefly  as  follows:  The  boys  were  cousins,  nearly  the 
same  age,  and  both  lived  practically  under  the  same  circum- 
stances. Neither  of  the  eases  had  suffered  from  scarlet  fever, 
typhoid,  nor  diphtheria.  The  speaker  did  not  see  the  first  case 
until  recovery  had  practically  occurred,  but  the  history  had 
been  that  there  Tiad  been  enlargement  of  the  glands  of  the 
nock.  There  was  general  edema,  pallor  of  the  skin  and  glandu- 
lar enlargement.  The  urine  contained  blood,  casts  and  albu- 
min (one-third  by  volume).  In  the  other  case  there  were  dis- 
tinct evidences  of  nephritis.  Neither  gave  a  history  of  des- 
quamation of  the  skin. 


Dr.  a.  a.  Eshner  did  not  concur  entirely  as  to  the  nomen- 
clature employed.  Calling  these  cases  nephritis  of  infectious 
origin  resulting  from  mumps  might  be  open  to  some  doubt, 
since  such  a  condition  is  very  rare  and  the  infectious  nature 
which  was  supposed  to  have  caused  the  nephritis  occurred  some 
time  before.  The  tact  that  nephritis  arose  "did  not  necessarily 
imply  that  the  cause  was  due  entirely  to  some  infection.  Para- 
infections seemed  a  better  name  to  use. 

Dr.  W.  M.  Welch  believed  that  nephritis  following  mumps- 
was  very  rare.  He  had  seen  certain  cases  of  scarlet  fever  in 
whom  there  had  been  but  very  slight  cutaneous  involvement, 
but  with  glandular  enlargement,  and  it  was  possible  that  the 
cases  might  be  of  this  nature. 

Dr.  Alfred  Stengel  had  seen  these  cases  some  time  after 
the  attack.  In  his  opinion  the  diagnosis  of  mumps  was  some- 
what doubtful,  since  the  glandular  enlargement  had  been  quite 
low  in  the  neck.  He  did  not  believe  these  cases  had  suffered 
from  scarlet  fever.  It  seemed  probable  that  they  had  had  the  j 
type  of  acute  glandular  enlargement  described  by  Pfeiffer  and] 
others  as  a  glandular  fever. 

Dr.  Xander,  in  closing,  stated  that  he  did  not  think  these  i 
cases  had  scarlet  fever,  since  there  had  not  been  any  desquama- 
tion, even  between  the  fingers,  where  it  was  prone  to  occur. 
There  had  been  no  epidemic  of  scarlet  fever  in  the  neighborhood. 

Dr.  T.  S.  Westcott  read  a  paper  entitled  "A  Method  for 
Differential  Modification  of  the  Proteids  of  Milk  in  Percentage 
Mixtures."     The  method  for  determining  these  proportions  he  ! 
had  arrived  at  by  mathematical  calculations.     For  the  most  I 
part  the  calculations  were  based  on  the  formula  of  milk  as  de- 
termined by  Koenig. 

Drs.  Hamill  and  MACL.\C'irLiN  presented  a  case  of  supposed 
congenital  SA'philis  with  rapidly  destructive  lesions.     The  his- 
tory was  that  the  child  appeared  to  be  normal  at  birth,  but  a 
few  days  later  a  deep  ulcer  developed  on  the  upper  lip,  which 
continued  to  spread  until  at  the  end  of  the  twentieth  day  the] 
upper  margin  extended  almost  as  high  as  the  outer  canthus., 
Above  this  diseased  area  there  was  a  large  surface  covered  with  I 
a    bright    reddish    eruption    in    which    there    were    abundant! 
papules.     The  child  also  had  novi  affecting  the  trunk  and  face.. 
The  speaker  could  determine  no  manifestations  of  syphilis  on' I 
the  part  of  the  mother.     She  had  given  a  history  of  having  had) 
two  miscarriages. 

Dr.  Jay  F.  Schamberg  could  not  altogether  agree  as  to  the| 
diagnosis  of  syphilis.  Congenital  syphilis  was  usually  accom- 
panied by  secondary  symptoms  and  signs,  such  as  blebs  and! 
bullse,  sniffles  and  the  like.  He  was  rather  of  the  opinion  that-J 
it  was  due  to  a  trophic  disturbance  such  as  occurs  in  herpes,! 
leprosy,   etc. 

Dr.  J.  H.  McKee  and  others  had  seen  this  case  on  thc( 
twelfth  day  after  birth,  and  it  was  the  consensus  of  opinion 
that  it  was  not  sj'philis. 

Dr.  D.  L.  Eds.\ll  coincided  with  the  view  of  Dr.  SchambergJ 
He  believed  that  the  condition  was  due  to  vascular  disturbance-! 
He  had  seen  a  case  in  which  there  had  been  a  swelling  of  bothi 
cheeks  in  an  infant  about  a  year  old.  Both  cheeks  had  withia-l 
a  day  assumed  a  purplish  or  bluish  hue,  were  cold,  and  painfurl 
on  pressure.     Subsequently  some  sloughing  occurred  and  gave 
rise  to  a  diagnosis  of  canerum  oris  affecting  both  sides  of  the 
face.     Within  a  period  of  only  a  few  days  the  condition  dis- 
appeared and  recovery  took  place.     The  opinion  expressed  was 
that  the  latter  case  was  due  to  thrombosis. 

Dr.  F.  a.  Packard,  on  behalf  of  the  milk  commission,  ap- 
pointed by  the  Society  to  determine  the  quality  of  the  milk  sold 
in  the  market  of  Philadelphia,  .stated  that  since  this  commis- 
sion was  probably  the  first  one  appointed  for  such  a  purpose 
by  any  societ}',  the  work  was  hard  to  outline  and  for  that 
reason  time  would  be  req\iired  to  develop  the  methods.  This 
commission  had.  however,  gone  to  work  and  had  endeavored 
to  learn  the  methods  of  improving  the  quality  of  the  milk  in 
different  cities.  The  connuission  which  he  represented  had 
obtained  legal  advice  as  to  the  necessary  powers  to  be  given 
and  other  matters.  They  had  sent  out  notices  to  dairymen  of 
the  work  of  the  commission,  asking  if  such  producers  desired 
their  product  examined.     Of  three  examined,  two  came  up  to 
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the  required  standard.  Tlie  work  of  the  commission  will  be 
continued. 

Dr.  M.  Ostiieimer  (by  invitation)  reported  a  case  of  fatal 
intestinal  hemorrhage  of  unknown  cause  in  an  infant  of  5 
months. 

Dr.  J.  Jl.  JopsoN  reported  a  case  of  stricture  of  larynx  fol- 
lowing intubation,  occurring  in  a  boy  5%  years  of  age.  In  this 
case  the  tube  had  been  left  in  the  larynx  45  days,  and  the 
stricture  doubtless  resulted  from  cicatricial  contraction  due 
to  pressure  of  the  tube. 


4| 


Ct^crapcutics. 


Lumbago. 

B.     Sodii    salicylatis    gi-.    x  !66 

Potassii  iodidi   gr.  v  33 

Ext.  sarsaparillfe  fluidi    3ii         8 

Aquae  destil.,  q.  s.  ad   3ss       16 

M.  Sig.    At  one  dose,  to  be  taken  in  water  after  each  meal. 

— Nestor  Tirard. 


B. 


|3G 


Trigeminal  Neuralgia. 

Extract!  cannabis  indicie gr.  vi 

Acidi  salicylici    3i         4| 

M.   Ft.    cachets  x.     Sig.   One  wafer  three  times  a  day. 

^.V.  y.  Med.  Jour. 
Rheumatism. 

B.     Methyl   salicylatis    3ii  81 

Mucilaginis    Siiss       80J 

Rum  I 

Syrupi,   aa    3vis3       26 1 

M.     Sig.     This  quantity  to  be  taken  in  twenty-four  hours  in 
divided  doses. 

This  can  be  used  when  sod.  salicylate  is  not  tolerated. 

— Cosma:  N.  Y.  Med. 


Habitual  Constipation. 
Sulphuris  loti 

Potassii  bitartratis,  aa Si 

Pulv.   senna:    (leaves) 3iv 

•Syrupi  rhei   3ii 

Syrupi  rhamni  purshianse,  q.  s Jiii 

Sig.   One  teaspoonful  morning  and  evening. 

Cirrhosis  of  the  Liver. 
Sodii  phosphatis    Sviii 


2561 


B. 

Sig.  Tablespoonful  in  hot  water  before  meals,  for  jaundice 
and  gastric  disturbances. 

B.     Potassii   acetatis    Sii        04| 

Infusi   digitalis    Jviii     25C| 

M.  Sig.  One  tablespoonful  in  a  glass  of  hot  water  after 
eating,  to  reduce  the  ascites  by  increasing  renal  elimination. 

B-     Potassii  iodidi  I 

Aq.  buUientis,  aa    Ji        32 ( 

M.  Sig.  Five  drops  in  milk  three  times  a  day,  gradually  in- 
creased in  S3'philitic  enlargement  of  the  liver. 

— Dominion  Med.  Monthly. 
Care  of  the  Skin  in  Acne. 

B.     Hydrarg.    chloridi    corros gr.    viiss  |5 

Tinct.  benzoini   gr.  Ixxv         5| 

Emuls.  amygdaliE  amaric,  q.  s.  ad.  .  .  .Jviii     2561 
M.    Sig.    Apply  night  and  morning,  first  bathing  the  skin 
\\  ith  very  hot  water,  to  which  a  few  drops  of  creolin  have  been 
added.  — E.  Lacour:     N.   Y.   Med.  .four. 

First  Stage  of  Pneumonia. 

B.     Tinct.  veratri  viridis   m.  .\xiv  Ijo 

Vini   antimonii    3i         4| 

Ammonii  bromidi   3iiss       10 

Liq.  ammonii  acetatis   5iiss       80| 

Syrupi  limonis,  q.  s.  ad Siii       96| 

M.  Sig.  One  teaspoonful  every  hour  in  water  until  easier, 
then  every  two  hours. 

Blair  Stewart  states  that  his  object  in  prescribing  the  above 
combination  is  to  reduce  the  heart's  action,  equalize  the  circu- 
lation, lower  blood-pressure,  allay  the  irritative  cough,  stop 
the  pain  and  promote  diuresis  and  diaphoresis. 


64 


64 


La  Grippe. 

B.     Acetanilidi     3; 

Aleoholis,  q.  s.  ft.  sol. 

Tinct.  gelsemii    3ss 

Syr.  zingiberis,  q.  s.  ad   Jii 

M.     Sig.     One   teaspoonful   every   three   hours. 

— Med.  Stimmari/. 
Emulsion  of  Castor-Oil, 

B.     Olei    ricini    g; 

Pulv.   acaciae    jgg 

Eli.x.  saccharin  ni.  x.x 

01.  amygdal.  dulcis 

01.  eari,  aa   ni.  ii 

Aqua;  destil.  q.  s.  ad Jii 

M.  Dissolve  the  gum  in  water,  add  the  oil  gradually  and 
then  the  flavor.  Sig.  One  to  two  tablespoonfuls  at  bedtime 
according  to  age.  —Med.  Times  and  Hosp.  Gaz. 

Sluggish  Eczema. 

B.     Tinct.  saponis  viridis  i 

Picis  liquida;  1 

Aleoholis,  hCi   3iii       121 

il.    Sig.   Apply  locally  twice  daily.  — Stelwagon. 

Eczema  of  the  Eyelids. 

B.     Resorcini    gr.    iii  12 

Unguenti  aquae  rosae  — cold  cream.  .  .  .3iiss       10| 
M.   Sig.   Apply  three  or  four  times  daily,  avoiding  the  appli- 
cation of  water  to  the  lids. 

Scrofulous  Ophthalmia. 

B.     Hydrarg.  oxidi  rubri   3iiss 

Zinci  oxidi   3i 

Adipis     Jiii 

Cerae   alba;    gss 

Camphoris — dissolve  in  ol.  olivae 3i 

Glycerini     Ji 

M.  Sig.  Apply  two  or  three  times  daily  on  the  edges  of  the 
lids  and  corners  of  the  eye,  and 

B.     Quininae  sulphatis   3iss         6| 

Liq.  potassoe  arsenitis m.  x  66 

Ext.  hyoscyami    gr.  iii  2 

II.   Ft.  pil.  No.  Ix.     Sig.   One  after  each  meal. 

— C.  Fronefield. 
Chronic  Conjunctivitis  in  Children, 

R.     -Acidi  borici    gr.  xl  2  66 

Sodii  chloridi    gr.  x  66 

Zinci  chloridi    gr.   ii  12 

Aqua;  destil    Jiv     128 

M.    Sig.   Instil  a  few  drops  in  each  eye  three  times  a  day. 
W.   L.   Pyle,   in   Internat.   Med.   Maga:::inc.   recommends   the 
above    in    treatment    of    chronic    conjunctivitis    following   ble- 
pharitis. 

Rachitis. 

B.     01.  terebinthinse  3v 

.\lcoholis — camphorated    Jiss 

Spiritus  lavendulic    Sii 

Eau  de  cologne   3v 

M.  Sig.  Apply  by  friction  with  hair  gloves  steeped  in  this 
liniment. 

Also  systematic  exercise,  consisting  of  active  and  passive 
gymnastic  movements,  should  be  practiced  to  stimulate  gen- 
eral  nutrition.  — Province  Med.;  N.   Y.  Med.  -lour. 

Seborrhea  Preceding  Baldness. 

B  ■     Formalin    3i         4 

Olycerini   Sii         8 

Eau  de  cologne 

Aleoholis,  aa   Jiii       96 

M.    Sig.   Apply  locally  to  the  scalp  with  friction. 

— Ravogli  ■  HI.  Louis  Courier  of  Mod. 

Otorrhea. 

B.     J-iiq.   plumbi  subacetatis    m.  xx  1133 

Acidi  acetici  dil m.  vi  36 

Vini  opii   m.  xx         1  33 

Aquae  destil.,  q.  s.  ad   1 Si       32| 

M.  Sig.  Drop  ten  drops  into  the  «ar  three  or  four  times  a 
day,  previously  warmed.  — X.  Y.  Med.  Jour. 
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THERAPEUTICS. 


JouE.  A.  M.  A. 


houif 


Sclerosis  of  Locomotor  Ataxia. 

Hydrarg.  chloridi  cones   gr.  1/40  0015 

Auri  et  sodii  chloridi ". gr.  1/30  002 

Zinci  phosphidi   gr.   1/20  00.3 

Strvchninae  sulphatis   gr.  1/60  001 

Ft.    pil.  Xo.   i.     Sig.    One  such  pill  every  three  or  four 

—  i'hompson:   Jour.  Med.  Sciences. 


Ointment  for  Scabies. 

B.      Unguenti  sulphuris 

Unguenti  zinci  oxidi,  fia   5'       32 

Styraeis 3iii       12 

Saponis  viridis    3iiiss       14 

M.    F.    Unguentum.     tiig.  Cleanse  the  parts  well  and  apply. 
two  or  three  times  daily. 

To  Cleanse  the  Nasopharyngeal  Passages. 

B.     Sod.  bicarb  | 

Sod.  boratis  | 

Sod.  chloridi,  aa  .  : Ji       32 

M.    Sig.    One  teaspoonful  in  a  cupful  of  warm  water  as  a 
gargle  and  insufflation. 

Loss  of  Appetite  in  Children. 
Dr.  Prussian  has  used  orexin  tannate  with  unusual  good  re- 
sults in  anorexia  of  children,  either  simple  in  character  or  as  a 
symptom  of  tuberculosis  and  chloranemia. 

B.     Tablets   orexin  tannatis — chocolate  coated  | 

aa    '. gr-    iv  125 

Sig.       One  tablet  one  hour  before  meals  three  times  a  day. 

— Merck's  Archives. 

Delayed  Besolution  in  Pneumonia. 

B.     Potassii  iodidi    3i  4 

Ammonii   chloridi    3iss         6j 

Mist,  glycyrrhizae  comp Svi     192| 

M.    Sig.    One  tablespoonful  four  times  a  day. 
Baldness. 

B.     Pilocarpinse  hydrochloratis   gr.  v  |3 

Otto  rosae m.  viii  |5 

01.  rosamarini  | 

Lin.  cantharidis,  aa 3iv       10  j 

Glycerin!  puri    Si       32 

01.  amygdala  dulcis   . . : Sii       64 

Spts.   camphorae    5iii       96 

Sig.    Rub  well  into  the  scalp  night  and  morning. 

— Whitla:    Ther.   Rev. 


M. 


.J.  H.  Hobert  Egbert,  in  Merck's  Archives,  states  that  the 
antipyretic  action  of  quinin  may  be  augmented  by  combining 
it  with  other  remedies:  1,  which  relax  the  peripheral  capillaries, 
as  powdeied  ipecac  and  opium;  2,  remedies  which  are  anti- 
pyretic through  action  on  nerve  centers  and  vasomotor  system, 
as  acetanilid,  antipyrin,  etc..  which  may  be  given  preferably  in 
liquid  form: 

B.     Quininse  sulphatis  | 

Aeetanilidi,   aa    3i         4| 

Arom.  elixiris    Si       321 

Syrupi — chocolate — q.  s  ad    iiv     128| 

M.    Sig.    One  to  two  teaspoonfuls  every  four  hours. 
He  also  states  that  the  action  of  quinin   is  augmented  by 
combining  it  with  other  cinchona  alkaloids: 

B.     Quinins  sulphatis  | 

CinchoniB  sulphatis 

Cinchonidina;  salicylatis,  aa  gr.  xxx 2( 

M.  Ft.  capsula?  No.  xxx.  Sig.  One  to  three  capsules  every 
four  hours. 

Gonorrheal  Urethritis. 
B-     Prntargol 

lodoformi.  aa    gr.  xii  75 

Balsami  peruviani    m.  vi  30 

Ext.  belladonnoe   gr.  i  06 

Cacao   butter,   q.   s. 
M.    Ft.    crayons  No.  xii,  each  two  inches  in  length  and  one- 
eighth   inch   in  diameter.     Sig.    One  crayon   to   be  introduced 
into  the  urethra  twice  daily. 

— H.  B.  Sheffield:   .V.  Y.  Med.  .Jour. 


Antiseptic   Dusting   Powder. 

B.     Salol    3iv       16 

Zinci  sulphatis    3vi       24 

Pulv.  benzoini 3ii         8 

Pulv.  talci   3viii       32 

Olei  foeniculi m.  vii  5 

M.  Thoroughly  triturate  until  a  fine  powder  is  made  and  use 
freely. 

Of  use  in  treatment  of  chronic  ulcers,  suppurating  sores  as 
an  iodoform  substitute. 

Infusion  of  Normal  Salt  Solution. 

IN    PNEUMONIA. 

Dr.  Pelligrene  uses: 

B-     Sodii  chloridi    gr.  xl         2  66 

Sodii  bicarb   gr.  xx         133 

Aquse  destil.,  q.  s.  ad Sviii     256 

M.    Sig.    Use  subcutaneously. 

Dr.  Galvanzi,  of  Modena,  has  had  success  with  the  follow- 


B. 


M. 


Sodii  chloridi    gr.  xii 

Sodii  bicarb    gr.  viiss 

Aqu!B  destil.,  q.  s Jviss     208 

Sig.   To  be  used  subcutaneously. 


IN    DIABETIC   COMA. 

Dr.  Lepine  uses: 

B  •     Sodii  chloridi    3i         41 

Sodii  bicarb 3iiss       10 

Aquas   destil Oii   1024| 

M.    Sig.    For  subcutaneous  use. 

The  conclusions  as  to  the  mode  of  action  to  relieve  suffering 
from  shock  and  efiects  of  hemorrhage: 

1.  Hypodermoclysis  at  a  temperature  of  110  F.  is  a  direct 
tonic  to  the  sympathetic  nerve-centers. 

2.  It  is  a  tonic  to  the  muscles  of  the  blood-vessels. 

3.  It  is  a  tonic  to  the  heart,  by  distending  its  chambers 
with  increased  bulk  of  fluid. 

4.  It  washes  out  the  tissues  and  dissolves  the  toxins,  ui-ea 
and  other  excrementitious  products  and  passes  through  the 
kidneys  rapidly. 

5.  A  short  time  after  a  normal  salt  solution  is  injected  into 
a  vein  a  chill  may  occur,  followed  by  perspiration  and  labored 
respiration.  With  subcutaneous  injections  these  symptoms  do 
not  occur. 

— John  R.  Maynes:  South  Cal.  Pract. 
The  Treatment  of  Leprosy  with  Oil  oi  Chaulmugra. 
At  a  recent  meeting  of  the  CharitS  Society  of  Berlin,  D5nitz 
(Berliner  klin.  Wochenschrift.  1900,  No.  36,  p.  733)  reports 
succcessful  results  from  the  treatment  of  two  cases  of  leprosy 
with  subcutaneous  injections  of  ehaulmugra-oil.  The  drug  has 
long  been  administered  internally  for  this  purpose,  but  it  is 
not  always  well  borne.  It  was  found  that  the  subcutaneous 
injection  was  followed  by  both  local  and  general  reaction,  the 
former  consisting  in  redness  of  the  affected  areas  and  the  latter 
in  distinct  elevation  of  temperature  continuing  for  several  days. 
Pericyclitie  redness  of  both  eyes,  persisting  for  some  time,  was 
especially  noteworthy.  The  injection  was  repeated  only  when 
the  ocular  irritation  had  subsided.  There  was  soon  no  doubt 
that  the  infiltrations  were  disappearing.  Their  turgescence 
diminished;  the  skin  became  finely  wrinkled  and  again  mobile; 
and  the  color  improved.  In  the  course  of  four  months,  exten- 
sive infiltrates  disappeared,  leaving  only  a  bluish  discoloration. 
The  face,  from  having  presented  a  typical  leonine  appearance, 
acquired  its  normal  expression.  In  this  case  sulphur-baths 
also  were  employed,  and  it  is  thought  these  may  have  exerted  a 
salutary  effect;  but  the  other  patient  received  only  injections 
of  oil.  In  the  latter  instance  also  the  results  were  eminently 
satisfactory.  In  both  vision  was  improved  through  a  clearing 
up  of  the  cloudy  cornea.  The  dose  selected  was  that  just  small 
enough  to  excite  reaction,  and  it  was  not  repeated  until  the 
effects  of  the  previous  injection  had  subsided.  For  this  pur- 
pose 0.1  or  0.2  gi-ams  were  required  at  intervals  of  from  ten  to 
fourteen  days.  It  is  suggested  that  possibly  the  same  method 
of  treatment  may  be  successful  with  regard  to  other  cutaneous 
affections,  as  for  instance  those  of  syphilis. 
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Expert  May  Give  Opinion  on  Facts  He  Relates. — While 
it  is  true  that  an  expert  can  not  be  asked  to  give  his  opinion 
based  merely  on  the  testimony  heard  by  him,  whenever  there  is 
a  conflict  in  such  testimony,  yet,  when  the  material  facts  are 
within  such  expert's  own  knowledge,  and  related  by  him  in  his 
own  testimony,  he  may,  the  Supreme  Court  of  Utah  holds,  in 
Wells  vs.  Davis,  give  an  opinion  based  wholly  on  such  personal 
examination  and  knowledge,  without  having  such  facts  hypo- 
thetically  stated. 

Professional  Secrecy  in  the  Trench  Courts. — The  plaint- 
iff, in  a  recent  case  decided  in  France,  insured  in  May  the 
life  of  a  man  who  died  in  November.  The  insurance  company 
claimed  that  it  had  been  fraudulently  induced  to  insure  an 
incurable,  and  proved  this  fact  by  the  testimony  of  the  physi- 
cian of  the  deceased.  The  testimony,  however,  was  thrown 
out  by  the  supreme  court  as  inadmissible  on  account  of  its 
having  been  obtained  by  violation  of  professional  secrecy. 
The  company  was  therefore  compelled  to  pay  the  insurance. 

Still  Liable  for  Medical  Attendance  for  Wife. — In  Ott  vs. 
Hentall,  brought  to  recover  from  a  husband  for  medical  attend- 
ance, nursing  and  board,  furnished  his  wife,  at  her  request,  she 
pledging  his  credit,  after  he  had  so  treated  her  as  to  seriously 
injure  her  health,  in  consequence  of  which  she  had  left  him, 
the  Supreme  Court  of  New  Hampshire  holds  that  the  statutes 
of  the  state  enabling  married  women  to  hold  to  their  own  use 
property  acquired  by  them,  and  enlarging  their  rights  and 
liabilities,  do  not  affect  the  wife's  authority  to  pledge  his  credit, 
in  such  a  case  as  this,  for  necessaries. 

Conclusive  Determinations  as  to  Sick  Benefits. — In 
Myers  vs.  Jenkins,  the  Supreme  Court  of  Ohio  holds  that 
when  a  member  of  such  an  order  as  that  of  the  Independent 
Order  of  Odd  Fellows  claims  to  be  entitled  to  sick  benefits, 
he  must  seek  his  remedy,  in  the  first  instance,  in  the  lodge  and 
the  tribunals  of  the  order.  And  the  determination  of  the  mat- 
ter by  such  lodge  and  tribunals,  in  substantial  accordance  with 
the  laws  of  the  order,  it  declares,  will  be  final  and  conclusive 
of  the  right  to  receive  such  benefits.  If  the  lodge  refuses  or 
neglects  upon  proper  demand  to  have  the  right  to  such  benefits 
determined  in  substantial  accordance  with  the  laws  of  the 
order,  or  refuses  to  pay  such  benefits  after  the  same  have  been 
awarded  to  such  member,  then,  it  says,  such  member  may  sue 
in  the  civil  court  for  the  recovery  of  such  benefits. 

Contract  With  Physician  Not  Binding  on  New  Board. — 
The  Supreme  Court  of  New  York  holds,  at  a  trial  term  in 
Ulster  county,  in  the  case  of  Connelly  vs.  the  Commissioners  of 
the  Alms  House  of  the  City  of  Kingston,  that  a  contract  made 
with  a  physician  to  render  surgical  and  medical  services  to  the 
city  poor  for  a  term  of  years,  as  for  instance  for  two  years,  bj- 
a  board  constituting  a  department  of  the  city  government,  is 
not  binding  upon  a  succeeding  board,  formed  in  consequence 
of  the  term  of  ofl[ice  of  one-third  of  the  members  of  the  board 
expiring  each  year.  It  says  that  the  good  of  the  public  service 
would  seem  to  demand  that,  apart  from  legislative  provision, 
incoming  boards  should  not  be  bound,  against  their  will,  by 
contracts  made  by  outgoing  boards  extending  far  into  or 
through  the  term  of  the  new  board.  And  it  holds  that  one 
who  deals  with  the  officers  or  agents  of  a  corporation  is  bound 
to  know  their  powers,  and  the  extent  of  their  authority.  Be- 
sides which,  it  suggests  that,  the  duration  of  the  position  of 
physician  to  render  medical  and  surgical  services  to  the  city 
poor  not  being  prescribed  by  law,  treating  the  position  as  an 
office,  or  an  employment  under  contract  merely,  it  would  seem 
to  be  one  that  could  be  terminated  by  the  employing  board  at 
pleasure,  in  that  state,  although  it  does  not  find  it  necessary 
to  here  pass  upon  that  point. 

Manager  Not  Authorized  to  Employ  Physician. — In  the 
case  of  the  Pittsburg  Coal  and  Coke  Company  vs.  Shaley,  it 
appears  that  an  employee,  at  a  place  in  Indiana,  of  a  corpora- 
tion having  its  principal  office  in  Chicago,  was  injured,  while 
in  the  line  of  duty,  so  that  he  suffered  extreme  torture  and 
severe    pain,    and    required    immediate    relief    in    the    way    of 


medical  attention.  The  manager  of  the  company's  office  and 
yards  at  that  place,  who  was  at  the  time  the  highest  officer 
there,  employed,  on  its  behalf,  a  physician  to  render  to  such 
employee  such  medical  aid  and  attention  as  he  required  and 
his  injuries  demanded.  But  a  statement  of  these  facts,  the 
Appellate  Court  of  Indiana  holds,  was  not  sufficient  to  with- 
stand a  demurrer  where  it  was  sought  to  hold  the  company 
for  services  so  rendered,  there  being  no  allegation  that  the 
employment  of  a  physician  for  injured  employees  came  within 
the  scope  of  the  duties  of  the  manager  mentioned.  The  court 
declares  that  it  can  not  hold  as  a  matter  of  law  that  such  em- 
ployment would  come  within  the  scope  of  the  duties  of  the 
manager  of  the  coal  company.  It  has  often  been  held,  it  says, 
that  the  manager  of  a  railroad  has  authority  to  employ  phy- 
sicians and  to  bind  his  company  for  their  services,  and  the 
same  power  has  been  given  subordinate  officers  of  railroads 
in  cases  of  emergency.  But  the  reasons  for  such  a  rule  as  is 
applied  to  railway  companies,  the  court  holds,  do  not  obtain 
in  such  a  case  as  this. 

Board  of  Health  Orders  Must  be  Reasonable. — An  order 
was  issued,  in  the  name  of  the  Mississippi  State  Board  of 
Health,  which  provided,  "On  account  of  yellow  fever  at  several 
places  along  the  coast  in  this  state,  and  several  cases  of  yellow 
fever  at  Edwards,  and  reported  suspected  cases  at  various  other 
points  through  this  state,  until  further  ordered  by  this  board 
no  person  will  be  allowed  to  get  off  trains  and  boats  at  any 
point  or  station  in  the  state  of  Mississippi,"  etc.  Now,  this 
order,  the  Supreme  Court  of  Mississippi  holds,  in  the  case  of 
Wilson  vs.  the  Alabama  Great  Southern  Railroad  Company, 
must  be  held  void  by  unreasonableness.  All  orders  of  the 
board  of  health,  it  declares,  must  stand  the  test  of  reasonable- 
ness, and  their  reasonableness  is  for  the  court  to  determine. 
Regard,  it  goes  on  to  say,  must,  of  course,  be  had  to  the  maxim, 
"Salus  populi  suprema  lex,"  or  "the  welfare  of  the  people  is 
the  supreme  law,"  but  regard  must  be  also  had  to  the  liberty 
of  the  citizen,  and  both  principles  must  be  given  reciprocal 
play.  The  public  health  must  be  vigilantly  cared  for,  but  with 
due  caution  that  no  order  intended  to  secure  it  shall  be  so 
sweeping  and  arbitrary  as  to  interfere  unreasonably  with  the 
citizen's  rights,  say,  of  return  to  his  home,  neither  he  nor  it 
having  been  exposed  to  infection.  For  example,  the  plaintiff 
in  this  case  was  from  Meridian,  Miss.,  a  noninfected  point,  and 
had  a  duly-issued  health  certificate,  and  was  returning  from 
Nashville,  Tenn.,  a  noninfected  point,  to  his  home,  in  Meridian, 
on  a  valid  excursion  return  ticket.  He  had  not  been  exposed 
to  infection.  Yet  he  was  put  off  the  train  in  compliance  with 
the  above-quoted  order.  The  order,  as  will  be  observed,  and  the 
court  points  out,  was  not  that  no  person  who  had  been  ex- 
posed to  infection,  or  who  came  from  an  infected  point,  or  who 
was  destined  for  an  infected  point,  should  be  allowed  to  come 
into  the  state,  but  that  no  person  whosoever,  from  any  point 
whatsoever,  should  be  allowed  to  get  oft'  anywhere  in  the  state. 
The  authorities,  it  insists,  are  uniform  that  this  sort  of  order 
is  wholly  indefensible,  so  it  pronounces  this  order  void  for  un- 
reasonableness, and  holds  that  it  was  error  to  grant  a  peremp- 
tory instruction  for  the  defendant  railroad  company,  in  thi< 
action  for  damages  against  it.  A  railroad  company,  it  holds, 
must  take  the  risk — as  all  citizens  do — as  to  the  validity  of 
such  orders,  when  it  yields  to  the  order  alone.  But  when  its 
defense  is,  not  that  it  yielded  obedience  because  of  the  order 
only,  but  because,  also,  of  vis  major,  or  irresistible  force — a 
shotgim  quarantine,  for  example — its  defense,  the  court  adds, 
will  be  maintained,  if  it  shall  appear  that  such  vis  major,  such 
uncontrollable  necessity,  was  the  real  cause  of  action.  It  need 
not  go  to  the  extent  of  actual  collision  with  force  marshaled  by 
necessity;  but  it  must  show  that  its  action  was  due  to  such 
force,  existing  and  capable^f  controlling  its  action. 
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AMERICAN. 

3.  Ruptured  Urethra. — Four  cases  of  this  accident  are 
reported  by  Jaeobsoii,  who  has  selected  them  from  a  number 
treated  in  hospitals  and  private  practice.  They  show,  in  his 
opinion,  that  only  a  slight  degree  of  force  is  necessary,  not 
only  to  lacerate  but  to  completely  sever  the  urethra,  that  the 
necessity  for  early  diagnosis  is  apparent  and  immediate  relief 
imperative.  If  urinary  leakage  and  constant  infection  of  the 
soft  parts  is  not  prevented,  gangrene  and  danger  to  life  from 
sepsis  may  be  expected.  The  author  does  not  consider  re- 
peated catheterization  wise  or  the  wearing_of  a  permanent 
catheter  advisable.  On  the  other  hand,  satisfactory  drainage 
of  the  bladder  and  soft  parts  is  readily  accomplished  by  peri- 
neal incision.  He  believes  that  the  perineal  catheter,  after 
having  been  worn  forty-eight  hours,  can,  on  removal,  be  re- 
placed in  the  dark,  so  readily  and  thorough!}'  do  the  tissues 
cement.  It  should  be  removed  once  a  day  for  thorough  cleans- 
ing and  this,  with  daily  irrigation  of  the  bladder,  keeps  the 
parts  in  good  condition.  Granulation  tissues  spring  up  on  all 
sides  and  the  mucous  membrane  grows  in  from  the  severed 
ends  of  the  urethra  until  the  tube  is  relined.  The  shaping  of 
the  canal  is  accomplished  by  the  daily  passage  of  a  full-sized 
curved  sound  into  the  bladder  or,  if  this  is  very  painful,  the 
sound  can  be  inserted  on  alternate  days  for  two  weeks.  Its 
use  should  be  begun  on  the  third  or  not  later  than  the  fourth 
day,  and  if  systematically  carried  out,  using  a  sound  of  32 
to  36  French,  no  danger  of  stricture  is  to  be  feared.  He  calls 
special  attention  to  the  recognition  of  the  proximal  end  of  the 
severed  urethra  by  palpation  and  feels  sure  that  careful  search 
will  often  locate  this  end  and  permit  the  ready  introduction 
of  the  catheter  into  the  bladder. 

5. — See  abstract  in  The  Jdt.'RNAl  of  October  20,  p.  1051. 

7.  Meralgia  Paresthetica. — This  condition,  first  noticed 
within  the  last  five  years,  has  been  since  frequently  observed, 
but  the  m.ajority  of  cases  are  atypical.  The  operative  treat- 
ment of  the  external  cutaneous  nerve  by  resection  is  the 
method  for  its  relief.  Gordon  reports  a  case  which  varied  from 
the  usual  type  in  the  involvement  of  other  branches  of  the 
cutaneous  nerve  and  in  producing  the  intermittent  lameness 
described  by  Charcot  and  GoklHam.  The  whole  of  the  ex- 
ternal cutaneous  nerve,  with  both  its  branches,  and  also  the 
cutaneous  branches  of  the  crural  nerve,  wore  involved.  The 
patient  declined  surgical  intervention  and  therefore  remains 
uncured. 

8. — See  abstract  in  The  .Iournal  of  November  10,  p.  1232. 

9.  Subarachnoidean  Injections  of  Cocain. — Murphy's 
article  is  similar  to,  though  not  identical  with,  the  one  re- 
cently noticed  in  The  Journal  of  October  20.  1176,  p.  105G.  and 
the  illustrations  are  similar.  He  reports,  however,  a  number 
of  additional  cases  and  believes  that  the  range  of  usefulness  of 
the  method  is  increasing  as  confidence  and  security  are  assured 
by  the  results.  He  ranges  it.  however,  after  nearly  all  other 
anesthetics  as  regards  safety,  and  recognizes  for  it  after  all 
only  a  limited  utility  so  far  as  present  experience  warrants. 

12.  Bronchial  Disease  and  Ether. — Reainy  maintains  that 
the  existence  of  bronchitis  is  by  no  means  a  contraindication 
to  the  use  of  ether  and.  in  fact,  he  uses  ether  in  all  cases  ex- 
cepting those  of  strongly-marked  disease  of  the  kidneys  or 
respiratory  organs.  He  insists  on  the  purity  of  the  ether  used 
and  the  use  of  a  modified  Trendolenberg  position  in  case  of 
weak  heart  or  bronchial  tiouble,  and  on  care  in  the  method  of 
administration.  He  prefers  the  closed  inhaler  in  cases  of 
bronchitis,  reports  oases  in  which  he  has  used  it,  and  remarks 
that  his  records  show  that  he  has  also  employed  it  in  the 
acute  stage  of  bronchial  disease  with  the  result  of  arresting 
the  cotigh  and  destroying  the  congestion  present.  In  conclusion 
lie  reiterates  the  statement  that  his  clinical  studies  justify 
him  in  the  belief  that  in  properly  selected  cases  ether  inhala- 
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tion  is  positively  curative  of  bronchitis.  Its  action  in  these 
cases  is  largely  local.  To  avoid  unpleasant  complications  and 
to  secure  the  desired  results,  the  following  points  are  essential: 
1,  proper  preparation  of  the  patient;  2,  preparation  of  the 
operating-room  with  a  temperature  of  98  to  100  F. ;  3,  pure 
ether;  4,  a  proper  inhaler;  5,  proper  methods  of  administra- 
tion; 6,  due  caution  against  exposure  in  removing  the  patient 
from  the  operating-room  to  her  own  room.  The  temperature 
of  her  room  should  not  be  below  80  degrees  for  several  hours 
after  the  operation;  7,  proper  care  of  the  patient  during  con- 
valescence. She  should  be  permitted  to  drink  large  quantities 
of  water  and  should  keep  the  bowels  freely  open. 

15.  Treatment  of  Syphilis. — Ayres  reports  his  experience 
in  the  treatment  with  mercurol,  a  remedy  which  he  thinks  is 
of  great  value.  It  caused  gastric  irritation  in  but  one  ease, 
and  he  thinks  it  better  in  this  respect  than  any  other  prepara- 
tion of  mercury  used  internally.  It  controls  skin  eruptions  bet- 
ter than  other  preparations,  while  the  mucous  eruptions  are 
afl'ected  by  it  as  well  as  any  other.  It  offers  the  further  ad- 
vantage "that  it  can  be  taken  in  pill  form. 

17. — See  abstract  in  The  JoORfTAL  of  September  1,  p.  579. 

20.  Gout. — Robinsons  paper  is  a  somewhat  critical  one  on 
the  prevailing  views  on  gout.  He  is  sceptical  as  to  dietetic 
treatment,  maintaining  that  no  absolute  theory  of  gouty  treat- 
ment based  on  mere  diet  will  answer  many  of  the  require- 
ments of  the  condition  and  that  functional  disturbances  of 
various  forms  may  arise  seemingly  without  cause.  There  is 
little  doubt,  he  thinks,  that  many  gouty  manifestations  which 
appear  to  be  functional  are  really  inflammatory  in  their  na- 
ture, and  credits  some  disorders  of  the  prostate,  uterus  and 
ovaries,  more  rarely  the  intestines,  and  also  appendicitis,  to 
this  taint.  He  says  there  are  forms  of  peritonitis  not  connected 
with  appendicitis  and  that  there  is  much  operative  interfer- 
ence for  the  local  conditions  when  the  disease  is  one  of  general 
systemic  taint  and,  of  course,  is  untouched.  The  general  tone 
of  his  article  is  to  emphasize  the  value  of  long  experience, 
utilizing  all  the  data,  as  against  seientifie  and  especially 
operative  enthusiasm  with  less  experience. 

21.  Prostatic  Enlargement. — Bissell  recapitulates  his  arti- 
cle by  stating  that  dissections  of  the  pathological  prostate 
show  that  hypertrophy  is  almost  never  confined  to  the  middle 
lobe  alone,  but  that  the  whole  of  the  prostate  is  involved.  This 
involvement  is  glandular  and  fibroid  in  character.  The  older 
the  case,  the  greater  the  predominance  of  the  fibroid  element. 
At  times  there  is  a  venous  congestion  and  a  stasis  also  of  the 
capillaries,  which  adds  a  vascular  element  1;o  the  size  of  the 
prostate  and  its  adjacent  tissues.  Any  operation  which  does 
not  attack  the  hypertrophy  of  the  lateral  lobes  is  not  radical 
and  can  not  effect  a  permanent  cure.  The  removal  or  destruc- 
tion of  the  middle  lobe,  in  the  great  majority  of  cases,  only 
partially  if  at  all  removes  the  cause  of  the  obstruction,  al- 
though the  multiple  cauterizations  may  so  relieve  the  capillary 
stasis  and  edema  of  this  portion  as  to  give  a  very  decided  tem- 
porary relief;  and  if  most  of  the  obstruction  in  any  special 
case  is  due  to  this  condition  the  relief  may  be  marked  and 
last  for  considerable  time,  provided  the  bladder  and  kidneys 
have  little  or  no  secondary  disease,  and  provided  sepsis  does  not 
follow.  From  the  above  he  assumes  that  prostatectomy  with 
drainage  is  an  operation,  tmder  modern  aseptic  conditions,  as 
little  dangerous  as  an  interval-operation  for  appendicitis  in 
properly  selected  cases  where  general  tissue-degeneration  o'f  the 
body  has  not  progressed  to  a  hopeless  extent,  the  bladder  and 
kidneys  are  not  too  seriouslj'  damaged  and  septic  infection, 
if  it  exist,  is  not  too  profound.  Even  with  a  part  of  these 
conditions  existing,  complete  removal  of  the  prostate  with 
free  drainage  is  rational  and  scientific  treatment,  and  offers 
the  best  hope  of  relief  and  the  best  chance  of  a  permanent 
cure  with  the  least  danger  to  life. 

22.  Climatic  Treatment  of  Tuberculosis. — The  various 
climates  for  tuberculosis  are  discussed  by  Campbell,  who 
enumerates  the  following  conditions  as  destroying  to  germ 
life:  High  percentage  and  volume  of  sunlight;  temperature 
of   >nn    sufllciently   high   to   promote   sterilization ;    dryness   of 


atmosphere:  porousness  of  soil;  constant  freezing  temperature; 
infrequency  of  habitation,  and  unfavorable  conditions  for  the 
formation  of  dust.  The  first  three  of  these  conditions  are 
actually  germicidal  and  positive  in  their  action,  the  last  four 
simply  unfavorable  for  the  formation  of  germ-life.  He  thinks 
each  case  should  be  treated  individually  and  speaks  of  the 
lower  regions  of  Arizona  and  their  advantages  for  tuberculous 
patients. 

23.  Chronic  Copper  Poisoning. — The  accidents  to  which 
artisans  in  copper  are  especially  liable  are  noticed  by  Kurth, 
who  finds  the  true  characteristic  symptoms  to  be  the  dyspepsia, 
which  is  the  earliest  to  appear,  anemia,  which  is  also  early 
and  comes  before  emaciation,  loss  of  strength  or  painful  facial 
expression,  and  lastly,  nervous  irritability.  If,  together  with 
these  facts,  the  patient  works  in  copper  or  brass,  the  diagnosis 
is  not  difficult.  The  facial  expression  is  drawn  and  anxious, 
like  that  of  marked  phthisis.  The  complexion  is  darker  than 
that  usually  seen  in  anemia.  The  term  "sallow"  comes  close 
to  describing  it.  Nervousness  is  very  pronounced.  The  prog- 
nosis is  uniformly  good  when  organic  changes  have  not  oc- 
curred. The  treatment  is  prophylactic  above  all.  If  the 
patient  can  not  give  up  his  occupation,  a  vacation  for  two  or 
four  weeks  will  sometimes  be  of  the  greatest  benefit.  He  sug- 
gests intermittent  occupation  in  this  particular  line  of  work, 
similar  to  that  prescribed  by  law  in  Germany  as  regard  lead- 
workers  in  potteries.  The  chief  reliance,  however,  must  be 
on  prophylaxis  and  change  of  occupation. 

28.  A  New  Test-Meal. — A  new  test-meal  suggested  by 
Austin  consists  in  2  grams  of  dried  egg-albumin  compressed 
into  tablets  to  be  taken  with  two  glasses  of  water  and  the  con- 
tents withdrawn  one  hour  later.  He  considers  that  this  bet- 
ter meets  the  conditions,  as  it  is  free  from  the  objections  of 
indefiniteness  of  the  amount  of  the  food  elements  employed 
and  the  clogging  of  the  tube  in  the  removal  of  the  usual  test- 
meals.  He  compares  this  with  Ewald's  test-meal  commonly 
employed  and  discusses  the  different  features  observed  in 
patients  subjected  to  his  experiments.  He  considers  that  the 
unreliability  of  the  presence  of  lactic  acid  as  a  diagnostic 
symptom  is  well  brought  out  in  these  experiments,  and  main- 
tains that  the  tablets  fill  all  the  necessary  conditions  of  the 
usual  test-meal  for  testing  the  stomach  secretions. 

31.  Agglutination  of  the  Bacteria  in  Cystitis  and 
Pyelitis. — Brown  has  experimented  with  the  bacteria  found  id 
four  eases  of  cystitis,  in  one  of  which  the  kidney  was  also  in- 
volved. In  two  of  the  three  cases  in  which  a  complete  test 
was  made  there  was  an  absolute  positive  agglutination  reac- 
tion and  a  suggestive  reaction  in  the  third,  with  the  patient's 
serum.  This  suggests  that  it  may  be  frequently  found  to 
occur  in  cases  of  cystitis  and  pyelitis  and  may  be  a  means  of 
differentiating  the  bacteria  where  there  is  doubt.  One  notable 
point  made  was  the  pleomorphism  of  many  micro-organisms, 
the  bacillus  coli  in  particular.  He  finds  that  by  cultures  and 
transplantations  on  the  different  media  the  chromogcnie 
properties  of  the  staphylococci  are  notably  changed:  starting 
for  instance  with  a  growth  almost  white  in  color  after  six 
successive  transplantations,  colonies  were  obtained  of  the 
typical  color  of  the  staphylococcus  pyogenes  aureus.  He  offers 
the  suggestion  that  many  which  we  now  consider  separate 
species  originated  from  a  common  source  and  that  the  varia- 
tions in  cultural  peculiarities  and  chromogenic  tendencies  may 
have  been  directly  dependent  on  the  favorable  and  other  factors 
surrounding  the  organisms. 

33. — See  abstract  in  The  .Iouunal  of  October  20,  p.  1041'., 
39,  Blood  in  Neurasthenia. — Romeiser  and  Collins  lind 
that  while  the  hematology  of  neurasthenia  is  by  no  means  in- 
variable and  while  some  cases  have  apparently  normal  blood, 
the  following  conditions  are  usually  present:  A  relative  in- 
crease of  the  large  and  small  lymphocytes  with  a  correspondinjr 
decrease  of  neutrophiles,  a  relative  increase  of  eosinophiles  and 
degenerate  leucocytes,  a  leucopenia  often,  oligochromcmiu.  mi- 
crocytes,  and  variation  in  size  of  the  erythrocytes,  which  often 
show  nucleoids  or  are  associated  with  an  increase  of  platelets. 
In  general   these  conditions  correspond   with   what  we  might 
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expect.     The    variations    in    individual    cases    also    correspond 
with  the  clinical  types  of  the  disease. 

41.  Pernicious  Anemia. — Billings  reports  nineteen  cases 
with  special  reference  to  the  blood-count.  The  symptoms  no- 
ticed are:  general  weakness,  gastric  disturbance,  nervous  symp- 
toms, yellow  tint,  cardiovascular  disorders,  elevated  temper- 
ature, hemorrhage,  etc.  The  hemoglobin  varied  from  15  to 
74  per  cent.;  the  red  corpuscles  from  150,000  to  1,000,000;  the 
color-index  in  53  of  the  65  observations  was  below  normal. 
The  specific  gravity  bore  more  constant  relation  to  the  number 
of  red  corpuscles  than  the  hemoglobin.  During  rapid  improve- 
ment, it  was  noticed  there  was  a  tendency  of  the  hemoglobin 
to  lag  behind  the  other  solids  of  the  blood.  The  leucocytes  in 
the  average  where  below  normal  generally  corresponded  to  the 
degree  of  anemia.  The  average  percentage  of  mononuclear  cells 
were  about  normal.  The  eosinophiles  tended  to  increase  with 
improvement  and  to  diminish  with  failing  health,  though 
their  behavior  was  too  fickle  to  formulate  a  rule.  The  myelo- 
cytes were  most  abundant,  generally  speaking,  when  the  pa- 
tient was  low,  but  they  were  of  little  diagnostic  or  prognostic 
import.  These  cases  seem  to  show  that  the  nucleated  red  cells  ■ 
are  an  essential  feature  of  the  disease.  They  are  present  in 
every  case  though  they  may  disappear  when  the  patient  makes 
a  decided  gain  in  health.  The  actual  number  was  sometimes 
very  large,  but  more  often  it  was  small,  averaging  71  cubic 
millimeters.  In  individual  cases,  a  comparison  of  these  cells 
taken  from  time  to  time  was  of  value,  but  a  small  number  was 
not  necessarily  a  favorable  sign.  The  quality  seems  to  be  of 
greater  significance  than  the  number.  The  regenerative  forms 
of  normoblasts  are  of  little  consequence,  but  the  degenerative 
forms  of  megaloblasts  are  very  characteristic.  Their  propor- 
tion varied  with  the  severity  and  stage  of  the  disease,  usually 
gaining  as  the  disease  advanced.  The  irregularity  of  the 
megaloblasts  is  more  often  extensive  in  the  process  of  degen- 
eration and  absorption  and  this  peculiarity  was  noticed  in  al- 
most every  one  of  the  series.  It  is  rare  if  at  all  seen  in  sec- 
ondary anemias.  Poikilocytosis  was  present  at  some  time  in 
all  cases,  but  was  not  a  constant  factor  during  the  course  of 
the  disea.se  and  especially  during  the  stage  of  improvement. 

42.  Filariasis. — Lothrop  and  Pratt  describe  two  cases  in 
whioh  filaria  were  found  in  the  blood,  both  coming  from  Bar- 
badians and  members  of  the  same  family.  They  discuss  the 
general  pathology  and  treatment  of  the  condition  at  some 
length. 

4.3.  Cyclic  Vomiting. — Four  cases  of  this  condition  are 
described  by  Crozer-Griffith,  who  notices  the  paucity  of  the 
literature  in  regard  to  it.  Vomiting  may  be  the  first  and 
most  striking  symptom.  From  the  oft'set  it  is  obstinate  and 
oft-repeated.  It  may  cease  temporarily  and  then  re-commence. 
Oenerally  it  continues  very  frequent  until  the  close  of  the  at- 
tack and  then  gradually  or  suddenly  ceases.  Constipation  is 
a  very  constant  but  not  necessary  symptom.  The  abdomen  was 
retracted  and  flat  in  two  cases.  Abdominal  pain  is  almost 
entirely  absent.  Thirst  is  intense,  appetite  lost.  The  tongue 
is  not  usually  very  greatly  coated;  the  breath  is  bad.  There 
is  no  rule  in  regard  to  the  temperature  which  may  be  febrile, 
subfebrile  or  normal.  Respiration  is  decidedly  affected  and 
may  be  irregular  and  rapid.  The  urine  is  affected,  but  no 
conclusion  can  be  drawn  in  regard  to  it.  Ascites  was  present 
in  two  cases  at  least.  The  nervous  symptoms  are  interesting. 
Convulsions  occurred  in  one  case  reported  by  Snow.  Exhaus- 
tion is  extreme;  emaciation  is  marked,  but  consciousness  is 
not  usually  lost.  The  duration  of  the  attack  is  variable,  and 
recovery  rapid.  The  longest  duration  of  any  of  Crozcr- 
Griflith's  eases  was  ten  days,  the  shortest,  possibly  a  week. 
Even  with  extreme  exhaustion  and  excessive  vomiting,  recov- 
ery is  rapid.  The  symptoms  suggest  that  it  may  be  a  gastric 
neurosis  but  he  is  not  satisfied  as  to  the  nature.  He  thinks  it 
may  be  of  toxic  origin  in  some  connected  with  fatty  metabolism. 
The  diagnosis  is  easy  in  well-marked  attacks.  Obstruction 
of  the  bowels  may  be  suspected  or  meningitis  may  cause  con- 
fusion, but  they  are  distinctly  characteristic  to  this  disease. 
Nephritis  is  to  be  excluded  by  a  study  of  the  urine.  The 
prognosis  is  generally  good,  though  not  necessarily  so.     Two  of 


the  cases  reported  have  died.  Treatment  is  generally  unsat- 
isfactory. Alterations  in  diet  should  be  tried.  If  prodromal 
sj-mptoms  threaten,  a  purgative  may  possibly  do  good  by  re- 
moving the  poisonous  matter.  Care  should  be  taken  to  keep  up 
a  constant  action  of  the  kidneys.  If  the  attack  has  actually 
commenced,  he  opens  the  bowels  with  a  saline  injection,  but 
after  this  it  is  not  well  to  give  anything  by  the  mouth.  Calo- 
mel or  bismuth  may  be  given  in  enemata  and  morphin  has  done 
good  in  some  cases.  Stimulants  by  the  rectum,  and  strychnin 
and  digitalis  by  the  skin  are  to  be  used  as  needed.  Hypoder- 
moclysis  seems  to  offer  some  help  in  severe  cases.  Ice  or 
counter-irritants  to  the  epigastrium  may  be  tried.  If  a  lull  in 
the  vomiting  occurs,  as  disease  advances,  it  may  be  well  to 
give  Rochelle  salts  or  phosphate  of  soda,  but  there  Is  nothing 
to  be  gained  by  merely  emptying  the  bowels,  as  if  the  constipa- 
tion were  the  cause  of  the  di.sease. 

4Ci.  Biologic  Studies  with  Reference  to  Pathology. — This 
will  be  noticed  editorially. 

47.  AUoxuric  Bases  in  Nephritis. — Croftan  reports  ex- 
periments to  determine  the  cause  of  cardiovascular  changes 
in  the  forms  of  nephritis  in  which  retention  of  the  excrement! 
tious  substances  precedes  a  lesion  of  the  heart  and  arteries, 
and  this  he  finds  in  xanthin  and  hypoxanthin  as  representative 
members  of  the  group  of  alloxuric  bases.  He  concludes  that 
these  play  an  important  role  in  the  production  of  cardiac 
changes  observed  in  all  forms  of  nephritis  with  the  exception 
of  the  chronic  indurative  form  sometimes  seen  as  a  result  of 
senile  arteriosclerosis. 

48.  The  abstract  in  The  Journal  of  October  20,  p.  1051. 
54.  Leucopathia    TTnguium. — The   whitening   of   the   nails 

often  seen  in  small  patches  and  which  has  been  a  matter  of 
superstition,  etc.,  for  geneiations  is  noticed  by  Heidingsfeld. 
He  mentions  the  three  divisions  made  by  Unua,  viz.,  leucony- 
chia  punctata,  where  the  predominating  lesions  are  in  the  form 
of  spots;  leueonychia  striata,  where  they  are  in  the  form  of 
bands  or  striae;  and  leueonychia  totalis  where  they  involve  the 
nail  in  its  entirety,  and  criticizes  the  classification.  Leu- 
eonychia striata  is  not  so  uncommon  a  condition  as  has  been 
supposed.  He  has  seen  seven  well-marked  cases  in  fourteen 
months,  while  slight  degrees  of  the  condition  have  been  ob- 
served in  almost  twice  as  many.  Several  cases  are  illustrated 
and  he  finds  that  in  all  well-marked  ones  the  cuticle  knife  has 
been  used  to  trim  and  keep  back  the  nail  fold.  There  are  no 
doubt  other  agencies  than  traumatism  which  cause  leueonychia. 
Itjs  a  well-established  fact  that  it  has  been  noticed  in  anemia, 
multiple  neuritis,  typhoid,  measles  and  other  febrile  diseases 
associated  with  general  malnutrition.  The  striate  and  punctate 
forms  indicate  an  intermittent  cause,  while  the  total  form  in- 
dicates a  constant  factor  or  one  with  but  slight  intermittence 
So  that  normal  nail  substance  has  not  been  produced.  The 
almost  universal  statement  that  the  pathologic  change  in 
leueonychia  is  due  to  infiltration  of  air  is  opposed  by  the  author 
on  the  basis  of  microscopic  examinations.  He  finishes  his  paper 
by  saying  that  leueonychia  is  the  result  of  some  pathologic 
change  of  structure  of  a  plane  of  nail-cells,  approximating  a 
failure  of  the  affected  cells  to  undergo  normal,  physiologic 
keratinization.  The  cause  may  be  trauma,  malnutrition,  fe- 
brile diseases,  neuroses,  or  any  agency  which  disturbs  the 
growth,  development  or  keratinization  of  matrix  cells  in  their 
change  to  nail  structure.  Infiltration  of  air  is  absent  and 
there  is  no  rational  physiologic  basis  for  such  a  theory. 

55.  Monilethrix. — This  disorder  is  a  disease  of  the  hair 
characterized  by  a  nodose  or  beaded  condition  and  resulting 
in  baldness  of  the  involved  area  of  the  scalp  or  other  parts  of 
the  body.  It  is  a  very  rare  ati'cction  and  the  case  here  re- 
ported by  Ruggles  is  said  to  be  the  fourth  one  observed  in  this 
country.  This  case  and  one  observed  by  Gilohrist  are  the  only 
ones  on  record  where  other  parts  than  the  scalp  were  involved. 
The  contracted  portion  of  the  hair  is  the  seat  of  the  disease, 
and  fracture  usually  occurs  there  without  much  fringing  out 
of  the  ends.  The  microscope  shows  the  cuticle  to  be  intact 
throughout  save  that  in  a  very  few  hairs  transverse  cracks  or 
splitting  at  the  ends  is  found.  The  etiology  is  very  obscure : 
no  bacterial  cause  has  been  discovered  and  the  most  plausible 
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theory  is  that  the  disease  is  an  intermittent  trophoneurosis 
as  yet  unexplained.  The  origin  is  intrafollieular  since  the 
hair  emerges  from  the  follicle  with  the  nodes  already  formed. 
Heredity  seems  to  have  something  to  do  with  the  cause  as  it 
has  been  discovered  in  several  generations.  There  is  practieafly 
no  treatment  for  the  affection,  though  Crocker  advises  atten- 
tion to  defects  of  the  general  health,  and  stimulation  of  the 
scalp  with  the  faradic  brush. 

57.  Skiagraphic  Study  of  Normal  Epiphyses. — Corson's 
paper  is  a  very  thoroughly  illustrated  study  of  the  epiphyses 
of  the  long  and  short  bones  at  the  age  of  13,  impossible  to  be 
fully  abstracted  here. 

58.  Omental  Torsion. — Wiener  reports  personal  observa- 
tions of  omental  torsion  in  cases  of  hernia  and  gives  a  summary 
of  the  literature  on  the  subject,  condensing  and  reporting  briefly 
all  the  cases  that  have  been  published,  including  his  own.  He 
says  "from  these  it  will  be  seen  that  omental  torsion  occurs 
more  often  in  males  than  in  females  (pre.sumably  on  account 
of  the  more  frequent  occurrence  of  inguinal  hernia  in  men), 
that  it  is  not  met  with  in  youth,  and  that  it  is  found  only  in 
persons  who  have  a  hernia ;  although  the  diseased  omentum 
is  not  always  found  in  relation  with  the'  hernia.  The  portion 
of  omentum  affected  may  be  small  or  may  be  composed  of 
almost  the  entire  omentum.  The  etiology  of  the  cases  in 
which  the  omentum  is  not  connected  with  a  hernia  is  very 
obscure.  In  other  cases  the  etiology  can  generally  be  traced 
to  forcible  attempts  at  reduction  of  the  hernia.  In  not  a 
single  case  was  the  diagnosis  made  before  operation.  The 
cause  for  this  is  not  far  to  seek.  Not  only  are  omental  tumors 
extremely  rare,  but  they  have  no  characteristic  syiuptoms; 
the  symptoms  they  call  forth  are  those  produced  by  an  ab- 
dominal tumor  through  its  mechanical  action.  When  the  ten- 
sion takes  place  in  connection  with  a  hernia,  the  diagnosis 
is  naturally  made  of  an  incarcerated  hernia.  In  all  the  cases 
the  urgency  of  the  symptoms  was  recognized,  and  prompt  oper- 
ation was  performed.  There  is  a  practical  point  of  some 
value.  If  we  cut  down  on  a  hernia  that  produces  the  symp- 
toms of  strangulation  and  find  only  a  strand  of  omentum  in 
the  inguinal  canal,  we  should  always  investigate  the  intra- 
abdominal portion  of  the  omentum  to  make  sure  that  there  is 
no  torsion  present  there." 

59.  Retrenchment  of  Lipomatous  Abdominal  Wall. — In 
the  case  reported  by  Bullitt  the  subject  was  a  very  adipose 
woman,  38  years  old,  suffering  from  umbilical  hernia.  The 
operation  performed  consisted  in  taking  a  reef  in  the  abdomjnal 
wall  by  dissecting  out  and  removing  a  large  portion  of  skin 
and  muscle,  which  weighed  several  pounds.  The  abdomen, 
though  greatly  reduced,  was  still  somewhat  pendulous,  and  he 
thinks  it  soraewhaf  of  a  mistake  that  the  retrenchment  was  not 
more  extensive.  He  remarks  that  resection  of  a  fatty  abdo- 
men, which  he  has  described,  constitutes  a  procedure  of  which 
he  has  not  been  able  to  find  a  description,  though  doubtless 
it  has  been  done  before.  The  incision  down  to  the  deep  fascia 
is  at  right  angles  to  the  line  of  least  resistance  of  the  deep 
abdominal  wall.  Its  extent  gives  ready  access  to  the  hernial 
ring  and  permits  unembarrassed  closure  of  the  deeper  struc- 
tures. Most  ot  all,  it  reduces  the  ponderous,  distressing  and 
entirely  superfluous  abdominal  pouch.  If  this  case  can  be 
taken  as  an  index,  there  need  be  no  fear  of  failure.  The  patient, 
writing  under  recent  date,  reports  herself  in  excellent  condi- 
tion, able  to  attend  to  her  household  duties,  and  with  no  signs 
of  recurrence. 

02.  Acute  Intestinal  Obstruction. — Gibson's  article  is 
concluded  in  this  issue  and  his  summary  is  given  as  follows: 
"Intestinal  Obstruction. — The  most  frequent  causes  of  intes- 
tinal obstruction  arc  intussusception  and  bands.  The  mortality 
is  47  per  cent.  The  mortality  of  resection  is  74  per  cent.  The 
mortality  of  artificial  anus  is  77  per  cent.  The  mortality  de- 
pends on  the  duration  of  obstruction  and  on  its  nature,  being 
least  in  foreign  hodies  inflicting  little  or  no  damage  to  the 
intestine  (25  per  cent.),  and  most  in  such  conditions  as  produce 
a  tight  constriction  as  'openings'  (67  per  cent.).  Hernia. — 
The  ratio  of  mortality  of  inguinal  hernia  to  femoral  is  as 
one  is  to  two.    The  proportion  of  femoral  hernia  is  59  per  cent. 


The  ratio  of  mortality  of  inguinal  hernia  co  femoral  is  as 
three  is  to  four.  The  mortality  of  resection  and  primary 
enterorrhaphy  is  26  per  cent.  The  mortality  of  artificial  anus 
is  53  per  cent.  In  General. — Kesection  and  primary  reunion 
by  apparatus  (including  Murphy  button),  mortality,  36  per 
cent.  A  large  proportion  of  deaths  is  due  to  failure  of  technic, 
such  as  removal  of  too  little  intestine  or  imperfect  suture. 
At  least  13  per  cent,  of  resections  are  attended  with  defects 
of  technic,  either  resulting  fatally  or  in  the  formation  of  in- 
testinal fistulse.  Artificial  Anus. — The  mortality  is  lowest  in 
internal  obstruction,  such  as  a  foreign  body,  and  highest  in 
obstruction  by  an  unyielding  constriction,  such  as  a  band,  and 
lower  in  hernia  than  in  internal  obstruction,  chiefly  because 
the  surface  exposed  to  absorption  is  less.  The  chief  sources 
of  mortality  are:  The  desperate  character  of  the  majority  of 
the  cases.  Failure  to  establish  the  opening  above  the  site  of 
constriction.  Failure  to  provide  for  the  relief  of  absorption 
of  gangrenous  changes  in  the  intestine;  death  often  necessarily 
occurring  on  this  account,  although  the  obstruction  is  per- 
fectly overcome.  Prominent  among  the  drawbacks  of  artificial 
anus  is  the  fact  that  it  must  subsequently  be  repaired.  For  in 
most  eases  there  is  no  tendency  to  spontaneous  closure,  while 
minor  plastic  operations  are  rarely  efficient.  Formal  libera- 
tion of  the  intestine  and  secondary  resection  is  usually  an  ex- 
ceedingly difficult  operation,  as  is  evident  by  its  mortality — 
after  intestinal  obstruction,  43  per  cent. ;  after  gangrenous 
hernia,  27  per  cent. ;  average,  30  per  cent.  The  causes  of 
death  after  operation  fall  into  three  main  groups:  1.  From 
causes  inherent  to  the  condition  and  little  amenable  to  treat- 
ment, such  as  shock  and  pre-existing  peritonitis — these  causes 
accounting  for  the  majority  of  fatalities.  Improvement  can 
only  be  hoped  for  by  earlier  recognition  of  the  condition, 
thereby  securing  the  performance  of  operative  relief  before 
the  severer  changes  take  place.  2.  From  causes  depending 
chiefly  on  the  nature  and  details  of  the  operation,  such  as 
failure  to  relieve  obstruction  and  defects  in  technique  or 
failure  to  take  account  of  the  conditions  to  be  dealt  with. 
3.  On  intercurrent  conditions.  Prognosis. — The  most  essen- 
tial feature  in  the  prognosis  is  the  duration  of  the  obstruction. 
In  early  interference  there  is  generally  only  one  condition  to  J 
be  fulfilled,  removal  of  the  obstruction.  With  long  continuance] 
of  this  condition,  secondary  changes  of  the  greatest  gravity! 
supervene,  requiring  for  their  relief  measures  of  great  extent! 
and  difficulty.  The  nature  of  the  obstruction  is  the  next  mostf 
important  factor,  acting  in  the  same  way  as  in  the  first  in- 
stance as  to  changes  in  the  intestinal  walls,  the  prognosis  being! 
best  in  internal  obstruction,  and  worst  in  tight  external  con-1 
strietions." 

71.  Amyloid  Substances. — The  pathologic  findings  of  al 
case  of  apparently  specific  disease,  the  neurologic  aspects  ofl 
which  will  be  discussed  in  extenso  elsewhere  by  Dr.  Newmark.I 
are  described  by  Ophuls  with  special  reference  to  the  originl 
and  nature  of  the  amylaceous  bodies  found.  The  general  con-| 
elusions  reached  are:  The  substance  of  the  amylaceous  bodie 
is  identical  with,  or  at  least  similar  to,  amyloid  substanceJ 
In  the  amylaceous  bodies  this  material  is  present  in  crystal-! 
line  form,  in  the  amyloid  substance  in  amorpiious  form.  It 
would  be  advisable  to  use  the  word  "lardaceous"  instead  of 
"amyloid,"  and  perhaps  to  include  under  this  term  the  peculiarj 
form  of  "hyaline"  which  sometimes  precedes  and  aeeompaniesi 
the  amyloid  substance. 

74.  Necrotic  Bronchopneumonia  With  Streptothrix.- 
'I'wo  case>  are  reported  by  Norris  ami  l.arkin  of  Inonrlinpneu- 
nionia  characterized  by  intense  catarrhal  and  niurcitic  inflam- 
mation of  the  bronchi  and  by  the  presence  of  streptothrix  col- 
onies in  the  bronchial  lumina.  Inoculation  experiments  on 
rabbits  produced  pulmonary  abscess  and  empyema  of  the  pleura 
and  pericardium  in  two  cases.  The  empyemal  pus  of  these  rab- 
bits contained  filaments  and  rods  morphologically  identical 
with  those  found  in  the  human  subject.  The  previous  observa- 
tions of  various  authors  are  noticed  and  they  conclude  that 
the  streptothrix  found  was  closely  related  if  not  identical  with 
the  streptothrix  I-^raeli,  obtained  from  typical  cases  of  acti- 
nomycosis by  Wolff  and  Israel  in  1SS9,  and  the  species  isolated 
bv  Kruse  in  the  case  of  a  diabetic  barber  last  vear. 


Xov.  24,  1900. 


CURRENT  MEDICAL   LITERATURE. 


1377 


87.  Antitoxin  Unit  in  Diphtheria. — Smitli  reviews  tlie 
facts  in  regi^rd  to  the  antitoxin  unit  as  accepted  and  shows 
its  unreliability.  The  old  method  of  using  ten  times  the  mini- 
mum fatal  dose  to  test  the  antito.xin  strength  of  sera  is  not 
reliable,  even  when  the  toxins  are  prepared  under  uniform 
conditions,  and  ai  present  we  can  do  no  better  than  utilize  the 
standard  provided  by  Ehrlich,  and  using  the  entire  unit  in- 
stead of  only  one-tenth  unit  in  the  operation  of  standardizing. 

88.  Artificial  Divisions  in  the  Unfertilized  Eggs. — 
Matthews  reports  experiments  similar  to  those  of  Loeb  in  the 
development  under  special  chemical  and  physical  conditions 
of  the  sea-urchin's  egg.  He  gives  credit  to  Morgan  for  the 
first  experiments  in  this  direction  and  to  Loeb  for  the  first 
carrying  out  of  the  embryo  to  full  development.  His  own  ex- 
jieriments  were  carried  on  coexistent  with,  though  independent 
of  Loeb.  and  he  has  succeeded  in  setting  up  a  cell-division  in 
the  unfertilized  sea-urchin's  egg  by  depriving  the  egg  of  oxy- 
gen, by  the  action  of  heat  and  by  exposure  to  ether,  alcohol  and 
chloroform.  All  the  methods  thus  found  for  inducing  cells 
to  divide  are  those  in  common  use  to  cause  protoplasm  to 
liquefy,  and  strongly  indicate  that  the  old  view  of  Butschli 
that  the  karyokinetic  figure  is  but  the  expression  of  the  move- 
ment of  the  liquid  cell,  is  true,  hence  he  concludes  that  any 
means  that  will  produce  localized  liquidation  will  set  up 
karvokinesis.  In  closing  he  emphasizes  the  analogy  between 
the  egg  and  the  nerve  cell.  The  means  which  cause  cell  divis- 
ion or  liquefaction  are  strong  stimulants  to  nerve  cells,  indi- 
cating that  in  the  production  of  nerve  impulses  we  are  dealing 
also  with  liquefaction  of  some  portion  of  the  cell  body. 

89.  Experiments  With  Formalin  and  Formaldehyde. — 
Experiments  have  been  carried  on  by  Fischer  on  the  toxic 
effects  of  formalin  and  formaldeh^'de,  and  he  notes  and  gives 
in  his  preliminary  communication  the  results.  He  finds  that 
they  produce  intense  congestive  phenomena  and  edema  and 
believes  the  fact  explainable  on  the  ground  that  the  osmotic 
pressure  of  injected  formalin  is  higher  than  that  of  the  body 
Huids  and  thinks  that  trying  to  establish  a  mean  between  the 
two  causes  these  symptoms.  He  therefore  thinks  that  forma- 
lin causes  the  death  of  the  cell  in  two  ways:  1.  By  surround- 
ing the  cell  with  a  fluid  that  has  a  higher  osmotic  pressure 
than  the  cell  itself,  thereby  causing  abstraction  of  the  water 
from  the  cell.  2.  By  a  deleterious  chemical  action  on  the  cell. 
From  certain  histological  evidence  it  is  believed  that  it  is  a 
reducing  property  of  the  chemical  which  produces  the  death 
of  the  cell. 

nfi.  Pyloric  Stenosis. — The  hypertrophy  of  stenosis  is 
especially  noted  by  Scott  and  the  possibility  of  its  occurring 
when  the  muscular  apparatus  is  such  as  to  make  dilatation  of 
the  stomach  very  slow.  These  cases  are  difticult  to  diagnose 
and  may  be  even  serious  before  dilatation  occurs.  The  results 
of  operation  in,  of  course,  the  non-malignant,  is  so  uniformlj' 
successful  that  it  is  often  demanded  for  the  best  interests  of 
the  patient. 

98. — See  abstract  in  The  .Joirnai.  of  October  1.3,  p.  974. 
99.— Ibid. 
lO.-J.— Ibid. 

104.  Sanatoriums  for  Consumptives. — After  describing 
one  or  two  of  the  sanatoriums  in  the  Black-Forest  region  of 
Germany,  Schaffer  reproduces  in  a  somewhat  condensed  form 
an  article  on  the  treatment  of  pulmonary  tuberculosis  by 
Fraenkel,  of  Badenweiler,  which  was  previously  published 
in  the  Muenchncr  mcdicinischc  Wochrnschrifl,  .Tune  .3  and 
20.  1899.  He  does  not  lay  much  stress  himself  on  the  curative 
effect  of  these  institutions,  as  he  says  the  percentage  of  really 
cured  is  exceedingly  small  even  under  the  best  conditions. 
Fraenkel's  article  insists  on  the  importance  of  early  diag- 
nosis and  believes  in  the  value  of  the  tuberculin  test,  which 
he  does  not  seem  to  consider  dangerous.  The  importance  of 
dietetic  and  hygienic  treatment  are  the  principal  features 
of  his  article.  He  considers  the  sanatorium  a  resource  for 
eases  diffieiilt  to  control  in  the  initial  stages  as  a  sterner 
school   and   intermediate   station   for   the  open-air  cures,   and 


recommends  it  as   the  best  asylum   for  all   seriously  ill   who 
are  alone  in  the  world. 

105.  Domestic  Animals  in  Typhoid  Fever. — Stokes  re- 
views the  history  and  reports  experiments  made  on  chickens, 
rats,  and  cattle  and  concludes  as  follows:  "In  our  experiments 
We  have  endeavored  to  produce  infection  through  the  natural 
route  and  by  natural  means  by  simply  allowing  the  various 
animals  to  take  in  very  large  quantities  of  typhoid  bacilli  in 
their  daily  food.  Although  at  least  500  colonies  from  the  feces 
were  carefully  tested,  we  were  not  able  to  demonstrate  the 
presence  of  any  typhoid  bacilli  in  two  chickens,  two  white 
rats,  two  rabbits,  two  guinea-pigs,  one  calf,  and  two  pigs. 
Although  we  have  not  employed  a  large  number  of  animals, 
we  feel  justified  in  expressing  the  opinion  that  the  typhoid 
bacillus  can  not,  as  a  rule,  maintain  its  struggle  for  existence 
in  the  intestines  of  the  domestic  animals.  We  therefore  con- 
clude that  the  dejecta  of  animals  play  no  considerable  part 
in  the  distribution  of  typhoid  fever." 

109.— See  also  11135. 

114.  The  Vectis. — Bartlett  describes  the  mechanism  and 
use,  as  well  as  the  history,  of  this  somewhat  antiquated  in- 
strument and  shows  that  it  has  certain  advantages  even 
with  other  modern  methods  in  obstetrics.  His  clinical  experi- 
ence has  been  limited,  but  in  a  few  cases  it  has  been  very  satis- 
factor}-.     The  reader  is  referred  to  the  paper  for  details. 

115.  The  Management  of  the  Defective  Classes. — Skelton 
reviews  the  facts  in  regard  to  the  production  of  defectives, 
criminals,  epileptics,  idiots,  etc.,  and  holds  that  their  pre- 
vention and  the  purification  of  the  stock  is  the  best  remedy 
for  this  social  evil.  He  formulates  tentatively:  1.  The  obliter- 
ation of  the  stock  of  the  worst  cases  of  defectives  by  the  re- 
moval of  the  procreative  organs.  2.  The  same  remedy  applied 
to  the  insane  with  strong  hereditary  and  nervous  instability, 
especially  those  discharged  from  asylums  as  improved,  slightly 
improved,  etc.,  and  generally  classified  under  the  general  head 
of  recovery  with  defects.  3.  Medical  examination  of  applicants 
for  marriage  licenses,  the  benefit  of  which  he  thinks  would 
be  largely  indirect  and  educational.  The  efficacy  of  the  ex- 
amination would  be  sometimes  counterbalanced  by  the  decep- 
tion of  the  examined,  as  it  would  be  looked  on  as  an  infringe- 
ment of  personal  rights.  Lastly,  proper  education  and  knowl- 
edge of  the  facts  in  the  case.  A  certain  proportion  of  society 
would  avoid  evil  consequences  when  they  were  explained  to 
them.  Heretofore  the  facts  of  heredity  and  evolution  and 
the  relation  of  these  to  disease  have  been  unknown  to  the 
general  public,  but  in  their  place  we  have  metaphysics,  mysti- 
cism, diabolism  and  deism,  etc.,  supplanting  physiologic  and 
pathologic   knowledge. 

122.  Physical  Training. — McKenzie  finishes  an  illustrated 
article  on  the  subject  of  physical  training,  in  which  he  shows 
its  value  in  correcting  deformities,  meeting  the  conditions  of 
diseases,  etc..  with  the  following  conclusions:  1.  Special  physi- 
i:il  tr:iining  i*  rendered  necessary  for  the  j'oung  by  the  condi- 
tions of  modern  life.  2.  The  work  is  made  special  dnd  scien- 
tific, liaving  for  its  object  the  development  and  strengthening 
of  every  organ  and  faculty  of  the  patient.  3.  As  we  conduct 
this  work  it  is  mainly  educative.  Force  from  without  the 
patient,  however,  is  largely  employed  in  such  cases  as  can  not 
of  their  own  volition  correct  the  deformity.  To  name  affee- 
tinus  benefited  in  the  order  in  which  good  results  have  been 
observed  J  would  place  them  thus:  Hysteria,  rotolateral  curva- 
ture, flat-foot,  round  shoulders,  pigeon-breast,  flat  chest,  .tne- 
mia.  ])aretic  weakness,  chorea,  imbecility.  In  this  list  I  have 
placed  hysteria  first,  because  I  have  not  known  anj'  method 
by  which  this  condition,  generally  so  unsatisfactory  to  deal 
with,  has  been  brought  so  successfully  under  control. 

129.  Abtise  of  Cardiac  Kemedies. — Baumgarten  notices 
the  employment  of  digitalis  and  alcohol  beyond  the  early  de- 
sirable effects  into  their  later  tindesirable  ones  in  cases  of  dis- 
ease. Strychnin  also  is  noticed  in  the  same  connection,  and  is 
liable  also  to  be  abused.  Digitalis  is  valuable  only  when  it  is 
necessary  to   raise   the  blood-pressure,   alcohol   simply  for  its 
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stimulating  effect  and  not  its  later  depressing  effects.  Strychnin 
should  be  given  only  when  low  blood-pressure  exists,  not  so 
much  by  any  immediate  effect  on  the  heart,  but  by  its  increas- 
ing the  velocity  and  functions  of  the  blood  in  vital  organs — 
the  brain,  kidneys,  etc.,  including  of  course  the  muscles  of  the 
Jieart  itself.  Over-stimulation  of  the  spinal  centers  by  strych- 
nin may  so  increase  the  tension  of  the  peripheral  arteries  as 
to  overwork  the  weakened  heart.  He  also  notices  the  abuse 
of  nitroglycerin,  which  is  often  carelessly  used  as  a  substitute 
for  digitalis  and  has  exactly  opposite  effects.  The  action  of 
digitalis  ean  be  supplemented  or  modified,  but  never  substi- 
tuted by  nitroglycerin.  It  is  of  use  in  collapse  when  the  en- 
feebled heart  is  no  longer  able  to  keep  up  the  blood-pressure 
to  the  lowest  degree  necessary  for  bare  life.  When  we  have 
arrived  at  the  end  of  the  utility  of  one  drug,  digitalis  for 
instance,  and  have  still  to  keep  up  the  fight,  we  should  try 
other  remedies,  caffein  and  strychnin  in  cases  of  low  pressure, 
or  in  cases  of  contracted  arteries  nitroglycerin.  The  piling  in 
of  stimulants  has  never  helped  a  failing  heart  and  is  strongly 
condemned. 

130.— See  also  fll35. 

135.  Ectopic  Pregnancy. — Baldwin  first  notices  the  earlier 
dicta  of  Lawson  Tait  as  to  the  impossibilitj'  of  diagnosing 
ectopic  pregnancy  before  rupture,  and  remarks  that  in  the  last 
ten  years  we  have  come  to  know  a  great  deal  more  of  that  con- 
dition, and  there  are  many  cases  in  which  symptoms  arise 
where  a  presumable  working  diagnosis  is  possible.  There  are 
no  pathognomonic  symptoms,  but  usually  we  find  the  following: 
There  is  a  history  of  several  years  of  sterility  (with  many  ex- 
ceptions) ;  missing  of  a  menstrual  period  or  two  (with  ex- 
ceptions) ;  some  unusual  pain  in  the  pelvis  situated  usually 
in  the  region  of  an  ovary,  possibly  for  a  few  days  more  or  less 
irregular  hemorrhage,  while  there  is  generally  to  be  found  on 
one  side  or  another  of  the  uterus  or  back  of  it  a  fusiform 
<;ystic  tumor,  quite  symmetrical  in  outline,  painful  on  pressure, 
with  usually  evidence  of  pulsation.  With  these  phenomena  it 
is  reasonable  to  suspect  extrauterine  pregnancy.  Too  much 
stress,  however,  must  not  be  laid  on  menstruation  or  sterility. 
The  pain  is  usually  sharp  and  colicky  or  it  may  be  of  a  dull 
throbbing  constant  character.  When  the  presumable  diag- 
nosis has  been  made  operation  is  advisable.  He  reports  eleven 
cases. 
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The  Diagnosis  of  Diphtheria.  H.  B.  Donkin. — The  dis- 
tinction between  croup  and  diphtheria,  and  the  discovery  of 
the  bacteria,  are  noticed  by  Donkin,  who  calls  attention  to  the 
fact  that  certain  evils  follow  too  much  dependence  on  the  bac- 
teriologist by  the  physician.  The  practical  teaching  that  the 
present  stage  of  knowledge  seems  to  demand  is,  according  to 
Donkin,  somewhat  as  follows:  1.  Diagnosticians  should  at 
once  regard  and  treat,  without  waiting  for  a  bacteriologic 
report,  all  cases  as  diphtheria,  in  which  the  clinical  signs  and 
symptoms  are  such  as  would  have  raised  little  oi*  no  doubt  in 
their  minds  as  to  their  nature  in  the  days  before  the  coming  of 
the  bacillus.  2.  They  should  also  regard  and  treat  as  diph- 
theria all  cases  which,  although  lacking  the  usual  clinical 
"stigmata,"  are  shown  by  bacteriological  examination  to  be 
associated  with  bacilli  whose  products  kill  animals  and  cause 
the  characteristic  lesions;  albeit  even  here  they  may  be  in 
error,  though  on  the  better  side.  3.  The  mere  presence  of 
bacilli — in  the  nose  or  elsewhere — "morphologically  indis- 
tinguishable" from  the  pure  diphtheria  bacillus,  the  host  being 
healthy  and  inoculation  results  negative,  may  probably  be 
ignored  in  practice,  and  so  also  are  any  clinically  recognized 
symptoms  or  signs  of  the  concrete  disease.  In  fine,  does  not 
the  diagnosis  of  diphtheria  still  rest  mainly  for  its  surest 
foundation  on  the  old  ground  of  careful  clinical  observation, 
tempered  and  aided  in  some  cases,  it  may  be.  by  a  judicial 
study  of  the  report  of  the  bacteriologist? 

Myelopathic  Albumosuria.  T.  R.  Bradshaw. — Myelo 
pathic  albumiisuria  may  be  defined,  according  to  the  author, 
as   a    disease  charaoterizeil    bv   the    invasion   of   Ihe   cancellous 


tissues  of  the  bones  of  the  trunk  by  cellular  growths,  by  the 
disappearance  of  osseous  tissue,  and  by  the  presence  in  the 
urine  of  large  quantities  of  peculiar  albuminous  substances 
belonging  to  a  class  of  bodies  known  as  the  albumoses.  The 
morbid  anatomy  of  the  disease  consists  in  the  peculiar  change 
of  the  bones,  chiefiy  the  ribs,  sternum  and  bodies  of  the  verte- 
brae, in  which  the  hard  substance  is  reduced  to  a  mere  shell. 
The  cancellous  tissue  almost  entirely  disappears  and  spon- 
taneous fractures  become  common.  The  interior  of  the  bone 
is  occupied  by  a  reddish  gelatinous  mass  something  like  splenic 
pulp,  which  can  be  readily  squeezed  out  by  pressure  on  the 
thin  and  brittle  bone.  Microscopically  it  consists  of  a  vascular 
mass  of  cells  round  or  spindle-shaped,  in  some  cases  islets  of 
cartilage.  The  whole  structure  resembles  sarcoma  and  the 
condition  is  generally  known  as  "multiple  myeloma,"  a  term 
which  we  owe  to  von  Rusrizky,  who  described  four  cases  of 
multiple  tumors  in  the  bone,  in  1873.  It  is  not  certain  whether 
the  disease  is  the  same  condition,  as  there  was  no  reference 
made  to  the  condition  of  the  urine.  The  organs,  as  a  rule,  are 
healthy.  The  kidneys  seem  to  show  nothing  characteristic, 
excepting  an  occasional  blocking  of  tubules  and  more  or  less 
degenerative  changes.  The  disease  usually  occurs  in  the 
second  half  of  life,  and  is  apparently  more  frequent  in  men 
than  in  women.  The  symptoms  may  be  classed  under  two 
heads,  those  connected  with  the  bones  and  those  with  the 
urine.  The  first  complaint  is  generally  of  pain  in  the  lum- 
bar region,  generally  aggravated  by  movement.  The  patient 
probably  looks  anemic,  the  pains  do  not  yield  to  treatment, 
but  there  is  nothing  to  suggest  the  serious  condition  except- 
ing tlie  urine.  The  pains  become  aggravated  and  the  patient 
declines  to  exert  himself.  They  are  referred  to  the  bones, 
tender  spots  arising  in  the  course  of  the  bones,  the  chest  wall 
seems  to  yield,  and  actual  fractures  takes  place,  curvature  of 
the  spine  appears  and  the  mobility  of  the  vertebral  column  is 
lost.  In  spite  of  all  this  the  patient  is  still  able  to  leave  his 
bed  and  walks  about  until  nearly  the  end,  which  is  in  striking 
contrast  with  another  disorder  sometimes  confounded  with  it. 
namely,  osteomalacia,  in  which  the  long  bones  are  early 
affected.  The  characteristic  feature  of  the  urine  is  the  pres 
tnce  of  a  proteid  resembling  albumin,  but  that  differs  in  sev 
eral  ways.  It  coagulates  at  the  low  temperature  of  140  F. 
and  coagulation  is  redissolved  on  boiling.  It  is  readily  pre 
cipitated  by  hydrochloric  acid  and  uric  acid  and  the  precipi- 
tations are  dissolved  on  boiling.  The  hydrochloric-acid  precipi 
tate  is,  according  to  Bradshaw,  the  most  satisfactory  test. 

The  diagnosis  presents  no  special  difficulties,  but  the  condi- 
tion of  the  urine  might  lead  to  the  diagnosis  of  large  whiti' 
kidney,  or,  if  the  albumose  is  spontaneously  coagulated,  in 
that  of  chyluria.  The  disease  is  apparentl}-  almost  always 
fatal,  but  sometimes  is  very  prolonged  in  its  course.  In  one 
instance  it  began  eight  years  before  death.  As  a  rule,  the 
patients  seldom  go  long  without  the  symptoms  causing  them 
to  seek  advice.  Intermissions  are  frequently  noticed,  which 
given  rise  to  false  hopes.  Death  occurs  from  exhaustion  or 
from  some  intercurrent  disease,  usually  pneumonia.  No  treat 
nient  seems  to  do  any  good,  and  great  care  must  be  used  in 
handling  the  patient  in  the  advanced  stages.  The  associa 
tion  of  albumosuria  with  new  growths  in  the  bone  has  nc 
close  analogy  in  any  other  disease,  and  the  author  considers 
its  formation  and  excretion  in  the  urine  no  less  an  essential 
part  than  the  lesions  of  the  bones.  He  suggests  therefore  the 
term  myelopathic  albumosuria.  He  concludes  his  paper  with  a 
tabulated  list  of  published  cases  and  a  bibliography. 

Suprarenal  Gland  Extract  as  a  Hemostatic.  O.  V.  K. 
GitiENBAUM. — Having  earlier  suggested  the  administration  of 
suprarenal  gland  in  cases  of  hemorrhage  from  the  walls  of  th>' 
alimentary  canal,  the  author  brielly  notices  the  physiologic 
action  and  therapeutics.  The  rationale  of  his  suggestion  w:i- 
that  the  suprarenal  extract  caused  the  contraction  of  tin 
plain  muscular  fibers  of  the  blood-vessels  when  locally  applied. 
its  evident  use  in  epistaxis  together  with  the  results  of  a 
series  of  experiments  which  led  him  to  conclude  that  the  ad 
ministration  of  the  gland  by  the  mouth  did  not  cause  ris' 
of  the  blood-pressure  in  normal  indi\'iduals.  One  or  t«" 
crushed  .'i-grain  tabids  given  liy  the  mouth   is  the  most   sati- 
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factory  method  of  administration  in  hematemesis.  The  ad- 
vantage of  the  extract  over  the  more  popular  hemostatics 
arises  in  the  fact  that  it  acts  in  very  dilute  solution  and  does 
not  tend  to  combine  with  albumin  and  become  inert.  It  must, 
however,  be  remembered  that  it  does  not  cause  coagulation 
of  the  blood  and  therefore  does  not  seal  the  bleeding  points 
with  clots.  Very  small  doses  can  be  given,  as  the  drug  acts 
in  dilute  solution,  but  it  must  be  repeated  at  short  intervals, 
for  the  vessel  wall  will  only  remain  contracted  while  under 
its  inlluence  and  coagulation  is  not  accelerated.  Two  or  three 
crushed  tablets,  mixed  with  a  few  ounces  of  water,  injected  into 
the  rectum  is  the  most  satisfactory  \va_v  of  applying  the  remedy 
in  hemorrhage  from  that  viscus.  He  has  not  found  it  of  any 
advantage  in  hemophilia  and  would  not  expect  it  if  we  accept 
the  theory  that  congenital  hypoplasia  of  the  vessel-walls  is 
the  associated  condition  of  the  disease. 

Mode  and  Rapidity  of  Beduction  of  Temperature  by 
Quinin.  William  Sykes. — Observations  are  here  reported  on 
the  action  of  quinin  as  an  antipyretic  given  in  cases  of  high 
temperature  in  single  large  doses.  The  temperature  was  closely 
watched  for  two  or  three  hours  in  each  case.  He  finds  that 
the  quinin  was  rapidly  absorbed,  the  temperature  began  to 
fall  in  forty-nine  minutes,  probably  in  less  time  in  the  first 
case,  and  in  the  second  and  third  series  within  twenty  min- 
utes. The  size  of  the  dose  did  not  seem  to  affect  the 
rapidity  of. the  ditt'usion.  In  the  cases  experimented  on  we  have 
respectively  20.  40  and  20  grains  without  corresponding  dif- 
ferences in  the  time  of  its  effect.  The  methods  of  its  action 
are  obscure:  1.  Destruction  of  pathogenic  bacteria,  which 
he  thinks  is  negatived  by  the  temporary  nature  of  defer- 
vescence. 2.  Neutralization  of  their  resulting  toxins,  which 
Is  improbable,  as  they  seem  to  bear  no  relation  to  each  other. 
There  remain  only  two  probable  methods  of  action,  namely, 
on  the  heat-centers  and  on  the  sweat-centers.  He  thinks  if  it 
acted  on  the  heat-centers  the  proportional  decrease  of  tempera- 
ture after  exhibition  of  the  drug  would  not  be  as  irregular  as 
it  is,  and  the  speed  would  not  be  affected  by  the  amount  of 
dosage.  The  drug  acting  on  the  nerve-centers  might  be  liable 
to  produce  an  immediately  great  and  regular  effect  on  its 
function  which  would  be  expected  to  agree  in  rapidity  of 
action  with  the  size  of  the  dose  administered.  If,  however, 
we  accept  the  notion  of  its  action  on  the  sweat  centers  as 
true,  an  explanation  of  many  of  the  difficulties  is  furnished 
Since  defervescence  by  diaphoresis  depends  on  the  sweating 
itself  and  not  on  its  action,  it  is  obvious  that  the  size  of  the 
dose  of  the  drug  administered,  so  long  as  it  was  sufficient  to 
produce  perspiration  at  all,  would  have  no  result  on  the 
speed  of  the  defervescence.  Since  slight  movements  in  bed, 
by  which  the  surface  becomes  chilled,  would  temporarily  stop 
the  diaphoresis,  the  stationary  and  even  retrogressive  intervals 
would  be  quite  explicable.  Moreover,  most  or  all  the  anti- 
pyretic gi-oups  possess  one  quality  in  common  when  given  for 
reduction  of  temperature;  they  produce  violent  diaphoresis:  it 
also  occurs  in  night-sweats  produced  by  the  toxins  of  the 
tubercle  batilli.  which  arc  in  like  manner  succeeded  by  a  nor- 
mal or  =ul)uiinii;il  temperature. 

Bulletin  de  I'Academie  de  Medecine  (Paris),  October  23. 
Method  of  Hemostasis  in  the  Xiphopagus  Operation. 
PORAK. — In  this  official  report  on  Chapot-Prfivost's  communi- 
cation in  regard  to  his  operation  on  the  xiphopagus,  Porak 
describes  the  method  of  hemostasis  as  compression  on  each 
side  of  the  proposed  incision  in  the  connecting  band  by  rolls 
of  gauze  placed  on  the  skin  and  drawn  tight  together  with  a 
double.  No.  5.  silk  thread  which  passed  through  all  the  layers 
of  the  abdominal  wall  on  both  sides  and  the  liver  at  the  same 
time.  The  compression  was  preliminary  to  the  operation  and 
kept  up  for  a  week  afterward.  The  connecting  band  meas- 
ured .155  by  .0975.  In  the  Indian  twins  it  was  .015  by  .08, 
and  in  the  Siamese  twins,  .075  by  .00.  Porak  defines  the 
monster  as  a  monomphalian  intermediate  between  the  xipho- 
pagi  and  thoracopagi.  The  surviving  twin  has  five  of  the 
stigmata  of  hereditary  syphilis;  malformation  of  the  head 
and  body,  dextrocardia,  displacement  of  the  liver,  disturbances 
in  vision  and  stammering;  but  there  are  no  syphilitic  antece- 
dents known   in   the  family   and   the  three  other   pregnancies 


resulted  in  normal  children  before  and  since  1893,  the  date 
of  the  birth  of  the  monster.  Porak  summarizes  the  latest  re- 
search on  the  production  of  monsters:  that  it  is  due  to  a  dis- 
turbance in  nutrition,  in  either  the  ovum  or  the  mother.  Any 
infectious  disease  of  the  mother  may  make  its  influence  felt 
on  the  development  of  the  embryo.  He  rejects  the  conception 
of  a  pathologic  heredity,  observing  that  heredity  is  a  preserv- 
ing force,  perpetuating  the  remotest  ancestral  characteristics 
of  the  race.  It  is  pre-eminently  preservative,  fixed,  constant, 
immutable,  durable.  What  is  called  pathologic  heredity,  on 
the  other  hand,  is  destructive  and  conflicts  with  true  hereditv. 
It  is  necessarily  accidental,  variable  and  exceptional  in  it.s 
appearance  and  brief  in  its  persistence.  Porak  adds  that  a 
certain  number  of  apparently  normal  twins  are  in  reality  a 
monstrosity,  due  to  the  development  of  two  germinal  discs 
grafted  on  a  single  vitellus.  This  can  be  surmised  when  the 
twins  are  of  the  same  sex,  when  the  membrane  separating  the 
ova  is  absent  or  only  constituted  by  the  two  amnions,  and  when 
there  is  a  vascular  communication  between  the  placental  cir- 
culation  of   the   two   amnions. 

Echo    Medical   du    Nord    (Lille),    October  28. 

Needle  in  the  Heart.  R,  Le  Fort. — A  lad  of  11,  in  falling, 
drove  a  needle  in  his  coat  into  the  wall  of  the  thorax  in  the 
fifth  intercostal  space.  It  was  removed  without  trouble  after 
a  transverse  incision  one-half  centimeter  above  the  entering 
point.  From  the  length  and  direction  of  the  needle  it  was 
evident  that  it  had  penetrated  deep  into  the  right  ventricle, 
but  after  a  brief  disturbance  of  the  circulation — the  pulse  be- 
coming imperceptible  for  twenty  seconds — the  conditions  re- 
turned to  normal  and  the  lad  was  at  play  in  a  day  or  two.  In 
23  cases  of  the  kind  collected  by  Loison  the  mortality  amounted 
to  60.8  per  cent,,  always  due  to  internal  hemorrhage  when 
cause  is  specified.  In  3  cases  the  needle  was  extracted  with- 
out incision  and  3  times  with  incision,  all  recovering.  The 
present  case  makes  the  fourth  of  the  latter  class.  Seventeen 
new  cases  of  surgical  intervention  on  the  heart  have  been  re- 
ported during  the  last  two  years.  The  total  number  of  suc- 
cessful sutures  of  the  heart  is  now  9  out  of  24,  with  2  cases 
of  long  survival.  Podrez  deliberately  undertook  the  search  of 
a  foreign  body  in  the  heart,  with  the  intention  of  incising  for 
it  between  preventive  sutures  if  a  trace  had  been  found  of  it 
in  the  course  of  bimanual  exploration  and  ten  exploratory 
punctures. 
Revue   Internationale  de  Therapie   Physique    (Rome),   Oct.   20. 

Absorption  Under  the  Influence  of  Massage.  A.  Kell- 
OUEX  and  C.  Colombo. — The  experimental  research  described 
in  this  communication,  concluded  from  the  preceding  number, 
was  conducted  at  London  on  rabbits.  It  was  impossible  to 
obtain  governmental  sanction  for  control  experiments  on  dogs. 
The  fluid  injected  was  Prussian  blue  and  lycopodium  spores 
in  gelatin.  Massage  invariably  favored  the  absorption  in  all 
the  organs  to  which  it  could  be  applied.  It  is  logical  to  con- 
clude that  the  same  effect  occurs  in  case  of  pathologic  exu- 
dates. The  absorption  always  takes  place  through  the  nearest 
lymphatics  and  their  ganglia,  supplemented  by  absorption 
through  the  veins.  Deep  "effleurage"  is  more  effective  in  case 
of  fluids  injected  under  the  skin  or  into  muscles  or  articula- 
tions, but  kneading  or  "petrissage"  best  promotes  ab.sorption 
in  the  deeper  tissue. 

Presse   Medicale    (Paris),    October  31. 

Treatment  of  Hydrocele  by  Turning  the  Vaginalis  In- 
side Out.  L.  IjO.NdUET. — Excellent  results  have  been  attained 
in  the  cure  of  hydrocele  by  inversion  or"  eversion  of  the  vagi- 
nalis, after  subserous  decortication  and  hemostasis.  The  prin- 
ciple is  to  turn  the  serous  membrane  with  the  secreting  surface 
outward,  when  the  secretion  is  absorbed  as  it  forms.  Longuet 
has  modified  the  original  procedure  and  claims  several  advan- 
tages for  his  new  technique,  which  requires  neither  decortica- 
tion nor  hemostasis.  A  transverse  fold  is  taken  up  over  the 
testis  and  cut  with  the  scissors  down  to  the  vaginalis,  which 
is  then  drawn  up  into  a  cone  and  cut  in  the  same  way  with  the 
scissors  and  the  wound  enlarged  to  3.5  cm.  The  testis  is  then 
drawn  out  and  up  as  far  as  possible,  the  assistant  pulling  the 
scrotum  down  at  the  same  time.     The  vaginalis  follows  and 
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turns  iuside  out  with  this  maneuver.  A  couple  of  stitches  are 
taken  to  hold  it  in  place.  The  testis  is  not  replaced  in  its 
former  position,  but  a  new  cavity  is  made  for  it  in  the  middle 
of  the  inner  lip  of  the  incision,  lightly  separating  the  tissues 
with  the  forefinger.  The  recess  thus  formed  is  inside  of  and 
parallel  to  the  old  cavity.  The  testis  is  not  in  normal  ante- 
version,  but  in  retroversion,  twisted  inward  a  quarter  of  a 
circle,  the  elements  of  the  cord  twisting  with  it.  The  entire 
operation  is  complete  in  a  minute.  Not  a  drop  of  blood  is 
lost  and  the  patient  returns  to  business  next  day  as  usual. 
Out  of  twenty-two  eases  thus  operated  on  nearly  two  years 
ago,  twelve  have  been  seen  recently^  and  all  are  completely 
cured  of  tlieir  hydrocele,  with  no  inconveniences  at  any  time. 
If  the  hydrocele  is  very  large,  Longuet  excises  a  portion  of  the 
vaginalis,  otherwise  proceeding  as  above.  He  reports  six  cases 
thus  treated  in  1S98  with  perfect  success.  He  operates  with 
local  or  general  anesthesia  or  none,  according  to  the  sensitive- 
ness of  the  patient. 

Semaine  Medicale  (Paris),  October  31. 

Ozenous  Pleurisy.  G.  Diexjlafoy. — There  are  three  varie- 
ties of  fetid  pleurisy,  simple  fetid,  putrid,  and  gangrenous. 
They  can  not  be  diagnosed  without  an  exploratory  puncture, 
which  should  be  prompt.  Immediate  surgical  intervention  is 
the  only  treatment.  There  is  little  difierence  between  tile 
putrid  and  gangrenous  forms.  They  may  develop  parallel  or 
successively.  The  putrid  eft'usion  usually  occupies  the  large 
pleural  cavity,  w'hile  the  fetid  is  encysted.  The  former  is  fre- 
quently due  to  embolism ;  the  original  focus  may  have  been 
in  the  vagina  or  appendix  or  elsewhere.  It  is  usually  dis- 
tinguished by  a  pneumothorax  without  perforation  of  the 
pleura.  Several  instances  are  described  of  recovery  after 
prompt  evacuation  of  a  gangrenous  pleuritic  effusion,  uncom 
plicated  by  gangrene  of  the  lung. 
Deutsche   Med.   Wochenschrift    (Leipsic),   October   18  and   25. 

Tuberculosis  of  the  Bladder.  L.  Casper. — Among  the 
points  emphasized  in  this  article  are  the  necessity  of  refrain- 
ing from  cystoscopy,  in  ease  of  tuberculosis  of  the  bladder  and 
also  from  distending  the  organ  with  fluids.  The  amount  in- 
troduced should  never  be  sufficient  to  cause  pain  nor  even  a 
sense  of  fulness.  Casper  believes  that  the  combination  of 
appropriate  hygienic,  internal  and  local  measures  will  always 
relieve  and  frequently  cure  this  affection.  In  his  experience 
with  thirty-five  cases  he  has  had  no  success  with  local  reme- 
dies except  with  lactic  acid  and  sublimate,  and  he  has  been 
compelled  to  discard  the  former  on  account  of  the  pain  it  in- 
duces. In  20  cases  tieated  with  instillations  of  sublimate.  1-1 
have  been  improved,  2  cured,  and  4  were  unaffected.  He  first 
instils  about  20  c.c.  of  a  1  per  10,000  to  1  per  1000  solution, 
repeating  every  fourth  to  eighth  day,  and  progressively  in- 
creasing to  a  1  per  10,000  to  a  1  per  5000  solution,  the  fluid 
retained  as  long  as  possible  without  much  pain.  He  has  never 
noted  any  symptoms  of  intoxication  from  the  sublimate,  but 
discontinues  it  if  no  benefit  is  appaient  after  three  or  four 
applications.  He  finds  gonorrhea  a  frequent  predisposing 
factor. 

October  25. 

Gonorrheal  Nervous  Affections.  A.  Eulenburg. — This 
address  by  the  editor  of  the  Wochenschrift  was  delivered  at 
the  recent  Congress  of  Physicians  and  Naturalists.  He  stated 
that  nervous  affections  of  gonorrheal  origin  have  been  too 
much  neglected  hitherto,  and  that  they  deserve  at  least  as 
much  attention  as  syphilitic  nervous  affections.  He  classifies 
them  as  neuralgia,  abiophy  of  the  muscles  and  atrophic  paraly- 
sis, and  neuritis  or  myelitis.  The  continuance  of  a  gonorrheal 
lesion  elsewhere,  with  or  without  the  discovery  of  gonococci, 
suggests  gonorrhea  in  the  etiology,  and  certain  special  charac- 
teristics of  the  nervous  affection  aid  in  differentiating  it. 
Ischialgia  is  the  most  frequent  manifestation  of  the  neuralgic 
process.  The  lumbosacral  nerve  roots  are  usually  involved, 
especially  the  genital  nerves,  more  rarely  the  nerves  of  the 
arm.  The  symptoms  appear  as  a  sudden  violent  paroxysm  of 
pain,  sometimes  accompanied  by  intermittent  fever  wilh  no 
indications  of  any  other  cause  than  the  preceding  or  con- 
comitant gonorrheal   affection.     It  is  frequently  accompanied 


by  sexual  or  general  neurasthenic  manifestations.  Atrophy 
of  the  muscles  and  atrophic  paralysis  usually  affect  the 
shoulder  or  knee  in  the  form  of  periarticular  atrophy  of  the 
muscles  or  atrophying  myositis,  occasionally  as  neuritic  atro- 
phy, progressively  spreading  and  involving  symmetric  portions 
of  the  opposite  side  of  the  body.  The  gonorrheal  forms  of 
spinal  alt'ections  present  a  clini«al  picture  with  a  superficial 
lesemblance  to  that  induced  by  degeneration  of  the  posterior 
cokunn.  They  are  distinguished,  however,  by  greater  involve- 
ment of  the  motor  sphere,  manifested  as  atrophy  of  the  mus- 
cles on  a  basis  of  neuritic  or  poliomyelitic  degeneration.  The 
absence  of  the  eye  and  pupil  symptoms  is  also  specific.  Eulen- 
burg concluded  with  the  statement  that  he  has  found  iodipin 
remarkably  effective  in  the  treatment  of  severe  neuralgias 
and  gonorrheal  ischialgia,  as  others  have  reported  in  various 
venereal  nervous  affections.  "The  introduction  of  iodipin  and 
bromipin  into  therapeutics  can  be  considered  one  of  the  most 
important  advances  in  the  application  of  iodin  and  bromin  to 
the   treatment   of   nervous   diseases." 

Muenchener  Medicinische  Wochenschrift,  October  23. 

Bacteriotherapy  and  Yeast  for  Constipation.  E.  Roos. — 
The  influence  of  the  bacteria  in  the  intestines  on  their  normal 
function  has  been  very  little  studied.  Roos  conceived  the  idea 
that  by  introducing  bacteria  from  a  normal  intestine  in  cases 
of  constipation,  the  conditions  might  be  made  to  approximate 
normal.  Cultures  of  the  bacillus  coli  from  healthy  individuals 
were  ingested  by  himself  and  seven  other  physicians.  In 
three  the  effect  was  surprisingly  favorable.  After  the  second 
day  they  had  one  or  two  stools  a  day  of  soft  consistency,  for  the 
first  time  in  ten  years  in  one  case.  Of  the  two  subjects  with 
normal  stools,  one  was  unaffected  and  the  other  had  diarrhea. 
The  effect  of  the  bacteriotherapy  continued  for  two  weeks  after 
taking  the  cultures  and  then  gradually  subsided.  Experiments 
with  killed  bacilli  were  negative.  Roos  also  administered  yeast 
to  relieve  constipation.  The  results  were  negative  in  tour  out 
of  twenty  cases.  In  all  the  remainder  a  marked  influence  ol 
the  yeast  on  the  stools  was  manifest.  They  became  soft,  regu- 
lar, and  sometimes  more  frequent.  Similar  results  were  ob- 
tained with  yeast  killed  by  heat.  All  but  four  out  of  eighteen 
were  cured  of  their  constipation.  The  efl'ect  of  the  yeast  per- 
sisted for  weeks  after  its  discontinuance.  In  all  the  experi- 
ments the  cultures  or  yeast  were  taken  in  capsules  coated  with 
collodion  and  then  with  keratin,  to  avoid  contact  with  the 
gastric  juice. 

Surgfical   Treatment   of   Nomatous   Gangrene.     H.    voN  J 
R.\NKE. — The  writer  had  occasion  to  observe  five  cases  of  noma  ] 
of  the  face  consecutive  to  measles  in  a  severe  epidemic  of  the 
latter  in  1885.  Since  then  he  has  not  seen  a  case  until  after  a 
mild  epidemic  of  measles  last  winter,  when  three  cases  of  noma 
were  brought  to  his  clinic.     Each  was  treated  with  extensive 
excision  and   thermocauterizing  of  the  region  involved,  with- 
out  w'aiting   for   the   gangrene   to   assume   large   proportions. 
Each  was  cured  and  with  comparatively  little  disfigurement.  I 
.Ml  his  previous  patients  had  died  from  the  effects  of  the  pro-] 
gressive  gangrenous  process. 

Wiener  Klinische   Rundschau,   October  7. 

Surgical  Treatment  of  Anasarca.     Menko. — The  writer's! 
experience  wilh   the  tapping  of  anasarca  has  been  extremely-l 
favorable.     He  reports,  among  others,  a  severe  case  complieatedl 
by  ganjjrene  of  the  lungs  and  acute  nephritis  completely  curedJ 
by  continuous  drainage  of  one  extremity  in  combination  with 
other  measures.     He  uses  a  Curschmann  canula.  slightly  modi- 
lied,   and   prevents   infection   afterward   by   a   spring  bandage, 
something  like  a   tourniquet.      .\   strip  of   iodoform   gauze   is 
placed  over  the  wound  and  the  metal  spring  is  applied  with 
the  convex   side  toward   the   skin,  fastening  it  in  place  with 
moderate  pressure.     This  prevents  oozing  and  the  wound  closes 
effectively  in  three  days,  with  none  of  the  maceration  or  in- 
llamniation  that  frequently  follows  other  methods. 

Wiener   Klinische   Wochenschrift,    October    11. 

Trachoma.  C.  Ziem. — In  this  long  article  Ziem  shows  how 
the  prevalence  of  trachoma  has  kept  pace  with  the  destruction 
of  forests  and  consequent  production  of  dust  and  sand  storms. 
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and  also  with  the  amount  of  decaying  vegetation  and  soil  in 
maisliy  or  inundated  regions.  He  traces  this  connection  from 
the  remotest  antiquity.  The  intiuence  on  the  eye  may  be  direct 
or  b}-  the  mediation  of  a  nasal  catarrhal  affection.  Treat- 
ment is  certain  to  be  ineffectual  unless  the  nasal  affection  is 
cured  and  the  frequent  relapses  in  trachoma  are  usually  due 
to  neglect  of  this  precaution.  Miasmatic  surroundings  may 
afl'eet  the  eye  indirectly  by  inhalation  of  the  malarial  emana- 
tions and  consequent  catarrhal  lesions  of  the  upper  respiratory 
passages,  or  by  way  of  the  circulation  after  ingestion  of  decay- 
ing organic  matter  in  the  drinking  water  or  cooked  with  the 
food.  He  makes  a  convincing  plea  for  international  forest 
laws  and  prophj-lactic  measures  in  miasmatic  regions.  Meso- 
potamia and  Egypt  have  suffered  most,  perhaps,  from  the  de- 
struction of  the  forests  mentioned  by  the  ancient  writers.  The 
present  dust  and  sand  swept  treeless  region  is  the  home  of 
trachoma,  especially  where  the  inundations  of  the  Nile  add 
another  element.  Contagion  is  a  subordinate  factor  in  the 
etiology  of  trachoma. 

Toe  Reflex  in  Children.  F.  Passini. — Investigating  the 
Babinsky  sign  in  large  numbers  of  children,  Passini's  experi- 
ence has  confirmed  the  invariable  occurrence  of  extension  in- 
stead of  the  normal  llexion  of  the  big  toe  in  case  of  organic 
injury  of  the  pyramidal  tracts.  In  tubercular  meningitis  the 
sign  varied  from  day  to  day,  probably  due  to  periodica!  edema 
in  the  tracts.  .  In  children  less  than  a  year  old,  the  pyramidal 
tracts  are  still  so  undeveloped  that  extension  occurs  as  in  case 
of  a  lesion. 

St.  Petersburger  Med.  Wochenschrift,   October  20. 

Symptoms  of  Latent  Syphilis.  C.  Stroeiimberg. — Three 
or  four  weeks  after  the  primary  manifestation,  the  glands  may 
swell  and  for  a  long  time  remain  the  only  appreciable  lesion. 
Indications  of  fever,  circumscribed  reddish  spots  and  erosions 
on  the  mucous  lining  of  the  mouth  and  lips,  especially  at  the 
corners,  and  on  the  genitals,  herald  the  arrival  of  pronounced 
symptoms  of  syphilitic  infection.  A  catarrhal  cold  in  the  head 
is  also  a  frequent  premonitory  sj-mptom.  Much  harm  results 
from  contagion  during  this  period  if  the  physician  waits  for 
unmistakable  symptoms  before  starting  treatment.  General 
lymphadenitis  is  the  cardinal  symptom  of  the  latent  stage,  and 
the  occasional  accompanying  anemia.  Leucoderma  of  the  back 
and  sides  of  the  neck  is  a  positive  sign  of  the  condylomatous 
period.  It  is  found  ten  times  more  frequently  in  women  than 
in  men.  Neisser  has  noted  it  in  45  per  cent,  of  his  female 
patients  in  the  condylomatous  stage  and  the  writer  in  74  per 
cent.  In  men  buccal  leucoplasia,  psoriasis  of  the  tongue  with 
pachydermia  of  the  mucosa  of  the  ear  are  more  frequent.  These 
manifestations  can  be  considered  "independent  latent  symp- 
toms," as  also  the  falling  of  the  hair  and  indistinct  ring, 
horseshoe  or  arch-shaped  erythemata.  Slight  wounds  and 
scratches  heal  with  e.xtreme  slowness  and  leave  pigmented 
scars.  Consecutive  phenomena  are  the  predisposition  to  tu- 
berculosis, rachitis,  scorbutus  and  carcinoma.  Among  the 
-subjective  symptoms  of  the  latent  stage  are  fatigue, cephalalgia, 
insomnia,  psychic  depression,  neuralgia,  rheumatoid  pains  in 
the  muscles  and  joints,  loss  or  increase  of  appetite,  palpita- 
tions and  disturbances  in  sight  or  hearing.  Among  the  rarer 
manifestations  of  latent  syphilis  are  affections  of  the  nails, 
swollen  lymphatics  leading  from  the  primary  lesion,  brownish 
spots  after  roseola,  slight  swelling  of  certain  joints,  perios- 
teum, tendon  sheaths  and  bursa;  and  also  of  the  muscles,  with 
enlargement  of  liver  or  spleen,  bronchial  or  intestinal  catarrh, 
icterus,  stricture  of  the  rectum,  albuminuria  or  diabetes,  pre- 
mature arteriosclerosis  and  endocarditis.  Central  or  periph- 
eral disturbances  in  the  central  nervous  system  have  also 
been  observed  during  the  condylomatous  stage,  also  disturb 
ancps  in  speech,  memory  or  mind,  and  hemiplegia,  neuritis, 
especially  in  the  domain  of  the  trigeminus  and  optic  nerves, 
and  circumscribed  paralysis  of  the  facial,  oculomotor  nerves, 
etc.  Iritis,  cyclitis,  choroiditis  and  retinitis  have  also  been 
noted  and  catarrh  of  the  middle  or  internal  ear.  The  cases  of 
syphilis  precox  warn  against  concluding  that  persons  w 
gummatous  manifestations  are  necessarily  noninfectious. 
Hemorrhages  from  lungs  or  stomach  are  extremely  rare  at  an 
early  stage. 


.  Queries  anb  IMinov  Zloks. 


DRUGGISTS    AND    PRESCRII'TIONS. 

Ka.nsas  City,  Mo.,  Nov.  12.  1900. 

To  the  Editor: — As  a  solution  to  the  problem  referred  to  in 
fhe  issue  of  November  10,  by  two  correspondents,  concerning,  the 
rights  of  physicians  and  druggists  in  relation  to  prescriptions,  I 
beg  leave  to  submit  the  following,  which  I  will  maintain  until 
refuted  by   legal   authority. 

When  a  physician  delivers  a  prescription  to  a  patient,  and  the 
pal  lent  pays  for  it,  or  it  is  char^'ed  to  his  account,  or  Is  given 
to  him  gratuitously,  the  transfer  is  the  same  as  in  other  property  ; 
to  all  meaning  and  intent,  the  physician  sells  the  prescription 
to  the  patient,  and  it  becomes  the  property  of  the  purchaser,  and 
he  has  the  right  to  deliver  it  to  any  druggist  he  chooses ;  but 
after  delivering  it  to  a  druggist  who  fills  it,  he  loses  his  title  to 
it,  and  the  prescription  becomes  the  propc.y  of  the  druggist, 
who  should  preserve  it  for  his  own  protection,  as  well  as  for 
that  of  his  euslomer.  The  druggist  should  not  hold  the  prescrip- 
llon  for  the  purpose  of  refilling  it  without  the  advice  of  the 
physician  who  wrote  it.  but  as  a  voucher  to  protect  himself  in  case 
of  alleged  poisoninir.  or  violation  of  the  law.  As  an  example, 
where  intoxi.:)-  '  ^  im  oi  ItPi-  poisons  have  been  furnished  on  a  pre- 
scription, tln'  .liii-m>i  lnM.jmes  the  sole  owner  of  the  prescription, 
and  neither  iln  |rinsi.i;iii  nor  patient  is  entitled  to  any  property 
interest  in  it-  \\'lK'n  a  prescription  is  filled  it  becomes  the  prop- 
erty of  the  druggist  who  fills  it,  and  he  has  a  moral  and  legal 
right  to  preserve  it;  and  he  has  the  same  legal  right  to  refill  it, 
that  he  has  to  sell  the  sann'  pn^pniation  without  a  prescription: 
but  he  has  no  moral  or  \:-^.i\  nuhi  tii  refill  any  prescription  with- 
out permission,  which  coninn-  :iii  m-redient,  the  sale  of  which 
is  prohibited  by  law,  wlirn  ih,i  pnsici-ibed  by  a  physician:  and 
he  has  no  moral,  social,  or  professional  right  to  refill,  or  to  trans- 
fer to  be  refilled,  any  prescription,  no  matter  how  harmless  its 
ingredients  may  seem  to  him,  without  the  written  request  of  the 
prescriber. 

Have  your  own  prescription  blanks,  without  the  name  of  any 
druggist  on  them,  and  have  printed  on  the  backs.  In  plain,  but  fine 
type,    the    following  : 

Notice:  Never  have  a  prescription  filled  a  second  time,  without 
the  advice  of  your  physician  to  that  effect ;  because  a  medicine 
which  has  a  curative  effect  in  one  attack,  may  not  be  the  proper 
remedy  in  a  subsequent  one ;  owing  to  new  complications  which 
may   set   in. 

Never  use  a  preparation  which  has  been  prescribed  for  some 
other  person  ;  because  a  medicine  which  will  cure  one  patient,  may 
not  be  a  safe  remedy  for  others,  even  though  they  have  some  of 
the  same  symptoms:  owing  to  the  fact,  that  different  diseases 
may  present  similar  symptoms,  and  yet  require  different  treatment. 

Kor  the  safety  of  patients,  druggists  are  requested  not  to  fill 
this  prescription  a  second  time,  without  the  written  advice  of  the 
prescriber. 

After  considerable  deliberation  of  both  the  professional  and 
legal  faces  of  this  subject,  I  devised  the  foregoing  plan,  which  has 
assisted  me.  and  will  probably  aid  in  reviving  "a  Slain  Victim," 
and  be  worth  something  to  Bro.  J.  B.,  of  Essex,  and  other  readers 
of  The  Journal.     Respectfully.  J.  L.  Short,  M.D. 


Cl^e  Public  Serpjcc. 

Army    Changes. 

Movements  of  Army  Medical  Olficers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  Nov.  1  to  7,  1900. 
Inclusive  : 

Charles  N.  Barney,  acting  asst. -surgeon,  from  Fort  Monroe,  Va., 
lo  Fort  Dade,  ITa.,  for  temporary  duty  during  the  absence  of 
Acting  Asst. -Surgeon  J.  .1.  Shafer. 

Kdward  G-  Beeson,  captain  and  asst. -surgeon,  U.  S.  V.,  recently 
appointed  (from  first  lieutenant  SOtb  V.  S.  v.  Inf.),  with  rank 
from  Oct.  RO.  1900,  is  assigned  to  the  39th  U.  S.  V.  Inf. 

.John  E.  Bingham,  acting  asst. -surgeon,  when  relieved  from  duty 
at  Fort  Walla  Walla.  Wash.,  by  Acting  Asst. -Surgeon  Whitney, 
to  report  by  letter  to  the  surgeon-general  for  annulment  of  contract. 

Isaac  W.  Brewer,  captain  and  asst. -surgeon.  Vols.,  recently  ap- 
pointed (from  first  lieutenant  and  asst. -surgeon.  Sfith  U.  S.  V.  Inf. t. 
with  rank  from  Oct.  12,  1900.  is  assigned  to  the  36th  U.  S.  V.  Inf. 

William  II.  Brooks,  acting  asst. -surgeon,  from  Fort  Hamilton, 
to  temporary  duly  at  Fort  Schuyler.  N.  Y..  after  which  he  will 
proceed  to  San  Francisco,  Cal..  for  duty  with  troops  en  route  to 
Manila,  I'.  I.,  and  on  arrival  at  Manila  will  report  for  assignment 
in   the  Division  of  the  rhilippines. 

Lawrence  C.  Carr,  major  and  surgeon,  U.  S.  V.,  relieved  from 
further  duty  in  the  Division  of  Cuba,  to  report  to  the  surgeon- 
general    at    Washington.    D.    C.    for    instructions. 

Henry  R.  Carter,  acting  asst. -surgeon,  previous  orders  revoked  : 
he  will  proceed  from  Seattle  to  Vancouver  Barracks,  Wash.,  for 
port   duty  at  the  latter  place. 

JelTerson  R.  Kean.  major  and  surgeon.  Vols.,  previous  orders 
relieving  him  from  fiirther  duty  in  the  Division  of  Cuba  and  as- 
signing him  lo  post  duty  at   Fort   McHenry,  Md..   revoked. 

.lames  H.  McCall.  acting  asst. -surgeon,  leave  of  absence  granted. 

George  .1.  Newgarden.  captain  and  asst. -surgeon,  U.  S.  A.,  previ- 
ous orders  directing  him  to  proceed  from  Fort  McHenry.  Md.,  to 
Fort  D.  A.  Russell.  Wyo-.  revoked. 

Seaton  Norman,  major  and  surgeon,  Vols.,  recently  appointed 
(from  captain  and  asst. -surgeon,  .■!9th  U.  S.  V.  Inf.)  with  rank 
from  Oct-  .30.  1900,  Is  assigned  to  the  39th  U.  S.  Vol.  Inf. 

.1.  .T.  Shafer.  acting  asst. -surgeon,  leave  of  ab-sence  granted. 
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Samuel  S.  Turner,  acting  asst. -surgeon,  from  the  recruiting 
office  at  Chicago,  to  duty  at  Fort  Sheridan,  111. 

Walter  Whitney,  acting  asst. -surgeon,  from  Fort  Sheridan,  111., 
to  duty  at  Fort   Walla  Walla.   Wash. 

Robert  N.  Winn,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leaTe 
of  absence  granted  :   thereafter  to   report   for  duty  at  Fort  Riley, 

Edwin  r.  Wolfe,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  duty  in  the  Department  of  Eastern  Cuba  and  as 
signed   to   post   duty    at   Fort    Hamilton,    N.   Y. 

Charles  L.  Wyche.  acting  asst.-surgeon.  from  St.  Louis,  Mo., 
to  San  Francisco.  Cal..  for  duty  with  troops  destined  for  service 
in  the  Division  of  the  Philippines  and  on  arrival  in  Manila,  to 
report   for  assignment   in  the  Division. 

Wavy  Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy,  for  the  week 
ending  Nov.   10.   1900  : 

Medical  Inspector  J.  C.  Boyd,  detached  from  the  -Vck-  York  when 
out  of  commission,  and  ordered  to  the  Kearsargc. 

P.  A.  Surgeon  E.  S.  Bogert.  Jr..  detached  from  the  New  York 
when  out  of  commis'on.  and  to  duty  on  the  Massachusetts. 

P.  A.  Surgeon  M  S.  Elliott,  detached  from  the  naval  station. 
Port  Royal,  S.  C.  and  ordered  to  the  .innapolis,  when  placed  in 
commission. 

Asst.-Surgeon  W.  M.  Garton,  detached  from  the  Massachusetts. 
and  ordered  to  the  Indiana. 

Asst. -Surgeon  J.  St.  J.  Butler,  appointed  asst.-surgeon  from 
Oct.   26,    1900. 

P.  A.  Surgeon  J.  M.  Moore,  ordered  to  the  naval  station.  Port 
Royal,  S.  C. 

P.  A. Surgeon  E.  M.  Shipp.  detached  from  Norfolk  Hospital  and 
ordered  to  duty  on  the  Michigan. 

P.  A.  Surgeon  H.  D.  Wilson,  detached  from  the  Michipan  and 
ordered  to  Norfolk  Hospital.  Va. 

P.  A.  Surgeon  L.  W.  Spratling.  detached  from  Yokohama  Hos- 
pital,  and   ordered   to   Cavite   naval   station. 

Pharmacist  S.  Douglass,  ordered  to  additional  duty  on  the 
Massasoit. 
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Marine-Hospital  Changes, 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  service  for  the  seven  days  ended  Nov.  8. 
1900: 

Surgeon  D.  A.  Carmichael,  granted  leave  of  absence  for  thirty 
davs  from  Oct.  23. 

Surgeon  G.  M.  Magruder,  granted  leave  of  absence  for  seven 
davs   from   Nov.    17. 

P.  A.  Surgeon  C.  P.  Wertenbaker.  to  proceed  to  Natchez  and 
Jackson,    Miss.,   on   special    temporary   duty. 

P.  A.  Surgeon  G.  R.  Young,  granted  leave  of  absence  for  two 
days.  Granted  leave  of  absence  "for  five  days,  on  account  of  sick- 
ness. 

Asst.-Surgeon  M.  H.  Foster,  to  proceed  to  Seattle  and  Tacoma, 
Wash.,  on  special  temporary  duty. 

Hospital  Steward  R.  H.  Gibson,  granted  leave  of  absence  for 
thirty   days   from   Dec.   7. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,    during   the   week  ended   Nov.   0.    1900: 

SMALLPOX UNITED     STATES. 

Colorado:      Arapahoe  County.  Oct.  l.S-25.  5  cases:  Elber  Coun- 
ty, Oct.   19,   1    case :   Saguache  County,   Oct.   14.   1    case. 
District  of  Columbia  :     Washington,  Nov.  3.  1  case. 
Kansas :     Wichita.    Oct.    27-Nov.    3.    3    cases. 
Kentucky  :      Lexington.  Oct.  27-Nov.  3,   2  cases. 
Louisiana  :      New  Orleans,   Oct.   27.   Nov.  3,  2  cases. 
Massachusetts  :     Taunton,  Oct.  27-Nov.  3,  1  case. 
Michigan  :      Detroit.    Oct.    27-Nov.   3.    1    case. 
Ohio  :      Cleveland.  Oct.  2S-Nov.  3,  1    case. 
Oregon:      Portland.   Oct.   31.    1    case. 

South  Diikota  :     Sioux  Falls,  six  months  ended  Oct.  31,  1  case. 
Utah  :      Salt  Lake  City,  Oct.  27 — Nov.  3.  5  cases. 
Tennessee :     Memphis.   Oct.   27-Nov.   3.    1   case. 

SMALLPOX FOnRION. 

Bohemia  :     Prague.  Oct.  13-20,  2  cases. 

England:  Liverpool,  Oct.  13-20,  2  cases:  West  Hartlepool. 
Oct.  13-20,  1   case. 

France:      Paris.  Oct.  13-20,  11   deaths. 

Greece :     Athens,   Oct.  fi-13,   1   case. 

Italy  :      Resina,   Oct.   24.  black  smallpox  reported   present. 

Mexico :  Mexico,  Oct.  14-21,  1  case :  Vera  Cruz,  Oct.  20-27. 
3   cases,    1    death. 

Russia:  Moscow.  Oct.  6-13.  1  case,  2  deaths:  Odessa,  Oct. 
13-20.    4    cases,   4    deaths:    Warsaw,    Oct.    6-13.    18   deaths. 

Scotland:      Glasgow,    Oct.    19-26,    29   cases,    2   deaths. 

Spain:     Oct.   13-20.    1    case. 

YELLOW    FEVER I'NITBD    STATES. 

Mississippi :     Natchez,  Nov.  6,  1  case. 

YELLOW  FEVER FORKIGN  AND  INSCLAR. 

Colombia:  Barrannullla,  Oct.  13-21,  2  cases,  2  deaths;  Bocas 
del  Toro.  Oct.  24,  1   case. 

Cuba:     Clbara,   Oct.   16.   1    death:   Havana,   Nov.   2.   16  cases. 

1  death  :    Sagua.   Nov.  2.   1   case. 

Mexico:  Mexico,  Oct.  14-21,  1  death;  Tampico,  Oct.  21-28, 
3  cases.  1  death;  Vera  Cruz,  Oct.  20-27,  12  cases.  7  deaths. 

CHOLERA. 

India  :     Bombay,  Oct.  9,  30  deaths ;  Karachi.  Oct.  7.  3  cases. 

2  deaths. 

PLAQUE UNITED     STATES. 

California:     San   Francisco,  Oct.   14-Nov.   6,  4  deaths. 

PLAnilE FOREIGN    AND    INSULAR. 

Germany  :  Bremen,  Nov.  6,  one  death  from  plague,  a  seaman 
on  a  vessel  from  Buenos  Ayres. 

India:      Bombay.  Oct.  2-9.  87  deaths. 

Japan:  Kobe.  Nov.  2.  reported  present;  Osaka.  Sept.  11 
Oct.   7,   2r<   cases,   20   deaths. 

Mnurltlua:    Port   Louis.   Sept.   7.   7  cases,  4  deaths. 

Scotland:      Glasgow,   Oct.   19-26,    10   cases. 
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GASTRIC  ULCER:  NON-PERFORATING— 
HEMORRHAGE.* 

WILLIAM  L.  RODMAN,  M.D. 
'rofessoi-  of  the  Principles  of  Surgery  and  Clinical  Surgery,  Medlco- 
Chirurgical  College,  rhlladelphia ;   Professor  of  Prin- 
ciples and  Practice  of  Surgery  in  the  Wom- 
an's Medical  College  of  Philadelphia. 
PHILADELPHIA,    PA. 

One  need  not  believe  that  gastric  ulcer  is  so  common 
.n  affection  as  Ewald^  claims,  before  admitting  that  its 
reatment  is  of  the  greatest  importance. 

Ewald  thinks  that  5  per  cent,  of  the  Germans  suffer 
yith  ulcer  of  the  stomach,  and  this  estimate  is  sup- 
)orted  by  clinical  statistics  and  post-mortem  records 
Irawn  from  various  German  hospitals.  DaCosta^  and 
Yelch^  think  it  less  common  in  America,  and  in  this 
)pinion  they  are  supported  by  a  preponderance  of 
luthors  and  practitioners. 

When  one  recalls  how  constantly  the  stomach  is  at 
vork,  the  great  variety  of  substances  taken  into  it  in  the 
orm  of  food  and  drink — regularly  and  irregularly — 
he  wonder  is  that  its  diseases — resulting  in  infiamma- 
ion  particularly — are  not  more  frequently  encountered. 

While  gastric  ulcer  was  until  recently  looked  on  as 
trictly  a  medical  disease,  some  of  its  complications  are 
low  generally  recognized  as  beyond  the  physician's 
)rovince,  and  to  have  only  a  surgical  bearing;  others, 
igain,  occupying  intermediate  ground,  claim  the  best 
lonsideration  of  both  physician  and  surgeon. 

Perforation  and  subphrenic  abscess  must  always  be 
net  by  prompt  surgical  interference;  hemorrhage  may 
)e  in  many  cases,  and  must  be  in  some ;  while  pain, 
'omiting,  and  other  symptoms  common  in  the  evolu- 
ion  of  an  ulcer  may  be  so  pronounced  as  to  not  only 
ustify,  but  demand,  surgical  intervention. 

There  is  no  disease,  I  take  it,  not  even  excepting  the 
)rotean  one,  appendicitis,  in  which  it  is  more  necessary 
'or  a  perfect  understanding  between  physician  and  sur- 
geon than  in  the  treatment  of  gastric  ulcer.  When 
t  is  recalled  that  in  mild  cases — even  latent  ones — 
he  worst  complications  may  unexpectedly  develop, 
vhereas,  in  seemingly  the  most  severe  cases  they  may 
je  escaped,  there  is  but  one  safe  rule  to  follow,  and 
;hat  is  for  the  physician  to  either  treat  all  cases  of 
ilcer  in  a  hospital,  or  at  a  residence,  in  conjunction 
.vith  a  surgeon. 

The  rather  careless  and  slipshod  fashion,  altogether 
;oo  common,  of  treating  such  cases  by  office  consulta- 
;ion,  and  allowing  them  to  continue  their  business,  can 
mly  result,  as  it  now  does,  in  patients  frequently  falling 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
li'lfty-flrst  Annual  Meeting  of  the  American  Medical  Association, 
leld  at  Atlantic  City,  N.  J.,  June  5-8.  1900. 


in  the  streets  with  perforation  and  hemorrhage,  and 
being  hopelessly  lost,  when  they  could,  under  better 
environments,  have  been  easily  saved.  A  joint  interest 
in  such  cases  will  lead  to  a  more  accurate  knowledge  of 
the  subject.  Notwithstanding  his  unquestioned  superior 
knowledge  and  greater  acumen  in  the  diagnosis  of  in- 
ternal diseases,  the  physician  has  not  found  it  so  neces- 
sary to  study  the  subject  of  ulcer  topographically  to  the 
same  extent  and  with  the  same  accuracy  as  the  surgeon 
undoubtedly  will.  It  makes  little  difference  to  the 
physician  where  the  ulcer  is  situated,  as  his  treatment  is 
not  materially  influenced  thereby;  it  makes  every  dif- 
ference to  the  surgeon,  and  will  decide  for  or  against 
operative  procedures. 

Morbid  Anatomy. — Welch,*  who  is  quoted  by  every 
medical  authority  I  have  read,  reports  793  cases,  in 
which  the  ulcers  were  situated  as  follows: 

Lesser  Curvature 288  36.3  per  cent. 

Posterior  wall    235  29.6  „  „ 

Pylorus   95  12  „  „ 

Anterior  wall   69  8.7  „  „ 

Cardia   50  6.3  „  „ 

Fundus    29  3.7  „ 

Greater  curvature   27  3.4  „  „ 

"From  this  table,  it  is  apparent  that  ulcers  occupy 
the  lesser  curvature,  the  posterior  wall,  and  the  pyloric 
region  three  and  a  half  times  more  frequently  than  they 
do  the  remaining  larger  segment  of  the  stomach." 

It  is  also  maintained  by  Welch  that  ulcers  of  the  pos- 
terior border  and  lesser  curvature  were  generally  at  or 
about  the  pylorus.  Nolte,  on  the  contrary,  found  ulcers 
more  frequently  on  the  anterior  wall  of  the  stomach 
than  elsewhere. 

In  one  case  in  five,  or  more  frequently,  the  ulcers  are 
multiple;  generally,  there  are  but  two  or  three,  but  in 
one  of  his  cases.  Osier'*  saw  five,  and  refers  to  another 
case  on  record — Berthold's — with  34  ulcers. 

Cicatrices  are  more  frequently  found  and  in  greater 
number  at  autopsies  than  fresh  ulcers.  Mikulicz* 
found  them  three  times  as  common. 

Etiology. — Owing  to  time  limits  and  the  occasion,  it 
will  be  impossible' for  me  to  review  all  of  the  different 
theories  as  to  the  factors,  predisposing  and  exciting,  of 
gastric  ulcer. 

The  theory  so  forcefully  advocated  by  Reigel  and  his 
followers,  namely,  that  an  excess  of  acid — hyperchlor- 
hydria — is  always  found  in  the  gastric  secretion  in  case 
of  ulcer,  while  denied  by  few,  notably  Ewald,  is  ad- 
mitted by  practically  all  to  be  true  of  a  great  majority 
of  cases. 

Ewald,  Leube,  and  others  maintain,"  however,  that 
the  hyperchlorhydria  is  only  one,  and  probably  not  the 
essential,  factor,  being  of  less  importance  probably  than 
a  coexisting  anemic  state  of  the  blood.  Ulcer  of  the 
stomach  is  found  too  frequently  associated  with  anemia, 
chlorosis,  and  after  acute  hemorrhage  not  to  have  some 
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«o. 

OPERATOR. 

BEX 
AND 
AGE. 

OCCUPATION. 

ni.STORY 

SYMPTOMS. 

DIAGNOSIS. 

DATE  OF 

OPERA- 
TION. 

Annstrong,  G.  E. 

"^ 

Pain,  vomiting  and  recurring  hema- 
temesis. 

years.      Diagnosis   of   ulcer  made    9 
years  iiRo,  at  wlticli  time  she  had  a 
slight  hemorrhage. 

1899. 

•) 

Berg,  I. 

Gastric  ulcer. 

3 

4 

Berg,  I. 
Berg.  I. 
Berg.  1. 

Gastric  ulcer. 

Gastric  ulcer. 

6 

7 

Beniays. 
Billroth. 

Liiundrc89. 
Servant. 

Four  and  a  half  years  ago  had  two 
attacks  of  hematemesis.    These  were 
severe.    No  trouble  for  a  year  after 
these  two  hemorrhages. 

Gastric  disturbances  for  12  years. 

Pain,  vomiting,  loss  of  weight,  gastric 
dilation.      Vomit  contains  sarcinae. 
blood-corpuscles,  red  and  white,  acid 
in  reaction. 

Gastric  ulcer. 

Nov.  14, 

1898. 

Dec.    1, 

Tumor  beneath  left  costal  margin. 

1888. 

•'^ 

Brenner. 

F.   52 

Healthy  until  23  years  of  age,  when 
she  began  to  vomit  after  eating.    Had 
similar  attaeks  at  28,  32,  41.    At  42 
I>ain  and  vomiting  became  still  more 
marked. 

Vomiting,  pain.    During  the  last  year 
has  had  very  severe  pain  in  abdomen 
and  left  leg.    Systolic  murmur. 

Gastric  ulcer. 

Sept.   15 
1896. 

lirenner. 

Cordua. 
Czerny, 

F.   53 

F.  4C 
M.  41 

Loss  of   weight,  vomiting.      Pain   in 
epigastrium.    Melena  on  several  oc- 
casions. 

Gastralgia  for  10  years.  Movable  tumor 
in  the  left  hypochondriac  region. 

Gastric  symptoms  for  3  years.    Hard 
movable  tumor  above  umbilicus. 

Gastric  ulcer. 

Sept.   16, 

1896. 

12 

Czerny. 
Doyen. 

Elliot. 

GiUord,  Hastlnge. 
Grad,  Herman. 

M.  41 

Oiblnetmaker. 

I'revlous  good  health. 

Two   yeare   ago   taken   with  pain   in 
epigastrium  radiating  to  back,  with 
vomiting  which    continued  on  and 
oft  up  to  time  of  operation. 

All  the  symptoms  of  pyloric  stenosis. 
Hard  tumor  felt  in  the  neighborhood 
of  the  umbilicus. 

For  last  3  months  constant  pain  in  epi- 
gastrium, not  relieved  by  food.    Five 
days  ago  vomited  2  quarts  of  thick 
blown  matter.    Since  then  has  had 
coiTee-ground  vomit. 

Sudden,  acute  abdominal  pain,  tender- 
ness over  whole  epigastrium,  vomits 
ing. 

After  taking  food  had  pain,  nausea, 
and  vomiting,  with  occasional  hema- 
temesis. 

Dilation    of 
stomach.   Gas- 
tric ulcer. 

Diagnosed      a  s 
carcinoma. 
Proved   subse- 
quently to  be 
an      immense 
callous  ulcer. 

Gastric  ulcer,  re- 
curring   hem- 
orrhage. 

Gastric  ulcer. 

Chronic  gastric 
ulcer. 

18S2. 

14 

15 
16 

.M.  47 

F.  la 

F.  82 

Ills  work  en- 
tails    con- 
stant     pas- 
sure  of  tools 
on  abdomen. 

Servant. 

Maikcdly    tubercular   family  history. 
Moderate  drinker.    Diseases  of  ehild- 
IkioiI.    Morning  congh  tor  :»  years. 
Subject  to  attacks  of  indigestion. 

Had  3  attacks  of  dyspepsia  in  course  of 
2  years  ;  epigastric  t>Bin  and  vomiting. 
Had  on  two  occasions   hematemesis. 

Had  Ixjen  ill  for  past,  two  years. 

17 

Hofmelster. 

F.  &1 

Stomach  trouble  since  17.    In  January, 
1S92,  noticed  tumor  in  abdomen  which 
was  painful. 

Frequent  attacks  of  vomiting  and  jmin. 

July  18, 

18 
19 

Keen,  W.  W. 
Klausner. 

F.  Ill 
F.  21 

Scrvimt. 

Good  personal  and  family  history.  Her 
attacks  began   lx,'fore  18.%  and  were 
insidious,  but  had  giudually  become 
severer. 

Syrojitoms   began  September  18,  1891, 
and  recurred  again  in  following  year. 
During  last  3  years  has  never  been 
free  from  pain. 

Repeated  attacks  of  pain  and  vomit- 
ing and  on  one  occasion    hematem- 
esis.   Weight    88    rounds.     Absence 
of    HCl.    Lactic  acid  jiresent.    Dys- 
pnea and  irregular  attacks  of  fever. 
Constipation    obstinate.      A    small 
tumor  could  be   felt  in  the  epigas- 
trium a  little  to  left  of  median  line. 

Intense  pain  and  vomiting.    Mass  be- 
tween xiphoid  cartilage  and  costal 
margin. 

The    diagnosis 
1  a  y     between 
cancer    and 
lossible    non- 
malignant  gas 
trie  tumor  due 
to  ulcer. 

Feb.  2.5 
1892. 

Feb.  29, 

1896. 

Konlg,  Jr. 
KrogluB. 

Continual  hematemesis. 

Gastric  ulcer. 

J 

Zl 

F.  51 

Fleli  dealer. 

Gastric  symptoms  for  the  last  S  or  4 
years.      Vomited  blood  on  one  occa- 
sion.   Mass  in  epigastrium. 

June    11, 

1S95. 

Zi 
23 

Lange. 
Lindner. 

M.  25 
F.  80 

Butcher. 

Pain  in  region  of  stomach.    Vomited 
only  twice  during  illuess.    Never  any 
blood. 

For  some  weeks  had  been  vomiting  all 
food.      A    large,    hanl,    and    tender 
tumor  could   tie  felt  under  xiphoid 
cartilage. 

Owing    \o    ab- 
sence of  symp- 
toms of  gastric 
ulcer  the  gall- 
bladder     was 
thought  to  be 
the     seat     of 
trouble. 

Tumor    of    in- 
llammatory 
product.    Gas- 
trie  ulcer. 

Oct.     26, 

Had  been  ill  a  long  time. 

1091. 

Dec.  1,  1900. 
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o*"  FoKTY  Cases  of  Ulcer  of  the  Stomach  Treated  by  Pylorectomy,  Partial  Gabtkectomy  and  Excision. 


CONDITIONS  FOUND  AT  orERATION. 


Deeply  excavated  ulcer  on  lesser  curv- 
ature, two  inches  trom  pylorus.  Blood 
flowed  freely  from  several  points 
around  margin. 


Simple  ulcer  anterior  wall  of  stomach 
3  Inches  from  pylorus. 


Great  retraction  on  anterior  surface  of 
stomach  near  greater  curvature. 
Stomach  opened  in  separating  adhe- 
sions. 

Ulcer  near  lesser  curvature  surrounded 
by  an  area  of  infiltration. 


Ulcer  on  posteriorwall  near  lesser  curv- 
ature. Firm  adhesions.  Very  small 
ulcer  on  ahterior  wall,  size  of  linseed. 

Ulcer  found  on  the  anterior  wall  of 
stomach. 

Tumor  located  on  greater  curvature. 


On  the  lesser  curvature  was  found  a 
hardness  which  extended  to  the  left 
and  posteriorly.  Posterior  surface  of 
stomach  adherent. 


OPERATION. 


Excision  of  ulcer.  Opening  in  stomach  '  Patient  did  well.    Convaleiw^nce  com- 


Pyloric  stenosis  complete  or  nearly  so. 


Ulcer  found  near  greater  curvature  on 
anterior  aspect  of  stomach. 

Ulcer  found  on  anterior  wall  near  car- 
diac orifice,  about  '/i  inch  in  diameter. 


Tumor  densely  adherent. 


Hard  dense  mass,  3cm. in  diameter  and 
5  cm.  to  left  of  pylorus  on  lesser  cur- 
vature. 


Immediately  beneath  the  skin  several 
layereof  scar-tissue  were  found  which 
were  removed.  In  doing  this  the 
stomach  was  opened.  Opening 
packed  with  gauze  and  a  secondary 
resection  done  several  davs  latw. 

Clcer  situated  near  the  r-  lorus. 


On  opening  the  abdomen  palpation  re- 
vealed a  hard  disc  on  anterior  wall  of 
itomacta. 


Stomach  adherent  to  liver.. 


closed  as  in  a  Heineke-Mikulicz  pylo- 
roplasty 


Partial  gastrectomy. 


Partial  gastrectomy. 


Partial  gastrectomy. 


Partial  gastrectomy, 
by  8  rows  of  sutures. 


plicated  on  fourteenth  day  hy  femoral 
thrombosis.  All  pain,  sickness  and 
discomfort  have  gone.  Sheisgainlng 
flesh  rapidly. 


Wound  closed  Total  -abstinence  for  48  hours.  Milk 
j  diet  resumed  on  third  day.  Thirteen 
I  months  after  operation  in  best  of 
I  health. 
Callous  area  ex-  j  Six  months  after  operation  patient 
I  had  gained  13  pounds.  Eats  food  of 
all  kinds.    No  pain  since  operation. 


Ulcer  excised  by  extensive  partial 
gastrectomy.  Mucous  membrane 
united  by  continuous  suture,  mus- 
cularis  and  serosa  by  interrupted 
sutures  of  silk. 

Partial  gastrectomy,  continuous  suture 
of  mucosa,  interrupted  suture  of  mus- 
cularis  and  serosa. 

Resection  of  affected  portion  followed 
by  suture. 

Partial  gastrectomy.  Extirpation  of 
tumor  with  the  corresponding  portion 
of  anterior  wall. 


Partial  gastrectomy. 


Pylorectomy.  Gastric  and  duodenal 
wounds  closed  and  anterior  gastro- 
enterostomy p)erformed. 


Partial  gastrectomy.  Excision  of  pylo- 
rus and  alldiseaiiud  tissue  which  in- 
cluded J  of  stomach,  including  whole 
of  lesser  curvature. 


Left  hospital  November  7,  3896.    Free 
from  pain.    Eata  food  of  all  kinds. 


Excision  of  ulcer. 
Partial  gastrectomy. 


Partial  gastrectomy.  A  piece  of  spleen 
as  large  as  a  cherry  was  excised  with 
the  ulcerj  as  well  as  a  large  piece  of 
the  gastric  wall,  and  a  piece  of  the 
liver.    Length  of  operation  2%  hours. 

This  ma-ss  was  excised  by  a  partial  gas- 
trectomy. 


Partial  gastrectomy.  Excision  of  entire 
infiltrated  area.  All  adhesions  care- 
fully broken  up. 


Partial  gastrectomy.  Removal  of  part 
of  stomach  as  lar^e  as  the  hand.  In 
separating  adhesions  stomach  was 
opened. 

Partial  gastrectomy,  the  affected  por- 
tion being  excised. 


Discharged  November  7,  1896.  Had 
gaiiieu  In  weight,  feels  well  and 
strong. 

Gave  excellent  result. 

On  the  Inner  surface  of  excised  portion 
2  round  ulcers  were  found.  Tumor 
also  presented  histological  peculiari- 
ties of  myxosarcoma.  Patient  well  at 
the  end  of  2  years. 

Microscopic  examination  confirmed 
the  diagnosis.  No  digestive  trouble 
after  operation. 


Stood  operation  well,  On  third  day 
awoke  in  pain.  Gradually  sank  and 
died.   Cause  of  death  not  determined. 


Vomiting  and  retching  continued  after 
operation  and  lasted  until  her  death, 
"32  hours  after  operation. 

After  operation  patient  improved  stead- 
ily. For  first  few  days  fed  per  rectum, 
then  food  by  mouth  cautiously  given. 
Recovery  slow  but  uneventful. 

The  excised  portion  showed  an  ulcer 
on  its  inner  surface  as  large  as  a 
doilAr.  Microscopic  diagnosis ;  Sim- 
ple ulce^    Patient  rapidly  recovered. 

Patient  in  best  of  health  t>  months 
after  operation.  A  careful  examina- 
tion of  tumor  showed  ulcer  with 
greally  thickened  ed^es  and  no  signs 
of  malignancy. 


When  seen  6  months  after  operation 
had  no  pain.    Complete  cure. 


The  resulMng  cicatrix  caused  obstruc-  Recovery, 
tion  and  the  alxlomen  was  opened 
again  and  a  gastrointestinal  anas- 
tomosis made.  A  third  celiotomy 
■KU!  made  necessary  by  the  closure  of 
this  opening. 

Microscope  snowed  the  case  to  be  one  Recovery, 
of  simple  ulcer.    Fain  ceased  imme-  j 
diately  after  operation.    Patient  now 
In  good  health. 

The  ulcer  occupied  a  central  area  of  Recovery. 
this  excised   portion  3  inches  In  di- 
ameter.   Pain  nas  never  recurred. 


Recovery. 
Recovery. 

Recovery. 

Recovery. 

Recovery. 

Recovery. 
Recovery. 

Recovery. 
Death. 


Death. 
Recovery. 

Recovery. 
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OPEBATOlt. 


Maydl. 
Murphy,  J.  B. 


Postemski. 
Robson,  Mayo. 

Robson,  Mayo. 

Koux. 

Rydygier. 

Rydygier. 
Rydygier. 


Vail  Kleef. 
IWce,  Joseph. 
Price,  JoSL'iih. 

BroHii,  F.  Tildeii. 

McCtosh,  A.  J. 
Czeniy. 


SKX 
AND 
AGE. 


F.  37 
F.  31 

F.  37 


OCCUPATION. 


Well  until  2  years  ago.  when  patient 
had  colic  and  lost  flesh.  On  Septem- 
ber 15, 1897,  same  kind  of  attack. 


Since  187S  has  felt  a  sense  of  constric- 
tion in  gastric  region. 


Gastric  disturbances  for  6  yeaiB. 


Had  suffered  with  gastric  disturbances 
for  15  years.  Came  under  mV  care  in 
1876. 

Typical  history  of  benign  ulcer.  She 
for  a  year  prior  to  operation  had  fre- 
quently recurring  small  hemorrhages. 

Hemorrhages  frequently  repeated  in 
Europe  and  after  immigration  to  this 
country,  where  she  was  operated  on 
Idrgely  on  this  account. 


Admitted  to  hospital  December  20, 1898. 
During  September  preceding  this  date, 
was  seized  with  severe  pain  in  epi- 
gastrium and  vomited  blood-stained 
food.    Pain  persisted. 


Emaciation,  emcsis  after 
Marked  gastrectasis. 


cry  meal. 


Extremely  emaciated.  Presented  a 
hard  tumor  the  size  of  hen's  egg 
above  lunbilicus. 


Pyloric  occlu- 
sion proliably 
malignant. 


Six  months'  history  of  pain  and  vomit-    Ulcer  of  pylorus 

ing.  Vomit  being  cofTee-ground.  Loss 

of  flesh.    Tumor  felt  over  region  of 

pylorus. 
Pain  on  right  side  over  pylorus.    Loss   Ulcer  of  pylorus 

of  weight  and  strength. 

Hematemesis.  One  liter,  one  half  liter, 
and  two  liters  several  days  before 
operation. 

Frequent  sour  belchings,  vomiting 
several  times  weekly,  finally  becom- 
ing daily.  Ou  one  occasion  hema- 
temesis. 

Hematemesis  on  several  occasions. 


Very  cachectic.    Presenting  all  symp- 
toms of  gastric  ulcer. 


Dilation  of  stomach.  Periods  of  vio- 
lent gastralgia.  Vomiting.  Several 
severe  gastric  hemorrhages. 

Hemorrliage,  pain,  and  progressive 
emaciation. 

She  had  a  fresh  hemorrhage  about  3 
weeks  before  operation,  being  pale 
and  anemic,  so  much  so  that  the  oper- 
ation was  postponed  for  a  time  until 
she  became  in  better  general  condi- 
tion. 

Emaciation,  pain,  tenderness  in  epi- 
gastrium. E.xamination  of  stomach- 
contents  showeil  free  HCl.  Ten  days 
after  being  admitted,  and  while  m 
hospital,  had  a,  numljer  of  copious 
black  stools. 


Acute  gastric  hemorrhage 


Gastric  ulcer. 
Dilation  of 
stomach. 


Gastric      uloer. 
Pj'loric  steuo- 


Gastric  ulcer. 


OATH  OP 

or£RA- 

TIOM. 


Aboul 
Jan.  2, 


Note. — Several  operations  by  Mikulicz  are  not  included  in  these  tables  for  want  of  accu^te  details. 


direct  etiologic  connection  with  the  condition  of  the 
blood. 

It  is  this  changed  or  abnormal  composition  of  the 
blood  more  than  the  hyperacidity  of  the  gastric  juice, 
which  predisposes  to  ulcer.  Both  facts  are  of  great  im- 
portance from  a  diagnostic,  as  well  as  an  etiologic, 
standpoint. 

All  agree  that  the  female  is  more  liable  than  the  male 
(60  per  cent,  females,  40  per  cent,  males — Welch), 
some  placing  the  difference  as  two  to  one,  and  three  to 
one  respectively.  Occupation  has  a  doubtful  signifi- 
cance. It  has  been  claimed,  but  by  no  means  proved, 
that  female  servants,  especially  cooks  who  habitually 
taste  hot  food,  suffer  frequently.  It  is  very  unlikely 
that  one  would  take  food  or  drink  at  such  a  tempera- 
ture as  to  immediately  injure  the  mucous  membrane 
of  the  stomach,  for  when  hot  enough  to  be  a  menace, 
it  would  either  be  expelled  from  the  mouth  or  at  once 
mixed  with  water  and  its  temperature  reduced  before 
reaching  the  stomach,  as  the  custom  of  drinking  water 
freely  with  meals  is  practically  a  universal  one. 


Certain  occupations  which  lead  to  more  or  less  con- 
stant traumatism  of  the  region  over  the  stomach,  such 
as  shoemaking,  weaving,  turning,  etc.,  have  been  credited 
with  producing  ulcer.  Tight  lacing  has  also  been  con- 
sidered a  cause.  It  would  seem  a  priori  that  if  such 
were  the  case,  ulcers  would  be  more  frequently  situated 
upon  the  anterior  wall  of  the  stomach,  instead  of,  as 
they  are,  upon  the  posterior  wall,  which  is  certainly 
more  favored,  so  far  as  traumatism  from  without  is 
concerned. 

The  same  line  of  reasoning  would  discredit  the  state- 
ment so  frequently  made  by  autliors,  that  hot  food  may 
cause  ulcer.  Food  and  drink  passing  into  the  stomach 
first  come  in  contact  with  its  anterior  wall  and  greater 
curvature,  while  wo  have  shown  by  Welch's  statistics 
that  ulcer  of  the  anterior  wall  is  about  one-fourth  as 
common  as  it  is  on  the  posterior  wall — 8.7  to  29.6 — and 
only  one-twelfth  as  frequent  on  the  greater  curvature 
as  "the  lesser— 3.4  to  3G.3.  This,  I  take  it.  destroys 
confidence  in  these  theories,  if  it  does  not  actually  dis- 
pose of  them. 


Dec.  1,  1900.  GASTRIC  HEMORRHAGE. 

Giving  Details  of  Forty  Cases  of  Ulcer  of  the  Stomach,  Etc.— Continued. 


1387 


CONDITIONS  FOUND  AT  OPERATION. 


Pyloric  ulcer  originally  in  stomach 
extending  out  through  pylorus  and 
down  the  duodenum  %  of  an  inch. 


'OPERATION. 


Partial  gastrectomy.  Resection  of 
stomach  to  great  extent  for  tumor 
simulating  carcinoma. 

Pylorcctomy.  End  of  duodenum  ap- 
proximated with  button  to_posterior 


acatrizing  ulcer.    Pylorus 


The  ulcer  at  the  pylorus  was  adherent 
to  the  liver,  which  formed  its  base. 
There  was  also  pyloric  stenosip. 
Circumscribed  ulcer  at  lesser  curva- 
ture near  pylorus. 

Ulcer  on  posterior  wall  of  pylorus. 
Pyloric  stenosis. 

A  loop  of  small  intestine  was  found 
adherent  to  pylorus.  The  effort  to 
detach  it  resulted  in  a  perforation  at 
the  site  occupied  by  the  ulcer. 

Pylorus  contained  an  ulcer,  at  the 
bottom  of  which  an  open  vessel  was 
seen.  The  patient  had  never  had 
hematemesis. 

An  ulcer  was  found  at  the  level  of  the 
lesser  curvature. 


Pylorus  ver>'  much  contracted.    Round 
ulcer  1  centimeter  on  anterior  wall. 


wall  of   stomach, 
closed. 
Pylorectomy. 


Stomach  wound 


Pylorectomy. 

Pylorectomy.    Some  adhesions  broken 


Excision  of  ulcer  followed  by  pyloro- 
plasty. 

Excision  of  ulcer.   Ligation  of  arteries 
of  lesser  curvature. 


Pylorectomy. 


Pj'lorectomy.  The  perforation  having 
been  temporarily  closed  the  pylorus 
was  resected  and  the  open  end  of  the 
duodenum  was  brought  into  the 
wound  in  stomach.  Opening  in 
stomach  closed. 

Pj'lorectomy. 


Excision  of  ulcer. 


Pylorectomy. 

Partial  gastrectomy.  Removal  of  ulcer 
and  part  of  gastric  wall  1x3  inches. 

Partial  gastrectomy.  A  portion  of  the 
stomach-wall  as  large  as  the  hand  be- 
ing removed  with  the  ulcer. 


IHcer  excised  by  a  partial  gastrectomy. 
Component  layers  of  the  wound  were 
brought  together  with  chromicized 
catgut,  excent  the  serous  coat,  which 
was  invertea  with  two  rows  of  fine 
silk. 

Excision  of  ulcer. 


Excision  and  gastroenterostomy. 


It  was  a  cicatricial  tumor  BUTTOunding 
3  simple  ulcers. 

Uninterrupted  recovery.  All  symp- 
toms have  subsided.  Patient  has 
gained  in  weight. 

Microscopical  examination  showed 
cicatrizing  ulcer.  I^tient  died  o^ 
bronchopneumonia  12  days  later. 


(Stained  flesh  rapidly  and  went  home 
within  a  month.  Tumor  proved  to 
be  thickening  around  an  ulcer  of  the 
pylorus. 

Patient  gained  in  weight  and  no 
fmther gastric  disturbances. 

Patient  lived  for  several  years.  After 
death  old  erosion  of  coronary  artery 
was  found. 

Patient  made  a  quick  recovery.  Eight 
months   after   operation  was  in  the 

'  best  of  health. 

At  end  of  7  weeks  patient  had  gained 
11  kilograms  in  weight  and  digested 
all  his  food. 


Death  caused  by  bronchopneumonia  i 
days  after  operation. 


Death  after  2  weeks.  Autopsy  showed 
a  second  inaccessible  ulcer,  although 
the  cavity'  of  the  stomach  had  been 
examined  with  great  care  at  the  time 
of  of^ration. 

Patient  gained  in  weight  and  made  an 
excellent  recovery. 

Recovery  uneventful.  Is  still  living. 
No  symptoms  of  stricture  since  opera- 
tion. 

Recovery  was  uneventful.  And  she  is 
still  in  good  health.  No  microscopic 
examination  was  made. 


Microscopic  examination  proved  sim|)le 
ulcer  to  be  the  correct  diagnosis. 
Patient  made  a  good  recover}'. 


I  Checked  the  hemorrhage  immediately 
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Recovery. 
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Recovery. 
Recovery. 

Recovery. 


Recovery. 
Recoverj'. 


Recovery. 
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If  ulcers  are  common,  and  I  do  not  question  that  they 
are,  in  housemaids,  cooks,  tailors,  weavers,  and  shoe- 
makers, can  not  their  frequency  be  explained  in  all  by  a 
common  cause,  namely,  unhygienic  surroundings,  in- 
sufficient food  and  clothing,  want  of  sunlight,  and  exer- 
cise in  the  open  air?  Are  not  such  persons  usually 
anemic  and  therefore  predisposed  to  ulcer? 

Stockton  believes  that  gastric  ulcers  are  neuropathic 
in  origin. 

Age. — The  following  table  from  Welch,  based  upon 
607  autopsies,  and  therefore  accurate,  shows  the  age 
incidence  for  each  decennium. 

Age 1-10  10-20  20-30  30-40  40-50  50-60  00-70  70-80 

No.  of  cases 1   32   119   107  114  108   84   30 

2-26      222      114 

Age   80-90  flO  100    over  100 

No.  of  cases 6  0  1 

While  from  the  above  statistics  it  will  be  apparent 
that  young  persons  frequently  suffer  from  ulcer  of  the 
stomach,  it  will  be  none  the  less  striking  that  it  is  about 
equally  common  during  the  four  decades  from  80  to  60, 
and  that  contrary  to  what  is  generally  taught,  it  is 


relatively  more  common  between  40  and  60  as  there  are 
fewer  persons  living  at  that  time  of  life  than  between  SO 
and  40.  While  many  of  these  ulcers  may,  and  un- 
doubtedly did,  exist  for  years  prior  to  death,  no  one 
would  hesitate  on  this  account  to  estimate  them  as  of 
more  value  than  statistics  based  upon  clinical  data  alone. 
The  following  tables  were  compiled  by  Lebert  from 
diagnoses  made  during  life : 

Age    5-10     11-20     21-30     31-40     41-50     51-60     61-70 

No.  of  cases   1         24         87  84         34         17         5 

2.5  171  .51               5 

Percent 9.92  67.85  20.24           1.99 

The  mean  age  at  which  ulcer  begins  is  greater  in 
males  than  females. 

Age 10-20  20-30  30-40  40-50  50-00  60-70  70-80  80-90  Total 

Males    9       33        44        39       37       20         5         1         188 

Females...    13       35        25        25       18       18         9         0         143 
(Welch,  Pepper's  System  of  Medicine.) 

Symptoms. — Pain,  severe  and  boring  in  character, 
situated  one  or  two  inches  below  the  xiphoid  cartilage, 
also  felt  at  a  point  nearly  opposite,  near  the  heads  of  the 
last  two  ribs  and  materially  increased  by  the  taking  of 
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food,  and  which  attains  its  maximum  intensity  about 
two  hours  after  eating,  is  perhaps  the  most  constant  and 
reliable  symptom.  There  is,  in  addition,  as  a  rule, 
marked  tenderness  on  pressure  over  a  very  circumscribed 
spot,  so  much  so  that  the  patient  will  point  to  it  with  a 
finger  rather  with  the  entire  hand.  While  vomiting 
is  present  in  a  majority  of  cases  of  ulcer,  it  is  so  usual 
a  symptom  in  other  gastric  disorders  as  to  be  far  from 
characteristic.  If,  however,  the  stomach  empties  itself 
about  two  hours  or  more  after  eating,  the  ejected  matter 
contains  an  excess  of  HCl,  and  pain  hitherto  severe  is 
now  relieved,  the  probability  is  that  such  symptoms  in  a 
person  under  40,  especially  a  female,  indicate  gastric 
ulcer. 

Hemorrhage. — If  in  addition  to  the  above  symptoms 
there  is  added  occasional  hematemesis  o'r  melena,  the 
diagnosis  may  be  considered  as  practically  certain.  Von 
Leube"  states  that  in  1000  eases  treated  by  him  hema- 
temesis occurred  in  46  per  cent.  Gerhardt  saw  it  in  47 
per  cent,  of  his  cases,  while  Brinton  places  it  as  low  as 
89  per  cent.  Ewald  thinks  it  considerably  less  than  50 
per  cent.  Other  writers  think  that  hemorrhage  occurs 
in  80  per  cent,  of  all  cases. 

The  amount  and  color  of  the  vomited  blood  will  de- 
pend, of  course,  upon  the  rapidity  with  which  it  is 
poured  out  into  the  stomach,  and  the  time  it  has  re- 
mained undergoing  disintegration.  A  large  hemorrhage 
would  provoke  prompt  emesis  and  show  bright  blood, 
whereas  a  small  and  slowly-forming  accumulation  would 
give  the  coffee-grounds  vomit.  The  latter  variety  of 
hemorrhage  into  the  stomach  may  not  provoke  vomiting 
but  pass  off  per  rectum  as  it  not  infrequently  does. 
Hemorrhage  causes  death  in  8  per  cent,  of  the  cases  in 
which  it  occurs.  (Leube.)  It  causes  death  in  3  to 
5  per  cent,  of  all  cases.     (Welch.) 

Physical  Signs. — A  tumor  may  be  present  in  ulcers 
with  thick,  callous  edges,  and  in  those  which  have 
formed  adhesions  or  attached  themselves  to  pancreas, 
omentum  or  other  tissues.  Such  benign  ulcers  are  not 
common,  and  are  usually  diagnosticated  as  carcinoma. 
Introducing  a  stomach-tube  for  diagnostic  purposes  is 
no  longer  necessary  or  justifiable,  and  even  physicians, 
as  Ewald  and  See,  strongly  advise  against  it,  as  perfora- 
tion and  hemorrhage  may  follow  its  use. 

Prognosis. — There  is  little  uniformity  in  the  mortality 
statistics  of  ulcer,  varying  from  2.4  per  cent,  of  Leube, 
10  per  cent,  of  Lebert,  to  50  per  cent,  as  given  by 
Debove  and  Remond.  Welch  estimates  the  mortality  as 
15  per  cent.,  of  which  3.5  per  cent,  are  due  to  hemorrhage 
and  6.5  per  cent,  to  perforation.  Anders'  places  the 
mortality  at  25  per  cent. 

Treatment. — The  audience,  the  occasion,  and  the  time- 
limits  placed  upon  papers,  all  prevent  consideration  in 
detail  of  the  ordinary  medical  treatment  of  gastric  ulcer. 
Let  it  suffice  to  say  that  one-half  or  three-fourths  of  all 
cases  (Leube)  will  be  cured  by  four  or  five  weeks'medical 
treatment.  Patients  with  ulcer  should  be  kept  in  bed ; 
all  solid  food  withdrawn;  and  the  stomach,  as  far  as 
possible,  placed  at  rest.  Giving  liquids  largely  or  wholly 
digested  in  the  intestines,  with  rectal  feeding,  when 
well  borne,  so  as  to  lessen  the  amount  of  nourishment 
taken  by  the  stomach,  constitutes  the  usual  and  best 
treatment  of  gastric  ulcer. 

We,  as  surgeons,  are  more  interested  in  that  smaller 
class  of  intractable  ulcer,  little  or  not  at  all  inHuencod 
by  medical  treatment,  than  in  the  larger  number  of  cases 
which  will  be  successfully  treated  by  the  physician. 
That  this  class  is  a  growing  one,  no\v  that  surgery  offers 
a  substantial  hope  for  relief,  can  not  be  questioned.  Even 


Leube,  the  most  optimistic  of  medical  men,  says  that 
ulcers  that  are  not  cured  in  four  or  five  weeks  by 
medical  means  will  not  be  cured  by  a  longer  treatment. 

Kocher,^  from  the  surgeon's  standpoint,  emphasizes 
this  opinion  of  Leube  and  insists  that  chronicity, 
especially  in  those  past  middle  life,  may  mean  in- 
cipient carcinoma.  It  is  in  such  cases,  particularly, 
that  one  should  remember  the  teaching  of  Hauser 
that  6  per  cent,  of  gastric  ulcers  become  carcinomata, 
and  that  other  observers,  notably  Doyen,*  would  esti- 
mate the  probability  of  malignant  degeneration  as  very 
much  greater. 

With  Tricomi  advocating  the  radical  treatment  of 
ulcer  by  gastroenterostomy,  just  as  he  would  do  a  radi- 
cal cure  for  hernia ;  with  Mikulicz'  statement  that  "the 
danger  to  life  from  gastric  ulcer  is  at  least  not  less,  but 
probably  far  greater,  than  the  danger  of  a  complete 
modern  operation ;"  and  Heydenreich's  terse  and  force- 
ful statement  that  gastroenterostomy  gives,  as  it  does, 
a  mortality  of  16.2  per  cent.,  we  have  very  positive 
ground  taken  by  advanced  surgeons  and  sufficient  war- 
rant for  surgical  intervention  in  serious  if  not  in  all 
cases  of  gastric  ulcer.  We  have  shown,  moreover,  that 
there  is  not  wanting  excellent  medical  authority  for 
placing  the  mortality  of  ulcer  higher  than  Heyden- 
reich  does.  If  all  cases  of  gastric  ulcer  would  not  give  so 
great  a  percentage  of  deaths,  it  is  scarcely  to  be  doubted 
that  those  finding  their  way  to  surgeons  on  account  of 
their  severe  type  and  the  previous  failure  of  medical 
moans,  would  if  classed  by  themselves,  yield  a  very  heavy 
mortality,  certainly  not  less  than  25,  and  more  likely 
50,  per  cent. 

This,  it  occurs  to  me,  is  the  only  way  to  consider  the 
matter.  The  statistics  we  have  are  not  of  as  great  value 
as  they  should  be.  or  will  become  very  soon,  now  that 
ulcer  is  an  operable  disease.  Kocher's  insistence  that 
cases  be  turned  over  to  the  surgeon  before  they  are  either 
moribund  or  so  greatly  reduced  as  to  be  unable  to  bear 
the  shock  of  an  operation  has  the  right  ring  to  it  and 
should  be  generally  followed. 

Given  then  a  case  of  gastric  ulcer  resisting  medical 
treatment  for  a  reasonable  time,  what  is  to  be  done  in 
the  face  of  uncontrollable  vomiting  leading  to  inanition, 
severe  pain  and  other  symptoms — excluding  hemorrhage, 
or  cases  in  which  it  was  not  the  prominent  symptom — 
due  to  its  presence? 

1.  Shall  the  ulcer  be  excised?  If  it  were  certain 
that  individual  operators  had  been  as  ready  in  reporting 
unsuccessful  as  they  have  successful  cases,  it  would  not 
be  difficult  to  answer  this  question.  It  is.  of  course,  the 
ideal  operation  and  method  of  treatment;  absolutely 
prevents  malignant  degeneration,  and  leaves  the  stomach 
in  the  best  condition  for  future  use. 

I  have  been  able  to  collect  from  literature  and  exten- 
sive personal  correspondence  detailed  reports  of  40 
pylorectomics,  partial  gastrectomies  and  excisions,  with 
6  deaths.  Certainly  this  is  a  good  showing  when  the 
nature  of  many  of  the  cases  is  considered,  operation  in 
them  having  been  undertaken  for  supposed  malignant 
disease  on  account  of  a  tumor  with  dense  adhesions,  and 
other  conditions  not  conducive  to  a  favorable  operative 
result.  This,  furthermore,  includes  cases  operated  on 
since  1881,  w^hen  Kydygier  performed  the  first  operation 
of  the  kind.  (This  operation  was  soon  followed — 1882 
— by  an  equally  successful  case  in  the  hands  of  Czerny.) 

Certainly  the  radical  treatment  of  gastric  ulcer  has  I 
steadily  gained  in  favor,  and  no  one  would  now  do  as 
(ho  editor  of  the  journal  in  which  Rydygier  published] 
his  report  of  "The  First  Successful  Excision  of  a  Gas- 
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trie  Ulcer."  namely,  to  write  under  it  the  sharp  criticism, 
"and  let  us  hope  the  last." 

Still,  it  can  not  be  said  in  candor  that  an  operation 
with  a  mortality  of  15  per  cent,  should  be  advised  in  all 
cases  of  gastric  ulcer,  but  rather  held  in  reserve  for 
severe  ones  that  will  probably  not  yield  to  surgical 
measures  less  formidable  in  character. 

The  size,  location,  and  duration  of  the  ulcer,  and, 
above  everything  else,  the  presence  or  absence  of  dense 
i  idliesions  to  surrounding  organs,  as  the  pancreas,  liver. 
<mentum,  gall-bladder,  etc.,  will  each  have  great  weight 
In  deciding  between  the  merits  of  a  partial  gastrectomy 
and  gastroenterostomy,  or  other  less  radical  procedure. 
If  the  lesion  is  situated  at  the  pylorus,  or  upon  the 
anterior  wall,  and  is.  therefore,  accessible  and  easily  re- 
moved, pylorectomy  is  preferable,  especially  in  persons 
past  middle  life,  and  in  ulcers  that  run  a  chronic  course. 
Per  contra,  if  the  ulcer  be  situated  posteriorly,  as  it  so 
frequently  is,  and  at  the  same  time  adherent  to  adjacent 
tissues,  requiring  a  difficult  and  prolonged  operation 
for  its  removal,  gastroenterostomy  should,  unless  we  are 
facing  probable  malignant  degeneration,  be  preferred, 
being  less  dangerous  and  almost  equally  as  satisfactory 
in  its  ultimate  results  as  partial  gastrectomy. 

It  acts  by  rapidly  emptying  the  stomach,  putting  the 
ulcer  at  rest,  and  promptly  relieving  the  hyperchlor- 
hydria ;  all  of  which  facilitates  the  healing  of  the  ulcer, 
and  in  time  results  in  cure.  That  it  will  occasionally 
fail  to  cure,  we  must  admit,  since  Kocher  had  a  fatal 
ease  of  hemorrhage  after  the  gastroenterostomy  woiind 
had  healed. 

I  would  here  emphasize  the  fact  that  many  cases,  sup- 
posed to  be  malignant  at  the  time  of  operation,  on  ac- 
count of  enlarged  lymphatic  glands,  induration  of  tissue, 
etc.,  and,  therefore,  too  advanced  for  resection,  have 
yielded  entirely  to  gastroenterostomy,  time  demonstra- 
ting in  several  of  them  that  either  mistakes  in  diagnosis 
actually  were,  or  could  easily  have  been,  made,  sub- 
sequent observation  having  proved  that  the  enlarged 
glands  were  inflammatory,  and  had  entirely  passed 
away.  Bidwell"  records  two  such  mistakes  in  his  own 
practice. 

2.  When  there  are  two  or  more  ulcers  suspected,  re- 
section of  each  is  out  of  the  question,  and  gastroenter- 
ostomy is  the  operation  of  choice.  In  all  cases  when 
the  element  of  shock  is  presumably  to  be  an  important 
3ne  gastroenternstomy  by  one  of  the  quicker  methods — 
the  Murphy  button  preferably — should  be  chosen. 

It  is  not  my  intention  to  contrast  the  merits  of  the 
many  different  methods  of  performing  gastroenterostomy 
(vith  one  another,  or  the  best  of  them  with  pyloroplasty, 
Loreta's  operation,  and  all  other  methods  less  radical 
than  resection.  I  will  say,  however,  that  breaking  up 
adhesions,  a  practice  advocated  by  some,  is  hazardous, 
md  has  very  generally  resulted  in  perforation — making 
immediate  resection  imperative.  In  ulcer  situated  upon 
the  anterior  gastric  wall  with  adhesions  to  the  abdominal 
wall,  all  attempts,  save  one,  to  break  up  such  adhesions 
tiave  been  followed  by  tearing  into  the  stomach.  It  so 
tiappened  to  Krogius,  Klausner,  Hofmeister,  and  Bill- 
roth. 

Jlikulicz  was  more  fortunate,  and  separated  the  stom- 
ach without  causing  a  traumatic  perforation.  Therefore 
it  should  be  remembered  that  any  attempt  to  break  up 
adhesions  in  this  situation  will,  in  all  probability,  lead 
to  a  partial  gastrectomy. 

Before  dismissing  the  subject  of  non-perforating  ulcer 
without  hemorrhage,  it  is  of  interest  to  note  that  Mr. 
Mavo  Robson'"  in  his  recent  Hunterian   Lectures   re- 


ported 188  operations  upon  the  stomach  with  a  mortality 
of  16.4  per  cent,  for  gastric  ulcer,  excluding  perforation 
and  hemorrhage.  This  is  a  very  favorable  showing  when 
contrasted  with  the  results  following  medical  treatment, 
and  certainly  should  encourage  a  more  frequent  resort 
to  surgical  intervention  in  intractable  ulcers  which  have 
resisted  dietetic  and  medicinal  measures  for  a  reasonable 
length  of  time.  I  here  quote  the  conclusions  of  this  dis- 
tinguished English  surgeon:  "My  own  experience  and 
a  careful  study  of  the  subject  would  lead  me  to  say  that 
the  time  has  not  yet  come  for  a  sweeping  change  to  be 
made  in  the  treatment  of  uncomplicated  gastric  ulcer 
except  in  the  way  of  more  rigid  and  more  prolonged 
medical  treatment,  but  that  when  the  ulcers  prove  in- 
tractable, or  when  complications  supervene,  medical 
should  give  place  to  surgical  treatment  at  a  much  earlier 
stage  than  has  hitherto  been  the  custom.  It  is  unfair 
to  the  surgeon  to  hand  over  to  him  moribund  patients, 
as  is  at  present  so  often  done,  and  it  is,  in  my  mind, 
unjust  to  the  patients  to  persist  in  dosing  them  with 
medicine  or  otherwise  treating  palliatively  cases  that 
can  only  be  benefited  or  cured  by  surgical  means." 

Hemorrhage. — The  frequency  of  hemorrhage  as  a 
symptom  of  gastric  ulcer,  either  in  the  form  of  hema- 
temesis,  melena,  or  both,  is  variously  estimated  by  dif- 
ferent writers ;  some,  as  Mayo  Robson'"  and  others,  think 
it  present  in  80  per  cent,  of  all  cases.  It  may,  of  course, 
be  arterial,  venous,  or  capillary,  and,  as  with  hemor- 
rhages elsewhere,  either  slowly  or  rapidly  poured  out, 
and  in  great  or  small  quantity.  Its  treatment,  as  we 
shall  see  later  on  from  an  analysis  of  every  accessible 
published  case,  and  others  reported  to  me  in  private 
communications  for  the  first  time,  is  quite  in  harmony 
with  the  principles  underlying  the  treatment  of  ex- 
ternal hemorrhage  in  most  respects — but  not  all.  There 
are.  too,  a  sufficient  number  of  cases  on  record  to  make 
conclusions  based  thereon  reasonably  reliable. 

1.  It  would  be  highly  injudicious,  in  my  judgment, 
to  subject  a  patient  to  laparotomy  during  the  first 
hemorrhage,  even  if  the  surgeon  should  see  the  case 
then,  as  he  rarely  will.  The  treatment  of  such  cases 
should  be  absolute  rest  to  the  stomach,  with  astrin- 
gents, opium,  and,  possibly  best  of  all,  high  enemata,  as 
advised  and  practiced  by  Tripier.^^  Here  the  treatment 
is  entirely  different  from  that  of  external  hemorrhage : 
Dieulafoy,'^  so  far  as  I  know,  being  the  only  one  to 
advise  operation  during  the  first  hemorrhage  if  so  much 
as  half  a  liter  of  blood  is  lost. 

2.  The  surgeon  has  been  called  in  to  see  a  case  that 
has  had  one  severe  hemorrhage,  but  which  has  prob- 
ably ceased,  and  the  patient  is  successfully  rallying  from 
shock.  Here,  too,  I  take  it,  "a  masterly  inactivity"  on 
the   part   of   the   surgeon   will   yield    the   best   results. 

Only  8  per  cent,  of  those  who  bleed  die;  now.  if  we 
knew  what  per  cent,  of  this  number  die  in  or  from  the 
first  hemorrhage,  non-intervention  would  doubtless  seem 
imperative.  The  free  use  of  normal  salt  solution  and 
other  approved  methods  for  combating  shock  should 
be  the  only  thought  of  the  surgeon  at  this  time.  A 
similar  course  is  often  pursued  in  external  hemorrhage, 
dependence  being  placed  on  a  firm  clot  which  forms  in 
tho  mouth  of  the  bleeding  vessel,  usually  preventing 
subsequent  hemorrhage.  Certainly  a  line  of  practice 
followed  and  justified  in  external  hemorrhage  is  more 
than  allowable  here,  as  a  serious  operation — one  with 
a  mortality  per  se — must  be  performed  if  inaction  is 
not  to  govern. 

3.  A  case  has  bled  freely  once,  recovers,  and  in  a  few 
days  bleeds  seriously  again,  whatshould  be  the  treatment? 
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Inaction  may  be  justified  even  in  the  face  of  a  second 
hemorrhage,  and  if  I  mistake  not,  the  majority  of  those 
who-  have  written  upon  the  subject  rather  lean  to,  if 
tJiey  do  not  positively  advise,  this  course. 

]  can  not,  however,  do  so,  unless  it  be  to  await  reac- 
tion and  not  operate  in  great  shock.  A  careful  study 
of  my  tables,  in  which  there  are  tabulated  40  cases,  will 
convince  the  hesitating  that  too  great  delay  after  the 
second  hemorrhage  is  hazardous.  Elder's  patient  was 
lost  by  a  too  long  delayed  operation,  so  Armstrong,^^ 
who  saw  the  case,  had  reason  to  tliink,  and  the  patients 
of  Tubby  and  Michaux  would  in  all  probability  have 
recovered  if  they  had  been  operated  on  after  the  second 
h(!morrhage. 

Per  contra,  we  have  quite  a  number  of  successful 
operations  after  the  second  hemorrhage,  as  the  cases  of 
Armstrong,  Andrews,  and  Hirsch,  all  operated  upon  in 
a  condition  of  extreme  anemia,  and  the  cases  of  Cazin, 
Eobson  and  Eoux  operated  on  after  each  had  sustained 
three  severe  hemorrhages.  It  will,  therefore,  be  seen 
that  the  conclusions  drawn  by  Mr.  Mayo  Eobson  from 
his  tables  reporting  a  smaller  number  of  cases  are  mis- 
leading. In  the  first  place  that  distinguished  surgeon 
has  included  in  his  tables  3  cases  of  Petersen's  operated 
for  vicarious  menstruation,  and  2  cases  of  Eeiehard  for 
post-operative  hematemesis.  Such  cases  must  be  thrown 
out.  In  the  second  place,  as  Mr.  Eobson  intimates,  some 
of  Hartman's  12  cases — all  I  think — are  reported  twice. 
These  early  cases  happened  to  be  in  a  majority  of  in- 
stances fatal,  and  counting  them  twice  in  estimating 
the  mortality  from  surgical  intervention,  would  naturally 
make  it  seem  out  of  the  question. 

In  the  third  place,  I  have  in  my  tables  several  success- 
ful operations  for  acute  hemorrhage,  not  reported  by  Mr. 
Eobson  at  all.  So  that  instead  of  the  prohibitive  mor- 
tality of  64.2  per  cent,  as  given  by  Mr.  Eobson's  tables 
for  operations  in  acute  hemorrhage,  we  find  it  37.5 — 32 
acute  cases  with  12  deaths — when  all  reported  cases  of 
hemorrhage  from  gastric  ulcer  only  are  considered.^" 

This  is  a  heavy  mortality,  but  certainly  not  a  pro- 
hibitory one  when  all  things  are  considered.  In  the 
first  place,  the  cases  of  hemorrhage  operated  on  thus 
far  have  been  extreme  ones,  and  only  turned  over  to 
the  surgeon  when  death  seemed  inevitable  without  sur- 
gical intervention.  This  is  true  of  every  new  operation ; 
as  it  must  demonstrate  its  raison  d'etre  by  saving  cases 
admittedly  hopeless  without  it. 

Consider  the  history  of  operations  for  perforated 
ulcer,  how  they  have  grown  better  within  the  last  year, 
week  by  week,  almost  day  by  day,  until  the  mortality  is 
now  certainly  not  more  than  one-third  of  what  it  was  a 
few  years  ago. 

The  conditions  are  alike  up  to  a  certain  point,  for  it 
is  frequently  the  case  that  the  hemorrhagic  and  non- 
perforating  ulcer  of  to-day  may  in  a  short  time  become 
a  perforating  one.  This  is  one  of  the  strongest  reasons 
for  intervening  in  hemorrhage,  for  it  has  been  shown 
that  operations  for  hemorrhage — even  those  less  radical 
than  partial  gastrectomy  and  excision — have  cured  the 
ulcer  and  therefore  prevented  subsequent  perforation ; 
the  only  exception  thus  far  reported  being  a  case  of 
Mayo  Eobson,  in  which  he  practiced  curettage  of  the 
ulcer  with  application  of  pure  carbolic  acid;  perforation 
followed  on  the  eighth  day. 

Encouraging  as  have  been  the  results  of  operation  for 
acute  hemorrhage,  a  great  deal  more  can  be  said  of  the 
results  thus  far  attained  in  frequently  repeated  small 
liemorrhages,  which  slowly,  but  none  the  loss  surely, 
lead  to  anemia,  exhaustion  and  death.     An  analysis  of 


all  cases  thus  far  operated  on  give  a  mortality  of  16.1 
per  cent.,  there  having  been  31  operations,  with  5  deaths. 
Methods. — The    following    operative    measures    have 
been  carried  out  in  treating  gastric  hemorrhage : 

1.  Partial  gastrectomy:  pylorectomy,  according  to 
location  of  ulcer. 

2.  Gastroenterostomy. 

3.  Gastrotomy. 

4.  Excision. 

6.  Excision  of  ulcer  with  ligation  of  artery. 

6.  Ligation  en  masse  of  mucous  membrane. 

7.  Suture  of  ulcer. 

5.  Cauterization. 

9.  Pyloroplasty. 

10.  Gastrorrhaphy. 

11.  Ligation  of  principal  artery. 

12.  Curettage  of  ulcer  with  and  without  cauteriza- 
tion. 

Pylorectomy. — As  in  non-perforating  ulcer  without 
hemorrhage,  pylorectomy,  if  at  the  pylorus,  or  partial 
gastrectomy  in  ulcers  situated  elsewhere,  is  the  ideal  ope- 
ration in  hemorrhagic  cases.  The  presence  of  hemor- 
rhage and  probability  of  perforation  in  such  cases  are 
two  additional  and  cogent  reasons  for  a  complete  opera- 
tion if  conditions  are  favorable.  If  the  ulcer  is  situ- 
ated either  at  the  pylorus,  or  upon  the  anterior  gastric 
wall,  and  is  reasonably  free  from  adhesions,  it  should 
be  removed.  One  is  justified  in  undertaking  a  radical 
operation,  even  in  the  face  of  moderate  adhesions,  on 
account  of  the  actual  danger  from  hemorrhage  and  the 
probability  of  subsequent  perforation.  Of  the  10  cases 
thus  treated,  8  recovered  promptly,  giving  a  mortality 
of  20  per  cent. 

Gastroenterostomy.- — Up  to  the  present,  this  has  been 
the  most  generally  practiced  operation  for  open  ulcer, 
and  judging  from  the  opinions  expressed  in  a  large 
number  of  personal  communications  received  from  repre- 
sentative American  and  foreign  surgeons,  it  is  likely 
to  remain  so  for  a  time.  It  has  also  been  carried  out  in 
a  greater  number  of  hemorrhagic  cases  than  any  other 
procedure.  Questionable  as  its  choice  may  be  in  certain 
well-selected  hemorrhagic  and  non-hemorrhagic  cases, 
there  are  many  reasons  why  it  is  likely  to  retain  its 
popularity  as  the  preferable  method  in  a  majority  of 
instances  of  bleeding  ulcer. 

1.  One  can  never  be  certain  that  the  case  in  hand 
is  not  one  of  multiple  ulcers,  as  we  may  expect  several 
ulcerated  points  once  in  every  five  cases — perhaps  more 
frequently.  In  any  case  where  multiple  ulcers  are  sus- 
pected, gastroenterostomy  should  be  selected ;  putting, 
as  it  docs,  the  stomach  at  rest  and  thereby  leading  to 
the  formation  of  a  firm  clot  in  the  bleeding  vessel,  and 
to  the  subsequent  healing  of  all  the  ulcers. 

2.  It  has  been  found  in  many  cases  to  be  a  some- 
what difficult  procedure  to  locate  the  bleeding  even 
after  gastrotomy  has  been  done  and  the  entire  mucous 
membrane  carefully  inspected — with  and  without  the 
aid  of  a  suitable  electric  light— and  in  at  least  7  in- 
stances it  has  been  altogether  impossible  to  discover  the 
open  vessel.  This  is  what  might  be  expected,  when 
we  remember  that  it  is  at  times  impossible  to  locate  the 
bleeding  point  at  autopsy.  M.  Savariaud"  records  in 
his  very  complete  and  valuable  thesis,  reports  of  65 
autopsies  following  sudden  death  from  gastric  hemor- 
rhage, and  in  4  of  them  it  was  impossible,  after  the 
most  careful  examination,  to  locate  the  source  of  the 
hemorrhage.  The  cases  operated  on  have,  on  account 
of  the  delay  occasioned  by  looking  for,  and  inability  to 
find,  the  blcodijig  vessel,  usuallv  been  fatal. 
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Such  faihires  are  less  frequent  now  than  formerly,  it 
is  true,  and  will  be  still  rarer  with  improved  technique 
and  a  better  understanding  of  how  and  where  to  look  for 
a  probable  ulcer;  but  it  is  altogether  unlikely  that  the 
possibility  of  failure  to  locate  the  bleeding  point — even 
after  the  stomach  is  opened — can  be  entirely  eliminated. 
Therefore,  gastroenterostomy,  which  cures  the  hemor- 
rhage by  an  entirely  different  principle,  would  be  better 
in  such  cases,  and  the  opening  made  in  the  stomach-wall 
in  performing  gastrotomy  can  be  utilized  in  doing  the 
subsequent  gastroenterostomy. 

Of  gastroenterostomies  for  hemorrhage,  there  have 
been  thus  far,  13  cases,  with  3  deaths,  or  23.07  per  cent. 


Excision  of  ulcer  with  ligation  of  the  principal  artery 
has  been  done  once,  and  then  successfully,  by  Roux,  of 
Lausanne.  Suture  of  the  bleeding  ulcer  with  catgut  has 
been  practiced  in  5  cases,  with  2  deaths,  or  a  mortality 
of  40  per  cent. 

Ligation. — Treatment  of  the  ulcer  by  ligation  of  the 
mucous  membrane  en  masse  has  been  practiced  three 
times,  once  by  Cazin  and  twice  by  Andrews.  All  were 
successful.  Andrews  draws  all  of  the  coats  of  the  stom- 
ach forward,  so  as  to  make  a  decided  cone,  and  then 
ligates.  Andrews  and  Eisendrath^"  afterward  experi- 
mented on  dogs,  and  found  this  practice  dangerous  on 
account  of  too  great  sloughing,  unless  there  was  careful 


H 


A.VV. 


^^ 


G.E.D. 


Arterial  blood-supply  of  the  interior  of  stomach.  (Original.)  The  .Trteries  were  well  injected  with  plaster,  the  stomach  removed 
and  taclted  upon  a  board  and  photographed.     As  soon  as  the  mucous  membrane  became  dry.  the  vessels  in  the  submucosa  were  prominent. 

C.  A.  Coronary  artery:  G.E.D.  Gastroepiploica  dextra ;  C.  Cardial  A.  W.  Anterior  wall;  G.  E.S.  Gastroeplpiolca  sinistra;  G. 
C.  Greater   curvature  ;   P.  W.  Posterior   wall ;    P.  Pylorus ;   L.  C.  Lesser  curvature. 


mortality,  not  a  bad  showing  when  it  is  remembered  that 
it  was  done  after  other  methods  had  failed  in  several 
instances.  In  small  but  frequently  repeated  hemor- 
rhages the  operation  finds  its  best  field.  In  12  cases  of 
this  kind  its  mortality  has  been  nil — a  most  encouraging 
showing,  and  one  which  should  lead  to  more  frequent 
operation  in  cases  of  this  kind. 

Gastrotomy,  or  simply  cutting  into  the  stomach,  can 
not  control  hemorrhage,  and  is  only  done  as  a  prelim- 
inary to  something  else,  as  excision  of  the  ulcer,  suture, 
ligation  en  masse,  etc.  In  the  7  cases  in  which  it  and 
nothing  else  was  done  because  the  bleeding  could  not 
be  located,  G  died,  or  a  mortality  of  8.5.7  per  cent. 

Excision  of  the  ulcer  has  been  done  three  times,  with 
two  recoveries  and  one  death. 


extrinsic  suturing  of  the  stomach-wall  at  the  same  time. 
They  therefore  advise  the  placing  of  Lembert's  sutures 
on  the  outside  of  the  stomach  over  the  ligated  portion. 
Time  is  lost  in  doing  this,  and  it  may  be  just  as  well  to 
make  a  less  decided  cone  before  ligating. 

For  all  practical  purposes,  we  may  say  that  methods 
4,  5,  6  and  7  are  essentially  the  same  and  involve  like 
principles;  so  combining  all  such  cases  we  have  eleven 
operations  reported,  with  three  deaths,  or  a  mortality 
of  27.2  per  cent. 

Simple  Gastrotomij  with  Cauterization. — This  has; 
been  practiced  but  once,  and  then  successfully.  The- 
cautery  has  been  used  in  a  number  of  other  cases,  but  the- 
wound  in  the  stomach  has  been  closed  by  a  gastroenter- 
ostomy, as  in  Kiister's  two  successful  cases,  and  as  va, 
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pyloroplasty  in  three  successful  cases  operated  by  Arm- 
strong. 

Pyloroplasty. — Though  a  rival  of  gastroenterostomy — 
declining  in  favor,  it  is  true,  but  still  a  rival  in  the  treat- 
ment of  open  ulcers  and  the  stenosis  following  them^ 
pyloroplasty  can  in  no  sense  be  considered  as  rational 
an  operation  for  hemorrhage.  There  have  been  11  pylo- 
roplasties, with  3  deaths,  giving  a  mortality  of  27.2  per 
cent.  It  should  be  noted,  however,  that  three  of  the 
successful  cases  were  cauterized  with  the  thermocautery, 
and  the  good  result  was  probably  more  due  to  this  than 
the  subsequent  pyloroplasty. 

Gastrorrhaphy  has  even  less  to  recommend  it  than 
pyloroplastj',  and  has  been  followed  by  death  in  two  of 
the  three  cases  in  which  it  has  been  practiced — mor- 
tality  66.6   per  cent. 

Curettage,  either  with  or  without  cauterization,  would 
seem,  a  priori,  to  be  unsafe  on  account  of  the  danger  of 
subsequent  perforation.  This  actually  happened  on  the 
eighth  day  after  operation  in  the  only  ca.«e  thus  treated 
— Mayo  Robson's.^" 

Ligation  of  the  Principal  Arteries. — If.  as  we  have 
seen,  the  bleeding  vessel  and  ulcer  can  not  always  be 
found,  even  after  the  stomach  is  opened,  how  can  it  be 
possible  to  locate  it  beforehand?  Until  the  source  of 
the  hemorrhage  is  known  one  could  scarcely  tell  which 
vessel  to  ligate.  and  at  best  it  would  be  nothing  more 
than  a  guess  based  upon  probabilities  anatomic  and 
pathologic.  We  know,  of  course,  that  hemorrhage  from 
the  coronary  and  splenic  arteries  occurs  more  frequently 
than  it  does  from  other  vessels,  but  the  first  is  difficult 
to  tie,  and  the  second,  which  bleeds  three  times  as  often, 
is  so  situated  as  to  be,  under  the  circumstances,  almost 
inaccessible.  It  has.  however,  been  tied  once  by  Korte,^' 
though  unsuccessfully.  Savariaud'^  has  found  it  both 
practicable  and  safe  in  dogs,  and  therefore  advises  it  in 
man,  describing  how  it  should  be  done. 

Overlooking,  for  the  present,  the  impossibility  already 
pointed  out,  of  knowing  definitely  the  source  of  the 
hemorrhage  and,  the  additional  objection  to  ligation  on 
account  of  its  difficulty,  I  should  still  be  opposed  to 
ligation  in  continuity  upon  general  principles.  The 
anastomoses  of  the  blood-vessels  of  the  stomach  are  so 
free  that  a  recurrence  of  the  bleeding  from  the  distal 
end  of  the  affected  vessel  would  be  probable,  if  not  cer- 
tain. Roux's  plan  of  ligating  both  ends  of  the  bleeding 
vessel  would  be  the  only  safe  procedure. 

It  will  here  be  interesting  to  give  the  result  of  55 
autopsies  collected  from  various  sources,  and  reported 
by  Savariaud."    None  were  operative  cases. 

Ulcerations  of  the  splenic  artery   17  cases. 

Ulcerations  of  the  coronai-y  artery 6 

Ulcerations  of  the  pancreatico-duodenal .    7 
Ulcerations  of  the  gastric  arterioles.  .  .  .10 

Branches  of  the  coronary  vein 2 

Other  veins   2 

Vessel  not  determined   2 

No  vascular  orifice  visible 4 

Vessel  not  mentioned 4 

As  the  pancreatico-duodenalis  would  be  opened  in 
duodenal  ulcers,  which  will  frequently  be  mistaken  for 
gastric  lesions  and  should  anyhow  be  treated  in  the 
same  general  way — as  by  excision  and  gastroenteros- 
tomy— we  may  as  well  include  them  as  is  done  above. 

The  splenic  artery  and  vein  have  both  been  opened 
by  the  same  ulcer — Gaillard's  case." 

Contrary  to  what  would  be  expected,  it  will  be  seen 
from  the  tables  below  that  there  is  no  constant  relation 
between    the   amount   of   the   hemorrhafre.   size   of   the 


vessel  opened,  and  the  rapidity  with  which  death  ensues. 
Death  may  be  delayed  many  days  after  the  aorta  or 
heart  are  opened,  and  sudden  from  capillary  hemor- 
rhage. It  is  then  impossible  to  diagnosticate  the  source 
of  the  hemorrhage  from  its  amount,  or  the  rapidity 
with  which  blood  is  lost.  In  a  ease  where  the  aorta  was 
opened  at  the  duodeno-jejunal  angle  hemorrhages  lasted 
ten  days,  notwithstanding  the  fact  that  there  was  an 
opening  into  it  as  large  as  a  haricot  bean — Griinfeld. 

In  Oser's  perforation  of  the  heart  itself  hemorrhages 
continued  for  three  days  before  ending  in  death. 

Savariaud's  table  gives : 

Vessel.  No.  of  cases.     Sudden     Rapid.     Survived  consider- 

deatli.      death.  able  time. 

Heart    4  1  1  2    (3  days.) 

Aorta    2  1  1  1    (10  days,) 

Hepatic    2  1  1  1    ( 10  days.) 

Splenic    17  3  7  7    (2to8days.) 

Coronary 6  1  3  2 

Pancreatico- 
duodenal       6  1  3  2    (8  to  15  days.) 

Arterioles    10  1  1  8   (4  to  15  days.) 

Small   veins    4  1  1  2    (7  to  11  days.) 

Invisible  veins   ...   3  2  1  2    (21  days.) 

Ligation  of  the  bleeding  vessel  in  situ  which  theoret- 
ically looks  simple  enough,  has  been  attempted  in  sev- 
eral cases  with  failure  to  arrest  the  hemorrhage  in 
every  instance.  The  mucous  membrane  is  so  friable, 
tears  so  easily,  and  bleeds  so  freely  that  hemorrhage  is 
more  likely  to  be  increased,  rather  than  lessened  by  an 
attempt  to  tie  the  open  vessel,  as  is  done  in  external 
hemorrhage  with  firmer  and  different  kind  of  tissues 
to  deal  with. 
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DISCtTSSION. 

Dr.  Fenton  B.  Turck,  Chicago — The  indication  for  surgical 
procedures  in  gastric  disturbances  of  various  kinds,  is  now  at- 
tracting the  attention  of  surgeons  throughout  the  world,  not 
only  because  of  the  possibilities  of  removing  the  lesion  for 
which  the  surgeon  may  operate,  but  because  of  the  general  im- 
provement in  the  patient,  and  the  restoration  of  the  patient 
to  health  as  a  result.  The  indications  in  pyloric  obstruction 
are  so  well  understood  that  it  is  unnecessary  for  me  to  repeat 
them.  Theie  seems  to  be  considerable  doubt  in  regard  to  those 
benign  conditions  of  pyloric  obstruction  in  which  we  have  spas- 
modic contractions  of  the  pylorus  without  apparently  any 
tumor.  It  is  in  this  class  of  cases  that  our  worst  symptoms 
occur,  as  they  seem  to  be  more  marked,  owing  to  the  irritation 
and  the  apparent  stenosis  which  accompanies  spasmodic  con- 
traction of  the  pylorus.  As  you  all  know,  these  conditions  as  a 
rule  are  attributed  to  lesions  located  in  the  region  of  the 
pylorus  and  the  indication  for  surgical  procedure  is  that  of 
gastric  myasthenia.  It  would  seem  that  such  a  procedure 
woiild  be  unnecessary,  as  we  ought  to  be  able  to  restore  the 
muscle  walls  to  renewed  functional  activity,  but  we  know  that 
we  usually  fail  in  all  medical  means,  and  relapses  continually 
occur.  Frequently  we  have  hyperchlorhydria  with  this  con- 
dition and  considerable  general  symptoms  of  auto-intoxication 
with    associated   hypertrophy  of  the  gastric  glands.     This   is 
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caused  by  the  infection  of  the  walls  of  the  stomach  due  to  the 
mucus  accumulation,  and  as  a  result  we  have  decomposition 
and  to.xin  from  the  micro-organisms  present.  It  will  be  found 
that  the  same  toxic  condition  is  present  in  pyloric  obstruction. 
What  occurs  in  many  cases  is  atrophy  of  the  glands  themselves, 
and  I  have  seen  two  operations  performed  on  such  cases  with 
remarkable  success.  The  indications  for  operation  are:  1, 
local  lesions,  and,  2,  general  condition  of  the  patient.  Before 
we  can  arrive  at  a  knowledge  of  the  indications  for  opera- 
tion we  must  be  more  exact  in  our  examination  and  diagnosis. 
Sirapl}'  because  a  patient  has  dj'speptic  symptoms  would  be 
no  excuse  for  stating  that  the  patient  must  be  operated  on. 
The  methods  of  determining  whether  or  nor  the  pylorus  is 
obstructed,  are  important.  In  most  cases  we  are  able  to  pass 
an  instrument  through  the  pylorus  into  the  duodenum  and  in 
such  cases  no  operation  is  indicated,  as  in  eases  of  obstruction 
demanding  operation  no  instrument  could  possibly  pass.  Re- 
cently a  surgeon  made  an  exploratory  incision  into  the  abdo- 
men and  subsequently  found  by  blood  examination  that  the 
ease  was  one  of  leukemia.  The  heart  and  circulation  should 
be  considered  in  all  of  these  cases  and  any  disturbances  should 
be  corrected  before  operation,  as  all  operations  on  the  stomach 
cause  much  shock.  Patients  frequently  die  from  auto-intoxica- 
tion, which  is  often  present  in  these  cases,  and  should  be 
diagnosed  before  operation.  Although  albumin  may  not  be 
present,  insufficiency  of  the  kidney  frequently  exists,  and  in 
such  cases  the  patients  sometimes  die  on  the  fourth  or  fifth 
day  after  operation. 

The  success  of  the  operation  depends  on  the  technique,  the 
dexterity  of  the  operator,  and  the  rapidity  of  the  operation. 
These  are  all  important,  but  a  serious  question  in  opening  the 
stomach  is  that  of  infection.  We  are  now  able  to  close  the 
field  of  operation  entirely  with  rubber  dam,  and  if  a  portion 
of  the  stomach  is  drawn  through  the  rubber  dam  the  peritoneal 
cavity  will   be  completely  closed  off. 

In  operations  such  as  gastroenterostomy,  the  shock  pro- 
duced by  the  handling  of  the  viscera  is  important.  Since  the 
operation  of  Wolfler  in  1881  down  to  the  present  time,  sur- 
geons everywhere  have  been  endeavoring  to  find  some  method 
with  which  they  could  do  the  operation  with  greater  facility 
and  procure  better  results.  We  find  many  surgeons  of  the 
present  day  using  the  Murphy  button  in  order  to  accomplish 
these  objects,  but  a  number  have  attempted  to  discard  its 
use.  especially  surgeons  abroad,  their  objection  being  not  so 
much  to  the  button  itself  as  to  the  fact  that  it  is  a  foreign 
body.  For  this  reason  some  suture  is  generally  preferred, 
and  it  is  my  experience  in  experimental  work  on  dogs  that  by 
rapid  suturing  I  am  able  to  do  the  operation  in  a  very  short 
time,  the  dexterity  of  the  operator  having  much  to  do  with 
this  matter.  As  to  the  choice  of  operation  I.  do  not  believe 
the  posterior  method  will  ever  become  popular.  Tearing 
through  the  omentum  and  pulling  on  the  tissues  produces  con- 
siderable shock.  Gastroduodenostomy,  in  select  cases,  will 
continue  to  be  a  popular  operation,  as  we  do  not  have  so  much 
regurgitation  from  the  stomach  in  these  cases;  in  addition, 
less  handling  is  necessary.  In  experimental  work  many  differ- 
ent methods  have  been  employed,  and  I  have  used  them  all.  But 
gastroduodenostomy  has  been  the  most  successful.  It  is  al- 
most as  easy  to  perform  as  Heinrich's  operation,  but  this  is  for 
the  operator  to  decide. 

I  have  simply  tried  to  present  the  more  important  facts  in 
connection  with  the  diagnosis  of  these  conditions  and  the 
better  care  of  the  patient  before,  during,  and  after  operation. 


Pathogenesis  of  Icterus. — Ammonia  and  the  bili- 
ary salts  seem  to  be  the  chief  factors  in  the  pathogenesis 
of  orave  icterus.  This  conclusion  is  announced  'by  A. 
Bickcl  after  comprehensive  research  on  frogs,  rats  and 
rabbits.  Intoxication  from  this  source  affects  the  nerv- 
ous system  and  induces  the  icterus.  His  results  suggest 
the  necessity  of  suppressing  nitrogenized  elements  in  the 
food  of  persons  threatened  with  this  affection. — Sem. 
ilnl..  October  17. 
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An  early  diagnosis  of  cholelithiasis  is  important  for 
the  welfare  of  the  patient.  When  we  consider  the  com- 
plications and  sequelffi  that  may  arise  after  prolonged 
irritation  from  the  presence  of  gall-stones  in  the  bladder 
or  duets,  this  becomes  more  apparent. 

These  complications  may  be  septicemia,  ulceration  of 
the  gall-bladder  and  ducts,  permitting  the  calculi  to 
escape  into  the  adjoining  viscera,  derangement  of  the 
liver  from  obstruction  or  abscess,  cancer  from  irritation, 
obstruction  of  the  pylorus,  various  nervous  phenomena, 
and  general  debility.  Unfortunately  there  are  no  path- 
ognomonic symptoms  in  the  early  stages  that  serve  to 
make  a  positive  diagnosis. 

From  a  careful  study  of  20  cases  coming  under  my 
notice  in  the  last  few  years,  of  which  full  clinical 
records  are  made,  I  have  been  able  to  make  some  deduc- 
tions that  may  prove  interesting  and  valuable  to  the 
profession. 

My  records  show  quite  a  number  of  other  cases  in 
which  the  bile  apparatus  was  affected,  but  the  symptoms 
were  not  sufficiently  clear  to  make  a  diagnosis  of  gall- 
stones. These  have  been  excluded,  and  only  those  cases 
reported  that  I  was  reasonably  certain  were  cholelithiasis. 
A  study  of  those  not  reported  in  comparison  with  those  of 
gall-stones  would,  no  doubt,  develop  some  valuable  data. 

Of  the  20  cases  diagnosed  cholelithiasis,  10  were  oper- 
ated on,  and  the  diagnosis  confirmed  in  9.  The  excep- 
tion was  an  obstruction  of  the  common  duct  due  to 
cholangitis. 

Of  the  10  unoperated  cases  3  died,  and  post-mortems 
confirmed  the  diagnosis.  Of  the  other  7  that  recovered, 
there  can  scarcely  be  any  doubt  of  the  correctness  of 
the  diagnosis.  Gall-stones  were  found  in  the  stools  of 
2  of  them. 

A  summary  of  the  subjective  and  objective  symptoms, 
and  the  pathologic  conditions  will  be  sufficient  for  our 
purpose. 

Of  the  20  cases,  14  were  female,,  and  6  male.  The 
youngest  was  aged  26,  and  the  oldest  65  years :  the 
average  age  was  50.  Seven  gave  the  history  of  "liver 
trouble"  in  their  ancestors.  A  permanent  biliary  fistula 
followed  in  one  case.  This  occurred  where  the  gall- 
stones had  passed  through  the  fundus  of  the  lilndder. 
In  7  the  fistula  closed  in  four  weeks  to  six  months.  In 
the  other  2  the  opening  in  the  gall-bladder  was  closed 
after  the  removal  of  the  calculi. 

The  number  of  the  calculi  ranged  from  a  single  one 
to  two  hundred  and  thirty.  In  the  case  where  only  one 
existed,  the  bladder  had  been  largely  dilated,  and  the 
calculus  was  found  in  the  folds.  Twelve  hours  before  the 
operation  the  bladder  was  distended  to  the  size  of  a 
quart  cup,  but  later  the  tumor  disappeared.  The  stone 
was  three-fourths  of  an  inch  in  diameter,  round  and 
had  no  facets.  It  evidently  acted  as  a  ball  valve  in  the 
common  duct.  The  cystic  duct  was  dilated  to  a  large 
diameter.  The  patient  gave  a  history  of  previous  attacks 
similar  to  the  one  for  which  he  was  operated  on.  The 
attacks  were  followed  by  jaundice. 

The  gall-bladder  was  contracted  in  3.  In  4  the  cal- 
culi were  found  in  the  bladder  alone.     In  3  thev  l^"d 
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lodged  in  the  cystic  duct,  and  in  one  in  the  common 
duct. 

In  the  case  where  no  gall-stones  were  found,  there 
was  obstruction  of  the  common  duct,  and  the  bladder 
contained  about  a  quart  of  semi-purulent  fluid. 

There  was  evidence  of  cholecystitis  in  7  of  the  oper- 
ated cases,  and  thickening  of  the  ducts  in  7,  indicating 
more  or  less  cholangitis.  The  gall-stones  were  found  in 
the  gall-bladder  and  ducts  with  one  exception;  in  this 
case  they  had  passed  through  the  fundus  of  the  bladder 
and  lodged  in  the  right  inguinal  region,  where  they 
were  encysteii.  In  one  case  the  gall-bladder  was  dis- 
placed downward,  and  attached  to  the  cecum.  In  6 
cases  there  were  adhesions  to  the  parietal  peritoneum  or 
surrounding  viscera. 

Of  the  three  cases  that  died  without  operation,  post- 
mortems developed  gall-stones  in  all,  with  carcinoma  in 
one;  in  one  the  liver  was  enormously  hypertrophied ; 
and  in  one  there  was  obstruction  of  the  duodenum,  with 
a  necrotic  condition  of  the  common  duct  and  surround- 
ing tissues. 

Of  the  20  cases,  all  gave  a  history  of  recurrent  attacks 
of  colic,  except  4.  All  suffered  more  or  less  from  gastric 
disturbances.  There  was  a  history  of  typhoid  fever  in 
4,  with  svmptoms  of  trouble  in  the  region  of  the  gall- 
bladder, following.  Fever  was  a  more  or  less  constant 
symptom  in  all  the  cases,  during  the  attacks.  Rigors, 
at  the  onset,  occurred  in  15,  and  were  periodical  in  5. 
Nausea  and  vomiting  were  noted  in  15.  Emaciation  ex- 
isted in  2  of  the  operated  cases,  and  in  the  unoperated 
ones  that  died. 

Jaundice  was  present  in  13.  It  was  constant  in  the 
3  cases  that  died,  and  in  the  2  operated  cases  where 
there  was  obstruction  of  the  common  duct.  Jaundice 
followed  the  biliary  colic  in  twenty-four  to  thirty-six 
hours,  and  disappeared  in  ten  days  to  five  weeks.  Pru- 
ritis  was  an  annoying  symptom  in  all  of  the  recurrent 
jaundice  cases. 

Constipation  was  a  prodromic  s}Tnptom  in  15 ;  re- 
current attacks  of  diarrhea  in  5.  Enlargement  of  the 
gall-bladder  could  be  detected  in  10.  The  liver  was  more 
or  less  enlarged  in  8. 

Tenderness  in  the  upper  right  quadrant  of  the  abdo- 
men was  found  in  all  cases.  In  some  the  tenderness  ex- 
tended toward  the  region  of  the  kidney;  in  others, 
down  the  ascending  colon,  and  beyond  the  median  line 
to  the  left.  There  was  rigidity  of  the  miiscles  on  the 
right  side  of  abdomen  in  several  cases,  similar  to  that 
found  in  appendicitis. 

Pain  was  a  characteristic  symptom  in  all  the  cases. 
It  varied  from  an  uneasiness  over  the  gall-bladder  to 
lancinating  pains  extending  to  the  right  shoulder,  re- 
quiring hypodermic  injections  of  morphin  to  control 
them.  Local  peritonitis  was  a  marked  symptom  in  8 
cases.  Of  the  20  cases  ashy-colored  stools  were  found 
in  15.  Biliary  calculi  were  found  in  the  stools  of  4. 
The  urine  was  high  colored  in  all  the  cases,  with  bile 
present  in  varying  quantities. 

There  were  prodromic  symptoms  in  all  the  cases,  ex- 
tending over  a  period  of  several  months  to  several  years. 
The  more  marked  of  these  symptoms  were  constipation, 
flatulency,  erratic  appetite,  migraine,  uneasy  sensation 
in  epigastrium  and  right  hypQchondriac  region,  sallow- 
ness  of  skin,  slight  yellowness  of  the  sclera,  and  at  times, 
scanty  and  high-colored  urine. 

At  this  place  the  writer  wishes  to  emphasize  the  im- 
portance of  an  early  appreciation  of  the  prodromic 
symptoms  just  mentioned.  While  they  may  not  be  suffi- 
ciently pronounced  to  warrant  a  diagnosis  of  gall-stones, 


yet  they  are  suggestive  of  a  disease  of  the  bile  apparatus, 
and  early  and  proper  treatment  may  be  followed  by 
permanent  relief. 

It  is  evident  from  this  summary  that  the  general 
diagnostic  symptoms  of  gall-stones  may  be  primarily, 
pain,  nausea,  vomiting,  jaundice,  ashy-colored  stools, 
high-colored  urine,  tenderness  over  the  region  of  the 
liver,  tumor,  and  nervous  phenomena.  When  these 
sjTnptoms  are  considered  separately,  they  do  not  have 
much  significance  pointing  to  cholelithiasis.  They  are 
found  in  other  diseases  of  the  biliary  apparatus  and 
surrounding  viscera.  It  is,  therefore,  necessary  to  con- 
sider them  both  separately  and  collectively. 

Pain  may  be  produced  by  cholangitis,  by  the  passage 
of  inspissated  mucus,  local  inflammation  of  surrounding 
tissues  or  a  gall-stone.  In  the  latter  the  pain  is  usually 
quite  severe,  comes  on  suddenly,  and  terminates  quickly. 
It  is  usually  along  the  line  of  the  cartilaginous  border 
of  the  ribs  on  the  right  side,  and  may  extend  upward 
over  the  right  thorax  to  the  shoulder.  The  pain  some- 
times extend  to  the  stomach,  producing  severe  gas- 
tralgia.  It  comes  on  usually  two  or  three  hours  after 
eating. 

Nausea  and  vomiting  are  almost  constant  sjTnptoms, 
and  continue  throughout  the  attacks.  In  this  particular 
the  gastric  disturbances  differ  from  those  in  appendicitis. 
Nausea  and  vomiting  are  more  severe  when  the  obstruc- 
tion is  in  the  common  duct.  Jaundice  as  a  diagnostic 
symptom  must  be  carefully  considered.  When  it  makes 
its  appearance  in  a  day  or  two  after  an  attack  of  colic, 
and  reaches  its  maximum  intensity  in  a  few  days,  and 
then  gradually  decreases,  it  points  strongly  to  tempo- 
rary obstruction  of  the  common  duct. 

A  difference  must  be  made  between  hepatogenous  and 
hematogenous  jaundice.  The  former  is  due  to  some 
trouble  with  the  ducts,  causing  back  pressure  of  the 
liver,  thus  controlling  its  function.  Hematogenous 
jaundice  is  due  to  other  causes,  such  as  absorption  of 
toxins,  and  other  foreign  products;  it  comes  on  grad- 
ually, is  usually  chronic,  and  marked  by  absence  of 
pain.  Hepatogenous  jaundice  may  be  produced  by  a 
tumor  of  adjacent  viscera,  pressing  against  the  common 
duct.  When  it  is  due  to  cholangitis,  it  comes  on  sud- 
denly, with  paroxysmal  pain,  pruritus,  and  usually  oc- 
curs in  young  subjects.  Recurrent  attacks  are  not 
likely  to  follow.  When  due  to  foreign  bodies  within  the 
duct,  we  have  to  differentiate  between  inspissated  mucus, 
and  gall-stones.  When  due  to  gall-stones,  there  have 
been  prodromic  symptoms.  The  tendency  to  intermis- 
sion and  remission  of  the  attacks  of  colic  followed  by 
jaundice,  in  a  person  who  is  beyond  35,  are  perhaps  the 
most  distinguishing  features. 

Murphy,  of  Chicago,  claims  that  jaundice  induced  by 
cholangitis  will  disappear  under  the  use  of  hypodermic 
injections  of  1/60  gi-ain  pilocarpin,  three  times  daily, 
while  it  will  have  no  effect  on  jaundice  induced  by  gall- 
stones, or  other  mechanical  obstructions. 

That  jaundice  is  not  a  constant  symptom  of  gall- 
stones is  evidenced  by  the  fact  that  in  post-mortems  gall- 
stones are  frequently  found  where  there  had  been  an 
absence  of  marked  symptoms  pointing  to  their  presence 
during  the  sickness  of  the  person.  Then,  again,  sur- 
jrery  has  demonstrated  the  same  fact  on  the  living. 
The  writer  believes  that  a  careful  study  of  the  clinical 
history  of  such  cases  would  develop  symptoms  pointing 
to  a  disease  of  the  biliary  apparatus.  In  10  cases  oper- 
ated on  by  the  writer,  jaundice  was  present  in  7,  and  in 
2  of  these  it  was  permanent.  In  three  of  the  cases 
where  jaundice  was  a  symptom,  it  could  not  have  been 
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due  to  the  passage  of  gall-stones  through  the  common 
duct.  The  calculi  were  found  in  the  cystic  duct,  and 
judging  from  their  size  and  number  none  others  could 
have  escaped.  In  these  cases  the  jaundice  evidently  was 
produced  by  cholangitis.  It  is  fair,  however,  to  assume 
that  the  acute  inflammation  was  caused  by  the  pres- 
ence of  the  calculi. 

The  urine  is  always  high  colored  in  any  form  of  biliary 
trouble,  therefore  it  is  not  particularly  diagnostic  of 
cholelithiasis.  Tenderness  over  the  gall-bladder  is  a 
constant  symptom  in  cholelithiasis,  as  well  as  cholecys- 
titis, and  cholangitis ;  and  therefore  is  only  symptomatic 
of  disease  of  these  organs  and  not  alone  of  gall-stones. 

A  tumor  in  the  region  of  the  gall-bladder  is  a  signifi- 
cant s}Tnptom.  It  is  necessary  to  differentiate  from  a 
tumor  of  the  kidney,  or  a  floating  kidney.  In  tumors 
of  the  kidney,  the  overlying  tissues  are  pushed  forward, 
carrying  the  hepatic  flexure  of  the  colon  to  the  front. 
Percussion,  therefore,  elicits  resonance.  If  the  tumor 
is  an  enlarged  gall-bladder,  the  percussion  sounds  will 
be  dull.  A  floating  kidney,  having  no  fixed  position,  is 
easily  displaced.  A  tumor  of  the  gall-bladder  is  pear- 
shaped,  and  extends  toward  the  umbilicus.  When  quite 
large  it  may  be  mistaken  for  a  cystic  tumor  of  one  of 
the  viscera.  Enlargement  of  the  liver  is  a  condition 
that  follows  in  a  large  percentage  of  cases,  especially 
where  there  is  obstruction  of  the  common  duct. 

In  making  a  diagnosis  of  cholelithiasis,  it  is  important 
to  remember  that  gall-stones  never  occur  in  the  first 
decade  of  life,  rarely  in  the  second,  infrequently  in  the 
third,  and  occur  more  frequently  in  advanced  life;  and 
also  that  they  occiir  more  frequently  in  women  than 
men.  The  only  pathognomonic  symptom  is  the  discovery 
of  gall-stones  in  the  feces ;  this,  unfortunately,  does  not 
occur  in  very  many  cases. 

A  summary  of  the  symptoms  shows  a  paucity  of  char- 
acteristic ones.  However,  with  the  presence  of  gastric 
disturbances,  paroxysmal  pains  in  the  region  of  the  gall- 
bladder, tenderness  in  the  right  hypochondriac,  jaundice 
with  pruritus,  ashy-colored  stools,  highly-colored  urine 
with  the  presence  of  bile,  enlargement  of  the  liver,  age 
of  the  patient  beyond  30,  with  sedentary  habits,  a  diag- 
nosis of  cholelithiasis  can  be  made  with  a  great  deal  of 
certainty. 

The  treatment  of  cholelithiasis  resolves  itself  into 
medicinal  and  operative.  Medicinal  treatment  includes 
preventive  as  well  as  curative.  While  we  are  unable  to 
determine  when  gall-stones  have  formed,  enough  is 
known  of  the  predisposing  causes  to  recognize  the  value 
of  increasing  the  watery  constituent  of  the  bile,  thus 
rendering  the  flow  more  rapid.  To  accomplish  this, 
proper  exercise,  with  calomel,  saline  cathartics,  mineral 
water  drinks,  and  restricted  diet  should  be  prescribed. 
After  gall-stones  have  formed,  the  value  of  treatment  by 
internal  medication  is  problematical.  Of  the  7  cases  re- 
ported as  recovering  without  operation,  there  arise  two 
questions:  one,  as  to  the  correctness  of  the  diagnosis; 
and  the  other,  as  to  the  permanency  of  the  treatment. 
They  were  treated  with  large  doses  of  olive-oil,  Carlsbad 
salts,  phosphate  of  soda,  and  calomel.  In  3  of  the 
cases  that  have  been  under  my  observation,  something 
over  two  years  have  elapsed  since  the  last  attack,  and 
from  all  indications,  they  are  quite  well.  I  am  not  able 
to  give  any  data  of  the  other  4.  It  might  be  stated  that 
the  cases  operated  on  had  been  subjected  to  medicinal 
treatment  without  any  apparent  benefit. 

While  these  clinical  observations  seem  to  indicate  the 
possibility  of  relief  through  internal  medication,  the 
mortalitv'  attending  this  form  of  treatment  compared 


with  the  results  of  the  operative  treatment,  and  the 
fact  that  10  cases  received  no  benefit  from  the  same  medi- 
cines, speak  most  favorable  for  the  latter  method.  To 
cure  without  an  operation  is  the  ideal  method.  It  saves 
the  inconvenience,  danger,  and  terrors  of  an  anesthetic; 
resulting  adhesions  often  cause  disagreeable  conditions, 
and  a  biliary  fistula  that  continues  sometimes  for  an 
indefinite  period.  On  the  other  hand,  the  operation  is 
practically  free  from  danger.  The  gall-bladder  and 
ducts  can  be  cleaned  of  calculi  and  then  drained,  thus 
relieving  the  liver  of  pressure  and  giving  it  an  oppor- 
tunity of  resuming  its  nonnal  function.  The  same  may 
be  said  for  the  restoration  of  obstructed  duets  from 
cholangitis.  After  the  removal  of  the  irritating  foreign 
bodies,  the  .inflammation  subsides,  and  in  many  cases 
the  function  of  the  ducts  is  restored. 

My  experience  leads  me  to  believe  that  every  case 
should  be  operated  on  that  presents  a  train  of  symptoms 
indicating  trouble  in  the  bile  apparatus,  that  can  not  be 
relieved  by  a  course  of  medicine  along  the  line  indi- 
cated. It  is  my  judgment  also,  based  on  personal  obser- 
vation, and  from  the  recorded  experience  of  others,  that 
early  operative  procedure  will  reduce  the  mortality  of 
cholelithiasis  as  much  as  early  operations  have  reduced 
the  mortality  in  appendicitis.  Procrastination  may  lead 
to  complications,  making  an  operation  quite  difficult 
and  dangerous,  if  not  impossible. 

The  preparation  for  the  operation  should  be  the  same 
as  for  other  abdominal  work.  An  incision  should  be 
made,  beginning  i/o  inch  below  the  eighth  costal  carti- 
lage, along  free  border  of  rectus  muscle,  to  a  point  2 
inches  above  the  umbilicus.  If  it  is  necessary  to  enlarge 
the  incision,  it  can  be  done  by  extending  both  ends, 
making  the  incision  somewhat  the  shape  of  the  letter  S, 
as  suggested  by  Dr.  Bevan,  of  Chicago.  In  this  way  the 
incision  does  not  interfere  with  the  eighth  and  tenth 
intercostal  nerves.  When  the  abdominal  cavity  is 
reached,  in  uncomplicated  cases  the  gall-bladder,  if 
enlarged,  may  appear  in  the  incision.  If  it  is  contracted, 
and  there  is  enlargement  of  the  liver,  some  manipulation 
may  be  required  to  bring  the  bladder  into  view.  The 
gall-bladder  should  then  be  carefully  examined,  to  de- 
termine the  presence  or  absence  of  calculi.  It  is  well  to 
examine  the  ducts  to  ascertain  if  there  is  a  stone  im- 
pacted in  either  of  them.  The  next  step  is  to  aspirate 
the  gall-bladder,  if  distended  with  bile.  This  precaution 
is  necessary  to  prevent  an  escape  of  the  contents  into 
the  abdominal  cavity.  It  has  been  demonstrated  thtft 
the  escape  of  normal  bile  into  the  peritoneal  cavity  does 
not  necessarily  produce  peritonitis;  but  it  is  not  possi- 
ble to  determine  the  character  of  the  contained  fluid.  It 
may  be  septic,  so  it  is  safer  to  prevent  the  escape  of  the 
fluid  into  the  cavity.  This  can  be  done  by  packing  with 
gauze  pads,  leaving  nothing  exposed  but  the  bladder. 
In  some  cases  this  precaution  should  be  taken  before 
aspirating.  An  incision  is  then  made  into  the  cyst  of 
sufficient  size  to  remove  the  stones.  A  spoon  curette  is 
the  best  instrument  for  their  removal.  When  the  stones 
have  been  removed  and  the  duct  carefully  examined  and 
found  free,  the  incised  wall  of  the  bladder  is  united  by 
interrupted  sutures,  placed  not  more  than  y>^  inch  apart, 
to  the  parietal  peritoneum  and  aponeurosis  of  the  mus- 
cle. A  large  rubber  drainage-tube,  with  no  side  open- 
ings, is  then  placed  in  the  gall-bladder  and  allowed  to 
extend  beyond  the  external  opening  i/>  inch.  The  in- 
cision is  then  closed,  leaving  the  tube  in  place.  The 
drainage  of  bile,  amounting  to  some  40  oxmces  in  twenty- 
four  hours,  will  necessitate  a  change  of  dressings  at  ft^e- 
nucnt  intervals. 
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Calculi  should  be  examined  as  to  their  shape,  size, 
I'ormation  and  number  of  facets,  the  latter  indicating 
the  presence  of  others.  As  a  rule  where  there  are  a  num- 
ber, they  are  triangular  in  shape ;  if  only  a  few  are  pres- 
ent they  may  be  oval.  An  oval-shaped  stone  with  one 
facet  at  the  end  indicates  the  presence  of  another,  which 
probably  will  be  found  in  the  cystic  duct.  The  number 
of  stones  vary  from  a  single  one  to  several  hundred. 
When  there  are  a  great  number  they  are  usually  quite 
ouiall. 

Some  operators  suggest  the  closure  of  the  incision  in 
the  gall-bladder,  without  drainage.  Where  the  condi- 
tions are  favorable,  this  is,  perhaps,  an  ideal  operation; 
but  unless  the  operator  is  perfectly  certain  that  no  ob- 
.-1  ruction  of  the  ducts  exists,  it  should  not  be  done.  The 
writer  did  this  in  two  cases,  and  the  result  was  satis- 
factory. The  clinical  history  and  the  absence  of  any 
thickening  led  him  to  believe  that  the  duets  were  patu- 
lent. 

It  is  often  very  difficult  to  determine  whether  the 
ducts  are  open  or  not.  Exploring  the  duets  with  a 
probe  is  both  difficult  and  dangerous.  The  safer  method 
is  to  drain.  The  fistula  closes  up  in  a  few  weeks,  and 
tlie  patient  gets  entirely  well.  The  restoration  of  the 
normal  function  of  the  bile  apparatus  after  cholecys- 
totomy  is  an  interesting  subject.  There  is  ample  clinical 
evidence  that  the  bile  apparatus  may  resume  its  normal 
condition  in  a  few  weeks  after  an  operation.  Enforced 
rest  during  the  period  the  bile  is  escaping  through  the 
fistula  is,  perhaps,  an  important  factor  in  this  restora- 
tion. 

The  removal  of  a  stone  from  the  cystic  duet  is  a  more 
delicate  operation.  The  duct  is  about  li^  inches  long, 
and  the  wall  is  thin  and  easily  torn.  When  it  is  impos- 
sible to  remove  an  impacted  stone  through  the  bladder 
it  becomes  necessary  to  crush  the  stone  and  remove  it  by 
l)iece-meal.  The  incision  should  be  closed  with  Lembert 
sutures. 

The  removal  of  a  stone  from  the  common  duet,  which 
is  about  twice  the  length  of  the  cystic  duct,  is  not  only 
an  operation  of  great  difficulty,  but  is  dangerous  and 
requires  all  the  skill  of  the  surgeon  who  is  experienced  in 
abdominal  work.  The  technic  of  this  operation  dif- 
fers only  in  degree  from  that  of  removing  a  stone  from 
the  cystic  duct.  The  greater  difficulties  lie  in  the  d  •  ■ 
location  of  the  common  duct. 


CHOLEC  YSTECTOMY. 

WITH    ESPECIAL    REFERENCE    TO    THE    REMOVAL    OF    THE 
MUCOUS    MEMBRANE    OF    THE   GALL-BLADDER   AS    A 
SUBSTITUTE.     REPORT  OF  A  CASE  IN  WHICH  THE 
GALL-BLADDER  WAS  REMOVED  FOR  MALIG- 
NANT  DISEASE.* 
W.  J.  MAYO,  M.D. 

ROCHESTER,     MINN. 

Excision  of  the  gall-bladder  is  clearly  indicated  in 
four  groups  of  cases:  1,  for  traumatisms,  such  as  gun- 
shot wounds  or  crushing  injuries ;  2,  phlegmonous  chole- 
cystitis and  gangrene  of  the  gall-bladder;  3,  for  malig- 
nant disease.  In  these  three  groups  all  of  the  coats  of 
the  gall-bladder  are  involved  in  the  diseased  process  or 
injury  and  complete  cholecystectomy  is  a  logical  se- 
quence. 4,  for  the  relief  of  permanent  obstruction 
of  the  cystic  duct,  the  common  duct  being  patent. 
In  this  last  group  only  the  mucous  membrane  is  at 
fault ;  if  this  were  not  present  there  would  be  nothing 
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to  drain  and  obliteration  of  the  cystic  duet  would  be 
liarmless.  It  is  this  class  of  cases  in  which  removal 
of  the  mucous  membrane  of  the  gall-bladder  offers  a 
quick  and  safe  method  of  relief.  In  the  complete  oper- 
ation of  cholecystectomy  the  close  relation  which  exists 
between  the  gall-bladder  and  the  liver,  and  the  deep 
situation  of  the  pedicle  at  the  cystic  duct  introduces 
certain  elements  of  danger  which  can  not  be  ignored, 
and  renders  the  operation  i,n  every  way  much  more  seri- 
ous than  simple  removal  of  the  mucous  membrane. 
The  latter  procedure  adds  but  little  to  the  risks  of  an 
ordinary  cholecystotomy. 

Traumatisms  to  the  gall-bladder  requiring  its  abla- 
tion are  but  rarely  met  with  and  are  usually  associated 
with  grave  injuries  to  the  liver.  A  small  number  of 
cases  have  been  reported  and  not  infrequently  the 
result  of  indirect  violence.  In  the  one  case  I  have  met 
with  of  this  kind,  free  drainage  enabled  repair  of  the 
ruptured  gall-bladder  to  take  place  without  excision. 
In  acute  phlegmonous  cholecystitis  and  gangrene  of 
the  gall-bladder  two  courses  are  open :  to  freely  drain 
the  gall-bladder  and  pack  the  surrounding  space  with 
gauze,  or  to  remove  at -once  the  offending  organ.  The 
principles  are  essentially  the  same  as  the  treatment  of 
appendicular  abscesses  by  drainage,  leaving  the  appendix 
or  to  remove  the  appendix,  if  possible,  at  the  primary 
operation. 

In  three  cases  of  this  character  the  writer  has  excised 
the  gall-bladder  and  drained  freely,  the  bleeding  surface 
of  the  attached  liver  and  the  infected  stump  being  cov- 
ered with  gauze  held  firmly  in  position  by  sutures  of 
fine  catgut.  The  stitches  hold  the  gauze  in  place  until 
adhesions  form  and  the  catgut  is  absorbed  before  re- 
moval of  the  drainage  is  indicated.  In  this  manner 
sufficient  pressure  can  be  obtained  to  check  the  oozing 
and  limit  extravasation. 

For  malignant  disease,  the  gall-bladder,  with  adja- 
cent liver  substance,  has  been  removed  on  a  number  of 
occasions,  either  by  cutting  instruments,  the  Paquelin 
cautery  or  by  the  elastic  ligature.  Such  a  case  was 
operated  on  by  the  author  recently  and  on  account  of 
its  rarity  is  reported  somewhat  in  detail. 

Mrs.  E.  R.,  American,  aged  65,  Byron,  Minn.,  was  admitted 
to  St.  Mary's  Hospital,  Rochester,  Minn.,  April  18,  1000. 

History. — She  has  been  in  her  usual  health  until  \^'ithin  the 
past  six  months.  During  this  time  she  has  suffered  from  a 
boring  pain  in  the  right  side,  which  has  of  late  become  almost 
constant.  Stomach  symptoms  have  been  of  moderate  severity. 
There  has  been  some  loss  of  appetite  and  constipation  with  a 
decrease  of  fifteen  pounds  in  weight.  No  jaundice,  nor  history 
of  colics.  Examination  reveals  a  somewhat  movable  tumor  in 
the  right  hypochondriac  region  evidently  connected  with  the 
liver.  The  mass  has  a  nodular  feel.  Exploratory  incision, 
April  21.  1900.  A  carcinomatous  gall-bladder  involved  the  ad- 
jacent portion  of  the  liver  and  the  cystic  duct.  There  was 
some  infiltration  along  the  common  duct  and  extending  to  the 
duodenum  at  one  place  was  a  considerable  area  of  adhesions. 
A  few  glands  in  the  angle  between  the  cystic  and  hepatic  ducts 
were  infected.  The  disease  was  so  definitely  circumscribed  with 
such  slight  glandular  involvement  that  its  removal  was  decided 
on.  The  excision  was  begun  at  the  common  duct,  two  inches 
of  which  was  removed  with  one  inch  of  the  hepatic  duct.  The 
vessels  were  caught  and  tied  as  divided ;  nn  area  of  adherent 
duodenum  the  size  of  a  silver  dollar  was  included  in  the  ex- 
cision. The  opening  in  the  intestine  was  closed  by  circular 
purse-string  sutures.  The  lower  end  being  thus  freed,  the 
gall-bladder  with  the  attached  liver  was  removed  with  the 
Paquelin  cautery  knife.  The  larger  vessels  were  grasped  with 
forceps.  The  free  venous  oozing  from  the  liver  substance  was 
not  controlled  by  the  cautery,  although  easily  checked  by 
slight  pressure,  the  blood  current  beir^r  of  little  force.     A  piece 
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of  sterile  gauze,  the  size  of  the  wrist,  was  placed  in  the  cavity 
and  a  continuous  suture  of  fine  catgut  was  run  through  the 
liver  substance  on  each  side  of  and  around  the  gauze,  com- 
pressing the  bleeding  liver  margins  against  it,  and  controlling 
the  hemorrhage  efficiently.  The  portal  vein  was  exposed  to  a 
considerable  extent  in  the  bottom  of  the  cavity.  Adequate 
drainage  was  afforded,  the  bile  being  conducted  to  the  surface. 
Recovery  was  uneventful.  The  gall-bladder  contained  a  single 
stone  ?!  inch  in  diameter. 

The  fourth  class  of  cases  in  which  a  permanent  ob- 
struction exists  in  the  cystic  duct  are  far  more  numerous. 
The  obstruction  may  be  the  result  of  adhesive  inflam- 
mation in  the  outer  coats,  causing  angulation,  or  the 
long  lodgement  of  a  stone  in  the  cystic  duct,  with  result- 
ing ulceration  and  cicatrization  or  stricture  from  any 
cause. 

Of  132  operations  on  the  gall-bladder  and  bile  ducts 
which  have  been  made  in  St.  Mary's  Hospital,  Rochester, 
Minn.,  during  the  past  nine  years,  eleven  were  chole- 
cystectomies, and  seven  of  these  were  for  the  relief  of 
obstruction  in  the  cystic  duct,  causing  mucous  fistulas 
or  recurrent  attacks  of  colic,  due  to  retention  of  the 
secretions  in  the  gall-bladder.  The  indication  in  these 
cases  is  clear.  It  is  the  continuous  secretion  from  the 
mucous  membrane  prevented  by  the  obstruction  from 
draining  through  the  natural  channel,  which  causes  the 
trouble,  the  peritoneal  and  muscular  coats  are  harmless 
and  by  removing  the  mucous  membrane  down  to  the 
obstruction,  relief  is  afforded.  In  my  own  experience, 
obstruction  of  the  cystic  duct  is  met  with  either  pri- 
marily— cystic  gall-bladder — •  or  occurs  secondarily  after 
operation  for  gall-stone  disease  in  about  10  per  cent, 
of  cases.  It  seems  hardly  necessary  to  say  anything 
about  technique.  The  mucous  membrane  of  the  gall- 
bladder is  easily  detached,  and  as  all  of  the  adhe.«ions 
are  to  the  peritoneal  and  muscular  coats  the  separation 
is  readily  effected.  The  gall-bladder  partly  inverts  itself 
as  the  cystic  duct  is  approached,  rendering  easy  the  re- 
moval of  ,an  impacted  stone.  If  it  is  small  and  deeply 
placed,  removal  of  the  mucous  membrane  is  more  diffi- 
cult, but  can  be  accomplished  more  readily  than  complete 
extirpation.  One  or  two  small  vessels  require  ligature. 
The  muscular  and  peritoneal  coats  are  sutured  to  the 
upper  angle  of  the  wound  in  the  abdominal  wall  and 
drainage  established  as  in  ordinary  cholecystotomy.  It 
is  as  a  secondary  operation  that  removal  of  the  mucous 
membrane  is  most  serviceable.  Drainage  has  failed  to 
cure  and  the  adhesions  formed  by  the  previous  union 
of  gall-bladder  to  the  external  incision  vastly  increases 
the  difficulty  of  complete  extirpation.  The  operation 
in  these  cases  is  best  accomplished  as  follows: 

An  incision  is  made  into  the  abdominal  cavity  on 
the  inner — median — side  of  the  site  of  the  former  oper- 
ation, but  these  external  attachments  of  the  gall-bladder 
are  not  severed.  The  adhesions  are  separated  to  a 
limited  extent  on  the  inner  side  to  enable  careful  explor- 
ation of  the  ducts  to  be  made.  The  adhesions  in  other 
directions  are  purposely  left  and  act  as  a  protection 
to  the  outer  and  lower  portion  of  the  operative  field. 
After  proper  gauze  protection,  the  gall-bladder  is  opened 
on  the  inner  side  in  the  explored  area,  about  I'/o  inches 
down,  and  this  incision  is  carried  outward  toward  the 
external  attachments.  The  separation  of  the  mucous 
membrane  is  begun  at  the  middle  and  the  enucleation 
carried  down  to  the  cystic  duct,  where  it  is  divided  at 
the  point  of  obstruction.  The  separation  is  then  pro- 
ceeded with  from  within  outward  until  completed.  The 
scar  tissue  at  the  place  where  the  gall-bladder  is  attached 
to  the  abdominal   wall   renders  detachment  difficult   if 


commenced  at  that  point,  but  by  beginning  well  below 
the  mucous  membrane  can  be  readily  separated. 

The  muscular  and  peritoneal  coats  are  drained  in 
the  usual  manner,  a  piece  of  sterile  gauze  being  tacked 
about  the  inner  divided  wall  by  a  few  catgut  sutures, 
which  renders  the  drainage  quite  perfect. 


THE  IMPORTANCE  OF  EARLY   OPERATION 

IN  GALL-STONES.* 

MAURICE  H.  RICHARDSON,  M.D. 

BO.STON. 

It  is  well  established  that  there  is  no  more  valuable 
life  and  health  conserving  operation  than  the  removal 
of  an  offending  appendix  in  the  period  of  health. 

The  analogy  between  the  appendix  and  the  gall- 
bladder is  in  many  ways  striking,  but  it  is  not  perfect. 
The  appendix  always  contains  within  itself  elements 
of  sepsis,  which  by  their  escape  into  the  peritoneal 
cavity  threaten  life;  the  gall-bladder  does  not;  its  con- 
tents threaten  life  only  when,  after  prolonged  irritation, 
it  has  yielded  to  infections  brought  from  more  or  less 
remote  areas.  The  appendix  often  becomes  completely 
infected  without  warning;  the  gall-bladder  seldom  does. 
The  appendix  often  contains  one  or  more  fecal  stones 
which,  septic  in  themselves,  cause  ulceration  of  the 
mucous  lining  and  give  opportunity  for  direct  infection 
from  bacteria  right  at  hand;  the  gall-bladder  may  also 
contain  stones,  but  it  is  questionable  whether  they  have 
within  themselves  bacteria  capable  of  causing  direct 
infections  of  bile  or  of  gall-bladder.  Their  presence 
in  the  gall-bladder  contributes  to  infection  indirectly. 

In  a  much  smaller  degree  than  the  appendix,  and 
less  frequently,  the  gall-bladder  becomes  the  seat  of 
an  extensive  septic  process.  Yet  occasionally  the  prog- 
ress of  infection  is  quite  as  fulminating  and  overwhelm- 
ing as  is  the  same  process  in  the  appendix.  The 
analogy  between  the  two  organs  is  imperfect  too  as 
to  anatomical  structure,  capacity  and  situation — at- 
tributes which  influence  unfavorably  the  progress  of 
appendicular  infections,  but  favorably  those  of  the  gall- 
bladder. 

The  acute  infections  of  the  gall-bladder,  for  instance, 
result  in  changes  in  the  bile,  distention  of  the  gall- 
bladder walls,  infections  of  these  walls  and  a  peri- 
cholecystitis. The  distensibility  of  these  walls,  however, 
prevents,  except  in  the  rarest  instances  gangrenes  and 
perforations. 

Infections  of  the  gall-bladder  concern  its  contents 
more  than  its  walls ;  sterile  bile  becomes  a  culture- 
medium  of  micro-organisms,  which  later  involve  the 
gall-bladder  walls  themselves.  In  appendicitis  the  con- 
tents, always  septic,  must  invade  the  walls  of  the  ap- 
pendix to  produce  any  lesion  whatsoever — other  than 
distention  with  septic  fluids.  Moreover,  infections  of 
the  gall-bladder  walls  do  not  often  cause  gangrene, 
necrosis  being  rather  the  result  of  pressure  from  over- 
distention  than  from  an  infectious  thrombophlebitis. 
In  the  occasional  gangrene  of  thickened  gall-bladders 
it  is  not  improbable  that  necrosis  is  caused  directly  by 
infection  of  the  thickened  and  poorly-nourished  wall 
with  thrombosis  of  its  vessels  and  hemostasis.  In  such 
cases  the  course  is  not  unlike  that  of  the  thickened  ap- 
pendix, the  gangrenous  process  being  quite  as  rapid 
and  as  fatal. 

The  situation  of  the  gall-bladder,  even  when  infected 
and  inflamed,  is  one  of  comparative  isolation.     The 
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isolation  makes  general  peritoneal  infections  difficult, 
for  they  rarely  take  place  unless  the  gall-bladder  wall 
gives  way  entirely  and  the  abdomen  is  flooded  with  septic 
bilef 

Infections  of  the  appendix  rarely  cause  remote 
changes — tuberculosis  and  carcinoma — gall-bladder 
lesions,  on  the  contrary,  frequently  cause  cancer. 

Although  the  analogy  between  the  gall-bladder  and 
the  appendix  is  imperfect,  the  brilliant  results  of  oper- 
ations on  the  appendix  can  not  but  stimulate  renewed 
enthusiasm  in  the  surgical  treatment  of  the  gall-bladder. 
In  diseases  of  the  appendix  one  is  led  by  the  disasters 
of  the  acute  cases  to  forestall  them  whenever  there  is 
good  reason  to  believe  that  the  appendix  is  in  the  least 
degree  diseased.  I,  for  one,  have  been  carried  by 
abundant  personal  experience  from  the  position  of  grave 
doubt,  which  I  held  up  till  1893,  as  to  the  wisdom  of  the 
so-called  interval  operations  in  appendicitis,  to  one 
of  confident  enthusiasm  at  the  present  time.  So  great 
are  the  dangers  of  an  acute  appendicitis,  as  I  have 
observed  them,  whether  in  the  hands  of  ultra-conserva- 
tives, or  in  those  of  ultra-radicals,  that  the  dangers  of 
appendectomy  in  the  period  of  health  are  not  for  a 
moment  to  be  compared  to  them.  I  advise  removal  of 
the  appendix  even  when  the  diagnosis  is  doubtful,  be- 
lieving that  the  suspicion  of  a  chronic  appendicitis 
justifies,  if  it  does  not  demand,,  intervention.  I  have 
been  brought  to  this  belief  not  only  by  abundant  experi- 
ences in  the  disasters  of  the  appendix,  as  I  have  said, 
but  by  an  uninterrupted  series  of  some  300  consecutive 
successful  appendectomies  of  my  own. 

The  analogy  between  the  gall-bladder  and  the  ap- 
pendix is  very  close  in  connection  with  operative  dangers 
and  favorable  results.  The  neglected  gall-bladder  en- 
dangers life  quite  as  surely,  though  not  as  rapidly,  as 
the  neglected  appendix.  Its  immediate  course  may  be 
less  fulminating,  but  the  agony  is  more  prolonged  and 
the  sum  total  of  suffering  is  greater. 

The  gall-stone  of  the  affected  gall-bladder  bears  a 
relation  to  the  person  of  apparent  good  health  similar 
to  that  which  the  connection  in  the  appendix  does;  it 
threatens,  if  not  life,  health,  and  it  means,  if  not 
immediate  death,  changes  remote,  far  reaching  and 
lethal. 

The  dangers  of  removing  gall-stones  by  modern  meth- 
ods in  the  hands  of  skilful  surgeons  are  truly  estimated 
as  trivial.  It  does  not  seem  unreasonable  to  say  that 
this  danger  is  exceeded  by  the  danger  of  the  passage 
of  a  single  stone  from  the  gall-bladder  to  the  duodenum 
— just  as  it  may  truly  be  said  that  the  danger  of  a  single 
attack  of  acute  appendicitis  vastly  exceeds  that  of  the 
intercurrent  operation. 

The  proposition  which  I  wish  to  prove  may  be  laid 
down  as  follows:  Gall-stones  should  be  removed  from 
the  gall-bladder  as  soon  as  their  presence  is  reasonably 
sure,  unless  the  diseased  condition  of  the  other  viscera 
makes  the  hazard  of  the  operation  greater  than  the 
hazard  of  the  gall-stones  themselves. 

As  proof  of  this  proposition,  which  I  think  will 
receive  the  support  of  most  if  not  all  of  the  surgeons 
experienced  in  this  lesion,  I  will  present  facts  which 
have  come  under  my  own  observation.  If  I  bring 
forward  arguments  which  to  men  especially  skilled 
and  experienced  in  gall-stone  affections,  seem  trite,  it 
must  be  remembered  that  this  discussion  is  especially 
directed  to  the  general  practitioner  who  does  not  often 
have  as  good  an  opportunity  as  the  consulting  surgeon 
of  seeing  the  remote  and  vicious  changes  brought  about 
by  prolonged  gall-stone  irritations. 


The  strongest  arguments  in  favor  of  early  operations 
are  based  on  the  pathological  changes,  immediate  and 
remote,  wrought  by  the  gall-stones  themselves. 

These  changes,  which  the  surgeon  has  a  better  oppor- 
tunity than  the  pathologist  of  observing,  are  seen  in  the 
gall-bladder,  the  cystic  and  the  common  duct,  and  the 
parts  contiguous.  They  vary  between  the  normal,  non- 
adherent gall-bladder,  and  the  thickened,  contracted 
gall-bladder,  buried  among  adhesions  which  glue  to- 
gether the  viscera  of  the  right  upper  quadrant — between 
a  gall-bladder  normally  distended  with  bile  and  sus- 
pended gall-stones,  and  a  thickened  gall-bladder  con- 
tracted upon  large  and  irregular  stones  with  ulcerated 
mucous  membrane  and  infected  secretions.  The  sur- 
geon sees  gall-bladders  in  every  state  of  contraction 
and  dilatation ;  with  adhesions  recent  and  easily  separ- 
ated, or  old,  cartilaginous,  and  inseparable;  containing 
bile  varying  from  normal  to  purulent  and  even  to 
putrid ;  with  a  single  gall-stone  or  with  several  hundred ; 
in  not  a  few  instances  malignancy  beginning  or  fully 
developed.  The  cystic  duct  will  often  be  found  plugged 
by  a  stone,  causing  dilatation  of  the  gall-bladder.  The 
surgeon  may  find  an  acute  cholecystitis,  and  dilatation 
even  to  bursting  with  purulent  secretions;  impacted 
gall-stones  in  the  common  duct,  with  enlarged  liver  and 
jaundice;  cholemia  and  all  its  serious  manifestations. 
In  not  a  few  cases  the  most  fatal  complications  will 
have  arisen  before  the  surgeon  has  had  a  chance  to 
attempt  relief;  rupture  of  the  gall-bladder  and  general 
peritonitis,  purpura,  hemorrhage,  exhaustion,  and  those 
other  and  rarer  complications  by  which  the  history 
of  gall-stones  is  ended.  On  the  other  hand,  the  family 
physician  sees,  it  must  be  admitted,  not  a  few  patients 
who,  after  one  or  two  attacks  of  gall-stones,  remain 
permanently  well — patients  in  whom  none  of  these  im- 
mediate or  remote  pathological  changes  are  ever  noted. 
Furthermore,  the  pathologist  will  often  find  the  gall- 
bladder distended  with  gall-stones,  which,  have  never 
given  the  least  sign  of  their  presence. 

The  evidence  from  bacteriology  shows  that  micro- 
organisms play  an  important  role  in  the  prognosis,  at 
least  of  gall-stone  affections.  My  own  cases  investi- 
gated in  the  laboratory  of  the  Massachusetts  General 
Hospital,  by  my  brother.  Dr.  Mark  W.  Eichardson,  go 
to  show  that  the  micro-organisms  have  an  important 
influence  in  the  caiasation  of  gall-stone  lesions.  In 
most  cases  of  gall-stones  acompanied  by  fever,  bacteria 
have  been  found  in  the  bile ;  in  some  the  colon  bacillus ; 
in  some  the  bacillus  typhosus.  In  five  cases  my  brother 
has  been  able  to  isolate  the  micro-organism  from  the 
center  of  the  gall-stone. 

As  far  as  the  evidence  based  on  bacteriology  goes, 
gall-stones,  if  not  themselves  dependent  on  micro-organ- 
isms, unmistakably  promote  infections,  and  often  in- 
fections of  the  gravest  character. 

In  communications  before  a  body  of  representative 
surgeons,  what  is  wanted,  I  take  it,  in  the  discussion 
of  treatment,  is  the  writer's  opinion  based  on  his  own 
observations.  This  is  the  evidence  after  all  which  gives 
weight  to  opinions.  My  own  views  on  the  question  of 
surgical  intervention  in  gall-stones  have  been  formed 
almost  entirely  from  what  I  have  done  myself  and  from 
what  I  have  seen  others  do;  not  that  I  have  been  unin- 
fluenced by  the  experience  of  others.  When  that  expe- 
rience has  been  similar  to  my  own.  I  have  felt  en- 
couraged to  further  efforts;  when  it  has  been  contrary, 
it  lias  tended  to  make  my  steps  more  cautious.  On  the 
whole,  the  tendency  has  been  toward  the  more  radical 
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treatment  of  gall-stones  at  the  time  of  their  earliest 
manifestations. 

I  have  observed  that  the  earlier  the  operation,  the  less 
danger  and  the  greater  the  success.  The  removal  of 
gall-stones  from  a  normal  gall-bladder  is  without  mor- 
tality. I  can  say,  with  Eobson  and  others,  that  all 
my  patients  have  recovered  after  the  simple  removal 
of  gall-stones  from  a  normal  gall-bladder.  The  pro- 
portion of  such  cases,  however,  has  not  been  as  large 
as  it  should  be,  and  as  I  hope  it  will  be,  for  but  few 
patients  have  come  to  operation  until  they  have  been 
forced  to  it  by  years  of  repeated  attacks,  or  by  the  un- 
bearable suffering  of  a  permanent  jaundice. 

It  must  be  admitted,  as  I  have  said  before,  that  early 
operation  on  patients  otherwise  well  has  little  if  any 
mortality.  A  simple  cholecystotomy  in  health  is  prob- 
ably somewhat  more  dangerous  than  a  simple  appen- 
dectomy in  health.  The  number  of  my  cases  of  chole- 
lithiasis is,  however,  too  small,  compared  with  those  of 
appendicitis,  for  a  comparison  of  value.  Then,  too, 
the  greater  average  age  at  which  patients  are  liable 
to  gall-stones  is  alone  a  sufficient  reason  for  greater 
mortality.  Moreover,  in  gall-stone  surgery  success  may 
be  comprorhised  by  the  giving  away  of  a  suture,  by  the 
pressure-ulceration  of  a  drainage-tube,  by  extension  of 
infection  into  the  liver  through  the  bile  ducts.  These 
facts  can  not  but  influence  unfavorably  the  prognosis 
of  early  operation  on  the  gall-bladder  as  compared  with 
the  interval  operation  in  appendicitis.  True,  these 
dangers  are,  as  far  as  my  observation  go,  matters  of 
theory  rather  than  of  experience;  yet  I  should  not 
expect  a  series  of  several  hundred  simple  cholecystoto- 
mies,  performed  at  the  usual  ages  of  patients  with 
gall-stones,  to  be  without  some  slight  mortality. 

Operations  for  the  removal  of  gall-stones,  even  under 
unfavorable  conditions,  as  those  on  cases  of  long  stand- 
ing, on  patients  with  contracted  gall-bladders,  with 
ulcerated  surfaces  and  infected  secretions,  with  consti- 
tutional disturbances  and  systemic  depression,  present 
a  mortality  much  lower  than  one  would  expect. 

Operations  on  the  cholemic  are  attended  by  a  rela- 
tively high  mortality.  In  this  class  of  cases  the  oper- 
ation has  often  to  be  performed  on  the  common  duct, 
where  the  dissection  is  broadest  and  deepest,  and  the 
patient's  power  of  resistance  feeblest.  The  significant 
and  unfavorable  factor,  however,  is  the  jaundice,  and 
not  the  dissection  ;  for  an  even  larger  percentage  of 
deaths  has  followed  simple  exploration  for  malignant 
disease  blocking  the  biliary  passages  than  has  followed 
simple  operation  for  gall-stones  in  prolonged  jaundice. 
Indeed,  all  my  cholecystotomies  have  been  successful. 
The  fatal  operations  of  this  class  have  been  cholecystot- 
omies with  removal  of  stones  from  the  hepatic  and  cystic 
ducts  through  the  gall-bladder.  Considering  the  gravity 
of  the  acute  infections  of  the  gall-bladder,  this  class 
of  cases  has  been  most  brilliant,  for  nearly  all  the 
patients  have  recovered  after  simple  drainage. 

The  most  impressive  argument  for  early  operation 
in  biliary  calculi  lies  in  the  suffering  and  death  which 
so  frequently  attend  delayed  surgical  treatment.  Even 
when  health  is  finally  restored,  it  is  only  after  prolonged 
suffering  and  illness.  In  many  cases  cure  is  attainable 
only  after  repeated,  complicated  and  dangerous  oper- 
ations. My  cases  fatal  after  surgical  operations  number 
sixteen.  In  this  list  are  included  every  case  in  which 
cure  has  been  attempted.  Besides  these  cases  there  have 
been  six  deaths  following  simple  explorations  in  which 
nothing  was  accomplished  beyond  the  demonstration  of 


inoperable  malignant  disease.  There  have  been  several 
deaths  in  cases  seen  too  late  for  operation. 

The  successful  operations  number  about  a  hundred. 
Of  these  only  a  small  percentage  can  be  classed  as  early, 
an  early  operation  being  understood  to  be  one  performed 
before  secondary  changes  have  taken  place  in  or  about 
the  biliary  tract,  and  before  the  patient's  strength  has 
been  reduced  by  the  suffering  of  many  attacks  of  biliary 
colic.  It  is  only  when  they  are  forced  by  unendurable 
pain,  by  jaundice,  or  by  failing  strength,  that  they  come 
under  the  surgeon's  observation.  When  brought  to  opera- 
tion by  frequent  attacks  of  biliary  colic,  without  jaundice 
or  loss  of  strength,  the  conditions  are  usually  extremely 
favorable,  even  if  extensive  changes  are  found  in  the 
gall-bladder.  A  large  proportion  of  my  cases  of  chole- 
cystotomy have  been  of  this  class,  and  the  results  have 
been  almost  invariably  good. 

Little  need  be  said  of  the  successful  operations.  It  is 
enough  to  say  that  they  include  almost  all  possible  va- 
rieties of  gall-bladder  surgery  for  lesions  dependent  on 
gall-stones.  All  my  operations  on  the  common  duct 
have  been  successful  One  or  two  operations  involving 
the  cystic  duct  have  been  fatal.  A  few  operations  on 
old  and  contracted  gall-bladders  have  been  fatal.  It  is 
safe  to  say  that  the  fatalities  in  these  cases,  as  will  be 
detailed  later,  were  due  to  lesions  of  long  standing, 
either  biliary  tracts  themselves  or  in  other  important 
viscera. 

Though  much  may  be  learned  from  the  successful 
cases,  it  seems  to  me  that  more  can  be  learned  from  the 
unsuccessful  ones.  No  cases  in  my  experience  have  im- 
pressed me  so  strongly  with  the  necessity  for  early  opera- 
tions as  the  fatal  ones.  Perhaps  to  the  fatal  ones  should 
be  added  those  in  which  success  was  a  matter  of  hope 
rather  than  of  expectation — cases  in  which  recovery 
eventually  took  place,  though  only  after  an  operation  of 
extreme  difficulty,  and  a  convalescence  of  great  anxiety. 

A  word  as  to  remote  results  following  operation  may 
not  be  out  of  place.  A  patient  on  whom  I  performed 
cholecystotomy — one  of  my  earlier  cases — died  some 
years  afterward  from  malignant  disease  of  the  liver. 
Such  a  result  may,  in  the  course  of  time  follow  some  of 
my  later  cases.  In  not  a  few  instances  I  have  found 
associated  with  gall-stones  malignant  disease  of  the  gall- 
bladder, pancreas,  or  liver.  Th"e  frequent  association  ot 
malignant  disease  with  gall-stones  furnishes  a  potent 
argiimcnt  in  favor  of  early  operation.  It  is  an  argu- 
ment also  in  favor  of  the  removal  of  a  thickened  and 
contracted  gall-bladder,  though  I  have  not  removed 
many  such  gall-bladders.  My  fatal  cases  are  as  fol- 
lows: 

Case  1. — A  woman  of  34,  with  a  histoiy  of  acute  attacks  of 
cholecystitis.  There  was  marked  jaundice:  temperature  104; 
pulse  144.  Under  the  liver  were  found  nodules  which  appar- 
ently were  cancerous,  but  which  proved  to  be  jjall-stones  in  a 
contracted  gall-bladder.  The  patient  died  within  twenty-four 
hours  of  the  operation. 

Case  2. — A  man  of  42.  with  a  typical  history  of  gallstones 
lasting  seventeen  years.  This  patient  died  of  pneumonia  after 
the  operation.  His  general  condition  was  poor;  he  was 
leukemic. 

Case  .3. — A  woman  of  78,  on  whom  I  felt  obliged  to  operate 
for  unendurable  pain.  She  was  deeply  jaundiced.  Though  she 
bore  the  operation  well,  she  died  of  exhaustion  at  the  end  of 
eight  days. 

Case  4. — A  woman  of  62,  who  had  sufTered  for  .seven  years 
with  gallstone  colic.  She  had  typical  symptoms  of  acute  in- 
testinal obstruction.  Through  a  median  incision  below  the 
umbilicus  no  obstruction  was  found.  Her  symptoms  were  due 
to  an  acute  peritonitis  of  the  right  upper  quadrant  following 
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fteute  choleej'stitis  with  extravasation  of  infected  bile.  The 
It'sion  was  essentially  fatal  and  the  woman  died. 

Case  5. — A  woman  of  34,  deeply  jaundiced  for  six  weeks. 
This  patient  had  a  history  of  colic  of  ten  years'  duration. 
Jilight  or  ten  gall-stones  of  considerable  size  were  removed  by 
fholeeystotomy.  Though  it  was  not  necessary  to  apply  a  single 
iligature,  the  woman  died  within  twenty-four  hours  of  uncon- 
trollable capillary  hemorrhage  involving  the  cut  surfaces,  and 
the  whole  surface  of  the  peritoneum. 

Ca.se  C. — In  this  case  exploration  was  made  for  symptoms 
suggestive  of  cancer  of  the  stomach.  A  number  of  large  stories 
were  found  in  the  gall-bladder  and  were  removed.  The  patient 
was  doing  well  when  suppression  of  urine  occurred,  and  she 
died  uremic. 

Case  7. — My  first  fatal  case  at  the  Massachusetts  General 
Hospital  followed  the  removal  of  stones  from  the  cystic  duct 
and  common  duct  through  the  gall-bladder.  This  woman  died 
of  sepsis  at  the  end  of  some  six  weeks. 

Case  8. — A  woman  of  64,  with  a  history  of  gall-stones  of 
three  years'  duration.  Three  gall-stones  were  removed.  The 
gallbladder  was  drained.  The  patient  died  three  days  later, 
without  any  apparent  cause.  Death  was  attributed  to  exhaus- 
tion, and  was  undoubtedly  due  to  her  enfeebled  powers  of  re- 
sistance. 

Case  9. — This  case  was  fulminating  cholecystitis.  The  gall- 
bladder contained  three  quarts  of  septic-looking  bile.  Patient 
died  at  the  end  of  twenty-four  hours,  a  result  fully  expected 
from  the  operation,  which  was  performed  as  a  last  resort.  At 
the  autopsy  gall-stones  were  found  impacted  in  the  common 
duct  and  there  was  a  purulent  hepatitis. 

Case  10. — Woman  of  55;  ten  stones  were  removed  from  the 
gall-bladder,  two  from  the  cystic  duct,  and  one  from  the 
hepatic.     This  patient  died  without  regaining  consciousness. 

Case  11. — Man  of  64,  with  a  distended  gall-bladder,  follow- 
ing intermittent  attacks  of  pain.  The  acute  cholecystitis  was 
found  dependent  on  a  single  stone  impacted  in  the  common 
duct.  This  patient  did  well  for  a  week,  then  began  to  fail,  and 
finally  died  of  exhaustion.  It  was  supposed  that  the  disease 
in  this  case  was  complicated  with  cancer,  although  it  was  not 
known. 

Case  12. — Mrs.  R. ;  prolonged  hemorrhage,  apparently  from 
a  tumor  of  the  gall-bladder  wall. 

Case  13. — Woman  of  50;  symptoms  of  gastric  cancer.  The 
gall-bladder  was  found  contracted  on  numerous  stones.  Stom- 
ach was  healthy.  The  patient  died  of  persistent  vomiting, 
after  some  weeks.  She  had  been  much  reduced  by  continuous 
vomiting  before  operation. 

Case  14. — A  woman  of  advanced  age,  extremely  jaundiced, 
and  much  reduced  in  strength  by  pain  and  malnutrition.  This 
patient  died  of  exhaustion  a  few  days  after  operation. 

Besides  these,  there  were  six  deaths  after  simple  ex- 
ploration in  which  malignant  disease  of  either  gall-blad- 
der, liver  or  pancreas  was  found.  In  all  the  fatal  non- 
malignant  cases  the  patients  were  suffering  from  the 
prolonged  mechanical  effects  of  gall-stones. 

Since  January  1  of  this  year  I  have  operated  in  private 
for  gall-stones  eleven  times ;  at  the  Massachusetts  Gen- 
eral Hospital  in  the  same  period,  five  times.  One  private 
patient  died  at  the  end  of  a  week.  This  was  a  desperate 
case,  and  the  operation  was  undertaken  with  very  little 
expectation  of  saving  the  patient,  who  gradually  failed 
and  finally  died  uremic.  In  one  ho.^pital  case  the  patient 
died  after  removal  of  a  stone  from  the  cystic  duct.  There 
was  no  apparent  cause. 

This  list  includes  all  the  fatalities  that  have  occurred 
in  my  own  experience.  In  all  these  cases,  as  I  have  al- 
ready stated,  there  was  a  wide  variation  from  the  nor- 
mal ;  it  could  not  be  truly  said  of  any  patients  that  they 
were  in  a  state  even  of  comparatively  good  health.  In 
many  cases  the  operation  was  performed  as  a  forlorn 
hope.  Many  cases  bclonc  to  that  class  in  which  the  mor 
talitv  must  be  at  least  90  per  cent. — to  a  class  like  that 
of   general    peritonenl    infections    in    appendicitis.      In 


many  of  the  gall-stone  cases  the  patients  were  in  that 
condition  of  cachexia  which  is  seen  in  advanced  malig- 
nant disease — a  cachexia  in  which  the  simplest  and  brief- 
est explorations  show  a  very  high  mortality. 

The  results  of  experience,  as  here  shown,  can  not  but 
emphasize  the  importance  of  early  operations.  In  most 
of  the  fatal  cases  it  will  be  observed  that  the  history  of 
gall-stones  had  lasted  over  many  years,  a  period  of  time 
during  which  serious  complications,  both  local  and  gen- 
eral, had  taken  place.  Moreover,  in  many  cases  the 
patients  were  beyond  middle  life,  and  one  patient  at  least 
was  of  advanced  age.  Among  the  deaths  were  four  oc- 
curring during  the  course  of  an  acute  cholecystitis.  In 
some  of  the  successful  cases,  too,  similar  serious  local 
and  constitutional  complications  existed,  but  in  spite  of 
them  recovery  followed. 

Patients  of  middle  age,  or  younger,  without  these  com- 
plications, were  all  cured  by  operation,  and  thus  far 
the  cure  has  been  permanent. 

Among  the  serious  complications  were  acute  infec- 
tions of  the  gall-bladder  in  some  twenty  cases.  All  re- 
covered except  four.  In  many  of  them  there  was  no  his- 
tory of  gall-stones ;  in  several  appendicitis  was  sup- 
posed to  exist.  In  a  few  no  gall-stones  were  found.  In 
two  the  operation  was  undertaken  as  a  last  desperate 
hope. 

The  possibility  of  the  occurrence  of  acute  cholecystitis 
is  another  strong  argument  in  favor  of  early  operation. 
Though  comparatively  rarely  seen  in  the  acute  stages,  I 
am  sure  that  many  of  the  contracted  gall-bladders  have 
passed  through  successive  mild  infections. 

What  are  the  indications  then  for  operation  on 
stones?  In  my  opinion  the  indication  is  the  diagnosis 
of  gall-stones  in  the  gall-bladder.  When  this  diagnosis 
has  been  made,  the  gall-bladder  should  be  explored  if 
there  is  no  contraindication  in  other  viscera. 

A  single  attack  of  gall-stone  colic,  after  which 
faceted  stone  is  found  in  the  stools,  indicates  opera- 
tion, but  a  single  attack  after  which  a  single  non-faceted 
stone  is  found  does  not.  Repeated  attacks  of  severe  colic, 
even  if  stones  are  not  found  in  the  stools,  strongly  in- 
dicate exploration,  especially  if  there  is  tenderness  in 
the  gall-bladder,  with  fever,  for  stones  are  probably  con- 
fined in  the  gall-bladder,  or  at  its  outlet,  and  the  spasms 
are  ineffectual  efforts  of  the  gall-bladder  to  expel  them. 
All  cases  of  acute  cholecystitis  demand  operation  if  seen 
early,  unless  the  symptoms  are  rapidly  improving,  and 
then  they  require  operation  after  the  subsidence  of  the 
acute  attack.  Repeated  attacks  of  gall-stone  colic  indi- 
cate operation,  even  if  no  stones  are  discovered  in  the 
stools,  and  even  if  the  symptoms  are  so  mild  as  not  to 
demand  it. 

True  conservatism  in  the  surgery  of  the  gall-bladder- 
the  lesions  of  which  are  purely  mechanical — requiresJ 
as  the  only  rational  treatment,  surgical  measures  whic 
themselves  are  purely  mechanical. 

Though  natural  relief  in  gall-stones  is  not  as  impossiJ 
hie  as  in  stones  of  the  urinary  bladder,  the  former,  be 
cause  of  their  occurrence,  cause  far  more  suffering  anC 
death  than  do  the  latter.  Furthermore,  the  complieal 
lions  of  irnll-stones  are  in  many  instances  quite  as  disj 
nbling  as  those  of  urinary  calculi,  and  they  often  ar 
more  rapidlv  fatal. 

A  most  pernicious  argument  asainst  measures  in  gal 
stone  affections,   as  in  appendicitis,  is  the  occasioi 
nuiescence  and  the  occasional   complete  reeoverv  affe| 
severe  svmptoms ;    hut  in  neither  lesion  can  any  ma 
predict  the  probable  course.     Removal  of  the  nppendij 
that  has  offended,  or  is  offending,  is  the  only  common 


Dec.  1,  1900. 


DISCUSSION. 


1401 


sense  method  of  treatment,  as  most  experienced  opera- 
tors and  clinicians  will  admit,  the  chief  difference  of 
opinion  being  as  to  the  safest  time  for  the  operation. 
So  in  patients  who  have  suffered  from  gall-stones — who 
are  suffering  from  them — it  is  but  common  sense  to  ad- 
vise simple  and  safe  methods  of  sure  removal  rather  than 
the  uncertain  and  dangerous  courses  of  natural  evolu- 
tion. In  both  diseases  early  operation,  at  a  period  when 
everything  favors  speedy  convalescence,  can  not  but  be 
regarded,  in  the  light  of  experience  and  of  common 
sense,  as  a  life-saving  procedure  gained'at  a  minimiim 
of  risk. 

DISCUSSION   ON   PAPERS  OF  DBS.    MEANS,   MAYO  AND   RICHARDSON. 

Dr.  John  A.  Wteth,  New  York  City — Dr.  Richardson's 
paper  is  so  unanswerable  that  it  controverts  discussion.  It 
thoroughly  expresses  my  own  views,  and  I  am  modest  enough 
to  believe  they  are  the  views  of  every  progressive  surgeon. 

Dr.  H.  Mtnter,  Buffalo — I  have  listened  to  the  papers  with 
a  great  deal  of  interest  and  noted  several  points  which  might 
be  discussed.  In  the  first  place,  as  to  the  question  of  jaundice, 
we  have  all  heard  a  good  deal  about  hematogenous  jaundice. 
All  cases  of  jaundice  depend  on  the  inflammatory  conditions 
present  in  the  gall-ducts,  and  this  is  particularly  dependent  on 
the  colon  bacillus  working  its  way  into  the  gall-bladder, 
changing  the  condition  of  the  epithelium.  I  want  to  say  that 
in  these  cases  if  you  look  at  the  gall-stones  you  will  find  clumps 
of  the  colon  bacillus  in  the  center  and  around  the  layers  of  bile 
salts.  This  proves  that  the  whole  idea  about  hematogenous 
jaundice  is  exploded,  in  that  the  condition  is  dependent  on  in- 
flammatory changes  in  the  gall-ducts  themselves. 

As  to  Dr.  Richardson's  paper,  I  want  particularly  to  call  at- 
tention to  the  fact  that  he  reports  his  fatal  cases;  we  learn 
much  more  from  these  as  to  the  necessity  of  early  operation, 
which,  I  agree  with  him,  is  not  dangerous.  I  have  done  many 
such  operations  myself,  and  in  one  case  removed  565  gall- 
stones. In  my  cases  of  later  operation  I  have  been  at  times 
successful,  and  recall  one  such  patient  who  had  been  sick  for 
eighteen  months.  I  lost  one  patient  from  a  stone  in  the  com- 
mon duct. 

Dr.  Fcnger  raises  the  question  of  closing  the  common  duct, 
which  I  think  is  a  very  dangerous  operation. 

It  has  been  mentioned  that  jaundice  is  a  symptom  of  stone 
in  the  gall-bladder,  but  I  think  this  is  a  great  mistake.  I  am 
sure  that  stones  in  the  gall-bladder  do  not  cause  jaundice. 
Jaundice  may  be  caused  by  a  stone  in  the  cystic  duct  if  it  is 
sufTiriently  large  and  presses  on  the  hepatic  duct,  while  stone 
in  the  common  dvict  always  causes  jaundice.  Jaundice  may  be 
entirely  absent  if  the  stones  are  in  the  gall-bladder  itself.  The 
most  important  points  in  the  diagnosis  are  the  continual  pain 
and  the  intermittent  tenderness  over  the  gall-bladder.  When 
I  have  these  symptoms  present  I  have  no  hesitation  in  making 
an  exploratory  laparotomy,  as  I  believe  this  is  no  more  danger- 
ous than  the  disease  itself.  The  diagnosis  between  cholecystitis 
and  appendicitis  is  interesting.  I  remember  a  case  on  which 
I  operated  for  appendicitis  and  found  a  distended  gall-bladder 
containing  100  gall-stones.  I  shortly  afterward  operated  oh 
a  woman  for  gall-stones  who  had  been  suffering  with  slight 
jaundice,  but  I  found  appendicitis  with  the  appendix  attached 
to  the  gall-bladder.      Since  that  time  I  have  been  very  careful. 

Dr.  Nicholas  Senn,  Chicago — The  X-ray  is  important  in 
the  diagnosis  of  gall  stones  and  can  be  relied  on  in  demonstrat- 
ing their  presence  when  they  contain  phosphatic  substances, 
but  is  useless  when  only  cholesterin  is  present.  One  of  the 
speakers  has  referred  to  a  substitute  for  cholecystectomy  and 
stated  that  the  operation  may  be  done  in  two  stages.  In  my 
opinion,  whenever  possible  all  operations  should  be  completed 
at  the  one  sitting,  and  every  surgeon  objects  to  doing  two  oper- 
ations instead  of  one,  especially  as  there  is  much  greater  anx- 
iety to  the  patient.  Personally  I  am  always  in  favor  of  very 
thorough  dissection,  and  have  found  it  much  more  difficult  to 
remove  mucous  membrane  when  it  is  inflamed.  If  the  opera- 
tion is  not  completed  at  once  it  is  a  mistake  and  I  should 
strongly  recommend  this  be  done.     One  speaker  has  mentioned 


that  the  operation  as  he  performs  it  requires  no  draining  and 
this  is  somewhat  similar  to  the  method  I  employ  in  relapsing 
appendicitis.  In  cases  in  which  the  appendix  is  imbedded  in 
adhesions  its  removal  is  much  more  risky  to  the  adjacent 
viscera.  In  some  cases  I  depend  for  successful  operation  in 
the  sub-serous  method  of  removal,  splitting  the  appendix  the 
whole  length  so  that  the  enucleation  is  a  matter  of  great  ease. 
It  may  be  done  safely  and  readily  where  the  proper  care  is 
given  to  the  general  conditions  surrounding  the  removal.  Sub- 
serous enucleation  of  the  gall-bladder  would  be  a  good  opera- 
tion, I  am  sure,  to  try  as  the  peritoneal  surfaces  can  be  very 
readily  separated  and  there  is  very  little  risk  of  hemorrhage. 
The  surface  may  be  everted  and  sutured  and  abdominal  wound 
closed.  I  wish  to  protest  against  too  frequent  operating  on 
patients  for  gall-stone,  as  I  fear  that  this  will  be  carried  to 
the  same  extreme  that  appendicitis  operations  have  been.  Of 
course  we  always  look  for  complications  in  cases  of  gall- 
stone, and  when  these  are  present  the  sooner  the  operation  is 
performed  the  better.  I  can  give  no  more  illustrative  and 
convincing  example  of  the  rational  course  of  treatment  to  be 
pursued  in  these  cases  than  by  referring  to  that  of  the  most 
distinguished  surgeon  that  the  world  ever  knew,  Kocher.  He 
was  himself  a  subject  of  gall-stones,  and  has  been  going  to 
Carlsbad  every  summer  instead  of  immediately  submitting  to 
the  knife.  I  doubt  if  any  member  of  this  section,  who  might 
have  gall-stones  would  be  anxious  for  operation.  We  should 
be  conservative,  and  the  time  has  come  to  call  a  halt. 

Dr.  F.  D.  Gray,  Jersey  City — I  recall  one  case  of  special  in- 
terest bearing  on  this  subject,  on  which  I  operated  recently. 
The  patient  had  evidently  been  suffering  from  impacted  gall- 
stones, although  she  had  never  had  colic  until  my  first  visit, 
two  weeks  ago.  She  had  all  the  indications  of  impacted  gall- 
stone when  I  first  saw  her  about  midnight.  Where  abdominal 
pain  and  tenderness  exists,  I  always  think  of  appendicitis,  but 
in  this  case  there  was  no  pain  in  the  neighborhood  of  the  ap- 
pendix, it  all  being  localized  about  the  region  of  the  gall- 
bladder. The  temperature  was  practically  normal  and  mor- 
phin  had  been  administered  rather  freely.  I  saw  the  patient 
the  following  forenoon,  ^hen  the  temperature  was  102  and 
the  tenderness  and  pain  had  begun  to  extend  toward  the  ap- 
pendix. At  1  p.  m.  the  temperature  was  103,  and  the  pain 
was  chiefly  located  over  McBurney's  point.  The  husband,  who 
was  a  physician,  agreed  to  an  operation.  There  was  then 
marked  tenderness  between  the  gall-bladder  and  McBurney's 
point,  seeming  to  indicate  an  area  of  peritonitis  between  these 
two  regions.  The  operation  was  performed  at  4  p.  m.,  when 
the  gall-bladder  was  found  greatly  distended  and  two  or  three 
small  concretions  were  discovered  in  the  appendix,  which  was 
in  a  stage  of  beginning  inflammation,  and  a  certain  amount  of 
pus  was  floating  loose  between  the  gall-bladder  and  appendix. 
The  appendix  was  at  once  amputated,  and  clearly  showed  evi- 
dence of  the  early  stages  of  inflammation.  I  flushed  the  sur- 
faces of  the  intestines,  doing  nothing  with  the  gall-bladder, 
except  to  introduce  an  exploring  needle  and  withdrew  about 
one  ounce  of  fluid,  thus  relieving  tension.  The  fluid  contents 
bore  no  resemblance  to  bile;  although  chemical  examination 
showed  a  small  amount  to  be  present.  I  attached  the  surface 
of  the  gall-bladder  to  the  upper  third  of  the  incision,  closed 
the  lower  two-thirds,  and  allowed  thirty-six  hours  for  adhes- 
ions to  form.  I  then  opened  the  sac  and  evacuated  the  re- 
mainder of  the  mucopurulent  contents.  At  the  bottom  of  the 
gall-bladder  were  then  found  three  large  gall-stones  with  well- 
marked  facets,  and  also  two  similar  ones  from  the  dilated 
mouth  of  the  cystic  duct.  The  condition  thus  resolved  itself 
into  one  of  impaction  of  the  cystic  duct,  followed  by  disten- 
sion of  the  gall-bladder  by  its  own  secretion.  The  peculiar 
feature  was  that  though  of  long  standing — judging  from  the 
nature  of  calculi — colic  had  never  developed  until  a  few  hours 
before  operation;  and  also  there  must  have  been  a  pin-point 
rupture  of  the  bladder,  causing  in  a  short  time  a  localized 
peritonitis  and  periappendicitis.  The  patient  made  a  com- 
plete recovery,  with  spontaneous  closure  of  fistula  within  a 
month. 

Dr.  H.  0.  Marcy,  Boston — Ten  years  ago  I  read  a  paper  on 
this   subject  before   the   Surgical   Section   of   the  Association, 
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and  reported  the  history  of  a  patient  from  whom  I  had  re- 
moved a  stone  from  the  common  duct,  sutured  the  common 
duct  and  the  wound,  and  secured  a  rapid  recovery  with  pri- 
mary union  of  the  wound.  This  was  the  first  primary  suture  of 
the  duet  ever  reported.  The  past  week  1  saw  tliis  patient 
again,  when  I  found  marked  jaundice  present  and  all  the  evi- 
dences of  biliary  obstruction.  Recently  another  gall-stone  was 
passed,  which  shows  very  clearly  that  the  removing  of  the 
diseased  gall-bladder  would  have  saved  the  recurrence.  I  must 
take  exception  to  Dr.  Senn's  remarks  and  agree  with  the  other 
speakers  who  state  that  this  is  an  important  subject  and  one 
calling  for  careful  diagnosis.  All  of  you  have  seen  many 
fatal  cases  in  the  past  that  now  would  be  saved  had  you 
operated  promptly.  One  of  the  wisest  diagnosticians  in  Boston 
recently  advised  against  operation,  and  three  days  later,  when 
I  did  operate,  I  found  a  decided  empyema  of  the  gall-bladder 
and  all  the  attendant  septic  symptoms,  from  which  the  patient 
barely  escaped  with  his  life.  I  believe  we  often  fail  in  not 
operating  when  it  is  our  plain  duty  to  do  so,  and  the  surgeon 
should  often  aid  the  physician  by  prompt  interference. 

Dr.  John  B.  Deaver,  Philadelphia — I  heard  the  papers  By 
Drs.  Mayo  and  Richardson,  and  would  particularly  call  the 
attention  of  the  Section  to  the  fact  that  one  of  the  most  seri- 
ous conditions  a  surgeon  is  called  on  to  treat  is  perforative 
peritonitis;  in  addition  it  is  one  of  the  most  fatal.  One  of 
the  common  causes  of  perforative  peritonitis  is  perforative 
appendicitis,  and  another  perforation  of  the  ga]J-bladder  or 
the  common  bile  duct.  I  believe  remarks  like  Dr.  Senn"s  are 
capable  of  doing  much  harm  and  may  be  responsible  for  many 
deaths.  I  could  stand  here  and  call  your  attention  to  many 
cases  of  perforative  appendicitis  and  perforative  inflamma- 
tion of  the  gall-bladder.  One  of  the  most  distinguished  physi- 
cians in  the  state  of  Pennsylvania  died  of  a  perforation  of 
the  common  biliary  duct.  His  physicians  argued  for  con- 
servatism, which  is  a  very  dangerous  doctrine  to  promulgate 
at  this  age.  I  believe  in  operating  early  and  I  further  be- 
lieve that  late  operation  will  rarely  save  lives.  Early  opera- 
tion is  a  life-saver.  In  the  majority  of  instances  the  stone  is 
situated  in  the  common  duct  and  not  the  gall-bladder.  I  do 
not  agree  with  Dr.  Mynter,  that  these  operations  are  among 
the  most  difficult  the  surgeon  is  called  on  to  perform,  and 
that  the  majority  of  them  do  not  compare  with  some  of  the 
cases  of  perforative  appendicitis  on  which  I  am  called  to 
operate.  Usually  1  find  no  trouble  in  removing  the  stone,  and 
believe  that  the  trouble  is  in  the  lack  of  skill  of  the  operator 
rather  than  the  pathologic  condition  with  which  we  have  to 
deal.  I  have  yet  to  be  able  to  diagnose  a  case  of  stone  in  the 
gall-bladder  by  means  of  the  X-ray.  This  is  an  important 
method  in  the  diagnosis  of  stone  in  the  kidney  I  admit,  but 
not  in  the  case  of  the  gall-bladder  or  the  common  duct. 

Dr.  Hal  C.  Wyman,  Detroit — I  believe  there  is  considerable 
good  derived  from  a  cholecystostomy.  and  that  it  has  a  reme- 
dial value  which  has  not  been  clearly  brought  out.  The  danger 
to  which  our  patients  are  exposed  when  suffering  from  jaun- 
dice deters  many  from  operating,  as  they  dread  to  do  an  opera- 
tion like  the  complete  removal  of  the  gall-bladder  for  fear  of 
hemorrhage.  Simple  cholecystostomy.  merely  opening  the  gall- 
bladder, provides  drainage  and  tends  to  recovery.  The  danger 
is  in  the  profound  bile  intoxication,  and  it  will  be  relieved  by 
this  operation.  When  we  have  to  deal  with  a  cholemia  due 
to  obstruction  of  cystic  or  common  ducts  we  should  endeavor 
to  make  the  operation  answer  the  purpose  of  draining  the 
system  of  bile.  In  simple  cholecystostomy  we  have  a  remedy 
that,  in  my  experience,  has  been  of  great  value. 

Dr.  Edwin  Rickett.s.  Cincinnati — I  lise  to  bear  testimony 
to  all  that  has  been  said  by  Dr.  Richardson,  who  has  always 
been  known  as  an  advocate  of  the  earliest  possible  surgical  in- 
tervention for  gall-stones.  I  recently  had  two  cases  in  which 
I  was  compelled  to  open  the  common  duct.  One  is  dead  and 
the  other  is  living.  I  am  sure  that  had  the  patient  who  died, 
and  who  had  been  suffering  from  biliary  obstruction  for  ten 
years,  been  operated  on  sooner  he  would  have  lived.  Gall- 
bladder surgery,  done  early,  is  one  of  the  prettiest  and  easiest 
operations  that  ever  befalls  the  surgeon.  In  contracted  gall- 
bladders, opening  of  the  cnnuuon  duct  is  one  of  the  most  des- 


perate operations.  Of  40  operations,  two  have  been  lost  in 
which  there  was  no  complication  of  cancer,  the  loss  in  each 
case  being  the  result  of  delay.  In  all  cases  in  which  cancer  was 
present  as  a  complication  death  took  place.  I  have  drained 
these  gall-bladders  from  one  ounce  to  one  gallon  lacking  one 
ounce.  Not  one-quarter  has  been  said  in  behalf  of  what  we  are 
to  accomplish  by  early  surgical  intervention  in  biliary  ob- 
struction. 

Dr.  a.  J.  OcHSNER,  Chicago — In  discussing  the  three  papers 
on  the  subject  of  gall-bladder  surgery,  1  wish  to  refer  to  one 
very  important  fact:  All  the  cases  which  terminated  fatally 
had  suffered  from  gall-stones  for  a  long  time,  and  death  was 
not  due  to  the  operation,  but  to  the  fact  that  the  disease  had 
advanced  to  a  hopeless  condition.  All  the  patients  who  were 
operated  on  reasonably  early  recovered.  Undoubtedly .  there 
was  a  time  when  it  would  have  been  possible  to  also  operate 
successfully  on  the  patients  who  died. 

The  reason  why  patients  suffering  from  gall-stones  uniformly 
recover  after  operation,  if  it  is  performed  reasonably  early  by 
a  competent  surgeon,  is  very  plain.  The  operation  is  simple : 
there  are  usually  no  important  adhesions,  and  the  operation 
can  be  performed  practically  without  any  danger  of  infecting 
the  surrounding  structures.  At  this  time  the  contents  of  the 
gall-bladder  are  much  less  likely  to  be  septic,  consequently  an 
infection  of  the  peritoneal  cavity  is  not  likely  to  occur. 

Two  years  ago,  while  visiting  Dr.  Mayo's  hospital,  I  asked 
the  Doctor  how  he  explained  the  great  number  of  gall-stone 
cases  which  came  under  his  care  for  operation.  His  answer 
was  exceedingly  simple  and  undoubtedly  correct.  He  said: 
"We  make  a  diagnosis  in  these  cases.''  Since  that  time  I  have 
operated  on  seven  cases  of  gall-stones  in  patients  whom  I  had 
previously  referred  to  the  general  practitioner,  because  I 
thought  they  were  suffering  from  some  digestive  disturbance, 
the  cause  of  which  I  had  completely  overlooked.  During  the 
same  time  1  have  operated  on  more  than  thirty  cases  of  gall- 
stones which  had  been  treated  for  a  long  time  for  gastritis, 
no  diagnosis  of  gall-stones  having  been  made  previously.  In 
other  words,  the  presence  of  gall-stones  had  been  overlooked : 
as  soon  as  they  were  removed  the  gastric  disturbances  disap- 
peared. 

We  constantly  find  these  patients  at  autopsies  and  imagine 
that  the  gall-stones  gave  rise  to  no  symptoms,  because  no 
diagnosis  had  been  made  before  death.  As  a  matter  of  fact, 
these  patients  had  suffered  from  gastric  disturbances  which 
were  due  to  the  presence  of  gall-stones,  and  would  have  been 
relieved  had  the  gall-stones  been  removed. 

Regarding  the  operation  which  Dr.  Mayo  recommends,  1  wifl 
say  that  in  proper  cases  it  can  be  performed  with  ease,  and 
being  practically  an  extraperitoneal  operation  it  is  certainly 
perfectly  safe  in  the  hands  of  a  competent  surgeon.  Whatever 
the  theoretical  objections  may  be,  I  have  found  it  an  excellent 
operation  in  practice. 

Dr.  Arthur  D.  Bevan,  Chicago — I  do  not  believe  that  we 
can  accept  the  dictum  that  we  should  operate  on  gall-stones 
whenever  the  diagnosis  is  made.  My  examination  of  post- 
mortem material  and  a  careful  analysis  of  the  facts  so  gleaned 
would  show  that  we  can  not  accept  this  dictum.  Among  the 
dissecting-room  material  16.5  per  cent,  of  the  cadavers  have 
gall-stones,  while  in  the  post-mortem  material  25  per  cent, 
of  individuals  over  60  years  of  age  have  gall-stones.  In  a  large 
proportion  of  these  cases  the  gall-stones  have  simply  been 
innocuous  foreign  bodies,  which  surely  have  not  caused  death 
in  10.5  per  cent,  and  25  per  cent,  of  the  cases  respectively.  In 
a  great  many  cases  gall-stones  produce  only  very  slight,  but 
fairly  definite,  evidences  of  their  existence.  I  am  quite  sure 
that  the  internal-medicine  men  would  not  agree  with  the  sur- 
gical section  if  they  were  to  adopt  the  dictum  that  we  shouhl 
operate  on  all  cases  so  soon  as  the  diagnosis  is  made.  The 
internist  sees  the  majority  of  these  cases.  Ibc  surgeon  only 
the  severe  cases.  Gall-stone  operations  have  done  much  for 
the  saving  of  life  and  the  lessening  of  suffering,  but  I  am 
sure  that  in  a  judicial  way  we  can  separate  the  surgical  from 
the  medical  cases.  Cases  arc  best  handled,  and  always  will  be. 
I>v    the    internist,    while    manv   others   should    be    handled   by 
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iiulical  operation.  1  do  uot  think  that  this  section  can  afford 
to  take  any  but  a  judicial  view  of  this  subject. 

Dr.  H.  H.  Grant,  Louisville,  Ky. — 1  have  waited  to  hear  the 
expressions  of  opinion  on  this  important  subject  before  speak- 
ing. Most  of  Dr.  Sevan's  cases  seen  post-mortem  are  those  in 
which  the  gall-stones  have  probably  never  produced  symptom's, 
and  I  think  it  is  unwise  to  operate  at  any  time  unless  symp- 
toms are  present.  Where  the  diagnosis  is  correctly  made  these 
cases  may  be  operated  on  safely  without  1  per  cent,  mortality. 
I  desire  to  call  the  attention  of  the  Section  to  the  fact  that  by 
an  exploratory  operation  where  the  diagnosis  has  not  been 
satisfactorily  made  or  where  the  case  has  been  in  the  hands  of 
those  who  can  not  make  a  diagnosis  and  where  the  X-ray  has 
been  tried  and  may  or  may  not  have  worked,  the  patient  will 
not  be  in  the  least  harmed  and  the  slight  damage  done  is 
easily  remedied.  The  success  of  our  efforts  lies  in  the  begin- 
ning rather  than  in  the  end  of  the  disease.  Exploratory  lap- 
arotomy should  be  done  where  the  symptoms  are  present,  but 
are  not  sufficiently  distinct  to  determine  the  diagnosis. 

Dr.  J.  E.  Summers,  Jr.,  Omaha — I  would  like  to  call  atten- 
tion to  the  occasional  necessity  of  establishing  an  anastomosis 
between  the  common  bile  duct  and  the  duodenum.  This  may 
be  necessitated  by  an  impermeable  stricture  of  the  lower  end 
of  the  common  duct  complicated  by  the  same  kind  of  a  stricture 
in  the  cystic  duct  or  by  an  obliterated  gall-bladder.  The  op- 
eration is  difficult  and  has  been  done  only  a  very  few  times. 
In  my  own  case — the  only  reported  one  in  America — it  was 
found  that  after  the  introduction  of  the  respective  halves  of 
a  Murphy  button  in  the  common  duct  and  the  duodenum,  the 
only  method  by  which  the  two  halves  of  the  button  could  be 
pushed  home  was  by  passing  the  left  index  finger  into  the  fora- 
men of  Winslow  so  as  to  get  its  palmar  surface  behind  the 
common  duct  and  push  on  the  end  of  the  half  button  introduced 
into  this  duct.  The  thumb  and  middle  finger  of  the  same  hand 
were  opposite  one  another  and  grasped  the  circumference  of 
this  half  button  through  the  duct  walls.  With  this  half  of 
the  button  thus  supported  the  anastomosis  was  readily  accom- 
plished by  the  usual  manipulations. 

I'robabl}'  if  an  anastomosis  was  made  between  the  cystic 
duct  and  the  duodenum  the  procedure  could  be  carried  out 
quite  as  readily  as  when  the  gall-bladder  is  joined  to  the  bowel, 
but  when  necessity  compels  the  operator  to  select  the  common 
duct  the  manipulations  which  I  have  outlined  are  practicable 
and  ideal.  I  drained  the  gall-bladder  in  my  case,  because  I 
ha<i  opened  it  in  an  endeavor  to  overcome  the  stricture  in 
the  cystic  duct.  Only  mucus  discharged  from  the  opening  for 
about  two  months  and  I  had  arranged  to  excise  the  gall-bladder 
mucous  membrane  as  recommended  by  W.  J.  Mayo,  when  bile 
began  to  discharge  and  after  some  further  drainage  I  closed 
the  fistula  and  the  young  woman  is  now  perfectly  well. 

Or.  W.  J.  Means,  closing  discussion — I  am  certain  I  voice 
(lie  sentiments  of  the  gentlemen  who  have  read  papers  on  this 
interesting  subject,  when  I  state  I  have  been  highly  pleased 
with  the  discussion  and  feel  that  much  useful  information  has 
been  elicited.  Replying  to  the  covert  criticisms  of  my  friend. 
Dr.  Mynter,  I  desire  to  state  that  I  do  not  claim  to  have  a 
wide  experience  in  the  operative  treatment  for  cholelithiasis.  I 
have  operated  on  ten  cases,  as  mentioned  in  my  paper,  all  of 
which  recovered.  I  quite  agree  with  Dr.  Mynter  that  fatal 
cases  should  be  reported  as  well  as  successful  ones,  and  I  cer- 
tainly should  have  done  so  had  I  been  less  fortunate.  The 
Doctor  evidenth-  misunderstood  the  meaning  of  the  terms 
"hepatogenous"  and  "hematogenous"  as  applied  to  jaundice. 
The  former  refers  to  jaundice  caused  from  obstruction  of  the 
ducts  from  some  source,  and  the  latter  to  jaundice  produced  by 
suppression  of  the  function  of  the  liver  cells,  or  when  blood- 
destruction  is  in  excess  of  the  capacity  of  the  liver  to  remove 
the  products  of  destruction.  In  malignant  diseases  of  viscera 
contiguous  to  the  biliary  apparatus,  both  types  may  be  present, 
making  a  differential  diagnosis  very  difficult. 

It  is  my  judgment  that  our  text-books  place  too  much  im- 
portance on  jaundice  as  a  symptom  of  gall  stones.  My  report 
shows  jaundice  in  thirteen  eases  out  of  twenty.  If  physicians 
were  to  discard  jaundice  as  one  of  the  pathognomonic  signs, 
and  were  to  make  a  diagnosis  from  general  symptoms  always 


present  where  gallstones  have  existed  for  some  time,  there 
would  be  more  cases  of  cholelithiasis  reported  among  the 
living,  and  fewer  in  the  dissecting  room. 

I  feel  grateful  to  Dr.  Senn  for  his  very  kind  criticisms  on 
my  pronounced  views  in  favor  of  the  operative  treatment.  His 
conservatism  is  no  doubt  the  product  of  a  ripe  experience  and 
intelligent  observation,  and  therefore  entitled  to  our  consid- 
eration. We  younger  surgeons,  who  have  been  his  devout  stu- 
dents for  years,  are  loth  to  take  issue  with  him;  but  it  seems 
to  me  now  that  in  the  rapid  evolution  of  modern  surgery,  as 
evidenced  by  the  achievements  in  abdominal  work,  his  words 
of  warning  are  largely  the  echo  of  things  past,  and  should  not 
be  the  rule  of  to-day.  I  believe  the  rational  treatment  for  gall- 
stones is  surgical,  and  that  an  operation  should  be  made  as 
soon  as  a  diagnosis  has  been  reasonably  determined. 

My  experience  with  the  X-rays  as  a  diagnostic  aid  has  been 
limited,  but  negative  so  far  as  used.  I  am  not  in  position, 
therefore,  to  discredit  the  statement  of  others  who  have  found 
them  useful. 

I  believe  the  drainage  through  the  abdominal  incision  is  the 
safest  procedure.  In  two  eases  where  I  was  positive  that  the 
common  duct  was  open  I  closed  the  opening  in  the  gall-lihn: 
with  Lembert  sutures,  and  closed  the  incision  in  the  abdominal 
wall.  This  is  the  ideal  operation,  but  unfortunately  can  be 
made  safely,  in  but  few  cases.  Where  there  is  an  obstruction 
in  the  ducts  from  cholangitis  the  patency  is  restored  after  five 
or  six  weeks,  the  external  fistula  closes,  and  the  biliary  ap- 
paratus resumes  its  normal  function.  No  doubt  the  enforced 
rest  relieves  the  ducts  from  irritation,  the  exudates  are  ahr- 
sorbed  from  the  surrounding  tissues,  and  all  evidences  of  in- 
flammation disappear. 

The  statement  that  gall-stones  may  exist  in  the  bladder 
without  causing  any  trouble,  I  do  not  believe.  That  they 
may  remain  in  the  gall-bladder  for  an  indefinite  period  and  pro- 
duce no  serious  trouble,  is  no  doubt  true.  This  fact,  however, 
does  not  sustain  the  let  alone  theory  of  those  who  are  opposed 
to  radical  treatment.. 

Dr.  W.  J.  Mayo,  closing  discussion — I  did  not  read  the 
whole  of  my  paper,  which  perhaps  accounts  for  the  mistake 
Dr.  Senn  made  in  thinking  I  operated  in  two  stages.  Where 
there  is  a  stricture  in  the  cystic  duct  following  a  cholecys- 
totomy  which  the  cholecystotomy  had  failed  to  relieve,  where 
the  common  duct  was  patent,  the  removal  of  the  mucous  lining 
of  the  gall-bladder  is  indicated.  In  100  cases  which  I  have  fol- 
lowed up  there  were  8  in  which  drainage  had  failed  to  ciire 
and  occasionally  a  mucous  fistula  would  close  producing  a  cer- 
tain amount  of  pain.  Sometimes  when  you  operate  on  these 
cases  and  remove  the  stone  you  can  not  tell  at  that  time 
whether  the  cystic  duct  will  restore  itself  or  ulceration  and 
stricture  follow.  I  refer  to  cases  in  which  the  patient  is  not 
wholly  relieved  by  the  operation,  and  if  you  can  safely  remove 
membrane  I  can  not  see  any  good  reason  why  it  should  not  be 
done.  Dr.  Senn  advocates  the  removal  of  the  peritoneum,  but 
in  many  cases  there  is  no  peritoneum  on  the  inside  of  the  gall- 
bladder. By  stripping  it  from  the  outside  you  would  not  have 
any  peritoneum  where  you  most  needed  it,  so  that  I  can  hardly 
understand  how  Dr.  Senn's  idea  would  be  a  good  one.  There 
is  a  great  deal  of  difference  between  the  peritoneum  with  and 
without  the  muscular  coat.  The  mucous  membrane  strips 
with  remarkable  case,  and  any  one  who  has  operated  on  the 
stomach  knows  this  to  be  so. 

Dr.  M.  H.  Richardson,  closing  discussion — The  first  part  of 
my  paper  was  not  read,  which  will  explain  why  some  of  the 
points  discussed  were  not  mentioned  by  me.  I  believe  that 
the  appendix  should  be  removed  not  only  when  there  are  direct 
symptoms  of  trouble,  but  also  when  there  are  any  suspicious 
conditions  present  that  attract  attention..  I  believe  the  pa- 
tient should  be  operated  on  even  if  there  is  only  a  faint  sus- 
picion of  appendicitis. 

I  was  very  glad  to  hear  Dr.  Senn's  conservative  remarks,  as 
such  discussion  is  distinctly  beneficial.  I  have  removed  gall- 
stones from  the  large  intestine  in  a  man  between  00  and  70 
years  of  age  who  had  never  had  a  symptom  in  his  life. 

I  am  quite  sure  that  the  colon  bacillus  and  the  typhoid 
bacillus  have  much  to  do  with  the  infection  of  the  gall-bladder. 
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I  desire  to  call  your  attention  to  some  of  the  so-called 
modern  empirical  or  quack  inventions  for  the  cure  of 
disease,  namely,  the  "electropoise,"  the  "oxydonor  vic- 
tory," and  the  "oxygenor  king." 

An  old  Indiana  attorney  made  the  assertion,  many 
years  ago,  that  "any  proposition  is  good  law  in  a 
justice  court  that  is  boldly  asserted  and  plausibly 
maintained."  What  is  true  in  a  lower  court  of  law,  is, 
I  think,  equally  applicable  to  the  unthinking  American 
people,  who  seem  to  find  enjoyment  in  the  purchase 
and  use  of  every  new  medical  "fad"  or  "fake"  when 
forcibly  and  plausibly  brought  to  their  notice. 

The  wearing  of  medical  amulets,  charms,  etc.,  from 
the  time  of  the  "five  golden  mice"  (I  Sam.,  vi-4),  down 
to  the  more  modern  "buckeye"  or  stolen  "potato,"  or 
still  later  the  use  of  the  "rabbit's"  foot  and  electric  ring, 
furnish  now,  as  of  old,  a  certain  amount  of  inexplicable 
solace  that  seems  very  dear  to  the  hearts  of  those  who 
have  faith  in  their  efficacy  and  is  but  another  endorse- 
ment of  Ouida's  statement  that  "superstition  has  fasci- 
nated and  swayed  mankind  since  history  began."  The 
average  American  believes  what  he  reads.  There  is  no 
law  to  prohibit  the  false  statements  or  misrepresenta- 
tion of  these  quacks  or  charlatans  who  depend  on  their 
power  to  deceive  and  to  prey  on  public  credulity. 

For  several  months  past  a  certain  charlatan  has  been 
flooding  the  State  of  Iowa  with  his  "oxydonors."  A 
cadaverous  looking  individual,  acting  as  his  special 
agent,  has  sold  many  of  these  instruments  in  the  county 
in  which  I  reside,  and  through  a  liberal  patronage  of 
the  press,  is  in  a  fair  way  to  sell  many  more.  The 
"electropoise"  and  "oxygenor  king,"  have  likewise  been 
introduced,  and,  according  to  their  agents,  have  per- 
formed many  wonderful  cures. 

The  first  case  coming  under  my  personal  observation, 
where  one  of  these  mysterious  instruments  had  been 
used,  was  that  of  a  neurotic  lady  of  48  years,  who  had 
unintentionally  slept  over  night  with  one  of  these  oxy- 
donors attached  to  her  ankle.  On  awakening  the  next 
morning,  she  found  it  impossible  to  move  the  hand  or 
leg  of  the  treated  side;  she  was  greatly  alarmed  and 
for  a  while  thought  herself  hopelessly  paralyzed.  It  is 
needless  to  say  that  she  was  easily  restored  to  her  equil- 
ibrium by  simply  attaching  the  instrument  to  the  other 
leg  for  an  equal  number  of  hours,  there  being  no  way, 
that  I  could  discover,  to  reverse  the  current. 

The  second  case  was  that  of  a  patient  of  mine,  a 
gentleman  of  more  than  ordinary  good  judgment  and 
intelligence.  He  had  just  recovered  from  a  very  serious 
attack  of  gall-stones.  Naturally  dreading  another  attack 
he  was  induced  to  try  the  oxygenor.  He  has  not  had  a 
return  of  the  old  symptoms,  and  has  given  full  credit 
therefor,  through  our  county  paper,  to  this  instrument. 
We  know  that  such  a  history  is  of  frequent  occurrence 
in  these  cases.  He  may  possibly  never  have  another 
attack,  but  if  he  does,  he  will  learn  to  his  sorrow  that 
he  can  not  rely  on  his  o.xydonor. 

This  case  led  me  to  make  an  investigation  of  these 
instruments  or  inventions,  and  I  bring  them  before  you, 
that  we  may  dissect  and  study  them  together,  that  we 
may  knowingly  explain  to  our  patrons  just  how  and  of 
what  they  are  constructed,  and  I  feel  assured  that  you 
will  agree  with  me  that  the  autopsy  will  reveal  no  battery 
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or  any  other  means  of  generating  oxygen  or  electricity, 
and  that  they  are  absolutely  without  medical  virtue  ex- 
cept in  so  far  as  they  act  as  a  psychical,  i.  e.,  mental  or 
"faith"  cure. 

This  little  instrument  I  first  show  you  is  called  "The 
Electropoise."  the  cost  price  of  which  is  $10.  It  has 
gained  much  notoriety  through  some  of  the  Southern 
states,  and  is  supposed  to  cure  all  diseases.  It  is  manu- 
factured bj'  parties  at  Birmingham,  Ala.  The  cylinder, 
or  "Polizer"  as  they  call  it,  is  31^4  inches  in  length,  and 
weighs  about  5  ounces.  It  has  only  one  wire  or  insulated 
cord,  which  passes  through  a  small,  movable  cap  at 
the  top  of  the  cylinder.  This  cord  is  attached  to  a  small 
disc,  and  by  means  of  an  elastic  band  and  buckle  is 
intended  to  be  placed  around  the  wrist  or  ankle  of  the 
patient,  or  over  the  diseased  part.  I  have  had  it  sawed 
into  sections  and  alas,  like  the  goose  that  laid  the  golden 
egg  of  fable  fame,  there  is  nothing  in  the  carcass ! 

The  next  instrument  is  called  the  "oxydonor  victory." 
You  will  no  doubt  notice  the  close  resemblance  to  the 
electropoise.  This  oxydonor  has  a  nickel-plated  cylinder 
called  "Vocor."  which  is  2%  inches  in  length  and 
weighs  5  ounces.  It  has  but  one  wire,  a  non-insulated 
cord,  which  is  attached  and  used  in  the  same  manner 
as  described  for  the  electropoise.  I  have  had  this  oxy- 
donor cut  into  two  sections.  The  cylinder  is  made  of 
brass  and  the  center  is  filled  by  a  stick  of  carbon,  like 
that  used  by  electricians,  held  in  place  by  a  little  sealing- 
wax  or  melted  resin.  The  price  of  this  instrument  was 
formerly  $35  cash ;  they  can  now  be  purchased  for  $10. 

"The  Oxygenor  King"  has  evidently  been  constructed 
with  the  intent  to  deceive  the  most  expert,  and  for  this 
reason  it  seems  to  me  would  be  more  effective  as  a 
"faith"  or  "mind"  cure  than  either  of  the  others.  It  is 
composed  of  a  nickel-plated,  hollow  brass  cylinder,  5V2 
inches  in  length  and  weighs  24  ounces.  On  removing 
the  ends,  there  will  be  seen  a  small  pivot  or  point  which 
is  supposed  to  make  connections  with  the  battery  within. 
Sawing  through  the  center  reveals  a  gray  substance,  of 
the  consistency  of  sand.  A  careful  analysis  proves  con- 
clusively that  the  mixture  is  composed  simply  of  pow- 
dered charcoal  and  a  little  sulphur.  One  end  of  the 
cylinder  connects  with  a  copper,  the  other  with  a  zinc 
disc,  by  means  of  insulated  cords  which  are  intended 
to  be  attached  to  the  ankle  or  wrist  of  the  patient,  as 
shown  in  the  wood  cut  of  the  catalogue.  The  price  of 
this  instrument  is  $25  net  cash. 

The  large  book  is  sold  for  $1.  By  reading  it,  you  will 
understand  at  once  how  they  reach  the  people. 

The  inventors  of  these  "cure-alls"  claim  that  they 
work  on  the  human  body,  in  the  following  manner: 
"The  electropoise  supplies  the  needed  amount  of  electric 
force  to  the  system  and  by  its  thermal  action  places  the 
body  in  condition  to  absorb  ox3^gen  through  the  lungs 
and  pores.  We  know  this  by  the  way  it  acts  and  its 
wonderful  effects."  .  .  .  "The  oxydonor  victory 
generates  or  absorbs  the  oxygon  from  the  water  and 
forces  it  by  the  law  of  induction  through  the  system, 
putting  new  life  into  the  tissues  and  blood,  thus  proving 
a  blessing  to  the  sick  and  afflicted."  .  .  .  "The 
oxygenor  king  acts  in  a  dual  capacity.  First,  it  forces 
the  absorption  of  oxygen  by  the  system  under  the  polar 
control  of  the  instrument ;  secondly,  it  removes  all 
obstruction  to  the  free  flow  of  chyle,  lymph  sind  other 
juices  of  the  body,  thus  giving  nature  a  chance  to  per- 
form hor  natural  work." 

Generators  of  oxygen  !  Wonderful  instruments !  But 
the  most  wonderful  part  of  all,  is  the  fact  that  people 
can  be  made  to  believe  in  their  efficacy.     Every  high- 
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school  boy  knows  that  it  requires  a  most  powerful  bat- 
tery to  separate  oxygeu  from  water.  Could  anything 
be  more  ludicrous,  therefore,  than  the  claims  of  these 
inventors !  Yet  there  are  thousands  of  people  who  be- 
lieve their  assertions  and  purchase  these  instruments. 
It  simply  shows  that  the  people  believe  what  they  read 
regardless  of  the  absurdity  of  the  claims.  I  agree  with 
"Puck."  that,  "if  some  enterprising  yankee  would  graft 
a  strawberry  vine  to  a  milkweed  and  advertise  the  prod- 
uct to  produce  strawberries  and  cream,  in  a  short  time 
he  could  not  supply  the  demand  for  the  plants."  This 
is  no  more  absurd  than  many  of  the  statements  that 
appear  in  these  circulars.  Take  the  oxygenor  pamphlet 
for  instance  and  turn  to  page  4,  under  "Pacts  of  great 
value,"  you  will  find  the  following:  "It  is  the  most 
infallible  protection  to  life  ever  known  to  man,  and  it 
is  ever  ready  to  save  the  life  of  its  possessor  from  the 
most  formidable  of  diseases."  "With  the  oxygenor  at 
hand,  every  one  is  master  of  his  own  health.  It  is  a 
discovery  absolutely  unequaled  in  science  or  the  wealth 
of  the  world.  No  diagnosis  is  needed.  It  cures  all  dis- 
eases. Any  one  can  apply  it.  It  enables  mankind  to 
utilize  one  of  the  most  remarkably  beneficial  laws  which 
an  all-wise  Creator  has  put  in  operation."    "They  can 


Electiopoise.        Oxygenor   King.        Oxydonor   Victory. 

never  wear  out."  "They  can  never  exhaust  themselves." 
"Their  law  of  cure  is  based  upon  principles  as  positive 
and  lasting  as  the  laws  of  gravity,"  etc. 

They  also  publish  a  list  of  "don'ts,"  under  which  ap- 
pear the  following : 

"Don't  worry _.  it  can  do  no  possible  good,  and  is  in- 
jurious." 

"Don't  hesitate  to  eat  the  seeds  of  grapes,  figs,  dates, 
etc.,  because  of  the  fear  of  appendicitis." 

"Don't  lend  the  oxygenor  to  any  one.  If  it  is  desired 
to  treat  a  sick  friend,  take  the  instrument  and  apply 
it,  but  don't  leave  it."  (Some  one  might  want  to  ex- 
amine it !) 

"Don't  permit  any  one  to  see  this  instruction  book" — 
(Presumably  for  the  reason  it  will  not  bear  inspection, 
except  from  those  who  are  foolish  enough  to  invest 
in  an  instrument. ) 

MEDICOLEGAL    ASPECT    OF    THESE    INVENTIONS. 

In  correspondence  with  friends  at  Washington,  who 
have  been  kind  enough  to  examine  the  records  at  the 
Patent  Office,  I  learn  that  the  dates  or  patents  apply 
to  the  trade-marks  or  names  of  these  instruments,  the 
instruments  not  being  of  themselves  patentable. 

I  also  learn  that  in  a  trial  before  the  United  States 
Court,  held  at  Des  Moines,  Iowa,  Dec.  19,  1899,  wherein 
Dr.   Hercules  Sanche  endeavored  to  prevent  the  sale 


of  the  oxygenors,  it  was  held  by  the  court  that  "the 
evidence  adduced  in  support  (of  the  oxydonor)  was 
insufficient  to  conclusively  establish  its  validity  or  show 
that  the  device  was  in  fact  useful  or  valuable,  in  such 
sense,  as  to  entitle  it  to  the  protection  of  a  Court  of 
Equity." 

So  much  for  the  oxydonor,  how  about  the  electropoise 
and  oxygenor?  As  to  their  actual  value,  I  will  read 
you  what  Dr.  Hercules  Sanche  says.  Printed  in  large 
letters,  on  the  box  containing  the  oxydonor,  are  the  fol- 
lowing words : 

"Beware  of  frauds  and  impostors.  All  things  used 
for  treating  diseases  by  wire  or  cord  connection  with 
the  earth,  or  anything  cold,  in  any  form  or  by  any  name 
not  plainly  staiiiped  Dr.  H.  Sanche,  Detroit,  Mich.,  are 
dangerous  imitations  made  in  total  ignorance  of  the 
principles  involved  and  without  reference  to  any  princi- 
ple except  fraudulent  gain." 

Thus  the  renowned  Dr.  Sanche  pronounces  Judgnient 
upon  the  oxygenor  and  the  electropoise.  while  the  United 
States  Court  of  our  own  state  has  decided  that  Dr. 
Sanche's  instrument  of  cure  is  not  of  sufficient  value 
to  entitle  him  to  a  standing  in  a  Court  of  Equity. 

These  instruments  are  in  no  sense  electrical,  nor  mag- 
netic. They  do  not  claim  such  powers.  They  contain 
no  battery  or  other  means  of  generating  oxygen.  They, 
therefore,  possess  no  more  medical  virtue  than  a  copper 
wire  attached  to  a  stove  lid,  or  a  tin  can  filled  with  brim- 
stone and  charcoal.  Cures  resulting  from  their  use,  no 
matter  how  wonderful,  belong  to  that  class  known  as 
"mind  cure"  or  "faith  cure." 

It  might  be  asked :  What  possible  harm  then  can  they 
do?  We  as  physicians  will  not  object  if  our  millionaire 
friends  want  to  buy  them  for  their  children  to  play  with ; 
they  are  harmless  toys.  But  we  think  it  wrong  to  have 
them  foisted  on  those  who  are  unable  to  buy  them  or 
on  whom  their  purchase  would  entail  hardships  in  the 
vain  hope  of  curing  their  incurable  diseases. 

Again,  there  is  the  fact  that  so  many  are  prone  to  be- 
lieve what  they  read,  and  the  fact  also  that  many  in 
their  ignorance  seem  perfectly  willing  to  trust  to  or 
rely  on  such  methods  of  cure,  even  in  serious  or  con- 
tagious diseases ;  it  is  here  that  the  law  should  interfere, 
or  prohibit  the  sale  of  these  inventions. 

And  lastly,  some  of  the  statements  of  these  charlatans 
should  not  be  allowed  to  remain  unchallenged,  especially 
when  they  tend  to  lead  the  people  astray  and  endanger 
public  health. 

BACTEEIOLOGICAL  EXAMINATIONS  OF  OTI- 
TIS MEDIA  PUKULENTA  AND  SUPPUE- 
ATIVE  MASTOIDITIS.* 
TALBOT   R.   CHAMBERS,   M.D. 
Consulting  Ophthalmologist  Orange  Memorial  Hospital  :  Surgeon  In 
Charge  Eye,  Ear,  Nose  and  Throat  Departments  of 
City  and  Christ  Hospitals. 

JERSET  CITY,  N.   J. 

The  season  just  passed,  since  last  autumn,  has  fur- 
nished Hudson  County  an  admirable  supply  for  study 
of  catarrhal  and  purulent  inflammations  of  the  middle 
ear  and  mastoid.  The  course  of  these  diseases  has  been 
watched  with  unusual  interest.  In  dispensary  there  have 
come  under  my  personal  care  107  cases  of  otitis 
media  purulenta,  and  35  in  private  practice,  142  in  all. 
There  have  been  58  cases  of  mastoid  disease,  of  which  28 
have  been  aborted  and  30  have  been  operated  on. 

•  Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Flfty-flrst  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 
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In  19  instances  there  was  no  opportunity  to  try 
abortive  measures  and  the  mastoid  was  found  partially 
or  entirely  broken  down.  I  might  say  two  eases  of 
di'awn  face  were  relieved  by  operation,  and  two  cases  of 
facial  paralysis  followed  operation.^  The  tip  was  always 
thoroughly  cleared  out. 

One  death  occurred  after  three  weeks,  suddenly,  just 
as  an  exploratory  secondary  operation  had  been  decided 
on.  A  second  death  from  tuberculosis,  one  month  after 
operation,  occurred  and  my  third  and  last  death  was 
in  the  case  of  a  man  brought  into  the  hospital  in  a 
state  of  coma,  who  failed  to  recover  and  died  iive  hours 
after  operation.  The  others  operated  on  were  discharged 
cured  in  from  ten  days  to  four  weeks,  except  two  tuber- 
culous cases,  which  have  a  slight  aural 'catarrh. 

Starting  out  with  the  purpose  of  discovering  why  some 
cases  yielded  to  treatment  by  pepsin  and  others  did  not, 
I  engaged  Dr.  G.  E.  McLaughlin,  of  Jersey  City,  to 
examine  the  discharges  microscopically.  In  some  cases 
the  germ  was  only  recognized  after  a  culture  had  been 
made.  Several  specimens  which  needed  a  culture  for 
identification  of  the  germ  failed  to  return,  and  hence 
though  over  sixty-five  examinations  were  made  by  him, 
I  have  report  of  only  58.  Cases  accumulated  so  that 
many  questions  arose,  some  of  which  this  paper  attempts 
to  answer. 


streptococcus  ...  ... 

Strept.  and  dip.  pneu.  (Fraeukel) 

Strept.  and  pyocyaneus 

Strept.,  staph,  and  pyocyan.  .  .  . 

Strept.  and  staph 

Stapliylococcus 

Staph,  pyog.  aureus.  ....... 

Dip.  pneum.  (Fraenkelt 

Dip.  pn.  and  colon  bacilhis  .   .   .  . 

Pyocyaneus 

Colon  bacillus 
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In  the  first-column  of  the  report  appears  the  name  of 
the  germ  or  germs  discovered  in  a  single  specimen.  Col- 
umn two  records  the  number  of  each  class  of  germs. 
The  third  column  records  such  cases  where  a  cure  re- 
sulted from  hot  water  syringing  without  other  medica- 
tion. 

At  the  commencement  of  the  season,  the  one  rule  was 
adopted  whenever  an  otitis  purulenta,  acute  or  chronic, 
came  under  treatment.  The  canal  was  thoroughly 
cleansed  with  hydrogen  peroxid.  Granulations  and 
polyps  received  appropriate  treatment  tending  to  their 
speedy  removal  if  possible. 

The  same  order  was  then  given  every  case,  namely, 
hot-water  syringing  to  be  followed  by  instillation  of 
enzymol  in  the  canal.  If  after  one  week  no  improvement 
was  noted,  the  enzymol  was  discontinued  and  the  hot- 
water  syringing  was  changed  to  hot  bichlorid  (1  to 
4000),  or  hot  carbolic  acid  (10  to  20  drops  to  the  pint), 
or  hot  Seiler's  solution.  The  hot  syringing  was  at  a 
temperature  of  120  F.,  and  patients  have  a  number  of 
times  returned  with  the  statement:  "I  use  130  and  it 
feels  good."  Of  course,  it  is  necessary  to  employ  an 
ear-douche  with  outflow,  which  prevents  burning  the 
cheek.  (A  simple  contrivance,  costing  25  cents,  is  on 
sale  in  any  large  city.)  A  two-quart  fountain  syringe 
was  employed  and  it  should  take  from  10  to  15  minutes 
for  the  stance. 

1.  One  has  since  recovered. 


Where  the  auditory  canal  was  swollen  and  the  mastoid 
painful,  leeches  were  applied  in  the  early  stage  and  then 
six  hours  later,  after  the  bleeding  had  stopped,  the  fol- 
lowing treatment  was  employed  every  hour  for  twenty- 
four  or  forty-eight  hours :  Ten  minutes'  syringing  with 
the  hot  water  at  120  F.,  ice  poultice  bound  firmly  on  for 
fifteen  minutes  and  a  continuous  application  from  a  hot- 
water  bag  for  the  remainder  of  the  hour.  To  this  thor- 
ough treatment  I  ascribe  the  aborting  of  28  out  of  39 
cases  of  acute  mastoid  inflammation,  presenting  swollen 
auditory  canal  and  mastoid  pain.  In  no  acute  mastoid 
case  where  this  treatment  was  properly  carried  out  was 
operation  done.  In  a  number  of  the  cases  paracentesis 
of  the  drum  membrane  was  performed  one  or  more 
times. 

Measles  or  scarlet  fever  was  the  precursor  of  the  ordi- 
nary number  of  cases,  but  the  epidemic,  if  you  would 
call  it  so,  might  be  ascribed  to  a  catarrhal  condition  of 
nose  and  throat  accompanying  la  grippe.  Quite  a  large 
number  reported  a  recent  attack  of  what  their  physicians 
had  termed  la  grippe. 

Where  the  hot-water  syringing  alone  brought  the 
cases  to  a  state  of  non-discharge  no  medication  or  fur- 
ther treatment  was  employed.  Where  this  was  employed 
hourly  there  was  no  time  for  enzymol  instillations.  But 
when  the  acute  violent  symptoms  had  subsided  the  latter 
were  employed.  Thus,  in  the  third  column,  7  cures  are 
credited  to  the  hot  water  alone. 

In  the  fourth  column  are  noted  cases  which  came  to  a 
state  of  rest  without  other  treatment  than  the  hot  water 
and  enzymol.  The  one  particular  fact  to  notice  here  is 
'  that,  out  of  12  cases  with  diploeocci  pnetunonia?,  two 
are  cured  by  hot  water  and  10  by  enzymol.  In  order 
to  test  this  point,  one  case  containing  the  diplococeus 
was  ordered  to  be  syringed  with  hot  carbolic  water.  At 
the  end  of  ten  days  he  presented  himself  with  no  diminu- 
tion of  discharge,  and  in  addition  an  eczema  of  the 
canal  which  made  the  hot  syringing  painful.  Five  days 
of  enzymol  cured  the  discharge  and  the  eczema  sub- 
sided. 

The  fifth  column  shows  that  the  antiseptics  or  alka- 
line solution,  also  used  hot,  cured  6  out  of  14  streptococ- 
cic cases,  and  with  the  other  germs  combined  or  alone 
about  one-half  were  cured.  The  rest  proved  stubborn 
and  resisting,  and  time  alone  will  tell  whether  they  ever 
will  be  cured.  Certain  it  is  that  I  have  given  personal 
enthusiastic  care  to  several  cases  and  they  are  still  dis- 
charging pus  to-day,  my  local  treatment  being  by  per- 
oxid of  hydrogen  and  dry  cotton-tipped  probes  for  re- 
moving from  every  nook  all  dead  epithelium  and  debris, 
and  then  using  tincture  of  iodin,  silver  nitrate  or  zinc 
chlorid  solutions,  or  trying  the  dry  method  with  boracic 
acid  powder  or  nosophen.  If  these  ears  should  be  neg- 
glected  for  one  or  two  days  they  fill  with  pus.  Of  course, 
granulations  and  polyps  receive  proper  attention.  One 
may  remove  the  polyps  and  curette  the  base,  but  I  confess 
my  inability  to  cure  granulations  in  certain  instances 
when  the  germ  is  not  pneumococcus.  Fortunately  these 
are  not  frequent,  perhaps  5  out  of  55. 

In  regard  to  the  paracentesis  of  the  drum,  if  the  germ 
present  was  Dip.  Pn.  Fr.  only,  I  felt  sure  that  enzymol, 
if  it  could  only  be  given  a  fair  chance  in  the  middle 
ear,  would  speedily  cure  the  case,  and  hence  if  the  open- 
ing in  the  drum  closed  prematurely  it  was  reopened, 
and  in  one  case  reopened  four  times.  Finally  the  case 
came  to  a  state  of  rest.  When  other  germs  were  present, 
the  opening  was  cauterized  with  chromic  acid  in  order 
that  the  cleansing  of  the  middle  ear  might  be  more 
complete  and  that  (lie  opening  should  remain  patent. 
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Touic,  constitutional  and  hygienic  measures  suitable 
to  (he  individual  were  in  all  cases  taken. 

It  is  interesting  to  note  that  out  of  65  examinations 
the  colon  bacillus  appeared  only  four  times.  An  uni- 
dentified bacillus  was  found  several  times  on  the  slides, 
but  failure  to  get  a  culture  left  it  unknown.  The  pyo- 
cyaneus  discharge  was  always  profuse  and  fetid,  and  if 
imjirisoned  had  a  green  color. 

'I'd  recapitulate,  the  great  value  of  having  a  micro- 
scopical examination  of  the  catarrhal  or  purulent  dis- 
charge is  seen  in  the  ease  of  diploeoccus  pneumoniae 
(  Fraenkel),  where  one  may  prognosticate  a  speedy  cure, 
and  secondly,  one  may,  with  equal  confidence,  sew  up  the 
mastoid  wound  completely  and  discharge  the  patient  in 
iibout  one  week,  or  at  most  not  over  two  weeks. 

With  streptococcus  alone,  50  per  cent,  come  to  a  cure. 
One  case  of  acute  suppurative  mastoiditis  (streptococ- 
cus alone)  had  hot-water  syringing  and  zinc  chlorid  in- 
stillation 2  per  cent,  in  strength,  and  after  paracentesis 
came  to  rest  in  two  weeks.  With  streptococcus  and 
pyocyaneus  the  chances  are  even  of  an  eventual  if  tardy 
cure. 

With  streptococcus  and  staphylococcus,  the  chances 
!;ro  two  to  one  against  cure. 

If  staphylococcus  alone,  four  out  of  nine  may  come  to 
a  cure. 

If  pyocyaneus  alone,  one-half  may  be  cured  and  the 
others  prove  stubborn. 

If  coli  bacillus  communis  be  the  germ  it  is  practically 
incurable. 

All  these  may  prove  stubborn  and  resisting  except  the 
diploeoccus  pneumoniaj  (Fraenkel),  which  yields  forth- 
with to  pepsin.  About  one-fifth  of  all  the  cases  came 
in  this  class.  It  is  a  fair  inference  that  many  cases 
which  failed  to  return  were  cured  and  were  probably  of 
this  class. 

There  are  several  factors  causing  imperfect  efforts  at 
cleansing  the  middle  ear,  such  as  the  construction  of 
the  individual  canal,  a  pin-hole  in  the  drum,  a  pouting 
dnim,  attic  disease,  granulations  in  recesses  where  pos- 
sibly denuded  bone  exists,  and  last  but  not  least,  nasal, 
nasopharyngeal  and  tonsillar  abnormalities.  These  dif- 
ficulties having  been  conquered,  the  disease  will  some- 
times come  to  an  abrupt  termination  with  only  little  or 
no  after-treatment. 

XoTE. — Oct.  22.  Since  this  paper  was  presented  four 
months  and  a  half  ago  I  have  had  only  five  mastoid  operations. 
The  number  of  acute  and  chronic  O.  M.  P.  and  incipient  mastoid 
ca-ses  which  have  been  aborted,  has  confirmed  the  claim  of  the 
curative  action  of  the  very  hot  water  syringing.  It  is  the 
mo^t  satisfacton-  means  of  cure  we  have  to-day  for  these  poor 
suflVrcrs'. 


TUBERCULOSIS  OF  THE  TESTICLE. 

WITH     SPECIAL     CONSIDEUATIOX     OF     ITS     CONSERVATIVE 

TREATMENT. 

.JOHN  B.  MURPHY,  M.D. 


(Continued  from  p.  13^&.) 

Orchiectomy  was  in  vogue  for  many  years  prior  to 
1895,  and  is  still  advocated  by  many  able  men,  as 
Koenig,  Kocher,  Terriloii,  Richet  and  Senn,  though 
most  of  them  are  opposed  to  double  castration  except 
in  very  exceptional  instances.  It  would  be  the  opera- 
tion of  election,  because  of  its  ease  of  performance  and 
the  rapid  healing  of  the  parts  which  usually  follows, 
were  it  not  for  the  unnecessary  mutilation,  the  influence 
on  general  metabolism,  the  mental  effect,  and  for  the 
fact    that    patients    will    not    consent    to    it   until    the 


disease  is  very  far  advanced.  As  the  glandular  por- 
tion of  the  testis  is  practically  never  primarily  in- 
volved, and  very  rarely  seriously  secondarily  affected, 
thei-e  is  no  good  surgical  basis  for  its  removal.  The 
claim,  which  has  always  been  made  by  the  advocates  of 
castration,  that  the  operation  is  more  radical  than  epi- 
■  didymectomj',  is  not  proved  by  the  results  of  opera- 
tions, and  it  is  for  the  purpose  of  controverting  this 
idea  that  this  paper  has  been  prepared  and  these  cases 
cited.  In  38  cases  reported  by  Badenheuer  in  which 
castration  was  performed  for  tuberculosis  of  the  testicle 
there  was  recurrence  of  the  disease  in  the  other  organ  28 
times.  Bazy..  Routier  and  Mauclaire  have  noted  the 
same  •  recurrence  in  the  other  testicle  in  many  cases. 
These  statistics  form  the  strongest  argument  against 
castration  that  can  possibly  be  brouglit  forward,  be- 
cause, as  the  disease  so  frequently  develops  on  the 
other  side,  a  double  castration  will  be  inevitable,  if  it 
be  true,  as  these  authors  claim,  that  it  is  the  only  radical 
operation. 

Another  great  objection  to  the  performance  of  cas- 
tration is  the  profound  mental  effect  which  is  induced 
in  many  patients,  not  only  where  both  organs  have  been 
removed,  but  sometimes  by  the  removal  of  one.  Pujol, 
in  2  cases  of  unilateral  castration,  observed  melan- 
cholia following  the  operation,  and  Fualds,  in  3  similar 
cases,  noted  the  development  later  of  grave  mental  symp- 
toms. These  mental  changes  may  in  part  be  due  to 
psychical  impression,  or  they  may  be  ascribed  to  absence 
of  the  internal  secretion  of  the  testicle,  but  w^hatever 
their  cause,  the  fact  remains  that  they  develop  in  a  cer- 
tain and  rather  large  percentage  of  the  cases.  The  sec- 
ondary secretion  and  its  importance  to  normal  metab- 
olism were  considered  in  the  physiologj'.  Tillaux,  in 
1896,  says :  "I  believe  that  the  testicular  substance  has 
an  important  influence  on  the  general  health.  The 
secretion  is  resorbed  in  part  by  the  system  and  con- 
tributes to  the  vigor  of  the  organism."  Audebal  also 
condemns  castration  for  the  same  reason. 

We  do  not  consider  that  a  surgeon  is  justified  in  re- 
moving a  testicle  for  tuberculosis  where  the  epididymis, 
or  only  a  part  of  the  testicle  proper,  is  involved.  Even 
when  the  seminal  vesicles  are  diseased,  it  does  not  sup- 
ply an  additional  indication  for  castration,  nor  is  the 
effect  on  the  vesical  symptoms  more  rapid  or  more  pro- 
nounced and  permanent  when  castration  is  performed 
than  when  the  epididymis  alone  is  ablated.  After 
orchiectomy,  in  many  cases,  there  is  a  gradual  and  often 
ultimately  complete  subsidence  of  the  sexual  desire, 
which  is  not  the  case  after  epididymectomy. 

Curettage  and  Drainage. — This  is  of  no  more  effect  in 
the  treatment  of  tuberculosis  of  the  testicle  and  epididy- 
mis than  it  is  in  the  knee-joint  or  other  tissue.  It  is 
followed  by  prolonged  suppuration,  further  extension  of 
the  disease  and  final  destruction  of  the  organ.  It  has 
many  disadvantages,  and  no  advantages  over  the  more 
radical  epididymectomy.  Where  the  testicle  is  much 
swollen  and  infiltrated,  so  that  it  is  impossible  to  de- 
termine the  exact  condition  of  affairs,  it  is  justifiable 
to  incise  and  drain  the  infiltrated  tissues,  and  later,  after 
the  acute  infection  has  subsided  and  the  exact  extent  of 
the  disease  ascertained,  do  an  epididymectomy.  Lon- 
guet  advocates,  in  cases  where  the  tubercular  foci  are 
softened  and  liquefied,  incision  into  the  abscess  cavi- 
ties, curettage  of  their  walls  and  cauterization  with  the 
thermocautery  or  chlorid  of  zinc.  His  results  in  some 
cases  were  excellent.  After  curettage  the  wound  may 
be  packed  with  iodoform  gauze  and  allowed  to  granulate, 
or  it  may  be  closed  with  sutures. 
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Excision  of  foci  in  the  testical  proper  was  advocated 
by  Deville  in  1852,  and  about  the  same  time  by  Syme 
and  Malgaigne  (quoted  by  Longuet).  Reclus  has  per- 
formed the  same  ojieration  with  perfect  success.  S. 
Duplay,  in  1897,  recommended  dissecting  out  tubercular 
foci  in  the  testicle  and  closing  the  defect  left  by  sutur- 
ing with  catgut. 

Epididymectomy. — L.  Longuet,  in  his  recent  excel- 
lent paper,  treated  very  extensively  the  subject  of  con- 
servative operations  for  tiaberculosis  of  the  testicle,  both 
from  the  historical  and  technical  points  of  view.  The 
first  epididymectomy  on  record  was  performed  by  Jar- 
javay  in  1850,  upon  a  patient  20  years  of  age,  with 
tuberculosis  of  the  right  epididymis.  He  resected  the 
epididymis  Aug.  7, 1850,and  swabbed  the  wound  out  with 
tincture  of  iodiu.  As  mentioned  before,  Syme  and  Mal- 
gaigne, for  some  time  previous  to  Jarjavay's  operation, 
had  been  teaching  that  in  fungus  and  earcinorSatous 
testicular  affections  not  involving  the  whole  organ  the 
diseased  portion  only  should  be  removed,  and  Deville, 
in  1852,  saved  a  testicle  which  was  prolapsed  through 
an  tilcerating  scrotum  by  resecting  the  diseased  foci. 
In  these  earlier  operations,  however,  it  was  not  the 
epididymis  that  was  removed,  but  rather  portions  of  the 
testicle  proper  in  which  the  disease  had  become  localized. 

Typical  total  epididymectomy  was  probably  first  per- 
formed by  Bardenheuer  in  1880,  and  in  1887  he  reported 
13  successful  cases.  Tuffier  in  1883,  Villeneuve  in  1889, 
Duplay  in  1890,  Humbert  in  1891  and  Lejars  in  1893, 
I'eported  cases  and  advocated  the  conservative  operations. 
Dr.  Herman  Mynter,  of  New  York,  in  1893,  reported  2 
cases  in  which  he  had  performed  epididymectomy  one 
and  two  years  previously.  Both  patients  had  remained 
perfectly  well  ujj  to  the  time  of  the  report,  and  there 
was  no  prospect  of  recurrence  in  either.  Guyon.  1892, 
condemned  castration  where  the  epididymis  only  was 
involved.  Longuet,  during  the  period  from  1895  to 
1898,  had  performed  30  typical  and  atypical  epididy- 
mectomies  with  most  excellent  results.  Humbert,  in 
1897,  published  the  reports  of  15  resections,  with  good 
results  in  the  majority  of  cases.  Reclus  has  done  a 
number  of  successful  resections,  but  thinks  the  operation 
indicated  only  when  the  disease  is  distinctly  localized 
iu  the  epididymis. 

Indications  for  the  Operation. — Epididymectomy 
should  be  the  operation  of  election  in  every  case  of  tuber- 
culosis of  the  epididymis,  single  or  double,  except  under 
the  following  conditions : 

1.  Where  there  are  extensive  tubercular  lesions  else- 
where, which  will  shortly  terminate  the  patient's  life. 

2.  Where  the  disease  has  extended  to  and  destroyed 
the  greater  part  or  all  of  the  testis  proper.  Here  cas- 
tration should  be  done. 

3.  Where  the  scrotum  is  riddled  with  discharging 
sinuses.  The  indication  is  usually  here  also  for  castra- 
tion. In  every  other  case  a  resection,  typical  or  atypical, 
should  be  done  for  the  following  reasons : 

1.  Because  it  is  radical  and  removes  all  the  diseased 
tissue.  ' 

2.  It  does  not  remove  the  healthy  glandular  portion 
of  the  testicle,  the  internal  secretion  being  thus  pre- 
served. 

3.  Patients  will  consent  to  an  early  removal  of  the 
epididymis,  thereby  avoiding  the  disastrous  results  of 
further  infection  of  the  genito-urinary  tract. 

4.  It  has  the  same  beneficial  effect  on  the  vesical 
symptoms  as  has  orchiectomy. 

5.  Sexual  desire  and  potency,  even  to  emissions,  are 
retained;  power  of  procreation,  however,  is  lost. 


6.  It  has  no  ill  effects  on  the  general  metabolism,  nor 
does  the  patient  suffer  from  the  mental  distress  and  mel- 
ancholia mentioned  above. 

7.  It  is  easy  of  performance  and  entirely  devoid  of 
danger. 

S.  The  period  of  convalescence  is  short,  and  the  good 
results  are  permanent. 

The  principal  objections  which  have  been  brought 
against  the  operation  are: 

1.  That  it  is  not  radical,  as  the  rete  testis  is  involved 
in  every  case,  even  where  it  appears  normal  macroscopi- 
cally.      (Koenig,  Fink,  Diirr.) 

2.  That  atrophy  of  the  testicle  follows  the  operation. 

3.  That,  as  the  patient  will  be  sterile  after  either  epi- 
didymectomy or  orchiectomy,  it  is  unwise  to  risk  the 
possibility  of  leaving  in  infected  tissue. 

With  regard  to  the  first  objection,  e.  g.,  that  the  opera- 
tion is  not  radical,  we  have  only  to  say  that  while  theo- 
retically this  may  be  true,  practically  it  is  not.  Where 
the  rete  testis  is  seriously  involved,  to  such  an  extent 
that  it  will  give  rise  to  trouble  later,  it  will  always  be 
possible  to  determine  it  macroscopically  at  the  time  of 
the  operation,  and  excise  the  affected  portion  with  the 
epididymis.  If  this  is  done,  recurrence  need  not  be 
feared,  but  even  supposing  it  does  take  place  in  a  small 
proportion  of  the  cases,  a  localized  focus  in  the  rete  can 
be  excised  at  a  subsequent  operation  and  no  harm  result 
from  the  delay,  for  the  reason  that  as  the  vas  is  absent, 
extension  upward  can  not  take  place.  As  a  precaution- 
ary measure,  in  order  to  avoid  leaving  infected  tissue, 
some  operators — Lejars,  Koenig,  Poncet,  Delbet  and 
Andre — have  recommended  an  exploratory  incision  into 
the  testicle,  the  subsequent  operation,  castration  or  epi- 
didymectomj',  to  be  determined  by  the  condition  of  af- 
fairs in  the  rete.  In  the  cases  which  have  come  under 
our  care,  this  has  never  been  necessary,  it  always  being 
possible  to  detect  deposits  in  the  rete  at  the  time  of  re- 
moval of  the  epididymis. 

The  s3'mptoms  of  vesical  irritation  subside,  after  re- 
section of  the  epididymis,  just  as  promptly  and  com- 
pletely as  after  castration,  and  the  healing  of  secondary 
deposits  in  the  prostate  and  seminal  vesicles  takes  place 
just  as  rapidly.  Even  where  the  tubercular  process  in 
these  latter  situations  is  far  advanced,  arrest,  by  cicatri- 
zation and  encapsulation,  is  the  rule  after  epididymec- 
tomy. For  this  reason  it  is  never  necessary  to  remove 
these  organs. 

The  second  objection,  that  atrophy  of  the  testicle  fol- 
lows removal  of  the  epididymis,  is  not  founded  on  fact, 
for  numerous  observations  and  experiments  have  shown 
conclusively  that  when  the  operation  is  correctly  per- 
formed and  the  spermatic  vessels  not  interfered  with, 
atrophy  does  not  take  place.  (T.  Dimetresco.)  The 
testes  not  only  retain  their  normal  size,  but  also  their 
natural  firmness  and  sensitiveness.  (Longuet.)  Mau- 
claire.  in  one  case  upon  which  unilateral  epididymec- 
tomy had  been  performed  observed  that  the  testis  on  the 
side  of  operation  retained  its  normal  size,  while  the  op- 
posite one  became  hypertrophied.  In  Cases  4  and  5  of 
our  series  the  testicle  presented  some  atrophy,  which 
must  be  accounted  for  by  a  slight  injury  to  the  vessels 
at  the  time  of  operation;  a  considerable  portion  of  the 
organ,  however,  remains  in  each  case. 

The  third  objection  is  hardly  worth  considering,  as 
the  importance  of  the  internal  secretion  is  not  recog- 
nized by  those  who  make  it.  After  epididymectomy  the 
patient  is  sterile,  but  not  impotent,  while  after  castra- 
tion he  is  botii.  Keynicr  objects  to  the  conservative 
operations   because   he   thinks   that  permanent   sinuses 
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are  often  left.  This  is  certainly  not  true  if  the  opera- 
tion is  properly  done.  The  sinuses  which  are  occasion- 
ally formed  quickly  close. 

The  operation  of  epididyraectomy  is  extremely  simple 
and  easy  of  performance,,  if  the  operator  will  first  take 
the  trouble  to  experiment  on  the  cadaver.  It  amounts 
simply  to  an  anatomical  dissection,  very  little  cutting 
being  necessary,  except  in  dividing  the  vasa  efEerentia 
where  they  enter  the  globus  major. 

The  steps  of  the  operation  illustrated  by  Figs.  11,  12 
and  13  are  as  follows: 

1.  Incision  into  the  sac  of  the  tunica  vaginalis,  just 
external  and  parallel  to  the  epididymis. 

2.  Dissection  of  epididymis  from  testis  proper,  com- 
mencing below  at  globus  minor  and  passing  upward  to 
mediastinum  testis.  From  here  one  must  proceed 
slowly  and  carefully  so  as  not  to  injure  the  spermatic 
artery  and  veins,  closely  hugging  the  epididymis  and 
separating  it  from  the  testis  proper  and  spermatic  ves- 
sels. Blunt  dissection  should  be  used  when  possible, 
cutting  only  when  necessary.  If  a  focus  is  discovered 
in  the  mediastinum  it  is  to  be  excised  in  a  wedge-shaped 
piece  and  the  defect  closed  with  catgut  sutures. 

3.  When  the  globus  major  is  free,  the  vas  is  to  be  iso- 
lated from  the  other  structures  of  the  cord  upward,  as 
far  as  the  internal  ring,  where  it  is  to  be  clasped  on  both 
sides  of  its  circumference  with  hemostatic  forceps,  di- 
vided and  the  lumen  of  the  proximal  end  cauterized  with 
95  per  cent,  carbolic  acid  in  the  end  of  a  needle.  The 
needle  is  to  be  worked  upward  in  the  lumen  for  one- 
half  inch  and  the  mucous  membrane  thoroughly  cau- 
terized. 

4.  When  cauterization  is  complete  the  vas  is  ligated 
with  chromicized  catgut,  one-quarter  of  an  inch  from  its 
end,  so  as  to  prevent  infectious  material  from  passing 
backward  through  it  into  the  tissues.  This  step  is  con- 
sidered of  great  importance  as  previous  to  the  use  of  the 
ligature  it  was  not  uncommon  to  have  induration  and 
occasionally  suppuration  develop  near  the  stump  of  the 
vas.  The  tunica  albuginea  is  to  be  sutured  with  catgut, 
if  it  has  been  opened. 

5.  The  testicle  is  now  replaced  in  the  scrotal  sac,  and 
the  external  wound  closed  either  with  a  buried  subcu- 
taneous siiture  of  catgut,  or  interrupted  sutures  of  silk- 
worm gut,  leaving  a  small  iodoforni  gauze  drain  in  the 
lower  angle  for  forty-eight  hours. 

6.  After  forty-eight  hours  the  gauze  drain  is  removed 
and  provisional  sutures,  put  in  at  the  time  of  the  opera- 
tion, are  tied. 

REPORT  OF  CASES. 

Case  1. — Mr.  E.  J.  B.,  aged  22  years.  Occupation,  factory- 
man.  Unmarried.  Admitted  to  Alexian  Brothers  Hospital, 
Sept.  9,   1894. 

Present  Illnexs. — Six  months  ago  patient  first  noticed  some 
"chafing  of  skin"  on  the  left  side  of  scrotum,  and  a  varicocele 
on  the  same  side,  which  had  been  present  for  several  months, 
became  larger  and  somewhat  painful.  Shortly  afterward  a 
small  papule  developed  on  the  irritated  skin  and  this  was 
opened  by  patient.  Cheesy  material  was  discharged,  and  a 
small  sinus,  which  would  not  close,  was  formed.  There  was 
at  no  time  any  marked  swelling  of  testicle  and  patient  suf- 
fered but  little  pain.  Has  had  no  urinary  symptoms  of  any 
kind.  Has  lost  considerably  in  weight  (10  pounds).  No 
cough. 

I'reviou.1  History. — Chorea  several  times  in  childhood.  Be- 
fore onset  of  present  trouble  patient  worked  in  a  shop  where 
much  heavy  lifting  was  a  part  of  his  daily  labor.  No  history 
of  venereal  infection.     No  direct  injury  to  testicles. 

Family  History. — No  tuberculosis  in  any  members. 

Examination  of  Patient. — Medium  stature.  Nourishment 
fair.     Heart,   lungs   and   abdomen   negative.     Genitalia. — Left 


epididymis  thickened,  hard,  nodular  and  slightly  tender  to 
compression.  Testicle  proper,  normal.  A  small  sinus  leading 
down  into  nodular  epididymis  is  present  in  left  side  of  scrotum. 
Right  testicle  and  epididymis  normal. 

Operation. — Sept.  10,  1894.  Operator,  Dr.  J.  B.  Murphy, 
assisted  by  Dr.  E.  H.  Lee.  Incision  into  left  tunica  vaginalis 
and  dissection  of  epididymis  from  testicle  proper,  leaving  the 
spermatic  vessels  undisturbed.  Vas  severed  from  other  struc- 
tures of  cord,  ligated  and  amputated  at  internal  ring.  Testi- 
cle proper  replaced  in  sac  of  tunica  vaginalis  and  skin  wound 
closed  with  silkworm  gut  suture,  leaving  small  gauze  drain  in 
lower  angle.  The  night  after  operation  some  secondary  hemor- 
rhage toolc  place  and  house  surgeon  applied  a  ligature  to  the 
bleeding  vessel.  After  this  the  wound  healed  without  further 
trouble,  except  at  the  upper  angle,  where  a  small  sinus  persisted. 
Sinus  remained  open  for  two  years,  when  ligature  was  dis- 
charged and  it  closed.  General  health  improved  much  after 
operation  and  he  regained  the  flesh  which  he  had  lost.  For 
ultimate  results  see  notes  under  Case  5. 

Case  2. — Mr.  M.  Z.,  aged  22  years;  occupation,  watch- 
maker; unmarried.  Admitted  to  Mercy  Hospital  December 
14,  189.5. 

Present  Illness:  For  four  years  previous  to  last  April,  when 
the  organ  was  removed,  patient  had  had  repeated  attacks  of 
pain  and  swelling  in  the  right  testicle.  Eight  weeks  ago  the 
left  testicle  began  to  swell  and  a  permanent  nodular  enlarge- 
ment developed.  This  has  been  accompanied  by  considerable 
dull,  aching  pain,  and  some  tenderness  in  the  mass.  Urina- 
tion has  been  frequent  and  painful.  Family  history  negative 
as  regards  tuberculosis. 

Examination  of  Patient:  Right  testicle  absent.  In  the  left 
side  of  the  scrotum  is  a  firm  nodular  mass  situated  pos- 
teriorly, and  having  in  front  of  it  the  testicle  proper,  which  is 
apparently  normal. 

Operation,  Dec.  10,  1895;  Operator,  Dr.  J.  B.  Murphy,  as- 
sisted by  Dr.  E.  H.  Lee.  Incision  into  left  tunica  vaginalis; 
dissection  of  nodular  epididymis  from  the  testicle  proper;  liga- 
tion and  amputation  of  the  vas  high  up,  and  cauterization  of 
its  lumen  with  95  per  cent,  carbolic  acid.  Testicle  replaced  in 
the  scrotum  and  the  wound  closed  with  silkworm  gut  sutures, 
a  gauze  drain  being  left  in  the  lower  angle.  Cavity  of  the 
tunica  vaginalis  on  the  right  side  opened  and  a  hollow  oval 
ball  of  silver,  the  size  and  shape  of  a  normal  testicle,  intro- 
duced and  the  wound  closed.  Convalescence  was  uneventful, 
and  patient  was  discharged  cured  Dec.  25,  1895.  In  a  letter 
received  from  him  May  8,  1900,  the  following  particulars  as 
to  his  present  state  of  health  are  given:  His  general  health  is 
excellent.  He  has  gained  ten  pounds  since  the  operation,  now 
weighing  180.  He  has  no  vesical  irritation,  and  has  passed  no 
blood  or  pus  in  the  urine.  There  has  been  no  return  of  the 
disease  since  the  operation,  thougli  patient  states  that  occa- 
sionally he  has  some  slight  pain  in  the  testicle,  which  may  be 
attributed  to  the  silver  ball  in  the  right  side.  There  has  been 
no  atrophy  of  the  left  testicle  proper.  He  has  had  no  cough, 
fever  or  sweats.  He  has  been  married  for  several  months  and 
states  that  the  sexual  desire  is  normal,  there  being  some  dis- 
charge during  intercourse.  No  nocturnal  emissions  since 
operation. 

Case  .3. — M.  S.  R.  V.,  aged  30  years;  married;  occupation, 
plectroplater.  Admitted  to  Cook  County  Hospital,  service  of 
Dr.  F.  S.  Hartman.  Dec.  10,  1895. 

Present  Illness:  About  nine  j-ears  ago  right  testicle  was 
swollen  for  several  weeks.  Swelling  gradually  subsided,  leav- 
ing a  small,  hard,  painful  nodule  in  the  lower  and  posterior 
portion  of  organ,  which  has  persisted  until  the  present  time. 
Frequent  urination  has  been  complained  of  lately,  and  he  has 
had  to  void  his  urine  every  fifteen  or  twenty  minutes  with- 
out, however,  having  any  pain  during  its  passage.  During  the 
past  two  or  three  weeks  he  has  had  numerous  hemorrhages  from 
urethra. 

Previous  History:  Patient  claims  he  was  never  sick  before, 
and  positively  denies  any  venereal  infection.  Family  history 
entirely  negative  as  regards  tuberculosis. 

Examination  of  Patient:  Well-nourished  man;  heart,  lun<is 
and  abdomen  negative.     Right  testicle  is  enlarged,  and  a  firm 
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nodular  mass  can  be  felt  involving  the  lower  and  posterior  por- 
tion of  the  organ.  In  the  left  testicle  there  is  a  hard  nodule 
occupying  the  upper  and  posterior  portion. 

Vranalysis:  Dark  color,  neutral  reaction.  Specific  gravity 
1018.  Albumin;  no  sugar.  Microscopic  examination,  red 
blood-cells  and  pus  in  moderate  amount. 

Operation,  Dec.  17,  18i)5.  Operator.  Dr.  .T.  B.  Murphy,  as- 
sisted by  Drs.  Besley  and  Champlin.  Incision  over  nodular 
mass  in  upper  and  posterior  part  of  left  testicle;  diseased 
tissue  well  exposed,  caught  with  forceps,  and  dissected  from 
body  of  the  testicle,  the  latter  being  apparently  normal.  Iodo- 
form gauze  drain  inserted  and  the  wound  closed  with  silk- 
worm gut  sutures.  Exactly  similar  operation  performed  on 
right  side.  Convalescence  was  uneventful  and  patient  was 
discharged  cured  Dec.  31,  180.5. 

Examination  of  patient  June  27,  IStlU.  showed  that  there 
had  been  no  return  of  the  testicular  disease,  and  the  blood 
had  disappeared  from  the  urine.  He  had  gained  fourteen 
pounds  since  the  operation,  and  sexual  desire  was  same  as  be- 
fore. About  one  year  after  operation,  patient  suddenly  de- 
veloped urinary  suppression,  which  continued  for  twenty-four 
hours.  Several  days  later  he  had  a  similar  attack  lasting 
sixty  hours.  At  this  time  the  left  kidney  became  enlarged  and 
soon  afterward,  the  right.  He  died  of  the  renal  complication, 
probably  tuberculosis  of  both  kidneys,  early  in  February,  1897. 
There  was  no  recurrence  of  the  trouble  in  the  testicles,  and  the 
lungs  were  unaffected  throughout.  Tubercle  bacilli  were  found 
in  the  urine  toward  the  close  of  the  disease.  While  the  ulti- 
mate result  in  this  case  was  bad,  the  success  of  the  operation, 
as  regards  the  disease  in  the  testicles  and  the  relief  of  bladder 
symptoms,  was  demonstrated,  as  there  was  no  sign  of  local  re- 
currence, and  no  return  of  urethral  hemorrhages  up  to  the  time 
of  his  death. 

Case  4. — Mr.  A.  D.  B..  aged  38  years;  occupation,  driver. 
Admitted  to  Alexian  Brothers'  Hospital  May  G,  1896.  Pres- 
ent illness  dates  from  three  and  a  half  or  four  years  ago,  at 
which  time  patient  had  what  he  calls  "eczema  of  the  scrotum." 
About  two  years  ago  urination  began  to  be  more  frequent  than 
normal,  and  he  suffered  from  some  burning  pain  at  the  base  of 
the  bladder  toward  the  end  of  micturition.  A  short  time  after 
this  he  passed  some  blood  and  pus  from  the  urethra.  One 
year  ago  a  perineal  cystotomy  was  performed,  and  at  the 
same  time  some  operation  on  the  testicles,  the  nature  of  which 
is  unknown  to  the  patient.  After  operation  the  urinary 
fistula  remained  open  for  three  or  four  months,  when  it  closed 
completely.  Since  closxire  of  fistula  he  has  been  unable  to  hold 
his  urine  more  than  one  and  one-half  hours,  involuntary  pas- 
sage taking  place  after  this  time.  He  says  that  at  the  time 
of  operation  right  testicle  was  discharging  pus,  but  that  soon 
after  it  the  sinus  closed.  For  the  past  one  and  one-half  years 
left  testicle  has  been  gradually  increasing  in  size,  and  has  been 
the  seat  of  considerable  pain.  At  the  present  time  he  is 
obliged  to  urinate  every  hour  at  least.  He  often  has  pain  at 
the  base  of  the  bladder  and  along  the  urethra.  Several  weeks 
ago  a  small  ulcer  developed  on  the  glans  penis,  followed  after 
about  two  weeks  by  a  similar  one  on  the  prepuce.  These  are 
still  present.  The  general  health  is  good.  Bowels  constipated. 
Patient  says  he  was  never  sick  before.  Family  history  nega- 
tive as  regai-ds  tuberculosis. 

Examination  of  Patient:  Both  epididymi  nodular  and  hard. 
Testicles  proper  show  no  signs  of  involvement.  The  inguinal 
glands  on  both  sides  very  slightly  enlarged.  The  prepuce 
presents  on  its  inner  surface  a  large  shallow  ulceration,  whiili 
extends  a  short  distance  over  the  glans  penis.  Temperature 
on  admission  ranged  from  normal  to  100.3  F. 

Vranalysis  on  Admission:  Straw-colored,  cloudy,  acid  reac- 
tion, specifc  gravity  1018,  albumin  present  in  considerable 
quantities,  no  sugar.  Microscopic  examination  showed  pus 
cells,  red  blood-cells,  a  few  granular  and  epithelial  casts. 

Operation,  May  8,  1890.  Patient  circumcised  for  removal 
of  preputial  ulcer.  Operation  May  15,  1890.  Operator,  Dr. 
J.  B.  Murphy,  assisted  by  Dr.  Oswald.  Incision  into  cavity 
of  right  tunica  vaginalis,  testicle  and  epididymis  well  exposed, 
and  the  latter  dissected  from  the  former,  beginning  below  and 
passing  upwaid.     Vas  was  amputated  high  up  and  lumen  cau- 


terized. Testicle  proper  replaced  in  sac,  and  external  wound 
closed  by  means  of  silkworm  sutures,  leaving  a  small  gauze 
drain  in  lower  angle.  Similar  operation  performed  on  the 
left  side.  Examination  of  epididymi  showed  both  to  contain 
typical  caseous  nodules.  Patient  was  discharged  from  hos- 
pital June  4,  1896,  the  incision  on  the  left  side  having  closed 
by  primary  union.  On  the  right  side  there  was  a  small  sinus 
at  the  lower  angle  of  the  wound,  which  was  discharging  a 
slight  amount  of  purulent  material.  Uranalysis  June  1  showed 
the  same  findings  as  on  admission,  except  that  the  urine  was 
clearer  and  contained  less  blood  and  pus.  On  the  day  of  dis- 
charge from  hospital  a  few  pleuritic  friction  sounds  were  heard 
in  the  right  side  of  the  chest. 

Examination  of  patient  July  11.  1900:  General  health  ex- 
cellent; patient  now  weighs  150  pounds,  which  is  more  than 
he  ever  weighed  before.  Has  no  cough;  appetite  good;  no 
symptoms  referable  to  the  genital  organs,  except  some  itching 
of  the  scrotum.  Vesical  irritation,  which  was  such  a  marked 
symptom  before  the'  operation,  disappeared  almost  entirely 
within  a  month  or  six  weeks  after  it  was  performed,  and  has 
never  returned  in  anything  like  the  same  degree.  Occasionally 
he  is  obliged  to  urinate  more  frequently  than  normal,  and 
usually  has  to  get  up  two  or  three  times  during  the  night. 
Has  no  pain  during  urination  and  never  passes  blood.  Sexual 
desire  is  the  same  as  before  onset  of  trouble,  and  the  sensation 
attending  intercourse  is  also  the  same,  though  he  has  no  dis- 
charge of  seminal  fluid.  It  was  neglected  in  the  history  tn 
mention  that  for  about  one  and  a  half  years  before  the  first 
operation  there  had  been  no  seminal  discharge  during  coitus. 

Examination  of  the  heart,  lungs  and  abdomen  negative. 
Genitalia:  The  right  testicle  proper  is  of  normal  size  and 
consistency,  and  there  is  absolutely  no  sign  of  recurrence  of 
the  disease.  The  left  testicle  is  very  much  atrophied,  not 
being  larger  than  the  end  of  the  middle  finger.  It  is  hard,  but 
not  at  all  tender,  and  there  is  no  evidence  of  any  recurrence 
of  the  tubercular  trouble.  Rectal  examination  shows  the 
prostate  and  seminal  vesicles  to  be  free  from  disease. 

Uranalysis  July  11,  1900.  Clear,  yellow,  acid  reaction,  no 
albumin,  no  sugar.     Microscope  showed  no  pus.  blood  or  casts. 

Case  5. —  (See  Case  1),  Mr,  E,  J,  B,,  aged  24  years.  Oc- 
cupation, factoryman.  Unmarried.  Admitted  to  Alexian 
Brothers'   Hospital   Aug.   17,   1896. 

Present  Illness. — Left  epididymis  was  removed  for  tuber 
cular  disease  Sept.  10,  1894.  Small  sinus  persisted  in  wound 
after  operation  and  closed  only  a  short  time  ago.  Health  has 
been  good  until  about  one  month  ago.  when  the  right  testicle 
suddenly  became  enlarged,  tender  and  painful.  He  has  lost 
some  flesh,  but  has  had  no  cough,  fever  or  sweats.  No  urinary 
symptoms  have  been  present,  either  during  this  or  the  previous 
attack.     Previous  and  family  histories  given  under  Case  1. 

Examination. — Man  of  medium  stature.  Nourishment  fair. 
Heart,  lungs  and  abdomen,  negative. 

Genitalia. — Cicatrix  of  former  operation  present  on  left  side 
of  scrotum.  No  recurrence  of  disease  here,  and  testicle  is  of 
normal  size  and  consistency.  Right  side  of  scrotum  swollen. 
Right  epididymis  enlarged,  hard,  nodular,  and  very  tender. 
Testicle  proper  not  involved,  so  far  as  examination  shows. 

Operation. — Aug.  18,  1896,  Operator,  Dr.  J.  B.  IMurphy. 
.Vssistant,  Dr.  E.  H.  Lee.  Epididymectomy  performed — ex- 
actly similar  to  that  done  on  left  side.  Drain  removed  after 
30  hours.  Wound  healed  by  primary  union  and  patient  was 
discharged  from  hospital   cured  Sept.   1,   1896. 

Examination  of  patient,  April  7,  1900.  Has  gained  thirty 
pounds  since  operation.  Feels  perfectly  well.  Has  no  cough, 
fever  or  sweats.  No  urinary  symptoms.  Sexual  desire  and 
sensation  are  the  same  as  before  onset  of  trouble,  and  patient 
says  that  seminal  discharge  is  of  the  stine  quantity.  Pa 
tient  always  supports  testicles  in  a  suspensory.  If  suspen 
sory  is  not  used,  left  testicle  swells  and  becomes  tender.  No 
pain  or  tenderness  when  supjiorted. 

Examination:  Both  testicles  present  in  scrotum  and  of  nor- 
mal consistency.  No  nodiiles  present  in  either.  Above  left 
testis  is  a  small  firm  band  about  thrcc-qiiarters  of  an  inch  in 
length,  not  nodular,  but  slightly  tender  to  compression.  No 
hvdrocele.     Patient    savs    the    testi.les    me    somewhat    smaller 
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than  before  operation,  and  they  apparently  are  slightly  atro- 
phied. Rectal  examination  shows  in  each  seminal  vesicle  a 
small,  very  hard  and  painless  nodule.  The  tubercular  process 
has  here  been  arrested  and  encapsulated.  Discharge  during 
intercourse,  clear,  looks  like  mucus;  no  spermatozoa. 
(To   be  continued.) 


AMEEICAN  MEDICAL  JOURNALISM.* 
CHARLES  WOOD  FASSETT,  M.D. 

ST.     JOSEPH,     MO. 

The  history  of  medical  journalism  in  America  is  a  story 
of  progressiveness  and  success.  After  passing  through 
many  phases  during  the  last  century  there  has  been 
evolved,  during  the  past  decade,  a  type  of  medical 
journal  which  is  distinctly  American,  and  I  am  inclined 
to  think  that  it  more  nearly  approaches  the  ideal  than 
any  other  in  the  professional  world.  Our  earliest  lessons 
in  journalism  were  taken  from  our  French  colleagues. 
The  first  medical  journal  published  in  the  United 
States  was  called,  A  Journal  of  the  Practice  of  Medicine 
and  Surgery  and  Pharmacy  in  the  Military  Hospital  of 
France,  consisting  principally  of  French  translations.' 
The  next  to  appear  was  the  Medical  Repository,  begun 
in  1779,  and  discontinued  in  1824. 

The  earliest  types  of  American  medical  journalism 
were  dignified  and  scholarly,  and  but  few  of  them  ex- 
hibited any  "news"  qualities  until  the  middle  of  the 
fourth  decade.  The  Addisonian  type  of  essay  seemed  to 
prevail  in  these  magazines,  items  of  news  and  person- 
alities being  excluded.  The  American  medical  journal 
of  to-day,  however,  has  developed  into  a  strong  and 
modern  type  in  which  is  reflected,  not  only  the  medical 
and  surgical  progress  of  the  age.  but  the  personal  move- 
ments and  work  of  the  active  members  of  the  profession, 
and  each  issue  contains  a  brief  review,  as  it  were,  of 
the  medical  world  for  the  week  just  passed.  There  are 
to-day  in  the  United  States  278  periodicals  devoted  to 
the  interests  of  medicine  and  surgery,  and  allied  sciences. 
These  journals  are  classed  as  follows:  medicine  and 
surgery  145,  nervous  system  6,  gynecology  and  obstet- 
rics .5,  pediatrics  3,  genito-urinary  and  rectal  diseases  2. 
eye.  ear,  nose  and  throat  10,  homeopathic  23,  physio- 
medical  3,  eclectic  8,  dental  15,  drugs  and  therapeutics 
22.  X-ray  1,  microscopy  2,  and  miscellaneous  31.  The 
issue  is  divided  as  follows :  8  weeklies,  4  bi-weeklies,  258 
monthlies,  8  quarterlies. 

Subscription  rates  vary  from  25  cents  to  $5  a  year. 

The  number  of  physicians  in  the  United  States  is 
estimated  at  125,000. 

Two  organizations  of  medical  journalists  in  the 
United  States  have  been  prominent  factors  in  extending 
the  influence  of  the  American  medical  press.  The 
Association  of  Medical  Editors,  organized  fifteen  years 
ago,  holds  meetings  annually,  coincident  with  the  meet- 
ing of  the  American  Medical  Association.  A  short 
business  meeting  is  usually  held  in  the  afternoon,  at 
which  current  topics  are  discussed,  and  at  night  the  edi- 
tors gather  round  the  festal  board,  drink  to  one  another's 
health,  "talk  shop" — a  mingling  of  congenial  spirits. 

The  American  Medical  Publishers'  Association  was 
organized  in  1893,  and  holds  meetings  annually  the 
day  preceding  that  of  the  American  Medical  Asso- 
ciation. At  the  session  of  this  society  papers  are  pre- 
sented bearing  on  different  phases  of  medical  journal- 

•  Abstract  of  Paper  read  at  the  International  Congress  of  the 
Medical  Press,  Paris,  France,  July  27,  1900. 

['We  believe  this  is  a  mistake,  and  that  the  Medical  Reposi- 
torii  should  take  precedence  as  to  time. — Ed.] 


ism.  Here  the  subscription  and  advertising  questions 
are  discussed,  the  methods  of  advertising  agents  are 
looked  into,  and  reports  are  made  concerning  the  vari- 
ous questions  which  arise  to  perplex  the  medical  jour- 
nalist during  the  year. 

In  the  organization  of  the  International  Congress  of 
the  Medical  Press  is  an  opportunity  for  much  good 
and  unlimited  power.  It  is  liigh  time  that  the  duty 
line  in  medical  journalism  be  drawn  and  universally 
recognized,  when  as  a  unit  the  medical  press  shall  shut 
out  the  petty  weaknesses  that  now  impair  its  dignity 
and  destroy  its  usefulness.  The  first  of  these  is  sensa- 
tionalism— that  bane  of  the  newspaper  press  to-day — 
disguised,  of  course,  in  the  physician's  garb,  but  none 
the  less  insidious  in  character  and  all  the  more  harmful 
in  its  influence. 

The  question  of  the  protection  of  an  author's  original 
article  is  one  which  has  not  disturbed  the  American 
medical  editor,  as  it  is  a  common  custom  in  this  country, 
among  the  best  classes  of  medical  journals,  to  copy- 
right each  issue,  and  even  if  this  were  not  done,  no 
medical  editor  would  think  of  copying  or  abstracting 
an  article  or  paper  without  giving  due  credit  to  the 
journal  in  which  it  first  appeared.  Professional  eti- 
quette requires  this. 

Our  exchange  system,  which  has  ■  been  in  use  from 
time  immemorial,  has  never  been  repudiated,  save  by 
one  medical  weekly  in  this  country.  A  $5-journal  ex- 
changes with  a  $l-magazine  without  exacting  any  differ- 
ence in  the  subscription  price. 


Treatment  of  Insanity  in  Lead-Workers. 
In  the  treatment  of  a  considerable  number  of  cases  of  various 
forms  of  insanity  observed  in  workers  in  lead,  Robert  Jones — 
British  Medical  Journal,  Sept.  22,  1900,  p.  794 — employed 
mainly  expectant  measures.  Milk  with  beef-tea  and  eggs,  was 
prescribed  as  additional  proteids  to  a  fairly  representative 
diet,  such  as  is  usually  fixed  to  scale  in  public  asylums.  Pro- 
teids in  solution  are  said  to  retard  the  soluble  effects  of  the 
hydrochloric  acid  of  the  gastric  juice  on  lead-compounds. 
Magnesium  sulphate  in  the  form  of  the  compound  draught  of 
senna  v/na  given  to  relieve  constipation.  Regular  and  not 
exhausting  exercise  in  the  open  air  was  customary.  In  some 
cases  massage  was  employed,  as  well  as  the  hot  and  the  elec- 
tric bath,  the  latter  by  passing  the  constant  current  through 
water  at  a  temperature  of  100  F.,  in  an  ordinary  earthenware, 
large  bath.  The  two  terminals  in  the  bath  were  broad  copper 
plates,  one  at  the  head  and  the  other  at  the  foot  of  the  bath, 
with  a  smooth  piece  of  wood  between  them  and  the  patients' 
body.  Large  doses — about  .500  c.c. — of  artificial  serum — Hay- 
em's  formula:  namely,  sodium  sulphate  5  gm.,  sodium  chlorid 
1  gm.,  mercuric  chlorid  .05  gm.,  and  distilled  water  200  c.c, 
under  the  skin  of  the  abdomen — have  been  employed.  The 
muscular  pain,  headache  and  vomiting  were  relieved,  but  no 
action  on  the  paralysis  was  noted.  Normal  .saline  solution, 
sterilized,  and  warmed  to  the  temperature  of  the  body  and  in 
doses  of  from  GOO  to  800  c.c,  subcutaneously,  has  also  been 
recommended,  in  conjunction  with  bleeding  to  the  extent  of 
one-half  of  the  amount  of  the  injection.  This  treatment  has 
been  reported  to  be  favorable  in  cases  of  convulsions,  and  the 
albuminuria  disappears  under  it.  It  has  been  found  that  the 
administration  of  potassium  iodid  does  not  influence  the  rate 
of  elimination  of  lead  from  the  system,  but  that  this  is  in- 
creased by  warm  baths  and  general  massage.  It  has  been 
contended  that  the  administration  of  potassium  iodid  in  large 
doses  in  severe  cases,  would  be  quickly  followed  by  the  devel- 
opment of  coma  and  death.  Electric  baths  have  been  recom- 
mended, traces  of  lead  being  found  on  the  copper  electrodes, 
but  there  is  doubt  whether  this  is  derived  from  the  tissues 
or  from  contamination  of  the  skin  with  lead-compounds.  The 
voltaic  current  should  be  employed  to  maintain  the  irritability 
and  the  nutrition  of  the  muscles,  while  the  nerves  are  recov- 
ering after  peripheral  neuritis.  Amyl  nitrite  has  been  recom- 
mended for  the  relief  of  the  cerebral  symptoms  due  to  increased 
arterial  tension,  and  also  an  alcoholic  solution  of  nitroglycerin, 
with  an  acidulated  saline  aperient.  Subcutaneous  injections 
of  atropin  or  of  morphin  will  effectively  relax  the  spasm  of 
colic,  after  which  aperients  may  be  administered. 
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SOME  OF  THE  INDICATIONS  FOR  VASECTOMY. 

The  clinician,  both  medical  and  surgical,  should  ever 
bear  in  mind  that  the  human  body  must  be  considered 
as  a  continuity  of  structure,  removal  of  any  part  of 
which  will  not  be  without  influence  on  the  remainder. 
This  fact  is  illustrated,  on  the  one  hand,  by  the  assump- 
tion of  vicarious  function,  but  more  especially  by  the 
development  of  certain  constitutional  phenomena  such 
as  have  been  recognized  to  follow  extirpation  or  oblitera- 
tive  disease  of  the  ovaries,  the  thyroid  gland,  the  testi- 
cles, etc.  These  latter  effects  have  been  thought  to  be 
due  to  the  withdrawal  of  a  suppositious  internal  secre- 
tion, and  the  theory,  while  lacking  in  absolute  demon- 
stration, affords  a  convenient  explanation  for  the  results 
observed.  The  validity  of  this  view  is  sustained  in  part 
by  the  important  fact  of  its  successful  therapeutic  appli- 
cation. The  control  of  cretinism  and  m^yxedema  by 
means  of  preparations  of  the  thyroid  gland  is  one  of  the 
best  established  truths  in  modern  medicine. 

It  had  long  been  known  that  removal  of  the  testicles 
is  followed  in  animals  by  certain  changes  in  nutrition, 
and  in  human  beings  by  alterations  in  growth  and  char- 
acter, but  it  was  not  until  some  seven  years  ago  that, 
from  analogy  with  the  atrophy  of  the  fibroid  uterus 
which  follows  removal  of  the  ovaries,  it  was  suggested 
that  removal  of  the  testicles  might  be  followed  by 
atrophy  of  the  hyperplastic  prostate  gland,  and  the  cor- 
rectness of  this  conclusion  was  demonstrated  first  by 
experiments  on  animals  and  subsequently  by  observa- 
tions on  human  beings.  It  has  been  shown  that  a  similar 
condition  can  be  brought  about  by  division  or  oblitera- 
tion of  the  vas  deferens,  and  Harrison.^  who  has  per- 
formed this  operation  more  than  one  hundred  times,  pre- 
sents some  illustrations  of  its  application  in  the  treat-  ■ 
ment  of  prostatic  hypertrophy.  The  cases  are  divided 
into  three  groups:  1,  those  in  which  the  effects  are 
known  to  have  been  good,  sufficient  and  enduring;  2, 
those  in  which  they  have  been  good,  but  restricted  to  cer- 
tain conditions ;  3,  those  in  which  they  are  alleged  to 
have  been  inadequate  or  negative. 

In  the  first  group  are  included  cases  of  prostatic  ob- 
struction pure  and  simple,  without  any  other  struct  iir;il 
complication.  In  these  the  bladder  is  in  no  sense  sec- 
ondarily implicated,  and  is  capable,  on  removal  of  the 
obstacle  in  front  of  it,  of  holding  and  expellin','  its  con- 
tents.   With  shrinkage  of  the  enlarged  prostate  the  fun  ■- 
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tion  of  micturition  is  speedily  restored.  The  second 
group  includes  cases  in  which  structural  changes  in  the 
bladder  have  supervened  on  prostatic  obstruction,  or  in 
which  catheter-life  or  the  necessity  for  it  has  been  de- 
veloped in  greater  or  lesser  degree.  In  these  eases  the 
prostate  may  be  rendered,  by  vasectomy  or  similar  opera- 
tion, incapable  of  further  obstruction,  although  the  blad- 
der may  not  regain  its  expulsive  power.  Thus,  the  re- 
duction in  the  size  of  the  prostate  may  render  catheteri- 
zation more  easy,  or  be  attended  with  disappearance  of 
existing  epididymitis,  or  facilitate  the  performance  of 
litholapaxy  or  the  control  of  hemorrhage  resulting  from 
diificult  catheterization  in  connection  with  prostatic  en- 
largement. Inquiry  among  cases  in  which  the  results 
are  alleged  to  have  been  or  seem  to  have  been  inadequate 
or  negative,  disclosed  that  at  least  symptomatic  improve- 
ment had  really  taken  place. 

From  his  experience  with  litholapaxy,  as  illustrated 
in  a  recent  series  of  one  hundred  cases,  Harrison  is  led 
to  believe  that  vasectomy  has  proved  an  important  aid 
in  preventing  the  recurrence  of  stone  after  operation 
when  complicated  by  enlarged  prostate,  probably  by 
providing  a  free  and  more  independent  exit  from  the 
bladder,  as  well  as  by  diminishing  the  large  amount  of 
tenacious  mucus  that  the  enlarged  prostate  both  pro- 
vokes and  helps  to  supply,  and  which  lessens  materially 
as  the  gland  shrinks.  It  is,  finally,  pointed  out  that  in 
contrast  with  the  serious  results  that  follow  total  re- 
moval of  both  testicles,  double  vasectomy  properly  pe»- 
formed  is  imattended  with  any  untoward  results  what- 


GOOK  COUNTY  HOSPITAL  AND  POLITICS. 
The  Cook  County  Hospital,  of  Chicago,  occupies  a 
unique  position  among  institutions  of  a  similar  charac- 
ter in  that  its  various  medical,  surgical  and  other  serv- 
ices are  more  or  less  equally  apportioned  among  regular 
physicians,  so-called  homeopaths  and  eclectics,  the  basis 
of  apportionment  being  the  supposed  relative  number 
of  each  of  these  species  of  medical  men  in  Cook  County, 
which  includes  Chicago.  The  hospital  has  three  distinct 
and  separate  attending  staffs,  regular,  homeopathic  and 
eclectic.  The  institution  has  been  managed  along  strict 
political  lines.  The  various  "jobs"  in  the  hospital  con- 
siitulc  a  uDodly  sliiire  of  available  (/«i'(/  pro  quo  of  the 
political  faction  in  power.  The  anomalous  division  of 
the  services  is  the  outgrowth  of  this  pernicious  system. 
The  management  is  in  the  hands  of  the  Board  of  Com- 
missioners of  Cook  County ;  this  board  is  an  unwieldy 
body  of  fifteen,  all  of  whom  are  elected  by  popular  vote 
every  two  years.  The  standard  of  the  board  varies  from 
time  to  time.  Usually  it  is  none  too  high,  as  might  be 
expected,  and  the  chief  object  of  the  average  conunis- 
sioner,  nearly  always  wholly  untrained  for  his  work,  is 
|ci  feather  his  own  nest  rather  tiian  to  ]il;ice  the  charita- 
ble in.-ititutions  of  tlie  county  on  a  sound  basis  of  pro- 
gressive, healthy  development.  'IMie  recurring  biennial 
change  is  accompanied  always  liy  a  ]irotracted  period  of 
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unrest  and  strife  that  is  detrimental  to  the  best  interests 
of  such  institutions.  The  frequent  changes  in  the  per- 
sonnel of  the  administrative  and  medical  staffs  are  in- 
consistent with  healthy  growth. 

During  the  last  six  years  the  Cook  County  Hospital 
has  been  blessed  in  a  singular  manner  by  having  at  its 
head  as  warden,  whose  administrative  powers  are  almost 
absolute,  a  man  who  from  the  medical  point  of  view  is 
entitled  to  great  credit.  Some  effort  at  systematic  or- 
ganization of  the  heterogeneous  staffs  of  the  hospital  has 
been  made.  The  resources  of  the  hospital  have  been  im- 
proved greatly,  and  its  vast  material  has  been  freely 
utilized  for  purposes  of  medical  education.  Public 
clinics  have  been  given  regularly  by  representative  men, 
and  bedside  iHstruction  again  introduced  on  a  large 
scale.  The  medical  profession  and  the  medical  students 
owe  the  warden  a  debt  of  gratitude  for  his  enlightened 
policy.  Whether  he  is  to  continue  as  warden  under  the 
incoming  board  of  commissioners  is  as  yet  wholly  un- 
certain. That  any  better  man  could  be  appointed  for 
this  important  position  is  doubtful. 

Medical  men  should  not  be  slow  in  giving  a  man,  who, 
though  non-medical,  has  shown  so  clearly  that  he  has 
the  best  interests  of  the  hospital  at  heart,  their  unquali- 
fied endorsement  regardless  of  personal  political  opin- 
ion. The  training  of  six  arduous  years  of  intelligent 
effort  should  count  for  something.  The  Cook  County 
Hospital  is  an  important  factor  in  making  Chicago  the 
center  for  medical  education  it  has  become.  The  great 
economic  advantages  to  the  citizens  from  the  annual 
influx  of  thousands  of  medical  students,  undergraduate 
and  postgraduate,  are  furthered  best  by  continuing  the 
present  policy  of  management  of  this  hospital.  That 
the  patients  of  the  hospital  derive  added  benefit  from  the 
present  system  is  self-evident ;  never  before  has  there 
been  so  little  complaint  and  such  dearth  of  scandal. 

A  permanent,  self-perpetiiating,  scientific  attending 
staff,  free  from  political  domination,  is  essential  for  the 
proper  development  of  medicine  in  this  as  in  other  public 
liospitals.  At  the  present  time  there  is  no  concerted 
action  toward  raising  the  scientific  standard  of  the  work 
of  this  hospital.  The  staff  lacks  the  incentive.  The 
conditions  are  too  uncertain.  There  is  no  esprit  de  corps 
in  the  staff  on  account  of  its  "mixed"  comi)osition,  and 
it  lacks  all  elements  of  proper  organization.  Much  could 
be  done  by  placing  the  staff  under  civil-service  rule, 
imperfect  and  unsatisfactory  as  it  is  at  the  present  time, 
hut  constituting  at  all  events  a  beginning  in  the  right 
direction,  and  an  intelligent  president  of  the  Board  of 
Commissioners  would  probably  not  hesitate  in  doing  so, 
provided  the  medical  profession  as  a  body  expressed 
itself  in  favor  of  this  change.  There  is  good  opportunity 
now  for  the  local  profession  to  join  in  a  determined 
effort  to  free  the  medical  services  of  this  large  hospital 
from  the  ban  of  practical  politics.  Success  would  raise 
the  standard  of  the  profession  of  medicine  in  Chicago. 

Can  the  members  of  the  medical  profession  of  Chicago 
unite  for  such  a  purpose?    Will  they? 


THE    REGISTRATION    OF   TUBERCULOSIS. 

The  Philadelphia  County  Medical  Society,  as  noticed 
elsewhere  in  this  issue,  after  listening  recently  to  an 
able  presentation  of  the  subject  by  Dr.  Hermann  M. 
Biggs,  of  New  York  City,  took  a  distinct  step  forward 
in  recommending  to  the  Bureau  of  Health  of  Phila- 
delphia the  placing  of  tuberculosis  on  the  list  of  notifi- 
able diseases  and  the  adoption  of  measures  looking  to 
the  suppression  of  the  disease.  Dr.  Biggs  demonstrated 
tlie  good  that  has  already  been  accomplished  by  registra- 
tion as  practiced  in  New  York  City  during  the  past  four 
years,  and  stated  that  the  measure,  while  at  first  received 
with  some  opposition,  has  been  gradually  growing  in 
favor  and  is  being  more  generally  observed.  Indeed,  the 
objections  raised  against  it  have  been  shown  to  be  largely 
hypothetical  and  to  have  no  existence  in  actual  practice. 
The  informatioH  given  is  received  in  confidence,  and  the 
Health  Department  exercises  a*  intelligent  discretion, 
in  harmony  with  the  wishes  of  the  attending  physician, 
as  to  what  steps  in  education,  disinfection  and  the  like, 
if  any,  it  shall  take.  There  is  no  interference  with  per- 
sonal liberty,  no  social  ostracism,  no  espionage  of  the 
unfortunate  victims  of  a  disease  in  itself  sufficiently 
harassing,  but  only  a  healthful  watchfulness  calculated 
to  conserve  the  welfare  of  the  many  as  opposed  to  the 
possible  unbridled  license  of  the  few. 

The  legitimacy  of  registration  for  tuberculosis  is  based 
on  the  soundest  and  most  logical  hygienic  grounds.  It 
is  by  no  one  seriously  denied  that  tuberculosis  is  de- 
pendent on  the  invasion  of  a  susceptible  individual  by 
the  tubercle  bacillus — that  there  can  be  no  tuberculosis 
without  the  bacillus,  and  that  the  disease  is  almost  ex- 
clusively transmissible  through  matter  containing  the 
micro-organism,  and,  as  the  lungs  are  so  generally  in- 
volved, most  commonly  through  the  expectoration.  The 
proper  care  of  the  expectorated  matter,  therefore,  would 
alone  go  a  great  way  in  reducing  the  morbidity  to,  and 
the  mortality  from,  tuberculosis. 

To  bring  about  such  a  result,  however,  will  require 
the  education  of  the  community  in  the  methods  of  dis- 
posal of  sputum  and  of  general  thorough  disinfection. 
This  can  not  be  done.,  of  course,  unless  the  location  of 
the  victims  of  the  disease  is  known,  and  the  large  num- 
ber of  these,  unfortunately,  belong  to  the  lower  classes, 
unable  or  unwilling,  by  reason  of  poverty,  ignorance, 
vice  or  indifference,  to  learn  and  to  carry  out  the  neces- 
sary prophylactic  measures.  At  this  point  the  Ilealtli 
Department  steps  in  and  meets  the  needs. 

It  has  been  conclusively  shown  that  in  every  com- 
munity foci  of  tuberculosis  exist,  which  it  will  ever  be 
impossible  to  eradicate  unless  some  central  body  is  in- 
formed of  their  existence  and  is  clothed  with  authority 
to  enforce  the  necessary  measures  to  bring  about  the  de- 
sired result.  Of  what  these  measures  shall  consist  must 
vary  with  the  individual  case,  and  it  is  essential  that 
any  policy  that  shall  be  adopted  should  be  executed  with 
intelligent  and  delicate  discretion.  When  the  patient 
can  and  will,  under  direction  of  his  physician,  observe 
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the  necessary  hygienic  rules,  he  will  require  no  aid  or 
suggestion  from  the  Health  Department.  Should  he  for 
any  reason  fail  in  this  direction,  however,  it  will  then 
become  the  duty  of  the  Department  to  inform  him  by 
pamphlet  or  otherwise  of  the  danger  to  which  he  ex- 
poses himself,  as  well  as  others,  by  neglect  of  the  hygienic 
regulations  in  which  he  is  to  be  instructed  and  which 
he  must  carry  out  or  have  carried  out  for  him;  and, 
especially  in  case  of  death  or  removal,  must  the  premises 
previously  occupied  by  the  tuberculous  patient  be  rigor- 
ously disinfected  before  another  occupant  takes  posses- 
sion. What  applies  to  the  private  dwelling  applies  in 
even  more  emphatic  degree  to  the  hotel  and  the  apart- 
ment-house, and  the  ordinances  preventing  indiscrim- 
inate expectoration  on  the  street,  in  ears,  carriages, 
steamboats,  and  other  conveyances,  and  in  all  public  or 
semi-public  places,  must  be  rigorously  enforced. 

The  experimental  stage  of  registration  for  tuberculosis 
is  past.  The  practice  has  proved  successful  wherever 
tried,  and  its  general  application  is  bound  to  work  an 
immense  reduction  in  the  prevalence  and  the  fatality  of 
the  disease.  It  is  to  be  hoped  that  the  recommendation 
of  the  Philadelphia  County  Medical  Society  will  be 
adopted  by  the  Bureau  of  Health,  and  that  the  influence 
of  its  example  will  inspire  other  communities  to  insti- 
tute like  measures  of  prophylaxis. 


BOGUS  FOREIGN  DIPLOMAS. 

In  a  communication  in  this  issue.  Dr.  A.  J.  D.  Hughes, 
consul  at  Coburg,  Germany,  calls  attention  to  certain 
changes  in  the  granting  of  the  degree  of  Doctor  of  Medi- 
cine in  that  country.  These  changes  are  of  interest  to 
but  few  in  this  country,  but  the  last  paragraph  of  the 
consul's  leuer,  containing  his  views  regarding  the  ac- 
ceptance of  foreign  degrees  by  our  state  registration 
boards,  is  worthy  of  notice.  Too  often  the  apparently 
genuine  foreign  diploma  or  certificate  is  a  fraudulent 
one,  but  is  accepted  even  if  there  is  a  suspicion  of  its 
fraudulency  because  of  the  supposed  difficulty  or 
imaginary  expense  of  having  it  verified.  And  yet  an 
American  consul  is  stationed  at  all  the  important  cities 
to  attend  to  just  such  duties  as  these  cases  require. 

At  its  recent  annual  meeting  one  of  our  state  societies 
was  asked  to  appropriate  a  sum  of  money  to  investigate^ 
the  genuineness  of  a  certificate  which  was  alleged  to  have 
been  issued  by  a  European  university,  and  on  which  a 
pretended  physician  had  obtained  a  license  to  practice. 
The  holder  had  presented  it  to  the  licensing  board, 
which,  while  suspicious  that  the  applicant  was  a  fraud 
and  the  certificate  a  bogus  one,  accepted  both  as  genuine 
because  there  was  no  proof  of  the  opposite  and  also,  we 
jiresume,  because  they  imagined  that  it  would  be  too  ex- 
pensive to  get  the  true  facts  in  the  case.  After-develop- 
ments making  more  evident  the  probability  of  fraud  hav- 
ing been  committed,  the  state  society  was  asked  to  tako 
up  the  matter,  but  the  society  not  feeling  justified  in 
appropriating  so  much  money  as  was  supposed  to  be 
necessary,  the  matter  was  dropped.     It  did  not  seem  to 


occur  to  any  of  the  parties  that  the  American  consul  in 
the  city  in  which  the  university  that  was  alleged  to  have 
granted  the  certificate  was  located  could  have  gotten  all        J 
the  facts  with  comparatively  no  expense.  I 

The  acceptance  in  our  country  of  foreign  diplomas  is 
done  too  carelessly  by  many  of  the  states.  A  well- 
educated  foreign  physician  is  welcome,  but  there  is  no 
need  to  import  the  other  kind.  The  former  ought  not  j 
to  object  if  he  is  put  to  some  inconvenience  and  delay  in 
getting  his  license  to  practice,  neither  will  he  object  if  he 
knows  that  it  is  for  the  purpose  of  bettering  the  pro- 
fession of  which  he  is  a  member. 

Consul  Hughes  makes  a  suggestion  that  it  would  be 
well  for  our  state  boards  of  medical  registration  to  fol- 
low, viz.,  to  require  a  consular  certification  of  foreign 
medical  diplomas  presented  to  them  as  evidence  of  quali- 
fication. They  might  even  go  further  and  demand  an 
official  government  endorsement  from  the  country  from 
which  they  came,  but  a  consular  certificate  that  is  not  a 
mere  formality  should  certainly  be  demanded.  There 
are,  no  doubt,  a  large  number  of  fraudulent  foreign 
qualifications  utilized  in  this  country.  Some  of  them 
have  been  from  time  to  time  brought  to  light,  but  we 
fear  that  they  are  too  often  accepted  at  their  face  value, 
and  thus  let  in  pretentious  impostors  to  prey  on  the  i 

public.     The  proper  application  of  the  measures  sug- 
gested, if  our  foreign  consuls  did  their  full  duty  and  ! 
always  made  sure  of  the  character  of  the  documents  they  i 
endorsed,  would  be  a  valuable  protection  to  the  afflicted 
American  public  and  a  useful  measure  of  defense  from         I 
foreign  quacks. 


THK  DIAGNOSTIC  SIGNIFICANCE  OF  ACID-PROOF 
(TUBERCULOID)  BACILLI  IN  BUTTER  AND 
ELSEWHERE. 
Acid-proof  and  alcohol-proof  bacilli,  resembling  B. 
tuberculosis,  have  been  found  in  butter  by  Eabinowitch. 
Herbert,  Korn  and  others;  in  grass,  barn-dust  and 
dung  by  Moeller;  in  gangrene  of  the  lung  by  Eabino- 
witch ;  in  the  crypts  of  the  tonsils  by  Marzinowsky ;  and 
in  the  sputum  by  a  number  of  observers ;  also  in  in- 
testinal discharges  of  nurslings.  These  organisms  re- 
semble B.  tuberculosis  tinctorially,  and  to  some  extent 
morphologically,  but  not  in  cultural  characteristics.  The 
lesions  they  produce  in  animals  may  be  distinguishable 
only  with  difficulty  from  true  tuberculosis  by  naked- 
eye  examination.  Georg  Mayer  has  emphasized  that 
the  tuberculiform  nodules  that  result  from  the  injec- 
tions of  butter  arc  due  to  the  acid-proof  bacilli  and 
the  butter  acting  conjointly.  But  the  acid-proof  ba- 
cillus recently  isolated  from  butter  by  Otto  Korn  pro- 
duces a  tuberculiform  disease  in  guinea-pigs  and  rabbits. 
The  acid-proof  bacilli  consequently  acquire  diagnostic 
significance.  It  is  no  longer  wholly  and  always  suf- 
ficient for  a  diagnosis  of  tuberculosis  and  tubercle 
bacilli  to  obtain  tubercles  in  the  animals  inoculated. 
The  nodules  must  be  studied  histologically  and  cultures 
should  bo  made.  This  holds  true,  among  other  things, 
with  regard  to  the  study  of  Ailk.  From  what  we  know 
about  butter  and  about  barn-dust,  milk  would  seem  to 
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oli'cr  a  favorable  place  for  the  growth  of  acid-proof 
bacilli  other  than  B.  tuberculosis.  Acid-proof  tuber- 
culoid bacilli  are  nicely  distributed  in  nature.  The 
necessity  of  care  in  interpreting  the  results  of  experi- 
ments now  much  in  vogue  with  milk  is  shown  by 
Klein's  work.  Klein  examined  100  samples  of  milk 
for  tubercle  bacilli  by  means  of  injections  into  guinea- 
pigs,  and  obtained  eight  instances  of  "pseudo-tuber- 
culosis," and  seven  of  genuine  tuberculosis.  Klein  also 
shows  that  the  pathogenic  powers  of  B.  tuberculosis 
are  increased  in  milk  and  that  young  bacilli  may  be 
easily  decolorized. 


B.VCTERIOLOGIC  KXAJIINATION  OF  AIR  AND  WATER 
IN  THE  CENTER  OF  THE  ATLANTIC  OCEAN. 
Minervini^  examined  the  number  of  bacteria  in  the 
air  and  in  the  water  of  the  middle  of  the  Atlantic  Ocean. 
As  expected,  the  air  was  found  much  purer  than  that  of 
the  continent,  the  number  of  bacteria  being  relatively 
smaller.  Not  rarel}'  the  air  was  free  from  bacteria.  The 
bacterial  flora  was  found  to  contain  fewer  varieties  than 
are  usually  present  in  the  air  inland;  in  none  of  the 
experiments  were  any  of  the  usual  pathologic  forms  dis- 
covered: and,  commonly,  fungi  are  more  numerous  than 
bacteria.  The  number  of  bacteria  in  the  air  of  the 
ocean  varies  with  the  atmospheric  conditions  and  it  be- 
comes smaller  after  rains.  The  rain-water  is  also  rela- 
tively poorer  in  bacteria,  the  fungi  predominating.  Out 
in  the  ocean,  the  sea-water  contains  less  bacteria  than 
near  the  shore,  but  the  condition  is  not  materially  dif- 
ferent from  that  usually  observed  a  few  miles  from  land. 
In  sea-water  bacteria  are  more  numerous  than  fungi ; 
relatively  few  species  are  found,  the  number  of  vibrios 
being  greater  than  that  of  other  forms. 


THE  SURGICAL  TREATMENT  OF  PLAGUE. 
In  our  last  issue'  there  was  published  a  brief  note  on 
the  surgical  treatment  of  the  plague  at  Rio  de  Janeiro, 
hv  Profesor  Terni,  as  reported  by  Acting  Assistant- 
Surgeon  Havelburg,  of  the  Marine-Hospital  service. 
The  theory  advanced  in  favor  of  this  method  is  that  at 
;i  certain  stage  of  the  disease  it  is  arrested  in  the 
lymphatic  glands,  which  form  a  rational  protective  ram- 
part against  its  infection  of  the  blood.  It  is  only  in 
these  glands  that  it  settles,  develops  and  produces  its 
toxin,  and  if  the  reactive  inflammation  produces  sup- 
puration so  as  to  check  the  development  of  germs,  the 
disease  is  localized,  otherwise  the  toxins  produced,  to- 
gether with  the  corpuscular  substance  of  the  bacilli 
themselves,  will  enter  the  circulation  and  the  infection 
become  general.  With  this  view  of  the  progress  of  the 
disease  the  suggestion  of  a  surgical  therapeutics  was  a 
natural  one  and  Dr.  Havelburg  reports  in  the  latest 
Pul)lic  Health  Report  that  experiments  in  this  direction 
at  the  Rio  de  Janeiro  isolation  hospital  have  impressed 
the  local  physicians  favorably.  They  believe  that  the 
<Mrly  extirpation  of  the  infected  glands  have  been  fol- 
lowed in  their  observations  by  improvement,  the  temper- 
ature curve  descends,  which  they  interpret  as  the  result 
of  the  removal  of  the  focus  of  toxic  infection.  Micro- 
scopic examination  of  the  removed  glands  also  favors 
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this  view  by  showing  that  the  disease  proceeds  in  them 
centrifugally.  The  operation  is  a  simple  one,  as  the 
glands  are  superficial  and  easily  enucleated.  Of  course, 
in  the  pneumonic  or  interstitial  types  of  the  disorder 
this  method  is  impracticable,  since  the  deeper  glands  are 
inaccessible,  but  in  the  ordinary  early  bubonic  form  with 
the  implication  of  only  the  inguinal,  axillary  or  cervical 
lymphatics  it  seems  to  be  hopeful.  At  least  that  is  the 
impression  of  the  Brazilian  physicians,  who  think  they 
have  had  better  results  after  this  surgical  procedure  than 
was  formerly  the  rule. 


GONORRHEAL  ARTHRITIS. 
Although  gonorrhea  is  a  local  infectious  disease,  an 
increasing  experience  has  taught  that  it  may  be  attended 
with  serious  and  even  disastrous  extension  and  metas- 
'tasis.  In  women,  metritis,  salpingitis  and  peritonitis 
are  not  uncommon  complications,  and  in  both  men  and 
women  cystitis,  pyelitis  and  nephritis  may  readily  re- 
sult. There  may  be  also  invasion  of  one  or  more  joints ; 
and  gonorrheal  conjunctivitis,  resulting  from  convey- 
ance of  infectious  pus,  is  with  reason  to  be  greatly 
feared.  More  recently  endocarditis,  myocarditis,  myeli- 
tis, pleuritis  and  iritis  have  been  reported  as  complica- 
tions of  gonorrhea.  In  many  instances  gonococci  have 
been  discovered  in  the  secondary  lesions.  The  bodies  of 
dead  gonococci  have  been  shown  to  contain  an  active 
poison,  to  which  some  of  the  bad  effects  of  gonorrheal 
infection  are  attributable.  Rubinstein,'  in  a  recent  com- 
munication, discusses  the  articular  complications  of 
gonorrhea,  of  which  four  varieties  have  been  described, 
namely,  hydrops,  serofibrinous  arthritis,  purulent  arthri- 
tis, and  phlegmonous  arthritis.  The  last  is  by  far  the 
most  dangerous,  and  its  treatment  will  require  incision 
and  irrigation  with  1  to  1000  solution  of  mercuric 
chlorid,  and  tamponade.  Gonorrheal  hydrops  is  a  com- 
paratively benign  condition.  It  will  require  rest,  coun- 
ter-irritation with  iodin  and  cantharides,  applications  of 
guaiacol-vasogen,  and  of  creosote- vasogen.  If  the  effu- 
sion is  considerable,  puncture  should  be  practiced.  An 
injection  of  a  15  per  cent,  solution  of  carbolic  acid  may 
be  made.  The  same  treatment  may  be  directed  against 
serofibrinous  arthritis,  that  is,  rest,  immobilization,  ele- 
vation, splints,  plaster-of-paris,  an  ice-bag,  extension, 
and  repeated  applications  of  tincture  of  iodin.  If  the 
pus  ruptures  into  adjacent  structures  incision  should  be 
practiced,  with  drainage  and  possibly  resection.  Subse- 
quently active  and  passive  movement  may  be  undertaken 
and  when  pain  has  disappeared  massage  and  warm  baths. 
Dry  heat  also  may  be  employed,  even  in  the  acute  stage. 
Artificial  stasis  may  be  induced,  and  an  absorbent  dress- 
ing applied,  to  which  alcohol  can  be  constantly  added, 
and  which  is  covered  by  some  impermeable  material. 

INTESTINAL  SAND  OR  GRAVEL. 

The  intestinal  tract,  like  the  urinary  and  the  biliary, 
may  be  the  seat  of  cither  calculi  or  sand  or  gravel,  who.se 
expulsion  may  be  attended  with  great  pain,  and  this  may 
lead  to  examination  of  the  stools  and  the  detection  of  the 
foreign  matter.  Coproliths  are  designated  true  or  false, 
accordingly  as  they  are  constituted  of  inspissated  fecal 
matter  or  of  earthy  precipitate.    The  occurrence  of  in- 
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testinal  sand  would  seem  to  be  exceedingly  rare,  inas- 
much as  there  are  but  few  references  to  the  subject  in 
the  literature,  and  Eichliorst,^  in  the  course  of  a  large 
clinical  and  pathological  experience,  has  encountered  but 
two  cases.  Both  of  these  occurred  in  neurotic  women 
exposed  to  emotional  strain,  who  were  habitually  con- 
stipated and  were  from  time  to  time  seized  with  attacks 
of  severe  abdominal  pain  in  the  course  of  the  descending 
colon,  attended  with  the  discharge  from  the  intestines 
of  shreds  or  casts  of  membrane,  which  on  disintegration 
precipitated  a  sandy  substance  of  a  finely  granular  ap- 
pearance, and  from  a  grayish-yellow  to  a  light-brown 
color.  On  microscopic  examination  the  granules  were 
found  to  be  variable  in  size  and  spheroidal  in  shape, 
with  sharp  processes.  When  shaken  in  a  test-tube,  they 
yielded  the  same  sensation  and  sound  as  sand.  They 
proved  to  be  as  hard  as  stone,  and  they  could  be  crushed 
only  with  considerable  force.  They  were  insoluble  in 
water,  alcohol  or  ether,  but  they  became  swollen  and 
gave  off  gas-bubbles  when  exposed  to  the  action  of 
mineral  acids.  They  were  thus  shown  to  be  composed 
of  a  mineral  and  of  an  organic  portion,  the  former  con- 
sisting of  calcium  carbonate,  and  the  latter  of  a  mucoid 
or  albuminoid  substance,  and  of  fat.  All  of  the  granules 
contained  bacteria,  principally  resembling  the  bacterium 
coli,  and  some  also  micrococci.  Some  contained  hemo- 
globin. Intestinal  sand  is  to  be  distinguished  from 
biliary  sand,  from  urinary,  and  from  the  indigestible 
remains  of  food  or  foreign  bodies  in  the  intestinal  con- 
tents. The  association  of  the  disorder  with  membranous 
enteritis  suggests  its  dependence  on  innervational  dis- 
turbances and  changes  in  the  intestinal  secretion,  to- 
gether with  inflammatory  alterations  in  which  bacteria 
may  take  part.  The  affection  is  rather  obstinate  and  its 
treatment  includes  regulation  of  the  diet,  together  with 
massage  of  the  abdomen,  irrigation  of  the  bowel  witli 
physiologic  saline  solution,  and  the  administration  of  an 
aperient  water. 

A  THERAPEUTIC  PARADOX. 
Medicine,  like  other  departments  of  human  activity, 
is  full  of  curious  contradictions  which  cause  the  thought- 
ful physician  always  to  be  chary  of  dogmatizing.  Thus, 
the  eating  of  indigestible  food  frequently  at  first  pro- 
duces constipation,  but  a  little  later  diarrhea.  It  is 
customary  to  say  that  the  preliminary  constipation  is 
due  to  irritation  of  the  intestines,  while  the  diarrhea  is 
its  secondary  effect;  yet  we  know  that  some  irritating 
matters,  when  administered,  promptly  cause  a  diarrhea 
without  any  previous  constipation.  From  observation 
of  these  apparently  antipodal  phenomena,  and  especially 
from  our  methods  of  their  treatment,  has  arisen  an  an- 
alogous contradiction  in  therapeutics.  Thus,  in  the 
case  of  an  individual  who  habitually  overeats  or  who  eats 
improper  food,  there  is  usually  found  during  the  greater 
part  of  the  time  constipation.  The  even  course  of  the 
constipation,  however,  is  interrupted  at  intervals  by 
sharp  attacks  of  diarrhea,  for  wliich  the  physician  is  fre- 
(luently  asked  to  prescribe.  As  in  most  of  these  cases, 
bacterial  infection  of  the  retained  intestinal  contents  is 
known  to  be  a  factor  in  the  production  of  the  succeeding 
diarrhea,  it  is  now  customary  to  administer  an  antiseptic, 
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of  which  there  are  many  good  ones.  The  action  of  one 
of  them  is  very  interesting  in  this  respect,  although  the 
same  thing  is  true  of  others  of  the  group.  Bismuth 
salicylate  is  most  efficient  in  combating  gastric  and  in- 
testinal infection,  and  in  soothing  the  irritated  mucous 
membrane  of  the  alimentary  canal.  This  drug  thus  re- 
lieves the  diarrhea  quite  promptly,  but  a  number  of 
physicians  and  patients  have  observed  that,  if  its  use  is 
persisted  in  it  tends  also  "to  ameliorate  the  constipation. 
Of  course,  it  does  this  through  its  antiseptic  action  in 
preventing  the  formation  of  bacterial  products,  which 
primarily  paralyze  the  bowel  and  cause  the  constipation. 
While  this  apparently  paradoxic  action  of  bismuth 
salicylate  and  other  similar  internal  antiseptics  at  first 
glance  appears  to  be  merely  one  of  the  curiosities  of 
medicine,  it  really  is  a  practical  fact  in  therapeutics  well 
worth  the  careful  attention  of  every  physician  who  is 
not  already  aware  of  it.  Many  persons  who  suffer  from 
constipation  become-  discouraged  with  the  difficulty  of 
finding  permanent  relief  and,  by  force  of  circumstances, 
drift  into  the  "physic  habit."  They  rarely  consult  their 
physicians,  except  for  a  severe  intercurrent  diarrhea. 
Then  arises  the  opportujiity  for  the  physician  to  admin- 
ister a  remedy  that  is  at  once  soothing  and  antiseptic, 
the  patient  being  encouraged  to  continue  its  use  after 
the  diarrhea  has  ceased.  The  result,  in  many  instances, 
will  be  at  least  a  partial  relief  of  the  chronic  constipa- 
tion. 


ZTTcbical  Hews. 


CALIFOBNIA. 

The  Shasta  County  Hospital  at  Redding  was  formally  ac- 
cppted  by  the  board  of  supervisors,  NoveniDer  13.  It  will  be 
tborouphly  equipped  and  will  be  ready  to  receive  patients 
about  Peeember. 

The  OAKi.Axn  College  of  Physicians  and  SmtGEONs,  the 
incorporation  of  which  was  noted  in  The  Journal,  November 
3.  has  completed  its  organization  and  elected  the  following 
officers  and  faculty:  Dr.  Frank  L.  Adams,  professor  of  clini- 
cal surgery  and  president;  Dr.  Carl  R.  Krone,  professor  of 
pathology  and  secretary;  Dr.  Joseph  S.  Eastman,  Berkeley, 
professor  of  the  principles  and  practice  of  medicine  and  presi- 
dent of  the  faculty;  Dr.  Dennis  D.  Crowley,  professor  of  prin- 
ciples and  practice  of  surgery  and  clinical  surgery;  Dr.  Hay- 
ward  G.  Thomas,  professor  of  ophthalmology-  and  otology;  Dr. 
Sanuiel  H.  Buteau,  professor  of  gynecology;  Dr.  W.  F.  B, 
Wakefield,  professor  of  clinical  gynecology;  Dr.  Robert  T. 
Stratton,  professor  of  nervous  diseases  and  cerebral  surgery 
and  registrar;  Dr.  Edward  X.  Ewer,  professor  of  obstetrics; 
Dr.  William  S.  Porter,  professor  of  surgical  anatomy;  Dr. 
.Tosepli  L.  Milton,  professor  of  anatomy,  and  Dr.  Oliver  D. 
Hamlin,   ])rofe<sor  of   visceral   anatomy. 

DISTBICT   OF  COLUMBIA. 

Dr.  Joseph  Baudot,  charged  with  practicing  medicine  with- 
out registration  in  Washington,  pleaded  not  guilty  and  was 
released  on  bail. 

The  Board  ok  Education  of  Washington  has  recommended 
that  eleven  medical  inspectors  of  schools  be  appointed,  one  for 
each  school  division,  at  a  salary  of  $500  per  annum,  and  has 
instructed  a  committee  to  urge  this  recommendation  on  con- 
gress. 

The  annual  report  of  the  Government  Hospital  for  the  In- 
sane, Washington,  shows  207C  patients  in  the  hospital,  an  in- 
crease of  138.  Of  the  inmates,  O-iS  were  from  the  army,  navy 
and  marine-hospital  service,  and  during  the  past  year  '256  were 
received  from  these  branches  of  the  service. 
OEOBOIA. 

The  Georgia  Leoislaturk  has  been  memorialized  by  the 
Woman's  Suffrase  A.ssociation  to  appoint  women  on  the  staff 
of  physicians  at  the  State  Sanatorium  at  Milledgeville. 
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Dr.  Geouge  H.  Xoble,  Atlanta,  has  been  sued  by  a  patient  on 
whom  he  ojierated,  for  sewing  up  "a  piece  of  surgical  gauze 
over  a  foot  long"  in  her  body.  She  claimed  damage  to  the  ex- 
tent of  $10,000.  This  "piece  of  rag"  she  avers,  caused  her 
much  pain  and  sufi'ering  until  it  was  removed.  The  jury  ren- 
dered a   verdict  for   the  defendant. 

Rei'Uesentativf  Symon.s.  of  Glenn  County,  introduced  a  bill 
into  the  house  of  representatives  which  provides  "that  the 
State  jMedical  Society  shall  choose  from  its  members  by  ballot 
four  members  and  the  governor  of  the  state  shall  appoint  five 
other  persons,  one  of  whom  shall  be  a  sanitary  engineer,  and 
they  shall  constitute  the  Board  of  Health  of  the  State  of 
Georgia." 

ILLINOIS. 

The  sanit.^ry  oI'TICEU  of  Canton  reported  8  cases  of  scarlet 
fever  on   November  20. 

The  biennial  report  of  the  Illinois  Western  Hospital  for 
the  Insane  at  Watcrtown.  shows  that  the  capacity  of  the  insti- 
tution has  increased  from  360  to  fiOO.  that  new  buildings  have 
been  erected,  that  there  have  been  no  contagious  diseases  and 
that  .$200,000  is  needed  for  the  ensuing  year. 
Chicago. 

The  Health  Department  warns  against  influenza.  The 
bacillus  is  being  found  in  increasing  numbers,  and  4  deaths 
were  reported  from  the  disease  last  week. 

Dr.  George  S.  Phillips,  who  was  held  by  a  coroner's  jury  in 
connection  with  the  death  of  a  woman  patient,  has  been  freed, 
as  the  grand  jury  found  no  evidence  on  which  to  indict. 

The  Chicago  JIedical  Society  and  Physicians'  Club  have 
adopted  resolutions  favoring  the  re-appointment  of  Dr.  James 
A.  Kgan.  Springfield,  as  secretary  of  the  State  Board  of  Health. 

Typhoid  fever  continues  below  the  average,  and  the  increase 
in  the  death-rate  is  only  the  usual  autumnal  increase.  Nearly 
in  per  cent,  of  the  fatal  cases  were  contracted  outside  of 
Chicago. 

Dr.  N.  Senn  will  give  a  course  of  lectures  on  "Military 
Surgery,"  at  the  University  of  Chicago,  beginning  next  fall. 
He  has  been  announced  as  professorial  lecturer  on  Military 
Surgery  at  the  University. 

Dr.  VV.  D.  Christopher,  who  has  done  so  much  for  the 
physical  well-being  of  the  school-children  of  Chicago,  has  re- 
signed from  the  Board  of  Education  on  the  ground  of  urgent 
professional   duties. 

The  deaths  for  the  week  ended  November  24  are  33  in  ex- 
cess of  those  of  the  previous  week,  and  the  increase  is  due  to 
exposure  and  excitement,  with  a  disproportionate  death-total 
among  the  aged — 92  out  of  448  deaths  being  of  individuals 
more  than  fiO  years  of  age. 

Chicago's  mortality  for  the  week  ended  November  24  was 
448,  or  at  the  rate  of  13.75  per  1000  per  annum.  Consumption 
caused  .53  deaths;  pneumonia.  .54;  bronchitis,  18;  heart  dis- 
ease. 42;  diphtheria,  23;  typhoid  fever,  10;  scarlet  fever,  2; 
suicide,  12  and  violence,  20. 

Wesley  Hospit.^l  has  received  a  donation  of  $25,000  from 
Thomas  Kent,  toward  its  building  fund.  This  brings  the  total 
of  the  fund  to  $185,000.  The  other  chief  contributors  are 
William  Deering.  $50,000:  H.  P.  Tavlor,  $40,000;  Physicians' 
Fund,  $30,000;  G.  F.  Swift.  $10,000,  and  N.  W.  Harris,  M.  H. 
Wilson  and  Dr.  R.  D.  Sheppard.  each  $5000. 

Dr.  Christian  Fencer  has  donated  to  the  library  of  Rush 
Medical  College  a  collection  of  books  which  represents  the  Ger- 
man surgical  literature  of  the  last  fifty  years.  This  collection 
includes  the  library  of  Professor  Luecke.  of  Strassburg,  and 
several  thousand  inaugural  dissertations  collected  by  Thiersch. 
Among  the  books  are  many  which  are  rare  and  can  not  be 
duplicated,  such  as  "Lebert's  Atlas." 

INDIANA. 

There  were  2933  deaths  in  Indiana  during  October,  cor- 
responding to  a  death-rate  of  13.7  per  1000  per  annum. 

Muncie  now  has  about  500  cases  of  measles,  according  to  the 
report  of  Dr.  Hugh  A.  Cowing,  county  health  officer. 

An    attempt   was   made   November   20.    to    assassinate   Dr. 
Peter   Draycr,   Hartford   City,   late   president  of   the   Indiana 
State  Medical  Society.     As  he  was  returning  home,  late  in  the 
evening,  two  men.  hiddon  in  an  alley,  shot  at  him  and  fled. 
KENTUCKY. 

Compulsory  vaccination  has  been  ordered  by  the  Ashland 
Board  of  Health,  which  has  now  under  discussion  the  estab- 
lishment of  quarantine  against  Russell  and  Collcttsburg. 

Dr.  Robert  Winn,  Winchester,  formerly  acting-assistant 
surgeon,  has  passed  his  examination  for  the  medical  depart- 


ment of  the  army,  and  has  been  ordered  to  report  for  duty  at 
Fort  Rilev,  Kas. 

MARYLAND. 
Baltimore. 

At  the  annual  banquet  of  the  Hebrew  Benevolent  Society  on 
November  21,  $10,180  was  subscribed  for  charity. 

Dr.  C.  Irwin  Hill,  son  of  Dr.  Charles  G.  Hill,  the  attend- 
ing physician  to  Mt.  Hope  Retreat,  has  returned  from  Berlin, 
where  he  has  been  attending  a  special  course  of  lectures.  Dr. 
Dr.  H.,  Jr.,  is  assistant-surgeon  of  the  Fourth  Maryland  Regi- 
ment and  is  connected  with  the  staff  of  the  Marjiand  General 
Hospital. 

The  mortality^  for  the  week  ending  November  24  was  195, 
being  a  mortality  for  the  whites  of  15.83  and  for  the  colored 
of  36  per  1000.  "There  were  3  deaths  from  typhoid  fever,  2  from 
scarlet  fever,  7  from  diphtheria,  24  from  tuberculosis,  8  from 
cancer,  19  from  pneumonia,  4  from  bronchopneumonia,  and  8 
from  Bright's  disease ;    104  births  were  reported. 

At  the  meeting  of  the  Johns  Hopkins  Medical  Society  held 
November  5,  Dr.  Louis  Hamburger  spoke  on  the  diagnosis  of 
certain  tumors  of  the  bone  from  the  presence  of  a  peculiar 
proteid  in  the  urine.  The  test  was  that  of  Bence-Jones.  recently 
noted  in  The  Journal.  By  means  of  it  alone  he  had  been 
able  to  make  the  diagnosis  of  bone  myeloma,  and  he  also  exhib- 
ited a  negro  woman,  about  55  years  old,  with  tender  soft 
tumors  on  each  clavicle,  on  the  occiput  and  on  the  right  thigh- 
bone in  which  the  test  was  present.  His  observations  will 
appear  in  the  liuUctin  shortly.  Dr.  Welch  said  he  met  with 
this  test  at  his  laboratory  in  New  York,  and  Dr.  Osier  said 
he  also  had  met  with  it,  but  neither  recognized  its  significance. 

At  the  meeting  of  the  same  society,  November  19,  Dr.  Ar- 
thur Dare,  of  Philadelphia,  exhibited  a  new  hemoglobinometer. 
It  consists  of  two  plates  or  layers  in  close  proximity,  between 
which  the  drop  of  blood  drawn  from  the  finger  is  allowed  to 
permeate,  when  by  means  of  a  suitable  device  the  quality  of 
the  blood  as  to  its  coloring  matter  can  be  readily  determined. 
The  examination  can  be  made  in  a  few  minutes  and  the  instru- 
ment is  said  to  be  very  accurate.  It  costs  $15. 
MASSACHUSETTS. 

Dr.  Arthur  G.  Griffin  has  been  elected  a  member  of  the 
staflf  of  the  Maiden  Hospital,  vice  Dr.  J.  Langdon  Sullivan, 
deceased. 

Dr.  John  F.  Couch,  who  is  obliged  to  leave  his  home  in 
Somerville  and  go  South,  on  account  of  poor  health,  was  given 
a  banquet  on  November  17,  by  his  professional  and  lay  friends 
in  Somerville. 

Lynn  physicians  are  alleged  to  be  up  in  arms  against  the 
new  rule  of  the  local  board  of  health,  which  requires  two  nega- 
tive examinations  by  the  city  bacteriologist  before  fumigation 
will  be  made  .and  quarantine  removed. 

The  Boston  City  Hospital  had  8457  patients.  7071  dis- 
charges and  939  deaths  in  the  last  fiscal  year.  In  the  infec- 
tious department.  3045  were  treated,  and  in  the  out-patient 
department.  26,  288.  The  expenditures  during  the  year  were 
$407,505.  The  maximum  number  of  patients  at  any  one  time 
was  533,  and  the  minimum.  363. 

MICHIGAN. 

The  state  prison  at  Jackson  has  22 'cases  of  typhoid  fever 
under   treatment. 

Kalamazoo  will  have  a  new  hospital  in  a  short  time.  An 
association  has  been  formed  with  a  capital  stock  of  $60,000  by 
Drs.  Harris  B.  Osborne.  Rush  McNair,,  Edwin  H.  VanDeusen, 
Oliver  A.  La  Crone,  and  others. 

Dr.  J.  W.  Barnes,  Detroit,  a  diplomate  of  the  Independent 
Medical  College,  Chicago,  was  fined  $80,  with  the  alternative 
of  90  days'  imprisonment,  November  20,  for  practicing  medi- 
cine without  a  license.     This  case  was  the  first  one  tried. 

Ludinqton  phy'SICIANS  have  very  properly  combined  and 
refused  to  accept  the  position  of  health-ofBcer  at  the  salary  of 
$75  per  annum  ofi'ered  by  the  common  council.  Their  action 
has  compelled  the  council  to  raise  the  salary  to  $300  per  an- 
num. 

Dr.  B.  D.  Harison.  secretary  of  the  State  Board  of  Examina- 
tion and  Registration,  was  in  Detroit  last  week  conferring 
with  Drs.  Bell  and  Lodge,  the  local  members,  and  with  the 
prosecuting  attorney.  Since  the  law  went  into  effect  the  board 
has  had  6000  applications  for  registration;  of  these  about 
2000  have  been  rejected,  of  which  at  least  75  per  cent,  have 
left  the  state,  the  greater  part  supposedly  for  Texas. 
MINNESOTA. 

Dr.  Nellie  S.  Shulean.  Miiuicapolis,  has  been  commissioned 
by  the  Presbyterian  Board  of  Home  Missions  as  its  first  woman 
medical   missionary  in   Puerto  Rico. 
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St.  Paul  had  111  deaths  in  October,  an  annual  death-rate  of 
8.07  per  1000.  Tuberculosis  caused  12  deaths;  typhoid  fever 
and  pneumonia  each  7;  violence,  14,  and  cancer  5. 

A  •'MASSAGE  artist"  of  Minneapolis,  who  was  charged  with 
practicing  medicine  unlicensed,  was  found  not  guilty  by  a  jury, 
November  20,  because  it  could  not  be  proved  that  he  received 
pay  for  giving  medicine  which  it  was  admitted  he  pi-actieed 
at  the  "earnest  solicitation  of  the  patient." 

MISSOURI. 

The  case  of  the  Government  against  Dr.  I.  N.  Love,  who 
was  indicted  for  sending  certain  matter  through  the  mails,  the 
alleged  impropriety  being  that  he  published  in  the  Medical 
Mirror  a  poem  by  Dr.  C.  A.  L.  Reed,  Cincinnati,  entitled  "The 
Dying  Speech  of  Meiamoun,"  was  dismissed  by  the  district 
attornev,  November  20,  at  the  instance  of  the  Attorney-General 
of  the  United  States. 

The  St.  Louis  Medical  Society  has  decided  to  hold  its 
mcetinfis  at  the  Odeon,  corner  of  Grand  and  Finney  Avenues, 
abandoning  quarters  at  the  St.  Louis  Board  of  Education 
building,  with  which  it  has  been  associated  almost  since  its 
beginning.  The  new  quarters  are  at  Thirty-sixth  street,  and 
consequently  will  be  much  more  convenient  for  the  majority 
of  the  members.  It  is  believed  that  this  will  tend  to  increase 
the  attendance  largely  and  the  new  quarters  are  in  every  way 
suitable. 

Following  comparatively  closely  on  t,he  consummation  of 
the  union  of  the  Missouri  Medical  College  and  the  St.  Louis 
Medical  College,  comes  the  preliminary  announcement  of  the 
consolidation  of  the  Beaumont  Hospital  College  and  the  Marion 
Sims  College  of  Medicine.  This  will  not  become  effective  until 
May  1,  1901.  The  faculties  of  the  two  colleges  will  be  merged, 
giving  the  new  college  a  vei-y  strong  faculty  indeed.  The  clin- 
ical facilities  afforded  by  each  college  will  then  be  at  the  ser- 
vice of  the  students  in  the  new  college,  affording  a  great 
abundance  of  clinical  material.  The  governing  faculty  has 
not  been  entirely  decided  on,  but  it  is  believed  that  the  mem- 
bers of  both  faculties  will  be  needed  and  that  the  instructors 
will  be  continued  in  their  respective  fields  of  work.  This 
move  recommends  itself  strongly  to  the  general  profession  of 
the  city,  and  will  serve  to  greatly  strengthen  St  Louis  as  a 
medical   center. 

NEBRASKA. 

A  student  of  Omaha  Medical  College  was  seriously  injured 
in  a  row  between  medical  and  dental  students,  November  6, 
and  injuries  may  prove  fatal. 

Dr.  J.  P.  Lord,  professor  of  surgery  in  Creighton  Medical 
College,  Omaha,  expects  to  leave  immediately  after  the  holi- 
days, for  Kurope,  where  he  will  spend  several  months,  going 
first  to  Naples. 

More  than  100  cases  of  smallpox  are  said  to  exist  in  and 
around  Decatur.  Onawa,  Iowa,  on  the  other  side  of  the  Mis- 
souri river,  has  quarantined  against  Decatur  in  consequence. 

An  csteopath  of  Broken  Bow,  was  fined  $50  for  practicing 
medicine  without  a  license,  but  has  appealed  his  case. 

NEW  JERSEY. 

Dr.  .\ndrew  F.  McBrjde  was  reelected  president  of  the 
Paterson  Board  of  Health,  November  13,  and  Dr.  Bryan  C. 
Magennis.  health  officer. 

Dr.  E.  Ij.  B.  Godfrey,  secretary  of  the  State  Board  of  Exam- 
iners has  asked  The  Journal  to  state  the  other  side  of  the 
case  of  Dr.  George  B.  Fletcher,  Atlantic  City.  By  a  typo- 
graphical error.  Dr.  Fletcher  was  named  as  a  graduate  of 
"Harvard"  instead  of  Howard  University.  Dr.  Godfrey  states 
that  Dr.  Fletcher  has  appeared  before  the  board  for  examina- 
tion on  four  different  occasions,  and  was  rejected  each  time, 
viz..  July  1892,  October  1892,  April  1893  and  October  1900, 
because  of  failure  to  obtain  the  total  average  percentage  neces- 
sary to  secure  a  license.  The  statement  that  "the  charges 
against  him  are  inspired  by  spite  and  jealousy"  is  without 
foundation.  During  the  greater  part  of  the  interval  between 
his  rejection  in  1892  and  1900.  Dr.  Fletcher  has  practiced 
medicine  at  Atlantic  City,  N.  J.,  as  stated  under  oath  in  his 
application  for  examination,  without  a  license  from  the  board 
and  in  violation  of  the  medical  law  of  the  state,  in  consequence 
of  which,  his  case  has  been  referred  to  the  legally  constituted 
authorities  of  Atlantic  County  for  their  consideration  and 
action. 

NEW  YORK. 

Dr.  Thomas  A.  Kili.tp,  Udchcslcr.  has  been  appointed  cor- 
oner of  Monroe  County  to  succeed  Dr.  Wallace  L.  Sibley,  de- 
ceased. 

Dr.  Albert  S.  Zabriskie,  Suffcrn,  was  given  a  reception 
November  8,  at  the  residence  of  Mr.  William  W.  Snow,  Hill- 


burn,  by  many  of  his  friends,  among  whom  he  had  done  faithful 
practice  for  45  years. 

For  many  months  past  there  has  been  a  sharp  contest 
in  Utica  for  the  control  of  the  health  board.  Taking  ad- 
vantage of  the  temporary  absence  of  the  mayor,  the  acting- 
mayor  appointed  a  new  health  board,  and  the  new  members 
were  immediately  sworn  in.  This  action  is  supposed  to  be 
preliminary  to  securing  a  garbage-removal  contract. 
New  York  City. 

A  NEW  H0SPIT.\L  is  to  be  erected  by  the  New  York  Depart- 
ment of  Charities  on  Lenox  avenue,  near  136th  street. 

The  new  site  for  St.  Francis'  Hospital  is  a  plot  of  32  lots 
on  Brock  avenue,  extending  from  142d  street  to  143d  street. 

The  Germ.\n  Hospital  is  in  a  precarious  financial  condition, 
owing  to  the  demands  made  on  it  by  the  poor  and  the  lack  of 
support  from  the  wealthy.  Its  capital  has  diminished  nearly 
.$18,000  since  January  1,  and  the  trustees  have  issued  an  ear- 
nest appeal  for  assistance. 

The  new  electric  automobile  ambulances  of  the  Roosevelt 
and  Presbyterian  Hospitals  took  advantage  of  a  late  trip  from 
Bellevue  Hospital  to  have  a  speed  contest.  Both  vehicles  cov- 
ered the  distance,  about  three  miles,  in  thirteen  minutes. 

The  class  of  1890  of  the  College  of  Physicians,  New  York, 
celebrated  its  decennial  anniversary,  November  15,  by  a  din- 
ner at  the  New  York  Athletic  Club.  There  were  49  members 
present.  Dr.  H.  Beattie  Brown  acted  as  toastmaster,  and  the 
following  ofiicers  were  reelected:  Dr.  James  F.  McKernon, 
chairman;  Dr.  A.  Ernest  Gallant,  secretary,  and  Dr.  William 
Whitehead  Gilfillan,  treasurer. 

The  physicians  of  Kings  County  Hospital  were  surprised 
to  discover  on  November  22.  a  case  of  smallpox  in  the  hospital. 
The  health  department  promptly  removed  the  patient.  Eleven 
physicians  at  once  began  the  task  of  vaccinating  the  2500  in- 
mates, and  completed  their  task  in  forty-eight  hours. 

A  dressmaker  has  sued  Dr.  Morris  Manges  and  Dr.  Julius 
Rosenberg  to  recover  $60,000  damages,  alleging  that  on  May  13, 
1897,  they  gave  her  chloroform  and  operated  for  the  removal 
of  a  tumor  against  her  wishes  and  protests.  The  defendants 
have  entered  a  general  denial,  contending  that  the  operation 
was  necessary,  and  that  the  plaintiff  consented  to  it. 

Although  the  Gouverneur  Hospital  continues  to  be  little 
more  than  a  death-trap,  the  many  appeals  to  the  authorities 
to  persuade  them  to  open  and  make  use  of  the  new  hospital 
building  built  in  the  previous  administration  seem  to  fall  on 
deaf  ears.  They  have  now  devised  a  new  pretext  for  delay, 
and  inform  the  long-suffering  public  that  the  law  compels  them 
to  use  prison-made  furniture,  and  the  latter  is  not  yet  forth- 
coming. In  this  connection.  Dr.  Albert  T.  Weston  makes  the 
very  sensible  and  practical  suggestion  that  the  new  building 
be  opened  and  fitted  up  temporarily  with  the  furniture  now  in 
use  in  the  old  building. 

The  right  of  hospital  physicians  and  attendants  to  vote 
has  just  been  decided  by  three  test  eases  from  Belle\^le  Hos- 
pital. Dr.  Albert  Sellenings,  two  trained  nurses  and  two 
hired  helpers  at  this  hospital  were  held  by  Magistrate  Deuel 
on  the  charge  of  illegal  registration,  having  given  their  resi- 
dence as  Bellevue  Hospital.  Justice  Andrews,  in  the  Supreme 
Cinirt,  subsequently  sustained  the  writs  of  habeas  corpus,  and 
in  his  decision  says:  "1  am  at  a  loss  to  understand  how  either 
of  these  classes  of  persons  is  disqualified  from  voting  by  rea- 
son of  the  provision  of  the  Constitution  found  in  Article  II. 
The  term  'kept'  as  used  in  the  provision  of  the  Constitution 
evidently  refers  to  paupers,  patients  and  other  persons  who 
are  maintained  at  the  expense  of  the  public.  It  can  not  be 
truthfully  said  (hat  the  physicians,  hired  helpers,  or  pupil 
nurses  are  supported  by  the  public.  The  physicians  render 
most  valuable  services  to  the  patients  in  the  hospital  and  are 
allowed  to  lodge  and  eat  there,  not  as  a  matter  of  charity,  but 
as  a  matter  of  convenience  and  almost  of  necessity,  owing  to 
the  nature  of  the  duties  which  they  are  at  all  times  called  on 
to  perforin."  This  decision  sustains  the  right  to  vote  of  143 
])ersons  in  Bellevue  Hospital,  and  of  413  in  other  city  insti- 
tutions. 

Buffalo. 

The  Sisters  of  Charitv  arc  about  to  oiect  an  emergency 
hospital  as  a  down-town  branch  of  the  Sisters"  Hospital. 

.\cTi\E  work  has  beg\ni  for  the  erection  of  the  New  York 
State  laboratory  for  the  investigation  of  cancer.  It  is  to  be 
situated  directly  opposite  the  Buffalo  (Jenoral  Hospital. 

Dr.  K.  I/.  Shurly,  Detroit,  discussed  the  relation  of  laryn- 
geal and  pulmonary  tuberculosis  before  the  Buffalo  Academy  of 
Medicine,   laryngologieal   section,   November    19. 

The  .n"ew  German  Hospit.\l  has  been  opened  for  the  inspec- 
tion of  the  general   ]>ublic.     Before  the  admission  of  patients 
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a  bazaar  will  be  held  in  the  building  during  the  next  two 
weeks,  in  which  all  the  German  societies  will  participate  for 
the  purpose  of  increasing  the  available  funds. 

The  water-supply  of  the  city  is  affected  at  the  present  time 
by  the  recent  gales  on  Lake  Erie.  Because  of  the  increase  of 
the  number  of  cases  of  typhoid  thus  far  reported  this  month, 
as  compared  with  the  same  period  for  the  past  few  years,  the 
health  authorities  have  advised  that  all  water  for  drinking 
purposes  be  boiled. 

The  phtsicians  at  Williamsville,  a  suburb  of  Buffalo,  are 
involved  in  a  contioversy,  the  matter  at  issue  being  whether 
a  disease  there  prevalent  is  scarlet-fever  or  German  measles. 
Meanwhile  the  public  schools  have  been  closed  as  a  matter  of 
precaution. 

OHIO. 

Reports  of  60  cases  of  diphtheria  and  19  of  smallpox  were 
made  to  the  Cleveland  health  office  last  week. 

Ironton  has  quarantined  against  Russell  and  Catlettsburg, 
Ky..  where  smallpox  exists,  and  has  ordered  compulsory  vac- 
cination. 

The  n£w  building  for  the  Cleveland  College  of  Physicians 
and  Surgeons  was  dedicated  with  appropriate  ceremonies, 
November  22,  and  formally  transferred  to  the  Ohio  Wesleyan 
University. 

Dr.  John  E.  Gkiewe,  clinical  director  of  the  City  Hospital, 
Cincinnati,  has  appointed  the  following  physicians  on  his 
staff:  Alfred  Friedlander,  William  H.  Crane,  Horace  J.  Whit- 
acre,  James  W.  Rowe,  Frank  E.  Fee  and  Albert  B.  Devers. 

Dr.  Charles  F.  H.  Wilgohs,  Doylestown,  celebrated  his 
ninety-seventh  birthday  anniversary,  November  21.  He  has 
lived  and  practiced  in  Doylesto\vn  for  more  than  sixty  years, 
and  is  probablv  the  oldest  physician  in  active  practice  in  the 
United  States." 

PENNSYLVANIA. 

A  girl,  aged  1.5  years,  of  Lancaster,  on  November  22,  died, 
it  is  said,  from  the  effects  of  an  overdose  of  belladonna  which 
had  been  prescribed  by  a  local  druggist. 

At  the  last  meeting  of  the  State  Board  of  Charities  and 
Corrections,  held  in  Pittsburg  on  November  22,  it  was  decided 
to  ask  the  legislature  at  its  ne.xt  meeting  to  establish  state  in- 
stitutions for  the  treatment  of  consumptives  and  epileptics. 

A  large  number  of  cases  of  diphtheria  have  been  reported 
from  the  town  of  Mt.  Joy.  At  a  recent  meeting  of  the  council 
it  was  decided  to  purchase  a  sufficient  amount  of  antitoxin;  15 
new  cases  were  reported  within  a  few  days.  Up  to  November 
19,  two  deaths  had  occurred. 

So  ^^^DESPREAD  has  the  epidemic  of  typhoid  become  at  Allen- 
tovra  that  the  state  authorities  are  making  an  investigation. 
On  November  17  Dr.  Benjamin  Lee.  secretary  of  the  State 
Board  of  Health,  and  Dr.  W.  D.  Heller,  state  quarantine  officer 
of  Philadelphia,  left  for  the  infected  locality.  While  there  are 
only  a  few  hundred  inhabitants  in  the  town,  about  160  cases 
of  typhoid  have  been  reported.  Both  the  water  and  milk  have 
been  ordered  to  be  boiled. 

Philadelphia. 

An  addre.ss  was  given  before  the  Charles  K.  Mills  Neuro- 
logical Society  (Univ.  Pa.)  by  Dr.  S.  Weir  Mitchell,  on  the 
evening  of  November  19. 

Thursday  November  29  has  been  set  aside  by  a  number  of 
the  principal  hospitals  as  a  special  day  for  donation.  Among 
these  may  be  mentioned  the  University  Hospital.  Presbyterian 
Hospital.  Jefferson  Maternity  Hospital,  Episcopal  Hospital,  St. 
Christopher's  Hospital  for  Children,  and  many  others. 

Diphtheria,  which  has  been  so  widespread  over  the  northern 
part  of  Pennsylvania  and  New  Jersey,  also  shows  an  increase 
in  this  city.  The  Board  of  Health  has  quarantined  all  the 
infected  houses  in  the  Pensauken  neighborhood  and  has  placed 
a  sanitary  officer  in  charge  to  see  that  no  one  leaves  the  in- 
fected houses.  Considerable  feeling  has  arisen  over  one  case 
which  had  to  be  detained  at  a  police  station  several  hours  be- 
fore an  ambulance  could  be  obtained. 

The  number  of  deaths  which  occurred  for  the  week  ending 
November  24  was  426,  a  decrcease  of  13  as  compared  with  the 
previous  week,  and  an  increase  of  40  as  compared  with  the 
corresponding  period  of  last  year.  The  principal  causes  of 
death  were:  Apople.xy,  17;  nephritis.  35;  cancer,  13;  casual- 
tics,  13;  cerebrospinal  meningitis,  2;  tubi'rculosis,  41;  dia- 
betes, 1;  heart  disease,  39;  bronchitis,  5;  pneumonia,  64;  septi- 
cemia, 5;  suicide.  3;  tetanus.  1;  diphtheria  112  cases,  15 
deaths;  scarlet  fever.  57  cases.  1  death;  typhoid  fever  43  cases, 
5  deaths. 


GENERAL. 

Clarence  F.  Crabbe,  a  former  student  of  Sacramento,  Cal., 
has  recently  been  elected  senator  to  the  Hawaiian  legislature. 

The  ollicials  of  the  Pennsylvania  railroad  system  are  en- 
deavoring to  improve  the  conditions  on  locomotives  influencing 
the  sight  and  hearing  of  the  engineers  and  firemen.  With  this 
end  in  view  they  purpose  sending  a  special  oculist  and  aurist 
to  ride  in  the  engine  cab,  study  defects  and  suggest  improve- 
ments consistent  with  the  nature  of  the  machinery  and  work. 

There  are  23,778  students,  it  is  said,  in  the  medical  col- 
leges of  the  United  States;  less  than  half  as  many  in  the  law 
schools,  and  only  about  a  third  in  the  theological  seminaries. 
More  young  persons  are  studying  medicine  and  theology  in 
Illinois  than  in  any  other  state,  though  New  York  leads  in  the 
number  of  law  students. 

The  titles,  with  short  abstracts,  of  the  papers  intended  to 
be  read  at  the  Pan-American  Medical  Congress  at  Havana 
should  be  sent  as  soon  as  possible  to  the  secretary  of  the  Con- 
gress, Dr.  Thomas  V.  Coronado,  Predo  105.  Havana,  Cuba,  For 
further  particulars,  apply  to  the  respective  secretaries  of  sec- 
tions for  this  country;  their  names  and  addresses  are  given  in 
The  Journal  of  November  24,  page  1357. 

A  DECISION  against  OSTEOPATHS. 

A  test-ease  against  osteopaths,  which  has  been  in  the  courts 
of  Nebraska  for  more  than  a  year,  has  ,just  been  decided  in  the 
Supreme  Court,  the  decision  being  against  osteopathy.  The 
only  point  on  which  the  Supreme  Court  was  asked  to  decide 
was  whether  the  practice  of  osteopathy  is  the  practice  of  medi- 
cine within  the  meaning  of  the  act.  Chief  Justice  Nerval,  in 
rendering  his  opinion,  sa.ys :  "The  writer  is  not  deeply  versed  in 
the  theory  of  the  healing  art,  but  he  apprehends  that  all  physi- 
cians have  the  same  object  in  view,  namely,  the  restoring  of 
the  patient  to  sound  bodily  or  mental  condition,  and  whether 
they  profess  to  attack  the  malady  or  its  cause,  they  are  'treat- 
ing' the  ailment  as  the  word  is  popularly  understood.  We  can, 
therefore,  see  no  good  reason  why  the  practice  of  osteopathy 
does  not  fall  within  the  provisions  of  the  statutes  under  which 
defendant  was  prosecuted,  as  clearly  so  as  do  ordinary  prac- 
titioners." 

the    BERTILLON    CLASSIFICATION. 

The  Surgeon-General  of  the  Marine-Hospital  Service  has 
received  a  number  of  letters  from  the  health  officers  throughout 
the  Unite<l  States  asking  him  to  have  the  Bertillon  classifica- 
tion of  the  causes  of  death  translated  and  published.  Accord- 
ingly, he  is  having  it  translated  now  by  a  medical  officer  of  the 
Service  and  will  have  it  published  for  the  information  of  those 
who  are  interested  in  such  matters.  There  seems  to  be  a  grow- 
ing demand  for  the  adoption  of  a  uniform  system  throughout 
the  world.  At  present  the  various  governments  are  expending 
large  amounts  in  collecting  these  statistics,  adopting  various 
systems,  while  some  have  adopted  no  system  at  all.  It  can  be 
readily  seen  of  how  much  more  value  such  statistics  would  be 
should  the  civilized  nations  adopt  this  or  any  good  system  of 
the  kind  and  adhere  strictly  to  it. 
CANADA. 

The  Ottawa  Clinical  Society  met  for  the  first  time  this 
season  on  the  10th  inst..  and  elected  the  following  officers  for 
the  current  year:  President,  Dr.  Scott;  first  vice-president. 
Dr.  Eehlin;  second  vice-president.  Dr.  Minnes;  third  vice- 
president,  Dr.  McEhoy;  secretary.  Dr.  Royce;  treasurer.  Dr. 
Mavburry.  curator.  Dr.  Pratt;  librarian.  Dr.  Bowles;  executive 
conimittee,  Drs.  Cooke,  Webster.  Klook,  and  Robinson. 

The  Ontario  druggists  have  become  much  aroused  over  the 
German  bill,  details  of  which  have  already  appeared  in  the 
columns  of  The  Journal.  A  mass  meeting  of  the  Toronto 
druggists  and  representatives  from  the  outside  towns  and  cities 
was'held  last  week  and  a  strong  feeling  appears  to  be  develop- 
ing among  the  drug  fraternity  that  they  throw  the  "patent 
medicine  men"  over  entirely,  as  they  claim  that  there  is  now 
very  little  to  be  made  in  handling  those  preparations. 

The  monthly  report  of  the  Ontario  Board  of  Health  shows 
a  considerable  increase  from  deaths  from  typhoid  fever  during 
October,  the  total  number  for  the  month  of  fatal  cases  being 
117,  as  against  88  in  October  a  year  ago.  Consumption  shows 
a  falling  off,  160  being  recorded,  as  against  194  in  October  of 
last  year. 

The  medical  men  of  that  portion  of  the  province  of  Quebec 
known  as  the  Eastern  Townships,  at  the  quarterly  meeting  of 
their  medical  association,  known  as  the  St.  Francis  District 
Medical  Association,  took  steps  to  form  a  medical  defence 
union.  Copies  of  the  rules  will  be  at  once  sent  to  all  medical 
men  in  that  district  for  their  signatures,  when  the  organiza- 
tion will  seek  the  endorsement  of  the  Canadian  Medical  Asso- 
ciation.    The  association  also  decided  to  accept  and  adopt  the 
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Ontario  code  of  ethics.     Hereafter  the  society  will  meet  every 
two  months,  on  the  second  Wednesday  of  the  month. 

ONTARIO'S  \^TAL  STATISTICS. 

The  apparent  decrease  in  the  birth-rate  of  the  province  of 
Ontario  in  189S  was  thought  to  be  attributable  to  defective 
returns,  but  in  spite  of  the  fact  that  stricter  precautions  have 
been  taken  in  this  regard,  even  to  the  extent  of  prosecutions 
and  fines  for  neglect  to  register,  the  birth-rate  of  this  province 
still  continues  to  go  down.  Marriages  have  increased,  but  the 
births  have  decreased.  In  1899  there  were  16,514  marriages, 
as  against  15,375  in  1898,  an  increase  of  1139.  Of  births,  there 
were  44.705  in  1899,  as  against  46,599  in  1898,  a  decrease  of 
1894.  The  deaths  for  1899  number  28,607,  as  compared  witr 
26,370  in  the  preceding  twelve  months.  In  Toronto  alone, 
although  the  population  has  increased  by  5000,  the  births  show 
a  decrease  of  116.  In  Hamilton  they  have  decreased  by  156 
in   1899. 

THE  INSANE  OF  ONTARIO. 

The  Ontario  government  has  recently  been  receiving  some 
pretty  severe  criticism  for  failing  to  provide  proper  and  full 
accommodation  for  the  lunatics  who  are  confined  in  the  com- 
mon gaols  of  the  province.  Toronto  especially  is  taking  active 
steps  to  have  this  abuse  immediately  removed.  In  the  gaol  of 
that  city  no  less  than  49  insane  people  are  confined  like  other 
criminals,  awaiting  transference  to  government  asylums,  but 
as  there  is  no  accommodation  for  them,  they  continue  on  in 
their  present  quarters.  The  medical  health  officer.  Dr.  Sheard, 
and  Dr,  Richardson,  the  gaol  surgeon,  have  been  appointed  a 
committee  to  lay  this  matter  before  the  provincial  secretary, 
seeking  to  have  the  wrong  remedied.  The  government  claims 
that  it  is  hurrying  on  the  work  at  the  old  Victoria  College  at 
Cobourg,  which,  when  completed,  will  accommodate  200  pa- 
tients. 

MONTREAL   GENERAL   HOSPITAL. 

The  work  of  this  hospital  is  increasing  In  a  manner  alto- 
gether out  of  proportion  to  its  revenues,  and  the  present  state 
of  affairs  is  causing  some  anxiety  to  the  committee  of  manage- 
ment. At  the  quarterly  meeting  of  the  board  of  governors  last 
week,  it  was  decided  to  make  a  vigorous  canvass  of  the  city  for 
funds  to  carry  on  the  work  in  a  proper  manner.  The  report  of 
the  medical  superintendent  shows  that  the  average  number  of 
patients  per  day  has  been  178,  as  against  160  last  year,  an 
increase  of  13  per  day,  but  the  hospital  days  this  year  count  up 
15.863.  as  against  14.686  last  year.  The  out-door  patients  the 
past  quarter  are  11.043,  as  against  9470  last  year,  and  it  is  this 
constantly  increasing  strain,  as  at  the  present  time  the  cur- 
rent expense  account  is  a  debtor  to  capital  account  of  $22,850. 
that  is  causing  the  anxiety.  The  greatest  number  of  typhoid 
patients  at  one  time  present  was  87.  The  life  governors  will 
be  increased  to  1000,  and  as  the  minimum  subscription  of  these 
is  $12  per  year,  this  would  at  least  mean  $12,000.  The  number 
of  governors  is  now  598. 

FOREIGN. 

The  death  is  announced  of  Dr.  L.  Acconci,  professor  of  gyne- 
cology at  Genoa,  and  that  of  Dr.  G.  Euelau,  of  Hamburg,  the 
inventor  of  aspirating  drainage  of  purulent  pleurisy. 

The  Gesellfichaft  der  Aerzte,  of  Vienna,  has  presented  the 
triennial  Goldberger  prize  of  1500  kroner  to  Dr.  H.  Hering, 
of  Prague,  for  his  work  on  "Centripetal  Ataxia  in  Tabes." 

The  Archives  Orientales  states  that  very  strict  orders  have 
been  promulgated  by  the  authorities  at  Constantinople  to  put 
an  end  to  the  illegal  practice  of  medicine,  pharmacy  and  den- 
tistry throughout  the  entire  Ottoman  empire. 

Two  professors  of  the  Lyons  faculty  of  medicine  and  Prof. 
F.  Widal,  of  Paris,  have  been  sent  to  Syria  by  the  French 
minister  of  public  instruction  to  preside  over  the  examining 
board  of  the  free  medical  school  at  Beyrouth. 

A  NEW  pavilion  for  stomatology  and  dental  surgery  has  been 
completed  in  connection  with  the  Hospital  Saint  Louis,  at 
Paris,  the  first  complete  service  organized  in  any  of  the  hos- 
pitals there,  we  are  told. 

The  QUESTION  whether  to  exclude  the  Latin  language  from 
the  course  at  the  St.  Petersburg  Military-Medical  Academy, 
which  has  been  much  discussed,  has  been  decided  in  the  nega- 
tive. The  committee  reported  that  it  would  be  dangerous  to 
allow  the  students  to  graduate  without  a  knowledge  of  Latin, 
but  it  is  not  necessary  to  devote  as  much  time  to  it  as  hereto- 
fore. Ability  to  read  and  write  it  correctly  should  be  the 
standard. 

The  TWENTY-Firni  anniversary  of  the  accession  of  the  Sul- 
tan to  tlie  throne  was  celebrated  at  Constantinople  by  laying 
the  corner-stone  of  several  b\iildings  in  which  the  profession  is 
interested,  the  bacteriologie  institute  at  Chichli,  the  section  of 
surgery  in  the  Greek  colony,  the  inauguration  of  the  Hebrew 


hospital  at  Galata,  and  of  the  new  buildings  of  the  Imperial 
University. 

From  Vienna  comes  a  report  of  the  cure  of  a  case  of  alopecia 
areata  of  three  years'  standing  by  the  Roentgen  rays.  After 
six  sittings  of  fifteen  minutes  each,  the  spot  exposed  to  the 
rays,  it  is  alleged,  became  covered  with  normal  hair,  while  there 
was  no  change  in  the  bald  patches  not  exposed  to  the  rays. 
Kienboeck,  who  exhibited  the  patient  two  months  later,  states 
that  "soft"  tubes  have  been  much  more  effective  than  "hard" 
ones  in  his  experience. 

medical    defense    in    GERMANY.. 

A  strike  of  medical  men  engaged  in  club  practice  is  threat- 
ened in  Germany.  The  clubs  are  there  official  institutions, 
membership  being  compulsory  for  working  people,  and  they 
arc  in  the  habit  of  treating  their  medical  employees  badly 
and  appointing  them  on  humiliating  terms.  This  condition 
has  lasted  a  long  time  and  it  is  now  proposed  to  organize  the 
profession  and  to  raise  a  general  defense  fund  and  generally 
to  give  the  members  of  the  workingmen's  sick-clubs  a  dose 
of  the  same  medicine  which  they  have  so  often  administered 
through  their  trade-unions.  The  Lancet  correspondent  thinks 
the  movement  will  hardly  succeed  and  says  that  it  has  been 
rather  coldly  received  by  the  medical  journals,  especially 
those  of  Berlin,  which  think  there  may  be  a  better  way  to 
bring  about  the  desired  end. 

MEDICAL    ATTACHES    TO    EMBASSIES. 

Some  Berlin  papers,  in  view  of  the  prevalence  of  the  plague 
throughout  the  world,  have  proposed  that  medical  attaches 
should  be  appointed  to  the  German  embassies  abroad  to  study 
hygienic  conditions  and  inform  their  government  as  to  the 
occurrence  of  cases  of  infectious  disease.  In  this  way  it  is 
suggested  that  international  arrangements  could  be  better 
made  to  prevent  the  spread  of  epidemics  and  timely  notifica- 
tion of  danger  be  assured.  The  Berlin  correspondent  of  the 
Lancet,  from  which  this  information  is  obtained,  says  that 
there  is  ample  precedent  for  this  course,  as  there  have  fre- 
quently been  other  than  diplomatic  appointments  on  em- 
bassies and  the  duties  of  the  medical  appointees  would  be  alto- 
gether analogous  to  those  of  the  other  technical  attaches. 


(EorrcsponOcncc. 

Gernaan  Medical  Degrees. 

CoBURG,  Germany,  Nov.  6,  1900. 

The  ministers  of  the  several  German  federal  governments 
have  recently  promulgated  the  following  rules  regarding  pro- 
motion to  the  degree  of  Doctor  of  Medicine:  1.  The  Ministers 
of  Instruction  have  agreed  that  the  following  rules  must  be 
taken  into  consideration  in  the  new  regulations  for  the  promo- 
tion to  the  degree  of  Doctor  of  Medicine.  2.  The  full  meaning 
of  these  regulations  is  to  be  laid  down  in  the  rules  for  promo- 
tion ^n  the  various  medical  faculties.  But  it  must  be  kept  in 
mind,  that  only  mininnnn  requirements  are  here  set  forth,  and 
that  it  is  left  to  the  discretion  of  the  various  faculties  to  lay 
out  more  stringent  rules  to  be  observed  by  the  candidates  for 
medical  degrees.  3.  Prospectus  showing  the  regulations  that 
Iiave  been  issued  and  the  names  of  those  receiving  the  degrees 
are  to  be  published  half  yearly  in  the  Imperial  Oennan  Adver- 
tiser ( Reichsanzeigcr ) .  For  this  purpose  the  ministries  in 
question  will  have  to  fill  up  the  necessary  forms,  and  send  in 
those  of  the  summer  semesters  by  December  1,  and  those  of  the 
winter  semester  bj*  June  1,  of  every  year,  to  the  licichsanzeiger, 
whose  business  it  will  be  to  collect  the  same  and  publish  them 
as  soon  as  possible. 

The  regulations  agreed  on  are  as  follows:  The  degree  of  Doc- 
tor of  Jlcdicine  can  only  be  conferred,  after  a  thesis  has  been 
printed  and  published  and  a  verbal  examination.  A  promotio 
in  absentia  will  not  be  allowed  under  any  circumstances.  By 
this  thesis  the  candidate  must  prove  that  he  is  able  to  work 
independently  on  scientific  lines  (selbststilndig  wissenschaftlich 
zu  arbeiten).  The  tliesis  must  be  written  in  German,  but  the 
use  of  another  langviage  may  be  allowed  by  the  faculty.  A 
biography  of  the  candidate  must  be  appended  to  the  thesis.  The 
verbal  examination  (Milndliche  Priifung)  consists,  as  the  case 
may  be,  either  of  a  simple  questioning  (colloquium)  or  of 
an  Examcn  rigorosum.  Gernuin  subjects  can  not  receive  the 
degree,  before  obtaining  the  permission  from  the  govcinmcnt 
to  practice  within  the  German   Empire. 
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Deviations  from  this  rule  may  be  granted  in  particular  cases 
by  a  unanimous  vote  of  the  faculty,  and  with  the  permission 
of  the  supervising  board.  Foreigners  who  have  received  the 
government  permission  to  practice  medicine  within  the  Ger- 
man Empire  are  subjected  to  the  same  regulations  regarding 
their  promotion  to  the  degree  of  Doctor  of  Medicine,  as  those 
laid  down  for  German  subjects.  Foreigners  who  do  not  possess 
the  practicing  physicians'  permit  for  the  German  Empire  and 
who  desire  to  be  promoted  must  lay  before  the  faculty  proofs 
of  the  following  facts. 

1.  That  they  have  had  the  necessary  schooling  (Vorbildung) , 
which  in  their  own  country  is  required  for  passing  the  medical 
examination  and  for  receiving  the  degrees  of  a  Doctor  of  Medi- 
cine; if  in  their  own  country  fixed  rules  with  regard  to  this 
matter  do  not  exist,  they  will  have  to  show  certificates  from 
home,  which  in  case  of  need  can  or  will  be  supported  by  certifi- 
cates acquired  in  Germany,  in  which  proof  is  given  that  their 
schooling,  at  the  least,  is  equal  to  the  scholarship  which  is 
required  for  obtaining  the  matriculation  certificate  at  a  Ger- 
man Realgymnasium.  2.  That,  after  having  acquired  the 
thus  stipulated  degree  of  general  scholarship,  they  have  passed 
through  well-regulated  medical  studies  before  a  regularly  or- 
ganized medical  faculty,  for  as  many  semesters  as  are  required 
in  Germany  for  admittance  to  the  regular  medical  examina- 
tions; and  that  at  least  one  of  those  semesters  must  have  been 
spent  at  the  German  University  at  which  they  wish  to  re- 
ceive their  degree.  But  this  latter  rule,  with  the  permission 
of  the  supervising  board,  may  be  exceptionally  suspended,  if 
the  candidate  be  well  known  to  the  faculty.  The  printed  thesis, 
which  must  be  produced  before  obtaining  the  permission  to  ap- 
pear for  the  degree  examination,  may,  at  the  faculty's  dis- 
cretion, be  replaced  bj'  a  scientific  work  of  the  candidate 
which  has  already  been  printed  and  published. 

To  avoid  the  use  of,  and  presentation  for  registration,  in 
the  different  States  of  the  Union  of  bogus  German  diplomas, 
or  those  not  recognized  by  the  Imperial  German  Government,  I 
would  respectfully  suggest  to  the  different  State  Medical 
Societies  that  all  German  diplomas  before  being  accepted  as 
bona  fide,  should  be  required  to  be  certified  to  as  genuine  by 
the  United  States  Consul,  in  whose  Consular  District  the 
University  granting  the  degree,  is  located. 

As  American  degrees  are  not  in  reality  recognized  in  Ger- 
many, why  should  every  German  degree  be  accepted  by  our 
State  Medical  Boards,  or  at  least  by  most  of  them?  Medicine 
and  surgery  stand  to-day  on  a  higher  plane  in  America  than 
here.  Consequently  we  should  be  just  as  discriminating  to- 
ward Germany  as  her  laws  are  to  our  medical  graduates.  Very 
respectfully,  "  Olivek    J.    D.    Hughes,  M.D. 

Consul  of  the  United  States. 


The  Discoverer  of  Anesthesia. 

Tulsa,  I.  T.,  Nov.  15,  1900. 

To  the  EfUtor:  I  noticed  a  communication  from  James  Mc- 
Manus,  D.D.S.,  of  Hartford.  Conn.,  in  the  November  10  issue 
of  The  Journal  in  which  he  refers  to  the  action  taken  by 
The  American  Medical  Association  and  other  well-known 
associations  wherein  they  have  gone  on  record  that  it  is  their 
belief  that  Dr.  Horace  Wells,  of  Hartford,  Conn.,  was  the  dis- 
coverer of  modern  anesthesia.  Did  these  associations  so  com- 
mit themselves?  If  so,  what  facts  had  they  for  such  an 
action? 

Dr.  McManus  must  have  been  blinded  by  professional  loyalty 
and  civic  pride,  for  from  the  facts  in  the  case  he  is  not  justi- 
fied in  claiming  this  imperishable  honor  for  Dr.  Wells.  The 
most  incontrovertible  facts  and  best  authenticated  details  as 
to  its  prior  discovery  by  Crawford  W.  Long.  M.D.,  of  Athens, 
Ga.,  March  30,  1842,  two  years  and  eight  months  before  Dr. 
Wells  even  claimed  to  have  discovered  it,  are  available  to  any 
one  who  desires  to  accord  honor  to  whom  honor  is  due. 

This  is  a  golden  opportunity  for  the  judges  in  the  Hall  of 
Fame  to  perpetuate  their  own  names  as  long  as  civilization 
endures,  by  selecting  that  of  Crawford  VV.  Long  as  one  of  the 
immortals,  not  from  the  medical  profession  alone,  but  from 
among  modest  men- — who  desired  no  greater  glory  or  glittering 
gold  for  his  incomparable  discovery  than  to  be  "a  benefactor 
of  mankind."     Yours  truly,  Fred.  S.  Clinton,  M.D. 


Estimation  of  Amount  of  Hemoglobin. 

St.  Paul,  Minn.,  Nov.  20,  1900. 
To  the  Editor:  1  was  much  interested  in  Dr.  Allen  Staples' 
letter  in  the  last  issue  of  The  Journal,  on  "Medical  Study 
in  Helsingfors,"  and,  particularly  in  his  allusion  to  Tallquist's 
method  of  estimating  the  amount  of  hemoglobin  by  means  of  a 
color  scale,  because  Tallquist's  original  article  on  this  subject 
was  published  in  the  St.  Paul  Medical  Journal  for  May,  1900, 
together  with  the  color  scale  which  was  made  for  us  in  Hel- 
singfors under  his  direction.  Possibly  some  of  your  readers 
who  are  interested  in  this  matter  may  be  glad  to  know  where 
this  article  can  be  found.  The  price  of  the  Journal,  with  the 
color  scale  is  fifty  cents.  Burnside  Foster,  M.D., 

Editor   St.   Paul   Medical   Journal. 


Connell's  Suture;  A  Question  of  Priority. 

Trot,  N.  Y.,  Nov.  21,  1900. 

To  the  Editor:  In  November,  1896,  I  had  the  privilege 
of  assisting  Professor  Thomas  H.  Manley,  of  New  York,  in  a 
case  of  gangrenous  strangulated  hernia,  necessitating  a  re- 
section and  lateral  enterorrhaphy.  The  gangrenous  loop 
measured  27  inches,  and  more  than  3  inches  of  both  free  ends 
of  gut  were  also  excised,  in  all  about  30  inches.  In  this  in- 
stance the  lateral  enterorrhaphy  was  done  by  the  "Connell" 
method,  the  patient  making  a  prompt  recovery.  This  was  the 
first  case  of  intestinal  resection  for  gangrenous  hernia  by  the 
"Connell  suture"  on  record ;  but  I  am  informed  that  the  same 
surgeon  again  employed  the  same  suture  successfully  in  August 
last,  after  the  excision  of  19  inches  of  mortified  intestine;  here 
again  uneventful  recovery  followed. 

I  venture  to  intrude  on  your  kindness  In  this  matter,  especial- 
ly for  two  reasons:  1,  to  call  attention  to  the  "Connell,"  the 
simplest  and  most  eflfective  of  all  intestinal  sutures:  and  2, 
in  order  to  bestow  credit  on  whom  credit  is  due,  and  to  show 
that  though  the  procedure  is  an  invention  of  the  mighty 
West,  it  was  a  native  Eastern  surgeon  who  first  tested  its 
practical  value,  in  mortified  intestine  on  living  human  being; 
and  successfully  at  that,  in  the  only  cases  where  it  was  tested. 
I  am  yours,  etc.,  A.  D.  DAV^DSON,  M.D. 


ZlTarrtaaes. 


John  Turner,  M.D.,  to  Miss  Frances  Mabel  Wentz,  both  of 
Baltimore,  November  19. 

C.  Merwin  Branch,  M.D,,  to  Miss  Erna  Bass,  both  of  Rich- 
mond, Va.,  November  14. 

Walter  Madden,  M.D.,  to  Miss  Annie  Metzler,  both  of 
Trenton,  N.  J.,  November  14. 

Robert  Edward  Wilson,  M.D.,  to  Miss  Grace  Cunningham, 
both  of  St.  Louis,  November  21. 

Hugh  Nelson  Leavell,  M.D.,  to  Miss  Hattie  Rodman,  both 
of  Louisville,  Ky.,  November  7. 

William  G,  Cameron,  M.D.,  Staples,  to  Miss  Mabelle  Davis, 
of  Brainerd,  Minn,,  November  14. 

Robert  Minor  Wiley,  M.D.,  to  Miss  Ellen  Edmundson  Blair, 
both  of  Salem,  Va.,  November  15. 

John  Miles  Gibbon,  M.D.,  Scranton,  Pa.,  to  Miss  Kathleen 
Coghlin,  of  Montreal,  November  l."). 

Everett  M.  Hurst,  M.D.,  Cloverdale,  Ind.,  to  Miss  Eliza  M. 
Herod,  of  Greencastle,  Ind.,  September  23. 

Roscoe  C.  Danford,  M.D.,  Pana,  111.,  to  Miss  Monta  Mc- 
Laughlin, of  Bloomington,  111.,  November  14. 

Michael  J.  Kenefick,  M.D.,  Algona,  Iowa,  to  Miss  Edith 
May  Lusk.  of  Milwaukee,  Wis..  November  15. 

Henry  F.  Tatum,  M.D.,  Merid'ian,  Miss.,  to  Miss  Ruth 
Featherstun-,  of  Brookhaven,  Miss..  November  8. 

William  H.  Bodenstab,  M.D.,  New  Salem,  N.  D.,  second 
vice-president  of  the  North  Dakota  State  Medical  Society,  to 
Miss  Zetta  Morgap   of  Glen  Ullin,  N.  D. 
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Deaths  an&  ©bituaries. 


RoMAiNE  J.  Curtis,  M.  D.,  University  of  Cincinnati,  1864, 
for  many  years  professor  of  bacteriology  and  pathology  in  the 
College  of  Physicians  and  Surgeons,  Chicago,  a  veteran  of  the 
Civil  War,  and  noted  in  years  past  as  a  lecturer  and  writer,  at 
his  home,  Joliet,  111.,  November  20,  aged  58. 

Frederick  Cornell  De  Mund,  M.D.,  College  of  Physicians 
and  Surgeons,  N.Y.,  1855,  at  his  home,  Brooklyn,  N.  Y.,  Novem- 
ber 20,.  He  was  born  at  Millstown,  N.  J.,  and  practised  in 
the  old  town  of  New  Utrecht,  Long  Island,  from  1859  till  1895. 

William  F.  Mahneke,  M.D.,  University  of  Wiirzburg,  1868, 
thereafter  surgeon  in  the  Franco-German  War,  and  for  twenty- 
five  years  a  resident  of  Pennsylvania,  at  his  home,  Pittsburg, 
November  IS,  after  an  illness  of  ten  weeks,  aged  50. 

Alexander  C.  Stbeator,  M.D.,  Western  Reserve  University, 
Cleveland,  Ohio,  1882.  at  the  home  of  his  brother  in  Washing- 
ton. Pa.,  from  diabetes,  November  16,  aged  53. 

John  H.  Freeman,  M.D.,  Jefferson  Medical  College,  1836, 
who  practiced  for  nearly  40  years  in  Lexington,  Va.,  at  his 
home  in  that  city,  November  12,  aged  84. 

Thomas  A.  Quayle,  M.D.,  Tulane  University,  New  Orleans, 
1891,  professor  of  pharmacy  in  the  university,  at  his  home  in 
New  Orleans,  November  16,  aged  31. 

Mark  P.  Burleson,  M.D.,  Kentucky  School  of  Medicine, 
Louisville,  1891,  shot  and  killed  in  his  office  at  Richland 
Springs,  Texas,  November  16. 

William  A.  West,  M.D.,  University  of  Nashville,  Tenn.. 
1870,  after  a  long  illness,  at  his  home,  Indian  Mount,  Tenn., 
November  15,  aged  73. 

Benjamin  T.  Moseley,  M.D.,  Charity  Hospital  Medical  Col- 
lege. New  Orleans.  1875,  at  his  home  in  Alexandria,  La.,  No- 
vember  14,  aged   51. 

Robert  Acton,  M.D.,  Harvard,  1899,  at  Presbyterian  Hos- 
pital, New  York  City,  from  an  overdose  of  morphin.  November 
22,  aged  32. 

.John  Swan,  M.D.,  Bowdoin  College,  Brunswick,  Me.,  1866, 
at  his  home  in  Westbrook,  Me.,  after  a  long  illness,  November 
17.  aged  60. 

Edward  E.  Waggoner,  M.D.,  Washington  University,  St. 
Louis.  1808.  at  his  home  in  Shelbyville,  111.,  November  20, 
aged  71. 

Frank  W.  Patten,  M.D.,  College  of  Physicians  and  Sur- 
geons, New  York,  1877,  suddenly,  in  Boston,  November  17. 

J.  R.  Shinn,  M.D.,  Memphis  Hospital  Medical  College,  1896, 
at  Sanderson,  Texas,  of  consumption,  November   15. 

George  W.  Spark.s,  M.D.,  Jefferson  Medical  College.  1865,  at 
his  home  in  Philadelphia,  November  17,  aged  56. 

O.  P.  Beashear,  M.D.,  Jefferson,  at  New  Haven,  Pa.,  after 
an  illness  of  three  years,  November  3,  aged  60. 

Robert  B.  Brown,  M.D.,  University  of  Pennsylvania,  1846. 
at  Phillipsburg,  N.  J.,  November  13,  aged  76. 

Lloyd  Dorsby,  M.D.,  University  of  Maryland,  1854,  at  his 
home,  Washington,  D.C.,  November  13. 

William  H.  Ross,  M.D..  University  of  Georgetown,  D.C., 
1809.  in  New  York  City,  November  20. 

John  Werner,  M.D..  Detroit  Medical  College,  1875,  at  Hills- 
dale. Mich.,  from  paralysis,  November  22. 


Association  Zlcvos. 


man\'  years  been  held  in  connection  with  the  annual  meeting 
of  the  American  Medical  Association. 

This  medical  bazaar  should  be  one  of  the  most  interesting 
features  of  the  meetings,  where  every  member  can  see  the  new- 
est instruments,  and  the  most  recent  additions  to  the  pharma- 
copeia ;  where  he  can  inspect  books,  and  place  his  orders  for 
any  professional  supplies  he  may  be  in  need  of.  The  time  de- 
voted to  a  careful  study  of  such  an  exhibition  is  always  profit- 
ably spent,  as  something  nuist  be  seen  which  is  new  to  every 
one.  The  exhibitor  can  not  find  anywhere  a  means  of  adver- 
tising his  wares  which  will  brjng  them  under  the  most  favor- 
able conditions  to  the  attention  of  so  many  medical  men  from 
all  parts  of  the  United  States,  at  an  equal  cost.  If  visited  in 
his  office  bj-  an  agent,  the  practitioner's  only  wish  is  to  see  the 
back  of  his  unwelcome  guest,  but  while  strolling  through  the 
exhibit  he  is  just  in  the  humor  to  examine  anything  that  is  of 
interest. 

The  privileges  offered  at  each  meeting  to  those  whose  busi- 
ness it  is  to  supply  the  profession  with  its  manifold  profes- 
sional needs  were  gradually  encroached  on  by  those  whose  chief 
occupation  is  to  destroy  legitimate  medicine  by  scattering 
broadcast  over  the  land  patented  and  secret  specifics,  drugs  and 
apparatus,  for  every  human  ill.  These  intruders,  with  the 
effrontery  of  quackery,  than  which  earth  knows  nothing  more 
brazen,  forced  their  way  into  this  exhibit  hoping  to  find  weak 
brethren,  who  would  blow  their  trumpets  for  them  and  de- 
fend them  in  the  lists  if  need  be.  because  forsooth  they  had  been 
endorsed  by  the  American  Medical  Association.  Whereas 
the  truth  of  the  matter  is,  that  the  Association  has  never  exer- 
cised any  control  over  the  exhibit,  which  has  always  been  in 
the  hands  of  the  local  committee,  to  whom  it  has  been  a  source 
of  considerable  income.  The  money  derived  from  the  sale  of 
space  has  been  a  very  grateful  financial  assistance  to  the  '?om- 
mittee  charged  with  the  important  and  costly  duty  of  properly 
entertaining  the  Association.  Hence  the  temptation  has  al- 
ways been  strong  to  increase  the  revenue  obtained 
from  the  exhibit,  even  at  the  cost  of  lessening  its  value 
and  dignity,  by  selling  space  to  concerns  that  had  no  business 
there.  This  sort  of  thing  could  go  on  only  to  a  certain  extent 
when  reaction  was  certain  to  follow;  and  it  has  come  in  com- 
plaints from  members  of  the  Association  and  in  threats  from 
houses  doing  an  open  and  ethical  business,  that  they  will  not 
in  the  future  patronize  the  exhibit  unless  it  be  cleansed  of  this 
very  undesirable  element. 

If  the  members  of  the  Association  know  that  all  the  exhib- 
itors are  worthy  of  their  confidence  and  that  everything  in  the 
exhibit  has  been  carefully  scrutinized  by  the  committee,  then  it 
will  receive  much  more  attention  from  the  members,  and  be 
correspondingly  more  valuable  to  the  exhibitors  than  it  ever 
has  been.  The  exhibit  at  the  St.  Paul  meeting  is  to  be  of  this 
character.  Nothing  can  be  e.xhibited  here  which  can  not  be 
advertised  in  The  Journal  of  the  Association  or  in  the 
St.  Paul  Medical  -Journal.  The  editor  of  the  Journal  has  con- 
sented that  all  applicants  to  the  local  committee  for  space  can 
be  referred  to  this  office,  where  they  will  be  passed  upon,  and 
if  rejected  there  the  committee  in  St.  Paul  have  agreed  to 
abide  by  his  decision.  This  arrangement  is  final  and  it  will 
guarantee  to  the  Association  an  exhibit  without  an  objection- 
able feature,  and  to  the  exhibitors  that  they  will  not  find  them- 
selves in  bad  company. — St  Paul  Medical  Journal. 


The  Exhibit  of  the  American  Medical  Association  at  the 
St.  Paul  Meeting. 
A  museum  of  medical  and  .'-uigical  instruments,  apparatus 
and  dressings,  pharmaceutical  preparations,  food  and  drink 
for  the  sick  and  for  infants,  utensils  for  chemical,  microscopi- 
cal and  biological  laboratories,  sanitary  and  hygienic  appli- 
ances and  devices,  ambulances,  hospital  and  office  furniture,  and 
of  the  literature  of  the  medical   and  allied   sciences,   has  for 


Societies. 


Indian  Territory  Medical  Association,  Muscogee.  Dec.  4-5. 

Seabord  Medical  Association  of  Virginia  and  North  Carolina. 
Weidon.  N.  C  Dec.  13. 

rnn-Amerlcan  Medical  Congress.  Havana,  Cuba,  Dec.  26-28. 

Western  Surgienl  and  Gynecological  Association.  Minneapolis. 
Minn.,  Dec.  27-28. 

The  Tennessee  Valley  Medical  Association,  whose  mem- 
bership is  to  consist  of  the  physicians  of  Northern  Alabama, 
is  in  process  of  organization. 

The  Mason  County  (Ky.)  Medical  Society,  at  its  last 
meeting  passed  lesolutions  appropriate  to  the  death  of  the\ 
late  Dr.  Samuel  Pangburn.  Maysville. 


Dec.  1,  1900. 
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The  Keokuk  County  (Iowa)  Medical  Association  met  at 
Sigourney  and  elected  Dr.  William  H.  McLaughlin,  Webster, 
president,  and  Dr.  Charles  A.  Trumbauer,  Harper,  secretary. 

The  Floyd  County  (Ind. )  Medical  Society  held  a  special 
meeting  at  New  Albany.  November  8,  and  adopted  resolutions 
of  regret  for  the  death  of  its  late  member,  Dr.  William  A. 
Olapp. 

The  Mississippi  Gulf  Coast  Medical  Society  met  at 
Scranton,  Miss.,  November  14,  and  elected  Dr.  Benjamin  F. 
Duke,  Paseagoula.  president,  and  Dr.  J.  A.  Tabor,  Scranton. 
secretary  and  treasurer. 

The  Carroll  County  (111.)  Medical  Society  was  organized 
November  13,  with  the  following  as  officers:  Dr.  Joseph  Haller. 
Lianark,  president;  Dr.  Frederick  H.  Snow,  Chadwick,  vice- 
president,  and  Dr.  Henry  S.  Metcalf,  Mount  Carroll,  seeretaiy 
:ind  treasurer. 

The  Petersburg  (Va.)  Medical  Faculty',  at  its  annual 
meeting,  November  16,  elected  Dr.  Daniel  W.  Lassiter,  presi- 
dent :  Drs.  John  Mann  and  Robert  H.  Jones,  vice-presidents ; 
Dr.  Hugh  Stockdell.  corresponding  secretary,  and  Dr.  Joseph 

D.  Osborne,  recording  secretary  and  treasurer. 

The  Middle  Tennessee  Medicvl  Association  met  in 
Pulaski,  Tenn.,  November  15  and  10,  The  following  officers 
were  elected:  Dr.  Kirby  S.  Hewlett.  Franklin,  president;  Dr, 
Reginald  Stonestreet,  Nashville,  vice-president,  and  Dr.  Paul 
Clements.  Cross  Bridges,  secretary  and  treasurer. 

The  Schuy'lkill  County  Medical  Association,  at  its 
meeting,  November  14,  elected  Dr.  A.  L.  Gillan,  Pottsville, 
president;  Dr,  Joseph  P.  Morris,  St.  Clair,  vice-president;  Dr. 
David  Taggart,  Fraekville,  treasurer,  and  Dr.  George  W.  Far- 
quhar,  Pottsville,  secretary,  and  nominated  delegates  to  the 
Aiierican  Medical  Association, 

The  Southeastern  Iowa  Medical  Association  held  its 
jumual  meeting  at  Ottumwa,  November  15,  at  which  the  follow- 
ing officers  were  elected:  Dr.  John  F.  Herrick,  Ottumwa,  presi- 
dent; Drs,  Samuel  K.  Davis,  Libertyville,  and  Florence  De  W. 
Patrick,  Burlington,  vice-presidents,  and  Dr.  William  S.  Les- 
senger.  Mount  Pleasant,  secretary  and  treasurer. 

The  Maryland  Labtngological  Association  has  electe<l 
the  following  officers  for  the  ensuing  year:  Dr,  Samuel  K. 
Merrick,  president:  Dr.  Jacob  H.  Hartnian,  vice-president: 
Dr.  .John  R,  Winslow.  treasurer;  Dr.  Hughlett  Hardcastle. 
secretary.  The  above,  with  Drs.  Samuel  Johnston  and  John  N. 
Mackenzie,  all  of  Baltimore,  constitute  the  council. 

The  St.  Louis  Medical  Society,  at  its  November  10  meet- 
ing, listened  to  a  paper  by  Dr.  G.  Wiley  Broome,  entitled,  "The 
Rec-ent  Cases  of  Pelvic  Surgery,  with  a  Criticism  of  Prevailing 
Methods  of  Drainage,"  which  elicited  much  discussion.     Drs. 

E.  W.  Lee,  A.  H.  Meisenbach,  John  Young  Brown,  A.  R.  Keifer, 
and  others,  developed  the  discussion  from  every  surgical  stand- 
point. 

The  Washington  County  (Md,)  Medical  Society  met  at 
Hagerstown,  November  13,  and  elected  the  following  officers: 
Dr.  1).  C.  R.  Miller,  State  Line,  president;  Drs.  Japhtha  C. 
Pit-iinglf.  Jiagc-rstown.  and  Charles  D.  Baker,  vice-presidents; 
W.  liakcr  Morrison.  Hagerstown,  recording  secretary;  Dr.  W. 
Preston  Miller,  Hagerstown,  corresponding  secretary,  and  Dr. 
Christian  R.  Scheller,  Hagerstown,  treasurer. 

The  Southern  Colorado  JIedical  Society  was  organized  at 
Pueblo,  November  15,  with  a  membership  of  75.  The  follow- 
ing officers  were  elected:  Dr.  Tighlman  B.  Moore,  Canon  City, 
president;  Drs.  Will  B.  Davis  and  Pembroke  R,  Thombs, 
Pueblo,  vice-presidents ;  Dr.  Cyrus  F.  Taj-lor,  Pueblo,  secretary, 
and  Dr,  John  A.  Black,  Pueblo,  treasurer.  The  organization 
was  perfected  and  the  society  adjourned  to  meet  in  Pueblo  in 
May,  1901. 

The  Clinical  Society  of  Maryland  elected  the  followin.<> 
officers  at  its  first  meeting:  Dr.  William  J.  Todd.  Mount 
Washington,  president;  Dr.  H.  Barton  Jacobs,  vice-president: 
Dr.  Henry  O.  Reik,  recording  secretary;  Dr.  Nathan  Herman, 
corresponding  secretary,  and  Dr.  J,  Frederick  Crouch,  treas- 
urer, all  of  Baltimore.  Dr.  William  Osier  gave  an  account 
of  the  centennial  celebration  of  the  Royal  College  of  Surgeons 
in  London  last  summer. 

The  Philadelphia  County  Medical  Society  Mutual  Aid 
A.SSOCIATION  elected  the  following  officers:  Dr.  John  B.  Rob- 
erts, president;  Drs.  John  B.  Turner  and  John  H.  Musser, 
vice-presidents :  Dr.  Joseph  S.  Neff,  treasurer ;  and  Dr,  Michael 
O'Hara,  Jr,,  secretary.  This  association,  organized  twenty-two 
years  ago  ,has  been  of  great  value  in  relieving  the  distress 
among  the  families  of  deceased  members.     A  legacy  of  several 


thousand  dollars  was  left  to  this  organization  by  Dr.  Albert 
Frichs,  who  died  a  few  months  ago. 

The  St.  Loui.s  Academy  of  Medical  and  Surgical  Sciences, 
at  its  meeting,  Nov.  13,  listened  to  a  paper  on  "Appendiceal 
Abscess,"  by  Dr.  Augustus  C.  Bernays.  His  observations  were 
based  on  nearly  1000  cases,  of  492  of  which  he  had  complete 
records.  He  called  attention  to  six  localities  in  which  these 
abscesses  are  ordinarily  found.  Dr.  Carl  Fisch  exhibited  sec- 
tions of  various  organs  taken  from  a  case  of  "Schaumorgane" 
( foam  organs ) .  Dr.  A.  H,  Ohmann-Dumesnil  showed  several 
lupial   syphilids   removed   post-mortem. 

The  Vanderburgh  County  (Ind.)  Medical  Society  held  a 
special  meeting  at  Evansville,  November  20,  at  which  papers 
were  presented  bv  Dr.  William  Wishard,  Indianapolis,  on 
"Local  Anesthesia  in  Genito-Urinary  Surgery";  Dr.  Hugo  0. 
Pantzer.  Indianapolis,  on  "Peritonitis";  Dr.  James  B.  Herrick, 
Chicago,  on  "Treatment  of  Gastric  .Ulcer" ;  Dr.  Hugo  Summa, 
St.  Louis,  on  "The  Floating  Tenth  Rib";  Dr,  Albert  H.  Meisen- 
bach, St.  Louis,  on  "Operations  for  Gall-Stones,"  and  Dr.  Archi- 
bald Dixon,  Henderson,  Ky..  on  "Obstruction  of  the  Bowel." 

The  Maine  Acadesiy  of  Medicine  and  Science  held  its 
forty-first  regular  meeting  at  Portland.  November  12.  Dr. 
Galen  M.  Woodcock,  Bangor,  was  elected  vice-president  of 
Section  6,  of  Public  Health.  Legal  Medicine  and  Medical  and 
Vital  Statistics,  after  which  the  nominating  committee  re- 
ported as  follows:  Dr.  Samuel  J.  Bassford,  Biddeford;  presi- 
dent; Dr,  Addison  S,  Thayer,  Portland,  corresponding  and 
statistical  secretary;  Dr,  Daniel  Driseoll,  Portland,  recording 
secretary;  Dr,  Herbert  F.  Twitchell,  Portland,  treasurer,  and 
Hon.  E.  B.  Winslow,  Portland,  trustee  for  seven  years. 

The  Clinton  County  (Pa.)  Medical  Society,  at  its  meet- 
ing, November  Hi,  adopted  the  report  of  the  committee  ap- 
pointed to  devise  a  more  perfect  system  of  collecting  accounts. 
The  suggestions  were  to  send  out  bills  every  three  months; 
with  old  accounts  to  send  a  notice  warning  the  delinquents  that 
if  not  settled  within  a  reasonable  length  of  time  their  names 
will  be  handed  to  the  society;  if  not  then  paid,  that  the  names 
of  such  delinquents  be  placed  on  the  dead-head  list  and  that 
their  physicians  would  not  be  required  to  attend,  but  would 
not  be  prohibited  from  attending  the  delinquents  and  their 
families. 

Buffalo  Academy  of  Medicine. — At  a  recent  meeting  of 
the  medical  section  of  the  Academy  a  very  interesting  paper 
was  presented  by  Dr.  W.  G.  Spiller.  Philadelphia,  on  the  in- 
volvement of  the  nervous  system  in  malaria,  in  which  he  re- 
ported a  ease  presenting  the  symptoms  of  disseminated  scler- 
osis and  presented  microscopic  slides  of  the  nervous  tissue.  In 
the  microscopic  examination  of  his  case,  which  gave  symptoms 
of  marked  intention-tremor  of  the  left  arm,  marked  ataxia  of 
the  left  leg,  transitory  hemiparesis,  diplopia,  marked  vertical 
nystagmus,  distinctly  scanning  speech  and  exaggerated  tendon- 
reflexes  on  the  right,  every  capillary  of  the  central  nervous 
system  was  found  plugged  with  pigmented  malarial  parasites 
of  the  estivo-autumnal  form.  There  was  also  found  an  area 
of  sclerosis  in  the  outer  part  of  the  middle  third  of  the  left 
crusta,  also  the  right  crossed-pyramidal  tract.  This  scler- 
osis followed  a  small  hemorrhage  due  to  the  presence  of  tiie 
malarial  parasites.  The  case  shows  that  symptoms  of  dis- 
seminated sclerosis  occurring  from  malaria  probably  are  the 
result  of  vascular  lesions. 

The  California  Northern  District  Medical  Society  held 
its  tenth  annual  meeting  at  Sacramento,  November  13.  After 
the  presentation  of  papers,  Dr.  Wallace  A.  Briggs,  Sacramento, 
introduced  the  following  resolution:  "Resolved.  That  it  is  the 
profound  conviction  of  the  California  Northern  District  Medi- 
cal Society  that  the  State  Board  of  Health  of  California  should 
immediately  and  officially  recognize  the  existence  of  bubonic 
plague  in  the  city  of  San  Francisco,  and  should  exert  its  ut- 
most power  to  limit  the  spread  of  the  disease  and  to  stamp  it 
out  at  the  earliest  possible  moment."  This  resolution  evoked 
considerable  discussion.  It  was  claimed  that  some  who 
had  been  quoted  as  not  believing  in  the  existence  of  plague  in 
.San  Francisco  had  not  derived  their  information  from  actual 
observation  and  that  either  they  were  not  bacteriologists  or 
had  made  no  bacteriological  investigation  in  regard  to  the 
matter.  Despite  remarks  made  against  the  resolution  it  was 
adopted  without  a  dissenting  vote.  The  following  officers  were 
elected:  Dr.  Walter  K,  Bates,  Davisville,  president;  Drs.  An- 
drew M.  Henderson,  and  William  J.  Hanna,  Sacramento,  and 
Clarence  W.  Kellogg,  Lakeport,  vice-presidents;  Dr.  Elmer  E. 
Stone.  Marysvillc,  secretary,  and  Dr.  Oscar  Stansbury,  Chico, 
treasurer. 
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(Continued  from  p.  1361.J 

REMOVAL    OF    PELVIC    INFLAMMATORY    MASSES    BY    THE    ABDOMEN 
AFTER  BISECTION  OF  THE  TITERUS. 

Dk  Howard  A.  Kelly,  Baltimore,  recently  pointed  out  the 
great  advantages  which  accrue  from  bisection  of  the  myoma- 
tous uterus  in  an  abdominal  enucleation  in  certain  complicated 
cases.  In  previous  contributions  he  had  described  his  method 
of  enucleation  by  a  continuous  transverse  incision  from  left 
to  ri<^ht,  or  from  right  to  left.  He  now  called  attention  to 
the  <^reat  value  of  a  somewhat  similar  procedure  m  certain 
cases°of  pelvic  intlammatory  diseases.  The  steps  of  the  opera- 
tion are  these:  If  the  uterus  is  buried  out  of  view,  the  bladder 
is  first  separated  from  the  rectum  and  the  fundus  found.  Then, 
if  there  are  anv  large  abscesses,  adherent  cysts,  or  hematomata, 
they  arc  evacuated  by  aspiration  or  by  puncture.  The  rest 
of  "the  abdominal  cavity  is  then  well  packed  off  from  the 
pelvis.  The  right  and  left  cornua  uteri  are  each  seized  by  a 
pair  of  stout  museau  forceps  and  lifted  up,  the  uterus  is  now 
incised  in  the  median  line  in  an  antero-posterior  direction,  and 
as  the  uterus  is  bisected,  its  cornua  are  pulled  up  and  dra\vn 
apart.  With  a  third  pair  of  forceps  the  uterus  is  grasped  on 
one  side  of  its  cut  surface,  as  far  down  in  the  angle  as  possible, 
including  both  anterior  and  posterior  walls.  The  museau 
forceps  of  the  same  side  is  then  released  and  used  for  grasping 
the  corresponding  point  on  the  opposite  cut  surface,  when  the 
remaining  museau  forceps  is  removed.  In  this  way  two  forceps 
are  in  constant  use  at  the  lowest  point.  He  commonly  applies 
them  three  or  four  times  in  all.  As  the  uterus  is  pulled  up  and 
the  halves  become  everted,  it  is  bisected  farther  down  into  the 
cervix.  If  the  operator  prefers  to  do  a  panhysterectomy,  the 
bisection  is  carried  all  the  way  down  into  the  vagina.  The 
uterine  canal  must  be  followed  in  the  dissection,  if  necessary, 
using  a  grooved  director  to  keep  it  in  view.  The  museau  for- 
ceps are  now  made  to  grasp  the  uterus  well  down  in  the  cer- 
vical portion,  if  it  is  to  be  a  supravaginal  amputation,  and  the 
cervix  is  bisected  on  one  side.  As  soon  as  it  is  divided  and  the 
uterine  and  vaginal  ends  begin  to  pull  apart,  the  under-surface 
of  the  uterine  end  is  caught  with  a  pair  of  forceps  and  pulled 
up,  and  the  uterine  vessels,  which  can  now  be  plainly  seen,  are 
clamped  or  tied.  As  the  uterus  is  pulled  still  farther  up,  the 
round  ligament  is  exposed  and  clamped,  then  finally  a  clamp  is 
applied  between  the  cornu  of  the  bisected  uterus  and  the  tubo- 
ovarian  mass,  and  one-half  of  the  uterus  is  removed.  The  op- 
posite half  of  the  uterus  is  also  taken  away  in  the  same  man- 
ner. The  pelvis  now  contains  nothing  but  rectum  and  bladder, 
with  right  and  left  tubo-ovarian  masses  plastered  to  the  sides 
of  the  pelvis  and  the  broad  ligaments,  afTording  abundant  room 
for  investigation  of  their  attachments,  as  well  as  for  deliber- 
ate and  skilful  dissection.  The  wide  exposure  of  the  cellular 
area  over  the  inferior  median  and  anterior  surfaces  of  the 
masses  offers  the  best  possible  avenue  for  beginning  their  de- 
tachment and  enucleation.  The  operator  will  sometimes  find 
on  completing  the  bisection  of  the  uterus  that  he  can  just  as 
well  take  out  each  tube  and  ovary  together  with  its  correspond- 
ing half  of  the  uterus,  reserving  for  the  still  more  difficult  cases, 
or  for  a  most  difiicult  side,  the  separate  enucleation  of  the  tube 
and  ovary  after  removal  of  the  uterus. 

The  advantages  of  a  bisection  and  enucleation  of  the  uterus 
as  a  preliminary  to  a  complete  enucleation  of  uterine  ttibes 
and  ovaries  for  pelvic  infiammatory  and  other  diseases  by  the 
abdominal  route  were  briefly  recapitulated:  1.  Additional 
space  for  handling  adherent  adncxa.  afforded  by  the  removal 
of  the  uterus.  2.  Great  increase  in  facility  for  dealing  with 
intestinal  complications.  3.  Better  access  by  new  avenues 
from  below  and  in  front  to  adherent  lateral  structures.  4. 
Elevation  of  structures  to  or  above  pelvic  brim,  or  even  out  into 
the  abdomen,  bringing  them  within  easy  reach  of  manipulation 
and  dissection.  .5.  Some  advantage  in  approaching  both  uterine 
vessels  by  cutting  from  cervi.x  out  toward  the  broad  ligament 
as  is  secured  in  approaching  one  of  them  in  the  continuous 
tiansvcrsc  incision.     In  general,  the  time  of  I  lie  operation   is 


shortened ;  its  steps  are  conducted  with  greater  precision ;  sur- 
rounding structures  are  far  less  liable  to  be  injured.  In  this 
way,  there  are  fewer  troubles  and  sequelae,  and  the  mortality 
is  lessened. 

Dr.  Willis  G.  Macdonald  said  his  experience  in  bisection 
of  the  uterus,  had  been  very  largely  associated  with  tumors 
deeply  situated  in  the  pelvis,  attended  with  great  tension  on 
both  broad  ligaments.  It  has  been  his  custom  to  follow  the 
iiR'lhod  improved  by  Dr.  Kelly,  and  the  only  objection  to  the 
operation  lay  in  a  certain  class  of  cases  in  which  the  tumor  is- 
deeply  situated  in  the  lower  segment  of  the  uterus,  or  extends 
to  one  side  or  the  other  in  the  broad  ligament,  or  is  associated 
with  niicrocystic  and  adherent  ovaries,  so  that  when  the 
operator  lifts  the  tumor  out  of  the  abdomen  to  begin  prelim- 
inary ligation  on  one  side  or  the  other,  he  causes  considerable 
tension  on  the  broad  ligament,  and  when  the  ligature  is  placed 
on  one  or  the  other  ovarian  artery  there  is  more  or  less  danger 
of  its  giving  way  when  the  tension  is  released.  He  had  seen 
many  cases  in  his  own  practice,  and  that  of  other  surgeons,  in 
which  this  accident  had  occurred. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C,  said  he  had  oc- 
casionally removed  the  body  of  the  uterus  previous  to  the  re- 
moval of  the  appendages  in  pus  cases,  also  in  fibroid  tumors  of 
the  uterus,  but  in  some  instances  he  had  followed  the  method 
of  Kelly,  since  he  read  his  paper  before  the  Washington  meet- 
ing of  the  Association  on  the  removal  of  fibroids  of  the  uterus 
by  going  down  on  one  side,  as  he  had  described  it,  and  going 
up  on  the  other.  He  had  recently  modified  this  plan  in  deal- 
ing with  pus  cases,  namely,  to  cut  off  the  tube  and  ovarian 
ligaments  from  the  uterus  on  one  side,  clamp  the  round  liga- 
ment, going  down  to  the  cervix,  clamping  the  uterine  artery, 
cutting  through  the  cervix  and  uterine  artery  on  the  other 
side,  going  up  and  removing  the  appendage  on  the  other  side 
with  the  uterus. 

Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.,  expressed  the  opinion 
that  the  method  outlined  by  Kelly  would  be  of  great  assistance 
in  the  severe  cases  of  inflammatory  pelvic  disease.  The  re- 
moval of  the  uterus  for  inflammatory  disease  had  its  origin  in 
the  difliculties  which  beset  French  surgeons  in  removing  the 
appendages  by  the  vaginal  method,  so  that  it  became  necessary 
for  them  to  remove  the  uterus  in  order  to  have  a  route  by 
which  they  could  reach  the  adncxa.  Dr.  Kelly,  therefore,  had 
accomplished  by  operating  from  above  what  French  surgeons 
had  so  frequently  done  through  the  vagina. 

Dr.  George  J.  Engelmann,  Boston,  considered  the  method  a 
step  in  advance,  and  said  it  was  really  amazing  that  no  one 
had  thought  of  doing  this  work  by  the  abdomen  before  it  had 
been  done  by  the  vaginal  route. 

vesicovaginal  fistula. 

Dr.  M.  C.  McGannon,  Nashville,  read  a  paper  on  this  sub- 
ject, in  which  he  referred  to  the  work  of  Sims,  Emmet,  Macken- 
rodt  and  others,  in  this  field  of  surgery.  He  has  applied  the 
principle  of  Mackenrodt  in  six  cases,  during  the  last  two  years, 
with  primary  union  and  complete  closure  of  the  fistula  in 
every  case.  The  technique  in  each  case  was  the  same,  and  this 
the  author  outlined  at  considerable  length. 

a  case  of  osteofibroma  of  the  uterus. 

Dr.  George  Ben  Johnson,  Richmond,  Va.,  narrated  a  case 
of  a  woman,  aged  30,  the  mother  of  three  children,  the  youngest 
3  years  old.  About  two  years  after  the  birth  of  the  youngest 
child  she  noticed  an  enlargement  of  the  abdomen,  and  at  times 
experienced  difficulty  in  voiding  her  urine.  An  examination 
disclosed  a  tumor,  which  filled  the  pelvic  cavity,  growing  from 
the  posterior  wall  of  the  uterus,  and  so  displacing  the  uterus 
forward  that  it  pressed  on  the  bladder.  Six  months  later  she 
missed  her  menstrual  period,  and  by  this  time  her  size  had 
greatly  increased  and  her  ability  to  void  urine  normally  was 
almost  lost.  About  the  middle  of  March.  1000.  she  passed  a 
fetus  of  six  or  eight  weeks'  development;  but  her  size  did  not 
reduce  and  the  pressure  symptoms  continued.  Examination 
revealed  two  tumors,  one  a  large  fibromyoma,  situated  pos- 
teriorly and  to  the  right  of  the  uterus;  the  other  a  small  tumor, 
anterior  and  to  the  left.  Complete  hysterectomy  was  per- 
formed  .\pril   10.     The  smaller  tumor  was  found  to  be  intra- 
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niiuial  and  situated  at  the  junction  of  the  body  and  the  neck. 
On  liberation  tlie  tumor  was  about  the  size  of  a  small  orange, 
and  of  firm  consistency.  Held  between  the  thumb  and  fingers 
it  gave  the  sensation  that  is  produced  by  pressing  a  hard- 
boiled  egg,  the  shell  of  which  has  been  broken.  Plates,  ap- 
parently of  bone,  surrounded  the  surface,  and  on  opening  it  a 
substance  resembling  medullary  tissue  was  found.  This  was 
unfortunately  lost,  so  that  no  subsequent  histological  study  of 
it  could  be  made.  Attached  to  the  lower  part  of  the  osseous 
tumor  was  a  small  fleshy  mass,  which  contained  a  body  about 
an  inch  in  length  resembling  a  pear  in  shape.  On  opening  the 
uterus  a  recent  placental  site  was  found  near  the  uterine  open- 
ing of  the  right  Fallopian  tube.  The  tumor  was  covered  by  a 
fibrous  capsule,  scattered  through  which  were  plates,  rounded 
nodules,  and  irregular  jagged  masses,  which,  when  decalcified, 
proved  to  be  dense  laminsE  of  bone,  with  their  included  bone 
cells.  These  bone  cells  were  not  so  numerous  as  in  normal 
bone,  while  the  lamellae  were  irregular  in  their  arrangement, 
although  showing  a  general  tendency  to  lie  parallel  to  frequent 
■openings  in  the  bony  tissue.  These  openings  were  larger  and 
more  irregular  in  shape  than  the  Haversian  canals  of  normal 
compact  bone,  and  were  filled  with  a  connective-tissue  stroma 
supporting  blood-vessels.  The  softer  parts  of  the  tumor  were 
found  to  be  compound  of  involuntary  muscle  fibers  arranged  in 
groups  and  bundles,  which  were  supported  by  loose  connective 
tissue.  Dense  masses  of  fibrous  tissue  occurred  throughout 
the  tumor,  independently  of  the  muscular  tissue.  Microscopic 
examination  of  the  tumor  verified  the  diagnosis  made  macro- 
scopically — osteofibroma.     Patient  recovered. 

Dr.  Howard  A.  ICeli.t  said  he  would  be  loath  to  accept 
diagnoses  that  had  been  made  twenty-five  years  ago  in  regard 
to  tumors  of  this  kind,  when  the  nature  between  calcified 
tumors  and  teratomata  was  not  clearly  understood,  and  even 
pathology  itself  was  in  a  vague  condition.  Of  562  myomec- 
tomies, he  had  met  with  27  calcified  myomata. 

APPENDICITIS  IN  THE  FEMALE. 

Dr.  F.  W.  McEae,  Atlanta,  referred  to  an  article  by  Ede- 
bohls  as  to  the  relative  frequency  of  appendicitis  in  the  two 
sexes;  also  to  the  work  of  Einhorn,  who  had  found  in  18.000 
successive  autopsies  perforating  appendicitis  in  55  per  cent, 
of  males,  and  57  per  cent,  of  females.  Robinson,  in  128 
autopsies,  found  evidences  of  past  peritonitis  in  or  about  the 
appendix  in  68  per  cent,  of  females,  and  56  per  cent,  of  male 
bodies.  Clinically.  Edebohls  finds  that  4  per  cent,  of  all 
women  have  appendicitis.  On  the  contrar}',  Deaver  believes 
that  80  per  cent,  of  all  cases  occur  in  males.  Of  1577  cases 
of  appendicitis  collected  from  the  annual  reports  of  the  citj' 
hospitals  of  Berlin,  949  were  males,  and  628  females. 

The  speaker  quoted  eminent  authorities  to  show  the  diverg- 
ence of  opinion  as  to  the  relative  frequency  of  the  disease  in 
the  male  and  in  the  female.  In  practically  all  of  the  cases 
that  had  come  under  his  observation  in  females,  mistakes  in 
•diagnosis  had  been  made  either  by  himself  or  by  the  attending 
physician.  Almost  all  of  the  attacks  had  occurred  at  or  about 
the  menstrual  term,  and  most  of  them  had  been  diagnosed 
■"inflammation  of  the  tube  or  ovary."  In  two  cases  of  his  own 
series  the  appendix  and  the  right  tube  and  ovary  were  involved ; 
in  two  others  the  appendicular  trouble  was  complicated  with 
liseased  kidneys.  Two  patients  sufl'cred  with  recurrent  ap- 
pendicitis, and  attacks  of  renal  colic  before  or  after  operation 
for  the  removal  of  their  appendices.  He  had  records  of  <0 
cases  of  appendicitis  seen  within  the  last  sixteen  months.  29  of 
them  being  males,  and  20  females.  During  this  period  he  had 
operated  on  17  males,  and  14  females.  The  author  then  de- 
tailed 13  cases. 

Dr.  J.  B.  S.  Holmes,  .\tlanta.  detailed  three  interesting 
cases  of  appendicitis  in  females,  which  illustrated  forcibly  the 
necessity  of  always  examining  the  appendix,  when  the  abdomen 
of  a  woman  is  opened  for  any  cause. 

Dr.  Hal  C.  Wvman.  Detroit,  cited  a  case  of  extrauterine 
pregnancy  in  which  he  removed  a  fetus  that  had  apparently 
died  at  about  the  end  of  the  seventh  month  of  pregnancy.  The 
operation  was  done  thirteen  months  after  the  appearance  of 
the  first  symptoms  of  pregnancy.  The  appendix  was  found  in- 
timately blended   with   the   fimbria   of  the   right   tube.       The 


right  Fallopian  tube  was  involved  with  the  appendix  by  dense 
inflammatory  adhesions,  and  it  occurred  to  him  that  in  conse- 
quence of  that  blending  the  impregnated  ovum  had  escaped. 
With  this  experience  we  might  just  charge  some  of  the  cases 
of  extrauterine  pregnancy  possibly  to  adhesions  between  the 
fimbriae  and  the  appendix. 

Dr.  Howard  A.  Kelly  stated  that  for  four  years  past  he 
has  made  it  a  rule  at  the  Johns  Hopkins  Hospital  to  have 
stated  on  a  slip  the  exact  condition  of  the  appendix.  During 
this  period  he  has  removed  150  appendices.  Of  this  number 
60  were  involved  in  pelvic  inflammatory  disease.  He  found 
the  appendi.x  adherent  to  myomata  in  12;  adherent  to  ovarian 
tumors  in  9.  He  found  carcinoma  of  the  appendix  secondary 
to  ovarian  carcinoma,  without  any  traceable  macroscopic  rela- 
tion in  one  case,  and  primary  carcinoma  in  one  other  case.  He 
found  tuberculosis  of  the  appendix  secondary  to  tuberculosis 
in  the  tubes  and  ovaries  in  three  cases;  in  the  remainder  of  the 
cases  calculi,  cystic  diseases,  and  uncomplicated  appendicitis. 
If,  in  opening  the  abdomen  for  any  pathological  condition, 
the  incision  is  sufficiently  large,  he  would  examine  the  ap- 
pendix. 

Dr.  Lewis  S.  McMurtt  mentioned  a  case  in  which  he  had 
enucleated  an  ovarian  cyst  in  a  woman  of  30.  She  had  had  a 
typical  acute  perforative  appendicitis,  followed  by  septic  symp- 
toms, which  was  quite  limited  in  the  area  of  peritoneal  in- 
volvement. When  the  abdomen  was  opened,  it  was  found  that 
the  appendix,  instead  of  perforating  the  general  peritoneal 
cavity,  pierced  the  ovarian  cyst,  in  that  manner  limiting  the 
infection  to  the  ovarian  cyst  and  saving  the  life  of  the  patient. 

Dr.  Willis  F.  Westmoreland,  Atlanta,  spoke  of  the  prac- 
ticability of  stitching  the  kidney  back  through  the  same  in- 
cision after  the  manner  described  by  Dr.  McRae  in  one  of  his 
cases. 

Dr.  William  P.  Nicolson,  Atlanta,  called  attention  to  the 
coincidence  of  disease  of  the  appendix  and  uterine  adnexa,  and 
cited  cases  in  which  symptoms  for  years  had  been  ascribed  to 
uterine  or  ovarian  trouble,  but  operation  disclosed  the  fact 
that  the  appendix  was  solely  at  fault. 

Dr.  George  Ben  Johnston  expressed  the  conviction  that 
chronic  appendicitis  is  quite  as  frequent  in  the  female  as  in 
the  male.  He  believes,  however,  we  see  fewer  cases  of  the  ful- 
minating form  of  the  diseases  in  the  female  than  in  the  male. 
He  has  seen  many  cases  of  chronic  appendicitis  associated 
with  movable  kidney  in  females,  and  it  is  sometimes  difficult  to 
determine  which  is  the  cause  of  distress  for  which  the  patient 
consults  a  surgeon,  the  diseased  appendix  or  movable  kidney,  or 
both.  The  coexistence  of  the  two  conditions  is  so  frequent  in 
his  practice  that  oftentimes  he  keeps  patients  under  observa- 
tion for  days,  perhaps  weeks,  to  determine  which  is  the  more 
distressing  condition. 

drainage  in  abdominal  surgery. 

Dr.  J.  W.  Long,  Salisbury,  N.  C,  said  that  the  chief  pur- 
poses for  which  drainage  is  employed  are  to  drain  away  exist- 
ing septic  material ;  to  afTord  an  exit  for  the  sepsis  when  the 
operator  fears  he  has  possibly  infected  his  patient;  to  pro- 
voke adhesions  and  thereby  wall  off  weak  spots  from  the  re- 
mainder of  the  abdominal  contents;  to  keep  the  peritoneal 
cavity  free  of  blood  and  other  fluids;  to  allow  of  a  more  cer- 
tain knowledge  of  the  conditions  present  in  the  abdomen. 
Gauze  drains  are  sometimes  employed  as  tampons  to  control 
hemorrhage.  The  objections  to  drainage  were  then  consid- 
ered. 

Dr.  Manning  Simons.  Charleston,  said  there  are  some  sur 
geons  who  would  not  admit  that  draining  in  suppurative  eases 
i.s  an  evidence  that  something  has  been  left  which  ought  to 
ha\c  been  removed,  or  that  the  surgeon  had  done  something 
that  he  ought  not  to  have  done.  There  are  many  cases  in 
which  suppuration  is  not  confined  to  the  tubes,  but  has  diffused 
itself  more  or  less  over  the  pelvic  and  abdominal  cavities.  The 
surgeon's  conscience  would  scarcely,  in  such  a  case,  prompt 
him  'o  close  up  all  avenues  for  the  escape  of  reaccumulaled 
fluid  from  the  cavity.     Drainage  is  applicable  to  such  cases. 

Dr.  Howard  A.  Kelly  believes  that  there  is  a  tendency  on 
the  part  of  the  profession  to  drain  entirely  too  many  cases. 
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Di!.  \\.  E.  B.  Davis  referred  to  drainage  in  general  septic 
peritonitis,  and  said  it  was  impossible  to  lay  down  any  fixed 
or  definite  plan  of  treatment  because  results  were  uniformly 
fatal.  Keports  in  the  past  showed  the  percentage  of  recoveries 
to  have  been  small.  Much  good  can  be  accomplished  by  first 
using  hydrogen  pero.xid  in  the  abdomen  in  this  class  of  cases, 
and  following  it  with  infusion  of  normal  salt  solution,  inject- 
ing say  a  quart  under  the  skin  every  three  hours.  This  accom- 
plishes even  more  than  multiple  drainage  in  cases  of  general 
septic  peritonitis. 

Dr.  Beverly  Macmonaoi.e  called  attention  to  drainage  in 
connection  with  surgery  of  the  gall-bladder  and  gall-ducts. 
When  the  gall-bladder  is  opened,  it  is  absolutely  essential  to 
drain  it. 

ATRESIA   OF  THE   VAGINA. 

Dr.  George  H.  Noble,  Atlanta,  described  a   Hap  operation 
for  the  relief  of  this  condition,  saying  that  he  had  operated 
successfully  in  several  cases  by  the  plan  he  had  outlined. 
(  To  be  continued.) 


Philadelphia  County  Medical  Society. 

Rctjular    Meeting,    held    November    I4,    1900. 
President  Dr.  John  H.  Musser,  in  the  chair. 

REGISTRATION  OF  TUBERCULOSIS. 

Dr.  H.  M.  Biggs,  of  the  Board  of  Health  of  New  York  City, 
delivered  an  address  on  this  subject.  The  speaker  referred  to 
certain  English  writers  who  had  argued  against  the  registration 
of  tuberculosis,  among  whom  Thorne  opposed  such  an  idea.  To 
the  speaker  it  seemed  incomprehensible  to  say  that  a  tubercu- 
lous person  should  be  permitted  to  live  in  a  crowded  work- 
room where  he  would  be  a  menace  to  all  about  him.  As  to  the 
manner  of  registration  and  its  intluenee  on  the  public  mind, 
he  did  not  believe  that  tuberculosis  should  be  classed  with  such 
contagious  diseases  as  smallpox  and  diphtheria.  Tuberculosis, 
while  it  is  a  highly  infectious  disease,  in  his  opinion,  should 
be  put  in  a  class  by  itself. 

As  to  the  means  of  limiting  its  spread  some  have  advocated 
that  isolation  hospitals  be  erected  in  cities  and  that  other 
similar  institutions  be  constructed  in  the  country,  to  which 
places  these  persons  could  be  sent.  This  seems  a  most  rational 
plan.  As  to  the  spread  of  the  disease  there  could  be  no  doubt 
that  it  was  by  means  of  the  specific  micro-organism,  which 
can  not  multiply  outside  of  the  body  of  some  animal.  There- 
fore it  is  a  preventable  disease.  The  best  plan  is  compulsory 
notification  and  registration.  Because  the  disease  is  so  com- 
mon and  so  widespread  should  be  no  reason  why  it  should  not 
be  lessened  if  possible.  If  the  tuberculous  person  is  taken 
from  the  infected  home  it  lessens  the  danger  to  the  immediate 
family.  The  speaker  had  come  to  the  conclusion  that  it  was 
always  best  for  the  attending  physician  to  tell  the  patient  that 
he  was  suffering  from  tuberculosis.  It  might  not  be  well 
borne  by  some  at  the  outset,  but  in  the  long  run  he  believed  the 
majority  would  profit  by  it.  He  had  known  instances  in  which 
the  physicians  had  not  done  this,  and  the  patient  had  gone 
to  another  physician  who  had  informed  him  of  the  condition, 
thus  causing  animosity  toward  the  first-named. 

Some  persons  believe  that  if  a  city  has  compulsory  registra- 
tion the  afl'ected  individual  will  become  socially  ostracised. 
This  is  not  the  case.  Others  contend  that  it  is  a  disease  of 
very  long  duration,  therefore  it  is  not  well  to  have  an  institu- 
tion where  they  would  be  housed.  These  institutions,  however, 
prove  the  advantage  of  such  a  plan.  Others  contend  that  the 
people  at  large  arc  not  in  favor  of  compulsory  registration, 
therefore  the  law  would  do  but  little  good.  The  means  must 
be  a  graduated  one.  He  deprecates  the  idea  that  the  disease 
^lunild  be  classed  as  a  contagious  one.  The  New  York  Board 
i)f  Health  had  not  classed  it  as  a  "contagious"  disease,  but  as 
a  communicable  disease.  When  a  report  comes  in  to  this  de- 
partment, notices  are  at  once  sent  out  to  the  physician  and  to 
the  patient,  giving  proper  instruction  as  to  preventive  meas- 
ures. Another  important  thing  is  that  it  is  not  necessary  for 
the  general   pulilic  to  be  aware  that  a  tuberculosis  has  been 


reported  to  the  board  of  health.  The  records  are  simply  for 
the  use  of  this  special  department.  It  was  from  fear  of  this 
that  a  strong  protest  was  made  against  compulsory  registra- 
tion in  New  York.  At  this  time  in  New  York,  where  there  is 
compulsory  registration,  about  10,000  eases  are  reported  an- 
nually, excluding  duplicates.  It  has  been  found  that  a  man 
sutt'ering  with  the  disease  goes  from  institution  to  institution, 
thus  being  reported  often  as  many  as  15  or  20  times.  City 
hospitals  for  advanced  cases,  and  country  hospitals  for  incip- 
ient eases,  seem  to  be  the  ideal  plan. 

The  speaker,  by  means  of  the  stereoptieon,  demonstrated  how 
he  had  arranged  and  classified  infected  houses  and  districts 
throughout  the  city.  What  seemed  striking  was  that  as  many 
as  22  cases  of  tuberculosis  had  been  reported  from  only  one 
tenement  house,  while  in  other  houses  in  the  immediate  neigh- 
borhood no  case  had  developed.  In  one  district  or  block  with 
a  population  of  116.5  persons,  104  cases  of  tuberculosis  had 
been  reported.  In  another  quarter,  with  a  population  of  2100, 
there  had  been  206  cases  reported.  He  had  foimd  that  those 
who  opposed  compulsory  registration  never  had  anything  better 
to  ofi'er.  In  New  York  since  1860  there  had  been  a  reduction 
in  the  number  of  cases  of  35  per  cent,  and  with  compulsory 
registration  properly  carried  out  he  beIie^■ed  that  within  the 
next  five  years  the  number  of  cases  will  be  reduced  at  least 
one- third. 

Dr.  a.  C.  Abbott,  of  the  Philadelphia  Health  Department, 
endorsed  all  the  views  of  the  speaker.  He  believed  that  the 
object  of  compulsory  registration  was  not  generally  understood 
by  the  public  nor  by  physicians.  What  the  health  department 
wanted  mainly  to  find  out  is  where  these  cases  live  so  that 
pioper  instruction  could  be  given.  He  could  see  no  reason  why 
any  one   should  oppose  compulsory  registration. 

Dr.  J.  C.  Wilson  had  not  previously  come  to  any  definite 
idea  as  to  the  practicability  of  compulsory  registration  of 
cases  of  tuberculosis.  On  this  question  he  believed  that  there 
was  a  great  diversity  of  views.  He  believed,  however,  that  if 
such  measures  as  advocated  by  the  speaker  were  adopted  good 
would  result  to  the  patient  and  public. 

Dr.  a.  V.  Meigs  spoke  in  opposition  to  compulsory  registra- 
tion. He  did  not  believe  in  the  infectiousness  of  the  disease 
as  was  generally  taught.  He  believed,  however,  that  he  was 
on  the  side  of  the  minority.  He  quoted  from  English  author- 
ities who  also  doubted  the  specificity  of  the  disease.  If  such 
a  law  were  enacted  it  would  not  have  the  sanction  of  the  public 
at  large  and  hence  would  be  avoided.  As  to  the  plan  of 
placarding  houses  in  cases  of  diphtheria  and  scarlet  fever  it 
doubtless  leads  to  secreting  them  from  the  public. 

Dr.  J.  M.  Anders  believed  in  compulsorj'  registration,  though 
at  first  the  measures  adopted  must  be  mildly  administered. 

Dr.  L.  W.  Flick  stated  that  if  those  who  opposed  this  plan 
would  come  in  contact  with  the  poor  classes  they  would  soon  be 
convinced  of  their  error.  He  believed  that  the  foci  of  the  dis- 
ease were  at  the  homes  of  the  tuberculous,  and  that  compulsory 
registration  would  prevent  many  cases  from  occurring. 

Dr.  Lambert  Ott  spoke  in  favor  of  compulsory  registration. 
He  had  been  able  to  trace  the  contagion  even  before  the  specific 
micro-organism  had  been  discovered.  In  certain  instances  he 
had  warned  families  against  moving  into  an  infected  house, 
some  of  whom  had  subsequently  become  tuberculous. 

Dr.  W.  M.  L.  Copi.in,  as  a  laboratory  worker  advocated 
compulsory  registration.  He  thought  that  the  plan  was  best 
for  the  patient,  for  the  family,  and  for  the  community  at  large. 

Dr.  Wm.  Woods  spoke  in  opposition  to  such  a  measure;  in 
his  opinion  harm  would  result.  He  referred  to  the  common- 
ness with  which  the  disease  was  widespread  among  the  lower 
animals,  and  even  fishes. 

Dr.  SisiON  Flexner  thought  that  the  last  speaker  had  fur- 
nished the  missing  link  in  the  chain  of  evidence  of  the  value 
of  conipulsorv  registration. 

Dr.  Alfred  Stengel  was  in  favor  of  the  measure,  as  was 
Or.  Seneca  Egbert. 

Dr.  Guy  Hinsdale  offered  a  resolution  to  the  effect  that  the 
Philadelphia  County  Medical  Society  sanction  compulsory  reg- 
istration in  tuberculosis.  This  was  carried  with  only  one  dis- 
■^enting  voice. 


Dec.  1,  1900. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col- 
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as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 
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Clinical  Notes  o.n  the  Halogen-Albumen  PBErAB.\TiONS.  Amy- 
LOFORM.     Wm.  J.  Matheson  &  Co.,  New  York. 

Dr.  Rose's  Sanitarium.  F.  W.  Rose,  M.D.,  Medical  Director, 
South   Windham,   Conn. 

Dr.  Strong's  Sanitarium.  Sylvester  E.  Strong,  A.M.,  M.D., 
Saratoga  Springs,  N.  Y. 


IlTisccIIany. 


MARINE  HOSPITAL    NOTES. 

SOME  OF  THE   WORK  OF  THE  SERVICE  FOR  THE  YEAR  ENDED   JUNE 

30,  1900, 

Marine-Ho.spital  Division. — There  are  now  21  U.  S.  Marine 
Hospitals  and  11,5  additional  relief  stations  maintained  by  the 
Marine-Hospital  Service.  A  new  hospital  was  opened  at  Dutch 
Harbor,  Alaska,  and  relief  stations  established  at  San  .Juan 
and  Ponce,  Porto  Rico,  and  at  Honolulu,  Hawaii,  Patients 
to  the  number  of  1'2,904  were  treated  in  hospital  and  13S0 
operations  were  performed.  Aid  was  extended  to  other  branches 
of  the  government  service,  as  follows:  To  the  Life-Saving 
Service,  in  the  physical  examination  of  1407  surfmen  and 
the  examination  of  3G0  claims  of  surfmen  for  relief  benefits; 
to  the  Revenue-Cutter  Service,  in  the  examination  of  977 
applicants  for  enlistment;  to  the  Steamboat-Inspection  Ser- 
vice, in  the  examination  of  2437  applicants  for  pilots'  licenses; 
to  the  Coast-Survey  and  Lighthouse  Service,  in  the  examina- 
tion of  9  applicants  for  enlistment;  and  to  the  Immigration 
Service,  in  the  medical  inspection  of  488,572  immigrants. 

Domestic  Quarantine  Division. — There  are  now  13  fully 
equipped  quarantine  stations,  employing  27  medical  officers,  7 
stewards,  and  150  attendants;  and  12  maritime  inspection 
stations,  employing  12  medical  officers.  During  the  year  4917 
vessels  were  inspected  and  597  disinfected.  On  the  border  of 
Texas  three  inspection  stations  are  maintained,  at  the  follow- 
ing places:  Laredo,  Eagle  Pass  and  El  Paso.  At  these  sta- 
tions 1521  trains,  carrying  35,516  passengers,  were  inspected; 
of  these  passengers  213  were  detained  and  482-  refused  entry. 

Foreign  Quarantine  Division. — Maritime  quarantine  has 
been  conducted  in  Cuba,  Porto  Rico,  Hawaii  and  the  Philip- 
pines. There  are  19  quarantine  stations  in  Cuba,  9  in  Porto 
Kico,  3  in  the  Philippines,  and  4  in  Hawaii, 


ABMY  NOTES. 

The  tabulations  of  the  cases  of  suicide  and  homicide  which 
occurred  in  the  army  during  the  years  1898  and  1899  are  com- 
pared in  the  annua!  report  of  Surgeon-General  Sternberg  with 
the  cases  which  occurred  during  the  ten  years  1888-97.  Con- 
trary to  the  general  anticipation  it  is  found  that  there  were 
among  the  troops  during  the  past  two  years  relatively  fewer 
homicides  than  during  the  years  of  the  previous  decade  and 
that  the  mean  annual  ratio  of  suicides  per  1000  men  was 
about  two  and  one-half  times  greater  during  the  decade  of 
peaceful  garrison  life  than  during  the  recent  period  of  active 
military  service.  The  following  figures  show  the  rates  for 
three  years: 


1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 


Suicides. 


Homicides, 


Mean  |  Ratio  per  |  |  Ratio  per 

Strength  |  Number  |  thousand.  |  Number.  |  thousand. 


26,739 
27,206 
26,684 
26,460 
26,861 
27,6.59 
27,674 
27,326 
27,183 
27,374 


21 
16 
22 
22 
22 
18 
19 
12 
10 


.19 
.18 
.26 
.30 
,19 
.18 
,36 
.04 
.15 
.18 


Mean  of  decade|  27,116 

17 

.63 

5,5 

.20 

1898  

1899  

147,795 
105,546 

38 
30 

.26 
.28 

19 
23 

.13 
.22 
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d^cropcutics. 


VOMITING. 

Vomiting  may  be  caused  by  various  pathological  conditions 
of  the  stomach.  It  may  be  due  to  some  spinal  or  brain  trou- 
ble, organic  in  nature  or  arise  refiexly  from  diseased  condi- 
tions of  the  other  organs,  such  as  involvement  of  the  upper 
air-passages  or  digestive  apparatus— the  palate,  pharynx, 
larynx,  esophagus — or  from  disturbances  of  the  liver,  organs  of 
reproduction,  dislocated  kidney.  It  may  also  originate  from 
functional  disturbances  of  the  nervous  system,  which  include 
neurasthenia,  hysteria,  juvenile  and  periodic  or  cyclic  vomiting. 
The  process  of  vomiting  relieves  the  stomach  of  its  contents 
through  the  esophagus  and  mouth.  The  mechanism  includes  the 
contraction  of  the  abdominal  muscles  and  of  the  diaphragm, 
which  compresses  the  abdominal  cavity  and  causes  the  contrac- 
tion of  the  walls  of  the  stomach,  the  simultaneous  closure  of 
the  pylorus  and  the  opening  of  the  cardia.  The  epiglottis  pro- 
tects the  larynx  while  the  soft  palate  guards  the  entrance  to 
the  posterior  nares,  leaving  a  free  and  unobstructed  passage 
from  the  stomach  to  the  mouth.  Below  are  given  prescrip- 
tions adapted  to  some  of  the  forms  of  vomiting. 

VOMITING  IN  PREGNANCY. 

Bacon  states  that  proper  intracranial  circulation  should  be 
maintained  by  assuming  the  horizontal  position,  whish  is  the 
most  important  of  all  things  in  treating  vomiting  due  to  this 
cause.  This  position  must  be  persistently  maintained.  Keep 
the  head  lower  than  the  feet  and  give  nourishment  without 
raising  the  head.  During  the  attacks  of  vomiting  the  patient 
may  be  turned  on  the  side,  but  for  no  reason  should  she  be 
raised. 

1.  Rest   in  bed. 

2.  A  cup  of  strong  coffee,  without  sugar  or  cream,  in  the 
morning  before  rising. 

3.  Liquid  diet,  milk  with  lime-water  added,  egg  albumin, 
somatose,  beef-juice. 

4.  It   is   sometimes   advisable   to   wash   out   the   stomach — 


5.  Rest  the  stomach  and  give  rectal  alimentation. 

B.     Liquoris    potassii    arsenitis 31     32 1 

Sig.     Two  or  three  drops  in  water  before  meals. 

B.     Orexin   tannatis    3i       4| 

Ft.   capsulte  No.  xii.    Sig.   One  capsule  four  times  a  day. 

R .     Acidi  carbolici gr.  xvi       !■  06 

Cocaina;  hydrochlor gr.  iii 

Glycerini Sss     16 

Aquse  q.  s.  ad 5ii     64 

M.  Sig.    One  teaspoonful  before  rising  in  the  morning,  and 
repeat  in  fifteen  minutes  if  necessary. 

B.     Cocaina;  muriatis   gr.  ii         [12 

AquiE   destil 5ii     64| 

M.     Sig.    One  teaspoonful  before  meals,  and 

B.     Ext.  nucis  vomica; gr.  iii 

Pepsini  sacohari 

Bismuthi  subnitratis,  aa gr.  xlv 

M.     Ft.  capsula;  No.  xv.     Sig.  one  capsule  after  each  moa). 

— Ued.  Council. 

B.     Ext.  hydrastis  canadensis  fluidi 51     32| 

Sig.    Twenty  drops  in  water  every  hour  for  three  doses. 
Hydrastis    is   said    to    lower    the    blood-pressure,   quiet   the 
nervous  centers  and  lessen  uterine  hyperemia. 

— Federow:     Clinical   Ther. 

3.     Potassii   bromidi    3ii       8 

Solutionis  strychninte    3ss       2 

Aq.  chloroformi  q.  s.  ad Jiii     96 

M.      Sig.   Two   teaspoonfuls   in   water   three   or   four   times 
daily.  — Neall :    Med.  Lancet. 

B.     Menthol    gr.  xii  72 

Spts.   f rumcnti    3vi     24 

Syrupi  simplicis   Si     32 

M.  Sig.    One  teaspoonful  every  hour  until  relieved.     Or, 

B.     Menthol 3iss       6| 

Olei  olivip.  q.  8.  ad Si     32| 

M.  Sig.  Ten  drops  on  sugar  every  hour  until  vomiting  ceases. 

— Oould   and   Pyle. 


BECTAL     MEDICATION. 

B-     Sodii  bromidi  gr.  xxx       2 

Chloralis  hydratis gr.  xv       I 

Aquse  destil.,  q.  s.  ad Svi  192 

M.  Sig.    As  an  enema  to  allay  the  vomiting. 

It  is  not  wise  to  administer  medicines  in  this  way  in  more 
than  six  ounces  of  water,  so  that  it  may  be  retained. 

SEVERE   HYPEREMESIS. 

The  Atlanta  Med.  Journal  contains  the  following  extracts 
from  an  article  written  by  Twombly,  who  quotes  authorities 
for  and  against  radical  interference  in  severe  hyperemesis. 

Klein  states:  "In  hyperemesis  of  the  third  degree  the 
artificial  induction  of  labor  is  occasionally  required." 

Bacon:    "Induction  of  abortion  is  never  indicated." 

Leclerc:  "Good  results  from  simple  cauterization  of  the 
cervix." 

Lusk:  "There  remains  as  an  ultimate  resource  the  artificial 
induction  of  abortion." 

Jewett:  "Evacuation  of  the  uterus  is  often  too  long  delayed." 

And,  according  to  the  Atlanta  Medical  Journal:  "The  indi- 
cations for  emptying  the  uterus  are:  1,  inability  to  retain  any 
food  by  the  mouth ;  2,  intolerance  of  rectal  enemata ;  3,  more 
or  less  albuminuria;  4,  progressive  emaciation;  5,  constant 
headache:  6,  frequent  and  feeble  pulse." 


VOMITING    OF    UTERINE    ORIGIN. 

B-     Menthol    gr.   v 

Tinct.  opii   3iiss 

Liquoris  pepsinae    Si 

M.  Sig.    Ten  to  twenty  drops  before  each  meal. 

B .     Resorcin 3ii 

Syrupi  aurantii    Si 

Aqute  destil.,  q.  s.  ad Siii 


|3 


M.  Sig 
meals 


One  teaspoonful  in  water  three  times  a  day 


IIVPEBESTHESIA    OF    MUCOUS    MEMBRANE    OF    STOMACn. 

B  •     Creosoti m.  x         j65 

Acidi  acetici   m.  xx       1  25 

Morphinse   sulphatis gr.   i         106 

Aquae  destil.,  q.  s.  ad Si     32| 

M.  Sig.    One  teaspoonful  every  half  hour  for  three  or  four 
doses. 

ANESTHETIC   TO   MEMBRANE   OF   THE   STOMACH. 

B.     Acidi  carbolici   gr.  i  06 

Spts.  chloroformi   m.  iv  25 

Spts.  vini  rectificati    3ss       2 

Aquae  destil.,  q.  s.  ad Si     32 

M.   Sig.    One-half   the   above  to  be   taken  at  once   and   re- 


peated in  half  an  hour. 
B. 


HTSTERIC-i^L    VOMITING. 

Ext.  belladonnae   gr.  vi 

Ext.  nucis  vomica; gr.  viiss 

Ext.  hyoscyami   gr.  xv 

Aloini    gr.    vi 

Ferri  carbonatis   gr.  xxx 


-Yeo. 


36 


M.  Ft.  capsuliE  No.  xxx.    Sig.    One  capsule  after  each  meal 
three  times  a  day. 

VOMITING  OF  DRUNKARDS. 

B-     Liq.    potassii    arsenitis Si     32 1 

Sig.    Three  drops  in  water  four  times  a  day. 

BIUOi:S    VOMITING. 

B.     Hydrargyri  chloridi  mitis gr.  x         |6G 

Sodii  bicarbonatis    Siii  12| 

M.    Ft.  chartulic  No.  x.    Sig.    One  powder  every  hour  until 
bowels  move  thorouglily. 

NERVOUS  VOMITING  WITHOUT  ANY  ANATOMICAt.  LESION. 

B.     Menthol    gr.  i         lOG 

Sodii  bicarb Siss       6| 

M.  Ft.  capsula-  No.  x.   Sig.  One  capsule  three  times  a  day. 

IN   SEVERE  CASES. 

B.     Ext.  belladonmc   gr.  1,3  |02 

Codeina;  gr.  1  2         |03 

M.  Ft.  suppos.  No.  i.    Sig.  One  suppository  night  and  morn- 
ing. — I'acif.  Med.  Jour. 

VOMITING  DUE  TO  GASTRIC  IRRITATION  IN  NF.UROTIC  PEOPLE. 

B.     Sodii  bromidi   gr.  xx       1133 

Aquop  destil Sii     ''4| 

M.  Sig.   At  one  dose  one  hour  before  meals. 
Or, 

B.     Acidi   hydrocyanioi   dil S'     32| 

Sig.   Three  drops  in  water  one-half  hour  before  each  meal. 
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VOMITING  OF  PERTUSSIS. 

B.     Menthol    gr.  i         100 

Sacchaii    gr.  xii  |72 

M.  Ft.  chartulsE  No.  vi.  Sig.  Give  one  powder  every  two 
hours.  • — Baginsky. 

VOMITING    IN    CHILDREN. 

R.     Potassii  bieaib gr.  xxv    -  1  5 

Acidi   citrici    gtt.  xvii       1  12 

Aquae  amygdalae  amarse Si     32 

Aquae  destil Sii     64 

M.  Sig.   One  teaspoonful  every  time  vomiting  occurs. 

— Holt:    Med.  Record. 

VOMITING    AFTER   CHLOROFORM    ANESTHESIA. 

B.     Cerii  oxalatis    gr.    ii  1 12 

CodeinjE  sulphatis   gr.  1/6         I 

M.  Ft.  chartula;  No.  i.  Sig.  One  powder  every  half  hour  if 
necessary,  until  three  or  four  powders  are  taken. 

— Clinica  Uoderna. 

AFTER  ETHER  ANESTHESIA. 

B.     Acetanilidi    gr   xv     1 

Sodii  bicarb gr.  xx       1  33 

CalleiniE  citratae   gr-  v  33 

M.  Ft.  chartulae  Xo.  v.  Sig.  One  powder  with  a  little 
cracked  ice  or  brandy  and  repeat  in  one  hour  if  necessary. 

VOMITING  FROM  CEREBRAL  TUMOR. 

B.     Potassii  iodidi  1 

Aquae  destil.,  aa Si     32| 

M.  Sig.  Ten  drops  in  water  after  meals,  and  gradually  in- 
crease to  full  physiological  action. 

In  the  vomiting  of  gastric  ulcer,  the  New  York  Medical 
Journal  says  that  dilute  hydrocyanic  acid  or  morphin  acetate 
in  combination  with  an  alkaline  bismuth  mixture  given  before 
meals  will  usually  meet  the  requirements.  In  stubborn  cases, 
it  is  advisable  to  nourish  the  patient  by  rectal  nutrient  enemas. 

B.     Acidi  hydrocyanici m.  xii  72 

Bismuthi  subnitratis 

Pulv.  acacice,  aa 3ii 

Aquae  destil.,  q.  s.  ad Sii     64 

M.   Sig.    Shake.    One  t;iblespoonful  before  each   mea  , 
times  a  day. 

VOMITING    IN    GASTRIC    FERMENTATION. 

B.     Acidi  salicylici    3i       4| 

Ft.  chartulae  Xo.  x.  Sig.  One  powder  one  hour  after  each 
meal. 

GASTRALGIA     ASSOCIATED     WITH     VOMITING. 

B.     Morphinae  hydrochloratis    gr.   iii 

Cocainae  hydrochloratis gr.  vi 

Tinct.  belladonna;   3i 

Emulsionis  amygdalae  amarae,  q.  s.  ad.. Si 

M.   Sig.    Ten   to   fifteen  drops  every  hour. 

Or, 

R.     Bismuthi  subnitratis 

Pulv.  acacia;,  aa 

Aq.  destil.,  q.  s.  ad Sii 

M.  Sig.   Shake.   One  tablespoonful  three  times  a  day. 

VOMITING    OF    ACUTE    GASTRITIS. 

B-     Vini  ipecacuanhae  I 

Tinct.  nucis  vomicae,  aa Sss     16| 

M.  Sig.   Two  drops  every  two  hours  in  water. — Brunton. 

OBSTINATE    VOMITING. 

B-     Acetanilidi    gr.   vi  130 

Caffein;c  citrata;    gr-   iii  20 

Camphorae  monobromatae   gr.  vi  |3H 

JI.  Ft.  pil.  or  chart.,  Xo.  vi.  Sig.  Dissolve  in  a  little  brandy, 
pour  over  cracked  ice  and  give  from  a  spoon.  Repeat  in  one- 
half  hour,  if  necessary. 

B-     Sodii  bicarb.  | 

Spts.  etheris  nitrosi,  aa 3iiss     10 

Aq.  menthie  pip.,  q.  s.  ad Siv   128 1 

M.  Sig.  One  teaspoonful  at  a  dose,  and  repeat  every  few 
minutes  until  vomiting  is  relieved. 

■  B.     Tinct.  iodi   m.  x         |G6 

Aquae  destil Siv  128] 

M.  Sig.  One  tablespoonful  in  half  glass  of  sweetened  water 
between  meals.  — .\Ied.  News. 

PERSISTENT    VOMITING. 

Dr.  Mitchell,  in  Med.  Summary,  states  that  he  has  succeeded 
in  overcoming  persistent  vomiting  by  the  aid  of  cold  compress- 
es, by  wringing  towels  out  of  iced  water  and  placing  them 
over  the  epigastric  region  and  changing  them  every  minute  un- 
til vomiting  ceases.  He  states  that  in  this  way  he  can  check 
vomiting   in   fifteen  or  twenty  minutes. 
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Can  Not  Testify  as  to  Sobriety  of  Patient. — The  Supreme 
Court  of  Iowa  apparently  sanctions  the  rule  that  a  physician 
may  state  the  fact  of  his  attendance  upon  a  patient,  but  not  his 
condition,  even  as  regards  sobriety.  For  example,  in  the  per- 
sona! injury  case  of  Finnegan  vs.  the  City  of  Sioux  City,  the 
plaintiff  had  said  that  he  was  not  treated  for  delirium  tremens 
at  the  time  of  treatment  for  his  injury.  His  attending  physic- 
ian was  called  as  a  witness  by  the  defendant,  and  it  was  sought 
to  be  shown  by  him  that  the  plaintifi'  at  this  time  had  delirium 
tremens.  But  this  testimony  was  excluded  by  the  trial  judge, 
and  the  supreme  court  holds  properly.  The  matter  asked  for, 
it  says,  was  in  the  nature  of  a  confidential  communication, 
privileged  under  section  4008  of  the  Iowa  code.  Facts  learned 
by  a  physician  while  in  the  discharge  of  his  duties  as  such,  it 
declares,  are  within  this  section. 

Accident  Insurance  Covering  Death  by  Sunstroke. — 
The  Court  of  Appeals  of  Kentucky  says,  in  the  case  of  the 
Railway  Official  &  Employees  Accident  Association  vs.  John- 
son, that  if  it  were  to  go  to  the  adjudicated  cases  bearing  'on 
the  subject,  or  to  reason  the  case  out,  to  determine  whether 
death  caused  by  sunstroke  should  be  considered  accident,  much 
might  be  said  one  way  or  the  other.  But  it  finds  itself  relieved 
of  the  necessity  of  deciding  that  question  here  by  the  terms  of 
the  contract  of  insurance.  The  policy  itself  expressly  provided 
that  disability  or  death  caused  by  or  contributed  to  by  sun- 
stroke or  freezing  while  the  insured,  a  railway  employee,  was 
not  in  the  line  of  his  duty  as  such  employee,  should  reduce  the 
liability  to  one-fourth.  And  this,  the  court  holds,  certainly 
meant  that  if  the  sunstroke  was  received  while  in  the  discharge 
of  his  duty  there  would  be  full  liability;  otherwise,  one-fourth 
liability. 

Attaches  Pecuniary  Value  to  Physical  Training. — In 
the  case  of  Hoadley  vs.  the  International  Paper  Company,  the 
Supreme  Court  of  Vermont  points  out  that  the  law  shows  that 
it  not  only  recognizes  a  pecuniary  value  in  intellectual  and 
moral  training  because  of  the  provisions  it  has  made  for  it, 
but  that  it  also  recognizes  the  pecuniary  value  of  physical 
training  in  including  elementary  physiology  and  hygiene  among 
the  studies  to  be  taught  in  the  common  schools  of  the  state. 
Continuing,  the  court  says  that  it  needs  no  argument  to  prove 
that  physical  training  is  as  necessary  for  the  well-being  of  a 
child  as  mental  and  moral  nurture.  The  experience  of  every- 
day life  emphasizes  this  fact.  It  is  equally  apparent,  it  de- 
clares, that  such  training  has  a  pecuniary  value.  Besides,  it 
is  convinced  that  the  training  of  the  child  mentally,  morally, 
and  physically  by  the  parent  may  be,  and  often  is,  more  ef- 
fective and  lasting  for  good  than  any  instruction  received  in 
schools  and  colleges.  Wherefore,  it  in  this  case  holds  that  the 
loss  in  this  respect  of  the  minor  children  of  the  man  whose 
death  was  the  subject  of  the  action  was  proper  to  be  consid- 
ered in  determining  their  pecuniary  loss  resulting  from  their 
father's  untimely  death,  which  was  attributed  to  the  negligence 
of  the  defendant. 

Proper  and  Improper  Expert  Evidence  in  Bape  Case. — ■ 
The  Supreme  Court  of  California  holds,  in  the  case  of  People 
vs.  Bene,  a  prosecution  for  rape,  that  the  testimony  of  a 
physican  as  to  the  condition  in  which  he  found  the  sexual  or- 
gans of  the  prosecutrix  some  four  to  six  days  after  the  alleged 
rape  was  admissible  in  evidence.  The  jury,  it  states,  were  the 
judges  of  its  probative  force.  Moreover,  it  says  that  it  has 
been  held  that  the  condition  of  the  hymen  six  months  after 
the  alleged  rape  m.ay  be  shown,  the  remoteness  of  the  evidence 
going  merely  to  its  probative  force.  Then,  a  medical  witness 
was  asked,  in  this  case:  "As  a  physician,  having  knowledge 
of  the  strength  and  physical  condition  and  development  of  a 
man  and  of  women,  do  you  think  it  possible  for  a  man  to 
have  forcible  intercourse  with  a  girl  well  developed,  and 
weighing  138  pounds,  without  her  consenting  to  the  perform- 
ance of  such  sexual  act?"  But.  without  stopping  to  inquire  if 
the  proposition  involved  in  this  question  was  admissible  at  all. 
the  court  holds  that  it  was  not  a  subject  for  expert  opinion. 
The  jury,  it  declares,  were  as  competent  to  answer  the  questi'on 
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as  a  physician  would  be.  It  also  holds  incompetent  and  im- 
proper as  evidence  in  such  a  case  a  statement  made  by  a 
physician  that  medical  authorities  place  the  proportion  of 
true  to  false  charges  of  rape  as  one  true  charge  to  twelve  false 
ones. 

Registry  Essential  to  Recovery  of  Fees. — In  the  case  of 
Aecetta  vs.  Zupa,  an  action  brought  to  recover  for  professional 
services,  the  defendant  denied  that  the  plaintift'  was  duly  quali- 
fied, registered,  and  authorized  to  practice  medicine  as  a  phy- 
sician in  Kings  county.  New  York.  The  plaintiff  proved  that 
he  was  admitted  to  practice  and  graduated  in  the  University 
of  Naples,  and  had  passed  an  examination  in  the  University 
of  the  State  of  New  York,  was  licensed  in  1896,  and  had 
practiced  medicine  since  that  time.  Now,  after  proof  that  the 
plaintiff  was  a  regular  physician,  the  defendant  was  bound, 
the  second  appellate  division  of  the  Supreme  Court  of  New 
York  holds,  to  sustain  the  allegation  that  the  plaintiff  was 
not  licensed  and  authorized  to  practice  in  Kings  county.  In 
other  words,  it  holds  that  the  plaintiff'  was  not  bound,  in  the 
first  instance,  to  prove  that  he  was  a  regularly  licensed  phy- 
sician, the  burden  of  proof  in  the  matter,  in  such  a  case, 
being  on  the  defendant.  Next,  it  holds  that,  counsel  for  the 
defendant  having  for  this  purpose  offered  the  Register  of 
Physicians  and  Surgeons  of  Kings  County,  volume  2,  to  show 
that  at  the  time  of  the  rendition  of  the  services  in  question 
the  plaintiff  was  not  a  registered  or  licensed  physician  in 
Kings  county,  the  exclusion  of  the  record  was  error.  It  adds 
that  if  the  plaintiff  had  desired  to  raise  a  question  as  to  its 
being  a  public  record,  his  objection  should  have  been  specific, 
and  the  defendant  would  then  have  been  called  upon  to  prove 
the  authenticity  of  the  volume  by  showing  the  source  of  its 
production  and  that  it  was  kept  by  authority.  But  an  ob- 
jection that  it  was  incompetent,  immaterial,  and  irrelevant, 
it  holds,  was  not  sufficient  to  raise  that  question.  Nor  does 
the  court  consider  that  the  evidence  was  irrelevant  and  im- 
material. It  holds  that  registry  was  essentia!  to  a  recovery, 
under  the  provisions  of  the  New  York  public  health  law, 
which  make  it  a  misdemeanor,  punishable  by  fine  and  im- 
prisonment, to  practice  medicine  ^vithout  registration. 

Town  Should  Pay  for  Attendance  on  Poor  Person. — By 
section  1512  of  the  Revised  Statutes  of  Wisconsin  it  is  provided 
that  when  any  person  not  having  a  legal  settlement  therein 
shall  be  taken  sick,  lame  or  otherwise  disabled  in  any  town, 
city,  or  village,  or  for  any  other  cause  shall  be  in  need  of  re- 
lief, as  a  poor  person,  the  supervisors  or  other  proper  author- 
ities shall  provide  such  assistance  as  they  may  deem  just  and 
necessary,  and  shall  make  such  an  allowance  for  medical  aid, 
etc.,  as  they  shall  deem  just  and  shall  order  the  same  to  be  paid 
out  of  the  town,  city  or  village  treasury,  and  the  expense  so 
incurred  shall  be  a  charge  against  the  county,  the  account  of 
the  town  therefor  to  be  audited  by  the  county  board  and  paid 
out  of  the  county  treasury.  At  the  same  time,  it  makes  it  the 
duty  of  the  authorities  to  notify  the  county  clerk  within  ten 
days  after  such  a  person  so  becomes  a  public  charge,  where- 
upon the  county  authorities  may  take  charge  of  such  poor 
j)erson  and  remove  him  to  the  county  poor  farm  or  relieve  him 
in  such  other  manner  as  they  may  see  fit.  But,  in  the  case  of 
Kbert  vs.  Langlade  County,  the  chairman  of  a  town  notified  the 
county  clerk  of  such  a  poor  person  in  the  town  who  became 
suddenly  in  need  of  medical  treatment,  and  those  two  officials 
employed  a  physician  to  render  the  required  medical  treatment, 
and  agreed  that  he  should  file  his  claim  for  services  with  such 
county  clerk,  to  be  paid  by  the  county.  The  claim  was  in  due 
time  filed  pursuant  to  such  agreement,  and  a  taxpayer  brought 
this  action  to  enjoin  the  county  from  issuing  a  county  order  on 
the  audited  bill  for  medical  services.  With  the  taxpayer  the 
Supreme  Court  of  Wisconsin  agrees  that  the  course  pursued 
in  this  instance  was  clearly  wrong.  It  holds  that  under  the 
statute  the  town  became  the  debtor  of  the  physician;  that  he 
did  not  have  any  legal  or  equitable  demand  enforceable  against 
the  county,  and  that  the  latter  had  no  legal  right  to  allow  or 
pay  his  claim.  The  claim,  it  continues,  should  have  been  pre- 
sented to  and  audited  by  the  auditing  board  of  the  town  and 
paid  out  of  the  town  treasury  like  any  other  town  liability,  and 


a  claim  should  then  have  been  presented  by  the  town  to  the 
county  for  reimbursement.  Yet,  while  the  supreme  court 
holds  that  the  statutes  should  be  strictly  followed  at  every  step 
in  incurring  public  liabilities  and  in  the  disbursement  of  public 
moneys,  as  the  county  was  ultimately  liable  for  the  amount, 
it  does  not  consider  it  a  case  for  an  injunction. 
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2.  Endothelioma  of  Bone. — The  ease  reported  by  Brandt 
was  published  in  the  previous  number  of  the  A'ciu  York  Medi- 
cal Journal,  and  he  discusses  in  this  issue  the  origin  of  the 
growths  and  reviews  the  literature.  He  remarks  that  most 
of  these  growths  have  their  origin  in  the  blood-vessels,  but 
doubts  that  an  irritating  substance  in  the  blood  causes  a  pro- 
liferation of  the  endothelium  as  suggested  by  Koenig.  The 
gro^vth  is  one  of  extreme  malignancy  and,  if  recognized  in  its 
early  stages,  may  be  relieved  by  prompt  operation.  Heredity 
seems  to  be  lacking,  but  it  predominates  in  the  male  sex.  It 
occurs  more  in  people  past  middle  life,  and  is  nearly  always 
preceded  by  a  history  of  trauma.  Swelling  is  noticed  first, 
this  gradually  increases  and  then  is  accompanied  with  pain 
sometimes  quite  intense  and  perhaps  radiating.  With  these 
a  distinct  pulsation  is  seen  and  a  bruit  heard  over  the  tumor. 
The  skin  remains  normal  and  the  periosteum  seems  to  be  un- 
involved.  Unless  removal  of  the  tumor  is  practiced,  gradual 
absorption  of  the  bone  will  eventuate  in  spontaneous  fracture. 
The  general  symptoms  are  anemia,  anorexia,  emaciation, 
chills  and  fever,  and,  in  the  later  stages,  delirium. 

4.  Etiology  of  Eczema. — Bulkley  reviews  the  variotis  pre- 
disposing causes  of  eczema  as:  1,  inherited  states,  like  tissue 
debility,  eczema  of  parents,  scrofula,  gout  and  rheumatism, 
neuroses,  bronchitis  and  asthma,  and  2.  acquired  states,  such 
as  assimilated  disorders,  dyspepsia,  autointoxication,  hepatic 
disorder,  lithemia,  anemia,  intestinal  derangements,  pulmon- 
ary disorders,  etc.,  and  then  discusses  the  relation  of  neuras- 
thenia, neuroses,  cardiac  disorders,  faulty  nutrition,  dietetic 
errors,  etc.,  to  the  disease. 

5. — See  Society  Proceedings  in  this  number. 

6.  Delirium  Tremens. — Douglas  criticizes  a  recent  article 
on  the  treatment  of  delirium  tremens  by  large  doses  of  digitalis 
and  restraint,  and  contrasts  it  with  his  own  treatment  by 
apomorphin  in  anodyne  doses,  together  with  the  gradual  with- 
drawal of  alcohol  and  nourishment.  He  says  that  in  delirium 
tremens  he  never  uses  forcible  restraint,  never  suddenly  with- 
draws alcohol,  and  has  never  had  a  death. 

8.  Public  Health  Laboratories. — Smith's  address  covers 
the  field  of  the  importance  of  laboratories  for  public-health 
purposes,  their  possibilities,  methods,  uses  and  dangers.  He 
suggests  that  the  tendency  to  crystallize  the  methods  is  both 
a  safeguard  and  a  danger  since  they  guide  tis  and  make  results 
homogeneous,  but  they  also  tend  to  routinism,  to  stille  dis- 
covery, and  to  the  maintenance  of  stereotyped  and  not  always 
most  advantageous  procedures.  The  laboratory  should  always 
be  testing  and  devising  new  methods,  ever  having  as  its  guide 
the  purpose  in  view. 

0.  Feeding  in  Typhoid. — The  old  rule  of  keeping  typhoid 
patients  exclusively  on  a  liquid  diet  is  noticed  and  the  experi- 
ence of  Moorehousc  with  the  more  general  feeding  detailed.  He 
gives  the  details  of  several  typhoid  diets,  ranging  from  the 
strict  milk  diet,  through  the  liq\iid,  including  broths,  etc.; 
the  soft  typhoid  diet,  adding  some  well-cooked  gruels,  crackers, 
soft  eggs,  etc.;  the  convalescent  diet,  including  the  more  diges- 
tible means  and  vegetables;  and  the  full  typhoid  diet,  which  is 
one  that  can  be  easily  endured  by  the  healthy  individual.  The 
results  arc  detailed.  In  some  cases  there  was  an  apparent 
tendency  to  increase  of  fever  or  what  might  be  considered  a  re- 
lapse, though  he  does  not  so  regard  it  in  all  cases.  He  thinks 
he  has  included  among  relapses  some  that  would  not  be  so 
considered  by  others.  The  mortality  was  reasonably  small 
only  13  out  of  a  total  of  150  cases,  and  in  all  the  deaths  the 
patients  were  on  a  liquid  diet  though  one  had  been  put  on  a 
soft  diet  for  a  short  time  before;  so  it  is  apparent  that  the 
more  generous  diet  did  not  have  any  serious  effect  in  increas- 
ing mortality.  In  cases  of  apparent  relapses,  there  was  one 
death,   giving   a    mortality    of    :(.:<    per    cent.,    which    coinpnreu 


favorably  with  "J.l  per  cent,  reported  by  Hare  from  252  cases 
in  the  literature.  The  average  stay  in  the  hospital  on  a  milk 
diet  has  been  10  days,  the  average  time  from  the  first  order  of 
increasing  the  diet  to  the  order  for  the  patient  to  be  propped 
up  in  bed  with  a  bed-rest,  18  days.  These  events  divide  the 
lirst  28  daj's  of  the  average  patient's  stay  into  two  periods. 
In  the  first,  9  relapses  occurred  and  in  the  second,  21.  The 
usual  period  of  relapse  is  during  convalescence  or  after  com- 
plete defervescence,  so  it  would  appear  that  diet  does  not 
specially  influence  the  relapse  as  judged  by  this  fact.  He 
quotes  the  statistics  of  a  Russian  army  surgeon,  Bushuyev, 
which  were  very  favorable  to  a  generous  diet,  iloorehouse  re- 
marks that  the  conclusion  as  to  the  advisability  of  a  fuller 
diet  will  be  judged  by  the  mortality  and  oilers  his  experience 
as  a  contribution  toward  the  settlement  of  the  question. 

13.  Yellow  Fever. — Wasdin  criticizes  the  recent  article  of 
Reed  and  Carroll  and  maintains  his  old  position  as  to  the 
part  Sanarelli's  bacillus  plays  in  the  production  of  the  dis- 
ease. He  also  criticizes  their  experiments  regarding  mosquito- 
transmission  of  the  disease. 

14.  Carcinoma  of  the  Rectum. — Deaver  describes  the  dif- 
ferent forms  of  carcinoma  which  may  aftect  the  rectum.  The 
vast  majority  are  of  the  cylindrical-cell  type,  while  clinically, 
several  varieties  may  be  distinguished,  scirrhus,  the  medullary 
or  encephaloid  and  colloid.  The  symptoms,  especially  the  early 
ones,  appear  to  bear  no  relation  to  the  gravity  of  the  affection. 
Pain  is  the  most  frequent  symptom;  it  is  often  intense,  tenes 
mus  is  often  distressing,  and  diarrhea  is  constant  and  trouble- 
some. The  prognosis  depends  upon  the  position  and  extent  of 
the  growth  and  the  time  which  has  elapsed  since  beginning. 
Ordinarily  the  disease  is  situated  about  2iA  to  3  inches  above 
the  anus,  but  it  may  start  higher  up  and  then  the  growth  is 
more  rapid  as  a  rule,  and  an  earlier  colotomy  may  be  neces- 
sarj-  to  relieve  the  pain.  The  characteristic  "feel''  and  odor 
render  the  diagnosis  unmistakable.  The  only  condition  that 
might  be  confused  with  it  is  indurated  ulceration  causing  stric- 
ttire.  The  insidious  beginning  of  the  disease  makes  it  advis- 
able, in  Deaver's  opinion,  to  make  a  rectal  examination  in  every 
case  of  more  or  less  continuous  diarrhea.  The  radical  meas- 
ures offer  the  best  chance  of  relief.  His  practice  in  dealing 
with  carcinoma  of  the  rectum  is  as  follows:  Where  the  growth 
involves  the  terminal  part  of  the  rectum  and  includes  the 
anus,  the  operation  of  removal  is  made  through  the  perineum; 
the  mucous  membrane  of  the  bowel  above  being  stitched  to  the 
skin  margin  of  the  circular  perineal  incision.  Where  the 
growth  involves  the  lower  portion  of  the  rectum,  exclusive  of 
the  anus,  it  is  removed  through  a  posterior  median  incision, 
taking  away  the  coccj-x  with,  in  many  cases,  the  last  one  or 
two  segments  of  the  sacrum.  By  this  modified  Kraske  method. 
as  in  that  for  the  removal  of  a  growth  occupying  a  higher  loca- 
tion, the  diseased  portion  of  the  bowel  is  excised  and  end-to- 
end  tinion  of  the  divided  bowel  made.  This  permits  of  re- 
establishment  of  the  function  of  the  bowel.  Where  the  growth 
occupies  the  upper  portion  of  the  rectum,  and  to  some  extent 
the  terminal  portion  of  the  sigmoid,  it  is  removed  through  the 
posterior  median  incision,  taking  away  the  coccyx  and  the 
lower  three  or  four  segments  of  the  sacrum.  Here,  end-to-end 
union  of  the  divided  bowel  is  practiced.  Cases,  reported  by  him 
in  the  Transactions  of  the  Academy  of  Surgery,  of  Philadelphia, 
for  the  year  1900,  show  three  successful  cases  with  complete 
restoration  of  bowel  function.  The  section  of  the  sacrum  is 
made  with  chisel  or  osteotome,  and  the  ligaments  and  soft  tis- 
sues cut  with  scissors  curved  on  the  flat  and  made  to  hug 
the  bone,  thus  dividing  the  vessels  where  they  are  smallest 
and  readily  reached.  The  amount  of  bleeding  is  not  great, 
hence  shock  is  of  minor  importance.  On  one  occasion  he 
first  opened  the  abdominal  cavity  and  tied  the  inferior  mesen- 
teric artery.  This  he  has  never  repeated,  as  he  considers  it 
too  much  surgery  where  less  suffices.  He  does  not  consider 
preliminary  colotomy  necessary,  and  would  practice  it  only 
when  incision  of  the  rectum  is  to  be  done  later.  He  regrets 
that  more  radical  surgery  is  not  permissible,  by  which  he 
means  removal  of  the  lymphatic  glands  of  the  mesosigmoid. 
If  this  could  be  done,  the  outcome  would  be  more  promising. 
When  the  growtli  occupies  the  rectum  high  up  and  cnn  not  lie 
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jicated  b.y  examination  througli  tlie  rectum  and  vagina  he 
pens  the  abdomen  in  the  left  iliac  region.  The  growth  in  the 
ectum  can  be  taken  out  by  a  posteiior  incision;  the  sigmoid  is 
ivided  transversely  and  removed  with  its  mesentery  as  far 
own  as  the  growth,  and  the  margins  of  the  upper  opening 
re  stitched,  closing  the  lower  part  of  the  incision  entirely. 

15. — See  abstract  in  The  Journal,  xxxiv,  p.  1416. 

20.  Surgical  Importance  of  Jaundice. — The  early  theory 
hat  jaundice  is  always  due  to  obstruction  is  noticed  by  Mae- 
iren.  who  points  out  its  incorrectness  and  then  reports  a  case 
llustrating  his  views.  The  diagnosis  of  obstructive  jaundice 
fas  apparently  clear,  but  an  operation  developed  a  perfectly 
ormal  biliary  system  and  a  large  appendicular  abscess.  Other 
imilar  cases  of  jaundice  are  mentioned  and  the  cause  in  these 
ases  is  presumed  to  be  a  toxemia.  The  general  conditions 
reducing  jaundice  are  noticed,  and  as  regards  its  surgical  im- 
ortance  the  author  concludes:  1.  That  slight  attacks  of 
lundice  are  of  comparatively  little  surgical  importance,  and 
hat  the  majority  of  surgical  diseases  of  the  biliary  passages 
ave  no  jaundice  at  all.  2.  That  persistent  jaundice,  espec- 
illy  if  progressive,  is  usually  a  contraindication  to  operation. 
.  Intermittent,  deep  jaundice,  especially  if  associated  with 
hills  and  a  rise  in  temperature,  denotes  a  stone  in  the  eom- 
lon  duct  which  urgently  demands  removal. 

22.  Pernicious  Anemia. — The  sjTiiptoms,  etiology,  diag- 
osis,  prognosis  and  treatment  of  pernicious  anemia  are  dis- 
ussed  by  Trowbridge,  who  reports  a  case  and  emphasizes  the 
allowing  points:  In  cases  of  apparent  chlorosis  and  primary 
nemia  in  which  there  is  present  the  greenish  tint  of  the  skin, 
Dgether  with  dyspnea,  palpitation,  and  general  malaise,  one 
hould  not  depend  on  symptoms  for  the  diagnosis,  but  should 
;t  the  blood  examination  decide  whether  one  is  dealing  with 
ither  of  these  diseases  or  with  a  case  of  pernicious  anemia. 

24.  Diagnosis  of  Biliary  Diseases. — The  object  of  Brew- 
r's  paper  is  to  present  a  tabiilated  diagnosis-chart  pointing 
ut  the  different  sjrmptoms  observed  in  the  various  forms  of 
iseases  of  the  gall-bladder  and  its  ducts,  and  together  with 
he  chart  he  reviews  the  symptoms  in  detail.  Pain  is  one  of 
lie  three  chief  symptoms  and  repeated  attacks  occurring  in 
aroxysms  in  the  upper  right  quarter  of  the  abdomen  strongly 
uggest  a  lesion  of  the  biliary  passages.  This  suggestion  is 
einforced  if  the  attacks  occur  at  night  or  during  fasting,  and 
re  accompanied  with  vomiting  or  fever,  and  still  more  if  the 
ain  leads  up  toward  the  back  and  shoulder  and  there  is  an 
rea  of  tenderness  under  the  free  border  of  the  ribs.  The  ap- 
earance  of  tumor  is  indicative  rather  of  cholelithiasis,  and 
aundice  without  tumor,  of  a  lesion  of  the  common  duct.  There 
rp  conditions  giving  rise  to  acute  pain  in  the  upper  abdomen 
hat  have  to  be  excluded,  such  as  that  from  gastric  ulcer  usually 
,'ithout  fever,  but  with  some  tenderness  in  the  epigastrium  or 
;ft  hypochondrium,  and  appendicitis,  where  it  is  generally  in 
he  right  lower  quarter.  Renal  calculi,  gastric  crises  of  tabes, 
ntestinal  obstruction,  and  syphilitic  hepatitis,  all  of  which 
avc  generally  more  or  less  prominent  characteristics  of  their 
wn.  are  also  mentioned,  though  some  of  them  may  have  symp- 
oms  almost  identical  with  those  calculous  diseases.  The  tumor 
i'hich  sometimes  occurs,  smooth,  elastic,  perceptibly  moving 
?ith  respiration  just  under  the  abdominal  wall  below  the  ribs 
nd  near  the  outer  margin  of  the  right  rectus  muscle,  which 
an  not  be  made  to  disappear  like  a  movable  kidney,  and  has 

certain  amount  of  lateral  motion  without  pain  and  fever,  is 
probably  the  distended  gall-bladder — hydrops.  If  with  such 
.  tumor  there  is  a  progressive  jaundice,  it  is  probable  that  the 
;all-bladder  is  distended  with  bile  and  that  there  is  common- 
luct  obstruction.  If  sensitive  to  touch  and  accompanied  by 
ever  it  is  doubtless  a  gall-bladder  distended  with  pus.  If  the 
umor  is  not  well  defined  on  account  of  muscle  rigidity,  and 
here  is  acute  radiating  pain  and  marked  tenderness,  we  gen- 
rally  have  to  do  with  cholecystitis  with  local  peritonitis.  The 
)resence  of  tumor  corresponding  to  the  above  description  with- 
lut  pain  or  fever  and  with  progressive  increasing  jaundice  and 
rregularity  of  its  surface  probably  indicates  cancer.  Mild 
aundice  without  other  symptoms  generally  is  due  to  catarrhal 
ibstruction  of  the  common  ducts.     Temporary  jaundice  with 


pain  suggests  the  passage  of  stone  through  the  common  duct. 
Intermittent  jaundice  with  pain  and  fever  suggests  a  floating 
stone  in  the  common  duct.  Continued  jaundice  with  chills, 
fever,  hepatic  enlargement  and  tenderness,  splenic  hypertrophy 
and  general  sepsis  means  infective  cholangitis.  Progressively 
increasing  jaundice  and  enlargement  of  the  liver  with  previous 
history  of  colic  suggests  impacted  stone  near  the  patella.  Pro- 
gressively increasing  jaundice  without  pain  or  fever,  but  with 
tumor  of  the  gall-bladder  is  indicative  of  common-duct  obstruc- 
tion from  a  new  growth. 

25.  Diabetes  Mellitus. — Stern's  article  is  principally  a 
tabulated  analysis  of  the  mortality  from  diabetes  mellitus  ac- 
cording to  the  month,  sex,  age,  nationality,  occupation,  accom- 
panying affections,  etc.,  in  New  York  City. 

2G.  Suprarenal  Capsule. — Floersheira  reports  the  results 
of  suprarenal  capsule  in  disease  of  the  lower  air-passages,  in 
eluding  bronchiectasis,  bronchial  asthma,  lung  congestion  and 
edema,  hemoptysis,  and  pulmonary  tuberculosis.  Seven  cases 
are  reported  in  which  the  u.se  of  the  drug  gave  more  or  less 
relief.  He  orders  it  in  the  form  of  3-grain  capsules,  chewed 
without  water  and  swallowed  after  a  few  minutes.  The  action 
of  the  drug  is  apparent  in  from  two  to  fifteen  minutes.  In  the 
majority  of  the  cases  the  action  was  temporary,  continuing 
from  ten  minutes  to  six  hours,  but  in  some  it  was  permanent. 

27. — See  abstract  in  The  Journal  of  October  20,  p.  1047. 

32.— Ibid. 

39.— Ibid.,  August  11,  p.  374. 

40. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  13,  120,  p.  980. 

43. — See  abstract  in  The  Journal  of  October  6,  p.  900. 

44._See  abstract  in  The  Journal  of  October  27,  28,  p.  1115. 

47.  Spinal  Cocainization. — McLean  describes  the  methods 
of  medullary  analgesia,  reporting  several  different  cases.  He 
insists  on  asepsis  and  caution  in  the  operation,  and  says  he 
would  not  recommend  the  use  of  the  method  without  caution 
and  close  observation  afterward. 

48.  Compound  Fractures.. — Wyman  pleads  for  the  treat- 
ment of  compound  fracture  by  extension  and  external  manipu- 
lation without  putting  the  fingers  near  the  wound,  using  only 
sterilized  forceps  and  gauze  to  remove  foreign  bodies,  disturbing 
the  clot  as  little  as  possible,  placing  the  foot  and  limb  in  a 
position  of  physiologic  rest,  making  sure  that  the  soft  parts  as 
well  as  the  bone  are  approximated,  and  then  sealing  it  all  with 
an  aseptic  dressing  of  gauze  and  cotton.  With  this  he  says 
he  is  sure  his  cases  heal  with  about  the  same  results  as 
in  simple  fracture.  More  time  and  more  restraint  will  be 
needed,  but  there  will  be  little  more  pain  or  constitutional  dis- 
turbance. He  fears  that  many  doctors,  in  their  zeal  to  secure 
an  aseptic  wound,  sometimes  fill  the  worind  up  with  filth  in 
the  preliminary  washing.  Great  care  should  be  taken  to  avoid 
rubbing  anything  from  the  surface  of  the  skin  into  the  wound. 
Before  the  wound  is  washed,  it  should  be  effectively  plugged 
with  aseptic  material. 

52.  Trigeminal  Neuralgia. — Aldrich  discusses  the  treat- 
ment of  this  condition,  especially  the  strychnin  treatment  and 
mentions  several  cases  in  which  he  found  castor-oil  efliicacious. 
Since  then  he  has  followed  with  better  success  than  ever  before 
the  following  treatment:  The  patient  is  put  in  the  hospital  in 
a  quiet  room  under  the  care  of  first-class  nurses;  his  mouth 
is  carefully  examined  by  a  competent  dentist — he  usually  finds 
that  the  incompetent  dentist  has  drawn  about  all  the  teeth 
the  patient  had,  before  coming  to  him,  sound  and  unsound  alike 
— the  urine  is  carefully  examined  and  the  quantity  measured; 
the  abdominal  and  pelvic  organs  arc  ex.amined  with  assiduous 
care;  the  heart,  and  in  fact  the  whole  circulatory  apparatus  as 
well  as  the  blood  is  studied,  and,  to  use  a  commercial  phrase, 
"stock  is  taken"  of  all  the  organs  and  functions  of  the  body. 
The  first  morning  the  patient  receives  the  initial  dose  of 
castor-oil.  which  is  one  ounce  if  the  patient  is  not  taking 
opiates,  and  two  ounces  if  he  has  become  an  habituS  or  is 
temporarily  using  them.  A  solution  of  nitrate  of  strychnin 
is  prepared,  one  minim  of  which  should  represent  1/200 
grain.     Of  this  solution  he  receives  20  m.  four  times  a  day  as 
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the  initial  dose,  with  orders  that  the  dose  should  be  increased 
one  drop  in  every  twenty-four  hours,  being  an  actual  increase 
of  4/200  grain  each  twenty-four  hours.  If  the  patient  has 
been  taking  morphin,  the  least  possible  dose  that  will  relieve 
the  pain  is  continued  for  the  first  two  or  three  days,  after 
which  time  the  dose  is  gradually  diminished  by  the  following 
method:  If  it  requires  one-half  grain  at  each  hypodermic  in- 
jection to  relieve  pain,  an  ounce  solution  is  prepared,  30  m.  of 
which  represents  one-half  grain;  this  solution  is  kept  where  it 
will  be  in  the  sight  of  the  patient,  and  the  nurse  is  instructed 
to  come  into  the  room  with  a  syringe  containing  30  m.  of 
sterilized  water,  and  when  she  prepares  to  give  the  morphia, 
the  contents  of  the  syringe  are  expelled  carefully  into  the  bot- 
tle, which  should  be  shaken  and  the  usual  dose  drawn  into  the 
syringe  and  administered.  Any  competent  nurse  can  do  this 
without  the  patient  being  aware  that  his  dose  is  diminishing 
every  day.  If  these  directions  are  followed  there  will  be  little 
trouble  in  weaning  the  patient  from  the  morphin  habit,  which 
is  almost  as  dreadful  as  the  disease  itself.  In  addition  to  this, 
if  arterial  sclerosis  is  suspected  he  sometimes  found  it  neces- 
sary to  use  nitroglycerin.  This  drug  is  very  evanescent  in  its 
effects,  and  he  was  obliged  to  give  it  in  full  doses,  as  much  as 
the  patient  could  stand.  It  can  be  gradually  increased  with 
comparative  safety.  In  some  cases  of  atheromatous  disease 
he  has  found  thyroid  with  nitroglycerin  to  have  good  results, 
and  he  has  failed  to  meet  with  cases  where  strychnia  was  ab- 
solutely contraindicated  or  where  he  felt  there  was  reason  for 
discontinuing  the  drug  excepting  when  symptoms  of  strychnia 
poisoning  appeared.     He  suggests  caution  in  regard  to  this. 

55. — See  abstract  in  The  Journal  of  October  27,  p.  1106. 

56.— Ibid. 

57.— Ibid. 

58.— Ibid. 

61.  Heart  Disease  or  Epilepsy. — In  this  article  Pearce  en- 
deavors to  point  out  the  possible  existence  of  a  great  similarity 
between  epileptoid  phenomena- — petit  mal — where  the  cardiac 
action  is  affected  primarily  or  where  the  so-called  heart  failure 
predominates  in  the  symptomatology,  and  syncopal  attacks  in- 
dependent of  the  epilepsy  neurosis.  The  subject  was  first 
brought  to  his  attention  by  the  case  of  a  man  where  skilled 
diagnosticians,  including  Dr.  Da  Costa,  were  unable  to  deter- 
mine the  nature  of  syncopal  attacks  coming  on  at  irregular 
times.  Consciousness  was  entirely  preserved;  there  were  no 
physiologic  signs  of  heart  disease  or  vascular  sclerosis;  urin- 
alysis and  eye-grounds  were  negative.  Exercise  and  mental 
strain  alike  produced  the  attacks,  which  had  no  sequelse,  but 
tended  to  recur  in  spite  of  dietetic,  hygienic  and  medicinal 
treatment.  A  year  later  the  patient  developed  convulsive  seiz- 
ures alternating  with  these  typical  syncopal  attacks.  A  slight 
sunstroke  several  years  preWous  was  the  only  objective  cause. 
The  man  died  later  of  meningitis.  He  accounts  for  this  case, 
therefore,  by  assuming  an  irritative  lesion  of  the  vagus  center 
in  the  medulla,  gradually  rising  to  the  motor  cortex  and  due 
to  an  insidious  meningo-ccrebritis  from  sunstroke.  A  char- 
acteristic point  in  the  syncopal  attack  was  the  slow  pulse, 
which  did  not  average  over  54  per  minute,  was  at  times  very 
irregular,  but  did  not  intermit.  Other  eases  are  given  differ- 
ing in  some  respects  from  the  one  given,  and  he  concludes 
that  there  is  a  minority  of  cases  of  heart  failure  in  which  the 
true  origin  is  difficult  to  discern.  Organic  disease  of  the  heart 
is  rarely  the  cause  of  convulsions,  excepting  when  due  to  em- 
boli, in  which  case  paralysis  or  death  usually  follows.  The 
less  frequent  and  variable  the  apparent  unconsciousness  during 
an  attack  of  syncope,  the  more  likely  the  epileptoid  nature. 
The  condition  in  children  is  most  difficult  of  diagnosis.  The 
presence  of  a  slow,  full  and  irregular  pulse,  with  or  even  with 
out  unconsciousness  favors  the  epileptoid  nature  of  the  attack 
Leaky  skin  and  cold  extremities  are  more  in  favor  of  hystero 
anemic  cases.  The  absence  of  pain  in  any  case  eliminates  an 
gina.  Cyanosis  is  not  common,  except  in  organic  heart  disease. 
The  tendency  to  rigidity  without  convulsions  favors  hysteria, 
6.S. — Sep  abstract  in  The  Journal  of  September  29,  p.  841 
04.- Ibid.,  October  6,  p.  904. 


67. — See  abstract  in  The  Journal,  xxxiv,  p.  1416. 

68.  Rectal  Surgery. — The  cases  here  described  are  three  of 
congenital  absence  of  the  coccyx,  closure  of  artificial  anus  of 
three  years'  duration,  and  stricture  of  the  rectum  in  an  infant 
eleven  months  old,  caused  by  swallowing  an  open  safety-pin. 

09.  Blastomycetic  Dermatitis. — This  article  is  a  report 
of  bacterial  and  cultural  examinations  of  preparations  from  a 
case  reported  by  Brayton  in  the  Indiaiw,  Medical  Journal  of 
April,  1900,  as  blastomycetic  dermatitis.  The  scrapings  from 
the  fingers  were  examined  by  Golden  and  two  organisms  found, 
one,  a  yeast,  which,  when  tested  in  all  the  various  media,  as 
well  as  examined  under  the  microscope,  diflfered  from  any 
hitherto  described  species.  There  was  also  a  mould,  which  exam- 
ined similarly  as  to  its  growth  on  agar,  gelatin,  bouillon, 
potato,  etc.,  also  appeared  to  be  a  new  type.  As  the  work  on 
this  species  is  incomplete,  conclusions  are  hardly  justified  as 
to  its  complete  full  life-history.  A  number  of  inoculation  ex- 
periments were  tried  on  dogs,  rabbits  and  guinea-pigs  which  in 
some  cases  produced  scabs  and  pustules,  but  in  others  were 
comparatively  negative.  Dr.  Brayton  adds  a  note  stating  that 
the  patient  recovered  from  his  disease,  which  lasted  one  and  a 
half  years,  after  the  diseased  tissues  had  been  removed  twice 
under  ether.  A  notable  point  is  that  the  cultures  were  made 
from  specimens  that  had  been  in  a  weak  solution  of  formalin 
which  did  not  seem  to  inhibit  their  growth. 

79. — See  abstract  in  The  Journal  of  September  15,  p.  706. 

74.— Ibid. 

76.  Spermin. — Thelberg  reports  two  cases  in  which  impo- 
tence was  treated  with  Poehl's  spermin  solution,  1  c.c.  given 
daily  subcutaneously,  and  in  both  cases  with  success. 

78.  Spermin  in  Ptilmonary  Phthisis. — Mays  reports  ex- 
periments of  the  use  of  spermin  in  phthisical  patients  with  ob- 
servation of  the  temperature,  pulse  and  respiration.  He  finds 
that  the  hypodermic  injection  of  5  to  10  minims  of  Krieger's 
spermin  diminished  the  temperature  somewhat  and  reduced  the 
pulse  and  respiration.  There  was  a  feeling  of  warmth  and 
well-being  for  a  short  time,  sometimes  followed  by  a  disposition 
to  sleep.  There  was  no  gain  in  flesh  and  he  concludes  that  the 
injections  are  of  no  special  value  in  phthisis. 

79.  Testicular  Extract. — McCarthy  has  used  the  Brown- 
Sfiquard  serum  in  tabetic  and  neurasthenic  patients.  The 
only  conclusion  he  deduces  is  that  in  tabes  and  some  other 
parasyphilitic  affections,  where  the  testicular  function  is  de- 
ranged, it  acts  as  an  excellent  tonic,  and  in  association  with 
exercises  is  attended  with  beneficial  results. 

80.  Nucleln. — Aulde  recommends  nuclein  therapy  in  various 
conditions  in  connection  with  other  measures,  especially  a  light, 
nutritious  diet.  He  claims  that  it  is  non-toxic  and  antiseptic, 
an  almost  constantly  normal  product  of  the  polj-morphoua 
white  blood-corpuscles  and  is  increased  or  diminished  in  accord- 
ance with  the  demands  of  the  system  through  increased  func- 
tional activities  of  these  bodies.  Increase  always  attends  a 
leucocytosis,  provided  the  system  is  in  a  favorable  condition. 
When  the  production  is  defective  in  quality  or  quantity,  the 
nutrition  is  correspondingly  reduced,  but  this  may  be  over- 
come by  the  introduction  of  an  artificial  product,  providing  the 
body-cells  have  not  too  long  been  deprived  of  their  necessary 
pabulum.  The  corpuscles  themselves  normally  produce  this 
complex  substance  from  the  daily  food-supply  of  the  individual. 
It  is  curative  directly  and  indirectly,  through  its  influence  on 
cell-metabolism  increasing  oxidation,  favoring  elimination, 
and  through  its  manifest  virtues  as  an  antiseptic,  as  sho\Tn 
in  the  case  of  leucocytosis.  As  regards  the  bacterial  infection, 
it  is  not  claimed  that  it  does  more  than  to  create  and  maintain 
conditions  hostile  to  growth  and  multiplication  of  micro-or- 
ganisms, and  for  this  purpose  the  remedy  should  be  admin- 
istered hypodermically  in  full  doses.  It  does  not  supplant 
other  recognized  methods  of  treatment,  neither  does  it  inter- 
fere with  them  excepting  in  so  far  as  they  tend  to  suspend  or 
arrest  cell-metabolism.  It  is  claimed,  however,  that  the  ad- 
dition of  nuclein  medication  not  only  shortens  the  ordinary 
period  of  illness  and  lessens  its  severity,  but  also  prevents 
complications  and  creates  a  feeling  of  well-being  that  renders 
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much  of  the  usual  routine  practice  needless.  He  gives  illus- 
trations of  its  good  effects,  immediate  mitigation  of  the  symp- 
toms in  tonsillitis,  rapid  arrest  of  chronic  catarrh,  etc.,  and 
maintains  that  it  offers  a  most  promising  treatment  in  tuber- 
culosis. Scarlet  fever  is  also  a  disease  which  he  claims  is 
specially  amenable  to  nuclein  medication. 

89. — See  abstract  in  The  Journal  of  October  20,  p.  1050. 

"J6. — See  The  Journal,  xxxv,  p.  108G. 

99.  Pseudo-Pertussis  in  Influenza. — Forchheimer's  paper 
discusses  the  subject  of  pertussoid  cough  connected  with  in- 
fluenza. He  first  notices  the  definition  of  influenza  and  adopts 
a  clinical  rather  than  an  exclusively  bacteriologic  one.  In  his 
cases  he  found  streptococci  and  not  the  Pfeiffer  bacillus.  The 
peculiarities  of  the  cough  are  that  it  always  moved  in  epidemics 
and  that  it  was  decidedly  contagious.  If  it  broke  out  in  a 
family,  few  or  none  of  the  family  were  spared,  irrespective  of 
age.  The  servants  who  came  in  contact  with  the  patients 
were  attacked,  and  in  three  instances  he  has  seen  patients  at- 
tacked who  had  previously  had  whooping-cough.  The  onset 
was  that  of  an  ordinarj'  attack  of  influenza.  In  children  there 
was  fever  and  principally  the  form  of  respiratory  or  gastro-in- 
testinal  type  of  influenza.  These  symptoms  would  pass  over 
in  possibly  two  to  four  days,  and  then  would  begin  a  cough. 
If  the  type  had  been  originally  respiratory  the  cough  would 
immediately  develop  into  the  characteristic  cough,  which  ia 
described  below.  If  the  original  attack  had  been  originally 
gastrointestinal,  all  the  S3nnptoms  would  disappear,  and  then 
the  peculiar  cough  would  develop.  This  cough  is  character- 
istic; it  usually  first  develops  at  night,  but  not  so  distinctly 
as  in  whooping-cough,  as  the  attacks  would  appear  during 
the  daytime  as  well.  The  cough  is  that  of  a  whooping-cough 
except  that  the  peculiar  whoop  is  not  so  characteristic  as  in 
pertussis;  however,  sufficiently  so  as  to  be  recognized  as  a 
whoop,  and  in  some  instances  as  well-marked  as  we  find  it  at 
any  time  in  whooping-cough.  It  is  accompanied  by  the  ordin- 
ary congestive  symptoms  of  whooping-cough,  is  followed  by 
vomiting  and  expectoration,  and  in  every  respect  like  whooping- 
cough.  The  mouth  in  some  respects  differs  from  whooping- 
cough  in  that  the  peculiar  blue  color  of  the  mucous  membrane 
and  of  the  tongue  is  absent.  This  is  to  be  ascribed  to  the  fact 
that  the  attacks  of  coughing  are  more  numerous,  but  not  so 
long  in  duration  as  those  in  whooping-cough.  As  to  ulcer  of 
the  frenulum,  his  observation  has  shown  that  it  not  only  is 
present,  but  if  anj'thing  is  better-marked  than  in  whooping- 
cough.  The  duration  of  the  trouble  varies;  left  to  itself,  the 
disease  lasts  from  six  to  eight  weeks,  but  in  most  cases  it  can 
be  aborted  by  treatment.  He  infers  from  observations  that 
to  produce  the  sj'mptoms  of  whooping-cough  there  must  be  a 
certain  anatomical  location  of  the  cause,  and  this  not  neces- 
sarily the  specific  cause  of  whooping-cough.  The  diagnosis  is 
usually  easily  made  by  the  fact  of  the  epidemic  appearance  of 
this  cough  connected  with  epidemic  influenza;  and  that  former 
attacks  of  croup,  pertussis,  etc.,  did  not  prevent  it.  As  regards 
treatment,  he  thinks  that  a  full  dose  of  quinin  materially  re- 
duces the  duration  of  the  disease.  Phenacetin  and  antipyrin 
afford  great  relief,  but  do  not  materially  affect  the  duration. 
In  some  cases  belladonna  failed,  in  some  its  effects  were 
gratifying.  When  symptoms  of  septicemia  are  present,  un- 
guentum  Cred6  or  even  injections  of  antistreptococcus  serum 
may  he  of  great  benefit. 

100.  Epidemic  Paralysis  in  Children. — An  interesting 
epidemic  occurred  during  the  summer  of  1899  at  Poughkeepsie, 
N.  y.  Seven  cases  were  seen  by  Chapin,  in  consultation  with 
Dr.  Shcedy.  The  peculiarity  of  the  epidemic  appeared  to  be 
the  existence  of  severe  pain  in  the  parts  affected  by  the 
paralysis.  Two  cases  are  reported,  in  one  of  which  there  was 
a  peripheral  neuritis.  The  most  of  the  patients  recovered  in 
from  one  to  four  months;  but  three  had  paralysis  and  atrophy, 
with  typical  after-appearance  of  poliomyelitis.  The  author 
concludes  that  the  disease  was  epidemic  and  that  in  some  cases 
the  infection  attacked  the  anterior  horns  of  the  cord,  in  others, 
the  peripheral,  nervous  system,  and  in  some,  possibly  both. 

101.  Malarial  Coma  in  Children. — Acker  has  had  two 
cases  of  coma  connected  with  malarial  fever  in  children,  which 


he  thinks  were  due  to  the  malarial  parasite,  and  reports  them 
in  detail  with  temperature  charts.  He  finds  little  in  the  liter- 
ature about  this  type  and  remarks  that  it  is  somewhat  pecu- 
liar that  malaria  does  not  produce  more  disturbances  of  the 
nervous  system  than  it  does,  considering  the  unstable  condition 
of  the  latter  in  poorly-nourished  infants.  In  the  first  case 
he  thinks  there  is  little  doubt  as  to  the  malarial  nature  of  the 
case.  In  this  case  lumbar  puncture  was  followed  by  decided 
improvement.  In  the  second  case  there  was  a  complicating 
nephritis  which  leaves  some  little  doubt  as  to  the  malaria  be- 
ing the  sole  cause  of  the  coma. 

102  and  103.  The  Amount  of  Diphtheria  Antitoxin 
Required. — In  summing  up  the  study  of  93  cases.  Park  says 
that  the  local  condition  in  children  in  markedly  severe  cases 
did  not  clear  up  as  rapidly  with  one  thousand  as  with  two 
thousand  units  and  in  two  or  three  cases  he  believes  death 
would  have  been  prevented  by  larger  doses.  In  several  other 
cases,  better  results  would  have  been  obtained  by  3000  to  5000 
units.  Very  large  and  repeated  doses  of  antitoxin  somewhat 
increase  the  liability  to  serum  complication,  but  he  thinks  it 
correct  to  say  that  the  increase  in  serum-effects  from  very  large 
doses  is  much  less  than  is  generally  believed.  In  his  second 
paper  he  concludes  that  antitoxins  are,  in  all  probability,  sub- 
stances having  the  properties  of  globulin.  They  can  not, 
with  our  present  knowledge,  be  separated  from  that  portion 
of  the  blood-serum  which  in  susceptible  persons  produces  dis- 
agreeable effects.  The  fact,  however,  that  the  antitoxic  serum 
from  some  horses  is  scarcely  at  all  deleterious,  leads  us  not  to 
give  up  the  attempt  of  procuring  a  serum  either  by  selection  of 
animals  or  by  the  treatment  of  serum  itself,  which,  while 
antitoxic,  is  not  to  any  important  degree  deleterious.  For 
routine  practice  at  present  we  can  scarcely  do  better  than  to 
follow  the  general  plan  of  using  the  serum  from  all  healthy 
animals  which  have  remained  healthy  during  their  period  of 
immunization  and  which  have  in  their  blood  a  sufficient  con- 
centration of  antitoxin.  This  should  not  be  less  than  200 
units  in  each  c.c. 

109.  Astereognosis. — Dercum  describes  the  condition  and 
findings  as  regards  this  symptom  seen  by  him  in  a  considerable 
number  of  patients  and  concludes  from  his  studies:  1.  That 
the  loss  of  impairment  of  the  spacing  sense  is  the  most  import- 
ant factor  in  determining  astereognosis.  It  must  be  remem- 
bered, however,  that  astereognosis  may  exist,  though  the  spac- 
ing sense  be  preserved.  In  the  single  case  of  hemiplegia  in 
which  this  was  the  case,  there  was,  however,  a  loss  of  location, 
a  loss  of  the  knowledge  of  the  position  of  the  fingers  and 
marked  secondary  contracture.  2.  Next  in  importance  to  the 
spacing  sense  appears  to  be  the  knowledge  of  the  position  of 
the  fingers  and  ataxia  of  movement.  3.  The  mere  preservation 
of  the  ability  to  perceive  tactile  impressions  and  the  preserva- 
tion of  the  pressure,  temperature  and  pain  senses  is  insufficient 
to  prevent  stereognostic  loss.  The  question  whether  there  are 
any  conclusions  of  clinical  value  to  be  drawn  is  taken  up  and 
he  recognizes  that  in  many  cases  the  symptom  is  undoubtedly 
of  cortical  origin.  If  it  is  at  times  cortical  and  at  times  per- 
ipheral, he  asks  if  there  is  any  means  by  which  the  symptom 
can  be  made  of  differential  value.  While  our  present  knowledge 
prevents  a  positive  answer  he  thinks  there  is  a  possibility  that 
it  may  be  so  employed.  Given  cases  in  which  the  various  fac- 
tors known  to  be  important  to  stereognostic  perception  are 
well  preserved  and  astereognosis  nevertheless  exists,  it  may  be 
advisable  to  infer  that  the  origin  of  the  symptom  is  cortical. 
Again  if  with  the  astereognosis  there  are  specific  or  isolated 
losses,  such  as  the  loss  of  the  sense  of  weight,  or  position  of 
the  fingers  or  ataxic  movement  without  signs  of  peripheral 
nerve  or  cord  disease,  it  would,  other  things  being  equal,  justify 
the  inference  of  brain  or  cortical  involvement.  It  would  in- 
dicate not  merely  cortical  involvement  but  would  point  directly 
to  a  special  area  of  the  posterior  portion  of  the  superior 
parietal  lobule. 

112.  Brain  Pressure  Following  Injury. — BuUard  reports 
experiments  at  the  Physiologic  Laboratory  of  the  Harvard 
Medical  School  to  determine  the  cause  of  brain  pressure  from 
various   injuries.     He   finds   that   the   uninjured   brain   of   an 
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etherized  cat  will  bulge  out  through  the  opening  left  after 
removal  of  the  bone  and  the  dura  unless  pressure  is  applied  to 
keep  it  in  place;  the  pressure  necessary  to  prevent  bulging 
varied  in  a  typical  case  from  8  cm.  to  16.9  cm.  of  water,  ac- 
cording to  the  degree  of  etherization.  The  more  ether  given, 
the  greater  the  pressure  until  the  anesthetic  is  pushed  too  far, 
when  it  begins  to  fall.  Every  factor  increasing  the  general 
blood-pressure  has  a  direct  influence  on  the  brain-pressure, 
crying,  muscular  movements,  stimulation  of  the  sciatic  nerve, 
etc..  all  demand  a  stronger  pressure  to  keep  the  brain  level. 
Pulsations  of  the  brain  are  much  more  extensive  after  hemor- 
rhage, while  the  pressure  necessary  to  keep  the  brain  from 
bulging  is  less,  and  after  heavy  blows  on  the  skull  the  pres- 
sure needed  to  prevent  the  brain  from  bulging  is  gradually  in- 
creased. E.\periments  thus  far  fail  to  show  when  there  is  any 
increase  of  arterial  pressure  to  account  for  the  brain-pressure 
after  injuries.  No  observations  have  as  yet  been  made  to  as- 
certain if  the  increase  is  to  any  degree  dependent  upon  cere- 
bral venous  pressure.  These  observations  confirm  those  of 
Kramer,  Polis,  and  Horsley  that  the  respiratory  center  is  the 
first  to  be  affected  after  a  blow  on  the  head.  Many  times 
after  respiration  has  ceased,  artificial  respiration  for  a  few 
minutes  has  been  followed  by  normal  breathing,  which  has  con- 
tinued for  hours. 

123.  Common  Food  Adulterations. — Excepting  a  short 
notice  of  the  adulteration  of  jellies  which  are  sometimes  made 
with  gelatin  and  flavored  with  coal-oil  products  and  which 
should  by  law  be  required  to  be  labeled  as  imitations,  the  chief 
part  of  Leuf's  article  is  given  to  the  subject  of  oleomargarin. 
He  maintains,  and  quotes  numerous  authorities  to  show,  that 
it  is  a  wholesome  article  of  food  and  that  the  "anti-oleo"  cru- 
sade is  largely  an  interested  movement  of  butter-makers  and 
sellers  and  politicians  anxious  to  get  their  votes.  The  reason 
why  he  recommends  this  is  that  it  is  practically  identical  with 
butter,  it  is  more  wholesome,  free  from  germs,  can  not  be  made 
from  spoiled  fats,  keeps  better  than  butter,  would  entirely  dis- 
place renovated  butter  which  is  unwholesome,  brings  within 
the  reach  of  all  the  equivalent  of  a  high-grade  butter,  benefits 
the  masses  of  the  people,  though  at  the  expense  of  a  small 
class,  and  lastly  that  it  is  the  only  proper  thing  to  do.  The 
remedy  consists  in  having  every  package  properly  labeled,  and 
then  the  people  would  understand  perfectly  well  what  they 
were  buying  and  also  it  would  be  necessary  to  have  them 
educated  as  to  its  food  value  and  wholesomeness. 

133  and  134.  Obesity. — Dunn  reports  the  ease  of  a  man  who 
had  taken  the  Kissengen-Vichy  treatment  of  obesity  at  first 
with  such  effects  that  he  became  enthusiastic  over  it,  but  later 
it  caused  a  .serious  nervous  irritability  and  a  marked  degree 
of  arterial  tension  which  suggested  organic  disease  of  the 
kidneys.  Purgatives  and  nitroglycerin,  however,  failed  to  give 
results.  The  author  does  not  attempt  to  explain  how  it  pro- 
duced these  results.  Other  cases  were  treated  in  a  similar  way. 
and  one  man  had  to  relinquish  his  work  and  take  to  the  woods 
for  a  while  for  relief. 

Brand's  article  offers  the  case  of  a  street-car  conductor  who 
weighed  223  pounds  nn  May  30  and  reduced  his  weight  to  169 
pounds  by  the  middle  of  August.  The  treatment  which  he  fol- 
lowed was  the  taking  of  but  one  meal  a  day.  which  would  seem 
to  be  effective,  and  refraining  from  all  liquids  at  the  time 
and  for  two  hours  later,  but  afterward  drinking  water  freely. 
Pitvious  to  taking  this  treatment  he  suffered  from  indigestion, 
but  now  he  saj's  he  is  well,  and  is  the  picture  of  perfect  health. 
The  treatment  might  be  suitable  for  one  individual,  but  would 
hardly  do  for  everyone. 

139.  Goiter. — The  general  subject  of  goiter  and  its  treatment 
is  the  theme  of  Beck's  paper.  He  first  notices  the  distribution 
of  the  disease  and  is  inclined  to  attribute  it  to  local  causes: 
the  question  whether  it  is  of  bacterial  origin  is  noticed,  hut 
there  is  no  positive  evidence  as  yet.  The  ditrerent  types  of  the 
condition  are  mentioned,  and  the  author  remarks  that  gen- 
erally the  diagnosis  is  easy,  though  there  may  be  conditions 
that  will  sometimes  give  tro\ible,  such  as  the  attachn.ent  i)f 
the  gland  to  the  upper  trachea,  etc.  The  Roentgen  rays  offer  a 
uietliod  of  diagnosis  not  heretofore  available    when  calcarrous 


concretions  exist.  In  the  treatment  he  mentions  the  use  of 
iodoform  and  ether  injections,  and  remarks  on  the  advantages 
and  ditticulties  of  the  method.  The  misfortune  of  entering  a 
large  vessel  is  a  possibility,  but  if  one  injects  only  into  the 
middle  of  the  tumor,  or  rather  its  lobes,  this  is  not  likely  to 
occur.  Local  treatment  has  no  special  influence  on  the  fibrous 
and  cystic  foi'ms  of  goiter,  and  he  recommends  the  use  of 
iodoform  combined  with  the  local  treatment  in  cases  where 
the  latter  is  advisable.  The  surgical  treatment  is  less  danger- 
ous with  modern  asepsis  than  formerly.  Proper  ligation  of 
the  great  vessels  and  careful  operating  have  notably  lessened 
the  danger  of  hemorrhage.  He  does  not  advise  the  complete 
removal  of  the  gland,  but  would  rather  prefer  the  injection 
treatment  for  this  reason.  He  concludes  his  paper  with  the 
mention  of  a  case  of  follicular  goiter  associated  with  Addison's 
disease  in  which  he  was  able  to  produce  a  ilecided  diminu- 
tion of  the  tumor  by  iodoform  injections.  Exploratory  lapar- 
otomy showed  tuberculosis  of  the  right  suprarenal  bodj-  and 
the  injection  treatment  of  the  goiter  undertaken  after  the 
operation  caused  a  diminution  of  the  growth  to  one-third  its 
original  circumference  and  general  improvement  of  the  patient 
in  other  ways,  which  must  be  ascribed  to  the  operation. 

141. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  August  4.  p.  281. 
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Progressive  Pernicious  Anemia  with  Spinal  S3nnp- 
toms.  Dtce  Duckworth. — In  this  clinical  lecture  based  on 
a  case  thoroughly  reported,  Duckworth  considers  the  subject 
of  pernicious  anemia  in  its  general  aspects  briefly.  He  re- 
marks that  it  can  not  be  considered  as  a  primary  anemia,  be- 
cause there  may  possibly  be  more  than  one  source  for  the 
toxins  which  induce  it.  Our  knowledge  is  as  yet  imperfect  in 
regard  to  this  point,  but  the  evidence  of  the  toxic  origin  is 
very  strong.  In  the  cases  reported  no  possible  cause  was  as- 
certained, but  gastric  enteric  symptoms  were  especially  noted. 
The  diagnosis  of  the  condition  is  not  difficult;  it  should  be 
suggested  in  every  case  of  profound  anemia  that  comes  on  in- 
sidiously in  this  climate.  Cancer  of  the  stomach  is  the  dis- 
ease which  most  closely  resembles  it,  but  the  extreme  wasting 
and  gastric  symptoms  are  generally  more  prominent.  Chlorosis 
may  simulate  pernicious  anemia,  but  age  and  sex  help  here 
and  the  condition  of  the  blood  is  somewhat  different;  there  is 
a  much  greater  deficiency  of  hemoglobin  and  much  less  diminu- 
tion of  red  globules,  and  poikilocytosis  is  rare.  In  splenic 
anemia  the  enlarged  spleen  is  a  marked  feature.  There  is  a 
form  of  grave  endemic  anemia  secondary'  to  parasitic  infection, 
the  presence  of  ankylostomata  or  bothriocephalus  in  the  in- 
testines. If  there  is  any  suspicion  of  their  presence  the  feces 
should  be  examined  for  ova  and  treatment  directed  accordingly. 
Duckworth's  experience  confirms  the  benefits  from  the  use  of 
arsenic  and  red  ox-marrow,  together  with  good  diet  and  wine 
in  this  condition.  He  mentions  the  suggestion  of  Hunter  of 
the  use  of  the  antistreptococcic  serum,  but  says  we  have  too 
little  experience  with  it.  When  any  measure  of  improvement 
is  secured  by  any  method  it  is  best  to  continue  treatment  for  a 
long  period  and  not  rest  satisfied  that  the  disease  is  overcome. 

Enteric  Fever  in  the  Army  in  South  Africa,  with  Re- 
marks on  Inoculation.  Howard  H.  Tooth. — The  writer  re- 
views the  facts  as  regards  the  cases  of  typhoid  fever  in  SoUth 
.\frica,  and  assuming  that  the  water  is  the  chief  derivative 
considered  in  spreading  the  disease,  he  says,  this  by  no  means 
leaves  the  question  in  a  satisfactory  state  for  the  sanitarian. 
The  soldiers  when  thirsty  will  drink  whatever  is  convenient, 
and  filters  arc  at  best  imperfect  resources  where  muddy  streams 
exist.  Certain  other  factors  completely  beyond  control  are 
dust  and  flies,  and  he  mentions  a  special  species  of  Hies  which 
seem  to  prefer  enteric  cases,  and  arc  in  vast  numbers  and 
ubiquitous.  lnoc\ihitioiis  with  enteric  toxin  had  only  a  partial 
test  in  South  Africa,  and  yet  what  was  done  was  suggestive  of 
its  value.  He  thinks  it  is  not  unlikely  that  the  reaction  of 
the  individual  to  injection  may  offer  information  as  regards 
the  nature  of  immunity  or  liability.  The  constitutional  re- 
action was  very  variable:  some  showed  considerable  general  dis- 
turbance, others  had  very  little  except  at  the  site  of  puncture. 
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and  he  asks  may  not  this  be  some  measure  of  the  degree  of 
immunity  possessed  by  the  individual.  As  a  rule  the  more 
severe  cases  of  typhoid  among  the  inoculated  were  in  the  men 
who  had  suHered  more  or  less  severely  at  the  time  of  inocu- 
lation, while  the  slight  or  abortive  cases  were  among  those 
who  showed  little  constitutional  reactif)n.  If  this  is  correct 
those  who  suffered  the  most  severely  would  require  a  second 
inoculation  if  any  did  and  would  be  the  least  willing  to  under- 
go it. 

Enteric  Fever  in  South  Africa:  EfEective  Sterilization 
of  Excreta.  H.  A.  Cummins. — During  the  epidemic  of  typhoid 
al  liliiciiifontein  in  the  British  Army,  Cummins  used  a  method 
of  sterilizing  the  excreta,  which  he  found  to  be  at  once  effective. 
He  used  the  boiling  process,  adding  considerable  carbolic  solu- 
tion. 1  in  20,  with  the  boiled  excreta.  The  result  was  that 
the  process  was  thorough  and  produced  no  serious  odor  or  dis- 
tuibanee.  He  says  this  simple  and  cleanly  process  is  one  that 
might  he  adopted  with  benefit  in  hospitals,  and  the  cost  is  very 
small. 

The  Lancet,  November  10. 

The    Urinary    Pigments    in    their    Pathologic    Aspect. 

Archib.ild  K.  Gakkoi). — The  writer  believes  that  urobilin  is 
formed  in  the  intestines  and  is  of  bacterial  origin.  The  vari- 
ous theories  are  reviewed  and  the  objections  considered.  The 
question  whether  there  are  some  sources  in  the  body  other 
than  the  intestines  is  discussed,  and  he  does  not  give  a  posi- 
tive opinion,  though  he  notices  an  observation  by  Gerhardt  as 
rendering  it  necessarj-  if  accepted,  to  admit  of  a  second  source. 
The  clinical  aspects  of  urobilin  are  briefly  mentioned.  An 
excretion  of  the  pigment,  as  shown  by  the  spectroscope,  is  a 
very  common  phenomenon  of  disease  and  may  occur  temporarily 
in  febrile  disturbance  of  almost  any  kind.  In  liver  disease 
it  is  usually  persistent,  and  in  diseases  attended  with  exces- 
sive hemolysis  and  during  the  absorption  of  extravasated 
blood  there  is  apt  to  be  conspicuous  urobilinuria  without  any 
corresponding  increase  of  the  other  coloring  matters  unless 
complications  are  present.  It  affords  a  diagnostic  sign  of  real 
value  in  pernicious  anemia  and  inuieates  the  progress  of  the 
case.  Hematoporphyrin,  with  its  pathologic  significance  is  a 
comparatively  new  field.  The  author  concludes  that  hemato- 
porphyrin is  an  intermediate  product  of  metabolism  which, 
normally  to  a  large  extent,  and  still  more  so  in  morbid  con- 
ditions, escapes  further  change  and  is  excreted  as  such,  or  else 
that  it  is  a  by-product  of  metabolism  which  may  be  formed  in 
undue  amount  in  the  place  of  some  other  hemoglobin  deriva- 
tive such  as  its  isomer  bilirubin.  Whatever  be  the  process, 
it  is  one  which  is  constantly  active  to  some  extent  in  health, 
and  even  in  intrauterine  life.  It  seems  probably  a  priori 
that  the  liver  is  the  organ  in  which  it  is  formed.  We  are 
not  in  a  position,  however,  to  assume  that  the  liver  is  in  a 
disordered  condition  in  all  cases  in  which  hematoporphyrin  is 
in  excess  in  the  urine.  The  evidence  as  a  whole  is  strongly  in 
favor  of  the  view  that  this  disturbance  plays  the  chief  part 
in  bringing  about  this  result.  The  spleen  may  be  excluded, 
as  it  is  not  altered  by  its  extirpation  or  affected  by  its  dis- 
ease. In  those  cases  due  to  sulphonal,  or  those  rarer  ones  in 
which  it  occurs  apart  from  taking  this  drug,  there  is  somewhat 
more  than  mere  exaggerated  excretion,  and,  as  Hammarsten 
has  pointed  out,  the  peculiar  color  of  the  urine  is  almost  wholly 
due  to  other  abnormal  pigments  as  yet  not  studied.  The  re- 
moval of  hematoporphyrin  from  such  urines  causes  littl^  or  no 
reduction  of  the  color.  The  condition  is  a  serious  one.  Vari- 
ous profound  disturbances  of  pigment  metabolism  and  fatty 
degeneration  of  the  liver  have  been  observed  in  sulphonal  cases. 
Intestinal  hemorrhages  have  been  observed.  Where  it  occurs 
in  cases  not  due  to  sulphonal  the  symptom  is  not  of  apparently 
so  grave  a  significance  and  pathologic  data  are  wanting.  In 
no  two  of  the  few  recorded  instances  have  the  morbid  condi- 
tions been  alike,  As  regards  urochrome  and  uroerythrin, 
Garrod  says  our  knowledge  is  yet  too  imperfect  to  allow  of  the 
framing  of  definite  theories  of  their  modes  of  origin  and  the 
conditions  which  control  their  excretion.  He  reviews,  how- 
ever, the  literature  of  the  subject  as  far  as  known  to  him  and 
notices  the  conditions  in  which  uroerythrin  may  appear,  such 


as  especially  disturbances  of  the  hepatic  functions,  even  ftinc- 
tional  ones  in  the  slightest  degree.  The  study  of  urinary  pig- 
ment is  a  matter  that,  as  the  author  has  pointed  out,  in  some 
cases  may  furnish  very  valuable  diagnostic  data  not  obtained 
in  other  ways  and,  therefore,  is  worthy  the  attention  of  the 
physician. 

The  Physiology  and  Pathology  of  Inheritance,  or  What 
do  We  Inherit  from  Our  Parents?  Thomas  Oliver. — The 
conditions  of  heredity  are  noticed  bj'  Oliver,  who  illustrates 
them  by  the  facts  observed  in  breeding  of  animals  and  the  in- 
heritance of  diseases  as  shown  by  statistics,  especially  in  the 
insurance  statistics.  He  holds  that  there  is  no  doubt  as  to  the 
individual  and  family  susceptibility  to  phthisis.  He  says  in 
conclusion:  I  would  say  from  a  pathologic  point  there  is  con- 
siderable evidence  to  show  that  mental,  not  less  than  physical 
qualities  are  transmitted,  that  pathologically  such  a  disease 
as  hemophilia  is  inherited,  and  that  where  there  is  a  family 
history  of  phthisis  and  cancer  there  is,  especially  as  regards 
phthisis,  a  greater  liability  to  the  disease  than  where  a  family 
shows  no  such  record.  I  believe  that  the  influence  of  inherit- 
ance, however,  has  been  exaggerated.  Tuberculous  disease  is 
inherited,  but  onl,v  in  the  same  sense  as  other  diseases  that  are 
due  to  microbes.  It  is  in  the  form  of  an  enfeebled  resistance 
on  the  part  of  the  tissues.  Pulmonary  phthisis  seems  to  ex- 
hibit a  kind  of  inheritance  that  is  particularly  its  own ;  but 
on  scrutiny  this  is  found  to  be  largely  due  to  the  domestic  char- 
acter of  the  malady,  which  is  encouraged  by  our  home  life,  in- 
sanitary dwellings,  overcrowding  of  the  poorer  working  classes, 
infection,  Britain's  changeable  climate,  dusty  occupations,  and 
ill-assorted  marriages. 

On  the  Influence  of  Fatigue  on  the  Minute  Structures 
of  the  Kidney  and  Liver.  GuiDO  Guerrini. — The  influence 
of  fatigue  on  the  minute  structures  of  the  kidney  have  been 
the  study  of  Guerrini,  who  gives  his  results  in  this  preliminary 
note  as  follows:  In  the  kidney,  the  grossest  modifications  of 
structure  are  in  the  cells  of  the  convoluted  tubules  and  of  the 
ascending  part  of  the  loop  of  Henle.  The  corpuscles  of  Mal- 
pighi  and  the  collecting  tubes  are  nearly  always  normal.  In 
the  affected  cells  the  modifications  of  structure  are,  naturally, 
in  relation  with  the  degree  of  fatigue  undergone  by  the  animal. 
The  more  fatigued  the  dog  was,  the  more  profoundly  altered 
were  the  cells.  In  animals  already  much  fatigued  the  following 
appearances  may  be  observed.  The  protoplasm  loses  its  usual 
aspect  and  becomes  homogeneous  and  granular.  It  appears 
that  the  cellular  body  enlarges,  sometimes  little,  sometimes  so 
much  that  in  a  transverse  section  all  the  openings  of  the 
canals  seem  to  be  closed  by  the  swollen  cells.  The  edge  between 
the  cells  become  uncertain  and  sometimes  disappears  altogether. 
In  animals  still  more  fatigued  the  minute  modifications  of  the 
cells  of  the  convoluted  tubules  are  much  greater.  It  is  seen, 
in  fact,  that  the  borders  of  the  cells  which  surround  the  open- 
ings of  the  canals  fray  out  and  break,  and  that  the  cellular 
protoplasm  shows  here  and  there  rarefied  points,  vacuoles  and 
cracks,  and  finally  crumbles  away  into  a  fine  detritus  which 
collects  in  the  opening  of  the  tubules.  In  the  midst  of  this 
detritus  normal  nuclei  are  sometimes  found,  sometimes  lumps 
or  granulous  masses  which  stain  like  the  nuclei.  This  degen- 
erative process  almost  always  attacks  a  certain  number  of  cells, 
but  sometimes  it  is  seen  only  in  a  group  of  a  few  diseased  cells 
which  arc  in  the  midst  of  several  normal  ones.  In  the  liver, 
the  minute  modifications  of  structure  of  the  cells  are  much  less 
than  are  those  of  the  kidney  cells,  and  they  appear  conspicu- 
ously only  in  the  liver  of  those  dogs  in  which  the  modifications 
of  structure  are  the  greatest.  They  are  as  follows:  From  the 
beginning  all  the  cellular  body  enlarges  and  the  edge  between 
the  cells  becomes  uncertain  and  sometimes  disappears  alto- 
gether. Sometimes  the  little  biliary  canals  are  evidently  com- 
pressed, whereupon  the  protoplasm  of  the  liver  cells  appears 
rarefied,  full  of  knots,  spongy,  and  very  dark  from  biliary  pig- 
ment. 

The   Practitioner,    November. 

The  Practitioner's  Duty  in  the  Treatment  of  Acute  In- 
testinal Obstruction.  A.  Ernest  Maylard. — The  duty  of 
the   average   practitioner   in   cases  where  acute  intestinal  ob- 
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structive  disease  is  shown  by  sudden  excruciating  pain,  rapid 
and  small  pulse,  pinched  and  drawn  face,  temperature  varying 
between  subnormal  and  a  little  above,  and  painful  abdomen 
and  vomiting,  are  pointed  out  by  Maylard.  The  point  espec- 
ially noticed  is  that  intervention  is  indicated  in  the  early 
stages,  as  it  is  only  in  these  that  acute  obstruction  can  be  best 
met.  The  mere  fact  that  the  patient  is  suffering  from  peri- 
tonism is  sufficient  to  determine  the  proper  course;  the  abdo- 
men must  be  opened,  and  if  it  is  possible  to  determine  before- 
hand some  clue  as  to  its  cause,  so  much  easier  is  the  operation 
and  more  direct  the  procedure,  but  it  is  useless  for  the  prac- 
titioner to  attempt  to  discover  this  in  prima  facie  obscure 
cases,  as  experienced  surgeons  may  fail  in  such.  The  first  duty 
is  to  recognize  the  gravity  of  the  initial  symptoms  irrespective 
of  the  cause,  and  lose  no  time  in  operation.  If  all  men  were 
skilled  hospital  surgeons  or  had  a  properly  equipped  nursing 
home  at  hand  the  question  would  be  easy  to  answer  what  should 
be  done,  but  such  is  not  the  ease  and  the  difficulties  for  a  man 
to  undertake  operative  work  without  proper  facilities  are  very 
great.  If  the  case  be  one  of  acute  obstruction  following  on  a 
history  of  chronic  obstructive  trouble  the  colon  should  be 
opened  in  the  left  lumbo-iliac  region  when  the  obstruction  is 
known  to  be  in  the  rectum,  and  in  the  right  iliac  region  when 
the  obstruction  is  known  to  be  in  the  right  bowel  between  the 
rectum  and  cecum.  The  operation  is  a  simple  one  and  can 
easily  be  done  with  local  anesthesia.  The  longitudinal  mus- 
cular bands  on  the  surface  of  the  colon  will  serve  to  distin- 
guish the  large  gut  from  the  small,  and  if  possible  the  loop 
should  be  withdrawn  and  some  rigid  rod  or  tube  passed  through 
the  mesentery,  so  as  to  secure  the  loop  from  receding  into  the 
abdominal  cavity.  Stitches  to  secure  the  bowel  to  the  edge 
of  the  wound  arc  only  needed  when  it  can  not  be  sufficiently 
withdrawn.  A  small  incision  is  made  and  the  contents  allowed 
to  escape.  If  the  practitioner  has  made  a  medial  incision,  by 
this  procedure  subsequent  treatment  of  the  artificial  anus  can 
be  left  for  the  operative  surgeon  in  the  course  of  ten  days  or 
so,  as  the  patient  can  be  removed.  In  case  of  acute  intestinal 
obstruction  from  some  cause  that  is  not  easy  to  determine,  the 
practitioner's  duty  is  equally  clear.  There  is  no  need  for  gen- 
eral anesthesia  and  the  subsequent  injection  of  cocain  along  the 
line  of  incision  will  suffice.  The  operation  is  the  old  classical 
one  of  Nflaton,  which  consists  in  making  an  oblique  incision 
about  two  inches  long  through  the  abdominal  parietes  in  the 
right  iliac  or  inguinal  region.  The  distended  coil  of  intestine 
which  presents  is  carefully  secured  by  stitches  to  the  edge  of 
the  parietal  wound  and  bowel  opened  by  a  small  incision. 
There  is  much  to  encourage  the  practitioner  in  the  performance 
of  this  operation,  for  numerous  cases  have  occurred  where  not 
only  the  immediate  situation  of  gravity  has  been  successfully 
tided  over,  and  the  patient  has  made  a  complete  and  permanent 
recovery.  The  relief  of  distention  of  the  bowel  and  other  con- 
gested parts  brings  about  sometimes  a  reduction  of  an  in- 
ternal hernia,  untwists  a  volvulus,  or  unravels  intussusception 
or  dislodges  an  impacted  gall-stone.  No  medical  man  should 
hesitate  to  make  such  a  simple  operation,  however  isolated  or 
devoid  of  surgical  facilities.  In  regard  to  a  supposed  case  of 
perforation  of  the  stomach,  it  is  almost  impossible  to  expect 
the  right  thing  can  be  done,  and  yet  we  are  encouraged  from 
time  to  time  by  hearing  that  some  case  of  perforated  gastric 
ulcci-  has  been  successfully  dealt  with  under  most  unfavorable 
conditions.  Maylard  does  not  consider  it  possible  to  lay  down 
simple  directions  for  the  practitioner  in  dealing  with  these 
cases.  He  must  be  prepared  to  open  the  abdomen  to  the  re 
quired  extent  and  to  deal  with  the  case  radically,  which  may  be 
an  incision  from  the  ensiform  cartilage  to  the  pubcs.  or  a 
vertical  incision  succeeded  by  a  transverse  one.  and  then  be 
guided  by  what  he  finds.  The  most  unmistakable  signs  of 
gastric  iilcer  often  prove  to  be  from  a  perforated  appendix,  or 
a  perforated  appendix  turns  out  to  be  a  perfor.ition  in  the 
jejunum.  If  the  case  of  intestinal  or  abdominal  trouble  has 
jirogrcssed  beyond  the  initial  stage,  Maylard  recommends  the 
washing  out  of  the  stomach  and  colon  before  operation,  as 
having  a  very  excellent  effect  on  the  patient's  general  condi- 
tion, and  relieving  the  patient  of  the  poisonous  material  in 
these  viscera.     On  opening  the  abdomen  a  distended  bowel  at 


onC('  jrcsfnts,  the  loop  of  which  should  be  v/ithdrawn  and 
placed  in  the  charge  of  an  assistant  who  holds  and  guards  it  so 
tliat  as  the  incision  is  made  into  it  the  contents  flow  into  a 
receptacle  at  the  patient's  side.  The  operator  continued  to 
withdraw  the  distended  coils,  while  the  second  assistant  guards 
and  keeps  warm  witlk  cloths  soaked  in  hot  normal  saline  solu- 
tion. The  operator  then  seeks  for  the  cause  of  the  obstruc- 
tion, that  is,  if  it  is  required,  and  returns  to  the  exenterated 
intestines  which  he  empties  by  running  between  his  fingers  and 
squeezing  out  the  contents.  If  one  incision  is  not  sufficient,  an- 
other one  should  be  made;  the  object  should  be  to  completely 
empty  the  gut  of  the  matter  that  is  poisoning  the  patient. 
After  emptying,  the  incision  can  be  closed  and  the  bowel  re- 
turned. He  believes  in  making  an  incision  immediately  after 
opening  the  abdomen  to  relieve  tension,  and  it  is  better  for 
the  condition  of  the  parts.  Flushing  of  the  abdomen  is  recom- 
mended; it  can  not  he  too  freely  done.  Another  useful  meas- 
ure, especially  when  peritonitis  has  set  in,  is  the  direct  intro- 
duction into  the  bowel  of  one-half  ounce  of  sulphate  of  mag- 
nesia in  solution. 

Bulletin  de  TAcademie  de  Medecine  (Paris),  October  30. 

Success  of  Traction  of  the  Tongue  in  Asphjrxia  from  a 
Bullet  Wound.  Matignon. — This  communication  describes 
the  successful  resuscitation  by  rhythmic  tractions  of  the 
tongue,  of  a  man  in  syncope  and  commencing  asphyxia  due  to 
a  bullet  wound  through  the  upper  air-passages,  during  the 
siege  of  the  legations  at  Pekin. 

Delivery  of  a  Double  Monster.  Pinard. — Barette  de- 
scribes a  maternity  case  he  attended  in  1899  in  which  he 
discovered,  by  introducing  his  hand  in  the  vagina  during  the 
delivery,  that  a  band  connected  the  two  fetuses,  which  were 
both  dead.  He  writes  to  the  Academy  to  inquire  whether 
Cesarean  section  is  imperative  in  such  cases  if  the  double 
monster  is  alive.  Pinard  comments  on  the  extreme  rarity  of 
this  experience  and  of  a  correct  diagnosis,  but  asserts  that  if 
he  were  certain  that  it  was  a  monomphalian  xiphopagus  at  or 
near  term,  impossible  to  extract  by  the  natural  route,  he  would 
perform  Cesarean  section.  This  class  of  double  monster  is 
viable  and  separable.  In  all  other  cases  of  dystocia  from 
double  monstrosity  he  would  not  hesitate  to  do  embryotomy, 
as  the  fetuses  are  not  li.able  to  survive  after  leaving  the 
uterus.  He  cites  his  statistics  to  prove  that  the  generation  of 
twins  has  no  connection  with  syphilitic  antecedents,  a  question 
recently  raised. 

Prolonged  Application  of  Compresses  of  Ether  on 
Strangulated  Hernia.  Fiessinger. — The  remarkable  bene- 
fits derived  from  the  prolonged  application  of  a  compress  kept 
moistened  with  ether  on  an  irreducible,  strangulated  hernia 
are  detailed  in  this  communication.  In  from  a  quarter  of  an 
hour  to  two  hours  the  hernia — whether  inguinal,  femoral  or 
umbilical — is  reduced  spontaneously  with  the  assistance  of 
slight  digital  pressure.  The  ether  relieves  congestion  and  induces 
reflex  vasoconstriction.  After  thirty-six  hours  have  elapsed 
there  might  be  danger  in  reducing  a  possibly  gangrenous  her- 
niated intestine. 

Echo   Medical   du   Nord    (Lille),   October   14. 

■Value  of  Surgical  Intervention  in  Urinary  Tubercu- 
losis. V.  Carlier. — Speedy  intervention  in  case  of  tubercu- 
losis of  the  kidney  is  advocated  by  Carlier.  but  when  the  bladder 
is  the  site  of  the  infection  he  is  much  more  conservative.  Vesi- 
cal tuberculosis  is  usually  secondary,  and  in  many  cases  might 
have  been  prevented  by  prompt  removal  of  the  primary  focus 
in  the  kidney.  Medical  treatment  is  indicated  and  often  is 
surprisingly  effective,  combined  with  suitable  instillations  in 
case  of  microbic  infection,  unless  they  induce  irritation.  When 
the  cystitis  is  not  influenced  by  these  measures  and  the  patient 
is  exhausted  by  the  frequency  and  pain  of  micturition,  Carlier 
resorts  to  cystostomy,  which  he  prefers  to  perineal  drainage. 
The  relief  is  often  so  pronounced  that  it  is  equivalent  to  a 
cure.  Hypogastric  drainage,  when  once  established,  should  be 
permanent. 

Experimental  Study  of  Fractures  of  the  Upper  Jaw.  R. 
Lefoht. — The  independence  between  the  skull  and  face  is  em- 
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phasizcd,  and  also  the  fact  that  the  pterygoid  processes 
and  the  lateral  masses  of  the  ethmoid  form  part  of 
the  maxillary  bone  from  the  surgical  point  of  view.  On  the 
other  hand,  the  malar  bones  remain  adherent  to  the  skull  in 
case  of  traumatism  of  the  center  of  the  face,  and  the  plane  of 
cleavage  passes  through  the  pyramidal  process  of  the  upper 
maxillary  bone,  the  ethmoid  and  the  root  of  the  nose.  The 
face  tends  to  separate  into  fragments,  the  characteristics  nearly 
constant,  whatever  the  mechanism  of  the  fracture.  Guerin's 
transverse  fracture  is  the  most  frequent.  It  comprehends 
the  palatine  arch,  the  alveolar  and  pterygoid  processes,  with 
sometimes  an  anteroposterior  fissure  near  the  median  line. 
The  malar  bone  may  form  a  second  fragment,  nearly  or  quite 
intact,  bringing  with  it  the  top  of  the  pyramidal  process  of  the 
maxillary  bone  or  exceptionally  the  entire  process.  The  as- 
cending portion  of  the  upper  maxillary  with  a  part  of  the 
lachrymal  bone  and  sometimes  of  the  bones  of  the  nose,  form 
a  third  fragment. 

Nord  Medical  (Lille),  October  1  and  15. 
Reduction  of  Hump  in  Potfs  Disease.  Phocas. — In 
certain  exceptional  cases,  in  which  the  hump  is  dorsal  or 
dorso-lumbar  and  of  recent  development,  without  an  abscess  or 
much  alteration  of  the  general  health,  or  when  there  is  para- 
plegia, extension  under  chloroform  with  very  slight  digital 
pressure  may  succeed  in  reducing  the  hump.  The  family 
should  be  warned  of  the  dangers  and  the  method  should  be  ap- 
preciated at  its  true  value.  This  cautious  and  rare  procedure 
is  all  that  remains  of  the  famous  forcible  reduction  of  the 
hump  vaunted  by  Calot.  Even  with  this  apparently  harmless 
procedure  Phocas  had  the  following  experience:  A  girl  of  13, 
with  right  torticollis,  painful  on  the  slightest  movement,  had 
a  severe  attack  of  la  grippe  ten  months  previously.  A  cervical 
arthritis  was  diagnosed  and  the  head  gently  straightened  under 
chloroform  and  an  apparatus  applied.  The  manipulations 
were  all  extremely  gentle,  but  the  child  was  completely  para- 
lyzed the  next  day  and  died  the  day  after.  The  autopsy  showed 
Pott's  disease.  All  the  ligaments  had  been  destroyed  and  the 
spinal  cord  had  been  held  erect  only  by  the  immobilization  of 
the  bones  by  the  muscles.  The  moment  that  this  immobiliza- 
tion ceased  the  bones  slipped  and  crushed  the  cord.  Two  other 
patients  died  from  meningitis  seven  and  three  months  after 
intervention,  a  total  of  three  deaths  in  the  twenty  cases  in 
which  reduction  was  done.  The  hump  has  recurred  in  all 
of  the  seven  reduced  according  to  Calot's  directions.  The  re- 
sults have  been  satisfactory  in  only  one  of  the  twenty  cases, 
although  in  three  the  hump  was  more  or  less  diminished,  and 
recurred  lower  do\vn  in  another.  In  one  case,  paralysis  ap- 
peared three  months  after  a  gentle  reduction. 

The  Thymus  in  Therapeutics.  Blondei,. — The  thymus 
seems  to  have  a  favorable  action  on  nutrition  and  growth,  and 
administered  fresh  or  desiccated  has  cured  five  cases  of  Base- 
dow's disease  and  fifteen  of  chlorosis  in  Blondel's  experience. 
He  has  also  administered  it  in  milk  to  infants  with  congenital 
debility,  bringing  them  up  to  normal  weight  in  a  few  days.  He 
attributes  to  the  thvmus  an  antitoxic  role  like  that  of  the  ovary 
or  testicle,  and  describes  experiments  which  show  that  the 
latter  compensate  it  when  absent. 

Incompatibility  of  Arsenic  and  Phosphorus.  Phocas. — 
Serious  symptoms  of  polyneuritis  with  pain  and  impotence  of 
the  legs,  occurring  after  prolonged  administration  of  creosote, 
have  been  traced  to  an  incompatibility  between  the  phosphorus 
in  the  creosote  and  the  arsenic  which  the  patients  had  been  tak- 
ing previously  or  simultaneously. 

Presse  Medicale  (Paris),  November  3  and  7. 
Action  of  the  Toxins  of  the  Colon  Bacillus  on  the  Cir- 
culation. H.  Roger. — In  the  issue  of  July  4,  Koger  pointed 
out  that  certain  varieties  of  dysentery  are  due  to  the  bacillus 
coli  communis.  He  has  been  injecting  its  toxins  into  rabbits 
and  publishes  the  tracings  of  the  circulation  and  respiration 
afterward.  The  latter  is  scarcely  affected  by  the  toxin,  but 
the  heartbeat  becomes  more  vigorous  and  slower.  The  organ 
evidently  struggles  against  the  eflfect  of  the  toxin.  The  in- 
tense congestion  of  the  intestines,  liver  and  kidneys  is  another 


argument  in  favor  of  the  compensating  antagonism  between 
the  peripheral  and  central  circulation.  The  myocardium  does 
not  seem  to  be  affected  by  the  toxin,  which  explains  the  rapid 
recuperation  when  the  gastrointestinal  intoxication  is  arrested 
or  when  the  effects  of  the  peripheral  vasodilation  are  counter- 
acted by  artificial  serum.  These  findings  explain  some  of  the 
morbid  manifestations  in  the  course  of  intestinal  infections. 

Intoxications  and  Infections  in  Mental  and  Nervous 
Affections.  G.  D'Abundo. — The  doctrine  of  intoxication  best 
explains  the  majority  of  nervous  symptomatic  manifestations, 
and  the  classification  of  nervous  and  mental  affections  should 
conform  to  this  conception.  Modern  science  is  constantly  ac- 
cording a  more  important  place  to  chemistry,  and  the  clinician 
must  now  work  together  with  the  expert  chemist  to  attain  the 
best  results.  Infections  and  intoxications  represent  the  most 
frequent,  sensitive  and  active  elements  in  the  pathogenesis  of 
nervous  affections  in  general.  Infections  and  intoxications  in 
the  progenitors  or  in  the  mother  during  pregnancy  frequently 
retard  to  a  marked  regree  the  process  of  myelinization  of  the 
different  systems  of  nerve  connections.  Certain  degenerative 
neuropathic  types  are  due  to  organic  faulty  development  in 
the  brain  or  spinal  cord,  the  consequence  of  cured,  toxic,  em- 
bryonal pathologic  processes.  Infections  and  intoxications 
of  the  nervous  system  facilitate  the  evolution  of  secondary 
intoxications  which  nourish  re-enforce  and  complicate 
the  clinical  phenomena  with  concomitant  and  secondary 
poly-intoxications.  The  action  of  infectious  or  toxic  agents 
may  be  exerted  at  any  portion  of  the  nervous  system,  origin- 
ating systematic,  disseminated,  peripheral  or  central  localiza- 
tions, and  leading  to  acute  or  chronic  neuropsychoses.  Mental 
confusion  is  the  most  frequent  type  of  to.xico-infeetious  action, 
but  a  toxic  origin  is  equally  probable  for  other  psychopathic 
manifestations.  Acute  delirium  should  be  considered  a  clin- 
ical picture  caused  by  different  infectious  and  toxic  agents. 
The  latest  research  on  the  etiology  of  progressive  paralysis 
only  corroborates  its  infectious  and  toxic  origin.  The  clinical 
manifestations  of  infections  and  intoxications  of  the  nervous 
system  are  the  result  of  disturbances  in  nutrition,  which  in 
certain  cases  may  subside,  although  the  symptoms  give  little 
hope  of  cure.  We  are  justified  in  cherishing  the  highest  an- 
ticipations in  regard  to  the  future  treatment  of  toxic  neuro- 
psychoses, which  should  be  based  on  elimination  of  the  toxic 
products  and  neutralizing  or  diminishing  the  effects  of  second- 
ary intoxications.  The  author  mentions  instances  in  which 
very  severe  cases  of  infectious  psychoses  were  treated  with 
copious  venesection  and  injections  of  artificial  serum,  thus  at- 
taining results  which  surpassed  all  expectation. 
November  7. 

History  of  Subarachnoid  Anesthesia.  T.  Tufpieb. — The 
three  communications  of  Leonard  Corning  of  New  York, 
1885-88,  in  regard  to  his  injections  of  cocain  into  the  spinal 
canal  for  surgical  purposes,  found  no  echo,  Tuffier  states. 
Quincke  six  years  later  proclaimed  the  harmlessness  of  lumbar 
puncture.  Franck  announced  in  1892  that  cocain  does  not 
permanently  affect  the  nerve  tissue.  Sicard  in  1898  demon- 
strated that  injection  of  an  antiseptic  fluid  or  serum  into  the 
subarachnoid  space  was  tolerated,  and  in  1899  Bier  applied 
these  data  to  surgery,  but  after  his  first  communication  re- 
lapsed into  silence.  Although  he  had  not  experienced  any 
serious  accident,  the  practical  process  was  lacking.  Tufller 
claims  that  the  merit  of  evolving  a  practical  technique  be- 
longs to  him.  As  he  first  described  it  in  the  Sem.  Mid.  of 
May  16,  1900,  it  has  been  generally  adopted,  and  the  method 
has  now  a  record  of  1000  applications,  including  his  210  per- 
sonal cases.  The  symptoms  observed  were  invariably  the  same, 
if  any  occurred — headache,  nausea  and  vomiting.  He  is  now 
engaged  in  the  study  of  the  mechanism  of  this  analgesia  by  a 
new,  expjrimental  technique. 

Permeability  of  the  Meninges  in  Cholemia,  Tubercular 
Meningitis  and  Nervous  tTremia. — This  and  the  preceding 
number  contain  three  articles  by  prominent  writers  describing 
clinical  research  which  establishes  that  the  permeability  of 
the  pia  mater  is  altered  in  certain  affections  and  can  be  tested 
with  potassium  iodid  and  methylcne-blue.  The  arachnoid  and  pia 
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mater  are  permeable  from  within  outward  but  not  from  without 
inward  imder  ordinary  circumstances.  A.  Gilbert  found  biliary 
salts  and  pigments  in  the  cerebrospinal  fluid  in  three  cases  of 
severe  icterus  with  serious  nervous  symptoms.  In  fifteen  other 
eases  the  fluid  was  normal,  although  the  biliary  salts  abounded 
in  the  blood.  VVidal,  Sicard  and  Monod  contribute  an  article 
corroborating  the  delicacy  and  value  of  the  potassium  iodid 
test  of  meningeal  permeability  in  the  two  eases  of  tubercular 
meningitis  investigated,  in  which  the  presence  of  lymphocytes 
in  the  cerebrospinal  fluid,  the  iodid  test  and  the  elevated  freez- 
ing-point paralleled  each  other.  J.  Castaigne  also  found  simi- 
lar abnormal  permeability  in  four  cases  of  nervous  uremia  in 
which  the  cerebrospinal  fluid  proved  toxic  for  guinea-pigs. 
Methylene-blue  injected  subcutaneously  was  found  in  the  cere- 
brospinal fluid  in  the  form  of  chromogen,  and  the  fluid  also 
gave  the  iodin  reaction  after  injection  of  two  grams  of  potas- 
sium iodid.  These  four  cases  terminated  fatally,  while  of  the 
twelve  other  cases  in  which  the  fluid  was  not  toxic  only  two 
died.  The  toxicity  of  the  fluid,  therefore,  has  a  bearing  on  the 
pathogenesis,  prognosis  and  treatment  of  this  aff'ection.  As 
the  passage  of  uremic  poisons  into  the  cerebrospinal  fluid  is 
apparently  fatal,  we  should  be  justified  in  injecting  some  sub- 
stance to  neutralize  or  destroy  the  toxin  in  the  spinal  canal. 
Beitraege  Z.   Path.  Anat.    (Jena),   xxviii,   2. 

Growth  of  Carcinoma  of  the  Skin  and  Mucous  Mem- 
branes. H.  LoiiMER. — The  author  presents  arguments  in 
favor  of  the  theory  that  the  development  of  a  carcinoma  is 
preceded  by  an  increase  in  the  proliferating  power  of  the  epi- 
thelial cells.  An  alteration  of  the  cells  is  an  indispensable 
preliminary,  whether  congenital  or  acquired,  and  whether 
parasitic  or  toxic  elements  co-operate  in  the  production  of  the 
carcinoma. 

Specific  Stain  for  the  Hemameba.  M.  Loewit. — The  dis- 
puted parasites  which  the  author  claims  to  have  discovered  in 
the  blood  take  a  difl"erentiating  stain  with  an  aqueous  solu- 
tion of  thionin  and  iodid.  They  are  also  differentiated  from 
mast-cells  by  their  shape.  They  have  never  been  found  except 
in  cases  of  myelemia  and  in  the  blood  of  rabbits  inoculated 
with  the  same  disease. 

Centralblatt  F.  Chimrgie   (Leipsic),  Oct.  27  and   Nov.  3. 

Sudeck's  Trephining  Praise.  L.  Heidenhain. — Doyen's 
drill  used  with  Gigli's  wire  saw  proved  a  great  advance  over 
previous  methods  of  trephining,  but  Sudeck's  new  drill  far 
surpasses  them.  ''It  solves  the  problem  of  a  rapid,  perfectly 
safe  method  of  making  even  the  largest  Wagner  fiaps  without 
hemorrhage."  It  consists  of  a  fine  steel  drill  with  a  cutting 
screw  thread.  A  small  metal  plate  is  fastened  at  the  point, 
which  pushes  down  the  dura  out  of  the  way.  The  instrument 
is  introduced  through  a  hole  made  with  the  smallest  Doyen 
drill.  It  was  first  exhibited  at  the  last  German  Congress  of 
Surgery. 

November  3. 

Intracranial  Removal  of  the  Gasserian  Ganglion  With 
out  Removal  of  the  Middle  Meningeal  Artery.  J.  Dol- 
LINGEH. — The  Krauso-Hartley  method  of  extirpating  the  Gas- 
serian ganglion  requires  an  hour  and  a  half  at  least  and  the 
ligation  of  the  middle  meningeal  artery.  Dollinger  has  de- 
vised a  new  method  which  he  has  successfully  applied  on  five 
patients.  The  operation  can  be  made  in  twenty  minutes  and 
does  not  require  ligature  of  the  vessel.  He  first  cuts  the  temple 
flap  as  Krause  directs,  then  inserts  his  finger  between  the  base 
of  the  skull  and  the  dura  as  far  as  the  middle  meningeal  artery, 
then  works  it  forward  to  the  second  and  third  branches  of  the 
trigeminus  and  detaches  the  dura  from  them  with  a  dull  ele 
vator.  He  next  presses  the  elevator  backward  and  inward, 
thus  exposing  the  ganglion  in  front  of  the  artery.  It  is  then 
an  easy  task  to  detach  the  dura  from  its  surface  and  the 
ganglion  from  the  base  of  the  skull,  seize  it  with  an  artery  for- 
ceps, cut  the  second  and  third  branches  of  the  trigeminus  with 
a  tenotome  and  extirpate  the  ganglion.  He  does  not  trust  his 
assistant  to  retract  the  brain,  but  docs  it  himself  with  a  blunt 
elevator.  1  to  1%  cm.  wide,  which  he  holds  in  his  left  hand 
under  the  light  of  his  head  mirror.  The  anterior  trunk  of  the 
iiiidrllf   meningeal   artery   in   .SS   per   cent.,   was   enclosed   in   n 


tunnel  in  the  front  lower  edge  of  the  parietal  bone,  and  in  only 
45  per  cent,  did  it  lie  in  an  open  groove.  In  his  experience 
with  nine  cases  in  which  he  attempted  the  removal  of  the  gan- 
glion to  cure  rebellious  trigeminal  neuralgia,  excessive  hemor- 
rhage occurred  in  two.  It  was  controlled  in  one  but  in  the 
other  all  the  tissues  bled  like  a  squeezed  sponge.  The  opera- 
tion was  abandoned ;  necrosis  followed  the  tamponning  and  the 
neuralgia  recurred.  In  one  case  scarcely  a  drop  of  blood  was 
lost.  The  bleeding  in  Dollinger's  experience  was  generally 
from  the  veins,  and  consequently  it  is  unnecessary  to  expose 
the  external  carotid  as  a  preliminary  measure. 

Muenohener    Med.    Wochenschrift,     October    30    and 
November  6. 

Artificial  Oxidation  of  Albumin.  F.  N.  Schultz. — 
Oxidation  of  albumin  occurs  much  more  rapidly  with  hydrogen 
peroxid  in  the  presence  of  an  acid  than  with  a  neutral  reac- 
tion. The  acid  also  has  a  peptonizing  eff'ect  in  the  presence  of 
hydrogen  peroxid  lacking  to  the  acid  alone.  These  results  of 
the  tests  communicated  corroborate  the  multiplicity  of  the 
vital  processes. 

Tests  of  Kidney  by  Freezing  Point  of  Blood  and  Urine. 
H.  KuEMMEL. — This  article  extols  the  valuable  information  to 
be  derived  from  comparative  study  of  the  freezing-point  of 
the  blood  and  of  the  urine  from  each  kidney  withdrawn 
separately.  If  the  kidney  to  be  left  after  an  operation  shows 
a  freezing-point  above  the  normal — which  is  .56  C.  below  that  ■ 
of  distilled  water — Kuemmell  waits  until  this  kidney  becomes 
normal  before  he  ventures  to  remove  the  other.  The  diagnosis 
made  from  the  freezing-point  was  invariably  confirmed  by  the 
later  course  of  events  in  the  numerous  cases  in  his  experience. 

Compensation  Processes  in  Nervous  System.  A.  Bickel. 
The  remarkably  favorable  results  obtained  of  late  by  appropri-. 
ate  exercises  in  various  affections  of  the  nervous  system,  es- 
pecially tabes,  are  explained  by  the  mechanism  of  the  processes 
of  compensation  observed  in  animals  in  Bickel's  researches. 
For  instance,  the  ataxia  which  occurs  in  dogs  after  division 
of  the  roots  of  the  spinal  nerves  for  the  hind  legs,  soon  becomes 
compensated.  This  compensation,  however,  is  completely  abol- 
ished if  the  sensory-motor  zones  of  the  cortex  on  both  sides  are 
removed.  The  ataxia  returns  as  complete  as  after  the  first 
operation,  and  is  never  again  fully  compensated.  This  experi- 
ment among  many  others,  shows  how  the  cortex  transformed 
its  function  to  adapt  it  to  circumstances  and  compensate  the 
missing  innervation. 

November  6. 

Therapeutic  Application  of  a  Pupil  Reaction.  H.  Kirch- 
N'ER. — Very  little  attention  has  been  paid  to  the  contraction  of 
the  pupil  as  the  eyelids  are  voluntarily  closed.  JIany  a  pupil 
has  been  asserted  to  be  absolutely  rigid  when  on  investigation 
as  the  lids  are  energetically  closed,  it  will  be  seen  contracting. 
The  phenomenon  may  occur  even  after  extinction  of  the  con- 
vergence and  accommodation-reflexes.  The  symptom  is  fre- 
quently exaggerated  in  the  supposedly  rigid  pupils  of  tabetics 
and  paralytics,  indicating  that  it  can  not  be  ascribed  to  a 
purely  peripheral  lesion.  A  ease  of  ophthalmoplegia  interna, 
bilateral  and  recent  on  one  side,  is  described  at  length,  which 
was  cured  by  the  therapeutic  application  of  this  lidelosing 
reflex  to  exercise  the  paralyzed  pupils.  The  patient  was  in- 
structed to  shut  liis  ej'es  vigorously  a  certain  number  of  times 
and  to  repeat  this  at  intervals,  with  the  result  that  he  was 
able  to  resume  his  occupation.  Kirchner  attributes  this  reflex 
action  to  preformed  tracts  passing  through  the  posterior  longi- 
tudinal fibers. 

Influence  of  Rectal  Feeding  on  the  Gastric  Secretions. 
\j.  Metzoer. — In  numerous  tests  on  dogs  and  patients,  milk 
and  egg  cnemata  induced  merely  a  weak  reaction  to  the  Congo 
test  in  the  gastric  secretions  and  no  free  hydrochloric  acid  was 
noted  until  one  and  one-half  hours  after  the  injection.  On  the 
contrary  eneniata  of  bouillon  and  red  wine  invariably  induced 
a  strongly  acid  secretion  in  half  an  hour,  which  vanished  by 
the  end  of  the  hour, 

Gazetta    Degli   Ospedale    (Milan),    October  7, 

Disturbances  in  Respiration  in  Hemiplegia.     Boeri  and 
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SiMONELLl. — A  number  of  tracings  are  given  illustrating  the 
fact  that  in  10  out  of  61  patients  with  hemiplegia,  the  excur- 
sions of  the  thorax  were  three  to  four  times  as  extensive  on 
the  paralyzed  as  on  the  unaft'ected  side.  Also  that  the  former 
curves  slightly  preceded  the  latter.  In  the  other  patients 
slight  disturbances  in  the  frequency,  rhythm  and  synchronism 
were  occasionally  observed.  These  phenomena  seem  to  favor 
the  hypothesis  of  a  secondary,  subcortical  center  for  the  res- 
piration, not  affected  by  the  cortical  lesion,  and  the  possi- 
bility of  hyperfunction  of  this  center  from  some  irritative 
process. 

Vratch    (St.  Petersburg),  October  6,   13  and  20. 

Improved  Stain  for  Fat.  I.  B.  Levinson. — The  usual 
osmic  acid  test  for  fat  has  several  disadvantages,  among  them 
the  high  price  of  the  acid  and  the  non-durability  of  the  stain. 
By  the  method  described  in  this  communication  the  fat  is 
stained  to  the  minutest  droplets,  and  specimens  several  months 
old  are  as  bright  as  when  fresh.  No  experience  or  skill  is  re- 
quired and  the  materials  are  on  hand  in  all  laboratories.  The 
specimens  are  first  treated  with  Mueller's  fluid  for  two  to  five 
weeks,  next  with  alcohol  and  mounted  in  celloidin.  They  are 
transferred  then  from  the  alcohol  to  the  stain,  which  is  made 
by  dissolving  2  gm.  of  hematoxylin  in  a  small  quantity  of  al- 
cohol and  mixing  with  100  c.c.  of  a  2  per  cent,  solution  of 
acetic  acid.  The  specimens  are  kept  in  the  stain  for  twelve 
hours  at  40  C,  then  rinsed  in  water,  and  placed  in  a  1  per 
cent,  aqueous  solution  of  potassium  permanganate  for  ten  to 
fifteen  minutes,  then  rinsed  again  and  placed  in  a  2  per  cent, 
solution  of  oxalic  acid  or  in  a  mixture  of  two  parts  of  2  per 
cent,  solution  of  oxalic  acid  and  one  part  of  a  2  per  cent,  solu 
tion  of  potassium  sulphate,  for  five  minutes. 
October   13. 

Closing  Defects  in  Skull  with  a  Bone  Flap  from  tlie 
Leg.  A.  N.  Zemin.^ — A  case  is  described  in  which  a  large  de- 
fect in  the  skull  was  closed  with  a  periosteal -bone  flap  from  the 
femur  according  to  Seydel's  method.  This  brings  the  list  of 
these  cases  to  nine,  all  treated  by  diflfcrent  surgeons  and  all 
successful. 

October    20. 

Resection  of  Kidney  Tissue.  A.  M.  Dolgoff. — The  purpose 
of  the  extensive  experimental  researches  described  was  to  de- 
termine the  recuperative  power  of  the  kidney  after  incision  and 
resection,  and  the  effect  on  the  vitality  and  performance  of  the 
organ.  Dogs  were  the  animals  used,  and  the  recuperative 
power  of  the  renal  tissues  after  incision  and  resection  proved 
remarkable.  Injury  of  the  medullary  portion  was  more  serious 
in  its  effects  than  of  the  cortical.  After  removal  of  one  kidney 
any  operation  on  either  cortical  or  medullary  portion  of  the 
other  was  fatal.  The  experiments  demonstrated  that  the  heal- 
ing power  of  renal  tissue  is  so  great  that  it  offers  a  good  field 
for  surgical  intervention,  either  curative  or  for  diagnostic  pur- 
poses. 

Anales  de  Oftalmologia  (Mexico),  October. 

Screen  for  Ophthalmologic  Examination.  P.  De  Obarrio. 
— In  the  writer's  practice  in  Ecuador  he  found  the  heat  of  the 
lamp  a  serious  hindrance  to  protracted  examination  of  the  eyes. 
He  has  devised  a  screen  to  overcome  this  drawback,  consisting 
of  two  plates  of  glass  with  a  narrow  space  between,  the  whole 
standing  upright  in  a  metal  standard,  with  a  spring  shade  at- 
tached, which  can  be  raised  or  lowered.  The  glass  box  is  filled 
with  water,  which  arrests  the  heat. 


Queries  anb  ZHinor  Holes. 


MEDICAL    PRACTICE    LAWS. 

Dana,  III.,  Nov.  1.  1900. 
To  the  Editor: — I  wish  to  know  the  laws  governing  the  practice 
of  medicine  In  the  Argentine  Republic,  and  also  what  opportunities 
are  in  that  country  for  an  American  physician.     Yours  truly. 

G.  F.  T. 
Ans. — We  do  not  Isnow  how  American  diplomas  stand  in  Argen- 
tina.    An  American  physician  going  there  to  practice  must  at  any 
rate  have  his  diploma  certified  to  by  the  Argentine  consul   in  this 


oouQlry,  and  his  certificate  passed  on  by  tbe  .\rgentlne  foreign 
oflice  on  arrival  there.  Expensive  examinations  in  the  Spanish 
language  are  necessary  before  permission  would  be  given.  A  tem- 
porary authorization  to  practice  may  be  given  for  six  months. 
The  conditions  for  nou-graduates  of  Spanish  or  local  schools  are 
rather  severe,  and  probably  American  physicians  would  not  find 
matters  easy. 


To  the  Editor: — Would  you  kindly  let  me  know  through  Thk 
Journal  the  requirements  to  practice  medicine  and  surgery  in 
South  Dakota ;  also  the  name  and  address  of  the  medical  registrar 
for  that  state.  Subscriber. 

Ans. — In  South  Dakota  a  diploma  from  a  recognized  medical 
college  is  all  that  Is  required,  except  that  the  law  also  specifies  as 
conditions  for  license,  good  moral  character  and  that  the  candi- 
date shall  not  be  a  habitual  druul;ard.  The  Secretary  of  the  Board 
of  Health   is  Dr.  A.   E.   Clough.   Madison.    S.   D. 


REMOVAL   OP   TATTOO   MARKS. 

Huntington,   Ind.,   Nov.    13,    1900. 

To  the  Editor: — Will  you  please  give  the  prescription  for  removal 
of  "tattoo  marks"  published  in  The  Journal  not  long  ago.  It  was 
a  short  article,  but  the  writer  of  the  item  claimed  good  results 
for  the  removal  of  "tattoo  marks"  made  with  India  inl5      V.  C.  S. 

Ans. — The  article  on  the  removal  of  "tattoo  marks"  noticed  In 
The  Journal  was  by  Dr.  Ohmann-Dumesnil.  of  St.  Louis,  in  the 
St.  Louis  Medical  Journal  for  October,  The  method  consisted  in 
using  a  bland  solution  of  caroid.  rubbing  It  over  the  retattooed 
tattoo  marks.  The  digestive  action  of  the  caroid,  it  Is  claimed, 
eats  away  the  tissue  including  the  pigment,  and  the  result  is  a 
crust  which  comes  off,  carrying  with  it  the  tattoo  marks.  We  refer 
the  querist   to   the  original   article   for  full   particulars. 


FOREIGN    MEDICAL    JOURNALS    WANTED. 

W.  H.  S.  writes  for  information  In  regard  to  procuring  regularly 
the  use  of  leading  foreign  medical  journals,  and  says  that  he  would 
gladly  give  a  liberal  compensation,  to  any  club,  society  or  private 
individual  for  the  regular  fortnightly  or  monthly  use  of  the  im- 
portant journals  and  pay  for  expressage. 

If  any  of  our  readers  can  give  information  that  will  aid  W.  H. 
S.  in  his  laudable  desire,  we  shall  be  glad  to  publish  such,  or  for- 
ward to  him.  We  are  always  willing  to  loan  special  numbers  from 
among  our  exchanges,  and  the  Surgeon-General's  library  at  Wash- 
ington, also,  we  believe,  will  loan  Journals  to  responsible  individuals. 
This,  however,  Is  not  what  is  desired,  as  we  understand  our  corre- 
spondent. 


New  Patents. 

Patents  of  Nov.   G  and  13.   of  interest  to  physicians  : 

fifil.433.  Adjustable  stirrup-bar  for  physicians'  tables.  Wm.  D 
Allison.    Indianapolis,    Ind. 

661^.')4.  Adjustable  means  for  leg-rests  of  physicians'  tables. 
Wm.  D.   Allison,   Indianapolis,   Ind. 

661,037.      Invalid-bed.      Nelson    Clement.    Chicago. 

66t.l67.     Tip  for  syringes.     Harlan  P.  Cole.   Hartford.  Conn. 

661.211.  Obtaining  soluble  albumen.  Cittmar  FInkler,  Bonn 
Germany. 

661,402.      Douche-pan.      Daniel    Ilogan.    New   York    City 

661,313.     Atomizer.     Oiin  Q.  Holman.  LaGrange,  III. 

661,232.      Operating-table.     James  T.   Shipley,  Detroit,  Mich. 

661,390.  Vapor-bath  cabinet,  John  W.  Zinkham.  Evans  City.  Pa. 
33,530.  Design,  cabinet  for  medical  treatment  Henry  A 
Schmidt,   Milwaukee,  Wis. 

661,682.     Laryngoscope.     Wm.  Avery  and  A.  Burrell.  Chicago 

661,482.      Indicator  for  bottles.     Wesley  J.  Barrett.  Marlon    N    Y 

661.596.  Compressorodle  for  piii-machines.  Ferdinand  J  Beck 
Chicago. 

661.765.  Rennet  extract  and  making  same.  John  A.  Just  Syra- 
cuse, N.  Y. 

661.812.  Surgical  appliance.  Thomas  D.  McKown  and  H  E 
Clark,   Cripple   Creek.   Colo. 

661.818.     Soda-fountain.     Samuel   J.  Rogers.  Marion    Ind 

661.836.     Capsule-bottle    top.       Frank    A.    Wllmot,     Bridgeport 


Change  of  Address. 

J.  A.  B.  Adcock.  Warrensburg.  to  OO.S  P.nseo  St.,  Kansas  City   Mo 
C.  F.   .Andrews,  Clardyvllle,  Tenn..  In  Bartlctt.  Tex 
W.  J.  Bauer.  3348  22nd  St.,  to  Harbor  Emergency  Hospital    San 
Francisco.  Cai. 

C.  A.   Betts.   Chicago,   to   Hawkeye.    Iowa. 

Irvin  J.  Becknell.  Miiford  to  109  S  5th  St..  Goshen.  Tnd 
W.  J.   Birkofer,   Kanawha,   Iowa,   to  Gothenbprg    Neb 
John   Bacon.   Andalusia,   to  Tonesdalp.   Philadelphia    Pa 
Carl   Booth,   3202.   to   2722   Pine   St..    St.   Louis.   Mo 

B.  B.  Brashear.  South  Lancaster.  Mass.  to  Atlantic  City    N    J 

D.  E.   Brown.   Chicago,   to  Laramie.   Wvo. 

H.  R.  Coston.  Fayettevlile.  Tenn..  to  Il'askeil.  Tex 
M.  C.  Cronin.   Bangor,  to  Mt.   Clemens.   MIrh 

C.  Cushlng.  San  Francisco.  Cal..  to  1607  I  St..  Washington  D  C 
C.  G.   Chaddock.  511   N.  Garrison   St..   to  3750  Lindell  Boui..   St. 

Louis.  Mo. 

C.  K.  Dewey,  South  Haven,  to  Coloma.  Mich. 

J.  Donnelly.  722  Washington  St.,  to  220  Michigan  St..  Toledo.  O 
J.  B.  Dickinson,  Cobham,  Va..  to  137  E  21st  St..  New  York  City 
F.  W.  Davis,  Scranton,  Pa.,  to  28  Washington  St..  Ea,st  Orange 


N.    J 

E.  G.  English,  La  Croase.  Wis.,  to  98  Warren  A 


Chicago. 
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F.  F.  Fowle,  S.  Milwaukee,  to  Milwaukee  Hospital  for  Insane, 
Wauwatosa,  Wis. 

D.  B.  Frederick,  Marshallville,  Ga.,  to  N.  Y.  Hospital,  W.  loth 
St..  New  York  City. 

Lawrence  C.  Grosh,  344  W.  Woodruff  Ave.,  to  232  Michigan  St., 
Toledo  Ohio. 

W.  D.  Huff,  Richmond,  to  Williamsburg,  Kan. 

F.  A.  Hodson,  Florence,  Colo.,  to  A.  A.  Surgeon,  U.  S.  A.,  Fort 
MacKenzie.  Wyo. 

M.  B.  Hutchins,  Fitten  Bldg.,  to  64  Marietta  St.,  Atlanta,  Ga. 

C.   C.  Jones.   Brock,  to  2117   Market  St..  Galveston,  Tex. 

M.   C.   Johnson,   Minneapolis,    to   Rochester,   Minn. 

E.  B.    Johnson,    Norfolk,    to    Madison,    Neb. 

M.  Kleiner,  2203  Welton  St.,  to  Earth  Blk.,  Denver,  Colo. 

J.  J.  LaSalle,  Toledo,  Ohio,  to  The  Anchorage,  Riverside,  Cal. 

J.  A.  Lockard,  Gothenburg,  Neb.,  to  Montlcello,  Toledo,  Ohio. 

A.  B.  Lewis,  Hamilton,  Kan.,  to  411  S.  Carlisle  St.,  Philadel- 
phia, Pa. 

E.  Alfred  Mallette,  1206  Arch  St.,  to  5029  Hazel  Ave.,  Phila- 
delphia, Pa. 

J.  F.  Menertrina,  Iron  Mountain,  Mich.,  to  11th  and  Franklin 
Ave.,    St.    Louis,    Mo. 

W.   L.   Moore,   Hilo,  to   Honolulu.   H.   I. 

Wm.  Northrup,  Clarksville,  to  84  Monroe  St.,  Grand  Rapids, 
Mich. 

0.  P.   Paulding.   Blue   Lake,   to   Santa  Maria,   Cal. 

H.  M.  Pomerov,  Los  Angeles,  Cal.,  to  1  N  10th  St.,  care  R.  B. 
Chaffln  &  Co.,  Richmond.  Va. 

W.  H.  Priolean.  Highlands,  to  Asheville,  N.  C. 

R.    L.    Rierson,    Greensboro,    to    Cooleemee,   N.    C. 

J.  J.  Rltter.  102(j  N.  Eutaw  St..  to  822  Hamilton  Terrace,  Balti- 
more, Md. 

E.  W.  Rosan,  5442  Drexel  Ave.,  to  Oxford  Bldg.,  Chicago. 

L.  L.  Seaman,  New  York  City,  to  Major  Louis  L.  Seaman,  Hospi- 
tal  Ship  Maine,  Chinese  Waters,   China. 

J.  N.  Shaff,  Chicago,  to  Cisco,   III. 

E.  E.  Sherrard,  Perrysburg,  to  Oakwood,  Ohio. 
George    E.    Sherwood,    Dassel,    to    Kimball,    Minn. 

H.  A.  Slocum,  1427  Walnut,  to  1900  Chestnut  St.,  Philadel- 
phia, Pa. 

W.  H.  Snyder.  012  Jefferson,  to  211  Ontario  St.,  Toledo.  Ohio. 

1.  R.  Schoonmaker.  Sayre,  Pa.,  to  172  Benefit  St.,  Providence, 
E.  I. 

Wm.    Stanton.  Varysburg.  to  Webster.  N.  Y. 

Robert  E.  Swigart,  20  N  Washington.  St.,  Tiffin,  to  1105  Detroit 
St.,  Cleveland,  Ohio. 

J.  R.  Taylor,  Vermontville.  Mich.,  to  Racine,  Wis. 

J.  B.  Truax,  Wallace,  to  Camp  Osborne,  Idaho. 

Fred  M.  Tryon,  212,  to  332  S.  State  St.,  Ann  Arbor,  Mich. 

C.    B.   Turner,    Snickersville,   to   Bluemont,    Va. 

F.  W.  Van  Kirk.  25  Hazel,  to  59  S.  Hermitage  Ave..  Chicago. 
W.  Wickham.  342  Superior  St..  to  Ashley  Blk..  Toledo,  Ohio. 


Alexander   N.   Stark,   captain   and   asst. -surgeon,   U.   S.   A.,   leave 
of  absence  extended. 

Elmer  S.  Tenney,  acting  asst.-surgeon,  leave  of  absence  granted. 


d?e  pu&Iic  Scrpjce. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office.  Washington,  D.  C.  Nov.  8  to  14,  1900. 
inclusive  ; 

Carle  E.  Bentley.  acting  asst.-surgeon,  to  perform  the  duties  of 
examiner  of  recruits  at  Little  Rock.  Ark.,  in  addition  to  his  duties 
at  Fort  Logan  H.  Roots. 

Charles  B.  Byrne,  major  and  surgeon.  TJ.  S.  A.,  from  the  De- 
partment of  Porto  Rico,  to  post  duty  at  Fort  Sam  Houston,  Tex. 

Lawrence  C.  Carr.  major  and  surgeon.  Vols.,  former  orders  amend- 
ed so  as  to  direct  him  to  proceed  via  Havana.  Cuba,  to  Washington. 
D.  C,  to  report  to  the  surgeon-general  for  instructions. 

Robert  P.  Cooke,  acting  asst.-surgeon,  relieved  from  duty  in  the 
Division  of  Cuba,  to  proceed  to  Boyce.  Va.,  for  annulment  of  con- 
tract. 

David  C.  Cooney,  acting  asst.-surgeon,  from  the  Division  of  Cuba, 
to  Washington.   D.   C.   for  annulment  of  contract. 

Rafael    Echeverria.   major  and  surgeon,   U.   S.   V..   honorably  dis- 
charged from  the  service  of  the  U.  S..  to  take  effect  Nov.  30.  1900. 
John  S.  Fogg,  acting  asst.-surgeon,  from  Biddeford,  Me.,  to  duty 
at  Fort  McHenry.   Md. 

Vincent  Gomez,  acting  asst.-surgeon.  relieved  from  duty  in  the 
Division  of  Cuba,  to  proceed  to  Santiago,  Cuba,  for  annulment  of 
contract. 

William  C.  Gorcas,  major  and  surgeon,  U.  S.  A.,  to  represent  the 
medical  department  of  the  array  at  the  Pan-American  Medical 
Congress,  in   Havana,  Cuba.   Dec.  20-29.   1900. 

Timothy  F.  Goulding.  acting  asst.-surgeon.  relieved  from  duty 
In  the  Division  of  Cuba,  to  proceed  to  Washington,  D.  C,  for  an- 
nulment of  contract. 

Valery  Ilavard,  major  and  surgeon,  II.  S.  A.,  to  represent  the 
medical  department  of  the  armv  at  the  Pan-American  Medical 
Congress,   at  Havana,  Cuba.  Dec.  26-29.  1900. 

James  H.  Hepburn,  acting  asst.-surgeon,  from  duty  at  the  Gen- 
eral  Hospital.  Fort  Bayard,  N.  M..  to  Fort  Caswell,  N.  C. 

John  Van  R.  Hoff.  major  and  surgeon,  I!.  S.  A.,  having  arrived 
at  San  Francisco,  Cal..  In  compliance  with  previous  orders  will 
proceed  to  Chicago,  for  duty  as  chief  surgeon.  Department  of  the 
Lakes. 

Jefferson  R.  Kean.  major  and  surgeon.  TI.  S.  V..  to  represent  the 
medical  department  of  the  army  at  the  Pan-American  Medical 
Congress,  at    Havana.   Cuba.   Dec.  20-29.   1900. 

Wlllard  S.  H.  Matthews,  major  and  surgeon.  U.  S.  V..  honorably 
discharged  from  the  service  of  the  II.  S.  to  take  effect  Nov.  ,fO.  1900. 
Edgar   A.    Mearns.   captain   and   asst.-surgeon,    U.   S.   A.,   leave  of 
absence   granted    on    account    of  disability. 

Alva  S.  rinto.  acting  asst. -surgeon,  leave  of  absence  granted ; 
relieved  from  duty  In  Cuba  and  on  the  expiry  of  his  present  leave 
to  proceed  from  Omaha  Net).,  to  San  Francisco.  Cal.,  for  duty  with 
troops  en  route  to  Manila.  P.  I.,  and  for  subsequent  assignment 
In    the   Division   of   the   Philippines. 

William  E.  Richards,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
leave  of  absence  on   account   of  sickness. 

Erwin  L.  Shores,  noting  asst.-surgeon.  from  Fort  Caswell.  N.  C. 
to  San  Francisco.  Cal..  for  duty  with  troops  going  to  Manila  and 
for  subsequent  assignment   In  the  Division  of  the  Phlllpplnea. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  D.  S.  Navy  for  the  week 
ended  Nov.  17.  1900  : 

Medical  Director  C.  H.  White,  placed  on  the  retired  list  of  the 
navy,  from  Nov.  19,   1900,  having  reached  the  age  of  62  years. 

P.  A.  Surgeon  R.  S.  Blakeman,  detached  from  the  Pensacola  and 
ordered  to  naval   hospital.   Mare  Island,   for  treatment. 

Asst.-Surgeon  C.   S.  Butler,  ordered  to  the  Independence. 

Surgeon  W.  A.  McClurg.  ordered  to  additional  duty  on  the  Yankee. 

Asst.-Surgeon  W.  M.  Carton,  detached  from  the  Indiana  and 
ordered  home  to  wait  orders. 

P.  A.  Surgeon  A.  R.  Alfred,  detached  from  the  Castine  and  or- 
dered to  the  Culgoa. 

P.  A.  Surgeon  M.  K.  Johnson,  detached  from  the  Celtic  and  or- 
dered to  the  Brutus. 

Asst.-Surgeon  H.  C.  Curl,  detached  from  the  Culgoa  and  ordered 
to   the   Castine. 

Asst.-Surgeon  E.  Davis,  detached  from  the  Cavite  naval  station 
and  ordered  to  the  Brutus. 

Asst.-Surgeon  W.  L.  Bell,  detached  from  duty  at  Guam  and 
ordered  to  the  Celtic. 

Asst.-Surgeon  B.  L.  Wright,  detached  from  the  naval  hospital, 
Cavite,  and  ordered  to  the  naval  hospital,  Yokohama,  for  treatment. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  seven  days  ended  Nov.  15.  1900  : 

Surgeon  H.  R,  Carter,  granted  leave  of  absence  for  fifteen  days 
from  Nov.   16.  on  account  of  sickness. 

P.  A.  Surgeon  J.  B.  Stoner.  to  report  at  Washington,  D.  C,  for 
special  temporary  duty. 

P.  A.  Surgeon  J.  B.  Greene,  to  proceed  to  Bremen,  Germany,  for 
special  temporary  duty. 

Acting  Asst.-Surgeon  J.  A.  Moncure,  granted  leave  of  absence  for 
thirty  days  from  Dec.  15. 

Hospital  Steward  W.  F.  Schlaar,  to  report  to  acting  director  of 
hygienic  laboratory  for  duty. 

Hospital  Steward  E.  B.  Scott,  granted  one  day's  extension  of 
leave  of  absence. 

Hospital  Steward  M.  R.  Mason,  to  proceed  to  San  Francisco. 
Cal.,  and  report  to  medical  officer  in  command  for  duty  and  as- 
signment to  quarters. 

Hospital  Steward  L.  W.  Ryder,  relieved  from  duty  in  the  hygienic 
laboratory,  and  directed  to  report  to  medical  officer  in  command 
at  Washington,  D.  C,  for  duty. 

BOAKD    CONVENED. 

A  board  has  been  convened  to  meet  at  Washington,  D.  C,  Tues- 
day, Nov.  13,  1900,  for  the  examination  of  Asst.-Surgeon  L.  E. 
Cofer,  to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant-surgeon.  Detail  for  the  board  :  Surgeon  Preston 
H.  Bailhache,  chairman  ;  Surgeon  G.  T.  Vaughan,  and  P.  A.  Surgeon 
n.  D.  Geddings,   recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  D.  S.  Marine-Hospital 
Service,  during  the  week  ended  Nov.  17,  1900  : 

SMALLPOX UNITED     STATES. 

Colorado :     Total  for  the  state,  Oct.  1-31.  75  cases. 
District  of  Columbia  :    Washington,  Oct.  28-Nov.  3,  1  case. 
Iowa  :     Des  Moines.  Oct.  1-31.  1  case. 

Kansas :  Wichita,  Nov.  3-10,  11  cases :  total  for  the  state, 
Oct.  1-31,  27  cases. 

Kentucky  :     Lexington,  Oct.  28-Nov.  10,  4  cases. 
Louisiana  :     New  Orleans,  Oct.  28-Nov.  3.  2  cases. 
Massachusetts :     Taunton,  Oct.  28-Nov.  3,   1   case. 
Minnesota  :      Minneapolis.   Oct.   2S-Nov.   10,   G   cases. 
New  York  :      New  York,   Nov.  3-10,   1   case. 
Ohio :     Cincinnati,    Nov.    3-10,    14    cases. 
Utah  :     Salt  Lake  City,  Oct.  1-Nov.  10,  47  cases. 
Washington :     Seattle,    Oct.   1-31,    9   cases. 
West   Virginia :     Wheeling,   Nov.   3-10,   1   case. 

SMALLPOX FOBEION. 

Brazil :     Elo   de  Janeiro,    Sept.   8-16,   33   deaths. 

Egypt  :      Cairo,   Oct.    714,    1   death. 

England :      London.   Oct.    20-27.    1    case. 

India:  Calcutta.  Sept.  22-Oct.  13,  24  deaths:  Madras,  Oct. 
612.  1  death. 

Russia:  Moscow,  Oct.  13-20,  3  cases;  Odessa,  Oct.  22-27,  1 
case,  2  deaths. 

Scotland :  Edinburgh.  Oct.  20-27,  1  case :  Glasgow.  Oct.  26- 
Nov.  2.  26  cases.  2  deaths. 

YELLOW  FEVER UNITED  STATES. 

Mississippi  :     Natchez.  About  Oct.  15.  12  cases.  7  deaths. 

YELLOW  FEVEB FOREIGN  .\ND  INSULAR. 

Brazil  :      Rio  de  Janeiro,   Sept.   8-16,   2  deaths. 
Cuba  :      Havana.  Oct.  26-Nov.  3.  13  deaths. 
Dominican  Republic :     Puerto  Plata.  Oct.  6-Nov.  S.  5  oases. 
Mexico:      Tainplco.    Oct.    28-Nov.   4.    12   cases,   4   deaths:    Vera 
Cruz,  Oct.  26-Nov.  3,  11  cases,  12  deaths. 

CHOLERA. 

India:  Bombay,  Oct.  8-16.  17  deaths;  Calcutta.  Sept.  22-Oct. 
13.  461  deaths:  Karachi,  Oct.  7-14,  1  case,  1  death:  Madras,  Oct. 
6-12,  21  deaths. 

PLAOtlE — FOREIGN    AND    INSULAR. 

Egypt :     Alexandria,  Oct.  1-14.  1  case. 

England :  London.  Oct.  30.  1  case  on  vessel  arriving  from 
the  Philippines. 

Germany  :  Bremen.  Nov.  6.  1  death  :  sailor  from  South  America. 

India:  "  Bombay.  Oct.  8-16.  85  deaths;  Calcutta,  Sept.  20- 
Oct.  13.   197  deaths. 
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While  something  can  be  done  for  diabetics  by  medici- 
lal  treatment,  reliance  must  be  chiefly  placed  on  a  regu- 
a,t:ed  diet.  The  principle  of  diabetic  diet  is  well  under- 
tood  and  does  not  need  recapitulation  here.  There  are 
ome  details  of  the  management  of  diet  which  are  not 
s  generally  regarded  as  they  should  be  and  which  are 
uite  essential  to  successful  treatment. 

For  convenience  in  discussing  the  diet  of  diabetes, 
ases  can  be  grouped  under  three  heads,  first  the  mild- 
st,  second  the  moderate,  third  the  severe  cases.  Acute 
ases,  which  are  seen  almost  exclusively  in  childhood 
,nd  early  adult  life,  belong  to  the  last  group,  as  do 
ome  of  those  chronic  from  the  start.  Mild  cases  may 
;radually  grow  more  severe.  Not  unfrequently  a  case 
3  from  its  inception  of  moderate  or  severe  type. 

Those  cases  which  can  be  called  the  mildest  will 
ease  to  eliminate  sugar  in  the  urine  when  the  ingestion 
if  it  is  forbidden  and  the  eating  of  starches  is  limited, 
rhey  are  usually  individuals  in  or  past  middle  life 
,nd  are  often  obese  and  gouty.  They  are  amenable 
0  treatment. 

The  moderate  cases  are  those  from  whose  urine 
ugar  can  be  removed,  provided  they  are  deprived  of 
oods  containing  both  sugar  and  starch.  The  severe 
ases  are  those  from  whose  urine  sugar  can  not  be 
emoved  by  depriving  them  of  carbohydrate  food. 
>ugar  can  be  made  to  disappear  from  the  urine  of  some 
if  these  by  depriving  them  of  carbohydrates  and  simul- 
aneously  limiting  the  amount  of  albuminous  food.  In 
ithers  the  same  thing  can  be  accomplished  by  careful 
liet  and  medicinal  treatment.  There  are  many  cases, 
lowever,  from  whose  urine  the  sugar  can  not  be  made 
o  disappear  by  any  treatment. 

It  is  necessary  to  prescribe  both  the  character  and  the 
imount  of  food  which  diabetics  shall  take..  In  order 
o  ascertain  to  which  of  these  categories  a  given  case 
)elongs,  a  patient  must  be  placed  on  a  diet  from  which 
ugars  and  starches  are  excluded.  A  strict  diabetic 
liet,  that  is,  one  containing  no  carbohydrates,  should 
lot  be  adopted  too  suddenly.  This  is  the  first  point 
m  which  I  wish  to  place  stress.  Not  unfrequently 
;oma  has  been  precipitated  by  too  sudden  and  great  a 
ihange.  In  other  cases  indigestion  is  produced.  From 
:he  beginning  all  sugar  should  be  forbidden,  and  the 
imount  of  starchy   food  eaten   should   be   diminished. 
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The  latter  ought  to  be  lessened  day  by  day  during  the 
first  week  of  treatment,  so  that  all  will  be  excluded, 
if  the  patient's  condition  permits,  by  the  end  of  that 
time.  Simultaneously  with  the  diminution  of  carbo- 
hydrate food,  albuminoids  can  be  increased  and  espe- 
cially fats.  The  amount  of  urine  and  the  percentage 
of  sugar  which  it  contains  should  be  estimated  at  least 
every  second  or  third  day. 

Gerhardt's  test  with  perchlorid  of  iron  must  be  con- 
stantly made.  If  it  gives  a  positive  reaction,  or  if  there 
is  evidence  of  acetone  or  diacetie  acid  in  the  urine  a 
greater  modification  of  diet  should  be  made.  In- 
deed, it  is  safest  to  enforce  Ebstein's  rule  that  under 
these  conditions  the  amount  of  albuminoids  eaten  should 
be  lessened  and  the  amount  of  carbohydrates  increased. 
The  presence  of  these  substances  in  the  urine  signifies 
a  great  liability  to  coma.  If  the  reaction  is  found 
when  severe  cases  first  come  under  treatment  sugar 
only  should  be  excluded  from  the  diet  and  the  amount 
of  albuminous  food  should  be  limited.  At  the  same 
time  the  intestines  should  be  cleaned  and  albuminous 
indigestion — if  it  exists — corrected.  Alkalies  and  alka- 
line mineral  waters  are  also  useful  under  these  cir- 
cumstances. 

The  mildest  cases  are  discoverable  by  the  disap- 
pearance of  sugar  from  the  iirine  before  all  carbo- 
hydrates are  withdrawn,  and  in  such  cases  they  need 
not  be.  In  most  cases  of  diabetes  a  certain  amount 
of  carbohydrate  food  can  be  eaten  and-  utilized  by  the 
tissues.  What  this  amount  is  can  only  be  determined 
by  experimenting.  The  ability  of  individuals  to  utilize 
such  food  varies  from  time  to  time.  It  is  rare  that  more 
than  100  grams — 3  1/3  ounces — per  day  of  such  food 
can  be  taken  safely. 

Those  cases  which  belong  to  more  severe  types  of 
the  malady,  can  not  be  so  quickly  classified.  The  effect 
of  more  rigorous  dieting  and  often  of  medicinal  treat- 
ment must  be  determined. 

In  the  mildest  cases,  when  it  has  been  determined 
what  diet  will  prevent  glycosuria,  that  must  be  perse- 
vered with  as  long  as  possible,  or  at  least  for  several 
weeks.  When  cases  are  very  mild  the  dietetic  limitation 
is  often  so  slight  as  to  cause  the  patient  no  discomfort 
and  to  require  little  self-denial.  In  those  cases 
which  approach  the  group  of  moderate  ones  persistent 
restriction  does  demand  self-denial,  and  is  not  only 
irksome  but  the  excess  of  albuminoids  and  fats  often 
lessens  the  appetite  too  much  and  cause  indigestion. 

It  should  not  be  thought  that  because  while  a  patient 
is  on  a  restricted  diet  glycosuria  does  not  return,  he 
is  cured.  A  genuine  cure  is  rarely  effected.  A  tem- 
porary recovery  often  is.  When  a  restricted  diet  has 
been  used  for  several  weeks,  or  two  or  three  months, 
if  possible  it  can  gradually  be  made  more  generous  as 
regards  carbohydrates.  The  mildest  cases  can  be  per- 
mitted a  thin  slice  of  bread  at  each  meal.   The  amount 
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of  tliis  can  be  increased  for  two  or  three  days  and  its 
effect  estimated  by  uranalysis.  If  it  does  not  cause 
glycosuria  a  baked  potato  can  also  be  tried,  and  later 
a  little  of  fruit  which  contains  the  least  amount  of 
sugar.  It  is  rare  that  a  full  normal  diet  can  be 
resumed.  In  a  small  proportion  of  cases  it  can  be 
taken  after  several  months  of  treatment.  Eecurrences 
are  so  usual  that  it  is  therefore  necessary  to  inculcate 
perseverance  in  watching  the  urine.  If  it  increases  in 
amount,  and  especially  if  it  produces  a  feeling  of  stick- 
iness when  it  dries  on  any  object,  the  patient  should  at 
once  consult  his  physician.  If  appetite  grows  less  or 
weight  of  body  diminishes,  he  should  again  place  him- 
self under  guidance.  It  is  best  for  all  who  have  had 
glycosuria  to  have,  even  after  apparent  recovery,  a 
uranalysis  made  every  four  to  six  weeks  for  a  year  or 
two.  In  most  cases  recurrences  take  place  from  time 
to  time  and  careful  treatment  is  intermittently  needed. 

The  diet  which  in  moderate  cases  is  necessary  to  pre- 
vent glycosuria  can  not  be  long  maintained,  and  still  less 
can  it  be  in  the  eeverest  cases,  for  from  it  all  sugar 
and  carbohydrate  food  must  be  excluded.  This  neces- 
sitates a  diet  almost  exclusively  of  meats  and  fats. 
Such  a  diet  soon  causes  a  disgust  of  the  foods  permitted 
the  patient,  or  dyspepsia,  and  often  increases  nitro- 
genous denutrition,  which  is  already  excessive.  By 
a  reasonable  restriction  of  diet  the  percentage  of  sugar 
in  the  urine  can  be  kept  low.  It  must  be  remembered 
that  sugar  in  the  urine  per  so  is  not  harmful.  It  is 
only  as  it  indicates  the  degree  of  disturbance  of  nutri- 
tion which  exists  that  it  is  of  importance.  When  by 
suitable  treatment  of  a  moderately  severe,  or  a  severe 
case  not  more  than  500  grains  of  sugar  are  voided 
daily,  the  case  can  be  regarded  as  well  controlled. 

Another  point  in  treatment  on  which  I  wish  to 
place  stress  is  that  excellent  results  can  often  be  had 
bv  intermittently  restricting  the  diet  closely.  The 
advantage  of  this  is  not  generally  appreciated.  From 
two  to  sis  times  a  year  this  should  be  done  for  from  two 
to  four  weeks  at  a  time.  In  most  cases  it  is  better 
on  one  or  two  days  in  every  week  to  place  patients 
on  a  diet  which  is  limited  in  quantity  and  much  re- 
stricted in  character.  For  instance,  if  a  patient  is 
permitted  a  liberal  amount  of  meats,  non-amylaceous 
vegetables  and  a  little  bread,  or  occasionally  a  potato, 
it  is  well  once  from  five  to  seven  days  to  prescribe  a 
day  of  fasting,  when  only  a  modicum  of  albuminous 
food,  a  little  salad  and  possibly  a  small  amount  of 
nut-bread  are  permitted.  Water  should  at  these  times 
especially  be  drunk  freely.  These  days  and  the  longer 
periods  of  restriction  remove  for  a  time  or  greatly  lessen 
the  natural  stimulants  of  the  liver.  In  pres"cribing 
these  days  and  periods  of  fasting,  what  has  already 
been  said  of  the  significance  of  Gerhardt's  test  and  of 
disgust  for  food  and  of  dyspepsia  must  be  remembered. 

To  prevent  too  rapid  nitrogenous  denutrition  fats 
must  be  urged  on  diabetics.  They  lessen  the  con- 
sumption of  tissue-albumin  just  as  carbohydrates  do. 
Unfortunately  they  are  not  tolerated  in  quantities  which 
will  enable  them  to  fully  take  the  place  of  carbohydrates. 
Butter  is  well  digested  and  should  be  eaten  freely. 
Olive-oil  should  be  used  generously  on  salads.  Fat 
meats,  such  as  ham,  bacon,  pork  and  mutton  should  be 
eaten.  These  meats,  except  crisp  fried  bacon,  can 
best  be  tolerated  when  oaten  cold,  if  they  must  be 
eaten  often.  Many  clinicians  prescribe  cod-liver  oil 
also.  This  is  not  well  taken  by  my  patients.  It  is 
apt  to  cause  indigestion  and  disgust.  It  can  rarely 
be  taken  by  them  in  quantities  which  make  it  very 


useful.  Many  think  that  a  small  amount  of  alcoholic 
beverage  which  does  not  contain  sugar,  stimulates  the 
stomach  and  facilitates  the  removal  of  fats  from  it, 
and  therefore  their  more  rapid  digestion.  I  know  of 
no  experimental  demonstration  of  this.  Undoubtedly 
it  is  true  that  many  patients  can  take  fats  and  oils  in 
considerable  quantities  with  more  relish  if  they  take 
also  such  an  alcoholic  beverage.  Condiments  often  help 
in  the  same  way. 

Meats  can  be  permitted  at  all  times,  except  liver, 
and  oysters,  mussels,^  and  such  shell-fish  as  consist 
chiefly  of  liver.  Meats  should  not  be  cooked  with  flour 
or  bread-crumbs.  Eggs  are  especially  useful.  Meat, 
eggs  and  fish  must  constitute  the  staple  of  a  diabetic's 
diet.  Cheese  of  all  kinds  is  permissible.  Some  contain 
in  an  agreeable  form  a  goodly  amount  of  fat.  Butter 
is  the  most  agreeable  form  of  all  fats  and  can  be  taken 
in  the  largest  amount  with  the  greatest  pleasure.  It 
should  be  spread  thickly  on  bread  or  its  substitutes, 
which  may  be  prescribed.  Cream  also  is  agreeable  and 
can  be  permitted  with  benefit  to  most  patients,  although 
it  contains  about  3  per  cent,  lactose. 

Devonshire  cream,  which  is  liked  by  many,  contains 
less  than  2  per  cent,  of  lactose  and  65  per  cent,  of  fat. 
Buttermilk  contains  about  3.3  per  cent,  lactose.  Kou- 
miss contains  from  1.6  to  2.8  per  cent,  lactose,  and 
kephir  1.5  per  cent.  Milk  can  be  permitted  diabetics, 
except  when  a  very  strict  diet  is  prescribed.  It  usually 
contains  4  per  cent,  of  fat,  4.5  of  lactose,  and  4  of 
proteid.  It  can  only  be  allowed  in  small  quantities, 
for  a  pint  of  milk  contains  an  ounce  and  a  half  of 
milk  sugar. 

Several  substitutes  for  milk  have  been  devised.  I 
suggest  the  following  as  much  the  easiest  to  prepare: 
Cream  contains  25  per  cent,  of  fat,  approximately  3  per 
cent,  of  sugar,  and  the  same  of  proteid.  If  it  is  diluted 
one-fifth  with  water  it  will  contain  5  per  cent,  of  fat  and 
approximately  .5  per  cent,  of  sugar  and  proteid.  To  the 
water  with  which  it  is  diluted,  egg-albumin  should  be 
added,  so  as  to  increase  the  total  amount  of  albumin. 
The  mixture  can  be  sweetened  with  saccharin.  This 
will  make  an  agreeable  drink,  rich  in  fat,  and  containing 
also  a  small  amount  of  albumin  and  about  1  dram 
of  milk-sugar  to  the  pint  of  beverage. 

All  sugars  do  not  seem  to  be  equally  harmful.  The 
same  can  be  said  of  starches.  When  glucose  is  eaten 
it  is  most  certain  to  appear  at  once  in  the  urine  of 
diabetics.  Milk  and  cane-sugar  are  somewhat  better 
assimilated,  and  levulose  can  be  taken  by  many  dia- 
betics in  considerable  quantity  without  harm.  It 
however,  too  expensive  to  be  used  as  a  substitute  for 
sugar.  Saccharin  is  the  most  a^Tiilable  substitute. 
Honey  must  be  forbidden,  as  must  milk,  cane,  and  grape- 
sugar. 

Starch,  although  it  is  converted  into  sugar  during 
digestion,  is  less  certain  to  aggravate  a  glycosuria  than 
sugar  itself.  It,  and  foods  containing  it,  must  be 
forbidden  when  a  rigorous  diabetic  diet  is  prescribe 
and  must  always  be  limited,  even  if  it  is  not  forbidden 
This  necessitates  excluding  from  the  diet  of  the  dia 
betic,  flour  products — bread,  cake,  pastry,  etc. — cerea 
foods,  rice,  corn-starch,  potato-starch,  arrowroot,  sago, 
tapioca,  hominy,  maccaroni,  vermicelli  and  farina. 

Numerous  substitutes  for  flour-products  have  bee; 
recommended.  Bread  is  the  most  diflicult  of  all  article 
of  food  for  diabetics  to  abstain  from.  These  substi 
tutes  are  therefore  a  comfort  to  them.     They  can  no] 

1.  Kleon  nnd  some  others  permit  shell-flsh :  oystera  contain  onl^'K' 
2.6  per  cent,  of  carbohydrate 
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ifely  be  eaten  with  great  freedom,  for  most  of  them 
out  a  in  too  much  of  fat,  nor  are  they  relished  for  long 
'hen  eaten  steadily.  They  are  also  for  the  most  part 
spensive.  The  following  are  among  the  best  known 
f  those  substitutes:  gluten,  almond,  sago,  cocoanut, 
eanut  and  Chicago  Sanitarj'  Flour.  From  the  last  and 
rom  cocoanut  flour  almost  all  trace  of  sugar,  which  is 
le  carbohydrate  present,  can  be  removed  by  raising 
read  with  yeast.  The  sugar  can  be  almost  as  perfectly 
amoved  from  almond  flour  by  washing  with  acidulated 
ater.  These  are  the  best  substitutes  for  wheat  bread, 
'ommercial  gluten  bread  contains  half  as  much  as,  and 
)metimes  more  carbohydrate  than,  wheat  bread.  It  is 
;ss  palatable.  It  is  much  better  to  give  a  restricted 
mount  of  ordinary  white  bread  than  to  use  it.  The 
read  made  of  nut-flours  should  be  used  very  moder- 
tely,  for  it  contains  so  much  fat  that  it  is  not  readily 
igested.  The  Chicago  Sanitary  Flour  is  the  least  objec- 
onable  on  this  score.  Moreover,  patients  tire  of  it 
fter  a  few  weeks.  It  is  well,  therefore,  to  shift  from 
ne  nut-flour  to  another  and  to  make  a  variety  of 
jrms  of  bread,  so  that  weariness  of  these  preparations 
lay  be  as  long  delayed  as  possible.  The  following 
jceipt  is  recommended  by  O'Donnell  as  a  substitute 
3r  home-made  bread.  It  contains  no  starch  nor  sugar, 
t  will  also  help  to  vary  a  diabetic  diet. 

Six  eggs  are  to  be  beaten  thoroughly ;  add  a  teaspoon- 
j1  of  baking-powder  and  a  quarter  as  much  salt ;  again 
eat  the  eggs.  Pour  the  mixture  into  hot-waffle  irons 
neared  with  butter ;  bake  in  a  hot  oven.  Eat  hot  with 
utter  or  flavor  with  cheese  or  nuts. 

Substitutes  for  home-made  bread  should  only  be  used 
hile  patients  are  on  a  strict  diet. 

The  following  vegetables  can  be  eaten  by  diabetics: 
:ess,  cabbage,  lettuce,  sprouts,  endives,  broccoli,  spinach, 
lieory,  cucumbers,  mushrooms,  artichokes,  green 
rench  beans,^  sauerkraut,  cauliflower,  dandelion,  sorrel, 
sparagus,  onions,  leeks,  tomatoes. 

Koot  vegetables,  such  as  potatoes,  carrots,  and  tur- 
ips,  as  well  as  beans,  peas,  and  lima  beans,  must  be 
jrbidden  to  diabetics,  because  of  the  large  amount 
f  carbohydrates  which  they  contain.  When  the  diet 
1  relaxed  or  the  ease  is  a  mild  one  a  potato  can  often 
3  permitted.  It  is  usually  craved  if  long  forbidden, 
Qd  is  undoubtedly  much  less  harmful  than  the  same 
eight  of  bread.  Cranberries,  strawberries,  raspberries, 
lueberries  and  oranges  contain  from  1.5  to  6  per  cent, 
f  carbohydrates  and  can  be  permitted  in  mild  cases. 
Ibstein  recommends  peaches  and  apricots.  All  fruits 
lould  be  forbidden  to  those  who  are  on  a  strict  diet, 
•ried  fruit,  preserved  fruit  and  most  dishes  flavored 
ith  or  garnished  with  fruit  must  at  all  times  be  pro- 
>ribed.  A  measured  amount  of  nuts — except  chestnuts 
-can  be  allowed  in  mild  cases. 

Diabetic  patients  can  be  permitted  to  drink  water 
3  freely  as  they  desire.  Tea  and  coffee  can  also  be 
llowed,  providing  no  sugar  is  used  in  it  and  little 
f  cream  Cocoa  and  chocolate  contain  a  considerable 
mount  of  carbohydrate  and,  as  usually  marketed,  con- 
lin  an  additional  percentage  of  sugar.  The  frequent 
r  constant  use  of  alcoholic  beverages  is  undesirable. 
)r  they  both  irritate  the  liver  and  kidneys,  which  are 
nusually    active   in    diabetics.      Brandy,    cognac,    and 

2.  KIcpn  says  when  the  seeds  are  developed  string  beans  contain 
!Teral  p>>r  cent,  of  sugar  and  starch.  They  should  be  eaten  when 
reen.  Sourkrout  when  well  fermented  contains  a  fraction  only 
t  a  per  cent,  of  sugar.  Celery  contains  10  per  cent,  of  sugar 
ad  must  be  forbidden  diabetics  when  they  are  on  a  strict  diet. 
It  is  permitted  by  some  clinicians  at  other  times. 


whisky  contain  no  sugar,  and  several  wines  contain 
little,  such  as  Swiss  wine,  Ehine  wine.  Burgundy, 
Bordeaux,  Austrian  (red).  Wines  should  not  be  used', 
unless  in  the  smallest  quantities  to  flavor  foods! 
Lemonade  can  be  made  with  saccharin  and  is  unobjec- 
tionable. 

Several  of  the  European  spas  are  famous  as  resorts 
for  diabetics.  The  best  known  of  them  are  Carlsbad, 
Neuenahr  and  Vichy.  It  is  doubtful  if  the  waters  in 
themselves  influence  diabetics.  They  may  eflfect  favor- 
ably concomitant  digestive  disorders  and  toxemia.  That 
a  short  sojourn  at  these  spas  is  of  advantage  is  too 
well  known  to  require  a  new  demonstration.  Benefit, 
however,  is  derived  from  a  change  of  life,  from  an 
outdoor  life,  from  exercise  and  a  regulated  diet,  all 
of  which  such  residence  necessitates  or  presupposes.  ' 

KJeen,-'*  of  Carlsbad,  most  frankly  and  justly  says: 
"As  for  the  glycosuria,  Carlsbad  and  Vichy  water,  and 
doubtless,  also  Neuenahr  water,  in  moderate  and  rational 
amounts  recommended  at  present,  which  scarcely  ever 
go  beyond  a  liter  a  day,  have  no  appreciable  influence, 
or  one  that  is  extremely  slight  and  uncertain." 

Mental  depression  and  excitement  are  extremely  harm- 
ful for  diabetics.  Whenever  possible  they  should  be 
freed  from  business  care,  family  troubles,  or  a  life  of 
excitement.  During  the  last  few  years  of  widespread 
financial  embarrassment  I  have  frequently  been  able  to 
trace  the  effect  of  sorrow  and  anxiety  in  the  increasing 
physical  trouble  of  my  diabetic  patients.  Sexual  excess 
should  also  be  avoided  by  them. 

The  skin  should  be  kept  active  by  baths  and  friction. 
The  patient  should  be  carefully  protected  by  woolen  or 
silken  underwear  from  sudden  temperature  changes. 
Regular  exercise  and,  if  possible,  out-door  exercise 
should  be  taken  to  ensure  deep  breathing,  good  oxygen- 
ation of  the  blood  and  vigorous  metabolism. 

The  following  menu  will  illustrate  what  should  be 
prescribed  while  a  strict  diet  is  maintained.  On  "fast 
days"  a  limited  amount  of  these  same  foods  should  be 
recommended. 

Breakfast. — Tea  or  coffee  without  sugar  or  cream, 
one  egg  and  bacon,  and  two  or  three  slices  of  nut- 
bread  with  butter  (Chicago  Sanitary  Flour  or  similar 
substitute  for  wheat  flour). 

Dinner. — Bouillon  or  broths ;  beef,  mutton  or  chicken ; 
spinach,  or  asparagus,  or  wax  beans;  salad  of  lettuce 
or  tomatoes,  with  cheese;  black  coffee  without  sugar. 

Supper. — Tea  or  coffee  without  sugar  or  cream; 
meat  or  fish,  or  mushrooms;  a  salad  of  tomatoes  or 
lettuce,  or  chicorj',  etc. ;  two  or  three  slices  of  nut-bread. 

At  bedtime  or  in  the  evening,  an  egg  lemonade  made 
with  saccharin,  can  be  given. 

Use  as  much  butter  as  possible  on  bread  and  oil  on 
salads;  eat  by  preference  fat  meats. 

Wlhen  a  strict  diet  must  be  maintained,  the  cook 
should  endeavor  to  furnish  as  large  a  variety  of  dishes 
by  skilful  preparation  from  the  limited  number  of 
articles  as  possible. 

When  patients  keep  a  "fast  day"  it  is  best  to  pre- 
scribe only  two  meals  a  day,  one  at  breakfast  time  and 
one  about  six  in  the  evening.  At  noon,  if  it  is 
desired,  an  egg  lemonade  made  with  saccharin,  can 
be  taken.  The  amount  of  food  eaten  at  the  two  meals 
should  also  be  limited. 

f!.')  Kandolpli  Stipet. 
'■'■.   Diabetfis  Mellitus  and  ttlycosuria.  p.  2.S2. 
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HEINRICH  STERN,  Ph.D.,  M.D. 

Professor  ot  the  Diseases  of  Metabolism,  College  of  rhysicians  and 
Surgeons,   St.   Louis  :   Visiting  Ph.vsician  New  York  Red  Cross 
Hospital ;   Attending   I'hysieian    St.    Elizabeth's   Hospital ; 
Member  American   Chemical   Society,   American   Med- 
ical    Association :     Fellow     New     York     State 
Medical    Association,    Etc. 
NEW  YORK  cny. 

In  a  recent  communication  a  New  York  writer  ex- 
presses tlie  opinion  that  most  cases  of  diabetes  mellitus 
end  with  coma.  A  research  made  by  me  of  all  the 
original  death  certificates  of  individuals  who  have  died 
from  diabetes  mellitus  in  the  city  of  New  York — Man- 
hattan and  the  Bronx — during  3  899  revealed  the  fact 
that  among  a  total  mortality  from  diabetes  mellitus  of 
202,  but  60  cases,  that  is,  about  30  per  cent.,  terminated 
in  coma. 

The  greater  number  of  these  sixty  instances  which 
were  designated  as  "coma,"  it  is  safe  to  assume  were  not 
those  of  typical  diabetic  coma.  Coma  associated  with 
diabetes  deserves  the  appelation  "diabetic  coma"  only  in 
certain  well-defined  cases.  A  number  of  writers  have 
furnished  statistical  data  as  to  the  frequency  of  coma  in 
diabetes,  but  have  omitted  to  differentiate  between  the 
typical  condition  and  that  which  is  the  sequence  of  com- 
plications co-ordinate  or  intercurring  with  diabetes  mel- 
litus. Moreover,  the  term  "coma  diabeticum"  is  not  a 
very  specific  one,  as  the  phenomenon  is  by  no  means 
characteristic  of  diabetes  alone.  Naunyn,'  after  Kuss- 
maul  and  Riess,  suggests  to  substitute  the  designation 
"dyspneic  coma"  for  "diabetic  coma"  on  account  of  its 
greater  significance  and  as  it  precludes  the  assumption 
of  its  occurrence  in  diabetes  exclusively. 

The  characteristic  symptom  of  typical  coma  diabeti- 
cum is  the  peculiar  dyspnea,  first  described  by  Kuss- 
maul.-  The  patient  breathes  with  great  exertion,  al- 
though there  is  apparently  no  obstruction  which  either 
the  inspired  or  the  expired  air  has  to  overcome.  Every 
respiratory  muscle  is  greatly  taxed ;  the  thorax  expands 
perfectly  in  all  directions.  "The  inspirations  are  perfect, 
intensely  deep  and  long  drawn.  The  expirations  are 
also  perfect,  but  of  shorter  duration.  The  respiratory 
movements  gradually  assume  a  greater  frequency,  and 
they  may  become  more  superficial,  particularly  in  such 
instances  where  the  patient  has  been  unconscious  for 
some  time;  at  the  onset  the  circulation  remains  unaf- 
fected, and  cyanosis  is  rarely  present. 

In  this  clinical  picture  the  singularity  of  co-ordina- 
tion of  extreme  systemic  asthenia  with  the  vigorous  re- 
spiratory movements  is  most  striking. 

The  pulse  is  weak  and  regular,  and  in  the  beginning 
of  the  coma  its  frequency  is  not  above  100.  In  the  fully 
developed  dyspneic  coma,  the  extreme  weakness  of  the 
pulse  does  not  always  permit  ascertaining  of  its  fre- 
quency. Sphygmo-manometric  determinations  of  the 
tension  of  the  radial  artery,  made  by  me  on  a  patient 
during  the  prodromic  stage  of  dyspneic  coma,  showed  an 
arterial  pressure  equivalent  to  70  mm.  Hg.  During  the 
intensely  deep  inspiration  the  instrument  recorded  a 
tension  equivalent  to  50  mm.  Hg.  Later,  when  the 
respiratory  movements  had  become  more  shallow,  a  pres- 
sure of  15  mm.  Hg.  was  yet  determinable. 

The  body  temperature  is  very  low  from  the  beginning 
of  the  typical  coma,  and  gradually  declines  farther  as 
the  comatose  condition  develops;  a  temperature  of  31 
to  33  C.  (87.8  to  91.5  F.)  is  not  unusual.     An  increase 

•Presented  to  the  Section  on  Materia  Medlca.  Pharmacy  and 
Therapeutics,  at  the  FIfty-flrst  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Atlantic  City,  N.  J.,  Juno  .'i-8,  1900. 


m  temperature,  which  is  occasionally  met  with  in  the 
prodromic  stage  or  at  the  onset  of  the  coma,  is  invaria- 
bly caused  by  an  accompanying  complication.  The 
pupils  are  found  dilated  in  most  instances ;  occasionally, 
however,  they  are  more  or  less  contracted.  Pupilary  re- 
flexes may  continue  to  exist  until  the  comatose  condi- 
tion is  completely  established. 

The  stage  of  somnolence  is  most  always  preceded  by 
gastrointestinal  disorders  or  febrile  afl:ections,  headache, 
anxiety,  mental  excitement,  vertigo,  delirium,  jactita- 
tion, pains  in  the  abdomen  or  in  the  hypochondria,  or 
other  disturbances.  Anxiety,  jactitation  and  mental 
excitement  may  be  even  observed  in  the  beginning  of 
the  comatose  condition  itself.  Similar  disturbances, 
though  not  so  well  pronounced,  are  often  premonitors 
of  the  characteristic  dyspnea. 

The  amount  of  the  diurnal  urine  during  the  pro- 
dromic stage  is  rather  increased;  after  onset  of  the 
coma  the  output  of  urine  generally  diminishes.  A 
patient  of  mine  voided  4250  c.c.  of  urine  the  day  pre- 
ceding dyspneic  coma.  The  urine  obtained  from  the 
same  patient  the  second  next  day  amounted  to  but  550 
c.c.  The  urine  is  nearly  always  strongly  acid;  its  de- 
gree of  acidity,  according  to  my  observations,  varies  be- 
tween .45  and  .8.  The  specific  gravity  is  neither  ab- 
normally high  nor  low;  dextrose,  which  might  have 
been  eliminated  in  increased  quantities  during  the  week 
preceding  the  comatose  condition,  in  my  experience,  is 
most  always  excreted  in  not  only  absolutely,  but  also 
relatively,  diminished  amounts  as  soon  as  the  dyspneic 
symptom  is  well  pronounced. 

In  about  60  per  cent,  of  all  the  urines  obtained  by 
me  from  patients,  while  they  were  in  the  condition  of 
true  coma  diabeticum,  I  found  either  no  glucose  at  all 
or  only  insignificant  amounts  of  it.  The  diminution  or 
disappearance  of  glycosuria  under  these  circumstances 
may  be  in  part  ascribed  to  the  inane  condition  of  the 
comatose  diabetic. 

The  output  of  ammonia  by  the  urine  in  diabetic  coma 
is,  as  a  general  rule,  excessively  increased;  in  a  few 
such  specimens  of  urine,  however,  which  I  had  occasion 
to  examine,  the  contained  ammonia  seemed  not  excessive 
in  amount. 

Albuminous  substances  in  small  quantities  are  most 
always  present  in  the  urine  just  prior  to  and  during  the 
comatose  state.  Numerous  casts,  according  to  Kiilz,-' 
are  always  found  in  the  coma  of  true  diabetes.  The 
amount  of  urinary  albtmiin  does  not  stand  in  any  re- 
lationship to  the  number  of  casts.  These  are  true  casts 
and  possess  a  characteristic  appearance;  they  have 
smooth  contours,  are  pale,  short  and  broad,  are  hyaline, 
or  often  decidedly  granulated  and  seem  to  be  ragged. 
They  are  rarely  covered  with  leucocytes  or  kidney  epi- 
thelium. They  occur  even  frequently  in  the  prodromal 
stage  of  the  coma.  Like  Naunyn,  I  have  failed  to  find 
these  casts  in  the  urine  of  some  cases  of  dyspneic  coma. 
Aceton,  aceto-acetic  and  o.\ybutyrie  acids  are  frequently 
present  in  the  urine  of  the  comatose  diabetic.  Aceton 
and  accto-acetic  acid  I  have  found  absent  in  a  number 
of  instances  and  the  presence  of  oxybutyric  acid  could 
not  be  ascertained  by  mo  in  some  of  the  urines  of  pa- 
tients in  coma  diabeticum.  The  urine,  in  most  instances, 
assumes  a  deep-Burgundy  red  coloration  with  chlorid  of 
iron,  which,  however,  is  not  always  indicative  of  the  oc- 
currence of  diacetic  acid. 

The  alkalescence  of  the  blood  seems  to  be  somewhat 
diminished  during  dyspneic  coma.  Magnus-Lev}',*  who 
determined  the  blood  alkalesoenec.  according  to  Loewy. 
found  in  one  case  of  diabetic  coma  a  diminution  of  lilnod 
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alkaliuily  equivalent  to  217  mg.  NaHO  in  100  c.c.  of 
blood.  In  another  instance  the  decrease  amounted  to 
266,  and  in  a  third  case  to  170.  In  one  of  my  own 
patients,  who  survived,  I  found  the  blood  alkalescence, 
which  was  determined  after  a  modification  of  the  Loewy- 
Zuntz  method,  during  the  beginning  of  coma,  to  be 
equivalent  to  266  mg.  XaHO.  In  another  of  my  cases,. 
after  the  establishment  of  Kussmaul's  respiration,  the 
blood  alkalescence  was  equivalent  to  318  mg.  NaHO  in 
100  c.c.  of  blood.  The  exhaled  air  in  coma  diabeticum 
possesses  a  peculiar  odor,  likened  by  all  observers  to  that 
of  aceton.  The  odor,  however,  whether  due  to  aceton 
or  not,  I  deem  not  characteristic  of  the  comatose  state; 
a  trained  olfactory  will  often  detect  it  in  the  exhalation 
of  patients  afflicted  with  a  comparatively  mild  type  of 
the  affection. 

The  symptom-complex  as  described  in  the  foregoing 
may  even  occur  in  apparently  mild  cases  of  diabetes. 
The  most  insignificant  causes  may  be  factors  in  the  pro- 
duction of  diabetic  coma.  Digestive  disturbances,  long- 
continued  proteid  diet,  constipation,  bodily  and  mental 
exertion,  localized  affections,  as  inflammations  and  for- 
mation of  abscesses,  chloroform  anesthesia  and  other 
occurrences,^  predispose  to  coma.  A  patient  of  mine 
had  three  attacks  of  genuine  diabetic  coma  which  were 
called  forth  in  every  instance  by  over-eating. 

There  is  not  a  single  phenomenon  which  indicates 
with  any  degree  of  certainty  the  approach  of  the  coma- 
tose condition.  The  appearance  of  the  heretofore  de- 
scribed coma-casts  may  be  of  diagnostic  value,  it  is  true, 
but  I  failed  to  find  them  in  some  cases  of  diabetic  coma. 
The  increased  excretion  of  oxybutyric  acid  may  serve 
as  an  indication  of  imminent  danger,  but  v.  Noorden" 
relates  a  case  where  oxybutyric  acid  was  repeatedly 
found  in  the  urine  in  quantities  not  less  than  2  per  cent, 
and  where  no  coma  supervened.  The  same  author  men- 
tions that  Weintraud  had  made  a  similar  observation. 
A  patient  of  mine,  a  female,  24  years  of  age,  who  is 
affected  with  diabetes  mellitus  for  over  seven  years,  has, 
during  the  last  three  months,  while  under  a  rigid  fat- 
meat  diet,  repeatedly  excreted  oxybutyric  acid  in  appre- 
ciable quantities :  at  the  same  tiihe,  the  patient  im- 
proved wonderfully,  gained  in  weight  and  attended  to 
her  business,  which  demands  much  mental  activity. 
She  does  not  complain  of  lassitude  and  experiences  no 
paro.xysras  of  somnolence. 

The  alkalescence  of  the  blood  apparently  does  not 
furnish  a  clue  to  the  threatening  coma.  The  degree  of 
blood-alkalescence,  to  be  sure,  is  qiiite  low  in  the  ad- 
vanced stage  of  diabetes,  but  the  diminished  degree  of 
alkalescence,  as  I  have  frequently  observed,  is  by  no 
means  solely  characteristic  of  the  pre-comatose  state. 
I  have  observed  the  same  low  degree  of  alkalescence  in 
apparently  healthy  individuals  and  in  patients  afflicted 
with  diverse  disorders. 

After  the  dyspneic  coma  is  well  developed,  death  gen- 
erally ensues  within  twenty-four  or  forty-eight  hours. 
Non-dyspneic  coma  undoubtedly  forms  a  great  percent- 
age of  the  cases  of  coma  accompanying  the  advanced 
stage  of  diabetes  mellitus.  A  goodly  number  of  the 
cases  of  coma  which  occurred  together  with  diabetes 
and  which  in  the  certificates  of  death  are  rightfully 
designated  as  "direct  cause  of  death,"  have  nothing  at 
all  in  common  with  the  genuine  coma  diabeticum. 

The  coma  is  atypic  and  only  pseudo-diabetic  in  all 
such  instances  when  it  is  the  outcome  of  intercurring 
affections  or  complications.  Exhausting  diseases  like 
phthisis  pulmonum  and  hepatic  cirrhosis  frequently  ter- 
minate in  coma.    When  one  of  these  maladies  or  a  septic 


infection  occurs  together  with  diabetes  and  death  super- 
venes by  coma,  the  latter,  in  most  instances,  is  of  the 
atypic,  that  is,  the  non-dyspneic,  type.  The  coma  is 
most  always  of  the  latter  type  when  affections  of  the 
central  nervous  system  concur  with  glycosuria  or  the 
diabetic  condition. 

Chronic  interstitial  nephritis  or  pyonephritis  does 
not  infrequently  occur  together  with  diabetes.  Uremic 
coma  differs  from  true  diabetic  coma  in  its  non-dyspneic 
character. 

The  pathogenesis  of  diabetic  coma  has  been  made  the 
subject  of  investigation  by  many  an  observer.  On  this 
occasion  it  is  neither  opportune  nor  to  the  purpose  to 
relate  the  results  of  my  own  work  in  this  direction.  Of 
the  hypotheses  which  have  been  advanced  to  explain  the 
origin  of  dyspneic  coma,  I  mention  the  following : 

1.  Fetters'*  was  the  first  to  advance  the  theory  that 
diabetic  coma  is  the  result  of  an  autointoxication  from 
aceton.  The  same  observer  proved  the  existence  of  ace- 
tonemia. 

2.  Klemperer'  is  of  the  opinion  that  as  yet  unknown 
toxic  substances  are  produced  in  the  course  of  the  dia- 
betic affection.  These  poisons  cause  a  specific  disin- 
tegration of  the  protoplasm  whereby  aceto-acetic,  and 
particularly  oxybutyric,  acid  is  produced.  The  toxic 
substances,  when  accumulated,  call  forth  coma  by  para- 
lyzing the  brain. 

3.  Schmitz"  concludes  that  diabetic  coma  is  due  to 
the  action  of  poisons  which  are  of  intestinal  origin ;  he 
bases  his  assumption  on  the  fact  that  in  the  latter  stage 
of  diabetes  the  feces  possess  a  very  offensive  odor  and 
that  it  is  possible  to  avert  coma  by  producing  free  evacu- 
ation of  the  bowels. 

Stadelmann,'  and  with  him  Minkowski,  Naunyn  and 
von  Jaksch,  trace  the  origin  of  coma  diabeticum  to  an 
acidosis,  an  acid  intoxication.  The  typical  diabetic 
coma,  according  to  the  view  of  these  observers,  is,  there- 
fore, an  acid  coma.  The  increased  ammoniacal  excre- 
tion by  the  urine  in  advanced  grave  cases  of  diabetes 
mellitus  serves  as  an  indicator  of  the  degree  of  acidosis. 
Levorotatory  oxybutyric  acid  is  the  principal  factor  in 
the  production  of  diabetic  acidosis,  but  aceto-acetic  acid, 
lactic  acid  or  fatty  acids  may  occasionally  also  call  forth 
an  acid  intoxication. 

Stadelmann's  theory  of  the  production  of  coma  dia- 
beticum has  more  adherents  at  the  present  day  than  any 
other  hypothesis  which  has  been  advanced  to  explain 
the  occurrence  of  this  phenomenon.  The  modern  alkali 
therapy  of  dyspneic  coma  is  based  on  the  assumption  of 
an  acidosis. 

Stadelmann^"  was  the  first  to  recommend  sodium  car- 
bonate for  the  neutralization  of  the  oxybutric  acid  in 
cases  of  acid-coma.  In  order  to  prevent  localized  ab- 
scesses, which  are  often  the  result  of  subcutaneous  in- 
jections of  concentrated  sodium-carbonate  solutions,  and 
to  speedily  increase  the  blood  alkalescence,  Stadelmann 
proposed  to  inject  the  antacid  intravenously.  A  normal- 
salt  solution  in  which  from  3  to  5  per  cent,  sodium-car- 
bonate has  been  dissolved  will  not  cause  any  untoward 
effects  if  directly  introduced  into  the  blood-current. 
The  intravenous  injection  of  sodium  carbonate  or  bicar- 
bonate has  not  fulfilled  the  expectations  entertained.  It 
is  true,  in  many  instances,  an  immediate  improvement 
takes  place  after  the  infusions,  but  they  afford  only  tem- 
porary relief.  The  lethal  termination  in  coma,  in  the 
vast  majority  of  cases  is  only  deferred  from  twenty- 
four  to  thirty-six  hours,  and  but  few  cases  are  on  record 
in  which  coma  had  definitely  subsided.  The  introduced 
alkali  does  not  seem  to  exert  a  specific  infliience  on  the 
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acidosis  and  the  transitory  relief  afforded  by  the  infu- 
sion appears  to  be  due  simply  to  the  blood  dilution. 

Naunyn^^  believes  that  dyspneic  coma,  when  fuUy  de- 
veloped/ in  all  probability  remains  uninfluenced  by  the 
alkali  infusion. 

The  failure  of  the  alkali  therapy,  in  fully  developed 
coma  diabeticum,  may  be  due  to  advanced  tissue-changes 
which  have  been  called  forth  by  acid-intoxication  and 
which  can  no  longer  be  counteracted  by  an  increase  of 
alkalinity. 

The  alkali  therapy  may  be  employed  with  better  pros- 
pects of  success  in  the  prodromic  stage  of  diabetic  coma. 
As  soon  as  the  first  symptoms  of  the  approaching  coma- 
tose state  set  in,  sodium  bicarbonate,  15  to  30  grams 
daily,  should  be  administered.  There  are  instances  on 
record  where  twice  and  three  times  tliis  dose  was  given. 
The  sodium  salt  should  be  continued  until  all  signs  of 
threatening  coma  have  been  dispersed.  Naunyn,  for 
prophylactic  purposes  recommends  the  continued  ad- 
ministration of  sodium  bicarbonate  in  all  such  cases 
where  the  urine  gives  a  strongly  positive  reaction  with 
ferric  chlorid. 

While,  as  a  general  rule,  I  have  seen  good  results  fol- 
lowing the  prophylactic  administration  of  sodium  bicar- 
bonate, coma  was  not  prevented  by  it  in  some  eases  which 
have  been  under  my  observation.  In  the  fully  developed 
coma  diabeticum,  the  alkali  therapy  proved  such  a  fail- 
ure in  my  hands  that  I  have  now  relegated  it  to  oblivion. 

I  have  employed  precipitated  calcium  carbonate  for 
the  past  eighteen  months  in  a  variety  of  glycosuric  disor- 
ders. ,  As  it  had  answered  well  in  some  instances,  I  con- 
cluded to  prove  its  efficacy  also  in  the  comatose  state  of 
diabetes.  I  report  the  following  two  cases  of  typic 
dyspneic  coma  concomitant  with  diabetes  mellitus,  in 
which  precipitated  calcium  carbonate  was  administered: 

Case  1. — R.  A.,  female,  aged  6S  years;  German,  fifty  years 
in  the  United  States,  widow,  mother  of  three  children. 

Anamnesis:  Family  history  negative;  patient  felt  well  until 
three  years  ago,  when  the  family  physician  diagnosed  diabetes 
mellitus.  She  had  lost  during  this  period  about  17  kg.  in  body 
weight.  Tn  the  last  three  months  the  patient  had  frequent 
attacks  of  vertigo,  during  one  of  which  she  fell  and  received 
injuries  on  the  right  hypochondrium.  She  has  been  under  a 
diabetic  regimen  from  time  to  time. 

February  6,  1900:  Pronounced  emaciation  and  weakness; 
somnolence;  cheeks  flushed;  pupils  dilated;  heart  arrhythmic; 
pulse,  lOS;  tension  of  right  radial  artery,  70  mm.  Hg. ;  left 
radial  artery,  160  mm.  Hg. :  temperature  (rectal),  37.2  C. ; 
respiration  deep,  20  per  minute;  liver  apparently  normal; 
blood  alkalescence,  266  mg.  NallO;  abdomen  inflated,  ankles 
edematous.  Urine:  total  amount  in  twenty-four  hours,  3600 
c.c. ;  color,  Vogel's  scale  No.  3;  transparency  normal,  odor 
normal,  consistency  normal ;  reaction  acid,  .45  deg.,  specific 
gravity,  1023  at  15.5  C;  total  solids,  192.92  grams;  no  de- 
posit soon  after  being  voided. 

Salts  of  hydrochloric  acid  increased;  salts  of  sulphuric  acid 
increased ;  salts  of  phosphoric  acid,  namely,  alkaline  and 
earthy  phosphates,  increased;  salts  of  carbonic  acid  increased: 
free  ammonia,  none;  carbamid,  1.2  per  cent.,  or  43.2  grams; 
uric  acid,  normal  ratio;  xanthin,  traces;  creatinin.  appre- 
ciable quantity;  hippuric  acid,  traces;  urobilin  diminished; 
urine  indican,  normal  quantity;  nucleo-albuniin,  normal 
amounts;  serum  albumin  present  in  considerable  quantity; 
nucleo-albumin,  normal  amounts;  serum  globulin  present; 
biliary  acids,  absent;  fatty  matters,  traces;  pus,  absent; 
glucose,  3.22  per  cent.,  or  115.92  grams  in  3600  c.c.  urine; 
glycuronic  acid  combinations,  absent;  accton,  present  in  small 
amount;  diacetic  acid,  present;  oxybutyric  acid,  present  in 
appreciable  amounts. 

Microscopically:  Uric  acid,  urates,  calcium  oxaliilo.  caU-'imi 
sulphate:  round,  columnar  and  squamous  epithelium;  short 
hyaline  casts   (Killz-AIdchoff's). 


Treatment :  Sodium  bicarbonate,  5  grams  per  os  every 
hour. 

February  7 :  Comatose  condition  more  fully  developed. 
Pulse,  110;  pulsatory  dilatation  and  contraction  of  right 
radial  arterj-  hardly  determinable;  of  left  radial  artery,  much 
stronger.  Respiration,  28  per  minute ;  intensely  deep  inspira- 
tions. There  is  a  peculiar  odor  penetrating  from  the  mouth, 
which,  however,  is  not  alike  to  that  of  aceton  or  oxybutyric 
acid. 

Treatment:  Two  liters  of  physiologic  salt-solution  by  en- 
teroclysis  every  four  hours,  to  be  followed  after  evacuation  of 
the  bowels  by  enteroclysis  of  2  grams  caleii  carbonas  prsecipita- 
tus,  suspended  in  one  liter  of  water  of  42  C. ;  strychnin  cam- 
phoricum,  .0005  grams,  hypodermically  every  six  hours;  with 
exception  of  water,  all  ingesta  were  withdrawn. 

February  8 :  Comatose  symptoms  have  disappeared.  The 
treatment  is  continued  in  the  same  manner.  Patient  is  per- 
mitted to  take  100  c.c.  milk  every  hour  and  a  half.  Also  water 
and  cracked  ice  ad  libitum. 

February  9:  Patient  is  able  to  sit  up.  The  alkalescense  of 
blood  is  equivalent  to  373  mg.  NaHO.  The  urine  gives  but  a 
faint  reaction  with  chlorid  of  iron.  The  enemata  of  salt  water 
are  continued  twice  daily.  Precipitated  calcium  carbonate  is 
ordered  to  be  given  in  2-gram  doses  every  two  hours,  and 
strychnin  sulphate  in  tablets  of  .001  each  three  times  a  day. 
Diet  limited  to  milk. 

February  13:  Improvement  continues.  Urinary  glucose,  .75 
per  cent,  in  diurnal  output.  No  aceton.  Gerhardt's  reaction 
negative. 

Treatment:  Lavage  of  bowel  with  normal  salt-solution  eveiy 
morning.  Sodium  bicarbonate,  4  grams  every  two  hours. 
Strychnin  sulphate  continued.  Diet  still  limited  to  milk  on 
account  of  chronic  nephritis. 

February  18:  Urinary  glucose,  1.5  per  cent.:  albumin  dimin- 
ished; a  few  hyaline  casts.  No  aceton;  no  aceto-acetic  acid, 
Drujs  and  diet  continued. 

February  25:  Urinary  glucose  diminished;  albumin  in- 
creased; hyaline  casts;  no  aceton,  no  aceto-acetic  acid.  Drugs 
and  diet  continued. 

March  1 :  The  patient  is  up  and  about,  but  is  very  weak  and 
restless.  Complains  of  headache,  tremor  and  vertigo.  Treat- 
ment as  heretofore.  Strychnin  is  withdrawn  and  morphin  in 
doses  of  .015  gra.  substituted. 

JIarch  4:  Urine,  glucose,  1.25  per  cent.;  no  aceton  nor  dia- 
cetic acid. 

March  14:  Urine,  diunial  output.  1200  c.c;  acidity,  .35 
degrees;  specific  gravity,  1014;  glucose.  .75  per  cent.,  or  9 
grams  in  1200  c.c;  albumin,  .75  per  cent.  (Esbach);  hyaline 
casts,  no  aecton,  no  diacetic  acid. 

Maich  23:  Urine,  glucose,  .75  per  cent:  albumin  present; 
hyaline  casts:    no  aceton,  no  diacetic  acid. 

March  29:  Patient  was  able  to  come  to  my  office.  Heart 
is  in  better  condition;  bronchorrhea :  arterial  tension,  right 
radial  artery,  100  mm.  Hg. ;  left  radial  artery,  160  mm.  Hg. ; 
arteriosclerosis.  The  sides  of  the  neck  are  noduliferous.  Liver 
apparently  normal.  Abdomen  somewhat  inllated.  .Ukalescence 
of  blood,  373  mg.  NaHO.  Patient  complains  of  the  milk  diet. 
Medicines  as  heretofore.     Diet  imrestricted. 

April  7:  Patient  had  a  slight  attack  of  hemiplegia  of  the 
right  side.  Aphasia  present,  but  not  complete.  Treatment 
consists  of  sodium  and  ammonium  iodid,  strychnin,  bicarbonate 
of  soda.    Irrigation  of  bowels  with  physiologic  salt-solution. 

April  10:  The  hemiplegie  symptoms  have  almost  totally  dis- 
appeared :  patient  can  conveise  as  before  the  attack.  Treat- 
ment continued  as  above,  but  hydriodic  acid  is  substituted  for 
the  sodium  and  annnonium  iodid. 

.April  12:  Patient,  under  the  circumstances,  feels  comforta- 
ble. Imt  complains  of  weakness  and  restlessness. 

April  13:  Attack  of  typical  dyspneic  coma  resembling  very 
much  the  one  of  Febnuxry  7.  Treatment,  the  same  as  in  the 
hist  attack,  viz.,  two  liters  of  physiologic  salt-solution  by  en- 
leroclysis  every  four  hours,  to  be  followed  after  evacuation  of 
the  bowels  by  enteroclysis  of  2  grams  precipitated  calcium 
carbonate  suspended  in   1   liter  of  water  of  42  C.     Strychnin 
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camphoiicum  .000.5  grams,  liypodermieally  every  si.\  hours. 
Nothing  but  water  allowed  for  ingestion. 

April  15:  The  comatose  condition  has  completely  subsided; 
patient  is  totally  exhausted  and  near  collapse,  involuntary 
micturition  and  defecation.  Treatment:  Enteroclysis  discon- 
tinued;   strychnin  eaniphoricum  as  above;    milk. 

April  17:  The  patient  is  extremely  Weak,  but  possesses  her 
full  senses  and  is  able  to  speak.  Involuntary  micturition  and 
defecation. 

April  18:    Death  by  collapse. 

Case  2. — C.  S.,  female,  aged  60  years ;  Russian ;  thirty  years 
in  the  United  States;    married,  mother  of  three  children. 

.Vnnmnesis:  Family  history  negative.  Patient  is  afflicted 
with  diabetes  for  almost  eight  years.  She  has  been  repeatedly 
on  an  antidiabetic  diet;  she,  however,  did  not  keep  it  up  long 
enough  to  be  benefited  by  it.  Bulimia  was  always  present, 
even  in  her  younger  days,  long  before  diabetes  was  recognized. 
Of  late  she  complained  of  extreme  weakness  and  lassitude,  of 
attacks  Of  drowsiness  and  of  obstinate  constipation. 

March  30,  1900:  Patient  is  lying  in  bed,  in  an  apathic  and 
somnolent  condition.  On  being  aroused  she  answers  the  ques 
tions  intelligently  enough,  but  in  a  peculiar  drawling  manner. 
Her  countenance  is  flushed  and  she  complains  of  pain  in  the 
occipital  and  umbilical  regions.  There  had  been  no  movement 
of  the  bowels  for  about  twenty  hours.  Micturition  is  frequent 
and  involuntary.  Her  general  appearance  is  quite  good.  The 
odor  emanating  from  the  mouth  is  similar  to  that  of  aceton. 
The  pupils  are  rather  dilated.  The  tongue  is  not  furred. 
Temperature,  rectal,  38.0  C. ;  pulse,  98;  pulse  tension,  110 
mm.  Hg. ;  heart-beats,  regular,  but  somewhat  accelerated; 
respiration,  labored  and  deep  without  inspiratory  stridor ; 
liver  and  spleen  of  normal  caliber.  There  is  an  old  umbilical 
hernia,  which,  however,  causes  no  trouble  whatsoever.  Abdo- 
men greatly  inflated.  No  local  edema  anj'^vhere.  Alkalescence 
of  blood  equivalent  to  206  mg.  NaHO  in  100  c.c.  of  blood. 
Urine,  exact  diurnal  amount  not  ascertainable  on  account  of 
involuntary  micturition;  color,  yellow;  transparency  perfect; 
reaction,  acid,  .53  degrees  acidity;  specific  gravity,  1026  at 
15.5  C. ;  carbamid,  .5  per  cent.;  ammonia  in  Increased  amount; 
indican,  increased  amount;  serum  albumin  and  serum  globulin 
absent;  glucose,  4  per  cent.;  aceton,  present  (Lieben's  test)  ; 
Gerhardt's  reaction  strongly  positive;  oxybutyric  acid  present. 
(Distillation,  determination  of  melting-point  of  crotonic  acid.) 

Treatment:  High  irrigation  of  bowel  with  normal  saline- 
solution;  administration  per  os  of  calcii  earbonas  prsecipitatus 
in  doses  of  4  grams  every  three  hours. 

March  31  (si.xteen  hours  later)  :  Dyspneic  coma  more  fully 
developed.  Alkalescence  of  blood,  318  mg.  NaHO;  a  small  in- 
crease since  yesterday.     Temperature  ( lectal ) ,  35.4  C. 

Treatment:  Enteroclysis  of  physiologic  sodium  chlorid  so- 
lution. 2  liters  every  four  hours,  to  be  followed  after  evacua- 
tion of  the  bowels  by  enterocylsis  of  3  grams  precipitated  cal- 
cium carbonate,  suspended  in  1  liter  of  water  of  about  42  C. 
Strychnin  camphoricum,  .0005  grams  hypodermically  every 
four  hours. 

April  1 :  Patient  has  been  conscious  repeatedly.  Respiration, 
32  per  minute,  and  shallow;  temperature,  36.2  C.  (rectal)  ; 
pulse,  120,  weak  and  thready.  Treatment  continued  as  here- 
tofore. 

April  2:  Patient  has  almost  fully  recovered  from  the  attack 
of  coma,  but  still  complains  of  slight  vertigo  and  headache. 
The  urine  contains  nearly  2  per  cent,  of  dextrose  and  still  gives 
a  decided  reaction  with  ferric  chlorid.  Treatment:  lavage  of 
bowel  with  normal  salt-solution  twice  daily.  Calcii  earbonas 
prsecipitatus  by  the  mouth,  2  grams  every  hour.  Strychnin  sul- 
phate. .001  grams,  by  the  mouth  three  times  a  day.  Re- 
stricted diet. 

-April  3:  Urine,  dextrose  aboiit  1  per  cent,  (estimated); 
Gerhardts  reaction  positive. 

-April  fi:  Urine,  dextrose,  25  per  cent.  Gerhardt's  reaction 
positive. 

April  7:  Patient  is  out  of  bed;  feels  much  stronger  and 
develops  again  a  morbid  appetite.  Is  not  satisfied  with  re- 
■strioted  diet.     Treatment  continued  as  heretofore. 


April  8:  Urine,  dextrose,  traces;  Gerhardt's  reaction  posi- 
tive. 

April  9:  Urine,  dextrose,  1  per  cent.;  Gerhardt's  reaction 
very  faint. 

April  10:  Urine,  dextrose,  traces;  Gerhardt's  reaction  very 
faini. 

April  11:  Patient  is  able  to  leave  the  house.  Feels  much 
stronger.  Experiences  hardly  any  dizziness.  Urine  is  free  of 
glucose;  the  ferric  chlorid  reaction  still  occurs.  Medicinally, 
sodium  bicarbonate  in  3-gram  doses  every  four  hours  and 
strychnin  sulphate  as  above  ordered  to  be  taken.  Diet:  milk 
in  small  amounts  and  some  carbohydrates  permitted,  meats 
and  fats  ordered  to  be  partaken  of  in  greatly  diminished  quan- 
tities. 

April  18:  Dyspneic  coma,  not  completely  developed,  due 
undoubtedly  to  over-eating  and  subsequent  gastrointestinal  dis- 
turbances. Treatment:  by  enteroclysis  of  normal  salt-solution, 
to  be  followed  by  high  enemas  of  precipitated  calcium  carbonate, 
as  in  previous  attack.  Strychnin  sulphate,  .001  gram,  hypo- 
dermically, every  five  or  six  hours.  Nothing  but  water  allowed 
to  be  ingested. 

April  20:  Symptoms  of  coma  have  again  subsided.  Blood 
alkalescence  equivalent  to  371  mg.  NaHO  in  100  c.c.  of  blood. 
Urine,  dextrose  absent;  faint  reaction  with  ferric  chlorid. 
Treatment:  daily  lavage  of  bowel  with  salt  solution;  pre- 
cipitated calcium  carbonate,  2  grams  every  two  hours.  Mixed 
diet. 

May  3:  The  patient  felt  quite  comfortable  ever  since  the 
last  attack  of  coma  was  dispersed.  Urine:  glucose,  1.5  per 
cent. ;    Gerhardt's  reaction  positive,  but  quite  faint. 

May  10:  Patient  complains  of  lassitude  and  drowsiness  dur 
ing  the  day.  Restlessness  during  the  night.  Emaciation  is 
very  marked.  Urine:  glucose,  2  per  cent;  Gerhardt's  reac- 
tion decidedly  positive.  Treatment:  lavage  of  bowel  with 
physiologic  salt-solution :  sodium  bicarbonate  per  os  in  4 
gram  doses,  hourly  repeated.  Morphin,  .015  gm.  at  0  p.m.  and 
at  midnight.     Diet  continues  unrestricted. 

May  21:  Urine,  glucose.  1.75  per  cent;  Gerhardt's  reaction 
veiy  decided. 

May  24:  Urine,  glucose,  2.5  per  cent;  Gerhardt's  reaction 
very  decided. 

May  25 :  Patient  has  again  indulged  in  the  pleasures  of  eat- 
ing, and  has  consumed  at  one  sitting  vast  amounts  of  delica- 
cies. She  feels  nauseated  and  has  vomited  repeatedly.  Consti- 
pation is  present.  Complete  anorexia  and  aversion  for  food. 
Treatment:  high  enemata  of  bowel  with  salt-solution;  sodium 
bicarbonate  per  os  in  4-gram  doses  every  hour. 

May  27 :  The  condition  remains  unchanged.  Anorexia  and 
aversion  to  food  unimproved.  Glycosuria  scarcely  noticeable. 
Ferric  chlorid  gives  decided  reaction. 

May  28:  Dyspneic  coma,  resembling  the  two  previous  at- 
tacks, but  apparently  more  seveie.  Treatment:  enteroclysis 
of  normal  saline  solution,  2  liters  every  three  hours,  to  be  fol- 
lowed by  enteroclysis  of  6  grams,  calcii  earbonas  prtecipitatus 
suspended  in  1  liter  of  water  at  42  C. 

May  29  and  30:  Severity  of  the  attack  has  lessened.  The 
patient  continues  in  a  semi-comatose  condition.  Treatment 
continued. 

May  31:  The  condition  of  the  patient  is  unchanged  in  the 
morning.  Blood  alkalescence  at  8  a.m.,  266  mg.  NaHO.  ITie 
injections  are  retained  but  for  a  very  few  minutes.  The  water 
Mows  back  slightly  discolored,  but  vpithout  formed  masses. 
At  7  p.m.  patient  is  somnolent,  but  gives  intelligent  answers. 
Blood  alkalescence  at  that  time,  373  mg.  NaHO.  Treatment 
I'ontinued. 

June  1 :  Patient  is  still  in  the  condition  of  somnolence. 
Urine  free  of  glucose;  gives  Gerhardt's  reaction.  Treatment 
continued. 

•June  2:  The  patient's  condition  remains  unaltered.  Treat- 
ment continued. 

•Tune  4:  The  patient's  condition  has  changed  but  little. 
Treatment  with  ealeii  earbonas  prsecipitatus  is  continued. 

Postscript:  The  patient  died  in  the  evening  of  June  4. 
Kxitu.s  occurred  bv  exhaustion.     No  coma. 
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The  two  cases  reported  in  the  foregoing  were  those  of 
undoubted  typic  dyspneic  coma.  In  every  case  of  the 
five  instances  in  which  an  attack  of  coma  occurred 
in  these  two  patients,  the  plienomena  characteristic  of 
coma  diabeticum  soon  abated. 

It  is  true,  Patient  Xo.  1  succumbed  to  diabetes  melli- 
tus,  but  death  in  her  case  ensued  by  collapse,  seventy 
days  after  her  first  and  five  days  after  her  second  attack 
of  coma  diabeticum.  Patient  No.  2  was  still  alive  when 
I  saw  her  yesterday  (June  4).  The  first  attack  of  dia- 
betic coma  she  experienced  on  March  31,  the  second  on 
April  18,  and  the  third  on  May  28. 

It  may  be  surmised  that  the  cessation  of  the  comatose 
state  in  the  instances  mentioned  may  be  due  to  a  mere 
accident  or  to  enteroclysis  per  se. 

The  rather  unusual  and  unfailing  control  of  the 
coma  in  every  instance,  however,  forces  one  to  assume 
that  its  abatement  is  rather  the  result  of  a  specific  ac- 
tion of  the  calcium  carbonate.  Possibly  some  of  the 
precipitated  chalk  had  reached  a  portion  of  the  intes- 
tines, where,  by  the  influence  of  acids  upon  it,  carbonic 
oxid  was  evolved,  which  in  one  form  or  the  other  had 
found  entrance  into  the  blood-channels,  there  neutral- 
izing the  acidosis;  possibly  the  calcium  itself,  probably 
after  the  liberation  of  C0„,  served  as  a  base  with  which 
a  toxic  substance  united  to  form  an  inert  or  innoxious 
compound.  In  no  instance  did  I  find  the  calcium  output 
by  the  urine  increased  in  any  noticeable  measure. 

As  precipitated  calcium  carbonate  is  but  very  slightly 
soluble  in  water.  I  facilitate  its  suspension  in  that  me- 
dium by  the  addition  of  25  per  cent,  its  weight  of 
acacia. 

In  submitting  this  preliminary  communication  on  the 
use  of  calcii  carbonas  praecipitatus  in  true  coma  diabeti- 
cum, I  must  preclude  any  supposition  on  your  part  that 
this  agent  should  be  considered  an  unfailing  one  in  this 
condition.  Still,  the  good  services  this  drug  and  the 
specific  mode  of  application  have  rendered  will  certainly 
induce  me  to  prove  its  efficacy  in  other  cases  of  diabetic 
coma. 
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DISCOSSION  ON   PAPERS  OF  DRS.   DAVIS  AND   STERN. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn. — I  would  endorse  all 
that  Dr.  Davis  has  said  on  the  question  of  when  and  how  the 
dietetic  treatment  should  be  used  in  diabetes,  and  when  it  may 
be  modified.  The  distinction  is  most  important  between  gly- 
cosuria of  dietetic  origin  and  the  diabetic  condition  in  which 
the  sugar  is  made  from  the  proteids  and  is  accompanied  by 
wasting  of  the  body.  We  all  know  how  many  persons  go  about 
in  apparently  good  health,  until  it  is  accidentally  discovered 
that  there  is  more  or  less  sugar  in  the  urine.  If  they  arc 
hastily  pronounced  to  be  cases  of  diabetes  and  at  once  put  on  a 
restricted  diet,  they  go  down  directly.  It  is.  therefore,  import- 
ant to  recognize  not  only  cases  in  which  the  diabetic  regimen  is 
necessary,  but  also  to  recognize  other  cases  in  which  it  is  not 
necessary  and  is  positively  harmful.  I  am  surprised  to  learn 
that  there  is  such  a  large  proportion  of  men  as  compared  with 
women — three  to  one.     Perhaps  this  may  be  due  to  greater  use 


of  alcohol  by  men.  This  leads  to  a  consideration  of  the  oaus? 
of  diabetes.  In  a  certain  proportion  of  cases,  the  pancreas  is 
at  tlie  bottom  of  the  condition.  1  would  like  to  believe  that 
all  cases  of  diabetes  are  directly  connected  with,  or  dependent 
on,  the  pancreas.  It  is  not  essential  that  there  should  be  a 
gross  lesion  of  the  pancreas.  It  is  possible  to  have  disturb- 
ance r,i  function  of  the  pancreas  without  any  actual  pathologi- 
cal choiigo  in  this  organ.  There  may  be  a  condition  of  over- 
production of  sugar,  and  a  resulting  glycosuria,  which  is  anal- 
ogous to  functional  albuminuria.  Then  there  are  conditions 
in  which  a  limited  portion  of  the  pancreas  may  be  doing  all 
the  \\'ork  for  the  entire  gland.  There  may  be  a  certain  amount 
of  clianged  metabolism,  or  failure  of  function,  which  may  end 
in  glycosuria.  I  make  the  suggestion  that  some  important 
function  of  the  pancreas  is  at  the  bottom  of  these  cases  of  gly- 
cosuria. If  this  is  true,  then  we  should  be  able  to  increase  the 
function  of  the  pancreas  by  proper  remedies,  just  as  in  diseased 
conditions  of  the  thyroid  we  obtain  benefit  from  thyroid  feed- 
ing. 

Dr.  J.  M.  Allen,  Liberty,  Mo. — One  question  bearing  on  this 
subject  we  may  consider  settled,  namely,  that  the  function  of 
the  stomach  in  diabetes  is  well  performed.  We  know  that  in 
order  to  get  sugar  into  the  blood  it  must  be  introduced  through 
the  medium  of  food  which  contains  sugar  or  substances  contain- 
ing ?ugar.  Therefore  in  diabetes  there  is  a  departure  from 
the  normal  metabolic  changes  in  the  food  which  is  dependent  on 
pathologic  changes  in  the  digestive  tract  or  perverted  function 
of  the  nerve-center  of  the  brain  controlling  the  secretion  of 
sugar.  It  is  an  accepted  fact  that  this  arrest  of  normal  meta- 
bolic changes  occurs  below  the  pylorus;  in  my  opinion  in  the 
di'odfiium.  This  portion  of  the  digestive  tract  is  abundantly 
supplied  with  blood  and  nerves.  It  is  connected  directly  by 
its  nerves  with  the  spinal  column,  sympathetic  nervous  centers 
and  brain  center.  It  is  the  receptacle  of  the  secretion  of  the 
liver,  pancreas  and  its  own  glands.  In  the  digestive  process  it 
performs  as  much  work  as  the  stomach  itself.  By  its  extensive- 
nervous  connection,  in  my  opinion,  it  is  the  great  reflex  center 
of  the  gastrointestinal  canal.  Because  of  its  location  and 
physiological  functions  it  is  far  more  often  diseased  thau  the 
stomach.  Chronic  inflammation  and  ulceration  of  this  organ 
is  by  far  the  most  frequent  cause  of  diabetes  mellitus,  cither 
by  the  pathological  changes  arresting  the  metabolic  changes  in 
the  food  resulting  in  a  product  which  can  not  be  converted  into- 
glycogen  and  which  by  natural  selection  is  taken  up  by  the  ab- 
sorbents and  passed  into  the  blood  to  be  depurated  from  it  by 
the  kidney,  or  by  reflex  irritation  afi'ecting  the  sugar  centers- 
of  the  brain,  the  irritation  of  which  has  been  demonstrated  by 
Bernard  as  resulting  in  sugar  in  the  urine. 

If.  this  reflex  irritation  is  continued  long  it  is  sufficient  to 
produce  organic  changes  (Brown-Sfquard)  :  then  the  case  is 
hopeless.  In  confirmation  of  these  facts  I  desire  to  report 
twenty-eight  cases  of  diabetes  mellitus  which  I  have  treated,  all 
of  which  had  chronic  inflammation  and  ulceration  of  the  duod- 
enum. In  seven  of  these  cases  I  verified  the  diagnosis  by  post- 
mortem examination.  In  one  the  liver  was  slightly  pale,  in- 
the  remaining  six  the  heart,  liver  and  pancreas  were  perfectly- 
normal.  In  support  of  the  irritation  of  the  sugar  center.  I 
have  had  two  cases  of  pachymeningitis  that  during  convales- 
cence had  diabetes  mellitus.  one  case  of  syphilis  on  which  I 
made  post-mortem  and  found  gummata  at  the  base  of  the  fourth 
ventricle  of  the  brain.  In  these  last  three  cases  opium  had  no 
influence  in  controlling  the  amount  of  either  sugar  or  urine. 
In  the  other  cases  it  had  a  decided  effect  in  controlling  both. 
The  conclusion  I  draw  from  this  is  that  the  only  beneficial  effect 
of  opium  in  diabetes  is  in  controlling  reflex  irritation.  The-  | 
dietetic  list  suggested  by  all  authors,  and  even  the  essayist, 
points  clearly  to  the  fact  that  the  stomach  is  required  to  do  all 
the  digestion,  and  food  that  would  require  functional  action  in- 1 
the  duodenum  is  eliminated,  thereby  giving  this  organ  rest. 

Dr.  D.  It.  Brower.  Chicago — I  will  refer  briefly  to  the  clinical  I 
history  of  a  case  of  a  woman,  .'iO  years  of  age.  who  first  carae-l 
under  my  care  five  or  six  years  ago.  and  1  have  seen  her  oc- 1 
cnsionally  since  then.  She  had  passed  the  menopause,  but! 
had  suffered  with  nervous  symptoms  for  some  time,  which  she-l 
had  attributed  to  "change  of  life.'"     On  examination,  I  found  a| 
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large  amount  of  sugar  in  her  urine.  Her  history  was  that  she 
had  been  treated  years  before  for  nervous  symptoms  which 
were  supposed  to  be  due  to  a  fibroid  tumor.  She  had  been 
treated  by  Prof.  Byford,  and  having  refused  operation,  she 
had  taken  large  doses  of  ergot  for  a  long  time.  She  improved 
and  thought  that  she  had  recovered,  but  the  nervous  symptoms 
had  returned  shortly  before  applying  for  treatment.  I  found  a 
large  tumor  and  supposed  that  the  former  tumor  had  recurred. 
The  large  amount  of  sugar  in  the  urine  made  any  operative 
treatment  out  of  the  question.  On  account  of  constipation,  she 
was  treated  by  large  colonic  Hushing;  the  amount  of  fecal  mat- 
ter discharged  was  enormous.  She  was  put  on  a  moderate 
diabetic  diet  and  on  codein.  Coincidently,  with  the  disappear- 
ance of  the  fecal  tumor,  the  sugar  disappeared  from  the  urine. 
A  few  months  later,  having  been  in  good  health  in  the  interval, 
she  returned  with  her  former  symptoms.  I  again  recognized  a 
fecal  impaction,  and  again  it  was  removed  by  colonic  flushing. 
Several  times  during  the  past  five  j'ears,  this  has  had  to  be 
repeated,  but  she  had  no  return  of  the  sugar.  This  is  a  case 
in  which  the  diabetes,  was  due  to  fecal  impaction  and  intoxica- 
tion, and  it  has  led  me  to  be  more  careful  in  stating  to  patients, 
that  they  have  diabetes  merely  because  they  have  some  sugar 
in  the  urine.  In  this  case,  it  was  the  colon  that  was  at 
fault. 

Dr.  L.  W.  Zwiesohn,  New  York  City — As  stated  in  the 
paper  of  Dr.  Stern,  there  are  many  cases  in  wliich  sugar  oc- 
curs in  the  urine,  which  are  usually  pronounced  by  physicians 
to  be  diabetes,  and  which  go  rapidly  down  when  put  on  strict 
diet.  I  have  in  mind  the  case  of  a  man,  who  was  told  that 
he  had  diabetes  and  was  put  on  strict  diet  but  did  not  improve. 
He  went  from  bad  to  worse,  lost  30  pounds  in  four  months. 
had  palpitation  of  the  heart,  vertigo  and  sinking  spells;  he 
was  unable  to  walk  from  general  debility.  I  was  called  to  see 
him  and  found  that  he  was  not  doing  well;  he  said  that  he 
had  been  on  strict  diet  for  several  months.  There  was  at  this 
time  no  sugar  in  the  urine.  If  he  had  been  kept  on  the  strict 
diet  one  month  longer  he  probably  would  have  died.  He  was 
put  on  a  general  diet  gradually.  I  watched  the  effect  on  the 
urine  and  found  that  the  sugar  did  not  return.  He  made  an 
excellent  recovery,  improved  rapidly,  and  within  three  months 
he  has  regained  the  30  pounds  and  is  attending  to  business  as 
usual,  for  the  last  eight  months.  Therefore,  if  we  find  some 
sugar  in  the  urine  we  should  not  at  once  tell  the  patient  that 
he  has  diabetes,  but  the  ease  should  be  studied  while  on  a 
slightly  restricted  diet,  but  not  too  rigid.  Patients  should  not 
be  frightened  by  a  diagnosis  of  diabetes,  when  they  only  tem- 
porarily have  sugar  in  the  urine. 

Db.  T.  B.  Greenley,  Meadow  Lawn.  Ky. — In  many  cases  when 
a  patient  comes  under  treatment  for  diabetes  his  chance  for 
living  is  about  the  same  as  in  tuberculosis  and  other  diseases 
of  a  chronic  character.  I  suggested,  if  the  pancreas  is  the 
site  of  the  disease,  we  should  use  pancreatin  or  the  pancreas 
itself  in  the  treatment  of  diabetes,  just  as  we  use  the  th.vroid 
treatment   for  myxedema. 

Dr.  E.  T.  Shelly,  Atchison,  Kas. — I  have  a  case  in  which 
the  glycosuria  occurs  during  some  disturbance  of  the  general 
health.  Recently  the  patient  had  an  attack  of  erysipelas,  and 
at  that  time  the  urine  w-as  found  to  be  loaded  with  sugar;  in 
two  davs  he  had  an  attack  of  profound  diabetic  coma.  He  re- 
covered from  this  and,  in  two  weeks,  he  had  another  attack 
of  erysipelas,  and  for  a  few  days  again  had  sugar  in  his  urine: 
two  davs  later  it  had  again  disappeared  under  restricted  diet.- 
One  point  of  importance  in  uranalysis  may  be  mentioned.  Oc- 
casionally in  examining  urine  with  Haines's  solution,  there 
occurs  no  immediate  change  in  color,  but  on  standing  for  a 
time,  it  will  precipitate  the  red  oxid.  Is  this  tard.v  reaction 
due  to  the  presence  of  a  small  quantity  of  sugar  or  to  something 
else? 

Dr.  a.  C.  Lyons — As  regards  testing  for  traces  of  sugar 
with  the  copper  solution,  it  is  very  difficult  in  such  a  complex 
fluid  as  the  urine,  because  sugar  is  not  the  only  substance  which 
will  precipitate  the  copper.  There  are  many  cases,  the  urine 
of  which  is  perfectly  normal,  but  which  will  precipitate  the 
copper  oxid  on  standing  for  several  hours.  However,  when 
there  is  enough  sugar  to  be  of  any  consequence,  it  can  always 


be  readily  lecognized  by  the  usual  tests,  and  when  it  disap- 
pears sufficiently  to  make  it  doubtful  to  determine  whether  it 
is  present  or  not  by  the  tests,  the  patient  will  be  greatly  im- 
proved. The  laboratory  tests  for  small  quantities  of  sugar  are 
not  applicable  to  clinical  use  by  physicians  generally. 

Dr.  E.  H.  Bartley,  New  York  City — I  wish  to  add  my  testi- 
mony to  support  what  has  been  said  with  regard  to  the  diet 
in  diabetes.  I  am  opposed  to  the  extreme  diet,  and  have  seen 
it  do  great  harm;  but,  on  the  other  hand,  I  think  some  modifica- 
tion of  the  diet  necessary.  This  idea  of  putting  patients  on 
almost  an  exclusive  meat  diet,  or  meat  and  water  diet,  is  cer- 
tainly harmful.  While  attempting  to  avoid  one  difficulty,  we 
are  almost  certain  to  run  into  another  one  as  serious.  As  far 
as  the  patient's  general  health  is  concerned,  we  can  do  as 
well,  or  better,  with  a  moderately  regulated  diet,  as  by  the 
exclusive  diet.  While  it  is  admitted  that,  by  the  aid  of  the 
exclusive  diet,  we  reduce  the  amount  of  sugar  in  the  urine, 
this  is  not  the  only  point  to  be  considered:  the  general  condi- 
tion of  the  patient  must  be  regarded.  I  have  many  times  seen 
an  outbreak  of  nervous  symptoms  with  loss  of  weight,  and 
failing  health,  while  on  a  rigid,  restricted  diet,  and  as  soon  as 
it  was  changed  to  a  modified  diet,  the  patients  regained  tlieir 
health,  while  the  amount  of  sugar  was  not  greatly  increased. 
With  regard  to  the  question  of  the  accuracy  of  the  tests  for 
sugar.  I  think  that  it  is  time  to  abandon  entirely  the  copper 
test  as  a  means  of  determining  the  presence  of  sugar.  I  pre- 
fer the  bismuth  test,  always  taking  care  that  albumin  is  not 
present  in  the  urine  to  be  analyzed.  There  are  so  many  things 
which  interfere  with  the  copper  test,  that  it  can  not  be  re- 
lied on  when  small  quantities  only  are  present.  Where  the 
proportion  of  sugar  is  so  great  that  it  can  be  easily  recognized 
by  other  means,  stickiness  for  example,  then  the  copper  test 
will  be  liable,  but  for  small  quantities  it  is  often  misleading. 

The  Chairman,  Dr.  Solomon,  of  Louisville — I  would  like 
to  emphasize  one  or  two  points  in  the  papers  just  read.  The 
first  one  is  that  man's  natural  diet,  the  food  from  which  he 
derives  the  greatest  amount  of  energy,  will  consist  of  about  two- 
thirds  carbohydrates,  and,  safely  there  can,  as  a  rule,  be  no 
considerable  departure  from  this,  for  any  great  length  of  time 
without  the  general  health  and  strength  showing  it.  We  must 
not  lose  sight  of  the  fact  that  it  takes  a  eertarn  number  of 
calories,  or  units  of  heat  (force  or  energy),  ^o  run  a  man  from 
to-day  at  6  o'clock  till  to-morrow  at  the  same  hour.  Starch  is 
pre-eminent  in  its  importance  to  supply  the  required  number 
of  calories  necessary  to  keep  man  alive  and  at  work  during 
the  twenty-four  hours.  Along  this  line  I  wish  to  suggest  that 
the  gradual  admission  of  small  quantities  of  starch,  or  sugar- 
forming  food,  would  enable  the  patient  to  bear  the  restricted 
diet  better.  It  is  my  practice  to  endeavor  to  teach  patients  to 
do  without  sugar  by  allowing  them  a  small  cube  before  food, 
and  giving  a  smaller  piece  with  each  meal,  gradually  decreasing 
the  quantity.  I  can  hardly  agree  with  Dr.  Davis  as  regards 
his  stress  on  alcohol  and  the  dangers  of  its  use.  I  consider 
alcohol  very  valuable,  since  it  produces  proportionately  a  very 
large  number  of  calories  or  units  of  heat.  Alcohol  I  regard 
as  an  important  factor  in  the  dietetic  treatment  of  diabetes 
mellitus.  I  fully  endorse  the  remarks  of  the  other  speakers. 
as  to  the  importance  of  considering  the  general  health  of  the 
jiatient.  It  is  not  a  question  nierelv  of  removing  the  sui;ai- 
from  the  urine,  but  of  keeping  up  the  patient's  nutrition  and 
strength  and  maintaining  the  weight  of  the  body.  The  scale 
is  a  good  guide. 

Dr.  J.  M.  Anders,  Philadelphia — It  gives  me  pleasure  to 
hear  the  evidence  of  professional  change  of  opinion  on  the 
dietetic  treatment  of  diabetes,  and  to  see  that  we  are  slowly 
discarding  a  very  rigid  diet  for  a  mixed  one.  It  is  surprising 
how  small  a  quantity  of  starch  is  really  needed  to  keep  up  the 
strength  of  our  patients  suffering  from  diabetes.  I  call  atten- 
tion particularly  to  the  good  effects  of  small  amounts  of 
starchy  food  in  the  dietary.  When  a  mixed  diet  is  used,  one 
or  two  ounces  of  carbohydrates  are  often  quite  sufl[icient.  The 
main  point  is  to  prescribe  a  definite  amount  of  starchy  food 
and  watch  its  effects,  from  day  to  day,  on  the  urine.  J  use 
levulose  for  sweetening  for  coffee  or  tea  at  the  table,  in  prefer- 
ence to  saccharooe. 
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Dr.  \V.  \V.  ToiiPKixs,  Charleston — These  cases  are  very  un- 
favorable to  treat  because  of  two  things:  They  will  not  carry 
out  instructions  as  to  diet,  especially  if  too  rigid,  and  when 
they  feel  a  little  better  they  discontinue  treatment.  My  plan 
is  to  allow  a  certain  amount  of  carbohydrates  in  the  daily 
food.  In  attending  the  case,  we  should  pay  more  attention  to 
the  general  condition  of  the  patient  than  to  the  precise  amount 
of  sugar  in  the  urine.  In  fact,  sometimes  the  patients  are 
doing  better  when  llic  riiu\iitity  of  sugar  in  the  urine  is  rather 
large 

Dr.  Heixrich  Steux,  New  York  City — The  di-scussion  has 
not  brought  out  any  points  in  connection  with  my  paper  on 
•Coma  Diabeticum  and  its  Treatment."  In  reply  to  the  ques- 
tion as  to  the  frequency  of  diabetes  mellitus  and  its  relative 
occurrence  in  both  sexes,  out  of  18157  deaths  from  this  aft'ec- 
tion  which  took  place  from  1889  till  1809  inclusive,  931,  that 
is  nearly  50  per  cent,  ensued  in  women.  Former  authors  speak 
of  a  mortality  of  males  from  -IX.j  to  ">  times  as  large  as  that 
of  women. 

Glycosuria  is  only  a  .symptom  of  diabetes:  it  is  not  an  entity 
per  se.  I  have  seen  it  following  extirpation  of  the  sublingual 
glands.  I  have  seen  it  also  occur  after  removal  of  the  tonsils. 
Glycosuria  may  be  the  lesultof  prolonged  chloroform  anesthesia. 
True  diabetes,  as  I  have  pointed  out  some  years  ago  already, 
is  not  dependent  on  the  mere  excretion  of  glucose.  Long  before 
dextrose  is  recognized  in  the  urinary  tluid.  the  disease  has  made 
its  appearance.  I  have  substituted  for  "diabetes  mellitus" 
the  designation  "diabetic  deterioration."  for,  by  careful  obser- 
vation we  may  recognize  a  pre-glycosuric  stage.  The  stage  of 
toxemia,  most  always  occurring  with  diminished  or  no  output 
of  grape-sugar,  forms  in  leality  a  post-glycosuric  state.  I 
think  I  was  the  first  to  use  the  exclusive  milk  regimen  in 
diabetes  mellitus.  ily  experiments  date  back  to  the  year  1889. 
While,  in  my  experience,  many  patients  do  very  well  on  the 
exclusive  milk  diet,  others,  after  the  injection  of  but  150  or 
250  c.e.  excrete  dextrose.  This  shows  plainly  that  we  have 
conversion  of  lactose  into  glucose  in  certain  cases,  while  this 
transformation  does  not  occur  in  other  instances.  In  other 
words:  chronic  glycosuria  is  not  always  due  to  the  veiy  same 
underlying  systemic  disturbances;  the  causative  factors  of 
di-abctcs  diflfer  widely,  and  we  should  not  confine  ourselves  to 
treat  a  mere  symptom,  but  we  should  try  to  recognize  and  treat 
tile  original  afTectio)i. 

1  fully  agree  with  my  friend.  Dr.  Bartley.  thai  the  copper 
tests,  as  Haines".  Fehliug's.  Trommer's,  Elliott's,  etc..  do  a 
great  deal  of  mischief  in  the  hands  of  physicians  and  even  in 
those  of  physiological  chemists.  A  great  many  minor  constitu- 
ents, of  normal  or  abnormal  occurrence,  besides  dextrose,  bring 
about  copper  reduction.  Thus  it  occurs  that  eases  have  been 
treated  for  years  for  diabetes,  where  in  reality  diabetes  never 
occ\irred. 

If  a  total  meat  diet  is  continued  for  a  protracted  period — a 
period  which  differs  as  to  its  length  materially  in  different 
subjects — diabetic  cachexia  with  its  protean  'manifestations  is 
apt  to  be  produced.  It  is  necessary  that  we  individualize 
each  single  case:  that  we  study  minutely  the  condition  and 
systemic  idiosyncrasies  of  every  patient,  and  that  we  prescribe 
a"  diet  suitable  for  the  special  case.  Routine  treatment  in 
diabetes,  I  hesitate  not  to  say.  is  responsible  for  just  as  many 
deaths  in  diabetes  as  is  no  treatment  at  all. 

I  am  opposed  to  alcohol,  as  a  food  as  well  as  medicine.  Still, 
in  some  eases,  especially  where  the  patient  w-as  a  haWtual  user 
of  alcohol  and  where  it  is  of  the  utmost  importance  to  increase 
tlic  caloric  value  of  the  food,  and  where  a  natural  aversion 
against  the  diabetic  diet  has  been  produced.  I  was  compelled 
to  use  alcohol.  I  have  made  use  of  alcohol  in  three  forms: 
First,  by  ordering  Moselle  wine:  second,  by  recommending 
diluted  brandy,  and  third,  by  prescribing  spts.  vini  rect.  to- 
gether with  stomachics  and  bitter  tonics. 


Menstruation  by  'Vagina  and  Eyelids. — A  curious  ease  is 
related  by  Dolganoff  in  Vratch  of  September  9.  of  a  young 
woman  with  normal  menstruation,  accompanied  by  an  oozing 
of  blood  on  the  external  surface  of  the  eyelids,  appearing 
in  niinut"  <liop'<t<  like  sweat.     The  evt 
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Tht'i-c  are  a  considerable  number  of  organisms  tliat 
uormali}-,  or  at  least  frequently,  cause  prolonged  fevers, 
which  may  be  called  obscure,  only  when  the  localization 
of  rile  organism  is  unusual,  or  the  disease  appears  in 
poriions  of  the  country  in  which  the  disease  is  exeep- 
lional.  For  e.\ample,  the  tubercle  bacillus  is  a  common 
cause  of  long"-continued  fevers,  but  the  nature  of  the  dis- 
ease is  usually  manifest;  the  malarial  organisms  cause 
cases  of  prolonged  fevers  of  obscure  origin  in  portions 
of  the  country  where  malaria  is  not  endemic.  It  is  not 
my  intention  to  consider  these  cases,  nor  do  I  plan  to 
'Tieniion  such  obscure  conditions  as  the  chronic  recur- 
rci.t  fever  (Ebstein),  commonly  called  pseudoleukemia, 
but  to  liuiit  this  paper  to  that  very  common  and  wonder- 
fully jjolymorjohous  disease  or  group  of  diseases  which 
Leube  so  aptly  calls  "kryptogenetic  sepsis."  Sepsis  is  too 
eommonly  considered  a  condition  within  the  exclusive 
jiro\inc','  of  the  surgeon,  and  from  the  conspicuous  ab- 
sence of  this  subject  from  most  of  the  te.xt-books  upon 
medicine,  one  might  believe  that  it  is  a  disease  which  the 
medical  man  is  not  called  upon  to  treat.  This  idea, 
liowever,  is  erroneous,  and  I  fully  believe  that  the  more 
serious  forms  of  sepsis  are  more  common  in  medical 
tli:in  in  Mirgical  practice;  this  is  certainly  true  if  I  am 
correct  in  including  under  this  head  a  considerable  num- 
ber of  diseases  at  present  described  as  morbid  entities 
rJi  the  present  state  of  our  knowledge  a  concise  defini- 
tion of  sepsis,  septicemia,  septicopyemia,  is  difficult.  It 
i.s  a  cumbination  of  infection  and  intoxication  of  th-: 
organism  as  a  whole  by  any  one  of  a  large  nvimber  of 
li.uieria  and  their  chemical  products,  and  is  character- 
i'/cd  by  the  great  irregularity  of  its  clinical  course,  and 
by  tlie  multiplicity  and  varying  intensity  of  its  manifes- 
tations. In  addition  to  this,  the  infection  atriimi  is  un- 
known during  life,  and  often  undiscovered  after  death. 

Etiolofjij.  A  large  number  of  bacteria  have  been 
found  in  cases  of  this  class,  but  not  all  with  equal  fre- 
quency. The  various  pus  cocci  are  most  often  found, 
probably  the  ])neumococcus  comes  next  in  order  of  fre- 
quency, and  then  come  such  organisms  as  the  gono- 
coccus,  bacillus  pyocyaneus  and  bacillus  coli  communis. 

These  bacteria  may  enter  through  any  broken  sur- 
face, cutaneous  or  mucous,  and    because  the  atrium  is 
often  small,  or  hidden,  or  has  already  healed  and  been 
forgotten  before  constitutional  symptoms  develop,  it  is 
impossible  clinically  and  often  also  at  the  autopsy  to  dis- 
cover it.     In  many  cases  we  may  infer  something  as  to 
its  location;  for  example,  symptoms  of  an  angina  often 
precede  the  constitutional  symptoms ;  in  other  cases  there 
are  signs  of  a  severe  gastro-enteritis ;  in  others,  a  bron- 
chitis, and  ,so  fortli.       In  still  other  cases  the  autopsy 
will  show  some  old    and    encysted    suppurative  focus 
which  has  furnished,  after  years  of  quiet,  the  bacteria 
necessary  for  the  constitutional  symptoms.       The  de- 
monstration of  the  bacteria  during  life  is  usually  diffi- 
cult, but  is  sometimes  successful,  as  is  illustrated  by  the  I 
cases  of  pneumococcus  septicemia  and  septicopyemia  re- 1 
ported  to  this  Section  last  year.    It  is  perhaps  possible! 
that  the  many  failures  are  due  to  the  fact  that  only! 
small  quantities  of  blood  are  used  in  the  inoculation  of  I 
the  culture-media.    For  this  to  be  successful,  large  num- 
liers  of  Dip  bacteria  must  lie  present,  in  order  that  eachl 
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drop  of  blood  may  coutaiu  bacteria.  Blood  for  this  pur- 
pose should  be  drawn  directly  from  a  vein. 

When  one  considers  that  this  disease  or  group  of  dis- 
eases may  arise  from  a  large  immbc-r  of  bacteria,  each 
of  which  shows  marked  variations  in  virulence;  that  the 
individuals  infected  show  varying  degrees  of  resistance 
to  the  infection,  and  that  the  bacteria  may  exert  their 
influence  upon  the  organisms  as  a  whole  or  mainly  upon 
any  set  of  organs,  it  becomes  at  once  evident  that  the 
clinical  manifestations  are  so  polymorphous  that  a  de- 
tailed description  of  them  is  impossible  in  the  brief  time 
allowed,  and  we  can  refer  onJy  to  the  various  types  of 
cases  now  described  as  morbid  entities,  and  leave  the 
more  complete  description  and  illustrative  cases  to  the 
paper,  of  which  this  is  but  an  extract. 

The  cases  may  be  conveniently  arranged  in  two  main 
groups:  1.  The  systemic  group,  in  which  the  organism 
as  a  whole  suffers.  3.  The  focal  group,  in  which  some 
organ  or  set  of  organs  furnishes  the  bulk  of  clinical 
symptoms.  Among  these  cases  we  recognize  the  fol- 
lowing subgroups  :  a,  cardiac  eases ;  h,  pulmonary  cases ; 
c,  gastro-intestinal  cases ;  d,  hepatic  cases ;  e,  renal  eases ; 
/,  osteal  and  articular  cases;  g,  dermal  cases;  /(.,  hema- 
tolytie  cases  ;  ;'.  nervous  eases. 

THE  SYSTEMIC  TYPE. 

The  onset  may  be  gradual,  resembling  that  of  typhoid, 
with  depression,  malaise,  anorexia,  headache,  myalgia, 
and  a  temperature;  but  usually  the  onset  is  sharp,  with 
single  or  repeated  chills,  followed  by  rise  in  temperature, 
and  the  constitutional  disturbances  common  to  acute 
fevers.  The  type  of  the  temperature  is  oftenest  mark- 
edly irregukr,  and  interrupted  by  chills  at  varying  in- 
tervals ;  but  there  are  many  variations  from  this  rule, 
and  the  temperature  may  be  perfectly  regular  and  con- 
tinuous at  any  level,  like  the  temperature  of  a  typhoid; 
it  may  be  regularly  intermittent  like  that  of  a  typical 
malaria,  or  it  may  be  absent  altogether.  Such  tempera- 
ture may  continue  for  days  or  weeks. 

Tile  pulse  is  u.-;ually  rapid  for  the  temperature,  even 
from  the  onset,  a  point  which  may  have  differential 
\alue  when  the  case  resembles  typhoid,  but  cases  are  seen 
in  which  the  pulse  is  slow  throughout  the  course. 

The  patient  is  much  depressed  and  weakened  from  the 
onset;  is  manifestly  ill,  although  examination  shows  no 
demonstrable  change  in  any  organ  except  an  enlarged 
spleen,  such  as  is  seen  in  most  infectious  diseases.  The 
blood  suffers  a  rapid  loss  in  hemoglobin  and  red  blood- 
corpuscles.  The  number  of  leucocytes  may  be  in- 
creased, but  are  often  normal  in  number  or  even  de- 
creased. These  blood-changes  may  be  so  marked  as  to 
overshadow  all  other  symptoms.  Examination  for  a 
bacterium  is  usually  without  result.  The  Widal  reaction 
is  absent.  The  diazo-reaction  in  the  urine  is  frequently 
present  and  marked. 

The  diagnosis  of  such  cases,  while  simple  in  surgical 
practice  where  some  gross  infection  atrium  is  present,  is 
difficult  when  such  atrium  is  lacking.  The  diagnosis  is 
based  mainly  upon  the  exclusion  of  the  more  typical  in- 
fective processes,  and  in  many  eases  subsequent  localiza- 
tion upon  some  organs  removes  all  doubt  as  to  the 
diagnosis.  It  is  in  the  diagnosis  of  this  group  of  cases 
that  the  greatest  progress  has  been  made  of  recent  years ; 
many  cases  formerly  classed  as  typhoid,  typhomalaria 
and  malaria  are  now  readily  recognized.  This  improve- 
ment is  due  to  the  more  careful  examination  of  the  blood 
and  the  discovery  of  specific  serum  reactions.  Repeated 
failure  to  demonstrate  the  plasmodium  malariae  ex- 
cludes malaria.     Persistent  absence  of  the  Widal  reac- 


tion, especially  when  the  diazo-reaction  is  also  absent, 
excludes  a  typhoid. 

THE  EOCAL  TYPE. 

Localization  Upon  (he  Lleart. — Here  we  must  place  the 
cases  generally  included  under  the  heading  of  malignant 
endocarditis,  which  I  believe,  with  Leube,  is  merely  a 
localized  sepsis.  Most  will  agree  to  his  proposition,  but 
many  may  be  unwilling  to  place  here  the  cases  of  so- 
called  simple  or  vorrucose  endocarditis,  so  frequently 
appearing  in  the  course  of  acute  articular  rheumatism; 
but  most  will  agree  that  the  simple  and  the  malignant 
endocarditis  differ  in  degree  but  not  in  kind. 

The  constitutional  disturbances  with  the  endocarditis 
are  such  as  briefly  described  above;  the  recognition  of 
the  endocardial  process  must  be  delayed  often  for  weeks 
until  the  changes  in  the  valves  of  the  heart  have  led  to 
phj-sical  signs.  Great  care  must  be  exercised  in  the  diag- 
nosis for,  because  of  the  anemia  and  changes  in  the 
heart  secondary  to  it,  the  commoner  valvular  defects, 
notably  the  mitral  insufficiency,  are  frequently  simu- 
lated. The  appearance  of  diastolic  murmurs  is  of  great 
value  in  the  diagnosis,  for  they  are  not  often  accidental, 
although  I  have  once  heard  a  persistent  diastolic  mur- 
mur over  the  heart  of  a  patient  dying  of  sepsis,  and 
found  the  heart  valves  normal  at  the  autopsy. 

Gastrointestinal  and  Liver  Cases. — Gastrointestinal 
symptoms  not  infrequently  initiate  the  clinical  course, 
and  this,  with  the  violence  of  the  symptoms,  sometimes 
suggests  that  the  infection  atrium  is  here.  The  symp- 
toms consist  of  nausea,  vomiting,  purging,  pain.  To 
these  are  added  the  constitutional  symptoms,  fever, 
chills,  etc.,  and  in  a  considerable  number  of  cases  jaun- 
dice, with  acute  swelling  of  the  liver.  Here,  perhaps, 
we  should  place  such  cases  as  have  been  described  under 
the  name  of  Weil's  disease,  and  here  also  belong  some  of 
the  cases  which  present  themselves  clinically  as  acute 
yellow  atrophy,  cases  which  are  in  reality  diffuse  systemic 
infections,  with  especial  localization  in  the  liver. 

Articular  Cases. — A  considerable  number  of  the  cases 
of  sepsis  show  bone  and  joint  symptoms  exactly  resem- 
bling those  usually  described  under  the  heading  of  acute 
aitidilar  rheumatism.  This  last  disease  is,  to  quote 
Sahli,  "a  faded  mirror  image  of  pyemia,"  and  transi- 
tion cases  from  manifest  pyemia  to  ordinary  acute  artic- 
ular rheumatism  have  been  seen  by  you  all,  the  transi- 
tion being  so  gradual  that  it  is  impossible  to  say  where 
one  leaves  off  and  the  other  begins.  For  the  present,  at 
least,  we  must  consider  them  as  the  same  condition,  the 
only  difference  bctwoen  them  being  one  of  degree. 

The  frequent  association  of  joint  pains  wk.i  hemor- 
rhages into  the  skin  brings  us  into  contact  with  the  peli- 
osis  rheumatica,  another  septic  condition  which  can  not 
be  separated  from  the  simple  purpura,  and  the  morbus 
maculosus  WcrUwfji,  just  as  the  latter  can  not  be  sharply 
separated  from  the  scurvy. 

We  have,  then,  in  the  cryptogenetic  sepsis,  a  wide 
group  of  cases  which  border  upon,  if  they  do  not  cover, 
a  number  of  diseases  now  described  as  morbid  entities; 
the  malignant  endocarditis,  the  Weil  disease,  and  possi- 
bly the  more  intense  acute  yellow  atrophy,  the  acute 
Articular  rheumatism,  and  the  various  forms  of  primary 
purpura,  including  the  scurvy.  In  the  present  state  of 
our  knowledge,  it  is  well  for  us  to  remember  that  while 
these  various  diseases  are  described  separately,  they 
niMV  all  be  various  manifestations  of  the  same  underly- 
ing condition,  and  I  believe  that  this  thought  will  l^nd 
clearness  to  our  general  conception  of  this  puzzling 
group  of  diseases. 
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In  closing,  I  must  mention  briefly  the  general  lines  of 
treatment.  Having  no  specific  treatment,  we  can  but 
treat  symptoms,  and  our  efforts  are  directed  mainly  to 
supporting  the  strength  of  the  patient.  Hydrotherapy, 
quinin,  iron,  strychnia,  salicylates,  guaiacol,  mereurial?. 
and  various  nuclein  preparations  are  all  used.  Mention 
should  also  be  made  of  the  Crede  ointment,  the  anti- 
streptococcus  serum,  the  bleeding  and  subsequent  intra- 
venous injection  of  salt  solution,  all  of  which  at  times 
seem  to  yielil  results. 

DISCUSSION. 

Dr.  William  Krauss,  Memphis,  Tenn. — T  have  observed  a 
number  of  times,  particularly  in  the  autumn,  a  number  of 
eases  of  fever  neither  malarial,  typhoid  nor  tuberculous,  which, 
upon  blood  examination,  showed  only  leucocytosis.  The  paper 
of  Dr.  Preble  was  very  instructive  to  me.  and  I  shall  follow 
up  those  lines  and  try  to  verify  the  observations  made. 

Dr.  LoL^s  Faug^res  Bishop,  New  York — We  often  have 
cases  in  which  we  fail  in  making  a  diagnosis,  because  we  insist 
upon  putting  them  in  long-established  groups.  I  have  been 
impressed  with  the  thought  that  there  should  be  a  group  of 
cases  that,  in  popular  parlance,  we  might  call  blood-poisoning. 
Such  are  the  patients  who  run  a  long  course  of  irregular  tem- 
peratures after  we  exclude  every  possible  disease  that  can  be 
diagnosed  by  the  microscope  or  by  physical  examination  and 
about  which  we  can  not  arrive  at  any  definite  conclusions. 
But  such  a  group  must  not  be  made  a  dumping-place  for  un- 
diagnosed cases.  The  suggestion  of  Dr.  Preble  that  some  of 
these  are  cases  of  typhoid  is  a  good  one.  I  was  called  in  con- 
sultation to  see  a  case  in  New  Jersey  a  few  months  ago.  The 
patient  was  a  woman,  of  middle  life,  who  had  a  great  deal  of 
pelvic  trouble.  She  was  a  chronic  pelvic  invalid.  A  very  clever 
gjTiecologist  who  examined  her  said  there  were  many  adhesions, 
but  no  pus  in  the  pelvis.  The  woman  was  sick  for  a  long 
time  running  this  irregular  temperature.  Then  it  was  thought 
it  might  be  tuberculosis.  I  examined  the  chest  and  found  only 
a  slight  amount  of  dullness  at  the  base  of  the  right  lung; 
I  suspected  there  might  be  pus  there,  but  the  needle  intro- 
duced at  that  point  did  not  show  any.  A  careful  restudy  of 
the  case  led  me  to  suspect  typhoid  fever  which  had  attacked 
a  person  already  an  invalid.  I  then  took  some  of  the  blood 
and  got  a  very  good  Widal  reaction.  The  case  was  entirely 
atypical.  It  was  simply  a  chronic  invalid  who  had  commenced 
to  run  an  irregular  temperature.  On  that  reaction,  without 
sjinptoms  of  typhoid,  I  made  the  diagnosis  of  typhoid  fever 
and  gave  a  good  prognosis.  The  woman  recovered  after  pro- 
longed nuising  and  treatment. 

Dr.  N.  S.  D.wis,  Jr..  Chicago — The  obscure  cases  which 
are  difficult  to  diagnose  and  difficult  to  describe  are  made  much 
clearer  by  whp.t  Dr.  Preble  has  said  regarding  them.  There 
is  one  point  that  I  wish  to  emphasize,  i.  e.,  the  liability  in 
certain  cases  of  infection  through  the  gastrointestinal  tract. 
This  important  point  has  been  impres.sed  upon  my  mind  by 
several  instances.  I  will  call  attention  to  two  in  the  paper 
which  I  am  to  read  here  to-morrow.  Another  point  is  the 
frequency  with  which,  in  these  cases,  cardiac  symptoms  arise. 
In  prolonged  fevers  of  obscure  origin  we  should  watch  for  an 
endocaiditis.  And  yet,  when  we  ultimately  discover  the  exist- 
ence of  a  cardiac  lesion  we  ari!  not  justified  in  concluding 
that  wo  have  had  to  do  from  the  beginning  with  ulcerative 
endocarditis,  but  with  a  septic  disease,  in  the  course  of  which 
endocarditis  has  developed.  I  speaK  of  this  particularly,  be- 
cause in  meeting  other  physicians  and  talking  over  cases, 
especially  cases  of  malignant  endocarditis,  I  find  that  it  is 
usually  an  endocarditis  superimposed  on  a  general  sepsis. 

Dk.  Robt.  B.  Preble,  Chicago — In  regard  to  the  Widal  reac- 
tion, I  would  be  unwilling  to  make  a  diagnosis  upon  it;  nor 
would  I  be  willing  to  exclude  typhoid  fever  in  the  absence  of 
this  reaction.  I  believe,  though,  that  it  can  be  obtained  in  the 
vast  majority  of  cases. 

Iron  in  Eggs  for  Invalids. — The  Gaxzetta  degli  Osp.  of 
October  18  states  that  Dr.  Viray  feeds  hens  with  salts  of  iron 
iiudvixiiiited  in  their  food.  The  fowls  tolerate  the  iron  perfectly 
and  eliminate  it  mostly  in  their  eggs,  which  are  thus  delicately 
medicated. 
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With  the  exception  of  a  small  and  gradually  lessening 
number,  modern  writers  consider  acute  articular  rheu- 
matism an  infectious  disease.  The  nervous  origin  of 
rheumatic  arthritis,  proclaimed  by  the  elder  J.  K.  Mitch- 
ell' in  1831,  and  defended  by  Charcot,  and  more  recent- 
ly by  Friedlander-,  who  places  the  primary  lesion  in  the 
medulla  oblongata,  has  been  abandoned.  More  tena- 
cious is  the  lactic  acid  theory  of  Prout,  Todd,  Fuller, 
Richardson,  and  others,  according  to  which  rheumatism 
is  dependent  on  an  excess  of  lactic  acid  in  the  blood.  I 
need  not  bring  forth  any  arguments  against  this  theory. 
As  Maclagan'*  says,  the  advocates  of  the  lactic  acid 
theory  have  taken  one  of  the  phenomena  of  the  disease 
and  raised  it  from  its  normal  and  subordinate  position 
as  a  symptom  to  the  rank  and  dignity  of  an  exciting 
cause.  Edwards,*  Eisemann,  and  lately  Haig,^  have 
modified  the  acid  theory,  and  replaced  the  lactic  with 
uric  acid,  the  retention  of  which  in  the  system  Haig 
considers  to  be  the  causative  factor  in  rheumatism.  He 
presupposes  the  existence  of  an  excess  of  uric  acid  in 
the  blood,  and  that  this  is  driven  into  the  joints,  owing 
to  a  diminution  of  the  alkalinity  of  the  blood.  But  not 
only  has  he  failed  satisfactorily  to  prove  that  uric  acid 
accumulates  in  the  joints  in  acute  articular  rheumatism, 
he  has  also  drawn  a  conclusion  that  is  scarcely  war- 
ranted even  in  the  premise — a  pre-existing  "uricaeide- 
mia" — is  accepted ;  for  it  is  just  as  likely  that  if  an 
excess  of  uric  acid  does  occur  in  rheumatism,  it  is  a 
consequence — a  symptom,  merely — and  not  the  cause  of 
the  disease.  The  very  fact  that  Haig  finds  uric  acid 
retention  in  so  many  affections  suggests  the  thought 
that,  like  fever,  leucocytosis,  or  albuminuria,  the  hy- 
pothetic "uricacidemia"  is  only  a  symptom. 

There  are  two  ways  of  proving  that  a  disease  is  in- 
fectious :  by  direct  evidence,  that  is,  by  the  unequivocal 
demonstration  of  the  causative  agent;  and  by  indirect 
or  circumstantial  evidence,  which  rests  largely  on  anal- 
ogy. I  may  say  that  in  the  case  of  acute  articular  rheu- 
matism we  are  not  yet  in  possession  of  direct  or  prima 
facie  evidence ;  in  other  words,  I  do  not  believe  that  the 
cause  has  been  definitely  discovered.  It  is  true  that  a 
large  number  of  investigators  claim  to  have  found  the 
specific  micro-organism,  but  in  no  instance  has  in- 
dubitable proof  of  the  causative  relation  of  the  particu- 
lar organism  been  brought.  If  it  were  that  the  micro- 
organisms hitherto  found  could  not  be  cultivated,  we 
might,  as  in  the  cases  of  leprosy  and  malaria,  rest  con- 
tent with  the  mere  demonstration  of  their  invariable 
presence,  and  not  demand,  for  final  proof,  the  produc- 
tion of  the  disease  in  the  lower  animals;  but  the  organ- 
isms which  have  been  found  are,  for  the  most  part, 
readily  cultivated,  and  yet  it  has  not  been  possible  to 
reproduce  in  the  lower  animals  the  typical  picture  of 
rheumatism  as  we  see  it  in  man.  This  fact,  however, 
does  not  render  invalid  the  proposition  that  acute  artic- 
ular rheumatism  is  an  infectious  disease.  The  same  is 
true  of  svphilis.  scarlet  fever,  smallpox,  chickenpox.  and 
possibly  of  whooping-cough  and  measles ;  and  yet  no  one 
doubts  their  specific  nature.  The  circumstantial  evi- 
dence in  favor  of  the  infectious  origin  of  rheumatism 
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is  as  strong  as  in  tlae  diseases  which  I  have  mentioned, 
althougli  two  of  their  important  characteristics  are  not 
possessed  b\'  rheumatism,  viz. :  contagiousness  and  im- 
munity after  one  attack.  Regarding  contagiousness, 
however,  I  may  add  that  Wagner,"  of  Leipsic,  believed  it 
possible,  and  made  it  his  practice  to  isolate  cases  of 
acute  rheumatism  in  the  hospital.  As  for  immunity, 
it  is  such  a  vague  concept,  and  its  duration  in  differ- 
ent diseases  varies  so  much,  that  it  is  not  out  of  the 
realm  of  possibility  that  there  is  a  brief  period  of  im- 
munity after  one  attack  of  rheumatism,  perhaps  as  long 
as  that  obtaining  in  diphtheria,  which,  as  is  well-known, 
is  of  comparatively  brief  duration. 

I  wish  now  to  take  up  the  facts  which,  although  they 
do  not  demonstrate  it  absolutely,  point  in  an  unmis- 
takable manner  toward  the  infectious  origin  of  acute 
articular  rheumatism. 

Fever.— While  fever  may  be  due  to  causes  other  than 
infection,  it  is  most  natural  in  the  case  of  a  continuous 
fever,  like  that  of  rheumatism,  to  look  for  a  micro- 
organismal  agent.  The  occurrence  of  hyperpyrexia  is 
also  strongly  suggestive  of  the  activity  of  toxin-produc- 
ing organisms. 

Chill. — At  times,  as  I  have  seen  in  several  instances, 
the  disease  is  ushered  in  by  a  distinct  chill  or  rigor.  I 
do  not  mean  by  this  the  chilling  of  the  surface  which 
often  precedes  an  attack  of  acute  articular  rheumatism, 
but  the  initial  chill  which  inaugurates  so  many  infec- 
tious diseases,  and  which  indicates  that  the  period  of 
incubation  is  passed  and  invasion  has  begun. 

The'  Occasional  Epidemic  Outbreak  of  the  Disease. — ■ 
McClymont'  and  Newsholme*  have  both  called  atten- 
tion to  this  epidemic  incidence,  and  Eisse"  has  re- 
ported the  conciirrence  of  an  epidemic  of  acute  artic- 
ular rheumatism  with  one  of  influenza.  Edlefsen,^" 
MeClymont,  and  Stoll"  have  observed  house  epidemics 
of  rheumatism,  such  as  we  occasionally  find  in  croupous 
pneumonia,  an  unquestioned  infectious  disease. 

The  Seasonal  Influence.  —  Malaria,  typhoid-fever, 
pneumonia,  and  influenza  vary  in  their  prevalence  with 
the  time  of  year  and  with  meteorologic  conditions.  The 
same  has  been  proved  to  be  true  of  acute  articular  rheu- 
matism by  Edlefsen,  Newsholme,  and  many  others.  The 
first-named  has  shown  that,  as  a  general  rule,  the  inci- 
dence of  acute  articular  rheumatism  increases  with  the 
diminution  of  the  precipitation  and  decreases  with  in- 
creased rainfall.  Newsholme  confirms  this,  and  finds 
that  rheumatism  is  more  prevalent  in  dry  seasons,  when 
the  ground-water  is  low,  than  at  other  times.  He  found 
that  at  Croydon  and  at  Brighton  epidemics  occurred  at 
a  time  when  the  sub-soil  water  was  very  low,  especially 
if  there  had  been  more  than  one  year  of  deficient  rain- 
fall. In  London  a  low  sub-soil  water  and  a  high  earth 
temperature  are  the  conditions  in  which  the  rheumatic 
poison  finds  its  most  favorable  opportunities  for  ac- 
tivity. 

The  Complications  of  Rheumatism. — They  are  the 
complications  that  arc  pre-eminently  characteristic  of  in- 
fectious diseases — endocarditis,  pericarditis,  pleurisy, 
and  hyperpyrexia.  So  common  is  the  first  that  it  may 
readily  be  considered  a  manifestation  of  the  disease, 
rather  than  a  complication.  Acute  endocarditis  is  cer- 
tainly an  infectious  process  under  practically  all  the  con- 
ditions in  which  it  occurs.  It  may  not  always  be  due  to 
the  bacteria  themselves,  for  it  can  probably  be  produced 
by  bacterial  toxins.  In  rheumatism  it  sometimes  happens, 
especially  in  the  case  of  children,  as  pointed  out  by 
Chcadle,"  that  the  endocarditis  precedes  the  rheumatic 
manifestations    or    begins    simultaneously    with    them. 


Thus,  in  a  case  of  my  own,  a  boy  of  8  years,  there  had 
been  pain  and  swelling  of  the  knees  for  less  than  twenty- 
four  hours  when  I  found  a  well-marked  systolic  mitral 
murmur.  Such  occurrences  strongly  suggest  that  the 
endocarditis  and  the  joint  manifestations  are,  under 
these  circumstances,  due  to  one  and  the  same  cause. 
Phlebitis,  seen  in  many  typical  infectious  diseases,  may 
also  occur  in  rheumatism,  as  pointed  out  by  Remlinger,'" 
Censier,"  and  others. 

Portal  of  Entry. — The  majority  of  infectious  diseases 
have  a  demonstrable  portal  of  entry  through  which  the 
exciting  cause  invades  the  body,  and  if  we  can  prove  that 
in  rheumatism  there  is  also  a  portal  of  entry  we  have 
strongly  fortified  the  infectious  theory  of  the  disease. 
Haygarth,^=  it  seems,  was  the  first  to  state  the  connection 
between  sore-throat  and  rheumatism.  Trousseau^**  also 
upheld  it,  and  since  then  a  number  of  writers  have  re- 
ferred to  the  subject,  among  others  Eoos,^'  Bloch,*' 
Buss,"  Gallois,=»  Sacaze,^^  Pettersohn,"  and  lately 
Packard,--''  who  has  summed  up  the  relevant  literature 
in  an  admirable  manner.  As  to  the  frequency  with 
which  tonsillitis  or,  to  use  the  more  comprehensive  term, 
angina,  precedes  rheumatism,  it  is  variously  stated: 
StolP^  gives  5  per  cent. ;  Lebert,"  5  per  cent. ;  Ger- 
hardt."  ?0  per  cent. ;  Fowler,^''  30  per  cent. ;  Whip- 
ham,^*  24.12  per  cent.,  and  Stewart,"  from  70  to  80  per 
cent.  Some  of  these  figures  are  unquestionably  too 
large.  They  include,  in  many  instances,  attacks  of  an- 
gina long  antecedent — in  Whipham's  statistics  by  as 
many  as  fourteen  years — to  the  rheumatic  attack. 

I  recently  saw  a  case  with  Dr.  T.  R.  Currie,  of  Phila- 
delphia, which  seemed  to  illustrate  the  pharyngeal  origin 
of  rheumatism.  The  patient  was  a  man  aged  31  years, 
who  had  had  an  attack  of  acute  articular  rheumatism 
of  seven  weeks'  duration  at  the  age  of  19,  and  anotlier 
at  21,  which  lasted  only  a  few  days.  Two  weeks  before 
I  saw  him  he  had  been  taken  ill  with  sore-throat,  and 
this  was  followed  by  an  attack  of  rheumatism  of  most 
severe  type.  In  addition  to  the  involvement  of  the 
joints,  he  had  an  acute  pleurisy  on  the  right  side  and  was 
bathed  in  the  most  profuse  sweats  that  I  have  ever  seen 
in  rheumatism.  There  was  no  evidence  of  endocardial 
or  pericardial  involvement,  but  the  poor  heart-action 
suggested  myocardial  changes. 

Packard  is  strongly  of  the  opinion  that  rheumatic 
polyarthritis,  as  well  as  other  manifestations  of  what 
Cheadle  has  called  the  rheumatic  group,  may  be  brought 
about  through  the  medium  of  the  tonsils ;  but  infection 
may  also  enter  through  other  channels.  Gradenigo'* 
and  Bloch"  have  each  recorded  cases  of  acute  articular 
rheumatism  following  otitis  media,  and  recently  a  case 
was  reported  by  Kronenberg- -  in  which  .  an  attack  of 
acute  articular  rheumatism  followed  an  operation  on  the 
nose.  Bloch  cites  instances  of  rheumatism  following 
felon,  furuncle,  fistula  in  ano.  and  vaccination,  and  in  a 
case  of  Sacaze's-^  the  attack  occurred  in  a  patient  who 
had  an  infected  wound  of  the  foot. 

It  might  be  averred  that  the  arthritis  in  these  cases 
was  not  rheumatic,  but  pyemic.  In  some  instances,  no 
doubt,  this  was  true,  but  hardly  in  all  of  them.  The 
course  of  rheumatism  and  the  influence  of  the  salicylates 
generally  serve  to  distinguish  the  disease  from  the  ordi- 
nary pyemia.  Moreover,  the  latter  has  a  tendency  to 
lead  to  suppuration,  while  rheumatism  scarcely  ever 
has:  indeed  Hue-"  states  that  no  true  case  of  suppura- 
tion in  rheumatism  is  on  record.  He  found  a  total  of 
forty-four  alleged  cases,  but  in  all  of  them  he  discovered 
internal  evidence  that  made  it  improbable  that  they 
were  examples  of  rheumatism.     Korte.'"  in   1880,  de- 
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scribed  six  cases  of  suppuration  in  rheumatism,  all  oc- 
curring in  women.  It  seems  strange  that  one  observer 
should  see  so  many  examples  of  what  must  be  considered 
a  complication  of  maximum  rarity. 

There  is  another  possible  source  of  infection  in  rheu- 
matism— the  intestinal  tract.  I  have  no  evidence  to 
offer  in  proof  of  this  point,  but  I  believe  that  careful 
attention  to  it  may  j'ield  some  interesting  results.  That 
the  intestines  may  at  times  be  the  infection  atrium  has 
also  been  suggested  by  Chvostek.^^ 

Direct  Transmission  from  Mother  to  Offspring. — 
This,  if  proved,  would  be  a  powerful  argument  in 
favor  of  the  infectious  nature  of  rheumatism.  Two 
rather  convincing  instances  are  on  record — those  of 
Pocock  and  Schaeffer,  which  are  quoted  by  Singer.'" 

Contagion. — I  have  already  referred  to  the  subject  of 
contagion.  One  indubitable  example  would  be  decisive, 
but  there  are  so  many  possibilities  of  error  in  interpret- 
ing eases  of  contagion  in  rheumatism  that  we  must  look 
upon  reports  of  such  an  occurrence  with  scepticism. 

BACTERIOLOGY. 

I  want  now  to  dwell  briefly  on  the  bacteriology  of 
acute  articular  rheumatism.  Diligent  search  has  been 
made  for  a  micro-organismal  cause.  Some,  as  Maclagan^ 
and  Kaliler,^^  have  thoiight  that  this  would  be  found 
in  a  miasm  allied  perhaps  to  that  of  malaria,  but  it 
seems  to  me  that  the  resemblance  between  malaria  and 
rheumatism  is  very  slight. 

Bacteriologists  have  examined  the  blood,  the  joints, 
the  urine,  the  cerebrospinal  fluid,  and  the  lesions  of  the 
heart,  pleura,  pericardium,  etc.  Organisms  were  found 
by  earlier  observers,  such  as  Guttmann,^*  Wilson,^"  Man- 
tle^" and  Bouchard  and  Charrin.^^ 

Guttmann  found  the  staphylococcus  aureus;  Wilson 
found  a  bacillus  in  the  pericardial  fluid ;  Mantle,  a  ba- 
cillus and  a  micrococcus  in  the  joints  in  seven  cases,  and 
in  the  blood  in  sixteen,  both  in  acute  and  chronic  and  in 
gonorrheal  rheumatism.  Bouchard  and  Charrin  dis- 
covered the  staphylococcus  albus,  but  only  in  subacute 
and  chronic  cases.  Anyone  who  has  made  cultures  from 
the  living  body  knows  how  difficult  it  is  to  eliminate  the 
possibility  of  contamination,  and  I  am  inclined  to  think 
that  the  observers  I  have  named,  whose  studies  were 
made  before  the  present  more  exact  methods  were  in 
vog-ue,  dealt  with  accidental  germs.  This  is  the  view 
also  taken  by  St.  Germain.^' 

The  observations  of  Sahli,^'*  made  in  1892,  attracted 
much  attention.  He  found  the  staphylococcus  citreus 
in  the  synovial  membrane,  pericardial  exudate,  endo- 
cardial vegetations,  blood,  and  bronchial  glands  of  a  case 
of  articular  rheumatism,  but  not  in  the  fluid  of  the 
joints.  He  concluded  that  rheumatism  was  an  abortive 
form  of  pyemia.* 

Very  painstaking  studies  wore  made  by  Singer,'"  of 
Vienna,  who,  distrusting  the  examination  of  the  joints 
and  believing  that  if  the  organism  were  in  the  blood 
it  would  be  present  in  such  small  numbers  that  it  might 
escape  observation  when  culture  was  made,  examined 
the  urine,  hoping  that  the  bacteria  at  work  in 
the  body  would  be  in  part  eliminated  through  the 
kidneys.  The  elimination  of  micro-organisms  by  the 
kidneys  has  been  abundantly  proved — experimentally  by 
Biedl  and  Kraus";  clinically,  by  Singer,  Gwyn*^  an^ 
others.  Singer's  examinations  yielded  positive  results 
in  59  out  of  84  cases  of  acute  articular  rheumatism. 
He  found  the  different  forms  of  staphylococcus  and  the 
streptococcus  pyogenes,  and  believed  with  Sahli  that 

•Der  Rheumatlsmus  1st  elne  Staph.vlococcenkrankhelt."  Stew- 
art had  expressed  the  same  view  as  early  as  1881. 


rheumatism  is  an  attenuated  form  of  pyemia.  Chvos- 
tek^'  took  exception  to  Singer's  observations  on  the 
ground  that  organisms  eliminated  through  the  urine 
might  have  entered  accidentally  through  the  mucous 
membranes,  and  might  have  no  bearing  whatever  on  the 
primary  disease.  His  own  bacteriologic  studies  were  en- 
tirely negative. 

Wassermann*-  quite  recently,  in  a  ease  of  rheumatic 
chorea,  found  a  streptococcus  which  he  thinks  differs 
from  the  streptococcus  pj'ogenes.  It  grows  best  in  a 
strongly  alkaline  medium,  which  the  ordinary  strepto- 
coccus scarcely  tolerates,  and  is  most  easily  cultivated 
in  hog  bouillon  containing  2  per  cent,  of  peptone.  The 
observation  was  carefully  made  in  a  single  case,  but  no 
animal  experiments  were  undertaken  to  test  the  viru- 
lence of  the  germs,  and  I  think  that  we  must  keep  our 
opinion  under  advisement. 

Eiva,''^  on  a  serum  made  from  horses'  joints  and  syno- 
vial fluid,  obtained  the  growth  of  a  polymorphic,  spore- 
bearing  organism  in  eight  cases,  cultures  being  made 
from  the  joints,  the  pleural  fluid,  and  the  blood.  It  did 
not  grow  on  ordinary  media.  As  far  as  I  can  determine, 
no  animal  or  other  control  experiments  were  made, 
yet  Eiva  concludes  that  he  has  found  the  cause  of  rheu- 
matism. I  think  that  w^e  must  adopt  the  same  attitude 
in  this  case  as  in  that  of  Wassermann's  discovery. 

More  important  than  any  of  the  preceding  is  the  ob- 
servation of  Achalme,^*  who,  as  far  back  as  1891,  dis- 
covered an  anaerobic  bacillus  at  autopsy  in  the  body  of 
a  man  M'ho  had  died  of  cerebral  rheumatism  on  the 
fourth  day  of  a  second  attack  of  acute  rheumatic  poly- 
arthritis. In  a  second  case  of  rheumatism  examined  six 
years  later  he  found  the  same  organism,  and  subse- 
quently discovered  it  in  the  blood  of  the  living  patient 
in  six  cases — four  times  pure  and  twice  associated  with 
a  microccocus.  The  best  culture-medium  was  found  to 
be  milk  or  a  mixture  of  equal  parts  of  milk  and  bouillon. 
Animal  inociilation  produced,  among  other  changes,  a 
marked  edema,  the  effects  being  the  more  intense  the 
younger  the  animal.  Guinea-pigs  died  in  from  twenty 
to  thirty-six  hours,  but  when  inoculated  with  some  of  the 
edematous  fluid  they  perished  in  ten  hours.  Achalme 
does  not  state  whether  or  not  any  joint  symptoms  were 
present  in  the  animals. 

An  anaerobic  bacillus  had  been  found  in  1892  b}' 
lAicatello,*^  who  seemed  to  be  unaware  of  the  prior  work 
of  Achalme.  The  latter's  observations  were  confirmed  in 
1897  by  Thiroloix,^"  who  found  the  organism  in  the 
blood  intra  vitam  in  five  cases  of  rheumatism :  also  in 
one  case  in  the  pleural  fluid,  as  well  as  in  the  blood.  He 
noted  no  changes  in  the  joints  after  intravenous  injec- 
tion in  rabbits,  but  intra-articular  inoculation  produced 
marked  edema  of  the  joints  and  of  the  entire  extremity. 
With  the  edematous  fluid  from  guinea-pigs  he  obtained 
in  rabbits,  arthritis,  pericarditis,  and  pleurisy.  The  blood 
from  the  human  subject  had  no  agglutinating  action 
on  the  organism;  that  from  the  infected  guinea-pig 
had  at  times  such  an  action.  The  growth  of  the  organ- 
ism was  markedly  retarded  by  the  addition  to  the  cul- 
ture-medium of  salicylates  in  doses  smaller  than  those 
necessary  to  check  the  growth  of  other  bacteria. 

Reports  of  the  discovery  of  the  same  bacillus  in  rheu- 
matism have  since  been  made  by  Petit  and  Achalme.''" 
Papillon,'*'  and  Carriere.'"  and  recently  also  by  Sawt- 
chenko.'*'  The  latest  observations  are  those  of  Pic  and 
Lesieur,''"  who  isolated  the  organism  during  life  from  a 
case  of  cerebral  rheumatism.  They  found  that  it  grew 
best  in  sterile  milk,  but  only  under  strictly  anaerobic 
conditions.     It  did  not  grow  on  gelatin,  but  dcv(^loped 
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in  seeoudarj-  culture  on  bouillon.  It  is  a  long,  slender 
bacillus,  slightly  motile,  and  stains  b}'  Gram's  method. 
It  is  pathogenic  for  guinea-pigs,  rabbits,  and  mice.  In 
guinea-pigs  it  produces  dyspnea,  tachycardia,  slight 
fever,  and  at  the  moment  of  death  generally  a  sub- 
normal temperature.  Suppuration  does  not  occur.  At 
the  point  of  inoculation  a  gelatinous  edema,  poor  in 
leucocytes,  but  rich  in  bacilli,  develops.  There  is  also 
pericarditis,  but  no  arthritis.  Injection  of  the  edema- 
tous tluid  into  rabbits  is  fatal  in  ten  hours,  the  principal 
lesions  being  focal  necrosis  of  the  liver,  edema  of  the 
hmgs,  pleurisy,  and  pericarditis.  The  liquid  products  of 
the  micro-organism  seem  devoid  of  toxic  properties,  but 
after  their  injection  the  animals  appear  to  be  immune  to 
otherwise  lethal  doses  of  the  bacteria.  The  bacillus  is 
not  agglutinated  by  the  serum  of  patients  suffering  from 
acute  articular  rheumatism  or  chorea. 

Triboulet  and  Coyon*^  in  eleven  cases  isolated  a  dip- 
locoecus'  wliich  was  associated  with  Achalme's  bacillus 
in  two  cases.  While  not  asserting  that  the  diplococcus 
is  the  cause  of  rheumatism,  they  deny  the  specificity 
of  the  bacillus  of  Aehalme,  believing  that  the  latter  is 
present  only  in  complicated  cases. 

Of  the  various  micro-organisms  that  have  been  dis- 
covered in  rheumatism,  the  bacillus  of  Aehalme  has  ap- 
parently the  strongest  claims  to  be  considered  the  cause, 
but  I  do  not  think  the  time  is  ripe  for  a  definitive 
opinion.  In  the  first  place,  the  various  experimenters 
have  not  succeeded  in  producing  a  disease  in  animals 
comparable  to  articular  rheumatism  in  man ;  secondly, 
the  organism  has  not  been  found  with  sufficient  con- 
stancy. Thus,  Pic  and  Lesieur  failed  to  find  it  in  seven 
instances  out  of  the  eight  examined  by  them. 

Summing  up  the  bacteriologic  evidence  then,  it  may 
be  said  that  the  cause  of  rheumatism  is  not  definitely 
determined. 

We  may  consider  rheumatism  etiologically  from  two 
points  of  view;  either  as  a  group  of  diseases  having  a 
multitude,  or  at  least  a  variety,  of  causes,  which  is  the 
view  taken  by  Singer,  Chvostek,  and  others ;  or  we  may 
hold  that  there  is  a  distinct  form  of  acute  polyarthritis, 
to  which  the  term  rheumatic  may  be  properly  applied, 
which  has  a  single  cause.  The  latter  seems  "to  me  the 
more  correct  attitude.  I  believe  that  we  may  have  in  the 
ease  of  joint  affections  a  condition  somewhat  analogous 
to  the  pseudomembranous  inflammations  of  the  throat. 
Formerly  these  were  nearly  all  classed  together  under 
the  name  diphtheria,  but  now  we  know  that  there  is  only 
one  disease  diphtheria — that  due  to  the  Klebs-Loeffler 
bacillus ;  nothing  else  deserves  the  name.  With  im- 
proved methods  of  investigation  we  shall  no  doubt  find 
the  orgaiiism  which  is  the  specific  cause  of  rheumatic 
polyarthritis.     ' 

PATHOLOGY. 

I  have  taken  so  much  time  in  the  consideration  of  the 
phases  of  the  subject  hitherto  discussed  that  I  must 
make  my  remarks  concerning  the  pathology  of  rheuma- 
tism very  brief. 

Joint  Inflammation. — In  a  majority  of  instances  the 
fluid  has  been  found  sterile  and  the  synovial  membrane 
and  the  periarticular  tissues  free  from  germs.*     This 

•Since  reading  this  paper  I  aspirated  tlie  anlile-.ioint  in  a 
young  colored  woman  wlio  was  suffering  from  typical  acute  articu- 
lar rheumatism.  Only  a  few  drops  of  fluid  were  obtained  and 
these  were  at  once  placed  into  a  mixture  of  milk  and  bouillon 
(two  tubes)  and  glucose  agar  (one  tubei.  The  glucose  agar 
had  been  previously  melted.  After  inoculation  it  was  quickly 
solidified  and  overlaid  with  an  equal  bulk  of  fluid  glucose  agar, 
which  w.ns  then  also  congealed.  This  placed  any  bacteria  present 
under  moderately  anaerobic  conditions.  No  growth  was  obtained 
on  the  glucose  agar,  and  of  the  milk-bouillon  lubes  one  remained 
sterile  :  in  the  other  a  few  diplococcl.  the  restilt  of  contamination, 
developed. 


leads  us  to  the  conclusion  that  the  joint  changes  are 
probably  toxic  in  origin,  a  view  emphasized  by  Chvostek, 
who  points  out  the  resemblance  of  the  rheumatic  changes 
to  the  occasional  joint  swellings  seen  after'  the  injection 
of  diphtheria  antitoxin.  However,  anaerobic  cultures 
have  not  often  been  made  and  might  lead  to  different 
results  from  those  hitherto  obtained.  The  synovial  mem- 
brane in  acute  cases  is  swollen  and  injected  and  at  times 
somewhat  ecchymotic,  and  may  be  covered  with  a 
fibrinopurulent  exudate.  The  fluid  is  more  watery  than 
the  synovia  and  is  reddish  or  yellowish  in  color.  Olli- 
vier  and  Eanvier^"  found  proliferation  of  the  cartilage 
cells  and  capsules  and  circumscribed  ulceration. 

Rheumatic  Nodules. — These  were  first  clearly  de- 
scribed by  Jaccoud  and  later  by  Troiser,'*'  although 
tliey  may  have  been  recognized  long  ago  by  Froriep. 
They  usually  occur  in  children,  but  also  in  adults,  as 
multiple,  pin-head  or  pea-sized  bodies — sometimes  a  lit- 
tle larger — are  situated  under  the  skin  and  are  tender 
on  pressure.  Microscopically  they  show  a  necrotic  focus 
with  round-cell  infiltration,  dilatation  of  the  lymphatics, 
and  thrombosis  of  the  small  arteries.  Eiess'*^  believes 
that  they  have  an  embolic  origin. 

Endocarditis. — You  are  familiar  with  the  small  vege- 
tations that  dot  the  valves,  usually  just  behind  the 
free  edge  at  the  lines  of  contact,  and  little  need  be  said 
regarding  their  general  structure.  Eecently,  however, 
Aehalme"  has  made  a  contribution  to  the  subject  of 
their  minute  anatomy  that  merits  attention.  He  divides 
rheumatic  endocarditis  into  three  phases:  1.  The 
edematous  microbial  phase.  3.  The  proliferative  phase. 
3.  The  cicatricial  phase. 

The  naked-eye  appearance  of  the  first  stage  in  one 
case  that  came  to  autopsy  a  few  hours  after  death  con- 
sisted in  a  thickening  of  the  valves  to  five  times  their 
normal  thickness;  the  auricular  surface  of  the  valve 
had  lost  its  polish,  and  there  were  slight  elevations  a  few 
mm.  above  the  free  border.  The  myocardium  was 
softened  and  of  a  dead-leaf  color.  Microscopic  ex- 
amination revealed  an  edema  of  the  interstices  of  the 
tissue  of  the  valve,  together  with  an  enormous  bacterial 
invasion  and  an  extensive  transformation  of  the  con- 
nective-tissue cells  into  Ehrlich's  mast-cells.  The  edema 
occupied  the  entire  valve,  but  predominated  at  certain 
points.  Least  affected  was  the  fibrous  expansion  of  the 
ring,  but  the  cellular  tissue  extending  from  it  into  the 
auricle  was  markedly  infiltrated,  and  the  elements  al- 
most completely  dissociated.  The  elastic  tissue  of  the 
auricular  layer  of  the  valve  was  much  thickened  by 
the  edema  and  had  lost  its  homogeneous  aspect.  This 
was  also  true  of  the  elastic  layer  at  the  free  border  of 
the  valve.  The  bacterial  invasion  with  Achalme's  bacil- 
lus was  greater  than  that  seen  in  any  other  disease. 
There  might  have  been  some growi:h after  death,  although 
one  autopsy  was  made  four,  and  the  other  twenty-five, 
hours  post-mortem.  The  transformation  of  the  connec- 
tive tissue-cells  into  the  cells  of  Ehrlich  is  the  most  char- 
acteristic feature  of  rheumatic  endocarditis.  It  is  much 
more  marked  than  is  seen  in  any  other  affection.  I  have 
myself  observed  these  cells  in  rheumatic  pericarditis  and 
found  them  penetrating  deeply  into  the  myocardium. 
The  granules  which  they  contain,  and  which  are  splen- 
didly brought  out  by  thionin,  are  often  so  largo  as  to 
resemble  micrococci. 

The  proliferative  phase  is  distinguished  by  a  pro- 
liferation of  the  flat  cells  of  the  superficial  elastic  layer. 
AU  the  space  previously  distended  with  fluid  becomes 
filled  with  mononuclear  cells  wliich  displace  the  elastic 
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bundles.  The  latter  become  granular  and  indistinct  and 
their  aifinity  for  orcein  is  lessened.  New  blood-vessels 
form,  the  walls  of  which  are  friable  and  are  apt  to  rup- 
ture at  the  base  of  the  vegetations,  leading  to  minute 
hemorrhages.  The  characteristic  feature  of  the  second 
period  of  the  second  phase  is  the  appearance  of  vegeta- 
tions. According  to  Ziegler,  the  primary  process  in  theii 
formation  is  the  deposit  of  fibrin  on  the  valves.  Ac- 
cording to  Achalme,  the  first  change  is  an  alteration  in 
the  tissue  of  the  valve,  consisting  in  a  dissociation  of 
the  superficial  elastic  tissue  and  the  formation  of  a 
prominence  on  which  fibrin  is  subsequently  deposited. 
The  next  step  consists  in  a  proliferation  of  the  endothe- 
lium of  the  blood-vessels  leading  to  a  narrowing  of  the 
lumen.  Proliferation  of  the  cells  then  ceases  and 
cicatrization  begins,  and  brings  about  the  well-known 
results :  stenosis  and  insufficiency  of  the  valvular  orifice. 
As  the  earliest  changes  in  the  valve  do  not  produce 
a  murmur,  we  may  infer  that  endocardial  lesions  are 
more  common  than  is  clinically  demonstrable.  It  is 
probable  that  the  muffling  of  the  heart-sounds  noticed 
so  often  is  due  to  edema  of  the  heart-valves,  and  indi- 
cates the  earliest  organic  changes. 

As  to  the  cause  of  the  endocarditis  and  of  the  inflam- 
mation of  other  serous  surfaces,  as  the  pleura,  the  peri- 
cardium, and  possibly  the  peritoneum,  it  is  probably  the 
same  as  that  giving  rise  to  the  joint  inflammation,  but 
it  is  conceivable  that  under  the  damaging  influence  of 
the  toxins  of  the  rheumatic  germ  the  heart-valves  be- 
come prepared  for  the  reception  and  activity  of  the 
common  micro-organisms  of  mixed  infection — the  strep- 
tococci, staphylococci,  and  pneumococci.  This  would  be 
in  keeping  with  what  we  know  of  other  diseases,  such  as 
typhoid  fever  and  diphtheria,  in  which  endocarditis  may 
be  due  to  specific  organism  of  the  disease,  but  is  more 
often  caused  by  secondary  infection,  the  toxins  bathing 
the  valves  having  facilitated  the  invasion  of  pyogenic 
bacteria. 

Rheumatic  Pneumonia. — This  has  been  described,  but 
I  have  never  seen  an  instance.  Lebert^*  found  only  2  in 
140  cases,  although  Valliard'^-  makes  the  proportion  very 
much  greater;  Stoll"  gives  the  percentage  as  1.1. 

Nephritis  occurs  occasionally,  but  presents  nothing 
characteristic.  I  have  already  referred  to  the  occurrence 
of  phlebitis,  to  which  attention  has  recently  been  drawn 
by  Censier.^* 

Cerebral  Rheumatism.. — The  pathology  of  so-called 
cerebral  rheumatism  is  unknown.  In  a  case  reported  by 
Soques,"  in  which  there  was  also  hyperpyrexia,  the 
blood  and  cerebrospinal  fluid  at  autopsy  were  "sterile,  and 
injection  of  the  latter  fluid  into  animals  was  without 
effect.  Souques  believes  that  the  cerebral  localization 
of  the  disease  is  favored  by  a  neuropathic  taint. 

Changes  have  been  described  in  the  spinal-cord — 
rheumatic  myelitis — but  the  eases  hitherto  reported  are 
in  no  way  convincing. 

CONCLUSIONS. 

The  following  conclusions,  based  on  what  has  been 
said  before,  seem  to  me  to  be  warranted : 

1.  Acute  articular  rheumatism  is  a  specific  infectious 
disease. 

2.  It  is  not  an  attenuated  form  of  pyemia  in  the  sense 
that  it  is  due  to  pyogenic  organisms  of  reduced  viru- 
lence. 

3.  Its  true  cause  has  not  been  definitely  discovered, 
although  the  bacillus  of  Achalme  may  prove  to  be  the 
long-sought  micro-organism. 

4.  A  number  of  joint  affections  resemble  acute  articu- 
lar rheumatism,  just  as  certain  pseudomembranous  in- 


flammations of  the  throat  resemble  diphtheria,  and  vari- 
ous diseases  of  the  lung  resemble  typical  lobar  pneu- 
monia. 

5.  These  joint  diseases  should,  wherever  possible,  be 
separated  as  rheumatoid  or  pyemic  affections. 

6.  They  are  best  designated  according  to  their  cause, 
as  streptococci,  staphylococci,  gonococci.  or  pneumo- 
coccic  arthritis. 
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FISTULA.* 
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The  operation  I  desire  to  demonstrate  deals  entirely 
with  those  inoperable  lesions  which  cause  occlusion  of 
the  rectum  or  lower  portion  of  the  sigmoid  flexure  of 
the  colon.  Its  chief  feature  is  the  formation  of  a  very 
considerable  loop  of  that  portion  of  the  colon  which 
is  immediately  above  the  artificial  anus,  making  what 
might  be  called  an  artiflcial  sigmoid  flexure  or  store- 
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house  capable  of  holding  a  large  amount  of  fecal  matter, 
which  may  be  discharged  at  long  intervals,  thus  pre- 
venting the  frequent  soiling  of  the  dressings,  which 
are  so  common  in  the  ordinary  operations  for  fecal 
fistula. 

After  making  the  incision  through  the  abdominal 
wall,  in  the  left  inguinal  region,  the  large  intestine 
IS  drawn  through  the  wound  and  strong  traction  made 
on  the  lower  portion  so  that  all  of  the  bowel  between 
the  rectum  and  the  wound  is  put  well  on  the  stretch. 
About  4  inches  of  each  leg  of  the  loop  should  be  brought 
out,  thus  exposing  about  8  inches  of  colon  through  the 
abdominal  wound.  In  uniting  the  contiguous  portions 
of  the  loop  I  employ  the  method  of  suturing  devised 
by  my  friend  and  former  assistant.  Prof.  J.  A.  Bodine, 
making  two  parallel  rows  of  running  silk  sutures  4 
inches  in  extent  and  about  one  inch  apart,  one  row 
being  on  either  side  of  the  mesocolon.  This  structure 
containing  the  vessels  is  caught  between  the  two  lines 
of  sutures  and  adds  greatly  to  the  strength  of  a  per- 
manent spur.  As  soon  as  the  two  rows  of  sutures  are 
completed,  the  loop  is  dropped  back  until  only  about 
one  inch  of  the  knuckle  remains  through  the  wound 
of  incision.  This  should  be  held  steadily  in  place  by 
means  of  silk  sutures  passed  beneath  the  bowel,  that  is, 
through  the  mesocolon  just  where  it  joins  the  bowel, 
or  the  glass  rod  may  be  employed  to  support  the  loop 
until  adhesions  are  secured.     The  margin  of  the  peri- 


loiieum  lining  tlic  abdominal  wall  in  the  entire  cir- 
cumference of  the  wound  of  incision,  is  now  carefully 
stitched  to  the  intestine  by  the  usual  method.  It  is 
mv  practice  to  carry  the  needle  well  into  the  muscular 
tissue  of  the  bowel  wall — takmg  care  not  to  enter  the 
cavity — in  order  to  get  a  firm  hold  of  the  bowel. 
Every  third  suture  is  made  to  include  with  the  edge 
of  the  abdominal  peritoneum  the  muscle  and  skin, 
in  order  to  secure  such  a  strong  support  that  the  bowel 
can  not  tear  loose  and  drop  back  into  the  wound. 
This  precaution  should  be  taken  even  when  the  glass 
rod  is  used.  When  the  condition  of  the  patient  will 
allow,  it  is  safer  to  wait  twenty-four  to  forty-eight 
hours  before  incising  the  bowel,  for  by  this  time  the 
adhesions  will  have  shiit  off  most  securely  the  peri- 
toneal cavity.  This  can  be  done  under  cocain  anes- 
thesia, and  consists  in  shaving  off  the  projecting  knuckle 
about  one-half  inch  above  the  level  of  the  skin.  The 
fecal  contents  are  discharged  through  the  upper  aper- 
ture of  the  bowel,  and  in  the  course  of  time  the  lower 
opening  becomes  contracted,  and  is  used  only  for  the 
purpose  of  irrigating  the  lower  bowel,  if  this  should 
be  deemed  necessary. 

In  late  years  many  prominent  surgeons  prefer  to 
perform  the  operation  recommended  by  Bailey,  and 
carried  successfully  into  practice  in  a  number  of  in- 
stances by  my  friend.  Prof.  James  P.  Tuttle.  of  New 
York.     This  consists  in  splitting  the  external  oblique 


muscle  m  the  direction  of  its  fibers  and  separating  the 
fibers  of  the  internal  oblique  and  transversalis  in  the 
same  manner  that  these  muscular  fibers,  are  separated 
in  the  "gridiron"  operation  for  appendicitis.  The  peri- 
toneum being  incised  and  the  colon  secured,  it  is  brought 
through  the  wound.  The  skin  at  the  lower  portion  of 
the  incision  is  now  dissected  up  for  3  or  3  inches  from 
the  abdominal  wall  in  the  direction  of  the  groin,  where 
it  is  a  second  time  incised.  The  knuckle  of  bowel  is 
drawn  beneath  this  raised  strip  of  integument  and  out 
at  the  lower  wound,  where  it  is  held  in  place  by  the 
glass  rod  until  adhesions  occur.  The  knuckle  is  then 
incised  and  the  artificial  anus  established  in  this  manner. 
Wearing  a  truss-like  pad  on  the  skin  which  overlies 
the  bowel-loop,  prevents  leakage  when  the  patient  is 
moving  about.  The  formation  of  the  extra  pouch  or 
loop  of  colon  above  the  aperture  applies  equally  to  this 
operation  as  to  any  other  method  for  the  formation  of 
an  ■irtificial  anus. 


KEPAIE  AFTER  INTESTINAL  RESECTION.* 
WILLIAM  A.  EVANS,  M.S.,  M.D. 

I'lofi'ssor    rathology,    Medical    Department    University    of    Illinois, 

Milwaukee   Medical   College,   etc. 

CHICAGO. 

The  title  of  this  paper  is  misleading,  in  that  it 
gives  the  idea  that  healing  in  the  intestine  is  to  be 
fully  considered.  I  shall  discuss  the  question  of  stric- 
ture following  anastomosis,  and  especially  end-to-end 
anastomosis.  The  other  points  in  the  healing  process 
will  be  treated  very  cursorily. 

The  position  which  the  paper  advocates  is  that  the 
danger  from  secondary  stricture  due  to  development 
of  scar  tissue  in  the  submucosa  and  muscular  tunics 
is  very  slight.  This  should  be  removed  from  the  list 
of  objections  to  operative  procedures.  I  have  been 
led  to  this  opinion  by  two  sets  of  observations.  I  have 
been  confirmed  in  it  by  a  tone  that  I  find  in  the 
literature — illy  defined,  but  present. 

The  first  observation  is  this :  For  ten  years  the  pro- 
fession has  been  doing  anastomosis  with  great  fre- 
quency. There  has  been  time  enough  for  the  literature 
to  teem  with  reports  of  secondary  stricture.  I  have 
not  found  such  abundance  of  reports. 

The  second  observation  is :  I  have  examined  with 
the  unaided  eye,  and  with  the  microscope,  a  great  many 
specimens  of  intestinal  union.  These  have  been  oper- 
ated with  the  Murphy  button,  Frank  coupler,  the  Con- 
nell  and  various  other  suture  methods.  I  have  not 
found  distinct  strictures.  Harris  says  that  the  major 
amount  of  contraction  after  intestinal  operations  takes 
place  during  the  first  six  months.  In  his  case,  no 
contraction  having  taken  place  at  the  end  of  ten  months, 
he  concluded  that  danger  from  that  source  was  past. 

As  a  further  part  of  this  observation,  I  have  noted 
that  the  scar-tissue  fibers  occupying  the  region  of  the 
submucosa.  muscularis  and  serosa  are  never  circularly 
arranged.  None  but  the  circularly  arranged  fiber  pro- 
duces stricture. 

Examinations  of  many  specimens  of  intestines  that 
had  been  resected  show  the  following  arrangement :  The 
mucosa  is  commonly  nearly  perfectly  arranged.  Some- 
times we  find  villi  perfect  in  form  directly  in  the  line 
of  union.  Commonly  the  villi  are  not  quite  as  sym- 
metrical in  arrangement  as  normal.  Usually  the  crypts 
of  Lieberkiihn  are  quite  natural.     The  surface  epithe- 
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Hum  is  generally  perfect  in  shape  and  arrangement. 
The  subepithelial  mucosa  is  nearly  normal.  Occa- 
■sioually  a  solitary  lymijh-gland  can  be  distinguished. 
The  muscularis  mucosa  commonly  blends  into  the  layer 
of  scar-tissue.  The  submucosa  forms  most  of  the  scar. 
The  circular  and  longitudinal  muscular  layers  do  not 
participate  in  the  process  of  healing.  In  consequence 
of  this  fact,  there  is  usually  a  sulcus  at  the  point  of 
cicatrix.  Sometimes  there  is  a  point  of  projection 
just  below  the  zone  of  scar.  Usually  the  peritoneal  sur- 
face shows  a  slight  elevation.  The  great  interest  cen- 
ters in  the  scar.  The  amount  of  scar-tissue  is  always 
small  if  the  healing  has  been  uncomplicated.  The 
fibers  nearh'  always  run  in  one  of  two  directions.  Some- 
times they  run  from  the  mucosa  to  the  serosa,  or  vice 
versa.  More  frequently  they  bridge  the  wound,  running 
lengthwise  of  the  intestine.  Often  there  is  some  pouch- 
ing. In  no  specimens  of  single  healing  are  connective- 
tissue  fibers  found  running  circularly  around  the  intes- 
tines.   This  is  the  important  observation  that  I  ofl'er. 

I  find  the  following  in  Ba'rbat's  study  of  the  subject 
of  intestinal  union :  "In  the  Murphy  button  cases  the 
submucosa  forms  a  continuous  layer,  the  directions 
of  the  fibers  being  parallel  with  those  on  each  side." 
He  adds  that  the  results  obtained  with  the  Frank  coup- 
ler are  the  same  as  those  with  the  Murphy  button. 
Through  the  courtesy  of  Dr.  Barbat,  I  have  had  his 
specimens  for  study,  and  I  corroborate  his  observation. 

Let  us  consider  the  reason  why  the  fibers  do  not  run 
circularly.  Thonia  has  enunciated  the  following  law 
of  pathology :  "In  scar-tissue  the  direction  of  the  fibers 
is  that  of  the  tension."  Biologically,  this  must  com- 
mend itself.  The  connective  tissues,  being  for  the 
purpose  of  holding  or '  retaining,  must  come,  in  time, 
to  such  an  arrangement  as  best  fulfils  their  function. 
That  arrangement  must  be  such  that  the  fiber  rur^s 
in  the  direction  of  tension. 

J.  B.  Murphy  says :  "Experience  shows  that  contrac- 
tion does  not  take  place  in  the  cicatrix  produced  by 
this  method  of  approximation  when  the  viscus  is  in 
full  function."  This  is  confirmed  by  von  Frey.^  Dr. 
M.  E.  Connell,  the  deviser  of  the  bone  plate,  says  there 
is  no  danger  of  contraction  in  lateral  anastomosis, 
provided  the  original  channel  is  completely  and  per- 
manently stopped.  If,  however,  the  old  channel  is 
open,  or  reopens  before  the  new  habit  is  established, 
the  artificial  opening  will  close.  Full  function  and 
the  use  of  the  new  channel  when  the  old  channel  is 
closed  would  tend  to  cause  the  fibers  to  arrange  them- 
selves other  than  circularly. 

When  we  come  to  study  pathologic  processes,  further 
confirmation  of  the  fact  that  fibers  run  in  the  direction 
of  "pull"  is  found.  When  we  think  of  the  tubes  that 
are  subject  to  stricture,  wc  find  that  those  most  fre- 
quently affected  are  the  tubes  in  which  practically  the 
only  motion  is  distention  and  contraction,  for  instance, 
the  urethra,  the  esophagus.  When  there  is  true  stric- 
ture of  the  intestine,  it  is  almost  always  in  the  large 
intestine,  rather  than  the  small.  In  the  statistics  of 
Fitz,  in  295  eases  of  intestinal  obstruction  14  were 
due  to  stricture  of  the  large  intestine,  and  1  to  stric- 
ture of  the  small  intestine.  This  is  accounted  for 
by  the  comparatively  stationary  position  of  the  large 
intestine.  Of  the  strictures  of  the  small  intestine, 
practically  all  are  of  tubercular  origin. 

As  illustrating  the  rarity  of  cicatricial  stricture  of 
the  small  intestine  from  all  causes.  I  cite  the  following : 

1.  Belti-age  f.  kiln.  Chlr..  1895,  xlv. 


In  Kocher's  address  on  "Intestinal  Obstruction,"  to 
the  British  Medical  Association,  in  1898,  he  reported 
95  cases  of  intestinal  obstruction  under  his  own  observa- 
tion. Of  these  1 9  were  due  to  tubercular  stricture ; 
16  to  peritoneal  adhesions.  None  were  due  to  ordinary 
cicatricial  tissue  in  the  submucosa. 

Sklodowski,  in  a  report  of  intestinal  obstruction,  re- 
ports 2  cases  of  cicatricial  stricture,  both  due  to  tuber- 
culosis. In  ISTothnageFs  clinic,  autopsies  have  been 
held  on  343  cases  of  intestinal  stricture.  Of  these, 
326  were  in  the  large  intestine,  and  17  were  in  the 
small  intestine.  These  17  were  probably  all  either 
malignant  or  tubercular. 

Prewitt  says  that  of  the  chronic  obstructions  of  the 
bowels,  60  per  cent,  are  due  to  stricture;  25  per  cent, 
of  the  strictures  are  in  the  small  intestine.  True 
stricture  is  the  cause  of  obstruction  in  the  large  bowel, 
while  "contractures"  are  the  almost  invariable  cause 
of  obstruction  of  the  small.  He  uses  contractures — 
after  Fagge — as  meaning  peritoneal  adhesions.  Hof- 
meister  was  able  to  collect  83  cases  of  intestinal  stric- 
ture due  to  tuberculosis  which  h.ad  been  operated.  He 
explains  the  reasons  for  tubercular  stricture  in  the 
small  intestine. 

As  showing  the  very  small  amount  of  stricturing, 
even  from  tuberculosis,  Eisenhart  reported  1000  post- 
mortems on  tuberculous  subjects.  There  was  intestinal 
tuberculosis  in  566;  only  9  of  these  showed  stricture. 
Here  was  a  chronic  ulcerative  process  in  566  cases  and 
only  9  strictures — 1.5  per  cent.  How  does  this  compare 
with  the  results  of  chronic  ulcerative  processes  in  the 
urethra  ? 

Treves,  in  1884,  collected  78  cases  of  stricture  of 
intestines.  Of  these,  26  were  in  the  small  intestine. 
Of  the  26,  10  were  due  to  cancer,  4  to  strangulated 
hernia,  2  to  injury  and  10  to  cicatrix  after  ulcer.  Con- 
tinuing, he  says:  "Of  the  cicatricial  strictures  of  the 
small  intestines,  the  most  are  due  to  tuberculosis,  pri- 
mary or  secondary." 

Matas  reported  a  ease  of  multiple  stricture  of  the 
small  intestine,  coupled  with  the  most  extensive  peri- 
toneal adhesions,  all  tubercular  in  origin.  He  says: 
"It  is  now  recognized  that  notwithstanding  the  fre- 
quency of  tuberculosis  of  the  bowel,  this  condition  is 
rarely  followed  l)y  complete  cicatricial  stenosis.  Yet. 
it  is  undeniable  in  the  light  of  recent  experience  that 
tubercular  ulceration  in  the  bowel  is  capable  of  pro- 
ducing obstructive  conditions,  not  so  much  because 
of  cicatricial  contraction,  but.  as  Koenig,  Czerny  and 
Hofmeister  have  demonstrated,  because  deep-seated  tu- 
bercular ulcer  will  give  rise  to  so  much  secondary  in- 
flammatory thickening,  edema  and  plastic  exudation, 
that  the  lumen  of  the  boA'el  will  bo  narrowed  and 
obstructed." 

Osier,  under  the  head  of  causes  of  intestinal  obstruc- 
tion, gives  "simple  cicatricial  stenosis  which  results 
from  ulceration,  tuberculoits  or  syphilitic :  more  rarely 
from  dysentery,  and  most  rarely  of  all  from  typhoid 
ulceration."    He  gives  no  other  cause  of  stricture. 

When  we  come  to  study  the  reason  for  strictures 
following  tubercular  ulcers,  we  find  confirmation  of 
the  idea  advanced.  In  tuberculosis  wc  have  to  deal 
with  an  ulcerative  process,  chronic  in  character,  pro- 
ducing local  muscular  paresis,  and  very  frequently  asso-  • 
elated  with  local  peritonitis.  Adhesion  bands  result 
from  (his  peritonitis.  These  adhesion  bands  render 
nugatory  the  efforts  at  pull  on  the  part  of  the  intestine. 
In  consequence,  the  only  change  in  the  position  and 
shape  of  the  intestine  is  that  which  results  from  the 
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passage  of  intestinal  contents,  and  tlie  muscular  con- 
traction which  follows.  Therefore,  the  cicatricial  fibers 
run  circularly,  and  stricture  results.  Matas  calls  atten- 
tion to  the  great  frequency  of  multiple  as  compared 
with  single  stricture  in  tuberculosis.  This  is  confirm- 
ation along  the  same  line  as  that  just  cited. 

In  this  connection  I  call  your  attention  to  the 
scar-tissue  of  chronic  interstitial  myocarditis.  There 
is  an  absolute  lack  of  uniformity  in  the  direction  of  the 
connective-tissue  fibers.  In  the  ventricular  wall  pull 
is  from  every  direction. 

In  making  a  circular  enterorrhaphy  the  circular 
muscle  bundles  are  split  lengthwise  of  the  fiber.  In 
consequence,  as  tlie  circular  muscle  contracts  and  dis- 
tends it  pulls  very  little  on  the  developing  scar-tissue. 
On  the  other  hand,  the  longitudinal  muscle  is  cut  across. 
Its  fiber  ends  are  caught  in  the  scar.  Some  small 
portion  of  these  fibers  degenerate,  to-wit,  those  parts 
separated  from  their  governing  nuclei.  The  remainder 
of  the  muscle  remains  functionally  active.  In  conse- 
quence, every  muscular  contraction  pulls  on  the  sear 
in  the  direction  of  the  long  axis  of  the  intestine. 
Therefore  the  scar-fibers  run  lengthwise  of  the  intestine. 
We  can  not  avoid  the  scar-tissue,  but  so  long  as  the 
fibers  run  properly,  it  does  no  harm. 

Barbat,  as  the  result  of  a  continued  and  careful 
study  of  the  histology  of  healing  after  various  methods 
of  anastomosis,  makes  the  following  observations,  apro- 
pos here :  "Muscle  cells,  after  being  cut,  will  never 
repair  in  such  a  way  as  that  the  muscle  cells  will  cross 
over  the  point  of  division;  there  will  always  be  a  layer 
of  scar-tissue  at    the  point  of  union." 

Van  Hook  says  that  scar  tissue  is  always  found  in 
circular  enterorrhaphy,  no  matter  by  what  means  one 
performs  the  operation. 

Lee  reports  a  dog  which  was  operated  on  with  a 
Murphy  button  five  months  before  being  killed.  "There 
is  very  little  scar-tissue  to  be  seen,  it  being  most  evident 
in  the  muscular  coat.  It  was  a  beautiful  specimen, 
with  absolutely  no  contraction  present." 

Dr.  Barbat  further  says:  "If  we  follow  these  suture 
ca.«es,  we  will  find  that  the  connective  tissue  which  is 
formed  between  the  approximated  surfaces  begins  to 
contract,  and  as  the  amount  of  contraction  depends 
on  the  amount  of  scar  tissue,  it  necessarily  follows  that 
with  the  two  comparatively  wide  surfaces  which  we 
get  in  all  suture  anastomosis,  we  will  have  considerable 
contraction."  I  may  say  that  I  can  not  quite  agree 
with  this  point,  and  I  do  not  think  that  his  specimens 
would  indicate  great  danger  in  this  direction.  I  am 
of  the  opinion  that  exclusive  peritoneal  contact  is  not 
best.  The  more  the  submucosa  participates  in  the  re- 
pair process,  the  better  the  result.  Barbat  says:  "It 
will  thus  be  seen  that  in  order  to  have  secure  anasto- 
mosis, the  perineum  and  submucosa  are  the  only  coats 
which  are  essential,  therefore  the  method  which  approx- 
imates these  coats  the  earlie.st  must  be  the  best." 

I  quote  Harris:  "The  error  of  supposing  it  necessary 
to  oppose  serosa  to  serosa  was  pointed  out  in  my  former 
paper — September,  1892 — when  it  was  shown  that  peri- 
toneum unites  as  readily  to  any  raw  surface  as  it  does 
to  peritoneum."  He  quotes  Greig-Smith's  demonstra- 
tion of  the  advantages  of  sero-fibrous  union. 

I  have  examined  some  of  the  cases  cited  as  proving 
the  possibility  of  secondary  stricture  from  growth  of 
fibrous  tissue:  such  cases  as  Keen's  and  Abbe's.  Some 
of  them  are  very  difficult  of  explanation.  Some  cases 
can  be  explained  on  the  basis  of  an  extension  of  the 
primary  process,  for  example,  malignant  disease;  others 


on  the  fact  that  the  original  outlet  remaining  pervious, 
or  later  becoming  pervious,  the  artificial  opening  tends 
to  close.  Against  these  we  place  such  cases  as  those 
of  Dunne  and  Murphy,  in  which  the  opening  was  larger, 
some  time  after  operation,  than  at  the  time  of  oper- 


lu  looking  over  specimens  of  intestines  operated 
on  many  months  before  the  animal  was  killed,  I  some- 
times find  great  difficulty  in  locating  the  point  of  oper- 
ation. This  will  be  apparent  to  you  in  some  of  the 
specimens  that  I  show,  notably  some  of  Dr.  Barbat's 
and  one  of  Dr.  Frank's.  I  am  certain  that  some  of 
you  have  noticed  the  complete  disappearance  of  scars 
after  typhoid.,  dysentery,  violent  gastroenteritis,  or 
caustic  poisons.  I  dare  say  that  you  have  often  won- 
dered what  had  become  of  the  scar-tissue  in  eases 
where  you  have  known  of  a  most  severe  typhoid  a  few 
years  previously.  The  explanation  is  that  in  areas  of 
great  functional  activity,  scars  have  a  very  great  tend- 
ency to  disappear.  Especially  is  this  true  of  epithelial 
structures.  The  mucosa-healing  in  the  intestine  is 
most  complete.  The  muscular  regeneration  is  least 
complete,  and  in  consequence  of  this  last  fact  an  old 
scar  sometimes  persists  as  a  place  of  thin  intestinal  wall. 

Please  do  not  understand  that  I  deny  the  possibility 
of  a  diaphragm.  Operations,  such  as  the  Czerny-Lem- 
bert,  which  turn  in  a  large  portion  of  intestine  in  order 
to  accomplish  a  broad  peritoneal  contact,  must  result 
in  a  diaphragm.  I  show  a  cast  made  of  such  an  intes- 
tine. I  also  show  a  slide  showing  a  large  amount 
of  internal  projection.  I  do  not  propose  to  enter  on  a 
discussion  of  the  harmfulness  of  these  diaphragms. 
Eosenthal,  Goetz.  Eoser,  Chaput,  Madelung  and  Kun- 
ner,  quoted  by  Harris,  cite  cases  in  which  the  dia- 
phragm produced  marked  and  sometimes  symptomatic 
obstruction.  As  a  general  proposition,  we  are  apt  to 
lose  sight  of  the  fact  that  partial  diaphragms  constitute 
a  part  of  the  physiological  arrangement  of  the  intestine. 

The  conclusion  that  I  arrive  at  is:  The  possibility 
of  secondary  stricture  is  not  great  enough  to  constitute 
a  legitimate  objection  to  end-to-end  anastomosis. 

I  have  to  thank  Drs.  Murphy,  Frank,  M.  E.  and 
F.  G.  Connell,  Barbat,  Herzog,  Lee  and  Turek  for  the 
opportunity  of  examining  specimens. 
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Hemorrhagic  glaucoma  may  be  defined  as  an  ocular 
affection  characterized  by  an  increase  in  the  intra- 
ocular tension,  as  the  result  of  a  previous  hemorrhagic 
retinitis.  Although  now  generally  recognized  as  a 
distinct  type  of  glaucoma,  the  pathology  of  hemor- 
rhagic glaucoma  is  still  obscure,  so  that  the  micro- 
scopical examination  of  each  case  is  of  value  as  serving 
to  elucidate  the  precise  nature  of  this  disease.  It  is 
with  this  object  in  view,  therefore,  that  the  following 
case,  which  has  been  carefully  studied,  both  clinically 
and  pathologically,  is  reported. 

The  patient,  G.  W.  H.,  aged  58  years,  consulted  the 
writer  in  December,  1894.  He  said  that  he  had  never 
had  any  trouble  with  his  sight  until  the  preceding 
August,  when  he  noticed  one  morning  on  rising  that 
everything  appeared  blue  and  that  objects  were  seen 
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indistinctly.  He  could  not  remember  any  illness,  or 
having  subjected  himself  to  exposure  or  to  any  unusual 
strain  which  might  have  accounted  for  this.  He  thinks 
that  the  eyes  were  not  red  or  painful  at  the  time.  For 
some  months  prior  to  these  ocular  symptoms,  he  had 
had  attacks  of  vertigo  in  the  barber's  chair  and  at  stool, 
and  had  been  short  of  breath  on  slight  exertion.  He 
had  had  piles  for  years,  and  the  month  before  his  vision 
failed  he  had  bled  from  his  nose  quite  freely  on  several 
occasions. 

Objects  still  apearing  blue  and  his  vision  being  still 
clouded,  he  was  instigated,  a  few  weeks  after  the  attack, 
to  seek  relief  from  these  conditions  at  the  Wills  Eye 
Hospital,  where  he  came  under  the  care  of  Dr.  Edward 
Jackson,  to  whom  I  am  indebted  for  the  following  notes : 

"Patient  had  complained  of  failing  vision  iu  the 
right  eye  for  the  last  few  weeks,  but  without  inflam- 
mation or  pain.  Examination  shows  the  conjunctiva 
of  the  affected  eye  to  be  injected.  The  cornese  are  clear, 
the  pupils  are  3  mm.  in  size,  and  respond  actively  to 


I^eft  ey«. — Showing  umisiial  dilatatimi  and  toi-tiiosity  of  the 
retinal    vessels,    particularly    the  veins. 

light  stimulus.  With  the  ophthalmoscope,  the  media 
in  the  eye  are  clear,  but  the  disc  is  red  and  hazy,  its 
edges  being  wholly  obscured  except  at  the  upper  margin. 
The  retina  is  swollen  and  hyperemic  and  there  are 
innumerable  hemorrhages  in  the  papillo-maculary  re- 
gion. The  retina  in  the  left  eye  exhibits  a  similar  con- 
dition, though  less  pronounced.  Vision  in  the  right 
eye  equals  counting  fingers  at  50  cm. ;  in  the  left  eye 
5/10.  Examination  of  the  urine  showed  specific  gravity 
of  1020,  and  was  negative  regarding  the  presence  of 
albumin  or  sugar.  The  patient  was  placed  on  eserin 
and  nitroglycerin  gr.  1/100,  three  times  daily.  Three 
weeks  later  the  disc  in  the  right  eye  was  less  obscured, 
though  the  retina  was  still  very  hazy.  The  retinal 
arteries  were  noted  as  being  relatively  very  small,  with 
their  walls  much  thickened.  Vision  of  the  right  eye 
now  equaled  counting  fingers  at  5  inches." 

The  patient  employed  the  drops  and  pills  which 
were  prescribed,  but  did  not  return  for  further  treat- 
ment as  the  drops  made  his  eye  painful  and  brought 
on  vomiting.  He  then  consulted  several  other  ophthal- 
mologists, who  advised  the  continuance  of  the  same  tront- 


menf,  but  as  the  drops  stiU  exerted  the  same  disagree- 
able influence,  he  became  disheartened  and  discontinued 
all  treatment  for  several  months.  At  the  end  of  that 
time,  he  consulted  the  writer  in  the  hope  that  the  sight 
of  the  right  eye,  which  had  now  failed  him  utterly, 
might  be  restored  to  him. 

Examination  showed  the  patient  to  be  a  large  power- 
ful man,  but  with  marked  evidence  of  faulty  circulation. 
His  hair  was  quite  gray,  his  lips  rather  blue  and  his 
temporal  vessels  prominent.  The  right  eye  presented 
all  the  cardinal  symptoms  of  absolute  glaucoma ;  the 
globe  being  brick-red  from  deep  ciliary  congestion,  the 
cornea  steamy  and  needle-stuck,  and  the  scleral  vessels 
full.  The  anterior  chamber  appeared  to  be  only  slightly 
shallowed ;  the  pupil  was  widely  dilated  and  the  iris 
was  immobile  to  light  and  accommodation  stimuli. 
There  was  a  greenish  reflex  from  the  pupil  and  the 
tension  was  +2.  On  account  of  the  cloudiness  of  the 
media,  but  a  faint  red  glare  could  be  obtained  from  the 
fundus.    The  eye  was  absolutely  blind. 

The  fellow  eye  was  almost  quiet,  although  in  addition 
to  a  faint  arcus  senilis  above,  there  was  a  faint  haze 
of  the  cornea  and  some  congestion  of  the  scleral  vessels. 
The  anterior  chamber  was  of  good  depth;  the  pupil, 
which  was  3  mm.  in  size,  reacted  well  to  light  and 
accommodation  stimuli ;  the  sclera  was  rigid.  The 
fundus  was  plainly  seen,  and  the  appearance  of  the 
optic  nerve  and  the  retinal  vessels  was  so  striking 
that  they  were  thought  worthy  of  a  sketch.  As  seen 
in  the  sketch,  the  nerve  was  quite  gray  in  the  deeper 
layers,  especially  to  the  temporal  side,  but  was  markedly 
hyperemic  and  slightly  swollen  on  its  nasal  half,  this 
edge  of  the  disc  being  almost  hidden  by  the  swollen 
nc^rve-fibers.  There  were  also  several  minute  hemor- 
rhages on  the  head  of  the  nerve,  and  a  few  corkscrew- 
like  vessels  projected  from  it.  The  outer  two-thirds 
of  the  disc  were  embr^aced  by  a  large  physiological 
excavation,  at  the  bottom  of  which  the  lamina  cribrosa 
was  plainly  visible.  The  retinal  veins  were  enlarged 
and  very  tortuous,  especially  on  the  disc,  and  projected 
into  the  vitreous,  being  twisted  about  one  another  like 
a  cluster  of  angleworms.  The  arteries  were  reduced 
in  size  and  their  walls  were  thickened,  presenting 
somewhat  of  a  waxy  appearance.  The  entire  retina  was 
slightly  hazed,  and  was  so  swollen  at  the  nasal  edge 
of  the  disc  that  the  distended  veins  were  at  times 
obscured  by  it.  In  the  macular  region  ihere  were 
several  minute  scattered  spots  of  pigment.  Vision 
equaled  o/'lO,  and  with  +0.50  D.  S.  2  +0.25  D.  C. 
ax.  90°,  equaled  5/5 ;  with  +3.D.  additional,  type  0.50 
D.  was  read  from  12  to  20  cm.  The  field  in  the  left 
eve  was  normal  both  for  form  and  color. 

A  careful  physical  examination  by  Dr.  Alfred  Sten- 
gel discovered  a  somewhat  enlarged  left  ventricle,  and 
a  strong  high-tension  pulse.  The  sounds  over  the  heart 
u-ere  free  from  murmurs,  but  the  first  sound  was  pe- 
culiarly heavy  and  booming  in  character,  while  the  sec- 
ond was  sharp  and  accentuated,  especially  at  the  base 
and  at  the  aortic  region.  There  were  faint  bruits  in 
the  arteries  of  the  neck.  The  vessels  were  everywhere 
stiff,  but  not  calcareous.  Dr.  Stengel  was  of  the  opin- 
ion that  the  case  was  one  of  moderate  arteriosclerosis. 

An  examination  of  the  urine  made  by  Dr.  S.  M. 
Hamill  was  as  follows:  specific  gravity  1024,  reaction 
acid ;  microscopically,  a  few  cylindroids  and  urates,  but 
no  casts. 

The  patient  was  cautioned  about  overexerting  him- 
self: his  diet  was  restricted;  his  bowels  were  kept  open 
bv  snlines.  and  his  circulatory  ap]iaratus  regulated  by 
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uitroglj'cerin.  Two  drops  of  eserin  salicylate — gr.  14 
to  the  ounce — were  instilled  into  the  right  eye  twice 
daily,  preceded  by  a  few  drops  oi  a  2  per  cent,  solution 
of  cocain.  After  several  weeks  of  this  plan  of  treat- 
ment the  eye  became  less  painful  and  the  circulation 
improved  to  such  an  extent  that  the  outlines  of  a  hemor- 
rhage in  the  retina,  slightly  up  and  out  from  the  disc, 
could  be  discerned.  This  improvement  lasted  for  sev- 
eral months,  when  there  was  a  recurrence  of  the  at- 
tacks of  pain  in  the  eye,  which  radiated  into  the  nose 
and  was  accompanied  by  profuse  lachrymation.  The 
iris  gradually  became  vascular,  the  cornea  more  dense- 
ly steamed  and  the  globe  harder,  and  the  pain  was  so 
severe  that  enucleation  was  finally  advised  to  avoid  fur- 
ther discomfort.  The  patient's  consent  being  obtained, 
this  operation  was  performed  without  accident  under 
ether,  and  the  globe  placed  in  Miiller's  fluid  for  exami- 
nation. The  socket  healed  satisfactorily.  In  order  to 
protect  the  remaining  eye  from  a  glaucomatous  attack, 
a  weak  solution  of  eserin  was  instilled  into  it,  the 
proper  correcting  lenses  adjusted,  and  a  careful  regimen 
of  the  patient's  life  insisted  upon.  As  a  result  of  these 
precautions,  the  patient's  health  improved,  and  there 
have  been  no  untoward  symptoms  in  his  remaining  eye. 


cially  in  the  deeper  tissues,  gave  evidence  of  a  consid- 
erable degree  of  edema.  The  lymph-sheaths  of  the  ves- 
sels at  the  periphery  were  much  distended,  and  the  ves- 
sels here,  in  common  with  all  through  the  globe,  showed 
a  decided  proliferation  of  the  lining  endothelial  cells  of 
the  intima,  thickening  of  the  adventitia,  with  hyaline 
change,  and  in  many  places  nearly  complete  oblitera- 
tion of  the  lumen. 

Sclera. — This  coat  was  infiltrated  in  places  with  round 
cells,  and  was  somewhat  thickened  posteriorly  about  the 
entrance  of  the  optic  nerve.  A  section  across  one  of  the 
anterior  perforating  arteries  showed  a  hyaline  thicken- 
ing of  its  walls. 

Anterior  Chamber. — As  shown  by  the  sketch,  the  an- 
gle of  the  chamber  was  obliterated,  though  clinically  the 
chamber  appeared  deepened.  This  was  occasioned  by 
the  marked  retraction  of  the  entire  plane  of  the  iris 
with  the  exception  of  its  base,  which  was  in  close  con- 
tact with  the  cornea.  The  chamber  was  partly  filled 
with  homogeneous  transudate,  which  extended  into  the 
posterior  chamber  and  occupied  the  space  between  the 
fibers  of  the  zonule  and  thence  back  into  the  vitreous, 
where  it  formed  a  layer  on  the  inner  surface  of  the 
retina. 


Section  through  the  angle  of  the  auteiior  chamber,  showing  its 
<X)mp]ete  obliteration  by  the  adhesion  of  the  base  of  the  iris  to  the 
cornea. 

An  ophthalmoscopical  examination,  which  was  made  a 
few  days  ago,  showed  that  the  circulation  in  the  eye 
had  improved,  the  caliber  of  the  arteries  was  greater, 
and  the  veins  were  not  so  dark  and  full  as  at  the  time 
of  the  sketch.  The  intense  striation  of  the  fibers  on  the 
nasal  half  of  the  nerve  still  persisted,  but  the  few  pig- 
ment massings,  the  remains  of  the  hemorrhage  noted 
by  Dr.  Jackson,  had  entirely  disappeared. 

The  enucleated  globe  was  allowed  to  harden  in  Miil- 
ler's  fluid  for  several  months  preparatory  to  its  patho- 
logical examination  by  the  writer  in  the  laboratory  of 
the  State  Hospital  for  the  Insane  at  Norristown.  After 
the  hardening  process  had  been  accomplished,  the  eye 
was  frozen  in  a  mixture  of  salt  and  ice  and  divided  with 
a  brain  section-knife.  Macroscopically,  it  was  noted 
that  the  antero-posterior  diameter  of  the  globe  was  25 
mm.,  the  horizontal  24  mm. ;  the  lens  was  9  mm.  in  its 
horizontal  diameter,  and  3  mm.  in  its  posterior  diame- 
ter; the  anterior  chamber  and  vitreous  were  filled  with 
an  albuminoid  material,  and  the  nerve-head  was 
swollen. 

MICROSCOPICAL  EXAMINATION. 

Cornea. — -The  epithelium  and  Bowman's  membrane 
were  intact,  although  the  presence  of  tiny  cavities  be- 
tween these  two  layers,  as  well  as  the  increased  promi- 
nence of  the  lines  separating  the  individual  cells,  espe- 


Section  through  the  head  of  the  optic  nerve,  showing  intense 
neuro-retinitis,  unusual  vascularity  of  the  head  of  the  nerve,  and 
embolism  of  the  central  artery  of   the  retina. 

Iris. — The  base  was  quite  atrophic.  The  stroma  was 
dense,  and  contained  but  few  vessels,  and  the  lumen  of 
many  of  these  was  almost  obliterated.  There  was  a 
layer  of  organized  lymph  on  its  anterior  surface,  which 
had  occasioned  by  its  contraction  a  marked  degree  of 
ectropium  uvea.  There  was  but  little  pigment  in  the 
membrane,  except  at  the  pupilary  border,  where  it  was 
found  in  irregular  clumps,  instead  of  the  normal  pig- 
ment cells.     The  pupil  was  dilated. 

Ciliary  Body. — The  muscle  fibers  were  atrophic ;  the 
tissue  was  infiltrated  with  fluid,  the  processes  were 
pushed  forward  and  occasioned  a  stretching  forward 
and  inward  of  the  fibers  of  Mtiller  of  the  retina.  Owing 
to  the  adhesions  formed  by  the  base  of  the  iris  and  the 
cornea  and  the  changes  in  the  ciliary  body,  the  pos- 
terior chamber  was  greatly  enlarged  by  a  large  saccular 
dilatation  of  its  outer  angle. 

The  Retina. — This  membrane  was  covered  by  a  sheet 
of  organized  lymph,  which  was  blended  with  the  disor- 
ganized internal  retinal  layers,  and  was  thickest  on  the 
temporal  side.  Its  deeper  layers  contained  but  few 
cells,  while  the  more  internal  were  freely  organized. 
The  inner  surface  was  covered  with  a  thick  layer  of 
mononuclear  round  cells,  many  of  which  had  assumed  a 
spindle  form.  A  detachment  of  the  retina  on  the  tem- 
poral side  had  been  occasioned  by  a  contraction  of  the 
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mass.  The  retina  was  thrown  into  numerous  folds,  and 
in  places  there  were  large  cavities  between  the  retina 
and  the  sheet  of  lymph,  which  were  filled  partly  with 
transudate  and  partly  with  fresh  extravasations  of 
blood. 

The  retina  had  been  the  seat  of  an  intense  inflamma- 
tion, its  layers  being  blended  into  a  firm  mass,  richly 
infiltrated  with  wandering  cells  filled  with  blood-pig- 
ment. The  rods  and  cones  were  broken  down  into  ir- 
regular globules,  and  the  space  between  the  retina  and 
the  pigment  layer,  which  remained  attached  to  the 
choroic?  contained  an  extensive  hemorrhage.  Farther 
to  the  temporal  side,  the  retina  showed  less  inflamma- 
tory reaction,  but  the  hypertrophied  fibers  of  Miiller 
were  drawn  out  into  long  processes  by  the  exudate,  and 
by  their  separation  allowed  the  formation  of  numerous 
smaller  cavities,  which  were  filled  with  fluid.  On  the 
nasal  side  of  the  nerve  the  same  effect  had  been  pro- 
duced, but  the  cavities  were  smaller  and  there  were  no 
marked  inflammatory  changes.  Throughout  the  mass 
there  were  small  hemorrhages.  Anteriorly,  the  retma 
showed  changes  due  to  long-standing  edema;  hyper- 
trophy of  the  supporting  fibers,  cystic  degeneration  of 
the  fiber  layer,  and  disappearance  of  the  ganglion  cells. 
In  this  membrane,  as  elsewhere,  the  same  vascular 
changes  had  occurred  as  were  described  above.  The 
pigment  epithelium  was  irregularly  proliferated,  espe- 
cially in  the  papillo-maculary  region,  and  in  many 
places  was  separated  from  the  lamina  vitrea  of  the 
choroid  by  a  faintly  staining  exudate. 

Optic  Nerve. — The  excavation  was  .5  mm.  in  depth, 
and  was  filled  in  by  the  mass  of  organized  lymph,  and 
by  the  retinal  fibers  which  had  been  pulled  over  the 
edge  of  the  cup  by  the  contraction  of  the  newly-formed 
tissue.  The  lamina  cribrosa  was  bent  backward  and  the 
excavation  occupied  the  entire  nerve-head.  The  central 
vessels  showed  a  marked  degree  of  thickening  of  the 
walls  and  proliferation  of  the  endothelium.  The  veins 
were  full  of  blood,  but  the  lumen  of  the  main  artery 
was  partly  filled  with  a  mass  of  spindle  cells,  which  was 
firmly  filled  with  the  proliferated  endothelium.  Sec- 
tions" of  the  vessel  within  the  nerve  indicated  that  the 
obliteration  at  the  time  of  enucleation  was,  in  this  place, 
incomplete,  as  a  small  channel  remained  on  the  nasal 
side,  which  contained  fresh  blood-corpuscles.  Sections 
of  the  temporal  branch  of  the  artery  within  the  lymph 
mass,  however,  showed  complete  obliteration.  The  con- 
nective-tissue septa  of  the  nerve  were  very  much  thick- 
ened, and  the  nerve-fibers  were  completely  atrophic. 
The  supravaginal  space  was  distended. 

Choroid. — This  membrane  was  little  affected  beyond 
an  enormous  dilatation  of  its  vessels,  with  bundles  of 
newly-formed  connective  tissue  scattered  through  it  m 
places.  There  was  some  round-cell  infiltration  beneath 
the  areas  of  intense  retinitis. 

Vitreous  Chamber. — The  retina  and  the  inflammatory 
mass  on  the  head  of  the  nerve  were  covered  with  homo- 
geneous exudate  previously  described  in  connection  with 
that  in  the  anterior  chamber.  From  the  center  of  the 
mass  on  the  nerve  there  extended  into  this  exudate  a 
channel  about  the  width  of  the  central  artery,  the  walls 
of  which  were  at  first  composed  of  several  layers  of 
spindle-shaped  cells,  but  were  soon  represented  by  a 
single  layer  of  flattened  cells.  This  channel  was  partly 
filled  with  red  blood-cells,  and  evidently  rei)resente(l  a 
new  blood-vessel  springing  from  the  organized  exudate, 
and  extending  into  the  vitreous  chamber.  In  the  homo- 
geneous exudate  surrounding  it  there  were  numerous 
small  collections  of  blood-corpuscles,  mononuclear  coIl< 


which  showed  vacuolization  and  disintegration  of  their 
nuclei,  and  cells  containing  absorbed  pigment. 

The  changes  which  have  just  been  described  are  most 
striking  and  their  significance  deserves  careful  consid- 
eration. Dr.  E.  A.  Shumvvay,  who  kindly  studied  a 
series  of  the  sections  for  the  writer,  has  given  the  fol- 
lowing explanation  of  them,  which  seems  to  be  both 
pertinent  and  conclusive : 

Tlie  finding  of  an  occlusion  of  Ihe  central  artery  raises  the 
interesting  question:  Was  this  the  primary  cause,  and  the 
subsequent  clianges  in  the  nerve  and  retina  secondary  to  it,  or 
was  the  tlironibosis  dependent  on  tlie  infianimation  of  the  sur- 
rounding tissues?  I  think  that  the  answer  can  be  readily 
given  if  we  compare  the  clinical  history  of  the  case  with  the 
pathological  lindings.  In  the  first  place,  the  process  was  slow 
in  onset,  and  the  failure  in  vision  was  not  sudden,  but  gradual. 
The  ophthalmoscopic  examination,  which  was  made  some  time 
subsequent  to  the  beginning  of  the  affection,  showed  a  marked 
neuroretinitis.  with  numerous  changes  in  the  exudation  in  the 
nerve-head,  and  in  the  substance  of  the  surroiuiding  retina. 
There  was  considerable  tortuosity  of  the  venous  channels,  but 
no  noticeable  change  in  the  size  of  the  arteries.  Moreover. 
the  presence  of  a  similar,  though  less-marked  condition  in  the 
fellow  eye,  and  the  evident  changes  in  the  blood-vessels  through- 
out the  system,  point  to  the  fact  that  we  are  dealing  here  with 
changes  duo  to  disease  of  the  general  vascular  system,  and  not 
with  a  mere  local  disturbance.  The  pathological  examination, 
therefore,  confirms  the  clinical  diagnosis.  As  a  result  of  the 
endarteritis  and  periarteritis  of  the  retinal  vessels,  there  oc- 
curred a  severe  inflammation  of  the  head  of  the  nerve  and 
neighboring  retina,  with  hemorrhages  from  the  diseased  ves- 
sels, an  outpouring  of  lymph  and  round  cells,  subsequent  or- 
ganization of  this  inflammatory  mass,  with  detachment  of  the 
retina,  atrophy  of  the  optic  nerve,  hemorrhage  into,  and 
round-cell  infiltration  of,  the  vitreous ;  glaucomatous  symp- 
toms then  supervened,  the  filtration  angle  of  the  anterior  cham- 
ber was  closed  by  the  forcing  forward  of  the  ciliary  processes 
and  lens,  and  as  the  base  of  the  iris  became  adherent  to  the 
periphery  of  the  cornea  the  glaucoma  became  absolute. 

While  there  is  still  far  from  unanimity  among  path- 
ologists regarding  the  changes  which  occur  in  the  ocular 
tissues  in  hemorrhagic  glaucoma,  the  majority  of  ob- 
servers agree  that  the  most  constant  lesions  are  found  in 
the  blood-vessels,  and  more  especially  those  of  the  retina 
and  optic  nerve.  Undoubtedly  this  view  largely  result- 
ed from  the  thesis  of  De  Bourgon,  which  showed,  in  a 
comprehensive  review  of  the  literature,  that  these  tissues 
were  the  most  frequently  affected  in  the  cases  hitherto 
reported. 

Thus,  of  13  complete  pathological  examinations  which 
had  been  made,  all  exhibited  vascular  lesions  in  the 
retina,  such  as  miliary  aneurysms,  hyaline  and  amyloid 
degeneration,  and  periarteritis  and  sclerosis.  In  7  of 
these  cases  there  were  lesions  in  the  vascular  system  of 
the  choroid  also. 

.\s  a  result  of  this  initial  general  vascular  disturbance 
it  appears  that  a  diminution  in  the  circulation  of  the 
blood  follows  that  favors  the  occurrence  of  hemorrhages, 
which  are  rather  the  result  of  diapedesis  than  of  rupture 
ot  liie  vessel  walls. 

As  De  Bourgon  has  pointed  out,  a  vicious  circle  is 
thus  inaugurated :  the  diminution  in  the  circulation 
giving  rise  to  the  hemorrhages,  and  the  hemorrhages,  in 
their  turn,  in  conjunction  with  a  fibrous  transformation 
of  the  retina  which  occurs  in  the  majority  of  the  cases, 
contribute  still  further  to  the  stasis  of  the  blood-cur- 
rent. As  a  result  of  this,  the  hemorrhages  increase  in 
number,  become  more  extended,  and  the  circulation  is 
finally  so  impeded  tha!  venous  thrombosis  ensues,  in  as- 
sociation with  a  dilatation  of  the  capillaries.  Serous 
exudation  then  takes  ]ilacc,  the  intraocular  pressure  in- 
creases and  the  glaucomatous  attack  is  precipitated. 


Dec.  8,  1900. 
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l''i(_qu,eiicy. — -Fortunately,  this  almost  uuiversaily  fa- 
tal ocular  condition,  which,  as  Stirling  says,  '•must  be 
distinguished  from  hemorrhage  into  an  already  glau- 
comatous eye,"  is  quite  rare  in  this  country,  liisley's 
statistics  of  4  in  20,000  cases  are  similar  to  mine  of  8 
in  40,000. 

Sympioins. — Following  au  intraocalar  hemorrhage 
thai  is,  as  a  rule,  due  to  some  gross  disturbance  of  the 
vascular  system,  such  as  endarteritis  or  thrombosis,  it  is 
either  rapidly,  or  even  suddenly,  announced  by  all  the 
expressions  of  a  subacute  or  an  acute  attack  of  glau- 
coma. 

Ophthalmoseopically,  if  at  all  visible,  the  main  ret- 
inal veins  will  appear  engorged  and  tortuous,  this  being 
particularly  noticeable  in  the  larger  stems  as  they  bend 
into  the  optic  nerve-head  and  pass  through  its  cribri- 
form plate.  In  these  cases,  though  more  particularly 
in  the  more  pronounced  ones,  or,  at  limes,  in  those  eyes 
in  which  there  has  been  a  partial  or  a  complete  absorp- 
tion of  an  intraocular  hemorrhage,  neuro-retinites  from 
the  veriest  haze  and  edema  to  the  most  intense  swelling 
and  inflammation  become  visible.  Varying  grades  of 
contraction  of  the  arterial  currents  and  irregular  dila- 
tations of  the  venous  channels,  with  perivascular 
changes,  are  only  too  frequently  seen.  With  these,  both 
old  and  fresh,  deeply  seated  and  superficially  situated 
hemorrhages  will  be  found  associated. 

Should  the  case  last  sufficiently  long  for  the  gross 
pressure-signs  to  evidence  themselves — though  unfortu- 
nately only  too  frequently  first  determined  at  the  post- 
mortem table — the  nerve-head  will  be  found  deeply 
cupped  and  filled  with  both  lymph  and  blood  ele- 
ments. 

If  the  organ  is  still  able  to  withstand  these  ravages 
on  its  structures,  signs  of  further  lymph-infiltration  and 
increase  of  vascular  exudation,  with  thickenings,  ossifi- 
cations and  degenerations,  will  all  manifest  themselves 
until  the  organ  is  affected  in  its  entirety :  necroses  in 
the  anterior  segment  of  the  eye  followed  by  hemor- 
rhagic discharges  appear  and  terminate  the  scene. 

Pathology. — This  increase  of  contents  of  an  already 
diseased  organ  has  offered  a  series  of  post-mortem  find- 
ings to  the  pathologist  which  are  quite  certain.  Inflam- 
matory and  degenerative  changes  in  the  vessels  of  the 
choroid  and  entire  uveal  tract  have  been  seen  by  Knies, 
Oliver,  and  Randolph.  Similar  conditions  in  the  iris 
and  ciliary  body  have  also  been  noted  by  Valude  and 
Dubief,  and  Wagenmann ;  while  the  retinal  series,  as 
in  the  well-known  cases  of  Haehe  and  Pagenstecher,  are 
the  ones  that  at  times  are  principally  affected.  The 
findings  that  are  mainly  seen  in  the  vascular  system  of 
the  organ  consist  in  scleroses,  hyaline  changes  in  the 
vessel-walls,  obstruction  of  the  lumens  by  thrombi,  dis- 
tention of  the  vascular  canals  with  blood,  and  ruptures. 
With  these,  the  signs  of  more  or  less  gross  inflammatory 
reactions  in  the  surrounding  tissues  are  constantly 
found. 

The  presence  of  corneal  bulla;,  the  formation  of  cata- 
ract, shrinkage  and  separation  of  the  vitreal  elements, 
combined  with  degeneration  of  the  retinal  vessels,  in 
association  with  hemorrhagic  extravasations  into  the 
substance  of  the  retina,  which  is  generally  detached  and 
cystic  in  places,  constitute  some  of  the  main  pathologic 
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eliuuges  that  may  be  recognized  in  most  of  the  cases.  In 
addition,  there  may  be  formations  of  newly  organized 
intlammatory  products  throughout  the  entire  organ,  as 
for  example,  the  vascular  convolutions  that  at  times  are 
found  in  the  cupjjed  nerve-head  and  which  are  believed 
by  Mauthner  to  be  a  part  of  the  morbific  processes. 

In  the  old  and  extremely  rare  chronic  cases  in  which 
the  eyeball  has  been  repeatedly  attacked  and  escaped 
enucleation,  the  expressions  of  bulbar  disorganization 
become  increasingly  apparent.  Ulcerative  processes  in 
the  cornea,  more  greatly  pronounced  degenerative 
changes  in  the  crystalline  lens,  and  loss  of  the  true 
vitreous  humor  with  the  substitution  of  grumous  and 
gelatinoid  exudates — all  become  noticeable.  To  these 
more  widely  disseminated  gross  hemorrhagic  extravasa- 
tions and  more  greatly  pronounced  marks  of  inflamma- 
tory reaction  are  soon  superadded. 

In  the  worst  and  most  prolonged  types,  both  infec- 
tious and  general  suppurative  changes  with  panophthal- 
mitis will  be  found;  while  the  results  of  hypotony  and 
bulbar  shrinkage,  both  with  and  without  the  appearance 
of  gross  hemorrhagic  and  lymphoid  extravasations,  may 
be  seen. 

Treatment. — General  therapy  must  be  employed  in 
every  case,  though  unfortunately,  by  the  time  the  ease 
is  met  with  by  the  ophthalmologist,  it  is  almost  invaria- 
bly in  the  stage  or  condition  which  requires  immediate 
radical  interference.  In  every  case,  however,  the  vas- 
cular system  must  be  closely  watched  and  constantly 
cared  for.  Sleep,  betterment  of  surroundings,  dietetic 
and  emunctorial  hygiene  in  combination  with  the  treat- 
ment of  any  dyscrasia,  particularly  gout  and  rheuma- 
tism, as  shown  by  Richey.  and  not  infrequently  syphilis, 
constitute  some  of  the  main  therapeutic  means  in  our 
possession.  Specifically,  salicylate  of  sodium,  in  large 
and  frequently  repeated  doses,  has,  as  previously  demon- 
stated  by  Friedenwald,  served  the  greatest  good  in  two 
cases  that  were  temporarily  relieved  by  me  for  quite 
long  periods  of  time. 

Locally,  I  have  never  ventured  with  paracentesis  of 
the  cornea,  believing  that  the  transient  relief  gained  at 
best  was  overbalanced  by  the  danger  of  vessel-rupture 
from  a  too  rapidly  produced  lowered  support  of  vascular 
structure.  With  anterior  scleral  puncture  I  have  not 
had  any  experience,  nor  do  I  wish  to  essay  it  in  this  type 
of  cases.  Sclerotomy  I  have  both  tried  and  seen  tried, 
though  in  my  experience  it  alone  has  not  been  produc- 
tive of  the  least  permanency  in  beneficial  result.  The 
duration  of  value  of  iridectomy  followed  by  equatorial 
sclerotomy  as  proposed  by  Randolph,  I  have  not  yet 
had  an  opportunity  to  adequately  study :  neither  have  T 
seen  any  case  in  which  Ball's  suggestion  of  removal  of 
the  cervical  sympathetic  after  unsuccessful  iridectomy 
in  inflammatory  glaucoma,  might  be  tried.  Galezow- 
ski's  crucial  sclerotomy  and  Spencer  and  Watson's 
scleral  trephining  T  have  not  as  yet  made  any  acquain- 
tance with:  while  svmpathectomv  without  the  applica- 
tion of  leeches  to  the  corresponding  temple,  combined 
with  the  internal  administration  of  er^ot  and  sulphate 
of  quinin  ns  championed  bv  .'Kbadie,  T  have  never  em- 
]iliived.  Stretching  of  the  external  nasal  nerves  and 
electricity  can  not.  even  hypothetically,  be  considered  of 
anv  real  use  in  this  type  of  cases.  In  regard  to  ex- 
cision of  the  related  superior  cervical  ganglion  of  the 
s-\Tnpathetie,  I  agree  with  Ball  that  the  procedure  is  of 
more  value  in  simple  glaucoma  than  it  is  in  the  inflam- 
matory type. 

The  value  of  'lie  production  of  thin,  breakabTe  cvstoid 
cicatrices   or  the   u«e   of  the  formation   of  permanent 
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fistulous  openings  is  uncertain,  as  they  seem  to  me  to 
only  serve  to  expose  an  already  disabled  organ  to  mi- 
crobic  invasion  with  probable  septic  inflammation. 

In  my  hands,  I  have  had  the  best  permanent  results 
with  slowly  performed  iridectomies  made  after  the  pa- 
tient had  been  properly  placed  under  the  full  influence 
of  a  general  anesthetic.  The  cases  chosen  were  those 
with  apparently  healthy  irises.  As  far  as  possible,  the 
patient  was  carefully  prepared.  The  operation  was  done 
on  the  bed  in  which  the  patient  was  to  lie.  The  head 
of  the  bed  was  placed  on  a  higher  level  than  the  foot, 
thus  raising  the  patient's  head  higher  than  his  feet, 
and  reducing  the  chances  of  any  increased  blood-pres- 
sure while  he  rested.  The  instrument  used  was  a  prop- 
erly sharpened  bent  keratome.  The  corneal  incision 
was  set  far  back.  The  knife  was  slowly  entered  and  as 
slowly  withdrawn,  allowing  the  aqueous  humor  to  drib- 
ble away  along  the  sides  of  the  instrument.  A  firm 
double  figure-of-eight  pressure-bandage  was  applied  for 
the  first  twenty-four  hours.  The  best  of  hygienic  and 
constitutional  measures  were  vigorously  sought  for  and 
strenuously  maintained. 

As  a  result,  three  out  of  eight  cases — 37.5  per  cent., 
a  much  higher  percentage  than  in  any  other  statistics 
with  which  I  am  acquainted — have  been  saved  for  pe- 
riods of  eight,  six  and  four  years,  respectively,  with  al- 
most, if  not  quite,  normal  vision  in  fairly  large  and 
well-shaped  fields  that  have  remained  intact  to  the  pres- 
ent time,  an  almost  unprecedented  result  in  this  so  uni- 
versally considered  hopeless  disease. 

Two  other  eyes,  cared  for  in  a  similar  manner,  were 
kept  in  abeyance  for  quite  long  periods  of  time  without 
adequate  working  vision — the  usual  result  of  so-called 
successful  cases.  Unfortunately,  both  of  them,  after 
several  months'  intervals,  were  ruined  by  fresh  intra- 
ocular hemorrhages  that  were  produced  from  slight  local 
traumatism  and  undue  general  violence. 

During  any  of  the  operative  procedures  that  I  have 
tried  in  this  type  of  cases,  I  have  never  had  the  mis- 
fortune to  have  a  hemorrhage  appear,  although  I  have 
seen  it  take  place  in  three  instances. 

Two  cases  of  hemorrhage  into  the  interior  of  the  fel- 
low eye  previously  operated  on — one  with  four  days'  and 
the  other  with  two  days'  interval — I  have  seen  followed 
by  a  permanently  successful  iridectomy  on  the  second 
eye,  the  eye  primarily  operated  on  required  removal. 

In  three  instances  in  which  miotics  seemed  to  be  of 
some  temporary  value  in  mechanically  opening  the  fil- 
tration angle,  the  drugs  eserin  and  physostigmin  were 
usefully  continued  for  some  time,  though  they  did  not 
seem  to  act  as  well  as  I  hey  do  in  some  of  the  other  types 
of  the  disease. 

If  these  measures  fail — as  they  most  generally  will — 
however,  recourse  must  be  had  to  immediate  removal  of 
the  globe. 

Prognosis. — As  can  bo  now  well  understood,  prognosis 
is  almost  invariably  fatal,  although  when  the  local  con- 
ditions have  been  gotten  into  abeyance,  the  general 
liealth  kept  constantly  guarded,  and  the  organ  has  re- 
sumed its  functionary  powers,  relapses  may,  with  a 
reasonable  degree  of  certainty,  not  be  feared,  as,  for  ex- 
ample, in  the  37.5  per  cent,  of  cases  in  my  own  series — 
three  out  of  eight.  No  rule,  however',  can  he  laid 
down. 

From  the  sweejiing,  broad  statement  made  liy  some, 
that  all  such  eyes  are  irremediably  lost,  to  tiie  most 
sanguine  views  of  those  who,  by  improperly  includint; 
every  doubtful  case  in  their  series,  have  obtained  data 
tiiat  arc  both  uncertain  and  misleading,  there  is  a  mid- 


dle ground  that  must  always  be  occupied  by  the  con- 
servative and  yet  fearless  practitioner. 

The  state  of  the  patient's  health,  the  condition  of  the 
eye,  the  gravity  and  the  duration  of  the  attacks,  and  the 
frequency  of  recurrence,  all  enter  so  persistently  into 
the  question  of  prognosis  that  the  answer  for  the  value 
of  the  best  applied  local  and  most  judicious  general 
therapy  in  each  individual  case  becomes  in  large  meas- 
ure idiocratic  in  character. 

DISCUSSION    ON    PAPER    OF    DK.    POSET. 

Br.  E.  C.  Ellett,  Memphis — Some  years  ago  I  had  the  op- 
portunity to  watch  a  case  which  from  the  clinical  side  was  a 
very  interesting  and  satisfactory  stud}-,  but  very  unfortunate 
from  the  patient's  point  of  view.  The  case  is  reported  in  the 
Annals  of  Ophthalmology  for  October,  1887.  She  was  about  60 
years  of  age  when  the  trouble  affected  the  left  eye.  When  I 
lirst  saw  her  she  had  a  typical  hemorrhagic  retinitis,  and  I 
observed  the  development  of  glaucoma  in  spite  of  everything 
I  and  one  or  two  consultants  could  do  to  control  it.  I  finally 
did  an  iridectomy,  which  was  followed  by  free  hemorrhage, 
but  with  good  recovery  and  relief  of  pain  for  the  time.  I  finally 
enucleated  the  eye,  and  that  was  followed  immediately  by  a 
hemorrhage  with  great  infiltration  of  the  orbital  tissues.  The 
case  illustrated  very  well  Dr.  Risley's  classification,  dividing 
the  course  in  two  stages,  hemorrhagic  retinitis,  and  then 
confirmed  glaucoma.  This  woman  is  still  in  good  health,  though 
she  has  passed  through  some  nervous  crises  since  that  time, 
and  the  other  eye  is  perfect.  The  stump  of  the  enucleated 
eye,  while  it  shows  nothing  abnormal  to  inspection,  is  very  ir- 
ritable and  she  has  never  been  able  to  wear  an  artificial  eye. 

Dr.  J.  E.  Weeks,  New  York  City. — This  class  of  cases  is 
extremely  interesting  to  me.  The  condition  is  due  to  vascular 
degeneration  and  is  more  frequently  monocular  than  any  other 
type  of  glaucoma,  except  the  secondary  forms  due  to  kerato- 
seleritis.  injury  or  intraocular  tumor.  The  walls  of  the 
arteries,  principally,  are  afl'ected  but  the  hemorrhage  takes 
place  from  the  small  veins  and  capillaries.  Glaucoma  seems 
to  develop  only  in  those  patients  who  possess  marked  tendency 
to  plastic  formations.  The  treatment  that  will  do  most  good, 
in  these  cases  is  that  which  prevents  the  formation  of  fibrin, 
and  for  that  reason  the  iodids  and  salicylates  are  apparently  of 
the  greatest  value.  Operative  treatment  is  simply  worthless 
unless  we  can  influence  the  element  that  I  have  just  mentioned. 
The  condition  of  the  blood-vefsels  is  not  one  confined  to  the 
eye  alone  by  any  means;  it  involves  the  general  arterial  system, 
being  often  more  advanced  in  one  organ  than  in  another. 

Dr.  S.  D.  Risley,  Philadelphia — The  Section  should  be 
grateful  for  Dr.  Posey's  paper,  since  it  gives  opportunity  for 
the  discussion  of  a  most  important  subject.  Perhaps  no  form 
of  eye  disease  is  so  universally  fatal  to  vision  as  hemorrhagic 
glaucoma.  At  the  Pan-American  Congress  meeting  at  Wash- 
ington I  read  a  i)aper  on  the  suhjoet.  in  which  1  presented  an 
ahstraot  of  the  literature,  gave  the  experience  of  a  number  of 
friends,  secured  by  correspondence,  and  added  the  histories  oc- 
curring in  my  own  private  practice.  I  could  discover  no  in- 
stance of  recovery  in  a  well-authenticated  case  of  the  disease. 
It  is  important  that  hemorrhagic  glaucoma  should  be  carefully 
ditVcrcntiatcd  from  acute  or  subacute  glaucoma  with  hemor- 
rliages.  The  latter,  as  we  all  know,  is  unfortunately  frequently 
nbservcd.  and  its  course  modified  or  assisted  by  treatment: 
while  the  former  is  fortunately  rare,  since  no  treatment  is  of 
any  avail  and  blindness  the  inevitable  result.  It  is  but  a  local 
exjiression  of  the  disease  of  the  general  vascular  tree,  and  as 
such  anticipates  in  blindness  the  fatal  result  which  in  many 
eases  spce<lily  follows.  I  am  greatly  pleased  wuh  tlie  admir- 
able statement  just  made  by  Dr.  Weeks  of  the  pathological 
conditions  in  these  cases.  It  is  important,  when  viewed  froni 
the  medicolegal  standpoint,  that  hemorrhagic  glaucoma  should 
not  be  confused  with  other  more  hopeful  forms  of  glaucoma, 
since  a  too  favorable  prognosis  might  in  that  case  be  given.  .\< 
a  source  of  mutual  protection  this  section  should  voice  its 
i>pinion.  as  to  the  fatal  character  of  this  disease,  in  the  most 
c'i':>r-cut   and  emphatic  manner. 

1^1!.   J.    L.   Thompson,   Indianapolis — I    have   seen   many   of 
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tost  cases  and  in  a  yruat  majority  of  instances  I  have  had 
•entually  to  enucleate  the  eye.  1  recall  one  case,  however, 
il  it  is  the  only  exception,  of  an  old  gentleman  now  70  years 

age  who  came  to  me  10  years  ago  with  just  such  a  hemor- 
lage,  and  I  told  him  of  the  dangers  and  fears  of  subsequent 
oublc.  1  put  him  on  salines,  used  leeches  and  sent  him  to  the 
prings.  He  stayed  there  a  while  and  the  eye  began  to  clear 
p,  but  eventually  he  had  glaucoma.  I  began  the  use  of  eserin, 
it  glaucoma  set  in  in  tlie  other  eye.  The  vision  in  the  hemor- 
lagic  eye  is  still  20  70.  Of  course,  I  look  for  trouble  yet, 
id  I  fear  an  iridectomy  so  much  that  I  have  refused  to  do  it 
ir  either  eye.  It  is  the  only  ease  1  have  ever  had  of  hemor- 
lagic  jjl'iucoma  where  1  did  not  have  to  enucleate  the  eye 
ibsequently. 

Dr.  W.  C.  Posey — In  closing.  I  wish  merely  to  say,  as  I  have 
ready  stated  in  my  paper,  that  the  essential  lesion  in  hemor- 
lagic  glaucoma  is  vascular,  both  general  and  local.  As  a 
•suit  of  the  general  arterio-capillary  fibrosis  there  is  a  diiiiinu- 
on  in  the  circulation,  which  affects  the  intraocular  condition 
i  well  as  that  of  other  parts  of  the  body.  Hemorrhages  occur 
I  the  eye,  plastic  exudates  are  formed,  a  still  greater  impedi- 
ent  is  offered  to  the  proper  circulation  of  the  blood  within 
16  eye,  and  more  hemorrhages  are  the  result.  This  vicious 
rcle  is  continued  until  the  proper  exchange  of  the  intraocular 
aids  is  no  longer  possible,  and  glaucoma  results. 

I  fully  agree  \vith  Drs.  Weeks  and  Risley  that  the  treatment 
■  this  form  of  glaucoma  should  be  directed  to  the  general 
^stem,  and  to  the  lowering  of  the  intraocular  tension  by  local 
miedial  measures,  for  I  believe  iridectomy  in  this  class  of 
ises  to  be  inexpedient. 
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It  may  be  asked :  Why  waste  time  on  this  hackneyed 
abject,  which  has  so  often  been  discussed,  especially 
1  our  own  country,  for  example,  by  Risley,^  Wood- 
'ard,^  Alt,''  W.  L.  Pyle,*  and  by  others,  and  when  we 
now  that  there  is  no  specific  treatment  of  incipient 
ataract  and.  that  all  which  can  be  done  is  to  keep  the 
atient  in  the  best  state  of  health  and  the  affected  eyes 
1  the  most  perfect  optical  and  nutritional  conditions 
ntil  that  time  arrives  when  the  crystalline  .lenses  may 
e  safely  extracted?  While  this  is  undoubtedly  true, 
lay  it  not  be  pertinently  inquired  whether  a  too  strict 
dherence  to  this  view  of  the  case  does  not  engender  a 
pecies  of  unjustifiable  pessimism  and  unwarranted 
herapeutic  nihilism  which  drive  patients  out  of  legiti- 
late  consulting-rooms  into  the  hands  of  irregular  prac- 
itioners  ? 

In  general  terms,  all  complicated  cataracts,  especially 
hose  caused  by  acute  and  chronic  affections  of  the  eye, 
.  e.,  iritis,  iridocyclitis,  iridochoroiditis,  active  choroi- 
litis,  detachment  of  the  retina,  malignant  myopia, 
;laucoina,  corneal  ulcers,  etc.,  all  cataracts  caused  by 
oxic  agents  and  by  direct  or  indirect  traumatism,  and 
hose  usually  described  under  the  term  juvenile  or  con- 
^nital  are  excluded.  So,  too,  it  is  not  possible  to  ad- 
lerc  to  a  strictly  pathological  classification  of  lenticular 
esions ;  but  I  may,  for  convenience  sake,  be  permitted 
0  describe  these  opacities  as  we  usually  meet  with  them 
n  the  consulting  room,  viz.,  1,  non-progressive  cortical 
•pacifies ;  2,  progressive  cortical  opacities :  3,  nuclear 
md  mixed  opacities. 

Non-Progressive  Cortical  Opacities. — Sometimes  in 
;o-ealIcd  senile  or  simple  cataract  the  devolopmont  of 
ho  lenticular  change  is  so  slow  as  to  justify  the  term 
'non-progressive."     We  see  cases  of  this  character  con- 

•  Presented  to  the  Sertion  on  Ophthalmology,  at  tlie  Flfty-flrst 
\nniinl  Meeting  of  the  American  Medical  Association.  tifUl  at 
Mlantic  City.  N.  J.,  June  5-8.  1900. 


stantly,  the  lesions  usually  appearing  in  the  form  of  a 
few  equatorial  streaks  or  tufts,  the  favored  position  be- 
ing in  the  naso-inferior  quadrant  of  the  lens.*  ■  Dr.  J.  L. 
Thompson  has  particularly  described  them.  An  illus- 
,  trative  case  is  the  following : 

A  woman,  aged  08,  consulted  me  in  1890,  with  the  statement 
that,  twelve  years  before,  she  had  been  told  by  two  of  the  most 
competent  eye  surgeons  of  the  city  that  she  had  incipient  catar- 
act. At  my  examination  the  vision  of  the  right  eye,  after  the 
correction  of  a  slight  refractive  error,  was  6/9  and  of  the  left 
eye  6/12.  In  each  lens  downward  and  inward  were  well-marked 
streaks  of  opacity  slightly  fluffy  on  tJieir  margins.  The  eye- 
grounds  were  normal  and  the  patient  was  in  excellent  health. 
Ten  years  later  the  findings  were  almost  exactly  the  same,  the 
vision  of  the  right  eye  being  6/12  and  of  the  left  eye  6/15.  The 
opacities,  therefore,  have  existed  for  twenty-two  years  and 
have  undergone  practically  no  change.  The  patient  has  used 
her  eyes  on  the  finest  kind  of  work  and  has  never  for  a  day 
ceased  to  do  so. 

At  our  annual  meeting  in  Denver  in  1898,  Dr.  Hotz 
quoted  a  similar  instance,  the  opacities  having  re- 
mained unchanged  for  thirty  years,  and  agreed  with 
Dr.  Jackson  that  cases  of  this  kind  ought  not  to  be 
classified  as  cataract;  that  is  to  say,  the  patients  them- 
selves ought  not  to  be  told  that  they  were  suffering  from 
a  disease  which  was  likely  to  progress  and  produce 
blindness,  and  they  should  "not  be  debarred  from  a  rea- 
sonable use  of  their  eyes. 

A  good  deal  has  been  written  to  show  that  age  itself, 
while  a  very  important  factor  in  the  development  of 
cataract,  is  often,  as  Jackson  has  shown  in  his  interest- 
ing statistics,  only  a  predisposing  cause.  Indeed,  one 
of  Schoen's  well-known  conclusions  is:  Simple  cata- 
ract is  not  a  manifestation  of  age,  but  frequently  be- 
gins in  young  persons;  therefore  the  characterization 
senile  is  inappropriate.  Cataract,  as  Fuchs  well  puts  it, 
"occurs  very  frequently  in  old  people,  but  not  so  regu- 
larly as  to  be  regarded  as  a  physiological  attribute  of 
age — as  the  turning  gray  of  the  hair  is,  for  example — ■ 
but  as  a  pathological  process."  In  other  words,  if  we 
wish  to  prove  that  age  is  the  only  causative  factor,  all 
other  etiological  processes  must  be  excluded;  that  is  to 
say,  diseased  processes  in  the  patient  generally  or  in  the 
eye  locally. 

Risley  has  thoroughly  investigated  this  subject,  and 
believes  that  the  frequent  coexistence  of  disturbance  of 
the  choroid  coat  and  incipient  cataract  indicates  that, 
while  opacity  of  the  lens — so-called  senile — is  a  condi- 
tion commonly  seen  in  advanced  life,  it  does  not  in  all 
probability  depend  on  senile  changes,  but  is  originated 
in  local  pathological  states  involving  the  nutrition  of 
the  eye  itself.  This,  you  observe,  is  going  a  step  fur- 
ther, and  practically  excludes  age  as  a  causative  factor, 
which  it  seems  to  me  is  a  step  too  far  to  take,  because 
undoubtedly  a  certain  number  of  incipient  lenticular 
opacities,  particularly  those  just  described,  are  not  as- 
sociated with  any  pathological  condition  in  the  eye  itself 
ophthalmoscopically  demonstrable,  or  with  any  general 
disorder  of  the  patient's  constitution,  unless  age  itself, 
as  has  been  maintained,  is  a  disease.  They  are  dis- 
tinctly concomitants  of  age,  and  the  eves  require  no 
(reatment  other  than  suitable  optical  aid.  To  make  to 
such  patients  a  solemn-faced  announcement  that  a  dis- 
ease exists  which  will  soon  lead  to  blindness  is  unneces- 
sary, cruel,  and,  in  fact,  untruthful. 

True,  it  is  diflBcult,  if  not  impossible,  to  foretell  the 
rate  of  progress  such  lens-changes  will  pursue,  but  care- 
ful study  will,  I  think,  often  separate  them  from  the 
other  classes,  and  a  definite  prediction  may  be  deferred 
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until  examination  reveals  signs  of  increase,  or  visual 
acuity  can  no  longer  be  maintained  at  a  reasonable 
standard  by  suitable  optical  therapeutics. 

Progressive  Cortical,  Xuclear  and  Mixed  Opacities. — 
On  ihe  other  hand,  the  large  majority  of  cataracts, 
properly  classified  under  tliis  heading,  are  slowly  pro- 
gressive, the  period  of  growth  from  mcipiency  to  full 
maturity  varying  considerably.  Whether  we  should 
make  a  distinction  between  those  forms  of  opacity  which 
are  degenerative  in  character,  particularly  the  nuclear 
varieties,  and  ihose  which  partake  more  of  the  nature 
of  an  intiammation,  as  some  of  the  cortical  types  do,  a 
distinction  which  has  been  made  by  Brailey  and  others, 
is  not  now  pertinent.  \Vhat  I  hope  to  bring  out  in  dis- 
cussion is:  What  we  shall  do  for  the  patieni,  while 
the  crystalline  lens  is  passing  through  the  stages  of 
cataract-formation,  and  what  measures  we  may  employ 
to  check  the  rapidity  of  the  opacification,  or  ,o  increase 
the  patient's  ocular  comfort.  I  will  hence  pass  at  once 
to  a  consideration  of : 

Cases  suited  to  Medicinal  Tkenipeutics  based  on  the 
Condition  of  the  Choroid  and  the  Xuiritional  Processes 
of  the  Eye.— At  the  very  outset  1  wish  to  repeat  dis- 
tinctly what  I  have  written  and  always  taught,  to  wit: 
Drugs  do  not  exist  which  can  dissolve  a  growing  cata- 
ract. On  the  other  hand,  I  would  not  without  qualifica- 
tion say,  as  W.  L.  Pyle*  has :  "Drugs  have  proved  ab- 
solutely valueless." 

Kisley  has  well  shown  that  a  great  number  of  cata- 
racts depend  on  alterations  in  the  choroid  coat ;  not 
alone  on  active  choroiditis  in  the  sense  of  exudations, 
hemorrhages,  pigment  heapings,  etc.,  because  I  have 
excluded  such  conditions  as  these  from  this  inquiry, 
but  on  changes  that  are  best  described  under  the  vague 
term,  "choroidal  disturbances"— the  nerve-head  is  con- 
gested, the  surrounding  choroid  is  flannel-red,  wooly  m 
appearance,  and  there  are  faint  dark  areas  in  the 
periphery  of  the  eye-ground  indicating  the  interspaces 
between  the  choroidal  vessels,  or  the  pigment  epithelium 
has  been  absorbed  and  one  sees  the  exposed  choroidal 
circulation,  a  state  of  affairs  when  pronounced  amount- 
ing practically  to  an  epithelial  choroiditis.  This  is  a 
familiar  picture  in  eases  of  eye-strain,  and  there  can  be 
no  question  that  Galezowski,  Schoen,  Magnus,  Risley. 
Jackson,  and  many  others  who  have  written  on  this 
subject,  are  entirely  correct  in  supposing  that  the  strain 
of  uncorrected  ametropia,  particularly  the  neglect  of 
])roi)er  presbyopic  correction,  is  frequently  i^esponsible 
for  the  production  of  these  lesions,  which  in  their  turn 
sufficiently  disturb  the  nutritional  processes  of  the  eye 
to  cause  alterations  in  the  lens-fibers,  which  lead  to 
opacities. 

When  in  the  neighborhood  of  the  50th  year,  or  a  ht- 
tle  later,  streaks  of  opacity  begin  to  appear  in  the  lens 
of  an  eye  with  a  choroid  coat  like  the  type  described,  I 
am  convinced  that  properly  applied  therapeutic  agents 
are  of  avail  in  checking  the  progress  of  the  disease  by 
favorably  modifying  the  choroidal  changes,  although 
thev  have  no  influence  on  the  opacities  already  formed 
in  the  lens.  These  agents  may  be  classified,  it  seems  to 
me,-  into  optical  therapeutics,'  local  remedies  and  gen- 
eral medication. 

The  optical  measures  necessarily  consist  of  glasses 
which  absolutely  correct  all  refractive  error,  botli  for 
near  and  far.  and  which  should  be  changed  as  frequently 
as  necessary  to  conform  with  the  alterations  in  the 
refraction  of  the  eve  caused  by  the  developing  opacities 
in  Ihe  lens.  ,  Thi.«  of  itself  will  reduce  the  hvperemin 
of  the  conjmictival  and  the  choroidal  coats,  a  reduction 


which  may  be  further  enhanced  by  such  local  measures 
as  the  systematic  application  of  hot  water  in  the  form 
of  hot  stupes  at  night  or  when  the  day's  work  is  done — 
an  old-fashioned  but  most  efficient  agent — and  the  in- 
stillation into  the  conjunctival  sac  of  a  weak  solution 
of  pilocarpin  or  eserin — gr.  1/40  to  1/20  to  the  ounce. 
Of  the  drugs  which  have  given  me  the  greatest  satis- 
faction I  may  name  the  alteratives,  particularly  the 
iodids,  especially  the  iodid  of  sodium;  the  bromids,  most 
efliciently  the  bromid  of  sodium  in  conjunction  with 
ergot;  and  some  preparations  of  mercury,  the  best,  it 
seems  to  me,  being  the  biniodid.  I  am  inclined  to  think 
that  cannabis  indica  has  a  favorable  influence,  although 
I  am  not  quite  clear  what  its  physiological  action  is. 
These  remedies  are  of  no  avail  unless  the  patients  can 
be  persuaded  to  take  them  for  long  periods  at  a  time, 
preferably,  I  think,  in  small  or  broken  doses.  An  illus- 
trative case  is  the  following: 

A  woman,  aged  54  years,  consulted  me  on  June  13,  1887,  for 
the  relief  of  great  asthenopia  with  well-marked  striae  in  each 
lens,  and  fine  clouding  of  the  general  lens-structure,  a  little 
more  marked  on  the  right  than  on  the  left  side.  The  conjunc- 
tiviB  were  congested;  the  ciliary  circle  was  hyperemic.  There 
was  general  wooliness  of  the  choroid  coat,  over-distention  of  the 
central  13-mph-sheaths,  especially  around  the  veins,  which  were 
unduly  filled,  and  each  disc  was  moderately  hyperemic  and  the 
scleral  rings  marked.     Refraction  was: 

O.  D.  -I-.50  C.  axis  90,  5/5. 

O.  S.  piano,  5/5.     -(-2.25  added  for  near  work. 

January  15,  1899,  or  eighteen  months  later,  the  refraction 
was: 

0.  D.  -I-.02  C.  axis  105,  5/5. 

O.  S.  -f-.50  C.  axis  120,  5/5.     -(-2.75  added  for  near  work. 

June  25,  1891,  or  thirteen  months  later,  the  refraction  was: 

O.  D.  -(-.75  C.  axis  75,  6/6. 

0.  S.  -(-.25  S.~-(-.50  C.  axis  105.  6/6.  -f2.75C3  degiee 
prism,  base  in,  on  each  side  added  for  near  work.  (The  in- 
sufliciency  of  the  internal  recti  at  30  cm.  was  15  degrees.) 

April  28,  1893.  or  two  years  later,  the  refraction  was  exactly 
the  same  and  the  vision  unaltered;  the  presbyopic  lens  was 
slightly  increased  in  strength. 

May  15,  1898.  or  six  years  later,  the  refraction  was: 

0.  D.  -f  .50  S.C:-l-.75  C.  axis  90,  6/9. 

0.  S.  +.75  S.2+-50  C.  axis  105,  6/7.5. 

During  all  this  time — eleven  years — only  a  very 
sliofht  increase  in  ihe  lenticular  opacity  had  occurred. 
The  patient  was  under  the  strictest  supervision,  her 
brother  being  a  physician ;  her  general  health  was  kept 
in  the  best  possible  condition,  and  the  various  alterative 
tonics  previously  mentioned  were  administered  almost 
continuously.  She  returned  always  when  the  asthenopia 
reappeared,  and  in  the  intervals  between  the  changes  nf 
refraction  was  entirely  comfortable.  The  appearance  nf 
the  eye-ground  gradually  improved. 

This  is  a  type  of  incipient  cataract  very  diifeniit 
from  that  described  as  non-progressive,  in  the  begin- 
ning of  the  paper.  It  is  the  type  to  which  Risley  refers 
and  represents  a  class  of  eases  which,  he  demonstrated, 
can  be,  and  ought  to  be,  relieved  by  such  lines  of  treat- 
m(!nt.  Naturally,  wc  may  not  always  or  perhaps  not 
often  succeed.  Doubtless  we  may  be  obliged  to  say. 
with  Alt.  that  frequently  the  choroidal  disturbance 
yields,  but  the  formation  of  the  cataract  goes  on  un- 
disturbed "in  its  slow  and  steady  progress."  Re  it  so: 
wo  have  at  least  ]nit  the  eye  in  tlie  best  condition  possi- 
l)lo  to  receive  the  liighest  benefits  of  future  operative 
interference.  I  plead  only  that  these  patients  shall  have 
constant  supervision  and  the  benefits,  whatever  they 
may  be,  of  the  lines  of  treatment  suggested.  They  must 
not.   on    the   one   hand,   be   deceived    with   PXa<rfforated 
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promises  of  help,  but,  on  the  other,  they  ought  not  to 
be  discouraged  b}'  indifference  and  the  neglect  of  tliera- 
peutic  trials. 

Cases  of  Incipient  Cataract  Suited  to  Medicinal 
Therapeutics  based  on  the  Constitutional  Condition  of 
the  Patient. — A  good  deal  has  been  written  on  the  rela- 
tion of  disease  and  of  morbid  conditions  other  than 
those  located  in  the  eye  to  the  formation  of  cataract,'' 
but  the  conclusion  reached  by  Becker  that  a  connecting 
link  between  constitutional  maladies  and  opacities  of 
the  crystalline  lens  has  not  been  established  remains  in 
large  measure  true  at  the  present  time,  although  we 
know  that  cataracts  of  various  types  have  been  credited 
to  typhus  and  typhoid  fever,  to  the  exanthemata, 
whooping-cough,  malaria,  influenza,  gout,  rhachitis, 
syphilis,  diabetes,  nephritis,  diseases  of  the  heart  and 
atheroma,  of  the  vessels,  particularly  the  carotid.  So, 
too.  to  various  nervous  diseases,  especially  cpilejisy. 
and  even  to  some  diseases  of  the  skin  the  formation  of 
cataract  has  occasionally  been  attributed. 

We  may  exclude  at  once  as  not  likely  to  lead  to  profit- 
able discussion  all  of  the  diseases  mentioned,  except 
diabetes,  nephritis,  lithemia  in  the  widest  acceptation 
of  the  term,  and  angioselerosis. 

While  it  may  be  true,  as  Mauthner  once  maintained, 
that  there  is  reason  to  believe  that  the  relationship  be- 
tween diabetes  mellitus  and  the  formation  of  cataract 
has  been  overstated,  even  he  was  unwilling  to  exclude 
this  disease  entirely  as  a  causative  factor,  and  there  is 
QO  doubt  that  in  a  certain  percentage  of  cases  the  exces- 
sive elimination  of  sugar  and  of  water  which  occurs 
in  diabetes  mellitus  leads  to  the  formation  of  cataract. 
While  the  dietetic  and  medicinal  treatment  of  the  dia- 
aetes  under  these  circumstances  can  not  cause  an  ab- 
sorption of  the  lenticular  opacities,  which,  as  we  all 
know,  are  prone  to  rapid  increase,  I  am  inclined  to 
think  that  in  certain  cases  they  may  hold  them  in  check 
for  a  time.    A  case  in  point  is  the  following : 

A  woman,  aged  .50.  wlio  Fitiitpil  that  she  had  always  been 
>li"htly  short-sighted,  consulted  me  on  June  1.5,  1895,  the  vision 
)f  the  right  eye  without  ooireetion  being  6/22  and  of  the  left 
;ye  fl '00.  Each  lens  contained  large  flocculent  opacities,  the 
central  Irntal  structure  being  Tilled  with  a  fine  haze;  the 
naculas  were  normal  and  the  general  fundus  was  in  fair  con- 
lition.  The  urine  contained  10  per  cent,  of  sugar.  After  pro- 
onged  mydriasis,  the  following  refractive  result  was  reached: 

O.  D.  —1.00  S.C— .75  C.  axis  135,  6/7.5. 

O.  S.  —.75  S.2— 1-50  C.  axis  15.  6/9. 

The  patient  was  referred  to  her  family  physician,  who 
jlaced  her  upon  a  carefully  arranged  diet  and  prescribed  vari- 
ms  remedies  which  have  a  reputation  for  reducing  the  amount 
)f  sugar. 

For  seventeen  months  the  vision  and  refraction  remained 
)ractically  stationary;  then  the  lenticular  opacity  of  the  left 
?ye  began  to  increase,  as  did  also  the  myopia,  so  that  — 1.50 
3." — 1.50  C.  axis  15.  was  required  to  bring  back  the  vision 
a  nearly  what  it  had  been  primarily,  viz.,  6/12. 

In  another  year  there  had  been  no  change  in  the  vision  of  the 
ight  eye,  but  the  myopia  ha<l  increased  1  D.  In  the  left  eye. 
lowever.  the  lenticular  opacity  had  markedly  increased  and 
he   myopia    had    risen   to   2.50   1). 

Six  months  later,  during  part  of  which  time  the  patient  had 
pne  to  a  sanitarium  where  cataracts  arc  supposed  to  be  cured 
)y  absorption,  and  had  utterly  neglected  her  treatment  so  far 
IS  the  diabetes  was  concerned,  the  cataract  of  the  left  eye 
apidly  increased  .and  was  near  maturity  when  she  returned  to 
lecent  medical  supervision.  On  the  right  side,  however,  the 
ision  still  remained  6/12,  but  the  myopia  had  again  increased 
I  diopter.  .After  this  the  patient  disappeared  from  view,  but 
'  know  that  subsequently  the  cataracts  became  complete  and 
vere  extracted  bv  surgeons  abroad. 


This  case  is  interesting,  as  it  shows  that  for  two 
years  nearly,  by  suitably  changing  the  glasses  and 
keeping  the  patient  on  the  strictest  kind  of  diet,  there 
was  no  increase,  or  no  material  increase,  in  the  catarac- 
tous  processes.  Whether  the  same  slow  rate  of  progress, 
would  have  taken  place  without  this  general  medication 
it  is,  of  course,  impossible  to  say,  but  it  seems  fair  to 
attribute  the  apparent  checking  of  the  process  for  the 
time  being  to  the  measures  which  were  employed,  and 
it  is  further  interesting  to  observe  that  a  rapid  increase 
in  the  opacity  took  place  when  for  a  time  these  meas- 
ures were  discontinued. 

Naturally,  the  so-called  nephritic  cataracts,  which  it 
seems  to  me  is  a  doubtful  name,  because  although  al- 
bumin is  present  in  about  6  per  cent,  of  cataraet'cases, 
the  etiological  relation  of  nephritis  to  the  disease  has 
certainly  not  been  proved,  Avould  be  treated,  if  they 
were  not  ready  for  operative  interference,  with  such 
remedies  and  dietetic  measures  as  would  put  the  patient 
in  the  best  possible  condition,  but  certainly  without  the 
slightest  hope  that  they  would  cause  absorption  of  the 
cataract,  or  do  more  possibly  than  put  off  operative  in- 
terference. 

While  it  would  be  impossible  to  prove,  and  probably 
unwise  lo  attempt  to  prove,  that  gout  directly  causes 
lenticular  opacities  in  the  sense  that  the  opacities  are 
gouty  deposits  or  gouty  manifestations,  as  these  deposits 
and  manifestations  may  occur  in  other  tissues  of  the 
body,  it  is  certainly  safe  to  say  that  indirectly  lithemia 
in  the  widest  acceptation  of  the  term  may  be  a  cause 
of  lenticular  opacities  by  affecting  those  portions  of  the 
eye  particularly  concerned  in  the  nutrition  of  the  crys- 
talline lens.  Naturally,  it  could  do  so  by  producing  an 
iritis,  eyclitis  or  choraiditis  of  active  and  evident  mani- 
festation, but  it  is  possible,  and  T  think  probable,  that 
it  causes  finer  lesions  in  the  uveal  tract  than  arc  readily 
detected  by  the  ophthalmoscope,  lesions  which  we  vague- 
ly designate  as  disturbances  of  nutrition.  Be  that  as 
it  may,  a  careful  examination  of  the  urine  and  of  the 
general  constitution  of  many  persons  past  middle  life 
who  come  with  beginning  lenticular  opacities  will  give 
evidence  of  the  lithemic  state,  and  therefore  reveal  an 
evident  indication  of  therapeusis. 

Many  cases  could  be  quoted  in  support  of  the  value  of 
treatment  under  these  circumstances,  one  of  the  most 
striking  being  that  of  a  woman  who  developed  about  her 
fiftieth  year  numerous  gouty  manifestations,  such  as 
occipital  head-pain,  slight  alterations  in  the  knuckles, 
burning  and  stinging  of  the  soles  of  the  feet,  etc.,  and 
at  the  same  time  delicate  streaks  of  opacity  began  to 
appear  beneath  the  capsule  of  each  lens.  The.se  opaci- 
ties appeared  to  become  stationary,  or  practically  sta- 
tionary, coincidently  with  n  marked  improvement  in 
the  patient's  general  healtli  brought  about  by  the  most 
scientific  dietetic  and  medicinal  treatment  to  alleviate 
the  gouty  manifestations,  a  treatment  which  was  fol- 
lowed by  encouraging  success. 

Michel  once  tried  to  establish  an  etiological  relation- 
ship between  atheroma  of  the  carotid  and  the  formation 
of  the  so-called  senile  cataract.  Later  Becker  disputed 
this  as.sociation :  at  any  rate,  he  proved  that  cataract 
was  just  as  often  unassociated  as  associated  with  altera- 
tions in  the  walls  of  the  carotid.  Doubtless  this  accur- 
ately sums  up  the  connection  of  the  two  processes ;  but 
when  that  age  is  reached — which  varies  much  in  dif- 
ferent subjects — when  an  intrusion  of  the  lime  salts 
may  be  expected,  an  age  has  also  arrived  when  cataract 
formation  commonly  begins.  Is  it  unreasonable  to 
suppose   that    changes    in    the    nutrient    vessels    of    the 
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anterior  uveal  tract  may  also  take  place  at  this  time 
and  aid  in  the  development  of  lenticular  opacities? 
In  the  retina  v/e  can  study  ophthalmoscopieallv  the  early 
signs  of  atheroma  all  the  more  intelligently  since  the 
publication  of  Mr.  Gunn's  admirable  paper;  but  in 
the  uveal  tract  we  can  only  surmise  their  presence 
unless,  perchance,  microscopic  examination  should  be- 
come possible.  Under  such  circumstances  the  patient's 
general  condition  improves  with  the  regulation  of 
habits  of  life,  character  of  food,  and  the  administration 
of  such  remedies  as  iodid  of  potassium,  well  diluted, 
iodid  of  sodium,  nitroglycerin,  and  perhaps  the  chlorid 
of  gold  and  sodium.  I  have  never  seen  the  smallest 
speck  of  opacity  disappear  by  such  treatment,  but  some- 
times lenticular  changes  apparently  on  the  increase 
seemed  to  receive  a  check  in  their  rate  of  development. 
Why  should  it  not  be  so?  If  the  remedies  and  the  diet 
improve  the  vascular  conditions  elsewhere  in  the  body, 
is  it  not  likely  that  they  improve  them  also  in  the  nutri- 
tive organs  of  the  eve  and  therefore  indirectly  become 
of  advantage  to  the  lenticular  well-being? 

In  this  connection  it  is  interesting  lo  quote  the 
theory  of  Magnus :"  The  development  of  cataract  de- 
pends on  an  unequal  distribution  of  the  nutritive  fluid 
of  the  lens.  The  entrance  and  flow  of  this  fluid  is 
facilitated  by  the  changing  tension  of  the  zonula  during 
accommodative  acts  and  the  elasticity  of  the  normal 
lens-fibers.  If  disturbances  of  the  circulation  (ather- 
oma), reduction  or  increase  of  the  normal  play  of 
accommodation  (high  myopia  and  hypermetropia),  less- 
ening of  the  elasticity  of  the  lens-fibers  (senile  nuclear 
sclerosis),  check  the  nutritive  stream  a  lymph-stasis 
results.  This  shows  itself  either  in  the  equatorial 
region  and  poles  of  the  lens  (■syhich  are  the  nutritive 
ports),  or  in  the  neighborhood  of  the  sclerotic  nucleus, 
and  passes  by  chemical  changes  in  the  lens-fiber  (un- 
resisting  by   reason   of   senility)    to  real  lens-opacity. 

If  this  hypothesis  is  correct,  then  certainly  the 
methods  thus  far  urged  receive  distinct  support.  True, 
it  may  be  argued  that  the  retardation  of  the  cataractous 
process  in  diabetic,  lithemic,  or  angiosclerotic  indi- 
viduals, which  has  apparently  occurred  when  their  con- 
stitutions were  brought  under  the  influence  of  such 
general  measures  as  have  been  described,  was  a  mere 
coincidence  and  that  the  lenticular  changes  were  non- 
progressive from  their  incipiency.  The  reply  to  this 
is  that  the  character  of  the  eye  and  of  the  lens-lesions 
in  these  cases  is  such  as  to  indicate  that  the  progression 
of  opacification  is  to  be  expected,  and  that  retardation 
apparently  begins  coincidently  with  improved  general 
conditions.  What  I  wish  to  insist  on  is  that  we  must 
first  of  all,  as  Fromaget  recently  said,  be  physicians 
and  we  should  regard  opacities  of  this  character  as 
indicating  a  sick  eye  containing  a  sick  lens,  just  as 
much  as  a  leaking  valve  in  the  heart  indicates  a  sick 
central  organ  of  circulation.  It  seems  to  me  to  be 
our  duty,  after  we  have  fulfilled  the  optical  therapeutic 
indications  in  the  manner  described,  to  insist  that  these 
patients  shall  have  the  treatment  which  is  indicated  by 
the  general  malady,  which  may  or  may  not  be  the  under- 
lying cause  of  the  lenticular  changes. 

Consideration  of  the  Cases  suited  to  Optical  Thera- 
peutics, with  Special  Reference  to  the  Development  of 
Astignmtism  and  Prodromal  Myopia. — As  has  been 
more  than  once  stated,  the  patient  with  incipient  cat- 
aract should  wear  those  glasses  which  give  him  the 
highest  type  of  visual  acuity  and  permit  such  use  of  the 
eyes  which  he  may  have  with  the  least  strain.     Hence 


optical  therapeutics  are  applicable  to  aU  these  cases, 
so  long  as  the  glasses  afford  any  gain  in  visual  power. 

The  development  of  prodromal  myopia,  or  the  "second- 
sight"  of  the  laity,  by  which  a  patient  previously  em- 
metropic or  hypermetropic  owing  to  intumescence  of 
the  crystalline  lens  as  the  result  of  forming  cataract, 
is  able  to  lay  aside  his  reading  glasses  and  improve 
his  distant  vision  with  concave  sphericals,  is  well  known. 
I  do  not  wish  to  detain  the  Section  with  a  discussion 
of  these  cases,  wMch  recently  have  been  reviewed 
and  commented  on  by  Dr.  William  F.  Norris.'  I  refer 
to  the  subject  only  because  the  development  of  the 
astigmatism  in  association  with  the  myopia  is  occasion- 
ally very  great,  perhaps  even  greater  than  one  would 
imagine,  and  a  correcting  lens  produces  the  most  sur- 
prising results.  A  striking  example  of  what  I  mean 
is  the  following : 

A  woman,  aged  04  3'eais,  who  stated  that  cataract  had  begun 
to  form  ten  years  prior  to  her  visit  to  me,  on  September  29, 
1899,  had  a  vision  in  the  right  eje  of  3 '60  and  in  the  left  eye 
of  3/100.  Both  lenses  were  evidently  swollen,  the  strise  being 
most  marked  down  and  in,  while  up  and  out  were  clear  areas. 
The  pupils  were  small,  the  eye-ground  was  dimly  seen  and 
much  distorted.  Lenses  did  not  improve  the  vision  of  the  right 
eye,  but  with  a  — 5  C.  axis  90,  the  vision  of  the  left  eye  rose  to 
0,  25.  She  eame  to  me  believing  that  the  cataracts  were  ready  for 
extraction  and  went  away  almost  as  well  satisfied  as  if  I  had 
performed  the  operation.  She  was  seen  nearly  four  months 
later  with  the  same  vision,  which,  so  far  as  I  am  aware,  has 
continued  to  the  present  time,  now  more  than  a  year  ago. 

Naturally  one  hunts  for  astigmatism,  particularly  for 
changes  to  be  made  in  the  cylindrical  glasses  of  patients 
with  incipient  cataract,  but  that  such  high  grades  are 
sometimes  overlooked  is  evident  from  the  case  just 
detailed.  This  woman  had  often  been  examined  by 
physicians  and  been  told  she  had  beginning  cataract. 
For  years  she  had  lived  in  semi-blindness,  a  fate  which 
might  have  been  averted  by  a  little  more  careful  exam- 
ination of  refraction.     Tliis  naturally  leads  me  to 

Consideration  of  the  Cases  suited  to  Mydriatic  and 
Myotic  Treatment. — Of  course  almost  the  first  treat- 
ment that  is  tried  in  incipient  cataract,  particularly 
of  the  nuclear  variety,  when  the  pupil  is  small  and 
glasses  cease  to  raise  the  visual  acuity,  is  mydriasis, 
and  very  frequently  by  permitting  the  patient  to  see 
through  a  peripheral  portion  of  the  crystalline  lens 
there  is  marked  improvement  in  vision.  I  would  not 
even  refer  to  so  well  known  a  subject  were  it  not  that 
we  all  of  us  now  and  then  see  cases  for  which  mydriasis 
has  been  prescribed  without  a  subsequent  re-examin- 
ation of  the  refraction.  I  can  illustrate  this  with  a 
case: 

A  woman,  aged  GO  years,  consulted  me  not  long  ago  with  a 
nearly  ripe  white  cataract  on  the  right  side  and  incipient  cat- 
ai-act  on  the  left,  wearing  a  -|-3  S.  over  each  eye.  The  opacity 
on  the  left  side  was  encroaching  on  the  pupil  space,  and  with 
the  pupil  dilated  her  vision  with  the  glass  named  was  6/22. 
After  a  number  of  trials,  both  with  the  retinoscope  and  by 
objective  methods.  -|-2  S.~-|-1..50  C".  axis  10.5  was  selected, 
which  gave  a  vision  of  6/9.  With  -|-3  added  the  patient  could 
read  quite  comfortably  ordinary  newspaper  print.  This  glass, 
tinted  No.  3  London  smoke,  combined  with  daily  homatropin 
mydriasis,  is  giving  the  patient  the  greatest  comfort  whi'e 
she  is  waiting  for  full  maturity  of  the  cataract  on  the  opposite 
side. 

It  seems  proper,  however,  when  calling  attention 
to  this  well-known  topic,  to  state  that  it  is  my  experi- 
rience  and  doubtless  the  experience  of  many  of  those 
who  hear  me,  that  daily  mydriasis  is  frequently  fol- 
lowed by  rapid  increase  in  the  lenticular  opacity,  acting 
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very  much  as  a  preliminary  iridectomy  does.  Thus, 
occasionally,  as  in  the  case  cited,  the  cataract  on  the 
side  on  which  mydriasis  has  been  maintained  will 
mature  more  rapidly  than  the  cataract  on  the  opposite 
side,  although  this  was  originally  far  more  advanced 
in  its  opacification.  There  are  many  illustrations  of 
this.    A  good  one  is  the  following: 

A  woman,  aged  Co  years,  consulted  me  on  January  20,  1898. 
The  vision  of  the  right  eye  was  5/100;  of  the  left,  fingers  at 
50  cm.  Each  lens  was  filled  with  thick  cortical  striiE,  and  on 
the  left  side,  in  addition,  there  was  a  dense  central  opacity, 
forbidding  any  view  of  the  fundus.  Mydriasis  produced  no 
effect  on  the  vision  of  the  left  eye,  nor  was  this  benefited  in 
any  way  by  a  glass.  On  the  right  side,  with  pupil  dilated,  — 2  S. 
gave  a  vision  of  6/25,  and  with  +3.50  added,  the  patient  could 
read  coar.^e  print.  Very  soon,  however,  the  lenticular  opacities 
of  the  right  eye  began  to  increase,  and  nineteen  months  later 
the  cataract  was  fully  ripe  and  extracted  without  accident 
and  with  normal  healing,  while  that  on  the  left  side,  originally 
more  advanced  than  its  fellow,  has  remained  unchanged  to  the 
present  time. 

In  a  certain  number  of  cases  myosis  is  very  efficient 
in  sharpening  visual  acuity.  Most  frequently  I  have 
seen  this  either  when  the  opacities  have  run  across 
the  pupil  in  parallel  lines,  leaving  between  them  a  clear 
space  of  lens-tissue,  or  when  the  lens  has  been  fissured 
in  several  directions  by  strife  of  refraction.  The  effect 
of  the  myosis  under  these  circumstances,  if  there 
is  a  spot  of  central  clear  lens-tissue,  is  that  of  the 
ordinary  pin-hole  diaphragm,  or  of  the  iris  diaphragm 
when  its  aperture  is  contracted.  Sometimes  I  wonder 
whether  we  sufficiently  often  try  the  effect  of  main- 
taining a  mild  myosis,  together,  of  course,  with  suitable 
correction.    A  good  example  is  the  following : 

A  patient  in  whose  crystalline  lenses,  most  marked  on  the 
left  side,  spicules  were  first  discovered  in  1892,  was  placed 
on  the  ordinary  treatment  described,  together  with  proper 
glasses,  which  were  changed  at  suitable  intervals.  There  has 
been  little  or  no  change  in  the  opacity  in  the  equatorial  region, 
but  thei'e  has  been  some  encroachment  on  the  pupil  space,  so 
that  the  opacities  cross  in  front  of  it,  giving  somewhat  the 
impression  of  a  lattice-work.  The  vision  in  the  left  eye  dropped 
to  6/25,  when  the  experiment  was  tried  of  keeping  the  pupil 
slightly  contracted  with  a  weak  solution  of  eserin  or  piloear- 
pin.  The  vision,  under  these  circumstances,  rose  to  6/12  and 
remains  so  unless  the  pupil  is  allowed  to  assume  its  natural 
form.  In  addition  to  this  action,  we  obtain  the  beneficial  eflect 
of  weak  solutions  of  eserin  on  the  congestion  of  the  ciliary 
region  before  referred  to. 

Consideration  of  Cases  Suited  to  Operative  Inter- 
ference— Optical  Iridectomy  and  Operations  for  Ripeip- 
ing  Cataract. — With  a  few  words  we  may  dismiss 
these  methods  of  treating  incipient  cataract.  Naturally, 
when  a  practically  stationary  nuclear  cataract  directly 
occludes  the  pupilary  space  and  mydriasis  indicates 
that  the  vision  can  be  raised  to  double  or  treble  that 
which  the  patient  possesses  when  the  pupil  is  of  its 
natural  size,  an  optical  iridectomy  placed  at  the  most 
advantageous  position  is  a  perfectly  proper  surgical 
procedure.  One  caution  I  would  introduce,  however, 
namely,  that  very  frequently,  not  only  in  eyes  with 
nuclear  cataract,  but  in  which,  in  addition  to  the  nuclear 
haze,  there  are  cortical  striag  and  opacities,  mydriasis 
in  the  office  will  materially  improve  the  vision  and  one 
is  tempted  to  make,  as  it  were,  a  permanent  mydriasis 
by  means  of  an  iridectomy.  When,  however,  the  patient 
is  allowed,  with  dilated  pupils,  to  pursue  his  ordinary 
occupation,  and  compare  his  condition  with  his  ability 
to  carry  on  this  same  occupation  when  the  pupil  is 
undilated,  he  will  not  describe  any  particular  ad- 
vantage  gained    during    the    mvdriatic    stage.      Under 


these  circumstances  optical  iridectomy  leaves  the  patient 
dissatisfied  unless  it  is  explained  to  hinx  that  he  can 
not  expect  much  gain  in  vision,  but  that  it  will  render 
easier  and  safer  the  subsequent  extraction  of  the  lens. 
If,  however,  after  trial  of  mydriasis,  both  in  the  office 
and  outside  of  the  office,  the  patient  returns  stating 
that  the  increased  visual  acuity  is  a  comfort,  optical 
iridectomy  followed  by  proper  correction  is  a  very 
satisfactory  procediire.  It  gives  the  patient  a  period 
of  increased  visual  acuity;  it  renders  the  subsequent 
extraction  of  the  lens  easier,  provided  one  does  not  care 
to  wait  for  maturity;  and  it  not  infrequently  hastens 
maturity  without  the  disadvantage  of  actually  tritur- 
ating the  lens. 

I  have  elsewhere  expressed  my  views  in  regard  to 
the  extraction  of  immature  cataract  and  indirectly  in 
regard  to  the  ripening  operations,*  "that  I  prefer  always 
to  wait  for  maturity,  or  for  that  time  of  life  when  the 
lens,  even  though  immature  in  the  ordinary  sense  of 
the  term,  will  cleanly  leave  its  capsule,  but  I  pi-efer 
the  extraction  of  immature  cataracts  to  the  performance 
of  any  operation  for  ripening." 

Consideratio7i  of  the  Evidence  on  the  Value  of 
Electricity,  Massage  aiid  Absorbents  (so-called)  Intro- 
duced into  the  Conjunctival  Sac  in  the  Treatment  of 
Incipient  Cataract. — Personally  I  have  had  no  expe- 
rience with  electricity,  but,  so  far  as  I  am  aware,  there 
is  absolutely  no  evidence  that  it  ever  has  done  one 
particle  of  good  in  the  treatment  of  incipient  cataract. 
I  have  seen  a  number  of  patients  who  have  faithfully 
tried  electrical  treatment  at  the  hands  of  reputable 
ph_jsicians  with  negat;\e  results,  and  I  have  also  seen 
a  number  of  patients  who  have  purchased  the  so-called 
batteries  sold  by  charlatans,  which  really  contain  in 
most  instances  as  their  active  principle  pieces  of  flannel 
soaked  in  oil  of  mustard,  and  naturally,  I  have  never 
seen  the  slightest  sign  of  improvement. 

My  personal  experience  with  massage  is  too  limited 
to  make  any  opinion  drawn  from  it  of  value,  and  the 
same  may  be  said  of  the  instillation  of  the  so-called 
absorbents  introduced  into  the  conjunctival  sac  in 
association  with  massage.  I  have  seen  a  number  of 
patients  who  have  gone  to  various  institutions  where 
these  methods  of  treatment  are  pursued,  both  prior  to 
their  departure  and  after  their  return.  I  believe  that  with 
a  single  exception  I  am  correct  in  stating  that  under 
these  circumstances  the  massage  and  the  instillations 
have  invariably  produced  an  increased  opacity,  in  two  in- 
stances bringing  about  rapid  complete  opacification,  so 
that  I  extracted  the  cataracts  shortly  after  the  return  of 
the  patients  from  these  sanitaria,  without  difficulty. 
This  has  led  me  to  think  that  in  some  instances  of  slow- 
forming  cataract  perhaps  a  vigorous  massage  of  the 
eyeball,  particularly  now  that  instruments  are  on  the 
market  by  means  of  which  the  massage  movements  can 
be  adapted  with  scientific  accuracy  to  individual  areas 
of  the  eye,  might  be  of  benefit  in  hastening  the  ripening 
process  with  less  disadvantage  to  the  patient  than  those 
ripening  operations  which  depend  for  their  success  on 
the  trituration  of  the  lens-substance  after  evacuation 
of  the  contents  of  the  anterior  chamber. 

The  exception  which  I  have  noted  was  an  old-standing 
traumatic  cataract  which  certainly  was  absorbed,  or 
partially  absorbed,  while  the  patient  was  undergoing 
massage  treatment  of  the  eyeball,  a  treatment  which 
extended  over  many  months  and  which  was  folloved 
with  great  accuracy,  so  T  am  informed.  The  result  was 
negative  because  of  the  extensive  choroiditis  behind  the 
cataract.     If  the  operator  under  these  circumstances 
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had  taken  the  trouble  to  investigate  the  light-field,  he 
might  have  placed  himself  in  possession  of  the  data 
which  would  have  assured  liim  of  the  probable  diseased 
condition  of  the  eye-ground. 

Perhaps  we  have  permitted  massage  and  treatment 
of  this  kind  to  fall  too  much  into  the  hands  of  irregular 
practitioners  and  that  it  is  worth  while  to  investigate  its 
advantages  in  a  truly  scientific  spirit.  We  all  remember 
that  Kalish,  in  1891, and  again  in  1899, published  papers 
in  which  he  advocated  the  treatment  of  uncomplicated 
immature  cataract  by  a  special  form  of  manipulation 
and  the  instillation  of  a  mixture  of  equal  parts  of 
glycerin  and  1  per  cent,  solution  of  boric  acid  and 
rose-water.  He  claimed  good  results,  but  his  method 
has  not  been  followed,  chiefly,  it  seems  to  me,  because 
less  troublesome  methods  are  equally  efficacious  and 
because  Dr.  Kalish  very  properly  gave  the  greatest 
attention  to  frequent  correction  of  refractive  error  in 
his  cataract  patients  and  to  keeping  their  general 
and  ocular  health  at  the  highest  pitch,  in  other  words, 
pursuing  methods  such  as  have  been  advocated  in  this 
paper,  and  which  of  themselves  are  capable  of  exercising 
a  retarding  influence.  Therefore,  it  is  difficult  to 
judge  what  value  his  method  of  manipulation  and  in- 
stillation in  the  conjunctival  sac  of  itself  may  possess. 

Now  and  then  certain  specific  remedies  have  been 
advanced  for  the  treatment  of  immature  cataract.  Per- 
haps the  one  which  is  best  known,  and  to  which  the 
attention  of  the  profession  has  been  very  much  directed, 
is  the  fresh  juice  of  the  cimeraria  maritima.  a  drug 
which,  so  far  as  we  know,  has  in  no  way  justified 
the  claims  that  were  made  for  it.  Doubtless  all 
have  read  Dr.  J.  Ellis  Jennings'  interesting  research 
as  to  the  value  of  this  remedy."  The  extraordinary 
influence  of  the  thyroid  preparations,  particularly  in 
the  form  of  thyroid  extract,  led  me  to  try  its  effect  in 
one  or  two  cases  of  partially  formed  cataract.  As  far 
as  I  could  see  it  did  no  harm';  certainly  it  did  no  good. 

CONCLUSIONS. 

1.  Certain  lenticular  opacities,  most  often  situated 
in  the  naso-inferior  quadrant  of  the  lens,  occasionally 
are  practically  stationary  and  may  be  designated  "non- 
progressive." They  do  not  handicap  the  patient's  ocular 
abilities,  and  may  with  propriety  be  separated  from  the 
class  to  which  the  name  incipient  cataract  is  ordinarily 
given. 

2.  Certain  lenticular  opacities  undoubtedly  depend, 
as  Risley  and  others  have  shown,  on  what  may  be  desig- 
nated "disturbances  of  the  choroid"  as  apart  from  active 
and  actual  choroiditis;  and  their  progress  is  sometimes 
apparently  checked  by  measures — optical,  local  and  gen- 
eral medicinal — which  restore  the  choroid  coat  to  nor- 
mality. Such  measures  do  not,  however,  remove  from 
the  lens  the  opacities  which  have  already  formed  when 
the  patient  comes  under  treatment. 

3.  Certain  lenticular  opacities  which  appear  in  asso- 
ciation with  diabetes  mellitus,  nephritis,  lithemia  and 
arteriosclerosis,  particularly  tlie  last  two  diseases,  are 
sometimes  apparently  retarded,  like  those  in  No.  2,  by 
measures  which  are  suited  to  the  patient's  general  con- 
dition in  connection  with  local  and  optical  therapeutics; 
but  these  measures  never  dissipate  the  lense-lesions 
already  present. 

4.  Certain  lenticu\ar  opacities  produce  not  only  pro- 
dromal myopia  but  very  high  degree  of  astigmatism, 
the  correction  of  which  may  result  temporarily  in  a  sur- 
prising improvement  in  visual  acuity. 

5.  Certain  lenticular  opacities  cause  an  obscuration 
of  vision   that    may   be   largely   dissipated    (i'iii]iorarilv 


by  providing  the  patient  with  glasses  moderately  tinted 
which  give  the  best  visual  acuity  during  mydriasis  and 
maintaining  this  mydriasis  wdth  a  mild  mydriatic. 
Sometimes,  under  these  circumstances,  the  mydriasis 
seems  to  hasten  maturation:  this  fact  should  be  ex- 
plained to  the  patient. 

6.  Certain  lenticular  opacities,  esiiecially  in  the 
form  of  striae  of  refraction,  cause  an  obscuration  of 
vision  which  is  somewhat  relieved  by  maintaining  a 
mild  myosis  with  weak  solutions  of  one  of  the  myotics. 

T.  If  the  vision  of  eyes  suffering  from  incipient 
cataract  of  the  nuclear  tv'pe  is  improved  by  mydriasis, 
this  is  not  a  sufficient  indication  for  optical  iridectomy, 
unless  the  patient  finds  by  observation  that  the  in- 
creased visual  acuity,  as  noted  by  test-type  examination, 
is  also  advantageous  in  pursuing  his  ordinary  occu- 
pation. 

8.  The  extraction  of  unripe  cataracts  is  preferable 
to  any  of  the  ordinary  operations  for  ripening  cataract. 

9.  There  is  no  evidence  that  electricity  has  the  slight- 
est influence  in  checking  the  rate  of  progress  of  incipient 
cataracts,  or  in  dissipating  the  opaLities  which  have 
formed. 

10.  If  there  is  any  evidence  that  massage  of  the 
eyeball  favorably  modifies  the  rate  of  development  of 
cataract  it  is  still  very  insufficient;  there  is  some  evi- 
dence to  show  that  massage  sometimes  hastens  the 
opacification  of  the  lens.  The  subject  demands  further 
investigation. 

11.  There  are  no  "specific  remedies"  for  the  treatment 
of  cataract,  and  there  is  no  reliable  evidence  that  drugs 
exist  which  cause  the  absorption  of  partially  or  fully 
formed  cataracts. 

12.  All  lenticular  opacities,  unless  perhaps  those 
which  belong  to  the  so-called  non-progressive  group, 
should  be  regarded  as  indications  for  a  thorough 
investigation  of  the  patient  from  the  general  as  w"ell  as 
the  ocular  standpoint,  and  for  an  employment  of  reme- 
dial agents — optical,  local,  medicinal — according  to  the 
findings. 
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•  Randall  thinks  this  positior  depends  on  the  frequent  choroi- 
dal changes  found  in  a  corresponding  area  of  the  fundus.  This  is 
doubtless  true  in  many  cases  :  hut  these,  I  think,  differ  from  the 
ones  now  under  discussion,  and  tend  to  progress  like  other  choroidal 
cataracts. 
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In  my  work  at  the  anatomical  laboratory  of  the  Tu- 
lane  Medical  College  a  case  of  complete  transposition  of 
the  viscera  came  under  my  observation.  Owing  to  the 
facilities  of  the  laboratory  I  was  able  to  make  a  thor- 
ough dissection  of  the  viscera  of  the  large  cavities  of 
the  trunk.  The  subject  was  a  negro,  about  25  years  of 
ai:e,  and  fairly  well  developed.  It  presented  no  ex- 
ternal abnormal  signs. 

On  opening  the  thorax  I  found  both  lungs  consoli- 
dated and  with  such  adhesions  as  to  preclude  any  means 
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of  distinguishing  the  right  from  the  left.  The  lieart 
occupied  the  middle  mediastinal  space  and  was  placed 
obliquely  in  the  chest ;  the  apex  was  directed  downward, 
forward  and  to  the  right,  reaching  the  fifth  intercostal 
space  and  three  inches  to  the  right  of  the  median  line; 
the  base  was  limited  above  by  the  second  costal  carti- 
lage, and  the  left  border  of  the  heart  extended  to  the 
left  border  of  the  sternum.  The  inherent  relationship 
of  the  heart  itself  was  changed,  so  that  the  normally 
right  ventricle  was  in  front  and  to  the  left,  and  the  nor- 
mally left  ventricle  lay  to  the  right  and  posterior;  that 
is,  it  was  simply  reversed.  The  venous  side  of  the 
heart  was  toward  the  left,  the  vense  cavae  being  on  the 
left  side  and  entering  the  left  auricle  (normally  the 
right).  The  arch  of  the  aorta  was  directed  upward  and 
slightly  to  the  left,  then  backward  and  outward  to  the 
right,  making  a  short  curve  like  a  Gothic  arch.  The 
innominate  artery  arose  from  the  commencement  of  the 
arch  of  the  aorta  in  front  of  the  right  carotid,  and 
ascending  obliquely  to  the  upper  border  of  the  left 
sterno-clavicular  articulation,  divided  into  the  left  com- 
mon carotid  and  left  subclavian  arteries.  The  right 
carotid  arose  from  the  highest  part  of  the  arch  of  the 
aorta  and  ascended  vertically  to  the  root  of  the  neck. 
The  right  subclavian  artery  passed  nearly  vertically 
from  its  origin  at  the  arch  of  the  aorta  to  the  inner 
margin  of  the  scalenus  anticus  muscle.  The  thoracic 
aorta  was  situated  on  the  right  side  of  the  spine,  ap- 
proached the  median  line  as  it  descended,  and  at  its 
termination  lay  directly  in  front  of  the  column.  The 
esophagus  lay  on  the  left  side  of  the  aorta  above,  then 
at  the  lower  part  of  the  thorax  passed  in  front  of  the 
aorta  and  at  the  diaphragm  was  situated  to  its  left  side. 
The  right  pulmonary  artery,  shorter  than  the  left,  ran 
in  front  of  the  descending  aorta  and  right  bronchus  to 
the  root  of  the  right  lung;  the  left  pulmonary  artery 
passed  behind  the  ascending  aorta  and  superior  vena 
cava  to  the  root  of  the  left  lung.  The  right  innominate 
vein,  about  two  inches  in  length,  passed  from  right  to 
left,  crossing  the  three  large  branches  of  the  arch  of 
the  aorta  near  their  origin.  The  left  innominate  vein, 
much  shorter  than  its  fellow  of  the  opposite  side,  passed 
almost  vertically  downward  and  joined  with  it  close  to 
the  left  border  of  the  sternum,  to  form  the  superior 
vena  cava.  The  relations  of  the  superior  vena  cava 
were  in  front,  with  the  pericardium  and  sternum;  be- 
hind, with  the  root  of  the  left  lung;  on  the  right  side, 
with  the  commencement  of  the  innominate  artery  and 
ascending  part  of  the  aorta,  and  on  its  left  side  with  the 
phrenic  nerve  and  left  pleura.  The  right  pulmonary 
veins  passed  in  front  of  the  thoracic  aorta  with  the  right 
pulmonary  artery;  the  left  pulmonary  veins  passed  be- 
hind the  left  auricle  and  ascending  aorta.  The  right 
pneumogastric  nerve  crossed  over  the  arch  of  the  aorta, 
its  recurrent  branch  winding  behind  the  arch ;  tlie  left 
pneumogastric  nerve  passed  in  front  of  the  left  sub- 
clavian artery  and  sent  its  recurrent  branch  behind 
that  vessel. 

On  opening  the  abdominal  cavity,  the  stomach  was 
situated,  for  the  most  part,  in  the  right  hypochondriac 
region,  beneath  the  liver  and  diaphragm  and  above  the 
transverse  colon ;  its  fundus,  which  projected  upward 
and  to  the  right  of  the  esophageal  opening,  touched  the 
diaphragm,  while  the  pyloric  extremity  was  directed 
downward  and  to  the  left. 

The  duodenum  presented  its  normal  horseshoe  curve, 
the  convexity  being  directed  toward  the  left  and  the 
concavity  to  the  right,  embracing  the  head  of  the  pan- 
creas.    The  common  l)ile  duct  and  the  pancreatic  duct 


entered  the  duodenum  on  the  inner  side  of  its  descend- 
ing portion.  The  other  divisions  of  the  small  intestine 
presented  nothing  of  interest.  The  cecum  was  found 
in  the  left  iliac  fossa,  the  vermiform  appendix  two  and 
one-half  inches  in  length,  and  in  normal  relation  with 
it.  The  ascending  colon  passed  upward  to  the  left 
hypochondriac  region;  the  transverse  colon  was  found 
in  its  normal  position ;  the  descending  colon  passed 
down  on  the  right  and  terminated  in  the  sigmoid  flex- 
ure, which  was  somewhat  shorter  than  usual,  and  sit- 
uated in  the  right  iliac  fossa.  The  rectum  originated 
opposite  the  right  sacro-iliac  symphysis,  passed  obliqiie- 
ly  downward  from  right  to  left  to  the  middle  of  the 
sacrum.  The  liver  extended  to  the  lower  border  of  the 
ribs  and  occupied  the  entire  left  hypochondrium ;  the 
left  lobe  was  in  the  epigastrium,  extending  to  the  right 
hypochondrium.  The  round  ligament  was  to  the  left 
of  the  median  line.  The  gall-bladder  bore  its  usual  re- 
lation to  the  liver.  The  spleen  was  normal  in  size  and 
appearance  and  in  the  right  hypochondriac  region.  The 
pancreas  extended  horizontally  from  left  to  right,  the 
head  being  embraced  by  the  concavity  of  the  duodenum 
and  the  tail  extending  to  the  right  as  far  as  the  spleen. 
The  left  kidney  was  a  bit  lower  than  the  right;  other- 
wise the  kidneys  were  normal.  The  ureters  and  bladder 
were  normal  in  appearance  and  position.  The  abdominal 
aorta  presented  its  usual  branches,  but  on  the  left  side 
it  was  in  relation  with  the  inferior  vena  cava,  which  in 
its  course  upward  perforated  the  central  tendon  of  the 
diaphragm  to  the  left  of  the  esophageal  opening.  The 
left  spermatic  vein,  instead  of  emptying  into  the  left 
renal  vein,  emptied  directly  into  the  inferior  vena  cava, 
whereas  the  right  spermatic  vein  emptied  into  the  right 
renal  vein  instead  of  into  the  ven^  cava. 

Anomalies  of  position  in  various  organs  of  the  human 
body  are  occasionally  observed  during  life,  but  for  the 
most  part  the  preternatural  situations  of  organs  are 
discovered  in  the  course  of  post-mortem  examinations 
or  in  the  dissecting-room. 

Entire  transposition  of  the  visceral  organs  is  extreme- 
ly rare,  but  a  sufficient  number  of  cases  have  been  re- 
ported to  show  that  this  condition  is  not  at  all  incon- 
sistent with  good  health  and  longevity.  This  case  is 
reported  for  the  purpose  of  showing  the  anatomical 
anomaly  and  of  suggesting  an  explanation  for  the  ab- 
normal condition. 

The  organs  are  evolved  and  developed  in  the  embryo, 
right  or  left,  as  are  the  hands  and  feet  and  other  parts 
of  the  body  which  possess  right  and  left  symmetry. 
Hence  all  true  cases  of  transposition  are  congenital,  and 
not  the  result  of  morbid  processes.  Therefore,  trans- 
position of  the  viseus.  or  of  the  viscera,  can  not  be  ac- 
quired. 

We  must  look  to  embryology  for  the  only  rational 
explanation  which  can  be  furnished  of  transposition  of 
viscera.  In  reviewing  the  scant  literature  on  the  sub- 
ject, I  came  across  the  following  plausible  explanation 
in  the  "Eeference  Hand-Book  of  Medical  Science." 

"It  has  been  observed  that  in  the  early  embryo  the 
heart  is  situated  precisely  in  the  median  line,  and  that 
it  gives  ofE  two  arches,  which  curve  to  either  side  and 
unite  below  in  a  single  central  trunk:  these  are  the 
two  aortffi,  and  the  single  trunk  formed  by  their  union 
becomes  the  abdominal  aor*^a.  As  the  septum  between 
the  two  ventricles  makes  its  appearance,  that  division 
of  the  right  aortic  arch  which  constitutes  the  vascular 
portion  of  one  of  the  bronchial  arches  becomes  oblit- 
erated, disappears,  and  loses  its  connection  with  the 
abdominal    aorta:   a    liranch.   liowevcr,   persists   during 
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the  whole  of  intrauterine  life,  and  constitutes  the 
ductus  arteriosus,  and  another  branch  is  permanent, 
forming  the  pulmonary  artery.  During  the  sixth  week  the 
lieart  is  vertical  and  situated  in  the  median  line,  with 
the  aorta  arising  from  the  center  of  its  base.  At  the 
end  of  the  second  month  it  is  raised  up  by  the  devel- 
opment of  the  liver,  and  its  apex  presents  forward. 
During  the  fourth  month  it  is  twisted  slightly  upon  its 
axis,  and  the  point  presents  to  the  left." 

Von  Baer  suggested  the  theory  that  in  a  few  instances 
the  embryo  lies  with  its  left  side  directed  toward  the 
yelk,  whereas  the  right  side  is  normally  in  this  position. 
He  considers  the  condition  in  all  proiDability  the  cause 
of  the  transposition. 

Ingenious  as  this  hypothesis  is,  it  is,  unfortunately, 
wanting  in  proof,  and  does  not  appear  to  explain  the 
absolute  reversal. 


SUBTEOCHANTEEIC  AMPUTATION  FOE 
DIFFUSE  SKIN  CAECINOMA. 

EMANUEL  J.  SENN,  M.D. 
Instructoi-    in    Surgery,    Rush    Medical    College    (University    o(    Chi- 
cago) ;    Assistant-Surgeon,    Presbyterian    Hospital;    Assist- 
ant-Surgeon,   St.   Joseph's   Hospital. 
CHICAGO. 

The  following  case  is  of  interest  on  account  of  the 
extent  of  the  carcinomatous  invasion  and  the  clinical 
history,  which  gives  another  instance  of  the  origin  of 
carcinoma  from  post-natal  embryonic  tissue.  The  clin- 
ical examination  revealed  much  evidence  in  favor  of 
blastomycetes,  and  it  was  only  after  a  most  painstaking 
pathologic  study  by  Professor  Hektoen  that  a  positive 
diagnosis  of  carcinoma  was  made. 

Mr.  W.  P.  R.,  age  23,  American,  had  good  health  until 
9  years  of  age,  when  he  became  the  victim  of  a  severe 
accident.  While  hanging  on  a  train,  he  was  struck  on 
the  inner  side  of  the  thigh  by  the  sharp  point  of  a 
diamond-shaped  switch  that  caused  a  gaping  wound 
of  the  thigh,  extending  below  the  knee.  There  was  con- 
siderable hemorrhage  at  the  time  and  the  wound  is 
said  to  have  been  closed  by  sixty-three  stitches.  After 
the  injury  there  was  a  denuded  surface  on  the  inner 
aspect  of  the  knee  about  the  size  of  the  palm  of  a  hand. 
This  was  covered  with  skin-grafts  taken  from  the  father, 
mother  and  two  sisters.  The  three  latter  are  alive  and 
in  good  health  at  the  present  time;  the  father  died  of 
pneumonia  seven  years  ago.  The  whole  surface  healed 
well,  except  an  area  about  the  size  of  a  dime,  located 
just  above  the  patella  and  which  never  healed.  This 
ulcer  was  only  skin  deep.  One  year  ago,  there  appeared 
six  inches  above  this  erosion,  a  black  area  in  the  old 
scar,  which  was  exquisitely  tender.  The  epidermis  ex- 
foliated, the  base  being  of  a  deep-red  color,  and  formed 
an  ulcer;  this  rapidly  extended,  first  along  the  scar 
tissue  in  a  peripheral  direction  and  later  invaded  sur- 
rounding healthy  structures,  involving  almost  the  entire 
circumference  of  the  thigh.  There  was  a  chain  of 
enlarged  glands  in  the  groin. 

The  patient  was  in  a  very  emaciated  condition,  having 
lost  twenty-five  pounds  in  weight  during  the  five  months 
previous  to  the  operation. 

Patient  entered  St,  Joseph's  Hospital  Dec.  14,  1899, 
but  on  account  of  his  weakened  condition  and  feeble 
pulse,  operation  was  not  deemed  advisable  at  this  time. 
He  was  given  a  thorough  course  of  supportive  treatment, 
consisting  of  daily  enemata  of  salt  solution,  forced 
feeding,  alcohol,  and  large  doses  of  strychnin,  which 


practice  I  always  follow,  if  possible,  as  a  preliminary 
to  major  operations.  He  gradually  grew  in  strength, 
and  subtrochanteric  amputation  was  performed  on  Dec. 
23,  1899.  Immediately  before  the  operation,  the  pa- 
tient was  given  an  ounce  of  whisky,  per  rectum,  and 
1/32  gr.  of  strychnin.  The  anesthetic  was  ether,  by 
the  open  method.  The  usual  orthodox  amputation  was 
performed,  long  anterior  and  short  posterior  flap.  Hem- 
orrhage was  controlled  by  an  Esmarch  constrictor  around 
the  uppermost  portion  of  the  thigh,  which  was  pre- 
vented from  slipping  by  two  mattress  needles  passed 
through  the  fleshy  portion  of  the  thigh.  The  operation 
was  rapidly  performed  with  virtually  no  loss  of  blood; 
nor  was  there  any  shock  following,  which  I  attribute 
to  the  rigid  preliminary  treatment.  On  account  of 
the  patient's  weakened  condition  I  deferred  enucleation 
of  the  enlarged  glands  in  the  groin.  The  wound  healed 
by  primary  intention  and  the  patient  left  the  hospital 
in  the  course  of  two  weeks.  He  refused  a  second  oper- 
ation for  removal  of  the  lymphatic  glands. 

The  following  is  the  report  of  Professor  Hektoen 
from  the  pathological  laboratory  of  Eush  Medical  Col- 
lege : 

Macroscopic  Examination. — Tlie  specimen  includes  the  left 
foot,  leg  and  the  greater  portion  of  the  thigh,  the  latter  having 
been  amputated  at  a  little  above  the  junction  of  the  upper  and 
middle  thirds  of  the  femur.     The  distance  from  the  upper  end 


of  the  femur  to  the  Inner  malleolus  Is  TO  era. :  from  the  upper 
end  of  the  femur  to  the  lower  border  of  the  patella  the  dis- 
tance is  27  cm.  The  knee  is  firmly  ankvlosed  at  nearly  a 
straight  angle.  The  tibia  is  longer  than  usual,  measuring  43 
cm.  from  the  lower  edge  of  the  patella  to  the  inner  malleolus. 
There  is  also  some  anterior  curvature  in  the  tibia,  the  point  of 
greatest  convexity  corresponding  in  front  to  the  junction  of  the 
upper  and  the  middle  thirds. 

The  foot  is  slightly  deformed,  there  being  present  some  de- 
gree of  talipes  eqnino-varus.  On  the  outer  aspect  of  the  foot, 
just  in  front  of  the  outer  malleolus,  there  is  seen  a  small  smooth 
sear  about  as  large  as  a  nickel  and  slightly  depressed  but  un- 
pigmented. 

On  the  leg  proper,  several  scars  are  present.  These  vary  in 
size  fiom  that  of  a  dime  to  that  of  the  largest  one  situated 
on  the  upper  half  of  the  tibia,  which  extends,  anteriorly  and 
laterally,  over  an  irregularly  quadrilateral  area  measuring  12 
by  15  centimeters.  The  outline  of  this  cicatrix  is  irregular, 
and  in  many  places  the  edges  are  decidedly  pigmented. 

This  scar  is  directly  continuous  above  the  ulcer  that  in- 
volves the  upper  2.5  cm.  of  the  anterior  surface  of  the  tibia,  the 
knee  and  the  entire  lower  'two-thirds  of  the  thigh,  being  rather 
more  pronounced  on  the  upper  and  inner  aspect  of  the  thigh, 
where  it  extends  down  to  and  into  the  bone.  The  ulcer  has 
alTccted  the  entire  front  of  the  thigh  and  extends  laterally  for 
a  variable  distance;  at  one  point,  namely,  at  the  lower  third 
of  the  thigh,  it  nearly  encircles  the  limb,  leaving  about  8  em. 
of  skin  surface,  which  although  the  site  of  an  extensive  sea*- 
is  not  now  involved  in  the  ulceration.  The  ulcerating  surface 
is  .'SO  cm.  in  length  and  measures  variously  from  10  to  22  cm. 
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width.  It  is  thus  inegulaily  oval  in  shape,  the  widest  por- 
5n  being  just  above  the  center.  The  borders  of  the  ulcera- 
3n  are  for  the  most  part  irregular  and  the  edges  in  many 
aces  are  distinctly  undermined. 

On  the  lowermost  portion  of  the  thigh,  the  patellar  region 
id  the  uppermost  portion  of  the  tibia,  the  ulcerating  process 
IS  destroyed  the  integument  only,  leaving  on  the  floor  of  the 
cer  the  fascia  and  subcutaneous  tissues  generally;  while  on 
e  upper  and  inner  side  of  the  thigh  the  subcutaneous  strue- 
res  have  also  disapp,;ared ;  at  one  point  a  narrow  ridge  of 
bcutaneous  tissue  extends  entirely  across  the  deeper  portion 

the  ulcer  to  be  connected  with  the  corresponding  tissue" 
love.  This  projecting  line  of  tissue,  however,  is  distinctly 
idermined  and  is  easily  separated  from  the  deeper  structures. 
le  edges  of  the  ulcer  are  indurated  and  thickened,  while  the 
lor  is  distinctly  nodular.  These  nodules,  for  the  most  part, 
c  small  and  single,  generally  not  exceeding  a  large  hazel-nut 

size;  they  are  fissured  somewhat  irregularly  by  sulci,  which 
tend  for  a  variable  distance,  in  the  median  line,  even  down  to 
e  bone.  The  entire  surface  might  well  be  described  as  re- 
mbling  a  cauliflower  mass.  The  surface  of  the  ulceration  is 
,the<l  in  a  small  amount  of  whitish-yellow  semi-fluid  pus,  of  a 
ightly  off'ensive  odor;  not  infrequently  small  collections  of 
IS  or  miliary  abscesses  are  encountered;  and  pressure  causes 
nail  drops  of  pus  to  exude  from  the  sides  of  incisions. 
liacterioloijic.  Kxamination. — In  the  cover-slip  preparations 
it  a  few  round,  homogeneous,  non-nucleated,  bodies  about  six 

twelve  mikrons  in  diameter  were  seen,  both  when  stained 
id  unstained.  Apparently  budding  forms  were  also  met. 
lese  were  -  probably  degenerated  epithelial  cells.  Numerous 
id  extensive  culture  experiments  failed  to  reveal  any  colonies 

blastomycetes.  The  pus  contained  innumerable  bacteria  of 
1  kinds  and  there  were  isolated  and  identified,  bacillus  pyo- 
aneus,  bacillus  subtilis,  bacillus  eoli  communis,  micrococcus 
tragenus.  staphylococcus  pyogenes  aureus,  staphylococcus 
•ogenes  albus,  streptococcus  pyogenes,  and  irregularly  stained 
icroeoeci  not  stained  by  Gram's  method. 
Microscopic  Examination. — Numerous  sections  from  all  parts 

the  ulceration  and  stained  by  various  methods  were  exam- 
ed.  All  present  essentially  the  same  structure.  The  strik- 
-g  feature  is  a  rather  coarse  but  intricate  network  of  nar- 
iwer  and  wider  ribbons  composed  of  cells  mostly  of  the  type 

the  prickle  cells  of  the  rete.  Wherever  the  surface  is  cov- 
ed by  epithelium,  narrow  down-growths  of  this  kind  are 
ven  ofi".  At  frequent  intervals  the  bands  of  epithelial  cells 
■esent  rather  small  bulbous  and  spindle-shaped  enlargements 
'  connective  layers  of  flattened  and  horny  cells,  which  stain 
,'  Gram's  method.  Small  whorls  are  also  found  in  the  anas- 
imosing  cellular  bands;  isolated  whorls,  some  quite  large, 
ere  also  present.  Many  of  the  epithelial  cells  are  vacuolated 
-dropsical  degeneration —  and  many  curious  cell-forms  are 
!en ;  in  some  places  the  nucleus  refuses  to  stain  or  is  very 
nail,  the  protoplasm  staining  deeply  with  eosin  and  with 
intian-violet;  these  degenerative  changes  in  varying  degrees 
re  scattered  quite  diffusely  throughout  the  sections.  The 
roma  is  often  of  a  rather  marked  fibrous  character;  here  and 
lere  are  accumulations  of  cells  mostly  of  the  polymorphonu- 
ear  and  Ij-mphocytic  t3'pe;  occasionally  small  abscesses  are 
!en  in  the  stroma,  often  opening  on  the  surface  of  the  sec- 
ons.  Here  are  found  various  kinds  of  bacteria,  but  no  yeast- 
ke  bodies.  The  vessels  generally  have  thick  walls  and  in 
)me  are  leucocytic  thrombi,  in  other  places  newly-formeii 
essels  are  present.  The  carcinomatous  tissue  extends  deeply 
ito  the  tissues  of  the  thigh,  especially  in  the  central  parts  of 
le  ulceration,  leplacing  the  muscles,  the  nerves  being  the  seat 
f  a  marked  interstitial  process. 

I  have  lately  examined  the  patient  and  found  him 
Q  excellent  health,  having  gained  over  thirty  pounds 
a.  weight,  and  there  is  no  sign  of  recurrence  of  the 
disease.  The  lymphatic  glands  in  the  groin  were  much 
educed  in  size,  showing  that  in  all  probability  their 
nlargement  was  due  to  secondary  pus  infection  from 
he  eroded  surface  rather  than  carcinomatous  invasion. 


COLOSTOMY  FOR  THE  CURE  OF  AMEBIC 

DYSENTERY.* 

WILLIAM  NORBERT  SULLIVAN,  M.D. 

SAN   FRANCISCO. 

Although  medical  treatment  of  dysentery  yields  good 
results  in  many  cases,  a  large  number  of  dysenteric 
patients  succumb  in  spite  of  careful  and  painstaking 
treatment.  The  unqualified  success  which  has  attended 
the  use  of  colostomy  in  the  treatment  of  the  case  which 
I  present  leads  me  to  believe  that  many  patients  die 
because  the  application  of  remedies  to  the  diseased 
portion  of  the  bowel  is  impracticable  by  ordinary 
methods. 

The  pathological  description,  as  given  by  Osier,' 
assists  us  in  comprehending  the  difficulty  which  is  ex- 
perienced in  treating  some  cases  of  dysentery.  It  can 
readily  be  conceived  that  if  the  ulcerated  portion  of 
the  colon  is  situated  at  a  distance  from  the  rectum, 
i.  e.,  if  it  occupies  the  ascending  colon  or  the  cecum, 
any  fluid  injected  will  have  difficulty  in  reaching  the 
diseased  area  and,  if  it  should  reach  it,  it  will  not 
remain  long  enough  in  contact  with  the  affected  surface 
to  accomplish  its  remedial  action.  Furthermore,  the 
character  of  the  ulceration,  with  its  sinuous  tracts  and 
undermined  edges.,  is  a  feature  which,  in  itself,  renders 
the  application  of  solutions  difficult  and  impossible,  at 
times,  when  indirect  methods  are  used. 

The  treatment  of  dysentery,  according  to  our  best 
text-books,  is  restricted  to  dietetic  measures,  to  remedies 
given  by  the  mouth,  and  to  remedies  applied  to  the  large 
intestine  by  means  of  injections  into  the  rectum. 

Rectal  injections  have  often  been  attended  with  suc- 
cess, but  many  patients  do  not  respond  to  any  method 
of  treatment,  grow  progressively  worse  and  finally  die. 

The  case  which  I  present  serves  as  a  good  example 
of  the  resistance  of  the  disease  to  nearly  all  measures 
used  in  the  treatment  of  dysentery,  as  the  patient  was 
sick  a  year  and  a  quarter  before  I  saw  him  and  during 
that  time  had  submitted  to  the  most  careful  treatment 
by  capable  surgeons  both  in  the  Philippines  and  in 
San  Francisco. 

F,  C,  aged  35,  enlisted  in  the  First  California  Volunteers, 
May  4,  1898,  and  sailed  on  the  transport  Pekin  for  Manila, 
May  2.5.  He  was  well  until  about  December,  1898,  when  he 
had  a  slight  diarrhea,  which  was  not  sufliciently  severe  to  pre- 
vent his  remaining  on  duty.  In  February,  1899,  while  on  the 
firing  line,  he  became  quite  sick  and  w-as  given  bismuth  by  the 
surgeon.  On  February  27  he  entered  the  Ermita  Hospital — the 
field  hospital — and  while  staying  there  was  on  a  dietetic  and 
medicinal  treatment.  Among  the  remedies  used  were  nitrate 
of  silver  injections  and  quinin  injections.  He  remained  either 
at  the  Ermita,  or  at  the  general  hospital  until  May,  1899, 
when  he  was  transferred  to  Negros  Island  and  entered  the  hos- 
pital at  Bocolod.  He  remained  there  until  July  3,  and  then 
was  consigned  to  the  transport  Sherman  and  sent  home.  While 
on  the  tihcrman  he  passed  much  blood  and  mucus  and  some 
large  membranous  shreds. 

On  Aug.  24,  1899,  he  entered  the  hospital  at  the  Presidio, 
San    Francisco,   and   there   received   treatment   until    Oct.    11, 

1899,  but  did  not  improve.     From  Oct.   11,  1899,  till  April  4, 

1900,  he  was  confined  to  his  home  in  this  city  without  method- 
ical treatment.  He  could  get  about  the  streets  a  little,  but 
was  ver3'  weak,  was  having  from  eight  to  twenty  passages  a 
a  day,  and  was  never  sure  at  any  moment  that  he  would  not 
have  an  evacuation.  He  was  also  suffering  extreme  pain  in 
the  abdomen. 

On  April  4,  1900.  I  saw  him  at  his  home  and  found" 
him    in   a    deplorable    condition.      He    was    extremely 

•  Read  before  the  San  Francisco  Medico-Chlrurgical  Society. 
1.  Text-book  on  Practice  of  Medicine,  pp.  132-133. 
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enuiciated ;  he  was  suffering  and  his  voice  was  weali. 
At  times  he  endeavored  to  concentrate  his  mind  on  a 
game  of  cai'ds  or  similar  amusement,  but  found  it 
impossible  to  do  so.  He  lay  around  the  house  all  day, 
uot  venturing  to  go  out,  and  took  milk  and  occasionally 
eggs  as  diet.  If  he  took  meat  it  caused  great  irritation 
and  numerous  watery  evacuations. 

I  had  another  case  of  dysentery,  also  contracted  in 
the  Philippines,  which  had  recovered  under  the  use  of 
large  injections  of  sulphocarbolate  of  zinc — 15  grains 
to  the  pint — and  I  thought  it  would  be  an  easy  matter 
to  accomplish  the  same  result  in  this  case.  But  although 
I  used  these  injections  faithfully  every  day  and  took 
ihe  greatest  care  with  the  diet,  the  patient  became 
progressively  worse.  His  stools,  consisting  of  water, 
mucus  and  blood,  numbered  from  ten  to  twenty  a 
da}'.  He  became  very  weak,  his  voice  became  low  and 
whispering  and  he  coiild  scarcely  rise  in  bed. 

The  antiseptic  solution  was  evidently  not  reaching 
the  ulcerated  patches  in  the  upper  part  of  the  intestine, 
for  while  the  local  tenderness  had  disappeared  over 
an  area  represented  by  the  descending  and  the  neigh- 
boring part  of  the  transverse  colon,  the  right  portion 
of  the  transverse  and  the  ascending  colon  became  more 
tender,  until  the  most  exquisite  pain  and  tenderness 
existed  in  this  region.  It  was  evident  that  while  the 
solution  was  relieving  the  pain  and  inflammation  as 
far  as  it  penetrated,  it  was  only  aggravating  the  more 
remote  region  of  the  cecum  and  the  ascending  colon 
by  exciting  severe  peristalsis. 

At  this  juncture  Dr.  J.  Henry  Barbat  suggested  the 
feasibility  of  performing  a  right  inguinal  colostomy 
and  flushing  the  bowel  through  the  opening  thus  made. 
By  this  he  expected  to  accomplish  two  things:  1,  give 
rest  to  the  inflamed  bowel  by  preventing  the  feces 
from  passing  over  it:  2,  allow  a  large  flushing  irriga- 
tion of  a  portion  of  the  bowel  which  was  probably  not 
readied  by  injections  into  the  rectum. 

Tlie  patient  was  removed  to  the  hospital  April  21, 
1900,  and  was  operated  on  by  Dr.  Barbat  April  25, 
the  bowel  being  brought  up  and  attached  to  the  ab- 
dominal wall.  On  April  30  the  bowel  was  incised  and 
a  stream  of  pyrozone  solution — half  a  pint  to  the  gallon 
of  sterile  water — was  passed  through  the  large  intestine 
and  as  the  peristalsis  operated  it  passed  out  by  both 
outlet.s,  the  anus  and  the  artificial  anus,  thus  thoroughly 
flushing  the  whole  of  the  large  intestine.  This  treat- 
ment was  continued  daily. 

Before  the  operation  the  patient  had  a  temperature 
varying  from  99  to  104  F.,  but  on  May  2,  two  days 
after  the  operation,  it  was  normal.  The  pain,  which 
had  been  excruciating  and  agonizing,  ceased  imme- 
diately after  the  first  few  days  and  he  began  to  eat 
well  of  a  soft  diet,  including  fish.  He  gained  flesh 
rapidly.  He  was  kept  under  this  treatment  from 
April" 30  until  Aug.  30,  1900— four  months— when 
the  opening  was  closed  and  the  bowel  dropped  back 
into  the  abdominal  cavity.  While  the  patient  was  in 
the  hospital  careful  examination  of  the  feces  was  made, 
and  the  ameba;  coll,  which  were  found  in  large  num- 
bers before  the  operation,  disappeared  a  few  days  after 
the  operation  and  could  not  be  demonstrated  after, 
lie  now  weighs  151  pounds,  has  but  one  or  two  evac- 
uations a  day,  and  feels  well  and  free  from  pain. 

This  case  I  believe  demonstrates  the  utility  of  this 
measure  in  the  treatment  of  dysentery.  The  method 
certainly  possesses  two  cardinal  points  of  value:  1.  it 
affords  rest  to  an  inflamed  surface;  2,  it  permits  direct 
applications  of  remedial  solutions  to  a  portion  of  the 


bowel  which  is  practically  beyond  the  reach  of  injec- 
tions into  the  rectum. 

EEJIARKS  BY  DR.   BARBAT. 

Tlie  abdomen  was  opened  for  a  distance  of  two  inches 
at  the  external  border  of  the  right  rectus  muscle,  and  the 
intestines  were  examined  as  far  as  the  fingers  could 
reach.  The  small  intestine  appeared  normal,  but  the 
cecum  and  ascending  colon  were  very  much  thickened 
and  of  a  dull  gray  color,  the  normal  luster  of  the  peri- 
toneum being  diminished.  Boiling  the  cecum  between 
the  fingers  showed  that  the  bowel  was  not  uniformly 
thickened,  some  spots  feeling  thinner  than  normal,  but 
the  greater  portion  felt  about  one-quarter  of  an  inch 
thick,  and  of  a  brittle  consistency,  showing  all  the  coats 
to  be  very  much  infiltrated.  The  appendix  was  swol- 
len, but  not  congested;  it  was  cut  off  close  to  the  cecum 
and  the  opening  closed  with  two  rows  of  catgut. 

The  colon  was  sutured  to  the  peritoneum  with  inter- 
rupted black  silk  sutures,  and  sterile  dressings  applied. 
The  gut  was  opened  on  the  fourth  day  without  anes- 
thesia and  the  intestine  flushed  with  antiseptic  solu- 
tions. 

The  opening  did  not  close  spontaneously,  and  neces- 
sitated an  operation,  which  was  done  four  months  from 
the  first  one. 

The  bowel  was  separated  from  the  abdominal  wall 
down  to  the  peritoneum,  which  was  easily  found  on  ac- 
count of  the  black  silk  sutures,  which  were  all  removed. 
When  the  abdominal  cavity  w-as  opened,  the  fistulous 
tract  was  cut  off  flush  with  the  bowel  and  the  opening 
closed  with  fine  catgut.  The  colon  was  very  much  thin- 
ner than  at  the  first  operation,  and  the  bowel  had  a  more 
normal  appearance.  The  abdominal  wound  was  closed 
in  the  usual  manner  and  the  wound  healed  per  primam. 
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I'lofessor  of  Dermatology  in  the  College  of  Physicians  and  Surgeons 

of  Chicago,  Medical  Department  of  the  University  of  Illinois. 

CHICAGO. 

The  patient,  a  married  woman  aged  38,  was  referred 
to  me  May  8,  1900,  by  Dr.  H.  B.  Favill,  with  a  diagnosis 
of  lupus  and  for  treatment  with  Roentgen  rays.  The 
condition  at  that  time  is  shown  in  the  accompanying 
photograph.  Fig.  1,  which  I  took  when  I  first  saw  her. 
The  extent  of  the  disease  on  the  left  side  of  the  face  and 
the  neck  is  indicated  in  the  photograph.  It  also  ex- 
tended over  on  the  right  side  of  the  chin  and  up  on  the 
right  cheek  beyond  the  angle  of  the  mouth.  This  en- 
tire area  was  covered  with  lupus  ulcers  and  unhealthy 
scars.  The  ulcers  were  the  typical  flabby,  soft,  indolent 
ulcers  of  lupus  covered  with  reddish-brown  crusts,  'i'hc 
scars  were  thick,  red,  band-like  and  very  disfiguring. 
The  scars  were  most  marked  under  the  chin  and  they 
were  sufficiently  rigid  to  materially  interfere  with  mo- 
tion. At  many  points  in  the  scars  there  were  recurrent 
ulcers.  Typical  "apple-jelly"  tubercles  of  hijnis  wei 
easily  demonstrable  in  any  part  of  the  diseased  area 
The  point  of  greatest  activity  of  the  lupus  was  an  area 
with  a  diameter  of  perhaps  two  inches  around  the  left 
angle  of  the  mouth.  The  ulcers  involved  the  mucous 
membrane  of  the  lips  at  this  point,  but  no  lesions  were 
found  within  the  bucc.il  cavity.  There  was  no  e\  idence 
(if  tubercular  involvement  of  the  deeper  structures. 
There  were  no  deep  sinuses  and  no  tubercular  glands. 
The  case  was,  in  short,  a  lupus  and  not  a  scrofuloderma. 

The  disease  began,   the  patient   thinks,  about  four 
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years  ago  iu  an  innocent-looking  nicer  the  size  of  a  pea 
on  the  neck,  and  gradually  spread  from  that  point.  The 
disease,  however,  was  so  benign  in  appearance  that  little 
attention  was  given  it  and  no  physician  saw  it.  It  is 
probable  that  it  had  existed  some  time  before  it  at- 
tracted notice.  The  case  had  had  no  treatment  before  I 
saw  it  except  the  application  of  salves,  which  had  had 
no  inilneuce  on  its  course.  It  had  steadily  progressed 
from  bad  to  worse,  ulcers  healing  at  times  or  new  ones 
appearing,  but  more  tissue  constantly  becoming  affected. 
At  the  time  the  patient  appeared  for  treatment  her 
general  condition  was  considerably  run  down,  but  with- 
out evidence  of  other  disease  than  the  lupus.  There 
was  no  indication  of  tubercular  involvement  of  the 
lungs.  She  had  had  the  usual  diseases  of  childhood,  but 
has  had  no  serious  illness  except  an  attack  of  appendi- 
citis about  five  years  ago.     She  has  never,  within  her 


memory,  had  an  eruption  except  the  lupus.  As  a  young 
baby  she  is  said  to  have  had  an  eruption  of  short  dura- 
tion after  vaccination,  which  was  probably  an  impetigo. 
Her  father  died  at  G9,  of  bladder  trouble.  Her  mother 
is  living,  aged  60,  but  has  been  blind  for  thirty  years 
and  has  always  been  "scrofulous."  .She  has  a  brother 
aged  26  and  a  sister  aged  32,  both  in  good  health.  A 
brother  aged  23  has  a  chronic  cough.  Several  brothers 
and  sisters  died  in  childhood. 

As  to  the  diagnosis,  the  presence  of  the  pathognomonic 
tubercles,  the  indolent  ulcers  with  soft,  reddish  bor- 
ders, the  thick  band-like  scars  showing  recurrent  tuber- 
cles and  ulcers,  the  slow  course  and  painless  character 
f{  the  disease  are  all  characteristic  of  lupus  and  sejrve 
to  differentiate  it  from  syphilis  or  carcinoma.  That 
the  disease  is  not  blastomycetic  dermatitis,  which  some- 
times so  closely  resembles  lupus  clinically,  is  sho^vn  by 
the  absence  of  blastomvretes.    T  have  sections  made  from 


a  piece  of  tissue  taken  from  the  border  of  an  active 
ulcer.  These  sections  show  the  structure  of  tuberculous 
tissue.  Tubercle  bacilli  were  found  in  this  tissue  by  me, 
i.nd  independently  in  other  sections  by  Dr.  Roehr,  of 
the  Columbus  Laboratory.  I  was  fortunate  in  having 
ihe  case  seen  by  Dr.  H.  Ct.  Anthony,  professor  of  derma- 
tology in  the  Chicago  Polyclinic,  when  it  first  came  to 
me ;  he  agreed  in  the  diagnosis  of  lupus. 

The  treatment  which  the  patient  has  had  in  my  hands 
has  consisted  of  exposures  to  X-rays  after  the  method 
of  Schiff  and  Freund,  of  Vienna.  While  the  lesions 
were  freely  ulcerating,  the  surface  was  covered  with 
boric-acid  vaselin,  and  in  the  morning  before  the  treat- 


ment by  X-rnys  the  ulcers  were  lightly  cleaned  with 
cotton  sponges  wrung  out  of  a  weak  bichlorid  solution. 
The  ulcers,  however,  were  never  washed  with  bichlorid 
solution,  and  the  case  has  had  no  other  local  treatment. 
The  patient  has  had  no  internal  treatment  of  any  kind 
until  within  the  last  month,  and  then  only  a  pill  of 
reduced  iron,  arsenious  acid  and  strychnin,  t.  i.  d. 

Treatment  was  begun  by  exposure  to  X-rays  on  May 
8,  and  was  continued  daily,  except  Sundays,  until  May 
26.  By  May  24  manj^  of  the  lesions  were  cleaning  up 
and  beginning  to  heal.  May  26  the  exposed  surfaces 
showed  some  reaction  from  the  effects  of  the  rays;  the 
lupus  tubercles  were  brighter  in  appearance  and  the 
liordcrs  of  the  ulcers  redder.  Treatment  was  discon- 
tinued until  Juno  4,  by  which  time  the  reaction  had 
almost  disappeared.  The  treatment  was  continued  from 
.Tunc  4  until  .Tune  21,  daily,  as  before,  when  considera- 
l)le  dermatitis  developed.     This  dermatitis  was  confined 
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to  tlie  diseased  tissue  and  did  not  involve  the  surround- 
inj;'  healthy  skin  which  had  been  exposed  to  the  rays. 
-At  this  time  the  ulcers  were  healing  rapidly.  The  treat- 
taent  was  discontinued  until  July  2,  when  reaction  had 
entirely  disappeared  and  almost  all  of  the  ulcers  were 
healed.  From  July  2  till  August  10  the  treatments  were 
continued,  not  daily,  but  with  a  few  intermissions  of 
three  or  four  days  as  the  condition  of  the  face  indicated. 
During  this  time  there  was  gradual  improvement  in  the 
condition,  the  remaining  ulcers  healing,  tubercles  being 
absorbed,  and  the  entire  surface  becoming  covered  with 
healthy  scars. 

By  the  latter  part  of  July  the  left  side  of  the  face 
showed  few  traces  of  the  disease.  The  diseased  area  on 
the  right  side,  however,  which  from  the  manner  of  mak- 
ing the  exposures  had  received  less  of  the  effects  of  the 
rays  than  the  left,  still  showed  lupus  nodules  and  open 
ulcers.  Accordingly,  additional  exposures  were  begun 
directly  over  this  area  on  July  30  and  continued  daily 
in  a  maximum  amount  until  August  10.  Under  these 
extra  exposures  the  lesions  immediately  began  to  im- 
prove and  by  August  10  had  entirely  healed.  This  ob- 
servation, which  is  but  confirmatory  of  similar  observa- 
tions made  by  Schiff  and  by  Jones,  leaves  little  room  for 
doubt  as  to  the  positive  effect  of  the  rays. 

On  August  10  treatment  was  discontinued,  because 
of  my  going  away.  At  that  time  the  only  evidence  of 
lupus  that  I  coulcl  find  was  at  the  angle  of  the  mouth, 
where  there  was  still  a  focus  of  disease.  On  September 
13  the  patient  returned;  there  was  then  no  evidence  of 
disease  at  any  point  except  at  the  angle  of  the  mouth, 
where  the  tubercles  persisted.  Treatment  was  resumed 
with  exposures  over  the  left  angle  of  the  mouth.  Sep- 
tember 20  the  tubercles  on  the  upper  lip  were  breaking 
down  and  an  elliptical  ulcer  the  size  of  a  little-finger 
nail  had  developed,  which  within  the  next  few  days 
began  to  heal.  On  October  2  some  erythema  over  the 
exposed  area  had  developed  and  treatment  was  given  up 
until  October  8.  By  October  8  the  last  lesion  had  dis- 
appeared. From  October  8  to  date  the  patient  has  had 
daily  exposures  on  the  left  side  of  the  chin  and  on  the 
neck  under  the  chin.  These  exposures  have  been  con- 
tinued for  two  reasons :  1,  the  old  keloid-like  scars  had 
shown  under  the  exposures  great  improvement  in  flexi- 
bility, softness  and  color,  and  it  was  desired  to  carry 
this  effect  as  far  as  possible ;  2,  to  destroy  any  concealed 
lesions  still  present.  Since  October  8  -I  have  not  been 
able  to  find  any  evidence  of  disease. 

The  technique  of  the  treatment  which  I  have  used 
is  that  of  Schiff  and  Freund.  It  consists  of  repeated 
exposures  to  a  weak  light  of  definite  strength.  The  light 
is  produced  by  a  secondary  current  generated  in  an  in- 
duction coil  of  30  cm.  spark-length,  which  in  turn  is 
energized  by  a  very  weak  primary  current.  The  primary 
current  which  I  have  used  is  that  recommended  by 
Freund,  namely,  a  current  of  12  volts  and  ly^ 
amperes  interrupted  from  800  to  1000  times  per  minute. 
The  cxnosures  are  continued  from  five  to  fifteen  min- 
utes, and  the  distance  of  the  tube  from  the  surface 
varied  from  15  to  5  cm.  Adjacent  surfaces  are  protected 
by  lead  masks.  The  object  to  be  obtained  by  the  ex- 
posures is,  of  course,  to  get  the  required  effects  of  the 
rays  without  overstepping  the  bounds  of  safety. 

Tlio  case  is  presented  as  one  healed  by  exposures  to 
Koentgen  rays.  The  results  of  the  treatment  are  indi- 
cated in  photograph.  Fig.  2,  taken  November  10.  It  is 
at  once  admitted  that  whether  it  is  a  complete  cure  or 
not  can  only  be  determined  by  the  lapse  of  time.  There 
remain  now,  excepting  the  scars,  no  evidences  of  the 


disease;  and  even  should  more  or  less  recurrence  of  the 
lupus  take  place.  I  believe  the  results  may  still  be  called 
extraordinary.  Attention  is  called  to  the  character  of 
the  scars.  The  only  thick  ones  left  are  those  which  were 
in  existence  before  the  treatment  began,  and  they  have 
become  less  prominent,  much  softer  and  more  pliable. 
Tiie  sears  which  have  taken  the  place  of  the  ulcers  pres- 
ent when  treatment  began  are  soft,  thin,  flexible  and 
white,  and  are  as  healthy-looking  as  they  could  possibly 
be.  At  the  beginning  the  scars  on  the  neck  interfered 
very  considerably  with  motion;  now  they  interfere 
scarcely  at  all. 

Certainly  none  of  the  usual  methods  of  treatment  by 
surgical  means  could  produce  such  a  result.  The  only 
other  method  of  treatment  which  is  comparable,  as  re- 
gards the  cosmetic  results,  is  Finsen's  treatment  by 
ultra-violet  light,  and  his  results  are  probably  the  same 
as  those  attained  by  Eoentgen  rays.  In  celerity  of  treat- 
ment Finsen's  method  does  not  compare  with  that  by 
X-rays.  Finsen's  patients  have  about  an  hour's  exposure 
daily  for  each  1.5  centimeter  square  of  disease,  and  ac- 
cordingly a  cure  is  a  matter  of  one  or  two  years.  In 
order  to  fortify  the  effects  of  the  light,  moreover,  Finsen 
resorts  to  pyrogallic  acid,  curetting  and  other  local  ad- 
juvants to  treatment.  The  effects  of  the  X-rays  is  suf- 
ficient without  these  aids. 

This  method  of  treating  lupus  has  been  in  use  in  some 
German  and  Austrian  clinics  for  three  years.  Most  of 
the  work  has  been  done  by  Schiff  and  Freund,  of  Vienna, 
and  by  Kummell,  of  Hamburg.  Single,  or  a  few,  cases 
of  lupus  cured  by  this  method  have  been  reported  by 
various  men  in  Etirope.  My  case  is,  as  far  as  I  know,  the 
third  reported  in  the  United  States.  P.  M.  Jones.^  of 
San  Francisco,  reported  a  lupus  cured  by  Roentgen  rays, 
and  another  showing  improvement  under  treatment.  The 
second  case  was  reported  in  The  Journ.\l,  November 
10,  by  Dr.  J.  T.  Knox,  of  Cincinnati. 
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TREATMENT. 

JOHN  B.  MURPHY,  M.D. 

CIIICAOO. 
(Concluded  from  p.  IJill.) 

Case  6. — Mr.  G.  L.,  aged  37  years;  occupation,  carpenter. 
Admitted  to  Alexian  Brothers'  Hospital  Sept.  21,  1897. 

Present  Illness:  About  one  year  ago  patient  began  to  cough 
and  lose  flesh.  Since  then  he  has  coughed  continuously,  ex- 
pectoration being  at  times  quite  profuse,  and  occasionally 
liloody.  Loss  of  flesh  has  been  marked.  For  some  time  past 
he  has  had  afternoon  fever,  night  sweats,  loss  of  appetite  and 
diarrhea.  Three  years  ago  ho  developed  an  empyema,  which 
was  opened  and  drained  by  Dr.  Murphy.  The  empyema  sinus 
is  still  discharging  pus.  Four  months  ago  patient  noticed  a 
small  nodule  in  the  right  testicle  at  its  posterior  and  lower 
portion.  This  has  gradually  increased  in  size,  but  has  caused 
no  pain  or  other  symptoms  referable  to  it.  Complains  of 
increased   frequency  of  urination. 

Previous  Uisiory:  No  points  of  interest  except  those  given 
above. 

Kxamination  of  patient  shows  physical  signs  of  the  con- 
ditions recorded  in  the  history.  The  nodule  in  the  globus 
minor  is  about  the  size  of  a  hickory  nut.  The  testicle  proper 
is   apparently   not   invol.vcd. 

Operation  Sept.  23,  1S!)7.  Operator,  Dr.  J.  B.  Murphy, 
assisted  by  Dr.  Moran.  Incision  through  the  scrotal  coverings 
dow-n  to  the  epididymis.     Epididymis  picked  up  with  forceps 
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and  dissected  from  testicle  proper,  beginning  below  and  pass- 
ing upward,  the  spermatic  vessels  being  left  intact.  Cord 
ligated  high  up  and  its  lumen  cauterized  with  95  per  cent, 
carbolic  acid.  External  wound  closed  after  first  replacing  tes- 
ticle in  scrotum.  Small  gauze  drain  left  in  lower  angle  of 
wound  for  twenty-four  hours.  Convalescence  after  operation 
was  uneventful,  and  patient  was  discharged  from  the  hospital 
cured,    so   far    as   his    testicular    trouble   was   concerned,    Nov. 

15,  isnr. 

This  patient  later  developed  a  tuberculosis  of  the  spine,  and 
<lied  from  a  general  miliary  infection  some  months  after  the 
operation.  No  recurrence  of  symptoms  referable  to  the  genito- 
urinary  organs. 

Case  7. — Jlr.  W.  C. ;  nativity,  Ireland.  Age,  38  years; 
married;  occupation,  laborer.  Admitted  to  Cook  County 
Hospital   Oct.   6,    1897. 

I'resent  Illness:  About  seven  months  ago  patient  first  no- 
ticed swelling  in  the  left  side  of  the  scrotum,  which  swelling 
had  appeared  quite  suddenly  and  attained  a  somewhat  larger 
size  than  at  present  in  the  course  of  a  few  days.  Its  appear- 
ance was  accompanied  by  sharp,  shooting  pains.  The  swelling 
remained  stationary  for  five  or  six  weeks,  when  it  partially 
subsided.  The  pains  decreased  with  the  reduction  in  size  of 
the  testicle.  About  five  weeks  before  admission  to  hospital  a 
similar  swelling  developed  in  the  right  side  of  the  scrotum, 
this  running  a  course  resembling  the  above.  He  now  com- 
plains of  some  pain  in  the  right  testicle. 

I'revious  Uistory:  Denies  syphilis  and  gonorrhea.  Has 
two  children,  oldest  18  and  youngest  2  years  of  age.  Family 
history   entirely   negative  as   regards   tuberculosis. 

Examination:  General  nourishment  good.  Scrotum  pre- 
sents on  the  right  side  an  ovoid  mass,  about  3  by  6  cm.  in  size, 
situated  posterior  to  the  body  of  the  testicle,  which  is  appar- 
ently uninvolved.  This  ovoid  mass  is  composed  of  several  hard 
nodules.  The  spermatic  cord  is  negative.  On  the  left  side 
the  epididymis  answers  to  the  same  description  as  on  the 
right,  but  here  the  tunica  vaginalis  is  distended  with  fluid. 
Rectal  examination  shows  the  prostate  and  vesiculfe  seminales 
to  be  normal.     Left  spermatic  cord  normal. 

Operation  Oct.  29.  1897.  Operator,  Dr.  J.  15.  Murphy, 
assisted  by  Drs.  Simpson  and  Morf.  Incision  into  scrotal  sac 
on  each  side  down  to  the  tunica  vaginalis.  Hydrocele  on  right 
side  evacuated.  Epididymis  on  both  sides  now  removed  by 
dissecting  each  from  its  testicle  proper,  carefully  avoiding  the 
spermatic  arteries  and  veins.  Testes  replaced  in  scrotum, 
hemorrhage  controlled  and  external  wound  closed  with  silk- 
worm gut  sutures;  gauze  drainage  in  each  lower  angle.  Pa- 
tient was  discharged  cured  Nov.  12,  1897. 

Unfortunately  we  have  been  unable  to  locate  the  patient 
^ince  his  discharge  from  the  hospital,  so  can  not  report  as 
to  final  outcome  of  the  operation. 

Ca.se  8. — Mr.  \V.  L.  M.,  aged  35  years;  occupation,  clerk. 
Admitted  to  Mercy  Hospital,  July  18,  1898. 

Present  illness  began  about  one  month  ago  with  sudden 
painful  swelling  of  the  right  testicle,  the  pain  being  quite 
severe  and  aggravated  by  patient  being  on  his  feet.  He  has 
had  almost  constant  headache  since  the  onset.  Appetite  is 
good;  has  no  night  sweats  or  fever.  Since  onset  of  trouble 
he  has  lost  considerably  in  weight;  bowels  are  constipated. 
Patient  complains  of  frequent  urination,  it  being  necessary 
for  him  to  get  up  several  times  every  night  to  void  urine. 

Previous  History:  At  the  age  of  13  years  he  had  enlarged 
cervical  glands,  which  disappeared  under  treatment.  He  has 
also  had  "scarlet  fever"  and  "cystitis,"     No  specific  history. 

Family  History:  One  aunt  died  of  miliary  tuberculosis. 

Examination  of  pati.cnt  negative,  except  as  regards  sexual 
glands.  On  posterior  surface  of  the  right  testicle  there  is  a 
hard  nodular  mass,  slightlj'  tender  to  pressure.  The  testicle 
proper  is  apparently  normal.  A  small  amount  of  fluid  is  pres- 
ent in  the  cavity  of  the  tunica  vaginalis;    cord  not  involved. 

Vranalysis  on  Admission:  Quantity  in  twenty-four  hours. 
1200  c.c. :  specific  gravity,  1011;  reaction,  acid;  color,  yel- 
low, cloudy.  No  albumin,  no  sugar.  Slieroscopic  examination. 
-mall  amount  of  pus,  no  casts. 


Operation,  June  20,  1898.  Operator,  Dr.  J.  B.  Murphy, 
assisted  by  Drs.  Bick  and  Daly.  Incision  on  right  side  of 
scrotum  down  to  epididymis  and  into  sac  of  tunica  vaginalis. 
This  incision  was  extended  upward  to  the  external  inguinal 
ring.  The  nodular  epididymis  was  dissected  from  the  testicle 
proper,  beginning  below  and  passing  upward,  leaving  the  tes- 
ticle and  spermatic  vessels  intact.  The  vas  was  ligated  and 
amputated  high  up,  and  the  lumen  of  the  stump  cauterized 
with  a  red-hot  needle.  A  few  catgut  sutures  were  introduced 
into  the  tunica  albuginea  to  check  oozing,  and  the  testicle 
proper  then  replaced  in  the  scrotum.  The  fascia  was  sutured 
over  the  eord  with  buried  catgut  and  the  skin  wound  closed 
by  means  of  a  subcutaneous  suture  of  fine  catgut.  Collodion 
dressing. 

The  patient  made  a  perfect  recovery  and  was  discharged 
cured  Aug.  6,  1898.  Urinalysis  on  the  day  of  discharge  from 
hospital  showed  the  following:  Slightly  cloudy;  reaction, 
acid;  specific  gravity,  1012;  no  albumin;  no  sugar.  Micro- 
scopic examination,  very  small  amount  of  pus. 

(For  ultimate  result  see  under  Case  No.  9.) 

Case  9. — Mr.  W.  L.  M.,  aged  35  years.  (See  Case  No.  8.) 
Admitted  to  Merey  Hospital  Sept.  30,  1898. 

Present  Illness:  Last  July,  about  two  months  ago,  patient 
underwent  an  operation  for  the  removal  of  the  right  epididy- 
mis. Shortly  after  operation  left  testicle  became  swollen, 
slightly  tender  and  painful,  and  this  condition  has  persisted, 
gradually  becoming  more  severe,  until  the  present  time.  He 
still   complains   of   frequent   urination. 

E.xamination  shows  nodular  swelling  of  the  left  epididymis, 
adherent  to  the  surrounding  structures,  very  hard  and  slightly 
tender  to  compression.  There  is  no  sign  of  recurrence  of 
trouble  on  the  right  side.     Chest  and  abdomen  negative. 

Uranalysis,  Oct.  1,  1898,  yellow,  slightly  cloudy,  reaction 
acid,  specific  gravity  1015,  no  albumin,  no  sugar.  Micro- 
scopic examination,  small  quantity  of  pus;    no  casts. 

Operation  Oct.  1,  189S.  Operator,  Dr.  J.  B.  Murphy,  as- 
sisted by  Drs.  Rogers,  Baccus  and  Daly.  Incision  one  and  a 
half  inches  long  parallel  to  raphe,  near  the  bottom  of  the 
scrotum ;  small  amount  of  fluid  escaped.  Testicle  drawn  out 
and  epididymis  dissected  off,  leaving  the  vessels  passing  to 
the  testicle  proper  intact;  vas  ligated,  amputated  and  lumen 
cauterized.  Testicle  returned  to  scrotum  and  skin  wound 
closed  by  means  of  a  buried  suture  of  silkworm  gut.  Small 
iodoform  gauze  drain  left  in  lower  angle  of  wound.  Unevent- 
ful convalescence  after  operation.  Patient  discharged  as 
cured  Oct.  1.5,  1898. 

Uranalysis,  Oct.  3,  1898,  quantity  in  twenty-four  hours, 
1250  c.c,  pale  yellow,  slightly  turbid,  reaction  neutral;  specific 
gravity,  1012;    no  albumin,  no  sugar. 

Microscopic  examination:  Numbers  of  epithelial  cells  and  a 
very  few  pus  cells. 

Examination  of  patient  Nov.  9,  1899.  General  health  ex- 
cellent. No  recurrence  of  tubercular  trouble  in  either  testicle, 
both  being  apparently  normal.  No  atrophy  has  taken  place. 
Patient  now  has  no  vesical  irritation. 

Examination  March  25,  1900.  Patient  feels  perfectly  well; 
has  gained  fifteen  pounds  since  last  operation,  now  weighing 
145.  The  sexual  desire  is  the  same  as  before  the  onset  of  the 
disease,  and  the  sensation  attending  intercourse  is  unchanged. 
The  seminal  emission  is  less  than  normal,  and  patient  now  has 
no  nocturnal  emissions.  The  vesical  irritation  has  entirely  dis- 
appeared. 

Ca.se  10.— Mr.  S.  R.  A.,  aged  47  years;  married.  Admitted 
to   Mercy   Hospital   Sept.   30,    1898. 

Present  Illness:  Several  months  ago  patient  first  noticed  a 
small  nodule,  slightly  painful  and  tender  to  pressure,  on 
palmar  aspect  of  right  index  finger.  This  steadily  enlarged 
and  some  swelling  developed  along  the  entire  length  of  the 
finger,  extending  into  the  palm.  Several  weeks  after  swelling 
was  first  noticed  patient  received  a  .slight  traumatism  to  the 
left  testicle.  Almost  immediately  afterward  testicle  became 
swollen  and  the  epididymis  gradually  developed  the  hard 
nodular  condition  which  is  now  present.  Testicle  is  only 
slightly  painful  and  tender  under  compression.  Patient  com- 
plains   of    some    increased    frequency    in    urination,    and    the 
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urine  is  cloudy.  He  has  no  cough  and  the  general  health  is 
oood.     No  tuberculosis  in  family. 

Examination  of  the  Patient:  Large  stature;  well  nourished; 
heart,  lungs  and  abdomen  are  negative.  Index  finger  of  right 
hand  swollen  along  its  entire  palmar  aspect,  the  swelling 
extending  into  the  palm.  It  is  only  slightly  tender  to  pressure, 
the  skin  over  it  is  not  reddened,  and  along  the  course  of  the 
tendon  several  small  nodules  can  be  felt.  Function  is  much 
impaired.  Left  epidid3Tnis  is  thickened,  Lard,  nodular  and 
adherent  to  the  surrounding  tissues.  The  spermatic  cord  is 
apparently  not  involved. 

Uranalysis,  Oct.  1,  1898.  Quantity  in  twenty-four  hours, 
1200  c.c. ;  reaction  acid,  specific  gravity,  1014;  color,  yellow; 
cloudy,  trace  of  albumin,  no  sugar.  A  few  granular  casts  and 
pus  cells  were  found  under  the  microscope. 

Operation  Oct.  1,  1898.  Operator,  Dr.  J.  B.  Murphy,  as- 
sisted by  Drs.   Rogers  and  Daly. 

1.  Finger.  Esmarch  on  wrist.  Incision  on  palmar  surface 
of  finger  along  its  entire  length  down  to  tendon;  numerous 
rice'  bodies  escaped.  Fungus  granulations  dissected  out, 
hemorrhage  controlled  and  wound  closed  with  buried  silkworm 
gut  suture.     Collodion  dressing. 

2.  Testicle.  Incision  one  and  a  half  inches  long  near  the 
bottom  of  the  scrotum  on  the  left  side,  into  the  cavity  of  the 
tunica  vaginalis;  small  amount  of  hydrocele  fluid  escaped; 
testicle  drawn  out  and  diseased  epididymis  dissected  from  it, 
the  dissection  beginning  below  and  proceeding  upward.  The 
spermatic  artery  and  veins  were  left  intact;  the  vas  ligated 
and  amputated  high  up  and  its  lumen  cauterized  with  95  per 
cent,  carbolic  acid.  One  or  two  fine  catgut  sutures  were  used 
to  draw  together  the  edges  of  the  abraded  surface,  left  by  the 
removal  of  the  globus  major.  Testicle  now  returned  into  the 
scrotum  and  the  wound  closed  by  means  of  buried  catgut 
suture,  a  small  gauze  drain  being  left  in  the  lower  angle  of  the 
wound. 

Uninterrupted  convalescence  followed  the  operation,  and 
patient  was  discharged  cured  Oct.  10,  1898. 

(See  Case  No.  11  for  result.) 

Case  11. — ^Mr.  S.  R.  A.  (see  Case  No.  10),  aged  49  years. 
Admitted  to  Mercy  Hospital  Feb.   13,   1900. 

Present  Illness:  Since  Oct.  1898,  when  patient  underwent 
operation  for  the  removal  of  the  left  epididymis,  his  health  has 
been  good.  Five  or  six  months  ago  some  soreness  developed 
in  right  epididymis,  and  a  small  hard  nodule  became  palpable. 
There  has  been  no  pain  in  the  testicle  except  on  pressure.  He 
complains  of  frequent  urination,  the  act  being  accompanied 
by  some  pain  at  the  base  of  the  bladder.  General  health  at 
present   is   good. 

Family  history  and  previous  history  given  under  Case 
No.  10. 

Examination  of  the  Patient :  Nourishment  good ;  lungs, 
heart  and  abdomen  negative.  Cicatrix  on  palmar  aspect  of 
index  finger  of  right  hand  present;  no  recurrence  of  trouble 
here.  Left  epididymis  absent,  and  the  wound  left  by  former 
cpididymectomy  now  scarcely  noticeable.  No  atrophy  of  left 
testicle  and  no  sign  of  recurrence  of  tubercular  trouble.  The 
right  epididymis  is  hard,  nodular  and  slightly  tender  to 
pressure,  the  process  being  confined  quite  closely  to  the  globus 
major.  The  vas  is  apparently  uninvolved.  The  right  seminal 
vesicle  is  slightly  thickened,  while  the  left  is  apparently 
normal. 

Uranalysis  Feb.  17,  1900.  Color,  light  yellow,  slightly 
cloudy;  acid  reaction;  specific  gravity,  1015;  urea,  1.5;  al- 
bumin, trace;     no   sugar. 

Microscopic  examination;  A  few  hyaline  and  granular  casts 
found.  Pus  cells  numerous.  Tubercle  bacilli  found  in  the 
ccntrifuged  specimen. 

Operation  Feb.  14,  1900.  Operator,  lir.  J.  B.  Murphy,  assisted 
by  Drs.  Lcmke  and  Eggert.  Incision  two  inches  long  into 
cavity  of  tunica  vaginalis  over  nodular  epididymis,  just  to  the 
right  of  it.  Testicle  brought  out  of  wound;  tunica  vaginalis 
incised  at  upper  border  of  testes,  and  dissected  from  epididy- 
mis laterally.  Epididymis  now  dissected  from  the  testicle 
proper,  leaving  the  nutrient  vessels  of  the  latter  intact;  vas 
clamped  as  high  as  possible,  amputated  and  lumen  cauterized 


with  95  per  cent,  carbolic  acid.  Abraded  surface  left  by  re- 
moval of  the  epididymis  noiv  covered  by  flaps  of  tunica 
vaginalis  and  testicle  returned  into  the  scrotum.  Small  gauze 
drain  introduced  into  lower  angle  and  the  external  wound 
doted  with  silkworm  gut  sutures.  The  day  after  the  opera- 
tion irritability  of  the  bladder  had  almost  entirely  subsided, 
and  has  not  since  returned.  Convalescence  was  uneventful, 
and   patient  left   hospital   March   3,    1900. 

Several  later  examinations  of  the  urine  show  a  small  amount 
of  albumin  to  persist,  with  a  few  hyaline  and  granular  casts. 
In  the  centrifuged  specimen  pus  cells  are  still  found,  though  in 
smaller  numbers  than  before  operation.  Tubercle  bacilli  have 
also  been  demonstrated  on  several  occasions  since  the  last 
operation. 

Examination  of  patient  June  20,  1900:  General  health  ex- 
cellent; has  gained  fourteen  pounds  since  the  last  operation: 
appetite  is  good.  There  are  no  signs  of  recurrence  of  the 
tubercular  trouble  in  either  testicle.  Vesical  irritability  not 
now  present,  although  occasionally  he  is  obliged  to  urinate 
somewhat  more  frequently  than  normal.  No  pain  on  urination 
and  no  blood  passed.  Rectal  examination  shows  in  each  sem'i- 
nal  vesicle  a  small',  very  hard  nodule,  which  is  only  slightly 
tender  to  pressure.  The  foci  in  the  seminal  vesicles  have  evi- 
dently become  encapsulated,  as  there  are  now  no  tubercle 
bacilli  present  in  the  urine.  We  believe  that  the  seminal 
vesicles  were  the  source  of  the  bacilli  which  persisted  so  long 
after  the  last  operation. 

Ca.se  12. — Mr.  P.  McC,  aged  30  years;  married;  occupa- 
tion moulder.  Admitted  to  Alexian  Brothers  Hospital  March 
11,  1900. 

Present  Illness:  Patient  has  a  double  hydrocele,  each  side 
being  as  large  as  a  goose  egg.  Scrotum  has  gradually  in- 
creased in  size  since  November,  1899.  Patient  complains  of 
pain  in  lumbar  region  and  scrotum:    also  of  great  weakness. 

Previous  History:  Diseases  of  childhood;  specific  urethritis 
five  years  ago.  Initial  lesion  of  syphilis  ten  years  ago.  In- 
guinal adenitis  in  1894.     Operation  for  hernia  in  1899. 

Family  History:    Negative  as  regards  tuberculosis. 

Examination  of  Patient :  Heart  and  lungs  negative ; 
cicatrices  of  hernial  operation  in  both  inguinal  regions. 

Genitalia:  Scrotum  very  much  enlarged,  due  to  double 
hydrocele.  Testicles  situated  below  and  behind  the  fluid  sacs. 
Both  testicles  are  apparently  somewhat  enlarged,  and  epi- 
didymi  enlarged  and  nodular,  especially  in  the  region  of  the 
globus  major. 

Uranalysis:  The  urine  contains  some  pus,  and  the  centri- 
fuged  specimen  shows  tubercle  bacilli. 

Operation  March  12,  1900.  Operator,  Dr.  J.  B.  Muiphy. 
assisted  by  Drs.  Lee  and  Hess.  Two  incisions,  one  on  each 
side  of  the  median  line  of  scrotum.  Hydroceles  exposed,  sacs 
opened  and  fluid  evacuated.  Testicles  drawn  out  and  inspected : 
both  epididymi  nodular  and  thickened,  the  tubercular  de- 
posits extending  for  a  short  distance  on  to  the  tunica  albugi- 
nea  of  the  testicle  proper.  Both  hydrocele  sacs  dissected  out 
and  removed;  both  epididymi  and  adjacent  tunica  albuginea 
removed  by  dissecting  from  the  testicle  proper,  beginning  be- 
low and  passing  upward,  leaving  the  vessels  of  the  testicle 
proper  intact.  Cords  isolated,  and  the  vas  on  each  side 
clamped  and  ligated  high  up.  Lumina  cauterized  with  95  per 
cent,  carbolic  acid.  Cut  edges  of  tunica  albuginea  approxi- 
mated and  sutured.  A  small  gauze  drain  inserted  at  the 
lower  angle  of  each  scrotal  incision  and  external  wounds 
closed. 

Microscopic  examination  of  epididymi  showed  large  amount 
of  old  fibrous  connective  tissue,  with  a  few  scattered  tubercles 
containing  giant  cells. 

Convalescence  uneventful,  and  patient  discharged  from  the 
hospital   March    15,   1900. 

We  have  been  unable  to  trace  this  patient  since  his  dis- 
charge from  the  hospital,  so  can  not  report  on  his  present  con- 
dition. 

Case  13. — Mr.  J.  M..  aged  37  years;  German;  married. 
Admitted  to  Alexian  Brothers'  Hospital,  April  1,  1900. 

Present  illness  dates  from  two  months  ago,  when  patient 
was  taken  sick  with  high  fever,  pains  nil  over  the  body  and 
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other  symptoms  of  an  acute  infectious  disease.  He  had  no 
cough  or  any  localizing  symptoms  at  first,  but  two  days  after 
the  onset  the  left  testicle  suddenly  became  swollen,  and  he 
experienced  some  pain  in  the  left  inguinal  region.  Testicle 
continued  to  enlarge  for  a  number  of  days,  but  was  not  tender, 
and  was  the  seat  of  no  pain.  He  did  not  complain  of  frequent 
urination,  and  never  passed  blood  in  the  urine.  The  bowels 
have  been  constipated,  and  he  has  some  pain  in  the  rectum 
during  defecation. 

Previous  History:  Patient  states  that  twelve  years  ago  he 
"strained  himself,"  and  .soon  after  had  some  swelling  and  pain 
in  the  right  testicle.  The  symptoms  subsided  after  a  few 
days,  but  a  nodule  remained  in  the  upper  and  posterior  por- 
tion. This  nodule  enlarged  slowlj'  and  two  years  ago  a  sur- 
geon incised  the  swelling  and  allowed  "water"  to  escape.  No 
tissue  was  removed  at  that  time,  and  the  nodule  is  still  pres- 
ent. One  year  ago  patient  sufl'ered  from  very  frequent  and 
painful  urinations,  and  on  two  occasions  passed  some  blood 
in  the  urine.  At  that  time  he  had  fever,  and  during  the  six 
months  that  the  trouble  persisted  lost  twenty  or  twenty-Mvi> 
pounds  in  weight.  He  had  no  symptoms  directly  referable 
to  the  testicles  at  that  time.  After  about  six  months  the 
sj-mptoms  disappeared  and  he  was  in  good  health  until  the 
onset  of  the  present  trouble,  two  months  ago.  He  denies  ab- 
solutely ever  having  had  any  venereal  disease.  No  history  of 
injury.    He  is  married  and  the  father  of  a  number  of  children. 

Family  history  presents  no  points  of  interest.  No  tubercu- 
losis in  any  of  the  members  so  far  as  can  be  ascertained. 

Examination  of  Patient :  Medium  stature ;  nourishment 
poor:   temperature,   08.6   F. 

Heart  and  lungs  negative.  Abdomen,  some  slight  diffuse 
tenderness.  The  edge  of  the  liver  is  palpable  three-quarters 
of  an  inch  below  the  costal  arch.  Kidneys  are  not  palpable. 
There  is  quite  marked  tenderness  in  the  right  lower  quadrant 
of  the  abdomen. 

Genitalia:  In  right  epididymis  there  is  a  hard,  round  and 
slightly  tender  nodule  in  the  globus  major.  The  vas  deferens 
passes  somewhat  more  anteriorly  than  normal,  and  the  testicle 
is  rotated  so  that  the  epidid.vmis  lies  to  the  inner  side  rather 
than  posteriorly.  In  the  left  epididymis  there  are  numerous 
hard  nodules  massed  together.  The  cord  is  thickened  and  ten- 
der at  its  lower  portion. 

Rectal  Examination:  Both  seminal  vesicles  are  enlarged, 
the  right  soft,  the  left  nodular  and  tender.  Urine,  yellow, 
turbid,  reaction  acid.  Trace  of  albumin.  The  microscope  re- 
veals pus  cells  and  a  few  red  cells.     No  tubercle  bacilli  found. 

Operation  April  12,  1000.  Operator,  Dr.  J.  B.  Murphy. 
Incision  over  the  left  epididymis  and  cord,  epididymis  dissected 
from  testicle  proper,  leaving  the  spermatic  vessels  intact. 
The  cord  was  dissected  from  the  surrounding  tissues  up  to  the 
internal  ring,  where  it  was  ligated,  amputated,  and  the  lumen 
cauterized  With  0.5  per  cent,  carbolic  acid.  Testicle  proper 
replaced  in  scrotum,  and  wound  closed  with  subcutaneous 
sutuje,  leaving  a  small  gauze  drain  in  the  lower  angle.  Right 
epididymis  not  operated  upon,  as  the  process  had  evidently 
been  arrested  bj'  encapsulation.  Convalescence  was  uneventful, 
and  the  patient  discharged  about  ten  days  after  operation. 

Since  discharge  from  h()s|iital,  pain  in  the  left  groin  has 
persisted.  Left  testicle  is  tender,  as  is  also  the  stump  of  the 
amputated  cord.  Occasionally  he  is  obliged  to  pass  the  urine 
oftener  than  normal,  but  has  passed  no  blood.  Complains  of 
some  pain  in  the  left  iliolumbar  region,  which  is  aggravated 
by  stooping  forward.  Defecation  is  still  painful.  He  states 
that  his  weight  is  the  same  as  before  operation.  Has  no  chills, 
fever  or  sweats.  Has  some  burning  pain  in  the  urethra  dur- 
ing urination.  There  is  a  small  discharging  sinus  in  the 
cicatrix  on  the  left  side  of  the  scrotum,  and  the  tissues  pos- 
terior to  the  testicle  and  at  the  stumj)  of  the  cord  present 
some  inflammatory  infiltration.  Both  soiiinal  vesicles  are  in 
the  same  condition  as  they  were  when  patient  was  admitted  to 
the  hospital.     Heart,  lungs  and  abdomen  negative. 

In  a  letter  written  August  2.5,  1900,  patient  states  that  he 
is  at  work  and  feeling  better,  but  still  has  considerable  pain 
in  the  left  side  and  back.  It  was  not  possible  for  him  to  come 
to  the  citv  for  examination. 


I  desire  to  express  my  appreciation  of  the  valuable 
services  rendered  by  Dr.  J.  M.  Neff  in  the  preparation 
of  this  paper. 
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A  YOUTHFUL  DECEIVER 
JOHN  J.  KYLE,  M.D. 

INDIAN.'^POUS,    IND. 

The  matron  of  one  of  our  benevolent  institutions, 
situated  in  the  northern  part  of  the  state  called  my 
attention  recently  to  -what  she  regarded  as  a  remarkable 
case. 

A  child  of  10;  some  two  years  ago,  contracted  puru- 
lent ophthalmia,  which  destroyed  the  sight  of  the  left 
eye,  compelling  enucleation.  An  artificial  eye  was  fitted, 
which  has  been  worn  with  comfort.  Since  July  last, 
the  matron  tells  me,  there  has  been  forming  under  the 
upper  and  lower  lids  of  the  right  eye,  three  or  four  times 
a  day,  large  lumps  of  a  mucopurulent  character,  which 
would  be"  discharged  spontaneously,  or  on  lifting  the 
lids.  Sometimes  two  lumps  would  be  discharged  at  the 
same  time.  They  could  be  seen  moving  and  thus  ex- 
cited further  interest  in  the  case.  Since  July  1,  the 
child  has  been  under  constant  observation,  making  daily 
trips  to  the  oculist. 

When  I  separated  the  lids,  a  large  lumpy  deposit 
naturally  excited  my  curiosity.  On  examination,  the 
deposit  was  found  to  be  fibrous  bands  of  lint  picked 
from  the  cloth  given  to  the  child  to  dry  the  eye.  This 
would  be  rolled  into  a  small  ball  and  inserted  under 
the  lids,  as  stated  above.  When  it  became  thoroughly 
saturated  from  discharge  from  the  lids  it  would  slip 
about,  and  for  want  of  a  careful  examination,  the  child 
was  enabled  to  practice  this  deception  for  a  long  time. 

The  child  confessed  that  she  did  this  to  excite  sym- 
pathy, to  escape  work,  and  to  enjoy  the  drive  into  the 
city  to  consult  the  physician.  She  is  now  free  from  further 
inflammation  of  the  lids. 

This  case  is  interesting  in  that  a  child  so  young  could 
conceive  and  practice  such  deception,  and  that  a  foreign 
body  could  be  worn  in  the  eye  without  causing  great 
pain  and  more  destructive  inflammation,  and  lastly  as 
an  evidence  of  degeneracy. 

31  East  Ohio  Street. 


U83 


EDITORIAL. 


Jour.  A.  M.  A. 


THE     JOURNAL     OF    THE 
AMERICAN    MEDICAL    ASSOCIATION 


6 1    Market  Street 


Chicago,   Hi. 


Cable  Address:     ''Medic,  Chicago" 


Subscription  price:  Five  dollars  per  annum  in  advance 

SATURDAY,  DECEMBER  8,  1900. 

TEMPORARY  RIGHT-SIDED  COLOSTOMY  IX  CHRONIC 
DISEASES  OF  THE  COLON. 
On  page  1475  of  this  issue  of  The  Jouun-al,  is  an 
article  on  "Colostomy  for  the  Cure  of  Amebic  Dysen- 
tery," which  again  forcibly  illustrates  the  value  of  physi- 
ologic rest  in  the  treatment  of  a  diseased  organ.  Amebic 
dysentery  is  a  serious  disease.  Harris,  in  an  excellent 
article'  on  the  subject,  says  that  out  of  78  eases  reported 
in  this  country  there  have  been  30  deaths,  and  that  after 
It  becomes  chronic  the  chances  of  recovery,  even  with 
the  best  treatment,  are  always  bad. 

In  view  of  such  an  unfavorable  prognosis  under  medi- 
cal treatment,  temporary  colostomy,  as  practiced  by 
Barbat  for  Sullivan  with  such  excellent  results,  is  cer- 
tainly to  be  commended  in  suitable  cases.  The  forma- 
tion of  an  artificial  anus  at  the  ileocecal  valve  in  amebic 
dysentery  was  suggested  some  years  ago  by  Corson,' 
l)ut  it  is  not  shown  that  he  ever  put  his  suggestion  into 
practice.  Ilis  object  was  to  permit  the  application  of 
])croxid  of  hydrogen  to  the  entire  colon.  The  same 
procedure  had  already  been  proposed  in  the  treatment 
of  chronic  dysentery,  and  Ballance^  reports  a  case  of 
dysentery  in  which  he  produced  an  artificial  anus  by 
severing  the  ileum  close  to  the  ileocecal  valve  and 
bringing  both  ends  of  the  bowel  to  the  surface.  His 
intention  was  to  wash  out  the  colon,  but  his  patient 
died  from  hypostatic  pneumonia  one  week  later. 

Goodlee"  also  reports  a  case  of  chronic  dysentery  in 
a  young  lady  on  whom  he  performed  a  left  colostomy 
for  the  purpose  of  preventing  the  passage  of  the  intes- 
tinal contents  over  the  inflamed  rectal  surfaces. 
.Marked  improvement  followed  the  operation,  but  un- 
fortunately the  patient  died  a  short  time  thereafter 
from  a  phlebitis,  whicli,  it  is  said,  bore  no  relation  to 
the  dysentery.  It  is  not  stated  that  these  cases  were 
due  to  the  ameba  coli,  but  it  is  quite  possible  that 
Goodlee's  was  due  thereto,  as  the  disease  was  contracted 
in  India  and  was  complicated  by  an  abscess  of  the  liver 
which  was  operated  on,  tlie  patient  rei-ovoring  after 
the  operation. 

Right-sided  colostomy  lias  been  ]ierformed  for  other 
chronic  disea.ses  of  the  colon  with  the  result  of  curing 
what  had  otlierwise  proved  to  be  intractable  conditions. 
Keith'  opened  the  right  colon  in  a  case  of  chronic 
membranous  colitis  with  complete  success,  as  the  symp- 

1.  Amebic   Dysentcrv,   Am.   .lour    Med.  Sel..  1898.  cxv,  384. 

2.  Trnns.   Clin.   Soc.    London.  1  SOfi.  xxlx. 

3.  Tlitf   Lancet,    London,   1895,  I.  fi39. 


toms  were  at  once  relieved.  The  artificial  opening  was 
closed  eight  months  later  and  the  cure  continues  up 
to  the  time  of  reporting  the  case. 

W.  Hale  White  and  C.  H.  Golding-Bird-  report  a 
lase  of  right-sided  colostomy  for  membranous  colitis 
in  a  woman  30  years  of  age  who  had  been  afflicted  for 
ten  3'ears.  The  colon  was  flushed  simply  with  warm 
water.  No  antiseptics  were  employed,  as  it  was  feared 
they  might  irritate  the  bowel,  and  besides  improvement 
was  so  rapid  they  were  not  deemed  necessary.  Two 
months  later  the  artificial  opening  was  closed.  The 
patient  did  well  for  about  two  months,  when  she  died 
rather  suddenly  from  acute  peritonitis,  supposed  to 
have  been  due  to  the  rupture  of  an  ovarian  or  tubal 
abscess. 

Macpherson  Lawrie*  reports  a  case  of  membranous 
colitis  of  ten  years'  standing  in  which  he  performed 
riglit  inguinal  colostomy  with  prompt  recoverv.  The 
artificial  anus  was  closed  seven  months  later  and  the 
cure  continued.  Franke''  also  reports  a  case  of  colica 
mucosa  cured  by  right-sided  colostqjny.  J.  Schwab" 
mentions  Sklifasowski's  case  of  multiple  polypi  of  the 
colon  in  a  man  51  years  of  age,  who  had  suffered  for 
seven  years  with  diarrhea  and  colic  and  had  become 
greatly  emaciated  and  reduced  in  strength.  Eapid  im- 
provement followed  colostomy  and  in  twn  months  he 
was  able  to  resume  his  business. 

In  all  of  these  cases^  with  the  exception  of  Goodlee's, 
the  bowel  was  opened  on  the  right  side.  In  his  case 
the  sigmoid  was  chosen  but  found  to  be  too  low,  as  the 
disease  extended  higher  up.  Although  right-sided  colos- 
tomy will  permit  more  thorough  flushing  of  the  colon 
and  a  direct  application  of  the  medicaments  to  its  sur- 
face, the  chief  factor  in  bringing  about  recovery  in 
these  cases  is  undoubtedly  the  physiologic  rest  given  the 
diseased  bowel,  as,  in  all  eases,  marked  and  rapid  im- 
provement was  noted  to  follow  at  once  the  diversion  of 
the  intestinal  contents. 

The  favorable  results  which  followed  this  method  of 
treatment  in  the  above-mentioned  cases  indicate  that 
temporary  right-sided  colostomy  might  oftener  be  em- 
ployed to  advantage  in  many  of  the  chronic  and  in- 
tractable diseases  of  the  larM  bowel. 


SOCALLED  CHRONIC  PROGRESSIVE  CHOHEA. 
The  time  seems  ripe  for  a"  thorougli  study  and  a 
careful  differentiation  of  the  numerous  varieties  of 
irregular,  involuntary,  incoordinate  movement,  to  sev- 
eral of  which  the  designation  chorea  has  been  applied. 
It  would  appear  best,  for  purposes  of  demarcation,  to 
restrict  the  use  of  this  term  to  the  disorder  described 
by  Sydenham,  and  commonly  known  as  chorea  minor, 
in  order  to  distinguish  it  from  other  disorders  simu- 
lating it.  This  affection  may  be  considered  an  acute. 
infectio\is.  self-limited  disea.^e,  while  at  least  some 
of  those  improjierly  grouped  with  it  are  dependent  on 

4.   Rrlt.    Med.    .lour..    Nov.   ."..   1.S9S. 
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organic  lesions.  One  of  the  best  defined  of  the  latter 
is  the  disorder  that  has  been  designated  Huntington's, 
or  hereditary,  or  chronic  progressive,  chorea,  among 
the  peculiarities  of  which  are  its  hereditary  character, 
its  development  late  in  life,  its  progressiveness  of  course, 
its  complication  by  dementia,  and  the  presence  of  de- 
generative changes  in  the  brain.  It  is  probable,  how- 
ever, that  some  of  the  cases  that  have  been  described 
as  being  of  this  nature  represent  other  and  wholly 
ilifferent  organic  disorders  of  the  brain. 

A  certain  similarity,  both  clinically  and  pathologically. 
between  chronic  progressive  chorea  and  paretic  dementia 
has  been  suggested.  The  former  disorder  is  considered 
essentially  hereditary,  not  appearing  in  the  descend- 
ants of  those  free  from  it.  It  usually  sets  in  insidiously, 
after  the  age  of  35,  and  it  is  equally  common  in  the 
two  sexes.  The  movements  may  appear  at  first  in  the  face 
and  be  attended  with  difficulty  in  articulation,  and 
spread  to  the  arms  and  legs;  or  they  may  be  general 
from  the  beginning.  The  dementia  may  be  contem- 
|)oraneous  with  the  twitching,  or  precede  or  follow  it, 
although  occasionally  no  symptoms  of  mental  aberra- 
tion appear.  The  disease  is  chronic  in  course,  lasting 
from  ten  to  twenty  years,  and  death  commonly  results 
from  exhaustion.  Various  lesions  have  been  found 
])ost-mortem,  namely,  meningitis,  hematoma,  neoplasm, 
hyperplastic  change  in  the  vessels,  in  the  cellular  ele- 
ments, and  in  the  connective  tissue  of  the  nervous  sys- 
tem, atrophy  of  cerebral  convolutions,  degeneration  of 
cortical  neurons  and  reduction  in  their  number  and 
connections,  dilated  lymph-spaces,  cysts,  general  mus- 
cular degeneration,  etc.,  all  of  which  were  noted  in  a 
case  recently  reported  by  Good,  in  which  the  post- 
mortem anatomic  findings  are  elaborately  described. 
The  disease  is  clearly  one  with  profound  degenerative 
changes  and  its  relations  and  analogies  are  far  from 
])eing  as  yet  satisfactorily  elucidated. 

An  interesting  contribution  to  the  subject  of  chronic 
jirogressive  chorea  has  recently  been  made  by  Katt- 
winkel,^  who  details  the  results  of  a  histologic  study 
of  the  brain  of  a  case  occurring  in  a  man  61  years  old. 
Macroscopically  the  cerebral  cortex  presented  slight 
atrophy,  the  gyri  being  reduced  in  size  and  the  sulci 
enlarged,  as  compared  with  those  of  a  normal  brain. 
On  microscopic  examination  the  atrophy  was  found  to 
bo  dependent  on  degeneration  and  disappearance  of  the 
supratagential  layer  of  fibers  and  the  radiating  fibers, 
especially  in  the  motor  area.  In  addition,  an  infiltra- 
tion of  leucocytes  was  found  in  the  region  of  the  large 
pyramidal  colls  and  in  the  layer  of  polymorphous  colls. 
These  cells  lay  in  dilated  pericellular  lymph-spaces  and 
they  are  surrounded  in  varj'ing  number,  often  up  to 
eight,  a  single  ganglion-cell,  which  they  compressed. 
Further,  the  advcntitia  of  the  blood-vessels  was  thick- 
ened by  strands  of  connective  tissue  surrounding  the 
lumen  of  the  vessels,  especially  in  a  concentric  manner. 
The  changes   described   do  not  coincide  entirely  with 

1  Dpiit?che9  .\rchiv  f.  Klin.  M»l..  B.  Uviii,  H.  1  U.2.  p.  23. 


those  that  have  been  recorded  by  other  observers,  but 
they  are  indicative  of  the  organic  basis  of  the  disease, 
the  lesions  being  situated  especially  in  the  cortex  and 
the  subcortical  tissues.  These  alterations  have  been 
attributed  to  abnormal  distribution  of  the  neuroo-lia 
and  also  to  disseminated  miliary  cortical  and  subcor- 
tical encephalitis,  originating  from  disease  of  the 
blood-vessels.  In  the  case  reported  the  conditions  are 
ascribed  to  infiltration  of  the  pericellular  lymph-spaces 
by  leucocytes,  giving  rise  to  compression  of  the  ganglion- 
cells,  followed  secondarily  by  atrophy  of  the  cortex. 
The  origin  of  the  disorder  is  referred  to  the  vascular 
disease  demonstrable  in  all  parts  of  the  brain.  It  can 
be  readily  conceived  that  such  infiltration  by  leucocytes 
might  give  rise  to  irritation  of  the  motor  cells  and 
fibers.  Further,  the  secondary  atrophy  of  the  cerebral 
cortex,  especially  of  the  frontal  lobe,  would  readily 
explain  the  mental  disturbances. 


THE  SCIENTIFIC  BASIS  OF  ORGANOTHERAPY. 

It  is  possible  that  even  in  the  remote  past  there  have 
been  glimmerings  of  an  empirical  application  of  the 
principles  of  organotherapy,  but  although  these  prin- 
ciples are  still  far  from  established  on  a  permanent 
basis,  it  is  only  since  Brown-Sequard  began  the  use  of 
testicular  extract  and  suggested  its  mode  of  action  that 
we  have  come  to  employ  glandular  preparations  with 
any  degree  of  precision  in  the  treatment  of  various 
morbid  states.  Then  followed  the  brilliant  observations 
with  regard  to  the  relation  between  disease  or  surgical 
removal  of  the  thyroid  gland,  on  the  one  hand,  and 
cretinism,  myxedema,  and  the  cachexia  strumipriva  on 
the  other  hand,  and  their  successful  control  by  means 
of  transplantation  or  administration  of  preparations  of 
the  gland  obtained  from  the  lower  animals.  The  re- 
sults from  the  use  of  adrenal  preparations  in  the  treat- 
ment of  Addison's  disease  have  been  scarcely  as  striking, 
although  those  preparations  have  shown  themselves  pos- 
sessed of  profound  plysiologic  activity.  While  de- 
struction of  the  pancreas  is  sometimes  attended  with 
diabetes,  the  disorder  does  not  yield  to  the  administra- 
tion of  pancreatic  preparations;  and  acromegaly,  so 
often  associated  with  disease  of  the  hypophysis,  does 
not  respond  to  the  administration  of  preparations  of 
mis  organ,  perhaps  because  the  condition  is  already 
one  of  hypertrophy  and  over-action,  in  the  same  way  as, 
and  for  the  .same  reason  that,  exophthalmic  goiter  is 
aggravated  by  the  administration  of  thyroid  extract. 
Further,  there  is,  as  yet,  no  evidence  justifying  the 
employment  of  extracts  of  kidneys,  liver,  heart,  spleen, 
brain,  and  spinal  cord,  in  the  treatment  of  disorders 
of  these  various  organs. 

What  the  future  of  organotherapy  shall  be  it  is  im- 
possible to  predict,  but  if  the  therapeutic  principle  on 
which  this  method  of  treatment  is  based  had  to  its 
credit  nothing  more  than  the  successful  management 
of  cretinism  and  myxedema,  there  would  be  ample  jus- 
tification for  its  continued  application.     Some  of  the 
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cytologic  problems  connected  with  this  subject  have 
recently  been  discussed  in  a  most  forceful  and  philo- 
sophic manner  by  David  Hansemann/  in  an  address 
delivered  before  the  Association  of  German  Naturalists 
and  Physicians.  As  he  points  out,  the  therapeutic  em- 
ployment of  glandular  structures  is  based  on  the  as- 
sumption that  specific  substances  supplying  some  need 
of  the  body  are  produced  in  different  organs.  It  may 
be  accepted  that  every  organ  is  necessary  in  the  healthy 
liody,  though  perhaps  in  varying  degree.  Each  takes 
something  from  the  circulation — and  some  are  provided 
with  excretory  ducts — and  each  adds  something  to  the 
circulation.  This  latter  we  have  grown  accustomed  to 
designate  an  internal  secretion,  in  contradistinction 
from  the  former,  which  may  take  the  form  of  an  ex- 
ternal secretion. 

Although  the  cellular  elements  of  the  blood  are  sup- 
plied essentially  by  the  spleen,  the  lymph-glands  and 
the  bone-marrow,  the  plasma  is  the  composite  product 
of  the  metabolic  energy  of  all  the  cells  of  the  body. 
Consequently,  any  alteration  in  the  functional  activity 
of  any  organ  must  result  in  changes  in  the  constitution 
of  the  blood,  and  this  in  turn  will  influence  the  activities 
of  the  remaining  organs.  The  intensity  and  the  rapidity 
of  the  resulting  effects  will  vary  with  the  size  and  im- 
portance of  the  organ  in  question.  No  tissue,  therefore, 
can  suft'er  without  injury  to  all  others  and  to  the  entire 
body.  Each  possesses  a  specific  and  important  function 
with  relation  to  all  of  the  others.  This  peculiarity  is 
due  10  a  like  quality  of  the  cells  by  which,  in  turn,  it  is 
derived  from  the  parent-cells.  Organotherapy  consists 
in  supplying  artificially  substances  by  means  of  which 
the  activity  of  diseased  or  absent  organs  can  be  replaced, 
particularly  with  reference  to  internal  secretion.  There 
is.  however,  no  sufficient  reason  for  believing  that  a 
gland  from  one  animal  will  have  the  same  chemical 
constitution  or  the  same  physiologic  action  as  the  like 
gland  from  all  other  animals,  and  it  is  in  this  connection 
especially  that  important  studies  need  yet  to  be  made. 

EPIBRONCHIAL     PRESSURK     POUCHES     OF    THE 
ESOPHAGUS. 

Since  the  classical  work  of  Zenker  and  Ziemssen.  di- 
viding the  esophageal  diverticula  according  to  their 
origin  into  traction  and  pressure  diverticula,  this  sub- 
ject has  received  contributions  of  only  minor  signifi- 
cance; these  have  taken  the  form  of  contentions  as  to 
the  structure  of  the  pouches  or  concerning  the  influence 
of  pressure  on  the  enlargement  of  pouches  already 
formed  by  traction,  or  have  been  reports  of  single  cases 
of  peculiar  nature  or  origin.  These  investigators  lo- 
cated pouches,  originating  solely  by  pressure  from 
within,  at  the  beginning  of  the  esophagus,  or  at  its 
junction  with  the  pharynx;  it  often  happens  that  a 
part  of  the  pharyngeal  wall  forms  part  of  the  ]jouch. 
I  n  this  region  such  pressure  pouches  form  in  the  median 
line  of  the  posterior  wall  or  slightly  to  one  side,  and 
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often  attain  considerable  size.  Such  diverticula,  formedi 
entirely  by  pressure  from  within,  have  rarely  been  ob- 
served in  other  parts  of  the  canal ;  Brosch"^  was  able- 
to  find  mention  of  only  two.  and  one  of  these — that 
reported  by  Chavasse — began  four  inches  below  the  ary- 
tenoid cartilage  and  was  large  enough  to  contain  680  c.c. 

In  the  examination  of  300  bodies.  Broseh  found  two 
diverticula  that  have  a  special  interest,  since  they  are- 
both  considered  to  be  pressure  diverticula  and  are  intra- 
thoracic. In  both  instances  the  diverticula  projected 
into  a  region  named  by  Broseh  the  cavum  broncho- 
aorticum.  This  region,  only  present  on  the  left  side,  is 
formed  between  the  left  bronchus  and  arch  of  the  aorta. 
As  the  latter  arching  to  the  left  and  backward  crosses 
the  esophagus  to  lie  on  its  left  side,  there  is  a  narrow 
space  left  between  it  and  the  bronchiis  below,  which 
crosses  the  esophagus  to  reach  the  lung.  This  interval 
is  obliquely  directed  to  the  left  and  downward;  it  is 
bounded  above  and  externally  by  the  aortic  arch,  below 
and  internally  by  the  left  bronchus,  in  front  is  the 
ductus  arteriosus,  and  behind  the  left  lateral  wall  of 
the  esophagus  for  a  short  distance  faces  forward  in  the 
interval.  It  is  obvious  that  a  large  bolus  of  food 
passing  downward  comes,  at  this  level,  to  a  place  where 
there  is  less  resistance  in  the  anterolateral  wall  of  the 
esophagus;  the  vertebrae  behind  are  firm,  likewise  the 
aortic  arch  above  and  the  bronchus  below;  hence  the 
esophagus  may  bulge  into  this  cavum  ironcho-aorticum. 

Oi  the  two  diverticula  found  in  this  I'egion  the  larger 
one  was  the  size  of  a  walnut ;  the  wall  of  the  pouch  con- 
sisted of  the  mucous  coat;  from  its  appearance  it  could 
be  reasonably  assumed  that  a  hernia  of  the  mucous  coat 
had  taken  place  through  the  outer  muscular  coats.  There 
were  no  adhesions  to  the  surrounding  structures  nor 
were  there  any  cicatricial  lymph-glands  or  indurative 
processes  of  the  adjacent  tissues  that  might  have  ini- 
tiated the  process  by  traction. 


SURE  CURE  FOR  CONSUMPTION. 

Jledical  matters  are  always  of  interest  to  the  laily 
and  never  more  than  at  the  present  time  when  the 
public  generally  may  be  said  to  be  on  the  qui  vivc  as 
regards  everything  relating  to  sanitation  and  disease. 
This  fact  has  its  advantages,  and  there  is  little  doubt 
that  human  life  has  been  materially  prolonged  by  popu- 
lar education  in  the  essentials  of  healthy  living.  Once 
in  a  while,  however,  popular  medical  instruction  has  its 
disadvantages,  and  may  even  materially  abbreviate 
human  life  if  followed.  For  example,  the  newspapers 
have  recently  been  printing  an  account  of  a  new  con- 
sumption cure  announced  by  a  Vienna  professor;  the 
prescription  contains  .1  gram — IV2  grain — of  arsenous 
acid,  with  three  times  as  much  cinnamie  acid,  to  be 
taken  in  about  a  teaspoonful  of  cognac  and  water  after 
meals.  Not  having  seen  the  original  European  author- 
ity we  can  not  say  what  the  actually  recommended  dose 
was,  but  the  one  printed  would  very  likely  put  an  end 

I  Virrhow's  .\rcliiv.  IWKI,  i-lxii.  p,  ■-••-'. 


Uec.  S.  1000. 


MLYOR  COMMENTS. 


1485 


to  consumption  and  every  other  ailment  of  the  patient,, 
including  "life's  fitful  fever,"  also.  This  is  only  one 
instance  of  inaccurate  newspaper  medicine,  which  how- 
ever is  not  always  so  dangerous  as  in  this  particular 
case.  Mistakes  will  happen  even  in  medical  journals, 
but  their  readers  can  recognize  them  as  such;  while 
tliey  are  almost  the  rule  in  newspaper  medical  liter- 
ature and  the  average  layman  will  accept  them  as 
gospel  truth.  The  moral  of  the  whole  thing  is  for 
newspapers,  if  they  wish  to  publish  medical  facts  and 
do  it  accurately,  to  have  a  competent  medical  editor 
who  will  see  that  what  goes  out  is  approximately  near 
the  truth.  There  will  probably  be  no  serious  result 
from  the  publication  of  this  prescription,  because  the 
•ordinary  druggist  would  refuse  to  fill  it. 


a  homogenous  mixture  of  the  testicular  secretion  and 
the  pro,static  fluid  is  produced  and  the  best  conditions 
for  establishing  motility  of  the  spermatozoa  secured. 


POSTPONED  pax-a:mericax  medic.\j.  congress. 

A  telegram  received  as  we  go  to  press  announces  the 
postponement  of  the  International  Medical  Congress, 
which  was  to  have  been  held  at  Havana,  Cuba,  December 
•^()-28.  The  postponement  is  on  account  of  the  preva- 
lence of  yellow  fever  in  and  aroTind  Havana.  While 
the  disease  is  not  understood  to  be  spreading,  or  to  be 
more  prevalent  than  it  was,  at  the  same  time  the  com- 
mittee considered  it  advisable  to  make  the  postponement. 
The  meeting  will  be  held  February  5.  It  is  to  be 
hoped  that  the  postponement  will  make  it  possible  for 
the  profession  of  the  United  States  to  make  a  better 
showing  than  otherwise  would  have  been  possible. 


THE  FUNCTION  OF  THE  PROSTATE. 
Physiologists  have  differed  much  as  to  the  function  of 
the  prostate.  The  question  is  reviewed  carefully  in 
Walker's  recent  study  of  the  anatomy  and  physiology  of 
■the  prostate  gland. ^  It  has  been  known  for  some  time 
that  the  movement  of  the  spermatozoa  is  markedly  stim- 
ulated by  the  secretion  of  the  accessory  sexual  glands. 
All  anatomists  state  that  in  the  testis  the  spermatozoa 
are  immotile;  in  ejaculated  semen  they  are  all  in  lively 
motion.  Artificial  addition  of  prostatic  fluid  to  semen 
taken  directly  from  the  testis  induced  lively  motility  of 
the  organisms,  continuing  for  twenty-one  hours — Stein- 
bach.  In  order  to  throw  more  light  on  this  subject. 
Walker  instituted  a  series  of  experiments  on  dogs,  from 
the  results  of  which  it  may  be  concluded  that  the  imme- 
diate production  of  motility  of  spermatozoa  is  due  to 
the  thinning  of  the  testicular  secretion  with  the  pros- 
tatic fluid;  substances  in  this  fluid,  acting  either  as 
stimulants  or  as  food,  keep  up  a  continued  movement; 
unless  a  homogenous  mixture  is  made  of  the  two  fluids, 
thick  portions  remain  in  which  there  is  no  movement. 
The  testictilar  and  prostatic  fluids  must  be  mixed,  other- 
wise the  organisms  remain  motionless;  and  the  mixture 
anust  be  homogenous;  as  the  semen  is  a  thick  tenacious 
fluid,  more  or  less  mechanical  means  are  required  in 
•order  to  produce  a  proper  incorporation.  Walker  pro- 
ceeds to  show  the  existence  of  a  most  beautiful  anatomic 
arrangement  for  this  purpose:  the  ejaeulatory  ducts 
■empty  on  the  crest  of  the  caput  gallinaceum;  the  pros- 
tatic ducts  converge  toward  the  openings  of  the  ejacu- 
Jatory  duets.  As  the  semen  is  poured  out  thirty  to  forty 
streams  of  prostatic  fluid  are  sent  into  it.     In  this  way 
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THE  PHYSICIAN-DRUGGIST. 
The  Cincinnati  daily  press  report  an  instance  -of 
a  physician  applying  for  membership  in  the  Academy 
of  Medicine  who  was  finally  advised  to  withdraw  his 
name  for  fear  of  unpleasant  discussion  and  of  possible 
refusal.  The  sole  reason  given  was  that  the  applicant 
owned  and  conducted  a  drug  store.  There  is  a  feeling 
that  it  is  not  proper  for  a  physician  to  conduct  a  drug 
store,  as  it  affords  too  great  opportunity  for  interfer- 
ence with  the  prescriptions  and  practice  of  other  physi- 
cians. This  feeling  appears  to  be  particularly  strong 
in  Cincinnati.  The  newspapers  were,  however,  in  error 
when  they  stated  that  the  Code  of  Ethics  of  the 
American  Medical  Association  contains  a  clause  pre- 
venting physicians  who  conduct  drug  stores  from  be- 
coming members  of  local  societies  in  affiliation  with 
the  Association.  The  point  is  nowhere  raised  in  the 
Code  of  Ethics-.  While  a  physician  who  is  also  a  phar- 
macist rarely  has  a  large  practice,  yet  his  competitors 
naturally  feel  that  it  is  unfair  of  him  to  expect  to 
fill  their  prescriptions  at  the  same  time  that  he  is 
practicing  medicine  in  his  store.  Few.  therefore,  send 
prescriptions  to  stich  a  store.  Of  course,  each  society 
has  a  right  to  decide  on  the  qualifications  of  its  mem- 
bers, but  in  general  there  seems  to  be  no  adequate 
reason  for  refusing  membership  to  a  physician-phar- 
macist as  such. 


VOODOOISM,  NORTH  AND  SOUTH. 
In  Mississippi  it  is  said  a  society  has  recently  been 
organized,  the  object  of  which  is  the  suppression  of 
voodooism  and  voodoo  doctors.  Voodooism  is  a  sort  of 
African  "Christian  Science,"  modified  by  the  special 
theologic  predilections  of  the  race.  With  the  savage 
African  who  originated  the  voodoo  cult  followed  by 
some  of  his  descendants  in  this  country,  the  super- 
natural powers  are  not  beneficent,  and,  together  with 
those  that  have  most  influence  with  them,  are  to  be 
placated  if  possible,  hence  the  voodoo  superstition.  It 
is  the  belief  of  the  negro  that  disease  can  be  caused  by 
the  prayer  and  incantations  of  the  voodoo  doctors,  who, 
like  the  C.  S.  D.'s,  thrive  on  the  faith  of  their  fellows. 
There  is  no  excessive  difference  between  the  two;  it  is 
only  in  the  point  of  view;  the  practice  is  not  specially 
different.  The  Mississippi  voodoo  is, not,  so  far  as 
known,  charged  with  the  atrocity  in  his  ritual  of  infant 
sacrifice  after  the  manner  of  his  coworkers  in  Ilayti, 
or  as  it  is  done  through  neglect  by  his  more  northern 
co-operators,  and  in  that  respect  may  be  considered  more 
respectable  than  either,  but  they  come  together  in  many 
points.  It  is  said  that  the  original  African  cult  is 
spreading  in  the  south  and  involves  not  only  the  blacks 
by  many  of  the  whites,  who  live  in  daily  fear  of 
voodoo  incantations.  The  recent  suicide  of  a  white  man, 
induced  by  this  dread,  has  called  renewed  attention  to 
the  society  and  its  objects.  The  civil  authorities,  who 
have  been  indifferent  heretofore,  are  to  be  invoked,  and 
it  will  be  interesting  to  note  the  progress  of  the  reform. 
If  the  movement  could  onlv  extend  northward  and  in- 
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cite  the  vigorous  action  of  the  law  against  passive  child- 
murder  by  northern  voodooists,  of  whatever  designation, 
it  would  be  a  good  thing. 


ZTTcbical  Zlcvos. 


THE  PROPOSED  ■■TRUSTEE  SYSTEM  '  IX  THE  XEW  YORK 
CITY   HOSPITALS. 

The  physicians  of  New  York,  especially  those  inter- 
ested in  Bellevue  Hospital,  are  discussing  the  proposed 
change  of  administration  of  that  institution  under  the 
new  city  charter  revision  bill.  It  is  proposed  to  change 
the  system  of  management  of  that  group  of  the  city 
hospitals  that  lie  on  Manhattan  Island,  by  removing 
them  from  the  supervision  of  the  Department  of  Chari- 
ties and  Corrections  and  vesting  their  care  in  a  board 
of  trustees.  The  seven  trustees  of  the  city  hospitals 
will  be  appointed  by  the  mayor,  who,  according  to  the 
charter,  must  consult  the  presidents  of  various  philan- 
thropic boards  and  institutions  in  the  city,  in  preparing 
the  list  of  candidates,  although  he  may  appoint  some 
not  mentioned  by  his  advisers.  This  change  in  method 
of  management  is  avowedly  to  remove  the  hospitals 
from  the  evils  of  practical  politics.,  and  to  place  them 
under  a  distinctive  form  of  government.  To  this 
end  the  terms  of  the  new  charter  require  that  the 
trustees  shall  receive  no  salary  for  their  services,  nor 
shall  they  hold  any  political  office  with  emolument,  nor 
be  interested  directly  or  indirectly  in  any  contract  affect- 
ing the  hospital.  This  is  in  nowise  a  reflection  on  the 
present  administration  of  the  Department  of  Charities 
and  Corrections,  for  the  present  commissioner  has 
achieved  more  for  the  good  and  the  reputation  of  the 
hospitals,  especially  for  Bellevue,  than  was  ever  before 
done,  but  his  efforts,  and  the  efforts  of  the  medical  staff 
have  been  in  spite  of  the  management,  and  not  as  the 
result  of  it.  One  of  the  chief  evils  of  the  present  system 
is  the  change  of  control  and  management  of  the  city 
hospitals  with  each  change  in  the  city's  administration. 
This,  has  made  the  possibility  of  scientific  advance 
depend  on  the  character  of  the  commissioner.  It  has 
placed  the  medical  staff  in  the  unsatisfactory  position 
of  doing  the  best  they  could  under  the  circumstances, 
instead  of  giving  them  the  advantage  of  achieving  the 
best  that  could  be  attained.  The  truth  of  this  position 
is  enforced  by  the  example  of  Boston  and  Cincinnati, 
in  each  of  which  cities  the  city  hospital  was  incor- 
j)orated  by  act  of  legislature  between  thirty-five  and 
forty  years  ago,  to  be  maintained  as  an  institution  by 
itself,  independent  of  all  other  institutions,  charitable 
or  otherwise.  The  contrast  between  the  peaceable,  dis- 
interested, efficient  management  of  these  hospitals, 
which  are  in  every  respect  as  desirable  places  for  the 
sick  as  private  hospitals,  and  the  civic  management 
of  the  public  hospitals  of  Philadelphia,  New  York,  San 
Francisco,  St.  Louis  and  Chicago,  with  their  shifting 
administrations  and  party  politics,  shows  decidedly  the 
bciii'lil  I'l'  ill'-  I  ni-i..-  -\  -I.  Ill, 


Acute  Hydrocephalus  Cui-ed  by  Antisypliilitic  Treat- 
ment.— Nouiimiiii  rifi'iitl}'  cxliiliited  at  Uoilin  a  liabc  seventeen 
months  old,  appuroatly  normal  in  growth  and  intelligence.  A 
year  before,  the  child  had  been  allccted  with  aeute  hydro- 
cephalus, the  skull  measuring  47  cm.  in  circumference,  the 
forehead  and  anterior  fontanellc  of  exaggerated  size.  Inherited 
syphilis  was  suspected  and  25  cgm.  of  potassium  iodid  were  or- 
dered daily  with  mercurial  inunctions,  resulting  in  a  cure. 


ALABAMA. 

Dr.  Thomas  W.  Aykes.  Anniston,  has  accepted  a  hospital 
appointment  from  the  foreign  mission  board  of  the  Southern 
Baptist  Convention,  and  has  been  assigned  to  Hwang  Hien. 
North  China. 

Bills  have  been  introduced  into  the  State  Senate  and  House 
of  Representatives  asking  an  appropriation  of  $^25,000  to  re- 
lieve the  insane  hospital  at  Tuscaloosa  from  its  present  over- 
crowded condition.  At  present  1500  patients  are  crowded  into 
a  space  intended  for  1000,  and  halls  and  reception-rooms  have 
to  be  used  for  patients. 

St.  Vincent's  Hospital,  Birmingham,  which  has  just  been 
completed  at  a  cost  of  $200,000,  opened  for  the  reception  of 
patients  on  Thanksgiving  Day.  The  hospital  has  a  capacity 
of  200. 

A  BILL  forbidding  the  reckless  and  indiscriminate  sale  of 
deadly  drugs,  and  especially  directed  against  cocain,  will  be 
introduced  in  the  legislature  at  the  instance  of  the  physicians 
of  Birmingham. 

CONNECTICTIT. 
Dr.  William  VV.  Horton,  Xew  Haven,  who  was  sued  by  a 
patient  claiming  that  he  had  administered  to  her  powerful 
drugs,  as  a  result  of  whieh  her  hair  and  teeth  fell  out  and  her 
complexion  was  ruined,  has  won  the  suit,  the  costs  to  be  re- 
covered from  the  plaintiff'. 

A  JOINT  committee  of  health  officers  and  of  the  State 
Funeral  Directors'  Association  met  at  New  Haven,  November 
17,  and  formulated  a  bill  to  be  submitted  to  the  general  assem- 
bly providing  that  physicians  return  death  certificates  within 
thirty-six  hours  after  death,  and  that  the  physician  shall  cer- 
tify on  the  death  certificate  to  the  cause  of  death  and  dura- 
tion of  the  disease  only.  At  present  the  doctor  must  swear 
to  the  age  of  the  person  and  to  the  family  history. 
DELAWARE, 
Through  the  bequest  of  Elzy  Wade,  of  Wilmington,  who 
died  a  few  days  ago,  $1000  will  be  given  to  the  Delaware 
Hospital  for  the  Insane.  For  a  number  of  years  Wade  had 
been  employed  at  that  institution  as  night  watchman. 

Dr.  John  Palmer,  Jr.,  Wilmington,  was  re-elected  supreme 
medical  examiner  of  the  Knights  of  the  Golden  Eagle  at  its 
annual  meeting  at  Youngstown,  Ohio. 

Dk.  Peter  W.  Tomlinson,  Wilmington,  has  been  elected 
president  of  the  state  medical  examining  board,  to  succeed  Dr. 
Irving  S.  Vallandingham,  Middletown,  resigned. 

Dr.  Alexander  Lowber,  secretary  of  the  State  Board  of 
Health,  has  been  notified  that  the  second  prize  of  a  silver  medal 
has  been  awarded  the  board  of  health  for  its  exhibit  of  photo- 
graphs of  specimens  at  the  Paris  Exposition. 
GEORGIA. 
The  osteopathy  bill  was  killed  in  the  Georgia  Senate  by  a 
vote  of  19  to  18,  November  IS. 

JIacon  City  Hospital  is  about  to  build  an  annex  for  col- 
ored patients,  to  cost  $.3000. 

The  report  of  the  Georgia  State  Sanatorium  shows  that  the 
increase  of  the  insane  in  the  state  was  four-fold  greater  than 
the  increase  in  population.  There  are  now  2495  patients  in  the 
sanatorium.  During  the  year  49.75  per  cent,  of  the  patients 
sullering  from  aeute  insanity  were  discharged  apparently  cured. 
ILLINOIS. 
Sterling  is  to  have  a  new  hospital  to  cost  $10,000.  Plans 
are  now'  being  prepared  under  the  direction  of  P.  T.  Van  Home 
and  Dr.  John  F.  Kecfer.  Contributions  to  the  amount  of 
$3900  toward  the  building  fund  have  been  received. 

A  state  sanatorium  for  consumptives,  state  provision  for 
the  cure  of  epileptics,  enlargement  of  the  powers  of  the  health 
authorities  in  enforcing  penalties  against  those  who  refuse 
to  take  proper  precautions  to  prevent  the  spread  of  contagious 
diseases,  and  provision  for  boards  of  health  in  counties  not 
under  township  organization,  are  the  chief  recommendations 
in  the  forthcoming  annual  report  of  the  State  Board  of  Health. 
Chicago, 
The  coroner-elect  luis  named  Dr.  P.  Johannes  as  coroner's 
physician. 

Dr.  Thomas  A.  Wooiirufi-  has  been  appointed  professor  of 
ophthalmology  at  the  Post-Graduate  Medical  School. 

Dr.  Chris'VIAN  Fenger  has  given  up  his  ofllcehours  at  his 
residence  and  has  faken  an  ollice  in  the  Reliance  building. 

Dr.  William  A.  Fisher  transferred  to  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College  on  November  30  the  property  whieh 
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lie  recently  bought  at  \\"ashiiVL;ton  and  Fianklin  streets,  which, 
after  remodeling,  will  be  the  new  abode  of  this  postgraduate 
institution. 

The  health  commis.sioser  estimates  that  he  will  need  an 
appropriation  of  $281,374  for  1901,  an  increase  of  $47,724  over 
that  required  for  1900.  This  will  provide  for  three  additional 
meat  insoectors,  a  statistician,  a  director  of  disinfection,  an 
assistant  recorder  of  births,  a  chief  of  antitoxin  statl'  and  a 
record  clerk,  and  for  the  enlargement  of  the  public  baths. 

John  H.  Rand.\ll.  arrested  in  connection  with  the  Metro- 
politan Medical  College  case,  has  entered  a  plea  of  "nolle 
contendere."  which  probably  means  that  he  will  testify  against 
his  fellow  defendants  when  the  case  is  brought  to  trial. 

Dr.  M.  N.  Regent  has  been  sentenced  to  penitentiary  under 
the  indeterminate  sentence  law;  in  addition  he  has  been  fined 
$1000.  He  was  convicted  of  swindling  the  Knights  and  Ladies 
of  Security  out  of  $2000  by  passing  off  a  cadaver  as  a  de- 
ceased beneficiary. 

Db.  Henry  B.  Stehman,  to  whose  persistent  work  and 
skilled  and  tactful  management  the  Presbyterian  Hospital 
owes  most  of  its  success,  has  been  compelled  by  continued  ill- 
health  to  resign  as  superintendent  of  the  institution,  to  take 
eflfect  before  Jan.  1,  1901. 

The  terms  under  which  the  College  of  Physicians  and  Sur- 
geons becomes  the  property  of  the  University  of  Illinois  have 
recently  been  made  public.  The  university  is  to  set  aside  a 
certain  amount  of  the  profits  of  the  college  and  therewith  form 
a  fund  which  in  twenty  to  thirty  years  will  be  sufiicient  to  com 
plete  the  purchase  without  the  assumption  of  any  financial 
liability. 

Dr.  Filipp  Kreissl,  who  was  sued  for  malpractice  a  few 
days  ago  with  damages  of  $25,000,  has  filed  a  counter-suit, 
alleging  that  his  feelings  and  professional  reputation  have  been 
injured  by  the  public  statements  that  his  treatment  had 
failed  to  cure  the  patient,  ami  ehiiniing  $.50,000  damages. 

INDIANA. 

The  state  f.\ctory  inspector,  in  his  report,  states  that  the 
fire  protection  at,  and  means  of  escape  from,  the  Central 
Hospital  for  the  Insane,  Indianapolis,  are  very  inadequate, 
and  makes  recommendations  that  fire  walls  be  built  and  the 
bars  on  windows  and  doors  be  so  airanged  that  they  can  be 
unlocked  simultaneously. 

Dr.  Corydon  Richmond,  Kokomo,  celebrated  his  92d  birth- 
day, November  22.  He  was  the  first  to  practice  medicine  in 
the  Miami  Reserve,  and  settled  in  Kokomo  in  1844.  Although 
blind  for  ten  years,  he  retains  his  interest  in  matters  medical 
and  in  the  State  Medical  Society,  of  which  he  has  been  a  mem- 
ber for  seventy  years. 

The  State  Board  of  Health  reports  that  there  are  more 
than  6000  physicians  in  Indiana,  and  in  Marion  county  602  are 
licensed.  Of  these  463  arc  regular  practitioners,  53  are  eclec- 
tics, 34  homeopaths,  38  physio-medicals,  1  hygeia-therapeutic 
and  13  unclassified. 

KANSAS. 

Dr.  W.  B.  Swan,  secretary  of  tlie  State  Board  of  Health,  is 
preparing  a  bill  against  quacks  and  persons  holding  diplomas 
from  fake  medical  colleges.  It  will  be  submitted  to  the 
legislative  committees  of  the  different  medical  societies  in  the 
state,  and  will  bear  the  stamp  of  approval  of  the  reputable 
physicians  in  the  state  before  it  is  presented  to  the  legisla- 
ture. It  will  provide  for  the  examination  of  physicians  and 
their  registration.  All  physicians  now  in  the  state  will  be 
required  to  register,  and  all  except  those  holding  diplomas 
from  reputable  colleges  will  be  required  to  take  an  examination. 
Provision  probably  will  be  made  to  exempt  physicians  who  have 
practiced  twenty  j-ears  or  more  in  the  State  but  hold  no 
diplomas.  Legislation  along  these  lines  has  been  desired  by 
reputable  members  of  the  medical  profession  for  years,  and 
several  attempts  have  been  made  to  secure  the  passage  of  acts 
governing  the  matter.  The  bill  will  have  the  support  of  all 
schools,  and  every  effort  will  be  made  to  secure  its  passage. 
KENTUCKY. 

Dh.  Edward  M.  Wiley,  Lexington,  formerly  superintendent 
of  the  Eastern  Kentucky  Asylum  for  the  Insane,  has  been  ap- 
pointed a  member  of  the  board  of  pension  examiners,  made 
vacant  by  the  resignation  of  Dr.  Waller  O.  Bullock. 

Dr.s.  James   E.  Xeely,  James  C.  Carrick,  and  Thomas  H. 
Kinnaird.    Lexington,    are   defendants    in    a    suit   for   $10,000 
l>riiught  by  S.  C.  Hickerson,  who  claims  that  a  broken  leg  was 
(■roperly  set  by  the  defendants. 

MICHIGAN. 

i  UE  Upper  Peninsula  of  Michigan  seems  to  be  saturated 
with  smallpox.    Secretary  Baker,  of  the  State  Board  of  Health, 


found  nearly   fifty   cases   in   a   dozen   or   more  places   in   that 
region,  the  largest  number  of  which  were  at  Marquette. 

Dr.  Heman  Spalding,  who  was  called  to  Marquette  to  pass 
on  a  case  of  suspected  smallpox,  November  21,. pronounced  the 
case  probably  one  of  modified  variola,  and  commended  the 
citj'  health  department  for  its  promptness  in  taking  precau- 
tionary measures  and  quarantining  the  case. 

During  the  Y'eau  ended  June  30,  1997  patients  were  ad- 
mitted to  the  University  Hospital  at  Ann  Arbor,  nearly  91  per 
cent,  of  whom  were  residents  of  Michigan.  In  the  eye  and 
ear  clinic  889  cases  were  treated  and  in  the  pathological  lab- 
oratory 621  specimens  were  examined  and  340  cases  passed  on 
by  the  staff. 

MINNESOTA. 

Dk.  Leonard  F.  Claydon,  JIazeppa,  returned  from  a  six- 
months  course  of  study  in  Europe  on  November  22. 

The  Minnesota  Legislati;re  will  be  asked  to  make  pro- 
vision for  a  state  sanatorium  for  consumptives. 

On  November  30,  the  secretary  of  the  State  Board  of  Health 
reported  that  there  were  more  than  300  cases  of  smallpox  in 
Winona.  If  the  disease  increases  quarantine  will  be  established 
at  St.  Paul  against  Winona. 

The  new  portion  of  the  City  Hospital,  Minneapolia,  was 
opened  to  receive  patients  a  few  days  ago.  About  forty  pa- 
tients were  transferred  to  the  wards  on  the  ground  floor  of  the 
new  building. 

The  health  department  of  Minneapolis  announces  that 
208  cases  of  diphtheria  were  reported  during  the  first  twenty 
days  of  November,  with   17  deaths. 

The  hospital  at  Walker,  used  by  the  soldiers  at  the  time 
of  the  Leech  Lake  Indian  outbreak,  has  been  reopened  by  the 
Walker  Sanitarium  and  Hospital  Association  for  the  care  of 
the  lumbermen  of  Northern  jlinnesota. 

MISSOURI. 

Dr.  Edward  C.  L.  Rkiiter.  St.  Louis,  physician  at  the  House 
of  Refuge,  who  contracted  smallpox  while  in  attendance  on  a 
case  of  the  disease,  is  rapidly  recovering  and  the  quarantine 
will  be  raised  in  a  short  time. 

The  City  Hospital,  St.  Louis,  is  said  to  be  so  cramped  for 
funds  that  no  money  is  available  even  for  the  purchase  of 
gauze  for  bandages  and  dressing  materials,  and  the  requisi- 
tions for  these  necessary  articles  have  not  been  filled  by  the 
city  comptroller  for  this  reason. 

Dr.  Chester  A.  Tygart,  city  physician  of  St.  Joseph,  states 
that  he  has  discovered  in  the  last  few  weeks  three  unreported 
cases  of  scarlet  fever.  He  intends  to  take  action  against  the 
physicians  who  fail  to  make  reports  of  contagious  diseases. 

NEBRASKA. 

The  City  Council  of  Omaha  has  appropriated  $1000  to  be 
used  by  the  health  commission  in  the  prevention  and  care  of 
smallpox  and   other  contagious  disea.ses. 

"Cuban  Itch"  is  prevalent  in  Grand  Island,  Scott's  Bluff, 
Minatare,  Bayard,  and  other  neighboring  towns,  and  the  State 
Board  of  Health  has  been  asked  to  investigate  the  disease, 
which  is  thought  to  be  modified  smallpox. 

Four  towns  in  western  Nebraska,  on  the  line  of  the  North- 
western road,  are  reported  to  be  under  quarantine  on  account 
of  smallpox.  One  of  these — Valentine — has  been  so  for  some 
time,  but  only  within  the  last  few  days  has  the  quarantine 
been  extended  to  the  mails.  Near  Scott's  Bluff's  work  on  a 
large  irrigation  ditch  has  been  suspended  on  account  of  the  out- 
break of  variola  in  a  surveying  camp,  which  now  has  several 
cases.  Here,  as  in  other  places,  the  diagnosis  of  smallpox  is 
questioned  by  some  physicians,  and  efforts  were  made  to  have 
the  affection  designated  "Cuban  itch"  and  to  raise  the  quar- 
antine. Readers  of  The  Journal  will  remember  that  only 
about  a  year  ago  a  similar  outbreak  of  variola  was  reported  in 
Topeka,  Kas.,  which  was  diagnosed  "Cuban  itch."  Through 
laxity  of  the  authorities,  and  against  the  advice  of  many  of 
the  city's  physicians,  official  quarantine  was  instituted  only 
after  the  disease  had  spread  extensively. 

NEW  YORK. 

The  health  officer  of  Rome  reports  8  deaths  and  25 
births  during  October.  Of  measles,  25  cases;  of  typhoid  fever, 
3  cases,  and  of  diphtheria  one  case  were  reported. 

The  Syracuse  Academy  of  Medicine  plans  to  have  a  staff 
of  twelve  physicians  appointed  for  the  hospital  at  the  county 
house.  Six  of  the  staff  are  to  be  members  of  the  Acaderaj'  of 
Medicine,  three  from  other  towns  in  the  county  and  three  are 
to  be  homeopaths. 

Buffalo. 

Drs.    Roswei.l    I'AiiK    and    Charles   Cary   are   guests   of   Mr. 
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Frank  Goodyeare  on  a  trip  through  the  South  and  Mexico  in 
his  private  ear. 

New  free  public  bath-house  No.  2  was  recently  opened.  It 
is  situated  on  the  east  side  of  the  city  in  a  region  densely 
populated  by  foreigners. 

The  Emergency  Hospital  now  in  course  of  construction  is 
to  be  142  ft.  by  CO  ft.  and  three  stories  high.  There  will  be  three 
operating  rooms  for  minor  surgery  or  preliminary  examina- 
tions. On  the  third  floor  is  the  operating  amphitheater.  An- 
other feature  of  the  building  is  a  roof-garden,  reached  by  an 
-elevator  to  be  used  as  a  solarium  by  the  patients.  The  cost  of 
the  structure  is  to  be  $60,000. 

The  Department  of  Health  has  recently  made  a  series  of 
tests  as  to  the  percentage  of  good  air  in  the  rooms  of  the 
public  schools,  some  of  which  have  been  recently  constructed 
and  are  supposed  to  liave  good  ventilating  systems.  The  re- 
sult shows  the  air  inspired  by  the  pupils  to  be  deficient  in 
purity  and  the  health  commissioner  has  called  attention  to  the 
fact  that  in  the  future  the  plans  for  ventilation-construction 
in  all  public  buildings  should  be  submitted  to  his  department 
for  examination  and  approval.  Because  of  the  defects  in  ven- 
tilation in  the  newly-constructed  school  No.  16,  the  eit.y  re- 
fuses to  pay,  and  a  lawsuit  is  imminent,  the  contractors,  in 
■defense,  claiming  that  their  agreement  does  not  specify 
whether  the  air  be  good  or  bad. 

New  York  City. 

The  will  of  R.  G.  Dun  bequeaths  $5000  each  to  the  Pres- 
byterian Hospital,  St.  Luke's  Hospital.  Mount  Sinai  Hospital 
.iind  New  York  Institution  for  the  Instruction  of  the  Deaf  and 
Dumb. 

While  Dr.  Otto  Sclmltze,  pathologist  at  Cornell  University 
Medical  College,  was  holding  an  autopsy  before  the  class,  on  a 
woman  who  was  supposed  to  have  died  of  typhoid  fever,  he 
suddenly  discovered  that  she  had  been  the  victim  of  a  criminal 
abortion.  The  class  was  dismissed  and  the  coroner  summoned. 
Investigation  showed  that  the  woman  had  at  first  been  a 
ward  helper  in  Bellevue  Hospital,  and  had  subsequently  been 
admitted  as  a  patient  with  a  diagnosis  of  malaria.  "  From 
October  27  till  November  22  she  was  treated  in  the  hospital  for 
typhoid  fever,  and  the  house  physician  said  that  up  to  the 
time  of  her  death  he  did  not  know  that  any  operation  had  been 
performed  on  her. 

A  fiEXTLEMANLY  appearing  person,  describing  himself  as  Dr. 
William  A.  Ferguson,  and  as  a  graduate  of  Dublin  University, 
has  been  arrested  on  the  charge  of  defrauding  physicians.  His 
arrest  was  brought  about  by  Drs.  William  M.  Polk  and  George 
W.  .larman,  upon  whom  he  had  called,  soliciting  financial  aid. 
iilleging  that  he  was  in  distress  because  of  the  Galveston 
Mood.  The  police  say  he  bears  a  striking  resemblance  to  Frank- 
lin .J.  Moses,  at  one  time  governor  of  South  Carolina,  but  since 
known  in  many  states  as  a  fraud  and  confidence  man.  Dr.  A. 
R.  Shands.  of  Washington,  D.  C.  is  positive  that  this  man  i-; 
the  one  wanted  in  his  city  on  a  similar  charge,  and  he  is  held 
pending  extradition  proceedings. 

So  iiucH  INDIGNATION  has  been  aroused  over  the  long  delay 
in  taking  possession  of  the  new  building  for  Gouverneur  Hos- 
pital that  the  grand  jury  has  taken  up  "the  matter.  The  fore- 
man, Mr.  John  P.  Faure,  recently  commissioner  of  charities, 
took  an  active  interest  in  the  investigation,  and  asked  some 
pointed  questions  of  the  commissioners  appearing  before  them. 
The  delay  is  apparently  the  result  of  obstinacy  on  the  part  of 
one  of  the  commissioners,  coupled  with  a  lack  of  supervision 
of  the  work  done  by  the  contractors.  When  it  is  recalled 
that  the  building  has-  cost  $200,000,  and  that  $89,000  have 
been  appropriated  for  the  fittings  and  supplies,  there  shouhl 
not  be  much  dilficultv  in  getting  the  building  ready  for  oc- 
cupanc}'. 

SAxrPLES  OF  CITY  WATER  have  been  taken  from  various  places 
and  submitted  to  the  chemists  of  the  board  of  health  for 
analysis.  A  preliminary  report  on  these  has  been  made  public, 
which  sets  forth  that  there  is  no  evidence  of  contamination  of 
the  water  with  pathogenic  germs.  It  takes  twenty-four  hours 
for  the  water  to  travel  from  Croton  Lake  to  the  aqueduct  sta- 
tion in  West  1.3;)th  street,  and  during  this  time  nearly  one- 
fourth  of  the  suspended  organic  matter  subsides.  Tlie  bad 
color  and  taste  of  the  water  at  present  arc  owing  to  the  ab- 
normally low  level  of  the  water  in  the  storage  reservoirs.  The 
grand  jury  summoned  experts  before  it,  who  were  all  heartily 
in  favor  of  the  installation  of  a  system  for  filtering  all  the  city 
water. 

A  DEATH  from  Christian  Science  treatment  has  occurred  in  an 
-exclusive  and  fashionable  section  of  Brooklyn.  The  healers 
4ire  Mrs.  Parmelia  J.  Leonard,  and  her  son.  F.  H.  Ijconard.  who 


!ive  in  a  beautiful  home  at  lliO  Montague  street.  Mr.  A.  C. 
Hubbell,  at  the  request  of  his  wife,  who  was  sutiering  from  ap- 
pendicitis, called  in  Mr.  F.  H.  Leonard,  and  after  waiting  in 
dreadful  suspense  for  five  hours  for  word  or  sound  from  the 
sick-room,  he  entered,  to  find  his  wife  tossing  about  the  bed  in 
agony  while  the  "healer"  lay  in  an  easy  chair  half  asleep. 
For  this  valuable  service  he  rendered  a  bill  for  $3,  and  this 
bill  will  be  used  as  evidence  against  Leonard,  who  now  denies 
that  he  attended  Mrs.  Hubbell.  Mr.  Hubbell  has  instructed 
his  lawyers  to  proceed  against  the  Leonards,  criminally,  if  pos- 
sible, as  he  intends  to  hold  them  responsible  for  his  \vife's 
death. 

The  annual  report  of  the  Children's  Aid  Society  shows 
that  38,232  children  have  been  aided  in  the  past  year.  The 
daily  average  attendance  at  the  industrial  schools  has  been 
7063,  and  it  is  interesting  to  note  that  the  society  has  hit 
upon  the  practical  plan  of  bringing  crippled  children  in  an 
omnibus  to  and  from  three  of  these  schools.  Homeless  chil- 
dren to  the  number  of  5163  have  sought  and  found  shelter 
during  the  year,  and  1594  persons  have  been  sent  away  from 
the  city.  The  Emigration  Department  has  placed  22,121  chil 
dren  in  families,  and  points  with  pride  to  the  fact  that,  so 
far  as  known,  only  60  have  been  arrested  or  sent  to  reform 
schools.  Nearly  14,000  sick  infants  and  their  mothers  were 
given  outings  at  the  seashore  during  the  past  summer.  Schools 
have  been  established  for  incorrigible  truants,  and  by  the  em- 
ployment of  expert  teachers  who  are  able  to  interest  these 
children  in  manual  training,  many  of  these  boys,  have  been 
broken  of  the  habit  of  vagrancy,  and  have  been  able  to  secure 
regular  emplovmcnt.  The  total  expenditures  for  the  vear 
were  $382,536.78. 

In  THE  last  few  days  the  board  of  health  has  had  on  its 
hands  an  outbreak  of  smallpox,  which  is  said  to  be  larger  than 
anj-  since  1892.  Up  to  the  present.  37  cases  have  been  reported, 
and  as  a  colored  man  wandered  through  the  city  during 
the  whole  time  he  was  suffering  with  smallpox,  without  con- 
sulting a  physician  or  without  the  nature  of  his  malady  having 
been  detected,  it  is  expected  that  a  number  of  other  cases  will 
necessarily  develop  in  distant  parts  of  the  city.  Nearly  all  of 
the  cases  have  developed  among  colored  people  in  a  densely 
populated  district  in  West  68th  and  69th  streets.  The  first 
cases  were  apparently  in  the  kindergarten  of  the  Kivei-  ' 
Association,  a  school  having  a  swimming-bath  attached.  This 
school  and  a  public  school  in  the  same  neighborhood  are  most 
in  danger  of  becoming  infected.  The  health  department  is 
carrying  out  its  usual  practice,  i.  e.,  children  from  the  in- 
fected houses  are  not  allowed  to  go  to  school,  and  these  houses 
are  visited  daily  by  one  of  the  department  physicians  for  sev- 
eral weeks,  while  the  vaccinators  are  busily  at  work  vaccinat- 
ing all  within  a  distance  of  nine  blocks  in  all  directions.  Dn 
December  4  the  isolation  hospital  on  North  Brother  Island  had 
40  cases  of  smallpox;  one  new  case  had  been  reported  from  the 
"All  Nations  Block"  on  West  69th  street,  and  two  deaths  oc- 
curred. 

NEW  JERSEY. 

A  resolution  has  been  adopted  in  Camden  that  policemen 
of  that  city  who  find  a  case  of  contagious  disease  in  which 
no  physician  is  in  attendance  shall  notify  the  board  of  health. 

The  Perth-Amboy'  Hospital  plans  have  been  accepted,  and 
work  will  be  commencu'd  very  soon.  The  building  will  cost 
$15,000,  of  which  $7000  is  already  available  for  immediate  use. 

The  Camden  County  Insane  Asylum,  Blackwood,  has 
been  remodeled  and  enlarged.  The  totjvl  amo\int  earned  during 
the  year  by  the  patients  was  $1856,  thus  reducing  the  expense 
per  week  to  $2.27  per  capita. 

Doctor  against  iloctor  and  regular  against  homeopath  ex- 
presses the  situation  in  the  mayoralty  contest  in  Plainfield. 
Both  the  republican  and  democratic  candidates  are  physicians, 
but  of  different  schools. 

Burlington  proposes  to  open  a  memorial  hospital  com- 
memorative of  the  late  Dr.  Franklin  Gauntt,  who  for  half  a 
centur\'  did  such  faithful  work  in  that  town.  The  scheme  is  to 
b>iy  by  popular  subscription  the  Gauntt  house  and  remodel 
and  equip  it  as  a  hospital. 

The  State  Hospital  for  the  Insane,  near  Trenton,  has 
treated  1435  patients  during  the  last  year.  There  are  now 
1117  patients  at  the  hospital.  84  have  been  discharged  as  re- 
covered, 30  as  improved,  and  8  as  unimproved,  while  104  have 
died  and  91  have  been  removed  to  other  institutions.  The 
chief  causes  for  the  insanity  were  general  ill-health  in  29 
cases  and  alcoholism  in  24. 

A  COMMITTEE  has  been  appointed  by  the  Middlesex  County 
.Xfedical   Sociolv  to  investigate    the    deficiencies    in    the    state 
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lunacy  la\ys,  with  the  object  of  securing  such  amendments  as 
may  be  necessary  to   preclude  the  possibility  of  sane  people 
being  committed  to  the  state  insane  hospitals. 
OSIO. 

The  late  Dr.  David  P.  Chamberlin,  Toledo,  left  an  estate 
appraised  at  $8659.19. 

All  osteopaths  in  the  state  have  been  notified  to  present 
themselves  for  examination  at  Columbus,  December  10. 

Of  the  104  deaths  which  occurred  in  Cleveland  during  the 
week  ended  November  24,  4  were  due  to  diphtheria.  There 
were  59  new  cases  of  diphtheria,  22  of  smallpox  and  25  of 
scarlet  fever  reported  for  the  week. 

Superintendent  of  Health,  Dr.  William  D.  Deuschle,  has 
asked  the  law  department  to  take  action  against  Dr.  Byron  E. 
Baker,  Milford  Center,  who  is  charged  with  taking  a  scarlet- 
fever  patient  out  of  quarantine  in  violation  of  the  orders  of 
the  superintendent. 

Six  piiysicians  in  Cleveland  vaccinated  412  persons  at  the 
workhouse  in  three  hours.  A  case  of  smallpox  developed  in 
the  workhouse,  and  immediate  measures — fumigation,  etc. — 
were  taken  by  the  health  authorities  for  the  protection  of  the 
other  inmates. 

DuKiNo  October  there  were  4S6  deaths  and  550  births  in 
Cincinnati.  The  deathiate  per  mille  was  9.71  per  annum. 
There  were  325  cases  of  infectious  diseases  reported,  of  which 
9.3  were  consumption,  with  7  deaths,  and  49  of  diphtheria,  with 
3C  deaths.  No  cases  of  smallpox  were  reported. 
PENNSYLVANIA. 

At  a  meeting  of  the  Parnassus,  New  Kensington  and  Arnold 
Physicians'  Association,  New  Kensington,  November  19,  it 
was  decided  that  each  member  should  be  compelled  to  withdraw 
his  professional  card  from  the  local  papers. 

State  Quarantine  Officer  Dr.  Henry  D.  Heller,  Philadel- 
phia, and  Dr.  J.  L.  Forwood,  Chester,  have  paid  a  visit  to  the 
Governor  at  Harrisburg  relative  to  securing  a  tugboat,  and  bet- 
ter barracks  for  the  quarantine  station. 

Owing  to  the  development  of  a  case  of  scarlet  fever  at  the 
Pennsylvania  Military  College  at  Chester,  the  institution  has 
been  ordered  closed  for  several  weeks.  The  patient  has  been 
isolated  and  there  is  little  fear  of  the  further  spread  of  the 
disease. 

State  Inspector  Irons  made  an  examination  of  a  herd  of 
very  fine  cattle  on  the  Reedhurst  farm  near  Erie  and  ascer- 
tained that,  although  the  milk  of  these  animals  had  been  sold 
at  a  higher  price  on  account  of  the  excellence  of  the  breed  of 
cattle,  95  of  the  animals  were  suffering  from  tuberculosis  and 
he  ordered  them  to  be  destroyed.  The  sum  of  $1300  was  paid  by 
the  state  for  the  animals. 

Philadelphia. 

The  new  hospital  attached  to  the  Home  for  Aged  and 
Infirm  Colored  Persons  will  be  opened  in  about  a  month.  A 
feature  of  the  new  building  will  be  a  diet  kitchen. 

President  H.  B.  Huey,  of  the  Board  of  Education,  has  sub- 
mitted a  report  of  the  school  medical  inspectors  to  the  sub- 
committee of  City  Council,  in  which  it  is  stated  that  during 
eight  months  there  were  5876  cases  of  illness,  of  which  3446 
were  contagious.  He  has  asked  for  an  annual  appropriation  of 
$25,000  to  pay  for  the  service  of  the  school  inspectors. 

Two  DISINFECTING  BARGES,  which  have  been  reconstructed 
from  schooners  by  builders  of  this  city,  are  now  on  their  way 
to  Cuba.  One  will  be  placed  at  Matanzas  and  the  other  at 
Oienfuegos.  They  are  in  tow  of  the  American  steamer  Orion. 
One  is  122  feet  "long  and  30.6  broad,  and  the  other  is  129.9 
feet  long  and  31.2  feet  broad.  A  fumigating  barge  is  now  being 
built  here  which  will  be  placed  at  Ship  Island,  Miss. 

At  the  last  meeting  of  the  committee  on  medical  inspection 
of  the  Public  Education  Association  a  resolution  was  adopted 
recommending  that  the  .sum  of  $500  be  allowed  each  medical 
inspector  for  eight  months'  work.  A  similar  resolution  was 
recently  adopted  by  the  County  Medical  Society,  and  it  will  be 
considered  by  the  College  of  Physicians  during  the  next  few 
days. 

The  "Course  in  Htpnotism"  advertised  by  the  American 
College  of  Sciences,  which  has  its  offices  at  416-420  Walnut 
street,  has  been  condemned  by  the  members  of  the  faculty  of 
many  different  colleges,  including  representatives  of  the  Univer- 
sity of  Pennsylvania,  Philadelphia  Polyclinic.  Princeton,  Yale, 
University  of  Michigan.  Dartmouth,  Harvard,  Columbia,  and 
the  University  of  California.  The  names  of  representatives  of 
these  institutions  had  been  used  by  this  "college"  as  giving  an 
implied  endorsement  to  the  course.  Some  of  the  men  connected 
with  the  universities  above  cited  are  said  to  have  consulted 
lawyers  in  regard  to  restraining  the  "College  of  Sciences'  from 
using  articles  previoiisly  written  by  them  and  published  in  the 


work   entitled   "Hypnotism   and  Hypnotic  Suggestion."       The 
iianie  of  the  concern  is  not  in  the  city  directory. 

SOUTH   DAKOTA. 

The  new  hospital,  which  is  being  erected  in  Sioux  Falls, 
at  a  cost  of  $10,000,  will  be  ready  to  receive  patients  some  time 
this  month. 

South  Dakota  is  reported  to  have  had  a  death-rate  for  last 
year  of  only  8,22  per  1000.  Consumption  caused  only  0.63 
deaths  per  1000. 

The  death-rate  among  the  Sisseton  and  Wahpeton  Indians 
in  South  Dakota  is  alarming.  It  is  reported  that  56  out  of 
1900  Indians  died  last  year,  an  annual  mortality  of  29.5  per 
1000.  Of  the  deaths  90  per  cent,  are  said  to  be  from  tubercu- 
losis. 

The  Sioux  Falls  Hospital  has  transferred  its  patients  into 
the  commodious  new  hospital  building  erected  for  it  by  R.  F. 
Brown  and  Dr.  Stephen  Olncy.  At  the  meeting  for  re-orgaiLiza- 
tion  of  the  Board  of  Directors,  Dr.  Arne  Zetlitz,  who  has  been 
physician  in-charge  since  the  hospital  was  opened,  in  1894. 
resigned,  and  Dr.  Stephen  Olney  was  elected  to  the  yin^ 

SJIALLPOX   IN    SOUTH   DAKOTA. 

On  election  day,  a  case  of  smallpox  was  found  in  Lead,  5.  D.. 
the  patient  having  recently  come  from  Valentine,  Neb.  The 
patient  and  his  wife  were  at  once  isolated,  as  were  also  five 
other  persons  who  had  visited  him  the  preceding  night.  The 
city  council  promptly  authorized  the  city  health  officer  to 
erect  and  equip  a  pest-house  outside  the  city,  where  the  patient 
and  two  of  those  exposed,  who  have  since  been  attacked  by  the 
disease,  are  being  cared  for.  As  compared  with  Lead's  action, 
which  has  doubtless  resulted  in  confining  her  cases  to  the  few 
mentioned,  reference  may  be  made  to  the  lack  of  precautions  in 
the  neighboring  city  of  Deadwood,  three  miles  distant.  The 
latter  now  has  ten  cases — five  new  ones  during  the  past  week— 
with  practically  no  quarantine  restrictions,  and  the  city  health 
officer  has  resigned,  on  account  of  failure  of  the  county  to  au- 
thorize him  to  carry  out  necessary  health  measures.  Besides 
Deadwood's  lay  press  daily  denies  the  existence  of  smallpox 
in  Lead  and  surrounding  towns,  calling  it  an  "eruptive  fever," 
"Cuban  itch,"  etc..  but  remaining  silent  concerning  her  own 
eases,  which  have  exposed  so  many  as  to  necessitate  closing  cer- 
tain of  the  Deadwood  schools,  as  a  precautionary  measure.  A 
stone-quarry  southwest  of  Lead,  but  operated  by  a  Deadwood 
company,  has  long  been  in  quarantine,  and  while  the  number  of 
cases  there  has  not  been  given  out,  two  deaths  have  been  re- 
ported. It  is  said  that  a  Deadwood  family  recently  visited  near 
the  quarry,  remaining  over  night,  and  on  returning  to  Dead- 
wood,  so  stated  to  a  physician,  who  advised  them  to  say  noth- 
ing about  it,  but  the  matter  became  public  and  their  children 
were  excluded  from  the  school,  and  later  the  school  closed.  It 
is  not  known  that  they  introduced  the  disease  into  Deadwood. 
Terry,  another  mining  town  near  Lead,  furnished  a  case  the 
past  week,  the  patient  also  recently  from  Nebraska.  He,  too 
has  been  isolated  and  every  precaution  is  being  taken  to  prevent 
a  spread  of  the  disease  in  Terry. — Later  advices  states  that 
only  3  cases  are  at  the  quarry,  and  that  Deadwood  has  19. 
TENNESSEE. 

Dr.  Jajies  C.  Butler,  Mountain  City,  who  was  seriously  in- 
jured a  short  time  ago  in  a  runaway  accident,  has  recovered 
and  resumed-  practice. 

The  City  Council  of  Nashville  has  taken  up  and  passed  the 
bill  which  it  rejected  a  few  weeks  ago,  and  which  prohibits 
sale  of  cocain  except  on  the  prescription  of  a  physician. 

Nashville's  mortality  for  October  was  149,  83  white  and 
66  colored.  The  births  for  the  month  were  148,  108  white  and 
40  colored,  72  boys  and  76  girls.  Of  contagious  diseases  132 
cases  were  reported  with  30  deaths. 

The  health  officer  of  Coltimbia   has  been  ordered  to  vac- 
cinate all  persons  not  satisfactorily  vaccinated  within  a  year, 
to  isolate  all  cases  of  smallpox,  or  varioloid,  provide  immune- 
nurses  for  same  and  maintain  strict  quarantine. 
TEXAS. 

Dr.  George  Larendon,  Houston,  has  been  re  appoistod 
coimty  physician  of  Harris  County. 

Dr.  Thomas  H.  Stallcup,  Jefferson,  was  attacked  by  un- 
known persons  while  in  his  stable  and  seriously  injured. 

Governor  Sayers  will,  it  is  said,  favor  the  establishment  of 
a  state  board  of  health  and  of  a  state  home  for  indigent  con- 
sumptives. 

VIRGINIA. 

Dr.  Thomas  Miller,  Fincastlc  was  thrown  from  his  buggy,. 
November  21.  and  severelv  cut  and  bruised. 
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The  addition  to  the  Central  State  Hospital  in  Dinwiddle 
count.v  is  now  ready  for  occupancy.  It  is  185  feet  long,  con- 
tains 20  cells  and  several  dormitories  and  has  cost  about 
$22,000. 

Dr.  John  F.  Winn,  professor  of  obstetrics  at  the  University 
College  of  Medicine,  Richmond,  has  appointed  Drs.  Charles  P. 
White  and  Chewing,  jesident  physicians  at  the  Virginia  Hos- 
pital, as  his  assistants. 

The  ilEDicAL  Society  of  Virginia  has  recommended  to  the 
governor  the  names  of  physicians  to  compose  the  State  Board 
of  Health.  Commissions  will  accordingly  be  issued  to  Drs. 
Paukis  A.  Irving  and  Landon  B.  Edwards,  Richmond;  Dr. 
Rawley  W.  Martin,  Lynchburg;  Dr.  Lewis  E.  Harvie,  Dan- 
ville; Dr.  Vernon  G.  Culpeper,  Portsmouth;  Dr.  Joan  T.  Gra- 
ham. Wytheville,  and  Dr.  John  H.  Neflf,  Harrisonburg.  The 
new  board  will  serve  for  four  years,  beginning  Jan.  1,  1901. 
WISCONSIN. 

Dr.  Peter  H.  Jobse  has  returned  from  Cape  Nome  to  his 
practice  in  Milwaukee. 

Dr.  Fred.  W.  A.  Brown,  Oshkosh,  has  been  elected  county 
physician  of  Winnebago  county. 

Oshkosh  schools  have  been  closed  by  the  authorities 
on  account  of  the  prevalence  of  diphtheria  and  tj'phoid  fever. 

An  addition  to  St.  Luke's  Hospital,  Racine,  is  to  be  built, 
to  cost  $7500,  and  of  this  amount  a  citizen  of  Racine  has 
agreed  to  furnish  $1500. 

Smallpox  has  appeared  in  La  Crosse  and  many  have  been 
exposed.  The  State  Board  of  Health  is  taking  all  precau- 
tions to  prevent  the  spread  of  the  disease. 

County  physicians  were  elected  by  the  Racine  County 
board  as  follows:  Western  district.  Dr.  George  E.  Newell, 
Burlington;  eastern  district.  Dr.  Julian  R.  Sime,  Racine,  and 
middle  district.  Dr.  William  C.  Hanson,  North  Cape. 

Under  the  new  law  health  commissioners  are  compelled 
to  certify  every  birth  and  death  recorded  in  their  respective 
offices  and  for  each  certification  they  receive  15  cents.  In  Mil- 
waukee last  year,  the  fees  to  Health  Commissioner  Schulz 
from  this  source  amounted  to  $1834.50. 

GENEKAL. 
postponement  of  the  third  pan  .\5ierican  medical,  congress. 

The  Committee  of  the  Third  Pan-American  Medical  Congress 
met  in  special  session  on  the  4th  inst.,  at  the  Marine-Hospital 
Bureau  in  Washington,  and,  after  consultation  with  Surgeon- 
General  Wyman,  decided,  on  account  of  the  present  health 
conditions  in  Havana,  to  postpone  the  congress  until  February 
5,  next.  Dr.  Juan  Santos  Fernandez,  of  Havana,  president  of 
the  congress,  advised  the  postponement  by  cable.  This  delay, 
it  is  hoped,  will  increase  the  attendance  and  extend  the  work 
of  the  congress.  Signed:  Drs.  A.  Van  der  Veer,  C.  A.  L.  Reed, 
H.  L.  E.  Johnson,  Ramon  Guit^ras. 

MA.JOR  John  Van  R.  Hoff,  U.S.A.,  chief  surgeon  of  the 
Department  of  the  Lakes,  was  relieved  from  duty  in  Chicago, 
November  .30,  and  assigned  to  Washington. 

AssT.-SuRGEON  L.  L.  Lu.MSDEN,  at  Angel's  Island,  Cal.,  re- 
ports to  the  Marine-Hospital  Service  that  bad  health  condi- 
tions exist  among  the  Chinese  workers  in  the  Alaska  salmon 
canning  industry.  Last  spring  nearly  3000  Chinese,  recruited 
from  the  poorest  element,  were  shipped  to  the  Ala.skan  country, 
and  several  deaths  occurred,  the  nature  of  which  is  unknown,  as 
no  physician  accompanied  them.  They  are  often  worked 
eighteen  hours  a  day,  and  live  in  barracks  in  utter  disregard  of 
cleanliness  and  sanitation. 

HAVANA     UNDER    THE    AMERICAN     REGIME. 

The  deaths  in  Havana  for  October,  1900,  numbered  507.  and 
for  the  same  month  of  last  year,  497.  These  are  the  lowest 
figures  for  that  month  during  the  decade  of  1891-1900.  In 
1890  the  October  deaths  were  1212;  in  1897,  2020,  and  in  1898. 
2491.  Major  Gorgas,  chief  sanitary  officer,  in  his  report  for 
November,  shows  that  444  deaths  occurred  in  the  city  from  all 
causes,  this  being  the  lowest  number  for  the  same  month  during 
the  last  ten  years.  There  were  under  treatment,  on  December 
3,  37  yellow  fever  patients,  4  of  whom  are  Americans. 

MANILA    UNDER    AMERICAN    RULE. 

Advices  from  Manila  state  that  never  before  has  the  city 
been  so  free  from  dangerous  and  epidemic  diseases.  But  one 
case  of  plague  had  been  r('])orted  in  several  weeks,  and  only 
one  ease  of  smallpox  appeared  in  almost  fo\ir  months.  It  is 
now  without  doubt  the  cleanest  and  healthiest  city  in  the  far 
East,  and  more  than  ever  deserves  the  title  of  "Pearl  of  the 
Orient."     The  credit  for   this   sanitarv   condition    i  s  due    to 


the  president  of  the  board  of  health.  Surgeon  Guy  L.  Edie,  and 
his  corps  of  assistants,  Drs.  Lynch,  Calvert,  Gilchrist  and  Le 
Hardy.  Visitors  to  Manila  are  agreeably  surprised  at  the 
cleanliness  of  what  was  once  a  filthy  and  unspeakably  un- 
healthy place. 

CANADA. 

JIoNTUEALs  Hygienic  Committee  has  published  a  state- 
ment of  the  expenditure  in  connection  with  the  last  outbreak 
of  smallpox  in  that  city.  There  were  twenty-three  eases  of 
smallpox  in  all  and  the  total  cost  amounted  to  $11,675.59. 

The  Ontario  Board  of  Health  has  forwarded  the  plans 
for  a  new  contagious-disease  hospital  to  be  erected  at  the  Cap- 
ital. Along  with  them  went  up  an  order  from  the  lieutenant- 
governor  authorizing  the  city  council  of  Ottawa  to  build  the 
institution  and  to  expropriate  any  land  necessary  for  that  pur- 
pose. 

Negotiations  are  still  in  progress  with  regard  to  the  amal- 
gamation of  Toronto  and  Trinity  Universities  as  well  as  the 
two  medical  colleges.  The  premier  of  the  province  has  re- 
cently called  two  meetings  of  representatives  of  the  respective 
faculties  to  try  to  come  to  some  definite  arrangement,  but  so 
far  nothing  of  a  tangible  nature  has  resulted. 

Sm.\llpox  has  again  broken  out  at  Nanaimo,  B.C.,  and  so 
far  thirteen  cases  have  been  reported.  The  trains  and  boats 
are  being  inspected  and  all  persons  leaving  have  to  be  vac- 
cinated. Forty-nine  persons  are  quarantined  on  Gabriola 
Island,  where  there  is  one  case.  During  the  past  18  months, 
smallpox  appeared  in  the  Province  of  Ontario  at  twenty-five 
distinct  points,  but  in  each  and  every  case  it  was  met  promptly 
and  efficiently  and  thoroughly  stamped  out. 

TORONTO  orthopedic  HOSPITAL. 

The  medical  report  shows  that  the  number  of  patients  re- 
maining from  the  previous  year  was  16;  number  admitted 
during  the  year  ending  Sept.  30.  205;  total  221.  The  number 
discharged  during  the  year  was  198;  number  of  deaths,  1 ;  num- 
ber remaining,  22.  Collective  days'  stay  at  the  hospital  was 
5582  and  the  average  day's  stay  per  patient  was  25.25.  Of 
the  patients  themselves,  158  were  males  and  93  females,  and  of 
these  114  were  under  and  107  over  14  years  of  age.  The  num- 
ber of  surgical  operations  performed  during  the  year  was 
194.  In  the  out-door  department,  there  were  51  consulta- 
tions. The  hospital  register  showed  that  of  all  of  the  221 
patients,  51  resided  in  the  city  of  Toronto,  and  the  remainder 
came  from  93  different  towns,  cities  and  villages  of  the  L^nitcd 
States  and  Canada. 

THE  HEALTH  OF  MONTREAL. 

Scarlet  fever,  this  time  of  a  severe  type,  has  again  broken 
out  in  the  City  of  Montreal,  and  to  such  an  alarming  extent 
that  the  Hygienic  Committee  is  feeling  somewhat  uneasy. 
The  scarlet  fever  wing  of  the  Civic  Hospital  is  filled  with 
these  patients  and  no  more  can  be  accommodated.  There  are 
forty-two  inmates  already.  The  cause  is  ascribed  to  the  lax 
manner  of  reporting  the  eases  and  also  to  the  want  of  care  in 
patients  going  out  too  soon  after  an  attack.  The  Hygienic 
Committee  will  now  give  special  attention  to  the  reporting  of 
cases  of  infectious  diseases.  Trouble  also  has  arisen  with  the 
inspection  of  the  schools.  The  Catholic  School  Board  will  not 
|)crmit  the  health  officer  to  inspect  these  schools,  nor  will  per- 
mission be  granted  to  vaccinate  unvaeeinated  pupils.  On  the 
other  hand  the  Protestant  school  boards  have  sent  special  re- 
quests for  inspection.  Dr.  Laberge  has  decided  to  make  a 
test  case  in  the  courts  of  the  action  of  the  Catholic  school 
boards  to  see  whether  or  not  they  can  jirevent  the  officers  of 
the  health  department  entering,  inspecting  and  vaccinating 
such  pupils  as  re.quire  this  operation.  The  health  officer  is 
determined  that  the  by-law  relating  to  infectious  diseases  shall 
be  enforced. 

PROGRESS   IN   TORONTO   HEALTH    INSPECTION. 

An  evidence  of  the  care  exercised  in  the  protection  of  the 
health  of  the  citizens  of  Toronto  is  seen  in  the  statistics  from 
the  plumbing  department  under  the  control  of  the  health  de- 
partment. The  year  of  this  department  ends  on  October  31. 
During  the  past  year  there  have  been  7507  applications  for 
I)hunbing  inspection  and  for  the  previous  year.  75(U>.  The  in- 
spections made  number  10.041  and  10..343  for  the  year  before. 
There  is  an  apparent  increa.se  in  desire  on  the  jiart  of  the  public 
to  have  house-plumbing  and  house-drainage  inspected.  These 
figures  appear  more  interesting  when  compared  with  the  work 
done  in  1897.  In  that  year  4701  inspections  were  made,  not 
quite  half  the  number  of  this  year.  The  department  of  public 
heallh  states  that  the  character  of  the  plumbing  in  the  city  is 
greatly    improving:    and    the    people    are    becoming    alive    to 
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the  importance  of  protecting  themselves  from  disease  generatea 
tliruugh  inerticicnt  house-drainage  and  house-plumbing. 

FOREIGN. 

The  late  Dr.  Aposloli,  of  Paris,  bc-qucathpd  $4000  to  the 
Acadeniie  de  Medecine  to  found  a  prize  for  works  on  electro- 
therapeutics. 

During  the  last  seven  \ears  previous  to  his  death,  Professor 
Albert,  of  Vienna,  published  five  volumes  of  translations  from 
Bohemian  pottrv,  in  a  historical  series  from  the  earliest  to  the 
latest  times,   with   critical   commentaries. 

Prof.  O.  Lassar,  of  Berlin,  has  started  an  international 
subscription  for  the  purpo.se  of  presenting  a  marble  portrait 
bust  to  the  famous  Norwegian  leprologist,  Prof.  Armauer 
Hansen,  of  Bergen,  on  the  occasion  of  his  60th  birthday,  July 
29,  next  year. 

According  to  the  Derm.  Ztg.,  the  leper  asylum  in  Iceland 
has  proved  a  great  blessing  to  the  community  during  its  two 
years  of  existence.  The  inmates  average  sixty-one.  One  of  the 
patient,  a  boy.  has  been  cured — at  least  it  is  so  stated. 

The  French  authorities  have  offered  to  pay  the  Norwegian 
missionaries  in  Madagascar  40  francs  for  each  leper  received 
in  the  mission  leper-asylum,  and  also  to  enlarge  and  improve 
the  asylum. 

The  Saxon  government  has  decreed  that  physicians  must 
officially  report  cases  of  tuberculosis  in  the  cachectic  stage  if 
the  patient  changes  his  residence  or  becomes  dangerous  for 
his  environment,  either  in  a  private  residence,  hotel  or  board- 
ing house. 

Spain  has  now  rendered  the  notification  of  infectious  dis- 
eases compulsory  for  the  physician.  He  has  to  report  all  eases 
that  have  fallen  under  his  observation  to  the  medical  inspector 
of  the  district,  and  the  latter  informs  the  local  authorities, 
who  then  take  the  necessary  steps  to  prevent  the  spread  of  the 
disease. 

Since  the  Moscow  prize  was  awarded  to  Ramon  y  Cajal  by 
the  International  Medical  Ck)ngress  Spain  has  been  heaping 
honors  on  her  distinguished  son.  appropriating  funds  to  en- 
large his  laboratory  and  conferring  a  pension  on  him.  The 
latest  is  the  decoration  with  the  grand  cross  of  the  Order  of 
Isabel  la  Catoliea. 

Among  the  deaths  abroad  we  note  that  of  Dr.  S.  Kristeller, 
whose  name  is  familiar  from  his  method  of  external  expression 
of  the  fetus.  The  death  of  Dr.  W.  Basler  occurred  in  Bavaria. 
His  articles  on  "Cereals  Among  the  Ancients,"  "Massage  in 
Antiquity,"  etc.,  published  in  ./anus,  have  attracted  much  at- 
tention. Although  only  OS  years  of  age,  he  had  resigned  his 
practice  to  his  son  in  order  to  devote  himself  e.xclusively  to 
historical  medical  research. 

The  Paris  authorities  have  had  placards  posted  warning 
the  people  that  smallpo.x  is  assuming  an  epidemic  form  and 
urging  vaccination  and  revaccination.  Since  the  exposition 
has  been  at  its  height  there  have  been  100  deaths  from  small- 
pox, while  during  the  five  previous  months  there  were  only  15, 
and  only  4  during  the  entire  year  of  1899.  There  were  14 
deaths  during  the  week  ending  November  3,  according  to  the 
.S'em.  .Mrd. 

The  Italian  railroads  have  given  orders  to  have  all  their 
occupied  buildings  protected  bv  wire  mosquito-netting,  and  the 
shelters  for  the  workmen  on  the  marshes  are  to  be  similarly 
protected.  The  Society  for  the  Study  of  Malaria  is  to  petition 
parliament  for  funds  to  generalize  the  application  of  prophy- 
lactic measures  among  the  poor,  as  the  tests  this  summer  have 
been  considered  conchisive  in  regard  to  the  danger  of  infection 
from  mosquitoes. 

A  French  female  doctor.  Atlle.  Krykows,  of  Neuilly,  has  won 
a  suit  against  a  patient  who  claimed  that  her  care  of  a 
phlegmon  had  not  been  correct  and  hence  refused  to  pay  her 
bill.  Brouardel  testified  as  the  expert  in  the  case,  that  the 
operation  and  care  had  been  secundum  artem  and  had  been 
successful.  .Mile.  Krykows  at  once  added  to  her  original  bill 
a  claim  for  damages  to  her  professional  reputation  and  the  court 
decided  in  her  favor,  allowing  her  the  original  bill  and  ten  dol- 
lars damages,  as  reported  in  the  Jour,  de  MM.  dc  Paris  of 
November   18. 

The  kece.nt  German  Congress  of  Physicians  and  Naturalists 
at  Aix-la-Chapelle  paid  great  honor  to  Virchow,  and  it  was 
recalled  that  when  the  congress  met  at  the  same  place  fifty- 
three  years  ago,  he  read  a  paper  on  "Parenchymatous  Inflamma- 
tion," Professor  Harless  of  Bonn  presided  and  listened  to  the 
essay  of  the  young  Berlin  privat-docent  with  consternation, 
finally  interrupting  him  and  putting  the  question  to  vote 
whether  the  assembly  wished  to  hear  any  more  of  the  paper 
as  it  was  evident  that  the  speaker  knew  nothing  of  his  sub- 


ject.    The  vote  howevtr  was  in  favor  of  Virchow  and  lie  was 
allowed  to  continue. 

Professor  Van  Ermengem  has  returned  from  Glasgow, 
where  he  was  sent  by  the  Belgian  government  to  study  the 
plague.  He  reports  that  the  effects  of  antiplague  serum  which 
he  observed  were  e.xtremely  encouraging.  In  two  cases  at 
least  the  curative  influence  was  marked.  The  fact  that  its 
eflScacy  was  not  more  apparent  was  due  to  the  tentative  and 
inadequate  manner  in  which  it  was  administered  by  some  of 
the  physicians.  He  proclaims  his  convictions  that  the  usual 
prophylactic  measures  for  infectious  diseases,  supplemented  by 
serotherapy,  executed  bv  an  enlightened  authority  thoroughly 
prepared,  armed  with  sufficient  powers  and  with  trained  per- 
sonnel, will  effectively  control  and  stamp  out  an  outbreak  of 
the  plague,  even  in  apparently  unfavorable  surroundings. 

SYPHILIS   IN    ASIA   MINOR. 

Syphilis  has  increased  to  such  an  extent  in  some  portions  of 
Asia  Minor  that  according  to  official  reports  80  per  cent,  of  the 
population  are  its  victims,  and  it  has  seriously  affected  the 
ability  to  furnish  the  military  drafts  demanded  by  the  Turkish 
government.  Three-fifths  of  the  young  men  are  found  unfit 
for  service  from  this  cause.  The  provinces  in  which  s.yphilis 
is  so  prevalent  are  given  as  Castamoni,  Bartin,  Erzingian, 
Angora,  Ismidt  (Nicomedia)  and  Adana.  the  last  named  being 
onl.y  very  recently  added  to  the  list.  The  introduction  of  the 
disease  is  credited  to  the  Russian  occupation  of  Constantinople 
in  1830.  when  a  force  of  30,000  men  was  landed  on  the  Asiatic 
side  of  the  Bosphorus.  It  spreads  rapidly  through  the  Moslem 
population,  owing  to  their  objections  to  medical  examinations. 

THE  DRINKING  WATER  OF  PARIS. 

The  drinking  water  of  Paris  has  been  under  suspicion  and  it 
appears  justl}',  for  at  a  recent  meeting  of  the  Council  of 
Hygiene  it  was  developed  that  the  Charonne  recervoir  has  been 
constantly  supplying  unwholesome  water  for  the  past  four 
months.  Water  taken  from  one  of  the  filthiest  portions  of  the 
Seine  near  Ivry  is  passed  through  gravel  filters,  which  merely 
strain,  and  mixed  at  the  Menilmontant  reservoir  with  the 
wholesome  waters  of  the  Dhuys.  When  the  typhoid  fever 
reached  its  maximum  reccntl,y  the  engineers  shut  off  the  Ivry 
supply  and  the  mortality  rapidly  diminished  from  18  deaths 
per  week  to  about  7.  The  revelations  have  caused  considerable 
stir  in  the  Council  of  Hygiene  and  steps  are  being  taken  to 
improve  matters  in  the  future. 

LONDON  LETTER. 

OPENING   OF   LABORATORIES   AT   KING'S   COLLEGE   BY    LORD   LISTER. 

New  laboratories  have  been  opened  at  King's  College,  Lon- 
don, which  form  part  of  a  comprehensive  scheme  of  extension 
and  improvement  in  the  accommodation  of  the  college  and 
place  its  facilities  for  practical  teaching  in  a  foremost  position 
in  this  country.  The  biological,  architectural,  anatomical,  and 
mechanical  departments  have  all  considerably  benefited  by 
the  new  works.  In  the  presence  of  a  distinguished  audience, 
including  the  lord  mayor.  Sir  Joseph  Fayrer,  Prof.  Clifford 
Allbutt,  Sir  W.  Broadbent  and  Baron  Hayashi  (the  Japanese 
minister).  Lord  Lister,  formally  opened  the  new  laboratories. 
He  said  the  occasion  marked  an  event  of  great  importance 
in  the  higher  education  of  the  metropolis.  Lectiires  were  not 
now  thought  to  be  sufficient  for  Kie  student;  practical  in- 
struction was  imperative.  The  laboratories  which  King's  Col- 
lege now  provided  for  the  practical  teaching  of  ])hysiology 
were  second  to  none  in  the  country.  The  dissecting-room  had 
been  almost  doubled ;  a  fine  anatomical  museum  had  been  pro- 
vided. The  bacteriological  laboratory  had  the  very  important 
addition  made  to  it  of  a  research  room.  The  means  of  check- 
ing the  Glasgow  plague  and  removing  the  scare  from  London 
were  entirely  due  to  the  kind  of  researches  which  were  carried 
out  in  bacteriological   laboratories. 

THE   SCANDAL   AT  THE   NATIONAL   HOSPITAL   FOR   THE   PARALYZED 
AND    EPILEPTICS. 

The  unseemly  controversy  on  this  subject  still  continues  to 
be  hotly  carried  on  in  the  columns  of  the  Times.  For  some 
time  the  medical  staff  have  complained  of  grave  defects  in 
administration — insufficient  food  for  the  patients  and  scarcity 
of  nurses.  They  requested  the  board  to  allot  them  two  scats 
on  their  body,  pointing  out  that  such  representation  would 
be  conducive  to  the  interests  of  the  hospital  and  a  preventive 
of  the  evils  mentioned.  This  very  modest  request  the  board 
refused.  As  a  result  the  staff  have  appealed  to  the  public 
through   the   columns   of   the   Times,   and   asked    for    inquiry. 
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To  this  the  board  replied  by  instituting  an  inquiry  themselves, 
and  by  means  of  a  committee  of  their  own  members  passing 
judgment  on  themselves.  Obviously  this  was  not  regarded  as 
satisfactory,  and  they  now  find  themselves  compelled  to  con- 
sent to  an  inquiry  by  an  independent  body.  When  the  reputa- 
tion of  the  eminent  men  who  form  the  staff  is  considered — 
Cowers,  Jackson,  Ferrier.  Horsley,  Buzzard,  Bastian  and  Semon 
— probably  the  most  brilliant  staff  that  ever  adorned  a  hos- 
pital, the  conclusion  is  inevitable  that  the  evils  must  be  grave 
ivhieh  have  driven  them  to  the  verge  of  resignation.  The 
secretary-director  of  the  hospital,  who  seems  to  be  the  main 
cause  of  the  trouble,  has  had  the  discourtesy  and  vulgarity 
to  use  as  an  argument  that  the  staff  did  not  contribute  largely 
in  money  to  the  support  of  the  hospital.  A  letter  has  just  been 
published  in  the  Times  supporting  the  very  reasonable  demand 
of  the  staff,  signed  by  the  senior  physician  and  surgeon  of 
every  hospital  in  London. 

ME.  TRE\TS"  BOOK  ON  THE  WAR. 
The  distinguished  surgeon,  Mr.  Frederick  Treves,  con- 
sultant to  the  army  in  South  Africa,  has  just  brought  out  a 
liighly  successful  book,  entitled  "The  Tale  of  a  Field  Hospital." 
Mr.  Treves  has  always  been  known  as  a  surgeon  of  distinct 
literary  power,  and  this  book  only  confirms  his  reputation. 
With  graphic  pen  he  brings  home  to  the  reader  the  horrors  of 
war  and  the  patient,  pathetic  heroism  of  the  British  soldier. 
For  example,  an  orderly  was  bringing  some  water  to  a  wounded 
man  lying  on  the  ground.  He  was  shot  through  the  abdomen 
and  could  hardly  speak,  owing  to  the  dryness  of  his  mouth, 
but  he  said:  "Take  it  to  my  pal  first;  he  is  worse  hit  than 
me."  This  generous  lad  died  next  day.  but  his  friend  recovered. 
.\n  instance  of  pluck  that  deserves  notice  was  that  of  a  soldier 
who  was  .brought  in  from  Spion  Kop.  He  had  been  lying  on 
the  hill  all  night  and  had  not  had  his  clothes  off  for  si.\  days. 
He  was  struck  in  the  face  by  a  fragment  of  shell,  that  carried 
away  his  right  e.ye  and  upper  jaw.  leaving  a 'hideous  cavity 
at  the  bottom  of  which  his  tongue  was  exposed.  He  was  unable 
to  speak,  but  as  soon  as  he  was  settled  in  a  tent  he  made  signs 
that  he  wanted  to  write.  After  going  through  the  form  of 
wetting  his  pencil  at  what  once  had  been  his  mouth,  he  simply 
wrote:  "Did  we  win?"  After  a  battle  Mr.  Treves  describes 
the  return  of  "the  dreary  ambulances,  each  one  with  a  load 
of  suffering,  misery  and  death."  "There  were  the  very  khaki- 
clad  soldiers  who  had  not  so  long  ago  left  London  spick  and 
span,  amid  a  hurricane  of  cheers,  and  now  they  were  coming 
back  to  the  camp  silent  and  listless,  and  scarcely  recognizable 
as  men.  They  were  burnt  a  brown-red  by  the  sun;  their  faces 
were  covered  with  dust  and  sweat,  and  in  many  cases  blistered 
with  heat:  their  hands  were  begrimed;  some  were  without 
tunics,  and  their  shirts  were  .stiff'  with  blood.  All  seemed 
dazed,  weary  and  depressed.  In  this  dismal  scene  there  was 
one  feature  which  can  never  be  forgotten — the  heroism  with 
which  the  soldier  met  his  ill-luck.  Some  were  disposed  to  curse 
and  a  few  to  be  jocular,  but  there  was  no  whining  or  fear,  and 
they  were  grateful  for  what  was  done  for  them."  Of  the 
nurses,  he  says:  "These  ill-housed  women  seemed  oblivious 
to  fatigue  and  hungci-  and  to  any  need  of  sleep,  and  brought 
to  the  wounded  and  the  dying  that  comfort  men  are  unable  to 
bestow." 

THE   INCREA.SE  OF  POPULATION'  OF  THE  UNITED   KINGDOM. 

The  return  issued  by  the  registrar-general,  of  the  births, 
marriages  and  deaths  in  the  United  Kingdgom,  is  interesting. 
The  population  in  the  middle  of  the  present  year  amounted 
to  more  than  40,000,000,  of  which  32,000.000  inhabited  Eng- 
land and  Wales,  Scotland  and  Ireland  having  each  a  popula- 
tion of  4,000,000.  In  spile  of  the  large  amount  of  emigration, 
there  is  a  steady  increase  of  population.  In  the  three  months 
ending  last  September,  290,000  births  and  166,000  deaths  were 
registered.  The  annual  birth-rate  is  28  per  1000,  and  the 
death-rate  16.  Kmigration  carries  off  a  large  part  of  the  in- 
irease.  During  the  past  quarter  60,000  people  left  our  shores. 
Of  these,  .38,000  were  English,  12,000  were  Irish  and  10,000 
Scotch.  The  marriage-rate  for  the  quarter  was  16  per  1000. 
The  death-rate  is  much  heavier  among  men  than  women — the 
pr..|,oT(i,,ii  liciii;;   n;   (n   ion.     The  inortalitv  of  infants  under 


1   year  is  very  heavy.   188  per   1000  born.     Xo  less  than  .5000 
pi-rsons  died  from  different  forms  of  violence. 

MOSQUITO  THEORY   OF   MALARIA. 

The  experiments  of  Drs.  Sambon  and  Low.  of  the  London 
School  of  Tropical  Medicine,  have  been  completely  successful 
and  they  have  returned  home  in  good  health.  It  may  be  re- 
membered that  in  order  to  prove  the  mosquito  theory  of  ma- 
laria they  volunteered  to  live  for  some  months  in  a  specially 
constructed  mosquito-proof  hut  in  the  worst  part  of  the  fever- 
stricken  Campagna.  The  requisite  arrangements  were  car- 
ried out  by  the  British  Colonial  Oliice.  At  first  they  were 
laughed  at  by  the  sceptical  peasantry,  who  said  that  the 
"Inglesi "  were  healthy  because  they  had  no  work  to  do.  The 
doctors  then  went  out  and  toiled  as  day  laborers,  getting 
soaked  with  swamp  water  and  broiled  in  the  sun.  Then  the 
conjecture  was:  "It  is  because  the  ground  is  not  broken  up 
about  the  hut."  They  dug  up  the  reeking  soil.  Finally  it  was 
said:  "You  do  not  drink  ordinary  water."  At  considerable 
risk  of  other  maladies  they  did  so.  But  when  the  mission  re- 
turned a  crowd  surrounded  them  and  begged  to  be  protected 
or  cured;  incredulity  was  at  an  end.  As  a  result  of  the  suc- 
cess of  the  expedition  Professor  Grass!  has  undertaken  to 
banish  malaria  from  Ital.v.  He  proposes,  with  the  assistance 
of  the  government,  to  isolate  all  fever  patients  and  to  protect 
all  dwellings  in  malarial  districts  with  mosquito-proof  netting. 
He  will  have  a  population  of  2,500.000  and  a  district  of  20,000 
square  miles  to  deal  with,  so  that  his  task  is  no  light  one. 


CorrespontJcncc. 

Grooved  Director  for  Vaginal  Hysterectomy. 

Troy,  X.  Y..  Xov.  24,  1900. 

To  the  Editor:  It  is  with  pleasure  that  I  acknowledge 
priority  for  the  director  for  vaginal  hysterectomy  in  favor  of 
Dr.  Joseph  Eastman  on  the  statements  in  the  letter  to  The 
Journal  of  Xovember  24,  p.  1359.  It  is  only  another  illus- 
tration of  the  fact  that  similar  ideas  and  needs  often  bring 
identical  results.  That  my  oversight  of  Dr.  Eastman's  previ- 
ous publication  is  at  least  pardonable  is  shown  by  the  fact  that 
the  "director"  was  exhibited  at  three  medical  meetings  in 
large  cities  in  the  state  of  New  York,  and  privately  to  several 
gjnecologists  of  more  than  national  reputation,  and  in  no 
instance  was  a  hint  of  previous  knowledge  given. 

Having  no  desire  for  mere  priority.  I  cheerful!}"  give  way  to 
Dr.  Eastman,  whom  I  hold  in  high  esteem  for  his  personal 
worth  and  professional  work.  E.  D.  Ferguson.  M.D. 


Correction. 

Boston.  Mass.,  Dec.  3,  1900. 

To  the  Editor: — In  the  abstract  department  in  .vour  issue 
of  December  1.  on  page  1432,  you  say  that  in  delirium  tremens 
1  recommend  "the  gradual  withdrawal  of  alcohol  and  nourish- 
ment." As  I  have  earnestl.v  insisted  upon  the  great  value  of 
nutrition  iii  this  disease,  the  statement  that  I  advise  the 
"gradual  withdrawal  of  nourishment" — presumably  to  the 
point  of  total  abstinence — is  startling,  to  say  the  least.  Whether 
the  error  is  typographical  or  a  slip  of  the  pen  is  not  clear. 
but.  doubtless,  what  you  meant  to  sa.v  was  that  I  prescribe 
uouiishmcnt.  accompanied  b.v  the  gradual  withdrawal  of  al- 
cohol. Chas.  J.  Douglas,  M.D. 

[The  unfortunate  omission  of  a  comma  after  the  word 
"alcohol"  is  the  cause  of  the  anibigmnis  reading  to  which  our 
correspondent  objects. — Ed.] 


rrtarrtaacs. 

I.otis  Meveb,  M.D..  to  Miss  Blanche  lA>wenstoin.  both  of 
Baltimore,  November  20. 

CiiAKLES  A.  Hughes.  M.D.,  Washington.  D.  C,  to  Miss  Helen 
liisliop.  of  Dover.  Del..  November  28. 

CoH.NELUS  0.  AnnoTT.  M.D..  to  Jliss  May  C.  Deters,  both  of 
Cincinnati.  Ohio.  November  28. 


I 
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F.  K.  Yarbrougii,  il.D.,  Victoiia,  Ala.,  to  Miss  Clara  Dexter, 
of  Montgomerj',  Ala.,   November   19. 

James  \V.  Allex,  5I.D.,  Eiioree.  S.  C,  to  Miss  Cecilia 
Menkc,  of  Charleston,  S.  C,  Xovember  27. 

J.  Clinton  Powers,  M.D.,  Hampton,  la.,  to  Mrs.  Emma 
Haas,  of  Minneapolis,  Minn.,  Xovember  21. 

Monroe  G.  Reynolds,  M.D.,  nia^-or  of  Aledo,  111,,  to  Miss 
Ella  Graham,  at  Phillips,  Wis,,  November  19. 

Harvey  Clay-  Heald,  M.D.,  Millard,  Neb.,  to  Miss  Alberta 
Powell,  of  South  Ottumwa,  la.,  November  20. 

Charles  \V.  Doughtie,  M.D..  Norfolk.  Va.,  to  Miss  Florence 
Moore  Willis,  of  Richmond,  Va.,  November  21. 

Charles  Norton,  M.D..  U.  S.  A.,  San  Francisco,  Cal.. 
to  Miss  Bessie  Spencer.  Louisville,  Ky.,  November  21. 

RonERT  W.  GiBBES,  M.D.,  Columbia,  S.  C,  to  Miss  Ethel  Dole 
Andrews,  of  Kenosha,  Wis.,  November  30,  at  Lombard,  111. 


Deaths  an^  ©bituaries. 


RUFDS  P.  Lincoln,  M.D.,  Harvard,  1808,  at  his  home  in 
INew  York  City,  November  27,  a  few  days  after  an  operation 
for  appendicitis,  aged  .)9.  He  was  an  alumnus  of  Amherst  Col- 
lege, class  of  1862,  and  subsequently  became  well  kno%vn  as  a 
lung  and  throat  specialist  in  his  residential  citj'.  He  was  a 
member  of  the  American  Medical  Association,  the  American 
Laryngological  Association,  the  American  Climatologieal  As- 
sociation, and  other  scieutitlc  organizations. 

Ab.ner  (Spicer  Warner.  M.D.,  Dartmouth  Medical  College, 
1848,  who  had  practiced  for  more  than  half  a  century  in  Weth- 
ersfield.  Conn.,  and  had  served  as  surgeon  of  the  Sixteenth 
Connecticut  Infantry  in  the  Civil  War,  and  later  as  physician 
to  the  Connecticut  .State  Prison,  at  Wethersfield,  November 
22,  aged  82. 

Ezra  H.  Ballard,  il.D.,  University  of  Michigan,  1868,  at 
Esterville,  Iowa,  November  9,  aged  60.  He  was  for  eight 
years  superintendent  of  schools,  for  five  years  treasurer  of 
Emmet  County,  and  had  practiced  in  Estherville  continuously 
since  1879. 

George  H.  Bright,  M.D.,  .leflerson  Medical  College,  18.58, 
an  assistant-surgeon  in  the  confederate  service  and  a  resident 
and  practitioner  of  Richmond,  Va,,  since  1867,  November  20, 
at  his  home,  after  an  illness  of  two  months,  aged  64. 

Christopher  F.  Harter,  M.D..  Ohio  Medical  College,  Cin- 
.<'innati.  1858.  suddenly  from  heart  disease  while  making  a 
professional  call  near  his  home.  Akron.,  Ind.,  November  20, 
aged  06. 

Albert  L.  A.  Toboldt.  M.D.,  University  of  Pennsylvania, 
1873,  and  for  .several  years  professor  of  materi.a  medica  in  his 
4ilma  mater,  from  uremia  at  Philadelphia,  November  23, 
aged   48. 

W.  W.  Anderson,  M.D..  a  venerable  and  popular  physician 
of  Farmville,  Va.,  November  23.  as  the  result  of  injuries  re- 
<'eived  in  a  runaway  accident  a  few  days  before,  aged  84. 

.John  S.  Holstein,  M.D.,  Tulane  Universitj-,  New  Orleans, 
of  Sicily  Island,  La,,  at  the  home  of  his  sister  in  Florence,  La., 
from  pernicious  malarial  fever.  November  19,  aged  28. 

•Te.sse  W.  Brock.  M.D.,  University  of  Maryland.  18,5.5.  who 
served  through  the  Civil  War  as  surgeon  of  the  Sixty-sixth  Ohio 
A'olunteers,  at  Leavenworth,  Kas.,  November  20. 

James  J.  Johnson,  M.D.,  Universitj'  of  Louisville,  1885.  of 
Bedford.  Ind.,  at  the  home  of  his  sister  in  Martinsville,  Ind.. 
from  Bright's  disease,  November  18,  aged  38. 

George  S.  Gochenoitr,  M.D.,  Baltimore  Medical  College, 
1889,  of  Moorefield.  W,  Va,,  by  an  accidental  gunshot  wound 
while  hunting  at  Wardensville,  November  22. 

T.  B.  Cox.  M.D..  Louisville  Medical  College.  1891.  of 
lycarned.  Miss.,  b.v  an  accidental  gunshot  wound  while  hunting 
on  the  Sunflower  river,  November  17. 

Theodore  J.  Young.  M.D.,  University  of  Pennsylvania,  1868, 
at  his  home.  Titusville.  Pa.,  after  an  illness  of  nearly  two 
rears,  November  22,  aged  69. 

George  F.  Max  Kbif-ghk,  M.D.,  University  of  Freiburg, 
Germany,  1877,  at  his  home.  Seattle.  Wash..  November  18. 
from  drops.v.  aged  47. 


William  F.  Carson,  M.U„  Starling  Medical  College,  Colum- 
bus, 0.,  1880,  from  apoplexy,  at  his  home  in  Huntington,  Ind. 
November  20,  aged  47. 

Alvin  B.  Peters,  M.D.,  University  of  Nashville,  1889,  of 
Moultree.  Miss.,  from  consumption,  at  Whiten  Springs,  Fla., 
November  13. 

William  W.  Stevenson,  M.D.,  University  of  Maryland,  1880. 
from  meningitis,  at  St.  Mary's  Infirmary,  Cairo,  III.,  November 
20.  aged  48. 

Randolph  N.  Howard,  M.D.,  Jefferson  Medical  College. 
1879.  suddenly  from  heart  disease.  November  22,  at  Carring- 
ton,  N.  D. 

George  S.  McComb,  M.D.,  University  of  Pennsylvania,  1892. 
at  Williamstown.  Pa.,  November  17.  after  a  short  illness, 
aged  30. 

William  .J.  Wil.son,  JNLD.,  Geneva  ^Medical  College.  1841.  at 
his  home.  West  Chicago,  III.,  November  20,  aged  83. 

J.  H.  Stimson,  M.D.,  after  an  illness  of  several  months,  at 
liis  home,  in  Croton.  O.,  November  23,  aged  74. 

C.  Frank  Twiss,  M.D.,  New  Y'^ork  University,  at  his  home 
in  Cleveland.  Ohio,  November  23,  aged  48. 


Association  Hems. 


The  following  is  a  list  of  new  members  for  November: 


ALABAMA, 
.loiips,   T.  W..   Newtonvillf. 

ARKANSAS. 
Mason.  S.  A.,  Ilattievillc. 
Vinsonlialer,  Frank.  Little  Itofk. 

CALIFORNIA. 
Ta.vlor,   T.    F.,    Geysorvillc. 

COLORADO, 
Ilurke,   Marion,   Colorado  Springs 
Libby.  Geo.  F.,   Colorado  Springs 

CONNECTICUT. 
Granniss.  John  H..  Soybrook. 
Spencer.   Wni.  D.,   Saybrook. 

DISTRICT  OF  COLUMBIA, 
Manning,  Wm.  P..  Washington. 

FLORIDA. 
Miller.    Jas.    F..    Inverness. 
Airth.  n.  F.,  Live  Oak. 
Durkee.  Jas.  H..  Jacksonville. 
Colson.  J.  n..  Waldo. 
Wills.  John  C   Starke. 
Berry.    Ned    C.    Starke. 
Leffingwell.  John  R..  Rraidentown. 

GEORGIA. 
Crozler.  John  R..  Opdar  Springs. 
Holland,  M.   JL.   Statesboro, 
Hammond,  John  H..  LaFavette. 
Oliver,  Alfred  S.,  Elherton". 
Smith.  W.  Monroe.  Atlanta. 

HAWAIIAN    ISLANDS. 
Khodns.   K.   C.  Wahiawa.  Oshu. 
Sloggett,  Henry  C  Honolulu. 
Garvin.   C.   I,..   Honolnhi. 
Goodhue.    Edw.    S..    Koloa.    Kauai. 

IOWA. 
Bender,  H.  W..  Cedar  Rapids. 
Decmer,   Geo.   \\ ..   )tus<'atine. 
Gahringer.  J.   M..  Olds. 
Harriman.   O.   B..   Hampton. 
Louder,  Wm..  I.edyard. 
N'elson.    Herbert    H.,    Unssell. 
F'ort.   F.  W..   Clin. 

INDIAN  TERRITORY. 
Hensley.   Jasper   W..    Choska. 

INDIANA. 
Reagan.  Ross  M..  Monon. 
Schilling.  Carl.   Ft.  Wayne. 

ILLINOIS. 
Eiss.  Daniel,  Chicago. 
Halstead,  A.  E.,  Chicago. 
Thexton,  Louis,  Chicago. 
Wheeler,  A,  M.,  Chicago. 
Barnes.  Lynn   M..  Decatur. 
Collins.  ClilTord  V..  Peoria. 
Hendrick.    S.    0..    Henry. 
Jones.  Wm.  S.,  Rpdnuui. 
KENTUCKY. 
Baltzer.  L.   P..   Louisville. 
Clement.  Wm.  R..  Princeton. 
Gwyn.  Matthew  K.,  Louisville. 
Thomas.  George  A.,  Bardwell. 

LOUISIANA. 
Avo.  J.  J..  Bowie. 
Bryant.  Henry.  East  Point. 


Gulledge.  Robert  H..  Horse  Shoe. 
Johnson,  Jesse  R,.  Buras. 
Joseph,    Horatio   S..   Melville. 
Morgan,  L.  E.,  Baton  Rouge. 
Randolph,   Robert    L.,    Alexandria. 
Vance.  Norwood  K..  Baton  Rouge. 
Irwin,  Emmette  L.,  Clinton. 
Gelzi.  Paul,  New  Orleans. 
Landfried,  Chas.  J.,  New  Orleans. 

MAINE. 
Millett.   Adelbert.   Searsmont. 
Northcott.  Edwin  M.,  Portland. 
Tibbetts,   Geo.  B..  Ovingtou. 
Wilson,   Chas.   E..   Rnst    Hiram. 

MARYLAND. 
Johnston.    Samuel.    Baltimore. 
Bond.    S.    B.,    Baltimore. 
Whitridge,  Andrew  H..  Baltimore. 
Nordmann,   F.   R..    Baltimore. 
Stevenson,   H.   Burton.   Rider. 
Potter.  Chas.  Henry,  Baltimore. 
Brown,  Thomas  R,,  Baltimore. 
Melius.  Edward  L.,  Baltimore. 
Hawkins.   Arthur.   Mount    Savage. 
Shank.  Abraham.  Clear  Spring. 
Steeves.  J.  W..  Hollands  Island. 
West.   Levin.   Brunswick. 

MASSACHUSETTS. 
Burrill,  Ben].   H.,   Boston. 
Cabot,  Hugh   I..  Boston. 
Donoghue.  Francis  D.,   Boston. 
Gallison,  Henry  H.,  Cambridge. 
Chenery,  Wm.  E..  Boston. 
Councilman.   W.   F.,   Boston. 
Durgin.   Samuel   H.,   Boston. 
.Muse.  Joseph  E..  Boston. 
Brooks.  Lawton  S..  Springflekl 
Gray.  G.  H.,  Lynn. 
Brown,  J.   P..  Taunton. 
Curley.    C.    P..    Provincetown. 

MICHIGAN. 
Cardwell.  J.  F.,   Durand. 
Church,  Starr  King,  Marshall. 
Craig,  John  M..  Battle  Creek. 
Spitzley,  Wm.  Albert.   Ann  Arbor. 

MINNESOTA. 
Hammes.  E.  W.,   Hampton. 
McCord,  Eugene  W.,   St,  Paul. 
Hilbert,  Pierre  A..  Melrose. 
Rollins,  Frederick  H.  St.  Charles. 

MISSOURI. 
Rooney,  Abby  Fox,  St.  Louis. 
Hlller.    Frank    K..    Kahoka. 
Gilmore,  E.  E..   Adrian. 
Redmon,    S.    H..    Tipton. 
Sulzbacher.  B.  L..  Kansas  CIt.v. 
Twynian.  G.  T..  Independence. 
McNeill.    Geo.    E..    Sedalla. 
Campbell,  O,  Beverly,   St.  Jo.seph. 

NEBRASKA. 
Barr,  E.  E..  Whitman. 
Grant,  Thomas,  North  Bend, 

NEW    HAMPSHIRE. 
Johnson,  Hiram  L..  Franconla, 
Lcet,  Jas.  A..  Eastfield. 
Protrt.T,   Ira   J..   Keene 
Varlrk.    Wm.   R.,   Concord. 
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NEVADA. 
Thoma,  G.  H.,  Reno. 

NEW  JERSEY. 
Geddes,  Isabel  M..  Newark. 

NEW    YORK. 
Barnes.  Edwin.  Pleasant  Plains. 
Brownell.  A.  H.,  Oneonta. 
Cutler,  Arthur  W..  Oneonta. 
Comstock,    Francis  E.,   Wellsville. 
Greene,  Clark  W.,  Binghampton. 
Smith,  p'rederick  A.,  Troy. 
Blasucci,  Ernest  S.  L..  New  York 
Brickner,  Walter  M.,  New  York. 
Goldwater,  A.  D.,  New  Y'ork. 
Quackenbos,   John   D..   New   York 
Rae,  Robt.,  Portageville. 
Renna,    J.    Julius.    New    York. 
Mclntyre,  Wm.  H..  New  York. 
Arnold,    Glover    C,    New    Y'ork. 
Deary,   L.    E..   New   York. 
Leaser,   A.   Monae,   New   York. 

OHIO. 
Green,  Howard  L..  Toledo. 
Porter  Wm.  D.,  Cincinnati. 

OKLAHOMA. 
Settle,  Jas.  A.,  Yukon. 

PENNSYLVANIA. 
Brown,    J.   J..    Bloomsburg. 
Clementson,  W.  A.,  Braddock. 
Fichtner.   A.   S.,  Johnstown. 
Meisenhelder,  Edmund  W.,  York. 
Rohrer.  Geo.  R.,  Lancaster. 
Van    Home,    C.    E.,    Pittsburg. 
West.   Wm.    H..    I-Iarrisburg. 

RHODE   ISLAND. 
Wims,    D.   P..    Providence. 

SOUTH   CAROLINA. 
Massey,   Jos.   E.,    Rock    Hill. 

TENNESSEE. 
Fox,  C.  P.,  Greenville. 
Minor,  Jas.  L..  Memphis. 
McKinnie,   P.   H..   Hickory  Valley 


TEXAS. 
Bell,  Jas.  H..  San  Antonio. 
Blair,  Henry  A.,  San  Antonio. 
Duggan,  Malone,  Eagle  Pass. 
Hurt,  John  H.,  Jr..  Big  Springs. 
Cl.trk.  Isaac  E.,  Schulenburg. 
Suttle,   I.  Newton,  Corsicana. 
Kimbrough,  Walter  G.,  Krum. 
Logan,  Jesse  H.,  Goldthwaite. 
Mason.  J.  McI.,  Floresville. 
Maxwell,  Corwin  L.,  Forestburg. 
Moss,  Robt.  E.,  San  Antonio. 
Norris.  Frank  O.,  Eagle  Lake. 
Phillips,   Calvin   B.,   Cuero. 
Watters,  Egbert  A..  Crowley. 

VIRGINIA. 
Barksdale,   Geo.   Edw.,    Richmond. 
Chaffln,   W    W..   Pulaski. 
Fairfax,   H.  Reginald,   Roanoke. 
Fadelv.  Geo.  B..  Falls  Church. 
Ilazeii.    Chas.    M.,    Bon    Air. 
Turman.   A.  E.,   Lassiter. 
Winston,  B.  L.,  Hanover  C.  H.      • 

VERMONT. 
Colby,    Bern.    D.,    Bristol. 
Dyer.   O.  G.,   Brandon. 
W'oodhull.  J.  B.,  N.  Bennington. 

WASHINGTON. 
Spencer.   James   H.   Tacoma. 

WEST  VIRGINIA. 
Hannah,    Alexander.    Sardis. 
Hoffman.  O.  H..  Thomas. 
Powell,  R.  H.,  Grafton  . 
Rupert,   Leancy  B..   Nuttallburg. 
Wilson.  W.  C.  R.,  Mannington. 
Whistler,  Horace  C.  Smithfleld. 

WISCONSIN. 
Gasser.    Herman.    Platteville. 
Hebard,   Chas.,   Mondovi. 
Larsen.   Lauritz    A..    Colfax. 
McDermott,  G.  L.,  Neenah. 
Stack,   Stephen  S..  Milwaukee. 
.Willard.  Lee  M.,  Wausau. 


Book  Hotices. 


SysTEii  OF  Diseases  of  the  Eye.  By  American,  British, 
Dutch,  French,  German,  and  Spanish  Authors.  Edited  by 
Wm.  F.  Norris.  A.M.,  M.D.,  and  Charles  A.  Oliver,  A.  M., 
V..T>.,  of  Philadelphia.  Vol.  iv:  Motor  Apparatus,  Cornea, 
Lens,  Refraction,  Medical  Ophthalmology.  With  51  Full- 
page  Plates  and  211  Text  Illustrations.  8vo.  Cloth.  Pp. 
950.  Price.  $5.00.  Philadelphia  and  London:  J.  B.  Lippin- 
cott  Co.     1899. 

This  volume,  itself  large,  completes  a  work  which,  compara- 
tively, is  truly  monumental — comparatively,  because  one  would 
not  think  so  much  information  could  be  gathered  together  con- 
cerning so  small  an  organ.  It  is  worthy  of  note,  too,  that 
such  accumulated  knowledge  approaches  very  nearly  the  exact, 
for  with  his  instruments  of  precision  the  deductions  of  the 
ophthalmologist  are.  to  a  certain  extent,  mathematical. 

The  American  contributors  to  this  volume  are  Drs.  Norris, 
Oliver. Standish  and  De  Schweinitz;  among  the  foreign  collabor- 
alcurs  are  Landolt  of  Paris,  Nuel  of  Lifge,  Haab  of  Zurich, 
Swan/.y,  of  Dublin,  and  Jonathan  Hutchinson,  of  London.  The 
plates  representing  microscopic  appearances  are  certainly  in- 
structive, particularly  those  illustrating  pathologic  conditions 
of  the  cornea  and  lens. 

The  volume  is  devoted  largely  to  the  consideration  of  gen- 
eral disturbances  and  their  local  effect  on  the  eye,  for  instance, 
the  inllucncc  of  diseases  of  the  circulatory  and  nervous  sys- 
tems, of  the  secretory  and  excretory  organs,  of  that  of  the  infec- 
tious diseases,  etc.  Hence,  the  work  is  valuable  to  the  general 
practitioner  as  well  as  to  the  specialist.  The  "System"  stands 
facile  princeps  among  works  of  its  kind  in  the  English  lan- 
guage. 

PextBook  of  the  Medical  Tueatment  ok  Diseases  and 
Symi'TOMS.  for  Use  of  Students  and  Practitioners  of  Medi- 
cine. By  Xestor  Tirard.  M.D.,  F.II.C.P..  Professor  of  Prin- 
ciples of"  Medicine.  King's  College,  London.  Adapted  to  the 
V.  S.  Pharmacopeia  by  E.  Quin  Thornton.  M.D.,  of  Jefferson 
Medical  College.  Philadelphia.  Octavo.  Pp.  624.  Cloth. 
.$4.00  net.  Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
This  book  is  not  an  ordinary  work  on  medicine,  but  occupies 
a  (ielil  which  has  l)een  largely  neglected.  Since  symptoms, 
etiology,  diagnosis,  etc.,  must  of  necessity  occupy  a  large  pro- 


portion of  any  work,  on  medicine  an  adequate  consideration  of 
treatment  is,  except  in  works  more  than  one  volume,  rarely 
attempted.  The  work  under  consideration  aims  to  supply  this 
defect  and  it  is,  therefore,  a  supplement  to  other  works  on 
medicine.  It  deals  entirely  with  the  treatment  of  diseases 
and  of  S3Tnptoms,  and  in  general  this  is  done  clearly  and  fully. 
The  amount  of  space  devoted  to  the  different  diseases,  or  classes 
of  disease,  seems  to  be  judiciously  arranged,  for  instance,  two 
chapters  are  given  to  the  treatment  of  tuberculosis  and  about 
the  same  amount  of  space  to  the  specific  infectious  diseases. 
This  may  seem  a  disproportion  until  we  reflect  that  in  regard 
to  the  first  the  average  practitioner  is  anxious  for  help,  where- 
as he  is  familiar  with  all  the  most  approved  methods  of  the 
treatment  of  the  specific  infectious  diseases. 

\Vc  can  commend  the  book  as  up  to  date  and  a  valuable  ad- . 
dition  to  the  busy  man's  library. 

Xettleship  ox  the  Eye.  New  Edition.  Diseases  of  the  Eye, 
by  Edward  Nettleship,  F.R.C.S.,  Ophthalmic  Surgeon  at  St. 
Thomas'  Hospital,  London;  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  Etc.  New  (6th)  American  from  the 
Sixth  English  Edition.  Thoroughly  Revised  by  William 
( 'aiii|plj(ll  Posey,  M.D.  With  a  Supplement  on  the  Detection 
lit  Color  Blindness,  by  William  Thomson.  M.D.,  Professor  of 
( >])htlialmology  in  the  Jefferson  Medical  College,  Philadelphia. 
Just  Ready.  In  One  12mo  Volume  of  562  Pages,  with  192 
Illustrations.  Selections  from  Snellen's  Test-Types  and  For- 
mula;, and  5  Colored  Plates.  Cloth,  $2.25,  net."  Philadelphia 
and  New  York;  Lea  Brothers  &  Co. 

This  well-known  work,  which  has  passed  through  the  press 
six  times  in  England,  and  as  many  in  this  country,  requires 
words  neither  of  inti'oduction  nor  of  commendation  to  our 
readers.  The  present  edition  has  been  revised  and  adapted  to 
meet  the  wants  of  American  students  and  practitioners.  A 
supplement  considers  the  practical  examination  of  railway  em- 
ployees for  color-perception,  visual  acuteness  and  hearing. 
Then  follows  an  appendix  with  a  selection  of  therapeutic 
formulfe  usually  employed  by  American  ophthalmologists.  The 
book  also  gives  what  is  required  of  candidates  of  the  American 
public  services,  and  closes  with  the  method  used  in  examining 
school  children  in  some  of  our  large  cities.  Many  new  illus- 
trations have  been  inserted  in  this  edition. 

The  American  Illustr.\ted  Medical  Dictionary.  A  New 
and  Complete  Dictionary  of  the  Terms  Used  in  Medicine, 
Surgery.  Dentistry.  Pharmacy,  Chemistry,  and  the  Kindred 
Branches,  with  their  Pronunciation,  Derivation,  and  Defini- 
tion, Including  Much  Collateral  Information  of  an  Encyclo- 
peiiic  Character.  By  W.  A.  Newman  Dorland,  A.M.,  M.D., 
Assistant  Obstetrician  in  the  University  of  Pennsylvania 
Hospital.  Together  with  New  and  Elaborate  Tables  of  Ar- 
teries. Muscles,  Nerves,  Veins,  etc.:  of  Bacilli,  Bacteria, 
Diplococci.  Micrococci.  Streptococci,  Ptomains  and  Leuko- 
mains.  Weights  and  Measures;  Eponymie  Tables  of  Diseases, 
Operations,  Signs  and  Symptoms,  Stains,  Tests.  Methods  of 
Treatment,  etc.  With  Numerous  Illustrations  and  24  Col- 
ored Plates.  Leather.  Pp.  770.  Price.  $4.50.  Plain.  $5.00. 
Index.  Philadelphia  and  Ijondon:  W.  B.  Saunders  &  Co. 
1000. 

The  author  states  that  it  has  been  his  aim  to  produce  in  a 
volume  of  convenient  size,  an  up-to-date  medical  dictionary, 
sufliciently  full  for  the  varied  requirements  of  all  classes  of 
medical  men.  In  this  he  has  succeeded;  he  has  given  us  a 
wordbook  which  is  neither  so  unwieldy  as  to  be  too  large  for 
handy,  everyday  use,  nor  so  condensed  but  that  it  can  be  re- 
lied on  for  every  occasion.  It  contains  all  medical  terms  re- 
quired by  all  classes  of  medical  men  and  medical  students, 
and  yet  it  is  so  compact  that  it  is  as  convenient  in  size  as  the 
ordinary  abridged  dictionary.  While  it  is  not  encyclopedic  in 
character,  it  contains  a  large  amount  of  descriptive  matter,  to- 
gether with  many  important  tables.  It  is  profusely  and  ex- 
cellently illustrated.  The  colored  illustrations  are  especially 
fine:  the  plates  showing  the  arteries  and  veins,  and  those 
showing  the  transverse  section  of  the  spinal  cord,  are  par- 
ticularly worthy  of  notice,  as  are  the  half-tone  plates  on  the 
anomalies  of  the  |)lacenta.  The  book  is  printe<i  on  thin  Bible 
paper,  and  is  bound  in  flexible  cover,  the  former  adding  to  its 
compactness,  the  latter  to  its  convenience  in  handling. 
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Malai'ia  Serotherapy. — Fifty  patients  with  malaria  were 
tiiaii'd  early  in  1899  with  -scrum  from  horses  with  the 
"Stcibe,''  a  local  epizootic,  and  the  malarial  infection  was 
|iruniptly  cured.  None  of  the  patients  have  since  contracted 
tile  infection,  while  many  of  their  neighbors  were  affected 
<liuing  the  rainy  season.  These  results  were  attained  by  Dr. 
Kvilin,  a  German  staff  physician  at  Groot  Fontein,  in  Gorman 
Southwest  Africa.  Other  experiences  have  confirmed  the  cura- 
tive and  preventive  value  of  this  serotherapy  and  Di.  Kuhn 
is  now  on  his  way  home  to  present  the  authorities  with  his 
otlicial  report.  A  preliminary  communication  in  the  Dcu. 
Med.  Woch.  of  November  1  is  confirmed  by  private  advices  as 
to  the  remarkable  results  attained  in  the  hospitals  with  the 
serum.  It  transforms  a  chronic,  relapsing  malarial  infection 
into  an  acute  affection  which  runs  its  course  in  two  to  six 
weeks,  with  complete  recovery  and  subsequent  immunity. 

German  Burlesque. — The  annual  burlesque  number  of  the 
Mucnclicnir  Mcdicinische  Wochenschrift  has  been  received  and 
is  full  of  fun.  The  '"Bakers'  Congress"  is  an  amusing  tragi- 
comedy, dealing  with  the  lodge  question  and  the  creation  of  a 
Tribunal  of  Honor  for  Bakers.  The  department-store  adver- 
tisement oft'ers  medical  attendance  at  difTerent  prices,  the 
"lodge  physicians"  in  the  basement  "imported  still  alive  at 
great  expense  from  Berlin.  They  will  work  for  lower  prices 
than  are  possible  in  any  other  trade,  only  to  be  secured  by  the 
extreme  indigence  of  these  gentlemen,  who  are  not  coolies,  but 
diplomaed  physicians."  Professor  Swindel,  of  Mississippi  Col- 
lege, reports  the  wonderful  cures  of  neurasthenia  obtained  with 
his  screw  "quietrix,"  which,  inserted  between  the  atlas  and 
epistropheus,  temporarily  suspends  the  function  of  '  the 
cerebrum.  Another  communication  announces  the  discovery  of 
the  prescribing  center.  Excitation  of  the  centripetal  fibers 
for  bronchitis,  for  instance,  invariably  induces  a  purely  reflex 
act;  the  hand  writes  "syr.  ipecac."  For  organic  and  non- 
organic nervous  afTections,  the  reflex  response  is  always:  "Mix- 
tura  nervina,"  etc.  Prescribing,  the  writer  proves,  is  a  purely 
subcortical  i-eflex  action,  with  which  the  gray  cortical  sub- 
stance has  nothing  to  do.  The  report  of  the  Medical  Congress 
for  '2001  is  mainly  devoted  to  discussion  of  means  "to  relieve 
the  members  of  the  profession  from  the  overwhelming  num- 
bei-  of  patients  with  which  they  are  now  burdened,  owing  to  the 
fabulous  incomes  of  the  physicians  in  the  colonies,  which  have 
attracted  so  many  colleagues  to  foreign  lands.  The  remedy 
is  only  to  be  found  in  reducing  the  standard  of  admission  to 
the  medical  schools  and  shortening  the  course.  As  the  cur- 
riculum now  consists  merely  of  the  application  of  water  and 
the  administration  of  organs  for  aflections  in  corresponding 
organs,  we  need  no  longer  be  hampered  by  the  traditions  of 
our  ancestors.  Three  months  at  a  female  seminary  is  ample 
preparation  for  the  study  of  medicine,  or  the  ability  to  read 
the  daily  paper  aloud  correctly."  In  the  "Points  for  .Con- 
struction of  a  Thesis"  it  is  advised  to  "always  comnienee  with 
Hippocrates,  to  describe  the  symptoms  and  food  of  the  patient 
to  the  minutest  details  and  fill  pages  on  pages,  to  avoid  orig- 
inal ideas,  and  to  copy  the  bibliography  from  the  latest  med- 
ical journal  at  hand.  Never  condense;  add  as  many  pictures 
as  possible,  if  only  of  the  cuspidor  or  test-tubes  used,  and 
present  all  the  old  exploded  theories."  The  "inhaustor"  is  a 
new  apparatus  advertised,  a  large  funnel  in  which  a  vacuum 
i-  created  at  the  door  of  the  office  building.  The  passers-by 
aic  sucked  into  this  funnel  :inil  landed  in  the  waiting-room 
with  some  traumatism  rec|iiiriiig  immedi.ite  attention. 
MARINE  HOSPITAL  NOTES. 

.XssT.-SrRGEO.v  L.  P.  H.  I!.\iiitF.NnfRG.  who  was  on  duty  in 
Liverpool  during  the  prevalence  of  plague  in  Glasgow,  has 
returned  to  New  York,  where  he  is  stationed  as  assistant  to 
the  medical  inspector  of  immigrants. 

Ox  THE  request  of  Governor  Atkinson  of  West  Virginia, 
.\ssistant-Surgeon  W.  C.  Billings,  who  successfully  managed 
iin  epidemic  of  smallpox  in  Charlestown.  \V.  Va..  last  summer. 
Ills  been  detailed  to  confer  with  Dr.  Flowers,  of  the  State  Board 
of  Health,  at  Clarksburg,  W.  Va.,  with  reference  to  measures 


neees.sai\v  to  suppress  an  epidemic  of  smallpox  now  existing  in 
tliat  place  and  tlie  surrounding  county. 

AssT.-SuRGEONS  Dunlop  Moore,  B.  H.  Earle,  and  B.  J.  Lloyd 
icturncd  on  November  28  from  Dutch  Harbor  and  Nome, 
Alaska,  where  they  have  been  on  duty  during  the  past  season, 
and  have  been  assigned  to  duty  respectively  at  Port  Townsend 
ijuarantine,  Astoria  quarantine  and  San  Francisco  quarantine. 

ALUM  AND  BACTEUIAL  OliOWTII, 
At  tlic  request  of  a  committee  of  the  Medical  Society  of  the 
District  of  Columbia,  of  which  Dr.  Samuel  C.  Busey  is  chair- 
man, tlie  surgeon-general  of  the  Marine-Hospital  Service  has 
directed  that  the  hygienic  laboratory  of  that  service  shall  in- 
vestigate tlie  subject  of  the  possible  inhibitive  effect  of  alum 
on  the  growth  of  bacteria  in  water,  to  which  it  may  have  been 
added  as  a  preliminary  step  in  purification  by  filtration.  The 
experiments  have  been  commenced,  and  will  form  the  subject 
of  observation  for  a  period  of  thirty  days,  the  alum  being  used 
in  quantities  varying  from  .3  to  G  grains  per  gallon,  the 
amounts  usually  employed  in  such  preliminary  purification  or 
sedimentation. 


Societies. 


Seabord  Medical  Association  of  Virginia  and  North  Carolina, 
Weldon,  N.  C,  Dec.  13. 

Roentgen  Society  of  the  United  States,  New  Yorl;  City,  Dec. 
13-14. 

Western  Surgical  and  Gynecological  Association,  Minneapolis, 
Minn.,  Dec.  27-28. 

Tan-American  Medical  Congress,  Havana.  Cuba,  Feb.  5,  1901. 


The  Holyoke  (Mass.)  Physician's  Club  met  on  November 
'21,  completed  its  organization  and  elected  Dr.  Carl  A.  Allen, 
president;  Dr.  Daniel  F.  Donoghue,  vice-president;  Dr.  John 
J.  McCabe,  secretary,  and  Dr.  J.  Clark  Hubbard,  treasurer. 

The  Kedwood  County  (Minn.)  Medical  Society  held  its 
first  meeting  at  Sanborn,  November  13,  and  elected  Dr.  George 
W.  Boot,  Sanborn,  president;  Dr.  Giles  R.  Pease,  Redwood 
Falls,  vice-president;  and  Dr.  R.  H.  Kay,  Walnut  Grove,  sec- 
retary and  treasurer. 

The  Penobscot  County  (Maine)  Medical  Association  held 
its  annual  meeting  and  election  of  officers  at  Bangor,  November 
20,  with  the  following  result:  Dr.  Atwell  W.  Sweet,  president; 
Dr.  Walter  L.  Hunt,  vice-president;  and  Dr.  Bertram  L.  Bry- 
ant, secretary,  all  of  Bangor. 

The  Inter-County  (Wis.)  Medical  Society,  at  its  annual 
meeting  held  in  Eau  Claire,  November  20,  elected  Dr.  William 
B.  Lyman,  Mendota,  president;  Drs.  Frank  W.  Epley,  New 
Richmond,  and  Charles  H.  Elkinton,  Eleva,  vice-presidents,  and 
Dr.  .Joseph  J.  Selbach,  Eau  Claire,  secretary  and  treasurer. 

The  Tri-State  Medical  As.sociation  of  the  Carol  inas 
and  Virginia  will  meet  on  February  20,  1901,  at  10  o'clock 
a.  m.,  at  the  Jefferson  Hotel,  Richmond,  Va.  All  Fellows  de- 
siring to  read  papers  communicate  with  the  secretary.  Dr.  J. 
N.  Upshur,  210  VV.  Grace  street,  Richmond,  Va.,  giving  title, 
not  later  than  January  15,  1901. 

The  Des  Moines  County  (Iowa)  Medical  Society,  which 
has  been  inactive  for  several  years,  reorganized  at  its  twenty- 
seventh  annual  meeting  held  at  Burlington,  November  21,  and 
the  following  on:icers  were  elected:  Dr.  Nathaniel  M.  McKit- 
teiiek,  president;  Dr.  William  VV.  Milligan,  vice-president,  and 
Dr.  George  Kinney,  secretary  and  treasurer,  all  of  Burlington. 

The  Mason  County  (Ky.)  Medical  Society  held  its  regu- 
lar meeting  at  May's  Lick,  November  27.  Dr.  A.  N.  Ellis, 
.Maysvillc,  reported  some  interesting  clinical  experiences;  Dr. 
.\mos  G.  Browning,  Maysvillc,  jjresented  a  paper  on  "Perineal 
.\bscess":  Dr.  Cook,  Wedonia,  submitted  a  report  on  typhoid 
fever:  Dr.  Kdwin  Matthews  discussed  the  relation  of  dentistry 
to  general  medicine,  and  Dr.  Thomas  E.  Pickett,  Maysvillc, 
read  a  sketch  of  Dr.  Daniel  Drake,  founder  of  the  Medical  Col- 
lege of  Ohio  and  author  of  "The  Diseases  of  the  Mississippi 
Valley"  which  was  especially  appropriate,  as  the  meeting  was 
held  at  the  place  which  a  century  ago  young  Drake  left  to 
stiidv  nicdieine  with  Dr.  Goforth.  of  Cincinnati. 
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The  Burlingto.v  (Vt.)  Clinical  Society  held  its  annual 
meeting,  November  30,  and  after  an  address  by  Dr.  Samuel 
E.  Maynard,  the  retiring  president,  elected  the  following 
officers:  Dr.  Marshall  C.  Twitchell,  president;  Dr.  Frederick 
E.  Clark,  vice-president;  Dr.  C.  K.  Johnson,  secretary  and 
treasurer:  Drs.  Maurice  J.  Wiltse.  Bingham  H.  Stone  and 
Hoyt  R.  Wilder,  executive  committee,  and  Drs.  Donly  C.  Haw- 
ley"  and  Samuel  E.  Maj-nard,  special  committee  on  program. 
The  secretary  of  the  Vermont  State  Medical  Society,  Dr. 
Donly  C.  Hawley  was  asked  to  explain  in  detail  the  reorganiza- 
tion scheme  on  foot  in  that  society.  At  the  close  of  his  remarks, 
the  following  resolution  was  adopted  by  a  unanimous  vote, 
•Resolved,  That  the  Burlington  Clinical  Society  is  in  hearty 
svmpathy  with  the  re-organization  plan  of  the  Vermont  State 
.Medical  Society.'" 

Tjie  New  York  State  Charities  and  Correction  Coneer- 
ExcE. — At  the  meeting  held  in  Albany  on  November  20,  21, 
and  22.  Governor  Roosevelt,  in  delivering  the  address  of  wel- 
come, said  that  as  the  conference  would  discuss  subjects  per- 
taining to  penolog}-,  he  desired  to  say  that  the  greatest  blot 
on  American  civilization  is  lynch-law,  and  it  flourishes  most 
rankly  in  states  where  there  is  a  constant  miscarriage  of 
justice.  Lynch  law  is  one  form  of  mob  violence,  and  should  be 
put  down  "at  all  hazards.  William  Pryor  Letehworth,  presi- 
dent of  the  conference,  said  that  the  sum  expended  by  the 
state,  municipalities,  and  counties  for  charitable  purposes,  and 
for  reformatories  and  prisons,  including  that  for  buildings, 
during  the  year  ended  September  30,  1899,  was  $9,768,515. 
Adding  to  this  the  $18,517,782  expended  by  private  charitable 
organizations,  the  total  was  raised  to  $28,286,297.  J.  Graham 
Phelps  Stokes,  in  discussing  the  University  Settlement  work  in 
New  York,  said  that  it  was  often  asserted  that  the  three  chief 
causes  of  poverty  are  lack  of  employment,  vice  and  crime,  but 
he  felt  sure  that  there  was  an  underlying  predisposing  cause 
in  the  vast  majority  of  cases — an  undeveloped  or  defective  per- 
sonality. He  thought  that  no  efl'orts  to  reduce  the  world's 
poverty  would  prove  successful  unless  they  included  means  for 
reaching  and  developing  the  characters  of  those  in  poverty  or 
on  its  verge.  The  report  of  the  Committee  on  the  Institutional 
Care  of  Destitute  Adults  gave  the  following  as  essentials  to 
success:  Competent  officials,  good  buildings — those  in  which 
proper  attention  is  given  to  fresh  air,  sunlight  and  general 
sanitation;  proper  discipline,  including  suitable  employment, 
and  thorough  classification.  The  report  of  the  Committee  on 
Mentally  Defective,  presented  by  Dr.  William  P.  Spratling,  of 
the  Craig  Colony  for  Epileptics," contained  the  following  recom- 
mendations: To  prevent  insanity,  epilepsy,  imbecility,  idiocy, 
and  feeble-mindedness  as  far  as  possible  by  makingitimpossible 
for  them  to  marry;  to  build  less  expensive  structures  in  which 
defective  and  dependent  state  charges  shall  live;  ta  maintain 
at  less  cost  the  eases  that  are  chronic  and  incurable,  and  at 
greater  cost,  to  stimulate  recovery,  those  who  probably  can  be 
cured :  and  to  give  to  those  who  ought  to  have  it,  an  education 
that  they  may  use,  either  in  the  institution  that  cares  for  them, 
that  the"  cost  of  their  maintenance  may  be  lessened,  or  in  the 
outei-  world  when  they  leave  the  institution.  In  the  discus- 
sion on  Criminology,  Thomas  Sturgiss,  New  York  City,  chair- 
man of  the  board  of  managers  of  Elmira  Reformatory,  read  a 
communication  on  "The  Treatment  of  the  Criminal."  The  fol- 
lowing conditions  were  considered  as  essential  to  the  adoption 
of  a  true  system  of  treatment  in  all  penal  institutions:  Cen- 
tralization "of  prisons  of  all  kinds;  taking  of  all  prisons  out 
of  reach  of  political  influence:  proper  classification  and  distri- 
bution of  all  criminals;  specializing  of  such  institutions;  such 
classification  to  be  made  by  the  head  of  the  institution  to 
which  the  prisoner  is  first  .sent;  adoption  of  the  principle  that 
reformation  and  not  punishment  is  the  end  sought  by  impris- 
onment, and  proper  application  of  the  parole  system  and  a 
constant  fostering  of  the  element  of  hope.  The  following  of- 
ficers were  elected:  Robert  W.  De  Forest,  president:  T.  Guil- 
ford Smith,  and  Simon  W.  Rosedale,  Albany,  and  Thomas  M. 
Mulry,  New  York,  vice-presidents;  Robert  W.  Hcbberd,  Albany, 
secretary;  Dr.  Eee  K.  Frankel.  New  York,  Miss  Lucy  C.  Wat- 
son. Utica,  and  Mrs.  August  Falkes,  Syracuse,  assistant  secre- 
taries, and  Frank  Tucker,  New  York,  treasurer. 

The  Western  Sorgical  and  Gynecological  Association, 

The  next  annual  meeting  of  this  association,  of  which  Dr. 

O,  B,  Campbell.  Kansas  City,  is  ])resident  and  Dr,  George  H. 
Simmons,  Chicago,  secretary,  will  be  held  at  Minneapolis. 
Minn,,  December  27  and  28,  An  invitation  is  extended  to  the 
surgeons  and  gynecologists  of  the  Great  West  to  attend  this 
meeting  and  take  part  in  its  deliberations.  The  meetings  are 
held  during  the  holidays,  thus  enabling  those  to  attend  who 


belong  to  the  teaching  faculties  of  medical  colleges  without  in- 
terfering with  their  college  duties.  The  following  is  the  pre- 
liminary program: 

Anesthesia  Through  Cocainization  of  the  Spinal  Cord ;  Its  Use  and 
Limitation.  Dr.  J.  B.  Mcepht,  Chicago. 

Adenoma  of  the  Tongue.  Dr.  J.  E.  Summers,  Jr.,  Omaha,  Neb. 

Itemoval  of  Superior  Maxilla. 

Dr.  Alexander  U.  Ferguson,  Chicago. 
Two  Rare  Tumors:     (1)   A  Calcareous  Uterine  Fibroma,  and  (2)   a 
Fibro-Myoma  of  the  Urethra  and  Anterior  Vagina. 

Dr.  H.  G.  Wetherill.  Denver,  Colo. 
rost-Operative  Fistula. 

Dr.  J.  R.  Holloweush,  Rock  Island.  III. 
Insanity  in  Women  Associated  with  Pelvic  Disease. 

Dr.  W.  O.  Henry,  Omaha,  Ni?b. 
Demonstration  of  Gynecological  Operations  by  Means  of  Casts. 

Dr.  J.  Clarence  Webster,  Chicago. 
The  Choice  of  Operation  for  Stone  in  the  Bladder. 

Dr.  B.  B,  Davis,  Omaha,  Neb. 
Traumatic   Injuries  of   the   Ureter. 

Dr.  J.  W.  Macdonai.d,  Minneapolis,  Minn. 
Hypospadias.  Dr.  C.  H.  Mato,  Rochester,  Minn. 

The  Operative  Management  of  Retro-Peritoneal  Abscess. 

Dr.  G.  G.  Cottam,  Rock  Rapids,  Iowa. 
Pelvic  Injuries.  Dr.  R.  Harvey  Reed,  Rock  Springs,  Wyo. 

The   Pathology   of   Fractures. 

Dr.  Lewis  Schooler.  Des  Moines,   Iowa. 
Operative    Management   of   Tubercular    Hip- Joint    Disease    (A   Crit- 
ique). Dr.  a.  F.  Jonas,  Omaha,  Neb. 
A  Further  Report  of  a  Case  of  Cerebral  Cyst. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa. 
Anatomical  and  Surgical  Observations  on  Appendiceal  Abscess. 

Dr.  a.  C.  Berxays.  St.  Louis,  Mo. 
Topical    Applications    in    Gynecological    Practice ;    Their    Use    and 
Abuse.  Dr.  J.  W.  Andrews,  Mankato,  Minn. 

Two  Cases  of  Appendicitis  of  Unusual  Course. 

Dr.  Herman  E.  Peakse,  Kansas  City,  Mo. 
A  Consideration  of  the  Different  Operative  Procedures  in  the  Treat- 
ment of  Retro-Displacements  of  the  Uterus. 

Dr.  O.  B.  Campbell.  St.  Joseph,  Mo. 

SYMPOSIUM    ox    FRACTURES. 

Dr.    J.   P.    Lord,   Omaha,    Neb. 
a.  Some  Observations  on  Compound  Fractures. 

Dr.  D.  S.  Fairchild,  Clinton,   Iowa. 
().   Ambulatory  Treatment  of  Fractures. 

Dr.  Fred.  Rustin,  Omaha,  Neb. 
c.  The  Treatment  of  Skull  Fractures. 

Dr.  J.  E.  Dunn,  Minneapolis,   Minn. 
(/.  What  Material  Improvement  in  the  Treatment  of  Fractures  has 
Resulted  from  the  Use  of  the  X-Ray? 

Dr.  C.  E.  Ruth,  Keokuk,  Iowa. 

SYMPOSIUM   ON  THE   SURGICAL   INFECTIONS   OF  THE    KIDNEYS   AND  THE 
CYSTONEPHROSES. 

a.  Etiology  and  Pathology.  Dr.  M.  L.  Harris,  Chicago. 

6.   Symptomatology  and  Diagnosis.  Dr.  W.  H.  Allpoet,  Chicago. 

c.  Treatment.  Dr.  L,  L,  McArthuh,  Chicago. 

SYMPOSIUM     on     SURGICAL     TUBERCULOSIS. 

Tuberculosis  of  Fascia. 

J.  Clark  Stewart,  Minneapolis,   Minn. 
Tuberculosis  of  Tubes,  Ovaries  and  Peritoneum. 

Dr.   Rollin   E.   Cutts,  Minneapolis,   Minn. 
Tuberculosis  of  Bones  and  Joints. 

Dr.    Knute   Hoegh,  Minneapolis,   Minn. 
Treatment  of  Tuberculosis  of  Bones  and  Joints. 

Dr.  James  E.  Moore,  Minneapolis,  Minn. 
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Chicago  Physicians'  Club. 
November  26,  1900. 
Dr.  Harold  N.  Moteb  in  the  chair. 

THE    PHYSICIAN    as    A    WRITER    OF    MEDICAL    LITERATURE. 

Dr.  Harold  N.  Moyer  spoke  of  the  great  carelessness  ex- 
hibited in  medical  writings.  To-day  medical  literature  is  sadly 
in  need  of  men  who  are  competent  to  take  the  vast  number  of 
accumulated,  and,  in  some  cases,  isolated,  facts,  shape  them, 
co-ordinate  them,  and  put  them  into  the  proper  place  where 
they  belong.  The  services  of  such  men  are  indispensable  to 
the  medical  profession  and  to  medical  science. 

SHOULD  THE  PHYSICIAN  WRITE? 

Dr.  G.  Frank  Lydston  discussed  this  subject.  Persistent 
writing  enables  the  physician  to  acquire  a  knowledge  of  medi- 
cine and  of  surgery  which  can  not  be  obtained  in  any  other 
manner.  Many  works  show  breadth  of  culture  and  depth  of 
thought.  According  to  his  experience,  only  25  per  cent,  of  all 
medical  students  express  themselves  in  good  English.  As 
models  of  literary  style  he  mentioned  the  writings  of  Van 
Buren  and  Fothergill. 

COMMON   FAULTS  OF  THE  WRITINGS  OF  MEDICAL  AUTHORS. 

Dr.  George  H.  Simmons  said  that  most  physicians  write  too 
long  papers.  Papers  ought  to  be  short,  for  two  reasons,  1,  be- 
cause the  readers  desire  them  so,  and  2,  because  editors  would 
he  able  to  present  their  readers  with  a  greater  variety  of 
topics,  which  is  impossible  when  two-thirds  of  the  space  in 
a  medical  journal  is  taken  up  by  a  long  article.  A  long  article 
is  read  by  but  few  of  the  readers.  Probably  three-fourths  of 
all  pai)ers  published  are  prepared  for  reading  before  medical 
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societies.  They  are  prepared  huiiiedly.  and  the  subjects  are 
not  well  thought  out.  Because  sucli  a  paper  sounds  well  when 
read  is  no  reason  why  it  would  read  well  when  printed.  When 
one  prepares  a  paper  with  the  idea  of  placing  it  before  thou- 
sands in  its  printed  form  he  should  use  more  care  in  its  prepara- 
tion than  when  it  is  written  for  the  purpose  of  reading  before 
a  possible  dozen  or  two  in  a  society.  Too  many  papers  bristle 
with  unnecessary  details.  Kxamples  were  given.  Some  writers 
were  not  able  to  stick  to  their  text.  Meaningless  titles  were 
dwelt  on,  and  many  examples  given.  The  title  should  suggest 
the  contents  of  an  article.  Faults  in  bibliographic  references 
were  pointed  out;  also  faults  in  case  reporting.  The  style 
which  some  practitioners  adopt  in  reporting  cases  is  to  be  depre- 
cated. Several  examples  of  involved  and  verbose  styles  were 
given.  He  urged  the  liberal  use  of  central  and  side  head-lines 
to  guide  the  reader.  The  reckless  confusion  and  mixing  of 
tenses  should  be  avoided. 

HOW   TO   WRITE   WELL. 

Du.  George  F.  Butler  discussed  this  subject.  A  prerequisite 
to  writing  well  is  to  think  well.  To  cultivate  a  logical  se- 
quence of  ideas  and  train  the  mind  to  precise  methods  of  co- 
ordination and  lucidity  of  reasoning  is  a  hard  task,  j-et  on  this 
systematic  basis  of  correct  ratiocination  is  founded  the  higher 
power  of  appropriate  expression.  As  a  general  principle,  save 
in  cases  of  superior  talent,  the  less  of  self  injected  into  literary 
productions,  the  more  acceptable  the  results.  Style  should 
be  marked  by  the  suppression  6f  that  arrant  egoism  which  mars 
the  works  of  not  a  few  able  writers  and  detracts  from  the 
strength  and  charm  of  their  performance.  Association  with 
great  minds,  through  diligent  perusal  of  their  works  will  be 
found  in  newspaper  leaders  of  signal  merit,  fully  equal  in  style 
to  the  best  magazine  literature,  and,  from  the  necessity  of  con- 
densation, presenting  admirable  examples  of  concise,  logical 
reasoning  combined  with  discriminating  observation  of  the  lead- 
ing events  of  the  day. 

medic.vl  writers  from  the  standpoint  of  the  reader. 

Dr.  Henry  F.  Lewis  said  the  busy  practitioner  can  only  read 
a  few  medical  journals,  and  these  should  be  the  best.  Articles 
that  appeal  to  the  casual  medical  reader  are  scattered  far  and 
wide  through  medical  journals.  The  medical  writer  speaks  too 
frequently  with  an  authority  that  is  not  his  own.  There  is  too 
much  compilation,  and  not  enough  of  the  author's  own  obser- 
vations and  experience  given.  Too  much  space  is  devoted  to 
what  this  and  that  man  has  said  regarding  a  certain  subject. 
Lengthy  quotations  of  the  works  of  others  are  unnecessary,  be- 
cause they  can  be  found  in  the  literature  by  those  who  are 
sufficiently  interested  to  look  them  up.  Articles  are  not  suf- 
ficiently concise.  Greater  condensation  is  necessary.  The 
average  writer  consumes  too  much  time  and  space  with  pre- 
factory  observations,  or  long,  windy  introduetories.  Brevity, 
without  vagueness,  is  desired.  Long  and  involved  sentences 
are  fatal  to  clearness,  and  should  be  studiously  avoided.  Sub- 
jects should  be  well  divided;  there  should  be  a  liberal  use  of 
central  and  side  headlines  to  suggest  to  the  reader  what  an 
article  contains.  He  favors  appending  titles  after  the  author's 
name,  as,  for  instance,  "Professor  of  the  Principles  of  Surgery 
in  the  Squedunk  Medical  College,"  etc.,  but  not  to  the  extent  to 
which  it  is  carried  by  some  authors.  Abstracts  of  papers  should 
be  made  by  the  authors  themselves  rather  than  by  editors,  if 
possible,  as  they  can  bring  out  the  salient  points  more  clearly. 
Abstracting  is  frequently  done  in  a  haphazard  manner  by 
many  medical  journals.  This  should  be  intrusted  to  experts 
in  particular  lines  of  work. 

Dr.  Hugh  T.  Patrick  said  that  some  of  the  very  best  text- 
books extant  on  general  medicine  are  nothing  but  compilations. 
The  men  who  can  select  the  good  from  the  bad  in  medical  lit- 
erature, pick  it  out.  and  present  it  to  the  medical  profession 
in  a  simple,  concise,  readable  form  are  as  much  to  be  praised 
as  are  those  men  who  discover  and  promulgate  something  new. 
Physicians  should  not  write  for  editors,  but  for  the  readers. 

Dr.  Snyd.^cker  said  that  every  author  should  give  a  concise, 
terse  summary  of  his  deductions  or  conclusions  at  the  end  of  an 
article. 

Dr.  J.  Homer  Cotilteb  said  that  authors  in  preparing 
pnpers.  either  to  he  rend  before  medical  societies  or  for  pnhliea- 


tion,  should  not  only  consider  the  class  of  readers  which  they 
intend  shall  read  their  papers,  but  should  exercise  as  much 
care  in  their  preparation  as  they  would  in  examining  and 
treating  patients.  The  medical  writer  should  compress  his 
thoughts  into  the  fewest  possible  words. 


Cleveland  Medical  Society. 
Regular  Meeting,  October  12,  1900. 

President  Dr.  Henry  S.  Upson,  in  the  chair. 

The  Committee  on  Necrology  reported  resolutions  upon  the 
death  of  Dr.  Ralph  J.  Wenner,  which  were  unanimously 
adopted. 

uterus   septus   with  a   vaginal   septum. 

Dr.  Frank  E.  Bunts  said  his  patient  had  been  married  at 
■22,  and  had  a  miscarriage  eight  months  afterward.  Six  weeks 
later  she  was  found  to  be  in  the  fifth  month  of  pregnancy  and 
was  delivered  of  a  living  child  at  term.  Even  then  a  diagnosis 
of  uterus  septus  was  not  made.  Later  she  found  she  had  a 
double  vagina  and  uterus,  and  thought  she  could  tell  from 
which  side  she  menstruated.  By  digital  examination  no  ab- 
normality was  found,  but  inspection  showed  a  septum  with  the 
smaller  vagina  on  the  right  and  a  cervix  in  each.  She  was 
anxious  to  have  a  child,  but  feared  a  miscarriage.  An  opera- 
tion was  agreed  on  and  the  method  employed  is  new,  so  far 
as  known.  A  long-bladed  clamp  was  placed  along  the  upper 
attachment  of  the  septum  and  another  along  the  lower.  The 
septum  was  then  excised,  and  the  edges  of  membrane  at  each 
insertion  stitched  with  running  catgut  suture  before  removing 
the  clamps.  The  operation  was  absolutely  bloodless.  A  lacer- 
ation of  the  right  cervix  indicated  that  the  term  pregnancy  had 
occurred  on  that  side,  and  the  left  ovary  was  removed  in  the 
hope  of  preventing  conception  on  that  side  of  the  uterus.  Un- 
fortunately the  patient  has  not  been  seen  since  her  prompt  re- 
covery from  the  operations. 

Dr.  John  H.  Belt  had  attended  this  case  some  time  pre- 
viously in  confinement,  and  had  not  discovered  the  anomaly. 

Dr.  Hunter  Kobe  said  that  he  had  once  examined  a  similar 
case  without  finding  the  anomaly.  Only  on  the  occasion  of  a 
later  examination  he  accidentally  found  it.  In  this  ease  the 
dividing  membrane  was  quite  thick,  and  there  was  a  cervix  in 
each  compartment.  A  subsequent  operation  for  ovarian  dis- 
ease disclosed  the  fact  that  the  body  of  the  uterus  was  not 
divided. 

Dr.  William  H.  Humiston  said  that  he  had  examined  the 
case  reported  by  Dr.  Bunts  without  finding  the  condition,  and 
thought  that  it  was  a  very  easy  mistake  to  make  unless  an 
anesthetic  and  speculum  were  employed. 

Dr.  Samuel  W.  Kelley  mentioned  a  case  which  he  had  seen 
sixteen  years  previously,  in  which  there  had  been  pelvic  injury 
from  a  fall.  On  examining  for  a  separation  of  the  symphysis, 
he  found  a  septum  in  the  vagina  and  also  in  the  uterus.  Five 
years  later,  after  she  had  borne  a  child,  he  examined  the  case 
and  found  the  septum  had  been  torn,  and  she  gave  a  hi,story  of 
having  had  a  difficult  labor. 

Dr.  John  L.  Hess  reported  a  similar  case  in  which  he  had 
discovered  the  anomaly  by  accident.  In  his  case  the  septum, 
instead  of  being  placed  in  the  anterior  direction,  extended  from 
one  side  to  the  other.  One  of  the  openings  was  not  more  than 
three-fourths  of  an  inch  in  diameter,  and  appeared  to  end  in 
a   cul-de-sac. 

the  present  status  of  suggestive  therapeutics. 

Dr.  Hubert  L.  Spence  traced  the  evolution  of  the  "hypnot- 
ism" of  Braid  to  the  psychotherapy  of  to-day.  After  an  ex- 
perience of  fifteen  years  he  has  come  to  regard  the  so-called 
sleep  as  an  arbitrary  and  artificial  phenomenon,  and  seldom 
necessary  for  therapeutic  purposes.  For  the  same  reason  all 
physical  agencies,  as  revolving  mirrors  and  objects  for  secur- 
ing fixation  of  gaze,  are  generally  superfluous.  The  conditions 
tending  to  mental  inertia,  as  quietude,  limitation  of  movement, 
and  muscular  relaxation,  favor  suggestibility.  Posthypnotic 
or  deferred  suggestions  can  he  made  operative  without  pre 
ceding  hypnosis.  In  some  hysteric  and  neurasthenic  cases 
with    marked    disintegration    of   personality,   deep    hypnosis    is 
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needed.  In  this  state  hysteric  anesthesia  and  other  defects 
can  be  removed,  and  the  restitution  of  function  thus  achieved 
may  be  carried  over  into  the  waking  state.  All  hysteric  and 
markedly  nervous  patients  should  be  approached  with  caution. 
An  explanation  of  the  nature  and  mode  of  treatment  gains 
confidence  and  dispels  apprehension.  In  no  instance  has  the 
speaker  observed  unpleasant  consequences  following  this  treat- 
ment. While  functional  affections,  and  especially  the  psycho- 
neuroses,  are  generally  amenable  to  suggestion,  direct  or  other- 
wise, many  organic  diseases,  or  rather  their  nervous  accompani- 
ments may  be  thus  greatly  benefited.  Obviously  it  behooves 
the  physician  in  all  cases  to  carefully  differentiate  these  con- 
ditions, and,  though  employing  psychotherapy,  by  no  means  to 
neglect  the  many  other  remedial  measures  that  judgment  de- 
mands. 

Dr.  Hamilton  Biggar,  Jr.,  presented  specimens  removed 
from  a  dermoid  cyst.  The  tumor  contained  a  large  bunch  of 
hair  and  a  number  of  teeth,  which  were  pretty  well  developed. 
He  showed  another  specimen  of  calcification  of  the  corpus 
luteum.  The  shell  was  hard  and  brown,  and  composed  of  lime 
salts,  while  the  interior  cavity  was  filled  with  a  dark  brown 
Huid. 

THYROIDECTOMY   WITHOUT    ANESTHESIA. 

Dr.  George  W.  Crile  reported  an  operation  on  a  case  of 
goiter  in  which  the  tumor  interfered  with  breathing.  It  was 
a  large  one  and  had  caused  several  attacks  of  cyanosis.  Be- 
cause of  the  exhaustion  of  the  patient  through  the  extraor- 
dinary effort  at  breathing,  it  seemed  impossible  to  administer 
an  anesthetic.  He  had  therefore  preferred  to  make  the  opera- 
tion under  cocain  anesthesia,  and  had  asked  the  patient  who 
had  been  sitting  up  on  account  of  the  difficult  breathing,  to 
lie  down  for  the  injection  of  the  cocain,  when  respiration  prac- 
tically ceased  from  pressure  of  the  tumor.  As  the  patient  at 
once  became  thoroughly  unconscious,  he  operated  without  an 
anesthetic,  removing  the  goiter  in  the  median  line,  and  then 
commenced  artificial  respiration  at  once.  The  patient  recov- 
ered after  having  been  unconscious  sufficiently  long  for  the  com- 
pletion of  the  operation,  of  which  she  had  no  knowledge  what- 
ever. 


Cincinnati  Academy  of  Medicine. 
Regular  Meeting. 
President  C.  L.  Bonifield,  in  the  chair. 

FETAL    MONSTROSITY. 

Dr.  E.  Gustave  Zinke  presented  a  specimen  of  fetal  mon- 
strosity. In  January  of  this  year  he  had  been  consulted  by  a 
young  married  woman,  23  years  of  age,  suffering  with  obstruc- 
tive dysmenorrhea.  Under  his  advice,  the  cervical  canal  was 
dilated.  She  conceived  soon  afterward,  the  date  of  her  last 
menstruation  being  March  23.  Pregnancy  at  first  was  unevent- 
ful bcj'ond  a  little  gastric  distress.  On  examination  at  about  the 
sixth  month  he  had  found  the  abdomen  as  large  as  that  at 
term,  and  was  able  to  diagnose  a  large  amount  of  amniotic 
lluid.  Fetal  movements  were  readily  palpated,  but  though  the 
cliild  was  in  the  first  position,  the  fetal  heart-sounds  could 
not  be  detected.  He  then  informed  the  husband  of  the  possi- 
bility of  multiple  pregnancy  or  of  monstrosity,  but  requested 
that  this  knowledge  be  kept  from  the  wife.  At  about  six  and 
a  half  months  abortion  took  place,  the  rupture  of  the  mem- 
branes being  accompanied  by  the  escape  of  an  enormous  amount 
of  amniotic  fluid,  the  abdomen  then  assuming  a  size  commen- 
surate with  the  length  of  the  pregnancy.  The  vertex  was  rap- 
idly delivered,  but  as  the  face  began  to  present,  progress  was 
arrested,  and  on  examination  a  large  mass  could  be  felt  ap- 
parently in  connection  with  the  child's  face.  When  delivery 
was  accomplished  this  mass  was  found  to  be  united  to  the 
child  by  a  pedicle  attached  to  the  junction  of  the  hard  and  soft 
palate,  and  continuing  well  outside  the  mouth.  In  weight  it 
was  about  two  pounds.  Examination  showed  it  to  be  in  all 
probability  a  second  fetus  that  had  undergone  destruction. 

LIMITATIONS  OF  THE  X-RAY. 

Dr.  N.  p.  Dandridoe  thought  that  the  other  side  of  the 
question  of  X-ray  diagnosis — those  cases  in  which  failure  has 


Ijecn  recorded — should  be  discussed.  He  himself  had  several 
weeks  previously  operated  on  a  man  at  the  Cincinnati  Hos- 
pital who  had  been  shot  in  the  back  in  the  region  of  the  spine 
of  the  left  scapula.  An  X-ray  photograph  taken  antero-pos- 
teriorly  revealed  the  bullet  very  well,  and  though  the  foreign 
body  was  causing  no  trouble  it  was  thought  best  on  account 
of  the  ease  with  which  its  apparent  position  had  been  located, 
to  attempt  its  removal.  Though  a  large  crucial  incision  was 
made  and  exploration  continued  down  to  the  thorax,  every  por- 
tion of  the  neighboring  tissue  being  carefully  palpated  with 
the  finger,  even  the  scapula  being  lifted  up  in  the  search,  the 
bullet  could  not  be  found.  He  also  narrated  many  other  in- 
stances of  failure  in  the  experience  of  others,  one  notable  ex- 
ample where  a  collar  button  had  slipped  down  a  man's  back 
and  unfortvmately  stopping  at  the  lumbar  region,  gave  a  pho- 
tograph of  apparent  renal  calculus ;  an  operation  was  per- 
formed and  nothing  found,  much  to  the  discomfiture  of  the 
operator.  In  fracture  cases.  X-ray  photographs  are  often  of 
the  greatest  importance  as  medicolegal  testimony.  Taken  in 
lateral  and  perpendicular  planes  with  the  same  position  of  the 
limb,  or  in  the  same  plane  with  a  different  position  of  the 
limb,  a  fairly  good  or  very  bad  result  might  be  shown;  par- 
ticularly was  this  the  case  in  fractures  of  the  fore-arm.  He 
presented  several  pictures  in  illustration  of  this  point.  An- 
other point  of  some  importance  was  that  provisional  callus 
was  not  shown  by  the  X-ray  photograph,  and  that  often  a  frac- 
ture of  some  weeks'  duration,  but  all  clinical  symptoms  doing 
well,  would  present  the  appearance  of  non-union.  Within  the 
past  few  weeks,  he  had  been  greatly  aided  by  an  X-ray  pho- 
tograph in  a  case  of  fracture  of  the  upper  part  of  the  humerus 
with  dislocation  of  the  shoulder-joint.  X-ray  photographs 
were  exhibited  showing  the  normal  shoulder,  the  dislocated 
shoulder  and  the  dislocation  with  fracture.  In  the  latter  case 
he  had  delayed  two  weeks,  giving  time  for  granulation  tissue 
to  form  around  the  fractured  ends,  and  then  through  a  small 
open  incision,  drawing  the  head  of  the  bone  into  its  normal 
position  according  to  the  operation  of  McBurney,  He  thought 
delay  of  a  few  weeks  in  operating  beneficial  as  liable  to  pre- 
vent infection  between  the  fractured  ends,  and  consequent  non- 
union. 

Dr.  E.  H.  Shields  presented  a  patient  of  about  50  years  of 
age.  female,  afflicted  with  lichen  ruber  of  varying  appearance; 
on  some  parts  of  the  body  presenting  the  appearance  of  lichen 
ruber  planus,  in  others  that  of  lichen  ruber  acuminatus.  She 
was  being  treated  with  Fowler's  solution  in  small  doses. 

Dr.  Giles  Mitchell  presented  a  specimen  of  large  intra- 
uterine fibroid,  the  uterus  completely  surrounding  the  tumor 
and  increased  to  many  times  its  normal  size. 

CARCINOMA  OF  THE  BREAST. 

Dr.  p.  S.  Conner  dealt  chiefly  with  the  symptoms  of  breast 
cancer  and  the  unreliability  of  each  as  diagnostic,  though 
when  taken  together  they  made  a  very  complete  picture.  He 
reviewed  the  various  operative  procedures  and  narrated  in- 
stances of  simple  removal  followed  by  cure,  while  the  radical 
operation  was  very  often  followed  by  recurrence,  even  when 
performed  early.  Therefore,  he  thought  every  case  a  study  and 
law  unto  itself,  and  he  had  himself  experienced  cases  in  which 
recovery  took  place  even  when  the  supraclavicular  glands 
were  extensively  involved,  while  on  the  other  hand  all  were 
familiar  with  the  recurrence  that  often  speedily  follows  total 
extirpation.  Yet  he  was  a  firm  believer  in  operation  even  if  a 
very  slim  chance  existed  for  the  patient.  The  removal  of  a 
foul  sore  was  of  the  greatest  service  if  nothing  else  is  accom- 
plished. 

The  paper  was  discussed  by  Drs.  W.  D.  Haines.  Ransohoff, 
Fnidberg,  Bonifield  and  Hall. 


California  Academy  of  Medicine. 
Meeting  held  Oct.  2S.   1900. 
President  Dr.  D.  W.  Montgomery,  in  the  chair. 
Dr.  Philip  King  Brown  presented  some  pathological  speci- 
mens from  dogs.     The  first  one  was  a  case  of  tuberculosis  in 
the  heart   wall  and  poricardiuiii  of  a  sky  terrier,  six  years  old 
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and  very  stout.  For  some  weeks  there  had  been  dyspnea  on 
exertion.  In  the  family  was  a  child  with  pulmonary  tubercu- 
losis. Autopsj'  showed  enlargement  of  bronchial  and  medi- 
astinal glands,  and  tubercles  studding  the  pericardium.  The 
heart  itself  was  much  enlarged,  and  extremely  irregular  in  out- 
line owing  to  the  nodular  elevations  scattered  over  the  auri- 
cular and  ventricular  walls.  Microscopical  examination  showed 
structure-  of  tuberculosis  with  large  areas  of  caseation  in  the 
center  of  all  the  large  nodules. 

He  next  presented  three  skulls  of  dogs  showing  a  condition 
of  osteoporosis.  The  symptoms  in  all  three  cases  were  those 
of  chorea  of  exaggerated  tjpe.  No  etiological  factor  was  to 
be  obtained.  The  great  thickness  of  the  skull  was  not  noticed 
during  life.  The  dogs  were  all  of  dill'erent  breed,  a  cocker, 
fo.\  terrier,  and  pointer.  All  were  destroyed  after  various 
kinds  of  treatment  were  tried.  The  thickness  of  the  skull  was 
greatest  in  the  fox  terrier,  the  section  measuring  from  %  to 
Ys  inch  in  parts  ordinarily  less  than  '/^  of  an  inch  thick.  The 
thickened,  bone  was  so  soft  that  the  thumb  nail  could  be  pushed 
well  into  it.  The  thickening  was  chiefly  in  the  medullary 
part,  the  plates,  however,  also  taking  a  small  part. in  the 
process. 

Dr.  William  Ophuls  in  referring  to  these  last  specimens 
presented  by  Br.  Brown,  said  that  he  had  not  been  able  to  find 
any  signs  of  inflammatory  processes.  He  thought  that  they 
belonged  to  those  cases  of  osteoporosis  found  in  some  animals, 
but  never  in  human  beings. 

Dr.  D.  W.  Montgomery  said  that  he  had  assisted  at  an  au- 
topsy where  a  similar  condition  had  been  found  in  a  human 
being.  The  bones  of  the  head  were  much  enlarged,  as  also  were 
both  clavicles  and  a  scapula.  When  the  outer  table  of  the 
skull  was  cut  through,  it  came  off,  leaving  a  red,  porous, 
spongy  mass,  which  looked  like  a  granular  mass.  The  sawing 
was  continued  and  the  inner  plate  taken  off'.  The  bones  micro- 
scopically had  a  porous  condition.  He  had  never  seen  anything 
like  it  in  the  literature. 

Dr.  H.  J.  Kreutzmann  presented  a  patient  on  whom  he  had 
two  months  ago  operated  for  complete  prolapse  and  perfect 
inversion  of  the  vagina,  with  large  cystocele  and  rectoeele. 
Special  stress  was  laid  on  the  cure  of  cystocele,  which  the 
Doctor  considers  an  essential  point  in  curing  prolapse.  The 
operation  was  fully  described;  it  consisted  materially  in  the  de- 
taching of  the  bladder  from  the  vagina  and  from  the  uterus, 
with  the  idea  of  dislocating  the  bladder  from  its  pathological 
abnormal  position  and  bringing  it  back  to  its  normal  habitat. 
Care  is  taken  not  to  destroy  nor  to  remove  the  layer  of  fascia 
and  muscle  under  the  vaginal  mucous  membrane.  In  women 
past  or  near  the  menopause  vaginal  fixation  is  done.  The  re- 
dundant tissue  of  the  vaginal  flaps  is  dissected  and  the  incision 
closed,  the  lower  part  of  the  vaginal  flap  being  sewed  directly 
on  the  uterus.  If  any  operation  has  to  be  done  on  the  uterus, 
it  is  done,  then  posterior  colporrhaphy  and  perineorrhaphy  is 
made.  The  Doctor  criticised  the  usual  operation  performed  for 
rectoeele  and  cj'stocele  as  illogical ;  muscle  and  fascia  must  be 
laid  open  and  directly  united;  a  simple  excision  of  a  piece  of 
the  vaginal  mucous  membrane  and  union  will  not  do.  It  is 
immaterial  what  the  shape  of  the  incision  is.  He  bluntly  sep- 
arates after  making  a  longitudinal  incision  for  cystocele,  and 
a  crescent  shaped  one  for  rectoeele. 

Dr.  J.  F.  McCoNE  said  that  he  had  examined  the  patient 
and  had  found  physiological  restoration  of  the  perineal  body 
and  the  anterior  vaginal  wall.  He  had  been  much  dissatisfied 
with  the  described  operations  for  cystocele,  and  agreed  with 
Dr.  Kreutzmann  that  the  operation  ordinarily  done,  that  of 
simply  denuding  the  mucous  membrane  and  bringing  the  edges 
together,  was  insufficient.  The  same  held  good  in  the  usiial 
operations  for  rectoeele. 

Dr.  Dudley  Tait  asked  Dr.  Kreutzmann  what  advantage 
he  finds,  where  it  is  necessary  to  fix  the  uterus,  in  vaginal  fixa- 
tion, over  abdominal.  It  would  seem  to  him  very  logical  to 
begin  the  operation  above,  fix  the  uterus,  and  then  do  what  is 
necessary  in  the  vagina.  He  thought  recurrences,  after  these 
operations,  may  come  one  or  two  years  after. 

Dr.  Kreutzmann  said  of  the  advantage  of  abdominal  fixa- 
tion over  vaginal,  that  he  had  no  faith  in  the  former  opera- 


tion, unless  the  operator  allows  no  space  to  remain  between 
the  uterus  and  the  abdominal  wall.  Numerous  instances  are 
on  record  of  hernia  existing  between  the  folds  of  these  so- 
called  false  ligaments.  He  had  been  thoroughly  satisfied  with 
vaginal  fixation  in  these  cases. 


New   York  County  Medical  Association. 
Stated  Meeting,  October  15,  1900. 

THE    NEED   OF   BETTER   ORGANIZATION   IN    THE   PROFESSION. 

Dr.  Fredeiuck  Holme  Wiggin,  on  retiring  from  the  ofiice 
of  president,  spoke  briefly  on  this  topic,  which  was  opportune 
because  the  State  Association  was  on  the  eve  of  considering  the 
plan  of  re-organization.  Dr.  Wiggin  said  that  the  readiness 
with  which  such  a  large  and  active  body  as  the  New  York 
County  Medical  Association  had  consented  to  become  a  subor- 
dinate county  association  of  the  reorganized  State  Association 
was  most  significant,  and  to  his  mind  was  positive  proof  that 
the  medical  profession  was  reaching  out  lor  better  organization. 
An  organization  managed  purely  for  selfish  interests  could  not 
be  expected  to  achieve  all  that  is  meant  by  the  broad  use  of 
the  term  "success,"  any  more  than  could  the  selfish  individual. 
Some  of  the  smaller  counties  had  objected  to  paying  their 
share  of  the  expense  of  organization  on  the  ground  that  each 
county  should  look  after  its  own  afl'airs.  It  was  just  this  nar- 
row and  selfish  policy  that  had  already  placed  the  profession 
in  such  a  bad  light  before  the  general  public.  Small  county 
associations  could  not  be  expected  to  aft'ord  their  members  the 
same  protection  against  unjust  suits  for  malpractice  as  would 
result  from  a  well-organized  State  Association  taking  up  such 
a  cause  for  all  of  its  members.  Our  legislators  cared  little  for 
the  petitions  of  those  appearing  before  them  in  their  individual 
capacity,  but  let  these  persons  come  as  the  representatives  of 
an  organization  having  a  membership  of  several  thousand,  and 
the  result  would  be  very  different.  The  speaker  said  that  he 
had  been  brought  in  contact  with  many  physicians  throughout 
the  state,  and  knew  positively,  assertions  to  the  contrary  not- 
withstanding, that  they  were  deeply  interested  in  such  a 
scheme  of  organized  defense. 

Dr.  Parker  Syms  then  took  the  chair,  and  delivered  his 
inaugural  address.  The  Doctor  called  attention  to  the  suc- 
cessful work  of  Dr.  Wiggin  during  the  past  year,  to  the  new 
relation  the  New  York  Countv  Medical  Association  bears  to 
the  State  Medical  Association,  to  the  need  of  more  thorough 
organization,  and  to  the  plan  on  which  the  State  Medical 
Association  has  been  organized. 

A  memorial  address  on  the  late  Dr.  Lewis  Albert  Sayre  was 
given  by  Dr.  John  Shrady.  and  one  on  the  late  Dr.   Samuel 
Smith  Purple  was  delivered  by  Dr.  J.  W.  S.  Gouley. 
A  loving  cup  for  dr.  wiggin. 

Immediately  after  the  formal  adjournment  of  the  meeting  of 
the  Association,  the  audience  was  requested  to  remain  seated, 
and  then  Dr.  Wiggin  was  presented  with  a  "loving  cup"  and  an 
appropriate  engrossed  memorial,  as  a  token  of  the  high  appre- 
ciation by  the  members,  of  his  untiring  and  unselfish  work  for 
(he  Association  while  acting  as  its  president. 


Southern  Surgical  and  Gynecological   Association. 

Thirteenth    Annual    Meeting,    held   in   Atlanta,    Ga..   November 

lS-1.5.  1900. 

f Concluded  from  p.  lJf26.) 

recent     technical    IMPROVEMENTS     IN    THE     SURGERY     OF    THE 
STOMACH   FOR   CARCINOMA. 

Dr.  Willis  G.  MacDonald,  Albany,  N.  Y.,  made  reference 
to  the  early  history  of  operations  for  the  relief  of  this  disease. 
The  technique  employed  by  Billroth  in  his  first  pylorectomy 
was  the  technique  of  operations  done  by  most  surgeons  for  a 
number  of  years,  with  very  slight  modifications.  This  earlier 
operation  presented  many  technical  difliculties  in  its  perform- 
ance. Any  one,  or  a  combination  of  symptoms,  is  a  sufficient 
indication  for  operation:  1.  A  chronic  gastritis  which  is  pro- 
gressive   in    character    under    proper    dietetic,    medicinal    and 
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physical  treatment.  2.  A  loss  of  gastric  motility.  3.  Progres- 
sive diminution  of  gastric  peristalsis.  4.  A  diminution  of  free 
hydrochloric  acid,  progressive  in  character.  5.  Emaciation  of 
the  patient  under  forced  diet.  6.  Reduction  of  the  hemoglobin 
in  the  blood,  progressive  to  65  per  cent,  or  under,  and  a  mod- 
erate leueoeytosis.  The  widest  extirpation  is  demanded  in  car- 
cinoma of  the  stomach.  The  author  called  attention  to  the 
careful  investigation  of  Cuneo  and  Most  with  relation  to  the 
distribution  of  lymphatics  and  lymph  nodes  as  associated 
with  carcinoma  of  the  stomach.  In  a  complete  pyloreetomy,  it 
is  desirable  to  remove  the  lymphatics  along  both  curvatures  of 
the  stomach  as  well  as  those  lying  behind  the  pylorus.  As  a 
rule,  the  duodenum  is  not  extensively  involved  in  pyloric  car- 
cinoma, although  a  few  observers  have  found  infiltration  of 
Brunner's  glands  in  the  upper  portion  of  the  duodenum.  There 
is  little  justification  for  the  total  extirpation  of  the  stomach 
in  the  majority  of  cases,  and  the  probability  of  cure  will  not 
be  greater  than  surgical  resection.  The  old  rule  of  cutting 
1  cm.  beyond  all  evidences  of  carcinomatous  infiltration  Is  not 
wide  enough.  Personally,  the  author  feels  that  the  line  of 
excision  in  the  stomach  should  be  at  least  3  em.  from  the 
border  of  the  last  palpable  infiltration,  and  in  the  duodenum 
at  least  2  cm.  from  the  most  dependent  portion  of  the  growth. 
The  immediate  mortality  for  the  operation  of  pyloreetomy  is 
an  interesting  study.  Ewald  condemned  the  operation  because 
of  its  srcat  mortality,  73  per  cent.,  and  until  18S8  the  mortality 
was  somewhere  in  the  neighborhood  of  fiO  per  cent.  The  mor- 
tality of  Billroth  was  45  per  cent.,  of  Mikulicz  30  per  cent.,  of 
Kronlein  25  per  cent.,  of  Maydl  16  per  cent.,  and  of  Koeher 
8.7  per  cent.  Mayo  Eobson,  in  a  study  of  572  eases,  collected 
from  vai-ious  sources,  finds  an  average  mortality  of  30.4  per 
cent.  Guinard  found  that  in  148  cases  of  pyloreetomy  with  end- 
to-end  anastomosis,  deaths  were  56,  or  37.8  per  cent.,  and  in  64 
cases  of  pyloreetomy  with  subsequent  lateral  anastomosis, 
there  were  10  deaths,  or  15.6  per  cent.  This  showing  has  been 
equally  favorable  in  the  experience  of  others. 

MENSTRUAL    CONDITIOK    OF    THE    A^-ERAGE    GIRI,    IN    AVERAGE 
HEALTH. 

Dr.  George  J.  Engelmann,  Boston,  presented  an  interesting 
statistical  paper  on  this  subject,  and  the  facts  presented  by  him 
were  culled  from  the  records  of  4873  cases  from  high  and 
normal  schools,  colleges  and  department  stores,  girls  between 
15  and  26,  the  majority  between  18  and  22,  in  rather  better 
than  average  health,  in  good  health,  and  in  numbers  sufficient 
to  admit  of  positive  deductions  as  to  what  may  be  termed 
normal  or  average  menstruation.  In  brief,  the  menstrual 
period  proper  is  intensified  by  the  increase  of  all  vital  energies, 
followed  b,y  a  depression  which  appears  with  the  coming  of  the 
Mow.  Under  ideal  conditions  and  in  perfect  health,  the  physio- 
logical status  is  such  that  this  epoch,  preceded  by  a  day  or  two 
of  heightened  acti\ity,  is  marked  by  a  mwlerate  lassitude, 
mental  and  physical,  the  flow  persisting  for  from"  four  to  five 
days.  It  is  a  period  of  heightened  susceptibility  that  quickly 
records  any  variation  from  the  normal;  excitement  or  exer- 
tion, or  fatigue,  mental  or  physical,  is  promptl.v  reflected 
by  variation  in  the  function,  and  in  our  everyday  life  such 
disturbing  elements  constantly  occur,  so  that  conditions 
actually  existing  vary  greatly  from  this  ideal.  The  average 
period  of  the  average  girl  in  average  health  presents  very  dif- 
ferent features:  Regularity  in  50  per  cent,  of  the  cases  only; 
recurrence  every  twenty-eight  days  in  30  per  cent.,  varying 
most  frequently  from  twenty-six  to  forty-two  days,  45  per 
cent,  being  over  twenty-eight  days.  The  duration  varies  from 
two  to  seven  days,  average.  4.0 ;  from  60  to  70  per  cent,  suffer 
more  or  less,  the  number  of  sufferers  varying  according  to  age 
and  nature  of  occupation,  between  30  and  90  per  cent. 
Ix-ssened  ability  for  exertion,  mental  or  physical,  is  admitted 
by  60  per  cent.  Some  few  are  habitually  incapacitated  from 
work,  and  30  per  cent,  occasionally. 

OPERATION  FOR  TREATMENT  OF   MARKED  PROLAPSE  OF  RECTUM   IN 
WOMEN. 

Dr.  J.  Wesley  Bovee.  Washington,  D.  C,  described  an 
operation  for  the  relief  of  this  condition.  In  his  case  marked 
prolapse  of  the  uterus  was  associated   with  hemorrhoids  and 


great  procidentia  of  the  rectum  in  a  woman  to  whom  the 
uterine  appendages  were  of  little  value.  Xo  simple  operation 
would  have  relieved  the  rectal  condition  while  the  uterus  was 
in  such  a  state  of  prolapse,  and  vice  versa.  These  conditions 
caused  him  to  resort  to  the  unique  radical  procedure  which 
he  described  by  narrating  the  case. 

CARBOLIC   ACID    IN    SUBGERT. 

Dr.  Seneca  D.  Powell,  New  York  City,  said  that  in  1894 
he  first  became  convinced  that  he  could  control  the  action  of 
carbolic  acid  under  all  circumstances.  At  that  time  he  used 
it  in  its  full  strength  of  95  per  cent,  in  an  abscess  cavity  on  a 
patient  sufl'ering  from  suppurative  appendicitis.  Since  then 
he  has  extended  its  use  to  all  cases  where  he  has  had  to  fight 
disease  due  to  microbie  infection,  and  he  is  now  prepared  to 
assert  its  safety  and  reliability,  when  properly  brought  in  con- 
tact with  an  infected  surface.  He  bases  his  statements  on  the 
results  of  treatment  of  hundreds  of  cases  which  have  come  to 
his  clinic  at  the  Post-Graduate  Hospital,  New  York.  The 
essayist  quoted  Phelps,  of  New  York,  as  saying  that  to  him 
(Dr.  Powell)  the  profession  is  indebted  for  one  of  the  most 
useful  discoveries  ever  made  in  surgery,  namely,  the  antidotal 
effect  of  alcohol  in  carbolic  acid.  The  speaker  has  used  carbolic 
acid  for  years  in  the  treatment  of  infectious  and  bone  dis- 
eases in  various  parts  of  the  body.  He  recommends  its  use 
likewise  for  erysipelas  and  abscesses.  During  the  past  six 
years  he  has  treated  every  phase  of  microbie  disease  with  this 
agent,  and  as  early  as  1894  hip-joint  cases  were  treated  by  him 
with  pure  carbolic  acid  and  with  a  large  glass  drainage-tube. 
Abscesses,  wherever  located,  can  be  speedily  treated  by  the 
injection  of,  or  swabbing  with,  pure  carbolic  acid.  The  size  of  the 
abscess  or  the  amount  of  surface  covered  is  not  a  factor.  Only 
thorough  drainage  and  complete  removal  of  the  pyogenic  mem- 
brane  need   be   considered. 

early    excision    for    DISLOCATIONS    NOT    REDUCIBLE    BY 
MANIPULATION. 

Dr.  Willis  F.  Westsioreland,  Atlanta,  reported  two  cases 
of  this  condition  in  which  he  had  operated  successfully. 

plea  for  the  better  appreciation  of  the  limitations  of 
operatix^e  work. 

President  A.  M.  Cartledge,  Louisville,  delivered  the  Ad- 
dress, with  the  above  title.  Every  surgeon  must  be  his  own 
arbiter  in  deciding  questions,  and  the  judgment  he  displays 
will  depend  on  his  professional  learning  and  wisdom.  Methods 
of  surgical  diagnosis  have  undergone  striking  modifications 
within  the  past  decade  and  have  influenced  operative  work. 
The  older  surgeon  made  his  diagnosis  of  abdominal  and  pelvic 
lesions  slowl.v:  his  skill  at  that  time  consisting  largel.v  of  a 
delicate  sense  of  touch,  trained  eye  to  detect  assymetry,  keen 
ears  to  diflferentiatc  sounds  elicited  by  percussion,  and  method- 
ical investigation  of  all  symptoms,  both  subjective  and  objec- 
tive. The  result  was,  his  diagnosis  having  been  made,  he  ne.xt 
carefully,  and  with  abundant  time  before  him,  considered  the 
advisability  of  operative  intervention. 

In  reviewing  the  field  of  abdominal  and  pelvic  surgery,  it 
would  seem  that  surgical  limitation  is  most  often  exceeded 
and  mortality  unnecessarily  increased  in  operations  for  the 
following  diseases:  General  septic  peritonitis,  extensive  carci- 
noma of  the  ovaries,  uterus  and  intestine,  and  operations  on 
the  gall-passages  in  long-continued  and  profound  cholemic 
patients  without  adequate  preparation.  He  protested  against 
the  too  frequent  practice  of  operating  in  these  affections.  As 
to  laparotom.v  in  cases  of  general  diffuse  septic  peritonitis, 
with  irrigation  and  drainage,  reports  of  such  cases  have  ap- 
peared in  literature  from  time  to  time,  hut  the  mortality  up 
to  the  present  time  of  such  operations  in  exaggerated  t.vpes 
of  the  disease  is  so  great,  in  his  opinion,  as  to  make  it  nn 
unwarranted  procedure.  He  is  strongly  impressed  with  tl)i> 
belief  that  the  successful  cases  reported  have  been  cases  of 
beginning  general  peritonitis,  or  of  wide-extending,  yet  circum- 
scribed peritonitis.  In  closing,  the  author  impressed  the  im- 
portance of  carefully  preparin;;  cholemic  patients  before  sub- 
jecting them  to  operation,  with  a  view  of  lessening  mortality. 
.Another  class  of  eases  amenable  to  the  same  course  of  pre- 
liminarv  trealniont  are  those  of  ineflieient  renal  action. 


Dec.  8.  1900. 
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EXCISION     OF     THE     EXTERNAL     CAROTID     ARTERY     IN     CASES     OF 
INOPERABLE    IIALIQNANT    DISEASES    OF    THE    FACE. 

Dr.  William  P.  Xicholson,  Atlanta,  leported  two  cases  in 
which  this  operation  hau  recently  been  done.  The  first  case 
was  a  sarcoma  of  the  nofe,  which  began  apparently  as  a  poly- 
pus about  eight  months  before.  This  was  removed  several 
times,  but  recurred  promptly  after  each  removal.  When  seen 
a  few  weeks  before  the  operation  this  had  extended  sufficiently 
to  completely  obstruct  the  nose  and  cause  great  pain  by  con- 
stant pressure.  At  the  time  of  operation  this  had  progressed 
in  a  few  weeks  only  so  that  the  growth  pressing  under  the 
orbit  had  forced  the  right  eye  out  of  position,  and  there  had 
been  also  an  extension  on  the  forehead  on  the  left  side.  The 
patient  suffered  intense  pain,  which  required  the  constant  use 
of  morphin  for  its  relief.  The  right  common  carotid  was 
excised  on  October  .3,  and  the  wound  healed  promptly.  The 
enlargement  on  the  left  side  of  the  forehead  broke  down,  and 
the  large  abscess  was  opened  a  few  days  after  the  operation. 
The  pus  from  this,  or  the  discharge  from  tlie  nose,  set  up  a 
violent  ophthalmia,  from  which  the  patient  suffered  for  a  week 
or  ten  days.  Two  weeks  from  the  day  of  the  first  operation 
the  carotid  on  the  left  side  was  removed,  and  very  soon  the 
symptoms  improved  in  every  respect,  the  patient  was  re- 
lieved of  suffering,  and  the  growth  not  only  checked,  but  it 
apparently  began  to  recede  with  the  prospects  of  a  material 
improvement  in  his  condition. 

The  second  case  was  one  of  inoperable  sarcoma  of  the  upper 
jaw  of  three  months'  duration,  and  of  very  rapid  growth.  In 
this  case  the  interval  between  the  operations  was  longer  than 
in  the  first,  on  account  of  the  occurrence  of  a  severe  secondary 
hemorrhage  on  the  seventh  day,  which  was  due  to  tying  tho 
xcssel  too  close  to  the  bifurcation.  The  first  operation  in 
this  case  relieved  the  patient  of  all  symptoms  caused  by  the 
rapidly  increasing  pressure,  and  the  growth  apparently  sub- 
sided materially.  The  second  operation  had  not  been  per- 
formed long  enough  to  ^jive  much  idea  as  to  how  much  perma- 
nent decrease  there  would  be  in  the  tumor. 

He  had  performed  various  operations  on  the  external  carotid 
■artery  in  eases  of  malignant  diseases,  having  tied  the  vessel 
twenty-six  times,  four  of  these  being  ca.ses  of  double  ligation. 
The  operation  had  not  heen  accompanied  by  any  mortality. 
Little  could  be  accomplished  by  simply  ligating  even  both 
carotids,  because  the  circulation  was  re-established  so  rapidly 
that  the  nutrition  could  not  be  cut  off  with  any  degree  of 
))ermanence.  The  operation  of  excision,  as  recommended  by 
Dawbarn,  seemed  to  be  the  only  procedure  that  offered  any 
hope,  and  while  this  would  not  perhaps  produce  much  perma- 
nent effect,  yet  it  seemed  undoubtedly  true  that  the  lives  of 
patients  could  be  much  prolonged  and  their  sufferings  greatly 
lessened.  The  operation  was  one  of  consider.able  magnitude, 
and  dealt  with  structures  of  great  importance  anatomically, 
yet  the  results  demonstrated  that  there  was  comparatively 
little  danger  in   the  performance  of  it. 

ArrorNTOxiCATiox   irom    renal  insuffioiency   with   on 

WTTKOT'T  m.«:EA.SF.  OF  THE  KIDNEYS. 

Dr.  .James  T.  Jelks.  Hot  Springs,  Ark.,  Tor  years  has  made 

it   a    point   to   examine    the   urinary   output   for   twenty-four 

hours  of  every  patient  who  consults  him.     This  has  been  a 

revelation  to  him,  and  therapeutics  based  thereon  has  enabled 

bim    to   accomplish   what   he   described   as   marvelous   rosults. 

Abundant  evidence  was  adduced  to   show  that  as   the   result 

if  faulty  elimination  by  the  kidneys,  without  the  presence  of 

li-ease  in  these  organs,  patients  may  have  vertigo,  contracted 

ipillaries,   cold   skin,  especially  of  the  extremities,   so-called 

11  k-headache,  which  is  now  recognized  as  uric-acid  headache. 

ilancholia,  palpitation  of  the  heart,  interrupted  heart-beat. 

.irious   forms  of   skin   diseases,   rheumatism,   gout,    hysteria, 

ipilepsy.  and  even  genuine  insanity.    Among  the  remedies  used 

til  correct  this  faulty  elimination  are  squills,  milk,  rectal  or 

hypodermic  injections  of  normal   saline  solution,  digitalis  or 

its   derivatives,   sodium   pho.sphates,   sodium   salicylate,   Vichy 

•water,  etc.     All  of  these  were  used  in  connection  with  baths. 

^^llere   it  was   possible  to   give  them,   and   the  patients   were 

■  rdercd   to  drink   from   one-half   to  one   gallon   of   hot   water 


daily.  Twenty-five  cases  wei'c  detailed  as  having  been  treated 
along  the  lines  mentioned,  with  the  most  gratifying  results. 

Dr.  George  S.  Brown,  Birmingham,  made  a  supplementary 
report  regaiding  a  case  of  litholopaxy  previously  presented  to 
the  Association,  and  a  supplementary  report  with  reference  to 
a  case  of  vesicorectal  fistula. 

Dr.  .James  A.  Gogcans,  Alexander  City,  Ala.,  reported  one 
case  of  strangulated  femoral  hernia  in  a  woman  40  years  of 
age;  three  cases  of  extrauterine  pregnancy;  one  case  of 
thoracotomy  for  empyema,  and  one  case  of  ovarian  cyst. 

some   LIPE-SAVINO   MEASURES   IN   OBSTETRIC    WORK. 

Dr.  R.  R.  Kime,  Atlanta — Leaving  out  of  discussion  instru- 
mental deliveries.  Cesarean  section,  symphysiotomy,  etc.,  the 
author  considered  as  the  most  important  life-saving  measures 
saline  infusions,  medicinal  remedies,  serum-therapy,  hydro- 
therapy and  drainage.  All  of  these  topics  were  taken  up  and 
discussed  in  consecutive  order.  In  cases  of  placenta  previa  and 
post-partum  hemorrhage  saline  infusions  or  intravenous  injec- 
tions are  of  prime  importance,  not  only  to  save  life,  but  to 
lessen  susceptibility  of  infection  and  hasten  recovery. 

PSEUDO-MEMBRANOI'S    ENTERITIS    AND   IT.S    RELATION    TO 
ABDOMINAL   SURGERY. 

Dr.  Frank  A.  Glasgow,  St.  Louis,  was  the  author  of  this 
paper.  He  called  attention  to  this  very  common  disease,  and 
urged  physicians  to  study  the  relations  of  it  to  appendicitis. 

SOLID    OVARIAN    TUMOR. 

Di!.  .Joiix  G.  Earnest,  .\tlanta,  reported  a  case  of  solid 
tunmr  nf  the  ovary. 

histogenesis  of  ovarian  uermoids. 

Dr.  \V.  D.  Haggard,  Jr.,  Nashville,  gave  a  verbal  abstract  of 
a  paper  on  this  subject. 

The  following  papers  were  likewise  read  and  discussed: 
"Removal  of  Cystic  Gall-Stones,"  by  Dr.  Howard  A.  Kelly, 
of  Baltimore;  "Osteo-Arthritis  of  the  Spine,"  by  Dr,  Michael 
Hoke,  of  Atlanta;  "Epi-  and  Hypospadias,  With  Special  Ref- 
erence to  the  Operative  Treatment,"  by  W.  F.  Parham,  of 
New  Orleans. 

irreducible  incarcerated  retroflexed  gravid  uterus. 

Dr.  William  A.  Quinn.  Henderson.  Ky.,  read  a  paper  with 
this  title,  and  reported  the  following  case: 

Mrs,  S.,  a  white  woman,  had  had  previously  four  normal 
labors.  In  her  first  there  was  a  complete  tear  ol  the  perineum. 
Her  periods  always  had  been  normal  and  regular.  She  hart 
never  had  a  miscarriage.  He  saw  the  case  about  the  middle 
of  July  in  consultation  with  Dr.  Dunn,  the  attending  physician, 
who  informed  him  that  in  his  opinion  it  was  an  irreducible  in- 
carceiated  retrovertcd  gravid  uterus.  He  stated  that  he  and 
his  colleague.  Dr.  .Johnson,  had  carefully  emptied  the  patient's 
bladder,  and  placed  her  in  the  knee-breast  position;  had  ex- 
hausted their  skill  in  efforts  to  replace  the  mass,  but  failed 
to  do  so.  They  then  administered  an  anesthetic  and  tried  re 
placement  of  the  organ,  but  without  success.  On  examining 
the  patient.  Dr.  Quinn  foinid  the  bladder  enormousl.v  distended, 
reaching  into  the  abdomen  to  a  point  about  two  inches  above 
the  umbilicus.  It  was  emptied  with  difficulty  b.v  catheter, 
and  a  large,  hard,  unyielding  mass,  which  completely  filled 
the  pelvic  cavity,  was  found.  The  perineum  having  been  pre- 
viouslv  torn,  the  tumor  pressed  down  low  on  the  pelvic  floor. 
It  was  with  difficulty  that  the  index  finger  could  be  introduced 
into  the  vagina  or  rectum,  and  it  was  no  easy  matter  to  intro- 
duce a  catheter  into  the  bladder.  The  os  was  found  flattened 
against  the  pubis  and  as  high  as  the  length  of  the  vagina 
would  let  it  rise,  and  could  be  reached  with  difficulty.  The 
acute  flexure  was  situated  just  above  the  internal  os.  The 
rectum  was  pushed  a.gainst  the  sacrum  until  only  soft  ribbon- 
shapc<l  feces  could  escape.  The  mass  was  found  to  cuive  very 
slightl.y  from  the  arch  of  the  pubis  toward  the  promontory  of 
the  sacrum,  under  which  it  fitted  snug  and  fast.  On  the  most 
careful  conjoined  manipulation  no  elasticity  or  fluctuation 
could  be  made  out.  It  seemed  to  be  as  unyielding  as  the  hard- 
est fibroid,  and  gave  ver.v  much  the  same  impression  as  does  a 
large  mvoma  which  forms  a  perfect  cast  of  the  pelvis  and 
becomes  impacted.  Medicine  being  of  no  avail,  a  spontaneous 
cure  out  of  the  question,  and  all  efforts  at  relief  by  manipula- 
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tion  having  signally  failed,  resort  to  surgical  interference  was 
had.  On  August  .'i  a  median  incision  was  made,  which  exposed 
the  uterus  in  extreme  retroflexion,  the  fundus  bearing  hard 
down  on  the  perineum,  the  organ  resembling  very  much  a 
tumor  with  a  twisted  pedicle.  As  the  uterus  could  not  be  re- 
placed it  was  lifted  into  the  abdominal  cavity.  The  tissues, 
which  were  softened  and  extremely  vascular,  had  broken  down 
under  the  operator's  hands.  The  author  concluded  that  if  he 
closed  and  let  the  utei'us  and  appendages  remain  with  all  of 
the  necrotic  tissue,  the  infection  already  existing  would  be  in- 
creased, and  death  would  undoubtedly  ensue  from  septic  peri- 
tonitis. Extirpation  promised  the  best  result,  and  this  was 
done. 

On  examining  the  specimen  the  uterus  was  found  to  con- 
tain a  fetus,  the  arrest  of  development  of  which  seemed  to 
have  occurred  between  the  fifth  and  sixth  months  of  fetal  life. 
The  low  fever,  which  had  been  present,  continued  for  two  or 
three  weeks  and  delayed  what  would  have  been  an  unavoid- 
ably slow  recovery,  but  the  woman  returned  to  her  home  in 
six  weeks  from  the  time  of  the  operation,  has  since  been  able 
to  attend  to  her  household  duties,  and  to  take  care  of  her 
children.  He  was  not  aware  at  the  time  of  the  operation  that 
abdominal  section  had  ever  been  advised  or  practiced  before  in 
cases  of  irreducible  incarcerated  retroflexed  gravid  uteri.  The 
most  recent  works  on  obstetrics  contain  no  mention  of  it. 

In  searching  the  literature  the  author  finds  that  celiotomy 
has  been  done  in  these  cases  by  seven  surgeons,  and  said  that 
to  Dr.  Mann,  of  Buffalo,  belongs  the  credit  of  first  doing 
celiotomy  for  this  obstetric  complication.  Brief  reports  of  the 
other  cases  found  in  literature  were  given. 

Much  to  the  regret  of  the  members,  Dr.  W.  E.  B.  Davis 
I'esigned  the  secretaryship,  owing  to  the  pressure  of  other 
duties,  after  having  served  the  Association  ably  and  efficiently 
from  its  organization  to  the  present  time.  A  resolution  was 
offered  and  unanimously  adopted,  thanking  Dr.  Davis  for  his 
efficient  services,  tireless  efforts,  and  faithful  devotion  to  the 
interests  of  the  Association  during  a  period  of  thirteen  con- 
.secutive  years. 

Officers  elected  for  1901 :  President.  Dr.  Manning  Simons,  of 
Charleston;  vice-presidents,  Drs.  George  H.  Noble,  of  Atlanta, 
and  L.  C.  Bosher.  of  Richmond;  secretar.v.  Dr.  W.  D.  Haggard. 
.Tr..  of  Nashville;    treasurer.  Dr.  F.  W.  McRea,  of  Atlanta. 

Richmond.  Va..  was  selected  as  the  place  for  holding  the  next 
annual  meeting;    time,  third  Tuesday  in  November,  1901. 
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LA  GRIPPE. 

Influenza  is  a  disease  that  varies  greatly  in  its  effects  on 
different  individuals  and  which  produces  so  many  symptoms 
in  so  many  different  organs  of  the  body  that  it  is  indeed  diffi- 
cult to  formulate  any  special  lines  of  treatment,  and,  as  Yeo 
states,  when  a  practitioner  advertises  that  he  has  given  potas- 
sium bicarbonate  in  live  hundred  cases  without  a  death,  and 
another  that  he  has  given  salicin  in  one  thousand  cases  without 
a  death,  they  make  statements  that  are  worse  than  useless. 
because  they  are  misleading.  He,  however,  places  quinin  as 
the  most  deserving  drug  in  the  treatment  of  intiuenza,  giving 
it  in  combination  with  potassium  citrate  and  ammonia  in  effer- 
vescence, and  in  small  or  moderate — not  large — doses,  fre- 
quently repeated.  Mosse,  in  the  Lancet,  has  shown  that  the 
bacillus  of  influenza  is  unable  to  live  in  an  organism  in  which 
quinin  circulates. 

Below  are  given  other  prescriptions  as  suggestions  in  treat- 
ment of  the  different  complications  which  may  arise: 

5.     Hydrargyri  chloridi  mitis gr.  iss  |09 

Ft.  pulveres  No.  vi.  Sig.  One  powder  every  hour  until  there 
is  a  good  bowel  movement. 

H.  C.  Wood,  in  Philadelphia  Medical  Journal,  advises  the 
following  in  la  grippe: 

B.     Antipyrini  gr.  xv 

Pilocarpinoe  hydrochloratis   gr.  ss 

Tinct.  aconiti   m.  iii 

Aqua;  destil Jiss 

M.  Sig.  One  tablespoonful,  immediately  followed  bv  a  hot 
generftl  bath,  or  a  footbath  for  ten  minutes;  then  the  patient, 
being  covered   in   bed.   one  dessertspoonful   in   a  glass   of   hot 
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toddy,  repeated,  if  no  sweating  occurs,  in  twenty  minutes. 
When  there  is  pain,  if  morphin  does  not  disagree  with  the  pa- 
tient, one-sixth  of  a  grain  may  be  added  to  the  mixture. 

Heming.  in  "The  American  Text-Book  of  Therapeutics,"  ad- 
vises the  following: 

B .     Salipyrini    3i         4 

Glycerini  3iiiss       14 

Syrupi   rubi  idsi Si       32 

Aquse  destil jiss       48 

M.  Sig.  Shake  well,  and  take  a  tablespoonful  every  fifteen 
or  thirty  minutes. 

Salipyrin  is  obtained  by  the  interaction  between  antipyrin 
and  salicylic  acid — 57  parts  of  the  former  to  43  parts  of  the 
latter.  It  is  soluble  in  200  parts  of  cold  water  and  20  parts  of 
boiling  water. 

LINIMENT    FOR   PAINS    IN    THE   BACK    AND    LIMBS. 

B.     Spts.  chloroformi  I 

Tinct.  aconiti  | 

Spts.  camphorae,  aa Jss       16 

Olei  olivie    jiiss       80| 

JI.  Sig.    Apply  with  friction  to  the  painful  parts. 

FOB   THE  PAIN. 

B .     Codcina»    gr.   iv  |25 

Phenacetini 

Salol,  aa 3i         4| 

Sodii  bicarb 3ss         2| 

M.  Ft.  chartuloe  No.  xii.     Sig.   One  powder  every  four  hours. 

B.     Quinina;  hydrobromatis   gr.  xxxvi         2136 

Salol    gr.  XXX         2 

Codeinje    gr.  iv  ]25 

M.  Ft.  capsula;  No.  xii.     Sig.   One  capsule  every  three  hours. 

B.     Sodii   salic.vlatis    3iss         61 

Liq.   amnion,   acetatis    Jii       64 

Aqua^  camphorjE,  q.  s.  ad 5vi     192| 

M.  Sig.  One  tablespoonful  every  three  hours  when  the  first 
svmptoms  appear. 

COUGH    IN   INFLTTENZA. 

B.     Sodii  benzoatis 5i  41 

Bromoform    m.  x  66 

Syr.  tolutani    Ji  32 

Syr.  lactucarii    Jiii  961 


M.  Sig.   One  tablespoonful  ever.v  three  hours. — Med.  News. 

THE   FEVER  IN   INFLTTENZA. 

B-     Quininte   salic.vlatis    gr.  xlv         31 

Phenacetini   gr.  xxxiv         2  25 

Camphorae   gr.  vi  |4 

M.  Ft.  capsulsp  No.  xv.     Sig.    One  ever.v  four  hours. 

— Baccelli. 

INFLtrENZ.i    WITH    NAUSEA. 

B-     Morphin;^   sulphatis    gr.  ss  103 

Acidi  hydrocyanici  dil m.  viii  (5 

Spts.   chloroformi    3iss         6 

AquiE  menths  viridis.  q.  s.  ad Jiss       48| 

M.  Sig.  One  teaspoonful  every  three  or  four  hours,  where 
there  is  nausea  and  troublesome  cough,  but  when  the  bronchitis 
is  not  severe.  — Med.  Progress. 

TO   BELIEVE   THE    MUSCULAR   PAIN    AND   CAUSE   DIAPHORESIS. 

B.     Sodii  salieylatis   3i         41 

Ext.  nucis  vomica;    gr.  iii  |20 

M.  Ft.  capsula>  No.  xii.     Sig.    One  capsule  every  four  hours. 

FOE  THE  COUGH. 
B.     Jjiq.  morph.  hydiochloratis 

Acidi  hydrobromici  dil.,  an. 3i         4 

Spts.   chloroformi    ra.  iii 

Tinct.    limonis     3i         4 

Syr.  siniplicis,  q.  s.  ad Jiss       48 

M.  Sig.  One  teaspoonful  for  the  cough,  and  repeat  in  two 
hours  if  necssarv- 

CATARRHAL  PHARYNGITIS  OF  LA   GRIPPE. 

B-     Morphina;  sulphatis    gr.  vi 

Acidi  carbolici 

Acidi  tannici.'  an 3i 

Glycerini  Ji  32 

.•\qua;  destil.,  q.  s.  ad S"  64 

M.  Sig.   Use  as  a  spray  night  and  morning.  — Ingals. 

PrL.MONARY   COMPLICATIONS   IN    LA  GRIPPE. 

B.     -Vuimonii  <'hloridi    3ii         8 

.•\pomorphinn;  hydrochloratis    gr.  i 

Mist,  glycj'rrhizip  comp. 

Syrupi   siniplicis.   flS Siss       48 

M.  Sig.    A  dessertspoonful  ever.v  two  hours. — H.  0.  Wood 
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FOR  THE  COKYZ.V. 

B.     Thymol 

Menthol,   aa    gf-  i  06 

Liq.  albolcne    gi        32 

M.  Sig.    Use  as  a  spray  in  the  atomizer  three  times  a  day. 

INSOMNIA   IN  LA  GRIPPE. 

B.     Chloralamid   3i         4[ 

Ft.  ehartulje  No.  iv.    Sig.   One  at  bedtime  in  eold  water. 

B. 

Ft. 
hours 


Sulphonal   3i         4| 

chartula;  No.   iv.     Sig.    One  powder  in   hot  water   two 
before  going  to  bed. 


STOMATITIS  OF  LA  GRIPPE. 


B. 


Acidi  laetici   gr.  xxxvi 

Spiritus  menthte  pip m.  x 

Aquoe  destil Sviii 


2136 
66 
256 


M.  Sig.    Wash  the  mouth  twice  daily  with  this  lotion. 

If  there  is  suppuration  in  the  tonsillar  crypts  apply  the  fol- 
lowing: 

B-     Acidi  salicylici    gr.  x  66 

Alcoholis,  q.  s.  ad.,  to  dissolve 

Glycerini   Jiss 

Aquae   destil Jii       64 

M.   Sig.    Use  as  a  gargle  twice  daily. — Presse   Midicale. 


Sodii 
Salol 


INFLUENZA    IN    CHILDREN. 

benzoatis 


15 
25 


B. 


M. 


M. 


Acetanilidi.  aa gr.  xxiv 

Caffeinse  citratse    gr.  iv 

M.  Ft.  ehartuloe  No.  xv.  Sig.  One  powder  every  three  hours 
to  a  child  6  years  of  age;  if  the  pain  is  severe  and  the  child 
is  kept  awake,  add  1/12  grain  of  codein  sulphate  to  each 
powder. 

If  a  mixture  is  desired,  give  the  following: 
B.     Sodii  benzoatis  i 

Antipyrini  I 

Liq.  amnion,  acetatis 

Syr.   scillse   comp.,   aa 3ii 

Syr.  althsese   Jss 

AquiE  anisi.  q.  s.  ad Jii 

M.  Sig.  One  teaspoonful  everv  three  hours  to  a  child  of  (> 
years.  "  — H.  B.  Sheffield. 

Rigidity  of  the  Perineum. 

Spts.    ctheris    Ji        321 

Spts.  chloroformi    Jii       64 

Eau  de  cologne Ji       32  j 

Sig.    For  external  use  to  the  perineum. — Southworth. 
To  Prevent  Bedsores. 
Aluminis 

Sodii    chloridi,   aa gas       16 

Aquse 

Alcoholis.   aa    Oi     512 

Sig.    Apply  locally  nighu  and  morning. 

— Forbes:    Maryland  Med.  Jour. 
To  Promote  Uterine  Contractions. 

B.     Quinine  sulphatis   gr.  xi 

Acidi  sulphurici  aroni.,  q.  s.  ft.  sol. 

Syrupi  zingiberis   5i 

Aquoe,  q.  s.  ad Jii 

M.  Sig.   Initial  dose,  one  tablespoonful :    afterward,  two  tea- 
spoonfuls  every  four  hours.  — Ringer. 
Epicarin  in  Diseases  of  the  Skin. 
The   Medical  Xews   speaks  at   some   length   concerning  this 
therapeutic  agent.     It  is   a  combination   product  of   kresolin 
and  betanaphthol.  and  is  very  soluble  in  alcohol  or  ether.     It 
is  slightly  yellowish  in  color  and  non-toxic  in  character. 
Kaposi  employs  it  in  the  following  combination: 

B.     Epicarin    Siiss 

Spts.  vini  gallici    giii 

Spts.  lavandulae    3vi 

Glycerini    Siiss 

il.  Sig.   Use  as  a  wash  two  or  three  times  daily. 
In  scabies  it  is  best  applied  in  a  10  per  cent,  ointment  with 
vaselin  or  lanolin.    For  scabies,  eczema  squamosum  and  herpes 
tonsurans  the  above  combination  is  very  applicable. 
Hydrogen  Dioxid  in  Tinea  Favosa. 
Dr.  Simonclli  states,  in  .l/ccc/.'.s  Report,  that  he  has  success- 
fully employed  hydrogen  dioxid  in  three  cases  of  tinea  favosa. 
The  application  was  made  by  saturating  compresses   in  dioxid 
of   10  to  12  per  cent,  strength.     Epilation  was  required  only 
once  and  the  patients  made  a  much  more  rapid  recovery  than 
is  usual  bv  anv  other  method. 
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Quinin  in  Carcinoma. 

Jaboulay's  experience  with  three  patients  who  had  inopera- 
ble carcinoma  and  whom  he  treated  with  hypodermic  injec- 
tions of  .5  to  1  gm.  of  quinin  hydrochlorate  daily,  indicates 
that  possibly  he  is  correct  in  his  assumption  that  the  parasite 
of  cancer  may  belong  to  the  protozoa  group.  As  reported  in 
the  Semaine  MMicale,  the  recurring  neoplasms  were  all  re- 
duced in  size,  the  cerebral  and  other  complications  were  cured, 
and  marked  relief  was  experienced  in  each  case.  Insomnia  that 
had  persisted  for  six  months  was  completely  cured  in  one  Case. 
Ichthyol  in  Scarlet  Fever. 

The  Maryland  Medical  Journal  contains  the  following  from 
the  pen  of  A.  Seibert,  in  Jahrbuch  f.  Kinderheilkunde: 

In  fifty-six  cases  of  scarlet  fever  inunctions  of  a  5  to  10  per 
cent,  strength  of  ichthyol  in  lanolin  have  been  employed  with 
the  following  results: 

1.  The  edema  of  the  skin  is  relieved. 

2.  The  itching  is  relieved. 

3.  The  fissures  and  secondary  erysipelatous  infections  are 
prevented. 

4.  The  temperature  falls  after  a  few  hours,  1  or  2  degrees. 

5.  Restlessness  and  insomnia  are  avoided  and  postscarla- 
tinal nephritis  prevented. 

6.  The  ichthyol   renders  the  scales  less  infectious. 

Salol  in  Diabetes. 
A  report  of  the  value  of  salol  in  the  treatment  of  diabetes, 
by  Dr.  Zandy,  may  be  found  in  .Merck's  Report,  in  which  he 
states  that  when  his  patient  was  seen  for  the  first  time  he  was 
passing  250  gm.  of  sugar  daily  in  three  or  four  quarts  of 
urine.  He  placed  the  patient  on  the  proper  diet  and  adminis- 
tered alkalies,  which  diminished  the  daily  output  of  sugar  to 
about  40  gm.,  at  which  point  it  remained  stationary  until  he 
commenced  the  adminstration  of  salol.  The  patient  was  given 
four  daily  doses  of  1  gm.  each  for  four  days,  at  the  end  of 
which  time  only  a  trace  of  sugar  could  be  found.  And  a  dis- 
continuance of  the  drug  was  followed  by  a  slight  Increase  of 
sugar,  after  which  there  was  complete  and  permanent  absence 
of  sugar  in  the  urine,  despite  the  gradual  deviation  from  the 
restricted  diet.  The  patient  was  seen  nine  months  later  and 
the  urine  contained  no  sugar,  although  he  had  paid  no  atten- 
tion to  diet  in  the  meantime. 


Ten  Thousand  Dollars  for  a  Boys  Foot.— The  Court  of 
Appeals  of  Kentucky  holds,  in  the  case  of  the  Chesapeake  & 
Ohio  Railway  Company  vs.  Davis,  that,  while  a  verdict  of 
•$10,000  is  large  for  the  negligent  injury  of  a  boy  9  years  of 
age.  rendering  the  amputation  of  one  of  his  feet  necessary,  it  is 
not  an  excessive  award  of  damages  for  the  pain  and  suflTering 
endured  and  the  impairment  of  his  ability  to  earn  money  by 
reason  of  the  injury. 

County  is  Not  Liable  for  Not  Establishing  Hospitals. — 
In  the  case  of  Bell  vs.  the  Commissioners  of  .lohnston  County, 
the  Supreme  Court  of  North  Carolina  holds  that  no  action  for 
damages  for  personal  injuries  will  lie  against  county  commis- 
sioners in  their  corporate  capacity,  or.  in  other  words,  against 
the  county,  for  their  failure  to  establish  hospitals,  under  sec- 
tion 707  of  the  state  code,  which  empowers  boards  of  county 
commissioners  to  establish  public  hospitals  for  the  county  in 
cases  of  necessity. 

Risk  of  Frostbite  Assumed. — In  reversing,  in  the  ca.se  of 
the  Yazoo  City  Transportation  Company  vs.  Smith,  a  judgment 
which  a  deckhand  obtained  for  a  loss  of  throe  fingers  from  frost- 
bite, the  Supreme  Court  of  Mississippi  declares  that  a  laborer 
must  be  presumed  to  have  knowledge,  equal  if  not  superior  to 
his  employer's,  of  the  effect  of  cold  upon  his  feelings  and 
person.  His  own  temperament  is  better  known  to  him  than 
to  any  one  else,  and  his  own  sensations  sound  the  alarm  to 
himself.  Men  are  presumed  to  have  ordinary  common  sense, 
until  the  contrary  is  shown,  and  the  law,  the  court  holds,  does 
not  speculate  on  degrees  of  knowledge  about  weather. 

Seventeen  Hundred  Dollars  too  Much  for  Fracture. — 
The  Supreme  Court  of  Wisconsin  says  that  the  evidence  in  tRe 
case  of  Collins  vs.  the  City  of  Janesville  tending  to  show  per- 
manent injurj'  was,  at  best,  very  doubtful.  The  injury  was  a 
simple  fracture,  in  a  girl  thirteen  years  of  age,  of  the  fibula, 
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which  reunited  in  the  ordinary  course  and  under  ordinary  sur- 
gical treatment,  so  that,  in  the  opinion  of  a  majority  of  the 
medical  experts,  there  had  been  a  complete  recovery.  To  this, 
it  adds  that  the  plaintiff  walked  with  no  limp,  or,  at  least, 
with  one  not  ordinarily  perceptible,  and  only  complained  of 
some  pain  in  rainy  weather.  The  jury  awarded  her  $2,500 
damages.  The  trial  judge  demanded  that  $800  be  remitted 
therefrom,  and,  this  being  agreed  to  by  the  plaintiff,  entered 
judgment  for  $1,700.  But  the  supreme  court  holds  the  amount 
still  excessive,  declaring  that  it  sees  nothing  to  justify  so  large 
a  recovery. 

Can  Not  Ask  Experts  What  Should  be  Extent  of  In- 
juries.— The  Supreme  Court  of  Illinois  holds,  in  Hellyer  vs. 
People,  a  homicide  case,  where  the  defense  was  that  the  de- 
ceased had  been  killed  by  being  struck  by  a  railroad  train,  that 
it  was  error  to  ask  physicians  who  had  seen  the  bodies  of  per- 
sons who  had  been  killed  by  being  struck  by  moving  trains 
whether  it  would  be  possible,  in  their  opinion,  for  the  death  of 
such  person  to  have  been  caused  by  being  struck  by  a  train  of 
certain  weight  and  speed  without  producing  other  external  and 
internal  injuries  than  those  described  in  the  case.  The  supreme 
court  condemns  the  evidence  as  being  negative  in  character, 
iinticipating  the  defense,  and  not  being  competent  as  opinion 
or  expert  testimony.  The  subject  of  the  inquiry,  it  goes  on  to 
say,  was  a  matter  of  common  observation,  upon  which  the  lay 
or  uneducated  mind  is  capable  of  forming  a  correct  judgment. 
And  in  regard  to  such  matters  experts,  it  declares,  are  not  per- 
mitted to  state  their  conclusions.  In  questions  of  science 
their  opinions  are  received,  for  in  such  questions  scientific  men, 
it  says,  have  superior  knowledge,  and  generally  think  alike. 
Xot  so  in  matters  of  common  knowledge. 

Expert  Testimony  Based  on  Supposed  Previous  Habits. 
— The  Court  of  Appeal?  of  Kentucky  says  that  it  can  perceive 
no  error  in  the  rulings  in  the  homicide  case  of  Bishop  vs. 
Commonwealth,  where  the  testimony  of  one  physician  was  ex- 
cluded entirely,  and  another  one  was  not  permitted  to  answer 
a  question  in  regard  to  a  hypothetical  case.  Kach  was  asked 
if  he  had  any  experience  in  the  treatment  of  persons  suffering 
from  excessive  smoking  of  cigarettes  or  drinking  of  whisky. 
and  responded  in  the  afTirmativc.  But  for  all  that  appeared 
in  the  record,  neither  of  them  had  ever  seen  an  insane  per- 
son. Under  these  circumstances,  neither  doctor,  the  court 
holds,  qualified  as  an  expert  upon  the  subject  of  insanity. 
Moreover,  had  the  medical  witnesses  been  qualified  as  experts 
upon  the  .subject,  the  court  says  that  it  thinks  that  the  same 
rule  should  be  applied  to  expert  testimony  based  solely  upon 
a  supposed  case  of  previous  habits  which  might  tend  to  produce 
mental  unsoundness  as  is  applied  to  the  introduction  of  tes- 
timony showing  an  ancestral  taint  as  a  fact  tending  to  produce 
the  same  result,  viz.,  that  it  can  not  be  introduced,  in  the  ab- 
sence of  other  independent  testimony,  to  show  that  the  defend- 
ant was  himself  insane  at  the  time  of  the  killing. 

Dying'  Declarations  Not  Barred  by  Physicians  Hope. — 
Declarations  made  by  one  actually  in  a  dying  condition,  and 
conscious  of  the  fact,  the  Supreme  Court  of  Georgia  holds,  in 
the  case  of  Wheeler  vs.  State,  are  admissible  as  dying  declara- 
tions, notwithstanding  the  fact  that  a  physician,  either  before 
or  after  such  declarations  were  made,  informed  the  declarant 
that  there  was  a  chance  for  him  to  recover.  For  example,  in 
this  case,  certain  alleged  dying  declarations  were  made  both 
before  and  after  a  physician  informed  the  declarant  that  there 
was  a  chance  for  him  to  recover  if  an  operation  was  performed. 
The  evidence,  however,  showed  that  the  declarant  stated,  at 
the  time  he  made  the  declarations,  that  he  was  going  to  die, 
and  that  there  was  no  chance  for  him,  and  that  he  did  die 
within  less  than  a  day  thereafter,  despite  the  surgical  opera- 
tion. Under  these  circumstances,  the  court  thinks  that  the 
declarations  were  properly  admitted  in  evidence,  as  being  prima 
facie  dying  declarations;  the  jury  being  instructed  to  consider 
them  as  evidence  in  the  case  only  in  the  event  that  they  be- 
lieved the  declarations  were  made  in  the  apprehension  and  im- 
mediate prospect  of  death,  and  in  the  article  of  death. 

Regulation  of  Sale  of  Proprietary  Medicines. — The  Su- 
preme Court  of  lllihois.  in  Noel  vs.  P('(i|)lc.  holds  unconstitu- 


tional so  much  of  the  pharmacy  act  of  the  state  as  restricts 
the  sale  of  patent  and  proprietary  medicines  and  domestic 
remedies  by  any  other  person  than  a  registered  pharmacist. 
It  is  unquestionably  true,  it  says,  that  the  state  has  as  much 
right  to  regulate  the  sale  of  patent  and  proprietary  medicines 
and  domestic  remedies  as  it  has  to  regulate  the  sale  of  any 
other  kinds  of  medicines  and  remedies.  But  such  medicines 
and  remedies  are  generally  put  up  in  sealed  packages,  in  which 
form  the.y  can  as  well  be  sold  by  any  person  as  by  a  registered 
pharmacist.  True,  it  was  contended  that  registered  pharma- 
cists are  more  likely  to  know  the  qualities  of  these  patent  medi- 
cines than  other  persons  who  are  not  registered  pharmacists. 
But  the  court's  answer  to  that  is  that  registered  pharmacists 
will  be  as  apt  as  other  men  to  sell  such  patent  medicines  as 
there  is  a  public  demand  for,  when  they  are  relieved  of  all 
responsibility  for  the  character  of  such  medicines,  and  are 
not  required  in  any  way  to  guarantee  their  character  or  adapt- 
ability to  the  cures  which  thcv  claim  to  effect.  So  it  con- 
cludes that  the  public  health  is  not  protected  by  limiting  these 
sales  to  registered  pharmacists,  who  make  no  examination  of 
what  they  sell,  and  hence  holds  that  the  monopoly  conferred 
on  them  by  this  portion  of  the  pharmacy  act  is  unconstitu- 
tional. It  also  condemns  the  act  in  so  far  as  it  confers  upon 
the  board  of  pharmacy  the  power,  in  its  discretion,  to  issue  per- 
mits to  persons,  firms  or  corporations  engaged  in  business  in 
villages  or  other  localities,  empowering  them  to  sell  the  usual 
domestic  remedies  and  proprietary  medicines  under  such  re- 
strictions as  the  boaid  may  deem  proper.  A  law  which  thus 
invests  any  board  or  body  of  officials  with  a  discretion  which 
is  purely  arbitrary,  and  which  may  be  exercised  in  the  interest 
of  a  favored  few,  the  court  holds,  is  invalid.  However,  while 
the  court  for  these  reasons  holds  the  pharmacy  act  to  be  in- 
valid in  the  respects  pointed  out,  it  yet  holds  it  to  be  valid, 
so  far  as  it  applies  to  persons  retailing,  compound  oT  dispens- 
ing drugs,  medicines  or  poisons  wheie  the  person  so  retailing 
has  at  the  same  time,  put  up  or  prepared  or  compounded  the 
drugs  or  medicines,  so  sold  by  him.. 

Foreman  Not  Authorized  to  Employ  Physician. — ^The 
Court  of  Appeals  of  Kentucky  holds,  in  the  case  of  Godshaw 
vs.  J.  N.  Struck  &  Co.,  that  a  foreman,  as  for  example  one  of 
workmen  engaged  in  the  construction  of  a  building,  has  no 
implied  authority  to  employ  a  physician  to  attend  an  injured 
workman.  It  says  that  to  support  a  contrary  contention  it 
was  referred  to  a  number  of  cases  decided  b.v  courts  of  other 
states,  which  related  to  the  employment  of  a  surgeon  by  some 
officer  of  a  railroad  to  administer  to  an  injured  employee  or 
passenger  in  certain  cases,  bj'  reason  of  special  circumstances. 
But  it  points  out  that  railroad  companies  occupy  a  peculiar 
position  with  reference  to  such  matters,  and  that  it  is  of  com- 
mon knowled.se  that  thev  habitually  and  regularly  employ  sur- 
geons and  physicians  in  connection  with  the  conduct  of  their 
roads.  Then,  several  cases  were  cited  where  it  was  sought  to 
hold  maniifacturing  companies  liable  on  the  same  principle  that 
the  emergency  would  authorize  it.  Howe^'er.  in  each  of  those 
cases  the  employment  of  the  surgeons  was  made  b,v  the  general 
business  manager  of  the  company  or  the  general  superintendent 
of  the  company,  and  the  court  does  not  think  that  such  a  case 
as  this  one  of  a  foreman  could  be  brought  within  the  rule  laid 
down  in  anv  of  these  eases.  Moreover,  it  says  that  it  was  re- 
ferred to  no  cases  where  it  was  held  to  be  within  the  duties 
of  the  manager  of  a  factorv  for  either  an  individual  or  cor- 
poration to  employ  physicians  or  surgeons  for  employes.  And 
it  declares  that  it  is  not  prepared  to  hold  as  a  matter  of  law 
that  the  employment  of  physicians  or  surgeons  for  injured  em- 
ployees come  within  the  scope  of  the  duties  of  a  general  man- 
ager of  an  ordinary  manufacturin.tr  business.  In  other  words.' 
it  seems  to  it  that  the  rule  which  it  was  sought  to  have  applied 
in  this  case  is  confined  exclusively  to  railroad  companies,  and. 
generally,  in  cases  which  involve  some  act  of  negligence  on  the 
part  of  the  company  which  occasioned  the  injury.  It  also  make 
the  point  that  the  services  sued  for  were  not  confined  to  rhc 
immediate  emergency,  hut  lasted  during  a  period  of  several 
months.  Besides,  some  importance  is  attached  to  the  fact  that 
the  employers  sought  to  be  charged  lesided  all  the  while  in  the 
same  eitv.  and  onlv  a  short  distance  from  where  the  physician 


Dec.  S,  1900. 


CURREN'l    MEDICAL   LITERATURE. 


1505 


>iiing  li\cd.  aiul  tlint  it  would  have  been  very  easy  i'or  him  to 
have  inquircfl  as  to  the  alleged  authority  of  the  foreman  to 
avt  for  tlicni.  Xor.  it  holds,  could  there  be  anything  like  ratifi- 
cation hy  them  so  long  as  they  knew  nothing  of  the  alleged  em- 
ployment. Usually,  too,  the  court  says,  an  injured  employee 
proc\ires  and  pays  for  his  own  doctor,  and  if  his  employer  can 
be  made  liable  for  his  injuries  he  recovers  this  sum,  with  other 
damages.  It  also  remarks  that  in  this  ease  no  necessiiy  was 
shown  why  the  employers  should  have  selected  the  physician 
to  treat  the  injured  man  during  the  long  period  of  his  coulini! 
nu'iit  as  il  did  not  appear  that  he  lacked  friends  or  relatives 
who  were  both  willing  and  able  to  do  so  for  him. 
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AMERICAN. 

1.  Conveyance  of  Yellow  Fever  Infection. — Cobb  ques- 
tions the  deductions  of  Keed  as  to  the  conveyance  of  yellow 
fever  by  mosquitoes  and  gives  some  facts  which  he  thinks 
point  to  the  conclusion  that  it  may  be  otherwise  conveyed.  He 
is  prepared,  he  says,  to  believe  that  not  only  mosquitoes,  but 
bedbugs  .ind  (leas,  may  convey  the  disease,  and  he  has  not 
•seen  any  reasonable  cause  for  the  suppression  of  the  disease  in 
certain  sections  of  Georgia  and  South  Carolina,  which  are 
practically  free  of  mosquitoes,  unless  it  were  that  this  insect 
does  convey  the  infection;  but  it  is  discouraging,  he  says,  to 
think  that  the  mosquito  is  the  sole  conveyor  of  this  disorder, 
for  we  can  not  in  that  case  expect  to  confine  the  disease  to 
each  infectetl  house  as  we  have  hitherto  tried  to.  Some  in- 
fected mosquitoes  would  undoubtedly  escape  to  other  houses, 
but  this  does  not  seem  to  have  been  the  experience  of  the 
Marine-Hospital  offieers.  for  they  have  succeeded  in  shutting 
up  the  disease  in  infected  dwellings. 

2.  Malta  Fever  in  Manila. — Strong  and  Musgrave  report 
a  ease  of  fever  which  was  somewhat  misleading  and  was 
thought  at  first  to  be  one  of  typhoid  without  intestinal  lesions. 
The   baeteriologic   cultures   at    first   were   sterile,   but   on   the 


fourth  day  a  micrococcus  morphologically  and  culturally  like 
micrococcus  melitensis  was  obtained.  They  have  since  seen 
another  fever  case  where  these  same  micrococci  were  found  and 
which  led  to  death  at  a  later  date.  There  were  also  foimd 
three  cases  which  gave  marked  reaction  with  micrococcus  meli- 
tensis in  high  dilution.  One  of  these  cases  was  diagnosed 
malarial  remittent  fever  though  no  malarial  Plasmodia  could 
be  found.  Neither  of  the  cases  gave  the  Widal  reaction  nor 
were  any  malarial  parasites  present.  He  suggests  that  there 
are  many  fevers  which  are  difficult  to  place  nosologically,  and 
that  this  discovery  may,  therefore,  be  of  advantage. 

7.  Apparent  Abdominal  Tumors. — The  class  of  cases  here 
described  by  Einhorn  are  not  those  due  to  swellings  caused  by 
prolapse  of  the  whole  liver,  kidnej-s  or  spleen,  but  are  swellings 
found  either  directly  in  the  epigastrium  or  in  the  left  or  right 
hypochondrium  and  which  have  nothing  to  do  with  a  neoplasm 
of  any  kind.  The  author  avoided  also  in  this  class  what  are 
called  "phantom  tumors,"  due  to  a  high  degree  of  meteorism. 
The  eases  here  described  varied  in  size  from  that  of  a  hen's 
egg  to  that  of  a  man's  fist,  and  light  percussion  always  elicited 
a  dull  sound.  Out  of  6405  patients  he  found  only  42  cases,  8 
in  men  and  34  in  women.  Four  cases  are  reported  and  nearly 
the  whole  number  are  tabulated  briefly.  They  are  due  to  an 
enteroptosis,  and  great  emaciation  and  removal  of  certain  ab- 
dominal organs  such  as  the  uterus,  or  vagina  are  also  important 
factors  in  their  development.  The  treatment  is  not  to  be  ap- 
plied to  the  tumor  itself  but  to  the  original  condition.  The 
patient's  attentioti  must  be  distracted  from  its  existence  or  the 
mind  assui'ed  and  sufBcient  nourishment  must  be  prescribed  and 
persisted  in. 

8.  Myasthenia  Gravis. — Brown  reports  a  case  in  which 
he  describes  the  general  conditions  known  under  this  name.  It 
is  usually  the  result  of  some  prostrating  disease,  sometimes 
preceding  the  affection,  and  anemia  is  often  met  with  in  women. 
The  onset  is  usually  gradual,  though  it  may  be  sudden.  The 
first  symptom  is  usually  a  characteristic  weakness  of  some  of 
the  muscles  supplied  by  the  cranial  nerves,  but  it  may  begin  in 
the  extremities  or  in  any  of  the  functionally-grouped  volun- 
tary muscles.  The  most  prominent  symptom  is  the  profound 
exhaustion  on  comparatively  light  exercise.  The  symptoms 
are  generally  bilateral,  though  there  may  be  a  variation  be- 
tween the  two  sides.  Among  the  muscles  that  are  aft"ected  may  be 
mentioned  those  of  the  jaw  and  pharynx.  Alterations  of  speech 
are  almost  invariably  present;  it  becomes  nasal,  and  the  words 
grow  more  and  more  indistinct  until  the  patient  is  forced  to 
desist,  from  mere  exhaustion.  Inability  to  support  the  head  is 
common,  and  if  the  respiratory  muscles  are  involved  and  can- 
not recuperate  by  rest,  fatal  results  may  ensue.  The  symptoms 
may  almost  wholly  and  imexpectedly  remit  for  a  short  time; 
the  muscles  react  normally  to  electricity,  but  speedily  become 
exhausted.  Atrophy  is  never  present  in  pure  cases  and  the 
skin-reflexes  and  muscle-jerks  are  not  materially  disturbed. 
The  sphincters  are  never  disturbed  and  there  are  no  trophic  or 
sensory  changes.  Muscular  incoordination  has  never  been 
observed.  Emotional  excitement,  cold  weather  and  menstrua- 
tion have  been  known  to  aggravate  the  condition.  Though  in 
the  sixty  cases  referred  to  by  Campbell  and  Bramwell  seven- 
teen came  to  autopsy,  in  only  six  was  anything  found  which 
could  possibly  account  for  the  symptoms.  The  author  be- 
lieves that  the  synrptoms  point  to  a  toxic  agency,  and  to  the 
bodies  of  the  peripheral  motor  neurons  as  the  main  point  of  at- 
tack of  the  toxin  but  of  such  a  nature  as  to  produce  no  demon- 
strable changes  in  the  organic  elements  involved.  Dr.  Buzzard, 
of  London,  has  shown  that  there  is,  in  this  disease,  a  typical 
temporary  degeneration  reaction,  and  this  implies  necessary 
functional  integrity  of  the  muscles  and.  at  the  same  time, 
suspension  of  the  functional  activity  of  their  peripheral  motor 
neurons.  The  diagnosis  is  important;  it  is  easy  when  the 
symptoms  appear  in  the  external  ocular  muscles  or  those  of 
the  tongue  and  mastication,  and  when  the  peculiarities  of 
speech  are  manifest,  but  there  is  an  infinite  amount  of  hys- 
terical conditions  which  give  trouble.  When  it  is  far  enough 
advanced  to  sttgcest  bulbar  palsy  or  polio-encephalitis,  the 
course,  the  distribution  of  the  weakness  and  the  presence  of 
muscular  .itrnphy  in  these  later  conditions  are  signifieant.  Out 
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•of  sixty  cases  twenty-three  ended  fatally.  The  average  dura- 
tion of  the  disease  is  one  and  one-half  years.  Death  usually 
■occurs  from  asphy.xia,  a  fact  which  greatly  increases  the 
gravity  of  any  pulmonary  diseases  in  these  cases.  Some  pa- 
tients improve,  however,  for  a  while,  and  others  recover  per- 
manently. Many  drugs  have  been  tried,  but  none  have  been 
found  to  have  specific  inliuenee  over  the  di.sease.  Brown  would 
like  to  see  nitrate  of  strychnin  tried  hypodermically  in  1  16  gr. 
■doses.  All  general  measures  calculated  to  maintain  the  health, 
consistent  with  the  symptoms,  should  be  tried.  If.  finally, 
there  is  failure  of  muscles  of  deglutition  and  the  stomach- 
tube  has  to  be  used  it  should  be  done  with  caution. 

10.  Carbonated  Saline  Baths  in  Gynecology. — The  gen- 
eral effect  of  the  bath  is  described  by  Bandler,  and  particularly 
the  effects  of  the  Nauheim  baths  or  similar  ones.  They  bring 
about,  according  to  him,  the  following  results:  1,  slowing  of 
the  pulse  and  respiration;  2,  increased  oxidation;  3,  increased 
diuresis;  4,  a  saving  of  phosphoric  acid;  5,  rest  and  protection 
for  the  heart;  6,  regulation  of  the  circulation  and  subsequent 
strengthening  of  the  heart  through  increased  tonus  of  the  en- 
tire circulatory  system,  and  through  the  removal  of  conges- 
tions; 7,  an  increase  in  the  number  of  red  blood-cells;  8,  a 
building  up  of  healthy  tissue;  9,  increased  demand  for  nutri- 
tion; 10.  a  stimulation  of  the  entire  nervous  system,  especially 
the  trophic  centers;  11,  the  removal  of  congestion;  12,  the  re- 
sorption of  exudates.  Their  value  has  been  proved  in  amenor- 
rhea, in  insufficient  development  of  the  genitalia  and  muscular 
insufficiency  of  the  ureters  with  or  without  chlorotic  symptoms. 
Uterine  catarrh  depends  on  the  lack  of  elasticity  of  the  pelvic 
organs,  and  atony  of  the  vessels  is  greatly  benefited.  In 
■chronic  metritis  the  bath  induces  a  diminution  of  hyperemia, 
removes  collateral  circulatory  disturbances  and  improves  the 
general  condition.  Cases  of  chronic  metritis  after  repeated 
abortions,  or  during  the  climacterium,  should  not  be  treated 
with  strong  saline  baths,  but  as  a  rule  the  older  the  af- 
fection the  more  energetic  the  treatment.  Nervous  persons 
must  be  given  graded  treatment,  and  in  these,  as  in  anemic 
■eases  progress  must  be  made  slowly.  As  the  entire  energy  is 
•employed  in  preserving  the  balance  between  nutrition  and  force 
used  in  the  performance  of  most  necessary  body  functions,  the 
slightest  degree  of  over-stimulation  is  of  decided  injury.  He 
gives  briefly  the  results  of  experiments  with  cases,  and  says 
he  believes  pelvic  inflammation  of  the  adnexa  curable  by  this 
method.  Cases  quite  hypertrophic  are  decidedly  benefited,  all 
the  patients  gain  in  weight  and  strength,  and  in  several  the  red 
■blood-cells  were  constantly  increased ;  the  appetite,  strength 
and  general  well-being  were  improved,  as  no  other  treatment 
lie  thinks  could  do  it.  One  ease  of  oophoritis  was  not  cither 
locally  or  generally  improved.  It  was  probably  one  of  anatom- 
ical cj-stic  .change  in  which  no  benefit  to  local  conditions  could 
he  expected.  He  says  in  conclusion:  I  believe  that  the  results 
■obtained  justify  me  in  claiming  for  the  carbonated  saline  baths 
a  power  of  resorption  too  valuable  to  be  underestimated,  a 
method  which  at  the  same  time  benefits  the  general  state  to  a 
•decided  degree,  and  which  acts  by  increasing  the  natural  and 
•effective  functions  of  the  body,  and  in  toning  up  those  pelvic 
structures  which  depend  so  decidedly  for  their  elasticity  and 
Wood-supply  on  the  condition  of  the  body  generally. 

13.  Physical  Training  for  Women. — In  this  conclusion  of 
his  article  the  first  part  of  which  discusses  the  purposes  and 
fundamental  principles  of  physical  training  for  women,  Saxe 
■descriljcs  the  equipment  of  gymnasiums,  the  dress  to  be  worn 
•during  gymnastic  exercises,  the  poise  of  head  and  body  in  walk- 
ing, breathing  exercises,  with  reference  also  to  the  tone  produc- 
tion of  the  voice. 

14.  Eczema. — Bulkley  notices  the  factors  in  the  etiology  of 
eczema,  such  as  sedentary  occupation,  and  such  as  requires 
long  standing  and  confinement  in  bad  air.  the  factors  of 
-disease,  such  as  exanthemata,  exhausting  diseases,  malaria, 
accidents  and  surgical  operations,  and  the  exciting  causes  which 
lie  divides  under  two  heads:  internal  and  external.  Of  the 
former,  defective  nutrition  appears  to  be  among  the  most  im- 
T)ortant  though  little  appreciated.  Excessive  and  defective 
<liet  is  the  cause  of  verv  manv  diseases,  both  where  hereditary 


influences  are  at  work  and  also  where  these  are  lacking.  De- 
fects also  of  clothing,  bathing  and  exercise,  defective  assimila- 
tion and  excretion,  autointoxication  and  neurotic  conditions 
are  also  mentioned.  Of  the  external  exciting  causes  he  enumer- 
ates the  atmospheric  influences  of  heat  and  cold,  especially  as 
shown  in  infantile  eczema,  barometric  disturbances,  which  seem 
to  have  an  influence,  and  the  seasons.  Amongst  mechanical 
irritants  he  mentions  scratching  and  friction  of  clothing,  etc. 
Among  the  chemical  irritants  he  enumerates  various  anilin  and 
other  dyes,  lime,  arsenic,  various  local  applications  used 
medicinally,  and  among  the  vegetable  irritants  he  lists  poison 
ivy,  arnica,  thapsia,  croton-oil,  capsicum  and  even  mustard. 
Disordered  sweating  and  urine  in  contact  with  the  skin  will 
also  produce  eczema  at  times,  and  the  parasitic  causes  are 
numerous,  some  of  which  are  familiar.  The  influence  of  micro- 
organisms proper,  in  the  production  of  eczema,  has  been 
brought  forward  prominently  by  Unna,  who  holds  that  all 
eczema  is  due  to  microbic  infection.  The  conclusions  in  regard 
to  this  question  brought  out  in  the  discussion  before  the  Inter- 
national Medical  Congress  last  year,  and  given  in  the  British 
Journal  of  Dermatology,  are  here  reproduced, 

1.5.  Post-Operative  Hemorrliage. — The  conclusions  of  Cor- 
dier's  article  are  as  follows:  1.  In  diagnosticating  post-opera- 
tive hemorrhage,  the  operative  history  will  aid  much.  2.  The 
symptoms  of  shock  and  those  of  hemorrhage  are  very  similar. 
3.  In  suspected  cases  the  cutting  of  a  single  stitch  in  the  in- 
cision will  tell.  4.  The  surgery  must  be  quick  and  decisive  in 
these  cases.  5.  In  cases  in  which  bleeding  is  expected  the  tube 
should  be  used.  6.  Large  quantities  of  normal  saline  solution 
will  save  many  patients.  This  should  be  used  both  per  rectum 
and  by  injection  into  the  veins.  7.  Strychnin,  belladonna, 
etc.,  will  not  control  bleeding  from  a  uterine  or  ovarian  artery 
any  better  than  from  any  other  artery.  8.  The  surgeon  should 
do  what  his  surgical  conscience  tells  him  is  right.  Late  re- 
searches in  hematology  make  it  appear  that  an  internal  con- 
cealed hemorrhage  may  be  demonstrated  by  a  careful  blood- 
count.  This,  it  is  stated,  will  show  a  decrease  in  the  red  cells 
and  an  increase  in  the  white.  Similar  symptoms  accompany 
shock  from  various  causes,  such  as  internal  hernia,  etc.,  none 
of  which  produce  a  change  in  the  red  cells.  If  an  operation 
was  performed  for  the  relief  of  an  inflammatory  process,  this 
test  would  lose  its  value  in  part,  as  there  would  exist  at  the 
time  of  operating  a  leucocytosis.  Saline  infusions  apparently 
increase  the  white  cells  at  first, 

16,  Spasmodic  Wry-Neck  and  its  Treatment. — Dr,  W. 
M.  Leszynsky,  of  New  York,  reports  two  cases  with  recovery. 
Both  patients  were  young  married  women  aged  respectively  24 
and  36  years,  in  whom  the  condition  had  existed  for  seven 
months.  The  sternomastoid,  trapezius,  and  splenius  capitis 
muscles  were  involved.  The  treatment  that  led  to  a  success- 
ful result  was  daily  massage  of  the  neck  muscles,  passive  move- 
ments of  the  head  and  neck,  and  systematic  voluntary  exercises 
with  and  without  resistance.  He  had  resorted  to  the  subcu- 
taneous injection  of  atropin  in  twelve  cases  of  clonic  wry- 
neck, and  believes  that  while  atropin  may  prove  exceedingly 
beneficial,  nay,  even  curative  in  some  cases,  it  is  unsatisfactory 
in  many  others,  and  should  only  be  utilized  as  an  adjunct  to 
absolute  rest  and  general  management.  In  his  opinion,  the 
principal  therapeutic  feature  in  every  case  should  be  the  ra- 
tional use  of  massage  and  the  methodical  education  of  the  mus- 
cles and  their  co-ordinating  centers.  Such  measures,  in  con- 
junction with  rest  in  bed  and  general  tonic  treatment,  should 
be  thorough  and  persistently  carried  out  before  surgical  inter- 
vention is  considered.  He  concludes  that  the  most  important 
point  is  to  treat  these  patients  in  the  manner  recommended, 
as  soon  as  the  disease  is  recognized.  If  this  could  be  accom- 
plished, fewer  cases  would  advance  to  such  a  stage  as  to  come 
within  the  legitimate  field  of  surgery. 

17.- — See  abstract  in  The  Journal  of  November  3,  p.  1172. 

18.  Edema  Bullosum  Vesicae.- — Bierhoff  describes  cases  in 
which  he  found  the  bullous  edema  of  the  vesical  mucosa  in 
cases  of  carcinoma,  catarrhal  cystitis  of  the  vesical  neck  and 
gonorrheal  disorders.  The  symptoms  in  each  of  the  patients 
were  those  of  the  original  condition,  cystitis  or  urethritis.  \nz.. 
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abnormally  frequent  urination,  with  a  varying  degree  of  pain 
or  tenesmus.  He  is  not  inclined  to  ascribe  decided  diagnostic 
value  to  this  phenomenon,  as  it  seems  to  accompany  many 
difl'erent  inflammatory  or  infiltrative  processes. 

19.  Ugly  Ears. — This  paper  of  Roberts  is  intended  to  call 
the  attention  of  the  profession  to  the  possibility  of  improving 
many  auricular  deformities  with  modern  aseptic  surgerv.  It 
is  more  worthy  of  attention,  he  thinks,  because  the  operative 
treatment  is  free  from  risk  and  easil.y  done,  not  often  requir- 
ing confinement  to  bed  or  even  absence  from  business  pursuit.-. 
A  lacerated  or  incised  ear  should  be  subjected  to  thorough 
sterilization  and  carefully  sutured,  bringing  the  parts  together; 
fine  silk  is  probably  the  best  suturing  material.  After  the  re- 
moval of  tumors  or  occurrence  of  sloughing  from  burns,  frost- 
bite or  injury,  much  artistic  skill  is  sometimes  required,  and 
it  may  be  well  to  operate  on  the  uninjured  ear  to  make  it 
correspond  to  its  fellow.  If  material  is  needed  to  take  the 
place  of  lost  tissue  it  should  be  transferred  from  the  neck, 
cheek,  or  transplanted  from  the  hand,  abdominal  wall  or  thigh. 
Some  deformities  or  distortions  can  be  corrected  by  orthopedic 
means,  and  it  has  been  suggested  to  iiubed  plates  of  platinum  to 
give  rigidity  to  flaccid  parts.  Vei'y  large  ears  can  be  ledueed 
by  excision  of  a  wedge-shaped,  or  by  removal  of  a  erescentic, 
jiiccp  from  the  central  portion.  Sutures  are  then  employed 
to  .sew  the  auricles  close  to  the  skull :  bandages  or  spring  pads 
arc  to  be  used  to  prevent  tearing  of  the  scar  tissue  by  unex- 
pected movements  during  sleep.  Absent  ears,  from  a  want  of 
development,  may  be  represented  by  celluloid,  papier  mach5 
or  platinum  constructions,  or  repeated  plastic  operations  may 
^u^■l•p.■;>ifully  make  some  representation  of  the  normal  ear. 

■li.  Tuberculosis. — The  chief  subject  of  Beard's  paper  is 
the  necessity  of  curative  resorts  for  consumptives  under 
natural  conditions  by  the  reservation  of  parks,  and  especially 
flu   proposed  Minnesota  National  Park. 

i'.\.  Diphtheria  in  Non-Diphtheric  Cases. — The  occasional 
|i;(  fence  of  the  Klebs-LoefHer  bacilli  in  the  mouths  of  healthy 
inilividuals  has  long  been  known  and  certain  authors  have  re- 
pent.d  large  proportions  in  persons  where  the.y  were  found. 
Diiiny  has  examined  the  cultures  of  285  healthy  individuals 
ill  the  Brookline  Board  of  Health  Laboratory  and  in  only  seven 
found  in  the  presence  of  diphtheria  bacilli.  This  shows  the 
comparative  rarity  of  the  condition  in  suburban  communities 
living  under  good  hygienic  surroundings.  He  also  examined 
cultures  from  100  healthy  boys  in  the  Municipal  School  for 
Truants  in  West  r!oxbur,v.  Mass.,  and  in  Ifi  of  these  had  posi- 
tive results.  Fifteen  of  these  16  lived  in  a  building  where 
the.y  slept  in  large  open  dormitories,  and  this  accounts  for  the 
larger  proportion,  as  five  cases  of  diphtheria  had  occurred 
among  the  120  boys  sleeping  in  the  dormitories.  He  says: 
1.  Diphtheria  bacilli  are  seldom  found  in  the  throats  of  those 
who  have  not  been  exposed  to  diphthei'ia.  2.  The  bacilli  are 
more  frequentl.v  found  in  those  who  have  been  exposed,  espec- 
iallv  in  persons  living  under  poor  h,ygienic  condition  or  in  in- 
stitutions. 3.  The  conditions  of  institution  life  which  favor 
the  growth  of  the  bacilli  in  healtlw  throats  are  the  living  to- 
gether of  a  large  number  of  persons  in  a  limited  air  space.  4. 
Healthy  individuals  with  virulent  bacilli  in  their  throats  can 
spread  the  disease.  -They  are  just  as  dangerous  as  mild  or 
convalescent  eases  of  diphtheria,  and  ought,  therefore,  to  be  de- 
tected and  isolated.  5.  Cultures  ought  to  be  made  among 
those  who  have  been  exposed  to  diphtheria:  B.v  phvsicians 
among  the  members  of  a  family  who  have  been  exposed :  by  in- 
spectors in  the  schools:  by  health  officers  under  any  circum- 
stances when  they  think  the  disease  is  being  or  may  be  spread 
by   such   individuals. 

24.  Chronic  Diffuse  Interstitial  Nephritis. — Enobuske 
gives  an  account  of  the  general  and  special  symptoms  and  the 
pathologic  anatomy  of  this  disoider  with  special  reference 
also  to  its  diagnosis  and  treatment.  Formerl.v  if  the  patient 
revealed  a  pulse  of  high  tension  with  increased  area  of  cardiac 
dulness,  the  second  aortic  sound  accentuated  with  ringing 
qunlit.v,  the  urine  of  low  specific  gravitv  in  increased  amount 
with  a  trace  of  albumin  and  some  few  hyaline  or  fine  granular 
casts  it  would  have  been  justifiable  to  make  the  diagnosis  of 


chronic  interstitial  nephritis.  More  reliable  observations  of 
recent  date  have  induced  some  reserve  in  drawing  conclusions, 
and  he  says  albumin  and  casts  are  not  alwaj-s  present,  high- 
tension  pulse  and  accentuated  aortic  second  sound  have  been 
found  to  exist  in  advanced  age,  without  any  renal  lesion,  and 
the  dislocated  apex-beat  with  increased  cardiac  dulness  may  be 
simply  the  expression  of  idiopathic  hypertrophy.  The  diag- 
nosis can  not  be  made  with  certainty  from  any  single  examina- 
tion or  from  anj'  formula  of  symptoms.  It  requires  repeated 
examinations  during  a  sufficient  length  of  time  to  establish 
the  persistence  of  sounds  and  its  histor,v  and  etiology  must  also 
be  considered.  The  difierentiation  of  chronic  nephritis  and 
secondary  cirrhotic  kidnev  must  not  be  made  before  a  consid- 
eration of  all  the  facts  in  the  history  of  the  case  has  been 
learned  and  the  persistence  of  symptoms  noted.  The  prognosis 
is  generally  admitted  to  be  unfavorable,  though  under  good 
regime  the  patient  may  live  for  many  years  without  apparent 
disturbance.  When  the  heart  fails,  weakness,  dyspnea,  and 
drops}-  will  appear,  at  first  amenable  to  treatment,  but  increas- 
ing later,  in  spite  of  it.  Severe  edema  appearing  well  on  in 
the  disease  is  a  serious  symptom,  and  there  is  a  constant  danger 
of  uremic  intoxication,  which  is  often  fatal.  Nevertheless, 
even  with  severe  symptoms — Cheyne-Stokes  respiration,  per- 
sistent vomiting  and  edema — the  patient  may  live  for  months. 
Cabot  and  White  have  found  from  the  Massachusetts  General 
Hospital  records  17  complete  recoveries  out  of  over  300  cases, 
and  cases  of  eight  or  ten  years"  duration  aie  not  unusual,  aud 
there  have  been  cases  recorded  up  to  twenty  or  twenty-nine 
years.  The  leading  indications  of  treatment  are  to  avoid  irri- 
tation of  tke  kidney  and  overwork  of  the  heart.  The  diet  uuist 
be  adapted  to  the  individual,  OA-er-eating  avoided  generally, 
both  starchy  and  nitrogenous  foods  restricted  and  fats  given 
generously,  and  the  skin  kept  active.  Physical  overwork  and 
mental  worry  should  be  avoided,  but  moderate  exercise  and 
recreation  and  rest  encouraged.  The  several  symptoms  must 
be  treated  as  they  arrive.  lodid  of  potassium,  nitroglycerin 
and  chloral  hydrate  are  important  for  their  effect  in  reducing 
arterial  tension.  The  leading  indicjition  in  the  earl.v  stage  is 
to  dilate  the  arteries  and  reduce  tension,  later  when  compensa- 
tion is  weak  the  indications  are:  1,  to  increase  the  systolic 
stroke  of  the  heart.  2,  to  relieve  the  venous  hyperemia  of  the 
abdominal  organs  and  the  lungs  when  such  exists,  and  3,  to 
relieve  the  edema.  Experience  with  regulated  gymnastics,  ac- 
cording to  Swedish  and  Xauheim  methods,  has  shown  their  ad- 
vantages. The  author  states  in  general  that  it  may  be  said 
that.  1.  Dilatation  of  the  small  arteries  and  reduction  of  too 
liigh  arterial  tension  can  be  obtained  in  many  instances  by 
kneading  and  stroking  of  the  muscles  of  the  extremities  with 
slow  strokes  and  gentle  but  rather  deep  pressure.  2.  Increase 
of  the  strength  of  the  systolic  stroke  is  obtained  in  man.v  in- 
stances by  simple  movement  of  the  joints  of  the  extremities 
with  gentle  resistance,  provided  that  the  exertion  is  limited 
to  that  which  the  recuperative  force  of  the  heart  can  respond 
to.  3.  Edema  is  relieved  by  centripetal  strokings  with  grad- 
ually increasing  pressure.  4.  The  resistive  movement  must  be 
given  while  the  patient  is  in  a  restful  horizontal  attitude  or 
half  reclining.  5.  Passive  movement  must  be  attempted  with 
caution  in  persons  who  have  not  good  muscular  control,  be- 
i"i\ise  otherwise  the  effort  of  the  patient  to  inhibit  co-operative 
or  resistive  action  either  fails,  or  is  so  great  an  exertion  in 
itself  that  the  effect  of  a  vigorous  active  movement  is  obtained 
instead  of  the  passive  one  which  is  attempted. 

iCt.  Kenal  Casts.- — Tobie  finds  from  the  examination  of  200 
eases  taken  without  selection  that  there  was  albumin  with 
easts  in  20.  This  was  the  result  from  examinations  for  ver.v 
minute  qualities  of  albumin,  otherwise  the  proportion  of  eases 
where  casts  occurred  without  albumin  would  have  been  very 
materially  increased.  Three  influences,  be  finds,  effect  urinarv 
examinations  as  regards  casts.  1.  The  season,  as  hearing  onlv 
to  the  extent  that  diseases  affecting  the  kidneys  were  more 
eommon  at  certain  seasons,  notabl.v  winter  and  carlv  spring. 
2.  Age  is  a  verv  important  factor.  It  is  not  generally  appre- 
ciated how  commonly  the  kidneys  approach  the  cirrhotic  condi- 
tion in  advanced  life.  Hyaline  oasts  are  frequently  present. 
The  question  arises:   What  is  their  significance?    3.  The  occ\ir- 
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rente  of  casts  with  cirrhotic  constitutional  di.seases  is  very 
oomnion,  but  the  cause  of  their  formation  is  not  always  clear, 
and  he  notices  especially  the  frequencj'  of  hyaline  casts  in  con- 
nection with  carcinoma,  and  has  been  led  to  believe  that  some 
relation  e.xists  between  them,  and  that  the  casts  are  the  result 
of  some  impairment  of  nutrition  or  from  poison  products  oc- 
curring in  the  cancerous  formation.  He  says,  as  considering 
the  importance  attached  to  the  kidney  diseases  by  life-insur- 
ance companies,  the  means  employed  by  their  examiners  is  sur- 
prisingly lax,  as  microscopic  examination  is  not  the  routine. 
While  he  would  question  very  much  the  propriety  of  making 
the  presence  of  casts  the  standard  for  refusal  it  should  cer- 
tainly constitute  a  reason  for  more  searching  examination  re- 
garding the  eliminating  functions  of  the  kidncj's. 

27. — See  also  HIS. 

28. — See  abstract  in  The  Jourkal  of  October  20,  p.  1050. 

29.  Gastric  Carcinoma. — Bettniann  reviews  the  symptoms 
which  have  heretofore  been  supposed  to  be  characteristic  of 
gastric  "ulcer  and  shows  that  the  disappearance  of  hydrochloric 
acid  from  the  gastric  secretions  is  not  a  pathognomonic  sign, 
neither  is  the  presence  of  lactic  acid.  He  thinks  also  that  too 
much  devotion  to  laboratory  methods  has  worked  harm  as  re- 
gards the  diagnosis  of  cancer,  and  the  search  for  positive  signs 
has  b.rgely  prevented  proper  attention  to  clinical  observations 
and  judgment  which  would  be  sufficient  for  a  woiking  diagnosis. 
While  the  absence  of  hydrochloric  acid  is  a  most  constant  and 
reliable  symptom  it  would  not  do  to  depend  on  it,  and  more 
than  once  he  has  been  led  to  a  correct  diagnosis  by  noting  the 
steady  decline  in  weight  and  strength  all  out  of  proportion  to 
the  gastric  disturbance.  Any  excess  of  nutritional  disturb- 
ance is  always  suspicious,  great  loss  of  weight  especially,  and 
also  the  rapid  or  gradual  disappearance  of  HCl,  and  when  a 
patient  sufTering  from  any  gastric  disease  grows  suddenly  worse 
under  pro)H'r  treatment  it  is  well  to  be  on  the  guard  for 
cancer. 

30.  trterine  Displacements. — Aftei-  first  describing  the  sup- 
ports of  the  uterus,  Boni  field  notices  the  different  types  of 
deformities,  upward,  downward,  backward,  forward  or  to  either 
side.  Retrocession  of  the  uterus  seems  to  be  due  to  shortening 
of  the  sacrouterine  ligaments  and  is  usually  accompanied  by 
sharp  anteflexion  of  both  body  and  cervix  and  a  slight  descent 
of  the  whole  organ.  It  may  produce  no  sj'mptoms  or  there 
may  be  those  of  antefiexion  or  of  atrophic  endometritis.  If  the 
condition  requires  treatment,  curettage  with  subsequent  mas- 
sage and  tamponade,  if  necessary,  will  relieve.  Prolapsus  uteri 
is  a'  more  serious  condition.  The  indications  for  treatment  are 
to  remove  the  weight,  and  resort  to  supports.  The  weight  can 
be  reduced  by  replacing  it  and  holding  it  in  position  tempor- 
arily with  tampons,  the  patient  being  kept  in  bed.  Curettage, 
and  if  necessary  cervical  amputation,  are  the  more  radical 
measures.  The  perineum  and  round  ligaments  are  the  only 
supports  that  can  be  restored  by  surgeiy,  while  the  tone  of  the 
others  may  be  improved  bj'  the  use  of  strychnin,  quinin  and 
ergot.  He  has  seldom  been  able  to  relieve  complete  prolapse 
without  ventrosuspension.  Deviations  of  the  uterus  are 
divided  into  versions  and  Hexions.  A  certain  amount  of  ante- 
llexion  is  normal,  and  others  such  as  posterior  deviations  are 
apt  to  occur  where  there  is  a  hypertrophy  of  the  organ.  The 
surgical  measures  for  these  conditions  are  noticed,  and  he  be- 
lieves that  Alexander's  operation  is  as  good  as  any.  As  re- 
gards retrodeviations  he  summarizes  his  views  as  follows:  The 
treatment  of  this  condition  is  not  satisfactory;  therefore, 
prophylaxis  is  of  great  importance.  Manj'  eases  may  be  cured 
without  surgery  if  well-recognized  and  time-tried  methods  be 
carefully  and  perseveringly  used.  Many  more  cases  may  be 
cured  by  a  combination  of  these  methods  with  repair  of  cervi.v 
and  perineum.  The  Alexander  operation  may  be  done  to 
avoid  prolonged  local  treatment  when  the  uterus  is  movable, 
and  there  is  no  prolapse  of  ovaries,  or  when  reposition  of  the 
uterus  pulls  them  into  place.  Adhesions  and  ovarian  prolapse 
are  best  treated  through  an  abdominal  incision  in  the  median 
line.  When  it  is  found  neccssarj'  to  remove  the  appendages. 
M-ntrosuspcnsion  is  the  operation  to  be  done;  when  pregnancy 
i~  possible  shortening  of  the  round  ligaments  is  preferable. 


y.:>.  Renal  Calculi.— The  chief  point  made  by  McGuire  is 
that  the  operation  should  be  performed  early  where  stone  is 
found  to  exist  in  the  kidney  and  not  as  a  last  resort.  Early 
nephrolithotomy  or  incision  of  the  healthy  kidney  for  removal 
of  the  stone  is  not  risky,  gives  permanent  cure  and  has  no 
tendency  to  mutilation.  The  opposite  is  the  ease  with  late 
operations  involving  nephrectomy  or  extensive  removal  of  the 
diseased  parts.  The  diagnosis  of  renal  calculi  is  sometimes  ex- 
ceedingly difficult  and  they  may  cause  death  without  their 
presence  being  detected.  The  position  of  the  stone,  of  course, 
afreets  the  symptoms  and  the  passage  of  the  calculus  is,  of 
course,  of  the  greatest  diagnostic  importance.  He  reports  four 
cases. 

30.  Nasal  Syphilis. — Levy  describes  the  symptoms,  diag- 
nosis, prognosis,  and  treatment  of  tertiary  nasal  syphilis.  Its 
importance  depends  not  only  on  local  disorders  it  produces,  but 
the  possible  implication  of  the  important  intracranial  organs. 
The  most  common  deformity  is  the  perforation  of  the  nasal 
septum,  the  cartilaginous  or  bony  or  both,  but  this  may  be 
caused  by  other  factors  also.  The  symptomatology  as  a  rule 
may  vary  according  to  the  nature  and  site  of  the  lesion.  Pain 
is  not  prominent.  The  diagnosis  is  of  special  importance  on 
account  of  the  value  of  early  recognition  and  treatment.  If 
the  gummata  can  be  absorbed  before  breakdown  and  the  dis- 
order checked  before  extensive  ulcerative  processes  have  oc- 
curred there  is  a  chance  to  prevent  the  hideous  consequences 
which  are  commonly  observed.  Three  cases  are  reported,  illus- 
trating the  difficulties  of  diagnosis.  In  some  of  these  very 
striking  mistakes  were  made  by  able  men.  If  the  disease  is 
recognized  early  the  chances  for  treatment  are  good,  and 
mercury  and  potassium  iodid  should  be  actively  administered, 
and  properly  constructed  tubes  inserted  at  the  adhesions  and 
the  nose,  if  necessary  supported  by  an  artificial  bridge.  If 
necrosed  boue  is  detached  we  should  attempt  its  removal,  pro- 
vided it  is  well  separated.  There  is  some  danger  in  too  early 
or  vigorous  curetting.  The  sharp  Volkmann  spoon  should, 
however,  be  used  whenever  necrosis  has  developed  to  such  an 
extent  that  the  sequestra  can  be  removed  with  slight  difficulty. 
Besides  operative  medicinal  treatment,  frequent  cleansing  with 
a  warm  1  per  cent,  permanganate  solution,  the  use  of  tincture 
of  iodin  and  the  insufflation  of  iodoform  may  be  employed. 
Great  importance  is  attached  to  constitutional  treatment:  as 
a  general  thing  mixed  treatment  is  advised.  The  efTcet  of 
potassium  iodid  may  be  largely  enhanced  by  the  combination 
of  other  iodids.  For  the  occurrence  of  deformity  plastic  sur- 
gery is  a  valuable  resource  in  some  cases. 

40.  Recurring  Parotitis. — The  author  describes  the  case  of 
liis  son.  who  has  since  the  second  year  of  his  birth  been  subject 
to  recuVring  attacks  of  swelling  and  inflammation  of  the 
parotid  gland,  apparently  idiopathic,  generally  unilateral,  ap- 
pearing at  intervals  varying  from  a  few  months  to  a  year  and 
becoming  less  frequent  as  the  child  grows  older.  There  has 
been  no  attendant  enlargement  of  the  lymphatics  and  no  re- 
sulting hypertrophy.  Fever  has  been  absent.  The  general 
health  has  been  good,  no  adenoids  existing.  Kwing  reviews 
the  literature  and  finds  little  that  is  parallel  to  this  case  and 
is  inclined  to  consider  it  one  of  infectious  disease  of  Steno's 
diict.  causing  swelling,  by  some  micrcibr,  the  identity  of  which 
is   unknown. 

47.  Reminiscences  of  a  Physiologist. — The  address  of  Sir 
ilichael  Foster  before  the  Denver  College  of  Medicine  is  an  in- 
teresting account  of  the  early  experiences  of  this  eminent 
physiologist  and  also  calls  special  attention  to  the  relation  of 
physiology'  to  medicine.  He  particularly  mentions  the  em- 
barrassment which  physiology  suffers  from  the  English  anti- 
vivisection  laws  and  exhorts  American  physiologists  not  to 
allow  themselves  to  be  thus  crippled.  It  is  the  duty  of  the 
whole  medical  profession  to  sec  that  physiology  is  not  ham- 
pered by  any  misdirected  legislation. 

40.  Contract  Practice. — Davis'  article  on  contract  practice 
maintains  that  it  is  a  violation  of  ethics  in  a  special  sense; 
it  nullifies  the  agreement  made  by  local  societies  as  regards 
fee  hills  and  is  a  .surrender  of  medical  ethics  to  corporations. 
Tn  a  preliminary  note  the  author  states  that  it  is  a  subject  for 
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the  local  societies  first  to  deal  with,  and  until  they  take  up  the 
light  in  earnest  and  prosecute  it  to  its  fullest  extent  only  then 
should  the  Ameeican  Medical  Association  take  cognizance 
of  it. 

50. — See  abstract  in  TuF.  Jouknal  of  October  6,  p.  902. 

:>\. — Ibid.,   September  29.   p.   841. 

02.— Ibid.,   p.   840. 

.53.— Ibid.,  p.  841. 

54.— Ibid.,  p.  838. 

55. — Ibid.,  October  6,  p.  903. 

57.— Ibid. 

58.— Ibid.,    p.    902. 

59.— Ibid. 

60. — Ibid.,    p.    904. 

61.— Ibid.,  p.  902. 

62. — Ibid.,  November   17,  p.   1275. 

04. — Ibid.,  October  6.  p.  903. 

65.— Ibid. 

60. — Ibid.,  September  29.  p.  840. 

69. — Ibid.,  October  6,  p.  902. 

70.  Tropical  Dysentery. — The  subject  of  tropical  dysentery 
as  considered  by  Flexner  and  his  associates  has  been  already 
noticed  elsewhere  in  The  Journal.  The  present  article  is  the 
Middleton-Goldsmith  lecture  delivered  before  the  New  York 
Pathological  Society,  April  12,  and  the  views  expressed  are 
largely  the  same  as  those  already  published. 

71.  The  Prostate  Gland.. — This  article  is  an  elaborate  dis- 
cussion of  the  anatomy  and  functions  of  the  prostate.  Walker 
shows  what  varying  views  have  been  held  and  describes  elab- 
orately the  minute  anatomy  of  the  organ.  He  sums  up  his  re- 
sults as  regards  this  in  the  following:  1.  The  prostatic  muscle 
is  derived  from  the  longitudinal  coat  of  the  urethra,  and  the 
circular  layer  of  the  bladder.  2.  Every  lobule  is  surrounded 
by  a  circular  and  longitudinal  coat,  so  arranged  as  to  expel 
quickly  and  forcibly  the  secretion.  3.  The  prostatic  muscle 
of  the  full-grown  animal  is  independent  of  both  urethra  and 
bladder,  and  is  only  indirectly  in  connection  with  either.  4. 
The  muscle  is  not  disposed  as  to  compress  the  urethra,  or  to  act 
as  a  sphincter  to  the  bladder.  4.  The  connective  tissue  is  found 
in  nearly  the  same  amount  as  in  other  secreting  organs;  and 
is  amply  sufficient  to  give  all  the  needed  support  to  the  gland, 
independent  of  the  muscular  elements.  6.  A  membrana  pro- 
pria is  present  in  all  cases,  and  consists  of  very  fine  connective- 
tissue  fibers.  There  is  a  sheath  of  longitudinal  elastic  fibers 
around  the  prostatic  urethra,  from  which  the  outer  fibers  di- 
verge around  the  prostatic  duets  in  a  fig\ire-of-8  manner,  and 
thence  onward  into  the  glandular  substance.  7.  Outside  of  the 
above-named  elastic  coat  is  an  incomplete  set  of  similar  fibers, 
which  also  pass  into  the  glandular  substance.  8.  In  the  gland 
substance  a  rich  elastic  mesh-work  is  seen  lying  under  the 
cells,  with  a  few  extremely  fine  fibers  in  the  membrana  propria. 
9.  The  glandular  substance  forms  about  five-sixths  of  the 
organ.  10.  The  cells  are  disposed  in  one  layer;  tall  columnar- 
shaped;  have  a  large  amount  of  protoplasm,  and  a  well-defined 
nucleus.  In  the  same  lobule,  areas  are  present  where  the  cells 
are  entirel,v  inactive.  11.  Adenoid  tissue  is  scattered  at  irregu- 
lar intervals  throughout  the  gland.  As  regards  the  functions. 
Walker  finds  that  the  prostate  gland  secretes  a  substance  which 
causes  motility  of  spermatozoa  together  with  thinning  of  the 
fluid  and  describes  the  method  of  ejaculation.  The  conclusions 
as  regards  the  latter  are  as  follows:  1.  The  verumontanum 
does  not  prevent  the  entrance  of  the  semen  into  the  bladder. 

2.  The  semen  is  prevented  from  passing  backward  into  the 
bladder   by  the  contraction  of  the  so-called  sphincter  of  Henle. 

3.  The  prostatic  ducts  are  so  arranged  that  they  eject  their 
fluid  directly  into  the  outpouring  testicular  secretion,  thus 
producing  a  homogeneous  mixture.  4.  The  longtitudinal  fibers 
of  the  sphincter  mcmbranacete  urethrie  dilate  the  outer  half  of 
the  membranous,  and  a  portion  of  the  bulbous,  urethra ;  and 
by  this  means  draw  the  semen  from  the  prostatic  portion.  5. 
During  the  last  act  of  ejaculation,  the  orifices  of  the  prostatic 


and  ejaculatory  ducts  are  closed,  and  their  respective  fluids- 
put  on  much  tension;  so  that  at  the  moment  of  relaxation  a. 
sufficient  quantity  of  aemen  is  poured  in  for  the  next  emis- 
sion. 6.  The  sphincter  membranaceae  urethrse  aids,  not  only  in 
carrying  the  semen  along  the  urethra,  but  helps  very  mate- 
rially in  expelling  it. 

73.  Aortic  Aneurysm. — The  Moore-Corradi  method  of  treat- 
ment of  aortic  aneurysm  is  described  by  Hunner,  and  five  case& 
reported.  He  remarks  that  while  the  operation  was  devised 
by  an  Englishman  anl  modified  by  an  Italian,  it  has  been  per- 
fected and  developed  principally  by  Americans.  The  selection 
of  the  wire  is  of  importance,  and  he  finds  that  a  silver  alloy 
highly  drawn,  75  parts  of  copper  to  a  thousand,  making  a  wire 
from  an  8  to  27  standard  gauge,  is  about  the  most  satisfactory. 
He  finds  that  the  fibrin  formation  is  more  of  a  chemical  than  a 
mechanical  process;  silver  being  least  resistant  of  all  metals, 
transmits  more  of  the  given  current  for  action  on  the  blood. 
The  sac  should  never  receive  both  poles,  or  the  current  be  so 
passed  that  the  negative  is  in  the  sac.  as  this  produces  a  fria- 
ble soft  structure  while  around  the  positive  pole  the  clot  is 
smaller,  firmer  and  darker  in  color.  He  reviews  the  cases  that 
have  been  published  and  discusses  the  dangers  of  the  operation. 
The  chance  of  a  loop  of  wire  entering  the  aorta  is  less  than 
might  be  supposed,  and  the  danger  of  an  embolism  breaking- 
from  the  sac  either  during  or  after  insertion  is  possible.  The 
closing  of  the  important  vessels  by  the  sudden  filling  with 
clot,  puncture  of  the  sac  wall  and  the  chances  of  failure  be- 
cause of  the  presence  of  a  double  sac  are  other  possible  or 
theoretic  dangers  among  those  considered.  As  regards  the  re- 
sults of  the  method  he  finds  that  there  are  two  cases  at  least 
where  cure  resulted ;  in  many  others,  at  least  39  per  cent., 
there  were  amelioration  and  prolonged  life,  and  there  is  one 
case  still  under  observation  with  more  or  less  chances  of  both. 
Clinical  and  post-mortem  evidence  point,  Hunner  says,  to  the 
efficacy  of  the  method.  Its  great  drawback  is  the  difficulty  of 
an  accurate  diagnosis.  When  we  consider  that  none  of  the 
cases  were  selected  as  specially  hopeful  for  operation,  but  al- 
most all  without  exception  considered  hopeless,  he  believes  we 
are  forced  to  give  the  method  careful  consideration. 

74.  Obstetrical  Paralysis. — Thomas  describes  and  discusses 
the  subjects  of  infantile  and  maternal  obstetric  paralysis,  and 
as  regards  the  former,  it  is  probable  that  it  is  due  to  injury  to 
the  brachial  plexus,  and  while  it  is  difficult  to  explain  at  first 
sight  how  paralysis  may  result  from  such  injury  he  suggests 
that  since  all  the  muscles  receive  fibers  from  several  spinal 
roots  their  movements  are  represented  particularly  in  one  or 
two  roots  and  that  an  injury  of  these  special  roots  causes 
paralysis  of  those  muscles  most  represented  in  them.  It  seems 
fairly  well  determined  that  the  muscles  affected  in  obstetric 
palsy  have  their  chief  representation  in  the  5th  and  6th  cer- 
vical roots  and  the  experiments  of  Fieux  and  Schoemaker 
show  that  these  roots  are  most  apt  to  be  injured  during  difficult 
labor  whether  it  is  by  simple  stretching  of  the  plexus  or 
squeezing  between  the  clavicle  and  spinal  column.  What  we 
need  to  clear  up  the  question  is  careful  post-mortem  examina- 
tion, which  we  at  present  lack.  Maternal  nerve  injuries  dur- 
ing labor  are  also  discussed  and  the  author  reports  two  eases. 
Huenemann's  theory  that  the  paralysis  resulting  from  trauma 
is  nearly  always  due  to  pressure  on  the  head  and  not  to  the 
blade  of  the  forceps  on  the  external  popliteal  nerve  is  modified 
by  saying  that.  "The  upper  roots  of  the  sacral  plexus  do  not  lie 
on  the  pyriform  muscle,  but  against  the  bony  wall  of  the  pelvis, 
and  are  thus  exposed  to  injury  from  pressure  during  certain 
difficult  labors.  It  is  the  dorsal  offsets  of  these  roots  which 
lie  against  the  bone  and  which  receive  the  chief  injury.  The 
external  popliteal  nerve  is  made  up  from  these  dorsal  offsets, 
and  therefore  the  paralysis  is  chiefly  localized  in  the  distribu- 
tion of  this  nerve."  Near  the  close  of  his  paper  he  gives  the 
classification  of  the  puerperal  neurites  by  Windscheit  into,  1. 
those  developing  dviring  pregnancy  and  probably  dvie  to  some 
toxic  action;  2,  those  due  to  peripheral  infection:  3,  those  due 
to  traumatic  injury  during  labor;  4.  those  developing  after 
perfectly  normal  labor  from  unknown  causes,  though  toxic 
agents  have  been  blamed.  Thomas  suggests  the  name  puerperal 
neuritis  for  those  cases  classed   in  the  fourth  group.     .\s  re- 
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gaids  the  otlier  three  groups  we  have  only  to  consider  the 
second  and  third,  for  there  is  no  reason  to  distinguish  the  first 
group  from  cases  occurring  during  pregnancy.  For  the  second 
group  ho  would  suggest  the  name  septic  neuritis  with  the 
qualifying  sub-title  local  and  general.  For  the  third,  trau- 
matic puerperal  neuritis.  He  would  also  suggest  that  the 
cases  of  paralysis  during  labor  be  called  obstetric  paralysis 
and  that  the  parah'sis  of  the  baby's  arm  be  also  qualified  by 
the  adjective  infantile;  thus  we  would  have  infantile  obstetric 
and  maternal  obstetric  paralysis. 

85.  Inhalations. — Penrose  maintains  that  inhalation  meth- 
ods are  the  rational  means  for  combating  pulmonary  affec- 
tions. Internal  medication  should  be  used  only  as  accessory. 
Change  of  aii-,  mountain  air,  etc.,  which  are  in  reality  inhala- 
tion methods,  are  all  right  for  those  who  can  aflord  them,  but 
for  the  masses  this  is  practically  impossible.  He  reports  cases 
where  he  has  given  inhalation  with  steam  or  oxygen,  and  three 
cases  where  both  these  methods  were  combined.  The  good 
effects  of  oxygen  in  pulmonary  disorders  are  raised  to  the 
maximum  when  combined  with  the  heated  vapors  of  his  inhala- 
tion mixture,  consisting  of  one  dram  of  a  mixture  of  creosote, 
oil  of  turpentin  and  compound  tincture  of  benzoin  in  a  pint  of 
hot  water,  gradually  increasing  the  creosote  and  oil  of  turpen- 
tin until  a  mixture  of  equal  parts  of  each  is  combined,  that  is 
one  ounce  of  each.  Inhalations  to  be  effective  should  last  ten 
or  fifteen  minutes  at  least.  Breathing  exercises  and  general 
gymnastics  are  independent  adjuncts.  These  do  not  upset  the 
stomach  like  cough  mixtures,  and  many  can  be  induced  to  take 
them  that  would  not  take  medicine. 

79. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  27,  1128,  p.  1115. 

91.  Gastroptosis. — McPhedran  reports  ten  cases  of  gastrop- 
tosis  and  notices  their  cause;  these,  as  he  says,  are  nothing  ex- 
traordinary,  but  are  types  of  cases  constituting  the  bulk  of 

-those  met  with.  He  believes  the  common  cause  of  all  is  gen- 
eral debility  and  lack  of  tone.  The  diagnosis  is  not  usually 
difficult;  by  inflating  the  stomach  with  air  or  carbonic  oxid  its 
outline  can  usually  be  determined  by  percussion.  As  regards 
treatment  he  prefers  diet,  medicines,  abdominal  massage  and 
gymnastics.  Electricity  may  be  beneficial,  an  intragastric 
electrode  being  used.  He  is  in  the  habit  of  directing  massage 
and  abdominal  exercise  to  be  taken  morning  and  night  after 
drinking  one  or  two  glairses  of  water.  In  this  way  many  pa 
tients  can  wash  their  stomach  out  into  the  bowel.  Change  of 
scene  is  especially  recommended ;  travel  with  due  regard  to 
avoidance  of  fatigue  is  of  great  benefit.  Rest  without  pleas- 
ure is  of  little  advantage. 

92.  Mental  Sanitation. — Smith  thinks  that  the  public 
should  be  enlightened  in  regard  to  the  nature  of  insanity, 
especially  the  influence  of  heredity,  and  should  also  be  taught 
that  the  disease  is  insidious  in  its  origin,  and  family  and  per- 
sonal history  should  receive  early  and  careful  attention.  Then 
there  should  bo  full  recognition  of  the  variability  of  persons  to 
stand  strains  and  work.  Smith  thinks  that  if  the  condition 
under  which  many  cases  originate  were  understood,  many  at- 
tacks might  be  avoided.  An  all-important  matter  is  the  study 
of  child  character  and  the  mental  development  during  the 
period  of  growth.  The  burdens  of  life  should  be  adjusted  to 
the  capacity  of  the  individual,  so  that  overstrain  is  avoided, 
and  public  sentiment  must  be  enlightened  before  any  reasonable 
restrictive  measures  can  be  carried  out. 

98.  Cocalnization  of  the  Cord. — Morton  reports  his  ex- 
perience with  the  new  method  of  anesthesia  and  discusses  its 
utility.  He  has  had  no  bad  results  in  any  of  his  cases,  which 
number,  up  to  the  date  of  the  paper,  ten.  He  uses  a  spray  of 
ethyl  chlorid  before  making  the  puncture,  which  dulls  the 
pain  and  helps  to  keep  the  patient  quiet.  He  believes  this  is 
the  safest,  quickest,  cheapest  and  best  anesthetic,  but  it  will 
take  thousands  of  cases  to  demonstrate  its  safety  as  com- 
pared with  other  and  older  methods. 

109.  Hysteria. — Zenner's  article  treats  of  the  association  of 
hysteria  with  organic  nervous  disease  and  the  necessit.v  of 
recognizing  this  factor  in  the  case.     He  says  that  hysteria  may 


be  a  possible  complication  of  various  serious  organic  troubles 
and  may  lead  to  unpleasant  mistakes  in  diagnosis.  There  are 
some  symptoms  which  are  of  special  importance  from  the  diag- 
nostic point  of  view,  for  instance,  the  globus  and  concentric 
contraction  of  the  visual  fields  in  hysteria,  and  the  hemianopsia, 
alterations  of  the  deep  reflexes,  rigid  pupils,  and  the  reaction 
of  degeneration  for  organic  disease;  but  these  are  not  alto- 
gether pathognomonic  nor  are  any  diagnostic  tests  absolutely 
reliable,  hence  the  greater  importance  of  careful  and  pains- 
taking examinations  in  each  case. 
110 — See  abstract  in  The  Journal. 


British  Medical  Journal,  November  17. 
Varix.  William  Tiiorburn.— The  divergence  of  opinion 
in  regard  to  varix  being  first  noticed,  the  author  discusses  the 
etiologv-  and  reduces  the  possible  common  causes  down  to:  1, 
congenital  enlargement  of  the  veins,  or  weakness  of  their  walls 
or  valves;  2,  obstruction  to  the  escape  of  blood  from  the  veins; 
o,  increase  of  influx  of  blood  to  the  veins.  From  a  clinical 
point  of  view  we  have  also  three  main  types:  1.  Developmental 
varix  in  which  a  large  trunk  stands  out  from  a  limb  whose  tis- 
sues iup  otherwise  healthy.  This  condition  may  be  present  in 
one  or  both  limbs,  but  is  often  strictly  unilateral  and  is  most 
common  in  the  left  side.  The  internal  or  external  saphena  may 
be  alone  afTectcd,  or  a  large  branch  of  it  be  selected.  The 
special  characteristic  is  the  limitation  of  the  disease  and  its 
.selection  of  large  channels.  The  subjects  are  often  young 
adults,  and  the  most  marked  cases  occur  in  robust  young  men. 
Edema,  eczema  and  ulceration  are  conspicuous  by  their  ab- 
sence, or  if  ulcers  occur  it  is  from  atrophy  of  the  skin  over- 
lying the  large  venous  pouch,  and  is  not  of  the  type  of  the 
ordinary  varicose  ulcer.  Hence  almost  the  only  secondary  trou- 
bles are  pain  and  risk  of  hemorrhage  from  injury  of  large 
veins.  No  external  cause  is  discoverable.  Pregnancy,  consti- 
pation and  the  like  are  readily  excluded,  and  the  only  factors 
found  are  heredity  and  the  not  infrequent  association  with 
varicocele,  with  enlargement  of  the  veins  of  the  arms  and 
chest  and  occasionally  nevus.  The  predominance  of  the  male 
sex  indicates  a  congenital  origin.  2.  We  have  a  more  conmion 
group  of  cases  in  which  the  varix  is  less  sharply  limited.  It 
is  bilateral  excepting  in  its  earliest  appearance,  and  instead  of 
single  large  swellings  there  is  an  almost  proportionate  swell- 
ing of  veins  of  all  sizes.  The  whole  is  apt  to  be  slightly  ob- 
scured in  outline  by  some  swelling  around  the  vessels.  This 
type  is  rare  in  the  young:  increases  with  age,  and  is  more  com- 
mon in  the  female  sex.  Complications,  such  as  edema  or 
chronic  ulceration,  almost  always  develop  ultimately,  but  we  do 
not  always  find  large  thin-walled  venous  sacs,  with  their  pos- 
sibilities of  profuse  hemorrhage.  In  this  case  we  can  generally 
find  a  history  of  some  obstruction;  pregnancy  may  be  referred 
to.  The  indications  point  to  obstruction  of  the  venous  return 
as  the  prominent  cause  of  the  disease,  and  the  term  "obstruc- 
tive varix"  may  be  given  to  this  class  of  cases.  In  the  third 
form  we  find  no  varix  of  the  larger  trunks,  but  patches  scat 
tered  over  the  surface  and  the  venules  onlj-  are  enlarged  and 
present  themselves  as  somewhat  radiating  stellate  or  leash- 
like areas  of  dusky-red  spots.  The  author  considers  these  as 
probably  a  lesion  of  inflammation  and  prolonged  hyperemia  and 
describes  the  different  hyperemic  or  inflammatory  appearances 
probably  due  to  long-continued  increase  in  the  blood-supply. 
In  the  lower  limb  it  is  not  common,  but  may  occur  in  associa- 
tion with  inflammatory  conditions,  such  as  chronic  ulcerations, 
exposure  to  heat.  etc.  The  first  type  is  the  simpler.  The 
second  is  more  complicated  and  is  also  the  cause  of  the  most 
of  the  common  complications  of  varix.  such  as  ulcerations, 
edema,  etc.  The  treatment  is  largely  by  the  ligation  of  vari- 
cose veins,  which  relieves  the  region  of  the  vessels  involved 
and  its  best  results  arc  in  the  first  form  where  one  or  two  large 
veins  alone  were  affected.  In  the  obstructive  type  the  prob- 
ability of  success  will  largel.v  depend  on  the  relative  etiologie 
importance  in  each  case  of  developmental  area  of  obstruction. 
Varix  of  the  large  vessels  existing  after  the  first  pregnanc.v 
indicates  a  marked  developmental  area  and  is  fairl.y  amenable 
to  operative  treatment.     Diffuse  varix  with  tissue  congestion 
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and  slow  production  is  far  less  favorable.  In  conclusion  he 
insists  on  the  fact  that  the  essential  cause  of  varix  is  in 
nearly  all  cases  a  congenital  venous  defect,  that  such  defect 
mav.  if  severe,  show  itself  spontaneously,  although  in  com- 
paratively mild  and  uncomplicated  form,  but  slight  de- 
ficiencies are  only  rendered  prominent  by  superadded  causes 
of  congestion,  and  they  unfortunately  then  are  liable  to  be  ac- 
companied by  other  results. 

The  Lancet,  November  24. 
The  Treatment  of  Sprains  and  of  Some  Fractures.  A. 
H.  Tubby. — A  sprain  may  be  defined  as  a  momentary  disturb- 
ance of  the  normal  relation  existing  between  the  opposing  joint 
surfaces,  but  varying  very  much  in  degree.  In  any  case  some 
stretching  of  the  surrounding  parts  must  take  place  accompan- 
ied by  hemorrhage  and  lymphatic  efiusion.  In  some  cases  the 
injury  may  cause  only  temporary  inconvenience;  in  others  the 
ligaments  are  rupturEd,  and  in  the  severest  a  small  portion  of 
the  bone  is  torn  away,  and  in  this  case  the  injury  is  kno\vn 
under  the  name  of  sprain-fracture.  Tubby  notices  the  symp- 
toms, the  severe  pain  occurring  shortly  after  the  accident,  then 
being  apparently  quiescent  for  a  short  while  and  later  recur- 
ring with  increase  of  swelling.  The  first  stage  is  that  of  the 
injury  associated  with  stretching  and  tearing  of  the  parts  and 
effusion  of  the  blood.'  Tl|e  second  stage  of  pain  after  the  quies- 
cent period  is  due  to  tension  and  continued  effusion  of  the 
blood  A  great  deal  of  damage  is  often  sustained  by  the  patient 
when  he  attempts  to  use  a  sprained  joint  during  the  quiescent 
period.  This  retards  the  period  of  convalescence.  It  is  im- 
portant in  severe  cases  to  make  the  diagnosis  as  clear  as  pos- 
sible and  the  X-ray  may  be  valuable  in  case  of  sprain-fracture. 
Even  when  no  fracture  has  taken  place  there  are  frequently 
found  about  the  joints  some  tender  spots,  as  at  the  knee,  where 
a.  spot  is  found  just  below  the  patella,  and  in  the  ankle  in  front 
of  the  external  malleolus.  Thes^e  are  first  noticeable  during 
the  second  period  of  pain  and  last  for  a  considerable  time  and 
are  due  to  rupture  of  the  ligament  in  the  first  place  and  later 
to  the  persistence  of  roughened  inflamed  synovial  fringes.  If 
they  should  persist  for  some  weeks  or  months  after  a  sprain 
their  usual  cause  is  the  formation  of  bands  of  adhesion.  There 
are  certain  predisposing  causes  of  sprains,  malformations,  club- 
foot, ankylosis  of  the  knee,  atrophy  of  the  muscles,  etc.,  which 
cause  abnormal  tension  of  the  joints.  As  to  treatment  there 
arc  two  methods,  the  mobile  and  the  immobile.  The  principal 
thing  to  remember  is  what  to  do  and  the  right  time  to  do  it. 
At  first,  the  author  recommends  applications  of  cold  water  for  a 
fihort  time  during  the  first  two  or  three  hours  after  the  acci- 
dent. The  position  is  important  as  the  joint  should  be  put  in 
the  position  of  least  tension  and  the  potential  cavity  be  les- 
sened. For  instance,  the  knee  should  be  placed  in  extension 
and  not  flexion  and  the  ankle  at  a  right  angle.  Bandaging 
should  be  done  in  such  a  way  as  to  relieve  pressure  over  the 
point  where  it  can  cause  more  tension  and  tenderness.  If  the 
sprain  is  seen  within  the  first  two  or  three  hours  he  insists  on 
the  following  treatment:  apply  cold  vigorously  for  a  quarter 
of  an  hour,  either  by  pouring  on  cold  water,  applications  of 
ice  or  the  spirit  lotion,  then  wrap  the  joint  around  with  lint 
or  other  material  soaked  in  cold  water  and  put  on  the  cotton- 
wool in  such  a  way  as  to  relieve  the  pressure  over  the  prominent 
points  and  place  the  joint  in  sueh  a  position  that  there  is  the 
least  potential  cavity  for  effusion  to  be  poured  into,  and  firmly 
bandage  the  part.  During  the  period  of  quiescence  the  same 
round  of  treatment  should  be  followed  out  where  there  are 
still  some  quiet  effusions  going  on,  but  when  the  second  stage 
of  the  pain  occurs  the  right  thing  to  do  is  to  apply  heat,  as 
hot  applications  exercise  a  permanent  effect  on  the  duration 
and  the  amount  of  swelling.  The  most  important  question  is 
the  duration  of  the  period  of  rest.  It  may  be  said  that  as  a 
rule  most  joints  are  rested  too  long.  On  an  average  of  three 
or  four  days  after  the  swelling  has  subsided  movement  of  the 
joint  should  be  commenced.  The  direction  of  the  movement 
is  an  important  point  so  as  not  to  interfere  with  the  healing 
of  strained  and  ruptured  ligaments.  When  the  amount  of 
swelling  is  very  great,  hot  applications  and  rest  are  not  suf- 
ficient, and  here  properly  applied  friction  comes  into  play. 
Together  with  rubbing,  frequent  applications  of  hot  water  and 


gentle  movement  should  be  carried  out.  If  after  ten  days' 
treatment  the  thickening  about  the  joints  has  not  disappeared 
and  there  are  still  tender  spots,  use  counter-irritants  by  blis- 
ters. In  from  ten  days  to  three  weeks  a  severe  sprain  ought 
to  cease  to  give  trouble  and  the  patient  be  able  to  go  about  with 
comfort,  but  if  at  this  time  acute  pain  sets  in  with  movement 
the  only  treatment  is  absolute  rest.  Six  weeks  is  not  too  long 
a  period  to  keep  such  a  joint  quiet.  The  mobile  tieatment  of 
sprains  can  only  be  used  in  ver}'  slight  cases  and  then  with 
some'  misgivings.  The  author  concludes  his  paper  with  the 
treatment  of  fracture  about  the  elbow-joint  and  separation  of 
the  lower  epiphysis  of  the  femur. 

Ten  Cases  of  Enteric  Fever  iu  Which  the  Blood  was  Ex- 
amined Periodically  for  Agglutinative  Properties.  Wil- 
LI.4.M  G.  S.iv.VGE. — From  the  results  of  a  number  of  cases  cov- 
ering a  considerable  period  the  author  finds  a  decided  varia- 
tion in  the  agglutinating  power  of  the  serum  and  in  a  number 
of  eases  of  relapse,  he  notices  that  in  all  at  one  period  or 
other  before  the  relapse  the  blood  reaction  was  very  feeble  or 
not  at  all.  He  says  it  does  not  follow,  however,  that  all  cases 
with  feeble  reaction,  relapse,  as  his  own  experiences  show,  and 
definite  rules  can  not  be  laid  down,  but  he  thinks  we  are  per- 
haps justified  in  saying  if  the  blood  examination  shows  a 
well-marked  reaction  no  relapse  is  to  be  anticipated,  but  if 
feeble,  relapse  may  follow  and  is  more  liable  if  on  previous  ex- 
amination the  reaction  was  better  marked.  He  concludes  that 
well-marked  differences  of  the  agglutinating  power  undoubtedly 
exist  between  typhoid  bacilli  obtained  from  different  sources, 
certainly  when  broth  cultures  are  used  and  probablj-  also,  but 
to  a  less  extent  when  cultures  on  solid  media  are  employed. 
That  such  differences  can  not  be  considered  sufficient  to  justify 
a  differentiation  into  distinct  varieties,  but  are  rather  to  be 
explained  as  due  to  difi'erences  of  present  environment  and  to 
conditions  of  environments  which  have  acted  in  the  past  on  the 
race  of  bacillus,  producing  changes  not  fairly  stable  and  per- 
manent but  liable  to  be  again  modified. 

Annales  de  Dermatologie  et  de  Syphiligraphie  (Paris),  October. 
Sarcoma  Caused  by  Foreign  Body.  \V.  Dubreuilh. — A 
piece  of  oyster-shell  crushed  into  the  right  forefinger,  was  ap- 
parently eliminated  in  an  abscess.  A  few  months  later  a  sar- 
coma developed  at  the  spot  requiring  ablation.  The  microscope 
showed  a  chronic  inflammatory  reaction  around  a  number  of 
particles  of  oyster  shell,  each  enclosed  in  a  phagocyte,  giant- 
cell  or  leucocyte,  with  no  evidences  of  mierobian  action.  Spitzer 
has  related  a  similar  case  in  which  a  sarcoma  developed  rapidly 
on  the  spot  where  a  caterpillar  had  been  crushed,  with  frag- 
ments of  the  hairs  as  the  origin  of  the  irritation. 

Elastic  Pseudo -Xanthoma.  E.  Bodin. — Only  two  other 
instances  of  this  lesion  have  been  recorded.  The  patient  in  the 
case  described  was  .50  years  of  age  and  had  noticed  the  cutan- 
eous affection  for  thirty  years,  but  it  had  caused  no  annoyance. 
The  lesions  were  symmetrical,  principally  on  the  lower  portion 
of  the  abdomen,  in  more  or  less  confluent  patches.  The  skin 
around,  above  and  below  was  normal.  Sections  showed  each 
lesion  to  be  formed  of  small  masses  of  granular  substance, 
which  responded  to  all  the  tests  for  elastic  tissue,  with  con- 
nective tissue  and  large  numbers  of  polynuclear  giant-cells  near 
the  vessels  and  at  the  periphery  of  the  lesion.  Darier  is  in- 
clined to  consider  the  affection  an  elastoclasis  or  elastorrhexis. 

Bulletin  de  I'Academie  de   Medicine   (Paris),   November  6. 

Large  Myeloplaxes  in  the  Blood  in  Leukemia.  C^irnil. 
— The  autopsy  disclosed  that  the  cells  present  in  the  blood  of 
the  patient  described,  a  girl  of  17,  were  derived  from  the  bone 
marrow.  The  large  bone-marrow  cells  or  myeloplaxes  were 
formed  in  the  marrow  in  great  numbers  and  passed  directly 
into  the  circulation  with  the  eosinophiles.  They  had  accumu- 
lated in  the  spleen,  with  ctTusions  of  blood,  increasing  its  size 
and  weight  to  a  remarkable  extent.  They  were  al.so  found  in 
the  liver  and  in  the  blood  contained  in  the  cavities  of  the 
heart. 

Bulletin  de  la  Soc.  de  Pharmacie  de  Bourdeaux,  October. 

To  Preserve  Samples  of  Milk.  .\.  Ditbots. — Samples  of 
milk   can   be  preserved   for  weeks  for  analysis  or  medicolegal 
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tests  bj'  adding  to  the  liter  5  c.c.  of  a  solution  of  50  gm.  of 
carbolic  acid  in  10  c.c.  of  95  per  cent,  alcohol.  It  does  not 
interfere  with  any  of  the  tests,  while  it  keeps  the  milk  from 
souring  or  deteriorating. 

Bulletin   de  la   Soc.    Med.  des   Hopitaux  de   Paris, 
November  1    and  8. 

Pneumococcus  Otitis  from  Contagion.  E.  Hirtz. — The 
case  reported  illustrates  the  necessity  of  antiseptic  prophylactic 
measures  on  the  part  of  the  attendants  of  a  patient  with  pneu- 
monia. A  healthy  woman  became  suddenly  affected  with  a 
bilateral  otitis  media  w'ith  copious  discharge  containing  numer- 
ous pneumocoeei.  The  otitis  commenced  the  third  day  of  the 
patient's  attendance  on  a  patient  with  pneumonia.  It  was 
romjiletely  cured  by  a]ipropriate  treatment  in  twelve  days. 

Scapulothoracic  Amyotrophy  a  Sign  of  Incipient  'I'uber 
culosis.  E.  Boix. — JIuscular  atroplij-  of  the  scapulothoracic 
cap,  the  dome  of  llesh  surmounting  the  apex  of  the  lung,  is  fre- 
quently observed  in  advanced  tuberculosis,  but  no  one  has 
called  attention  to  it  before  as  a  sign  of  incipient  tuberculosis. 
It  is  frequently  to  be  noted  before  other  symptoms  are  mani- 
fest. It  is  always  more  pronounced  on  the  side  more  gravely 
afTected,  is  unilateral  if  the  lesion  is  confined  to  one  side  and 
proportionate  in  its  extent  to  that  of  the  lesion.  Nine  eases 
are  described  in  detail  showing  the  progress  of  the  atrophy  to 
be  parallel  with  that  of  the  disease,  the  muscles  being  appar- 
ently attacked  by  the  infection  from  tlie  very  beginning  of  the 
bacillary  invasion.  It  is  possible,  however,  although  not  prob- 
able, that  the  muscles  were  congenitally  defective  and  hence 
favored  the  localization  of  the  infection. 
November  8. 

Acholuric  Icterus.  A.  Gilbert  and  P.  Lereboulet. — 
Under  this  term  a  pathologic  condition  is  described  which  is 
characterized  by  a  more  or  less  pronounced  icteric  complexion 
predominating  at  certain  points  or  generalized,  with  the  con- 
stant presence  of  bile-pigments  in  the  blood,  but  with  no  elim- 
ination of  bile  by  the  kidneys.  It  is  distinguished  by  its  fam- 
ilial and  hereditary  character,  and  its  close  kinship  with  other 
manifestations  of  chronic  biliary  infection.  The  hereditary 
predisposition  seems  especially  marked  among  the  Jews  as  is 
the  ease  for  autoinfeetions  in  general.  Simple  acholuric 
icterus  maj'  date  from  early  childhood  or  birth,  but  may  re- 
main latent  and  unnoticed.  In  other  cases,  there  may  be  cu- 
taneous manifestations — frequently  urticaria  and  xanthel- 
asma. Or  it  may  appear  with  digestive  disturbances.  In 
other  cases  nervous  symptoms  predominate — somnolence,  neu- 
rasthenic or  hysteric  symptoms.  Profuse  epistaxis  or  menor- 
rhagia  may  occur,  presenting  the  hemorrhagic  variety  and 
there  is  still  another,  the  rheumatic,  in  which  there  are  pains 
in  the  joints,  muscles  or  bones.  The  predominance  of  these 
secondary  s3'mptoms  frequently  causes  them  to  be  accepted  as 
primary,  and  possibly  an  erroneous  diagnosis  of  chlorosis  may 
be  made.  The  affection  can  be  differentiated  by  examination 
of  the  blood.  It  is  probably  due  to  some  slight  chronic  infec- 
tion of  the  biliary  passages  on  a  biliary  diathesis,  sufficient  to 
cause  the  icterus  and  the  passage  of  the  bile-pigments  into  the 
blood,  but  not  to  lead  to  their  elimination  in  the  urine.  The 
prognosis  would  be  favorable  if  it  were  not  for  the  inherent, 
peculiar  predisposition  to  more  serious  chronic,  biliary  infec- 
tious processes — lithiasis  or  cirrhosis — which  are  liable  to  oc- 
cur later,  possibly  subsequent  to  some  intercurrent  disease. 
Echo  Medical  (Lille),  November  11, 

Suture  of  the  Bladder  After  Suprapubic  Incision.  V. 
Carlier. — The  only  condition  indispensable  to  the  success  of 
suture  of  the  bladder  is  to  ensure  ample  drainage.  The  suture 
is  invariably  successful  in  children,  almost  always  in  women 
and  very  frequently  in  men.  Hesides  hemorrhage,  profound  in- 
fection from  a  calculus  or  neoplasm  is  the  only  contraindication 
in  men.  Carlier  prefers  suturing  in  two  tiers,  both  of  catgut. 
When  the  mucosa  is  infected  he  does  not  include  it,  but  other- 
\vise  makes  the  suture  through  the  entire  thickness  of  the 
bladder  wall.  He  always  leaves  a  small  drain  in  the  lower 
corner  of  the  abdominal  wound,  pointing  toward  the  cavitj'  of 
Rctzius  but  scarcely  touching  it.  He  does  not  consider  a  per- 
manent sound  a  necessity  in  all  cases,  and  describes  two  cases 


in  which  a  permanent  sound  became  bent  and  closed  the  lumen 
of  the  urethra  with  consequent  distension  of  the  bladder.  In 
all  cases  he  has  the  urine  drawn  every  three  or  four  hours. 

Simple  Treatment  of  Strangulated  Hernia  with  Gan- 
grene. Brulant. — Jaboulay  published  recently  an  account 
of  a  case  in  which  a  gangrenous  patch  3  cm.  in  diameter,  on  the 
small  intestine  was  left  untouched  and  the  strangulated  hernia 
reduced  after  careful  antisepsis  and  lavage  with  boiled  water 
at  40  C.  The  patient  made  an  uninterrupted  recovery.  Bru- 
lant describes  a  similar  ease,  but,  instead  of  reducing  the  gan- 
grenous loop,  he  sutured  the  longitudinal  slit  in  it  and  passed 
a  roll  of  gauze  under  the  loop  which  he  left  outside  the  abdo- 
men for  twenty-four  hours.  After  this  interval  the  intestine 
had  become  of  a  better  color  and  he  considered  himself  jus- 
tified in  replacing  it  without  further  intervention.  The  pa- 
tient made  a  complete  recovery  in  ten  days.  The  hernia  in  this 
case  had  been  strangulated  only  twenty-one  hours.  The  opera- 
lion  was  performed  under  very  unfavorable  conditions  at  the 
patient's  home,  and  he  recommends  this  method  as  far  prefer- 
able to  the  formation  of  an  artificial  anus  or  to  any  protracted 
operation  in  the  homes  of  the  poor. 

Journal  des  Sciences  Med.  de  Lille,  November  10. 

The  Sanitary  Bulletin  of  the  House. — The  writer  states 
that  in  Paris  and  Kheims  efforts  are  being  made  to  keep  the 
sanitary  record  of  each  house,  the  condition  of  sewers,  the 
cases  of  infectious  diseases  that  have  occurred  in  it,  the  disin- 
fection practiced,  etc.  This  may  prove  practicable  for  new 
houses,  but  even  this  is  dubious,  as  all  infectious  diseases  are 
not  reported.  Lemiere  advocates  instead,  the  general  adop- 
tion of  the  plan  of  disinfecting  the  house  throughout  whenever 
a  new  tenant  takes  possession.  If  this  were  done  as  a  matter 
of  course  and  exacted  by  the  tenant  as  he  now  demands  new 
wall  paper,  etc.,  there  would  be  no  refiection  on  the  property 
nor  on  the  previous  tenants.  Lemiere  proposes  that  small 
houses  or  apartments  renting  for  less  than  $40  a  year  should 
be  disinfected  gratuitously  by  the  municipality,  while  those 
renting  from  $60  to  $200  a  year  should  be  disinfected  at  the 
expense  of  the  owner.  Every  effort  should  be  applied  to  sim- 
plify and  cheapen  the  methods  of  thorough  disinfection.  If 
more  generally  practised,  competition  would  soon  solve  the 
(|uestion  of  expense. 

Presse   Medicale    (Paris),    November    10. 

Extraction  of  Foreign  Bodies  from  the  Ear.  M.  Ler- 
.MOYEZ. — Lermoyez  says  that  hundreds  of  lives  would  be  saved 
every  year  if  physicians,  parents  and  nurses  realized  that  a 
foreign  body  in  the  ear  does  no  harm  as  long  as  it  is  not  med- 
dled with.  The  ell'orts  at  extraction  cause  the  trouble.  Filling 
tlie  ear  with  olive-oil  will  kill  insects,  and  the  syringe  will  re- 
move nearl}'  all  foreign  bodies  if  exclusively  applied,  syringing 
toward  the  free  space  left  between  the  foreign  body  and  the 
walls  of  the  meatus,  or  if  this  can  not  be  discovered,  toward 
the  lower  front  of  the  foreign  body.  If  the  meatus  is  in- 
fiamed  from  efforts  at  extraction  with  a  hairpin,  etc.,  the  in- 
flammation should  be  allowed  to  subside.  Lermoyez  advocates 
chloroform  for  children  and  timid  adults  if  an  instrument  has 
to  be  used,  as  any  movement  of  the  head  is  perilous.  A  retro- 
aurieu'ar  incision  is  better  than  protracted  intervention  bj'  the 
natural   rontc. 

Revue   de   Chirurgie    (Paris),    November. 

Technique  of  Colostomy.  H.  Hartmann.^ — The  artificial 
anus  made  by  the  technique  described  for  the  relief  of  inoper- 
able tumors  of  the  rectum,  has  proved  extremely  satisfactory  in 
the  thirty  cases  in  Hartmann's  experience.  No  complications 
of  any  kind  have  been  observed  and  the  anus  is  continent  to  a 
certain  extent.  The  incision  is  about  10  cm.  long  and  exactly 
perpendicular  to  a  line  from  the  umbilicus  to  the  antero- 
superior  iliac  spine  of  the  ilium.  The  different  tiers  of  the 
abdominal  wall  are  separated  and  the  lips  of  the  wound  drawn 
apart  by  retractors  at  right  angles  to  the  wound  and  at  the  top 
and  bottom,  making  a  square  openTng  with  one  corner  pointing 
to  the  umbilicus.  A  small  buttonhole  is  then  made  in  the  peri- 
toneum only  large  enough  to  admit  the  thumb  and  forefinger, 
in  the  search  for  the  iliac  portion  of  the  omega  loop,  which  is 
found  by  following  the  parietal  peritoneum  to  the  point  where 
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it  is  reflected  on  the  iliac  fossa  and  then  the  iliac  peritoneum, 
until  arrested  by  the  iliac  portion  of  the  omega  loop  or  its 
mesentery.  Pulling  on  the  latter  always  brings  the  right 
loop.  It  is  recognized  by  its  knobs,  the  longitudinal  band  and 
the  epiploic  appendages.  This  loop  of  the  pelvic  colon  is 
drawn  well  out  and  supported  by  a  roll  of  gauze  passed 
through  the  mesentery  beneath.  Gauze  of  another  color  is 
then  packed  lightly  around  beneath,  over  the  lips  of  the  wound, 
which  it  thus  tampons.  Neither  sutures  nor  ligatures  are  re- 
quired. Forty-eight  hours  later  the  intestine  is  opened  with 
the  thermocautery  without  anesthesia,  the  opening  being  not 
more  than  2  cm.  long,  on  the  afl'erent  end  of  the  exposed  loop. 
A  warm,  moist  compress  is  applied,  and  two  days  later  a 
CTcntle  purgative  is  given,  if  there  has  been  no  bowel  movement, 
irrigating  copiously  with  tepid  water  afterward,  and  covering 
the  wound  with  moist  gauze  and  oiled  silk.  The  tiny  opening 
in  the  intestine  gradually  enlarges,  and  the  mucous  membrane 
iecomes  everted.  On  the  sixth  or  seventh  day  the  gauze  sur- 
rounding the  intestine  is  removed  and  by  the  tenth  day  the^roll 
supporting  it  is  taken  out,  cutting  the  latter  close  to  the  in- 
testine and  pulling  each  side  out  separately.  The  intestine 
jjradually  retracts  and  the  mucous  membrane  everted  at  the 
small  orifice  spontaneously  adheres  to  the  lips  of  the  wound  in 
the  skin,  and  by  the  twentieth  day  the  anus  is  complete.  A 
certain  amount  of  constipation  is  desirable  and  the  diet  is 
adapted  to  this  end.  An  evacuation  is  induced  each  morning 
with  an  injection  into  the  proximal  end.  By  observing  all 
these  apparently  trivial  points  a  satisfactory  and  practically 
continent  anus  is  obtained,  which  will  squeeze  the  inserted 
finger.  In  only  one  of  the  thirty  cases  was  a  slight  supple- 
mentary autoplastic  operation  required. 

Resection  of  the  Median  Nerve  in  the  Forearm.  Per.\ire 
AND  Mally. — A  j'oung  woman  was  operated  on  for  the  re- 
moval of  a  diffuse,  dissociating  lipoma  in  the  median  nerve, 
requiring  resection  of  8  cm.  of  the  nerve.  After  removal,  all 
the  movements  of  the  fingers  were  retained  and  the  patient  re- 
sumed her  occupation  of  seamstress  without  disturbance  of 
any  kind.  The  sensibility  was  normal  nineteen  months  after 
the  intervention,  except  for  a  patch  of  anesthesia  in  the  center 
of  the  pulp  of  the  forefinger.  The  llexor  brevis  pollicis  had 
evidently  assumed  certain  of  the  functions  of  the  paralyzed 
antagonist  and  the  abductor  brevis. 

Entering  the  Posterior  Mediastinum.  A.  F.  Llobet. — 
Nassilov  first  suggested  the  possibility  of  this  operation  for 
lesions  of  the  esophagus  and  Rehn  has  applied  it  twice  on 
man.  Llobet  followed  Nassilov's  directions  in  an  attempt  to 
relieve  a  young  woman  with  complete  constriction  of  the  eso- 
phagus due  to  the  action  of  caustic.  She  had  been  fed  by 
means  of  a  gastrostomy  done  several  months  before  and  was  in 
good  condition.  The  fourth  to  the  eighth  rib  inclusive  were 
resected  for  5  cm.  and  the  esophagus  reached  without  injuring 
any  of  the  thoracic  organs.  It  was  incised  along  the  two  stric- 
tures found,  but  was  not  sutured.  The  wound  was  sutured  in 
tiers  and  the  operation  was  successful,  the  pleura  and  other 
organs  remaining  intact.  The  patient  died  eight  days  later, 
and  the  autopsy  disclosed  a  purulent  pleurisy,  probably  at- 
tributable to  ascending  infection  from  the  stomach  by  way  of 
the  lymphatics.  The  mediastinum  should  be  entered  about  two 
finger-widths  to  the  left  of  the  s])ine  for  the  upper  portion  of 
the  esophagus  and  on  the  right  for  the  lower  "portion. 

Revue    Generale   d'Ophthalmologie    (Paris),    September. 

The  Lashes  in  Cataract  Operations.  Schioetz.- — The  skin 
is  shaved  as  a  preliminary  measure  to  operations  on  other  por- 
tions of  the  body,  and  the  lashes  should  also  be  removed  before 
a  cataract  operation.  Shaving  produces  an  injurious  irri- 
tation and  the  stiff  new  growth  disturbs  the  patient.  Epila- 
tion is  the  only  rational  procedure  in  these  cases.  It  does  not 
produce  any  reaction  on  sound  lids  and  the  sprouting  lashes 
arc  soft  and  fine.  Several  days  should  elapse  between  the 
epilation  and  the  operation  proper. 

Sympathetic  Ophthalmia  in  Spite  of  Enucleation. 
.\liAniE. — \  f-AM-  is  (Icscriliod  in  which  sympathetic  ophthalmia 
recurred  fourteen  years  after  enucleation  of  the  eye  primarily 
affected.  It  resisted  all  treatment  until  conquered  by  injec- 
tions of  three  or  foiir  drops  of  a  1  per  cent,  solution  of  mercury 


cyanid  injected  into  the  stump  of  the  enucleated  eye.       The 
optic  nerve  had  probably  been  invaded  by  the  primary  infec- 
tious process,  but  the  infection  had  remained  latent  for  years. 
Semaine    Medicale    (Paris),    November   7. 

Infection  of  the  Uterine  Cavity  after  Delivery.  E. 
WoRiiSER. — Doederlein  reported  this  year  that  he  found  the 
uterine  cavity  sterile  in  S3  per  cent,  of  250  women  examined 
between  the  second  and  fifteenth  day  after  delivery.  In  nearly 
every  case  in  which  bacteria  were  found,  there  had  been  tem- 
perature, subfebrile  in  most.  Wormser  instituted  a  parallel 
series  of  investigations  at  Basle,  following  Doederlein's  tech- 
nique as  closely  as  possible,  but  he  found  that  84  out  of  100 
patients  had  bacteria  in  the  lochia  and  yet  there  was  no  mor- 
bidity, only  24  having  had  temperature  slightly  above  normal. 
His  examinations  were  all  made  from  the  eleventh  to  the  four- 
teenth day  after  delivery,  as  he  considers  it  established  that 
sterility  is  the  rule  during  the  first  few  days.  In  the  immense 
majority  of  cases  of  infection,  especially  the  fatal  ones,  the  in 
fection  is  of  heterogeneous  origin,  almost  always  from  imper 
feet  sterilization  of  the  hands  of  the  midwife  or  obstetrician. 
The  best  prophylaxis  of  puerperal  fever  is,  therefore,  rigorous 
disinfection  of  the  hands  and  the  use  of  rubber  gloves  if  the 
hands  have  been  infected  with  virulent  germs  within  twenty- 
four  hours.  It  is  equally  important  to  disinfect  the  external 
genitalia.  In  case  of  rapid,  normal  birth  it  is  unnecessary  to 
disinfect  the  vagina — his  statistics  for  the  last  three  years  are 
equally  favorable  with  and  without.  But  when  delivery  is 
delayed,  especially  after  rupture  of  the  waters  which  neutralize 
the  vaginal  secretions,  and  before  any  obstetric  maneuver,  he 
rinses  the  vagina  copiously  with  1  to  1000  sublimate  solution. 
For  the  same  reasons  he  makes  an  injection  of  1  per  cent,  lysol 
in  the  uterine  cavity  after  intrauterine  manipulations.  The 
practical  results  of  bacteriologic  examination — which  is  prac- 
ticed at  Basle  in  every  case  in  which  there  is  temperature  for 
more  than  twenty-four  hours — are  the  certainty  that  the  fever 
is  due  to  absorption  or  to  some  extra-genital  cause  if  the  lochia 
prove  sterile.  Bacteriologic  examination  saves  much  anxiety 
by  demonstrating  the  absence  of  inspection  or  in  other  cases 
revealing  its  presence  at  the  start  of  the  process,  before  any 
clinical  symptoms  have  appeared.  There  is  little  or  no  infor- 
mation to  be  derived  from  bacteriology  in  regard  to  the  prog- 
nosis. Wormser  relates  instances  in  which  fatal  puerperal  in- 
fection was  evidently  derived  from  a  sluggish  chronic  infec- 
tious process  elsewhere,  a  sinusitis  in  one  case,  a  streptococcus 
pneumonia  in  another,  and  a  migration  of  pneumococci  in  a 
third  from  the  lungs  through  the  diaphragm  and  peritoneum  to 
the  endometrium,  producing  a  chain  of  lesions  on  its  path. 
Centralblatt  f.  Chirurgie   (Leipsic),  November  10  and  17. 

Obliteration  of  an  Intestinal  Diverticulum  Without  In- 
cision. C.  Bayer. — A  diverticulum  was  found  in  the  invag- 
inated  portion  of  the  intestine  near  the  ileocecal  valve  during 
a  laparotomy  on  a  boy  2%  years  old.  The  collapsed  condi- 
tion of  the  patient  rendered  rapid  operating  a  necessity  and 
the  diverticulum  was  taken  up  in  four  folds,  a  thread  passed 
through  each,  thus  gathering  the  diverticulum  into  a  small 
shallow  space  and  obliterating  it  as  a  cavity.  The  child  re- 
covered and  is  now  in  perfect  health. 

Radiography  of  the  Neck  of  the  Femur.  C.  LiAtreN- 
STEIN. — Fine  skiagrams  of  the  neck  of  the  femur  can  be  ob- 
tained by  placing  the  Roentgen  light  between  the  knees  of  the 
patient,  who  reclines  on  his  back,  the  thigh  Hexed  and  abducted. 
The  rays  should  be  in  the  plane  of  the  diaphyses  of  the  femur 
and  radiate  toward  the  lovcer  circumference  of  the  neck.  Com- 
parison with  similar  skiagrams  of  normal  individuals  shows 
clearly  any  backward  bending  or  other  abnormal  conditions  im- 
possible of  detection  by  otluM-  means. 
November   17. 

Wire  as  a  Permanent  Substitute  for  Bone  Defects  of  the 
Jaw.  C.  HoFMANN.— A  piece  of  stout  silver  wire  passed 
through  the  stumps  of  the  bone  after  resection  and  the  ends 
woven  toffcther,  forms  a  remarkably  simple  and  reliable  means 
of  substituting  defects  in  the  jaws  or  long  bones.  It  can  be 
bent  to  adapt  it  to  the  exact  shape  required.  A  wire  is  pre- 
ferred that  has  n  core  of  a  less  flexible  metal  than  silver.     The 
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wire  prothesis  has  proved  a  perfect  support  in  a  case  in  whi-ih 
it  was  used  to  substitute  a  missing  pQrtion  of  the  tibia  6  cm. 
long,  also  in  a  case  of  extensive  necrosis  of  the  lower  jaw.  The 
teeth  fitted  accurately  togetlior  and  the  outline  was  normal. 

Buried  Wire  Netting  in  Operations  for  Hernia  and 
Movable  Kidney.  0.  Witzel. — The  silver-wire  netting  rec- 
ommended by  Witzel  as  a  support  to  be  left  permanently  in 
operations,  is  proving  extremely  useful  in  sustaining  a  mov- 
able kidney.  It  permits  the  patients  thus  operated  on  to  be 
up  in  ten  to  twelve  days.  Witzel  never  uses  a  ready-made 
netting,  but  always  weaves  it  in  the  tissues  from  straight  wire 
iis  required  for  each  individual  case.  Less  wire  is  needed  and 
the  netting  thus  made  is  more  elastic. 

Muenchener  Med.   Woch..   November  13. 

Plaster  Treatment  of  Scoliosis.  A.  Sch.\nz. — The  posi- 
tion as  corrected  and  maintained  by  the  plaster  dressing  is  the 
final  result  that  can  be  attained  in  the  treatment  of  scoliosis. 
In  favorable  cases  this  is  nearly  equivalent  to  a  complete  cure. 
These  results  can  be  surpassed  only  when  it  is  possible  to  ap- 
ply the  east  in  an  over-corrected  position,  and  this  is  now  the 
problem  to  be  solved.  Schanz  uses  the  plaster  only  in  those 
cases  in  which  satisfactory  results  are  not  to  be  anticipated 
from  other  treatment,  the  patients  being  at  an  age  when  the 
skeleton  of  the  trunk  is  still  sulBciently  plastic.  The  treat- 
ment commences  with  mobilization  of  the  spine,  and  not  until 
this  is  attained  is  the  plaster  dressing  applied.  The  correc- 
tion is  accomplished  bv  free  suspension  and  extension  with  oc- 
casionally lateral  traction.  The  cast  reaches  from  the 
trochanters  to  the  neck,  where  it  stops  two  finger-breadths  be- 
low the  mastoid  process.  It  is  renewed  a  few  times  and  re- 
moved after  twelve  weeks.  It  is  followed  by  a  supporting  ap- 
paratus and  the  correcting  bed,  tonic  measures  and  all  the 
tried  and  tested  means  of  treating  scoliosis  and  preventing 
recurrence. 

Typical  Laryngeal  Neuralgia.  G.  Avellis. — The  writer 
has  had  occasion  to  treat  a  number  of  cases  of  suddenly-appear- 
ing neuralgia  of  the  larynx,  in  healthy,  middle-aged  persons, 
with  remissions  and  exacerbations  on  swallowing,  speaking, 
moving  the  head  sideways,  etc..  with  a  typical  painful  spot 
at  the  emerging  point  of  the  superior  laryngeal  nerve  and 
prompt  recovery  after  administration  of  an  antineuralgie  and 
the  local  application  of  dry  heat. 

Subjective  Troubles  of  Neurasthenia.  L.  Hoeflmayer. 
— The  principal  groups  of  subjective  troubles  experienced  bv 
neurasthenics  can  be  traced  to  disturbances  in  the  functions 
of  the  intestines  and  neuroses  of  the  vagus  and  sympathetic. 
The  toeatment  is  suggested  by  this  etiology.  Several  cases  are 
described,  all  of  which  were  cured  with  gentle  laxatives  and  the 
systematic  use  of  opium,  which  has  a  wonderful  efTect  on  the 
heart  disturbances  and  confirms  their  nervous  character. 

Wiener  Klinische  Rundschau,  November  4  and  11. 
Therapeutic  Application  of  Catheterization  of  the 
TJreters.  K.  Stockmann. — In  an  experience  of  2.50  cases  in 
which  Casper's  method  of  catheterism  has  been  used  for  prac- 
tice, diagnosis  or  therapeutics.  Stockman  has  never  observed 
an,v  harm  from  its  employment.  He  describes  four  cases  which 
had  resisted  all  treatment,  and  were  cured  b,v  systematic 
catheterization  of  the  ureters.  He  advocates  trying  it  at 
least  as  a  last  resort  before  counselling  nephrotomy  in  all 
cases  of  chronic  pyelitis.  In  the  cases  reported  he  made  from 
five  to  twenty  and  thirt.v-eight  pclvpo-renal  injections  of  10 
c.c.  of  a  1  per  cent,  solution  of  silver  nitrate  every  second  or 
third  day.  There  was  no  fever  nor  reaction.  In  one  case  the 
pain  was  completelv  abolished  with  three  injections.  In  two 
the  affection  was  eonserutive  to  a  gonorrheal  cystitis;  in  two 
others  it  was  caused  b.v  the  bacterium  coli.  A  fifth  case  was 
more  of  a  reflex  nature  consecutive  to  an  operation  for  the  re- 
moval of  uterine  tumors. 

Gazzetta   Degli  Osp.    (Milan),   October   14  and  28. 
Relation    of    Neuroses    to    Anomalies    in    the    Cerebro- 
spinal Axis.     .\,  I)E  Giovanni. — Kvery  functional  anomaly  in 
the  nervous   svstoni   is  dependent  upon   some  anomaly  in   its 
<volution,  either  from  atavistic  degeneration,  from  variations 


in  onlologic  development  or  from  anatomo-pathologic  processes. 
From  the  slightest  to  the  severest,  most  classic  forms  of  neu- 
rotic manifestations,  all  are  intimately  connected  with  the 
evolutionary  processes  of  the  elements  constituting  the  nerve 
tissues. 

October  28. 

Diagnosis  of  Pericarditis.  V.  Sen.na. — The  area  of  dul- 
ness  over  the  heart  is  not  always  a  reliable  means  of  diagnosing 
an  eflusion  in  the  pericardium,  as  the  area  may  be  small 
with  a  large  effusion  or  extensive  with  no  fluid.  The  intensity 
of  the  apex-beat  and  of  the  sounds  of  the  heart  is  much  more 
significant.  In  dubious  cases  it  is  well  to  have  the  patient  lie 
on  the  left  side  to  determine  whether  the  lower  limit  of  the 
dulness  coincides  with  the  point  of  the  apex-beat. 

Cure  of  Trophic  Lesions  by  Nerve  Stretching-  A  MoN- 
TiNi. — A  young  woman  had  suffered  for  five  years  with  a 
trophic  lesion  of  the  middle  finger  of  the  right"  hand,  finally 
involving  the  entire  hand.  Years  were  wasted  in  all  kinds  of 
treatment  until  finally  Chipault's  method  of  nerve-stretching 
was  applied.  The  median  nerve  was  stretched  several  times 
at  one  sitting,  through  an  incision  12  cm.  long.  The  symptoms 
gradually  subsided,  and  after  a  slight  relapse  the  patient  is 
now  completely  cured. 


Change  of  Address. 
A.  R.  Allen,  Lincoln,  to  Bradshaw,  Neb. 

H.  R.  Baumgarth,  Eldora,  Colo.,  to  260  S.  Halsted  St.,  Chicago. 
A.  J.  Black.  Wilton,  to  Breckenridge,  Mo. 
.7.  F.  Coleman,  Montrose,  to  Leadville,  Colo. 

E.  O.  Church,  Watertown,  to  Henry,  S.  D. 

H.  Cushman,  277  Ogden  Ave.,  Chicago,  to  General  Delivery, 
Washington,   D.  C. 

Geo.  E.  Clements,  Chicago,  to  509  W.  North  St.,  Crawfordsville. 
Ind. 

C.  N.  B.  Camac,  550  Park  Aye.,  to  108  E.  65th  St.,  New  York  Citv 

C.  H    Carlson,  406  Sutter,  to  140  Geary  St..  San  Francisco,  Cal. " 
A.    M.    Dam,    i4   Boylston    St.,    to   215    Huntington   Ave.,    Boston, 

Mass. 

Roht.  E  DeCen,  184  E.  Genesee  St.,  to  93  Red  Jacket  Parkway. 
Buffalo,   N.   \. 

A.  O.  Eckart,  San  Jose,  to  P.  O.  Box  360,  Alameda.  Cal. 

B.  Gilbert.  Silver  City,  to  Deming,  N.  M. 

A.   Gronerud,   Beaver  Falls,   to  Kennedy,   Minn. 

T.  C.  Hollister,  Louisville,  Neb.,  to  2002  Francis  St..  Si  Jo- 
seph,  Mo. 

S.  H.  Halley,  New  York  City,  to  Payne's  Depot.  Kv. 

R.  P.  Johnson,  324  Lake  St.,  Oak  Park,  111.,  to  1375  Washington 
Boul.,    Chicago. 

W.  H.  Jenkins,  Leavenworth  Kan.,  to  City  Hospital,  Kansas 
City,  Mo. 

A.  Korn,  1835.  to  1857  Madison  Ave.,  New  York  City. 

A.  J.  Lyerly,  Wolf  Lake,  to  Jonesboro,  HI. 

Wm.   Lowder,   Ledyard,   to  New   Providence,   Iowa. 

J.  A.  Leet,  Eastfield.  to  Enfleld,  N.  H. 

F.  E.   Lock,  368  Grant,  to  1133  Seneca  St.,  Buffalo,  N.  Y. 

J.  A.  LIppincott.  Castleman  St..  to  435  Penn  Ave..  Pittsburg.  I'li. 
Jno.  Moroney,  Oswego,  to  328  Baldwin   St.,   Elmira.  N.  Y. 

D.  R.   McKinney,   Cowan,  to  Oakville,   Ind. 

J.  Pestal,  2347,  to  2338  Michigan  Ave.,  Chicago. 

C.  L.  Pearson,  Asheville.  N.  C.  to  151  Huntington  Ave..  Boston, 

E.  S.  Potter.  174  W.  87th.  to  214  W.  92nd  St..  New  York  City 
J.  T.  Reid,   112  Clark   St..  to  5525  Monroe  Ave..  Chicago 
Edwin   Randall.   Judson.   Ind..   to  Wellington,    111 

M.  B.  Strickler,  .512  E.  Capital  St..  to  815  M  St.,  N.  W.,  Wash- 
ington.   D.   C. 

C.  F.  Sherman,  1556  N.  Halsted  St..  to  912  Irving  Park  Boul., 
Chicago,  III. 

W.  T.  Statkiewicz.  3315  S.  Morgan,  to  572  Noble  St..  Chicago. 

Ida  L.  Schell.  Elwood.  Ind..  to  Mary  Thompson  Hospital,  Chicago. 

C.  S.  Siegfried,  378.  to  326  Franklin  St..  Buffalo.  N.  Y. 

John  E.  Walsh.  2  6th  St..  N.  E.,  to  200  E.  Capital  St..  Wash- 
ington. D.  C. 


Cl?c  public  5crt)tce. 


Army  Changes. 

Movements  of  Army  Medical  OfBcers  under  orders  from  the  Ad- 
jutant-General's Office.  Washington,  D.  C,  Nov.  15  to  21,  1900. 
inclusive  : 

George  E.  Bushnell.  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  In  Washington.  D.  C.  to  examine  officers  of  the  quartermaster 
and  subsistence  departments  for  promotion. 

Jere  B.  Clayton,  lieutenant  and  asst. -surgeon.  V.  S.  A.,  as  Bush- 
nell.  above. 

Robert  P.  Cooke,  acting  asst. -surgeon,  orders  directing  him  to 
proceed  to  Boyce,  Va.,  tor  anuulment  of  contract  revoked. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  member  of  n 
hoard  In  San  Francisco,  Cal..  to  examine  officers  of  the  quarler 
master  and   subsistence   departments   for  promotion. 

Louis  T.  Hpss.  lieutenant  and  asst. -surgeon,  V.  S.  A.,  leave  of 
absence  extended. 

H.  Newton  KlprullT.  acting  asst. -surgeon,  now  at  Seattle,  Wash, 
will  proceed  to  San  Francisco,  Cal.,  and  report  by  letter  to  the 
surgeon-general   for  annulment   of  contract. 
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William  F.  Lewis,  major  and  surgeon.  Vols.,  (captain  and  asst.- 
surgeon.  L".  S.  A.j,  member  of  a  board,  vice  ilaj'or  Frederick  P. 
Reynolds,  surgeon.  U.  S.  V.  (captain  and  asst. -surgeon  U.  S.  A.), 
in 'Manila,  P.  I.,  to  examine  candidates  for  admission  into  the 
medical   corps  of  the  army. 

George  W.  Mathews,  captain  and  asst. -surgeon  36th  D.  S.  V. 
Infanti'y.  discharged  from  the  volunteer  service  in  consequence  of 
his  having  accepted  a  commission  as  first  lieutenant  and  asst. -sur- 
geon, U.   S.  A. 

George  J.  Newgarden,  captain  and  asst. -surgeon,  IT.  S.  A.,  sick 
leave   granted. 

Benjamin  F.  Pope,  lieut.-col.  and  deputy  surgeon-general  U.  S.  A. 
as   Major   Gibson,   above. 

Erwin  I.  Shores,  acting  asst.-surgeon,  previous  orders  revoked  : 
on  being  relieved  from  duty  at  Fort  Caswell,  N.  C,  he  will  proceed 
to  West  Bridgewater,  Mass.,  for  annulment  of  contract. 

Henry  D.  Thomason,  major  and  surgeon,  Vols.,  leave  of  absence 
granted :  honorably  discharged  from  the  service  of  the  United 
States  to  take  effect  Dec.  31,  1900. 

Clarence  A.  Trueholtz.  acting  asst.-surgeon.  from  the  Depart- 
ment of  California,  via  Seattle,  Wash.,  and  Skaguay,  to  Fort 
Egbert,  Alaska,  for  post  duty. 

Walter  D.  Webb,  captain  and  asst.-surgeon  43d  T!.  S.  V..  infantry, 
discharged  from  the  volunteer  service  of  the  United  States  to 
accept  a  commission  as  first  lieutenant  and  asst.-surgeon,  U.  S.  A., 
to  date  from  Nov.   12.   1000. 

William  L.  Whittington,  acting  asst.-surgeon,  from  St.  Joseph, 
Mo.,  to  San  Francisco.  Cal..  to  accompany  troops  to  Manila.  V.  I., 
and  to  report  for  assignment  in  the  Division  of  the  Philippines. 
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Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  navy  for  the  week  ended 
Nov.  24,  1900: 

P.  A.  Surgeon  A.  W.  Dunbar,  detached  from  the  Monongahela. 
and  ordered  to  the  Vermont  for  temporary  duty  with  the  crew  of 
the  Wisconsin,  and  then  to  naval  hospital.  Mare  Island,  Cal. 

Asst. -Surgeon  R.  D.  Williams,  appointed  asst.-surgeon,  from  Nov. 
17,  1900. 

Asst.-Surgeon  J.  T.  Kennedy,  detached  from  the  Monocacy  and 
ordered  to  the  Cavite  naval  station. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Nov.  22.  1900. 

P.  A.  Surgeon  J.  B.  Stoner,  relieved  from  duty  at  Quebec,  Canada, 
and  directed  to  proceed  to  Norfolk.  Va..  and  assume  temporary 
command  of  the  service  during  the  absence  of  the  medical  officer. 

P.  A.  Surgeon  A.  R.  Thomas,  granted  leave  of  absence  for  one 
month. 

P.  A.  Surgeon  H.  W.  Wickes,  granted  leave  of  absence  for  seven 
days  from  November  28. 

Asst.-Surgeon  L.  E.  Cofer,  directed  to  rejoin  station  at  Los 
Angeles,   Cal. 

Asst.-Surgeon  W.  C.  Hobdy,  granted  extension  of  leave  of  ab- 
sence for  two  weeks  from   November  3. 

Asst.-Surgeon  L.  P.  H.  Bahrenburg.  relieved  from  duty  at  Liver- 
pool, England,  and  directed  to  proceed  to  New  York  Cit.v.  and  report 
to  Surgeon  L.  L.  Willies,  at  immigration  depot   for  duty. 

Asst.-Surgeon  C.  H.  Lavinder,  granted  leave  of  absence  for  two 
months  from  Nov.  20. 

A.  A.  Surgeon  L.  P.  Gibson,  granted  leave  of  absence  for  ten  days 
from    Nov.    13. 

Hospital  Steward  F.  S.  Goodman,  granted  leave  of  absence  for 
thirty  days  from  Dec.  19. 


Health  Beports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon-General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Nov.  23,  1900  : 

.SMALLPOX UNITED     STATES. 

Maryland  :     Prince  George  County,  Nov.  9-14,  9  cases. 

Michigan  :      Nov.  10-17.  Detroit,  1  case  :  Grand  Rapids,  1  case. 

Minnesota:      Minneapolis.   Nov.   10-17,  3  cases. 

New   Hampshire:      Manchester.   Nov.   10-17,   10   cases. 

New  York  :    New  Y^ork.  Nov.  1017,  1  case. 

Ohio:     Cleveland.   Nov.   10-17.  19  cases,   1  death. 

Tennessee:      Memphis,   Nov.   10-17,   1   case. 

Texas  :      Houston,  Oct.  31-Nov.  7.  6  cases. 

Utah:     Salt  Lake  City,  Nov.  10-17,  20  eases. 

Virginia  :     Alexandria,  Nov.  18.  1  case. 

SMALLPOX FOREIGN. 

Austria  :      Prague.  Oct.   20-27.   S  cases. 

Brazil  :      Pernambuco,   Sept.  23-Nov.   30.   13  deaths. 

England :     London.  Oct.  27-Nov.  3.  1  case. 

France:      Paris,    Oct.    27-Nov.    3.    14    deaths. 

India  :     Calcutta.  Oct.  13.20,   fl  deaths. 

.Tnpan  :     Nagasaki,  Oct.  11-20.  1   case. 

Mexico.   Vera   Cruz.    Nov.   310,    1   death. 

Russia:      St.  Petersburg.  Oct.  20-27.  3  cases,  3  deaths. 

Scotland:     Glasgow,  Nov.  2-9,  31  cases. 

YELLOW    PEVEIl tJNITED    STATES. 

Mississippi :  Brookhaven,  Nov.  16,  many  cases ;  Natchez  Nov 
22.  2  cases. 

YELLOW     FEVEI! rOREIGN     AND     IN.SfLAH. 

Colombia  ;  liocas  del  Toro.  Oct.  31-Nov.  7,  3  cases;  Cartagena 
Oct.  28-Nov.  4.   1    case.   1    death.  ^ 

Cuba :  Havana.  Nov.  3-10,  15  deaths :  Matanzas,  Nov.  15  1 
case  at  Hamilton  Barracks. 

Mexico :     Vera  Cruz,  Nov.  3-10,  6  deaths. 

CHOLERA. 

India:  Bombay,  Oct.  10  23.  10  deaths:  Calcutta.  Oct  13-20 
17  deaths:  Madras.  Oct.  13-19.  37  deaths. 

Russia  :     Siberia,  Novollevsk,   November,  reported. 
Straits  Settlements:     Singapore.  Sept.  15-22,  1  death. 

PLAOHB. 

China  :     Hongkong,  Oct.  (>-13,  4  deaths. 

India:  Bombay.  Oct.  ir.-23.  74  deaths:  Calcutta.  Oct  IS-'O 
15  deaths:  Madras,  Oct.  l.S-19.  1   death. 

Japan  :     Kobe,  Oct.  8-23.  2  cases  :  Osaka,  Oct.  8-23,  3  cases. 
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NEPHEORRHAPHY.* 

CHARLES  P.  NOBLE,  M.D. 

Surgeon-in-Chief,  Kensington  Hospital  for  Women. 

PHILADELPHIA. 

The  operation  of  nephrorrhaphy  dates  back  only  to 
1881,  when  Hahn,^  of  Berlin,  introduced  the  operation 
as  a  substitute  for  nephrectomy  in  the  treatment  of 
movable  kidney.  In  this  country  the  subject  has  been 
ably  discussed  by  Edebohls,-  who  perfected  and  pub- 
lished a  systematized  technique  for  the  operation. 

Senn^  presented  a  method  of  anchoring  the  movable 
kidne}-,  the  essential  feature  of  which  consists  in  the 
substitution  of  gauze  packing  for  sutures  to  hold  the 
kidney  in  place  until  the  formation  of  granulation  tissue 
shall  cause  permanent  adhesions  of  the  Iddney  in  its 
new  position,  the  wound  being  left  open  to  heal  by 
granulation.  Deaver*  has  adopted  the  principle  of 
Senn's  operation,  rejecting  sutures  in  favor  of  gauze 
packing  and  a  granulating  wound.  Morris"  may  be 
considered  the  most  prominent  advocate  of  the  oper- 
ation in  England.  He  employs  silk  sutures  to  fasten 
the  kidney  to  the  cut  edges  of  the  transversalis  fascia. 

Tuffier,  of  Paris,  believes  that  the  proper  capsule 
of  the  kidney,  being  smooth,  thin,  little  resisting  and 
but  slightly  vascular,  is  not  likely  to  form  firm  attach- 
ments to  the  muscles  of  the  back,  and  for  this  reason 
recommends  the  stripping  off  of  the  proper  capsule 
from  the  free  border  of  the  kidney,  so  that  the  kidney 
substance  proper  may  come  in  direct  relations  with  the 
muscles  of  the  back.  Edebohls  has  adopted  this  prin- 
ciple in  his  technique. 

The  writer  adopted  at  first  the  technique  of  Edebohls." 
By  eliminating  some  of  its  features  and  substituting 
others,  he  has  developed  the  technique  which  will  be 
discussed  in  this  paper. 

The  two  papers  of  the  writer  referred  to  above,  dis- 
cuss the  general  subject  of  movable  kidney,  its  causa- 
lion,  symptoms,  diagnosis  and  treatment.  Seven  years 
of  careful  study  devoted  to  the  subject  have  served  to 
confirm  most  of  the  views  advocated  in  the  previous 
papers,  which  are  well  represented  by  the  following 
summary : 

"Movable  kidney  is  a  very  common  condition  among 
women.  I  find  it  in  one-fourth  of  my  own  patients. 
Both  kidneys  are  movable  in  about  one-tenth  of  the  cases. 
The  underlying  cause  of  movable  kidney  is  a  deficiency 
of  adipose  tissue,  especially  in  the  perirenal  region. 
Tight  lacing,  multiple  pregnancies,  and  falls  occasion- 
ally act  a.s  contributing  causes. 

"The  symptoms  of  movable  kid-ney  are  both  reflex 
and   local.     The   reflex   symptoms   of  movable   kidney 

*  Presented  to  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  th»  FKty-flrst  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Atlantic  Clt.v.  N.  .1..  June  n-H.   inOO. 


are  those  at  times  of  neurasthenia,  irrespective  of  its 
cause.  In  other  cases  nervous  dyspepsia,  palpitation 
of  the  heart,  distension  of  the  abdomen  with  gas, 
and  neuralgic  areas  are  the  symptoms  complained  of. 
Patients  are  usually  unable  to  lie  on  the  side  opposite 
to  the  movable  kidney.  The  local  symptoms  are  a  sense 
of  weight  or  bearing  down,  soreness  in  the  kidney 
region,  attacks  of  pain  similar  to  renal  colic,  and  in 
rare  instances  symptoms  of  strangulation  due  to  torsion 
of  the  vessels  of  the  kidney. 

"Movable  kidney  may  be  suspected  when  its'  rational 
symptoms  are  present,  but  the  diagnosis  must  be  made 
by  the  physical  exploration.  This  should  be  made  with 
the  patient  in  a  standing  position.  The  diagnosis  can 
be  made  with  the  patient  lying  on  her  back  only  in 
long-standing  cases,  where  the  displacement  is  extreme, 
as  usually  in  that  position  the  kidney  slips  up  under 
the  margin  of  the  ribs.  In  many  cases  movable  kidney 
gives  rise  to  no  symptoms  and  therefore  does  not  re- 
quire treatment.  The  rest  cure  promises  to  be  efficient 
in  cases  of  slight  degree,  as  the  kidney  returns  to  its 
normal  position  while  the  patient  is  lying  on  her  back, 
and  the  increase  in  fat  which  the  rest  cure  usually 
brings  about  should  effect  a  cure.  The  rest  cure  used 
in  cases  of  long  standing,  with  extreme  displacement 
of  the  kidney,  will  improve  the  general  condition  of 
the  patient,  but  will  not  improve  the  local  trouble. 
Nephrorrhaphy  is  a  simple  and  safe  operation,  which 
should  be  done  in  the  cases  having  well-marked  displace- 
ment, that  is,  three  inches  and  upward.  The  more 
marked  the  local  symptoms  the  more  necessary  is  the 
operation.  The  reported  cases  indicate  that  the  restilts 
arc  permanent." 

The  chief  purpose  of  this  contribution  is  to  report 
the  experience  of  the  writer  with  nephrorrhaphy  in 
full  to  date,  and  to  consider  the  final  results  secured 
in  the  older  cases,  as  well  as  the  immediate  results  of 
the  more  recent  ones,  in  relation  to  the  technique  which 
should  be  selected  in  performing  this  operation.  This 
experience  embraces  forty-three  operations  done  for 
movable  kidney.  The  first  patient  operated  on  had 
both  kidneys  movable,  and  each  was  operated  on  at  a 
separate  sitting,  so  that  the  total  number  of  patients 
operated  on  is  forty-two.  Of  these,  two  died,  which  on 
superficial  inquiry  would  indicate  that  the  operation 
has  a  definite  mortality.  The  first  case,  however,  was 
known  to  have  chronic  Bright's  disease  before  the 
operation,  but  suffered  so  much  pain  in  the  movable 
kidney  that  in  spite  of  the  existence  of  chronic  inter- 
stitial nephritis  the  operation  was  undertaken.  This 
jiatient  died  suddenly  on  the  fifth  day,  when  apparently 
in  good  condition,  either  from  pulmonary  embolism 
or  from  angina  pectoris.  No  autopsy  was  permitted. 
The  second  patient  did  perfectly  well  for  about  a  week, 
when  she  bled  to  death  from  an  ulcer  of  the  stomach, 
the  presence  of  which  was  unsuspected.     In  considering 
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the  inherent  mortality  of  nephrorrhaphy  in  patients 
otherwise  sound  both  of  these  cases  should  be  excluded. 

Of  the  forty  women  remaining,  so  far  as  is  known  to 
Xhe  writer,  all  of  them  are  cured,  mechanically  speaking. 
In  not  a  single  case  has  the  kidney  again  become  loose. 
The  kidney  having  the  greatest  degree  of  mobility  is 
.one  in  which  a  double  nephrorrhaphy  was  done  in  a 
werj  anemic  acd  much  prostrated  woman,  in  which  the 
operation  on  the  left  kidney  was  followed  by  suppura- 
tion, necessitating  the  removal  of  the  fixation  sutures. 
This  kidney  has  a  range  of  mobility  of  perhaps  an  inch. 
This  fact  has  a  definite  bearing  on  the  choice  of 
technique,  as  to  whether  sutures  are  to  be  employed 
and  pi-imary  union  obtained,  or  whether  granulation 
and  possible  suppuration  is  to  be  invited. 

Of  the  forty  patients,  twenty-nine  may  be  consid- 
ered cured.  They  so  reported  when  last  heard  from, 
and  most  of  them  have  been  seen  or  communicated  with 
quite  recently.  In  two  the  result  is  unknown.  In  four, 
symptomatically  speaking,  the  result  was  a  failure.  In 
five  the  patients,  while  benefited,  were  not  cured,  and 
may  be  considered  as  improved. 

This  percentage  of  cured  cases  is  most  gratifying, 
and  demonstrates  the  value  of  the  operation  in  properly 
selected  cases.  Granted  that  a  proper  technique  is 
employed,  it  is  the  opinion  of  the  writer  that  the  per- 
centage of  cured  cases  as  contrasted  with  the  failures 
or  partial  successes  will  depend  on  the  discrimination 
with  which  cases  are  selected  for  operation.  In  by 
far  the  majority  of  cases  the  symptoms  are  neurasthenic, 
or  else  reflex  in  character,  and  unless  care  is  exercised 
the  symptoms  will  be  attributed  to  a  movable  kidney, 
when  its  presence  is  merely  a  coincidence. 

The  diagnosis  of  movable  kidney  is  usually  so  simple 
and  exact  that  it  is  within  the  power  of  every  prac- 
titioner to  become  expert  in  palpating  this  organ  when 
displaced.  Movable  kidney  is  almost  never  present  in 
fat  women,  the  only  exception  being  fat  women  having 
flabby  abdominal  walls ;  hence,  the  conditions  are  favor- 
able for  making  a  diagnosis.  The  following  from  the 
writer's  original  paper  contains  exact  rules  for  diagnosis : 

"For  seven  years,  in  my  practice,  I  searched  in  vain 
for  movable  kidneys.  During  that  time  I  followed 
the  method  of  examining  the  patient  when  she  was 
lying  on  her  back.  I  understand  now  why  I  failed  to 
find  the  movable  kidneys.  It  was  because  that  in  this 
position  they  slipped  up  above  the  margin  of  the  ribs. 
In  my  entire  experience  I  have  felt  not  more  than  half 
a  dozen  kidneys  with  the  patient  lying  on  her  back. 
These  were  cases  of  extreme  displacement  of  long 
standing. 

"It  occurred  to  me  that  by  examining  the  patient 
standing  the  diagnosis  could  more  easily  be  made,  and 
experience  has  shown  that  this  was  the  one  thing  lacking 
in  my  previous  investigations.  The  examination  should 
be  conducted  as  follows:  The  patient's  clothing  should 
be  loosened,  all  bands  about  the  waist  unfastened,  and 
the  skirts  supported  by  a  nurse  or  assistant,  so  that  the 
patient  will  net  be  embarrassed  with  the  fear  that  her 
clothing  will  fall  off.  She  should  then  stand  before  a 
table  or  desk  of  convenient  height — about  30  inches — 
with  the  examiner  seated  on  her  right.  The  patient 
then  bends  forward  from  the  hips,  and  supports  some 
of  her  weight  by  resting  her  hands  on  the  table.  She 
is  directed  to  respire  regularly,  care  being  taken  to 
relax  herself  thoroughly  during  expiration.  The  ex- 
aminer's left  hand  is  placed  against  the  lumbar  region 
posteriorly,  and  his  right  hand  in  a  corresponding 
position  in  front  of  the  kidney.     By  a  conjoint  manip- 


ulation the  region  between  the  two  hands  can  be  care- 
fully palpated,  and,  if  present,  the  kidney  is  easily 
recognized.  The  points  to  be  looked  for  are  the  shape 
and  size  of  the  kidney,  and  the  fact  that  it  can  be 
readily  displaced  upward  beneath  the  margin  of  the 
ribs,  and  that  it  will  return  to  its  former  location  as 
soon  as  the  examiner's  hands  no  longer  support  it. 
When  the  kidney  is  compressed,  as  a  general  rule,  the 
patients  complain  of  tenderness  or  pain  of  a  peculiar 
character,  and  often  make  the  statement  that  the  pain 
causes  them  to  feel  faint  or  somewhat  nauseated." 

Seven  years'  experience  has  but  emphasized  the  value 
of  the  foregoing  rules.  It  has  also  taught  that  in  a 
definite  percntage  of  cases  the  diagnosis  can  be  made 
with  the  patient  in  the  recumbent  position.  Much 
more  skill,  however,  is  necessary  to  make  the  diagnosis 
in  this  position,  as  the  patient  must  first  cough  or 
strain  the  kidney  down  below  the  margin  of  the  ribs, 
and  it  must  then  be  seized  by  the  palpating  hand. 
The  disadvantages  of  examining  in  the  recumbent  posi- 
tion are  that  many  cases  will  be  overlooked,  that  only 
the  more  marked  cases  will  be  recognized,  and  that 
the  degree  of  displacement  can  not  be  estimated  nearly 
so  well  as  with  the  patient  in  the  standing  posture. 

The  technique  of  nephrorrhaphy  as  performed  by 
the  writer  may  be  described  as  follows :  The  patient  is 
placed  prone  on  the  table.  The  Edebohls'  air  cushion 
is  placed  beneath  the  epigastrium,  and  should  be  ac- 
curately located;  if  too  low  it  will  tend  to  displace  the 
kidneys  under  the  ribs,  if  too  high  it  does  no  good. 
The  incision  is  made  along  the  external  border  of  the 
quadratus  lumborum  muscle  from  the  twelfth  rib  toward 
the  ilium.  It  should  be  about  3  inches  in  length.  When 
the  muscles  are  reached  thej'  should  be  separated  as  far 
as  possible  rather  than  cut,  in  order  to  preserve  the 
integrity  of  the  posterior  wall  of  the  abdomen.  It  is 
usually  necessary  to  ligate  cut  vessels,  as  these  are  much 
larger  than  in  the  anterior  abdominal  wall.  Care  should 
be  taken  to  avoid  wounding  the  iliohypogastric  nerve, 
which  runs  through  the  field  of  operation.  If  this  be 
cut,  it  sometimes  causes  annoying  paresthesia  in  the 
region  of  its  distribution.  When  the  muscles  have  been 
well  separated,  the  subjacent  fascia  is  divided,  which 
exposes  the  perineal  fat.  This  is  drawn  outward  and- 
downward,  and  torn  through  as  near  the  spinal  column 
as  convenient,  and  also  at  as  high  a  level  in  the  wound 
as  convenient,  the  object  being  to  deflect  this  layer  of 
perirenal  fat  outward  and  downward,  so  that  at  the 
conclusion  of  the  operation  it  will  form  a  cushion 
below  and  to  the  outside  of  the  sutured  kidney.  After 
the  fatty  capsule  is  torn  through,  the  kidney,  as  a  rule, 
comes  into  view.  If  it  does  not,  it  is  either  because  it 
is  below  the  field  of  operation,  or  else  it  has  slipped 
up  under  the  ribs.  When  the  kidney  is  very  movable 
and  the  Edebohls'  pad  is  used,  not  uncommonly  the 
movable  kidney  is  displaced  downward  toward  the  pelvis. 
When  the  kidney  is  brought  into  view,  it  should  be 
gently  grasped  by  the  hand  and  the  fatty  capsule  de- 
tached from  it  by  the  fingers  of  the  operator.  If  the 
kidney  is  too  firmly  pressed,  it  is  apt  to  result  in  the 
formation  of  a  hematoma.  The  kidney  is  teased  out 
through  the  incision,  and  the  fatty  capsule  is  stripped 
ofE  from  its  external  border,  \ipper  and  lower  poles, 
and  lateral  surfaces.  The  region  of  the  hilum  is  best 
not  disturbed,  as  the  renal  vessels  might  accidentally 
bo  wounded.  Three  silkworm-gut  sutures  are  passed 
through  the  lower  half  of  the  kidney  at  intervals  of  ^/^  \ 
of  an  inch.  The  sutures  are  passed  with  a  straight 
needlo   deeply   enough    fo   secure   a   good    hold    in   the 
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kidney,  but  not  deeply  enough  to  encroach  on  the 
urinary  canals.  Each  suture  is  caught  in  an  artery- 
forceps.  The  kidney  is  now  reposited  and  the  wound 
is  irrigated  with  salt  solution.  At  tliis  stage  it  is  best 
to  let  the  air  out  of  the  nephrorrhaphy  pad.  to  lessen 
intra-abdominal  pressure.  The  kidney  sutures  are  now 
passed  with  a  carrier  from  within  outward  through  the 
lumbar  muscles,  the  upper  suture  being  inserted  as 
close  to  the  last  rib  as  feasible.  The  sutures  are  so 
passed  that  when  tied  the  knots  are  just  external  to 
the  deep  fascia.  Between  each  fixation  suture  a  chro- 
micized  catgut  interrupted  suture  is  passed  to  close  the 
wound  in  the  lumbar  muscles,  and  additional  sutures 
are  passed  below  the  level  of  the  lowest  fixation  suture 
to  close  the  lower  part  of  the  incision  in  the  lumbar 
muscles.  In  tying  the  sutures  the  corresponding  catgut 
suture  is  tied  first  to  close  the  wound,  and  then  the 
silkworm-gut  suture  is  tied,  care  being  taken  to  make 
it  snug  and  not  tight,  as  the  function  of  the  silkworm- 
gut  suture  is  to  hold  the  kidney,  but  not  at  all  to  close 
the  wound  of  the  loin.  Should  these  sutures  be  employed 
to  close  the  wound  in  the  loin,  it  might  well  defeat  the 
object  of  the  operation  by  causing  the  sutures  to  cut 
through  the  friable  renal  tissue.  When  all  of  the  inter- 
rupted sutures  have  been  tied,  the  subcutaneous  fat  is 
closed  by  a  running  catgut  suture,  and  the  skin  is  closed 
by  an  intracuticular  catgut  suture  and  the  usual  dress- 
ings are  applied.  It  has  been  stated  that  the  perineal 
fat  is  divided  on  the  inner  and  upper  aspect  of  the 
kidney,  and  that  it  is  deflected  outward  and  downward 
so  as  to  form  a  cushion  and  a  support  upon  which  the 
kidney  is  to  rest.  This  disposition  of  the  fatty  capsule 
is  insured  by  drawing  it  outward  and  downward  through 
the  wound  as  the  kidney  sutures  are  passed  through 
the  external  side  of  the  wound.  Each  silkworm-gut 
suture  is  passed  through  the  fatty  capsule  l)efore  it 
enters  the  muscle  on  the  external  side  of  the  wound, 
and  this  is  so  arranged  that  the  free  portion  of  the 
fatty  capsule  is  deflected  to  the  outside  and  below  the 
kidney.  When  the  sutures  are  tied  they  not  only  fasten 
the  kidney  to  the  abdominal  wall,  but  also  hold  the  fatty 
capsule  in  its  new  position. 

This  technique  in  essentials  has  been  employed  in 
the  last  forty  of  the  forty-three  nephrorrhaphies.  In 
the  first  three  cases,  in  which  the  Edebohls'  technique 
with  silkworm-gut  drainage  was  employed,  two  of  the 
cases  suppurated.  In  the  last  forty,  one  suppurated 
frankly,  and  in  one  a  silk  ligature  was  accidentally  left 
with  a  long  end  hanging  out  of  the  wound,  which  caused 
a  localized  infection  involving  one  deep  suture.  The 
results  of  the  technique  in  obtaining  primary  healing 
of  the  wounds  is  very  gratifying.  In  none  of  the  cases 
in  which  primary  union  was  obtained  have  the  buried 
silkworm-gut  sutures  given  trouble.  So  long  as  this 
experience  continues  there  will  be  no  occasion  for  sub- 
stituting other  suture  material. 

The  use  of  a  non-absorbable  suture  for  the  fixation 
of  the  kidney  has  been  objected  to  on  the  ground  that 
it  might  lead  to  the  formation  of  a  stone  in  the  kidney. 
This  objection  is  purely  theoretical,  as  no  such  case  has 
l>een  reported ;  moreover,  it  is  contrary  to  the  teachings 
of  comparative  pathology.  The  suture  soon  becomes 
encapsulated  in  a  scar  tissue-sheath,  which,  so  far  as 
the  functionating  structure  of  the  kidney  is  concerned, 
makes  the  suture  extrarenal.  A  priori  the  greatest 
objection  to  a  non-absorbable  suture  in  nephrorrhaphy 
is,  that  if  the  kidney  should  again  become  loose,  each 
suture  might  cut  its  way  through  the  cortex  of  the 
kidney,  in  this  way  making  linear  scars  to  correspond 


with  the  original  sutures.  This  objection  is  so  far 
theoretical,  and  should  it  take  place, .  the  results  will 
probably  be  of  small  moment. 
The  foregoing  results  are  strong  arguments  against 
the  allegations  of  those  who  oppose  this  or  similar 
technique  in  nephrorrhaphy.  First,  it  is  alleged  that 
the  kidney  will  not  remain  in  place  if  sutured;  second, 
that  if  permanent  sutures  are  employed  they  will  give 
rise  either  to  suppuration  or  to  the  formation  of  calculi. 
The  results  speak  for  themselves.  The  technique  has 
the  further  advantage  that  primary  healing  of  the 
wound  is  obtained,  that  the  patient  is  not  annoyed  by 
dressings,  or  even  by  the  removal  of  sutures,  and  at 
the  end  of  three  weeks  she  is  able  to  leave  her  bed. 

In  this  connection  a  few  remarks  are  in  order  con- 
cerning the  various  steps  in  technique  which  are  em- 
ployed by  different  surgeons,  which  it  seems  to  the 
writer  are  either  unnecessary  or  undesirable.  1.  The 
incision  of  the  proper  capsule  of  the  kidney  and  its 
separation  over  a  greater  or  less  area  from  the  external 
border  of  the  kidney,  as  practiced  by  Tuffier,  Edebohls 
and  others,  would  seem  to  be  unnecessary.  The  only 
advantage  claimed  by  its  advocates  is  that  it  favors 
the  permanency  of  the  fLxation  of  the  kidney.  A  dis- 
tinct objection  to  the  procedure  is  that  it  promotes 
capillary  oozing  from  the  renal  vessels.  By  the  forma- 
tion of  clots  in  the  depths  of  the  wound  suppuratioD 
is  promoted.  On  the  ground  that  it  was  both  unneces- 
sary and  harmful  it  was  abandoned  by  the  writer  after 
its  employment  in  three  cases. 

2.  The  substitution  of  gauze  packing  for  fixation 
sutures  and  the  reliance  on  granulation  tissue  to  fix 
the  kidney  in  position,  as  advocated  by  Beinebott,  Senn 
and  Deaver,  wotdd  seem  to  be  a  distinctly  retrograde 
step.  The  allegations  of  the  supporters  of  this  latter 
method  are  in  direct  contradiction  to  the  results  recorded 
in  this  paper.  If  the  latter  method  is  to  meet  with  gen- 
eral approval  and  adoption,  it  must  be  because  its  ad- 
vocates can  show  that  the  results  secured  by  it  are  better 
than  by  other  methods  heretofore  employed.  The  fol- 
lowing objections  to  the  method  immediately  suggest 
themselves:  The  period  of  convalescence  is  much  pro- 
longed. The  change  of  dressings  when  the  gauze  pack- 
ing is  removed  and  replaced  is  painful.  Local  infection 
and  suppuration  are  invited  by  the  very  nature  of  the 
open-wound  treatment,  with  the  risks  always  attendant 
on  a  suppurating  wotmd,  and  especially  with  one  in  con- 
nection with  so  important  an  organ  as  the  kidney. 

In  conclusion,  the  writer  would  make  the  following 
recommendations : 

1.  Careful  discrimination  in  diagnosis  in  order  to  sep- 
arate cases  in  which  movable  kidney  is  a  coincidence  in 
a  case  of  neurosis  from  those  in  which  it  is  the  cause  of 
local  and  reflex  symptoms. 

2.  Eesort  to  the  rest  ctire  for  cases  of  slightly  movable 
kidney,  especially  in  young  women. 

3.  The  employment  of  symptomatic  treatment  in 
cases  in  which  the  relation  between  the  movable  kidney 
and  the  nervous  symptoms  present  is  uncertain. 
Nephrorrhaphy  should  be  employed  in  these  cases  only 
after  non-operative  measures  have  failed  to  afford 
relief. 

4.  The  immediate  resort  to  operation  in  those  cases  in 
which  local  symptoms,  such  as  pain,  sense  of  weight,  or 
symptoms  of  strangulation,  are  present,  and  when  the- 
examination  of  the  urine  shows  indications  of  conges- 
tion of  the  kidney,  such  as  the  presence  of  hyaline  casts . 
or  albumin. 
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NEW   POINTS   IN  THE   ANATOMY   AND   HIS- 
TOLOGY OF  THE  EECTUM  AND  COLON. 

THE   TREATMENT   OF   OBSTINATE   CONSTIPATION   BASED 

ON    POINTS    SET    FORTH    IN    THE    FOREGOING.* 

J.  RAWSON  PENNINGTON,  M.D. 

PROFESSOR     OP     RECTAL     IliSEASES      CHICA(;0     POLICH.MC. 
CHICAGO. 

Doubtless  some  of  the  statements  herein  made  may 
be  a  radical  departure  from  those  generally  believed 
and  accepted  by  the  profession;  however,  I  shall  try  to 
make  no  claim  that  can  not  be  substantiated. 

I  believe  it  is  universally  recognized  that  the  sigmoid 
flexure  begins  in  the  left  iliac  fossa,  at  the  outer 
border  of  the  psoas  muscle,  and  that  the  rectum  ends 
at  the  anus.  The  part  of  intestine  included  between 
these  two  points,  therefore,  constitutes  the  rectum  and 
sigmoid.  With  reference  to  the  point  of  division  be- 
tween these  two  organs,  there  seems  to  be  a  difference 
of  opinion.  However,  we  shall  not  discuss  that  ques- 
tion in  this  connection,  but  recognize  that  portion 
having  a  mesocolon  as  the  sigmoid  and  the  remainder 
as  the  rectum.  This  makes  the  point  of  division  about 
opposite  the  third  sacral  vertebra.  The  sigmoid  has 
two  fixed  points  only — the  first,  its  beginning  where 
it  is  made  fast  to  the  ilium ;  the  second  its  ending  where 
it  is  anchored  to  the  third  sacral  vertebra.  Any  further 
description  of  its  position  is  a  relative  one  and  depends 
on  its  length,  the  length  of  its  mesentery,  its  relative 
degree  of  distension,  the  degree  of  distension  of  adja- 
cent viscera  and  the  tension  of  the  diaphragm  and  the 
abdominal  muscles.  In  a  collapsed  state,  as  it  is  usually 
found  in  the  cadaver,  the  sigmoid  most  frequently  oc- 
cupies the  left  iliac  fossa  and  dips  into  the  pelvis. 
Skiagraphs,  photographs  and  specimens,  however,  show 
that  this  is  not  the  position  it  usually  occupies  when 
distended  or  perhaps  when  studied  clinically.  As  it 
becomes  distended  it  rises  from  this  position  and  ex- 
tends toward,  and  often  into,  the  right  iliac  fossa  and 
frequently  above  the  umbilicus,  and  in  some  instances 
to  the  diaphragm  and  under  the  liver — Pigs.  1,  2,  3, 
and  4.  It  will  also  be  observed  that  in  the  distended 
or  semi-distended  state  the  flexure  is  held  near  to  and 
over  the  sacrum  and  the  bony  prominences  of  the  ab- 
dominal and  pelvic  cavities,  which  suggests  the  idea  that 
defecation  may  be  aided  by  intermittingjy  squeezing 
the  filled  sigmoid  between  these  irresistible  bony  points 
and  the  diaphragm  and  abdominal  muscles  during  the 
act.  It  is  maintained  in  this  position  by  means  of  its 
mesentery,  which  surrounds  the  free  border  of  the 
intestine  in  such  a  manner  that  its  point  of  union  is 
a  little  anterior  to  the  posterior  surface  of  the  flexure. 
Near  the  junction  of  the  rectum  and  sigmoid  the  me- 
senteric fibers  are  frequently  thrown  across  the  anterior 
aspect  of  these  organs  and  hitched  to  the  posterior  or 
lateral  surface  of  the  rectum  and  the  right  side  of  the 
pelvic  brim  in  such  a  manner  as  to  more  securely  liold 
the  feet  of  the  flexure  in  a  specific  relation  to  each  other 
— A    in    Pig.    2.      When    the   sigmoid    is    distended    it 
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held  at  Atlantic  City,  N.  J.,  June  G-8,  1900. 


appears  as  a  flexed  intestine  lying  on  a  flat  surface. 
The  rectum  consists  of  the  remaining  portion  of  this 
intestine — from  the  third  sacral  vertebra  to  the  anus — 
and  is  divided  into  chambers  or  apartments  by  par- 
titions extending  across  it  at  different  points.  These 
partitions  or  structures  are  known  as  the  rectal  or 
Houston's  valves,  and  were  first  described  by  him  in 
1830.  Other  earlier  writers  evidently  referred  to  these 
same  structures ;  however,  it  was  his  paper  more  espe- 
cially that  stimulated  a  discussion  of  the  subject.  He 
described  these  valves  as  consisting  of  mucous  mem-  . 
brane.  cellular  tissue  and  circular  muscular  fibers.  Since 
then  a  few  writers,  like  Kohlrausch,  Otis  and  Martin, 
have  corroborated  his  discoveries ;  while  Bodenhammer, 
Kelsey  and  Mathews  have  denied  their  existence,and 
still  others,  as  Allingham,  Cripps  and  Ball  have  ignored 
them.  Martin,  to  whom  we  are  indebted  for  valuable 
contributions  to  this  subject,  states,  after  making  a 
histological  examination  of  a  rectal  valve  in  an  adult, 
that :  "beneath  the  mucosa  is  noticeable  the  heavy  layer 


Fig.  2. — From  a  photograph  showing  the  distended  sigmoid  flex- 
ure extending  into  the  right  iliac  fossa.  An  incision  was  made 
in  left  inguinal  region,  sigmoid  and  rectum  irrigated,  then  filled 
with  hot  paraffin.  After  cooling,  the  abdominal  muscles  and  adja- 
cent viscera  were  removed  wheu  it  was  photographed.  «.  Band 
of  mesenteric  fibers  thrown  across  sigmoid  and  rectum  at  their 
junction  :   I),  pul)es. 

of  fibrous  tissue  which  gradually  diminishes  until  it  is 
lost  at  the  valve  base.  Bundles  of  circular  muscular 
fibers  are  seen  in  the  middle  of  the  valve.  At  its  base 
are  seen  arteries  and  veins  for  its  special  nutrition. 
This  structural  arrangement  makes  this  organ  the 
typic  anatomic  valve.  The  evidence  of  the  fibrous 
tissue  in  the  valve  is  an  original  contribution  to  our 
knowledge  of  this  subject."  Prom  this  it  will  be  seen 
that  while  a  few  comparatively  unknown  men  in  the 
field  of  rectal  surgery  have  corroborated  Houston's 
discoveries,  our  loading  authorities  on  this  subject  have 
either  entered  into  lengthy  discussions  to  deny  their 
existence  or  have  ignored  them  entirely.  The  position 
and  arguments  of  this  latter  class  have  had  much  to  do 
with  molding  the  medical  mind  concerning  these  valves. 
Their  treatment  of  them,  being  practically  a  unit  in 
point  of  evidence  against  their  existence,  has  naturally 
carried  the  weight  of  medical  opinion  with  it.  Notwith- 
standing this  preponderance  of  evident^o,  which  has 
existed  for  the  last  seventy  years,  original  and  expert- 
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mental  study  has  convinced  me  that  Houston  was  right; 
that  the  rectal  valves  are  veritable  structures.  Believing 
that  the  most  acceptable  manner  in  which  to  offer 
conclusive  and  impartial  evidence  of  this  fact  would  be 
through  a  disinterested  and  recognized  authority,  I 
presented  to  William  A.  Evans,  M.D.,  professor  of 
pathology  and  histolog}'  in  the  medical  department 
in  the  University  of  Illinois,  and  the  Columbus  Med- 
ical Laboratory,  a  number  of  specimens  of  valves  for 
histological  and  pathological  examination  and  submit 
herewith  his  verbatim  report.  I  also  offer  as  additional 
evidence  a  number  of  photo-micrographs  made  of  the 
sections  from  the  valves. — Figs.  5,  6,  7,  8  and  9. 

EXAMINATION    OF    HOUSTON'S    VALVES. 

Specimen  1. — Rectum  of  a  child  aged  three  weeks.  The 
valves  project  into  the  lumen  of  the  intestine  for  a  consid- 
erable distance.  The  free  border  of  this  projection  embraces 
between  one-half  and  two-thirds  of  the  circumference  of  the  in- 
testine. It  is  to  be  understood  that  a  measure  of  this  pro- 
jection   on    a    microscopic    specimen,    prepared    by    the    usual 


Fig.  3. — I'hotograph  of  rectum,  a.  and  sigmoid,  h,  of  Fig.  1.  aftpr 
removing  from  the  body.  Sigmoid  extends  into  right  iliac  fossa, 
mal<es  sharp  bend  anteriorly  upon  itself,  descends  and  crosses 
.iunction  of  rectum  and  sigmoid  at  right  angles. 

microscopic  methods,  has  onlj'  relative  value.  The  maximum 
projection  was  in  the  lowest  valve,  or  the  one  next  the  anus. 
The  projection  was  covered  by  a  mucosa  consisting  of  tubular 
mucus-secreting  glands  and  intcrglandular  lymph-tissue.  In 
some  sections  the  mucosa  was  thickened  over  the  valve,  in 
others  it  was  thinned.  There  was  no  uniformity  except  at  the 
angles,  where  some  thickening  seemed  constant.  The  muscu- 
laris  mucosa  was  more  prominent  in  the  valves  than  elsewhere. 
At  the  tip  it  measured  .0125  millimeters.  This  represented  a 
thickening  of  about  10  per  cent.  The  submucosa  was  com- 
posed of  the  usual,  loosely-arranged  connective  tissue,  almost 
devoid  of  lymph  elements  and  containing  a  considerable  vas- 
cular supply.  Some  of  the  changes  in  the  submucosa  found  in 
diseased   cases   will    be   noted    below. 

Measurement  of  the  submucosa  away  from  the  valves  showed 
a  thickness  of  .1.5  millimeters.  The  submucosa  at  the  tip 
measured  .475.  (Measurements  made  on  three  intestines  from 
other  subjects  showed  submucosa  away  from  valve,  .225,  .36 
and  .3;  submucosa  at  tip,  .75.  35  and  .82.)  From  this  it  will 
be  seen  that  the  submucosa  thickens  in  the  valves  to  twice 
its  normal  dimensions.  In  this  connection  it  is  well  to  bear  in 
mind  that  the  preparation  of  the  specimen  will  cause  a  con- 
densation of  the  submucosa,  with  diminution  of  its  dimensions. 
The  circular  muscular  coat  usually  dips  into  the  valves.     In 


this  specimen  the  thickness  of  the  muscular  coat  away  from 
the  valve  was  .11.  In  the  valve  it  measured  .375.  (Measure- 
ments of  two  other  specimens  showed,  circular  muscle  away 
from  the  valve,  .075  and  .11;  circular  muscle  in  the  valve, 
.185  and  .25.)  The  circular  muscle  is  liable  to  be  hyper- 
trophied  in  the  valve.  The  longitudinal  coat  is  more  irregular. 
In  this  specimen  it  measured,  away  from  the  valve,  .075;  at 
tip  of  valve,  .187. 

Outside  of  the  muscular  tunic  was  a  loose  connective-tissue 
tunic  containing  some  adipose  tissue  and  moderately  supplied 
with  blood-vessels.  This  structure  was  composed  of  white 
fibrous  and  yellow  elastic  tissue.  It  ran  into  the  valve  for 
about  two-thirds  of  its  height  and  bound  together  the  two 
longitudinal  muscle  bundles.  Some  fibers,  and  enough  to  al- 
most constitute  a  membrane,  could  be  demonstrated  stretching 
across  the  base  of  the  valve.     These  fibers  can  be  picked  up 


Fig.  4. — Same  as  Fig.  2.  Showing  the  rectum,  a,  and  the  sigmoid, 
6.  with  its  mesentery,  c,  after  being  removed  from  the  subject. 

with  a  needle  as  a  bridging  membrane-like  structure.  In  this 
layer  were  found  lymph  nodes,  nerve  ganglia  and  nerve  bundles 
and  the  epithelial  glands  presently  to  be  described. 

Specimen  2. — Bowel  from  baby  2  months  old.  Rectum  filled 
through  the  anus  with  a  2  per  cent,  watery  solution  of  forma- 
lin. Anus  closed  by  stitches  made  through  surrounding  skin. 
Body  amputated  at  twelfth  dorsal  vertebra  and  kept  in  1  per 
cent,  formalin  solution.  Inferior  mesenteric  artery  was  in- 
jected with  carmin.     Internal  iliac  with  soluble  prussian-blue. 

Two  and  a  half  centimeters  from  anus  is  lowest  of  valves. 
Circumference  of  intestine  at  this  point  is  6  cm.  Valve  oc- 
cupies all  of  circumference  except  1.5  cm.  on  the  right  side 
and  rather  posteriorly.  Greatest  width  of  valve  found  on  left 
side  and  rather  anteriorly.  Greatest  depth  of  valve  is  about 
.7  cm. ;  circumference  of  bowel  at  level  of  second  valve,  about 
6  cm.;  length  of  second  valve  along  free  edge  is  3.5  cm.;  depth 
of  second  valve  at  deepest  point,  .9  cm.  This  valve  is  so  located 
that  its  deepest  area  is  directly  over  that  portion  of  bowel 
lumen  not  obstructed  by  lowest  valve.  Distance  from  second 
to  third  valve,  1  cm.;  circumference  of  bowel,  2.5  cm.;  above 
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third  valve,  6  cm.  Circumference  of  bowel  at  third  valve  is 
5.5  em.;  length  of  free  edge  of  third  valve,  2.5  cm.;  depth  of 
third  valve,  1  cm.  at  deepest  point.  Right  point  of  attachment 
of  third  valve  is  exactly  over  point  of  attachment  of  first 
valve.  Left  point  of  attachment  comes  to  posterior  middle 
line. 

Bowel  was  split  longitudinally  from  a  point  just  below 
the  first  valve  to  a  point  just  above  the  third.  Slit  was  along 
posterior  surface  and  approximately  in  the  median  line.  Now 
the  bowel  was  slit  longitudinally  into  six  pieces,  beginning  at 
the  posterior  slit  and  traveling  to  the  right,  so  that  1  and  6 
represent  the  posterior  surface,  3  and  4  the  anterior,  and  2  and 
5  the  lateral  surfaces.  A  stitch  was  made  in  the  upper  end 
and  in  what  would  correspond  to  the  left  corner. 

Sections  of  these  pieces  show  some  valves  composed  exclu- 
sively of  mucosa  and  submucosa;  others  show  the  circular 
muscular  tunic  running  into  the  valve  for  about  one-half  its 
length.  The  longitudinal  coat  passes  across  without  entering 
at  all.  Others  show  a  longitudinal  muscle  running  well  into 
the  valve.     Solitary  lymph-glands  are  found  in  the  valves. 

Some   of   the    specimens    show   a    very    rich    nervous    supply 


Fig.  12. — Lett  half  of  unfilled  frozen  section  ;  shelving  the  first, 
a  and  third,  6,  rectal  valves  and  their  relation  to  the  bladder,  c, 
sacrum,  d,  pubes,  e,  sigmoid,  f,  and  anus.  g. 

outside  of  the  muscular  layers.  Large  ganglion  cells  are 
demonstrable. 

It  is  peculiar  that  some  of  the  sections  show  valves  com- 
posed of  all  of  the  coats,  and  right  near  will  be  another  valve 
composed  of  a  smaller  number  of  coats.  Near  the  clearly 
outlined  valves  are  smaller  invaginations  usually  composed 
of  a  mucosa,  submucosa  and  thick  circular  muscle  coat. 

Three  other  specimens  were  examined,  giving  the  same  re- 
sults as  those  already  outlined.  The  mucosa,  muscularis 
mucosa  and  submucosa  were  invariably  present.  The  cir- 
cular muscle  was  general!}'  present  in  the  valves.  The  longi- 
tudinal muscle  was  usually  present;  sometimes  it  was  absent. 

Epithelial  Glands. — In  fwo  of  the  specimens,  in  the  loose 
tissue  outside  of  the  longitudinal  muscle,  we  found  an  epithe- 
lial structure;  one  of  these  comes  from  the  valve  next  the 
anus  and  one  from  the  uppermost  or  third  valve.  The  one 
from  the  third  valve  shows  as  nine  small  parallel  tubes  ar- 
ranged in  linear  fashion;  the  other  as  a  distinct  epithelial 
structure,  showing  considerable  lumen,  and  a  wall  thrown  into 
somewhat  papillomatous  folds.  The  folds  are  covered  by 
epithelium  in  several  laj'crs.  Around  this  is,  in  some  speci- 
mens, considerable  lymphoid  tissue.  In  other  specimens  there 
is  considerable  rather  dense  circularly-arranged  connective 
tissue.     We  do  not  undertake  to  say  what  this  structure  is, 


and  still  less  do  we  suggest  any  function  for  it.  It  is  to  be 
remembered  that  the  anus  does  not  come  from  the  tip  of  the 
gut,  but  from  a  point  anterior  thereto.  This  posterior  pro- 
longation, to-wit,  the  part  behind  the  anus,  of  the  intestine 
is  comparatively  slight  in  certain  animals.  In  others  it  is 
very  considerable.  In  birds  it  communicates  with  the  spinal 
canal  as  the  neurenteric  canal ;  in  man,  in  the  early  stages 
of  embryonic  development,  it  sometimes  exists  as  a  neurenteric 
canal.  In  many  of  the  mammalia,  in  the  early  embryonal 
stage,  this  canal  is  present.  In  many  of  the  reptilian  types 
and  other  animals  bearing  tails  there  is  a  very  considerable 
posterior  or  caudal  prolongation  of  the  intestine. 

Pathologic  Specimens. — The  pathologic  specimens  were  re- 
moved from  people  suffering  from  obstinate  constipation  of 
long  standing.  They  were  clipped  out  in  situ  with  one  ex- 
ception. In  this  case  a  tenaculum  was  caught  behind  the  valve 
and  the  valve  was  prolapsed  until  it  appeared  outside  of  the 
anus,  when  a  piece  was  snipped  ofl'.  One  section  was  from  a 
woman  who,  in  addition  to  the  constipation,  had  mucous 
colitis. 

Mucosa. — The  mucosa  showed  epithelial  glands  containing 
a  very  large  percentage  of  goblet  cells.  No  other  pathologic 
process    was    demonstrated    in    these    structures.      They   were 


Fig.  13. — The  right  half  of  Fig.  12.  illustrating  the  second  rectal 
valve,  a,  and  its  relation  to  the  bladder,  b,  and  sacrum,  c.  Note  the 
dilatation,  d,  immediately  above  and  below  the  valve,  a;  e,  the  anus. 

slightly  hypertrophied.  There  was  nothing  to  indicate  an 
atrophic  process  in  the  mucosa,  at  least  at  this  time.  Between 
the  glands  there  was  an  increase  of  tissue  which  was  gen- 
erally round  cells,  though  some  spindles  and  young  fibers  were 
apparent.  In  two  of  the  specimens  there  was  evident  local 
infection  with  a  pus  organism,  the  focus  extending  into  the 
submucosa.    The  muscularis  mucosa  was  thickened. 

Submucosa. — The  submucosa  showed  a  great  increase  in  the 
connective  tissues.  This  tissue  was  principally  of  the  white 
connective-tissue  variety  and  was  in  bundles.  These  bundles 
usually  ran  across  the  long  axis  of  the  valve.  The  most  marked 
is  illustrated  in  Fig.  10.  There  was  extensive  thickening  of 
the  blood-vessel  wall.  This  thickening  was  the  usual  type 
of  endarteritis  obliterans — C.  in  Fig.  11.  The  sections  re- 
moved from  the  valves  in  live  subjects  showed  no  muscle  ex- 
cept a  very  few  circular  fibers. 

In  a  section  made  from  a  cadaver  in  which  the  valves  were 
coarse  and  resistant  (Fig.  9)  the  following  was  found:  The 
circular  muscular  layer  was  generally  hypertrophied.  The 
longitudinal  layer  showed  slight  hypertrophy.  The  adventitia 
external  to  the  muscle  layer  showed  an  increase  of  white 
fibrous  tissue,  together  with  an  extensive  endarteritis  ob- 
literans. 


Fig.  1. — Skiagraph  showing  the  distended  sigmoid,  u.  in  the  right  Fig.   5. — Photo-micrograph   of   the   third   rectal   valve  in   a   child 

side ;    6,  the   rectum  ;   c.   transverse  colon  ;    tl.  splenic  flexure.      The  two   months  old.      It   contains  mucosa,   o,   and   submucosa,   !),  only, 

subject  was  placed  in  the  knee-chest  posture,  and  the  bowel  filled  Some  fibers  of  the   latter  spanning  its  base  :   c.   infoldings  due  to 

from  below  with  bismuth  emulsion.  thickening  of  the  circular  muscle. 


Fig.  6. — Section  from  the  second  rectal  valve  of  a  child  tour 
months  old,  showing  the  mucosa,  a  :  submucosa,  b ;  circular  muscu- 
lar fibers,  c ;  longitudinal  muscular  fibers,  d,  and  loose  connective 
tissue,  e,  containing  ganglia  and  nerves,  f.  external  to  the  muscular 
tonics. 


Fig.  7. — Taken  from  the  first  rectal  valve  of  a  child  six  weeks 
old.  It  contains  mucosa,  a  :  thick,  dense,  submucosa.  b.  The  circu- 
lar muscular  tunic,  v.,  runs  into  the  valve  about  one-half  or  two- 
thirds  lis  length.     The   longitudinal   muscle.  (/,  spans   Its  base. 


Fig.  8. — Photo-micrograph  of  rectal  vah> 
old.  They  contain  mucosa,  ft ;  submucosa. 
None  of  the  muscular  tunics  enter  the  valvi 


in  child  tliree  months 
and   lymph   nodes,   c. 


Fig.  ii. — Photo-micrograph  iif  a  section  of  the  free  border  of  the 
third  rectal  valve  of  an  adult.  This  valve  was  located  seven  inches 
above  the  anus.  Its  free  border  spanned  two-thirds  of  the  intes- 
tines' circumference.  It  plainly  shows  :  «.  the  mucosa  ;  6,  muscu- 
laris  mucosa  :  c,  submucosa  ;  d,  circular  muscular  layer ;  e,  longi- 
tundinal  muscular  layer  ;  f,  loose  connective  tissue  outside  of  longi- 
tudinal muscle  ;  fi,  blood-vessels  with  thickened  walls. 


Fig.   10. — Section  of   reclal    valve   in   ca.se  of  chronic   Interstitial  pig.    ll._Seetlon    of    lirsl    rectal    valve    in    chronic    inlerstitial 

proctitis.     «,  mucosa  showing  interstitial  Increase  between  mucous  proctitis  In  female  27  years  old.     «.  Mucosa  showing  some  Intcr- 

glands;    b,   round-cell    Inliltratlon   extending   to   submucosa;   c,  sub-  stltial  increase:  (j.  submucosa  showing  great  Increase  of  councetlTe 

mucosa    showing   great    increase    of    connective    tissue.      The    libers  tissue:   c.  blood-vesst-ls  with   thickened   walls, 
running    diagonally    across    the    valve.      This    specimen    Is    rroiii    a 
male  111  years  old. 
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Ilie  number  of  these  valves  varies.  In  fact,  thev 
are  not  only  irregular  as  to  number,  but  as  to  location, 
size,  position,  direction  with  reference  to  the  axis  of 
the  intestine,  capacity  and  structure.  As  a  rule,  there 
are  three,  sometimes  only  two;  again,  there  may  be 
four  or  even  more.  Usuallv  thev  are  semilunar  in 
shape.  Their  attachment  forms  from  one-half  to  two- 
thirds  the  circumference  of  the  intestine ;  their  margins 
are  concave  and  usually  directed  slightlv  upward.  They 
are  most  prominent  ^^■hen  the  bowel  is  distended.  Their 
depth  m  the  adult  is  from  one-half  to  one  inch,  or  even 
more. 

^Vhen  in  regular  order  the  lowermost,  or  first    one 
IS  situated  on  the  left  side  about  opposite  the  junction 
3±  the  sacrum  and  coccyx— Fig.   12.     The  uppermost 
me  IS  placed  at  the  upper  end  of  the  rectum  and  on 
;he  same  side  of  the  intestine;   while  the   second   or 
niddle  one' is  situated  on  the  right  side  at  about  the 
unction  of  the  middle  and  lower  third  of  the  distance 
)etween   the  first  and  the  third  one— Fig.    13.      Fre- 
[uently  they  are  irregularly  situated  or  eoarcted,  which 
night  be  construed  as  a  deformity— Fig.    14.     From 
tudies  on  the  living,  by  inserting  pledgets  of  cotton 
nto  the  sigmoid  and  rectum  and  having  the  individual 
)ass  them,  and  from  observations  made  on  the  cadaver 
y  repeatedly  filling  and   emptying   the   sigmoid   and 
ectum   with   water   and   other  material,   and   from   a 
tudy  of  the  direction  of  the  valves  with  reference  to 
ach  other  and  to  the  axis  of  the  intestine,   it  would 
sem  that  during  defecation  the  fecal  mass  is  rotated 
rom  right  to  left  in  passing  through  the  cloacal  canal 
lowever,  this  is  not  alwavs  the  case.     One  valve  may 
irect  the  fecal  current  to  the  right  and  the  one  imme- 
lateiy  below  is  situated  so  as  to  reverse  the  current 
r  direct  it  to  the  left,  and  the  next  one  to  the  right,  etc 
.gam,  their  relations  may  be  such  that  the  upper  valve 
irects  the  fecal  mass  immediately  into  the  pocket  of 
le  _one  next  below,  which  is  situated  at  right  angles 
>  the  bowels  axis.    In  this  ease  it  is  necessary  for  the 
!cal  mass  to  be  literally  dumped  over  the  valve's  free 
)rder.    In  other  instances  they  seem  to  be  only  sli<rhtly 
)ncave  and  arranged  so  as  to  form  a  Hnd  of  reo-ular 
ane  for  directing  the  fecal  current:  yet  in  others^ thev 
irm  pockets— Figs.  7  and  8.     Again,  one  valve  may 
i  situated  almost  opposite  another,  so  that  when  the 
ctuni  is  distended  their  free  borders  almost  entirely 
iclude   the  canal— Fig.    14.      Their   histology  also  is 
.riable.    Some  are  composed  of  the  duplicated  mucosa 
gether  with  very  thick  dense  fibrous  submucosa,  no- 
;ed  by  Martm,  no  other  coats  entering  the  structure 
I  .'ome  of  them,  in  adition  to  the  coats  already  men- 
)nod.  circular  muscular  fibers  run  almost  to  the  tip 
•J^igs.  6  and  9.     In  others,  such  as  shown  in  Fin-    7 
e  circular  muscular  fibers  run  half  or  two-thirds''  the 
agth  of  the  valve.     Sometimes  the  longitudinal  mus- 
J  spans  the  base  of  the  valve   without   deflection— 
gs.  5  and  7.    Sometimes  it  follows  the  circular  mus- 
lar  fibers— Figs.  6  and  9.     Sometimes  it  splits,  some 
'ers  following  the  circular  coat  and   some  spanning 
e  base.     Not  infrequently  the  muscular  tunics  and 
bmucosa  at  the  apex  are  hypertrophied.     Sometimes 
?  submucosa  divides,  part  of  the  fibers  entering  the 
Ive   and   part   spanning  its   base— Fig.    5.      Lymph- 
des  were  found  in  the  valves  and  large  sympathetic 
ngha  located  external  to  the  muscular  tunics.     The 
sue    in    these    valves,    called    cellular    by    Houston 
rous   by    Martin,    and   usually   described    simply   as 
^mucosa,  is  probably  one  and  the  same  structure. 


TIIEATMBNT  OF  OBSTINATE  CONSTIPATION  BASED  ON 
POINTS   SET   EORTH   IN   THE   FOREGOING. 

I  believe  that  the  tortuosity  of  the  sigmoid  flexure 
together  with  the  hyperplasia,  irregularity  snd  de- 
formity of  the  valves  above  mentioned,  frequently  form 
the  principal  primitive  causes  of  so-called  obstinate 
constipation.  These  conditions  and  obstructions  favor 
germ  infection  and  the  development  of  chronic  inter- 
stitial tissue.  This  interstitial  tissue  surrounds  the 
glands  m  the  mucosa,  contracts  on  them  and  perverts 
their  secretion,  with  resulting  drv  and  hardened  stools 
and  finally  causes  atrophy  of  the  glands. 

In  the  submucosa  this  interstitial  tissue  not  only 
surrounds  the  large  vascular  trunks,  nerves  and  lymphat- 
ics, and  contracts  and  mars  their  function,  but  causes 


Fig.   14.— Illustrates   anatomic   coarctation   or   deformity   of  the 
first,  a,  and  second,  6.  rectal  valves;  c,  third  rectal  valve 

loss  of  pliability  in  the  submucosa,  which  impairs  the 
trcii  movement  of  the  mucosa  over  the  muscular  tunic 
It  also  causes  loss  of  flexibility  in  the  muscular  tunics 
and  muscular  insufficiency,  and  as  a  result  of  these  and 
other  pathologic  conditions  the  valves  are  changed  from 
a  physiologic  intermittent  obstruction  to  a  patholoo-ic 
and  continuous  one.  The  intestinal  wall  is  frequently 
pouched  and  thinned  immediately  above  the  base  of 
the  valve  and  hypertrophied  opposite  the  valve's  free 
border.  These  pathologic  conditions  seem  sooner  or 
later  to  result  m  obstinate  constipation  or  obstipation 
and  Its  results.  The  diagnosis  of  the  obstruction  offered 
by  these  valves  is  made  by  the  SATnptoms  of  the  ob- 
stipated  patient  and  by  in.strumental  inspection. 
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Symptoms. — The  patient  is  the  subject  of  more  or 
less  obstinate  constipation;  he  may  have  a  daily  evac- 
uation, but  it  is  unsatisfactory ;  he  experiences  a  sensa- 
tion after  defecation  as  if  feces  still  remain  in  the 
rectum;  he  may  have  a  desire  to  defecate,  which  re- 
quires a  labored  and  straining  effort  to  accomplish  the 
act,  or  he  may  tell  you  that  he  never  has  a  desire  to  do 
so  and  believes  his  bowel  would  never  move  unless  he 
takes  some  form  of  physic  or  an  enema.  In  the  former 
condition  it  is  usually  the  first  or  second,  or  both  valves 
that  are  involved;  while  in  the  latter  it  may  be  the 
uppermost  one  only  that  is  at  fault.  In  time,  he  has 
occasional  attacks  of  diarrhea,  or  diarrhea  alternating 
with  obstinate  constipation;  also,  the  symptoms  of  so- 
called  intestinal  autointoxication  and  neurasthenia.  The 
valve  being  an  almost  non-sensitive  organ,  the  patient 
rarely  refers  his  sufferings  to  this  region;  yet,  in  some 
instances,  he  may  complain  of  pain  and  aching  in  the 
sacral  and  lumbar  region  and  a  heavy  sensation  in  the 
pelvis  and  pains  extending  down  the  legs. 

Instrumental    Inspection. — This    requires    that    the 


Fig.  15. — Illustrating  the  application  of  the  automatic  valve  clip, 
o,  to  a  rectal  valve  ;  h  is  the  speculum,  c  the  clip  applicator,  and  d 
the  rectal  valves. 

operator  be  provided  with  special  instruments  designed 
for  the  purpose  and  that  the  patient  be  maintained 
in  the  knee-chest  or  proctoscopic  posture,  in  order  to 
gain  the  assistance  of  atmospheric  inflation.  For  ob- 
taining this  position  I  have  had  constructed  a  specially 
designed  table  armed  with  a  bracket,  light-condenser 
and  reflecting  miror  for  throwing  the  light  on  the 
field  of  inspection.  The  instruments  necessary  for  this 
examination  consist  of  a  set  of  tubular  specula  of  vari- 
ous lengths  and  diameters,  fitted  with  glass  caps  and 
bulb  for  inflating  the  bowel  when  necessary.  With  the 
patient  in  the  proctoscopic  posture,  the  speculum  is 
well  anointed  with  vaselin,  grasped  with  the  full 
hand  and  gently  introduced.  The  obturator  is  then 
removed  and  the  light  so  adjusted  as  to  ilhiminate  the 
bowel.  By  intelligently  manipulating  the  speculum  and 
light,  you  at  once  command  a  view  of  the  various 
chambers  and  valves,  and  observe  the  degree  of  rectal 
distension,  the  number  of  valves,  their  relation  to  each 
other,  and  the  relative  size  of  the  various  chambers. 


In  the  next  step,  note  the  character  of  the  mucous 
membrane,  whether  edematous,  swollen  or  atrophied, 
moist  or  dry,  red  and  inflamed  or  pale;  then  compare 
its  relative  characteristic  in  each  chamber  and  over 
each  valve.  Should  atmospheric  pressure  not  produce 
sulficient  inflation,  then  effect  this  artificially,  by  means 
of  the  iusufllator.  .The  next  step  is  to  test  the  elasticity 
of  the  valves,  which  is  done  by  means  of  an  angular 
hook.  A  healthy  valve  is  readily  effaced  by  means  of 
this  instrument.  If  the  valve  is  hypertrophied  or 
stiffened  from  other  causes  it  will  not  be  effaced  and 
will  interfere  with  normal  defecation.  Unfortunately, 
the  condition  of  these  structures  is  rarely  noted  until 
they  are  in  a  chronic  pathologic  state,  which  changes 
them  from  a  physiologic  intermittent  obstruction  to  a 
pathologic  and  continuous  one.  This  is  probably  due 
to  compensatory  hypertrophy  of  the  bowel  immediately 
above  the  valve,  which  prevents  the  early  development 
of  noticeable  symptoms  of  obstipation. 

When,  from  interstitial  inflammation  or  other  reasons, 
these  valves  become  pathologic  or  are  the  cause  of 
obstinate  constipation,  noted  by  Martin,  then  the  ques- 
tion of  relief  is  to  be  considered.  After  using  the 
cautery,  knife  and  scissors,  and  having  one  case  of 
peritonitis  and  another  of  alarming  hemorrhage  fol- 
lowing the   cutting  operation,   notwithstanding   I   had 


Fig.  16. — A  illustrates  the  rectal  valve,  6,  as  it  appears  when 
looking  through  a  tubular  speculum,  with  the  patient  in  the  proc- 
toscopic posture  ;  c  represents  the  lumen  of  the  bowel  as  seen  above 
the  free  border  of  the  valve  ;  B  showing  appearance  of  valve  after 
a  section,  d,  has  been  removed  with  the  clip  by  pressure  necrosis. 

been  able  to  give  a  great  deal  of  relief  to  sufferers  of 
obstipation,  I  became  very  chary  about  employing  the 
knife  on  these  eases,  which  led  to  the  development  of 
an  instrument  with  which  these  structures  can  be 
divided  with  the  same  clinical  result  and  practically 
no  risk  to  the  patient's  life.  The  little  mechanical 
device  which  I  herewith  show  you  is  the  product  of  that 
effort,  and  is  known  as  an  automatic  valve  clip.  It  is 
made  of  spring  steel,  and  consists  of  a  permanent  and 
movable  plate.  To  apply  the  clip  the  patient  is  placed 
in  a  proctoscopic  posture ;  a  tubular  speculum  is  intro- 
duced, the  clip  made  fast  to  the  clip  introducer,  carried 
through  the  speculum  and  applied  to  the  pathologic 
structure  to  be  divided — Fig.  15.  All  instruments  are 
then  withdrawn.  The  clip  is  retained  in  position  by 
means  of  its  spring  and  automatic  action.  The  section 
grasped  is  destroyed  and  removed  by  pressure  necrosis, 
leaving  a  permanent  division  of  the  valve — Fig.  Ifi. 
The  introducer  is  made  with  n  reversible  handle. 

The  writer  is  indebted  to  Mr.  Zan  T).  Klopper  for 
drawings  and  charts  :  Mr.  E.  Soegaard  for  photographs  : 
Dr.  Carl  Theodore  firamm  for  photo-micrograph?,  and 
to  the  Mica-Plate  Static  ^fachine  for  the  skiagraphs. 

CohmiVnis  Memorial  Buildin';. 


Dec.  15.  1900. 
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DISCUSSION  ON  PAPERS  OF  DK.S.  WYETII   AXU  PENNIKGTO:^.* 

Dr.  J.  P.  TuTTLE,  New  York  City — I  am  quite  sure  that  the 
ilurphy  button  does  not  produce  any  ill-eflects  when  lost  in  the 
intestine,  as  I  have  had  four  or  five  such  cases  without  any  bad 
results  whatever.  I  think  the  title  of  Dr.  VVyeth  s  paper  is 
rather  misleading,  since  we  are  in  the  habit  of  looking  on  the 
fistula  as  a  pathologic  condition.  I  think  the  paper  would 
better  have  been  entitled  "permanent  artificial  anus,"  because 
that  is  what  he  attempts  to  produce.  We  must  clearly  distin- 
guish between  an  artificial  anus  done  for  temporary  purposes 
and  one  which  is  desired  to  be  permanent.  Where  we  do  the 
operation  for  a  temporary  purpose  so  as  to  aid  in  the  treatment 
iif  inflammatory  condition  Dr.  Wyeth's  method  is  not  applic- 
able, but  where  we  want  to  excise  the  rectum  we  want  as  much 
of  the  colon  as  we  can  get  and  we  must  have  all  of  the  tissue 
necessary  for  making  a  wide  dissection.  The  long  Hap  renders 
future  Closure  very  difficult.  With  all  due  respect  to  those  who 
sa}-  theie  is  no  danger  in  resection  of  the  gut  I  find  there  is  a 
death-rate  of  not  less  than  31  per  cent.,  and  any  method  which 
reiiuires  the  entering  into  the  peritoneum  for  the  closure  of 
an  artificial  anus  becomes  too  dangerous  to  be  used  as  a  simple 
])reiiminary.  We  may,  therefore,  lay  aside  this  operation  so 
tar  as  a  temporary  anus  is  concerned.  As  to  a  permanent 
artificial  anus,  here  we  have  an  entirely  different  matter  to  deal 
with.  Dr.  Wyeth  has  struck  the  key-note  when  he  says  he 
desires  to  prevent  the  continual  discharge  of  fecal  matter,  as 
this  is  what  is  most  objected  to  by  the  patient.  It  makes  the 
man  unfit  for  anything,  because  he  knows  not  the  time  when 
that  distressing  discharge  will  come  out  all  over  his  abdomen. 
.Many  methods  for  overcoming  this  objection  have  been  insti- 
tuted, and  I  think  the  best  is  by  Bailey,  of  London.  Dr. 
Wyeth's  operation  is  applicable  to  any  of  these  methods,  but 
the  technique  should  be  carried  further  and  we  should  en- 
deavor to  develop  a  sphincter  as  well  as  make  an  opening  that 
will  control  the  artificial  anus.  Bailey's  operation  consists 
in  drawing  the  muscle  out,  making  the  ordinary  incision 
through  the  skin,  dividing  the  fibers  of  the  external  oblique 
muscle,  not  by  incision  but  by  careful  dissection,  then  divid- 
ing the  internal  oblique  fibers  by  the  same  method,  cut  the 
transversalis,  open  the  canal  and  drawing  out  a  loop  of  intes- 
tine. The  internal  oblique  is  split  laterally  and  a  loop  is 
passed  through  the  laterally-split  fibers  and  brought  out  to 
tile  original  opening  in  the  external  oblique.  On  a  level  with 
I'oupart's  ligament  a  second  opening  is  made  and  loop  brought 
out,  a  glass  rod  being  used  if  so  desired.  I  pack  and  suture 
the  abdominal  wall,  the  intestine  being  brought  out  from  two 
to  three  inches  below  the  point  where  it  comes  out  from  the 
deeper  walls  of  the  abdomen  so  that  it  lies  flat  on  the  external 
oblique.  In  Bailey "s  method  you  can  apply  a  firm  but  soft 
compress  which  will  absolutely  occlude  the  intestinal  canal  and 
prevent  any  leakage.  I  can  speak  from  experience  that  pa- 
tients can  go  about  their  business  without  any  escape  of  fecal 
matter  and  they  can  not  even  pass  gas  without  loosening  their 
compress.  If  we  can  adopt  the  method  which  Dr.  Wyeth  has 
demonstrated  and  can  in  this  way  succeed  in  providing  for 
the  accumulation  of  fecal  matter  in  the  intestinal  canal  we 
shall  have  accomplished  one  of  the  greatest  boons  to  mankind. 
The  time  is  coming  when  artificial  ani  are  going  to  be  much 
more  in  vogue  than  they  are  at  present,  and  we  shall  soon 
recognize  that  certain  malignant  conditions  which  we  have  at- 
tempted to  remove  can  be  successfully  accomplished  with 
greater  safety  to  the  patient  than  by  e.xcision.  When  such  a 
method  is  known  and  it  is  proved  that  the  patient  is  made  com- 
fortable, operation  will  no  longer  be  refused.  I  heartily  ap- 
prove of  Dr.  Wyeth's  method,  although  I  do  not  know  his 
reasons  for  never  using  a  glass  rod.  Out  of  twenty-four  opera- 
tions for  these  conditions  I  have  used  the  rod  tAventy-one 
times  and  in  only  one  of  ray  last  seven  did  I  put  in  a  suture.  I 
have  never  had  a  prolapse  of  the  small  intestine  nor  any  break- 
ing away,  I  want  to  say  that  all  of  the  deaths  which  Dr. 
Krips  had  in  his  fort.v-five  cases  were  due  to  the  sutures  giving 
w.Tv  and  the  intestine  dropping  back  into  the  abdominal  cavit}-. 
It  takes  eight  or  ten  days  before  union  between  the  intestine 
and   the   skin   occurs   and   sometimes   longer   for   firm   enough 

•  Dr.   Wyeth's  paper  appeared  In  last  week's  Jocbnal. 


union  to  take  place  to  pvevent  the  patient  breaking  it  loose. 
I  remember  in  one  case  my  assistant  actually  saw  the  break 
occur  on  the  ninth  day  in  a  case  of  right-sided  colostomy. 

As  to  Dr.  Pennington's  operation,  we  must  acknowledge 
that  he  is  doing  (Excellent  work  in  this  direction,  and  his  work 
speaks  for  itself.  I  have  not  the  time  to  discuss  this  question 
of  valves,  but  the  time  is  coming  when  we  can  no  longer  split 
hairs  as  to  whether  these  are  valves  or  mucous  folds.  There  is 
an  anatomical  formation  that  we  must  recognize,  and  every 
man  who  has  used  the  sigmoidoscope  has  often  seen  these 
valves.  It  is  not  a  question  as  to  whether  or  not  they  exist, 
but  as  to  their  influence  in  health  and  in  pathologic  conditions. 
Are  they  the  cause  of  constipation  or  obstipation?  What  harm 
do  they  do  in  disease?     What  do  they  do  in  normal  health? 

Dr.  D,  W.  Finlatson,  Des  Moines,  la.— I  recently  had  a 
case  in  which  the  sigmoid  lay  on  the  right  side,  and  obstinate 
constipation  of  long  standing  was  caused  thereby.  It  meas- 
ured fully  22  inches  in  length  and  I  am  quite  sure  the  valves 
the  author  of  this  paper  mentioned  existed,  and  had  tended  to 
produce  the  constipation.  I  am  also  inclined  to  believe  these 
valves  seriously  interfere  with  free  defecation  when  they  are 
unusually  developed. 

Dr.  T.  C.  Martin,  Cleveland,  Ohio — As  is  generally' known, 
six  years  ago  I  first  employed  the  method  which  has  been 
presented  this  morning  by  Dr.  Pennington.  With  a  few 
minor  exceptions,  the  author  has  corroborated  my  findings. 
He  has  called  your  attention  to  the  fact  that  the  distend'ed 
sigmoid  flexure  is  usually  found  on  the  right  side,  to  which 
fact  I  called  your  attention  in  1897.  In  1862  Dr.  Jacobi  called 
your  attention  to  the  same  thing,  and  in  1850  Dr.  Nglaton  re- 
ferred to  the  same  thing,  but  this  information  has  been  of  no 
practical  clinical  advantage.  1  desire  to  refer  to  the  clinical 
significance  of  the  position  of  the  sigmoid  flexure  and  to  en- 
deavor to  impress  on  you  the  necessity  of  making  a  diflferential 
diagnosis  between  its  dilatation  and  hyperemia  and  chronic 
catarrlial  appendicitis.  After  five  years  of  clinical  research,  I 
reported  to  this  Section  my  observations  on  the  surgery  of  the 
rectal  valve,  and  I  now  wish  to  present  certain  conclusions 
based  on  this  experience:  1,  What  is  called  stricture  of  the 
rectum  is  hypertrophy  of  the  rectal  valves.  2,  Two  or  more 
of  these  valves,  infiltrated  with  lymph,  constitute  what  is 
called  benign  tubular  stricture  of  the  rectum.  3.  Valves  may 
be  congcnitally  so  situated,  or  may  develop  in  such  close 
anatomical  relation,  that  they  may  form  an  obstruction  with- 
out there  being  any  disease.  It  would  be  of  importance  in  this 
connection  to  closely  scrutinize  the  rectal  valve  in  those  cases 
which  are  often  called  idiopathic  dilatation  of  the  colon.  Dr. 
Pennington  had  not  the  time,  perhaps,  to  call  your  attention 
to  the  symptoms  of  hypertrophy  of  the  rectal  valve.  Straining 
at  stool  during  the  passage  of  solid  feces  is  usually  present, 
while  the  most  common  complication  is  dilatation  and  hypere- 
mia of  the  sigmoid  flexure  resulting  in  auto-intoxication.  The 
obstruction  due  to  hypertrophy  of  the  rectal  valve  may  be 
relieved  by  a  simple  surgical  operation  which,  in  skilled  hands, 
may  be  done  with  absolute  safety,  for,  by  the  modern  methods 
now  employed,  the  valve  may  be  seen  as  readily  as  is  the 
finger  on  your  hand.  There  is  therefor*  no  danger  in  the  hands 
of  a  properly  trained  surgeon  of  perforation  of  the  rectal  wall, 
nor  of  secondary  hemorrhage.  A  man  who  is  not  properly 
qualified,  who  has  never  seen  the  operation  and  who.  after 
twice  trying  it,  condemns  it,  does  so  unjustifiably. 

Dr.  W.  R.  Evans,  Chicago— I  know  that  Dr.  Pennington  has 
given  Dr.  Martin  credit  for  his  valuable  work.  Lack  of  time 
in  which  to  read  the  paper  in  full  prevented  this  fact  from 
appearing. 

Dr.  J.  R.  Pknnixoton,  closing  the  discussion — We  have 
appreciated  Dr.  Martin's  work  and  have  endeavored  to  give 
him  full  credit  for  the  same.  There  were  two  or  three  points 
in  his  remarks,  however,  which  we  feel  deserve  special  notice: 

1.  Houston,  in  studying  the  gross  and  minute  anatomy  of 
the  rectal  valves,  filled  the  bowel  in  sifu  with  spirit  in  order 
to  harden  or  fix  them.  Martin,  for  the  same  purpose,  filled  the 
bowel  in.  situ,  using  paraffin  followed  by  alcohol.  In  our  histo- 
logical studies  we  used  formaldehyde  to  fix  the  valves  in  situ. 
In  studyipg  the  gross  anatomy  of  the  valves  and  the  various 
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positions  of  the  sigmoid,  under  different  degrees  of  distention, 
we  used  paraffin,  bismuth  emulsion,  formaldehyde  solution, 
alcohol,  water,  freezing  and  air.  In  some  of  the  specimens  we 
used  nothing.  Such  observations,  especially  those  on  the  sig- 
moid, could  not  have  been  made  with  paraffin  followed  by  alco- 
hol in  the  manner  which  Martin  used  these  agents. 

•2.  Many  writers  and  observers  have  reported  cases  and 
called  attention  to  the  sigmoid  being  found  in  the  right  side, 
but  if  Martin,  Jacobi  or  Nelaton  has  ever  offered  a  theory 
similar  to  that  expressed  in  my  paper,  as  to  why  this  is  true, 
and  the  probable  advantages  gained  thereby,  I  have  failed  to 
notice  it  in  literature. 

3.  Houston,  seventy  years  ago,  described  the  structure  of 
the  rectal  valve  as  consisting  of  mucous  membrane,  cellular 
tissue  and  circular  muscular  fibers.  Martin's  observations 
evidently  were  the  same,  except  that  the  tunic  which  Houston 
described  as  cellular  tissue,  Martin  says  is  fibrous. 

We  found  the  valves  to  be  more  irregular  in  structure,  some 
containing  mucosa  and  subniucosa  only;  others  had  these  and 
the  circular  fibers  in  addition,  and  still  others  contained 
mucosa,  submucosa,  circular  muscular  fibers,  and  a  part  or  the 
whole  of  tli£  longitudinal  coat.  We  also  foUnd  the  valves  to 
contain  lymph-nodes,  and  in  the  loose  connective  tissue  ex- 
ternal to  the  muscular  tunics  we  found  large  ganglia  and  nerves. 
In  the  pathological  specimens  we  found  dense  fibrous  tissue. 
Hence,  we  do  not  see  how  Martin  claims  that  our  findings, 
other  than  those  stated  in  our  paper,  corroborate  his,  as  he 
claims  to  have  made  one  discovery  only,  that  of  fibrous  tissue 
in  the  valves.  This  is  probably  the  same  structure  referred 
to  by  Houston  as  cellular  tissue.  On  the  one  hand,  cellular 
tissue  is  the  antecedent  of  the  fibrous  variety:  on  the  other. 
in  Houston's  day  the  term  cellular  was  used  in  a  way  that 
would  be  considered  loose  to-day. 

4.  He  stated  that  there  was  no  danger  in  the  operation  in 
skilled  hands.  To  this  we  must  dissent.  We  understood  him 
to  say,  in  a  discussion  before  the  American  Proetological 
Society  at  Washington,  in  May  last,  that  there  was  danger  of 
perforating  the  bowel  in  transfixing  the  valve's  free  border,  and 
with  that  we  do  agree.  The  intestinal  wall  is  very  thin,  and 
the  slightest  move  on  the  part  of  the  operator  or  patient  is 
liable  to  be  follovi'ed  by  a  fatal  puncture  of  the  bowel.  After 
operating  a  number  of  times  and  having  one  case  of  peri- 
tonitis and  another  of  hemorrhage,  we  began  to  look  on  the 
operation  with  fear  and  this  led  to  the  development  of  the 
automatic  valve-clip.  With  it  these  structures  can  be  divided 
by  pressure  necrosis,  with  the  same  clinical  results  and  with 
what  seems  to  us  little  or  no  danger. 
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WITH  A  CONSIDERATION  OF  THE  VALUE  OF  INCISION  AND 

DRAINAGE  IN  CERTAIN  FORMS  OF  APPENDICITIS* 

MILES  F.  PORTER,  M.D. 

FORT    WAYNE.    INI). 

I  desire  first  to  direct  attention  to  the  question  of 
etiological  relationship  between  constipation,  colitis 
and  appendicitis. 

My  attention  was  first  attracted  in  this  direction 
by  the  following  case,  seen  by  me  over  four  years  ago: 
Jessie  C,  of  Ada.  Ohio,  aged  12,  had,  when  I  saw  her, 
the  usual  signs  and  symptoms  of  a  periapnendifular 
abscess,  which  I  opened  and  drained.  Her  father, 
who  is  a  physician,  told  me  that  from  her  earliest  in- 
fancy she  had  been  a  frequent  sufferer  from  colitis, 
with  the  symptoms  and  signs  usual  in  such  cases. 
Moreover,  the  present  illness  commenced  as  an  attack 
of  colitis,  and  only  after  these  symptoms  had  continued 
for  some  time  did  the  symptoms  of  appendicitis  arise. 
She  was  even  at  the  time  of  my  visit  having  frequent 
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mucous  stools,  tormina  and  tenesmus,  and  continued 
to  have  these  symptoms  for  some  time  after  the  symp- 
toms referable  to  the  appendix  had  subsided.  She  is 
still  a  sufferer,  at  times,  from  the  same  trouble. 

Since  that  time  a  number  of  cases  have  occurred  in 
my  practice,  which  seem  to  me  to  show  that  appendi- 
citis not  infrequently  arises  as  a  result  of  extension  of 
inflammation  or  infection  from  the  colon.  From  among 
these  eases  I  will  briefly  report  the  following: 

Case  1. — ^Mrs.  B.,  of  Lima,  Ind..  was  referred  to  me  by  Dr. 
G.  W.  McCaskey,  whom  she  had  consulted  on  account  of  bowel 
trouble.  Dr.  McCaskey.  after  examining  the  case,  concluded 
that  the  patient  had  been  for  months  a  sufferer  from  gastro- 
intestinal catarrh,  but  that  she  was  at  present  suffering  from 
a  mild  appendicitis,  this  being  the  third  attack,  the  first  having 
occurred  three  months  before.  For  two  years  she  had  been  a 
sufferer  from  obstinate  constipation.  On  removal,  the  ap- 
pendix was  found  to  be  the  seat  of  a  catarrhal  inflammation, 
with  slight  signs  of  periappendicular  inflammation.  So  cer- 
tain was  Dr.  McCaskey  that  in  this  case  the  appendicular  trou- 
ble had  its  origin  from  the  bowel,  that  he  suggested  that  it 
might  be  advisable  to  treat  the  colon  for  a  time  in  the  hope  that 
an  operation  might  thus  be  avoided. 

Case  2. — Mrs.  M.,  widow,  aged  35,  was  taken  sick  October 
23.  I  saw  her  two  days  later,  when  I  got  a  history  of  habitual 
constipation.  She  had  had  a  slight  passage  on  the  day  before 
she  was  taken  sick,  this  being  the  only  bowel  movement  for 
ten  days.  She  had  had  several  attacks  of  belly  pain  prior  to 
this,  but  without  any  localized  pain  or  tenderness.  When  I 
saw  her  the  abdomen  was  greatly  distended,  generally  tender, 
and  vomiting  was  frequent.  She  also  complained  of  much  pain 
in  the  back  and  head.  Because  of  the  frequency  of  periton- 
itis of  appendicular  origin,  the  abdomen  was  opened  in  the  right 
semilunar  line  and  a  slightly  adherent  and  perforated  appendix 
was  removed,  and  an  abundance  of  foul  pus  evacuated. 

Case  3. — Mrs.  R.,  aged  56,  is  at  the  present  writing'  con- 
valescent from  appendicectomy  done  on  the  second  day  of  the 
first  attack.  Her  attending  physician.  Dr.  Drayer,  who  was 
my  assistant  for  three  years,  and  has  had  considerable  experi- 
ence in  appendicitis,  told  me  that  he  had  treated  her  a  number 
of  times  for  attacks  of  belly  pain,  which  he  regarded  as  acute 
exacerbations  of  a  chronic  colitis,  and  assured  me  that  this 
was  the  only  time  he  had  ever  found  any  signs  of  appendicitis. 
This  patient  still  has  symptoms  of  enterocolitis. 

Case  4. — Mr.  S.  was  referred  to  me  by  his  brother,  who  is  a 
physician  of  ability.  He  \vas  talcen  sick  with  the  usual  signs 
of  an  acute  colitis,  including  frequent  bloody  stools,  and  after 
five  days  developed  appendicitis,  for  which  he  was  operated. 
Many  authors  consider  chronic  constipation  a  causative  factor 
in  the  production  of  appendicitis,  but  I  know  of  only  one  (May- 
lard  1  who  speaks  of  the  possibility  of  extension  of  inflamma- 
tion from  the  cecum  to  the  appendix.  He  says:  "E.xtension 
of  inflammation  from  the  mucous  membrane  of  the  cecum  to 
that  of  the  appendix  probably  takes  place  in  some  cases." 

Lange'-'  saj^s :  "Appendicitis  is  due,  in  America,  to 
two  of  our  natural  failings,  those  of  eating  too  much 
and  chewing  too  little,  the  result  of  which  is  consti- 
pation." I  believe  this  statement  would  be  more  nearly 
correct  if  the  last  phrase  were  made  to  read,  ■'the 
results  of  which  are  colitis  and  constipation." 

The  uric-acid  diathesis  is  acknowledged  as  a  predis- 
posing cause  of  appendicitis.  This  condition  is  usually 
accompanied,  and  not  improbably  catised,  by  gastro- 
intestinal disturbances.  The  majority  of  cases  of  ap- 
pendicitis occur  in  childhood.  Enterocolitis  and  colitis 
find  the  majority  of  their  victims  during  the  same 
period. 

Greig  Smith'  regards  the  mechanical  causes  of  ap- 
])endicitis  by  far  the  more  important.  He  says:  "It 
may  safely  bo  affirmed,  that  very  few  cases  of  appendi- 
citis would  become  dangerous  if  there  were  a  free 
jiassage  always  patent  between  it  and  the  cecum." 
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It  is  quite  reasonable  to  suppose  that  either  impac- 
tion of  the  feces  in  the  cecum  or  swelling  of  its  mucous 
membrane  may  produce  closure  of  this  passage.  When 
we  consider  that  both  these  conditions  frequently,  if 
not  usually,  obtain  in  colitis;  that  colitis  is  a  disease 
of  frequent  occurrence;  that  both  colitis  and  appendi- 
citis occur  most  frequently  iu  childhood;  the  conclusion 
seems  forced  on  us  that  colitis  is  frequently  the  cause 
of  appendicitis. 

As  for  myself,  my  personal  experience  has  convinced 
me  that  colitis  and  constipation,  eitlier  or  both,  fre- 
quently cause  inflammation  of  the  appendix.  If  ray 
position  is  correct,  then  the  physician  has  in  the  pro- 
phylactic treatment  of  nppendieitis  not  only  a  legiti- 
mate field,  but  one  from  wliich  he  may  expect  to  reap 
a  harvest  for  which  both  he  and  his  patients  may  well 
be  thankful. 

The  second  and  last  question  which  I  wish  to  discuss 
is :  Is  not  incision  and  drainage  the  best  method  of 
treatment  in  some  cases  of  appendicular  abscess?  No 
one  of  experience  in  appendicular  surgery  doubts  for  a 
moment  that  the  appendix  should  be  removed  in  the 
great  majority  of  cases  operated  on.  Neither  can  there 
be  any  doiibt  that  the  number  of  cases  iu  which 
incision  and  drainage  is  the  better  operation  has 
grown  less  as  skill  and  knowledge  in  this  branch  of 
surgery  have  grown  greater.  Greater  skill  will  enable 
some  operators  to  remove  the  appendix  in  cases  in 
which  its  removal  at  the  hands  of  other  operators 
would  be  attended  with  unwarrantable  risk. 

If  the  truth  of  this  statement  be  granted,  and  I 
take  it  that  no  one  will  dispute  it,  then  does  it  not 
follow  that  this  same  "greater  skill"  would  enable 
those  possessed  of  it  to  establish  drainage  with  greater 
celerity  and  with  less  shock  to  the  patient  than  their 
brothers  of  lesser  skill?  Good  logic,  it  seems  to  me., 
requires  an  afRrmative  answer  to  this  question  also. 
If  our  reasoning  thus  far  be  correct,  then  either  one 
or  the  other  of  the  following  conclusions  must  be 
accepted  as  true:  1,  no  case  of  appendicitis  can  be 
saved  by  incision  and  drainage  that  can  not  be  saved 
by  appendicectomy ;  or  2,  incision  and  drainage  without 
removal  of  the  appendix  is  the  better  operation  in 
some  cases  of  appendicular  abscess.  Other  things  being 
equal,  appendicectomy  is  an  operation  of  greater  gravity 
than  simple  incision  and  drainage.  There  are  some 
cases  in  which  the  shock  of  either  operation  would 
prove  fatal.  On  the  other  hand,  there  are  cases  that 
would  withstand  the  simpler  operation,  but  would  die 
if  subjected  to  the  graver  one.  If  then  incision  and 
drainage  is  sufficient  to  bring  about  recovery,  even 
though  it  be  granted  for  the  sake  of  argument  that 
it  will  not  be  perfect  or  permanent,  then  wc  are  forced 
to  the  conclusion  that  some  cases  may  be  saved  by 
this  method  which  would  die  if  subjected  to  removal 
of  the  appendix. 

The  question  as  to  the  advisability  of  removing  the 
appendix,  after  recovery  following  incision  and  drainage, 
is,  of  course,  not  now  under  discussion. 

If  one  believes  that  appendicectomy  is  the  graver 
of  the  two  operations  under  discussion,  and  at  the 
same  time  holds  that  the  appendix  should  be  removed 
in  all  cases  operated  on,  at  the  time  of  the  primary 
operation,  is  he  not  likely  to  reject  as  unfit  for  oper- 
ation some  cases  on  which  he  who  holds  the  contrary 
opinion  would  operate?  If  operation  will  give  even 
the  slightest  chance  of  recovery,  then  the  patient  is 
entitled  to  that  chance.  I  do  not  think  that  any  one 
will  claim  that  the  immediate  death-rate  following  in- 


cision aud  drainage  is  greater  than  that  following 
appendicectomy  in  case  of  like  gravity.  I  mean  deaths 
occurring  as  a  result  of  the  attack  for  which  the  oper- 
ation is  made. 

Deaths  due  to  attacks  recurring  after  incision  and 
drainage  may  witii  some  show  of  reason  be  charged  to 
this  method  of  operating.  But  it  will  not  do  to  assume 
that  all  such  deaths  might  have  been  prevented  by 
removal  of  the  appendix,  for  that  would  be  assuming 
that  the  operation  of  appendicectomy  itself  had  no 
death-rate,  which  would  be  manifestly  wrong.  On 
the  other  hand,  I  believe  it  to  be  true  that  incision  and 
drainage  has  per  se  no  death-rate.  Some  cases,  in 
extremis,  treated  in  this  way  will  die,  but  not  from 
the  operation.  I  contend  that  a  greater  number  of 
this  class  of  eases  will  die  after  appendicectomy  than 
will  die  after  incision  and  drainage. 

For  a  paper  published  in  the  American  Jour.  Med. 
Sci.,  1893,  the  statistics  of  which  are  given  in  Greig 
Smith's  "Abdominal  Surgery,"  vol.  ii,  p.  7G3,  I  col- 
lected 448  cases  operated  on.  Of  these,  157  cases  of 
appendicectomy  during  the  attack  gave  a  mortality  of 
19.7  per  cent. ;  14  cases  operated  on  during  quiescence 
gave  a  mortality  of  14  per  cent.  Incision  and  drainage 
in  188  cases  gave  a  mortality  of  18.18  per  cent.  This 
is  certainly  a  remarkably  favorable  showing  for  in- 
cision when  we  consider  that  the  cases  that  were  treated 
by  incision  and  drainage  were  so  treated  because  their 
gravity,  in  the  opinion  of  the  operator,  precluded  the 
more  radical  operation. 

Through  private  correspondence  with  fourteen  oper- 
ators of  repute  in  this  country,  I  collected  177  cases 
of  appendicitis  treated  by  incision  and  drainage.  To 
these,  adding  25  of  my  own,  we  have  303  cases  thus 
treated.  There  was  a  recurrence  in  13  per  cent,  of 
these  cases.  The  time  elapsing  after  operation  varies 
from  two  wee_ks  to  twenty -one  years. 

Dr.  Ochsner  reports  9  cases,  with  5  recurrences;  Dr. 
Joseph  Eastman,  20  eases,  with  10  recurrences.  While 
I  do  not  wish  to  be  understood  as  questioning  the  valid- 
ity of  the  reports  of  Drs.  Ochsner  and  Eastman.  I  do 
want  to  say  that  their  statistics  are  so  at  variance  with 
any  other  statistics  witli  which  I  am  acquainted,  that 
I  am  forced  to  the  conclusion  that  they  do  not  teach 
the  truth  as  regards  the  frequency  with  which  recur- 
rence of  attacks  may  be  expected  after  iricisi(ni  and 
drainage. 

In  my  own  cases  I  have  had  one  recurrence.  This 
occurred  after  four  years.  Two  of  my  cases  were  oper- 
ated on  only  two  months  ago.  The  rest  were  operated 
from  ten  years  to  six  months  ago.  The  average  time 
since  operation  is  about  three  3'ears.  My  opinion  is 
then  that  13  per  cent,  of  recurrences  after  drainage 
is  certainly  as  many,  if  not  more  than  actually  obtain. 

Granting  that  13  per  cent,  will  suffer  with  recur- 
rence they  will  still  have  the  chance  of  relief  which 
operation  affords  during  the  second  attack,  which  chance 
will  be  as  good  as  this  class  of  cases  have  from  operation 
in  the  primary  attack.  Or  they  may  have  the  chance 
which  an  interval  operation  ailords.  The  interval  oper- 
ation is  attended  by  nearly  6  per  cent,  less  risk  than 
is  operation  during  the  attack. 

Given  then  100  eases  of  appendicular  abscess  treated 
by  incision,  13  will  recur.  Operated  on  during  quies- 
cence these  cases  will  give  a  death-rate  of  1.8  per  cent. 
In  other  words,  we  will  have  the  death-rate  of  interval 
operations  in  the  hands  of  good  operators  to-day.  I 
am  not  unmindful  of  the  fact  that  many  eases  treated 
bv  incision  and  drainage  will  require  an  operation  for 
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hernia  later.  But  this  operation  will  be  required  in 
a  certain  number  of  pus  cases  treated  by  appendicec- 
tomj'  also.  Again,  an  operation  for  hernia  in  the 
absence  of  infection  will  give  a  death-rate  much  less 
than  the  difference  in  favor  of  incision  and  drainage 
as  compared  with  appendicectomy  in  cases  of  the  char- 
acter under  discussion.  Whether  a  case  suited  to 
incision  and  drainage  could  be  subjected  to  appendi- 
cectomy with  less  risk  of  hernia  following  than  would 
obtain  if  treated  by  the  former  method  remains  to 
be  proved.  I  take  it  that  no  competent  man  would 
think  of  treating  a  case  by  incision  and  drainage  that 
could  be  treated  by  appendicectomy  without  drainage, 
and  it  is  the  drainage  that  causes  the  hernia. 

Of  the  fourteen  operators  above  referred  to  all  but 
one,  Joseph  Price,  replied  in  the  affirmative  to  the 
question :  "Do  you  from  your  own  experience  regard 
incision  and  drainage  as  the  best  method  of  treating 
some  cases  of  appendicitis  ?" 

I  wish,  in  conclusion,  to  say  that  it  is  my  firm  con- 
viction that  no  operator  can  subject  all  cases  of  ap- 
pendicitis to  appendicectomy,.  without  a  higher  death- 
rate  than  is  necessary. 
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UISCUSSION  ON  PAPERS  OF  DRS.  DEAVER  AND  PORTER.* 

Dr.  Nicholas  Senn — I  am  willing  to  confess  that  there  are 
more  fistulie  following  the  retention  of  the  appendix  than  its 
removal.  Appendicitis,  if  not  interfered  with,  leads  in  a  great 
majority  of  cases  to  a  number  of  conditions,  but  I  think  there 
is  much  to  be  done  in  the  way  of  prevention.  We  all  recognize 
Dr.  Deaver  as  one  of  the  most  radical  of  men.  Under  ordinary 
conservative  treatment,  80  per  cent,  of  all  cases  of  appendicitis 
will  recover,  and  perhaps  not  more  than  one-half  of  them  will 
ever  suffer  a  second  attack.  I  am  glad  that  we  have  in  this 
Section  .such  a  representative  as  Dr.  Deaver,  as  he  represents 
one  side  of  the  question  and  I  the  other.  His  statistics  are 
better  than  mine,  as  I  operate  only  on  desperate  cases,  where 
there  is  no  question  as  to  the  propriety  of  performing  the 
operation,  while  Dr.  Deaver  operates  on  every  case  of  pain  in 
the  appendicular  region.  I  do  not  know  of  any  more  difficult 
subject  to  deal  with  from  a  surgical  standpoint  than  appen- 
dicular fistula,  and  it  is  a  dangerous  operation  to  perform 
when  treating  it.  no  matter  what  the  method.  I  have  proposed 
in  a  number  of  instances  to  operate  in  the  waj-  I  have  de- 
scribed before,  i.  e..  subperitoneal  enucleation,  and  I  prefer 
this  method.  Appendicular  fistula  means  a  great  deal,  and 
when  I  have  reason  to  believe  an  attack  has  terminated  in  the 
formation  of  an  abscess  which  has  ruptured  into  the  cecum, 
I  am  very  cautions,  as  these  cases  are  extremely  dangerous. 
But  if  the  abscess  has  formed  during  a  first  attack  and  rup- 
tures into  the  cecum,  I  am  very  loath  to  recommend  operation. 

Dr.  Mokdecai  Price,  Philadelphia — I  am  exceedingly  glad 
to  be  able,  on  one  occasion  at  least,  to  take  Dr.  Deaver's  side; 
we  are  not  now  in  Phil.adelphia.  I  can  endorse  Dr.  Deaver 
very  strongly  in  this  connection.  I  have  operated  12.5  times, 
twice  without  pus,  and  fifteen  times  the  head  of  the  colon  was 
open.  Tn  many  eases  the  appendix  was  separated  from  the 
head  of  the  colon  by  ulceration.  I  have  not  yet  regretted  a 
single  operation.  T  have  devised  an  operation  with  a  view  of 
avoiding  fecal  fistula  by  first  opening  the  .abscess  and  then 
simply  enucleating  the  appendix.  I  thoroughly  irrigate,  draw 
the  colon  forward,  separate  all  the  adhesions  within  the  perj- 
toneal  cavity,  repair  the  head  of  the  colon  to  the  best  of  my 
ability  and  use  silk  suture  for  this  purpose  when  it  can  be 
borne.  I  use  simple  gauze  drainage  in  all  cases.  I  replace  the 
colon  as  far  back  as  I  can  so  as  to  have  a  long  drainage  tract 
to  close  by  contraction.  Dr.  Deaver  states  that  the  drainage- 
tube   docs   harm,   and  I  am  sure  it  is  often  the  cause  of  fecal 
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fistula.  I  have  yet  to  see  a  case  where  a  cure  was  not  effected 
within  three  weeks.  The  wound  will  close  by  the  slow  con- 
traction of  the  cicatricial  tissue,  and  I  have  not  seen  any  case 
give  trouble  in  this  respect.  As  to  Dr.  Senn's  statement  that 
80  per  cent,  of  cures  take  place  by  medical  treatment,  I  have 
never  heard  him  make  any  such  statement  in  any  surgical 
meeting  before.  I  am  surprised  to  hear  it  and  am  surprised 
to  hear  him  advise  leaving  the  appendix  in  under  any  circum- 
stances. If  I  had  appendicitis  and  had  my  choice  of  the  two 
men,  after  Dr.  Senn's  statements  to-day,  I  should  prefer  to 
have  Dr.  Deaver  treat  me.  This  is  one  of  the  most  serious 
questions  we  have  to  deal  with.  It  is  not  five  weeks  since  1 
saw  two  cases  die  of  so-called  medical  treatment.  I  operate 
on  every  case  that  will  leave  the  table  alive,  and  I  am  more 
than  ever  convinced  that  when  a  man  can  not  make  a  diagnosis 
he  should  not  trust  to  his  medical  treatment.  The  cases  that 
kill  are  those  that  have  to  be  operated  on  before  a  positive 
diagnosis  can  be  made.  There  are  three  men  in  this  room  in 
whose  practice  I  have  operated  22  times  with  only  one  death. 
Gauze  drainage  and  Schuylkill  water  will  save  everything 
that  you  ean  operate  on;  the  trouble  is  the  men  do  not  use 
Schuylkill  water.  I  had  a  case  of  abscess  in  the  kidney  region 
which  I  simply  opened  and  drained  and  in  which  I  had  made 
a  mistake,  as  I  believe  it  was  a  ease  of  appendicitis  and  the 
appendix  was  no  doubt  gangrenous.  I  remember  a  case  which 
a  year  ago  had  suffered  typhoid  for  four  weeks  and  pain  and 
misery  for  a  year.  At  the  end  of  that  time  the  muscles  were 
like  boards.  His  physician,  who  was  a  good  man,  told  me  he 
was  sure  pus  was  present,  but  I  could  not  make  up  my  mind 
what  it  was.  I  opened  the  patient  and  pus  flowed  out.  I 
washed  him  out  thoroughly  and  found  a  hole  in  the  head  of  the 
colon  into  which  I  could  stick  my  thumb.  There  was  a  large 
amount  of  rank  pus  present  and  I  found  five  stones  in  the 
appendix.  I  then  repaired  the  head  of  the  colon,  broke  up 
every  square  inch  of  the  bowel,  washed  out  thoroughly,  put  in 
gauze  and  left  the  wound  wide  open.  I  have  not  used  fifty  silk- 
worm-gut sutures  in  ten  years  to  close  these  cases.  In  ten 
days  a  feeal  fistula  occurred,  and  the  temperature  was  102. 
I  again  opened  the  wound  and  put  my  fingers  into  a  quantity 
of  pus.  I  used  the  gauze  again  and  the  man  is  now  on  the  way 
to  health.  I  consider  this  the  most  important  part  in  the  treat- 
ment of  appendicular  fistula. 

As  to  the  first  paper,  many  young  people  are  affected  in 
this  way.  Some  cases  occurring  in  patients  50  years  old  have 
been  operated  on  with  good  results,  and  there  is  no  reason  why 
you  should  hesitate  in  any  case  merely  because  of  age.  The 
patient  will  be  more  comfortable  after  operation  than  before. 
If  you  can  not  make  a  diagnosis  and  the  case  looks  like  death 
do  an  exploratory  operation  at  once.  When  it  is  only  explora- 
tory a  two  to  three  inch  opening  in  the  skin  would  never  kill 
any  one. 

Dr.  R.  H.  .\I.  Dawbarn,  New  York  City — I  believe  that 
twenty-five  years  from  now  we  shall  hear  the  same  discussion 
as  at  present.  He  who  is  radical  will  be  said  to  be  killing  his 
patients,  even  though  he  proves  the  contrary;  while  the  op- 
posite side  will  still  be  taken  by  many  of  the  imconvincible. 
The  most  conservative  stirgeon  is  the  one  who  conserves  the 
patient's  life,  however  radical  his  measures.  I  agree  with  Dr. 
Deaver  absolutely;  and  if  I  had  the  diagnosis  of  genuine  ap- 
pendicitis, not  merely  appendicular  irritation,  made  on  my  own 
person  I  should  certainly  be  operated  on  at  once.  While  I  do 
not  wish  to  stand  up  for  Croton  water,  as  Dr.  Price  has  done 
for  Schuylkitl  water,  we  in  New  York  do  not  expect  pus.  With 
so  many  men  anxious  to  discuss  this  subject.  I  do  not  think  any 
of  us  should  take  more  than  a  moment  on  any  one  point,  and  I 
wish  only  to  allude  to  one  point.  One  may  so  frequently  pre- 
vent fistula,  and  I  have  a  feeling  that  in  the  majority  of  cases 
its  formation  is  due  to  deficient  technique.  When  I  find  the 
ai)pendix  is  gangrenous  I  have  invariably  for  some  years  past 
surrounded  the  gangrenotis  part  of  the  cectim  with  a  purse- 
string  suture  (a  running  Lembert)  well  outside  of  the  gan- 
grenous portion,  and  then  inserted  this  portion.  In  a  week 
the  slough  will  separate  and  this  portion  would  fall  off  into 
the  feces.  It  would  be  a  very  unusual  degree  of  gangrene  that 
could  not  tlnis  be  surrounded.     If  the  cecum  be  not  left  smaller 
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in  caliber  than  tliK  ili'um  opening  into  it  no  trouble  will  re- 
sult. As  to  the  statement  that  when  a  gangrenous  patch  is 
jnesent  fecal  fistula  will  surely  follow,  I  am  sure  it  is  not 
necessarily  true.  The  technique  I  havejiamed  is  credited  to  me 
in  Fowler's  work  on  "Appendicitis." 

Dr.  W.  D.  Hamilton,  Columbus,  Ohio — I  have  had  fair  op- 
portunities for  studying  eases  of  appendicitis,  considering  the 
size  of  the  city  in  which  1  live,  and  much  of  my  experience  has 
been  gained  within  the  last  eight  years.  No  absolute  rules  can 
be  given  in  regard  to  the  disease  which  will  be  applicable  to 
all  cases.  It  is  not  too  much  to  ask  the  general  practitioner 
to  make  repealed  examinations  of  the  abdomen  of  the  patient 
from  the  time  at  which  he  is  first  called,  and  if  the  case  be 
suspicious,  he  should  at  once  call  the  surgeon  and  let  him  take 
the  responsibility  of  saying  when  the  operation  should  be  done, 
if  at  all.  Several  points  have  interested  me  to-day,  and  one 
was  the  question  of  irrigation.  I  have  no  doubt  that  in  some 
of  the  desperate  cases  it  should  be  used,  especially  when  the 
infection  be  general  and  purulent.  In  other  cases  it  is  unwise, 
lest  thfe  infection  become  general  from  its  use.  In  my  own 
experience  fistula;  have  ordinarily  healed  without  suture  within 
a  few  weeks.  A  few  have  needed  closure  by  operation.  If  the 
patient  is  kept  in  bed  for  a  time  on  a  liberal  liquid  diet  and 
the  wound  kept  clean  the  fistula,  if  one  of  the  large  bowel, 
will  frequently  heal.  I  remember  a  case  of  appendicitis  oper- 
ated on  a  few  weeks  ago  in  which  a  fecal  fistula  occurred  and 
three  or  four  weeks  afterward  it  became  necessary  to  establish 
an  opening  in  the  loin  in  order  that  drainage  might  be  facili- 
tated. 

I  wish  to  emphasize  the  point  Dr.  Senn  made  yesterday, 
that  enucleation  of  the  appendix  is  useful  when  the  organ  is 
inaccessible  and  can  not  be  brought  outside.  It  is  a  useful 
experiment  and  is  often  applicable  where  it  might  be  impossible 
to  ablate  the  appendix  by  any  other  method. 

Dr.  H.  MyXTER,  Buffalo — If  I  had  the  choice  between  follow- 
ing Dr.  Deaver  and  Dr.  Senn,  I  should  take  the  former.  I 
agree  with  him  that  the  question  is  decided  best  by  early  opera- 
tion. I  must  acknowledge  that  1  am  astonished  to  hear  Dr. 
Senn  state  that  nine  out  of  ten  cases  get  well  by  medical  treat- 
ment. I  think  we  may  state  that  in  all  cases  of  appendicitis 
the  first  change  is  congestion,  then  cicatricial  retraction,  ob- 
:?truction  and  stricture.  Pyelitis  follows,  bacilli  get  to  work, 
ulceration  occurs,  gangrene,  perforation  and  peritonitis  result. 
One  can  not  usually  make  a  mistake  in  such  cases.  I  have 
wondered  if  it  is  opium  that  Dr.  Senn  believes  in  or  is  it  hot 
and  cold  applications!  As  a  rule,  medicine  will  have  no  effect 
whatever.  In  regard  to  the  first  of  the  papers,  it  was  stated 
that  certain  cases  recur  after  incision  and  drainage,  but  in 
my  own  practice  I  have  only  seen  5.  per  cent,  recur  after  this 
treatment.  I  believe  this  is  the  proper  thing  to  do  in  a  great 
many  cases,  but  if  you  see  the  patient  early  the  removal  of  the 
appendix  should  be  done  as  Dr.  Deaver  says.  If  we  get  them 
late,  that  is  a  different  matter.  The  consensus  of  opinion  is 
that  in  the  late  operation,  say  after  six  days,  the  appendix 
should  be  left  alone.  Dr.  Deaver  says  that  fistula  is  the  most 
important  sequela,  but  I  do  not  agree  with  him,  as  I  have  seen 
only  five  in  my  practice.  They  get  well  by  being  left  alone, 
and  there  was  only  one  exception  to  this  rule.  When  healing 
does  not  take  place  after  resection,  end-to-end  anastomosis 
should  be  performed.  Everything  considered,  I  feel  that  Dr. 
Deaver  takes  a  very  strong  position.  I  entirely  agree  with 
him  in  operating  early,  but  I  disagree  with  him  in  removing 
the  appendix  in  every  case.  I  believe  in  personal  equation,  and 
I  also  believe  that  Dr.  Deaver  may  be  able  to  do  it  where  others 
would  fail. 

Dr.  W.  W.  Keen,  Philadelphia — Like  the  poor,  appendicitis 
is  something  we  always  have  with  us.  As  a  result  of  the  dis- 
cussion which  was  held  two  years  ago  in  Denver,  thirteen 
months  ago  in  Chicago,  at  the  meeting  of  the  American  Surgi- 
cal .\ssociation,  two  questions  were  proposed:  1,  should  opera- 
tion be  done  in  every  case  the  moment  the  diagnosis  of  appen- 
dicitis is  made,  and  2.  should  the  appendix  be  removed  in 
every  case?  It  is  sometimes  stated  that  Philadelphia  is 
asleep,  but  on  that  occasion  the  only  two  surgeons  who  advo- 
cated instant  operation  and  universal  removal  of  the  appendix 


were  Drs.  Deaver  and  Harte,  of  Philadelphia,  every  other 
surgeon  who  took  part  in  the  debate  speaking  in  the  negative. 
I  can  not  but  think  that  in  these  discussions  we  surgeons  for- 
get that  we  are  surgeons  and  that  we  are  called  in  constantly 
to  see  the  pronounced  cases,  but  not  the  mild  ones.  I  am  not 
prepared  to  go  so  far  as  Dr.  Senn,  who  says  that  80  per  cent, 
would  get  well  without  treatment,  yet  I  can  not  forget  the 
statistics  of  Hektoen,  who,  in  300  consecutive  cases  seen  post- 
mortem of  patients  dying  from  causes  other  than  appendicitis, 
showed  that  100  had  evidences  of  this  disease.  This  shows 
that  a  very  large  propoition  of  the  cases  diagnosed  as  intestinal 
colic  and  such  like  were  really  eases  of  slight  appendicitis 
which  got  well  without  surgical  treatment.  I  believe  there  is  a 
very  large  proportion  of  eases  that  surgeons  never  see  and 
which  do  get  well  without  surgical  treatment.  I  do  not  be- 
lieve in  practicing  surgery  by  aphorisms,  neither  do  I  believe 
that  it  is  right  that  every  case  should  be  treated  this  way  or 
that,  as  each  case  is  a  law  unto  itself.  I  have  operated  on 
cases  of  appendicitis  just  as  quickly  as  I  could  make  the  need- 
ful preparations,  and  I  have  refused  to  operate.  In  spite  of 
the  theoretical  statement  Dr.  Deaver  makes,  he  does  not 
operate  on  every  case.  I  believe  it  might  be  placed  as  a  rule 
with  exceptions  that  no  case  certainly  should  ever  be  allowed 
to  pass  beyond  two  attacks,  because  it  shows  there  is  a  condi- 
tion which  is  .sure  to  recur.  Hektoen's  statistics  show  that 
one  may  have  a  single  attack  and  no  more.  Appendicitis  of 
anj-  gravity  should  be  operated  on,  and  I  try  to  follow  this 
rule,  but  I  do  not  believe  that  every  case  should  be  subjected 
to  operation.  We  must  remember  that  we  lay  down  rules 
here  for  the  whole  country.  A  rule  laid  down  for  Dr.  Deaver, 
if  made  to  apply  to  a  man  of  less  experience,  one  who  does  an 
operation  once  in  three  or  four  months,  would  be  giving  too 
great  liberty.  In  many  communities  there  are  not  enough 
cases  of  appendicitis  to  give  e.xperienee.  We  must  differentiate 
not  only  the  case,  but  the  surgeon.  What  is  permissible  for  a 
man  of  large  experience  and  great  operative  skill  is  not  ap- 
plicable to  every  doctor  in  this  country  who  may  be  called  on 
to  treat  a  case  of  appendicitis,  and  I  would  urge  therefore  a 
consideration  of  what  is  best  in  the  case  of  each  individual 
patient.  As  a  rule,  operation  will  be  best,  but  there  are  many 
exceptions.  Also,  as  a  rule,  removal  of  the  appendix  is  best, 
and  as  we  grow  larger  in  experience  and  more  skilful  in  operat- 
ing from  having  had  difficult  cases  to  deal  with,  successfully 
and  unsuccessfully,  and  learn  by  our  failures  we  become  more 
and  more  expert  and  urge  the  removal  of  the  appendix  in 
almost  every  ease.  I  aiji  sure  that  if  we  had  a  very  large 
number  of  cases  of  appendicitis  it  would  be  unwise  for  us 
always  to  attempt  removal. 

As  to  fecal  fistula.  I  agree  with  Dr.  Price.  While  they  are 
rare,  it  is  still  rarer  to  find  one  that  does  not  heal  spontane- 
ously. A  very  large  proportion  of  them  will  get  well  if  left 
:ilone.  However,  I  have  seen  a  number  of  cases  that  did  not 
get  well,  and  have  been  so  unfortunate  as  to  have  one  in  my 
own  practice.  I  have  seen  some  very  large  ones  indeed,  and 
my  usual  rule  is  to  open  the  abdomen  clear  into  the  abdominal 
cavity  to  the  side  of  the  fistula,  cleanse  and  pack,  and  then, 
by  making  an  incision  at  the  side,  I  insert  my  finger  into  the 
opening.  I  then  invert  the  margins  and  by  appropriate  treat 
ment  with  a  Lembert  suture  and  gauze,  complete  the  operation. 

Dr.  F.  W.  McRae.  Atlanta — There  is  one  statement  in  Dr. 
Porter's  paper  which  it  seems  to  me  is  misleading,  that  is  the 
statement  as  to  the  frequency  of  recurrence  of  appendicitis 
after  simple  drainage  of  the  abscess.  Recurrence  has  taken 
place  in  more  than  75  per  cent,  of  the  cases  I  have  seen  that 
have  been  drained,  and  removal  of  the  appendix  has  been  sub- 
sequently necessary  to  relieve  the  condition.  Dr.  Senn  did 
not  mean  to  say  that  80  per  cent,  of  the  cases  got  well  without 
operation,  and  he  did  not  use  the  term.  He  said  80  per  cent, 
would  recover  from  the  attack,  which  does  not  mean  get  well. 
A  large  proportion  will  recur  and  require  subsequent  opera- 
tion. An  operation  for  appendicitis  done  during  an  acute 
attack  often  does  not  leave  a  sound  belly  wall.  Those  who  do 
this  kind  of  work  should  consider  the  possibility  of  ventral 
hernia.  I  saw  a  case  only  the  other  day,  of  through-and- 
through  closure  where  drainage  was  put  in,  develop  a  ventral 
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heinia  three  years  utter  operation.  Dr.  Price  malces  a  very 
dangerous  proposition  when  he  says  that  in  every  case  of 
appendicitis  with  infection  we  should  shut  oil'  the  abdominal 
cavity  with  gauze  and  tear  up  all  adhesions.  I  do  not  believe 
that  this  practice  should  be  generally  adopted,  neither  do  I 
believe  that  surgeons  generally  get  as  low  a  mortality  as  5  per 
cent,  in  this  class  of  eases.  1  think  Dr.  Price's  suggestion  may 
be  carried  out  in  certain  eases,  but  it  is  dangerous  to  recom- 
mend it  as  the  proper  practice  for  all  eases. 

Some  appendicular  abscesses  ought  simply  to  be  drained.  I 
have  sfcn  seven  or  eight  eases  of  fecal  fistula,  all  of  which, 
with  the  exception  of  two,  have  closed  without  treatment  Qther 
than  simple  cleanliness.  In  two  of  them  it  was  necessary  to 
operate.  I  reported,  last  December,  before  the  Southern  Sur- 
gical and  Gynecological  Association,  the  method  which  I 
adopted  in  these  two  eases.  The  simple  point,  which  is  some- 
what original,  is  in  the  putting  in  of  several  tiers  of  sutures. 
Four  or  five  tiers  of  sutures  will  turn  the  edges  in  without 
turning  too  much  of  the  gut,  and  I  have  seen  the  method  cure 
where  a  simple  row  of  sutures  would  not.  As  to  the  gauze 
packing  after  operation  for  fecal  fistula,  I  think  Dr.  Deaver's 
statement  is  somewhat  misleading.  I  consider  it  bad  practice 
to  pack  the  gauze  down  to  the  line  of  suture,  and  I  believe  it 
will  often  cause  a  failure  of  the  operation.  I  use  gauze,  but 
do  not  allow  it  to  go  down  as  far  as  the  line  of  suture. 

Dr.  John  B.  MuRrnY,  Chicago — I  wish  to  congratulate  Dr. 
Deaver  on  two  points,  1,  on  the  amount  of  work  he  has  done 
in  repairing  fL-^tuIa;,  and  2,  the  interest  with  which  he  has  taken 
up  the  nrevention  of  the  results  which  he  is  laboring  so  hard 
to  devise  a  means  of  repairing.  Fistulae  are  not  necessarily 
the  results  of  bad  work  at  the  time  of  the  operation,  but  they 
should  not  oeour.  We  are  not  justified  in  having  eases  pre- 
sented to  us  that  will  have  feeal  fistuloe.  Will  we  ever  get 
this  matter  right?  Will  it  ever  come  to  be  as  bad  or  worse 
than  it  was  in  the  beginning?  I  will  accept  the  statement  and. 
will  add  to  it  that  moi-e  than  80  per  cent,  of  the  cases  recover 
without  operation,  but  I  believe  that  98  per  cent.,  even  99  per 
cent.,  will  recover  with  a  timely  operation.  Will  we  come  here 
and  father  a  procedure  which  we  admit  has  an  expense  of  20 
lives  in  every  100?  Is  there  any  amount  of  evidence  that  will 
right  it,  or  any  proof  which  will  prove  it?  I  have  not  had 
Dr.  Deaver's  unfortunate  experience  in  seeing  so  many  cases 
of  fistula.  The  men  who  call  me  in  consultation  have  been 
educated  to  calling  me  in  early.  Can  we,  as  physicians,  toler- 
ate 15  or  20  per  cent,  mortality  without  operation?  Do  you 
want  your  life  jeopardized  to  the  extent  of  15  or  20  per  cent.? 
We  will  certainly  waste  some  time  by  operating  on  every  case, 
and  the  questions  are:  Should  every  surgeon  operate  on  every 
case  and  should  every  case  be  operated  on?  We  must  assume 
that  good  intelligent  surgical  skill  is  available  in  almost  every 
town  of  two  or  three  hundred  citizens,  and  available  within  a 
few  hours.  Heretofore  I  have  said  that  I  operate  on  every  case 
of  appendicitis,  but  I  wish  to  apologize  for  making  this  state- 
ment, as  I  do  not.  Cases  of  moribund  appendicitis  I  leave  to 
the  physician,  as  he  is  entitled  to  have  them  if  he  Keeps  them 
up  to  this  stage.  Within  the  last  year  one  physician  has  had 
three  cases  of  this  kind  on  which  I  refused  to  operate,  and  they 
all  died.  In  some  cases  I  merely  empty  the  stomach  and  cease 
to  give  them  food.  No  case  should  be  allowed  to  go  on  to 
peritonitis,  and  I  feel  that  any  practitioner  can  make  the  diag- 
nosis, as  it  is  a  very  easy  matter.  The  diagnosis  can  be  made 
in  every  case  within  the  first  twenty-four  hours.  It  is  our 
duty  as  surgeons  to  avoid  the  possibility  of  fistula  by  removing- 
the  infected  appendix  at  a  time  when  it  can  be  done  safely, 
and  there  should  not  be  even  a  loss  of  1  per  cent.  Can  any 
one  shows  us  that  he  has  operated  on  100  cases  without  a  death, 
or  on  1000  cases  and  not  had  a  number  of  deaths?  I  remember 
no  case  operated  on  within  twenty-four  hours  that  died.  I  am 
willing  to  take  the  responsibility  of  operation  if  it  has  no 
danger. 

Dr.  Platt — I  have  listened  with  great  pleasure  to  this  dis- 
cussion and  consider  Dr.  Keen  7nade  a  wise  remark  when  he 
said  that  every  case  must  be  considered  individually,  separately 
and  distinctly  from  aH'othcrs.  I  do  not  think  that  every  case 
shou'd  be  operated  on.     Tf,  within  a   very  short  time  after  the 


beginning  of  the  disease,  it  is  believed  that  suppuration  will 
occur,  the  operation  should  immediately  take  place  and  may 
be  performed  by  an  experienced  surgeon  with  a  mortality  which 
is  practically  nil.  If  the  patient  has  been  permitted  by  the 
attending  physician  to  go  on  until  the  disease  has  passeil 
through  a  very  considerable  period,  but  has  recovered,  that 
patient  is  not  well  and  should  be  operated  on  unless  it  is  a  very 
old  person,  because  the  operation  will  be  far  less  dangerous 
than  the  risk  of  recurrence.  I  do  not  believe  it  is  wise  in  all 
cases  to  waste  time  trying  to  remove  the  appendix.  I  have 
noticed  in  my  own  practice  that  where  I  have  left  the  appendix 
in  and  have  drained  with  gauze  the  patient  has  fully  recovered 
and  not  in  one  case  have  I  had  a  recurrence.  I  have  known 
of  serious  damage  being  done  by  searching  far  and  wide  for  the 
appendix,  and  I  believe  if  we  will  let  it  alone  nearly  all  of  theso 
cases  will  recover.  But  few  of  them  will  recur  if  we  drain 
well  with  gatize  and  do  not  sew  up  the  wound  too  soon,  as  thi- 
would  interfere  with  drainage. 

Dr.  F.  D.  Gray,  Jersey  City — Appendicitis  is  a  subject 
which  interests  me  very  much,  although  I  have  not  had  a  very 
large  experience  with  the  disease  as  compared  with  that  i>i 
many  here,  my  operation  cases  not  numbering  probably  more 
than  175.  Not  more  than  seven,  however,  have  proved  fatal 
and  the  cases  have  been  taken  as  they  came,  primary,  moderate 
and  desperate,  just  as  we  find  them.  I  am  a  strong  believer  in 
early  operation,  and  I  think  with  Dr.  Deaver  that  every  ease 
should  be  operated  on  as  soon  as  the  diagnosis  is  made.  1 
agree  also  with  what  our  eminent  President  has  said,  that 
when  we  talk  about  advising  physicians  throughout  the  couii 
try  we  must  not  give  bad  advice;  but  what  shall  we  aim  ai : 
Shall  we  strive  for  less  than  can  be  done  by  the  best  men?  I 
claim  that  when  we  talk  about  operating  on  all  cases  of  appen- 
dicitis we  have  mainly  in  mind  cases  which  come  to  us  for 
advice.  I  believe  that  any  surgeon  with  an  aseptic  hand  and 
instruments  and  a  fair  knowledge  of  technique  can  open  the 
abdomen  and  remove  a  primary  inflammed  appendix  with 
safety.  When  we  come  to  statistics,  admitting  that  80  per 
cent,  will  get  we'l  without  operation,  what  are  the  surgeon's 
results?  Do  you  expect  that  20  ouf  of  every  100  will  die.  We 
would  all  be  ashamed  of  such  results  from  surgical  treatment. 
I  do  not  claim  any  especial  skill,  but,  as  I  have  said,  I  have 
only  had  7  deaths  in  175  eases,  and  5  of  them  should  not  have 
been  touched  had  I  had  consideration  for  my  statistics.  I 
would  like  to  plead  also  for  the  cases  that  may  not  be 
moribund,  but  still  are  suffering  from  general  peritonitis. 
The.se  are  the  cases  which  usually  remain  under  the  care  of  the 
physician  until  surgery  is  called  on  as  a  last  resort.  I  have 
done  a  laparotomy  in  about  fifteen  of  these  eases  and  found 
them  sufl'ering  from  a  virulent  form  of  peritonitis.  Ten  of 
them  are  living  to-day.  After  opening  the  abdomen  I  eviscer- 
ate the  intestines  completely  into  hot  towels,  w'ash  out  re- 
peatedly with  a  saline  solution  and  peroxid  of  hydrogen,  flush 
the  abdominal  cavity  again,  rettirn  the  intestines  and  drain 
with  gauze.  I  do  not  simply  drain  in  one  direction,  but  in 
several,  and  remove  the  drains  in  two  or  three  days.  This  pro- 
cedure I  am  convinced  will  save  many  lives. 

Dr.  Rufus  B.  Hai.i.,  Cincinnati — 1  do  not  feel  that  this  dis- 
cussion should  close  with  the  statement  that  desperate  cases 
should  be  left  to  the  medical  man.  We  see  too  many  of  them 
in  which  there  is  an  accumulation  of  pus  six,  eight  or  ten 
days  after  the  primary  attack  and  these  are  the  patients  who 
deserve  a  chance  to  get  well.  If  they  are  dying  I  agree  with 
Dr.  Murphy,  but  if  not  they  should  be  given  a  chance  by 
letting  out  the  pus.  In  this  class  of  cases  1  disagree  with  the 
speakers  who  say  that  we  should  remove  the  appendix  in  all  of 
these  instances.  Should  the  patient  get  well,  a  second  opera- 
tion can  be  done  at  a  time  when  they  wotild  have  some  show 
of  surviving,  but  if  .vou  do  complete  the  operation  at  that 
time  you  will  lose  yoiir  patient.  When  you  are  called  to  see 
the  case  at  the  bedside  yoti  must  decide  this  question  for  your- 
self. If  you  believe  that  every  one  of  them  nuist  be  operated 
on  as  soon  as  the  diagnosis  is  made  you  will  lose  many. 

Dr.  H.  J.  BoLOT,  New  York  City — I  agree  entirely  with  Dr. 
Minpliv  and  operate  on  every  case  except  those  that  are  niori- 
l.iirid      W'c  have  heard  that  about  80  per  cent,  will  get  well 
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witlioiit  operation  and  00  per  cent,  will  survive  the  primary 
attack.  A  second  attack  may  occur,  however,  and  within 
twenty-four  hour.*  a  general  septic  peritonitis  may  have  de- 
veloped. If  the  patients  get  well  from  the  primary  attack, 
by  all  means  advise  radical  operation  during  the  interval.  I 
fully  agree  with  what  has  been  said  by  those  who  take  the 
[ground  that  radical  operations  should  be  done  in  every  case  of 
appendicitis. 

Dr.  CiiRi.STiAN  Fengek,  Chicago — Operation  is  not  always 
the  first  thing  to  be  thought  of  in  appendicitis;  if  80  per  cent, 
recover  from  acute  attacks  they  will  be  in  a  state  of  compara- 
tive safety.  ]\Iy  own  practice  and  my  advice  to  my  students 
is  to  first  make  the  diagnosis,  but  not  to  operate  simply  be- 
cause the  diagnosis  is  made.  If  the  symptoms  improve,  the 
patient  may  recover  from  the  attack,  but  if  they  become  worse 
immediate  operation  is  indicated.  About  30  per  cent,  of  the 
patients  have  a  second  attack.  About  one-half  of  these  have 
the  second  attack  during  the  first  year,  while  70  per  cent, 
io  not  have  any  recurrence.  The  question  when  we  should 
iperate  is  a  difficult  one,  but  I  wish  to  emphasize  conservatism 
ind  do  not  feel  that  the  SO  per  cent,  necessarily  should  be 
operated  on. 

Dr.  William  Easterly  Ashton,  Philadelphia — I  agree  ab- 
solutely with  Dr.  Deaver  in  the  position  he  has  always  taken 
ivith  reference  to  early  operation  so  soon  as  the  diagnosis  is 
nade.  If  j'ou  are  called  in  to  see  a  case  and  you  make  the 
liagnosis  you  can  not  say  what  the  condition  of  the  patient 
nay  be  to-morrow.  It  is  absurd  to  say:  "Call  in  the  surgeon 
!arly";  you  might  as  well  say:  "Call  in  the  cook,"  as  she  has 
IS  much  knowledge  of  what  is  going  on  as  the  best  surgeon  in 
;he  country.  I  agree  with  Dr.  ilurphy  that  20  per  cent,  mor- 
tality in  the  early  operation  is  horrible.  If  we  can  only  offer 
SO  per  cent,  recoveries,  then  I  for  one  believe  that  the  patient 
s  running  risks  which  are  not  justified.  The  whole  question 
s  in  our  ignorance  in  diagnosis  [f  we  have  a 'large  lump 
jresent,  it  is  easy  to  say  that  the  patient  should  be  operated 
m,  but  it  is  in  the  early  stages  where  the  difficulty  arises,  as 
t  is  impossible  for  us  to  know  what  is  going  on  or  what  to  do. 
'.  operated  on  a  case  three  weeks  ago  which  was  first  seen  by 
ne  on  Sunday.  The  patient  had  been  taken  sick  the  previous 
rhursday,  and  when  I  saw  him  his  general  condition  was 
jood,  pulse  80,  temperature  normal,  abdomen  flat,  and  pain 
m  pressure  over  the  right  side.  I  advised  operation  and  trans- 
erred  him  to  the  hospital,  where  I  found  a  postcecal  appendix 
our  inches  long,  thick  and  gangrenous.  In  a  few  hours  more 
)erforation  and  death  would  have  occurred.  There  was  con- 
siderable objection  to  the  operation  because  the  man  had  been 
;etting  steadil.y  better  so  far  as  his  symptoms  were  concerned, 
mt  the  appendicitis  caused  me  to  urge  operation,  and  it  was 
lone  too  soon. 

Dr.  Krxest  La  Place,  Philadelphia — There  is  no  doubt 
ihat  the  mortality  from  appendicitis  is  too  high.  We  are  con- 
itantly  being  shocked  by  the  death  of  well-known  people  from 
;his  disease,  and  every  effort  should  certainly  be  made  to 
liniinish  this  mortality.  In  every  case  of  appendicitis  there 
s  a  time  when  operation  will  mean  recovery.  If  this  is  true, 
ind  why  should  it  not  be  true,  when  we  know  that  a  mere 
)pening  of  the  abdominal  cavity  has  no.  danger,  then  the 
nedical  man  is  responsible  for  the  death.  If  we  could  estab- 
ish  precise  rules  on  which  the  diagnosis  could  be  made,  then 
;he  diagnosis  would  be  an  indication  for  operation.  Is  this 
wssible?  Do  all  of  us  who  have  studied  pathology,  especiallj' 
•ccent  pathology,  know  in  a  given  case  of  appendicitis  whether 
;he  pain  is  a  symptom  which  has  a  microbic  element?  If  so, 
8  it  the  staphylococcus?  Is  it  the  streptococcus?  Is  it  the 
)acillus  coli?  Toxins  may  develop,  the  absorption  of  which 
nay  cause  death,  and  yet  give  very  little  general  recognition. 
ITou  may  have  the  appendix  loaded  with  the  bacilli  coli  and  yet 
rou  may  have  no  temperature  disturbance.  The  pulse  may 
lave  gone  up,  but  if  it  had  been  stimulated  by  the  streptococ- 
ms  there  would  have  been  some  equilibrium  between  the  pulse 
ind  the  temperature.  How  are  we  going  to  tell  what  is  going 
)n?  I  know  from  experience  of  a  case  which  occurred  some 
nonths  ago  in  a  gentleman  2fi  years  of  age.  He  had  been  ill 
inly  two  days,  but  it  is  my  rule  to  take  it  for  granted  that  it 


IS  a  grave  case  when  1  -am  not  sure.  The  man  refused  to  be 
carried  to  the  ambulance  and  also  to  use  the  elevator,  prefer- 
ring to  walk,  which  he  did,  to  the  top  floor  of'  the  hospital 
building.  His  father  wanted  to  be  present  at  the  operation, 
but  I  refused  him  permission.  When  I  opened  the  abdomen  his 
pulse  was  90.  his  temperature  normal,  and  I  "found  three 
enormous  abscesses  in  the  abdominal  cavity.  Peritonitis  de- 
veloped. You  may  be  sure  that  the  next  case  I  see  will  be 
operated  on,  but  should  1  neglect  to  do  so  I  shall  always  have 
the  lasting  regret  that  I  had  not  benefited  by  experience. 

Dr.  a.  J.  OcHSNER,  Chicago— m  order  that  my  statistics 
which  Dr.  Porter  quoted  may  not  be  misleading,  I  must  say  a 
few  words  in  explanation.  The  nine  cases  to  which  he  refers 
and  which  were  treated  by  means  of  drainage  without  removal 
of  the  appendix  all  occurred  in  my  practice  during  the  past 
two  years,  1898-1899.  During  this  time  I  operated  on  248 
eases  of  appendicitis.  Consequently  this  form  of  treatment 
was  employed  in  less  than  4  per  cent,  of  all  cases.  In  former 
years  I  employed  it  in  a  much  larger  proportion  of  cases.  In 
many  of  these  the  pathological  conditions  were  very  much  less 
serious  in  character,  and  consequently  the  relative  number  re- 
quiring further  operative  treatment  was  much  smaller  at  that 
time.  No  surgeon  should  be  guided  in  this  matter  by  the 
opinion  of  another,  for  with  increasing  experience  and  skill 
each  one  will  find  that  he  can  remove  the  diseased  appendix 
safely  at  the  first  operation  in  a  relatively  greater  number  of 
cases. 

The  question  in  any  given  case  is:  Will  the  patient  be  more 
likely  to  recover  from  the  present  attack  by  simply  instituting 
drainage  or  by  adding  to  this  the  removal  of  the  appendix? 
The  surgeon  in  the  meantime  must  not  base  his  treatment 
alone  on  the  condition  he  finds,  but  also  on  his  own  skill  and 
experience. 

It  seems  proper  in  this  discussion  to  speak  of  a  form  of 
treatment  which,  if  employed  systematically,  will  not  only 
make  the  operation  of  which  Dr.  Porter  speaks  unnecessary, 
but  also  prevent  the  recurrence  of  the  complication  which  is 
the  subject  of  Dr.  Dcaver's  paper.  In  order  to  show  why  the 
treatment  I  am  about  to  advise  is  of  great  value.  1  must  first 
direct  your  attention  to  the  anatomical  location  of  the  ap- 
pendix. It  is  located  in  the  most  favorable  position  possible 
for  its  isolation  from  the  general  peritoneal  cavity,  having 
above  it  the  cecum  and  the  cecal  end  of  the  ileum;  behind  it 
is  the  peritoneum  covering  the  iliacus  muscle;  to  the  right 
and  in  front  is  the  parietal  peritoneum,  and  to  the  left  the 
small  intestines.  Were  it  not  for  the  presence  of  the  very  mov- 
able small  intestines  to  the  left  it  is  plain  that  an  inflamma- 
tion of  the  vermiform  appendix  must  necessarily  result  in  a 
harmless  circumscribed  abscess  in  the  worst  case.  This  would 
be  the  more  likely  because  the  omentum  folds  itself  about  the 
appendix  at  once  in  case  of  inflammation.  In  order  to  prevent 
extensive,  dangerous  and  destructive  inflammation,  then,  it  will 
be  necessary  to  secure  complete  rest -for  the  small  intestines. 
The  motion  in  the  small  intestines  is  due  to  peristalsis,  and 
this  is  due  to  the  entrance  of  food  from  the  stomach  into  the 
small  intestines,  even  in  very  small  quantities.  To  secure  com- 
plete rest  it  is,  consequently,  necessary  to  prohibit  the  use  of 
food  of  any  kind  by  mouth,  and  if  the  stomach  contains  food, 
to  remove  this  by  means  of  gastric  lavage.  The  patient  may  be 
nourished  by  the  use  of  concentrated  prcdigested  enemata,  not 
to  exceed  four  ounces  at  a  time,  given  once  every  four  to  six 
hours.  I  have  employed  this  method  in  many  eases  and  it  is 
certainly  of  great  practical  value.  It  relieves  the  pain  by 
rapidly  reducing  peristaltic  motion  and  gaseous  distention  of 
the  intestines;  it  prevents  the  small  intestines  from  carrying 
the  septic  material  from  the  region  of  the  appendix  into  the 
more  sensitive  portions  of  the  abdomen.  In  short,  it  prevents 
all  of  the  most  favorable  conditions  and  complications  of  ap- 
pendicitis. I  would,  consequentl.y.  advise  the  treatment  con- 
sisting in  absolute  and  complete  prohibition  of  the  use  of  food 
and  cathartics  by  mouth:  of  performing  gastric  lavage,  and 
of  employing  exclusive  rectal  alimentation  in  all  eases  of  ap- 
pendicitis. 

Dr.  Miles  F.  Porter,  closing — At  our  meeting  a  year  ago 
Dr.  Deaver  stated   that  he  advised  removal   of  the  appendix 
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ill  ail  cases  on  whicli  lie  operated  and  later  stated  that  he  did 
not  advise  it,  but  always  did  it.  In  his  paper  to-day  he  re- 
ported a  ease  where  he  did  not  remove  the  appendix,  and 
therefore  there  is  no  ditterence  of  opinion  between  us.  I  am 
:ibsolutely  opposed  to  the  method  of  operating  suggested  by 
Dr.  Price.  He  says  that  he  breaks  up  the  abscess  walls,  which 
in  my  opinion  not  only  harms  the  patient,  but  may  kill  him. 
it  kills  patients  that  do  not  need  to  be  lost.  As  to  the  matter 
of  statistics,  I  said  that  13  per  cent,  of  recurrences  after  drain- 
age was  too  large  and  I  still  believe  it.  I  must  enter  a  most 
earnest  protest  against  the  statistics  given  by  Dr.  MeRae,  1.  e., 
that  75  per  cent,  of  the  eases  operated  on  recur  if  the  appendix 
is  not  removed.  I  am  aware  of  the  fact  that  there  is  nothing 
.so  fallacious  as  facts,  except  figures,  but  making  all  due  allow- 
ance, we  must  not  accept  this  statement.  I  believe  I  under- 
stood Dr.  Murphy,  and  I  believe  the  impression  he  leaves  is  a 
wrong  one,  i.  e.,  that  when  a  case  is  so  bad  that  it  scarcely  has 
a  chance  of  recovery  he  leaves  it  to  the  physician.  I  do  not 
think  he  means  this.  I  am  too  sympathetic  to  let  any  of  these 
patients  die  without  operation,  and  99  per  cent,  of  them  will 
probably  die,  do  what  you  will;  but  every  now  and  then  you 
will  save  one  and  you  will  not  kill  any.  Every  surgeon  should 
give  a  patient  a  chance  for  his  life,  and  1  think  that  we  should 
be  very  careful  as  to  the  impression  we  leave  regarding  statis- 
tics. I  was  very  glad  to  hear  Dr.  Ochsner's  explanation  of  his 
method  of  treatment. 

One  man  reported  175  eases  of  appendicitis,  including  severe 
pus  cases,  with  only  7  deaths;  1  must  say  that  he  is  playing 
in  better  luck  than  any  operator  I  know — that  is  all. 

Dr.  J.  B.  Deaveb,  closing — While  Dr.  Senn  and  I  are  the 
best  friends,  it  is  evident  we  do  not  agree  on  the  subject  under 
discussion.  Dr.  Senn  says  that  1  am  a  man  of  extreme  ideas; 
1  am  glad  to  go  on  record  as  such  on  the  subject  of  appendi- 
citis. Gentlemen  who  visit  the  German  Hospital  have  ample 
opportunity  of  seeing  many  of  my  eases  after  operation,  and 
can  testify  as  to  the  result.  I  operate  as  soon  as  I  can  make 
the  diagnosis  and  do  not  wait  until  the  eleventh  hour  to  do  it, 
which  will  mean  crape  on  the  door.  1  regret  to  say  that  I  have 
not  one  iota  of  confidence  in  the  judgment  of  a  man  who  says 
that  he  can  wait  until  pus  is  present,  for  such  a  man  knows 
nothing  of  the  gravity  of  the  disease.  1  could  cite  case  after 
case  were  it  necessary,  but  1  would  like  to  ask  how  many  men 
there  are  Here  this  afternoon  some  of  whose  friends  would  not 
have  been  saved  had  they  had  the  treatment  1  advocate.  My 
cases  number  in  the  thousands,  and  1  simply  say  that  1  know 
in  the  majority  of  instances  when  a  case  has  appendicitis,  and 
I  also  know  that  when  such  is  the  case  the  appendix  should 
come  out.  This  subject  has  been  very  thoroughly  discussed, 
but  1  confess  1  am  much  grieved  to  hear  some  of  the  utterances 
made.  It  is  our  mission  to  promulgate  the  doctrine  which  will 
save  and  not  destroy  lives. 

Dr.  Keen  said  in  Denver  that  a  living  man  with  an  appendix 
is  better  than  a  dead  man  without;  1  should  say  that  in  my 
opinion  a  living  man  without  an  appendix  is  better  than  a  dead 
man  with  one.  Dr.  Keen  says  that  1  do  not  operate  on  every 
case,  and  that  is  true.  I  may  not  have  the  conveniences  at 
hand,  friends  may  object,  and  the  patient  may  be  practically 
dead  when  1  am  called.  1  do  not  believe  any  of  us  can  cure 
general  septic  peritonitis.  My  experience  is  that  in  the  latter 
case  death  is  more  painful  after  an  operation  than  before  it. 
I  am  arguing  from  the  standpoint  only  which  will  save  the 
greatest  number  of  lives.  Dr.  Keen  states  that  early  operation 
will  save  more  lives  than  late  operations,  and  he  also  men- 
tions that  he  sees  many  cases  very  late.  Why?  Because  of  the 
teaching  that  we  should  wait  several  days,  when  the  patient  is 
thought  to  be  doing  well,  before  doing  anything.  I  regret 
seriously  that  such  a  stand  should  bo  taken.  No  men  have 
my  regrets  more  than  Drs.  Senn  and  Keen,  for  they  are  pro- 
mulgating a  theory  which  will  cost  many  lives. 

Hydrogen  Peroxid  as  a  Hemostatic. — The  Sern.  Mid. 
quotes  Rifaux  to  the  efTeet  that  hydrogen  peroxid  is  extremely 
effective  as  a  hemostatic.  A  tampon  moistened  with  it  and  in- 
serted in  the  nasal  fossa  in  case  of  hemorrhage  will  arrest  even 
the  most  serious  and  uncontrollable  cpistaxis. 
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Non-progressive  cortical  opacities  are  very  rare.  The 
opacity  accompanying  congenital  coloboma  of  the  lens, 
the  partial  cortical  cataract  caused  by  the  adhesion 
of  a  retained  or  acquired  pupilary  membrane  and  some 
forms  of  traumatic  partial  cataract  do  not  progress. 
The  anterior  punctate  cortical  cataract,  the  posterior 
cortical  cataract  and  the  form  of  zonular  cataract,  in 
which  the  zone  is  situated  well  in  the  cortex  of  the  lens, 
are  extremely  slowly  progressive.  Traumatic  partial 
cataracts,  with  or  without  perforation  of  the  capsule, 
sometimes  become  stationary  and  in  a  few  cases  the 
opacification  partly  disappears.  Anterior  and  posterior 
■polar  cataracts  are  almost  always  stationary.  The  small 
white  congenital  cataract  which  occupies  the  center  of  the 
lens  and  apparently  includes  only  those  fibers  that  are 
formed  during  the  second  stage  of  development  of  the 
lens,  the  axial  congenital  cataract  and  a  few  cataracts 
with  mixed  opacities,  are  stationary  or  nearly  so.  Some 
forms  of  monocular  stellar  cataract,  probably  of  trau- 
matic origin,  do  not  advance.  Zonular  cataract  almost 
invariably  becomes  denser  as  the  individual  increases 
in  years  and  in  not  a  few  cases  general  opacification 
of  the  entire  cortex  follows. 

The  development  of  cataract  is  due  to  a  departure 
from  the  normal  in  the  nutrition  of  the  lens.  The 
change  which  takes  place  in  the  lens  structure  may  be 
either  hyperplastic  and  degenerative,  or  simply  degen- 
erative. Cataract  which  forms  during  the  course  of 
an  iritis,  cyclitis,  choroiditis,  or  which  accompanies 
intraocular  neoplasm,  not  infrequently  presents  a 
swollen  appearance,  a  thickened  capsule  and  a  multi- 
plication of  epithelial  cells.  The  epithelial  cells  form 
in  masses  on  the  posterior  siirface  of  the  anterior  cap- 
sule, produce  cystoid  cells  at  or  near  the  equator  of 
the  lens,  and  sometimes  more  or  less  completely  cover 
the  anterior  surface  of  the  posterior  capsule.  This  form 
of  cataract  is  sometimes  spoken  of  as  inflammatory.  To 
designate  these  cataracts  as  inflammatoi-y  is  plainly  a 
misnomer,  since  their  development  is  due  to  perverted 
nutrition  only.  In  traumatic  cataract,  with  infection  of 
the  lens  substance,  a  multiplication  of  germs  takes  place 
in  the  lens  accompanied  by  an  infiltration  of  small  cells 
and  a  disintegration  of  lens  fibers.  In  no  other  condi- 
tion will  we  find  a  true  phakitis. 

Cases  in  which  medicinal  therapeutics  are  indicated, 
due  to  the  condition  of  the  interior  of  the  eye,  are  those 
in  which  intraocular  disease,  other  than  cataract,  is 
present,  choroiditis,  iritis,  cyclitis,  glaucoma,  retinitis, 
parenchymatous  kerato-iritis,  atheroma  of  retinal  ves- 
sels, etc.  The  treatment  should,  of  course,  be  local  and 
constitutional  and  does  not  dilVor  becaiii^c  of  the  presence 
of  opacities  in  the  lens,  from  that  which  would  otherwise 
be  employed.  The  influence  of  such  treatment  on  the 
lens  structure  is  not  to  clear  up  existing  opacities,  but 
to  prevent  further  opacification  by  improving  or  by  pre- 
venting further  impairment  of  the  nutrition  to  the 
lens. 

Medicinal  therapeutics  and  other  measures  to  im- 
prove health  based  on  the  constitutional  condition  of 
the  patient  have  a  wide  range  and  are  of  value  in 
preventing  the  progress  of  cataract,  but  are  of  no 
importance  in  causing  a  disappearance  of  opacities  that 
have    already    formed.      In    atheroma    of   the   vessels. 

•  Presented  In  discussion  to  the  Section  on  Ophthalmology,  at 
the  Flfty-flrst  Annual  Meeting  of  the  American  Medical  Association, 
held  nt  Atlnntlc  City.  N.  .7..  June  TiS.   H>00. 
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arterio-capillary  sclerosis,  rheumatic  or  gouty  diathesis, 
diabetes  mellitus,  albuminuria,  pernicious  anemia,  ex- 
treme prostration  and  impairment  of  the  health  from 
any  cause,  proper  therapeutic  measures  should  be  re- 
sorted to.  I  have  had  ihe  pleasure  of  recording  the 
arrest  of  opacification  of  the  lens  in  patients  whose 
general  condition  has  been  much  improved  by  tonic 
and  other  treatment. 

The  question  regarding  the  value  of  local  therapeutic 
measures,  such  as  massage,  absorbents — so-called — oi' 
stimulating  remedies  introduced  into  the  conjunctival 
sac,  and  electricity,  in  the  early  stage  of  senile  cataract, 
to  prevent  progression  in  the  opacification  of  the  lens 
or  to  cause  existing  opacities  to  disappear,  although 
very  old,  is  one  of  much  interest.  All  are  apparently 
agreed  that  opacification  of  the  crystalline  lens  is  the 
result  of  impaired  nutrition  to  the  lens.  Attempts  to 
improve  the  nutrition  to  the  lens  are  perfectly  legit- 
imate, and  I  do  not  think  it  beyond  the  possibilities 
to  so  influence  the  circulation  of  the  eye,  in  some  cases, 
that  the  progress  of  the  cataract  may  be  delayed.  One 
who  is  familiar  with  the  anatomical  changes  present 
in  incipient  or  advanced  senile  cataract,  of  all  kinds, 
must  recognize  the  futility  of  attempts  to  cause  opaci- 
ties that  already  exist  to  disappear  to  any  marked  extent, 
and  must  recognize  the  fact  that  he  who  claims  to  cause 
the  lens  to  again  become  transparent  is  either  a  knave 
or  a  fool.  The  prevention  of  opacification  is  quite 
another  thing  and  is  well  worthy  of  careful  study. 

From  the  knowledge  afforded  by  a  study  of  the  re- 
ports of  methods  for  ripening  cataract,  the  influence  of 
traumatism  on  the  lens  and  the  results  of  massage  of 
the  eye  as  applied  by  others,  I  am  of  the  opinion  that 
this  measure  is  not  of  much  value  in  the  prevention 
of  opacification  of  the  lens.  It  has  fallen  to  my  lot 
to  operate  for  the  removal  of  mature  cataract  on  a 
number  of  individuals  who  have  been  subjected  to 
massage  of  ihe  eye  for  many  months  by  those  who 
profess  to  "absorb"  cataract  by  this  means. 

Electricity  in  various  ways  has  been  applied  by  others 
to  patients  on  whom  I  have  subsequently  operated  for 
the  removal  of  cataract.  Personally,  I  have  no  knowl- 
edge that  electricity  has  any  effect  in  improving  the 
nutrition  of  the  eye ;  however,  I  am  not  in  a  position  to 
bear  positive  evidence  against  it.  I  am  of  the  opinion 
that  the  beneficial  results  to  be  obtained  by  its  use  are 
disproportional  to  the  time  and  expense  necessary  to 
its  proper  application. 

It  is,  of  course,  well  known  that  opacification  of  the 
lens  in  some  cases  advances  to  a  certain  stage,  becomes 
stationary  and  so  remains  for  a  varying  length  of  time. 
Because  of  this  it  is  difficult  to  ascertain  what  benefit 
is  derived  by  treatment  directed  to  the  arrest  of  the 
development  of  cataract.  Only  by  observing  a  rela- 
tively large  number  of  cases  and  comparing  those 
treated  with  similar  cases  not  treated,  will  we  be  able 
to  decide  the  value  of  any  course  of  medication.  For 
the  last  twelve  years  I  have  been  directing  some  of  my 
patients  afflicted  with  incipient  cataract,  to  employ 
stimulating  collyria  and  moist  heat  to  the  eyes,  for 
the  purpose  of  ascertaining  what  influence  the  treatment 
would  have  on  the  development  of  the  cataract.  I  am 
not  as  yet  ready  to  report  on  this  study  further  than 
to  state  that  the  results  are  sufficiently  encouraging  to 
cause  me  to  feel  justified  in  continuing.  It  should  be 
added  that  the  general  condition  of  the  patient  is  im- 
proved to  the  greatest  possible  extent,  and  so  maintained 
in  all  of  these  cases. 


It  is  generally  known  that  changes  in  the  refraction 
of  the  lens  frequently  occur  during  the  development 
of  cataract  and  that  the  adjustment  of  glasses  in  the 
earlier  stages  may  improve  the  vision.  In  a  case  re- 
cently observed,  myopia  of  3  D.  developed.  In  all  cases 
where  vision  can  be  improved,  glasses  should  be  given, 
not  with  the  expectation  of  producing  any  efliect  on  the 
development  of  the  cataract  but  for  the  increase  of  vision 
only. 

xn  cases  of  nuclear,  zonular,  polar  or  axial  cataract, 
either  in  youth  or  iu  age,  if  the  tension  of  the  globe  is 
normal  and  the  vision  is  improved  thereby,  a  weak 
solution  of  atropin,  sufficiently  strong  to  produce  a 
moderate  dilatation  of  the  piipil,  may  be  employed 
often  enough  to  maintain  maximum  vision. 

Myotics  are  seldom  required,  but  in  certain  rare  cases 
where  the  axis  of  the  lens  is  comparatively  transparent 
and  the  apices  of  the  opaque  sectors,  from  the  equator 
of  the  lens,  enter  the  normal  pupilary  area  and  disturb 
vision,  and  in  those  cases  where  the  development  of 
cataract  is  accompanied  by  increase  in  tension  as  when 
the  lens  is  swollen,  a  myotic  may  be  employed.  Pilo- 
carpin  is  usually  sufficient,  but  eserin  may  be  required 
in  some  cases. 

Regarding  the  operative  procedures  advisable  in  non- 
progressive cataract,  the  writer  is  of  the  opinion  that 
optical  iridectomy  is  advisable  only  in  those  cases  where 
vision  can  be  brought  up  to  20/40  or  better  by  use 
of  a  mydriatic,  and  a  correction  of  the  error  of  refrac- 
tion if  any  exists.  This  degree  of  vision  should  be 
obtained  to  permit  the  individual  to  pursue  the  ordinary 
vocations  of  life. 

■  In  all  other  cases  of  cataract  where  the  fundus  is  nor- 
mal the  removal  of  the  lens  is  necessary.  In  operating 
for  the  removal  of  immature  cataract  a  number  of  pro- 
cedures are  open  to  us :  In  young  individuals,  needling 
of  the  lens  with  or  without  subsequent  extraction  of 
the  broken-up  lens  substance  by  means  of  small  linear 
incision  in  the  cornea;  preliminary  iridectomy,  with 
or  without  direct  or  indirect  trituration  of  the  lens, 
for  the  purpose  of  hastening  the  maturity  of  the  cat- 
aract, applicable  to  old  or  young  individuals;  extraction 
either  simple  or  combined.  In  a  paper  read  before  this 
Section  in  1S95  entitled,  "The  Treatment  of  Some 
Forms  of  Zonular  and  Immature  Cataract,"  in  which 
twenty-five  cases  were  reported,  I  stated  that  I  had 
abandoned  the  ripening  operations  for  the  reason  that 
1he  facility  of  removal  was  not  sufficiently  increased 
to  warrant  the  extra  risk  and  trouble  to  the  patient. 
I  have  not  changed  the  views  there  expressed.  When- 
ever in  the  development  of  cataract,  the  vision  is  re- 
duced to  such  a  degree  that  the  individual  can  not 
follow  the  ordinary  vocations  of  life,  provided  there  is 
any  reason  for  not  waiting  until  the  cataract  is  mature, 
I  do  not  hesitate  to  advise  operation.  The  choice  of 
the  method  to  be  employed  in  removing  the  cataract 
depends  upon  the  case.  How  to  operate  permits  of  an 
exercise  of  judgment,  and  the  surgeon  who  is  best 
equipped,  in  the  way  of  experience  and  in  a  knowledge 
of  the  anatomical  and  pathogical  conditions  present  will 
succeed  best. 

m.SOTT.SSION    ON    "IMMATURE   CATARACT   AND   ITS   TREATMENT,"   P. 
14f)7.   BY  DR.   G.   E.    I)E   .SCHWEINITZ. 

Dr.  S.  D.  Risi.ev,  Philadelphia — I  am  personally  indebted 
to  Dr.  de  Schweinitz  for  brin<;ing  this  subject  once  more  be- 
fore the  Section.  The  first  paper  I  had  the  honor  of  bringing 
before  this  Section,  during  the  presidency  of  Dr.  Connor,  in 
1889,  was  on  the  subject  of  "Incipient  Cataract,  Its  Etiology 
and  Treatment."     That  paper  was  based  on  a  careful  analysis 
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t)l  60  oases  of  immature  and  incipient  cataract  seen  in  my 
private  practice.  I  then  toolc  the  ground  to  which  Dr.  de 
Sehweinitz  has  kindly  alluded  this  afternoon,  that  the  term 
senile  cataract  seemed  to  present  the  idea  of  old  age  as  the  sole 
cause  of  the  disease.  In  contradiction  of  this  view,  I  stated 
that  the  majority  of  old  people  do  not  have  opacities  of  the 
lens;  that  though  the  lens  may  become  straw-yellow  in  old 
age,  it  becomes  cataractous  only  in  .exceptional  cases;  that 
therefore  in  those  who  did  have  cataract  we  should  conclude 
there  was  some  extraordinary  cause  producing  it.  The  analysis 
of  80  cases  seemed  to  show  that  this  cause  existed  in  disease, 
more  or  less  pronounced,  of  the  uveal  tract  of  the  eye.  I 
showed,  furthermore,  in  those  cases  that  in  a  very  large  per- 
centage of  them  not  only  was  there  demonstrable  disease  of 
the  choroid  in  the  eye  in  which  the  lens  was  sufficiently  trans- 
parent to  permit  study  of  the  eye-ground,  but  that  floating 
vitreous  opacities  were  present,  and  that  in  the  majority,  or  at 
least  a  very  large  percentage,  the  individual  suffered  from 
headaches,  asthenopia,  red  eyelids,  chronic  conjunctivitis  of 
the  congestive  type,  etc.  In  those  eases  in  which  the  opacity 
is  fixed  and  non-progressive,  it  is  fair  to  presume  that  at  some 
time  in  the  history  of  that  ease  the  conditions  I  have  alluded 
to  were  present,  but  when  they  reached  such  a  stage  that  the 
light  was  partially  excluded  and  the  eye  was  permitted  to  rest 
the  disease  of  the  choroid  gradually  subsided  and  the  opacity 
did  not  advance  to  maturity.  This  was  my  conception  of  the 
history  and  cause  of  opacity  of  the  lens,  and  I  argued  that  if  I 
could  arrest  the  cause  by  treatment  I  could  probably  arrest  the 
progress  of  the  opacity.  I  want  to  say  here,  and  I  think  it 
should  go  distinctly  on  the  records  of  the  Section,  that  we 
never  see  the  slightest  disappearance  of  an  opacity  in  the  lens. 
I  said  then,  and  I  say  now,  I  have  never  seen  such  opacities 
disappear.  Wheie  an  opacity  is  formed  in  the  lens  you  can 
rest  assured  it  will  remain  there  and  I  think  we  should  say 
so  in  order  to  prevent  imposition  on  the  community  by  the 
charlatans  who  advertise  the  removal  of  cataract  by  absorp- 
tion. 

The  lower  and  inner  qdadrant  is  the  portion  of  the  lens 
where  most  of  these  opacities  begin,  and  it  is  just  this  portion 
of  the  choroid  that  is  most  exposed  to  the  light.  Dr.  de 
Sehweinitz.  at  my  suggestion,  some  years  ago  studied  the  con- 
dition of  tlie  choroids  of  a  large  number  of  stokers,  and  showed 
that  the  portion  of  the  eye  exposed  to  the  heat  and  light  was 
most  fiequently  the  site  of  inflammation  and  frequently  pre- 
sented opacities  of  the  lens  at  that  portion. 

We  shall  often  find  that  by  the  prolonged  use  of  mydriatics, 
the  correction  of  errors  of  refraction,  and  by  the  internal  use 
of  potassium  iodid  and  other  alteratives,  the  disease  of 
the  choroid  is  arrested,  the  acuity  of  vision  very  much  im- 
proved, and  the  progress  of  incipient  opacity  of  the  lens  ar- 
rested. There  is  one  other  point  I  wish  to  emphasize  and  that 
is  concerning  the  surgical  interference  for  the  ripening  of 
these  immature  cataracts.  I  observed  carefully  a  series  of  2n 
cases  in  which  I  did  this  operation.  In  many  of  these  I  did  not 
succeed  in  making  the  slightest  change,  even  in  the  opacity  of 
the  anterior  cortex.  A  few  seemed  to  ripen  rapid!}',  but  when 
I  tried  to  extract  the  lens  I  found  the  posterior  cortex  clear 
and  unaffected  by  the  previous  operation.  Furthermore,  in 
those  instances  in  which  the  lens  cortex  was  affected  by  the 
rubbing  the  subsequent  extraction  became  difficult  because  of 
the  glue-like  tenacity  with  which  the  cortex  adhered  to  the 
capsule.  I  quite  agree  entirely  Avith  the  reader  of  the  paper 
in  the  statement  that  he  would  very  much  rather  take  chances 
of  extracting  an  immature  cataract  than  to  extract  one  which 
we  have  endeavored  to  ripen. 

Dii.  J.  A.  lyiPPiNCOTT,  Pittsburg — I  wish  to  express  also,  as 
Dr.  Risley  did,  my  gratitude  to  Dr.  de  Sehweinitz  for  his  very 
able  paper.  His  conclusions  are  so  reasonable  that  we  must 
certainly  all  agree  with  him.  I  certainly  do  and  my  experience 
has  extended  over  a  long  time.  I  just  desire  to  add  that  I 
have  seen  three  or  four  cases  of  these  opacities  of  the  lens  that 
were  beautifully  symmetrical  in  the  shape  of  spokes  of  a 
wheel,  and  which  lasted  in  three  cases  for  16  or  17  years, 
finally  culminating  in  perfectly  opaque  cataracts  on  which  1 
operated. 


Dr.  W.  H.  Bates,  New  York  Citj' — 1  had  a  patient,  70  years- 
of  age,  with  lenticular  opacities.  About  the  time  she  was  under 
my  treatment  I  became  acquainted  with  a  gentleman  of  Xew 
York  City,  a  physician  in  regular  practice,  a  member  of  the 
New  \"ork  Academy  of  Medicine,  a  graduate  of  Dublin  Uni- 
versity, and  a  very  bright  man.  Dr.  James  E.  Kelly.  I  sent 
this  patient  to  Dr.  Kelly  for  general  treatment.  Before  she 
went  to  see  him  her  vision  was  15/200  from  the  incipient  cat- 
aract. She  came  back  to  me  in  three  months,  and  I  can  tell 
you  positively  that  she  then  had  no  opacity  of  the  lens,  and 
her  vision  was  15/10.  That  is  three  years  ago,  and  I  saw  the 
lady  recently  and  she  still  has  the  same  vision  and  no  opacities. 
I  have  seen  a  second  case  in  which  there  were  opacities,  and 
under  the  treatment  of  Dr.  Kelly  and  in  the  course  of  a  few 
months  the  lenses  became  perfectly  clear.  A  third  case,  a 
patient  60  years  old,  with  very  prominent  characteristic  opa- 
cities of  the  lens  and  a  vision  of  15/50  with  correcting  glasses, 
was  sent  to  Dr.  Kelly,  and  in  three  months'  time  her  vision 
was  improved  to  15/10.  and  a  number  of  the  opacities  had 
disappeared. 

Now,  what  did  he  do  for  them  ?  I  do  not  know.  He  told 
me,  or  tries  to  tell  me,  and  the  patients  say  he  gives  them 
water,  at  least  three  quarts  a  day,  and  has  them  go  through- 
exercises.  Now.  why  does  he  give  them  water  and  exercise? 
The  cataractous  lens  contains  a  great  deal  less  water  than  the 
normal  lens.  That  may  be  the  reason  this  treatment  helps 
them.  I  noticed  in  the  patients  he  treated  that  the  sldn  be- 
came clear  where  before  it  had  been  muddy,  which  is  a  condi- 
tion found  in  man}-  old  persons;  after  a  general  hygienic 
treatment  the  skin  becomes  more  like  that  of  young  people, 
and  it  may  be  that  the  treatment  benefits  the  eye  in  the  same 
way  it  does  the  skin,  since  both  are  formed  from  the  epiblast. 

Dr.  J.  L.  Thompson:,  Indianapolis — I  wish  to  speak  of  one 
case  that  I  did  not  send  to  Dr.  Kelly.  In  1871  a  gentleman 
came  to  me  with  very  white-looking  cataract  in  one  eye,  and 
when  asked  if  he  had  ever  received  any  injury,  he  said  he  had 
not.  The  other  eye  was  perfectly  clear.  I  did  not  see  him  for 
a  number  of  years,  when  he  came  in  one  day  for  some  trifling 
ailment,  I  think  the  removal  of  a  foreign  body.  About  fifteen 
years  ago  the  second  eye  became  cataractous.  He  was  a  drink- 
ing man  and.  in  fact,  had  nearly  every  vice  under  the  sun.  I 
operated  on  that  eye  and  did  a  very  beautiful  operation,  but 
he  had  an  inflammation,  an  iridocyclitis,  and  lost  the  eye.  He 
was  blind  then,  and  wanted  to  know  what  I  could  do  for  the 
other  eye.  1  was  afraid  to  touch  it.  but  finally  agreed  to  make 
a  preliminary  iridectomy,  and  lo  and  behold  he  could  see  a 
little,  there  being  a  clear  space  be.yond  the  periphery  of  the  lens. 
He  complained  a  year  afterward  of  pain  in  the  eye  and  had  to 
use  eserin.  and  a  month  later  that  lens  looked  as  if  it  was 
filled  with  water.  I  see  that  man  now  occasionally,  and  you 
can  see  the  red  reflex,  but  the  lens  disappeared  and  the  capsule 
only  remains  filled  with  water.  Perhaps,  if  a  man  could  live 
three  or  four  hundred  years,  a  great  many  of  these  cases  would 
cure  themselves. 

Dr.  G.  O.  Ri.vg,  Philadelphia — The  statement  made  by  Dr. 
Bates  recalls  a  case  in  my  own  experience.  A  lady  in  Phila- 
delphia came  under  my  care  with  well-marked  double  optic 
neuritis  and  vision  reduced  to  almost  nothing.  There  was  a 
well-marked  incipient  opacity  in  the  lens,  very  much  like  the 
one  the  Doctor  described.  In  the  course  of  a  few  weeks  a  con- 
sultation was  held  with  Dr.  Norris,  my  teacher  at  that  time, 
and  I  remember  that  one  of  his  first  observations  was  that  the 
patient  had  b<5ginning  cataract.  The  case  was  clearly  a  specifie 
one.  Active  treatment  was  begun  at  once,  and  at  varying  in- 
tervals the  patient  was  observed  by  me  until  now  every  particle 
of  the  opacity  of  that  one  lens  has  certainly  disappeared  and 
her  vision  is  20/20  in  one  eye  and  about  20  :?0  in  the  other. 
That  is  entirely  unique  in  my  experience,  and  I  have  never 
observed  any  opacity  absorbed  but  that. 

Dr.  I.  R.  Gridlet  C.vse.  Collinsville,  Conn. — About  nine 
years  ago  two  papers  published  by  Dr.  Katish,  in  the  Mrdicol 
Record,  on  the  absorption  of  imninture  cataracts  fell  into  my 
hands.  I  had  plenty  of  time  at  my  disposal  and  tried  the 
method  after  corresponding  with  Dr.  Kalish,  so  that  I  might 
carry  out  Ws  plan  perfectly  on  a  smalt  list  of  patients.     I 
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ji'tall  now  lour  cases  wlieie  1  patiently  rubbed  the  eye  from 
within  outward  with  the  ball  oi  the  second  finger,  as  directed, 
lor  one-half  hour  daily  for  weeks.  Of  these  cases,  one  of 
traumatic  cataract  showed  not  the  slightest  change.  Another, 
of  congenital  cataract,  undertaken  at  his  earnest  request, 
showed  not  the  slightest  change  at  the  time  nor  several  years 
later.  Two  other  cases  of  senile  cataract  resulted  as  follows: 
One  became  more  rapidly  progressive  than  I  have  noticed  in 
other  patients  of  the  same  age,  and  the  other  remained  sta- 
tionary until  the  time  of  the  patient's  death.  1  now  tell  my 
patients  with  senile  cataract,  keep  your  digestion  good,  use 
your  eyes  reasonably,  do  not  worry. 

Db.  G.  E.  de  Schweinitz,  closing — Opacities  in  the  nasal 
quadrant  are  sometimes  nearly  nonprogressive,  that  is,  their 
progress  is  certainly  very  slow.  There  is  another  variety  that 
is  associated  with  a  corresponding  patch  of  retino-choroiditis 
that  does  progress.  My  only  object  in  bringing  up  this  sub- 
ject was  that  we  should  discuss  the  best  measures  for  the 
relief  of  these  patients,  and  to  state  my  belief,  which  has  been 
strengthened  by  the  discussion,  that  there  is  some  reason  to 
believe  tliat  we  can  help  these  people  with  proper  treatment. 
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More  than  fifteen  years  ago  Eichhorst,  of  Zurich,  in 
the  third  edition  of  his  "Handbuch  der  Speciellen  Path- 
ologie  und  Therajjie,"  transferred  rheumatism  from  the 
class  of  constitutional  to  that  of  infectious  diseases.  In 
doing  so  he  was  only  expressing  a  conviction  that  had 
been  forming  among  clinicians  generally.  Because  of 
certain  superficial  resemblances  to  gout,  rheumatism  had 
been  classed  among  diathetic  diseases,  but  without  good 
reason,  as  time  and  closer  clinical  observation  showed. 
Eichhorst's  position  was  not  unique,  but  it  is  only  after 
fifteen  years  that  the  medical  profession  is  coming  to 
acknowledge  its  correctness.  We  have  at  length  come  to 
the  point  of  conceding  the  infectious  nature  of  rheuma- 
tism. The  reasons  given  by  Eichhorst  before  any  germs 
had  been  described  as  occurring  in  the  lesions  of  the 
disease  are  to-day  the  best  arguments  for  its  infectious- 
ness. Rheumatism  has  all  of  the  characteristics  of  an 
acute  infectious  fever — the  incubation  period,  the  sud- 
den rise  of  temperature  and  the  remission,  with  gradual 
•convalescence.  It  occurs  particularly  in  damp  weather, 
but  so  does  pneumonia,  and  the  dampness  seems  to 
stand  only  in  a  secondary  causal  relation  to  the  disease. 
Even  its  contagiousness,  under  certain  circumstances,  is 
well  established.  It  has  been  known  to  spread  through 
a  hospital  ward,  and  to  frequently  attack  several  mem- 
bers of  a  family  at  the  same  time.  In  schools  and  bar- 
racks single  cases  of  it  are  rarer  than  the  occurrence 
of  several  about  the  same  time.  According  to  Eich- 
horst, Poeock,  Schaefer,  Jaccoud  and  von  Striimpell, 
pregnant  women  have  been  seen  suffering  from  rheuma- 
tism who  gave  birth  to  children  presenting  the  symp- 
toms of  acute  rheumatism. 

The  infectious  nature  of  the  disease  is  shown  by  its 
tendency  to  produce  lesions  in  the  most  widely  different 
parts  of  the  body.  An  acute  rheumatic  arthritis  of  the 
wrist  or  ankle  may  be  complicated  by  a  rheumatic  men- 
ingitis, endocarditis,  or  pleuritis.  Autopsies  made  on 
patients  dead  during  the  acute  stage  of  the  disease  pre- 
sent striking  indications  of  an  infectious  disease.    Hem- 
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orrhages  into  the  various  organs  are  noted;  there  is 
cloudy  swelling  of  the  cells,  of  the  heart,  of  the  kid- 
neys, and  of  the  liver.  There  is  the  enlarged  spleen  of 
distinctly  lessened  consistency  so  characteristic  of  in- 
fectious diseases. 

BACTERIOLOGY. 

Notwithstanding  that  rheumatism  seems  to  be  an  in- 
fectious disease,  no  definite  bacterial  cause  has  as  yet 
been  established.  As  long  ago  as  1883  Babes  found 
bacilli  and  cocci  in  the  synovial  fluid  of  a  patient  who 
died  during  the  course  of  an  acute  rheumatism  from  in- 
tercurrent nephritis.  Observers  have  found  other  micro- 
organisms in  various  fluids  of  rheumatic  patients  who 
had  succumbed  to  some  complication.  All  of  these  were 
isolated  observations  until  the  beginning  of  the  present 
decade,  when  Bouchard  and  Charrin  found  various 
forms  of  staphylococci  in  six  different  cases  in  the  syno- 
vial fluid  of  patients  suffering  from  rheumatism.  Short- 
ly afterward  Achalme  found  an  anaerobic  bacillus  in  the 
tissues  of  two  cases.  A  third  case  of  the  same  kind  was 
noted  the  next  year.  Other  investigators  failed  in  a 
number  of  cases  to  find  the  micro-organism  described  by 
Achalme,  though  one  or  two  confirmed  his  results. 
Triboulet  and  Coyon  found  a  series  of  micTo-organisms 
in  rheumatic  patients,  occasionally  staphylococci,  some- 
times streptococci,  in  rare  cases  Achalme's  bacillus,  and 
almost  constantly  a  diplococcus.  In  eleven  consecutive 
cases  of  acute  articular  rheumatism  that  came  under 
tlioir  observation  in  succession,  some  of  them  severe, 
others  comparatively  mild,  this  diplococcus  was  found. 
Cultures  made  from  the  blood  always  resulted  in  the 
growth  of  this  germ,  which  they  consider  the  cause  of 
rheumatism.  Intravenous  injection  of  this  diplococcus 
into  animals  always  causes  endocarditis  of  the  left  side 
of  the  heart,  especially  of  the  mitral  vailve.  German  ob- 
servers, as  a  rule,  have  not  found  micro-organisms  in 
the  blood  or  in  the  secretions.  Singer,  it  is  true,  found 
various  micro-organisms  in  the  synovial  fluid  in  the 
blood  and  in  the  urine  of  patients  suffering  from  rheu- 
matism, but  only  in  a  small  proportion  of  cases.  His 
results  were  not  substantiated  by  Chvostek,  who  is  a 
careful  observer.  The  blood  in  all  of  sixteen  cases  ex- 
amined by  Chvostek  was  uniformly  sterile;  only  once 
was  the  articular  fluid  removed  from  rheumatic  joints 
found  to  contain  bacteria.  These  proved  to  be  bacilli, 
but  scant  in  number.  Some  years  ago  Leyden  and  the 
assistants  in  his  clinic  found  a  diplococcus  in  rheuma- 
tism; Senator  found  a  streptococcus.  The  only  micro- 
organism! which  may  be  considered  to  have  sufficient 
evidence  in  its  favor  to  justify  its  being  considered  as 
a  frequent  cause  of  rheumatism  is  the  diplococcus  form. 
Even  (his,  however,  has  not  been  found  often  enough 
to  justify  any  definite  conclusion  as  to  its  specific  path- 
ogeneity. 

RHEUMATIS.M    NOT    A    SIMPLE    DISEASE    ENTITY. 

Several  important  deductions  may  be  made  from  the 
multiplicity  of  the  rtliero-organisms  that  have  been 
found  by  different  observers.  It  is  clear,  even  from 
clinical  observation,  that  acute  articular  rheumatism  as 
we  know  it  is  not  a  simple  nosological  entity,  but  is 
probably  a  series  of  similar  diseases  more  or  less  closely 
related  to  one  another.  The  term  "pneumonia"  a  quar- 
ter of  a  century  ago  embraced  a  number  of  affections 
that  we  can  now  easily  differentiate  fi-om  each  other. 
The  ordinary  self-limited  acute  arthritis,  which  usually 
terminates  of  itself  in  fi-om  ten  to  fourteen  days,  is 
perhaps  due  to  the  diplococcus  found  so  often.  Cases 
that  run  a  longer  course,  and  prove  intractable,  are  due 
to  other  forms  of  bacterial  life,  or  are  complicated  bv 
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secondary  infection.  The  rapidly  fatal  cases  of  rheu- 
matism with  high  temperature,  coma  and  collapse,  of 
which  quite  a  few  have  been  reported  by  various  ob- 
servers, are  probably  due  to  the  anaerobic  bacillus  de- 
scribed by  Achalme. 

THE  ACID  DIATHESIS  IN  RHEUMATISM. 

If  we  are  to  accept  rheumatism  as  an  infectious  dis- 
ease with  a  bacterial  cause,  the  question  arises,  has  the 
acid  diathesis,  which  meant  so  much  for  a  preceding 
generation,  in  the  production  of  rheumatism,  no  effect 
in  the  etiology  of  the  disease?  There  are  those  who, 
like  Haig  in  England,  still  insist  that  tlie  uric-acid  dia- 
thesis is  the  constitutional  basis  of  all  rheumatic  mani- 
festations. This  view  has  long  been  abandoned  by  most 
of  the  profession.  For  many  of  the  older  practitioners 
lactic  acid  is  still  supposed  to  play  an  important  role 
in  the  causation  of  rheumatism.  It  is  hard  to  under- 
stand on  what  the  conviction  of  the  etiologic  importance 
of  lactic  acid  is  based.  The  feeding  of  lactic  acid  to 
animals  does  produce  joint  lesions,  but  very  different 
from  those  of  acute  arthritis.  Lactic  acid  has  been  used 
in  considerable  quantities  in  recent  years  as  a  remedy 
for  diabetes,  but  it  has  never  been  known  especially  to 
predispose  diabetics  to  artliritic  manifestations. 

The  idea  of  an  acid  diathesis  in  rheumatism  seems  to 
be  founded  on  a  series  of  misconceptions.  The  urine 
of  rheumatism  is  said  to  be  acid.  Yet  there  are  those 
is  the  urine  of  any  febrile  condition.  The  perspiration 
of  rheumatism  is  said  to  be  acid.  Yet  there  arc  those 
who  say  that  it  is  alkaline  when  recently  exuded,  and 
only  acid  after  standing.  There  are  others  who  insist 
that  it  is  originally  acid.  The  only  solution  of  the  ques- 
tion seems  to  be  that  sometimes  the  sweat  of  rheumatism 
is  acid  and  sometimes  it  is  neutral  or  alkaline. 

It  seems  interesting  to  note  that  if  the  blood  in  rheu- 
matism is  acid,  as  it  is  said  to  be  by  many,  it  would 
prove  a  much  less  favorable  culture-medium  for  micro- 
organisms than  when  in  its  normal  condition.  Most  of 
the  ordinary  pyogenic  cocci  either  do  not  grow  on  an 
acid  culture-medium,  or  grow  much  less  luxuriantly 
and  with  lessened  virulence.  It  is  possible,  then,  that 
the  hyperacidity  of  the  blood  is  a  protective  reaction 
on  the  part  of  nature.  The  reason  why  pyogenic  cocci 
in  the  circulation  do  not  produce  pyemia  is  perhaps  be- 
cause their  growth  is  inhibited  in  numbers  and  in  vi- 
tality by  the  acid  medium  in  which  they  are.  The 
alkali  treatment  as  ordinarily  given  in  rheumatism 
would  then  be  a  simple  undoing  of  nature's  protective 
lirocess.  As  there  are  many  who  seem  to  doubt  that  the 
alkali  treatment  does  any  good,  this  makes  the  question 
of  its  employment  rather  serious. 

SELF-LIMITATION   AND  LOVT   MORTALITY. 

Next  to  its  being  an  infectious  disease,  the  most  im- 
portant thing  about  rheumatism  is  that  it  is  self-limited. 
This  feature  has  been  as  much  overlooked  as  its  in- 
fectious origin.  To  Austin  Flint,  according  to  Profes- 
sor Osier,  belongs  the  credit  of  having  first  pointed  this 
out.  Notwithstanding  the  many  remedies  recommended 
for  its  treatment,  rheumatism,  like  the  other  infectious 
diseases,  remains  practically  uninfluenced  in  its  course 
by  any  remedy.  Symptoms,  especially  the  pain  and  the 
fever,  may  be  very  much  alleviated,  but  the  duration  is 
probably  very  little,  if  at  all,  affected  by  any  treat- 
ment. 

Rheumatism  is  a  disease  which  is  very  seldom  fatal-. 
I'rofe.ssor  Pribram,  of  Prag.  has  had  under  his  care  in 
the  last  sixteen  years  637  cases.  Of  these,  but  six  proved 
fatal:  only  one  from  hyperpyrexia.    This  was  the  only 


case  in  which  the  complication  that  brought  about  death 
could  with  any  assurance  be  attributed  to  the  rheuma- 
tism itself.  Of  the  five  other  cases,  one  died  from  tuber- 
culosis of  the  lungs,  two  from  nephritis  and  uremia,  one 
from  pneumonia,  and  one  from  sepsis  including  osteo- 
myelitis and  metastatic  abscesses.  The  mortality  of  the 
disease  itself  is  probably  not  more  than  .1  per  cent. 

HEART  COMPLICATIONS. 

Professor  Osier  thinks  that  the  number  of  heart 
complications  in  rheumatism  is  grossly  exaggerated.  In 
509  cases  carefully  examined  for  this  purpose  he  found 
only  "24  endocardial  involvements,  while  French  writers 
give  as  high  as  65  per  cent.  Vernal,  as  the  result  of 
several  hundred  observations,  gives  the  percentage  in 
the  rheumatism  of  children  as  more  than  80  per  cent. ; 
Church,  67  per  cent,  in  cases  between  10  and  20  years 
of  age,  and  54  per  cent,  between  the  ages  of  20  and  30 
years.  Hirsch  found  52  per  cent,  between  the  ages  of 
16  and  20,  65  per  cent,  between  21  and  25,  50  per  cent, 
between  26  and  30,  and  83  per  cent,  between  31  and  35. 
Pribram,  to  whom  I  owe  these  figures,  and  whose  mon- 
ograph on  acute  rheumatism  in  Nothnagel's  "Specielle 
Pathologic  imd  Therapie"'  shows  how  thoroughly  he  has 
reviewed  the  literature  of  the  subject,  besides  having 
a  very  practical  acquaintance  with  the  affection  clin- 
ically, gives  the  average  number  of  heart  complications 
in  primary  attacks  of  acute  rheumatism  as  from  38  to 
40  per  cent.  In  this  he  includes- about  5  per  cent,  of 
pericardial  complications. 

How  often  chronic  endocarditis  is  due  to  rheumatism 
is  quite  as  interesting  a  question,  and  perhaps  even  more 
important.  The  statistics  as  to  the  rheumatic  origin 
of  chronic  endocarditis  are  quite  as  indefinite  in  their 
way  as  those  of  percentage  of  heart  complications  thai 
occur  from  rheumatism.  Once  more  the  French  au- 
thorities give  the  highest  numbers.  Seventy  per  cent, 
of  all  cases,  of  endocarditis  are  said  to  be  due  to  rheuma- 
tism. All  infectious  fevers  may  cause  endocardial  in- 
volvement. In  taking  the  history  of  a  patient  with  a 
heart  lesion,  we  all  realize,  especially  in  recent  years. 
how  important  it  is  to  consider  rheumatism. 

TREATMENT. 

At  the  end  of  the  last  century,  to  a  student  who 
asked  what  was  the  best  thing  for  rheumatism,  Cor- 
rigan,  the  distinguished  Irish  surgeon,  said,  "Six 
weeks."  During  the  first  half  of  the  century  the  medical 
profession,  in  England  particularly,  believed  very  firm- 
ly in  the  efficacy  of  the  alkali  treatment.  About  1860 
the  coal-tar  colors  were  found,  and  among  other  mem- 
bers of  the  coal-tar  derivative  group  was  salicylic  acid, 
which  proved  on  trial  to  have  a  remarkable  effect  in 
alleviating  the  symptoms  of  rheumatism.  Something 
that  is  not  generally  remembered,  however,  is  that  an 
extract  of  the  willow  tree  had  been  in  use  in  England 
for  nearly  a  century  as  a  useful  remedy  for  rheumatism. 
About  the  time  that  salicylic  acid  became  so  popular  in 
(lormany,  salicin  acquired  a  reputation  in  England. 

It  is  the  custom  to  say  that  the  course  of  rheumatism 
has  been  very  much  shortened  and  all  of  its  symptoms 
alleviated  much  sooner  by  treatment  with  the  salicylates 
than  by  any  treatment  employed  before  the  introduction 
of  salicylic  acid  and  its  derivatives  into  therapeutics. 
There  is  a  very  interesting  table  that  presents  the  facts 
concerning  the  influence  of  salicylic  acid  and  its  deriv- 
atives on  rheumatism  as  they  were  observed  during  eight 
years  at  the  city  hos]iital  in  Berlin.  For  alternate  pe- 
riods varying  between  half  a  year  and  a  year  and  a 
quarter   the   salicylate    treatment    and    so-called    indif- 
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ferent  treatment  were  employed  in  all  cases  of  rheuma- 
tism. The  alternations  from  one  method  of  treatment 
to  the  other  were  made  deliberately  with  the  idea  of 
counteracting  any  influence  that  the  season  of  the  year 
or  the  special  epidemic  virulence  of  rheumatism  at  any 
period  might  have  in  making  cases  of  the  disease  more 
intractable  or  more  persistent.  Altogether,  148  cases 
were  treated  with  the  salicylates  and  106  with  indif- 
ferent remedies;  that  is,  iodid  of  potassium  and  the 
alkalies,  with  whatever  other  drugs  might  seem  to  be 
indicated  by  the  symptoms. 


Indifferent 
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Duration  of  the  treatment  until  the  cessation 
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t)ie  fever 
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Relapses,  under  salicylates,  31. .S  per  cent.;  under  indifferent  treatment. 
13.2  per  cent. 

Heart  complications,  under  salicylates,  17.6  per  cent ;  under  indifferent 
treatment,  16.4  per  cent. 

Lentrtii  of  stay  in  the  hospital,  under  salicylates,  36.  clays:  under 
indifferent  treatment.  34.5  days. 

As  the  mortality  is  practically  nil,  the  important  con- 
sideration is  the  avoidance  of  heart  complications.  This 
salicylic  acid  was  said  to  do  very  effectually.  Experience, 
however,  has  not  justified  this  claim.  The  general  evi- 
dence of  the  English  collective  investigation  committee, 
as  quoted  by  Cheadle,  is  that  cardiac  complications  are 
less  frequent  and  less  pronounced  under  full  alkaline 
treatment  than  by  any  other  method.  Pribram  says 
that,  wliile  salicylic  acid  is  the  best  remedy  for  the 
relief  of  the  symptoms  of  rheumatism,  it  neither  short- 
ens the  course  of  the  disease  nor  lessens  the  number  and 
severity  of  the  heart  complications. 

Salicylic  acid  received  its  reputation  in  Germany, 
hence  it  is  interesting  to  note  the  present  situation  there. 
It  was  in  Senator's  clinic  that  the  original  work  with 
the  drug  was  done,  yet  Senator  himself  said,  two  years 
ago,  that  salicylic  acid  is  not  a  specific  for  rheumatism, 
but  that  it  does  relieve  the  symptoms,  lessen  the  pain 
and  lower  the  fever.  Other  coal-tar  products,  however, 
accomplish  this  purpose,  and  it  is  only  that  salicylic 
acid  seems  to  be  less  objectionable  than  other  anti- 
pyretic analgesias  that  it  is  to  be  preferred. 

In  Leyden's  clinic  at  the  Charite  the  routine  treat- 
ment of  rheumatism  is  with  antipyrin.  Four  to  six 
grams  are  given  on  the  day  that  the  patient  enters  the 
hospital  and  the  same  amount  repeated  the  next  day. 
This  usually  does  away  with  fever  and  pain  completely. 
Then  a  gram  and  a  half  to  two  grams  are  given  each 
day  for  some  weeks.  Gerhardt  occupies  a  middle  posi- 
tion between  Leyden  and  Senator.  He  thinks  that  any 
of  the  coal-tar  antipyretics  should  be  used,  but  prefers 
phenacetin.  If  this  fails  to  relieve  the  symptoms,  anti- 
pyrin is  given,  or  one  of  the  salicylates. 

This  would  seem  an  unsuitable  treatment  here,  where 
a  strong  prejudice  exists  against  the  use  of  antipyrin. 
To  administer  it  in  rheumatism  where  heart  complica- 
tions are  feared  would  seem  foolish.  Leyden  and  Ger- 
hardt, both  heart  specialists,  are  convinced  that  anti- 
pyrin. far  from  increasing  the  liability  to  heart  compli- 
cations rather  diminishes  it.  It  lowers  the  tempera- 
ture and  the  pain,  and  so  brings  down  the  pulse-rate. 
Anything  that  reduces  the  work  the  heart  has  to  do 
lessens  the  tendency  to  the  production  of  heart  lesions. 
There  are  undoubtedly  eases  in  which  antipyrin  -acts  as 


a  serious  depressant  to  the  heart  and  the  circulation. 
Notwithstanding  very  alarming  symptoms,  deaths  from 
the  drug  are  very  few.  The  occurrence  of  symptoms 
seems  to  be  due  not  to  the  amount  of  the  drug  ingested, 
but  to  an  idiosyncrasy  for  it. 

I  would  not,  however,  be  considered  as  an  advocate 
of  the  antipyrin  treatment  of  rheumatism.  I  wish 
merely  to  insist  that  we  have  not  in  the  salicylates  a 
specific,  but  only  a  remedy  that  relieves  pain  and  fever. 
Almost  any  other  of  the  antipyretics  will  do  this  quite 
as  effectually. 

It  is  probable  that  none  of  the  antipyretics  have 
eventually  done  good  in  the  treatment  of  rheumatism. 
The  relief  of  symptoms  has  allowed  patients  to  get  up 
and  be  around  much  sooner  than  would  be  the  case  if 
tue  disease  ran  its  course  undisturbed  by  antipyretics 
or  analgesics.  In  England,  particularly,  a  number  of 
prominent  clinicians  insist  that  relapses  are  more  fre- 
quent after  the  salicylic  treatment  of  rheumatism  and 
that  the  heart  complications,  instead  of  being  less,  are 
at  least  as  frequent,  and  probably  more  severe. 

Eest  is  the  most  important  indication  for  the  heart 
complications.  The  heart  of  a  normal  person  walking 
is  ten  beats  faster  per  minute  than  if  he  is  lying  down, 
which  means  one-seventh  more  work.  Maclagen  says 
that  in  England  only  one-half  as  many  heart  complica- 
tions are  noted  in  rheumatic  cases  that  have  been  in  bed 
from  the  beginning  of  the  attack  as  in  those  who  have 
been  up  and  around  for  some  time.  There  is  an  old 
prejudice,  and  a  most  unfortunate  one,  that  will-power 
may  enable  one  to  throw  off  disease,  or  at  least  to  dimin- 
ish its  severity. 

The  treatment  for  rheumatism  is  rest,  not  alone 
during  the  active  stage  of  the  disease,  but  for  weeks 
afterward  if  there  has  been  any  heart  complication. 
The  old  indifferent  treatment  is  a  precious  heritage 
which  is  uniformly  too  much  neglected.  There  is  no 
doubt  that  the  deposit  on  the  valves  of  the  heart  may 
in  its  early  and  plastic  stage  be  much  influenced  by 
the  resorbent  properties  of  the  iodids.  Its  careful  ad- 
ministration for  weeks  after  an  attack  of  acute  rheu- 
matism, while  the  patient  is  kept  absolutely  in  bed, 
would  do  more  to  reduce  the  mortality  from  heart  dis- 
ease, which  is  so  striking  a  feature  of  modern  life,  than 
all  the  vaunted  specifics  that  the  manufacturing  chem- 
ists turn  out.  Since  the  public  generally  have  come  to 
realize  the  value  of  the  antipyretics  in  the  treatment  of 
painful  conditions  of  any  kind,  many  of  the  milder 
cases  of  rheumatism  run  their  course  without  profes- 
sional assistance.  The  result  is  the  development  of  many 
an  unsuspected  heart  lesion  for  which  a  few  years  after- 
ward it  is  extremely  difficult  to  find  an  adequate  rea- 
son. 

"Prevention  of  Heart  Complications."  This  is  the 
favorite  slogan  of  the  advocates  of  each  new  remedy 
and  newest  method  of  treating  rheumatism.  If  it  could 
be  accomplished,  rheumatism  would  be  much  less  to  be 
feared  than  any  infectious  disease  we  have.  It  would 
be  a  painful  episode  in  life  and  nothing  more.  As  a 
matter  of  fact,  however,  no  method  of  treatment  so  far 
introduced  seems  to  have  any  influence  in  limiting  either 
the  number  or  the  severity  of  heart  complications.  It 
is  doubtful  even  if  the  endocarditis  and  pericarditis 
which  develop  in  the  course  of  rheumatism  are  really 
a  complication.  There  are  undoubtedly  cases  in  which 
either  rheumatic  endocarditis  or  pericarditis  occurs  and 
runs  its  course  without  accompanying  arthritic  lesions. 
When  rheumatism  appears  in  one  joint,  there  is  no 
method  of  irrnlmont  which  gives  any  assurance  of  pre- 
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venting  it  aflEecting  other  joints.  The  heart  and  its 
serous  coverings  occupy  a  corresponding  place  in  rheu- 
matism to  tha^t  of  the  joints.  It  is  interesting  to  note 
that  the  rheumatic  affection  always  appears  on  a  par- 
ticular side  of  the  valves  of  the  heart  and  is  limited  to 
the  kft  heart.  The  rheumatic  process  always  begins 
at  the  point  where  the  valve  leaflets  touch  one  another, 
on  the  auricular  side  of  the  mitral  valve,  on  the  ven- 
tricular side  of  the  aortic  valve.  When  it  appears  on 
the  ventricular  endocardium  it  is  at  points  where  the 
valves  touch  it  when  they  are  drawn  back.  The  rheu- 
matic process  in  the  joints  occurs  in  serous  surfaces 
that  are  also  in  contact  with  one  another.  It  is  only 
on  the  contact  points,  the  joints  of  the  heart,  so  to  say, 
that  the  so-called  rheumatic  complication  occurs.  Eheu- 
matism  in  the  heart  is  really  not  a  complication,  but  is 
as  much  of  the  essence  of  the  disease  as  is  its  occurrence 
at  contact  points  on  the  serous  surfaces  of  the  joints. 
Until  we  can  get  some  remedy  which  will  control  rheu- 
matism and  prevent  its  spread  from  joint  to  joint,  or 
act  as  a  prophylactic  against  the  development  of  the 
disease  as  soon  as  its  preliminary  symptoms  are  mani- 
fest, we  can  scarcely  hope  to  prevent  rheumatic  heart 
complications. 

THE  HEART  IN  ACUTE  RHEUMATISM.* 
DELANCEY  ROCHESTER,  A.B..  M.D. 
Associate   Professor  of   Principles   and   Practice   of  Medicine.   Uni- 
versity  of   Buffalo;   Consultins   Physician,   German   Deaconess 
Hospital ;    Attending    Physician,    Erie    County    Hospital ; 
Attending   Physician,    Buffalo   Hospital   of   Sisters   of 
Charity ;   Assistant   Attending  Physician,   Buf- 
falo General  Hospital. 
BUFFALO,    N.    Y. 

As  long  ago  as  1870,  Sir  Thomas  Watson,  m  his 
wonderfully  clear  lectures,  one  of  the  greatest  works 
on  medicine  published,  says:  "In  truth,  acute  rheu- 
matism is  a  blood  disease.  The  circulating  blood  carries 
with  it  a  poisonous  material,  which  by  virtue  of  some 
mutual  or  elective  affinity,  falls  upon  the  fibrous  tissues 
in  particular,  visiting  them  and  quitting  them  with 
a  variableness  that  resembles  caprice,  but  is  ruled,  no 
doubt,  by  definite  laws,  to  use,  as  yet,  unknown." 

In  our  actual  knowledge  of  the  materies  morbi  of 
this  particular  disease  we  have  made  no  material  ad- 
vance in  the  last  thirty  years.  Flint,  in  1881,  said: 
"A  special  predisposition  is  requisite ;  in  other  words, 
the  disease  involves  a  rheumatic  diathesis.  This  pre- 
disposition may  be  congenital  and  inherited,  or  it 
may  be  acquired.  Statistics  establish  conclusively  the 
hereditary  transmission  of  the  disease.  When  we  recall, 
however,  that  at  that  time  statistics  also  "established 
conclusively  the  hereditary  transmission"  of  tuberculo- 
sis and  that  in  the  light  of  modern  science  these  con- 
clusions have  been  shown  to  be  erroneous,  we  are 
justified  in  doubting  the  "conclusive  establishment  of 
the  hereditary  transmission  of  rheumatism." 

Lyman,  in  Pepper's  "System,"  says:  "Hereditary 
causes  exert  an  important  influence  upon  the  occurrence 
of  articular  rheumatism— so  far  as  statistics  have  been 
collected,  it  seems  probable  that  from  one-quarter  to 
one-third  of  those  afflicted  are  the  descendants  of  rheu- 
matic ancestors."  The  same  author  says:  "The  ques- 
tion of  an  infective  cause  for  acute  rheumatism  has  not 
been  decided.  Many  of  the  symptoms  of  the  disease 
and  its  mode  of  prevalence  seem  to  be  indicative  of 
an  infective  cause.     There  is,  however,  no  satisfactory 
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evidence  of  the  transmissibility  of  the  disease  from  one 
person  to  another,  nor  has  any  infective  micro-organism 
been  discovered  that  can  excite  symptoms  of  rheu- 
matism." 

In  Allbutt's  system.  Dr.  Church,  in  the  article  on 
acute  rheumatism,  says:  "Although  no  satisfactory  evi- 
dence has  as  yet  been  procured  of  the  constant  presence 
of  any  single  specific  micro-organism,  yet  in  not  a  few 
of  its  features  the  whole  course  of  rheumatic  fever 
resembles  an  infective  disease."  In  the  course  of  his 
review  of  the  etiology  of  acute  rheumatism.  Osier  says : 
"In  the  character  of  the  fever,  the  mode  of  involvement 
of  the  joints,  the  tendency  to  relapse,  the  sweats,  the 
anemia,  the  leucocytosis  and,  above  all,  the  great  liabil- 
ity to  endocarditis  and  involvement  of  the  serous  mem- 
branes, acute  rheumatic  fever  resembles  pyemia  very 
closely  and  may,  indeed,  be  taken  as  the  very  type  of 
an  acute  infection." 

After  a  careful  study  of  the  various  hypotheses  as 
to  the  nature  and  cause  of  acute  rheumatism,  MacLagan, 
in  the  'Twentieth  Century  Practice,"  says :  "It  is  in 
connection  with  the  pathogenesis  of  rheumatic  fever 
that  we  have  been  led  to  consider  the  nature  and  mode 
of  action  of  malaria.  We  believe  the  rheumatic  poison 
to  be  malarial  in  nature.  If  it  be  so,  it  is  a  minute 
parasitic  organism  whose  morbific  action,  like  that  of 
other  malarial  poisons,  is  dependent  on  its  growth  and 
reproduction  in  the  system." 

Thus  we  see  from  this  brief  review  that  the  trend 
of  opinion  is  toward  the  infectious  nature  of  the  dis- 
ease, as  Packard  says,  in  his  resume  of  the  subject, 
in  Progressive  Medicine,  for  March,  1900 :  "Rheumatism 
is  a  disease  produced  by  external  agencies.  '  While  in 
many  instances  it  seems  to  result  from  exposure  to  cold 
or  wet,  alone  or  in  combination,  there  is  no  way  by 
which  we  can  explain  the  action  of  these  factors, 
except  by  their  lowering  the  vitality  and  permitting 
the  invasion  of  the  body  as  is  held  to  be  the  case  with 
other  well-known  infections."  Of  the  specific  infec- 
tious nature  of  acute  rheumatism  the  writer  has  no 
doubt.  One  of  the  peculiarities  of  this  infection  is 
that  it  invades  the  heart,  and  particularly  the  valves 
of  the  heart,  with  much  greater  frequency  than  any 
of  the  other  acute  infections,  with  the  possible  excep- 
tion of  chorea  and  pyemia.  The  possible  etiological 
relation  of  these  three  diseases  is  most  interesting, 
but  it  it  not  my  function  to  discuss  it. 

As  to  the  frequency  with  which  morbid  changes 
occur  in  the  heart  in  association  with  acute  rheumatism, 
a  review  of  the  literature  of  the  subject,  together  with 
my  own  experience,  brings  me  to  the  conclusion  that 
endocarditis  occurs  in  fully  60  per  cent,  of  the  cases, 
pericarditis  occurs  in  about  10  per  cent.  Statistics 
and  observations  as  to  the  occurrence  of  myocarditis 
are  lacking  and  must  always  be  a  subject  of  doubt, 
as  the  data  of  its  occurrence  are  dependent  almost  en- 
tirely on  clinical  observations,  as  so  few  cases  of  acute 
rheumatism  come  to  autopsy  during  the  acute  stage 
and  the  myocardial  changes  associated  with  old  endo- 
cardial deformities  may  be  dependent  on  so  many 
other  concomitant  causes  as  to  be  thrown  out  of  con- 
sideration. Moreover,  the  recognition  of  myocarditis 
during  life  is  exceedingly  difficult.  Nevertheless,  it  is 
the  opinion  of  the  writer  that  myocarditis  occurs  in 
conjunction  with  all  cases  of  pericarditis  and  in  con- 
junction with  many  cases  of  endocarditis,  is  present 
m  not  a  few  cases  where  neither  endocarditis  or  peri- 
carditis is  present,  mid  souiptimcs  is  wrouirlv  diagnosed 
as  endocarditis. 
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All  observers  agree  that  the  younger  the  patient 
the  greater  the  liability  to  the  cardiac  involvement, 
and  if  we  limit  our  statistics  to  the  first  thirty  years 
of  life  the  percentages  of  cardiac  involvement  are  much 
greater  and  the  statement  of  Sir  Thomas  Watson,  that 
"with  perhaps  two  exceptions  he  never  knew  the  disease 
to  occur  in  an  unequivocal  form  before  puberty  without 
its  being  attended  with  inflammation  of  the  lining  or 
of  the  investing  membrane  of  the  heart,"  can  be  cor- 
roborated by  most  of  us. 

The  interesting  fact  that  the  endocardium,  the  myo- 
cardium and  the  pericardium  are  attacked  so  frequently 
in  acute  rheumatism  can  only  be  satisfactorily  accounted 
for  by  recognizing  the  infectious  nature  of  the  disease 
and  that  these  morbid  changes  are  the  result  either 
of  the  direct  action  of  the  infecting  organism  or  of 
that  of  the  toxins  produced  by  it  during  its  metabolism 
or  of  both. 

The  morbid  changes  in  acute  rheumatism  are  found 
to  begin  in  the  fibrous  structure  of  the  joints  and  in 
the  muscles  and  extend  thence  to  the  contiguous  struc- 
ture. In  the  heart  we  find  the  morbid  process  begin- 
ning either  in  the  fibrous  sttucture  and  extending 
thence  to  the  muscular  and  serous,  or  beginning  in 
the  muscular  structure,  to  which  it  may  be  limited 
or  from  which  it  may  extend  to  the  fibrous  and  serous 
structures.  Confining  our  observation  to  the  endocar- 
dium we  find  that  the  mitral  valve  is  the  most  common 
seat  of  disease  and  the  morbid  changes  present  are 
thickening  of  the  fibrous  layer — between  the  serous 
reflections — and  the  development  on  the  auricular  sur- 
face of  the  valve,  a  short  distance  from  its  free  edge, 
of  a  roughening  of  the  serous  membrane  and  the  out- 
growth from  this  region  of  little  verrucose  bodies 
which  are  firm  and  fibrous  at  their  bases  but  are  capped 
with  soft  fibrin,  leucocytes  and  usually  some  bacteria 
— most  often  those  of  the  pyogenic  nature.  These 
substances  are  undoubtedly  deposited  from  the  current 
of  the  blood.  On  the  aortic  valve  the  thickening  takes 
place  on  the  ventricular  side  at  that  portion — as  orig- 
inally observed  by  Watson — where  the  fibrous  structure 
ceases,  beyond  which  there  is  only  the  reduplication 
of  the  endothelium,  and  here  we  have  the  roughened 
surface  and  warty  developments  as  on  the  mitral  valve. 

It  is  seldom  that  other  parts  of  the  endocardium  are 
involved  in  acute  rheumatic  endocarditis;  but  when  it 
does  occur,  next  in  frequency  to  the  valvular  involve- 
ment is  that  of  the  chordas  tendinese.  Here,  too, 
is  observed  thickening  and  occasionally  the  verrucose 
bodies.  If  other  portions  of  the  endocardium  are  in- 
volved it  is  usually  at  such  parts  as  are  roughened  by 
•contact  with  already  diseased  valve  or  chordae  tendinese. 

The  right  side  of  the  heart  is  very  rarely  attacked 
by  the  rheumatic  poison.  When  it  is,  the  pulmonary 
valve  is  the  most  common  seat  of  the  disease,  and  next 
the  tricuspid,  in  relatively  the  same  places  as  the  aortic 
and  mitral. 

As  to  the  morbid  anatomy  of  rheumatic  pericarditis 
the  disease  is  usually  serofibrinous  in  nature  and  occurs 
in  either  a  circumscribed  or  diffuse  form,  but  even  when 
occurring  in  the  latter  form  it  usually  begins  at  one 
part  and  extends  to  the  whole. 

The  parts  at  which  the  circumscribed  pericarditis 
occurs  are  the  base  of  the  heart  near  the  origin  of  the 
great  vessels,  the  parts  of  the  pericardium  lying  beneath 
the  4th  and  5th  ribs  and  the  interspace  between  and  the 
cardiac  layer  opposite  and  that  portion  of  the  peri- 
cardium upon  and  opposite  the  apex  of  the  heart. 

From    any    of   these    points    the   inflammation    may 


become  diffused  and  in  most  cases  does  so.  The  ana- 
tomical changes  are  hyperemia  and  serous  exudation 
into  the  subserous  layer  of  the  pericardium,  that  is, 
the  subjacent  myocardial  cells  of  the  heart  in  the  vis- 
ceral pericardium,  followed  by  dimming  of  luster  of 
serous  surfaces,  denudation  of  the  epithelium,  exudation 
of  plastic  lymph  and  production  of  the  so-called 
"buttered"  appearance  and  the  adhesion  of  the  vis- 
ceral to  the  parietal  laj'ers,  or  the  separation  of  the 
layers  by  the  exudation  of  serum  and  its  final  ab- 
sorption and  the  adherence  of  the  two  surfaces  either 
in  part  or  in  whole  by  firm  fibrous  union.  As  to 
rheumatic  myocarditis,  the  morbid  change  is  one  of 
parenchymatous  degeneration,  granular  or  fatty.  It  is 
usually  associated  with  pericarditis  or  endocarditis  as 
has  been  said,  but  does  undoubtedly  occur  independ- 
ently of  either.  Dr.  S.  West  has  reported  instances 
of  acute  dilatation  in  association  with  rheumatism,  one 
of  which  came  to  autopsy  revealing  marked-  fatty 
changes  in  the  muscle-fibers. 

Dr.  Poynton  has  shown  that  the  myocarditis  which 
accompanies  pericarditis  is  not  an  extension  of  the 
inflammation  from  the  pericardium  to  the  myocardium, 
but  that  there  is  granular  and  fatty  degeneration  of 
the  cardiac  muscle  due  to  the  toxic  effects  of  the  rheu- 
matic poison,  as  well  as  actual  destruction  of  muscle- 
fibers  by  infiammatory  exudation. 

Broadbent  says  that  it  occurs  with  all  classes  of 
endocarditis,  and  Flint  believes  that  it  occurs  with  all 
cases  of  pericarditis.  Senator  says  that  a  certain 
degree  of  myocarditis  is  associated  with  all  cases  of 
rheumatic  endocarditis  and  pericarditis.  The  late  Dr. 
Sturges  said  that  carditis  is  the  proper  term  to  apply 
to  the  cardiac  inflammation  accompanying  rheumatism, 
for  always  two,  and  generally  all  three  of  the  structures 
are  involved.  Excepting  in  cases  associated  with  peri- 
carditis— and  even  in  some  of  these — the  part  of  the 
myocardium  to  be  first  involved  is,  in  the  opinion  of  the 
writer,  the  musculi  papillares  to  which  the  chordse 
tendineffi  are  attached.  The  grounds  on  which  this 
opinion  is  based  are  clinical  and  inferential,  as  I 
have  never,  unfortunately,  had  a  case  of  acute  articular 
rheumatism  come  to  autopsy. 

Myocarditis. — In  proceeding  to  the  consideration  of 
the  clinical  phenomena  of  the  cardiac  manifestations 
of  acute  rheumatism  I  shall  call  your  attention  first 
to  that  which  I  believe  to  be  the  most  common,  viz., 
myocarditis.  A  careful  observer  who  examines  the 
pericardium  every  day  while  in  attendance  on  a  case 
of  acute  rheumatism,  will  discover  any  cardiac  involve- 
ment from  the  physical  signs  before  any  symptoms 
show  themselves.  I  shall  therefore  first  call  attention 
to  the  physical  signs  indicative  of  acute  myocarditis. 

From  inspection  and  palpation,  we  generally  learn 
nothing  until  the  disease  is  far  enough  advanced  to 
interfere  with  the  muscular  activity.  Then  the  signs 
are,  decided  weakening,  advancing  to  disappearance 
of  cardiac  impulse.  On  careful  daily  percussion  of 
the  precordium,  even  before  the  preceding  signs  sho^ 
themselves,  there  can  generally  be  marked  out  a  slight 
increase  of  cardiac  dulness  to  the  left,  at  about  the 
level  of  the  nipple  or  a  little  below  it,  even  before 
(he  apex  is  materially  displaced. 

But  the  chief  reliance  is  to  be  placed  on  auscultation, 
and  T  firmly  believe  that  the  soft  systolic  murmur 
heard  at  the  apex  and  over  the  body  of  the  ventricle, 
generally  not  transmitted  very  far  toward  the  axilla, 
is  due  to  the  myocardial  change  in  the  musculi  pa- 
pillares to  which  the  chordnc  tendinere  are  attached. 
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Permit  me  here  to  relate  the  following  case : 

M.  L.  entered  the  Buffalo  General  Hospital  Jan. 
25,  1891,  suffering  from  acute  articular  rheumatism, 
involving  the  joints  of  both  hands,  both  wrists  and 
one  elbow.  His  temperature  ranged  between  103  and 
105  F.  Examination  of  his  chest  revealed  a  blowing 
systolic  murmur  heard  at  the  apex  and  transmitted 
to  the  axilla.  His  treatment  was  rest  in  bed,  milk 
diet,  salicin  and  alkalies.  His  fever  had  subsided 
in  a  week,  and  his  joint  pains  persisted  for  a  while 
longer.  The  murmur  disappeared  February  22.  He 
was  kept  in  bed  for  ten  days  longer,  however.  March 
4,  examination  of  the  precordium  showed  normal  heart- 
sounds  of  good  strength  and  proper  rhythm. 

I  have  five  other  cases  of  mitral  insufficiency  occur- 
ring in  acute  rheumatism  in  which,  under  rest,  sodium 
salicylate  and,  eventually,  iron  and  strychnin,  the  mur- 
mur has  entirely  disappeared  and  remained  absent. 

My  grounds  for  the  belief  that  this  murmur  is  myo- 
cardial and  not  endocardial  in  origin,  are  as  follows: 
In  order  that  a  systolic  murmur  may  be  produced  by 
endocarditis  involving  the  mitral  valve  there  must  be 
enough  deformity  of  valve  to  allow  of  regurgitation. 
This  deformity  must  come  either  through  the  interfer- 
ence with  the  closure  of  the  valve  by  the  verrucose 
bodies  on  the  leaflets  or  through  deformity  of  the 
leaflets  from  irregular  swellings  or  contraction  of  the 
fibrous  tissue  entering  into  their  structure  or  that  of 
the  chords  tendineae.  These  last  are  late  developments 
in  the  structural  changes  that  go  on  in  the  valves,  and 
may,  I  think,  be  dismissed  without  further  consider- 
ation. 

The  development  of  the  verrucose  bodies  presupposes 
an  inflamed  surface  of  valve  on  which  the  fibrinous 
deposit  takes  place  from  the  blood.  Moreover,  these 
verrucose  bodies  must  attain  sufficient  size  to  interfere 
with  the  proper  closure  of  the  valve.  Now,  if  we  re- 
member that  these  bodies  are  developed,  not  on  the 
free  edge,  but  a  little  back  of  it  on  the  auricular  side 
of  the  valve,  it  is  readilv  understood  that  they 
must  attain  considerable  size  before  they  interfere 
with  the  closure  of  the  valve  and  in  all  probability 
must  have  developed  the  fibrous  structure  of  their 
bases  or,  in  other  words,  have  become  organized.  Now, 
it  seems  to  the  writer  that  it  is  more  rational  to  suppose 
that  the  systolic  mitral  murmur  which  appears  so  early 
in  rheumatism  is  really  dependent  on  a  yielding  of  the 
valve  because  of  lack  of  power  to  hold  the  valves  in 
]ilace  through  the  weakening  of  the  fibers  of  the  mus- 
culi  papillares  to  which  the  chordae  tendineae  are  at- 
tached. 

We  have  abundant  evidence  that  a  mitral  systolic 
murmur  can  arise  in  this  way  if  we  will  turn  our  at- 
tention for  a  few  minutes  to  the  mechanism  of  this 
cardiac  murmur  occurring  in  anemia  and  in  some  of 
the  other  acute  infections  besides  rheumatism.  The 
study  of  the  heart  in  pernicious  anemia  and  in  Ihe 
graver  secondary  anemias  show,  as  a  rule,  no  morbid 
change  in  the  endocardium,  but  marked  degenerative 
clianges  in  the  myocardium.  These  changes,  accord- 
ing to  Balfour,  are  always  decidedly  more  advanced 
in  the  musculi  papillares  to  which  the  chorda;  tcndinoa; 
are  attached.  That  we  may  have  a  mitral  regurgitant 
murmur  due  to  acute  fatty  degeneration,  the  result 
of  infectious  toxemia,  is  illustrated  by  a  case  of  typhoid 
fever  wliich  came  under  my  observation  several  years 
ago,  in  which  a  mitral  regurgitant  murmur  developed 
in  the  third  week,  and  continued  to  be  heard  until 
the  patient's  death,  a  week  latirr.     The  autopsy  showed 


no  valvidar  or  endocardial  disease  whatever,  and  no 
dilatation  of  the  ventricular  cavities,  but  did  show  a 
maikedly  fatty  condition  of  the  heart  muscle.  In  this 
case  there  was  no  way  of  accounting  for  the  murmur 
exiept  that  jiist  indicated.  If  we  may  have  a  mitral 
regurgitant  murmiir  resulting  from  myocardial  change 
the  result  of  anemia  or  of  acute  infectious  toxemia  we 
can  rationally  believe  it  to  be  present  in  rheumatism 
in  v.l.ich  there  are  present  the  toxemia  of  the  disease 
and  the  anemia  that  is  invariably  associated  with  it. 

The  further  evidences  of  progressive  myocarditis 
are  weakening  of  the  first  sound,  which  loses  its  mus- 
cular quality  and  becomes  short  and  high  in  pitch. 
At  the  same  time  occurs  accentuation  of  the  pulmonary ; 
tiien  disappearance  of  the  aortic  and  usually  at  such 
time  disappearance  of  the  murmur  also,  and  finally 
disappearance  of  the  pulmonary,  so  that  no  heart  sounds 
are  heard  at  all,  or  only  occasionally,  and  when  they 
are  heard  the  first  sound  is  not  to  be  distinguished 
f'oai  the  second  in  length,  pitch  or  quality.  The  dis- 
riuctiou  can  sometimes  be  made  from  the  points  of 
greatest  intensity  of  sound. 

The  following  case  illustrates  the  fact  that  aortic 
murmurs  may  arise  even  when  not  due  to  the  actual 
\alvular  di.'f ormity : 

On  Feb.  3,  1891,  E.  McD.  entered  the  Buffalo 
General  Hospital,  suffering  from  an  attack  of  acute 
articular  rheumatism.  The  joints  involved  were  one 
hip  and  the  joint  of  one  arm.  He  gave  a  history  of 
previous  attacks.  Examination  of  the  precordium  re- 
vealed an  enlarged  and  dilated  heart,  an  aortic  ob- 
structive and  mitral  regurgitant  murmur  and  occa- 
sionally an  aortic  regurgitant  and  a  mitral  obstructive 
murmur. 

On  March  2,  four  weeks  later,  the  examination  re- 
vealed the  heart  somewhat  enlarged,  the  mitral  regur- 
gitant murmur  still  present,  and,  on  rapid  movement 
of  the  arms  or  rapid  respiration,  the  mitral  direct 
murmur  also,  but  both  of  the  aortic  murmurs  had  dis- 
appeared. 

Evidently  aortic  murmurs  that  could  disappear  in 
four  weeks  could  not  be  due  to  any  actual  deformity. 
The  mechanism  in  this  case  too  can  be  rationally  at- 
tributed to  the  weakened  heart  muscle.  Normally  at 
the  systole,  the  blood  is  driven  with  such  force  through 
the  aortic  orifice  that  the  semilunar  valves  are  flattened 
back  against  the  aortic  wall  and  offer  no  obstruction 
to  the  outflowing  blood.  When,  however,  as  in  this 
case,  we  have  a  weakened  ventricular  contraction  and 
a  mitral  regtirgitation  too,  the  force  with  which  the 
blood  is  driven  through  the  orifice  is  diminished,  the 
aortic  valves  hang  out  into  the  lumen  of  the  vessel 
and  form  obstruction  sufficient  to  produce  the  murmur. 
Regurgitation  through  the  aortic  orifice  is  prevented 
in  the  normal  condition,  by  the  fact  that  the  semilunar 
valves  fit  exactly  together  when  they  clap  back  during 
the  ventricular  diastole,  provided  that  the  musculo- 
fihrous  ring  to  which  they  are  attached  at  the  aortic 
orifice  gives  them  the  necessary  support.  If,  however, 
as  I  have  no  doubt  was  the  condition  in  this  case,  the 
musculofibrous  ring  is  weakened  by  albuniinoid  or  fatty 
change,  it  does  not  give  the  necessary  support  and  when 
the  back  )3rossure  is  produced  by  the  rebound  of  the 
column  of  blood  in  the  aorta,  it  allows  the  valves  to 
give  way  and  permit  regurgitation  into  the  ventricle. 

Endocarditis. — As  regards  symptoms,  the  statement 
made  in  regard  to  myocarditis  is  likewise  true  in  regard 
to  endocarditis.     Symptoms  of  this  condition  usually 
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develop  only  after  the  condition  has  already  been  dis- 
covered by  physical  signs. 

A  systolic  murmur  heard  at  the  ape.x,  as  I  have  said, 
I  believe  usually  to  be  due  to  myocarditis,  but  undoubt- 
edly many  times  we  have  endocarditis  associated.  Under 
these  circumstances  the  murmur  is  apt  to  be  harsher 
in  quality  and  to  be  transroitted  farther  into  the 
axilla  and  heard  behind  in  the  left  interscapular  region 
and  about  the  lower  angle  of  the  scapula.  Moreover, 
the  murmur  persists  and  maintains  its  intensity,  while 
the  myocardial  murmur  varies  in  its  intensity  and  with 
improvement  in  the  case  usually  disappears.  Occasion- 
ally we  have  a  diastolic  murmur  at  the  apex  or  a  little 
above  it.  indicating  mitral  obstruction.  It  is  usually 
associated  with  a  systolic  murmur  and,  so  far  as  I 
know,  has  not  been  observed  as  a  primary  lesion  in  any 
case  of  acute  rheumatism.  When  this  lesion  is  present 
a  faint  thrill  can  usually  be  felt  in  a  limited  area  above 
the  apex  and  a  little  to  the  right  of  it. 

A  systolic  murmur  heard  in  the  aortic  area  in  acute 
rheumatism  I  believe  is  almost  always  due  to  obstruc- 
tion at  that  orifice  either  from  thickening  of  the  valve 
or  from  the  presence  of  the  verrucose  bodies  on  its 
ventricular  surface,  though,  that  it  may  occasionally 
occur  without  an  organic  change  is  illustrated  by  the 
case  just  related. 

Aortic  insufficiency  may  also  occur,  but  it  is  rare 
in  the  acute  stage  and  is  usually  associated  with 
obstruction.  There  is  always  some  cardiac  enlargement 
associated  with  this  lesion  and  usually  dilatation  of 
the  left  ventricle.  The  signs  are  diastolic  thrill  felt 
over  the  sternum  at  the  junction  of  the  manubrium 
and  gladiolus  and  over  the  third  and  fourth  left  inter- 
spaces near  the  left  edge  of  the  sternum.  A  diastolic 
murmur  is  heard  in  these  same  regions;  it  can  also 
usually  be  heard  in  the  second  right  interspace  and 
sometimes  at  the  apex  of  the  heart.  It  is  usually  de- 
cidedly harsh  in  quality,  though  occasionally  is  soft. 
The  capillary  pulse  and  the  peculiar  water-hammer 
characteristic  of  the  pulse  in  the  arteries  should,  of 
course,  always  be  mentioned  as  associated  with  this 
lesion. 

Lesions  of  the  right  side  of  the  heart  are  so  rare  that 
mention  of  them  could  very  well  be  omitted.  Proof 
is  lacking,  to  my  mind,  that  the  right-sided  endocar- 
dititis  occurring  in  intrauterine  life  is  rheumatic  in 
origin.  The  diagnosis  of  endocarditis  of  the  right  heart 
is  made  by  the  recognition  of  the  murmurs  originating 
at  the  tricuspid  and  the  pulmonary  valves  respectively. 
I  mention  them  here  only  to  call  attention  to  the  fact 
that  sometimes  the  murmur  resulting  from  aortic  ob- 
struction is  heard  with  greater  intensity  on  the  left 
than  on  the  right  side  of  the  sternum,  but  that  it  is 
always  transmitted  to  the  carotid  arteries,  whereas,  the 
murmur  arising  from  obstruction  at  the  pulmonary 
orifice  is  never  so  transmitted,  and  the  murmur  of 
mitral  insufficiency  is  sometimes  heard  at  the  ])ul- 
monary  orifice  or  a  little  to  the  left  of  it. 

Aside  from  physical  signs  the  only  symptom  of 
:h  ute  endocarditis  worthy  of  mention  as  diagnostic-  of 
this  condition  is  embolism,  which  sometimes  results 
from  the  sweeping  off  of  the  film  deposit  from  the  verru- 
cose bodies  on  the  valves.  These  emboli  are  usually 
I  nrried  to  the  head,  but  may  go  to  any  part  of  tlic  body. 
I  o  even  refer  to  the  symptoms  of  embolism  would  carrv 
iin'  bevond  the  scope  of  my  part  of  the  discussion. 

rericardilis. — This,  simply  from  the  relative  infre- 
qucncy  of  its  occurrence,  J  think  should  be  classed 
among   the    complications    of   acute    rheumatism.      Its 


diagnosis  is  often  exceedingly  difficult,  while  more  often 
it  is  very  easy.  As  the  symptoms  are  so  varied  in  dif- 
ferent cases  and  in  some  cases  are  very  severe,  while 
in  others  they  are  entirely  absent,  I  shall  call  atten- 
tion first  to  the  physical  signs,  especially  as  on  them 
we  ultimately  depend  for  diagnosis  in  all  cases.  The 
first  of  these  to  appear  is  usually  a  soft  to-and-fro 
friction-sound  usually  heard  best  at  the  base.  Often 
it  is  difficult  to  say  whether  an  abnormal  sound  is  endo- 
cardial or  pericardial  in  origin,  but  I  have  learned  to 
be  very  suspicious  of  sounds  arising  at  the  base  of  the 
heart  during  the  acute  stage  of  rheumatism.  Almost 
invariablj-' — even  when  heard  with  only  one  sound — 
they  are  pericardial  in  origin.  This  is  particularly  true 
of  that  heard  with  the  second  sound  and  of  that  heard 
in  the  pulmonary  area  systolic  in  time  and  not  trans- 
mitted to  the  carotids. 

The  next  most  common  place  for  the  friction-sound 
to  be  heard,  is  over  the  left  third  and  fourth  interspaces 
near  the  edga  of  the  sternum,  where  it  nuiy  be  mistaken 
for  tricuspid  murmur  or  for  that  of  aortic  "regurgitation. 

Occasionally  it  can  be  heard  at  the  apex  itself  or 
along  the  left  edge  of  the  heart  above  the  apex.  In 
this  region  it  may  be  mistaken  for  mitral  murmurs. 
The  evidences  of  effusion  by  physical  signs  are  first 
a  weakening  of  the  first  sound  of  the  heart,  next  the 
occurrence  of  dulness  in  the  semilunar  space.  This 
dulness  is  sometimes  present  with  the  patient  in  the 
upright  position,  disappearing  two  or  three  minutes 
after  the  patient  lies  down  on  the  back.  Sometimes 
before,  more  often  shortly  after,  the  occurrence  of  dul- 
ness in  the  semilunar  space,  dulness  appears  at  the  base 
of  the  heart,  sometimes  most  pronounced  on  the  left 
side  in  the  second  and  third  intercostal  spaces,  more 
often  on  the  right  of  the  sternum  in  the  second  and 
sometimes  up  into  the  first  intercostal  space.  While 
this  dulness  is  pronounced  in  the  recumbent  position,  it 
sometimes  disappears  shortly  after  the  upright  position 
has  been  assumed.  This  movement  of  the  fluid  in 
pericarditis  is  always  slow  and  takes  two  or  more  min- 
utes for  its  accomplishment.  Finally,  when  there  is 
considerable  fluid  present,  the  area  of  dulness  assumes 
the  oft-described  pyriform  shape  with  the  base  at  the 
diaphragm.  Sometimes  the  amount  of  fluid  is  enor- 
mous: more  often  it  is  only  100  or  200  c.c.  I  have 
never  observed  the  separation  of  the  left  clavicle  from 
the  first  rib,  as  described  by  some  observers. 

With  the  increase  in  the  amount  of  fluid  the  physical 
signs  obtained  by  inspection,  palpation  and  ausculta- 
tion change  materially,  as  well  as  those  obtained  bv 
percussion. 

We  notice  the  apparent  elevation  of  the  apex-beat  and 
its  gradual  complete  disappearance  from  view  and 
touch.  AVe  notice  the  disappearance  of  the  friction 
sound,  generally  leaving  the  base  of  the  heart  last,  and 
sometimes  persisting  there  throughout  the  entire  stage 
of  effusion.  The  heart  sounds  become  fainter  and  grad- 
ually disappear,  the  second  sound  being  usually  the 
last  to  go.  In  addition  to  these  distiiictiv  cardiac' signs 
we  sometimes  gel  broncho-vesicular  or  distinctly  bron- 
chial breathing  in  the  left  interscapular  and  scapular 
regions.  While  the  vocal  resonance  is  also  somewhat 
increased  in  these  regions,  it  is  usually  not  so  pro- 
nounced as  we  would  be  led  to  expect  from  the  charac- 
ter of  the  breathing  sounds.  There  is  sometimes  a 
hyper-resonance,  tympanitic  in  qualitv,  to  bo  elicited  on 
]iercussion  in  the  left  infrascapular  and  lower  axillary 
region.  Sometimes  there  is  a  decided  dulness  in  these 
regions.      The   signs   of   the  .'so-called    third    stage   are 
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simjjly  those  of  the  gradual  absorption  of  the  fluid  and 
the  return  of  friction  sound,  coarser  in  quality  than  in 
the  first  degree.  Symptoms  of  acute  pericarditis  are 
partly  local  and  partly  constitutional.  Pain  and  ten- 
derness in  the  precordial  region  are  sometimes  quite 
marked.  The  pain  is  sometimes  decidedly  acute  and 
stabbing  in  character ;  more  often  it  is  a  vague  and  dis- 
tressing sense  of  oppression,  especially  during  the  stage 
of  effusion.  The  breathing  may  be  decidedly  inter- 
fered with;  orthopnea  and  cyanosis  may  occur.  Dys- 
phagia may  occur  in  the  first  stage,  if  there  is  marked 
posterior  inflammation,  from  the  pain  induced  by  the 
passage  of  food  through  the  esophagus,  and  in  the  sec- 
ond stage  from  the  actual  pressure  of  the  fluid  on  the 
esophagus.  Aphonia  may  occur  from  pressure  on  the 
recurrent  laryngeal  as  it  winds  around  the  aorta.  The 
nervous  symptoms  may  be  limited  to  restlessness;  more 
often  they  are  quite  pronounced,  especially  in  children; 
restlessness,  sleeplessness,  crying  out  and  wandering  in 
the  sleep,  delirium  sometimes  noticeable  only  on  first 
waking,  sometimes  becoming  very  marked,  occasionally 
developing  maniacal  or  suicidal  tendencies.  Indeed,  so 
marked  are  the  nervous  symptoms  at  times  that  cases  of 
rheumatic  pericarditis  have  been  mistaken  for  menin- 
gitis. Invohmtary  passage  of  urine  and  feces  sometimes 
occurs,  and  the  patient  passes  into  a  state  closely  re- 
sembling collapse.  "Whenever  in  acute  rheumatism,'" 
says  Watson,  "you  find  your  patient  flighty  or  wander- 
ing or  more  distinctly  delirious  or  afflicted  with  any 
form  or  degree  of  convulsions,  examine  carefully  the 
conditions  of  his  heart."  Vomiting  may  occur,  and  is 
always  a  most  serious  symptom  at  whatever  stage  it 
comes  on,  and  not  infrequently  it  means  that  the  end 
is  not  far  off. 

There  is  usually  increased  frequency  of  pulse,  its  vol- 
ume is  small  and  tension  low.  It  sometimes  becomes  ir- 
regular, especially  toward  the  end,  and  occasionally  the 
pitlsus  paradoxus  develops.  The  patient's  face  may  be 
pale,  flushed  or  cyanotic,  and  often  bears  a  distressed 
and  amxious  expression.  The  temperature  is  usually 
slightlv  elevated,  though  it  rarely  goes  above  103.  and 
sometimes  does  not  rise  at  all. 

■  But  as  said  at  the  beginning,  sometimes  all  of  the 
symptoms  are  lacking,  and  we  must  depend  on  our  phys- 
ical signs  for  diagnosis,  and  while  in  some  cases,  seen 
late  in  the  course  of  disease,  it  is  exceedingly  difficult  to 
differentiate  between  pericarditis  with  effusion  and  di- 
lated heart,  if  daily  examinations  of  the  precordium  are 
made  this  difficulty  will  not  be  encountered. 

The  prognosis  in  acute  rheumatic  endocarditis  is 
usually  good  so  far  as  immediate  results  are  concerned, 
except  that  there  may  occur  central  embolism.  The 
serious  element  is  the  ultimate  resulting  valvular  de- 
formity and  its  effect  on  the  musculature  of  the  heart 
and  on  the  general  or  the  pulmonary  circulation  and  on 
the  general  nutrition.  In  neriearditis  there  is  a  distinct 
element  of  danger  in  the  effusion.  This  may  become  so 
great  that  the  heart  is  unable  to  continue  in  action,  thus 
causing  death,  or,  even  if  the  effusion  is  not  great  enough 
for  such  a  result,  it  may  still  so  embarrass  the  heart's 
action  as  to  interfere  with  proper  circulation  in  brain 
or  lungs  or  kidneys,  and  thus  indirectly  lead  to  serioiis 
results.  The  chief  immediate  danger  in  the  cardiac 
manifestations  of  acute  rheumatism  is  dependent  on  the 
extent  and  character  of  the  myocardial  disease.  While 
in  the  majority  of  cases  of  cardiac  involvement  the  myo- 
cardial changes  are  slight,  and  may  be  confined  to  the 
columna>  carnea^  to  which  the  chorda,'  tcndinea'  are  at- 
tached, "in  the  severe  cases  of  endocarditis,  as  said  bv 


Dr<'.<chi'eld,  "the  myocardium  shows  indurative  changes, 
wliich  may  be  looked  on  as  due  to  an  extension  of  the 
inflammatory  process,  the  fibrous  septa  and  the  l}"m- 
phatic  spaces  being  chiefly  involved;  even  the  muscular 
fibers  may  show  changes  partly  due  to  compression  and 
parlly  to  myocarditis."  In  those  cases  where  pericardi- 
tis and  endocarditis  are  both  present,  there  is  always,  as 
shown  by  Sturgis,  myocardial  involvement.  As  well 
said  by  Broadbent :  "It  is  to  the  accompanying  myo- 
carditis that  we  must  attribute  the  cardiac  dilatation, 
which  is  so  marked  a  feature  in  pericarditis.  Probably 
the  chief  danger  in  rheumatic  inflammation  of  the  heart, 
of  which  pericarditis  is  a  part,  lies  in  the  damage  to 
the  cardiac  muscle."  Eecognizing  the  fact  that  the 
myocardial  involvement  is  so  important  an  element  in 
the  prognosis,  it  behooves  us  to  do  our  utmost  to  diag- 
nose the  condition  when  present.  It  is  not  necessary  to 
go  over  again  the  points  in  this  condition. 

As  to  the  treatment  of  the  cardiac  manifestations  of 
acute  rheumatism,  it  does  not  differ  materially  from  the 
treatment  of  the  disease  on  which  these  manifestations 
depend.  If  the  salicyl  treatment  is  good  for  the  joint 
manifestations  of  the  toxemia  called  rheumatism,  it 
certainly  shoitld  be  just  as  useful  in  the  cardiac  mani- 
festations of  the  disease.  In  practice  we  find  that  it  is, 
and  that  to  the  use  of  these  drugs  the  cardiac  manifes- 
tations usually  yield  as  rapidly  as  do  those  of  the  joints. 
In  those  cases  in  which  there  has  been  apparent  failure 
I  believe  it  has  occurred  because  the  dose  was  not  large 
enough  and  the  interval  between  doses  was  not  short 
enough.  Even  in  cases  where  there  is  old  valvular  dis- 
ease and  marked  cardiac  hypertrophy  with  dilatation, 
the  salicyl  compounds  are  most  useful  and  do  no  harm. 
This  is  well  illustrated  by  the  following  cases. 

C.\SE  1. — In  December  ISOO.  there  entered  the  Buffalo  Gen- 
eral Hospital  an  Italian  carpenter,  24  years  of  age,  who  gave  a 
history  of  acute  rheumatism  when  7  years  of  age.  and  every 
winter  and  nearly  every  Juno  since  then :  of  gonorrhea  two 
years  before  entrance  and  of  pain  in  the  precordium  radiating 
to  left  shoulder,  arm  and  hand  for  the  preceding  two  months. 
Examination  of  the  precordium  showed  an  area  of  cardiac  dul- 
ness  from  the  third  left  intercostal  space,  half  an  inch  left  of 
nipple  line,  upper  border  of  seventh  rib,  ensiform  cartilage. 
right  parasternal  line,  third  right  costal  cartilage:  palpation 
and  auscultation  revealed  a  markedly  dilated  hypertrophy  with 
double  lesions  of  the  mitral  valve  and  double  lesion  of  the 
aortic  valve. 

During  his  stay  in  the  hospital,  he  developed  on  January 
in,  an  attack  of  acute  rheumatism,  involving  the  joints  of 
both  arms  and  hands  and  the  right  knee  and  ankle.  He  was 
given  sodium  salicylate  in  0.2.5  gm.  without  any  benefit.  H*" 
was  then  placed  on  methyl  salicylate  (oil  of  wintergreen)  in 
0.0  gm.  doses  t.i.d.  His  pulse  increased  so  mucli  in  frequency 
that  the  medicine  was  stopped  in  forty-eight  hours.  On  Feb- 
ruary 2,  he  was  placed  on  sodium  salicylate  in  0.6  gm.  doses 
every  four  hours  and  steadily  improved.  On  February  10.  his 
temperature  was  normal  and  by  the  14th  the  joint  pain  and 
swelling  had  disappeared.  On  the  18th  he  had  a  slight  return 
of  the  joint  pain  and  swelling,  which  disappeared  in  twenty- 
four  hours.  The  sodium  salicylate  was  kept  up  in  the  O.G  gm. 
dose  t.  i.d.  until  starch  1.  when  it  was  changed  to  1  gm.  daily. 
His  general  condition  was  looked  after  by  the  use  of  batln, 
carefully  selected  diet  and  the  administration  of  iron  pyro 
phosphates  and  sulphate  of  strychnin,  with  the  occasional  ad- 
ministration of  digitalis.  On  March  2(i,  he  was  dischargeil 
from  the  hospital;  the  condition  of  his  heart  was  better  than 
when  he  entered,  in  spite  of  the  fact  that  he  had  had  an  attack 
of  acute  rheumatism  and  had  been  kept  on  one  or  another  of 
the  salicyl  compounds  for  six  weeks. 

The  case  just  related  occurred  in  the  service  of  Dr. 
i^tockton.  The  next  case  occurred  in  my  own  service  at 
tlie  Sisters  of  Ohnrity  Hospital. 


Dec.  15.  1900. 
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Case  2. — Walter  W.,  laboici-,  age  20,  Anievican  by  birth,  was 
admitted  to  hospital  Feb.  1.5,  1900.  Family  history  was  good. 
Patient  had  one  previous  attack  of  rheumatism  four  years 
ago  and  gonorrhea  two  years  ago.  One  week  before  entrance 
the  present  attack  began.  At  time  of  entrance  both  knees  and 
ankles  and  right  shoulder  were  involved  and  patient  complained 
of  pain  in  chest,  especially  on  deep  inspiration.  Temperature 
at  time  of  entering  was   102.2,  pulse   104,  respiration  26. 

Examination  of  the  chest  revealed  a  heart  reaching  the  left 
anterior  axillary  line,  the  apex  in  the  sixth  intercostal  space; 
on  the  right  side  dulness  extends  to  a  point  a  half-inch  beyond 
the  right  border  of  the  sternum.  Cardiac  impulse  is  weak  and 
apex-beat  is  diffused  in  sixth  interspace  from  anterior  axillary 
line  to  nipple  line. 

There  is  a  decided  mitral  insufficiency;  the  pulmonary  closure 
is  markedly  accentuated  and  the  aortic  closure  is  scarcely  audi- 
ble. Here  was  a  decidedly  dilated  heart  with  mitral  insuffic- 
iency. Patient  kept  absolutely  still  in  bed:  after  a  prelimin- 
iu\-  ilosc  of  calomel  followed  by  Roehellc  salts,  sodium  salicy- 
late wai5  administered  in  1  gm.  dose  every  two  hours  and  a 
salicylic-acid  ointment  10  per  cent,  was  applied  to  the  inflamed 
joints. 

February  18  the  patient  complained  of  severe  pain  in  the  pre- 
cordium;  no  pericardial  friction  was  noticeable.  Treatment 
was  continued  and  salicylic  ointment  rubbed  into  precordium. 

February  18,  as  the  pain,  swelling  and  fever  persisted  the 
salicylate  was  increased  to  1.2.5  gm.  every  two  hours  through 
the  day,  and  four  hours  through  the  night.  This  was  continued 
until  February  22,  when  temperature  reached  99  and  pulse 
liad  fallen  to  92,  when  the  same  dose  was  given  t.  i.  d.  On  the 
24th.  it  was  made  0.75  gm.,  and  on  the  26th  0..50.  At  the  same 
time  he  was  given  an  alkaline  mixture  ante  cibum,  and  tinct. 
ferri  chloridi  1  c.c.  post  cibum.  On  March  3  the  salicylate 
was  discontinued  and  tinct.  luicis  vomicte  was  given  in  1  c.c. 
dose  ante  cibum. 

Examination  of  the  chest  ilarcli  .5  showed  the  area  of  car- 
diac dulness  decidedly  less,  the  apex  being  in  the  fifth  inter- 
[,  .space,  half  an  inch  to  the  left  of  the  nipple  line;  the  impulse 

'  was  more  powerful  and  the  aortic  closure  was  distinctly  audi- 

lile  though  -itill  not  as  loud  as  the  pulmonary. 

When  I  went  off  duty,  April  1,  he  was  sitting  up  and 
in  very  good  shape,  the  puhnonary  and  aortic  sounds 
balancing  each  other  very  well.  In  this  case,  although 
there  was  greatly  dilated  heart  and  possibly  the  super- 
;  vention  of  a  pericarditis,  the  salicylate  was  given  in 
large  doses  and  was  kept  up  for  seventeen  days  with  the 
very  best  of  results. 

Of  course,  all  such  cases  are  to  be  kept  absolutely  still 
ill  bed,  and  are  kept  on  liquid — preferably  milk  diet^ — ■ 
I.")0  to  250  c.c.  being  given  at  intervals  of  two  to  four 
hours.  The  bowels  are  kept  open  with  salines  and  the 
-iidiuni  salicylate  is  given  in  doses  of  from  1  to  3  gm. 
•  very  two  hours  until  improvement  takes  place,  and  the 
interval  is  then  gradually  extended  to  three  and  four 
hours  and  then  the  dose  gradually  reduced. 

In  some  cases  where  there  are  old  endocardial  lesions 
not  comjjensated.  strychnin  should  be  administered, 
iircferably  hypodermically.  No  case  of  pericarditis 
-hould  be  allowed  to  die  on  account  of  the  amount  of 
■  Ifusion  present.  In  a  given  ease  of  acute  rheumatic 
pericarditis  the  effusion  has  generally  reached  its  acme 
l)y  the  sixth  day  and  should  then  begin  to  subside.  If 
it  does  not,  or  if  before  the  time  pronounced  symptoms 
of  cardiac  disturbance  show  themselves,  paracentesis 
)x'ricardii  should  be  performed.  With  physical  signs  of 
iffusion  of  some  size  present,  the  symptoms  which  call 
fur  the  performance  of  this  operation  are:  marked 
cliange  in  the  volume,  frequency  or  rhythm  of  the  pulse, 
))articularly  the  occurrence  of  the  pulsus  paradoxus; 
marked  increase  in  the  frequency  of  respiration,  dys- 
pnea, orthopnea,  cyanosis ;  cough,  hiccough  or  vomiting ; 
difficult  or  painful  swallowing;  and  the  supervention  of 


pronounced  nervous  symptoms.  The  operation  itself  is 
not  dithcult  to  perform.  There  are  one  or  two  things 
to  be  said,  however,  in  regard  to  this  operation.  First, 
and  most  important,  it  should  never  be  done  with  a  nee- 
dle, as  there  is  always  thus  danger  of  wounding  the 
heart  itself,  but  should  be  done  with  a  trocar  and 
eanula.  If  the  exudate  is  purulent,  aspiration  is  a  mere 
waste  of  time,  an  incision  should  be  made  and  the  peri- 
cardium drained  and  very  carefully  washed  with  sterile 
water.  The  point  of  election  for  the  operation  should 
depend  somewhat  on  the  preceding  signs.  If  there  has 
not  been  marked  friction-sound  at  that  point,  the  fourth 
intercostal  space  about  one  inch  to  the  left  of  the 
sternum,  is  the  point  of  election ;  but  if  there  has  been 
marked  friction  sound  there,  there  is  danger  of  adhe- 
sions having  occurred  at  that  place,  and  this  point 
should  not  be  selected,  for  fear  of  wounding  the  heart. 
Under  these  circumstances  the  fifth  or,  if  the  dulness 
warrants  it,  the  sixth  or  seventh  space  should  be 
chosen. 

In  all  cases  of  acute  rlieumatism  m  which  hns  oc- 
curred cardiac  involvement,  whether  endocarditis,  peri- 
carditis or  myocarditis,  it  is  of  the  utmosl;  importance 
that  rest  in  bed  should  be  persisted  in  until  the  heart 
sounds  have  returned  to  their  normal  condition  and  have 
persisted  so  for  at  least  a  week.  During  this  period  of 
convalescence  the  restoration  to  the  normal  is  often 
greatly  hastened  by  carefully  regulated  massage,  Swed- 
ish movements,  and  sometimes  the  use  of  the  Schott 
baths. 

By  this  persistence  in  rest  the  murmurs  which  have 
appeared  often  disappear  under  the  improvement  in 
muscle  tone,  thus  maintaining  the  position  taken  that 
many  of  them  are  myocardial  rather  than  endocardial 
in  origin,  as  illustrated  by  the  cases  reported. 

In  concluding  the  part  of  this  subject  allotted  to  me, 
I  desire  to  call  particular  attention  to  the  following 
points  as  of  the  utmost  importance  and  worthy  of  thor- 
ough discussion : 

1.  Acute  rheumatism  is  an  infectious  disease. 

•i.  Endocarditis  is  an  integral  part  of  the  disease  and 
not  a  complication. 

3.  Pericarditis  is  a  complication,  just  as  much  as  in- 
flammation of  any  of  the  other  serofibrous  membranes, 
meningitis,  pleuritis  or  peritonitis  is,  although  it  occurs 
more  frequently  than  any  of  them. 

4.  Myocarditis  is  an  integral  part  of  the  disease,  not 
a  oomplication ;  occurs  much  more  frequently  than  is 
usually  supposed ;  is  frequently  unrecognized,  and  is  the 
most  serious  feature  of  the  disease. 

5.  The  occurrence  of  endocarditis,  pericarditis  or 
myocarditis,  or  the  previous  existence  of  a  valvular  dis- 
ease, whether  compensated  or  uncompensated,  is  no  con- 
traindication to  the  use  of  the  salicyl  compounds,  but 
rather  an  index  to  push  their  administration  to  over- 
come the  toxemia  of  the  disease.  Whatever  one  is 
chosen,  it  should  be  given  in  sufficiently  large  doses  at 
sufficiently  short  intervals. 

6.  Rest  in  bed  for  a  sufficiently  long  time  is  the  most 
important  part  of  the  treatment  of  the  cardiac  mani- 
festations of  the  disease. 


Cristiani,  of  (.iciicva,  aini.M.ii. ,.-  .iiat  he  has  suc- 
ceeded in  transplanting  entire  lobes  of  the  thyroid  body 
in  young  rats.  The  grafts  not  only  retained  their 
vitality  in  the  new  conditions,  but  increased  in  size  by 
epithelial  sprouts  from  the  thyroid  alveoles. 
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The  statistics  which  show  an  infant  mortality  of 
from  20  to  25  per  cent,  before  the  end  of  the  first  year 
of  life  are  a  woeful  and  terrible  comment  on  the  ignor- 
ance or  carelessness  of  some  one,  be  it  parent,  family 
physician,  modern  circumstances  or  environment. 
Wlierever  the  blame  belongs  it  must  soon  be  known, 
and  a  remedy  applied  which  will  stop  such  a  sacrifice 
of  human  life.  Such  a  record  does  not  comport  with 
modern  achievement  and  advancement,  and  can  not 
long  be  tolerated  as  one  of  the  failures  of  medicine. 
In  this  percentage  there  is  a  large,  too  large,  ratio  of 
ear  conditions  presented  as  a  causal  or  complicating 
element  in  the  cause  of  death. 

The  ear  conditions  which  are  most  frequentlv  met 
with  in  infancy  and  childhood  are  acute  middle-ear 
suppuration  with  or  without  its  more  or  less  severe 
and  serious  complications,  impacted  cerumen,  foreign 
bodies,  furunculosis,  granulations,  eczema,  necrosis, 
polypi,  meningitis,  extradural  abscess,  cerebral  abscess 
and  traumatisms. 

Of  these,  it  is  well  known,  acute  and  chronic  middle- 
ear  suppuration  are  by  far  the  most  frequent  and  most 
important.  It  occurs  much  more  frequently  than  all 
the  others  combined,  if  we  exclude  those  "conditions 
which  arise  as  a  direct  result  of  the  middle-ear  difficulty. 

The  differential  diagnosis  of  each  of  these  conditions 
is  largely  a  matter  of  general  knowledge;  I  will  hence 
refer  to  the  symptomatology  only  as  may  be  necessary 
to  elucidate  the  discussion. 

In  many  localities  a  discharge  from  the  baby's  ear 
is  looked  on  as  about  of  the  same  importance  "as  the 
eruption  of  the  teeth.  It  is  not  unusual  to  see  cases 
of  ear  discharge  which  have  been  so  long  neglected 
by  parents  that  their  very  odor  drives  them  to  seek 
relief.  Too  many  deaf  victims  are  thus  deformed 
because  of  this  neglect  for  the  aching  or  "running"  ear 
of  childhood;  nor  is  the  fault  always  with  the  parent. 
Too  often  indeed  the  attention  of  the  family  physician 
has  been  called  to  the  condition  only  to  be  told  by  him 
that  "it  is  not  a  serious  matter;"  "the  use  of  a  little 
warm'  water  will  soon  cure  it." 

Fortunately,  however,  it  is  fast  becoming  a  matter 
of  general  recognition  that  these  little  patients  with 
suppurating  ears  live  constantly  under  the  perilous  pos- 
sibilities of  Damoclean  swords.  We  have  come  to 
iaiow  and  realize  that  when  a  child  complains  bitterly 
of  earache  it  should  be  put  to  bed  and  given  a 
good  cathartic,  with  a  hot  foot-bath;  we  know  that 
midle-ear  trouble  is  usually  more  severe  in  children 
than  in  adults,  both  because  of  the  weaker  resisting 
powers  of  the  tissues  and  because  of  the  axiomatic 
fact  that  in  children  the  reflexes  are  more  prominent 
and  frequent  than  in  adult  life,  and  with  this  knowl- 
edge we  may  be  able  to  realize  why  our  diagnoses  in 
these  cases  are  inversely  important  as  they  are  difficult 
to  make. 

As  of  great  importance,  and  separate  from  the  detail 
for  treatment,  I  wish  to  emphasize  the  value  and  desir- 
ability of  establishing  in  each  case,  as  far  as  possible, 
a  satisfactory  etiological  basis  for  that  case.     In  cases 

•  Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
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of  exanthemata  or  adenoids  this  is,  of  course,  a  simple 
matter,  but  there  are  cases  which  are  so  clouded  as 
to  appear  quite  idiopathic  in  character,  and  we  are 
sometimes  almost  forced  to  shield  ourselves  under  that 
gauzy  justification  "taking  cold."  In  no  ease  in  our 
efEorts  at  cure  of  any  condition  of  the  ear,  should 
we  by  carelessness  allow  our  treatment  to  become  an 
etiological  factor  in  any  complication  of  the  condition. 
Traumatisms  of  the  ear,  both  slight  and  serious,  must 
always  be  a  class  wntb  themselves,  and  are  amenable 
to  such  treatment  as  the  circumstances  of  the  case 
and  the  ingenuity  of  the  attending  surgeon  riaay  suggest. 
The  classifications  of  the  causes  producing  prominent 
ear  troubles  in  children  are  numerous,  but  neces- 
sarily bear  a  close  resemblance.  To  Logan's  two  classes 
I  would  add  a  third,  in  the  following  manner : 

1.  General,  as  exposure,  climatic  influences,  etc. 

2.  Exanthemata,  tvphoid,  diphtheria,  postnasal  path- 
ologies, etc. 

3.  Traiimatisms  and  foreign  bodies  in  the  tympanic 
cavity. 

Hinkel,  in  concluding  a  valuable  paper  on  this  sub- 
ject says,  1,  earache,  however  slight,  may  signify  dis- 
ease of  a  serious  nature;  2,  recurring  earache  in  chil- 
dren indicates  lymphoid  involvement ;  3,  acute  inflam- 
mations may  .be  aborted  with  proper  treatment  early 
applied. 

Ear  pathologies  following  or  resulting  from  nasal 
conditions  or  the  acute  infectious  diseases  being  the 
most  frequently  met  with,  will  be  considered  briefly. 

Phillips,  in  a  study  of  350  ear  cases,  claims  that  83 
per  cent,  were  complicated  by  some  form  of  nasal 
disease.  In  72  cases  occurring  in  children,  6  were 
caused  by  measles,  25  by  adenoids  and  4  by  scarlet 
fever.  A  number  of  complications,  some  of  them  much 
larger  than  this,  practically  corroborate  this  estimate. 

The  matter  of  percentages,  however,  is  not  so  vital 
as  is  the  recognition  of  the  fact  that  the  conditions, 
as  adenoids  and  nasal  pathologies  generally,  as  well 
as  the  exanthemata,  are  likely  to  lead  to  serious  con- 
ditions in  the  ear.  This  being  admitted,  and  the 
further  axiomatic  statement  granted,  that  these  cases 
can  be  in  a  large  measure  contToUed  or  cured,  the 
natural  corollary  follo«'s  that  early,  proper  treatment, 
surgical  or  medical,  of  these  conditions  will  practically 
prevent  complications. 

The  careful  and  extensive  researches  of  competent 
and  careful  pathologists,  as  Eohrer.  Zatifal,  Bezold.  Kyle, 
Randall,  Randolph  and  others,  all  seem  to  agree  that 
in  the  fetid  variety  of  middle-ear  suppuration  the 
bacilli  are  abundant,  and  also  that  there  is  much 
greater  danger  of  mastoid  involvement  and  severe  symp- 
toms in  those  eases  in  which  the  streptococci  are  found. 
It  is  but  reasonable,  consequently,  to  urge  that  the 
physician  having  demonstrated  the  existence  of  such 
conditions  in  the  ear,  or  even  in  the  absence  of  micro- 
scopic proof,  having  tangible  evidence  of  the  probable 
existence  of  the  streptococci,  he  should  be  as  solicitous 
and  careful  of  the  case  as  he  would  were  the  same  in- 
fection existent  in  some  other  more  accessible  or  more 
vital  organ  of  the  body. 

Streptococcus  pyogenes  must  be  acknowledged  as  one 
of  the  most  important  bacteriological  elements  in  the 
etiology  of  acute  middle-ear  disease.  "It  has  been  well 
established  that  we  often  get  a  mixed  infection  with 
this  germ  in  scarlet  fever,  diphtheria,  typhoid,  tuber- 
culosis and  pneumonia,  and  hence  T  think  it  is  an 
important  agent  in  the  produetinn  of  -.h-uU^  miildle-onr 
troubles." — Allen. 
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Inviision  of  the  Eustachian  tul)e  is  so  frequently 
ihe  result  of  infection  pneiuuatically  produced  as  to 
be  beyond  question  a  matter  of  prophyhictic  controL 
Purulency  in  any  part  of  the  nasal  passage  or  upper 
pharynx  should  direct  the  physician  at  once  to  prophy- 
lactic measures. 

A  careful  compilation  of  almost  1000  cases  of  middle- 
ear  disease  in  children,  apparently  demonstrates  that 
not  less  than  70  or  75  per  cent,  will  give  a  history 
of  nasopharyngeal  disease.  Frankenburg,  in  an  ex- 
amination of  158  deaf-mutes,  found  54  who  had  a 
marked  adenoid  condition.  As  a  rule  with  the  exan- 
iliemalnus  and  nasopharyngeal  diseases  of  infancy  and 
childhood,  the  more  serious  the  affection  and  the 
younger  the  child,  the  more  certain  is  there  to  be  ear 
disease  present. 

Hereditary  and  other  diatheses  must  not  be  over- 
looked in  the  ear  diseases  of  childhood;  and  while 
syphilis,  and  tuberculosis  are,  fortunately,  seldom  seen 
as  primary  ear  infections,  in  childhood,  as  hereditary 
factors  they  may  become  important  in  almost  any  case. 

It  is  well  to  remember  that  extensive  middle-ear 
involvement  may  be  present  with  but  little  or  no 
evidence  in  the  drum  membrane. 

Foreign  .  bodies  in  the  ear  need  not  be  a  source  of 
much  trouble  if  properly  treated.  Always  remember 
if  it  be  an  inanimate  object,  that  it  should  be  removed 
as  easily  as  it  was  introduced.  A  simple  syringe  will 
in  almost  every  case  remove  the  trouble.  If  there  be 
present  an  insect,  a  drop  or  two  of  other  or  chloroform 
will  make  it  an  inanimate  object  and  easily  washed  out. 
Cholesteatoma  of  the  ear  is  not  an  unknown  condition 
in  children.  For  a  most  complete  histological  and 
pathological  discussion  I  would  refer  to  a  paper  by 
Dr.  Panse,  published  in  Vienna,  in  1897,  and  trans- 
lated by  Dr.  Alderton. 

When  there  is  present  a  correlative  inflammatory 
condition  in  other  contiguous  tissues  or  cavities,  then 
treatment  of  that  condition  becomes  imperative,  lest 
additional  etiological  force  be  added  to  the  primary 
pathology.  In  -358  post-mortems  of  internal  ear  dis- 
eases in  children,  onlv  62  were  found  to  be  unaffected 
(Rumbold). 

A  well-known  member  of  this  Association  in  comment- 
ing on  these  statistics,  predicts  that  practically  every 
one  of  them  came  from  an  infected  Eustachian  tube, 
the  infection  being  forced  there  by  a  nasal  or  pharyn- 
geal stenosis. 

It  would  seem  quite  unnecessary  in  this  connection 
to  intensify  the  importance  of  adenodds  as  a  cause  of 
ear  trouble,  and  the  absolute  necessity  for  their  com- 
plete removal  when  present.  More  than  a  double 
score  of  recent  contributions  to  medical  literature 
unanimously  endorse  the  statement  just  made.  It 
would  seem  that  we  have  quite  enough  conclusive  dem- 
onstration of  the  effect  of  adenoids  and  that  every  phys- 
ician would  now  make  the  presence  or  absence  of 
adenoids  one  of  the  first  points  in  his  diagnosis. 

It  will  be  generally  admitted  that  few  conditions 
of  disease  require  a  more  careful,  tactful,  scrutinizing 
and  intuitive  capacity  for  diagnosis,  than  do  the  com- 
plicated ear  diseases  of  childhood.  This  very  fact 
consequently  opens  for  us  a  field  in  the  way  of  a  more 
perfect  technique  in  operating,  'and  a  more  exact  detail 
in  diagnosis,  which  is  most  inviting.  But  we  must  not 
once  overlook  the  importance  of  the  constitutional, 
dietetic  and  hygienic  conditions  of  these  patients. 
Pleasures  for  the  relief  of  irregularities  in  these  par- 
ticulars are  most  important  in  many  cases.     The  very 


fact  that  frequent  cases  of  purulent  ear  disease  in 
children  do  of  themselves  recover  without  much  treat- 
ment is  perhaps  responsible  for  some  of  the  neglect 
which  is  countenanced  by  physicians.  I  am,  however, 
forced  to  the  conclusion  that  a  large  part  of  this  absence 
of  exact,  positive  and  reliable  knowledge,  or  this  mis- 
information as  is  more  frequently  the  case,  is  due  to  a 
lack  of  correct  and  detailed  anatomical  and  physiological 
knowledge  on  the  part  of  physicians  generally.  True 
enough  we  can  not  all  be  expert  anatomists,  but  the 
practice  of  to-day  demands  that  each  one  shall  have 
a  more  exact  idea  of  the  ear  and  its  anatomical  rela- 
tions than  merely  that  it  is  "a  hole  in  the  head  through 
which  we  hear."  This  knowledge  is  all  the  m'ore 
important  in  the  case  of  children,  for  with  them_  a 
satisfactory  and  thorough  examination  is  often  quite 
impossible. 

Our  prognosis  in  the  ear  diseases  of  children  should 
never  be  hasty  or  unwarranted.  It  will  depend  on  the 
following  conditions: 

1.  The  age  and  physical  condition  of  the  child. 

2.  The  severity  of  the  attack,  and  if  it  be  a  purulent 
condition,  on  the  seriousness  of  the  concomitant  disease 
wliich  gives  rise  to  the  purulency. 

3.  Whether  or  not  there  be  brain  or  sinus  involvement 
pending  or  threatened. 

4.  The  extent  of  bone  necrosis  present  when  first 
seen. 

5.  Nursing. 

Treatment. — In  the  ear  troubles  of  children,  and 
nowhere  else  so  markedly,  the  rule  holds  good  that  the 
earlier  the  treatment  is  begun  the  better.  Surgery  will 
not  cure  all  conditions,  nor  will  it  always  prove  a  pro- 
phylactic blessing;  so  also  will  local  applications  or 
constitutional  treatment  prove  an  ignis  fatuus  if  always 
depended  on. 

If  the  case  be  an  acute  middle-ear  involvement,  as 
it  is  in  far  the  largest  percentage  of  cases,  what  shall 
be  our  method  and  means  of  treatment?  Much  will 
depend  on  the  circumstances  and  conditions  surround- 
ing that  particular  case,  modified  indeed  by  all  of 
those  circumstances  which  were  named  as  governing 
onr  prognosis,  and  principally  in  addition  will  it  depend 
on  the  causative  factors  acting  in  the  condition. 

Earache  in  children  is  always  a  condition  of  suf- 
ticiently  serious  import  to  demand  the  close  attention 
of  botli  parent  and  physician.  The  nse  of  opium  in 
these  cases  is  rarely  or  never  to  be  advised.  It  cer- 
tainly serves  to  mask  the  symptoms  so  that  it  is  often 
impossible  to  recognize  the  approach  of  a  serious  con- 
dition. The  application  of  heat  or  cold  will  usually 
give  quite  as  much  relief  from  the  pain.  In  the  use 
of  the  douche  care  must  be  taken  not  to  use  too  much 
pressure  in  the  stream  entering  the  ear  lest  the  infec- 
tion be  forced  into  parts  previously  uninfected ;  for  the 
same  reason  the  greatest  care  should  be  exercised  if 
any  remedy  of  the  H„0o  series  be  used  for  cleansing 
after  the  formation  of  pus. 

Ordinarily  if  the  pain  is  not  much  relieved  within 
twenty-four  hours  by  the  application  of  heat  or  cold, 
then  heroic  measures  must  be  adopted.  Usually  there 
will  by  such  time  be  present  sufficient  indications  to 
warrant  a  paracentesis.  That  such  operation  should 
be  done  as  soon  as  there  is  any  bulging  noted  in  the 
tympanum,  is  now  the  unanimous  verdict  of  otologists. 
It  would  seem  that  the  relief  which  is  almost  always 
afforded  by  this  operation  would  be  a  most  convincing 
demonstration  of  its  value  even  to  the  most  conserva- 
tive practitioner.      Yet   we   frequently   see   these   cases 
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only  when  they  have  finally  burst  through  and  largely 
destroyed  the  tympanic  membrane,  and  perhaps  also, 
on  account  of  late  or  insufficient  drainage,  impacted 
the  mastoid  cavity. 

Randall's  indications  for  paracentesis  are  : 

1.  Great  pain,  with  bulging  of  the  membrane  from 
contained  pus. 

2.  When  the  tension  of  the  membrane  is  high  and 
the  bulging  even  slight. 

3.  Insufficient  drainage  through  a  memibrane  already 
ruptured,  and  danger  of  extension  to  the  antrum. 

4.  Excessive  and  continued  pain  which  is  not  re- 
lieved by  hot  applications,  especially  if  the  tension  be 
\ery  high. 

I  fail  to  find  any  reliable  record  in  recent  medical 
literature  of  any  unfortunate  results  attributable  di- 
rectly to  the  operation  of  paracentesis.  I  do  not  main- 
tain that  it  is  as  simple  and  as  easy  of  satisfactory 
accomplishment  as  is  the  opening  of  a  whitlow,  nor 
that  it  should  ever  be  attempted  by  one  who  can  not 
through  a  speculum  get  a  view  of  the  drum  membrane, 
yet  rare,  indeed,  must  be  the  circumstances  in  this 
day  when  a  competent  man  who  has  the  necessary 
instruments  could  not  quickly  be  obtained. 

"The  good  that  we  are  able  to  accomplish  by  this  oper- 
ation is  simply  immeasurable,  when  we  contrast  the 
little  patient  operated  on  and  restored  to  its  parents 
with  little  or  no  impairment  of  hearing  with  the  one 
who  has  received  improper  treatment  and  is  suffering 
from  a  purulent  discharge  that  seems  to  bid  defiance 
to  every  form  of  treatment;  we  can  not  refrain  from 
being  enthusiastic  over  a  procedure  which  marks  another 
advancement  in  this,  the  grandest  surgical  era  the 
world  has  ever  known."     (Allen.) 

As  if  in  contradistinction  to  the  rules  of  Randall 
just  referred  to.  Pierce  has  given  us  the  negative  indi- 
cations for  paracentesis  as  follows : 

1.  Presence  of  fluid  in  the  middle  ear  without  pain 
or  fever. 

2.  Pain  for  twenty-four  hours  with  congestion,  but 
without  fever  or  demonstrable  presence  of  fluid. 

Either  of  these  conditions  I  can  not  but  think  are 
met  with  very  rarely,  and  even  when  seen,  as  in  the 
second  indication,  it  is  open  to  question  whether  or 
not  a  paracentesis  would  not  be  advisable,  if  only  as 
a  means  of  depletion  for  the  congestion. 

Many  of  our  best  authorities  urge  in  this  class  of 
cases,  and  particularly  those  which  tend  toward  an 
i/iiopathie  etiology,  the  use  of  leeches  in  order  to 
deplete  the  congestion  so  frequently  present.  I  believe, 
however,  that  their  repeated  application  will  be  more 
frequently  necessary  than  will  be  the  performance  of  a 
secondary  paracentesis.  On  the  other  hand,  the  leeches 
will  be  much  more  appropriate  in  a  certain  number 
of  cases  where  it  may  be  for  any  reason  difficult  or  im- 
possible to  secure  a  satisfactory  examination  of  the 
drum  membrane,  as  it  sometimes  is  in  young  or  in- 
tractable children,  or  where  the  services  of  a  com- 
petent aurist  can  not  be  easily  obtained. 

It  would  seem  that  nature  herself  had  given  us  a 
valuable  endorsement  of  paracentesis;  since  by  the 
almost  ever-present  bulging  of  the  membrane,  the  pres- 
ence of  a  fluid  or  suppurative  process  is  quite  xmer- 
ringly  indicated.  In  corroboration  of  this  the  post- 
mortem reports  of  Ponfick  and  others,  made  on  a  large 
ni.mber  of  children  in  whom  there  was  middle-ear 
infection,  shows  that  in  a  large  proportion  the  drum 
membrane  had  not  been  ruptured,  and  that  in  many 


cases  the  tympanum  was  more  resistant  than  was  the 
tympanomastoid  partition,  thus  again  arguing  the  neces- 
sity of  an  early  paracentesis. 

The  paracentesis  operation  is  one  so  well  known  to 
the  members  of  this  Section  that  I  will  not  describe  the 
technique  in  detail,  only  to  express  my  approval  of  the 
direction  and  extent  of  incision  as  was  suggested,  I 
believe  by  Dr.  Myles.  that  is,  the  cut  being  made  from 
the  lower  edge  of  the  posterior-inferior  segment  of  the 
tympanum  should  be  extended  for  some  distance  upward 
and  outward  into  the  cartilaginous  canal,  where  very 
frequently  there  is  some  bulging  of  the  tissues. 

Attempt  at  politzerization  in  any  of  the  ear  diseases 
of  childhood  is  mentioned  only  to  be  condemned  as 
impractical  in  almost  every  conceivable  ease.  So,  also, 
though  not  so  universally,  is  to  be  avoided  the  applica- 
tion of  poultices,  as  tending  to  produce  a  soft  and  spongy 
condition,  or  even  furunculosis  of  the  soft  tissues. 

Very  much  of  our  success  in  the  treatment  of  ear 
diseases  in  cliildren  ^vill  depend  on  the  thoroughness 
with  which  we  examine  and  treat  the  nasopharyngeal 
or  pharyngeal  pathologies  so  frequently  present  as  dis- 
tinct etiological  factors  in  the  ear  condition.  Whether 
it  be  some  one  of  the  exanthemata,  typhoid,  purulent 
rhinitis  of  childhood,  adenoids  or  tonsillitis,  it  demands 
our  care  and  attention  as  imperatively  as  the  ear  con- 
dition itself.  The  appropriate  prophylaxis  so  oppor- 
tune at  this  time  has  already  been  referred  to  as  most 
important. 

I  do  not  wish  to  discuss  in  this  connection  the  com- 
parative merits  and  objections  to  the  so-called  "wet" 
and  "dry"  treatment  of  ear  diseases,  only  to  admit 
that  neither  is  applicable  to  every  case.  This  much, 
however,  will  be  unanimously  admitted — that  pus  having 
formed  within  or  about  the  tympanic  cavity,  from  what- 
ever cause  it  may,  must  find  a  sufficient  means  of  escape 
or  there  will  be  trouble  for  the  child.  As  a  matter  of 
fact  it  requires  b\it  little  inflammatory  action  to  close 
the  Eustachian  tubes  in  a  child  and  when  such  closure 
does  occur  in  a  condition  of  middle-ear  purulency,  then 
the  pus  will  go  either  through  the  membrane  or  into 
the  mastoid  cells. 

It  is  not  because  of  the  proportion  of  fatalities  that 
occur  in  suppuration  of  the  middle  ear  that  I  would  urge 
its  particular  importance  at  this  time,  but  rather  be- 
cause of  the  number  of  suppurative  ears  with  which  we 
meet  in  any  practice,  any  one  of  which  is  apt  to  go  on 
to  mastoid  involvement  with  sinus  or  brain  complica- 
tions and  death ;  in  addition  also  should  not  be  forgot- 
ten its  tendency  to  recurrence.  Furthermore,  the  dis- 
ease process  may  continue  for  a  long  time  and  work 
irreparable  injury  before  any  well-marked  symptoms  of 
the  seriousness  of  the  condition  are  made  manifest  to 
the  degree  of  forcing  the  patient  to  seek  the  advice  of  his 
physician. 

Parents  should  be  impressed  with  tlie  fact  that  any 
considerable  impairment  of  the  hearing  is  a  most  un- 
fortunate coudition  for  a  child,  and  that  it  is  a  handicap 
which  can  usually,  though  not  always,  be  preveuted.  It 
is  a  most  judicious  provision  that  in  many  schools  the 
teachers  are  expected  to  look  after  the  hearing  as  well 
as  the  eye-sight  of  the  children,  and  to  report  to  the 
proper  authority  any  case  which  gives  evidence  of  ear 
affection  or  infirmity. 

It  is  only  by  a  combination  of  the  forces  just  referred 
to  that  we  can  secure  any  very  marked  results  in  the 
way  of  preventing  ear  infections  in  children  from  l)e- 
coming  serious   and   ofttimes    fatal    conditions.       If   it 
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were  possible  in  each  of  these  cases  to  liave  skilled  nurs- 
ing, I  am  convinced  that  the  proportion  of  mastoids 
and  brain  involvements  would  be  vastly  reduced.  And 
while  I  would  not  underrate  a  mother's  interest  and 
care,  as  we  ordinarilj'  see  it  exhibited,  yet  we  know  that 
a  severe  case  will  often  not  get  that  thoroughness  at  the 
mother's  hands  which  is  so  essential  to  recover  without 
the  major  operation. 

The  diet  should  at  all  times  be  a  limited  and  mild 
regimen ;  while  the  bowels  and  eliminative  functions 
generally  should  be  exercised  to  their  fullest  capacity 
short  of  producing  weakness. 

When  we  have  succeeded  in  impressing  on  physicians 
and  parents  the  relative  importance  of  a  discharge  from 
the  baby's  ear;  or  of  the  portentous  nature  of  a  con- 
tinuous earache,  and  that  early  and  thorough  cleansing 
and  antisepsis  are  always  and  ever  a  necessity,  then  will 
many  of  the  serious  conditions  and  the  unfortunate  re- 
sults of  the  ear  diseases  of  children  be  aborted. 

A  delicate  touch  and  a  deft  hand  and  the  ability  to 
control  and  properly  and  thoroughly  examine  children 
are  more  the  gift  of  nature  than  possible  acquirement: 
yet  much  in  the  way  of  skill  can  be  acquired  which  will 
aid  us  wonderfully  in  our  efforts  at  the  relief  of  these 
iittle  sufferers. 

DISCUSSION. 

Dr.  Edwin  Fynchon,  Chicago — I  have  been  very  much  in- 
terested by  the  Doctor's  paper.  I  might  call  attention  to  one 
little  point  in  regard  to  the  removal  of  foreign  bodies.  Injec- 
tions of  warm  water  are  more  often  recommended  than  any- 
thing else.  I  will  say  that  I  have  been  infinitely  more  suc- 
cessful by  the  discharge  of  compressed  air  in  the  external 
auditory  canal  in  the  removal  of  foreign  bodies  than  by  any 
other  method.  I  use  a  very  fine-tipped  Eustachian  catheter 
which  I  enter  into  and  press  against  the  roof  of  the  auditory 
canal  so  as  to  allow  the  air  to  enter.  Any  hard  bod}',  like  a 
button  or  little  stone  or  piece  of  coal  can  be  almost  instantly 
removed  in  this  way.  Next  as  to  the  dry  treatment.  Of 
course  it  is  theoretically  all  right,  and  if  we  can  get  the  bac- 
teria in  an  absolutely  dry  place  they  will  die.  But  I  do  not 
believe  we  can  get  the  ear  sufficiently  dry  to  cause  them  to  die, 
so  I  use  the  wet  treatment.  I  furnish  a  printed  sheet  of  direc- 
tions, so  the  patients  meet  with  no  difficulty  in  the  use  of  the 
wet  method.  In  the  treatment  of  suppurative  diseases  of  the 
ear,  after  the  drumhead  is  broken  and  the  discharge  is  free, 
my  usual  direction  is  that  with  a  fountain  syringe,  a  pint  of 
lUiid  bo  used  in  the  treatment  of  each  ear,  and  it  must  be  as 
hot  as  can  be  comfortably  borne.  In  case  there  is  an  odor  to 
the  discharge  I  use  a  one  per  cent,  carbolized  solution.  In 
case  there  is  no  odor  my  custom  is  to  use  bicarbonate  of  soda  in 
strength  of  one  teaspoonful  to  the  pint.  Using  the  douche 
once  or  twice  a  day  will  not  do  as  much  good  as  when  it  is 
repeated  six  or  eight  times  a  day.  It  is  my  habit  to  impress  a 
few  things  on  the  patient:  1,  that  the  fall  of  the  fluid  must 
not  exceed  4  feet;  2,  that  a  small  tip  must  be  used  and  gently 
introduced  into  the  opening  of  the  ear,  but  must  not  be  pressed 
in  with  any  force,  or  so  as  to  close  the  opening  or  prevent  a 
free  escape  of  the  fluid.  By  this  method  I  have  had  very  fine 
results.  Prior  to  the  rupture  of  the  drum-head  I  want  to  call 
attention  to  a  treatment  that  I  have  found  to  be  of  value, 
namely,  the  filling  of  the  external  canal  with  glycerin  whereby 
the  fluid  in  the  tympanum  is  withdrawn  by  osmosis,  as  sug- 
gested by  Dr,  A.  H.  Andrews,  of  Chicago.  It  is  usually  bet- 
ter to  use  a  12.5  per  cent,  solution  of  phenol  in  glycerin.  I 
have  also  used  a  one  per  cent,  solution  of  the  alkaloid  atropia 
in  castor-oil  with  very  good  results. 

Dr.  F.  J.  QuiNLAN,  New  York  City — In  acute  cases  where 
adenoids  are  present  where  you  can  not  get  an  opportunity  to 
remove  them  by  surgical  procedures,  I  know  of  no  better 
method  than  to  take  a  Eustachian  catheter,  wrap  the  end  with 
cotton  saturated  with  sterile  suprarenal  extract,  and  rub  the 
fossa  of  Rosenmueller  and  that  part  of  the  vault.  This  acts 
much  like  applying  leeches  to  the  external  structures.     Subse- 


quently the  zinc  chlorid  and  the  silver  nitrate  is  rubbed  into 
the  parts  and  the  process  subsides.  Going  on  to  paracentesis,  a 
few  years  ago  we  made  the  dot,  and  then  we  made  the  punc- 
ture and  then  the  incision,  and  in  later  years  we  have  found 
the  incision  is  insufficient  since  it  fills  up  with  the  exudate  so 
that  within  possibly  twenty-four  hours  we  have  to  repeat  the 
procedure.  The  old  incision  was  made  at  the  point  of  great- 
est resistance,  regardless  of  the  segment. 

Dr.  L.  J.  Lautenbach,  Philadelphia — I  wish  to  speak  of 
this  matter  of  adenoids.  You  may  recall  the  elaborate  meas- 
ures which  have  been  so  commonly  adopted.  The  chief  thing 
to  do  is  first  to  relieve  the  adenoids  as  well  as  the  general 
symptoms  in  these  cases,  and  the  simpler  the  method  of  oper- 
ating the  better.  You  may  do  it  without  telling  the  patient 
what  you  are  going  to  do.  The  method  I  stated  on  this  floor 
last  year  is  the  one  I  have  been  using  since.  The  reason  I 
began  the  use  of  that  method  is  that  I  believe  many  of  these 
eases  are  killed  by  the  anesthetic.  Many  of  us  would  hesitate 
to  report  our  most  remarkable  and  unsuccessful  eases.  Last 
year  I  reported  my  method  of  removing  the  adenoids  with  an 
artificial  finger  nail.  I  clean  the  parts  thoroughly  and  then 
do  the  operation,  asking  the  consent  of  the  parents  if  I  think 
it  wise,  and  doing  the  operation  without  asking  their  consent 
if  I  think  it  better. 

Dr,  J.  H.  Coulter,  Chicago — ^Dr.  Quinlan  and  Dr.  Pynchon 
liave  very  kindly  completed  my  paper,  and  more  eloquently 
than  I  could  have  done.  I  have  only  used  this  operation  for 
about  two  months.  Dr.  Quinlan  informs  me  that  he  has  used 
it  for  over  a  year.  The  operation  as  just  described  by  Dr. 
Quinlan  has  given  me  excellent  results,  such  as  I  never  obtained 
from  the  old  method  making  the  incision.  The  incision  should, 
I  think,  depend  somewhat  on  the  prominence  of  the  mucous 
membrane.  A  good,  free,  ample,  incision,  making  a  distinct 
flap  is  demanded.  In  that  way  you  will  get  results  that  will 
be  surprising  to  you.  With  open  drainage  at  the  point  indi- 
cated eveiything  is  usually  ideal  and  the  results  are  much  more 
permanent. 

I  hesitate  to  say  a  word  at  this  time  concerning  adenoids, 
since  I  expressed  myself  perhaps  too  plainly  last  year  and  the 
year  before,  on  the  use  of  the  finger  nail  in  the  pharynx.  I 
will  only  say  that  no  surgeon  could  use  his  finger  nail  in  the 
pharynx  of  my  child  with  my  consent.  The  man  who  does  the 
operation  in  that  way  must  have  cultivated  a  more  acute  tactile 
sensibility  through  his  finger  nail  than  I  have  been  able  to  ac- 
quire, or  his  finger  must  be  of  double-jointed  construction  to 
accomplish  the  operation  satisfactorily.  In  find  that  the  in- 
troduction of  the  finger  into  the  nasal  pharynx  of  the  child 
always  gives  pain.  The  operation,  if  such  terra  may  be  so 
applied,  is,  to  me  at  least,  unsurgical,  and  is  unsatisfactory. 
Now.  whether  it  be  due  to  plain  awkwardness  or  want  of  a  cul- 
tured and  skilful  tactile  sensation  I  do  not  know,  but  I  do 
know  that  I  can  not  differentiate,  with  my  finger-end  in  the 
pharynx  of  a  small,  struggling,  gagging  child  or  infant,  between 
the  impression  given  by  adenoids  and  that  produced  by  the 
folds  and  soft  convolutions  of  the  infantile  mucous  mem- 
brane: nor  do  I  believe  the  ordinarily  skilful  operator  can 
do  so. 


TEEATMENT    OF    SKIN    CANCEES    'WITHOUT 

OPEEATION,* 

■  HENRY  W.  STELWAGON,  M,D, 

PHILADELPHIA. 

It  is  my  purpose  to  consider  plans  which  have  given  me 
satisfactory  results  in  treating  the  more  superficial  epi- 
theliomata  of  the  skin.  I  have  no  new  remedies  to  offer, 
but  desire  to  add  my  endorsement  to  that  of  Robinson. 
Gottheil  and  others,  "to  the  advantages  of  caustics,  prop- 
erly employed,  and  to  give  somewhat  in  detail  the  man- 
ner of  carrying  out  the  treatment.  In  doing  this  I  do 
not  wish  to  be  understood  as  disparaging  excision  as  the 
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best  method  in  man}'  cases,  but  having  seen  both  plans 
often  employed,  I  am  convinced  that  for  the  more  super- 
ficial skin  cancers  the  treatment  by  the  caustic  method 
is  equal  and  in  many  cases  superior  to  that  of  operation. 

It  lias  been  clearly  shown  by  microscopical  investiga- 
tions that  the  outlying  pathological  epithelial  cells  may 
often  be  found  considerably  beyond  the  apparent  border 
of  the  disease,  and  are.  therefore,  often  missed  by  the 
surgeon's  knife.  In  the  caustic  method  such  cells  are 
usually  destroyed  or  weakened  by  the  products  of  cau- 
terization or  by  the  marked  inflammatory  action  result- 
ing, and  a  reappearance  of  the  growth  is  thereby  ren- 
dered less  probable.  Further,  if  the  parasitic  view  of 
the  cause  of  these  growths  be  accepted,  and  I  doubt  not 
that  this  will  finally  be  demonstrated,  it  can  readily  be 
understood  why  the  caustics  usually  employed  may  have 
a  very  positive  influence  on  the  parasitic  agent.  More- 
over, the  resulting  inflammatory  action  on  the  surround- 
ing tissues,,  and  the  ensuing  suppuration  have  an  influ- 
ence antagonistic  to  outlying  morbific  cells. 

Another  important  consideration  which  is  often  over- 
looked in  the  management  of  these  cases  is  that  the 
secret  of  the  successful  and  permanent  removal  of  an 
epithelioma  is  to  get  the  case  in  its  earliest  stage,  before 
there  has  been  chance  for  an  invasion  into  the  surround- 
ing tissue.  It  is  often  jiist  at  such  times  that  these  pa- 
tients first  apply  for  advice,  but  the  suggestion  of  the 
knife,  or  even  of  the  curette,  is  followed  in  many  in- 
stances by  a  postponement  of  treatment,  and  in  conse- 
quence a  greater  growth  of  the  lesion  and  less  probability 
finally  of  permanent  removal.  A  cauterization  at  this 
time,  against  which  there  is  rarely  opposition,  would 
result  in  permanent  cure.  The  antipathy  of  the  average 
person,  and  even  of  the  surgeon  himself  when  he  is  the 
patient,  to  the  knife,  must  be  recognized.  If  an  opera- 
tive method  is  only  held  out  to  such  patients,  it  means 
either  a  postponement,  which  is  detrimental,  or  not  in- 
frequently a  transference  to  some  cancer  quack,  who  may 
do  damage  to  the  patient,  or  who  may  perchance  be 
quite  successful  in  removing  the  growtli. 

Irrespective,  however,  of  the  natural  objections  of 
many  of  these  patients  to  operative  measures,  I  believe 
that  the  caustic  method  properly  followed  out  lessens 
the  chances  of  recurrence.  There  is  no  damage  done 
with  caustics  if  they  are  judiciously  and  boldly  used ;  it 
is  the  temporizing  treatment  with  mild  caustics  or  the 
hesitating  treatment  with  active  caustics,  which  may 
often  do  harm.  The  mild  caustics,  in  fact,  of  which  sil- 
ver nitrate  is  an  exponent,  should  have  no  place  in  the 
treatment  of  these  growths.  The  pain  of  the  caustic 
application  is  often  spoken  of  as  reason  for  its  non- 
employment,  but  patients  themselves  do  not  find  this 
an  objection,  and  often  commend  the  method  to  friends 
or  acquaintances  likewise  afflicted.  Moreover  the  pain 
may  be  considerably  lessened  by  the  incorporation  of 
cocain,  and  if  necessary  by  the  administration  of  a 
moderate  dose  of  an  opiate. 

There  arc  many  caustics  which  have  a  very  positive 
action,  but  I  desire  to  speak  only  of  those  which  have 
been  most  useful  in  my  hands,  and  with  which  I  have 
successfully  treated  many  cases  of  skin  cancer  of  the 
superficial  type.  These  are  four  in  number:  arsenious 
acid,  caustic  potash,  zinc  chlorid,  and  pyrogallol.  The 
first  three  are  those  which  are  most  commonly  employed 
by  tho-se  who  have  had  the  largest  experience  in  treating 
cutaneous  epithcliomata  by  the  caustic  method.  Many 
other  caustics  have,  it  is  well  known,  been  used,  some 
of  which  still  have  an  occasional  advocate,  but  a  large 
experience   usually   narrows    the    choice   to   the   three 


active  ones  here  named.  I  have  not  the  slightest  hesi- 
tation in  stating  that  of  these  four  the  most  valuable 
by  far,  and  the  one  most  frequently  to  be  employed, 
is  arsenious  acid,  in  this  respect,  as  well  in  others, 
thoroughly  agreeing  with  Dr.  A.  E.  Robinson,  who 
has  probably  done  more  than  any  other  physician  to 
bring  this  method  before  the  medical  profession  of 
this  country.^  The  other  three  named  have,  however, 
a  field  of  usefulness.  As  an  adjuvant  of  no  mean  value 
to  these  several  caustics — with  the  exception  of  the 
caustic  potash — I  have  been  in  the  habit  of  employing 
salicylic  acid,  in  the  proportion  of  5  to  10  per  cent. 
This  addition,  as  a  rule,  does  away  with  the  necessity 
of  any  preliminary  preparation  of  the  surface  in  those 
cases  in  which  the  skin  is  as  yet  but  slightly  broken 
or  ulcerated.  As  a  rule,  however,  in  all  those  eases 
of  epithcliomata  over  which  the  epiderm  is,  in  places  at 
least,  still  comparatively  intact,  and  in  which  arsenious 
acid,  zinc  chlorid  or  pyrogallol  is  to  be  i;sed,  it  is  best 
to  apply  momentarilj^  a  weak  solution  of  caustic  potash 
of  about  5  to  10  per  cent,  strength;  this  removes  the 
outer  epidermic  surface  and  makes  the  action  of  the 
applied  caustic  much  more  rapid  and  thorough.  This 
potash  solution  shoiild  not  be  allowed  to  have  a  caustic 
action,  but  merely  a  superficial  effect,  and  then  washed 
ofl'.  In  those  cases  in  which  the  central  part  is  ulcer- 
ated, but  the  outlying  portions  still  covered  with  skin, 
this  application  should  only  be  made  to  the  latter. 
In  most  cases,  of  course,  the  surface  is  already  an 
open  one,  and  the  selected  caustic  may  be  applied 
without  the  preliminary  application  of  the  potash  solu- 
tion. If  crusts  are  adherent  they  should  be  gently 
removed  with  the  curette  or  with  oil  soaking  or  soap 
and  water  washing  before  the  caustic  is  applied. 

In  the  selection  of  one  of  the  four  caustics  named, 
one  fact  is  to  be  remembered,  and  that  is  that  P3T0- 
gallol  and  arsenious  acid  have  practically  an  elective 
action,  destroying  the  pathologic  tissues  and  having, 
when  properly  employed  and  not  too  long  applied, 
but  little  influence  on  healthy  structures.  This  so- 
called  elective  action  is  doubtless  due,  in  part  at  least, 
to  the  feebler  resisting  power  of  morbid  tissue.  More- 
over, pyrogallol  is,  as  a  rule,  a  painless  caustic.  Now 
as  the  caustic  to  be  employed  in  a  given  case  it  may, 
I  think,  be  said,  that  in  small  lesions,  it  is  a  matter 
of  indifference  whether  either  arsenious  acid,  zinc 
chlorid,  or  caustic  potash  beused.  In  large-sized  lesions, 
if  the  epitheliomatous  area  is  curetted  flrst.  a  measure 
to  which  some  have  recourse,  then  the  pyrogallol  oint- 
ment is  best  for  destroying  what  pathologic  tissue  and 
cells  may  have  been  left  after  the  curettin?.  A  mo- 
mentary application  of  a  50  per  cent,  or  stronger 
caustic  potash  solution  may  also  be  used  for  this  pur- 
pose. It  is  in  very  siiperficial  types,  in  which  the 
tendency  is  to  run  along  the  surface  rather  than 
deeply,  that  pyrogallol  ointment  may  be  employed  to 
advantage.  It  has  its  special  field,  however,  in  eases 
similar  to  the  last  named,  when  the  patient  is  ad- 
vanced in  3'ears,  or  in  a  depressed  condition  of  health. 
Its  painlessness,  or  comparative  painlessness,  especially 
commends  it  for  such  cases,  in  which  stronger  caustics 
or  operative  measures  could  not  well  be  employed.  In 
extremely  sensitive  women  this  remedy  can  also  be 
used. 

Pyrogallol  is,  however,  it  should  be  stated,  the  weak- 
est and  probably  the  least  certain  of  the  several  named. 
It  is  also  slow  in  its  action.  I  have  never  been  able 
to  get  sufficient  destruction  in  five  or  six  days  as  some 
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writers  suggest;  it  requires  from  ten  days  to  three 
weeks  for  satisfactory  results,  and  may  later  need  a 
repetition  for  a  shorter  period.  The  formula  employed 
should  be  one  of  25  to  33  1/3  per  cent,  strength,  made 
up  with  three  parts  vaselin  to  one  part  simple  ceratt ; 
or  with  three  parts  resin  cerate  to  one  part  resin 
plaster.  The  proportion  of  the  simple  cerate  or  the 
resin  plaster  is  to  be  varied  according  to  the  season, 
whether  warm  or  cold.  The  ointment  may  be  made 
more  effective  by  the  addition  of  10  per  cent,  of  sali- 
cylic acid;  if  this  should  give  rise  to  pain,  a  small 
quantity  of  cocain,  5  to  10  grains  to  the  ounce,  can  be 
added.  The  method  of  applying  it  is  as  follows:  It 
is  spread  thickly  on  the  woven  side  of  patent  lint  or 
on  a  piece  of  kid,  to  the  thickness  of  Vs  to  14  inch. 
It  is  applied  to  the  diseased  area,  extending  beyond 
the  edges  i/4  to  %  inch.  Depending  on  the  region  in- 
volved, it  may  be  advisable  to  bandage  it  on  or  to  fasten 
with  adhesive  strips;  as  a  rule  this  is  only  necessary 
during  the  night.  The  dressing  is  renewed  every 
twenty-four  hours,  the  surface  being  gently  wiped  off 
at  each  renewal.  At  the  end  of  three  or  four  days 
a  certain  amount  of  slough  is  produced;  this  is,  so 
far  as  possible,  gently  rubbed  or  picked  off,  or  the  part 
may  be  poulticed  for  several  hours  to  a  day.  The 
ointment  is  immediately  reapplied  as  before  for  three 
or  four  days  more,  and  in  this  manner  it  must  be 
continued  for  ten  days  to  three  weeks,  according  to 
circumstances;  finally,  after  removing  the  slough,  a 
mild  indifferent  ointment  may  be  used,  and  healing 
permitted  to  take  place.  For  this  purpose  an  ointment 
of  resin  cerate,  or  zinc  oxid,  with  a  few  grains  of 
carbolic  acid  to  the  ounce,  will  answer  well ;  it  is 
changed  two  or  three  times  daily,  acording  to  the  amount 
of  discharge,  and  the  parts  washed  at  least  once  daily. 
If  complete  healing  should  not  ensue,  or  should  a 
recurrence  subsequently  show  itself,  the  same  plan  is 
to  be  repeated. 

Zinc  chlorid  has  been  employed  for  the  removal  of 
morbid  growths  for  some  years,  and  had  in  former 
days,  probably,  a  greater  number  of  advocates  than 
at  present.  It  destroys  healthy  and  morbid  tissue  alike, 
the  former  possibly  somewhat  less  rapidly  than  the 
latter.  Its  action  is  a  peculiar  one,  in  tliat  it  seems  to 
mummify  the  tissue.  The  same  preliminary  preparation 
should  be  made  for  its  use  as  with  the  application  of 
pyrogallol ;  the  overlying  skin,  if  intact,  being  softened 
with  the  potash  solution.  While  this  is  not  so  necessary 
with  this  caustic,  it  hastens  its  destructive  action. 
It  is  rarely  used  pure,  but  is  most  commonly  employed 
as  a  paste  with  flour.  It  is  a  painful  caustic,  and  as  its 
painfulness  is  evidently  lessened  by  the  addition  of 
cocain,  this  may  be  incorporated  to  the  extent  of  5 
to  20  per  cent.  Probably  the  best  paste  is  that  known 
as  Bougard's.  the  composition  of  which,  as  usually 
given,  is  as  follows:  wheat  flour  and  starch  powder, 
each  4  drams;  arsenious  acid,  4  grains;  cinnabar  and 
ammonium  muriate,  each  20  grains;  corrosive  subli- 
mate, 2  grains;  zinc  chlorid  crystals,  4  drams;  boiling 
water,  G  drams.  The  first  six  ingredients  are  thoroughly 
mixed  and  the  zinc  chlorid  dissolved  in  the  water,  and 
then  the  two  mixtures  rubbed  up  together  secundum 
artem.  It  is  difficult  to  have  this  paste  made  with  the 
amount  of  water  as  given ;  it  is  advisable,  however, 
to  use  as  little  water  as  possible,  so  that  the  paste  may 
be  of  stiff-dough  consistency,  and  then  to  add  at  the 
time  of  application  a  sufficient  quantitv  of  a  saturated 
solution  of  cocain  hydrochlorate  to  bring  it  to  working 
consistency.     The  paste  is  spread  on  any  suitable  ma- 


terial and  applied  to  the  growth,  extending  slightly 
beyond  the  border.  The  depth  destroyed  is  usually 
equal  to  two  or  three  times  the  thickness  of  the  layer 
of  paste.  There  is  a  variable  amount  of  inflammatory 
swelling  in  the  course  of  twenty-four  hours;  but  this 
is  rarely  so  marked  as  from  the  arsenical  application 
to  be  spoken  of  later.  At  the  end  of  twenty-four  to 
forty-eight  hours,  according  to  the  intensity  of  the 
inflammation,  the  plaster  is  removed.  If  the  destruction 
is  deemed  insufficient,  the  mummified  tissue  is  to  be 
gently  pared  away,  which  can  be  done  without  pain, 
and  a  fresh  application  made.  In  lesions  of  superficial 
character  rarely  more  than  one  application  is  necessary. 
The  dead  tissue  is  removed  by  paring  it  away  and  by 
poulticing;  or  instead  of  poulticing  an  ointment  may 
be  kept  constantly  applied  and  the  slough  permitted 
to  come  away  gradually.  The  separation  of  the  slough 
requires  usually  from  five  to  twenty  days.  The  sub- 
sequent treatment  is  the  same  as  with  the  use  of  the 
other  caustics.  This  paste  is  a  good  one,  and  it  has 
given  good  results.  It  will  hold  its  power  several  weeks 
or  longer  if  kept  in  an  air-tight  receptacle.  I  have 
employed  it  two  months  after  it  was  made  and  it  was 
still  active.  It  is,  of  course,  necessary,  as  it  becomes 
dryer,  to  add  a  greater  proportion  of  the  saturated 
solution  of  the  cocain. 

A  paste  made  extemporaneously,  consisting  of  one 
part  zinc  chlorid  and  tkree  parts  flour,  using  the 
saturated  solution  of  cocain  hydrochlorate  to  make  it 
up  into  a  paste,  will  also  act  satisfactorily.  Zinc 
chlorid  is  of  special  service  when  the  growth  is  seated 
o\£r  a  vessel,  as,  for  instance,  over  the  temporal  artery, 
as  its  mummifying  action  prevents  any  hemorrhage 
from  destructive  action.  On  a  few  occasions  I  was 
tempted  to  try  a  larger  proportion  of  arsenious  acid 
in  the  Bougard  paste,  but  the  resulting  action  was  much 
more  destructive  than  desired,  and  the  mummifying 
property  of  the  zinc  chlorid  was  considerably  lessened. 
Salicylic  acid  mav,  however,  be  added  to  advantage,  in 
the  proportion  of  5  to  10  per  cent. 

As  before  stated,  however,  arsenic  is  undoubtedly 
the  best  caustic  to  employ  in  many  of  these  cases.  It 
certainly  has,  relatively  speaking  at  least,  an  elective 
action.  Marsden.  Eobinson,  Gottheil  and  others,  in- 
cluding myself,  who  have  employed  it  frequently,  have 
never  seen  toxic  absorption  from  its  cautious  use. 
It  may  be  employed  in  several  strengths,  according  to 
the  case  and  the  effect  required.  Marsden,  who  was 
the  first  to  emphasize  the  value  of  this  caustic  in  these 
cnses,  advised  a  paste  made  of  two  parts  of  arsenious 
acid  and  one  of  mucilage  acacia.  Eobinson  recomrnends 
two  strengths,  one  of  equal  parts  of  arsenious  acid  and 
powdered  acacia,  and  one  of  two  parts  of  the  arsenic 
and  one  of  the  acacia,  using  sufficient  water  at  the  time 
of  application  to  make  into  a  paste  of  the  consistency 
of  stiff  butter.  I  have  employed  it,  in  most  cases,  in 
about  equal  proportions ;  in  small  and  somewhat  deep- 
seated  lesions,  using  two  to  three  parts  of  arsenious 
acid  and  one  part  of  acacia,  and  in  slight  and  very 
superficial  cases,  using  it  as  weak  as  one  part  of  the 
arsenic  to  two  of  acacia.  I  have  always  used  a  saturated 
solution  of  cocain  hydrochlorate  to  make  it  into  a  paste, 
as  this  has  to  some  extent  lessened  the  pain  of  the  appli- 
r-fition.  Marsden  advised  against  applying  the  remedy 
to  a  larger  surface  than  one  square  inch  at  one  time. 
If  the  area  is  somewhat  larger  than  this,  and  it  is 
desired  to  treat  it  all  at  one  time,  satisfactory  results. 
can  be  obtained  by  using  zinc  chlorid  paste  centrally 
and  the  arsenical  paste  peripherally.     I  have  usually. 
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observed  this  precautiou.  Robinsou  and  Gottheil  state 
that  they  have  employed  it  over  much  larger  areas  than 
a  square  inch,  and  have  never  observed  dangerous 
action  from  absorption,  the  cases  of  course  being  kept 
under  surveillance  at  the  time.  The  paste  is  spread 
over  the  diseased  area,  well  overlapping  the  edges, 
spreading  to  about  the  thiclmess  of  14  inch;  over  this 
is  placed  a  piece  of  patent  lint;  in  five  to  ten  minutes 
the  paste  has  hardened  somewhat  and  the  edges  of  the 
lint,  if  necessary,  may  be  trimmed.  This  may  usually 
be  left  on  for  twenty-four  to  forty-eight  hours;  poul- 
tices are  then  to  be  applied  and  the  slough  is  gradually 
removed.  If  for  any  reason  poultices  can  not  be  con- 
tinuously applied,  they  may  be  applied  during  the 
daytime  and  a  simple  ointment  dressing  at  night.  In 
some  instances,  in  which  the  constant  application  of 
poultices  is  not  feasible,  an  ointment  dressing  is  applied 
until  the  slough  comes  away,  and  in  fact  until  complete 
healing  takes  place.  The  slough  clings  for  some  time; 
with  poultices  it  usually  comes  away  in  five  to  ten  days ; 
with  ointment  it  takes  considerably  longer.  Eobinson 
advises  that  the  application  be  left  on  not  longer  than 
twenty-four  hours,  there  being  a  possibility  that  too 
much  action  will  have  taken  place  if  kept  on  longer, 
and  that  dangerous  absorption  might  ensue.  In  cases 
of  any  extent,  when  the  action  seems  siifficient,  I  am 
of  the  same  opinion;  if,  however,  the  growth  is  small, 
its  removal  in  this  time  has  not  seemed  necessary. 
Tbe  effect  of  the  application  is  that  in  ten  to  twelve 
hours  a  good  deal  of  inflammatory  swelling  and  edema 
have  taken  place;  if  at  the  end  of  twenty-four  hours 
there  is  no  evidence  of  such  action,  the  plaster  should 
be  removed  and  a  fresh  one  applied.  Ordinarily  one 
to  two  days'  application  will  suffice  to  show  sufficient 
destruction  and  inflammatory  action. 

In  weaker  proportions,  arsenious  acid  may  be  used 
with  great  advantage  in  the  superficial  spreading  epi- 
theliomata,  such  as  mentioned  when  speaking  of  the 
use  of  pyrogallol.  For  this  use  the  application  much 
employed  by  the  late  Professor  Hebra  in  the  treatment 
of  lupus  vulgaris  can  be  used.  It  consists  of  arsenious 
acid,  one  part ;  artificial  cinnabar,  three  parts ;  rose- 
water  ointment,  twenty-four  parts.  This  may  be  used 
over  palm-sized  areas  and  without  risk  of  bad  results 
from  absorption.  It  is  spread  on  patent  lint,  to  the 
thickness  of  %  inch  or  more,  and  applied  to  the  whole 
diseased  patch;  this  is  covered  with  some  impermeable 
material  and  fastened  on  with  adhesive  strips  or  with 
a  bandage.  It  is  changed  every  twenty-four  hours. 
At  the  end  of  the  first  day  slight  swelling  and  some 
pain  are  noticed,  which  increase  during  the  next  twenty- 
four  hours.  This  application  is  to  be  continued  for 
three  days,  sometimes  four;  at  the  end  of  this  time 
if  the  action  is  insuflicient  a  further  application  is  to 
be  made.  The  subsequent  treatment  is  the  same  as 
with  other  plans.  If  there  are  still  evidences  of  disease 
after  the  slough  comes  away  the  treatment  can  again  be 
repeated.  The  incorporation  of  cocain  in  this  ointment 
will  render  its  action  less  painful. 

Caustic  potash  is  a  powerful  caustic  and  must  always 
be  used  with  care.  It  is  rapid  in  its  action,  one  thorough 
apjjlication  usually  sufficing  to  destroy  the  entire  growth. 
It  has  its  special  field  in  small  and  beginning  cutaneous 
skin  cancers,  and  in  those  in  which  time  is  important 
and  in  which  the  patient  can  only  remain  under  obser- 
vation a  short  period.  The  stick  should  be  employed ;  or 
the  strongest  possible  solution.  The  former  is  prefer- 
able. If  the  surface  of  the  growth  is  crusted  this  should 
l)p  removed,  and  the  parts  outside  of  the  diseased  area 


protected  with  a  layer  of  vaselin,  after  which  the  caustic 
is  applied.  If  the  lesion  is  small  and  superficial,  the 
desired  effect  is  usually  sufficiently  attained  in  a  minute 
or  two,  and  then  further  actiion  is  to  be  prevented  by 
the  application  of  dilute  acetic  acid  or  vinegar.  The 
free  use  of  caustic  potash  without  restraint  with  this 
acid  application  means  unnecessary  pain  and  often 
unnecessary  destruction  and  disfigurement.  This  caustic 
is  painful,  but  only  at  the  time  of  application.  If  the 
growth  is  somewhat  large,  injections  of  a  weak  solution 
of  cocain  may  be  made  at  first,  or  moderate  obtunding 
may  be  secured  by  the  cataphoretic  introduction  of 
cocain.  Subsequently  the  parts  may  be  poulticed  until 
the  slough  comes  away,  which  may  require  several 
days :  or  when  this  can  not  be  followed  out,  an  ointment 
similar  to  that  prescribed  after  the  use  of  the  pyrogallol 
ointment  ma\'  be  continuously  employed.  In  the  latter 
event  the  slough  is  slow  in  coming  away. 

The  proper  use  of  this  caustic  constitutes  an  ex- 
tremely valuable  method  of  treating  these  growths, 
and  has,  as  already  remarked,  the  great  advantage  of 
rapidity.  It  might  even  be  satisfactorily  used  in  larger 
epitheliomata,  if  applied  under  anesthesia.  The  re- 
active inflammation  which  always  follows  the  appli- 
cation of  this  caustic  is  in  itself  an  element  of  some 
value. 

The  several  methods  here  briefly  described  are,  I 
think,  worthy  of  much  more  e.xtensive  use.  Their  em- 
ployment should  no  longer  be  left  to  charlatans.  With 
a  proper  appreciation  of  their  value,  I  believe  the 
number  of  advanced  skin  cancer  cases  would  be  ma- 
terially diminished. 

DISCUSSION. 

Dr.  Shebwell — I  would  like  to  endorse  this  paper  of  Dr. 
Stelwagon.  But  he  has  not  mentioned  another  caustic  which 
deserves  more  commendation  than  arsenious  acid.  While  3 
have  used  all  the  other  caustics  named,  still  the  acid  nitrate 
of  mercury  is  used  ordinarily  in  conjunction  with  curetting. 
Of  course,  the  curettage  is  painless,  for  the  diseased  tissue  of 
the  ordinary  cancer  is  .scraped  out  like  old  cheese:  then  an 
application  of  a  30  per  cent,  solution  of  acid  nitrate  of  mer- 
cury is  made  in  about  from  five  minutes  to  sometimes  thirty 
minutes.  In  the  first  moment  the  pain  is  intense,  but  easily 
borne.  Arsenic  is  claimed  to  have  an  elective  force,  and  I  be- 
lieve it  does,  by  its  inflammatory  action  in  killing  these 
specifically  diseased  cells.  I  claim  that  the  acid  nitrate  of 
mercury  has  precisely  the  same  influence. 

I  believe  the  knife  is  quite  as  well  used  where  the  tissues  are 
free,  as  in  the  lobe  of  the  ear,  the  penis,  the  lips,  etc.,  where 
a  full  and  free  excision  can  be  made:  but  ordinarily,  in  skin 
cancers.  I  believe  the  three  caustics  which  the  Doctor  names, 
and  ray  own  as  well,  are  best  employed. 

Dr.  W.  T.  Corlett,  Cleveland — I  wish  to  add  my  testimony 
for  treatment  of  cancer  without  operation  with  the  knife.  For 
eight  or  ten  years  my  habit  has  been  to  treat  cancers  without 
resorting  to  cutting.  I  have  not  had  the  extensive  experience 
with  local  applications  which  Dr.  Stelwagon  has.  but  I  have 
used  electrolysis  in  all  cases  of  cancer  presented  to  me.  I  do 
not  wish  to  boast  about  result~s,  but  during  eight  or  ten  years, 
I  have  never  had  a  case  of  epithelioma  return.  The  advantage 
of  electrolysis  is  that  it  can  be  done  at  a  single  time  and  can  be 
done  thoroughly.  You  know  just  where  you  are,  how  far  to  go 
and  so  on,  and  the  resulting  cieatri.x  is  very  satisfactory. 

Du.  CuARi.ES  W.  Allen.  N.  Y.  City. — One  might  suppose  by 
the  papers  and  discussion  which  have  recently  appeared  that 
the  members  of  the  profession  were  just  beginning  to  appre- 
ciate the  great  advantage  of  treating  skin  cancer  without  the 
use  of  the  knife.  1  think  that  in  point  of  fact  most  of  the  men 
in  this  country  who  have  practiced  dermatology  for  a  number  of 
years  have  been  irealing  cancer  in  that  way  for  a  long  time: 
and  it  is  only  because  we  have  had  a  number  of  excellent  papers 
— one  of  which  appeared  some  time  ago  at  the  hands  of  Dr. 
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Gotthcil,  >i  very  finely  illustrated  article,  afterward  published 
ill  book  form — that  we  have  become  more  active  possibly  in  re- 
porting cases  and  speaking  about  it. 

I  have  employed  for  the  past  fifteen  years  various  known 
surgical  measures,  and  beginning  with  pyrogallol  have  con- 
tinued to  arsenic,  going  through  them  all,  including  eleotrol- 
ysiSj  which  has  been  mentioned.  1  believe  all  are  good  in  some 
cases.  I  have  used  electrolysis  about  the  eye  on  small  epi- 
theliomata  with  excellent  results,  with  very  little  scarring,  and 
as  far  as  I  know  now  without  return.  I  can  say  with  Dr.  Cor- 
lett,  that  those  which  I  operated  on  to  a  finish  with  electrol- 
ysis have  not  up  to  the  present  time  returned  to  my  office. 
Whether  thej'  remained  cured  or  not  I  can  not  say  absolutely. 
Where  the  disease  has  gone  deeply,  arsenic  is  the  best  remedy, 
for  the  reason  of  its  elective  influence. 

Uk.  W.  S.  Gottheil,  New  York  City — I  am  glad  to  hear  Dr. 
Stelwagou  take  the  position  that  he  does  with  reference  to  the 
treatment  of  cutaneous  cancers,  and  so  admirably  defend  a  posi- 
tion which  I  believe  to  be  absolutely  correct.  Entirely  too 
much  defcience  has  been  paid  to  the  opinion  of  surgeons  on 
lliese  points.  We  have  no  excu.ses  or  apologies  to  make  at  all. 
We  believe  that  we  can  prove  that  better  results,  both  as  re- 
gards permanent  cure  and  cosmetic  effect  are  gotten  from  th? 
caustic  ti'eatment  of  the  very  great  majority  of  cutaneous  car- 
cinomata  than  obtained  \vith  the  knife.  I  can  recall  cases 
tieated  as  long  as  fifteen  years  ago,  and  still  under  ocoasionfll 
observation,  in  which  the  results  have  been  absolutely  satis- 
factory, and  in  wliieli  the  scarring  is  so  superficial  that  a  close 
inspection  is  required  to  see  it.  Some  of  these  were  quite  ex- 
tensive; and  while  1  have  never  hesitated  to  use  the  various 
caustic  agents  over  tlie  necessary  area,  however  large,  I  have 
never  seen  a  case  of  arsenical  or  other  poisoning  result. 

Arsenic  is  the  most  appropriate  agent  in  the  great  majority 
of  cases.  Near  the  natural  openings,  or  on  the  mucous  mem- 
branes, nitric  acid  or  the  acid  nitrate  of  mercury,  or  the  potash, 
etc.,  is  preferable.  Only  in  a  very  few  cases,  where  for  any 
reason  the  chemical  agents  are  inapplicable,  should  the  knife 
be  employed.  The  notoriouslj'  large  number  of  returns  after 
its  employment  should  lead  us  to  restrict  its  field  as  much  as 
possible.  I  am  a  firm  advocate  of  the  principles  of  treatment 
that  Dr.  Stelwagon  has  laid  down. 

Dr^  R.  a.  McDonnell,  New  Haven,  Conn. — The  use  of  caus- 
tics on  the  skin  is  generally  prefaced  by  an  apology  for  not 
using  the  knife.  If  we  have  once  made  up  our  minds  to  use  a 
caustic,  then  it  seems  to  me  that  the  caustic  selected  should  be 
one  that  will  act  deeply,  promptly,  and  without  too  long-con- 
tinued pain.  Caustic  potash  has  those  qualities.  After  the 
use  of  caustic  potash  in  a  verj'  considerable  number  of  oases  of 
skin  cancer,  I  wish  to  add  my  testimony  to  its  e.\cellence  for 
this  purpose. 
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The  patient  from  whom  the  specimeu  that  forms  the 
basis  of  this  report  was  obtained  was  a  woman  aged 
40,  born  in  Syria,  and  admitted-  to  the  ward  of  Dr. 
.\.  V.  MeigS;  at  the  Pennsylvania  Hospital,  on  Jan. 
11,  1899.  Owing  to  her  inability  to  speak  any  but  the 
smallest  amount  of  English,  her  past  history  could  only 
be  obtained  with  great  difficulty.  The  complaint  for 
which  she  was  admitted  was  a  pain  in  the  right  side 
of  the  abdomen,  dating  back  about  three  years.  This 
pain  was  found  later  to  be  due  to  a  suppurating  hydatid 
iv-it  of  the  liver,  from  which  she  finally  died.  There 
li  nothing  in  the  history  in  connection  with  the  parasite 
that  I  show  except  that  shortly  after  admission  she 
passed  a  segment  of  a  tapeworm  measuring  Ifi..")  em. 

'  'Presented  to  the  Section  on  Pathology,  at  the  Fifty-first 
Annual  Meeting  ot  the  American  Medical  Association,  held  at 
Atlantic  City.  N.  J..  .Tune  5-8.  1900. 


in  length.  Tliis  was  given  me  for  identification 
by  Dr.  Meigs,  and  it  is  through  his  kindness  that  1 
report  the  case. 

The  specimen  was  handed  to  me  in'  70  per  cent, 
alcohol,  and  presented  the  characteristics  which  will  be 
described  later.  The  patient  died  from  septic  poisoning 
on  February  4,  and  I  had  the  opportunity  of  performing 
the  antopsy.  The  only  point  of  interest  in  connection 
with  the  specimen  was  that  on  opening  the  intestines 
there  was  found  a  second  specimen  of  parasite  2.5  cm. 
above  the  ileocecal  valve.  The  parasite  was  living  when 
found,  actively  moving,  and  with  a  small  knot  quite 
tightly  tied  15  em.  from  its  lower  extremity.  The 
head  was  plainly  seen.  On  examining  both  specimens 
it  was  evident  that  we  had  to  deal  with  a  cestode  dif- 
fering from  those  ordinarily  seen  in  this  country. 

The  total  length  of  the  section  of  worm  passed  during 
life  was  16.5  cm.  The  smaller  segments,  at  what  ap- 
peared to  be  a  point  near  the  neck,  measured  3  mm. 
transversely  by  2  mm.  in  length;  at  the  larger  end  the 
breadth  of  the  segments  is  7  mm.  and  the  length  1  mm. 
In  most  of  the  segments  there  is  seen  at  one  edge  a 
little  elevation  extending  in  from  the  edge  about  1  mm., 
corresponding,  apparently,  to  what  has  been  spoken  of 
in  some  specimens  as  the  yellow  spot.  These  little 
elevations  do  not  form  a  complete  series,  as  occasionally 
there  is  found  a  segment  where  the  elevation  is  on  the 
opposite  side  of  the  segment.  There  is  no  appearance 
about  the  worm  of  a  true  yellow  spot.  On  dehydrating 
segments  in  absolute  alcohol  and  clearing  in  oil  of 
cloves  there  is  seen  in  each  of  a  series  of  7  segments 
a  dark  line  less  than  1/10  of  a  millimeter«in  thickness 
extending  inward  toward  the  center  of  the  segment 
to  a  length  of  3  mm.  These  dark  lines  have  a  rather 
brownish  color  in  contrast  to  the  yellow  color  of  the 
rest  of  the  segment.  Even  with  a  low  power  it  can 
be  seen  that  there  are  no  branching  uteri,  but  that 
running  up  to  near  the  periphery  of  each  segment  there 
is  a  dark  area,  which  on  magnification  proves  to  be 
an  egg  sac.  The  dark  brownish  line  spoken  of  does 
'not  always  run  inward  from  the  corresponding  side  of 
neighboring  segments;  thus  in  the  7  segments  spoken 
of  it  extended  inward  from  one  side  in  5.  from  the 
opposite  side  in  2.  Thus,  beginning  at  one  end  in  the 
first  segment  the  line  ran  from  the  left-hand  edge  as 
the  specimen  was  held;  in  the  second  from  the  right- 
hand  edge ;  in  the  third  from  the  left-hand  edge ; 
in  the  fourth  from  the  right-hand  edge;  in  the  fifth, 
sixth  and  seventh  from  the  left-hand  edge.  With  a 
higher  power  this  brownish  streak  is  found  to^  be 
pvidefitly  a  canal.  In  some  specimens  this  is  more 
clearly  defined  than  in  others,  and  in  some  the  inner 
extremity  seems  to  terminate  in  a  bulbous  enlargement. 
The  main  portion  of  the  body  of  the  segment  is  seen 
to  be  made  up  of  a  thin-walled  sac  filled  with  eggs. 
In  many  of  the  segments  the  brownish  streak  men- 
tioned above  can  not  be  seen,  either  with  the  naked  eye 
or  under  the  microscope. 

The  specimen  obtained  after  death  was  27  cm.  long 
and  different  in  its  appearance  from  that  passed  during 
life  in  no  way  except  for  the  presence  of  the  head  and 
nf  a  short  neck,  and  for  the  difTcrence  in  color.  The 
specimen  passed  during  life  was  of  a  brownish-yellow 
color,  while  that  found  at  autopsy  was  almost  pure 
white  with  a  faint-yellow  tinge.  A  closer  examination 
shows  that  this  specimen  consists  of  a  head  and  of  a 
short  neck  separated  from  the  former  by  a  slight  con- 
striction, and  of  a  segmented  body.  The  head  is  dis- 
tinctly lilack  at  the  tip,  the  color  being  shown  to  have 


1.552 


TENIA  FLA  VOPUXCTA  TA . 


JocR.  A.  il.  A. 


ii  distinctly  purplisli  tinge  on  a  magniiication  of  10 
diameters.  It  is  flattened  from  side  to  side  and  meas- 
ures 1  mm.  bj-  0.5  mm.  The  disposition  of  the  pig- 
.iiicnt  in  the  head  is  rather  peculiar,  it  being  arranged 
somewhat  as  are  the  leaves  of  a  four-leaf  clover,  as 
".though  each  division  represented  the  sucking  discs  seen 
itn  other  tenia.  No  distinct  cupping  can,  however,  be 
seeu.  Just  below  the  head  there  is  a  distinct  constric- 
tion. The  neck  is  short  and  broad,  measuring  about 
1  cm.  in  length  bv  1.5  mm.  in  breadth.  At  a  distance  of 
1.5  cm.  from  the  head  distinct  transverse  striations  can 
be  seen  with  the  naked  e3'e,  the  markings  evident!}' 
indicating  division  into  proglottides.  The  segments 
differ  in  no  wise  from  those  described  above  that  were 
taken  from  the  specimen  passed  during  life,  except  for 
the  fact  that  the  brown  transverse  streak  is  visible  in 
very  few  of  the  segments.  On  clearing  with  oil  of 
cloves  after  dehydrating  in  absolute  alcohol,  there  is 
seen  to  be  the  same  arrangement  of  the  egg  sac  that  is 
present  in  the  other  specimen.  In  none  of  the  segments 
of  either  specimen  is  there  present  any  branched  ar- 
rangement of  the  egg  sacs,  nor  is  there  any  central 
clumping,  such  as  is  seen  in  the  bothriocephalus  latus. 
It  is  evident,  therefore,  that  this  is  not  a  variety  of 
tenia  ordinarily  seen  in  this  portion  of  the  world, 
nor  is  it  an  example  of  bothriocephalus.  In  trj'ing 
to  identify  this  specimen  I  have  come  to  the  conclu- 
sion that  it  must  be  an  example  of  the  rare  parasite, 
tenia  flavopunctata.  This  has  been  described  but  six 
times  as  occurring  in  the  human  subject. 

Weinland'  describes  a  specimen  which  was  supposed 
to  be  bothriocephalus,  which  was  voided  by  an  18-months- 
old  child,  and  came  into  the  possession  of  Ezra  Palmer, 
Jr.  He  describes  a  yellowish  spot  clearly  visible  to  the 
naked  eye  situated  about  the  middle  of  each  joint. 
Six  different  specimens  were  comprised  among  the  seg- 
ments examined  by  him.  No  specimen  showed  the 
presence  of  either  head  or  neck.  The  whole  worm  meas- 
ured between  200  and  300  mm.  in  length.  The  segments 
full  of  eggs  were  oblong  in  shape  with  the  transverse 
diameter  longer  than  the  longitudinal.  The  yellowish 
spot  was  found  to  lie  near  the  middle  line  in  the 
anterior  part  of  each  joint.  It  was  found  to  be  the 
testicle,  which  appeared  under  the  microscope  as  a 
globular  gland  with  a  long,  slender  canal  reaching  out 
to  the  side  of  the  joint.  He  states  that  the  genital 
openings  were  situated  all  on  one  and  the  same 
side  of  the  worm,  a  condition  that  is  not  present  in  the 
specimens  that  I  report.  The  description  of  the  uterus 
is  as  follows :  "There  is  no  main  stem  in  the  midst 
with  lateral  branches,  but  on  the  contrary  tlie  eggs  are 
crowded  over  the  whole  joint.  It  sometimes  appears 
as  if  they  were  arranged  in  straight  lines  along  the 
joint,  but  this  is  certainly  owing  only  to  the  regular 
lines  of  muscular  contractions."  "From  a  careful  dis- 
.section  of  the  young  joints  we  should  judge  that  it 
— the  uterus — consists  of  globular  blind  sacs,  located 
here  and  there  in  the  joint,  connected  by  fine  tubes 
terminating  finally  in  the  vagina."  The  eggs  are  said 
to  be  very  largo  and  under  a  low  power  to  appear  as 
transparent  balls  with  a  yellow  dot  in  them,  while  with 
a  higlier  power  three  distinct  egg  shells  were  to  be  made 
out.  He  suggests  the  possibility  that  the  cy.^tic  form 
of  tlie  tapeworm  dwelt  in  an  insect  which  liad  been 
swallowed  by  the  child. 

Leuckart  examined  segments  of  Palmer's  specimen, 
which  were  sent  him  bv  Weinland,  and  figures  of  the 
segments  accompany  the  article  on  this  parasite  in 
liis  work  on  the  parasites  of  man.     In  the  segments 


which  he  examined  he  could  distinguish  nothing  but  a 
large  number  of  eggs  with  their  clear  enveloping  wall, 
and  a  club-shaped  organ  occupying  a  transverse  position 
near  the  anterior  border  of  the  joints. 

The  second  specimen  was  that  described  by  Leidy.^ 
In  this  case  the  worm  was  obtained  from  a  3-year-old 
child  after  the  administration  of  santonin.  The  child 
was  a  native-born  citizen  of  Philadelphia.  The  specimen 
is  described  as  consisting  of  a  dozen  fragments  which 
r 6a  died  the  length  of  about  a  foot  or  fifteen  inches,  or 
more,  and  were  supposed  to  belong  to  three  separate 
parasites.  No  head  was  present.  The  widest  portion 
of  the  body  of  the  specimen  was  2.5  mm.  in  diameter. 
The  joints  or  proglottides  were  described  as  being  pro- 
portionally short,  and  the  breadth  was  said  to  exceed 
the  length  several  times.  The  pair  of  longitudinal  ves- 
sels was  said  to  be  extremely  well  marked.  The  ripe 
joints  were  of  a  pale-brown  color  from  the  presence 
of  contained  eggs.  Other  joints  smaller  than  those  of 
the  rijje  ones  were  seen  mingled  with  the  others.  The 
egg-cavity  is  described  as  being  a  simple  sac  bounded 
by  thin  walls  of  the  joints.  In  the  segments  containing 
eggs  nothing  could  be  made  out  in  regard  to  the 
structure  of  the  generative  apparatus,  but  in  those  with- 
out eggs  he  describes  a  narrow,  clavate  organ  which  he 
suspected  to  be  the  seminal  receptacle.  This  organ  is 
described  as  lying  near  the  fore  part  of  one  side  of  the 
joints,  commencing  with  its  thick  end  near  the  median 
line  and  proceeding  outwardh^  somewhat  tortuous  and 
tapering,  along  the  anterior  border  of  the  joints.  The 
joints  without  eggs  also  showed  scattered  here  and  there 
from  two  to  five  rounded  or  oval  bodies  which  were 
supposed  by  Leidy  to  be  testicular.  The  longest  frag- 
ment among  the  specimens  examined  by  Leidy  was  13 
inelies  in  length.  This  was  supposed  to  represent  a 
nearly  complete  worm,  as  the  joints  were  very  much 
smaller  than  the  main  portion.  Leidy  made  a  careful 
study  in  regard  to  the  proportions  and  relations  of  the 
segments.  All  the  segments  were  withotit  eggs.  The 
description  of  the  eggs  in  his  specimen  was  that  they 
were  raw-sienna  colored,  mostly  spherical,  and  usually- 
measuring  .072  mm.  in  diameter.  Embryos  were  de- 
scribed as  oval  and  measuring  .04  by  .032  mm.,  and 
were  provided  with  six  hooks,  aranged  in  three  pairs. 
He  states  that  previous  to  the  specimen  described  by 
him  the  only  example  of  tenia  flavopunctata  was  that 
of  Weinland.  Leidy's  specimen  did  not  exhibit  the 
yellow  spot.  In  his  specimen,  as  in  that  described  by 
Weinland,  the  parasite  was  found  in  this  country,  and 
in  both  cases  voided  by  children.  In  the  latter  respects 
my  specimen  differs  from  these  two,  inasmuch  as  it 
was  found  in  an  adult  and  in  one  who  was  a  S}Tian 
and  had  been  but  a  short  time  in  this  country. 

In  the  same  year  Parona'  described  an  instance  of 
the  occurrence  of  this  same  parasite  in  the  fecal  matter 
of  a  child  aged  2  years.  He  found  a  few  eggs  of  the 
asraris  lumbricoides  and  some  resembling  those  of  T. 
solium.  After  the  administration  of  a  dose  of  oil,  two 
si)ecimens  of  cestodos  were  obtained  and  a  like  number 
after  the  administration  of  filix  mas.  The  four  speci- 
mens were  identical  in  character  and  measured  from 
12  to  20  em.  each..  They  looked  like  a  small  tenia  with 
head,  neck  and  body.  The  head  was  very  small,  the  neck 
short  and  terminating  after  3  or  4  mm.  in  the  body,  in 
which  appeared  distinctly  the  lines  between  the  proglot- 
tides. The  cuboidal  head  measured  .5  mm.  in  diameter, 
with  four  oval  cups  of  a  diameter  of  112  bv  88  microns, 
and  were  placed  above  and  obliquely.  There  was  no 
rostellum  and  no  ring  of  hookleis.     The  head  passed 
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into  the  neck  with  a  slight  constriction.  Tlie  length  of 
the  neck  was  2  to  3  mm.  The  strobiles  were  short, 
trapezoid  and  with  rounded  angles.  The  proglottides 
are  described  as  always  broader  than  long  and  meas- 
ured at  least  .5  mm.,  wliile  the  largest  were  3mm.  in 
length.  The  width  of  the  proglottides  varied  from  .5 
mm.  near  the  neck  to  4  mm.  at  the  lower  extremity.  The 
mature  proglottides  were  rich  in  eggs  accumulating  in 
the  end  of  the  segment  and  partly  hiding  the  course  of 
the  ovarian  duct.  This  duct  was  described  as  being 
somewhat  club-shaped  with  its  most  slender  part  toward 
the  margin  of  the  proglottis.  Parona  states  that  it 
was  always  on  the  same  side  of  the  worm  and  appeared 
to  be  of  "a  yellowish  color.  He  notes  the  absence  of  a 
branching  uterus.  He  describes  the  eggs  as  being  found 
freely  in  the  feces  of  the  child,  and  as  of  oval  shape  and 
inteiise  yellow  color,  and  measuring  58  by  68  microns. 
The  proscolices  were  of  a  distinctly  oval  shape,  possess- 
ing booklets  and  showing  active  movement.  The  eggs 
were  described  as  being  like  those  of  the  T.  solium,  the 
shell  of  double  contour  and  one-third  thicker  than  that 
of  the  last-named  parasite.  The  description  of  Parona's 
.specimen  would  apply  almost  precisely  to  the  specimens 
that  I  present.  These  specimens  described  by  Parona 
were  made  the  subject  of  an  article  by  Grassi*  in  which 
he  notes  the  resemblance  between  the  specimens  of 
Parona  and  the  T.  leptoeephala  of  the  mouse  and  rat. 
He  explains  the  variation  of  Parona's  specimens  from 
those  mentioned  as  being  due  to  the  changes  occurring 
after  the  death  of  the  parasite.  He  states  that  the  ar- 
rangement of  the  genital  organs,  length  of  the  tenia 
and  the  size  of  the  proglottis  are  similar  in  the  two 
worms.  Grassi  has  advanced  the  view  that  a  parasite 
so  rare  in  the  human  species  might  be  looked  on  as  not 
having  the  human  body  as  its  regular  host  and  its 
identity  with  ordinary  parasites  of  other  hosts  should 
be  in  each  case  carefully  investigated. 

Adolf  Lutz^  mentions  the  fact  that  Blanchard  had 
collected  only  four  cases,  those  of  Palmer,  Leidy,  Parona 
and  Grassi;  the  first  mentioned  being  that  described  by 
Weinland.  Lutz  had  brought  to  him  in  1893  a  speci- 
men of  tenia  voided  by  a  child  after  the  administration 
of  santonin.  The  specimen  included  the  head.  Four 
somewhat  large  sucking  discs  and  a  poorly  developed 
rostellum  without  hooklets  were  present.  The  segments 
numbered  960,  among  which  some  were  sterile.  There 
was  most  resemblance  between  this  and  Weinland's 
specimen.  Owing  to  the  statement  made  by  Grassi  that 
a  similar  parasite  infests  the  rodents  he  investigated 
the  intestinal  contents  of  the  rats  and  mice  in  San 
Paulo,  and  found  that  frequently  there  was  present  a 
cestode  which  corresponded  on  the  one  hand  to  the  T. 
leptoeephala  and  on  the  other  hand  to  the  specimen  ob- 
tained in  the  human  subject.  He  therefore  agrees  with 
Grassi  that  the  rat  is  the  usual  host  of  tlie  T.  flavo- 
punctata.  While  making  his  investigations  he  found  in 
the  examination  of  the  feces  of  a  child  aged  Sl-o  years, 
born  of  foreign  parentage  but  growing  up  in  San  Paulo, 
the  eggs  of  a  cestode  resembling  those  of  T.  nana.  In 
ipder  to  still  further  study  the  question  as  to  the  identity 
if  the  T.  flavopunctata  and  the  parasites  found  in  the 
rat.  he  made  a  more  complete  study  of  the  parasitic 
■  ontents  of  the  rats  found  in  St.  Paulo,  examining  the 
i'xcrement  from  time  to  time  for  eggs,  and  found  in 
■  no  animal  kept  a  long  time  after  the  discovery  of  eggs 
ill  the  excrement  two  examples  of  the  hymenolopis 
diminuta  (T.  flavopunctata),  and  a  larger  number  of 
-^mall  tenia  corresponding  to  the  hymenolopis  nana  (T. 
nana).    Tn  a  4-vear-old  2-irl  born  in  San  Paulo  examina- 


tion of  tlie  stools  discovered  the  presence  of  somewhat 
numerous  eggs  resembling  those  of  hymenolopis  nana. 
After  the  administration  of  an  anthelmintic  he  fotmd 
a  very  large  number  of  small  tapeworms,  about  10  per 
cent,  of  which  showed  a  head.  These  evidently  were 
examples  of  hymenolopis  murina. 

It  would  seem  from  Lutz's  article  that  there  is  little 
if  any  connection  between  the  various  parasites  found 
by  him  in  the  rat  and  the  supposed  T.  tiavopunctata 
derived  from  his  first  patient.  His  description  of  the 
parasites  found  is  quite  brief,  but  in  that  of  the  para- 
sites found  in  the  rat  there  is  not  sufficient  description 
to  identify  his  specimens  with  the  T.  flavopunctata. 
The  specimen  that  I  present  herewith  is  of  such  a  size 
that  it  is  inconceivable  that  the  mouse  or  the  rat  conld 
share  with  man  the  privilege  of  being  the  host  of  this 
parasite,  unless  in  these  animals  the  worm  attains  a  far 
less  size  than  is  the  case  in  the  human  being.  It  may  be 
that  the  supposition  of  Grassi  is  correct  and  that  the  rare 
examples  of  the  T.  flavopunctata  in  man  are  in  reality 
instances  of  infection  by  one  of  the  parasites  having  as 
its  usual  host  one  of  the  lower  animals,  and  showing 
different  developmental  characters  when  dwelling  in 
the  human  intestine.  Proof  of  this  is  not  definitely 
furnished  in  Lutz's  article. 

Zschokke"  has  described  a  specimen  which  he  found 
preserved  in  a  museum  of  the  veterinary  school  at  Alfort. 
It  consisted  of  two  pieces  measuring  18  and  20  cm.  in 
length,  and  of  numerous  shorter  fragments  and  separate 
joints.  The  preparation  had  been  for  a  long  time  in 
the  Alfort  musetim  and  was  supposed  to  have  been  ob- 
tained in  the  latter  part  of  the  last  century.  The  para- 
sites were  very  opaque,  hard  and  fragile,  aiid  it  was  diffi- 
cult to  investigate  their  internal  structure. 

Choledkowsky*  has  described  a  tenia  (T.  Brandti) 
found  by  him  in  the  intestines  of  hogs  and  cattle  which 
bears  some  superficial  resemblance  to  the  T.  flavo- 
punctata as  regards  the  relative  length  and  breadth 
of  the  segments  and  the  arrangement  of  the  genital  out- 
let. There  is,  however,  a  totally  different  arrangement 
of  the  egg-sacs,  which  in  the  specimen  described  by  him 
form  a  branching  organ  resembling  that  of  the  beef 
and  pork  worm,  whereas  all  authors  agree  in  stating 
that  the  eggs  of  the  T.  flavopunctata  are  contained  in  a 
large  thin-walled  sac. 

It  seems  to  me  that  the  specimens  presented  herewith 
must  be  looked  on  as  examples  of  the  tenia  flavopunctata. 
The  rarity  of  this  parasite  in  the  human  being  makes  it, 
I  believe,  worthy  of  report,  especially  in  order  that  others 
may  be  on  the  watch  for  other  instances.  Whether  it 
is  merely  an  accidental  parasite  of  the  human  being 
and  has  its  ordinary  habitat  in  the  intestine  of  some 
other  animal  during  its  sexually  mature  period  can  not 
be  definitely  stated. 
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Pathogenesis  of  Sympathetic  Ophthalmia,— I.  W.  Selen- 
kovvski  has  established  that  toxins  {renerated  by  bacteria  in 
one  eve  may  be  carried  to  the  other  eye  and  induce  a  sym- 
pathetic inliammation.  He  injected  filtered  toxins  of  the 
staphylococcus  aureus  into  one  eye  of  numerous  animals  with 
positive  results  of  inflammation  in  the  other  eye  in  every  case. 
— St.  Pctcrshurg    Med.  Woch.,  October  6. 
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A  COMPACT  OPERATING-CASE  FOE  MILPrARY 
SERVICE. 

WITH    A    DESCRIPTION    OF    SEVERAL    NEW    INSTRUMENTS 

II  Ui    THE     SAME. 

NICHOLAS  SEA'N,  M.U. 

CHICAUO. 

The  surgical  work  of  the  military  surgeon  in  the 
hold  IS  limited  almost  exclusively  to  the  treatment  of 
accidental  wounds,  ile  seldom  is  called  upon  to  per- 
form major  operations  for  any  other  indications.  His 
success  as  a  surgeon  depends  largely  on  his  proficiency 
in  guarding  against  wound  infection,  and  his  mechan- 
ical skill  m  the  treatment  of  compound  fractures. 
During  an  active  campaign  he  will  often  find  himself 
thrown  on  his  own  resources  with  a  limited  supply  of 
instruments  and  dressing  material,  and  often  without 
skilled  assistance,  and  under  these  trying  circumstances 
has  often  to  perform  difficult  operations  which  can 
not  be  postponed.  Military  surgery  is  in  every  sense 
of  the  word,  emergency  surgery.  A  quick  perception 
of  the  nature  of  the  case,  and  prompt,  intelligent 
action  are  necessary  to  perform  the  many  life-saving 
operations  during  and  after  all  engagements,  when 
often  without  warning  and  with  limited  preparations 
hundreds  of  wounded  plead  at  the  same  time  for  sur- 
gical assistance.  The  military  surgeon  must  possess 
the  necessary  knowledge  and  manual  dexterity  to 
perform  at  a  moment's  notice,  and  with  the  simplest 
instruments  and  limited  assistance,  all  life-saving  oper- 
ations, in  all  cases  demanding  timely  intervention  to 
meet  the  urgent  indications.  Aseptic  surgery  has  neces- 
sitated a  great  change  in  the  manufacture  of  surgical 
instruments.  All  attempts  at  ornamentation  have  been 
abandoned.  The  beautifully  carved  handles  and  blades 
that  adorn  the  pages  of  ancient  works  on  surgery  have 
become  objects  of  curiosity,  and  are  to  be  found  only 
in  the  shops  of  dealers  in  antiquities.  The  modern  sur- 
gical instruments  are  made  as  plain  and  smooth  as 
possible.  Knives  and  retractors  are  made  of  one  piece 
of  metal,  and  niches  and  crevices  are  avoided  whenever 
this  can  be  done,  and  scissors  and  forceps  are  con- 
structed so  that  the  two  parts  can  be  readily  separated 
and  joined  together  again,  to  facilitate  thorough  cleans- 
ing and  sterilization.  Another  great  improvement  no- 
ticeable in  the  instruments  in  use  at  the  present  time 
is  their  smaller  size  and  more  delicate  construction. 
The  old-fashioned,  sword-like  amputating  knife  is  sel- 
dom seen  now,  as  any  amputation  can  be  done  with 
a  medium-sized  scalpel,  since  surgeons  have  abandoned 
transfixion  methods.  The  best  surgeons  need  the  fewest 
instruments.  Very  few  instruments  are  required  to 
])erform  any  operation,  provided  the  selection  is  made 
with  the  requisite  care,  and  the  surgeon  is  familiar  with 
their  use. 

The  military  surgeon  should  from  the  very  beginning 
of  his  professional  career  endeavor  to  do  his  surgical 
work  with  as  few  instruments  as  possible.  For  field 
service  the  instrument  case  as  well  as  the  instruments 
should  be  well  adapted  for  emergency  work.  Aseptic 
surgery  has  made  it  necessary  to  make  a  radical  change 
in  the  construction  of  instrument  cases.  Within  the 
mcmorv'  of  nearly  all  the  older  military  surgeons  the 
method  of  packing,  storing  and  transporting  of  sur- 
gical instruments  has  undergone  a  somewhat  rapid 
succession  of  notable  changes,  and  while  each  has 
inarked  an  advance  in  the  mechanics  employed,  it  is 
evident  that  the  inventive  skill  of  the  instrument-maker 
has  not  kept  pace  with  the  rigid   demands  of  asoi)tic 


surgery.  'J'he  old-fashioned  velvet-lined  instrument 
box  and  pocket-case  very  fortunately  disappeared  some 
time  ago,  and  were  replaced  by  wooden  boxes  with 
carved  spaces  for  each  instrument,  devoid  of  any  lining, 
and  the  so-called  aseptic  pocket-case.  In  due  course 
of  time,  the  wooden  boxes  had  to  give  way  to  another 
improvement — the  metallic  cases,  which  for  some  time 
appeared  to  answer  the  modern  requirements.  In  the 
metallic  cases  the  instruments  were  held  in  their  places 
by  hooks,  loops  and  cross-bars,  and  it  was  not  always 
easy  after  their  use  to  return  them  to  their-  proper 
places,  to  say  nothing  of  the  damage  inflicted  upon  the 
instruments  in  the  transportation  of  the  cases  and  the 
disagreeable  rattling  caused  by  the  instruments  not 
held  firmly  in  position.  An  instrument  case  for  field 
use     must     contain     all     the     instruments     necessary 


for  emergency  operations;:  it  must  be  compact,  and  so 
arranged  that  the  case  and  its  contents  can  be  sterilized 
by  the  simplest  and  quickest  method,  and  the  instru- 
ments, after  use,  can  be  replaced  without  any  difficulty 
and  unnecessary  loss  of  time.  Cases  made  of  wood  or 
metal  are  entirely  out  of  place  in  the  field.  They  are 
apt  to  get  out  of  order  by  hard  usage,  aiid  add  un- 
necessary weight  and  bulk.  For  a  number  of  years  the 
writer  has  made  an  extended  study  of  the  contents  and 
case  for  surgical  work  in  military  jai.d  emergency 
surgery.  He  has  found  by  observation  and  ample  ex- 
perience that  the  instruments  used  in  f'mergency  work 
can  be  safely  carried  in  roll-up,  washable,  canvas  rolls, 
in  which  each  article  is  held  securely  in  place  by  non- 
elnstic  loops.  If  the  name  of  each  instrument  1= 
stamped  with  indelible  ink  in  the  place  it  should 
occupy,  there  will  be  no  difficulty  experienced  in  re- 
placing properly  and  quickly  the  entire  set  after  use. 
This  plan  constitutes  an  iucnl  method,  for  it  makes  pro- 
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vision  for  changes  that  might  appear  desirable  in  the 
set,  and  discarding  such  as  might  be  regarded  as 
unnecessary,  and  additional  patterns  may  be  included 
from  time  to  time.  A  second  and  similarly  stamped 
roll,  properly  sterilized,  should  be  in  readiness  in  a 
separate  compartment  of  the  outer  leather  case,  so 
that  the  instrument  may  be  transferred  to  it  after  each 
exposure  to  infection.  The  form  and  character  of  the 
outer  wrapping  of  the  canvas  roll  holding  the  instru- 
ments is  of  the  greatest  importance.  It  should  be 
light,  soft  and  flexible,  without  any  sharp  corners, 
and,  if  possible,  small  enough  to  be  carried  in  a  hand- 
bag or  overcoat  pocket.  The  outer  cover  of  the 
author's  field-ease  is  made  of  soft  leather,  with 
rounded  ends  and  corners,  with  a  double  compartment, 
one  for  the  roll  of  instruments,  the  other  for  the  empty 
canvas  roll.     A  slip-handle,  also  of  leather,  is  provided, 


so  that  the  case  can  be  carried  like  a  hand-bag.  For 
military  service  a  leather  strap  is  attached,  so  that  the 
case  can  be  carried  over  the  shoulder. 

The  instruments  selected  for  this  case  are  the  fol- 
lowing :  ^         - 

One  combined  metallic  male  and  female  catheter;  11  Koeher's 
hemostatic  forceps;  1  Abbe's  hemostatic  forceps  and  needle- 
holder  combined;  1  small  scalpel;  1  large  scalpel;  1  straight 
bistoury:  curved,  sharp-point  bistoury;  1  small  tenotome;  1 
tenaculum;  1  straight  scissors:  1  scissors  curved  on  the  flat; 
1  JfacLean's  folding  amputating  knife;  1  bone-cutting  forceps; 
double-end  retractors,  with  guards;  1  author's  saw,  with  guard 
fnr  blade;  1  plain  dressing- forceps ;  1  ligature-carrier  and  re- 
'  I  actor;    2   author's   tissue  forceps,   with   3.  and   5   teeth   and 

itch  slide;  1  bone  chisel;  1  bone  gouge;  1  sharp  spoon  and 
periosteal  elevator;  1  author's  bullet-forceps;  1  author's  bullet 
probe;  2  ordinary  probes:  1  exploring  trocar:  12  silkworm-gut 
sutures;  12  surgical  needles  (assorted!  ;  2  skeins  of  braided 
^ilk;  1  coil  of  silver  wire;  0  needles  for  intestinal  suturing. 

The  six  knives  are  included  in  two  protecting 
metallic  plates  that  rest  side  by  side,  forming  one  fold 
nf  the  canvas  roll. 


The  knives  are  made  of  one  piece  of  steel  and  the 
handles  are  corrugated,  ensuring  a  firm  grasping  sur- 
face. The  most  important  feature  of  the  list  of  in- 
struments is  the  large  number  of  hemostatic  forceps. 
Besides  the  eleven  Koeher's  forceps,  the  Abbe's  and 
tissue  forceps  are  available  for  hemostatic  purposes. 
The  Kocher  pattern  is  given  preference  because  it 
combines  the  artery  crushing  power  of  the  serrated 
designs  with  the  delicate  adaptation  of  the  mouse- 
toothed  variety.  With  this  double  hold  on  the  tissues 
there  is  very  little  risk  of  losing  its  grasp.  If  a  deep 
vessel  requires  to  be  tied  and  the  ligature  does  not 
readily  slip  into  place,  two  instruments  are  applied 
close  together,  and  by  separating  the  locked  handles 
a  cone  is  made  by  the  grasping  ends  of  the  forceps 
over  which  the  ligature  readily  glides  away  from  the 
instruments  into  its  proper  place.  Although  the  author 
never  uses  anything  but  an  ordinary  scalpel  in  per- 
forming any  amputation,  he  has  included  in  the  set 
MacLean's  folding  knife,  which  may  prove  a  conveni- 
ence to  many  surgeons  who  are  in  the  habit  of  using 
larger  Icuives.  The- retractors,  two  in  number,  are  each 
provided  with  blunt  and  sharp  retracting  blades.  The 
latter  are  three-pronged,  and  are  furnished  with  guards 
that  permit  of  safe  use  of  the  sharp  end  as, a  handle 
when  using  the  blunt  end.  The  bone-cutting  instruments 
comprise  a  cutting  forceps,  the  author's  saw,  a  sharp 
spoon  and  periosteal  elevator,  a  chisel  and  a  gouge.  A 
mallet  is  not  included,  as  a  substitute  for  this  instru- 
ment can  be  found  almost  anywhere.  The  bone-cutting 
forceps  will  answer  an  excellent  purpose  if  only  a  lim- 
ited amount  of  chiseling  is  to  be  done. 

The  smaller  instruments  are  of  the  author's  pat- 
terns, and  will  be  described  below,  while  the  small  in- 
struments are  of  the  usual  forms. 

The  canvas  cover  is  eight  inches  in  width  and,  in- 
cluding flap,  31  inches  in  length.  The  whole  is  encased 
in  a  flexible  leather  cover,  9  inches  in  length,  5  inches 
\n  breadth,  and  5  inches  in  thickness,  and  weighs,  com- 
plete, 41/2  pounds.  One  of  the  principal  advantages  of 
ihe  instrument  case  is  that  after  removing  the  canvas 
cover  from  the  leather  case,  the  cover,  with  all  its  con- 
tents, including  needles  and  suturing  material,  can  be 
sterilized  at  a  moment's  notice  by  boiling  for  a  few  min- 
utes in  a  soda  solution. 

After  the  operation  the  instruments  are  to  be  thor- 
oughly cleansed,  dried  and  transferred  to  the  second 
aseptic  canvas  cover.  The  author  made  use  of  one  of 
these  cases  during  the  Spanish-American  war,  and  his 
experience  with  it  during  that  time  has  convinced  him 
that  it  possesses  merits  which  should  entitle  it  to  the 
careful  consideration  of  military  authorities.  To  make 
this  case  useful  for  military  service,  the  author  found 
it  necessary  to  devise  a  number  of  new  instruments, 
which  it  contains,  in  order  to  meet  the  demands  made 
necessary  by  the  small-caliber,  jacketed  bullet,  and  oth- 
ers to  adapt  them  for  emergency  work.  These  instru- 
ments require  a  brief  explanation. 

BULLET  PROBE. 

The  metal  encased  bullet  has  made  the  famous  Nela- 
ton  bullet  probe  almost  obsolete,  as  the  test  for  lead 
which  it  yielded  by  rubbing  the  porcelain  tip  of  the 
probe  against  the  leaden  bullet  will  no  longer  be  of  any 
diagnostic  value  in  searching  for  modern  bullets.  The 
tin  of  this  probe  is  likewise  too  small  in  following  the 
tubular  wounds  made  by  bullets.  The  author's  bullet 
probe  consists  of  a  soft  metal,  flexible  rod,  pointed  in  the 
center  and  tipped  at  both  ends  with  porcelain  bulbs, 
as  at  this  time  the  old-fashioned  leaden  bullet  hai;  not 
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been  entirely  abandoned  in  warfare,  and  remains  in 
common  use  in  civil  life.  The  porcelain  tips  are  made 
to  correspond  in  size  to  the  caliber  of  the  bullets  com- 
monly used;  that  is,  one  corresponds  to  the  22  and  the 
other  to  38,  French  scale.  Probing  for  bullets  in  re- 
cent gunshot  injuries  is  seldom  justifiable  as  a  diag- 
nostic resource,  but  in  cases  in  which  it  is  deemed  ad- 
visable by  the  nature  of  the  wound  and  the  probable  lo- 
cation of  the  bullet  the  bulbous  end  of  the  probe  should 
correspond  as  nearly  as  possible  to  the  caliber  of  the 
bullet,  as  false  passages  are  more  likely  to  be  made  with 
a  small  instrument  than  one  which  corresponds  ap- 
proximately to  the  size  of  the  bullet.  In  the  old  poree- 
Inin-tipped  probe  some  risk  always  attended  explora- 
tion by  the  porcelain  bulb  becoming  detached  and  re- 
maining as  an  additional  foreign  body  in  the  wound. 
Heretofore,  in  the  construction  of  probes  with  this  class 


of  tips,  the  porcelain  bulb  has  been  attached  to  the  rod 
by  boring  or  moulding  a  perforation  in  the  bulb,  which 
the  wirerod  would  fit,  and  fastening  the  two  parts  to- 
gether with  cement.  This  procedure  was  a  well  recog- 
nized defect,  and  resulted  not  infrequently  in  losing 
the  bulb  in  the  wound,  an  accident  which  occurred  in 
the  writer's  own  practice.  After  much  experimenting,  a 
probe  has  been  made  with  a  perforation  through  the 
whole  thickness  of  the  bulb,  the  rod  passing  through 
the  whole  length  of  the  perforation,  its  distal  end  being 
riveted  in  a  small  depression  on  the  surface  of  the  bulb. 


This  niuJ;;;taiiuii  m  ihi:  uiauui'aLiurc  ui  the  probe  ren- 
ders the  instrument  perfectly  safe,  and  without  detract- 
ing the  least  from  its  value  as  a  diagnotic  instru- 
ment. The  diagnostic  value  of  the  probe  has  been 
greatly  enhanced  by  furnishing  the  ends  with  porcelain 
tips  which  in  size  more  nearly  correspond  to  the  caliber 
of  bullets  in  most  common  use.  The  full  length  of  the 
pointed  probe  described  is  nine  inches. 

BULLET  FORCEPS. 

Since  leaden  bullets  have  largely  given  way  to  a  core 
of  lead  surrounded  by  a  hard  metal  mantle,  it  has  be- 
come necessary  to  change  the  construction  of  forceps 
intended  for  their  extraction.  At  the  time  when  the 
leaden  bullet  was  used  exclusively,  it  was  possible  to  re- 
move them  with  the  aid  of  forceps  with  short,  tenacu- 
lum-shaped  jaws,  because  with  even  a  light  force  it  was 
easy  with  such  an  instrument  to  penetrate  the  lead,  thus 
securing  a  grasp  sufficiently  firm  for  its  extraction. 
Such  instruments  are,  however,  practically  worthless  in 
attempting  to  extract  a  steel  or  nickel-encased  bullet. 
The  American  bullet  forceps,  which  retained  its  well- 
earned  fame  as  long  as  its  use  was  limited  to  the  extrac- 
tion of  leaden  bullets,  must  now  give  way  to  instruments 
with  a  better  grasping  power.  It  is  evident  that  forceps 
with  concave  serrated  jaws  would  answer  in  such  cases, 
provided  the  grasping  surface  would  correspond  in  size 
with  the  metal  jacket.  To  use  efficiently  a  forceps  of 
such  construction  would  necessitate  several  forceps  with 
different  grasping  capacities  and  a  previous  knowledge 
of  the  exact  size  of  the  bullet  to  bo  extracted      An  in- 


strument to  be  of  use  in  all  cases  must  be  one  that  is 
so  constructed  that  it  will  grasp  securely  bullets  of  any 
size.  This  object  is  gained  by  forceps  with  concave  jaws, 
the  terminal  margins  of  which  are  provided  with  two 
short,  strong  teeth,  sharpened  to  a  fine  point.  A  third 
siiorter  and  stouter  tooth,  interposed  between  the  two 
lateral  teeth,  would  form  in  each  jaw  a  third  point  of 
contact  in  ease  of  smaller  bullets.  The  forceps  termi- 
nates in  a  blunt  cone,  which 'makes  the  instrument  avail- 
able when  closed  as  a  bullet  probe  in  the  absence  of  in- 
struments specially  adapted  for  this  purpose. 

MINOR  OPERATING  SAW. 

This  instrument  consists  of  a  slender  blade  provided 
with  a  lifting  back  and  attached  to  a  small,  solid  handle 
of  such  shape  as  to  admit  of  a  firm  grasp  of  the  instru- 
ment. The  fenestrum  in  the  handle  reduces  the  weight 
of  the  instrument  and  increases  the  grasping  surface. 

RAT-TOOTHED  TISSUE   FORCEPS,    WITH   CATCH   SLIDE. 

This  forceps  is  of  the  spring-blade  type,  with  slide 
catch.  These  forceps  can  be  used  for  dissection  and 
hemostasis,  and  can  be  made  useful  as  retractors.  The 
jaws  are  of  the  rat-tooth  \tiriety,  the  smaller  size  with 
three  and  the  larger  with  five  teeth. 
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BKIDGETO.V,   X.  J. 

I.  H.,  male,  aged  51  years,  blacksmith,  had  for  more 
than  a  year  recurrent  attacks  of  pain  in  the  right  iliac 
fossa,  becoming  more  severe,  so  that  five  weeks  before 
entering  Bridgeton  Hospital,  for  operation,  he  had  been 
confined  to  the  house  for  three  weeks  by  an  attack. 
The  question  of  malignanc\'  was  considered,  because  his 
father  had  died  of  "cancer,"  and  on  tracing  history  of 
father's  ease,  I  find  that  the  cecum  was  much  thick- 
ened and  softened;  but  no  microscopic  examination  was 
made.  I  mention  this  because  Hollender  has  recently 
stated  that  "cancer  of  intestine  is  apt  to  recur  in  fam- 
ilies." Having  opened  the  abdomen,  by  the  usual  in- 
cision, we  found  the  appendix  lying  posterior  of  cecum, 
pointing  upward  and  slightly  outward,  firmly  adherent 
and  bound  down  by  results  of  previous  inflammation. 
It  was  severed  near  the  cecum,  and  peritoneum  closed 
over  stump  by  mattress  sutures;  the  cecum  did  not 
appear  to  be  invaded.  The  abdomen  was  closed  in 
layers.  The  appendix  was  about  li^  inches  in  length, 
firm,  thickened,  lumen  almost  obliterated.  Sections  ex- 
amined microscopically  proved  it  to  be  a  small  round- 
celled  sarcoma.  Five  months  have  passed  and  patient 
seems  perfectly  well,  has  gained  fourteen  pounds,  and 
is  at  work. 

This  is  the  third  case  of  sarcoma  of  the  vermiform 
aiipendix  to  be  reported  ;  the  others  liave  been  reported 
by  Glazebrook,^  and  by  J.  Collins  Warren." 

R.  A.,  female,'  age  47,  was  annoyed  by  pain,  irritation 
and  bleeding.  On  examination,  a  dark-red,  somewhat 
eroded  mass  was  found,  with  base  at  urethral  orifice. 
Free  dissection  of  vestibular  space  and  removal  of 
anterior  half  of  urethra  was  made.  The  mucous  mem- 
brane of  urethra  was  attached  to  the  skin  by  silkworm- 
gut  sutures.  A  catheter  was  placed  in  the  bladder,  and 
the  vagina  packed  with  gauze. 
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Eecovery  was  uneventful,  and  now,  five  months  after- 
ward, she  appears  well.  Microscopic  examination  proved 
it  to  be  a  small  round-celled  sarcoma. 

This  is  the  fifth  case  to  be  reported  in  surgical  liter- 
ature— one  each  bv  H.  Beigel,  E.  Ehrendorfer,  Galabin 
and  C.  A.  L.  Reed> 
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THE   USE   OF  ALCOHOL  IN   TREATMENT   OF 

CARBOLIC  ACID  BURNS  AND  POISONING. 

HERMAN  A.  KLEIN,  M.D. 

CHICAGO. 

Having  used  alcohol  in  the  treatment  of  carbolic  acid 
poisoning  and  burns  with  most  gratifying  results,  I 
venture  to  give  my  observations  for  the  laenefit  of  those 
who  have  had  no  experience  with  this  antidote.  It  not 
only  enables  us  to  save  many  lives  that  are  threatened 
by  the  accidental  or  intentional  misuse  of  carbolic  acid, 
but  it  widens  tlie  field  of  use  of  one  of  the  most  powerful 
germicides,  for  it  enables  us  to  use  the  full  germicidal 
properties  of  the  acid  without  any  dangerous  caustic 
effect.  I  believe  that  the  following  cases  justifj^  my 
statements : 

Case  1. — Some  one  threw  about  two  ounces  of  carbolic 
acid  on  the  face  and  hands  of  a  woman,  and  when  I  ar- 
rived, about  fifteen  minutes  after  the  occurrence,  I 
bathed  the  injured  parts  freely  with  alcohol  for  half  an 
hour.  Marked  improvement  took  place  at  once;  pain 
was  diminished,  and  the  skin  assumed  a  healthier  color. 
I  also  applied  carron-oil.  In  about  a  week  the  patient 
liad  fully  recovered  without  any  mark  on  the  face. 

Case  2. — A  woman,  aged  29,  drank  2  ounces  of  car- 
bolic acid.  I  saw  the  patient  ten  minutes  afterward,  and 
gave  alcohol  internallj',  4  ounces  every  half-hour  until 
three  doses  had  been  taken^  then  1  ounce  every  hour  for 
four  doses.  I  administered  14  gr.  morphin  hypoder- 
mically,  followed  in  two  hours  by  another  injection  of 
morphin.  After  this  there  was  little  medicine  given. 
The  patient  was  discharged  in  six  days. 

Case  3. — A  man,  aged  45,  received  a  serious  injury 
in  the  arm ;  subsequently  infection  took  place.  I  ap- 
plied 95  per  cent,  carbolic  acid  to  the  infected  wound 
for  a  minute,  followed  by  alcohol.  After  four  applica- 
tions infection  disappeared  and  the  patient  made  an  un- 
eventful recovery. 


DISCUSSION   ON   DR.    EVANS'   PAPER.* 

Dr.  Frederick  Holme  Wiggin,  New  York  City — My  experi- 
ence coincides  with  the  statements  made  by  Dr.  Evans,  that 
following  end-to-end  anastomosis  there  is  little  danger  of 
cicatricial  contraction.  I  prefer  this  method  of  joining  the 
bowel  in  all  cases  where  it  can  be  accomplished.  I  have  been 
fortunate  enough  to  have  been  able  to  watch  several  of  my 
patients  on  whom  this  operation  had  been  performed  and  to  fol- 
low them  up  for  a  number  of  years,  and  in  no  instance  has 
there  been  any  reason  to  believe  that  any  stricture  of  the 
bowel   had  resulted. 

Years  ago,  when  we  were  beginning  to  perform  operations 
for  intestinal  anastomosis,  I  performed  many  operations  of 
this  character  on  animals,  tising  both  the  Maunsell  method  of 
suture  and  the  Murphy  button.  Some  of  these  animals  I  kept 
for  a  number  of  months,  one  or  two  for  nine  months,  and 
had  great  difficulty  after  death  in  finding  the  point  or  points 
of  union.  During  the  last  few  years  I  have  given  up  the 
method   of  invagination   preliminary  to   suturing,   advised  by 

•  This  discussion   was  accidentally    omitted    last    week,    when 
the  paper  appeared. 


Maunsell,  as  I  have  found  it  to  be  unnecessary.  The  suture 
which  he  advised  was  one  beginning  on  the  inside  of  the 
bowel,  passing  througli  all  the  coats  of  the  gut,  then  passing 
through  all  the  coats  from  the  outside  into  the  interior  of  the 
other  segment  of  the  bowel  in  order  that  it  may  be  tied  on  the 
inside,  thus  drawing  in  the  edges  of  the  divided  gut  and  join- 
ing the  peritoneal  surfaces  together. 

The  suture  material  which  I  have  found  to  be  tlie  most  sat- 
isfactory in  this  work  is  horse  hair  because  it  is  fine  enough 
to  thread  in  a  milliner's  needle  No.  6  or  7;  because  it  can  be 
easily  tied,  and  also  because  it  is  elastic  and  there  is  little  or 
no  danger  of  the  sutured  part  becoming  strangulated. 

While  I  occasionally  use  the  Murphy  button,  especially  in 
eases  where  time  is  an  important  factor,  yet,  as  a  rule,  I  pre- 
fer the  suture  method.  The  objections  which  I  have  to  the 
button  are  the  following:  1.  Because  it  places  in  the  intestine 
a  foreign  body  which  is  occasionally  therein  retained,  and 
which  also  serves  as  an  anchor  to  hold  the  anastomosed  portion 
of  the  bowel  in  a  fi.\ed  position  allowing  the  uninjured  portion 
to  kink  about  it,  which  has  resulted  in  intestinal  obstruction. 
2.  Because  it  makes  the  patient  dependent  on  the  craft  of  the 
cutler  rather  than  on  the  skill  of  the  surgeon,  the  spring  of 
the  button  being  made  at  times  too  strong,  and  at  other  times 
too  weak.  3.  Because  there  is  the  trouble  of  being  obliged  to 
keep  buttons  of  various  sizes  constantly  on  hand.  4.  Because 
there  is  some  danger  of  the  lumen  of  the  button  becoming 
plugged  with  fecal  mater,  causing  thereby  obstruction,  which 
has  resulted  in  death.  ,5.  Because  there  is  danger  of  the  holes, 
placed  at  the  ends  of  the  button  for  the  purpose  of  drainage, 
causing  perforation  of  the  mucous  and  muscular  coats.  They 
have  been,  and  may  be,  cut  through,  unless  great  care  is  used, 
by  the  intestine  being  pressed  into  the  holes  and  against  their 
edges  when  the  segments  of  the  invaginated  button  are 
pushed  together. 

Dr.  W.  a.  Evans,  closing — I  did  not  go  into  a  consideration 
of  the  different  devices  for  operation.  In  looking  up  the  ob- 
jections to  intestinal  anastomosis  I  found  that  some  stress 
had  been  laid  on  the  danger  of  secondary  stricture  after  nearly 
every  kind  of  operation.  In  some  articles  this  objection  has 
been  brought  very  prominently  forward.  Jaeobson's  "Surgery" 
gave  secondary  contraction  a  prominent  place  among  the  ob- 
jections to  the  Murphy  button.  I  believe  that  in  all  cases 
where  we  do  either  suture  anastomosis  or  a  button  anastomosis 
the  element  of  danger  from  the  development  of  secondary  con- 
nective tissue  in  the  intestinal  wall  is  slight. 


Therapeutic   Application   of   Methyl   Salicylate.— When 

the  sound  skin  is  painted  with  methyl  salicylate  and  an  air- 
tight bandage  applied,  the  salicylate  is'  absorbed  and  eliminated 
in  the  urine  as  rapidly  as  in  case  of  sodium  salicylate  taken 
internally.  It  relieves  the  pain  in  all  affections  accompanied 
by  local  pain,  neuralgia,  gonorrheal  arthritis,  colic  from  gall- 
stones, etc.,  as  well  as  in  articular  rheumatism.  These  asser- 
tions by  S.  Barski  (St.  Petersh.  Med.  Woch.j  are  based  on  an 
experience  of  122  cases  of  various  affections  in  which  methyl 
salicylate  was  applied  in  this  way,  with  most  gratifying  re- 
sults. 

Injury  of  Ureter  During-  Laparotomy.— N.  Fenomenoff 
relates  in  a  Russian  journal  quoted  by  the  8em.  M(d.  of  No- 
vember 14,  that  ho  had  the  misfortune  to  excise  a  small  por- 
tion of  one  ureter  during  a  tedious  operation  for  removal  of 
cystic  tumors  in  the  broad  ligament.  Instead  of  suturing  the 
ureter  to  the  abdominal  wound  and  ablating  the  kidney  later, 
he  resolved  to  exclude  the  kidney  at  once,  as  restitutio  ad  in- 
tegrum was  impossible.  He,  therefore,  drew  the  proximal 
stump  of  the  ureter  down  as  far  as  possible  to  prevent  a 
diverticulum,  and  threw  two  ligatures  around  it,  then  re- 
placed it  in  its  normal  position  and  sutured  the  abdominal 
wound,  draining  through  the  vagina.  The  patient  made  an  un- 
interrupted recovery,  complaining  merely  of  a  few  dull  pains 
at  times  in  the  lumbar  region  at  first.  She  left  the  hospital  in 
a  month,  and  during  the  year  since  the  operation  has  been  in 
good  health,  with  no  indication  of  abnormal  function  even  on 
analysis  of  the  urine. 
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INTRA-ABDOMINAL  TORSION.  OP  THE  OMENTUM. 

The  diagnosis  of  intra-abdominal  disease  is  at  times 
surrounded  by  so  many  difficulties  tliat  the  clinician 
can  not  too  securely  fortify  himself  against  error;  but 
even  the  most  careful  and  well-informed  observer  may 
occasionally  be  forced  to  exploratory  operation  in  order 
to  determine  the  exact  nature  of  the  conditions  prescTit 
and  to  afford  the  relief  that  seems  urgently  necessai-y. 
II  is  well-known  that  the  bowel  may  become  not  alone 
incarcerated  in  natural  or  adventitious  openings  or 
loops,  but  also  twisted  on  itself.  The  omentum,  likewise, 
alone  or  together  with  the  intestine,  may  be  herniated 
and,  like  other  organs  with  a  pedicle  or  analogous 
attachment,  it  may  undergo  torsion,  which,  if  not  re- 
lieved, must  terminate  in  gangrene  and  fatal  peritonitis. 
The  literature  of  such  twisting  of  the  omentum  seems 
to  be  scanty,  and  the  difficulty  of  recognizing  the  con- 
dition apart  from  operation  is  almost  insurmountable, 
by  reason  of  its  apparently  constant  association  with 
some  form  of  hernia. 

Not  alone  may  the  omentum  be  twisted  on  itself,  but 
it  may  also  be  doubled  up  on  itself  once  or  oftener  in 
a  hernial  opening.  To  this  latter  condition  the  designa- 
tion retrograde  incarceration  has  been  applied.  Both 
phenomena  may  bo  associated,  or  each  may  exist  inde- 
pendently. 

To  the  small  number  of  eases  in  the  literature  Dr. 
Joseph  Wiener,  Jr.,^  adds  the  report  of  another,  which 
illustrates  the  essential  features  of  the  disorder.  A  man, 
79  years  old,  with  a  right-sided  reducible  inguinal  hernia 
of  thirty  years'  standing,  was  suddenly  seized  with  pain 
in  the  right  iliac  region,  which  subsided  in  the  course 
of  twenty-four  hours.  Three  weeks  later  a  similar  at- 
tack occurred,  the  pain  being  cramp-like  in  character 
but  unattended  with  vomiting  or  fever.  The  bowels 
had  moved  regularly.  Tlie  abdomen  was  soft  and  tym- 
panitic. A  round  tumor  as  large  as  an  orange,  tender 
to  touch,  of  doughy  consistency  and  dull  on  percussion, 
was  found  midway  between  the  right  anterior  superior 
iliac  spine  and  the  free  border  of  the  ribs,  between  the 
axillary  and  the  mammillary  line.  The  sac  of  a  right 
inguinal  hernia  was  found  empty.  The  temperature 
ro.se  to  101.-1  F.,  the  pulse  to  100,  and  the  respiration  to 
.'i  I.  A  diagnosis  of  intra-abdominal  abscess  was  made. 
On  opening  the  abdomen  by  an  incision  over  the  tumor, 

1.  Annals  of  Surgery,  Nov.  1000,  p.  6<8  ;  The  Jodknal,  Nov. 
•Jl,  p.  1376.  abstract  58. 


a  piece  of  omentum  as  large  as  the  palm  of  a  baud- 
infiltrated  and  dark-blue  in  color,  was  found,  with  its 
distal  portion  adherent  to  an  epiploic  appendix  of  the 
ascending  colon  and  the  proximal  portion  continuous 
with  the  remainder  of  the  omentum  by  a  narrow  pedicle, 
which  was  twisted  on  itself  five  or  six  times. 

The  condition  under  consideration  has  hitherto  oc- 
curred only  in  patients  suffering  from  hernia,  though 
it  was  not  always  found  in  relation  thereto.  It  has  not 
been  recognized  prior  to  operation.  Manipulation  in 
attempts  at  reduction  of  hernia  is  thought  to  be  a  pre- 
disposing etiologic  factor  in  some  cases ;  circumscribed 
peritonitis  with  adhesions  ma)'  act  in  a  similar  way. 
Violent  abdominal  movement  may  be  the  exciting  cause 
in  bringing  about  the  twisting.  The  possibility  of  the 
existence  of  this  condition  should  be  borne  in  mind  in 
operations  for  hernia  attended  'with  symptoms  of  stran- 
gulation, in  which  only  a  strand  of  omentum  is  found 
in  the  inguinal  canal,  and  investigation  should  be  made 
to  determine  that  there  is  no  torsion  of  the  intra-abdom- 
inal portion  of  the  omentum. 


REQUIREMENTS    FOR   ADMISSION   TO   i^IEDICAL 
SCHOOLS. 

Laxity  in  the  requirements  for  admission  to  medical 
schools  is  one  of  the  most  serious  shortcomings  of 
American  medical  ediieation.  In  the  classes  of  too  many 
of  our  medical  colleges  will  be  found  those  who  are  not 
fit  for  the  medical  profession  because  of  lack  of  training 
and  education,  but  who  yet  go  away  with  medical  de- 
grees. The  proportion  of  unworth_y  men.  it  is  feared, 
is  much  larger  in  some  schools*than  it  is  in  others. 
Such  men  should  not  be  admitted  to  the  study  of  medi- 
cine. Once  admitted  they  are  dragged  along  with  the 
classes  and  eventually  a  diploma  is  thrust  on  them.  We 
read  in  the  catalogues  of  the  medical  schools  that  stu- 
dents are  admitted  by  diploma,  certificate  and  examina- 
tion ;  but  in  the  majority  we  fail  to  find  that  any  control 
is  exercised  as  to  the  source  and  authority  of  the  diploma 
or  certificate.  If  the  certificate  is  from  a  high  school 
there  is  nothing  to  show  that  the  high  school  is  con- 
trolled and  approved  by  some  authoritative  body  capablc> 
of  doing  it,  as,  for  instance,  a  state  or  other  university. 
There  is  also  good  reason  to  believe  that  in  many  in- 
stances the  entrance  examinations  to  which  the  appli- 
cant is  subjected  in  lieu  of  certificate  or  diploma  are 
of  the  most  perfunctory  character.  The  general  scope 
of  the  preliminary  education  by  schools  that  do  not 
demand  college  degrees  for  admission  is  stated  often 
in  the  most  general  and  indefinite  terms. 

The  new  requirements  for  admission  to  the  medical 
department  of  the  University  of  Michigan,  copies  of 
which  have  just  been  received,  are  a  refreshing  excej)- 
tion  to  the  vagueness  generally  characteristic  of  such 
statements.  The  branches  that  must  have  been  pursued 
successfully,  and  other  conditions  for  admission,  are 
staled  clearly  and  explicitly.  A  schedule  is  submitted 
showing  as  exactly  as  such  a  thing  can  be  shown  wb.'U 


DiiC.  lo.  1900. 


EDITORIAL. 


tho  applicant  shall  have  done  iu  English  language, 
history,  mathematics,  natural  sciences,  modern  lan- 
guages and  Latin,  and  certain  possible  substitutions,  be- 
fore he  is  admitted  to  the  medical  courses.  This  is  a 
good  step  in  the  right  direction.  Instead  of  relying 
implicitly  on  certificates  and  diplomas  the  student  m\ist 
show  that  he  can  fulfil  certain  fundamental  require- 
ments that  experience  and  reason  proclaim  as  abso- 
lutely essential.  In  this  way  the  work  of  the  preparatory 
schools  is  controlled  and  brought  into  better  harmony 
with  the  work  of  the  medical  schools. 

The  medical  department  of  a  great  state  university 
can  well  aiford  to  take  a  decided  lead  in  all  matters 
appertaining  to  raising  the  standard  of  medical  edu- 
cation. It  ought  to  be  wholly  independent  of  the  number 
of  .students  admitted.  The  larger  the  number  of  appli- 
cants the  greater  reason  to  stiffen  the  requirements. 
Xumbers  ma}'  flatter  the  board  of  regents,  Init  they  do 
noT  make  of  necessity  great  universities. 


KNDOCARDITIS  IX  ITS  RELATIONS  TO  OTHER 
DISEASES. 

In  an  exhaustive  report  on  endocarditis  before  the 
German  Congress  for  Internal  Medicine,'-  Litten  reaches 
certain  conclusions,  which  seem  to  represent  fully  our 
present  knowledge  of  this  interesting  affection.  Litten's 
report  appears  to  have  met  the  approval  of  the  Congress, 
as  many  of  its  members  expressed  their  satisfaction 
with  it. 

With  the  exception  of  the  atheromatous  or  arterio- 
sclerotic form,  endocarditis  is  almost  always  a  complica- 
tion in  the  course  of  an  infectious  disease  and  is  caused 
by  micro-parasites.  The  current  designations  "verru- 
cous" and  "ulcerative"  do  not  carry  with  them  any  pre- 
cise significance  as  to  the  origin  and  cause  of  endocardi- 
tis, which  from  the  clinical  and  prognostic  standpoint 
may  be  divided  into  benign  and  malignant.  Benign  en- 
ilocarditis  causes  only  slight  changes  without  much  if 
any  clinical  disturbances,  but  it  may  lead  to  chronic 
valvular  disease.  It  always — or  nearly  so — involves  the 
left  side  of  the  heart  and  may  give  rise  to  aseptic  infarcts 
in  the  systemic  circulation.  Pulmonary  infarcts  in  such 
cases  usually  result  from  venous  thrombi  or  thrombi  in 
the  right  heart. 

Malignant  endocarditis  is  always  dangerous,  develops 
in  either  side  of  the  heart,  and  assumes  at  one  time  the 
verrucous,  at  another  the  ulcerous  form  anatomically. 
The  emboli  given  off  may  act  mechanically  or  in  an 
infectious  manner,  depending  on  the  nature  of  the 
underlying  condition.  Hence  malignant  endocarditis 
mav  be  divided  into  two  groups,  one  without,  the  other 
with,  suppuration. 

Trauma  may  cause  inflammatory  disease  of  the  valvu- 
lar endocardium,  terminating  either  in  healing  or  in 
chronic  valvular  disease.  Secondary  infection  may 
transform  this  benign  endocarditis  into  a  malignant  and 
jcptico-pyemic. 

1.  Verh.   Congr.  Inn.  Med..  1900.  xvlll,  97-153. 


According  to  its  secondary  nature,  endocarditis  is 
classified  by  Litten  as  follows,  on  the  basis  of  etiology : 
I.  Endocarditis  benigna,  which  includes  the  following 
variations:  rheumatica.  peliotica,  choreatica,  gonor- 
rhoica,  scarlatinosa,  morbillosa,  variolosa,  diphtheritica, 
typhosa,  pneumonica,  tuberculosa,  e.  influenzse,  and 
traumatica.  II.  Endocarditis  maligna;  this  is  divided 
into,  1,  e.  non-suppurativa,  which  includes  e.  rheu- 
matica, e.  choreatica,  and  e.  gonorrhoica ;  and  2,  e.  sup- 
purativa, septico-pyasmica — primary  or  secondary  in  any 
of  the  above  forms.  Benign  and  malignant  gonorrheal 
endocarditis  are  caused  by  the  same  agent,  the  gonococ- 
cus,  the  difference  being  merely  one  of  degree  dependent 
on  the  virulence  of  the  bacterium.  The  nature  of  the 
cause  of  rheumatic  endocarditis  is  not  known  any  more 
than  the  cause  of  typical  articular  rheumatism  is  known ; 
rheumatic  endocarditis  may  be  assumed  to  be  caused  by 
similar  agents  of  varying  virrdence. 

This  summary  may  be  regarded  as  the  most  compre- 
hensive and  most  successful  of  all  the  efforts  at  classify- 
ing endocarditis  in  its  various  forms.  The  more  it  is 
studied  the  better  does  it  satisfy  the  demands  on  a 
scheme  of  this  character.  Its  basis  is  essentially  etio- 
logic.  The  old  anatomic  subdivision  into  ulcerative  and 
verrucous  long  proved  insufficient  and  confusing.  The 
clinical  subdivision  into  benign  and  malignant  is  help- 
ful provided  the  line  of  distinction  between  the  two  be 
drawn  not  too  sharply,  as  the  difference  is  but  one  of 
degree.  It  is  needless  to  say  that  benign  here  refers  to 
the  type  of  the  disease. 


ECLECTICS,    HOMEOPATHS    AND    REGULARS    IX    CHI- 
CAGO AND  THEIR  OFFICIAL  RECOGNITION. 

An  interesting  document  has  been  prepared  by  the 
regular  attending  staff  of  the  Cook  County  Hospital,  of 
Chicago,  for  the  purpose  of  inducing  the  Board  of  Cook 
County  Commissioners  to  readjust  the  ratio  now  in  vogue 
at  the  hospital  of  distribution  of  the  patients  among 
the  regular,  homeopathic  and  eclectic  services.'  It  ap- 
pears that  16.66  per  cent,  of  all  patients  now  entering 
the  hospital  are  assigned  to  the  eclectic  service :  20  per 
cent,  to  the  homeopathic;  and  63.33  per  cent,  tn  the 
regular.  This  apportionment,  originally  based  on  the 
number  of  students  in  the  different  "schools,"  does  not 
now  fairly  represent  the  attendance  of  the  various  col- 
leges. In  1899-1900  there  were  101  eclectic  students  in 
Chicago,  or  3  per  cent.,  659  homeopathic,  or  19.3  per 
cent.,  and  2648  regular,  or  77.7  per  cent.  During  the 
past  six  years  there  has  been  a  diminution  in  the  number 
of  eclectic  students,  a  slight  growth  in  the  homeopathic, 
and  a  steady  and  enormous  increase  of  students  in  the 
regular  schools.  Similar  results  are  obtained  by  com- 
parison of  students  graduating  each  year  from  the  dif- 
ferent schools.  The  "Chicago  Medical  Blue  Book""  for 
1900  gives  the  following  as  the  number  of  physicians  in 
Cook  County  and  Chicago :  eclectic  191,  or  5.64  per  ceiit, 

1.   See   editorial    Cool;   Counly  IIospliiil  and  Politics.     Tiir.  .loru- 
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homeopathic  558,  or  16.53  per  cent.,  regulars  2632,  or 
77.87  per  cent. 

The  present  system  of  distribution  of  patients  in  the 
Cook  County  Hospital  is  consequently  not  a  just  one — 
a  more  liberal  share  should  be  accorded  the  regular 
service.  Placing  the  basis  of  distribution  on  the  number 
of  students  in  the  colleges  professing  tlie  different 
"systems"  of  medicine  here  recognized  would  give,  on  a 
scale  of  33  :  eclectics,  1  patient ;  homeopatlis,  5  patients ; 
regulars,  26  patients.  A  similar  disproportion  exists  in 
the  number  of  the  three  distinct  attending  staffs.  Last 
year  27.7  per  cent,  of  the  eclectic  graduates  became  in- 
ternes, 3.8  per  cent,  of  the  homeopatliic,  and  2.6  per 
cent,  of  the  regular — the  eclectic  "school"  having  over 
ten  times  as  many  internes  as  the  regular  in  proportion 
to  the  graduating  classes  from  which  the  internes  are 
chosen  by  the  respective  staffs. 

It  is  asked  that  such  a  reapportionment  of  patients 
be  made  as  would  be  in  accordance  with  the  representa- 
tion of  the  various  "schools"  of  practice  in  the  county ; 
or  that  the  annual  competitive  examination  for  in- 
ternes be 'thrown  open  to  any  graduate  of  any  medical 
school  in  Cook  County,  a  committee  of  four,  one  eclectic, 
one  homeopath  and  two  regular  attending  men,  chosen 
bv  the  respective  staffs,  to  examine  on  every  subject 
usually  examined  in;  in  materia  medica  and  thera- 
peutics a  separate  examination  is  suggested  by  com- 
mittees from  attending  staffs  of  the  three  schools,  the 
markings  being  added  to  the  other  averages  in  order  to 
determine  the  relative  positions  of  the  successful  com- 
petitors from  each  "school";  the  number  of  successful 
candidates  from  each  "school"  shall  determine  the  ratio 
of  patients  to  be  assigned  to  each  "school"^  for  that  year, 
i.  e..  the  scale  shall  represent  the  total  number  of  internes 
and  the  allotment  of  patients  to  each  staff  shall  bear  the 
same  ratio  as  the  number  of  internes  from  each  "school" 
to  the  total  number  of  internes  admitted.  The  last 
proposition  ought  to  appeal  to  those  interested  in  higher 
medical  education;  a  healthy  competitive  spirit  would 
arise  among  the  various  schools;  and  the  men  best 
qualified  would  be  chosen  for  internes,  irrespective  of 
the  "school"  in  which  they  happen  to  have  taken 
their  medical  degree.  It  is  hoped  that  the  governing 
body  will  canvass  thoroughly  the  situation  and  that  a 
full  discussion  of  this  matter  may  be  had  by  representa- 
tives from  the  institutions  tluit  are  interested  in  the 
outcome. 

Incidentally  this  document,  evidently  prepared  with 
much  care,  brings  to  light  valuable  information  con- 
cerning the  relative  status  of  different  "schools"  in  this 
medical  center  in  which  there  were,  during  1899-1900, 
no  loss  than  3408  medical  students.  From  1894-95  to 
1899-00  the  number  of  regular  students  eradually  in- 
creased from  1681  to  2648.  Surely  a  city  that  draws 
so  many  students  has  placed  upon  it  a  responsibility  of 
the  most  important  nature;  demanding  the  serious  at- 
tention of  its  citizens.  If  it  shall  continue  as  one  of 
the  great  medical  centers,   such  questions  as  the  one 


touched  on  in  the  foregoing  must  receive  a  solution 
which  is  strictly  a  fair  one  to  those  directly  concerned. 
Aside  from  the  scientific  aspects  of  the  question,  on 
which  much  might  be  said,  the  economic  interests  in- 
volved are  of  themselves  alone  of  no  mean  importance  to 
the  city.  Will  the  members  of  the  medical  profession 
join  in  an  effort  to  secure  their  rights? 


THE  ENGLISH  LANGUAGE  AND  MEDICINE. 
The  recent  order  of  the  Emperor  of  Germany  to  have 
instruction   in   the    English   language,    instead   of    the 
French,  made  compulsory  in  the  higher  nublic  schools 
of  that  country  is  significant  in  several  directions.     It         _ 
may- be  taken  for  granted  that  the  order  was  inspired        I 
by   policy   and   that   sentiment   had  no   agency   in  its         * 
issuance.    The  world  is  becoming  more  and  more  Angli- 
cized in  a  linguistic  point  of  view,  and  the  prescience        _ 
of  the  Japanese  statesman,  Mori,  who  some  thirty  years-        I 
ago  advised  the  adoption  of  English  by  his  countrymen        ■ 
is  yearly  becoming  more  manifest.    Wherever  commerce 
goes  the  English  speech  follows;  it  is  the  language  of 
business  throughout  the  world.     This  pre-eminence  has 
been  gained  not  altogether  through  the  expansion,  com- 
mercial and  otherwise,  of  the  English-speaking  people, 
but  also  from  its  own  advantages  of  conciseness,  copious-        _ 
ness  and  general  adaptability  to  all  the  needs  of  human       ■ 
intercourse.    A  German  merchant  is  quoted  by  a  Wash-        ■ 
ington  diplomat  as  saying  that  he  uses  it  for  his  cor- 
respondence because  he  can  say  in  a  page  of  English 
what  would  take  three  pages  of  German,  and  say  it  more 
clearly  and  exactly. 

Another  evidence  of  the  fact  is  the  way  that  English 
supersedes  other  languages  among  immigrants  in  tliis 
country;  not  only  do  these  languages  disappear  in  the 
second  generation,  but  the  immigrants  themselves  often 
begin  soon  to  use  English  either  wholly  or  in  part,  by 
preference  in  their  intercourse  with  each  other.  It  is 
only  in  isolated  communities  and  where  particular  effort 
is  made  to  that  end  that  the  foreign  language  holds 
its  own.  The  medical  bearings  of  these  facts  are,  if 
>  not  at  once  obvious,  easily  pointed  out.  Until  a  very 
recent  period  the  international  language  of  diplomacy, 
science  and  culture  has  been  French,  and  even  yet  it 
holds  its  position  to  a  certain  extent.  In  medical  liter- 
ature, international  congresses,  etc.,  French  is  still  the- 
official  favored  language,  as  it  is  in  diplomacy,  though 
English  is  coming  more  and  more  to  the  front.  The- 
recognition  by  Germany  that  it  is  the  coming  inter- 
national tongue  is  an  important  step,  in  which,  however, 
it  has  been  anticipated  in  some  degree  by  one  or  two 
HoJlandish  societies  that  have  for  some  time  printed 
their  transactions  in  English.  In  1890  27  per  cent,  of 
the  civilized  world  used  English  as  their  common  speech, 
a  larger  proportion  than  that  of  any  other  tongue.  At 
the  present  time  it  would  undoubtedly  be  found  that 
this  percentage  has  materially  increased,  if  the'  sta- 
tistics were  available.  It  is  the  present  language  of  the 
future  and  there  is  no  reason  why  it  should  not  be  the 
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international  language  of  medicine  and  science  wherever 
and  whenever  such  a  language  is  required. 

It  would  seem,  therefore,  to  be  the  duty  of  English- 
speaking  physicians  to  insist  on  the  recognition  of 
these  facts,  not  necessarily  to  the  prejudice  of  other 
languages,  but  simply  to  do  all  in  their  power  to  make 
their  tongue  the  universal  language  of  medical  science. 
In  time  this  will  be  brought  about  by  its  own  merits; 
its  advantages  will  be  appreciated  in  scientific  as  it 
has  been  in  business  communications  between  man  and 
man.  The  extension  of  the  English  language  is,  from 
present  signs,  likely  to  be  more  rapid  in  the  future  than 
in  the  past,  especially  on  this  continent  and  in  those 
parts  of  the  world  coming  under  the  influence  of 
European  and  American  civilization.  English  is  already 
the  mother  tongue  of  the  great  majority  of  the  white 
race  in  the  two  Americas;  it  is  spoken  throughout  the 
Orient  more  than  any  other  European  language;  its 
medical  literature  is  proportionately  greater  in  volume 
than  any  other,  and  the  fact  that  it  is  largely  overlooked 
bv  cohtinental  writers  should  inspire  us  to  more  firmly 
demand  its  recognition.  Medical  knowledge  should  use 
the  language  which  is  destined  to  be  foremost  of  all. 


ALCOHOL  IN  CRIMINALITY. 


Alcohol  is  generally  assumed  to  accomplish  its  work 
in  the  production  of  crime,  and  to  lead  to  acts  of  vio- 
lence, especially  in  this  country;  in  the  well-policed 
regions  of  continental  Europe  we  do  not  look  for  such 
effects,  at  least  not  to  so  great  an  extent.  It  is  com- 
monly said  moreover  that  in  Germany  the  universal 
custom  of  beer-drinking  is  not  attended  with  the  social 
dangers  experienced  here  from  the  common  excesses  in 
the  stronger  alcoholic  beverages  and  that  if  we  could 
imitate  them  it  would  be  better  for  us.  A  little  medical 
testimony  on  this  point  may  therefore  not  be  out  of 
place.  In  a  recent  article  published  in  the  American 
Journal  of  Insanity  for  October,  Dr.  Emil  Kraeplin, 
the  corypheus  of  German  psychiatry  at  the  present  time, 
gives  incidentally  the  results  of  a  study  of  the  newspaper 
reports  of  criminal  acts  committed  during  1898  by 
persons  under  the  influence  of  alcohol  in  the  district 
from  which  his  clinic  drew  its  patients.  The  popula- 
tion of  the  district  in  1898  was  640,673,  and  of  these 
837,770  lived  in  towns,  the  majority  of  which  were 
small.  From  the  newspaper  clippings  he  gathered  the 
following:  11  murders  were  committed  by  alcoholics  and 
47  severely  injured,  9  of  whom  subsequently  died  of 
their  wounds;  there  were  25  brawls  in  which  a  number 
of  persons  received  minor  injuries,  and  2  riots  in  which 
the  police  were  overpowered,  injured  and  even  besieged 
while  bands  of  young  roughs  terrorized  the  town.  Be- 
sides these,  arson,  robbery,  and  theft  were  committed 
by  alcoholics;  13  persons  were  injured,  6  fatally;  2 
persons  died  of  acute  alcoholism,  and  2  committed  sui- 
cide. These  data  he  considers  are  only  the  more  start- 
ling facts  reported  in  the  papers  consulted  by  him  and 
do  not  in  his  opinion  at  all  completely  represent  the 
actual  effects  in  this  particular  line  of  alcoholism  in 
the  district.     If.  as  he  says,  the  sum  of  the  homicides 


and  woundiugs  due  to  alcohol  is  as  great  as  that  attrib- 
utable to  all  the  other  forms  of  insanity  in  a  non- 
metropolitan  German  district,  "one  can  hardly  dispute 
the  truth  of  the  assertion  that  alcoholism  is  the  form  of 
mental  disease  which  above  all  threatens  the  community." 
His  article  is  not  devoted  to  the  subject  of  alcoholism; 
it  is  a  general  consideration  of  the  relation  of  the  state 
to  insanity.  These  incidentally  mentioned  statistics  of 
alcoholic  criminality  are,  however,  of  interest  in  com- 
parison with  similar  data  from  like  regions  in  this 
country.  We  are  here  apt  to  consider  ourselves  as 
especially  afflicted  in  this  regard,  but  the  fact  is  that 
conditions  are  not  so  very  different  where  alcoholic 
habits  are  common,  not  even  in  Europe,  as  we  have  per- 
haps been  inclined  to  think. 


THE   METRIC   SYSTEM. 


A  bill  is  passing  through  the  various  stages  in  Con- 
gress which,  if  it  becomes  a  law  in  its  present  form,  will 
encourage  the  adoption  in  the  United  States  of  the 
metric  system  of  weights  and  measures  on  Jan.  1,  1903. 
The  bill  has  been  reported  favorably  by  the  committee 
on  weights  and  measures,  and  therefore  there  is  a 
probability  of  its  becoming  a  law.  The  friends  of  the 
measure,  however,  are  not  over  sanguine,  knowing  that 
much  opposition  is  still  to  be  met.  It  is  not  to  be  denied 
that  changing  from  the  present  cumbersome  and  com- 
plicated system,  with  its  variety  of  units,  to  the  simple 
one  used  by  all  except  English-speaking  people,  will 
upset  business  and  cause  confusion  in  the  commercial 
world.  Substituting  the  meter  for  the  yard  alone  would 
play  havoc  in  our  dry  goods  stores.  I?ut  all  this  con- 
fusion would  soon  subside  and  a  little  preparatory  edu- 
cation would  remove  much  of  the  difficulty  when  the 
time  came  to  meet  it.  It  is  a  change  that  will  not  be 
made  all  at  once,  but  will  be  done  by  degrees.  The  senti- 
ment for  this  change  may  be  a  growth.  In  medicine, 
the  system  has  already  been  more  or  less  in  use,  as 
the  American  Medical  Association,  in  1879,.  passed 
a  resolution  looking  to  its  adoption.  Other  scientific 
bodies  have  also  taken  similar  action  and  in  various 
ways  have  encouraged  its  use.  It  has  not  been  as  readily 
accepted  as  it  was  hoped,  but  each  year  the  number 
using  it  is  increasing.  All  first-class  pharmacists  are 
familiar  with  the  metric  system  and  can  fill  a  prescrip- 
tion written  in  it  as  well  as  one  written  in  the  old 
apothecaries'  measure.  Hence,  if  Congress  should 
authorize  the  adoption  of  the  system  on  Jan.  1,  1903 — 
and  we  certainly  hope  it  will — the  medical  profession 
will  be  readv  aiul  more  than  willing  to  adopt  it. 


I'NDKSIRED  NEWSPAPER  NOTORIETY. 
Newspaper  notoriety  is  very  acceptable  to  some,  of 
unconcern  to  a  few,  and  extremely  objectionable  to  the 
great  majority  of  the  members  of  the  medical  profession. 
When  a  physician's  name  is  printed  in  the  newspaper 
every  time  lie  leaves  his  home  to  be  absent  a  few  hours, 
or  when  he  performs  some  operation  out  of  the  ordinary, 
or  whenever  he  reads  a  paper  before  his  local  society, 
there  is  generally  good  reason  to  believe  that  he  comes 
under  the  first  of  the  classes  mentioned.    As  a  rule,  the 
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naiiie  of  a  physician  does  not  get  into  a  newspaper 
v.iiless  the  owner  of  it  is  at  least  willing  that  it  should 
get  there.  On  the  other  hand  the  names  of  those  who 
come  under  the  tliird  head  get  in  the  newspaper  oeca- 
^ionally  and,  of  course,  without  sanction  or  permission. 
Newspapers  are  always  searching  for  the  sensational  and 
the  mysterious,  and  if  a  reporter  can  find  the  slightest 
foundation  for  an  article  that  will  bear  flaming  head- 
lines he  will  not  hesitate  to  write  up  an  operation,  a 
supposed  new  discovery  or  anything  else  of  a  sensational 
or  mysterious  nature  in  medicine,  and  use  in  connection 
with  it  the  name  of  a  member  of  the  medical  profession 
without  regard  to  the  wishes  of  the  one  whose  name  is  so 
used.  This  is  illustrated  in  the  case  of  Dr.  W.W.  Keen,  of 
Philadelphia,  whose  name  and  photograph  were  used  in 
connection  with  a  most  sensationally  worked-up  article 
on  an  operation  under  cocain  anesthesia.  Those  who 
know  Dr.  Keen  appreciate  the  fact  that  he  would  under 
no  consideration  allow  his  name  to  be  used  as  was  done 
on  that  occasion,  and  he  took  such  action  that  it  will 
probably  not  be  repeated.  Eecently,  in  Chicago,  a  sen- 
.sational  report  of  a  discussion  in  the  local  medical  society 
was  printed  in  an  afternoon  paper,  and  a  more  elaborate 
and  probably  more  sensational  report  was  to  have  ap- 
peared in  various  morning  papers,  had  not  certain  prom- 
inent phj'sicians  acted  quickly  and  suppressed  its  pub- 
lication through  personal  interviews  with  the  editors. 
Another  instance  of  undesired  publicity  is  referred  to 
in  our  correspondence  column  in  this  issue.  No  one 
who  knows  Dr.  Babcock  would  for  a  moment  suspect 
him  of  wishing  for  newspaper  notoriety,  particularly 
such  as  that  of  the  syndicate  article  to  which  he  refers. 
It  is  to  be  regretted  that  there  are  some  connected 
directly  or  otherwise  with  the  medical  profession  who, 
perhaps  for  pecuniary  reasons,  are  willing  to  aid  news- 
paper reporters  in  thus  outraging  professional  courtesy, 
for  it  is  evident  that  at  least  occasionally  some  one  pos- 
-essed  of  a  little  medical  knowledge  must  have  had  a 
hand  in  the  performance.  It  impresses  upon  one  the 
conviction  that  ethical  principles  ought  to  be  among  the 
lirst  conveyed  in  medical  instruction,  and  that  no  student 
should  be  graduated  who  is  not  thoroughly  grounded  in 
them.  If  more  attention  was  given  to  the  higher  morals 
of  our  profession  in  our  medical  colleges  there  would  be 
fewer  of  these  violations  in  this  particular  way. 


CANCER  INVESTIGATION. 


W'c  now  have  in  the  United  States  at  leas(  two  centers 
Tor  the  systematic  investigation  into  the  origin  of  cancer, 
namely,  the  New  York  State  Pathological  Laboratory, 
at  Buffalo,  xmder  the  direction  of  Koswoll  Park,  and 
supported  by  public  funds,  and  in  Boston,  where  a  com- 
mittee from  the  Harvard  Medical  School  through  the 
generosity  of  the  late  Caroline  Brewer  Craft  has  been 
enabled  to  plan  systematic  work.  This  is  a  very  satis- 
factorv  beginning.  The  first  annual  report^  of  the  can- 
cer investigation  committee  of  Harvard  Medical  School 
shows  in  a  general  way  the  scope  of  the  work  which  is 
in  charge  of  the  department  of  surgery,  of  which  J. 
Collins  Warren  is  the  head.  Analysis  of  the  statistics 
for  Massachusetts,  bv  W.  F.  Wliitncv,  is  stated  to  show 


a  marked  increase  in  the  death-rate  from  cancer,  the 
curves  being  remarkably  similar  to  those  of  the  British 
registrar-general.  This  goes  to  confirm  the  impression 
that  there  is  a  general  increase  in  the  frequency  of  this 
disease.  Edward  H.  Nichols  reviews  the  general  reasons 
for  and  against  the  theory  that  cancer  is  due  to  the  action 
of  a  parasite.  Nothing  new  is  presented.  He  found 
the  so-called  cancer  bodies  in  certain  types  of  cancer, 
especially  of  the  breast,  but  not  in  epidermoid  cancer. 
Animal  inoculations  and  culture  experiments  with  hu- 
man cancers  were  all  followed  by  negative  results. 
Inoculations  of  animals  with  the  blastomycetes  of 
Sanfelice  and  Plimmer  resulted  in  nodules  of  granu- 
lation tissue,  but  no  tumor  like  cancer  was  produced. 
K.  B.  Greenough  studied  the  presence  of  the  so-called 
"Plimmer's  bodies"  in  cancer ;  they  were  found  in 
twenty-three  cancers  of  the  breast,  being  most  numerous 
near  the  periphery  of  the  tumors  and  in  the  metastases. 
Three  epidermoid  cancers  did  not  contain  any  such 
bodies.  E.  E.  Tyzzer  writes  about  tumors  and  sporozoa 
in  fishes,  but  the  facts  given  relate  wholly  to  sporozoa, 
wliich  do  not  seem  to  cause  tumors  in  fishes.  Edwin  A. 
Locke  describes  the  reconstruction  in  wax  of  a  nodule 
of  cancer,  a  very  interesting  task.  The  model  shows  the 
'relations  of  the  tissiies  and  the  manner  of  growth. 
Eacli  column  is  an  outgrowth,  all  parts  of  the  nodule 
being  united  with  other  portions  of  the  tumor.  Such 
models  will  form  a  valuable  means  of  instruction.  Oscar 
Eichardson  reports  on  a  number  of  faultless  culture 
experiments  with  carcinomatous  tissue,  the  general  re- 
sult being  that  no  organism  that  could  be  regarded  as  in 
any  way  specific  was  foimd.  This  resume  shows,  as 
stated  in  the  report,  that  the  work  is  in  its  preliminary 
stage ;  no  definite  conclusions  of  any  sort  can  be  drawn 
in  regard  to  the  main  problems  at  issue.  It  is  a  matter 
for  congratulation  that  well-trained  and  well-organized 
groups  of  investigators  may  find  such  favorable  oppor- 
tunities for  original  research  in  such  an  inviting  field 
as  the  orisrin  of  cancer. 


I.   .lourn,   noston   Sn 
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THE  PRESENT  STATUS  OF  HYDROPHOBIA. 
Modern  scientific  medicine  is  under  heavy  obligation 
to  Louis  Pasteur,  not  only  for  many  original  and  illu- 
minating observations,  but  also  for  the  healthful  im- 
petus he  gave  to  careful,  painstaking  investigation ;  and 
in  this  material  age  not  the  least  tribute  that  can  be 
paid  his  work  is  the  aclmowledgement  of  its  intensely 
practical  value.  His  studies  in  fermentation  and  in 
parasitology  opened  new  avenues  of  thought  and  activity, 
and  have  led  to  results  far  exceeding  the  most  sanguine 
expectations  of  his  time.  His  method  of  treating  hydro- 
phobia was  long  regarded  with  doubt  and  suspicion, 
but  the  lapse  of  time  has  only  tended  to  place  it  on 
a  firmer  ba«is  and  secure  for  it  the  recognition  it  de- 
serves. It  was,  in  some  respects,  next  to  vaccination 
for  smallpox,  the  first  of  the  biologic  methods  of  treat- 
ment. The  evolution  of  our  knowledge  concerning 
hydrophobia  is  traced  in  a  most  interesting  manner  by 
Babes^  in  a  recent  communication.  As  he  points  out, 
it  is  really  only  within  the  last  twenty-five  years  that 
correct  notions  on  this  subject  have  prevailed,  and  it 
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is  now  generally  agreed  that  hj-drophobia,  or  rabies,  is 
a  specific  infectious  disease  transmitted  between  animals 
and  man,  although  the  hypothetic  micro-organism  has 
not  yet  been  isolated.  The  medium  of  communication 
is  usually  the  saliva  of  a  rabid  animal,  either  through 
a  bite-wound  or  other  solution  in  continuity  of  struc- 
ture, and  the  central  nervous  system  is  the  principal 
seat  of  the  morbid  process.  Inasmuch  as  dogs  are  the 
most  common  agents  for  the  transmission  of  the  disease, 
the  use  of  muzzles  and  the  impounding  of  these  animals 
serve  to  diminish  greatly  its  prevalence.  In  the  nervous 
system  nuclear  hyperplasia  of  the  adventitia  and  miliary 
accumulations  in  the  vicinity  of  the  vessels  have  been 
found,  and  more  recently  attention  has  been  called  to 
the  presence  of  marked  inflammation  of  the  gray  matter, 
especially  of  the  oblongata  and  the  spinal  cord,  the 
infiltration  assuming  a  peculiar  nodular  form.  The 
period  of  incubation  of  hydrophobia  is  long,  and 
considerable  time  elapses  before  the  effect  of  protective 
inoculations  becomes  manifest,  but  it  has  been  found 
tliat  cauterization  of  the  wound  of  infection  prolongs 
tJie  period  of  incubation  and  tlnis  may  prove  a  useful 
adjunct  in  treatment.  However  introduced,  the  virus 
of  rabies  reaches  the  central  nervous  system.  A  stage 
of  premonitory  fever  has  been  observed  preceding  the 
outbreak  of  the  actual  symptoms,  and  these  also  may 
be  attended  with  fever.  It  is  suggested  that  the  anti- 
rabic  inoculation  results  in  a  neutralization  of  the  virus 
before  this  reaches  the  nervous  system,  while  when  once 
the  nervous  system  is  actually  involved  the  outlook  is 
much  less  favorable.  It  seems  almost  certain  that  rabies 
is  dependent  on  the  action  of  a  micro-organism,  with 
the  identification  of  which  it  can  be  hoped  that  an  anti- 
toxin will  be  secured  capable  not  alone  of  conferring 
protection  against  the  disease,  but  also  of  etfecting  a 
cure  after  symptoms  have  developed. 


ITTebical  Hcrr>s. 


CALIFORNIA. 

I  Dr.  Alfued  K.  Kegensburger,  San  Francisco,  has  resigned 

from  the  faculty  of  the  College  of  Physicians  and  Surgeons. 

The  health  officer  of  Oakland  discovered  four  cases  of 
-luallpox  in  that  city  November  24  and  30;  all  the  patients  are 
>  olored  and  are  employees  of  the  Pullman  Company  as  cooks 
(in  dining  cars  or  porters. 

fiN  Los  Akoeles  warrants  were  issued.  November  28,  for  the 
arrest  of  three  women  and  one  man  charged  with  practicing 
,        medicine  without  having  obtained  certificates  from   the  State 
f         Board  of  Jledical   Examiners. 

'  The  director.s  of  the  Institute  for    the    Deaf.  Dumb    and 

';!ind  at  Berkeley  are  about  to  appeal  to  the  state  legislature 
1  an  appropriation  of  .$12,000  with  which  to  erect  and  equip 
liospital  building  for  the  institution. 

I'he  trustee  of  the  Galcelon  estate  transferred  to  the  iler- 
II t  Hospital  trustees,  Oakland.  November  28.  stocks  and  bonds 
•uregating  .$7.5.000.  This  is  the  first  payment  on  the  .$400,000 
i|uest  of  the  late  Mrs.  Catherine  Garcelon  for  the  establish- 
h  nt  of  a  general  hospital  at  Oakland. 

The  presence  of  smallpox  in  Grass  Valley  has  been  con- 

nned   after   investigation  by   Dr.   H.   H.   Ix)ok,  of  the  State 

lard  of  Health.     The  disease  is  of  a  relatively  mild  type,  re- 

inbling   that  which   has  been   and   is   prevalent  in  Jackson, 

i:i<i  Vista,  Marysvillc  and  other  towns  in  the  state. 

Santa  Rosa,  Cal.,  has  passed  a  quarantine  ordinance  which 

iHovides  that  whenever  the  board  of  health  shall  ascertain  that 

ny  person  is  sick  with  smallpo.x,  scarlet  fever,  diphtheria  or 

iiiy  other  disease  dangerous  to  the  public  health,  the  board 

-\,:\]\    lit    it'i    ili'f-rfti'in    liiiv.'    fnjl    i-ontrol    of   said    person    ov 


premises,    and    shall    if    it    deem    proper    order    the    premises 
vacated. 

A   .SAX.\TOMUSI   FOR  CONSUMPTION. 

A  number  of  gentlemen  of  Southern  California  have  formed 
an  organization  which  is  building  a  sanatorium  in  Strawberry 
Valley,  to  be  known  as  the  Idylwild  Sanatorium,  for  the  care 
of  invalids,  particularly  of  the  tuberculous  class.  The  com- 
pany owns  moje  than  a  thousand  acres  of  land  extending  to 
the  mountains  on  either  side  of  the  valley,  the  altitude  of 
which  is  slightly  over  5000  feet  above  sea  level.  The  scenery 
is  grand  and  picturesque,  resembling  that  of  the  White  iloun- 
tains.  The  air  is  dry  and  clear  and  never  unpleasantly  hot  in 
summer,  while  in  winter  the  temperature  occasionally  falls 
below  freezing  point,  and  has  been  known  to  touch  18  F.  There 
will  be  a  few"  cottages  and  tents  to  rent  near  the  sanatorium, 
the  company  furnishing  light,  \vater  and  sewerage  connections 
for  those  who  desire  to  keep  house.  Pure  water  has  been 
piped  to  the  sanatorium  from  a  mountain  stream. 

ILLINOIS. 

The  f.\ir  for  the  benefit  of  St.  .Joseph's  Hospital,  Joliet,  will 
result  in  a  net  gain  to  the  beneficiary  of  nearly  $5000, 

Dr.  Leslie  M.  Hovt.  Sycamore,  who  sued  the  city  for  $20,000 
for  iniurv  to  an  eye  from  the  overhanging  limb  of  a  tree,  has 
settled  fo'r  $1800.  ' 

An  ex.vmination  for  physicians,  midwives  and  other  prac- 
titioners will  be  held  in  Chicago  by  the  State  Board  of  Health. 
.January  !),   10  and   11. 

Chicago. 
Dp.  George  F.  Fiske  has  returned  from  his  European  trip. 
Dr.  .Nicholas  Senn  leaves  Tuesday,  December  18,  for  Cen- 
tral America,  to  be  gone  about  four  weeks. 

Infant  mortality  increased  for  the  week  ended  December 
8  in  a  marked  degree,  the  deaths  of  children  under  1  year  being 
91,  while  during  the  previous  week  only  56  were  reported. 

The  November  mortality  was  174G,  equivalent  to  an  annual 
death-rate  of  12.49  per  1000,  which  compares  favorably  with 
the  average  mortality  per  mille  for  the  previous  ten  years, 
which  was  14,87. 

It  is  now  announced  that  the  coroner-elect  has  appointed 
Dr.  George  Leininger,  as  coroner's  chief  physician  at  a  salarv 
of  $2500.  The  new  appointee  is  recorded  in  Polk's  Directory 
as  the  "Inventor  and  Proprietor  of  Formaldehyde  Generator." 

Since  the  close  of  November  the  increase  of  mortality  among 
the  aged  has  been  unprecedented.  Last  week,  out  of  a  total 
of  447  deaths,  104.  or  more  than  23  per  cent.,  occurred  in  those 
over  60  years  of  age. 

The  first  case  of  smallpox  since  June  was  imported  from 
Ashland,  Wis.,  and  detected  November  30.  The  federal  health 
reports  show  an  increase  of  350  per  cent,  in  the  prevalence  of 
smallpox  throughout  the  United  States  and  the  Health  Depart- 
ment urgently  recommends  a  general  and  individual  resort  to 
vaccination. 

KANSAS. 
The  exhibit   made  by   the   State   Board   of   Health   at  the 
Paris  Exposition  has  been  awarded  a  silver  medal. 

Smallpox  is  prevalent  in  the  state.  There  have  been  re- 
ported to  the  State  Board  of  Health  37  cases  in  11  different 
localities.       Wichita  leads  with  ten  cases. 

The  physicians  of  Topeka  must  register  in  a  book  provided 
for  the  purpose  in  the  office  of  the  city  physician,  giving  their 
names,  addresses,  schools  from  which  they  graduated  and 
other  information,  and  this  must  be  done  before  December  20. 

The  New  JIedical  Bill  prepared  by  the  legislative  commit- 
tee of  the  State  Board  of  Health  is  liberal.  It  does  not  inter- 
fere with  "Christian  Science,"  osteopathy-  or  any  other  "cures" 
so  long  as  each  system  of  practice  is  confined  to  its  "school" 
methods. 

LOTIISIANA. 
The  gbadtjation  exercises  of  the  Charitj'  Hospital  Training 
School  for  Nurses,  New  Orleans,  were  held  December  12. 

The  New  Orleans  Board  of  Health  has  again  been  disap- 
pointed by  the  city  council.  Instead  of  .$31,000,  the  sum  asked 
for.  the  board  is  budgeted  for  the  small  and  manifestly  in- 
suflicient  sum  of  $5000. 

The  Board  of  Administrators  of  the  New  Orleans  Charity 
Hospital  decided  at  its  last  meeting  to  add  100  nurses  to  the 
present  corps,  and  thus  to  provide  trained  nurses  for  the  male 
medical  and  surgical  wards.  It  was  also  decided  to  erect  a 
special  building  for  the  accommodation  of  the  nurses,  to  cost 
.$25,000.  Plans  for  this  building,  which  will  be  40x120  feet, 
with  dormitories,  lecture  room,  library  and  sitting  room,  etc., 
will   hf.  siiliniiltpil  nt   Ihc  next  iiiectiUL'. 
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Ships  coming  from  plague-infected  ports  will  now  be  de- 
tained only  five  days  at  New  Orleans  provided  the  new  rules 
of  the  board  of  health  are  observed.  "The  vessels  are  to  be 
disinfected  in  midstream,  will  anchor  100  feet  from  shore  at 
night  and  forty-five  feet  from  shore  in  the  day  time.  Metal 
funnels  will  be  used  on  the  hawsers  attached  to  the  shore  to 
prevent  rats  from  leaving  the  ships,  and  men  armed  with  shot- 
guns will  be  stationed  on  shore  and  in  skill's  to  shoot  any 
rodent  that  may  attempt  to  get  away.  All  dead  rats  are  to 
be  handled  with  rubber  gloves  and  cremated.  Long  gangplanks 
closely  guarded  will  be  used  to  get  the  cargo  ashore." 
MARYLAND. 

The     Board    of     Medical     Examiners    of    Maryland    has 
granted  license  to  practice  medicine  and  surgery  to  20  of  the 
applicants  who  were  recenth'  examined  by  it. 
Baltimore. 

The  Hebrew  charity  fund  now  amounts  to  $10,415. 

The  Laennec  Society  has  been  organized  at  the  Johns 
Hopkins  Hospital.  It  is  the  fourth  society  to  be  organized 
there  and  is  devoted  to  the  study  of  tuberculosis. 

Health  Commissioner  Bosley  has  made  the  following  ap- 
pointments, to  take  effect  December  15:  Dr.  Alan  W.  Smith, 
inspector  of  throats;  Dr.  Samuel  A.  Keene.  medical  examiner, 
vice  Drs.  Charles  B.  Canby  and  Albertus  Cotton  respectively. 

A  sinx  for  $5000  damages  has  been  brought  against  the 
Johns  Hopkins  Hospital  by  two  individuals  who  claim  to  have 
received  personal  injuries  through  a  live  electric  wire  while 
walking  along  the  street  in  front  of  the  hospital. 

The  total  deaths  for  the  week  ended  December  1  were  157, 
38  less  than  the  previous  week,  a  death-rate  of  14.20  per  1000 
for  whites  and  20  per  1000  for  colored  per  annum.  There 
were  3  deaths  from  typhoid  fever,  6  from  diphtheria,  24  from 
tuberculosis,  5  from  cancer,  19  from  pneumonia  and  16  from 
Bright's  disease. 

A  method  by  which  infectious  diseases  may  be  often  dis- 
tributed through  a  community,  has  been  brought  to  the  atten- 
tion of  the  health  department.  The  law  requires  funerals  in 
ease  of  death  from  diphtheria  to  be  held  within  24  hours.  It 
has  been  found  that  the  mother  of  the  deceased,  either  from 
being  too  poor  to  procure  mourning  clothes,  or  because  of  the 
short  interval,  borrows  them  from  a  friend,  .\fter  the  funeral 
they  are  returned  without  any  attempt  at  disinfection.  Mourn- 
ing" goods  aie  especially  adapted  for  conveying  germs,  as  they 
can  not  be  boiled  like  linen,  ete.  Cases  have  occurred  in  this 
city  in  which  there  is  every  reason  to  believe  that  diphtheria 
was  communicated  in  this  way. 

MASSACHUSETTS. 

Dr.  Archibald  J.  Ramsey,  superintendent  of  the  Massachu- 
setts Almshouse  Hospital,  Tewkesbury,  assumed  charge  of  the 
Long  Island  Almshouse  and  Hospital.  December  1. 

Dr.  J.  HoBART  Egbert,  Holyoke,  sailed  for  Honduras,  No- 
vember 28.  He  is  to  be  chief  surgeon  for  the  New  York-Hon- 
duras Mining  Company,  and  will  have  his  headquarters  at  San 
Juancito. 

The  automobile  ambulance,  which  has  now  been  in  com- 
mission for  four  weeks  at  the  Massachusetts  General  Hospital, 
gives  entire  satisfaction.  It  is  especially  useful  in  tnansport- 
ing  patients  from  the  hospital  to  the  Convalescent's  Home  at 
Waverley,  a  distance  of  eight  miles. 

Damages  amounting  to  .$000  have  been  awarded  Louise  de 
Lisle,  a  dramatic  aspirant,  who  sued  Dr.  Frank  T.  Brough, 
Boston,  for  $2000,  because,  as  she  alleged,  he  so  removed  a 
crease  in  her  left  cheek  as  to  distort  the  position  of  her  ear, 
and  thereby  prejudiced  her  chances  of  dramatic  success. 

The  committee  appointed  to  consider  the  division  of  the 
Somerville  schools  into  medical  districts  under  constant  super- 
vision, has  reported  favorably  on  the  project.  Tlie  board  of 
health  has  been  notified  that  the  school  authorities  will  co- 
operate' with  them,  and  the  board  of  aldermen  have  been  re- 
quested to  provide  the  board  of  health  with  the  funds  necessary 
for  the  expenses  of  medical  inspection. 
MICHIGAN. 
Mason  County  has  an  epidemic  of  smallpox.  It  is  re- 
ported that  there  arc  a  hundred  cases  in  Custer  and  Scottville. 
Custer  township  is  under  strict  quarantine. 

At  Muskegon,  Dr.  Augustus  G.  Reelz  was  found  guilty  of 
practicing  medicine  without  a  certificate.  A  stay  of  twenty 
days  was  granted,  and  the  case  may  be  taken  to  the  higher 
court. 

Cerebrospinal  meningitis  was  reported  present  during  No- 
vember at  4  places,  whooping  cough  at  20,  measles  at  20, 
smallpox  at  37,  diphtheria  at  75,  scarlet  fever  at  168,  consump- 
tion at  174,  and  typhoid  fever  at  254. 


ilE.voMiXEE  is  alive  to  the  fact  that  smallpox  prevails  in  the 
upper  peninsula,  and  has  issued  orders  that  after  December 
10  no  child  shall  be  admitted  to  the  public  schools  without  a 
certificate  of  successful  vaccination  within  seven  years,  signed 
by  a  practicing  physician. 

MISSOURI. 

The  suit  of  Dr.  James  W.  Crewdson,  Louisiana,  for  medical 
services  to  the  late  Fielden  Estes,  amounting  to  $6900,  was 
concluded  November  24,  when  the  jury  returned  a  verdict  of 
$2375  for  the  plaintift'. 

A  reception  was  held  in  the  new  addition  to  the  University 
Medical  College,  Kansas  City,  December  7.  On  December  5 
the  new  demonstrating  and  clinical  room  of  the  college  was 
dedicated  b}'  Dr.  Jabez  N.  Jackson. 

A  MEETING  was  recently  held  by  a  number  of  the  prominent 
physicians  of  St.  Louis  to  organize  a  post-graduate  clinical 
school  and  hospital.  The  intention  was  to  associate  those,  as 
far  as  possible,  who  had  no  allegiance  in  other  directions,  and 
who  would  be  ready  to  give  their  entire  attention  to  post-grad- 
xu^te  duties.  It  is  hoped  that  the  organization  can  take  place 
in  time  to  begin  work  in  the  spring,  so  that  in  1903,  with  the 
increase  of  medical  men  in  St.  Louis  eo-incident  with  the 
World's  Fair  to  be  held  here,  the  college  may  be  well  under  way 
and  in  good  working  shape. 

The  NEW  Bethesda  Hospit.\l  for  Incurables  at  St.  Louis, 
was  opened  December  1.  It  has  facilities  for  the  accommoda- 
tion of  80  patients.  There  is  an  excellently  fitted  up  operating 
room,  and  an  isolated  ward  for  the  treatment  of  contagious 
diseases.  The  entire  three-story  brick  structure,  without  fur- 
nishings, electric  lighting  and  newest  sanitary  appliances  was 
given  free  from  debt  at  a  cost  of  something  over  $70,000  by 
ilr.  R.  M.  Scruggs,  of  St.  Louis. 

The  Consolidation  of  two  important  medical  colleges  in 
St.  Louis,  under  the  name  of  the  Marion  Sims-Beaumont  Col- 
lege of  Medicine,  which  was  effected  November  22,  is  said  to 
be  preliminary  to  affiliation  with  the  St.  Louis  University  as 
its  medical  department.  The  Marion-Sims  building  at  Grand 
avenue  and  Caroline  street,  with  new  additions  already  pro- 
jected, will  be  used  by  the  new  college.  The  new  institution 
will  have  abundant  clinical  advantages,  the  following  institu- 
tions being  under  the  control  of  members  of  the  new  facultj-: 
Alexian  Brothers'  Hospital,  Rebekah  Hospital,  St.  Mary's  In- 
firmarj-,  Josephine  Hospital  and  Grand  Avenue  Dispensary.  In 
addition,  the  following  hospitals  will  afford  clinical  material: 
City  Hospital,  St.  Louis  Insane  Asylum.  Protestant  Hospital 
and  Baptist  Sanitarium.  The  governing  faculty  will  include 
the  following:  Dr.  Young  H.  Bond,  gynecology  and  pelvic  sur- 
gery; Dr.  Leonidas  H.  Laidley.  gynecologj-,  pelvic  surgery  and 
clinical  gynecology;  Drs.  Frank  J.  Lutz.  Jacob  Geiger,  of  St. 
.Joseph.  William  A.  McCandless  and  J.  R.  Dale,  surgery;  Dr. 
John  T.  Larevv,  surgical  anatomy  and  clinical  surgery;  Dr. 
Thomas  C.  Witherspoon.  operative  surgery  on  the  cadaver  and 
clinical  surgery;  Dr.  Clarence  M.  Nicholson,  anatomy  and 
clinical  surger}*;  Drs.  Carl  Barck  and  Adolph  Alt.  ophthal- 
mology; Drs.  William  G.  Moore.  Hugo  Summa  and  George  C. 
Crandall,  medicine;  Dr.  Jacob  Friedman,  clinical  medicine  and 
chemistry;  Dr.  Joseph  R.  Lemen,  chest  diseases;  Dr.  Benjamin 
M.  Hypes,  obstetrics;  Dr.  Walter  B.  Dorsett,  obstetrics  and 
gynecology';  Dr.  Robert  C.  Atkinson,  diseases  of  children;  Drs. 
Charles  G.  Chaddoek  and  Sidney  I.  Schwab,  nervous  diseases; 
Dr.  Max  A.  Goldstein,  otologj-;  Dr.  Hermann  H.  Born,  anat- 
omj-;  Dr.  Remy  J.  Stoffcl.  therapeutics:  C.  D.  Lukens,  dentis- 
try, and  Bransford  Lewis,  gonito-urinary  diseases. 
MONTANA. 

Compulsory  vaccin.ation  has  been  ordered  in  Butte  and 
Silver  Bow  county. 

Smallpox  was  reported  during  November  in  Butte,  Ana- 
conda, Carbonado,  Bridger.  Missoula,  Dillon  and  Walkerville. 

A  new  pest-house  has  been  rendered  necessary  by  the  num- 
ber of  smallpox  cases  in  and  around  Butte,  and  a  building  lOOx 
20  feet  will  be  erected  at  once,  near  the  present  isolation  hos- 
pital. 

The  temporary  or  ad  interim  board  of  health  project  has 
been  abandoned,  as  it  has  been  discovered  that  the  governor 
has  no  legal  authority  to  make  such  appointments.  'The  mat- 
ter, therefore,  must  wait  until  the  legislature  meets,  when  a 
bill  will  be  introduced  to  create  a  state  board  of  health,  defining 
its  duties  and  powers. 

NEBRASKA. 

Dr.  J.  Cameron  Anderson.  Omaha,  on  the  inauguration  of 
Governor-elect  Deitrich,  will  be  made  surgeon-genevnt  <if  the 
state. 
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KEAR^'EY  AND  NoKTii  Platte  are  afflicted  with  smallpox.  At 
the  latter  place,  the  public  schools  have  been  closed,  public 
meetings  disoontinued  and  many  men  in  the  railroad  shops  laid 
off  in  the  attemjit  to  conquer  the  disease.  Nebraska  has  no 
state  system  of  local  health  boards.  The  organization  is  de- 
pendent entirely  on  the  will  of  individual  communities,  and 
there  is  necessarily  great  dithculty  in  enforcing  quarantine 
regulations,  except  in  the  great  cities,  on  account  of  this  fact. 
Dr.  Victor  H.  CoH'man,  health  commissioner  of  Omaha,  makes 
an  earnest  plea  for  the  prompt  report  of  infectious  diseases 
to  him,  and  says  that  if  the  physicians  of  the  state  refuse  to 
co-operate  with  the  health  authorities  by  reporting  and  quar- 
antining smallpox,  a   serious  epidemic  is  certain  to  occur. 

NEW  JERSEY. 

Dr.  Hexry  J.  F.  Walluauser,  Newark,  is  suffering  from  an 
attack  of  appendicitis,  and  is  seriously  ill. 

Clayton  physicians  have  organized  and  determined  to  make 
no  calls  within  town  limits  for  less  than  $1,  or  in  the  outlying 
■districts  for  less  than  $1.25.  They  have  also  instituted  a 
"black-list." 

Daily  iiedical  inspection  of  schools  has  been  inaugurated 
at  Paterson,  and  a  force  of  four  physicians  is  at  work  exam- 
ining all  children  isolated  by  their  teachers.  The  inspectors 
are,  however,  not  allowed  to  prescribe  for  the  children  either  at 
their  homes  or  at  the  schools. 

The  Camden  Board  of  Health  has  decided  on  plans  for  the 
new  municipal  hospital,  which  contemplate  a  main  building 
to  contain  detention,  inquiry  and  operating  rooms,  and  two 
ward  buildings,  each  having  a  capacity  of  15  or  16  beds,  to- 
gether with  annexes,  etc.  The  buildings  will  cost  about 
$18,000. 

The  board  of  education  of  Orange  has  before  it  the  proposi- 
tion to  appoint  a  competent  physician  w-ho  shall  examine  the 
pupils  at  all  the  schools  at  stated  intervals,  and  also  give  in- 
structions to  the  teachers  in  the  detection  of  the  first  signs  of 
■disease.  This  system  they  aver,  can  be  established  at  an  expense 
Jiot  to  exceed  $200  a  year. 

NEW  YORK. 

New  York  State  Hospital  for  the  care  of  crippled  and  de- 
formed children  of  Tarrytown,  established  under  the  laws  of 
1900,  is  now  open  for  the  reception  of  patients. 

The  new  pavilion  of  the  House  of  the  Good  Shepherd, 
Syracuse,  which  contains  chiefly  private  rooms,  operating, 
anesthetizing  and  sterilizing  rooms,  is  now  ready  for  use. 

The  Board  of  Health  of  Batavia  has  been  instructed  to 
secure  some  method  of  fumigation  which  will  cost  the  town 
less  than  $.t  a  house,  the  amount  at  present  charged  by  the 
physician  who  has  this  matter  in  hand. 

The  Supervisors  of  Erie  county  favor  the  erection  of  a  con- 
sumptive pavilion  to  cost  $42,000  this  year,  and  a  building 
for  the  care  of  cancer  patients  next  year,  to  cost  $.32,000 ;  the 
•county  architect  has  already  submitted  plans  for  the  buildings. 

The  TRUSTEES  of  the  State  Hospital  for  the  Treatment  of  In- 
•cipient  Pulmonary  Tuberculosis  report  that  after  examining  26 
sites  they  have  selected  one  at  the  west  end  of  Lake  Clear, 
JFranklin  county,  subject  to  the  approval  of  the  State  Board  of 
Health  and  the  Forest  Preserve  Board. 

The  opening  of  the  new  hospital  at  the  Onondaga  County 
House  has  suggested  to  Dr.  Ely  Van  de  Warker,  Syracuse,  a 
plan  for  utilizing  the  clinical  material  for  the  benefit  of  the 
students  at  the  College  of  Medicine.  To  this  end.  he  suggests 
the  organization  of  a  medical  corps  composed  of  the  leading 
physicians  of  the  city,  who  shall  in  turn  give  their  services  to 
the  inmates  free  of  expense  to  the  county. 

The  semi-centenary  of  the  founding  of  the  Troy  Hospital 
was  celebrated  November  28,  at  the  Tro3'  Club.  Dr.  David  W. 
Houston  presided ;  Dr.  Solom  E.  Nichols,  president  of  the  hos- 
pital, gave  a  historical  sketch  of  the  hospital;  Dr.  William 
Osier,  iialtimore,  delivered  an  address  on  "The  Influence  of  a 
Hospital  on  the  Medical  Profession  of  a  Community,"  and  Dr. 
William  P.  Mason,  Tro.y,  spoke  on  "Some  Mediterranean  Water- 
Supples." 

Buffalo. 

A  PUBLIC  hearing  by  the  sujicrvisors  committee  on  charit- 
LiL.lc  institutions  was  given  to  representatives  of  all  charitable 
societies  which  desire  appropriations  from  the  county  for  the 
coming  year.  Among  the  institutions  which  receive  annual  ap- 
propriations varying  from  $1000  to  $1500  are  the  Butl'alo  Eye 
and  Ear  Hospital ;  the  Charity  Hospital  for  Eye,  Ear  Nose  and 
Throat;  the  dispensary  of  the  German  Hospital;  the  University 
Dispensary,  and  the  Fitch  dispensary. 

The  Executive  Committee  of  the  Alumni  Association  of  the 
Universit}-  of  Buffalo,  has  in  preparation  a  novel  program  for 


the  early  part  of  the  next  year.  An  evening  is  to  be  devoted 
to  the  consideration  of  various  features  of  medical  education 
as  it  was,  and  now  is  in  Europe.  It  is  anticipated  to  illustrate 
these  features  hy  lantern  slide  views.  The  pictures  to  be 
shown  will  show  the  interior  and  exterior  views  of  medical 
schools  and  hospitals  ancient  and  modei-n,  reproductions  of 
paintings  representing  me«lical,  pathological,  hygienic  and 
anatomic  subjects,  such  as  the  school  of  anatomy  by  Rem- 
brandt, etc. 

New  York  City. 

There  are  now  17  cases  of  typhoid  fever  in  the  state  prison 
at  Sing  Sing.  The  supply  of  water  is  taken  from  the  Croton 
reservoir,  and  this  water  is  boiled  before  being  used  in  the 
prison. 

The  appropriation  made  for  the  Department  of  Public 
Charities  for  1901,  makes  it  necessary  to  reduce  the  payroll 
nearly  $15,000,  and  it  is  thought  this  will  involve  the  discharge 
of  about  300  employees  from  the  city  hospitals. 

An  annex  to  ward  23  in  Bellevue  Hospital  was  formally 
opened,  November  24.  It  has  12  beds  and  an  especially  well- 
equipped  operating  room,  and  is  for  women  onl.y.  The  donor 
positivelv  refuses  to  allow  her  name  to  be  published. 

An  amendment  to  the  charter  of  Bellevue  Hospital,  which 
has  been  proposed,  provides  that  on  Feb.  1,  1902,  the  control 
of  Bellevue  Hospital  and  its  subsidiary  institutions  shall  be 
taken  from  the  Department  of  Public  Charities  and  be  vested 
in  a  board  of  seven  trustees  to  be  appointed  by  the  mayor,  to 
serve  seven  years. 

So  f.\r  there  have  been  47  cases  of  smallpox  reported  to  the 
board  of  health  since  the  outbreak  of  ten  days  ago.  While 
there  seems  to  be  no  reason  for  expecting  an  epidemic,  the  oc- 
currence of  a  few  cases  in  sections  of  the  city  far  from  the  lo- 
cality in  which  most  of  the  cases  have  developed,  points  to  the 
probability  of  occasional  cases  appearing  here  and  there  for 
some  time  to  come. 

Dr.  John  Byrne,  the  venerable  and  widely-known  surgeon 
of  Brookl.yn,  has  been  driven  by  the  ravages  of  consumption  in 
his  family,  to  leave  the  homestead  in  Clinton  street,  where  he 
has  spent  forty  years  of  his  life.  Although  he  is  hale  and 
hearty  at  75,  and  his  wife  appears  equally  vigorous,  he  has 
lost  four  children  by  the  "white  plague."  In  order  to  save  his 
remaining  children  he  will  leave  the  old  home  at  once,  and 
travel  in  France  for  a  time. 

The  new-  private  patients'  building  of  the  New  York  Hos- 
pital was  thrown  open  for  inspection  December  5.  The  build- 
ing is  ten  stories  in  height,  and  is  equipped  in  a  most  lavish 
manner.  The  first  floor  is  for  executive  purposes,  the  second 
for  the  hospital  staff,  and  the  upper  floors  contain  rooms  for 
the  patients  and  operating  rooms.  At  the  rear  is  a  separate 
isolated  department,  with  an  independent  heating  and  ven- 
tilating system.  This  new  addition  to  the  New  York  Hospital 
has  been  made  without  stint  of  money,  and  the  splendor  of  its 
appointments  suggests  the  thought  that  it  represents  a  doctors' 
trust. 

OHIO. 

The  staff  of  the  Lawrence  Hospital  for  Women.  Columbus, 
has  been  increased  by  the  election  of  the  following  as  associate 
physicians:  Demman  R.  Kinsell.  Jr.,  Henry  W.  Whitaker, 
Elmore  E.  Adel,  James  C.  Lawrence,  Clarence  C.  Ross,  Will  W. 
Homer,  Andrew  B.  Nelles,  Edwin  A.  Hamilton  and  Thomas  A 
Evans. 

A  physician  of  Cleveland,  has  caused  the  arrest  of  Dr.  George 
F.  Whitney,  of  the  same  city,  and  a  graduate  of  the  Medical 
Department  of  Western  Reserve  University,  on  the  charge  of 
practicing  medicine  without  a  license.  He  further  alleges  that 
Dr.  Whitney  is  a  spiritualist  and  gives  prescriptions  actuated 
by  slate-writings. 
"  Dr.  William  U.  Cole,  Columbus,  Director  of  Public  Safety, 
has  already  initiated  experiments  with  germicides  with  a  view 
to  ascertain  exactly  what  agent  will  suflice  to  disinfect  a  house 
effectually.  He  probably  will  order  that  all  cases  of  tubercu- 
losis be  reported  to  the  "health  department,  that  arrangements 
may  be  made  for  systematic  disinfection  at  regular  intervals. 
PENNSYLVANIA. 

By  a  bequest  of  Mrs.  Paulline  Auberle,  a  hospital  for  chil- 
dren will  be  erected  in  JIcKecsport.  A  total  of  $250,000  was 
devised    to    Catholic   charities. 

John  Maguire,  mining  inspector  of  the  eighth  anthracite 
district,  has  reported  that  within  the  past  eleven  months  30 
fatalities  and  98  accidents  have  occurred  among  the  miners  of 
that  district. 

The  Berkes  County  Dairymen's  Association,  at  its  recent 
annual  meeting  held  in  Reading,  called  the  attention  of  Deputy 
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Inspector  R.  M.  Simmers  to  the  fact  that  adulterated  milk 
was  being  sold  in  that  county.  About  100  dealers  will  be 
placed  under  surveillance. 

The  committee  of  the  Pittsburg  common  council,  appointed 
six  mouths  ago  to  look  for  a  site  for  a  municipal  isolation 
hospital  for  infectious  diseases,  now  consider  the  Point  the 
best  available  location,  as  it  is  chiefly  occupied  by  warehouses, 
and  as  there  are  few  residences  in  the  locality. 

Recently  a  conference  was  held  at  Harrisburg  in  the  in- 
terest of  the  public  health,  game,  fish,  and  forestry  protection, 
of  this  State.  A  bill  increasing  the  appropriation  of  the 
State  Board  of  Health  from  $6000  to  $12,000  was  endorsed, 
and  a  further  appropriation  of  $50,000  was  asked  for  to  be 
devoted  to  the  investigation  of  the  pollution  of  streams  supply- 
ing cities  with  water. 

At  a  recent  meeting  of  the  trustees  of  the  State  Hospital 
for  the  Insane  located  at  Norristown,  the  position  of  resident 
physician  occupied  by  Dr.  Susan  J.  Tabor  was  declared  vacant, 
and  an  advertisement  for  another  resident  ordered.  The  action 
of  the  board  has  stirred  up  a  good  deal  of  feeling,  especially 
in  Philadelphia,  which  is  the  home  of  Dr.  Tabor,  and  since  the 
complaint  against  her  was  "extravagance  and  wanton  destruc- 
tion of  property"  Dr.  Tabor  has  demanded  a  complete  investi- 
gation of  the  charges. 

Philadelphia. 
The  German   Hospital   received  .$8074   in  cash  and   about 
$1000  in  other  gifts,  on  its  donation  day,  November  29.     C.  F. 
Rumpp  and  Sons  sent  a  check  for  $5000  to  endow  a  free  bed 
for  the  use  of  emploj-ees  of  the  firm. 

A  FRIEND  of  the  University  of  Pennsylvania,  whose  name 
has  not  been  made  public,  has  recently  given  the  sum  of  $4000 
for  the  equipment  of  a  physical  laboratory  in  that  institution, 
and  has  presented  a  fund  of  $550  to  be  devoted  to  prizes. 

The  fourteenth  annual  dinner  of  the  ex-residents  of  the 
Philadelphia  Hospital  was  held  last  week,  more  than  50  mem- 
bers being  present.  The  officers  elected  were:  Dr.  Edward  L. 
Dwyer,  president:  Drs.  H.  C.  Wood  and  J.  K.  Lineaweaver, 
vice-presidents,  and  Dr.  E.  R.  Stone,  secretary. 

The  faith-curists,  Sollenberger  and  Ezra  Sheets,  whose 
names  have  been  mentioned  several  times  in  The  Journal  in 
connection  with  a  "baby  farm,"  were  sentenced  by  Judge  Au- 
denried  in  the  criminal  court  each  to  .jail  for  a  term  of  3 
months.  They  were  charged  with  having  caused  the  death  of 
a  child  7  months  of  age,  by  not  calling  needed  medical  atten- 
tion. 

The  health  of  the  city  during  the  past  week  has  been  un- 
usually good,  the  total  number  of  deaths  being  only  376.  For 
the  corresponding  period  of  last  year  there  were  412  deaths. 
The  principal  causes  of  death  were:  nephritis,  29;  cancer, 
14;  tuberculosis,  57;  heart  disease,  38;  la  grippe,  2;  pneu- 
monia, 2;  suicide,  2;  diphtheria.  21;  typhoid  fever,  7,  and 
scarlet  fever,  1. 

Dr.  Rush  Shippen  Huidekoper  has  been  commissioned  as 
chief  of  a  corps  of  veterinary  surgeons  provided  by  a  recent 
act  of  Congress.  The  bill  creating  this  department  was  intro- 
duced b.v  Senator  Penrose  of  Pennsylvania. 

On  the  recommendations  of  Col.  J.  Lewis  Good  of  the 
Health  Department,  Councils  Committee  on  Fire  and  Health 
during  the  past  week  agreed  to  recommend  the  appropriation 
of  $1.5,000  to  provide  quarters  at  the  municipal  hospital  for 
the  treatment  of  pay  patients.  It  is  suggested  that  a  pavilion 
to  cost  $5000  be  erected  for  patients  suffering  with  diphtheria, 
and  one  to  cost  §10,000  for  scarlet  fever  patients.  Each  de- 
partment should  accommodate  15  to  25  persons  and  the 
charge  for  a  private  room  should  not  exceed  $25  a  week. 

The  Medical  Inspectors  of  the  public  schools  liave  effected 
an  organization  among  themselves  to  be  known  as  the  "Society 
of  Visiting  Physicians  of  the  Public  Schools."  A  committee 
of  this  society  has  collected  statistics  showing  that  during  the 
first  eight  months  of  the  medical  inspection  5870  cases  of  disease 
were  found  in  the  public  schools,  of  which  3440  were  con- 
tagious. Among  the  latter  were  12  cases  of  diphtheria,  4  of 
scarlet  fever,  112  of  measles,  118  of  mumps  and  212  of 
pediculosis;  contagious  skin  diseases,  116;  ringworm,  753: 
conjunctivitis,  397;  scabies,  8;  whooping  cough,  20;  typhoid 
fever,  3 ;  tuberculosis,  2 ;  and  scalp  diseases,  8.  More  than 
1000  cases  of  defective  vision  were  found.  A  committee  was 
appointed  to  present  these  facts  before  the  sub-committee  on 
Appropriations  of  Councils  and  to  ask  for  an  appi-opriation 
whicli  has  been  unanimouslj'  endorsed  by  both  the  College  of 
Physicians  and  the  County  Medical  Society. 

AxoTiiER  physician  has  been  threatened  with  a  lawsuit, 
which  may  in  a  measure  have  been  due  to  the  vigilance  of  a 
)ncdical  inspector  of  schools.    It  appears  that  a  child  attending 


one  of  the  schools  became  ill  and  remained  away  from  school 
about  one  monthh.  On  his  return  he  was  asked  as  to  his  ail- 
ment and  his  reply  was  that  he  had  suffered  from  "diphtheria." 
This  was  referred  to  the  visiting  physician  of  the  school,  who 
ordered  the  books  of  the  patient  to  be  disinfected,  and  the  boy 
was  further  ordered  bj'  the  school  medical  inspector  to  get  a 
certificate  from  his  family  physician  to  the  effect  that  there 
was  no  further  danger  from  contagion.  It  is  said  that  the 
boy  returned  with  a  certificate  from  the  doctor  reading  some- 
what as  follows:  "This  is  to  certify  that has  entirely  re- 
covered from  diphtheria,  and  that  there  is  now  no  danger  of 
contagion."  It  is  said  this  case  had  never  been  reported  to 
the  board  of  health  and  now  the  doctor  has  been  prosecuted. 
The  penalty  is  imprisonment,  or  fine  of  $50,  or  both. 
SOUTH  CAROLINA. 

The  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  held  its  opening  exercises,  October  1.  The  dean. 
Dr.  Francis  L.  Parker,  delivered  the  address  of  welcome. 

The  Greenville  Sanatorium  was  opened  recently  by  its 
inaugurators,  Drs.  Thomas  T.  Earle,  Curran  B.  Earle.  and 
Joseph  B.  Earle.  The  building  is  located  on  high  ground,  two 
stories  in  height  and  thoroughly  equipped.  It  is  now  ready  to 
receive   patients. 

•UTAH. 

The  smallpox  situation  in  the  state  is  alarming.  In  Salt 
Lake  City,  there  are  more  than  50  cases;  in  Provo,  14;  in 
Payson,  "several  hundred";  in  Lehi,  18.  and  in  Ogden,  20. 

Dr.  Everett  O.  Jones,  Murray,  has  resigned  as  district 
health  officer,  because  the  county  commissioners  declined  to 
allow  his  bill  for  services  to  smallpox  patients. 

Ch.\irman  Wilson  of  the  Salt  Lake  City  Board  of  Educa- 
tion is  strongly  in  favor  of  the  medical  inspection  of  schools 
and  school  children,  suggested  by  Dr.  J.  C.  Elliott  King,  health- 
commissioner,  and  will  support  the  measure  when  it  is  brought 
up  at  the  next  meeting  of  the  board. 

In  Salt  Lake  Cittt,  31  new  cases  of  smallpox  were  reported 
for  the  last  week  in  November,  making  the  total  up  to  that 
time,  58.  Of  these  15  were  in  the  isolation  hospital,  and  the 
remainder  under  quarantine,  presumably  at  their  homes.  Only 
four  of  the  patients  had  ever  been  vaccinated. 
WASHINGTON. 

The  Seattle  General  H"-|iital  li;i<  moved  into  its  new  build- 
ing, which  was  opened  for  puMir  inspection  November  30. 

A  Seattle  d.^irtm-AN  was  fined  the  maximum,  $99.09  for 
selling  milk  containing  borax  and  other  adulterants  in  the 
city.     The  case  will  be  appealed. 

The  patients  at  the  Stellacoom  and  ^Medical  Lake  insane 
hospitals  are  increasing  in  number  so  rapidly  that  it  >vill  be 
necessary  to  enlarge  the  accommodations  at  both  these  institu- 
tions. At  Stellacoom  two  new  wings  are  to  be  built,  one  for 
nuile.  the  ( ther  for  female  patients,  and  at  the  Medical  Lake 
institiition  :\  new  wing  for  female  patients  is  needed. 
WISCONSIN. 

At  the  coMiNc  session  of  the  legislature,  the  State  Bourd  of 
Health  will  endeavor  to  secure  the  passage  of  a  law  giving  ihe 
established  sanitar5'  authorities  more  power  to  enforce  vac- 
cination. 

The  Phi  Rho  Sigm.\  organized  a  Milwaukee  branch  on  No- 
vember 28.  Dr.  William  F.  C.  Witte  was  elected  president: 
Dr.  Edwaid  A.  Gansel,  vice-president  and  Dr.  Edward  W. 
Timm,  secretary. 

S.MALLPQX  is  said  to  have  broken  out  at  Odanah  among  the 
Bad  River  Indians.  The  commissioner  has  authorized  Indian 
Agent  Campbell  to  institute  quarantine  and  take  such  other 
measures  as  he  may  deem  nceessai'y. 

The  marriage  law,  to  be  presented  by  W.  L.  Woodwai'd  be- 
fore the  next  legislature,  provides  that  a  board  of  medical  ex- 
aminers be  organized  and  maintained  by  the  state,  whose  ccr- 
lificatc  that  the  applicants  are  free  from  "true  insanity,  in- 
herited insanity,  insanity  resulting  from  vice;  primary,  sec- 
ondary and  tertiary  affections  of  congenital  organs:  hereditary 
tuberculosis  or  consumption"  must  precede  the  granting  of  a 
license  to  marrj'. 

GENERAL. 

THE  combination    DIPLO.MA    MILL. 

The  long  struggle  between  the  regular  profession  as  roprc 
.sonted  by  the  State  Board  of  Health  and  the  "diploma-miir 
which  has  been  notorious  for  several  years  past  under  variou> 
names,  such  as  the  "Illinois  Health  University,"  "Independent 
Medical  College,"  "Metropolitan  Medical  College,"  etc.,  has 
been  apparently  brought  to  a  satisfactory  conclusion.  Here- 
tofore when  legal  proceedings  have  been  taken  against  the  in 
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-titution  it  has  promptly  clumped  its  name  and  continued  tlie 
sale  of  diplomas  without  intenuption  under  the  .same  manage- 
ment. This  time,  however,  tlio  postofficc  authorities  caused 
the  arraignment  of  Dr.  James  Armstrong,  who  is  set  down  in 
Pollv's  Directory  as  a  graduate  of  the  Curtis  Physio-Medical 
Institute.  Maiion.  Ind..  in  18!i2.  Thomas  Armstrong,  secretary. 
and  Dr.  -Tohn  H.  Randall,  vico-presidcnt  of  the  institution  and 
a  graduate  of  the  Chicago  College  of  Medicine  and  Surgery,  a 
physio-medical  institution,  in  18!)4,  on  the  charge  of  using  tlie 
mails  to  carry  on  a  scheme  to  defraud.  They  were  put  on  trial 
Doceniber  4,  before  Judge  C.  C.  Kohhlsaat  in  the  Unitp<i  States 
District  Court.  "Dr."  C.  K.  Drumhiller.  formerly  "professor 
of  anatomy'  in  the  institution,  said  that  he  had  found  the 
methods  of  the  defendants  dishonest,  and  had  left  them.  "Dr." 
Josejih  De  Barthc.  Baker  City.  Ore.,  testified  that  he  had  pur- 
chased a  diploma  but  had  found  it  valueless  in  some  states 
where  lie  had  attempted  to  practice.  He  was  afterward  en- 
gaged as  "professor  of  medical  jurisprudence."  In  his  official 
capacity  he  made  numerous  trips  to  sell  diplomas  and  quiet 
complaints  of  the  "graduates"  in  various  parts  of  the  country. 
He  acknowledged  that  he  had  sold  a  hotel  proprietor  a  diploma 
for  .S125.  and  he  received  $20  from  Dr.  Armstrong  for  his 
services.  They  preferred  to  deal  with  out-of-town  people,  as  they 
asked  fewer  questions.  In  case  of  annulment  of  its  present 
charter,  the  institution  had  nine  other  charters  in  reserve 
which  would  allow  it  to  operate  for  eighteen  years  at  least. 
During  his  connection  with  the  college,  few  of  the  "faculty" 
had  appeared  and  fewer  lectured.  Occasionally  a  student 
would  want  to  know  something  about  medicine  before  being 
graduated,  and  such  persons  would  be  acconmiodated.  Mrs. 
Eliza  Fales,  stated  that  she  had  obtained  a  diploma  in  dentistry 
for  a  young  man,  "in  absentia"  after  four  hours'  effort  and 
tlie  expenditure  of  $7.5.  Former  employees  testified  that  they 
had  signed  the  names  of  the  faculty  to  diplomas  which  they 
also  engrossed  and  mailed  at  the  rate  of  about  fifty  a  week. 
The  prosecution  then  introduced  a  circular  in  which  the  "fac- 
ulty" of  the  college  attacked  the  old-school  physicians  and  the 
"murderous  surgical  procedures  of  allopathy,  homeopathy  and 
eclecticism,"  and  plaintively  e.xelaimed:  "What  criminal  in- 
justice is  this  which  refuses  these  brilliant,  successful,  skilful 
men  (graduates  of  the  Metropolitan)  the  right  to  relieve  pain, 
ameliorate  suH'ering  and  cure  disease?"  Dr.  James  A.  Egan. 
Springfield,  secretary  of  the  State  Board  of  Health,  testified 
that  the  institution  with  which  the  defendants  are  connected 
has  been  opposed  by  the  state  authorities  from  the  start,  and 
that  the  state  had  been  instrumental  in  revoking  the  various 
charters  under  which  the  school  operated.  Having  settled 
these  points.  United  States  District  Attorney  Bethea  called 
witness  after  witness  to  testify  as  to  what  qualifications  for 
the  practice  of  medicine  they  liad  when  awarded  diplomas  by 
the  Armstrong  brothers.  Various  diplomates  of  the  institu- 
tion also  testified.  One  who  is  announced  as  "professor  of  .sur- 
gery" was  a  veterinary  surgeon  and  as  a  "side-line"  peddled 
diplomas  to  barbers,  laboreis  and  others.  Another  had  assisted 
at  one  dissection — of  the  heart  of  a  hog — and  was  instructed 
to  practice  in  Kansas.  A  third,  who  had  paid  $128 
for  a  diploma,  was  arrested  when  he  attempted  to 
jiractice  in  Chicago.  The  Armstrongs  bailed  him  out  and 
gave  him  1.5  cents  to  pay  his  fare  out  of  the  state.  He  there- 
upon made  complaint  to  Post-OfTice  Inspector  Gould.  Evidence 
was  then  introduced  that  the  requirements  for  graduation  in 
the  Armstrong  school  did  not  come  up  to  those  of  any  rei'og 
nized  medical  college.  For  the  defense.  "Dr."  Mary  D.  Barne\- 
testified  that  she  had  studied  several  months  at  the  college, 
but  was  unable  to  recall  the  names  or  authors  of  text-books 
iinployed.  She  acknowledged  that  she  was  a  lecturer  in  the 
institution.  "Dr."  Jarvis  G.  Haley,  who  secured  a  diploma 
in  1898.  but  had  been  "taking  care  of  the  sick  for  twenty  years." 
testified  that  many  lectures  and  clinics  had  been  given.  He 
said  that  the  officials  of  the  college  considered  the  State  Board 
of  Health  an  illegally-constituted  body.  After  arguments 
from  counsel,  the  case  was  given  to  Ihc  jury,  who  found  the 
defendants  guilty  under  a  statute  which  permits  an  extreme 
penalty  of  18  months'  imprisonment  and  a  fine  of  $1,.500.  The 
passing  of  sentence  was  deferred  until  to-day.  December  15. 
.Tames  Armstrong  was  held  in  default  of  $5000  bail  and  the 
other  defendants  were  released  on  bail. 

Hawaii  is  aroused  because  it  is  proposed  to  send  certain 
California  lepers,  now  confined  in  San  Francisco,  to  Molokai. 
The  Hawaiians  assert  that  they  are  able  to  take  care  of  their 
own  lepers,  but  they  object  to  their  country  being  set  apart  as 
a  perpetual  leper  lazaretto. 

The  interior  of  Alaska  is  threatened  with  an  epidemic  of 
smallpox.     Cases  are  reported  along  the  Yukon  from  Dawson 


to  the  lakes,  the  town  ,.f  Wliit.'  Horse  being  among  the  last 
re])oited.  It  is  stated  that  the  Indians  are  alarmed  over  the 
disease  and  fear  extermination.  Strict  quarantine  has  been 
established  at  Skagway,  and  White  Horse  is  under  control  of, 
officers. 

Smallpox  in  37  infected  states  and  territories  in  1900  shows 
4854  cases  as  against  1076  in  the  corresponding  period  of  five 
months  in  1899.  In  9  states  where  no  smallpox  was  reported 
last  yiar.  500  cases  have  been  reported  thus  far.  Ohio  had  in 
11)00,  152.3  cases;  in  1899,  57;  Te.xas,  58S  and  189:  North  Caro- 
lina, 51G  and  105:  Minnesota,  492  and  71;  Colorado,  372  and  7, 
and  Wisconsin  297  in  1900  and  none  in  1899.  Illinois  has  had 
121  cases  this  year — 117  from  Cairo  and  4  from  Chicago,  as 
against  7  in  1899. 

The  Marixe-Hospital  Service  has  just  sent  to  Cuba  two 
fioating  disinfecting  plants  equipped  with  all  modern  disinfect- 
ing machinery,  for  service  at  the  ports  of  Matanzas  and  Cien- 
fuegos.  In  constructing  these  barges,  the  hulks  of  sailing  ves- 
sels were  purchased,  the  necessary  alterations  made  to  fit  them 
for  the  reception  oif  machinery,  and  they  were  then  provided 
with  steam  chambers,  formaldehyde  appai'atus,  sulphur  fur- 
naces, bichlorid  pumps,  etc.  A  large  iron  steamer  took  the 
two  vessels  in  tow  at  the  port  of  Philadelphia,  and  they  arrived 
at  their  destinations  during  the  last  week  without  any  mishap. 
and  are  now  anchored  in  convenient  positions  in  the  harbors, 
ready  for  immediate  service.  The  barge  for  Matanzas  is 
named  the  Guardian,  that  for  Cienfuegos  the  Sentinel. 

THE  SAMUEL  D.  GROSS  PRIZE. 

This  prize  of  $1000  will  be  awarded  on  Oct.  1,  I90I,  no 
essay  that  was  deemed  worthy  of  the  prize  having  been  received 
on  Jan,  1,  1900.  The  conditions  annexed  by  the  testator  are 
that  the  prize  "Shall  be  awarded  every  five  years  to  the 
writer  of  the  best  original  essay,  not  exceeding  150  printed 
p.agps.  octavo,  in  length,  illustrative  of  some  subject  in  Surgical 
Pathology  or  Surgical  Practice,  founded  upon  original  inves- 
tigations, the  candidates  for  the  prize  to  be  American  citizens." 
It  is  expressly  stipulated  that  the  competitor  who  receives  the 
prize  shall  publish  his  essay  in  book  form,  and  that  he  shall 
deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross  Library 
of  the  Philadelphia  Academy  of  Surgery,  and  that  on  the  title 
page,  it  shall  be  stated  that  to  the  essay  was  awarded  the 
Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of  Surgery. 
I'he  essays,  which  must  bo  written  by  a  single  author  in  the 
English  language,  should  be  sent  to  the  "Trustees  of  the  Samuel 
D.  Gross  Prize  of  the  Philadelphia  Academy  of  Surgery,  can- 
of  the  College  of  Physicians,  219  S.  13th  st.,  Philadelphia,"  on 
or  before  Oct,  1,  1901.  Each  essay  must  be  distinguished 
by  a  motto,  and  accompanied  by  a  sealed  envelope  bearing  the 
same  motto,  and  containing  the  name  and  address  of  the 
writer.  No  envelope  will  be  opened  except  that  which  accom 
panics  the  successful  ess.ay.  The  committee  will  return  the 
unsuccessful  essays,  if  reclaimed  by  their  respective  writers,  or 
their  agents,  within  one  year.  The  committee  reserves  thf 
right  to  make  no  award  if  the  essays  submitted  are  not  con- 
sidered worthy  of  the  prize.  The  trustees  are:  W.  W.  Keen. 
M.D.,  J.  Ewing  Mears,  M.D.,  J.  Chalmers  Da  Costa,  M.D. 
another  decision  against  magnetic  healers  and 
manipulators. 

A  decision  of  the  Appellate  Court  of  the  Third  District  of 
Illinois,  filed  December  7,  on  an  appeal  from  the  county  court 
of  McLean  County,  interprets  section  7  of  the  medical-practice 
act  of  Illinois  as  including  under  the  head  of  medical  pracfi 
tioners  those  who  employ  rubbing  or  manipulation  of  the  parts 
affected  as  a  healing  agency.  The  only  exception  to  the  law. 
the  court  holds,  is  when  the  remedy  is  exclusively  mental  or 
spiritual.  A  person  giving  massage  treatment  to  cure  diseases 
is  therefore  a  medical  practitioner  under  the  law.  This  decision 
affects  magnetic  healers  and  a  large  number  of  operators  who 
claim  to  cure  ailments  by  manipulations  of  various  kiniK 
The  combination  of  "mental  and  spiritual"  treatment  with  op- 
erative treatment  is  not  exempted ;  the  person  must  be  an  ex- 
clusive faith  healer  to  escape  the  conditions  of  the  statute. 
The  appeal  was  made  by  the  State  Board  of  Health,  .and  the 
decision  of  the  county  court  is  in  the  Board's  favor,  the  case 
being  remanded. 

the   spread   OF   BUBONIC    PLAGUE. 

Statistics  on  file  in  the  Bureau  of  the  U.  S.  Marine-Hospital 
Service  show  that  during  the  year  1900  plague  was  transported 
into  22  ports  and  places  by  vessels  arriving  with  the  disea.se 
on  board  or  with  a  history  of  its  occurrence  on  the  voyage.  In 
the  followin?  named  places  it  effected  no  lodgment  and  made 
no  spread:  Naples.  Plymouth.  Trieste.  London.  Cardiff.  Bremen. 
Calais.  Sio-Thiago  in  Cape  Verde:  Beirut  in  Syria:  New  York. 
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Port  Townsend  in  Washington;  Hamburg  and  Constantinople. 
In  the  remainder  of  the  places  the  outbreaks  were  compara- 
tively small,  and  did  not  assume  the  proportions  of  a  great  epi- 
demic. This  shows  that  a  scientific  knowledge  of  the  disease 
renders  it  far  less  to  be  dreaded  than  formerly,  and  shows  also 
a  gratifying  vigilance  and  alertness  on  the  part  of  quarantine 
and  health  officers.  The  principal  ravages  of  the  disease  have 
been  confined  to  India,  where  from  the  last  reports  there  have 
been  00,294  deaths  during  the  year,  and  where  it  is  notorious 
that  the  preventive  measures  undertaken  by  the  British  Indian 
Government  have  been  seriously  hampered  by  the  religious 
fanaticism  of  the  native  population,  and  the  difficulty  of  un- 
dertaking any  epidemic  suppressive  measures  without  interfer- 
ing with  the  laws  of  religious  and  racial  caste. 

CANADA. 

CAUSE  OF  ARSENIC  IN  BEERS. 

Tlie  recent  report  from  Manchester.  England,  in  connection 
with  the  deaths  and  illnesses  which  have  occurred  through 
beer-drinking,  has  directed  some  attention  to  the  Canadian 
product  and  the  vice.  About  twenty  years  ago  legislation  was 
introduced  by  Jlr.  Gladstone  into  the  British  Parliament 
authorizing  the  substitution  of  invert  sugar  for  malt  in  the 
manufacture  of  beer,  and  the  duty  was  removed  from  the  malt 
and  placed  on  the  beer  brewed.  This  change  was  known  as 
the  "Free-Mash-Tun"  system.  These  invert  sugars,  as 
saccliarin,  glucose  and  maltose  have  to  be  treated  with  sulphu- 
ric acid,  and  it  is  when  this  is  used  impure,  as  it  frequently 
contains  arsenic,  and  the  latter  being  soluble,  is  not  separated, 
that  the  beer  will  contain  arsenic.  The  two  great  countries 
which  have  adopted  the  "Free-Mash-Tun"  referred  to  are  Eng- 
land and  the  United  States,  whilst  the  two  countries  which 
have  not  adopted  this  system  are  Germany  and  Canada.  In 
the  latter  the  law  provides  that  no  substitute  for  malt  what- 
ever shall  be  used,  the  duty  being  imposed  exclusively  thereon, 
and  no  duties  resting  on  the  beer  produced.  In  Canada  no  sub- 
stitute is  allowed  under  heavy  penalties. 

TUBERCULOSIS    SANITARIUM. 

The  National  Sanitarium  Association  has  come  forward 
with  a  more  distinct  and  definite  oflcr  to  build  and  erect  near 
their  Muskoka  Cottage  Sanitarium  accommodation  for  the  con- 
sumptives of  Toronto.  The}'  will  proceed  with  the  work  inmie- 
diately  and  fully  expect  to  have  it  completed  in  a  year.  No 
aid  whatever  will  be  asked  from  the  city  on  account  of  capital 
account;  and  the  institution  will  be  available  for  the  city's 
poor  patients  with  free  transportation  to  and  from  Graven- 
hurst  on  payment  by  the  corporation  of  tlie  City  of  Toronto  of 
only  the  usual  per  diem  allowance.  The  plans  of  the  National 
Association  also  contemplate  the  erection  of  a  suitable  insti- 
tution about  five  or  six  miles  from  the  city  for  those  advanced 
cases  which  have  no  hope  of  recovery.  The  National  Sani- 
tarium Association  has  already  spent  $77,000  on  capital  ac- 
count for  the  treatment  of  consumption. 

MONTREAL   MUNICIPAL  HOSPITAL. 

The  proposed  new  Civic  Hospital  for  Montreal  is  getting  well 
under  way.  Four  pavilions  for  hospital  purposes  will  be  erected 
with  a  central  administration  building.  Each  building 
will  consist  of  two  floors  and  will  accommodate  fifty  patients, 
with  twelve  beds  for  private  cases.  The  estimated  cost  will 
be  .$100,000,  which  will  be  raised  by  means  of  a  loan,  repayable, 
principal  and  interest,  within  twenty  years.  The  control  of 
the  institution  will  be  in  a  joint  board  of  nine  members,  made 
up  as  follows: — Five  members,  including  the  chairman  to  be 
appointed  by  the  city  council;  two  members  to  be  named  by 
the  executive  boards  of  the  English  general  hospitals,  and  two 
members  from  those  of  the  French  hospitals.  All  matters  of 
expenditure  and  finance  will  bo  subject  to  ratilication  by  the 
city  council. 

FOREIGN. 

FouKTEEN  medical  men  have  recently  been  elected,  according 
to  the  Lancet,  to  the  mayorial  chair  in  England  and  Wales. 

The  French  minister  of  public  instruction  has  notified  the 
high  schools — colleges  et  lycCes — that  anti-alcohol  instruction 
should  be  given  an  official  place  on  the  program  on  a  par  with 
arithmetic  or  grammar. 

Tub  FAMlNF.  in  India  is  nearly  at  an  end.  According  to  the 
correspondent  of  the  London  Lancet,  those  seeking  relief  are 
now  only  1.2'jO.OOO,  and  the  Indian  harvest  promises  to  be  a 
large  one.  The  plague  remains  about  the  same,  with  a  weekly 
mortality  of  about  2000. 

The  Italian  physicians  are  endeavoring  to  have  their  par- 
liament pass  a  bill  restricting  the  issuance  of  licenses  to  for 
eigncrs  holding  diplomas  from  countries  granting  a  like  priv- 


ilege to  Italy.  A  clause,  however,  is  attached  thereto  which 
practically  will  shut  out  all  foreign  practitioners.  The  en- 
vious native  practitioner  desires  the  wealthy  American  and 
English  patients  who  winter  in  his  land. 

Dr.  R.  Fielding-Ould,  Dr.  C.  Balfour  Stewart  and  Dr.  A.  S. 
Griinbaum  have  recently  oeen  appointed  lecturers  in  the  Liver- 
pool School  of  Tropical  Medicine. 

The  Paris  Faculty  of  Medicine  have  decided  to  establish  a 
chair  of  tropical  medicine  for  the  purpose  of  teaching  the  para- 
sitology and  bacteriology  of  tropical  diseases. 

The  French  chamber  of  deputies  has  unanimously  adopted 
a  resolution  asking  the  government  to  prohibit  the  manufacture 
and  sale  of  all  alcoholic  liquors  pronounced  "dangerous"  by  the 
Academy  of  Medicine.  The  resolution  was  aimed  at  absinthe. 
"The  increase  of  the  consumption  of  absinthe,"  said  the  mover, 
"marches  arm  in  arm  with  the  increase  of  cases  of  driveling 
insanity,  which  will  end  in  becoming  a  national  disaster." 

In  the  name  of  twenty  university  professors  of  Germany, 
Austria  and  Switzerland,  Prof.  Max  Gruber,  of  Vienna,  has 
written  a  brief,  forcible  appeal  to  university  students  pointing 
out  the  terrible  increase  in  venereal  diseases  in  general  and 
also  among  students,  and  portraying  in  plain  terms  the  dangers 
to  self  and  the  future  family.  The  urgent  warning  is  given 
to  seek  medical  aid  at  once  in  case  of  infection.  Every  newly- 
inscribed  student  receives  a  copy  of  this  pamphlet. 

The  British  Congress  of  Tuberculosis,  notice  of  which 
has  already  appeared  in  these  columns,  will  be  opened  in  Lon- 
don on  Jul}'  22,  1901,  a  week  previous  to  the  meeting  of  the 
British  Medical  Association.  The  congress  will  last  four  days. 
Delegates  are  to  be  invited  from  foreign  countries,  and  it  will 
be  international  to  a  certain  extent.  It  will  transact  business 
in  four  sections,  viz..  Human  Medicine.  Veterinary  Medicine. 
State  Medicine  and  Pathology.  One  hundred  pounds  has  been 
appropriated  by  the  British  Medical  Association  toward  the 
expenses  of  the  concern. 

The  Deutsche  Med.  Woch.  of  November  15  publishes  the 
brief,  final  report  of  tlie  malaria  expedition  in  charge  of  Prof. 
Koch.  The  party  returned  by  way  of  tbe  Carolina  and  La- 
drone  islands,  where  numbers  of  children  were  examined  for 
malaria,  but  no  traces  of  it  could  be  found.  Many  persons 
were  brought  to  him  sufl'ering  from  supposed  syphilis,  lupus 
or  leprosy,  but  investigation  disclosed  that  the  disease  was 
frambesia — yaws — in  every  case;  in  some  of  the  islands  every 
child  examined  was  found  to  have  it.  Several  genuine  foci  of 
malaria  were  located  in  the  neighborhood  of  Cairo.  None  could 
be  discovered  in  Northern  Germany  suitable  for  the  purposes 
of  the  expedition,  not  even  in  the  formerly  notoriously  malarial 
marsh  lands  along  the  coast  of  the  North  Sea.  Malaria  seems 
to  be  rapidly  diminishing  in  Northern  Germany.  The  expedi- 
tion, therefore,  considers  its  task  provisionally  accomplished. 


(EorrcsponOcnce. 

Newspaper  Notoriety — A  Protest. 

Chicago,  Dec.  5.  1900. 
To  the  Editur : — Have  medical  men  no  protection  against 
"write  ups"  in  the  columns  of  the  daily  press"?  In  the  Chicago 
Daily  Neics  of  to-day  appears  an  offensive  and  grossly  incor- 
rect sketch  of  myself  which  was  not  only  unwarranted  and 
without  my  knowledge  or  consent,  but  which  deals  with  my 
blindness  in  a  way  that  is  most  degrading  to  my  self-respect. 
My  only  consolation  lies  in  the  consideration  that  those  col- 
leagues whose  respect  I  value  can  not  read  that  article  without 
appreciating  the  fact  that  it  could  not  have  emanated  in  any 
wise  from  me.  1  have  many  times  been  solicited  by  reporters 
to  allow  them  to  publish  sketches  of  my  professional  career. 
In  most  instances  I  have  llatly  refused  such  permission.  In  n 
few  instances,  when  told  that  the  knowledge  of  my  endeavors 
would  stimulate  other  unfortunates  to  rise  above  tlieir  afflic- 
tion and  would  thus  prove  a  help  to  them,  I  have  consented 
to  the  publication  of  a  sketch  of  my  life.  I  have  always, 
however,  scrupulously  avoided  any  allusion  to  the  nature  of 
my  special  line  of  work  lest  I  should  be  accused  of  unprofes- 
sional advertising.  And  now  comes  an  article  which  violates 
every  sense  of  decency  in  my  nature  and  brings  my  name  br 
fore  the  public  in  a  manner  that  is  brutal  in  its  disregard  of 
my   feelings.      I   um   liumiliatcd   and  chagrined. 

Kobert  H.  Babcock,  M.D. 


l)Er.  15.  ]900. 
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The  Physician  Druggist. 

Springfield,  Ouio,  Dec.  10,  1900. 

7'o  the  Editor: — In  issue  of  December  S,  of  The  Journal, 
p.  14S.T.  in  the  editorial  entitled  "The  Physician-Druggist"  you 
state  tliat  there  seems  to  be  no  adequate  reason  why  regular 
medical  societies  should  refuse  membership  to  a  physician- 
pharmacist.  Please  allow  me  to  disagree  with  you  very  de- 
cidedly on  this  point.  I  know  of  no  pharmacist  that  is  not  a 
dealer  in  all  forms  of  nostrums  and  patent  medicines;  they 
display  advertisements  in  their  windows  and  shelves,  and  use 
many  means  to  increase  their  sale.  Is  not  this  sufficient  rea- 
son that  they  should  be  rigorously  excluded  from  all  regular 
medical  societies?  Or  should  we  affiliate  with  them  and  pre- 
tend to  endorse  such  methods  as  they  pursue?  Very  respect- 
fully, N.  Myers,  M.D. 

[Our  correspondent  evidently  did  not  read  the  editorial 
right.  Physicians  can,  and  do  have,  drug  stores  in  small  vil- 
lages all  over  the  country,  and  yet  are  ethical  and  honorable. 
It  is  not  necessary  that  the3'  should  "deal  in  all  forms  of  nos- 
trums,'' or  that  they  should  "display  advertisements"  and  use 
other  means  to  increase  the  sale  of  nostrums.  If  they  did  they 
probably  would  not  make  acceptable  members  of  a  medical 
society. — Eu.J 


Deaths  anb  (Dbituavks. 


A  Warning  Against   a  Possible  Swindler. 

Philadelphia,  Dec.  10,  1900. 
To  the  Editor: — 1  learn  by  inquiries  addressed  to  me,  and 
by  a  letter  returned  from  the  Washington  (D.  C.)  postoffice, 
that  some  swindler  has  gotten  hold  of  some  of  my  notepaper, 
cards  and  envelopes.  Probably  while  pretending  to  wait  for  me 
in  my  absence  he  has  slipped  into  my  office  and  gotten  them 
from  my  desk.  He  lias  been  writing  himself  letters  of  recom- 
mendation upon  my  notepaper,  and  using  my  cards  as  intro- 
ductions. He  calls  himself  by  various  names.  Dr.  Von  Liebig, 
Max  Weil,  and  Dr.  M.  Lobo,  are  three  that  I  have  heard  of. 
Will  you  kindly  let  me  say  through  The  Journal  that  I  have 
given  no  letter  of  recommendation  to  anybody,  except  special 
letters  addressed  to  special  persons,  and  recommending  medical 
men  for  special  positions  for  which  they  have  been  candidates. 
I  never  give  a  letter  of  general  introduction  or  recommendation, 
and  especially  not  a  letter  asking  for  charity.  Anybody  pre- 
senting any  such  letter  purporting  to  be  signed  by  me,  shou.d 
be  arrested  for  forgery,  or  whatever  may  be  the  technical  of- 
fense.    Yours  very  truly,  Solomon  Solis-Cohen,  M.D. 


ITTarriaQcs. 


G.  Manning  Ellis,  M.D.,  to  Miss  Mary  Loo]).  both  nf  C'lial- 
tanooga,  Tenn.,  December  4. 

OscAK  R.  ToMLiNSON,  M.D.,  Tate  Spring,  Tenn.,  to  Jliss 
Bland  Wilson,  of  Sewanee,  Tenn.,  December  8. 

Louis  H.  Allen,  M.D.,  San  Francisco,  Cul.,  to  Miss  .Maud 
Allen,  of  East  Oakland,  Cal.,  December  5. 

Earl  V.  Adams,  M.D.,  D.D.S.,  Birmingham,  Kas.,  to  Miss 
Lena  Jlay  Shaip,  of  Topeka,  November  28. 

P.  H.  Mayginnes,  M.D.,  Gushing,  Okla.,  to  Miss  Anna  Cat- 
terlin,  of  Sedalia,  Mo.,  November  27. 

Max  KoTiLScniLD,  M.D.,  to  Miss  Lucie  ilay  .laekson,  both 
of  San  Francisco,  Cal.,  November  27. 

Guy  Watts  Wagner,  M.D.,  to  Miss  Mabel  Letitia  Standidge, 
both  of  Chicago,  December  5. 

Barton  J.  Powell,  M.D.,  Stockton,  Cal.,  to  Miss  Mabel 
l^yon,  of  Sacramento,  Cal.,  November  21. 

J.  Lymax  Bulkley,  M.D.,  Sandy  Creek,  N.  Y.,  to  Miss  Lena 
Weston  Cox,  of  Ballston  Springs,  November  17. 

llEKMA.N  J.  Huvett,  M.D.,  Milan,  111.,  to  Miss  Jessie  Perrine, 
of  Livingston  County,  N.  Y.,  at  Davenport,  Iowa.  November  22. 

William  Cooper  Eidenmullek.  M.D..  San  Francisco,  to 
Miss  Goldie  Jane  Rounds,  of  Vallejo.  Cal..  at  San  Francisco, 
November  28. 


Ludger  M.  Finney,  M.D.,  Tulanc  University,  New  Orleans, 
1890,  formerly  assistant  quarantine  physician  at  the  Missis- 
sippi quarantine  station,  and  later  sanitary  inspector  of  the 
State  Board  of  Health,  serving  in  that  capacity  in  several 
Central  American  ports,  at  his  home  in  New  Orleans,  November 
28,  aged  38. 

Walter  R.  Stephen,  M.D.,  University  of  Pennsylvania,  1872, 
an  honor  man  in  his  class,  who  had  practiced  nearly  30  years 
in  Reading,  at  his  home  in  that  city,  from  pleurisy,  after  a 
short  illness,  November  27.  aged  49. 

Clarence  E.  Foster,  M.D.,  College  of  Physicians  and  Sur- 
geons, New  York,  1881,  ex-coroner  of  Wayne  County,  at  his 
home  in  Honesdale,  Pa.,  November  26,  aged  43. 

William  W.  Dickso.n,  M.D.,  McGill  University,  Montreal, 
1858.  at  one  time  president  of  the  Ontario  Medical  Association, 
and  twice  mayor  of  Pembroke,  at  his  home,  from  typhoid  fever, 
November  25. 

William  N.  Bush,  M.D.,  University  of  Georgia,  1857,  a 
surgeon  in  the  Confederate  army,  after  declining  health  for 
several  months,  at  his  home  in  Lancaster,  Ky.,  November  29. 

William  G.  Hay,  M.D.,  University  of  California,  1895;  as- 
sistant to  the  chair  of  dermatology  in  that  institution,  sudden- 
ly, at  his  office  in  San  Francisco,  November  26,  aged  32. 

Frank  A.  Clark,  M.D.,  Jefferson  Medical  College,  1880,  at 
his  home  in  Shamokin,  Pa.,  after  an  illness  of  two  years,  from 
paralysis,  November  30,  aged  59. 

J.  Edwin  Moseley.  M.D..  Vanderbilt  University,  Nashville, 
Tenn.,  1898,  after  an  illness  of  three  weeks,  at  his  father's 
home  in  Clarksville,  Tenn.,  aged  25. 

Frederick  Kebler,  M.D..  Ohio  Medical  College,  1875,  at  a 
sanatorium  in  Somerville,  Mass.,  of  which  he  had  been  an  in- 
mate two  years,  November  22. 

Alexander  S.  Jordan.  M.D.,  University  of  Pennsylvania, 
1863,  after  an  illness  of  four  years  at  his  home  in  Riegelsville, 
November  23,  aged  61. 

Frank  Tustison,  M.D.,  College  of  Physicians  and  Surgeons, 
Keokuk.  Iowa,  1864,  at  his  home  in  Wapello,  Iowa,  November 
25,  aged  63. 

Thomas  H.  Hood,  M.D..  Louisville  Medical  College.  1874, 
from  apople.xy,  at  his  home  in  Cynthiana,  Ky.,  November  29, 
aged  58. 

W.  V.  Marquis.  il.D..  New  York  University,  a  surgeon  in 
the  Civil  War,  at  his  home  in  Glenshaw,  Pa.,  November  27, 
aged   07. 

James  A.  Lord,  *M.D..  Rush  Medical  College,  1879,  from 
Bright's  disease;  at  his  home  in  Edgerton,  Wis.,  December  I, 
aged  42. 

O.  P.  McKay,  Jefferson  Medical  College,  from  pneumonia,  at 
his  home,  Fayette,  Pa.,  November  24,  aged  56. 

William  I.  Painter,  M.D.,  Jefferson  Medical  College.  1894, 
from  typhoid  fever,  at  his  home  near  Double  Springs,  Ala. 

Walter  C.  Pea.se,  M.D.,  -Teffcrson  Medical  College,  1873, 
suddenly  from  heart  disease  at  Cumberland,  Wis.,  December  6. 

Caleb  W.  Pharr,  M.D.,  Missouri  Medical  College,  1851,  re- 
cently, at  his  home,  Clarksville,  Mo. 

George  Burr  Banks,  M.D.,  College  of  Physicians  and  Sur- 
geons. New  York.  1860,  at  Huntington,  Long  Island,  N.  Y., 
ne<cmber  4.  aged  67. 

S.  C.  Andrews,  M.D.,  at  Xewton,  III.,  aged  62. 


miscellany. 

Bogus  American  Diplomas. — From  the  rii)()rt  of  a  recent 
meeting  of  the  General  Council  of  iledieal  Education  and  Reg- 
istration, as  published  in  the  English  medical  weeklies  of 
December  1.  we  make  the  following  excerpt,  which  is  self-ex- 
planatory. Considering  the  action  taken  by  the  courts  re- 
garding the  Armstrongs,  as  reported  in  this  issue,  it  is  also 
timely. 

The  following  communication,  remitted  to  the  General 
Medical   Council   by   the   Executive   Committee  from   the   For- 
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«ign  Office  in  regard  to  the  sale  of  false  American  diplomas, 
was  received  and  entered  on  the  Minutes: 

FOKEIGN  Officf,  Sept.  24.  1900. 

Sir : — I  am  directed  by  the  Secretary  ot  State  for  Foreign  Affairs 
to  transmit  to  you,  for  the  information  of  ttie  General  Council  of 
Medical  Education,  the  accompanying  copy  of  despatches  from  Her 
Majesty's  Consul  at  Chicago,  respecting  tile  sale  of  false  American 
diplomas. — I   am.  Sir,  your  most  obedient  humble  servant. 

F.   H.   Villiers. 
The  Registrar  of  the  General  Medical  Council. 
British  Consllate,  Chicago,  July  3,  1900. 

Mv  Lord  : — I  beg  to  report  for  your  lordships  information  that 
tlie  "Postal  Inspector  of  Chicago  has  at  last  been  able  to  arrest 
and  to  have  held  in  heavy  bail  for  trial  Dr.  Armstrong  and  his  asso- 
ciates of  the  People's  Institute.  Van  Buren  Street.  Chicago. 

Armstrong  and  liis  partners,  under  various  names,  have  been' 
doing  a  very  lucrative  business  in  selling  diplomas  to  persons  in 
England,  and  their  agent.  Z.  Whightmau  Van  Appin.  disposed  of 
large  numbers  of  useless  diplomas  in  British  India.  I  hope  to  ob- 
tain a  list  of  the  persons  who  purchased  these  diplomas  in  India 
from  Mr.  Van  Appin,  and  will  at  once  forward  it  to  your  lordship. 

From  a  postcard  that  has  been  held  by  the  postal  authorities, 
who  have  been  so  good  as  to  communicate  it  to  me,  I  see  that  Mr. 
Allan  Fisher,  who  stvles  himself  M.D.  and  Ph.D..  writing  on  the 
lath  ultimo  from  "Mere."  "Wiltshire."  to  Dr.  .Armstrong.  People's 
Institute,  Van  Buren  Street.  Chicago,  states  that  he  has  delivered 
a  Diploma  ot  D.D.  to  a  Mr.  Johnson  (no  address  given),  who  is 
very  much  pleased  with  it  :  and  that  he  had  hopes  of  selling  two 
M.D.  diplomas,  for  the  sale  of  which  he  was  in  treaty  with  per- 
sons whose   names  are   not  mentioned. 

The  postal  authorities  also  hold  return  postcards  showing  tiiat 
Dr.  Armstrong  and  company  are  in  treaty  with  the  following  par- 
ties, either  to  sell  diplomas  or  have  already  sold  them  diplomas : 
1.  Rai  Tharoda  Kanto  Lahiri.  M.D.,  6612  Simla  Street,  Calcutta  ; 
and  is  corresponding  with  2.  Dr.  Hassall,  76  and  SO  Paul  Street, 
Manchester,  Eng. ;  3.  J.  M.  Lethera.  M.D.,  House  No.  3,  Zier  Thost 
Bang  ('.'»,  Girgaum.  Bombay,  India:  (This  address  is  very  indis- 
tinctly written.)  4.  Z.  Wightman  Van  Appin.  care  of  Dr.  J.  Mur- 
doch. "714  Shelbv  Street.  Louisville.  Kentucl;y. 

I  think  the  police  will  probably  be  able  to  find  out  some  useful 
details  ot  the  business  of  bogus  diploma  selling  by  Dr.  Armstrong 
in  Great  Britain  from  Mr.  .\llan  Fisher,  who  is  now  acting  as 
selling  agent  for  the  diplomas  of  the  Independent  Medical  College 
and  the  Metropolitan  Medical  College  of  Chicago,  Illinois.  These 
so-called  colleges  have  charters  issued  by  the  State  of  Illinois,  the 
laws  of  the  State  being  very  lax  in  the  matter  of  granting  such 
charters,  but  their  diplomas  are  being  sold  all  over  Great  Britain 
and  British  India,  and  probably  in  the  Colonies,  to  anyone  who 
may  be  willing  to  buy  them. 

It  is  possible  that  Mr.  Allan  Fisher  has  been  duped  by  Armstrong 
and  company,  but  he  is  now  evidently  acting  as  their  agent,  and 
sells  D.D.  diplomas  as  well  as  M.D.,  signed  by  the  same  people,  or 
rather  by  the  same  person,  as  it  has  been  found  out  that  all  the 
signatures  are  made  by  a  girl  in  different  handwritings. 

Armstrong  and  his  associates  have  been  held  in  heavy  bail  for 
trial  for  nialcing.use  of  the  mails  to  defraud,  and  for  the  moment 
the  diploma  mill'  is  said  to  be  closed. 

Her  Majesty's  government  of  India  may  also  be  able  to  And  out 
through  the  addresses  I  have  given  above  if  there  has  been  an.vone 
appointed  in  India  to  sell  the  diplomas. 

Mr.  Z.  Wightman  Van  Appin  himself  bought  a  Ph.D.  and  M.D., 
diploma  for  one  Iiundred  and  forty-four  dollars,  and  then  was  sent 
to  India  with  a  quantity  of  blank    diplomas  ot  all   kinds  to  fill   in. 

I  will  inform  your  lord.ship  later  on  of  the  result  of  the  trial  of 
-Armstrong   and   company.      (Signedi  Wm.   Wyndham. 

It  is  quite  evident  that  the  "Z.  Wightman  Van  Appin"  re- 
ferred to  is  the  same  gentleman  whose  case  attracted  attention 
through  an  article  in  The  Journal  (July  7,  p.  45)  some 
months  ago.  At  that  time  he  was  attempting  to  get  a  degree 
in  one  of  the  Louisville  colleges,  his  name  being  A.  Zwight- 
itian  Van  Xoppen. 


Societies. 


Western   Surgical   and   Gynecological     Association,     Minneapolis, 
Minn.,  Dec.  27-28. 

Pan-American  Medical  Congress,  Havana,  Cuba.   Feb.   4,   1901. 


The  Minnesota  Valley  Medical  A.ssociation.  at  its  an- 
nual meeting  held  in  Mankato.  December  5,  elected  Dr.  Oliver 
H.  McMiehael,  Vernon  Center,  president,  and  Dr.  Edwin  D. 
Steel.  Mankato,  secretary. 

The  University  of  Maryland  Medical  Society,  on  No- 
vember 27,  elected  the  following  officer.?:  Dr.  Summerfield  B. 
Bond,  president;  Dr.  William  I.  Messick,  vice-president,  and 
Dr.  Jose  I.  Hirsh.  secretary. 

The  SuperiokDulutii  Doctors'  Association,  at  its  annual 
meeting  held  at  West  Superior,  Wis.,  November  23,  elected  the 
following  officers:  Dr.  Charles  A.  Stewart.  Duluth,  president; 
Dr.  William  K.  (Iroiind.  West  Superior,  vice-president,  and  Dr. 
.lohn  B.  Weston.   Duluth.  secretary-treasurer. 

The  Northern  Central  Illinois  Medical  Association  held 
its  twenty-seventh  annual  meeting,  December  5,  and  elected 
Dr.  Fernando  C.  Kobinson,  Wyanct.  president;  Drs.  John  Ross. 
Pontiac,  and  Jane  Reid  Kcefer.  Sterling,  vice-presidents  and 
Dr.  George  A.  Dicus.  Strealor,  secretary  and  treasurer. 

The  IjOULsvillk  Clinical  Society,  at  its  annual  meeting 
lield  Xovemhcr  27,  elected  Dr.   Kwing  Marshall,  president:   Dr. 


John  R.  Wathen,  vice-president,  and  Dr.  Philip  F.  Barbour, 
secretary,  and  appointed  a  committee  consisting  of  Drs.  Wil- 
liam H.  Wathen,  Joseph  W.  Irwin  and  Martin  F.  Coomes  to 
co-operate  with  the  health  officer  in  arousing  interest  in  the 
matter  of  the  health  of  the  city  and  in  securing  facilities  for 
the  examination  of  milk,  foods  and  water,  and  for  the  care  and 
protection  of  children  from  the  contagious  diseases. 

The  St.  Louis  Medical  Society,  at  its  meeting  held  Decem- 
ber 1,  listened  to  a  paper  by  Dr.  Hugo  Summa  on  ''The  Diag- 
nostic Value  of  a  Floating  Tenth  Rib.  '  He  maintained  that  its 
floating  condition  might  properly  lead  one  to  suspect  mal- 
development  in  various  other  ways.  He  gave  many  instances 
where  the  condition  existed,  that  showed  post-mortem  bilobed, 
lobulated  or  otherwise  malformed  kidney;  a  peculiar  spleen, 
an  anomalous  liver  or  other  anatomical  peculiarities  due  to 
arrested  development.  The  discussion  was  participated  in  by 
Drs.  Bartlett.  Meyer  and  E.  W.  Lee.  the  last  of  whom  cited  cor- 
roborative instances. 


I 


Chicago  Neurological  Society. 
Clinical   Meeting,   Xovember  1,  I'MO. 

Vice-President  Hugh  T.  Patrick,  in  the  chair. 

intermittent  claudication  and  atypical  sciatica. 

Dr.  Hugh  T.  Patrick  presented  a  patient  with  what  he  con- 
sidered to  be  atypical  sciatica  dependent  principally  on  arterial 
disease  and  hence  closely  related  to  the  "claudication  intermit- 
tente"  of  Charcot. 

In  this  connection  he  briefly  related  the  principal  features 
of  a  case  which  he  had  hoped  to  also  have  present  in  person. 
The  patient  was  a  woman,  66  years  old,  who  had  been  in  fairly 
good  health  until  about  six  months  before,  when  she  began  to 
have  trouble  with  the  lower  extremities.  The  legs  below  the 
knees  became  slightly  swollen  and  somewhat  painful,  especially 
at  night,  ^nd  she  was  greatly  annoyed  by  paresthesije  and  mus- 
cular cramps.  Within  the  last  few  weeks  tingling  and  numb- 
ness had  appeared  in  the  last  two  lingers  of  the  right  hand, 
and  she  said  that  in  cold  weather  the  fingers  turned  greenish- 
white  and  seemed  to  be  dead.  In  addition  to  the  sensory  symp- 
toms, she  complained  of  great  weakness  .of  the  legs,  particularly 
after  walking  a  short  distance,  and  on  examination  it  was 
found  that  although  she  started  off  fairly  well,  after  walking 
about  twenty  yards  the  steps  became  small  and  somewhat  un- 
certain and  thereafter  progression  rapidly  became  more  diffi- 
cult until  she  was  compelled  to  come  to  a  full  stop.  The  pulse 
was  95  and  small  and  was  not  to  be  felt  in  the  dorsal  artery 
of  the  foot  on  either  side.  There  was  slight  anesthesia  of  the 
foot  and  the  Achilles  jerks  were  absent. 

The  patient  presented  was  a  man  69  years  old  who,  twentj'- 
eight  years  before,  had  had  severe  sciatica  beginning  on  the 
left  side,  afterward  extending  to  the  right  and  lasting  more 
than  four  years.  Twelve  years  ago  he  had  a  similar  attack, 
but  active  treatment  in  the  beginning  limited  its  duration  to 
a  few  weeks.  The  present  trouble  began  nine  years  ago  much 
as  the  previous  attacks  had  done,  but  was  less  acute  and  al- 
most immediately  involved  both  sides.  From  the  first  the  pain 
was  not  severe,  indeed,  could  scarcely  be  described  as  a  pain 
at  all.  but  was  rather  a  sensation  of  drawing  or  pressure  with 
intensely  disagreeable  paresthcsise  and  intense  restlessness  of 
the  legs.  Although  the  discomfort  was  greater  in  the  region 
just  below  the  sciatic  notch  on  either  side,  none  of  the  ordinary 
signs  of  sciatica  were  present.  The  patient  complained  par- 
ticularly of  the  fidgety  feeling  and  parcsthesiip  which  prevented 
him  from  getting  to  sleep  and  of  the  weakness  and  increase 
of  the  sensory  symptoms  caused  by  walking.  E.xamination 
showed  a  senile  heart  with  a  systolic  murmur,  and  a  distinct, 
although  not  advanced,  arteriosclerosis.  It  should  be  added 
that  for  some  time  the  patient  had  been  troubled  with  attacks 
of  transient  dizziness.  The  pulse  in  the  dorsol  :irt.Mv  of  the 
foot  was  good  and  the  urine  normal. 

SYRINOOM'YELIA   IN    A    NEGRO. 

The  next  patient  presented  was  a  pure  negro.  -Jii  ycar>  of  age. 
who  had  noticed  at  the  age  of  15  or  Ifi  that  the  right  hand  was 
not  so  strong  as  formerly.  From  that  time  the  progress  of 
the  disease  had  been  steadily  forward  until  at  the  present  time 
he  gave  the  symptoms  of  a  syringomyelia  extending  from  the 
himbar  enlar<;oment  to  the  nueleus  of  the  sixth   nerve.       The 
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distribution  of  the  sensory  disturbance  was  of  particular  in- 
terest. There  was  practically  no  disturbance  of  the  tactile 
sense;  analgesia  was  limited  to  the  right  arm  and  right  half 
of  the  body,  in  front  from  the  chin  to  the  groin  and  behind 
from  the  vertex  to  the  buttock,  while  thermoanesthesia  was 
piesent  in  this  area  and  also  involved  the  left  arm,  the  left 
lower  extremity  from  the  crest  of  the  ilium  down  and  the 
right  lower  extremity  from  the  knee  down,  leaving  uninvolved 
"Illy  the  left  half  of  the  body  from  the  clavicle  to  the  crest 
..I'  the  ilium  and  tlie  right  thigh. 

SODIUM   BROMID   FOR  MORi'HIN    HABIT. 

Dn.  Elbert  Wing  reported  a  case  of  morphin  habit  treated 
by  llie  administration  of  sodium  bromid  in  very  large  dosage, 
the  patient  was  the  wife  of  a  physician  and  was  formerly  a 
trained  nurse.  She  was  28  years  old,  in  excellent  health  and 
was  taking  from  ten  to  fifteen  grains  of  morphin  hypo- 
dermieally  daily.  Her  heart,  lungs  and  kidneys  were  normal. 
Tliere  was  constipation.  The  treatment  was  commenced  with 
two  drams  of  sodium  bromid  given  in  a  half  glass  of  water 
every  two  hours  through  the  day  until  five  doses  or  600  grains 
per  diem  had  been  given.  Through  a  misunderstanding  the 
dose  was  exceeded  twice.  Direction  was  given  that  the  patient 
was  to  liave  morphin  when  she  asked  for  it.  The  diet  was  re- 
stricted and  mainly  of  milk. 

The  treatment  was  carried  on  for  a  few  days  and  a  large 
nuantity  of  bromid  given,  which  apparently  had  the  effect  of 
producing,  restlessness,  delirium,  and  other  unpleasant  symp- 
toms, in  spite  of  tonics  simultaneously  administered.  It  was 
discontinued,  but  pneumonia  developed  and  carried  the  patient 
off  on  the  seventh  day. 

Dr.  Wing  gave  a  resume  of  Dr.  Neil  Macleod's  nine  cases, 
and  two  of  Dr.  Church's,  treated  by  sodium  bromid,  the  treat- 
ment being  instituted  for  the  cure  of  drug  habits,  either 
morphia,  chloral  or  alcohol.  Dr.  Maoleod  thinks  the  method 
without  or  with  little  danger,  even  at  home.  Dr.  Church  thinks 
it  may  be  undertaken  with  full  hospital  facilities.  The  cases 
so  far  reported  seem  to  point  to  the  following  conclusions. 
The  method  is  not  without  danger  and  should  not  be  under- 
taken with  heart,  lungs  or  kidneys  not  normal,  and  never  in 
septic  conditions.  Macleod's  original  dosage,  namely,  1  ounce 
the  first  day,  1  ounce  the  second  day,  %  ounce  the  third  day, 
if  necessary,  should  not  be  exceeded  without  first  waiting 
twenty  four  hours.  If  then  resumed,  it  should  be  with  great 
caution.  In  any  case,  very  perfect  care  should  be  taken  to 
guard   against   taking   cold. 

Dr.  .AiiciiinALr)  Church  said  that  while  the  bromid  treat- 
ment did  cure  the  opium  habit,  it  nevertheless  remained  a  fact 
that  33  per  cent,  of  reported  cases  had  proved  fatal,  and 
emphasis  Avas  laid  on  the  fact  that  large  doses  of  bromid  might 
be  dangerous. 

Dr.  iloYER  said  that  Dr.  Bannister  and  himself  had  pre- 
sented, in  ISSl,  a  joint  paper,  read  before  the  American  Neuro- 
logical Society,  on  "Bromid  Mania."  It  was  clearly  shown  that 
-mall  doses  of  bromid  would  cause  mania  in  certain  cases  of 
otherwise  perfectly  normal  individuals.  Certain  German  ob- 
servers have  noted  the  same  thing.  Bromid  is  certainly  capa- 
ble of  making  most  profound  body  disturbance.  Mention  was 
made  of  a  patient  losing  .50  pounds  in  weight  in  three  months 
while  taking  moderate  doses  of  bromid.  At  another  time  the 
same  patient  lost  .'50  pounds  in  a  similar  way,  but  regained 
weight  after  discontinuing  the  salt.  Dr.  Moyer  considers 
the  bromid  treatment  of  the  opium  habit  and  of  alcoholism  as 
unsatisfactory  and  that  we  have  better  and  safer  means. 

Dr.  C.  H.  Ix)DOR  calle<l  attention  to  the  fact  that  the  dose, 
as  given,  of  bromid,  did  not  represent  the  amount  in  circuit 
when  the  bromid  was  being  given  continuously.  If  400  grains 
be  given  at  a  dose  in  twenty-four  hours,  but  one-half  of  said 
dose  will  have  been  excreted  and  Drs.  Bill.  Quincke,  and  Ware 
have  severely  proved  that  in  forty-eight  hours  after  a  given 
dosage  a  sixth  of  the  dose  still  remains  in  the  circulation  and 
traces  may  be  found  in  the  urine  weeks  after  cessation  in  the 
use  of  the  bromid.  It  would  then  be  very  essential  to  use  ex- 
treme care  in  continuing  massive  dosage  of  bromid. 

Db.  J.  B.  ITerrick  quoted  Dr.  W.  Mitchell  as  authority  for 
iintoward    symptoms    in    the    administration    of    the    bromid, 


which  symptoms  may  or  may  not  disappear  on  withdrawal  of 
the  drug. 

jJr.  s>.  Kuh  maintained  that  the  relatively  smaller  dose.* 
sutrgi'^itcd  by  Dr.  Wing  and  even  withdrawal  of  the  drug  for 
tivinty-four  hours,  did  not  constitute  a  safeguard.  A  case  is 
mc'iitiuned  where  even  20  grains  of  the  bromid,  four  times  a 
day.  luid  caused  alarming  symptoms. 

Di!.  Hugh  T.  Patrick  related  a  case  of  alcoholism  when  1 
dram  of  the  bromid  was  given  every  hour  until  IC  drams  had 
been  given.  'The  symptoms  then  became  alarming;  the  pulse 
and  respiration  were  slow,  with  cyanosis  and  incoherency. 
After  thirty-six  hours  there  was  a  gradual  improvement  and 
the    treatment   was    successful. 

Dh.  DaiMel  R.  Brower  mentioned  a  case  where  15  grains  of 
bvoniid  caused,  nn  several  occasions,  maniacal  symptoms. 
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stated  Meetin/j.  Nov.  19,  1901). 
Piesident  Dr.  Parker  Syms,  in  the  chair. 

uterine    IIYOM.^. 

Dr.  George  T.  Harriso.x  presented  a  large  myoma,  which 
had  been  removed  by  enucleation  after  it  had  been  converted 
into  a  subnuicous  tumor,  apparently  by  a  course  of  thyroid 
extract. 

GENERAL    .SEPTIC    PERITONITIS. 

Dr.  Irving  S.  Hayne.s  read  a  paper  with  this  title.  Under 
the  head  of  general  septic  peritonitis  lie  included  all  cases  of 
inllanimation  of  the  peritoneum,  septic  in  origin,  and  unlimited 
in  extent  by  adhesions.  Of  the  15  cases  forming  the  basis  of 
the  paper,  8  had  been  caused  by  rupture  of  the  appendix.  The 
early  v(uiiiting  in  cases  of  general  septic  peritonitis  he  said 
was  the  result  of  shock,  and  was  not  of  importance  unless  its 
character  and  persistency  indicated  obstruction.  In  his  adult 
case,s  the  pulse,  in  the  early  stages,  had  ranged  between  90 
and  120,  the  unfavorable  cases  showing  a  tendency  quite  early 
to  a  rapidity  of  pulse  beyond  the  average.  At  first  the  tem- 
perature would  be  only  between  101  and  102  F.  One  of  the 
earliest  signs  of  improvement  was  a  disappearance  of  the  char- 
acteristic anxious  expression  of  countenance.  These  persons 
invariably  die  if  not  operated  upon,  and  although  even  with 
operation  the  mortality  was  very  high,  operative  intervention 
held  out  the  only  hope.  Having  opened  the  abdomen,  the 
cavity  should  be  most  thoroughly  irrigated  with  normal  salt 
solution,  the  process  being  kept  up  until  the  fluid  returns  clear. 
He  did  not  favor  sponging  or  unnecessary  handling  or  exposure 
of  the  bowel.  Full  strength  solution  of  hydrogen  peroxid 
might  be  used  in  small  areas  provided  it  was  followed  by  wash- 
ing with  saline  solution;  but  he  would  not  advise  its  more  ex- 
tensive use,  because  it  undoubtedly  injures  the  epithelium.  If 
the  distention  of  the  bowel  were  excessive,  it  might  be  nec- 
essary to  reduce  this  by  making  a  small  linear  incision  into  the 
bowel,  closing  it  afterward  by  suture.  The  "wick  drain"  was 
probably  the  best.  In  conclusion,  the  speaker  warned  against 
overstimulation  of  the  heart  by  the  too  free  use  of  cardiac 
stimulants,  though  he  did  not  think  one  was  likely  to  use  too 
largo  a  quantity  of  whiskey  by  the  hypodermic  method  of  ad- 
ministration. 

Dr.  Charles  N.  Down  said  that  reports  indicate  an  en 
couraging  percentage  of  recoveries  in  these  cases  which,  only 
a  few  years  ago,  had  been  looked  on  as  uniformly  fatal.  The 
good  results  are  not  dependent  on  the  particular  technique 
employed.  In  general,  the  successes  had  been  among  the  mild 
eases  of  general  septic  peritonitis — those  border-line  cases  in 
which  the  effused  serum  is  cloudy,  and  thick  pus,  if  present 
at  all,  was  limited  to  the  site  of  infection.  Recoverj'  almost 
never  occurred  in  cases  showing  thick  pus  and  flakes  of  fibrin 
scattered  through  the  coils  of  intestine,  or  numerous  localized 
abscesses. 

Dr.  Benjamin  T.  Tilto.n  did  not  look  for  any  great  im- 
provement in  the  present  surgical  technique,  but  rather  for 
better  statistics  as  a  result  of  the  medical  profession  as  a  whole 
bringing  these  cases  earlier  to  the  surgeon.  He  objected  to  the 
method  of  wiping  off  the  intestine,  for  this  did  not  fully  meet 
the  indications,  though  inflicting  trauma  on  the  peritoneum. 


1 .3 ;  ■: 


SOCIETIES. 


JoL-K.  A.  M.  A. 


Dk.  a.  Bkothees  said  that  lie  had  tried  Dr.  George  R. 
Fowler's  method  of  elevating  the  head  of  the  bed  to  favor  the 
escape  of  pus,  and  he  was  convinced  that  this  simple  plan 
would  sensibly  diminish  sepsis.  He  had  formerly  advocated 
free  Hushing  of  the  peritoneal  cavity,  but  at  the  present  time 
he  only  resorted  to  it  in  cases  in  which  a  large  quantity  of  pus 
.  had  been  already  distributed  throughout  the  cavity.  Ordi- 
narily such  flushing  did  more  harm  than  good  by  disseminating 
the  septic  matter. 

De.  John  F.  Eedjiank  endorsed  the  technique  recommended 
by  the  last  speaker.  Where  there  were  pus  foci,  he  used 
pero.xid  of  hydrogen  locally,  followed  by  salt  solution. 

Db.  Hynes,  in  closing,  said  that  his  experience  had  been  that 
most  cases  operated  on  within  six  or  eight  hours  after  the  oc- 
currence of  infection  would  recover.  He  was  not  in  sympathy 
with  those  who  spoke  against  flushing  the  peritoneal  cavity, 
and  was  disposed  to  believe  that  such  irrigation  would  not  tap 
the  lesser  peritoneal  cavity. 

THE  USE  OP   HOT   WATEB   VAGINAL  INJECTIONS. 

Dr.  J.  H.  BuETENSHAW  read  a  paper  on  this  subject.  He 
said  that  the  use  of  such  a  douche  for  only  five  minutes  had  the 
opposite  effect  of  that  intended,  i.  e.,  it  increases  the  pelvic 
congestion.  At  least  three  gallons  of  water  should  be  used  for 
each  douche,  and  its  temperature  should  be  between  107  and 
120  F.  The  hips  should  be  raised,  and  the  patient  should  be 
directed  to  remain  in  the  recumbent  position  for  half  an  hour 
after  the  douche. 

Dr.  George  T.  Haeeison  wished  full  credit  to  be  given  to 
Dr.  Thomas  Addis  Emmet  for  having  given  to  the  profession 
this  exceedingly  valuable  therapeutic  measure.  In  his  experi- 
ence it  had  proved  invaluable  in  cases  of  parametritis  follow- 
ing childbirth. 

Dr.  J.  Riddle  Goffe  said  that  he  had  found  it  convenient  to 
have  the  patient  lie  on  a  wooden  top  fitted  on  the  bath  tub  and 
take  the  hot  water  from  a  combination  faucet.  He  prized  these 
•douches  highly,  yet  he  was  convinced  that  their  employment 
after  many  perineal  and  vaginal  operations  was  responsible  for 
.anemia  of  the  parts  and  consequent  interference  with  healing. 
The  insertion  of  a  light  vagina!  tampon  was  preferable. 

Dr.  Frederick  P.  Hammond  said  that  the  all-important 
point  was  not  the  quantity  of  water,  but  the  duration  of  the 
■douche.  By  diminishing  the  caliber  of  the  outlet  as  much  good 
could  be  done  with  one  gallon  of  water  as  from  three  gallons. 
An  effective  douche  would  cause  a  determination  of  one-third 
to  one-half  of  the  blood  to  the  pelvis,  hence  it  would  produce 
headache  in  anemic  persons — indeed  hot  vaginal  douches 
should  be  forbidden  until  the  anemia  had  been  controlled.  The 
•douche  was  also  contraindicated  in  acute  perimetritis  or  sal- 
pingitis. In  cases  of  uterine  or  cervical  dysmenorrhea  with- 
out much  ovarian  implication,  a  prolonged  hot  vaginal  douche 
would  give  great  relief. 

De.  W.  Evelyn  Porter  said  that  he  was  able  to  secure  for 
his  patients  all  the  benefits  of  the  prolonged  vaginal  douche 
by  using  a  moderate  quantity  of  water  and  regulating  the  out- 
flow by  pinching  the  tube  from  time  to  time.  By  the  use  of  a 
Kemp's  tube,  a  T-bandage  and  a  vulvar  pad  the  douche  could 
be  given  very  satisfactorily. 

Dr.  A.  B.  TuCKEU  remarked  that  he  had  been  surprised  at 
the  great  benefit  experienced  in  many  cases  of  retrodisplacement 
from  the  proper  use  of  the  hot  douche. 

Dr.  F.  H.  Wiggin  thought  this  advocacy  of  the  hot  vaginal 
douche  was  a  long  step  backward,  and  did  not  accord  with 
modern  surgical  notions. 

Dr.  A.  Palmer  Dudley  took  a  similar  view.  He  said  that 
even  the  young  men  going  out  from  the  Woman's  Hospital  to- 
day were  not  so  deeply  impressed  with  the  value  of  the  douche, 
particularly  as  it  had  been  demonstrated  that  its  action  did 
not  extend  bovond  the  cellular  tissue. 


Joseph  Zeisler  showed  a  case  of  acromegah'.  Dr.  H.  H.  Rit- 
tenhcuse  reported  a  case  of  ankylosis  of  both  elbows  following 
acute  arthritis. 

Dk.  A.  F.  Lemke  presented  six  cases  of  pulmonary-  tubercu- 
losis that  had  been  under  the  compression  treatment  in  vari- 
ous stages  of  the  disease  at  periods  varying  from  two  years  to  a 
few  months.  These  were  selected  to  show  the  effect  of  the 
treatment  on  the  various  manifestations  of  tuberculosis  of  the 
lung.  In  some  the  diseases  was  unilateral;  in  others  bilateral. 
The  good  effects  of  compression  locally  are  brought  about  by 
the  limitation  of  areas  of  disease  already  existing  by  favoring 
fibrosis  in  and  about  these  areas;  by  occluding  the  avenues  of 
dissemination  of  the  virus,  and  by  compressing  cavities  to 
enable  them  mechanically  to  heal.  Other  effects  of  compres- 
sion are  due  to  rest  of  the  organ  as  a  whole;  emptying  of 
secretions;  prevention  or  diminution  of  absorption  of  toxic 
bodies;  prevention  of  secondary  infections,  and  the  diminished 
tendency  to  hemorrhage.  There  is  anatomical  evidence  that 
compression  will  further  the  natural  tendency  on  the  part  of 
the  tissues  to  cicatrize.  That  it  will  palliate  is  shown  by 
diminution  of  cough,  of  expectoration,  of  fever  and  sweats, 
and  by  the  almost  constant  tendency  to  gain  in  weight.  There 
is  no  evidence  that  fresh  tubercles  can  develop  in  a  compressed 
lung.  Average  quantity  of  nitrogen,  which  may  be  introduced 
into  the  pleural  cavity  without  untoward  effects  is  120  cubic 
inches.  Healthy  lung  tissue  may  be  compressed  for  a  year  or 
more  and  retain  its  capacity  for  expansion  upon  the  removal  of 
pressure.  Experiments  were  made  on  dogs,  in  which  the  left 
pleural  cavity  was  injected  with  nitrogen  or  normal  salt  solu- 
tion every  two  weeks  during  a  period  of  eight  months. 

The  following  are  the  uses  of  intrapleural  injections  of 
nitrogen:  1.  Curative  in  pulmonary  tuberculosis.  2.  Pallia- 
tive— to  prolong  life  for  weeks  or  months,  although  the  disease 
may  be  too  extensive  to  make  recovery  probable;  to  diminish 
fever  and  expectoration;  to  check  pulmonary  hemorrhage;  to 
compress  cavities,  tuberculous  and  otherwise,  and  establish 
mechanical  conditions  that  will  permit  their-  healing.  3.  To 
compress  the  lung  just  prior  to  surgical  operations  in  which 
the  pleural  cavity  is  to  be  freely  opened  and  to  determine  the 
presence  or  absence  of  pleural  adhesions  before  opening  the 
pleural  cavity  to  drain,  to  drain  abscess  or  bronchiectatic  cav- 
ities, cysts,  etc. 

Dr.  William  A.  Evans  said  that  compression  tends:  1. 
toward  the  development  of  those  processes  by  which 
repair  in  tuberculosis  is  accomplished;  2,  toward  lim- 
iting the  tubercular  process,  which  is  necessary  for  repair, 
and  in  order  that  the  tubercle  bacilli  shall  not  spread  to  other 
parts  of  the  same  lung  or  to  the  other  lung.  Two  points  should 
be  remembered:  cure  of  the  nodules  already  established,  and 
the  possibility  of  preventing  the  spread  of  those  nodules  to 
other  areas  of  the  lung.  Compression  exercises  a  remedial 
effect  on  hemorrhage.  It  tends  to  prevent  it,  and  in  cases  in 
which  hemorrhage  is  a  feature  compression  prevents  the  con- 
tinuance of  the  hemorrhage.  At  no  period  in  the  development 
of  tuberculosis  is  the  spread  of  the  disease  so  rapid,  the  gen- 
eralization of  the  tubercular  process  so  frequent,  as  subsequent 
to  hemorrhage.  It  is  said  that  tubercle  bacilli  are  found  in  the 
wall  of  the  bronchial  tubes  and  are  carried  there  by  the  blood 
stream,  and  in  consequence  there  is  a  dissemination  of  the 
tubercular  process  in  the  lung.  If  this  method  of  healing  has 
no  other  field,  it  would  be  indicated  in  those  cases  in  which 
life  is  threatened  by  hemorrhage.  The  speaker  referred  to  an- 
other group  of  cases  in  which  it  was  thought,  at  first,  that 
the  use  of  the  method  would  have  but  a  small  field,  namely, 
those  in  which  there  is  considerable  elevation  of  temperature; 
but  actual  experience  with  the  method  proves  that  the  fever 
almost   universally   subsides   after   the   affected   lung   is   com- 
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Weekly  Mcetinri.  November  3S.  1900. 
President  Dr.  J.  H.  StowcU  in  the  chair. 
Dr.  a.  H.  Fercitsox  exhibited   a  patient  on  whom  he  had 
performed    a    Schede   operation    for    chronic    empyema.        Dr. 


Dr.  R.  B.  PEF,ni.F.  said  that  he  had  been  much  interested  in 
the  work  of  Dr.  T^emke  upon  this  subject,  and  knowing  his  en- 
thusiasm he  submitted  his  'first  report  to  analj-sis,  and.  he 
liopes,  impartial  criticism.  (See  The  Journal  of  Octo- 
ber 14.   1809,  p.  959.)       The  first  thing  to  impress  him  was 
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that  niaiij-  of  the  cases  had  been  under  observation  for  very 
short  periods  of  time,  and  on  tabulating  them  he  found  that 
seventeen  of  his  53  cases  had  been  under  observation  for  periods 
varying  from  one  day  to  one  month.  He  rather  arbitrarily 
selected  one  mouth  as  the  limit  below  which  he  could  e.\pect  no 
consideration  for  his  metliod  except  as  a  treatment  for  the 
symptom  hemorrhage.  In  placing  the  limit  as  low  as  one 
month  as  a  period  of  observation  of  so  chronic  a  disease  as  pul- 
monary tuberculosis,  he  had  been  at  least  generous.  Deducting 
these  cases  there  are  30  cases  under  observation  for  periods 
varying  from  one  to  nine  months.  From  this  list  he  had  de- 
ducted the  cases  in  which  Ur.  Lemke  admits  that  there  is  no, 
or  only  questionable  improvement,  the  cases  distinctly  worse, 
«ne  whicli  died  of  peritonitis,  seven  who  were  sent  to  a  more 
favorable  climate,  and  one.  Case  14,  in  which  there  seemed  to 
have  been  a  mixed  infection  of  tubercle  bacilli  and  leptothri.x. 
Together  these  amount  to  20  cases,  leaving  16  in  which  Dr. 
Lemke  claims,  and  apparently  justly,  to  have  obtained  im- 
provement. 

Submitting  these  cases  to  further  analysis.  Dr.  Preble  made 
two  sub-groups,  one  of  four,  and  the  other  of  twelve,  cases.  In 
the  smaller  group,  there  has  been  a  gain  in  weight  of  22,  12,  17, 
iind  25  pounds.  In  two  cases  the  physical  signs  disappeared; 
in  one  the  signs  were  lessened,  the  temperature  reduced  to 
normal.  In  one  case  there  is  the  marked  gain  of  25  pounds, 
but  the  patient  still  coughs  and  expectorates  freely,  and  the 
temperature  continues.  Two  of  these  eases  might  be  regarded 
as  cured,  and  in  both  the  others  there  has  been  a  marked  im- 
provement. Of  the  12  eases  in  which  improvement  may  be  re- 
garded as  slight,  to  moderate,  there  was  a  varying  gain  in 
weight  up  to  ten  pounds,  and  averaging  4.33  pounds,  and  in 
no  one  of  these  did  the  cough  or  expectoration  disappear.  In 
4  of  this  12  there  is  no  statement  of  the  condition  of  the  lungs 
at  the  end  of  treatment;  in  the  other  8  the  signs  are  lessened 
and  improved.  These  results  do  not  seem  to  the  speaker  to 
be  very  encouraging,  especially  when  it  is  considered  that  many 
of  the  best  established  aids  to  the  recovery  of  tuberculosis  have 
been  added  to  the  injections  of  nitrogen.  This  is  not  stated  b}' 
Dr.  Lemke  in  his  article,  but  has  been  stated  to  him — Dr. 
Preble — personally  by  Lemke.  This  is  as  it  should  be,  but  it 
seriously  interferes  with  the  interpretation  of  results,  par- 
ticvilarly  as  Dr.  Lemke's  results  are  not  markedlj'  better  than 
have  been  obtained  by  established  lines  of  treatment.  There 
are  two  cases  in  the  series  to  which  he  desired  to  draw  particu- 
lar attention — Cases  20  and  17.  During  the  second  injection 
given  Case  20  a  pneumothorax  did  not  develop,  although  the 
gas  passed  freely  through  the  needle.  It  was  inferred  that 
the  tip  of  the  needle  was  within  the  lumen  of  a  bronchus,  thus 
allowing  the  gas  to  escape  into  the  air-passage.  There  is 
nothing  of  importance  about  this  except  that  the  needle  might 
equally  well  have  stopped  within  the  lumen  of  a  blood-vessel, 
which  would  have  been  a  verv  serious  afl'air.  A  number  of  the 
eases  suffered  from  syncope  and  dyspnea,  which  might  easily 
be  referred  to  emboli  of  gas  perhaps  of  the  pulmonary  artery. 
One  case,  during  the  second  injection,  went  into  collapse,  and. 
when  restored,  showed  a  complete  right-sided  hemiplegia 
from  which  he  has  never  recovered.  Here  one  is  justified  in 
the  thought  that  the  needle  stopped  in  the  lumen  at  some 
branch  of  the  pulmonary  vein  and  led  to  gas  embolism  of  the 
vessels  of  the  left  internal  capsule.  About  two  years  ago  Jane- 
way  reported  two  eases  of  transient  hemiplegia  following  the 
injection  of  hydrogen  peroxid  into  an  cmpyemic  cavity. 
These  cases  were  thought  to  be  probably  due  to  gas  embolism, 
and  resulted  from  the  development  of  a  small  amount  of  gas 
in  an  opened  pleural  cavity.  The  same  accident  has  been  ob- 
served during  irrigation  of  an  empyema  cavity.  These  cases 
would  suggest  that  possibly  the  same  thing  might  happen 
from  injection  of  the  gas  into  the  pleural  cavity.  No  one  can 
know  where  the  inner  end  of  his  needle  is,  and  in  this  is  the 
•"■fit  danger. 

I  '  sum  up.  are  physicians  justified  in  taking  up  a  method 

h  has  inherent  in  it  serious  sources  of  danger,  such  as  are 

illustrated  by  Case  17,  when  a  review  of  the  cases  reported 

shows  only  a  questionable  improvement  over  the  usual  methods 

of  tvntmont ' 


Dr.  Johx  B.  Murphy  discussed  the  danger  of  the  compres- 
sion treatment.  In  the  early  use  of  the  method  the  first  thing 
he  feared  was  a  separation  of  the  pleura  itself  from  the  apex, 
producing  paralysis  of  the  vocal  cords,  and  finally  death.  Tivo 
such  cases  had  been  reported  from  the  mechanical  separation  of 
the  pleura  from  the  apex.  As  to  accidents,  something  like  1400 
injections  have  been  made,  with  only  two  accidents,  one  a  fatal 
hemorrhage  on  the  table,  when  the  needle  was  inserted  into 
the  pleural  cavity,  before  the  gas  was  connected.  The  patient 
had  had  repeated  hemorrhages  before,  and  he  believes  that 
this  hemorrhage  was  due  to  the  excitement  of  the  patient.  The 
second  accident  was  one  in  which  paralysis  followed  the  injec- 
tion of  the  nitrogen  gas,  the  gas,  he  believes,  having  entered  a 
vein.  In  his  earlier  work  by  the  compression  method  he  feared 
this  accident  might  occur,  but  now  he  believes  there  is  no 
danger  from  that  source  whatever,  because  he  had  learned  to 
know  that  the  gas  is  admitted  without  pressure  instead  of  with 
it;  the  nitrogen  is  aspired  into  the  pleural  cavity,  and  not 
forced  into  it.  If  the  needle  should  enter  a  vein,  the  current 
will  not  be  in,  but  out.  All  things  considered,  he  believes  now 
the  treatment  can  be  administered  without  danger  to  the  pa- 
tient, in  fact,  with  much  less  danger  than  any  operation  of  mag- 
nitude of  which  he  knows.  Practically,  what  are  the  results? 
1.  there  is  cessation  of  cough:  2,  after  a  few  days  diminution 
of  expectoration;  3,  reduction  in  temperature,  and  often  the 
temperature  is  reduced  to  normal;  4,  the  patient  gains  in 
weight.  Is  there  any  other  method  of  treating  tuberculosis  in 
which  this  occurs  with  the  uniformity  that  is  noted  by  the 
compression  treatment?  He  was  glad  that  Dr.  Lemke  did  not 
speak  of  the  cases  as  being  cured.  He  felt  that  at  the  end 
of  three  or  four,  or  possibly  five  or  six,  years,  the  cases  could 
be  referred  to  as  having  been  cured.  If  he  had  a  cough,  eleva- 
tion of  temperature,  expectoration,  and  repeated  hemorrhages, 
and  all  these  disappeared,  he  would  not  care  a  fig  whether  his 
case  was  called  a  cure  or  simply  a  subsidence  of  the  symptoms, 
because  the  result  is  the  same  to  a  patient. 

Dr.  William  E.  Casselberry  referred  to  the  Koch,  the  Ber- 
geon.  and  other  methods  of  treating  tuberculosis,  which  have 
failed,  and  said  the  method  that  had  been  outlined  was  suit- 
able for  a  certain  class  of  cases,  particularly  cases  of  apical 
tuberculosis  limited  to  one  side.  It  is  suitable  for  cases  of 
hemorrhage  in  which  the  tubercular  process  is  not  widely  dis- 
seminated through  both  lungs.  It  is  seemingly  suitable  also, 
to  a  limited  extent,  in  cases  in  which  there  are  adhesions  and 
high  fever.  Personally,  if  he  had  an  apical  tuberculosis,  he 
would  not  hesitate,  if  he  were  one  of  the  patients  selected  as 
best  adapted  to  the  method,  to  avail  himself  of  its  advantages. 

Dr.  Lemke.  in  closing  the  discussion,  referred  to  emboli  re- 
sulting from  the  introduction  of  the  gas  into  the  pleural  cavity. 
This  accident  occurred  in  but  one  of  the  series  of  cases,  and 
this  patient  was  one  of  the  first  who  was  subjected  to  the 
treatment.  Hemiplegia  in  one  case  was  evidently  due  to  gas 
embolism,  although  he  was  not  positive  about  this.  This 
was  the  only  case  in  which  hemiplegia  had  occurred  out  of  1400 
injections.  Aspiration,  in  cases  of  hydrothorax,  is  said  to  have 
caused  hemiplegia,  the  result  of  an  embolus  that  has  been  sep- 
arated from  a  thrombosis  of  the  pulmonary  vein  or  some  of  its 
branches.  Again,  there  are  cases  on  record  where  simple  op- 
erative procedures,  such  as  involve  the  irritation  of  the  pleura, 
have  given  rise  to  transient  hemiplegia.  So  the  hemiplegia 
might  not  have  been  due  to  gas  embolism  in  the  case  men- 
tioned. He  was  particularly  careful  not  to  speak  of  any  of  the 
cases  as  cured,  because  many  physicians  believe  that  a  period 
of  four  to  six  years  should  elapse  before  using  this  word  in  its 
literal  sense.  The  dangers  of  making  the  injections  are  prac- 
tically nil.  He  had  never  seen  any  ease  in  which  the  pleura 
has  been  infected  as  the  result  of  injection,  consequently  this 
should  not  be  considered  as  a  danger.  Some  of  the  patients, 
when  injected  for  the  first  time,  have  experienced  considerable 
dyspnea;  others  have  fainted  and  had  to  be  stimulated.  But 
this  was  largely  psychical,  and  possibly  in  some  cases  it  was 
due  to  the  fact  that  the  lung  was  compressed  rather  suddenly. 
In  other  instances  he  has  observed  a  tendency  to  sj'ncopc.  Dur- 
ing the  second  and  third  injertions  these  symptoms,  were  not  ob- 
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served.  iSymptomrttically  the  patients  he  had  exhibited  were 
cured,  in  that  the  temperature  was  normal,  eough  and  expector- 
ation had  disappeared,  and  they  had  gained  considerably  in 
weight. 


College  of  Physicians  of  PhiladelpMa. 

SECTION   OF  OPHTIIAIMOLOGY. 

Meeting  October  16,  1900. 

President  Dr.  Geoige  C.  Harlan,  in  the  chair. 

De.  William  TuoiisoN  exhibited  two  men  operated  on  at  the 
Wills  Eye  Hospital  for  removal  of  metallic  foreign  bodies  by 
the  small  magnet  from  posterior  portion  of  the  eyeball.  In  one 
case  a  piece  of  iron  8  by  1.5  mm.  penetrated  the  inner  side  of 
cornea  near  horizontal  meridian  and  was  located  by  the  X-rays 
imbedded  at  a  point  5  mm.  below  and  3  mm.  to  the  temporal 
side  of  the  macula.  Body  was  removed  through  a  scleral  in- 
cision, and  very  little  reaction  followed.  In  the  second  case 
a  chip  of  steel  entered  the  cornea  2  mm.  above  and  to  the  outer 
side  of  the  center,  wounding  the  iris  and  the  lens  and  im- 
bedding itself,  as  shown  by  radiographs,  2  mm.  above  and  6  mm. 
to  nasal  side  of  macula.  The  lens  was  extracted,  aft«r  which 
the  foreign  body  was  removed. 

Dr.  George  C.  Harlan  showed  an  Italian  girl  14  years  of 
age,  presenting  the  history  and  the  ophthalmoscopic  appear- 
ances of  embolism  of  the  central  artery  except  that  the  arteries 
contain  blood  and  pulsate  freely  on  pressure.  The  patient 
appeared  to  be  in  perfect  health.  Sight  was  suddenly  lost  in 
the  right  eye  on  October  7,  and  she  appeared  at  the  Pennsyl- 
vania Hospital  two  days  later.  The  fundus  presented  a  grayish 
appearance ;  the  red  spot  of  macula  was  darker  than  normal ; 
the  vessels  were  slightly  obscured,  and  there  was  retinal 
opacity;  arteries  were  normal  in  caliber  and  pulsated  freely 
on  pressure.  There  were  no  hemorrhages.  Urine  and  blood 
were  normal.  No  marked  change  in  the  disc  exists.  The  diag- 
nosis at  first  seemed  to  indicate  venous  thrombosis. 

Dr.  George  E.  de  Schweikitz  suggested  that  hemorrhage 
into  the  nerve  sheath  might  be  responsible  for  the  condition. 

Dr.  S.  D.  Rislet  exhibited  a  man  from  the  Wills  Eye  Hos- 
pital, 59  years  of  age,  on  whom  he  had  performed  simple  ex- 
traction of  cataract  in  each  eye.  Vision  was  6/5  in  each  eye 
and  the  man  enjoyed  perfect  binocular  vision  both  for  distance 
and  in  reading;  the  pupils  were  central  and  round,  and  reacted 
normally  to  light.     There  were  no  adhesions. 

Dr.  William  M.  Sweet  reported  a  case  of  a  piece  of  glass 
in  the  ciliary  body  located  by  the  Roentgen  rays  and  its  re- 
moval with  forceps.  The  injury  occurred  to  an  engineer  from 
an  explo.sion  of  a  locomotive  oil  glass  on  March  1.  A  frag- 
ment penetrated  the  cornea  in  the  lower  outer  quadrant  near 
the  sclera  and  passed  through  iris  and  periphery  of  lens. 
Three  months  after  the  accident  the  lens  had  been  absorbed, 
but  haziness  of  the  vitreous  prevented  a  view  of  the  interior 
globe.  The  position  of  the  foreign  body  has  been  revealed  by 
the  radiograph.  It  was  situated  close  to  the  ciliary  body  at 
its  lower  temporal  portion.  An  iridectomy  was  performed  at 
the  Jefferson  iledical  College  Hospital,  through  an  incision 
at  the  lower  outer  corneoscleral  junction,  and  a  pair  of  forceps 
passed  up  to  the  spot  indicated  by  the  radiograph.  The  glass 
was  subsequently  removed.  Warm  saline  solution  was  injected 
to  replace  the  amount  of  vitreous  lost.  The  man  was  dis- 
charged cured  on  the  eighth  day. 

Dr.  George  E.  de  Schw'einitz  reported  some  cases  of  trau- 
matic palsies  of  the  ocular  muscles,  with  causes:  paralysis  of 
the  inferior  rectus  from  a  knife  thrust;  division  of  the  pulley 
of  the  superior  obliqvic  during  an  operation  for  abscess;  injuries 
to  the  superior  oblique;  paresis  of  the  right  inferior  rectus  fol- 
lowing a  fall  on  the  left  side  of  the  head  and  forehead,  spon- 
taneous disappearance  of  the  ptosis;  traumatic  paresis  of  right 
superior  oblique  following  a  fall  on  the  right  supraorbital  re- 
gion, later  paresis  of  accommodation,  complete  recovery ; 
paresis  of  left  inferior  rectus  following  a  fall  on  the  head  suc- 
ceeded by  concussion  of  the  brain,  recovery;  paralysis  of  left 
superior  oblique  following  a  fall  on  the  head  succeeded  by  a 
severe  roneussion  of  the  brain,  recovery. 


Dr.  S.  D.  Risley  recalled  the  history  of  a  case  presented  i 
the  section  last  year  in  which  a  man  had  been  thrown  from  a 
bugg}',  remaining  unconscious  for  two  days.  Three  month- 
later  there  was  almost  complete  paralysis  of  all  ocular  mus 
cles  on  the  right  side  supplied  by  the  third  nerve  except  the 
levator.  He  presented  the  history  of  two  cases  which  properly 
belong  to  the  first  group. 

Dr.  B.  At.exakdeb  Randall  referred  to  a  case  of  paraly.si- 
uf  inferior  rectus,  decreasing  when  he  first  saw  tJie  man,  in 
wliich  complete  recovery  followed  absorptive  treatment. 


Chicago  Academy  of  Medicine. 
October  12,  1900. 

IS   the   AMERICAN    TO   BECOME  A   DEGENERATE   INDIAN.'' 

Dr.  James  G.  Kiernan  read  this  paper. 

Under  the  influence  of  the  notion  of  zoologic  districts  the 
opinion  that  the  English-speaking  American  of  Caucasian 
lineage  was  to  become  an  Indian,  was  advanced  by  Prunci 
Bey  and  Quatrefages  four  decades  ago.  After  two  generations 
of  residence  in  North  America  the  glandular  system  of  the 
English-speaking  race  of  Caucasian  t3'pe  was  reduced  to  the 
jninimum  of  its  normal  development.  The  skin  became  like 
leather;  the  color  of  the  cheeks  was  replaced  by  sallowness. 
The  head  became  smaller,  rounder,  and  covered  with  stiff  dark 
hair,  the  neck  became  longer,  and  greater  development  of  the 
cheek-bones  and  the  masseters  occurred.  The  temporal  foss* 
grew  deeper,  the  jaw  bones  more  massive,  and  the  eyes  lay  in 
deep  approximated  sockets.  The  iris  became  dark,  the  glance 
piercing  and  wild.  The  long  bones,  especially  in  the  superior 
extremities,  were  lengthened,  so  that  the  gloves  manufactured 
iu  England  and  France  for  the  American  market  were  of  a 
particular  make  with  very  long  fingers.  The  male  pelvis  ap- 
proached that  of  the  female.  America,  in  the  opinion  of  De 
Quatrefages,  has  thus  from  the  English  race  produced  a  new 
white  race  which  might  be  called  the  Yankee  race.  One  of  the 
data  on  which  Pruney-Bey  based  his  opinion  was  successfully 
overthrown  by  the  American  anthropologist,  Morton,  whr. 
showed  that  there  had  been  no  diminution  in  the  size  of  the 
head.  This  question  can  be  answered  logically  only  by  the 
application  of  the  principle  that  in  science  a  theory  to  be  ex- 
ploited must  not  only  explain  all  the  facts,  but  must  exclude 
tvery  other  explanation.  The  first  point  involved  is  that  of  the 
influence  of  American  continental  environment  on  the  races  con- 
stituting the  Indians.  According  to  Keane,  American  aborig- 
ines are  not  indigenous.  The  racial  elements  of  the  American 
aborigines  appear  to  be  proto-Europeans  of  the  first  stone  age 
— a  somewhat  generalized  primitive  Caucasian  type — and 
proto-Asiatics — a  somewhat  generalized  primitive  Mongolo- 
American  type — both  European  and  Asiatic  still  preserving 
many  common  features  of  the  common  pleistocene  precursors. 
The  study  of  American  aborigines  points  to  two  streams  of  im- 
migrants from  the  Old  World.  The  EskimoBotocudo  section 
has  been  traced  to  the  long-headed  paleolithic  man  of  Europe, 
which  continental  geology  has  shown  to  have  been  connected 
with  North  America  through  the  Faroe  Islands.  Iceland  and 
Greenland,  down  to  post-glacial  times.  The  other  section, 
which  probably  greatly  outnumbered  the  first,  came  apparently 
later,  during  the  new  stone  age,  from  Eastern  Asia  by  the 
Behring  waters,  and  is  now  represented  by  the  still  prevalent 
round-headed   element.  ^ 

The  author  then  discusses  the  basis  for  the  Indian  transfor- 
mation hypothesis,  saying  that  the  influence  of  the  transfor- 
mation factor,  although  the  term  "degenerate"  be  applied  to  it, 
is  not  intended  to  imply  a  morbid  element  tending  to  race 
extinction.  A  change  from  one  species  into  another,  whether 
in  animals,  plants,  or  in  individuals,  or  their  tissues,  can  not 
take  place  without  anomaly.  When  the  balance  of  the  struggle 
for  existence  becomes  disturbed,  the  degenerative  organs  gain 
at  the  expense  of  the  organism.  Sometimes  this  goes  so  far 
that  new  organs  are  formed.  Any  variation  to  be  transmitted 
must  pass  througli  periods  of  embryonic,  as  well  as  periods  of 
post-uterine,  stress.  In  passing  through  these  periods  it  has  to 
resist  the  influence  not  merely  of  atavism,  but  of  the  maternal 
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I'lix  iKiniiiciit.  Tlu'  individual  cell  is  by  no  means  a  slave  to 
heredity.  It  is  capable  of  certain  inodiflcations  under  the  in- 
fluence of  certain  external  conditions.  If  the  environment  of 
the  mother  be  favorable  to  the  variation,  it  is  apt  to  pass 
tlnough  the  periods  of  intra-  and  extra-uterine  stress  unmodi- 
fied. If.  on  the  other  hand,  the  environment  be  unfavorable, 
the  reverse  is  likely  to  obtain.  It  is  not  the  variation  per  se 
that  may  prove  malign,  but  the  influence  which  surrounds  it. 
Eace  characters  may  be  evolved  which,  considered  apart  from 
the  general  organism,  are  an  expression  of  advance.  Con- 
sidered as  a  face  for  physical  and  not  esthetic  purposes,  the 
Caucasian  face  is  a  degeneration.  The  negro  and  the  Mongol- 
ian types  approximate  more  neatly  the  vertebric  type,  and 
least  the  embryonic  type.  The  progress  of  development  of 
the  face  in  the  vertebrates  is  checked  in  man,  because  the  up- 
right position  renders  it  unnecessary  to  bend  the  head  as  in 
quadrupeds,  and  because  the  enormous  cerebral  development 
has  rendered  an  enlargement  of  the  brain  cavity  necessary. 

There  are  factors  tending  to  produce  and  maintain  American 
race  types  of  features.  Races  coming  from  the  Old  World 
have  Mongolian  elements  which  could  be  awakened  by  the  Mon- 
golian environment  if  present  in  the  Americans.  The  early 
generations  of  Europeans  in  North  America,  whether  these 
"be  the  English  Puritans,  the  Dutch  New  Yorkers,  the  Irish 
Marj'landers.  the  English  Virginians,  the  Pennsylvania  Ger- 
mans, and  the  mixed  races  of  Scotch-Irish,  French  and  German 
descent  of  the  Carolinas,  Georgia  and  Alabama,  admittedly 
exhibit  facial  resemblances  to  the  so-called  Indian  type.  How- 
ever, when  the  conditions  of  stress  to  which  these  people  have 
been  exposed  began  to  disappear,  this  element  vanishes.  This 
is  excellently  illustrated  in  the  family  of  the  discoverer  of  the 
electric  telegraph. 

The  question  arises.  Does  the  alleged  tranformation  of  the 
European  into  an  Indian  comply  with  the  scientific  require- 
ments of  a  working  hypothesis?  It  certainly  fails  in  the  re- 
quirement of  explaining  facts.  The  Indians  still  sometimes 
retain  characteristics  assimilating  them  to  the  Europeans. 
This  proves  that  European  characters  can  resist  the  influence 
of  American  environment  even  when  such  characters  occur  in 
a  generalized,  and  hence  plastic  type.  The  theory  does  not 
exclude  the  influence  of  Mongolian  admixture  present  to  a 
large  extent  in  all  Europeans,  even  the  English-speaking  peo- 
ples. This  would  explain  the  seeming  assumption  of  Indian 
race  characters,  since  under  similar  conditions  in  Europe  race 
characters  occur  simulating  those  of  the  American  Indian. 
The  theory,  therefore,  does  not  comply  with  the  scientific  rule 
and  can  not  be  accepted. 

Prof.  Feederick  W.  Starr,  of  the  University  of  Chicago, 
objected  to  the  general  use  of  the  term  American.  When  Dr. 
Kiernan  said  American  he  probably  meant  only  the  people  of 
this  country  and  the  Americans  of  Canada,  and  not  the  Mexi- 
cans, the  people  of  Central  and  South  America,  nor  the  Eskimo. 
The  American  Indian,  if  the  result  of  his  environment,  is  cer- 
tainly not  a  degenerate  because  he  has  lived  in  America.  He 
is  better  adapted  to  his  environment  than  we  are. 

A  parasite  is  not  a  degenerate,  because  it  is  better  adapted 
for  its  peculiar  mode  of  life,  but  the  speaker  would  not  think 
of  comparing  the  .Vmerican  Indian  with  the  parasite.  Indians 
have  better  sense  than  to  keep  degenerates  alive.  They  have 
no  institutions  in  which  to  preserve  their  degenerates.  The 
type  is  pure  throughout,  and  well  represented  in  the  different 
individuals  of  a  tribe.  The  two  elements  mentioned  by  Keane 
are  doubtless  present  in  the  Indian  population.  There  is  un- 
doubtedly Chinese  and  Japanese  blood  in  the  American  Indian. 
The  American  Indians  come  from  more  than  two  .sources. 
They  have  sprung  from  many  difTerent  original  types,  and  at 
many  difl'crent  times  when  the  connection  with  .\sia  was 
easier  than  at  the  present  day.  when  islands  were  existing  in  the 
Pacific  that  have  now  disappeared,  when  men  of  different  color 
and  types  found  their  way  into  .Amcrrca.  and  here  they  have 
been  eonvcrging.  There  are  .'58  different  language  stocks  repre- 
sented in  North  America.  Customs,  habits  and  religions  differ 
as  much  as  language,  and  when  these  different  customs  are 
compared  they  coincide  with  different  areas  as  mapped  out 
on  the  basis  of  languages. 


Throw  a  population  into  America,  and  only  those  whose 
physical  type  best  fits  them  to  live  hero  will  survive.  In  the 
course  of  time  thei-e  will  result  a  type  adapted  to  their  sur- 
roundings, a  state  of  affairs  which  was  found  here  by  the 
white  men  from  Europe,  and  one  which  will  be  found  thousands 
of  years  hence  when  the  Chinese  investigators  go  over  the 
world  to  study  what  is  to  be  found  in  different  continents. 

Three  cartoons  are  used  extensively  in  the  papers  and 
especially  during  times  of  war.  One  is  called  Uncle  Sam,  or 
Brother  Jonathan,  the  Yankee.  He  is  portrayed  as  being 
slender,  angular;  has  broad  prominent  cheek-bones,  straight 
hair  and  a  tapering  face.  A  perfectly  well-defined  type. 
Everybody  knows  Uncle  Sam.  The  second  type  is  the  F.  F.  V., 
"first  families  of  Virginia."  He  is  depicted  as  being  slender, 
not  as  angular  as  the  Yankee;  he  is  lithe,  sallow,  olive  com- 
plexioned,  with  straight  black  hair  and  dark  eyes.  The  third 
typo  is  John  Bull,  round,  juicy,  oily,  with  a  red  countenance  and 
with  curly  grayish  hair.  A  perfectly  well-defined  type,  and 
yet.  all  three  are  pure  English.  What  is  the  difference  be- 
tween them?  John  Bull  stayed  at  home,  whereas  the  other 
two  came  to  America  and  have  been  living  here  for  several 
hundred  years.  Consequentlj'  they  have  undergone  a  change; 
they  are  not  the  same.  There  is  a  difference  between  the  two 
immigrants  just  as  there  is  a  difference  between  the  Indian 
from  Virginia  and  the  Indian  from  the  North.  The  expected 
was  the  result  of  natural  selection,  which  always  tends  to  pro- 
duce a  type  adapted  to  its  surroundings.  We  never  get  rid  of 
the  old  types  entirely.  Many  years  hence  there  will  be  physi- 
cal differences  between  the  man  from  England  and  Russia, 
although  they  will  converge  and  there  will  be  a  homogeneous 
population  such  as  the  white  man  found  when  he  came  to  this 
country.  There  will  be  local  differences,  which  are  partly 
due  to  surroundings  and  partly  to  the  original  type,  but  there 
will  be  a  convergence,  a  blending  of  all  into  one  type.  The 
Indians  are  all  Indians,  although  there  are  sub-types  in  the 
shape  of  different  tribes. 

Dr.  Eugene  S.  Talbot  agreed  with  Professor  Starr  that 
environment  has  much  to  do  with  the  type,  but  conditions 
must  be  taken  into  consideration.  There  are  two  extremes, 
the  brachycephalie  and  the  dolichocephalic  in  this  country 
among  the  Indians  and  all  races  of  people.  There  is  a  tendency, 
however,  not  only  in  Europe  but  in  this  country,  to  the  meso- 
cephalic  type  and  with  that  change  appear  the  degenerate 
faces,  the  jaws  becoming  smaller.  Dr.  Talbot  does  not  believe 
that  the  white  races  of  America  are  becoming  of  the  Indian  type. 
The  Indian  type  has  large  jaws,  prominent  cheek  bones,  and 
perfect  teeth,  while  the  mixture  of  races  and  the  soil  and  climate 
are  changing  Europeans  in  this  country  to  a  race  with  small 
jaws,  with  small  teeth  and  small  cheek  bones.  That  the 
change  is  taking  place.  Dr.  Talbot  showed  by  a  series  of  photo- 
graphs of  four  generations.  The  first  picture  showed  a  doli- 
chocephalic head,  which  gradually  changed  until  in  the  fourth 
picture  it  became  the  brachycephalie.  The  change  in  the  jaws 
is  also  plainly  seen  until  there  occurs  arrest  of  development  of 
the  jaws,  tlie  sunken  face,  with  cheek  bones  not  so  prominent. 
The  bones  of  the  nose  are  also  reduced.  The  changes  taking 
place  in  this  country  are  not  conducive  to  a  return  to  the 
Indian  type  so  far  as  the  jaws,  face  and  teeth  are  concerned. 
The  North  American  Indians  do  not  luive  decayed  teeth  to  any 
great  extent,  where  in  the  American  there  is  a  degenerated  tooth 
structure.  This  degenerate  condition  will  continue  in  the  evolu- 
tion of  the  face  of  the  white  people. 

Dr.  .St.\rr  did  not  sec  the  connection  between  these  pictures 
and  the  argument  in  question.  According  to  Dr.  Talbot,  there 
is  a  degeneration  going  on  from  one  generation  to  another. 
This  degeneration  is  found  only  in  degenerating  families,  in 
people  of  high  respectability  and  genius,  in  people  who  have 
])ortraits  of  the  family  running  through  generations.  Those 
pictures  teach  the  lesson  that  the  families  they  represent  are 
going  to  die  out  because  they  are  not  adapted  to  the  climate, 
niey  are  not  the  people  who  are  going  to  be  the  future  popula- 
tion of  the  country;  it  is  the  people  without  portraits;  people 
who  are  not  making  inventions;  people  who  are  not  attracting 
attention,  who  are  "oing  to  survive. 
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THERAPEUTICS. 


Jour.  A.  M.  A. 


Cl^crapeutics. 


TONSILLITIS. 

The  harmful  influence  of  micro-organisms  which  constantly 
inhabit  the  throat  may  be  successfully  combated  by  a  per- 
fectly healthy  condition  of  the  body,  the  resisting  power  of 
which  may  be  temporarily  lowered  by  undue  exposure  to  cold 
and  thus  permit  these  germs  to  carry  on  their  work  and  mul- 
tiply. A  derangement  of  the  gastrointestinal  canal  is  a  fre- 
quent forerunner  of  disease  of  the  throat. 

Rheumatism  seems  to  figure  as  an  etiological  factor  in  ton- 
sillitis. 

Three  principal  forms  of  tonsillitis  have  been  described  by 
the  authorities: 

1.  The  catarrhal  form,  in  which  the  mucous  membrane  only 
is  involved  and  which  may  extend  to  the  pharynx,  producing 
there  also  a  general  catarrhal  condition. 

2.  The  follicular  form  or  lacunar  tonsillitis,  when  the  folli- 
cles are  involved  and  are  filled  with  a  cheesy  substance. 

3.  A  suppurative  or  phlegmonous  tonsillitis — quinsy. 

The  acute  catarrhal  form,  although  occurring  as  a  primary 
disease,  seldom  occurs  alone,  but  is  usually  associated  with 
acute  pharyngitis.  Below  are  given  some  suggestions  as  to 
treatment  of  the  difl'erent  forms: 

Acute  Tonsillitis. 

R.     Sodii  salieylatis  I 

Potassii  citratis,  aa  gr.  xl         '2|66 

Syr.  pruni  virglniame 3iiss       10 

Aqure  q.  s.  ad  Jii       64] 

M.  Sig.  One  dessertspoonful  every  three  or  four  hours,  for 
a  child  of  .5  or  6  years.  — Ashby. 

FOK    LOCAL   APPLICATION. 

As  a  local  application  the  following  may  be  found  of  service 
in  such  cases: 

B.     lodi    gr.   iii 

Potassii  iodidi  3i 

Glycerini  q.  s.  ad   5'       32 

M.  Sig.  Apply  locally  to  the  tonsils  three  times  a  day  bj- 
means  of  a  brush  or  cotton  swab. 

AT    COMMENCEMENT    OF    ATTACK. 

R.     Tinct.   ferri   perchloridi    3i  41 

Glycerini   3ii       ''4| 

M.  Sig.  One  teaspoonful  every  two  hours. 
Iron  given  as  in  the  above  form  without  the  addition  of 
water  is  by  some  authors  regarded  as  a  specific  in  treatment  of 
tonsillitis;  believing  that  it  relieves  the  pain,  shortens  the 
duration  and  lessens  the  congestion,  as  it  has  a  local  as  well  as 
a  systemic  cli'ect. 

CAIiGLE  IN   ACUTE  TONSILLITIS. 

B.     Tinct.  belladonna!    3ss         2| 

Glycerini    Siiss       10 

Decoct.  althsEEB  q.  s.  ad 5vi     192  j 

-M.     Sig.  Use  as  a  gargle  two  or  three  times  daily. 

— Schnitzler. 

B.     Tinct.  aconiti  m.  viii 

Syrupi  aurantii    3iii       12 

Aqua;  destil.,  q.  s.  ad 3ii       64 

M.    Sii;.    One  teaspoonful  every  two  hours  for  a  child  of  4. 

TONSILLITIS   WITH    lUtEUMATIC   HISTORY. 

B.     Sodii  salieylatis  3ii         8| 

Tinct.  cinnamomi m.  v  33 

Aq.  destil  q.  s.  ad   3iii       96| 

M.  Sig.  One  teaspoonful  in  water  every  two  or  three  hours 
for  a  child  of  10  years  or  older. 

R.     Pulv.  opii  deodor gi".  ii  12 

Tinct.  veratri  viridis m.  viii  5 

Hydrarg.  chloridi  mitis gr.  ii  12 

Ol .  anisi   m.  i  06 

Sacch.  lactis,  q.  s. 

.M.     Ft.  capsulce  No.  xx.     Sig.     One  every  hour  for  adults. 

— Newcomb:    Med.  Record. 


Acute  Follicular  Tonsillitis. 

This  is  the  most  frequent  form,  and  especially  involves  the 
I  lypts,  and,  by  extension,  the  whole  tonsil. 

B.     Sodii   boratis    3ii  8 

Sodii   bromidi    3i  4 

Acidi  carbolici    m.  xx  1  33 

Glycerini     3iv  16 

Aquae  destil.,  q.   s.   ad Jiv  128 

.AI.    Sig.   Use  as  a  gargle  four  or  five  times  a  day. 

Dr.  K.  Fletcher  Ingals  applies  the  following  to  cut  short  the 
attack: 

R.     Gualacol  | 

01.  amygdala;  exp.  aa   3ii  8| 

M.  Sig.  Apply  to  the  inflamed  tonsil  with  a  cotton  swab- 
once  or  twice  daily. 

This  should  alwaj's  be  applied  with  a  swab  and  applied 
quickly,  as  it  is  very  penetrating,  and  causes  some  pain  when 
it  first  touches  the  tonsil,  which  in  a  short  time  ceases,  as  the 
guaiacol  is  a  local  anesthetic.  This  application  also  reduces- 
the  temperature. 


.  gr.  Ixx.x 


5133 


B-     Sodii  bromidi   

Sodii  salieylatis  ( 

Tinct.  opii  deodor.,  aa 3i         4| 

Cascarse  cordial   q.  s.  ad Ji       32 1 

M.     .Sig.     One  teaspoonful  every  four  hours  in  water. 

— E.  F.  Ingals. 

SALOL. 

Salol  is  a  favorite  remedy  witli  a  great  many  practitioners. 

and  is  usually  given  in  rather  large  doses  to  children,  watching, 

carefully  the  condition  of  the  urine  during  its  administration. 

istration. 

B-     Salol    3i         4| 

M.     Ft.    cliai'tuliE   No.   xv.     Sig.        One   powder   every   four 

hours  for  a  child  of  6  years  or  older. 


B. 


child. 


Sodii   salieylatis    5i         41 

Sodii   phosphatis,  j 

Sodii   bicarb,   aa 3iss         G 

Aq.  menth.  pip giii       ilGJ 

Sig.     One  tablespoonful  every  four  hours. 

Sodii  salieylatis   3iss 

Sodii  iodidi    3ss 

Tinct.  aconiti   gtt.  x  6C 

Syrupi  aurantii  q.  s.  ad Jiii       96 

Sig.      Shake.     One   teaspoonful   every   four   hours   for   a 


.\1. 

swab. 


•Argenti  nitratis   gr.  Ix         4| 

Aquse   destil.,   q.   s.   ad    5i       32| 

Sig.      Brush   the   tonsils  quickly   by   means  of  a   cotton 

OF   USE  IN   CUTTING   SHORT  THE  ATTACK. 

Fornuilin  is  a  remedy  that  will  probably  be  used  more  with 
licttci-  acquaintance  with  its  physiological  action. 

B .     Formalin    m.   xvi         1 1 

Tinct.  ferri  chloridi   3i         4| 

AquiE  menthje  pip Jiv     128| 

.\1.     Sig.     Use  as  a  spray  every  two  hours  in  the  beginning 
of  acute  form 


Aluminis, 

Acidi   tannici.  au gr.  .\xv 

Aquffi  q.  s.  ad S'v 

Sig.     Use  as  a  gargle. 


Tinct.  ferri  chloridi, 

Potassii  chloratis  aii gr.  Ix 

Glycerini 3i 

Aqua;   destil Ji 

M.  Sig.  Use  as  a  gargle  every  hour. 
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Dec.  l.j.   i;t(ii). 


MEDICOLEGAL. 
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1  33 

16| 
96 1 

for  a  child 


The  following  proscriptions  are  taken  from  Keatintrg  work  on 
"Diseases  of  Children.''  He  states  that  it  is  always  advisable 
to  keep  the  bowel  sli<rhtly  relaxed  at  least  for  a  day  or  two, 
and  prescribes  the  following,  adding  magnesium  sulphate  to 
meet  that  indication: 

B.     Magnesii   sulphatis    oiii 

Quininae  sulphatis   gr.  vi 

Acidi  sulph.  dil gtt.  xx 

Syr.  zingiberis   Sss 

AquiE  q.  s.  ad oiii 

M.  Sig.  One  dessertspoonful  everj-  three  hour 
3  or  4  years  of  age. 

FOR    LOCAi,    APPLICATION. 

B.     Tinet.  fcrri  chloridi  3ii         8| 

Glycerini    Sii       64| 

M.  Sig.  Apply  locally  with  a  swab  every  two  or  three 
hours. 

AS   A    SPRAY,    OR   GARGLE. 

B.     Thymol    gtt.   ii 

Acidi  carbol m.  xxx         2 

Sodii   boratis    3iss         6 

Glycerini    3vi       24 

Aquffi  destil.,  q.  s.  ad 5vi      192 

M.     Sig.  Use  as  a  spray  or  gargle  two  or  three  times  daily. 


AS   A   TONIC    DURING   CONVALESCENCE. 


B.      Q 


uinina!  bisulphatis   gr.  xx  1133 

Tinct.  ferri  chloridi   3i  4 

Syrupi  zingiberis    5i  32 

Aquae  destil.,  q.  s.  ad Jiii  96| 

Sig.     One  dessertspoonful  before  each  meal  three  times 


a  dav,  to  be  taken  through  a  glass  tube. 


— Keating. 


FOLLICULAR  AMYGDALITIS. 

B-     Creosoti — beechwood   va.  viii 

Tinct.  myrrhse,  ' 

Glycerini,  aa    5"       64 

■  Aquae  destil 3iv     128 

M.     Sig.    Use  as  a  gargle  every  hour. 

CARBOLIC   INJECTIONS   IN    SCARLATINAL  AMYGDALITIS. 

H.  Judson  Liper  reports  the  successful  employment  of  Heub- 
ner's  treatment.  By  means  of  a  long  bent  needle,  from  two  to 
four  drops  of  a  1  in  40  solution  of  carbolic  acid  are  injected 
into  two  or  three  different  spots  in  the  tonsil.  Liper  has  used 
this  method  even  in  suckling  infants. 

B-     Acidi  carbolici — crystals,  | 

Aquse  destil.,  q.   s.   ad    Ji       32| 

M.     Sig.     Inject  from  two  to  four  drops  into  the  tonsil. 

— .V.  y.   Med.  Jour. 

LOCAL  ANTISEPTIC. 

The  infectious  nature  of  tonsillitis  and  other  forms  of  throat 
troubles  should  lead  to  trying  antiseptic  methods  instead  of 
astringents.  The  following  combination  is  recommended  as 
a  local  antiseptic: 

B.     Acidi  carbol- — crystals.  | 

Camphorae,  iia gr.  xv         1 

Glycerini, 

Aquae  destil,   aa    S"       64 

M.  Sig.  Paint  this  on  the  inflamed  parts  three  times  a  day. 
It  will  be  found  to  have  a  mechanical  action  as  well  as  an 
antiseptic  one.  — Archives  of  Pediatrics. 

Phlegmonous  Tonsillitis — Quinsy. 
If  quinsy  can  be  diagnosed  sufficiently  early  the  attack  may 
sometimes  be  aborted  and,  in  the  opinion  of  Dr.  Holt,  when  it 
occurs  in  children,  salol  is  the  best  remedy.  It  should  be  given 
in  doses  of  two  grains  evei'y  two  hours  to  a  child  of  5  years, 
and  be  assisted  by  the  local  effect  of  very  hot  or  cold  applica- 
tions, according  to  the  sensation  to  the  patient. 

AN   OLD,    BUT    RESPECTED   REMEDY. 

B-     Tinct.  guaiaci  ammoniati   Si       32| 

Sig.     One  teaspoonful   in  milk  taken   into  the  mouth   as  a 


gargle  and  then  swallowed.      Repeat  every  two  hours  until   it 
begins  to  purge — for  adults. 

B.     Acidi    salicylici    3ii         8 

Sodii  bicarb 3iss         6 

Glycerini    Ji       32 

.Xqua-  nicnthn;  piperitae  q.  s.  ad 3iv     128 

.M.     Sig.     One  tablespoonful  every  two  or  three  hours. 

TO    ALLEVIATE    PAIN. 

To  allay  the  pain  cocain  can  be  applied  vmder  the  direction 
of  the  physician. 

B.     Cocainoe  hydrochloratis   gr.  xx         1133 

Aquie  destil.,  q.  s.  ad Ji       32 

M.  Sig.  Apply  locally  by  means  of  a  swab  or  spray  to  re- 
lieve the  pain. 

B.     Potassii   chloratis    Sii  8 

Zinci  sulphatis    gr.  x 

Tinct  myrrhae    3i  4 

Syrupi  simplicis   Ji  32 

Aqua;  destil 5iv  128 

M.   Sig.   Use  as  a  gargle  three  times  daily. 

B-     Tinct.  veratri  viridis  m.  xxx         21 

Morphinse  sulphatis   gr.  1  06 

Aqua;    jii       64| 

M.  Sig.  One  teaspoonful  repeated  in  one  hour,  then  every 
three  hours  for  an  adult.  — lUeio  Eng.   Med.   Month. 

AS    A    GARGLE. 

B.     Acidi  carbolici    3i         4 

Glycerini    Jiii       96 

Tinct.   iodi    giv     128 

Aqua>,  q.  s.  ad   Oi     512 

il.     Sig.     Use  as  a  gargle  in  phlegmonous  tonsillitis. 

— Buchanan. 

B-     Potassii   chloratis    3ii         8i 

Potassii  nitratis   3iv       16| 

M.  Sig.  One  teaspoonful  dissolved  in  ;i  half  glass  of  hot 
water  as  a  gargle  every  two  hours. 

As  soon  as  fluctuation  is  detected,  an  incision  should  be 
made  with  a  guarded  bistoury.  After  the  incision  the  fol- 
lowing gargle  may  be  used: 

B.     Sodii  salicylatis,  1 

Sodii  boratis,  aa   gi".  xl         2|66 

Syrupi  simplicis   5i       321 

Aqua;  destil.,  q.  s.  ad   Sviii     256| 

M.     Sig.     Use  as  a  gargle. 

In  tonsillitis,  where  the  temperature  ranges  high  the  child 
should  be  kept  in  bed  and  cold  compresses  applied  to  the 
throat  and  sponge  baths  given  to  quiet  the  patient  and  re- 
duce the  temperature.  The  diet  should  be  guarded,  consisting 
in  the  main  of  liquid — milk,  soft-boiled  or  raw  eggs,  gruels, 
soups,  custards,  etc.  The  patient  may  hold  small  pieces  of 
cracked  ice  in  the  mouth,  which  relieves  both  the  thirst  and  the 
pain. 


2]Tc6icoIegaI. 


Local  Health  Officers  Represent  the  State. — It  is  appar- 
ently the  established  rule,  the  Supreme  Court  of  Michigan  says, 
in  the  case  of  Murray  vs.  the  Village  of  Grass  Lake,  that  local 
health  officers  acting  under  a  general  statute  of  the  state  con- 
ferring their  powers  are  not  performing  corporate  functions, 
but  are  represented  in  the  state,  and  that  the  municipality  is 
not  liable  for  the  acts  of  such  boards,  either  of  misfeasance  or 
nonfeasance. 

Future  Medical  Attendance  Subject  for  Experts. — In 
the  case  of  Martin  vs.  the  Southern  Pacific  Company,  an  ac- 
tion broiight  by  a  luisljand  to  recover  damages  for  injuries  ta 
his  wife,  one  of  the  physicians  who  had  attended  upon  the 
wife,  while  testifying,  was  asked  as  to  the  character  of  the 
medical  attendance  which  she  would  require  in  the  future.  This 
question  was  objected  to  on  the  ground  that  it  was  seeking  to 
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.-ubstilute  the  opinion  of  the  witness  lor  the  conclusion  which 
should  be  made  by  the  jury.  But  the  testimony,  the  Supreme 
Court  of  California  holds,  was  properly  admitted.  The  char- 
acter of  the  injuries  sustained  by  the  wife,  as  well  as  their 
probable  duraticfn.  and  the  professional  care  required  for  their 
alleviation,  it  holds,  were  proper  subjects  for  the  opinion  of 
experts.  The  husband  was  entitled  to  recover,  for  whatever 
damage  eould  be  shown  as  certain  to  result  in  the  future,  and 
the  testimony  of  the  physicians  who  had  attended  upon  his 
wife,  the  court  declares,  was  a  proper  mode  of  establishing  this 
fact. 

Barring  Membership  in  Any  Otlier  Sick  Benefit  Society. 

— In  the  case  of  Bretzlail'  vs.  the  Evangelical  Lutlieran  St. 
.John  Sick  Benefit  Society,  the  Supreme  Court  of  Michigan  holds 
that  it  cannot  be  said  that  the  limitation  in  the  constitution 
of  this  society  that  members  "must  not  belong  to  any  secret 
society  or  any  other  sick  benefit  society"  was  unreasonable  or 
against  public  policy.  The  society,  it  says,  was  organized 
among  the  members  of  a  particular  church.  Its  members  might 
be  called  upon  to  visit  and  care  for  the  sick,  and  to  use  part 
of  the  income  of  the  society  in  their  care.  If  a  member  might 
join  one  other  sick  benefit  association,  he  might  join  so  many 
of  them  that  he  might  not  be  able  to  perform  the  duties  he  owed 
to  this  association.  Hence,  the  court  does  not  think  it  un- 
reasonable or  against  public  policy  to  make  such  a  provision 
as  this  in  the  constitution  of  such  an  association.  Moreover, 
a  person  who  helped  to  organize  this  society  and  signed  an  ap- 
plication blank  containing  a  declaration  that  he  had  I'ead  the 
constitution  and  by-laws  and  was  willing  to  submit  himself  to 
the  same,  the  court  holds,  must  be  deemed  to  have  known  this 
provision,  and  was  bound  by  it,  and  his  contract  with  the 
society  was  rendered  void  by  his  being  a  member  of  another 
mutual  benefit  association  at  the  time  of  the  organization  of 
this  one  and  remaining  sueh  until  his  death,  without  the  knowl- 
edge of  that  fact  by  the  officers  of  this  society. 

Enforces  Contract  Not  to  Practice  Medicine  in  Town. — 

The  Supreme  Court  of  Michigan  affirms,  in  the  ease  of  Lemon 
vs.  J{anda!l,  a  decree  restraining  a  physician  from  continuing 
his  practice  of  medicine  in  a  town  after  he  signed  an  agree- 
ment for  a  valuable  consideration,  not  to  practice  his  profes- 
sion there.  The  agreement  referred  to  was  dated  at  that  place, 
and  stated  that,  for  value  received,  he  thereby  sold  and  turned 
over,  on  and  after  the  first  of  the  following  month,  to  the  physi- 
cian whom  ho  named,  his  good  will  in  the  practice  of  medicine 
in  that  towni  and  vicinity,  and  agreed  to  use  his  influence  to 
introdiico  him  to  his  patrons,  and  secure  foi'  him  their  patron- 
age and  influence,  and  that  he  would  not  reenter  into  or  en- 
gage in  the  practice  of  inedicine  there  after  sueh  date,  without 
a  written  agreement  with  said  other  physician.  The  defense 
relied  up6n  was  that  this  agreement  did  not  embody  the  whole 
agreement  between  the  parties,  and  that  contemporaneously 
with  the  making  of  this  agreement  the  other  physician  entered 
into  certain  engagements  relative  to  purchasing  a  house,  which, 
it  was  alleged,  he  failed  to  keep.  However,  the  court  calls 
attention  to  the  fact  that  the  other  physician  refused  to  sign 
a  written  memorandum  binding  him  to  make  such  purchase, 
and  it  says  that  it  thinks  it  doubtful  whether  the  physician 
who  signed  the  agreement  first  mentioned  understood  the  prom- 
ise of  the  other  as  creating  any  obligation  other  than  a  moral 
one.  But,  assuming  that  he  understood  that  there  was  a  bind- 
ing agreement  to  purchase  the  house,  the  supreme  court  holds 
that  it  was  void  \inder  the  statute  of  frauds,  requiring  some 
memorandum  of  an  agreement  to  purchase  real  estate  to  be 
made  in  writing  and  signed,  and,  hepee.  that  it  could  not  be 
used  as  a  defense  here. 

Osteopaths  Practice  Medicine. — The  judgment  of  the  Dis- 
trict Court  of  Lancaster  County,  appealed  from  in  the  case 
of  Little  vs.  State,  wherein  a  practitioner  of  osteopathy  was 
convicted  of  practicing  medicine  without  a  license,  was  af- 
firmed, November  21,  by  the  Supreme  Court  of  Nebraska.  The 
practice  of  osteopathy  was  described  as  consisting  principally 
in  rubbing,  pulling  and  kneading  with  the  hands  and  fingers 
certain  portions  of  the   bodies  and   Hexing  and   manipulating 


the  limbs  of  those  afflicted  with  disease,  the  object  of  such 
treatment  being  to  remove  the  cause,  or  causes  of  trouble. 
This,  it  was  urged  did  not  make  the  practitioner  a  practitioner 
of  medicine  within  the  meaning  of  the  statute  defining  the 
latter  as  any  person  "who  shall  operate  or  profess  to  heal  or 
prescribe  for  or  otherwise  treat  anj'  physical  or  mental  ail- 
ment of  another."  The  supreme  court,  however,  is  of  the 
opinion  that  those  who  practice  osteopathy  for  compensation 
come  within  the  purview  of  the  statute  as  clearly  as  those  who 
practice  what  is  known  as  "Christian  science,"  and  that,  there- 
fore, this  case  falls  within  the  principle  of  State  vs.  Buswell, 
which  it  decided  in  1894;  -10  Neb.  158.  It  then  held  that  the 
act  to  establish  a  state  board  of  health;  to  regulate  the  prac- 
tice of  medicine  in  Nebraska,  etc.,  is  as  much  directed  against 
any  unauthorized  person  who  shall  operate  on,  profess  to  heal, 
or  prescribe  for,  or  otherwise  treat  any  physical  or  mental  ail- 
ment of  another,  as  against  one  who  practices  "medicine,  sur- 
gery, and  obstetrics,"  as  those  terms  are  usually  and  generally 
understood.  And  it  now  declares  that  with  the  rule  announced 
in  that  case  it  is  fully  satisfied,  although  it  is  possible  that  the 
decisions  of  some  other  courts  are  in  conflict  with  it.  The  doc- 
trine declared  in  that  case,  it  goes  on  to  say,  will  carry  out 
the  legislative  intent  and  eflect  the  object  of  the  statute,  which 
is  "to  protect  the  afflicted  from  the  pretentions  of  the  ignorant 
and  avaricious,''  no  matter  whether  the  person  pretending  to 
heal  bodily  or  mental  ailments  does  or  does  not  profess  to 
"follow  beaten  paths  and  established  usages."  In  construing 
statutes  effect  should  be  given  to  the  intention  of  the  legisla- 
ture. But,  it  was  argued  that  osteopaths  do  not  profess  to 
treat  any  physical  or  mental  ailment,  that  they  merely  seek 
to  remove  the  cause  of  such  ailment  or  disease,  and.  therefore, 
do  not  come  within  the  definition  mentioned.  The  answer  to 
that  is  that  it  is  apprehended  that  all  physicians  have  the 
same  object  in  view,  namely  the  restoring  of  the  patient  to 
sound  bodily  or  mental  condition,  and  whether  they  profess  to 
attack  the  malady  oi-  its  cause,  they  are  treating  the  ailment 
as  the  word  is  popularly  understood.  Wherefore,  the  court 
says  that  it  can  see  no  good  reason  why  the  practice  of  oste- 
opathy does  not  fall  within  the  provisions  of  the  statutes  under 
which  this  prosecution  was  instituted,  as  clearly  so  as  do  or- 
dinary practitioners,  or  those  who  profess  to  heal  by  what  is 
knowm  as  Christian  science.  Nor  does  it  consider  that  the  of- 
fense is  without  a  penalty  under  the  Nebraska  statutes.  It 
holds  that  one  who  practices  what  is  known  as  osteopathy, 
without  obtaining  a,  certificate  from  the  State  Board  of 
Health,  is  a  practitioner  of  medicine  as  defined  by  article  1, 
chapter  5.5,  Compiled  Statutes,  and  is  liable  to  the  penalty 
prescribed  specifically  for  practicing  medicine  without  a  license. 
It  further  holds  that  "surgery  and  obstetrics,"  as  those  terms 
are  popularly  understood,  are  embraced  in  the  title  of  an  act  to 
regulate  the  practice  of  medicine,  and  hence  that  the  act  in 
question  is  not  invalid  on  the  ground  that  the  definition  of  a 
practitioner  of  medicine  contained  therein  and  quoted  above, 
is  broader  than  the  title  of  the  act,  which  is  "to  regulate  the 
practice  of  medicine."  Then,  it  holds  that  the  act  is  not  void 
as  being  prohibitive  in  its  eflFect,  its  attempt  being  to  regulate 
the  practice  of  the  art  of  healing  and  it  being  prohibitive  only 
as  to  those  who  have  not  been  duly  licensed  by  the  State  Board 
of  Health  to  practice  the  art  of  healing.  Last  of  all,  it  holds 
that  several  misdemeanors  of  the  same  kind,  as  for  example 
charging  violations  of  such  a  statute,  may  be  set  forth  in  as 
many  counts  of  an  information,  and  the  prosecutor  is  not  re- 
quiied  to  elect  upon  which  count  he  will  proceed. 
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Apparatus,    With   Non-Pei-ishable   Valves,   for  Adminis- 
tration of  Nitrous  Oxid  and  Ether,  Separately  or  in 
Combination,    Without    Change    of    Inhalers. 
S.   ORMOND  GOLDAN,  M.D. 

NEW    YORK    CITV. 

The  essential  part  of  the  gas  apparatus  is  a  stopcock  con 
taining  two  valves.     The  inspiratory  valve  is  set  in  an  inner 
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cylindrical  tube,  which  woilcs  by  a  handle  through  a  right- 
angled  slit  in  an  external  cylinder  supporting  the  expiratory 
valve  superiorly,  and  inferiorly  gives  attachment  to  the  gas 
bag.  The  valves  themselves  are  made  of  thin  sheet  hard  rub- 
ber, and  are  therefore  non-shrinkable  and  st?.nd  all  climates. 
When  the  handle  is  turned  down  to  point  indicated  by  "air," 
Fig.  1,  the  gas  bag  is  closed  by  means  of  the  obturating  func- 
tion of  the  inner  tube;  when  the  handle  is  turned  upward, 
to  place  indicated  by  "gas,"  Fig.  2,  air  is  excluded  and  gas 
is  inhaled  by  means  of  the  inspiratory  valve.  Expirations 
of  the  patient  pass  out  through  the  expiratory  valve;  at  the 
same  time  the  inspirator}'  vaive  is  closed.  During  inspiration 
the  inspiratory  ralve  is  opened  at  the  same  time  the  expiratory 
valve  is  closed,  preventing  inlialation  of  air.  and  conversely 
during  expiration  the  inspiratory  valve  is  closed,  avoidina 
waste  of  gas. 

When  the  handle  is  pushed  backward,  to  place  indicated 
by  "no  valves,"  Fig.  .3.  the  valves  are  thrown  out  of  action; 
the  patient  then  breathes  back  and  forth  into  the  gas  bi^. 
This  three-way  action  of  the  stop-cock  is  a  feature  not  repre- 
sented in  any  of  the  dental  gas-inhalers  of  .\merican  manu 
faeture,  and  is  one  of  the  important  factors  conducing  to  very 
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is  pcniiittMl  lu  breathe  air  first;  the  handle  is  then  pushed 
upward,  inhalation  of  gas  begins,  and  is  complete  in  time 
varying  from  thirty  seconds  to  one  minute.  Is  evidenced 
oy  stortor,  'cyancsis,  dilatation  of  pupils,  and  hard  full  pulse'. 
Tlu'  liand!e  should  now  be  depressed  and  air  admitted,  when 
cyanosis,  sttrtor,  etc.,  cease,  and  consciousness  quickly  re- 
turns, but  before  it  is  complete  the  gas  should  again  be  ad- 
mitted. In  this  way  gas  anestliesia  m.iy  be  maintained  in- 
definitely. 

The  gas  and  crher  apparatus  consists  of,  in  addition  to 
the  above,  an  ether  chamber,  which  is  interposed  between  the 
fail'  piece  and  the  stop  cock.  Fig.  2.     This  is  made  after  Clov- 


rapid  anesthesia  by  ether,  when  preceded  by  gas.  to  he  present- 
ly described. 

One  hand  only  is  necessary  in  manipulating  this  stopcock. 
By  raising  or  lowering  the  handle  by  means  of  the  thumb, 
gas  or  air  may  be  adijiitted  at  will.  The  gas  bag  is  made  of 
black  sheet-rubber,  of  about  2%  gallons  capacity.  The  face 
piece  is  made  of  small,  medium  and  large  sizes,  suited  to  cither 
children's  or  adults'  faces,  iind  of  different  patterns  to  suit 
the  individual  taste  of  the  administrator.  Fig.  1  shows  the 
metal  pattern;  in  Fig.  2  the  body  is  made  of  celluloid:  Fig.  3 
is  made  of  leather  entirely  covered  by  rubber;  all  have  the 
inflatable  pneumatic  rim.  The  second  and  third  variety  fit 
the  face  more  closely  than  the  metal  pattern;  all  of  them  can 
be   thoroughly   sterilized. 

When  gas  alone  is  employed,  the  apparatus  should  always 
be  tested  before  using,  and  the  gas  bag  thoroughly  collapsed 
before  being  filled  with  gas.  The  inhaler  is  closely  applied 
all  air  excluded  about  the  edges  of  face-piece,  and  the  patient 


iiriiii-iplc.  Instead  of  revolving  around  the  central  axis, 
technically  called  the  whistle,  the  chamber  itself  is  stationary 
and  the  handle  revolves  the  central  part.  The  chamber  itself 
is  about  one-third  the  regular  size,  and  holds  1%  ounces  of 
flifid  ether,  which  is  poured  in  through  the  hollow  glass-topped 
stopper;  by  this  moans  it  can  be  ascertained  when  more  ether  is 
required,  by  permitting  the  ether  to  run  into  the  stopper  by  ele- 
vating the  chamber.  Another  feature  about  this  chamber  is,  it 
can  be  separated  at  the  middle  and  the  interior  cleaned,  and  if 
preferred,  a  strand  of  gauze  inserted  as  a  receptacle  for  holding 
the  ether.  A  varying  quantity  of  ether  is  supplied,  by  turning 
the  handle  from  0  to  4,  and  it  can  be  turned  on  at  any  time 
during  gas  anesthesia. 

When  gas  and  ether  are  to  be  administered,  the  parts  should 
be  adjusted  as  in  Fig.  2,  the  handle  turned  to  "air"  on  stop- 
cock and  to  0  on  ether  chamber.  The  gas  bag  need  be  only 
moderately  filled  with  gas.  After  the  patient  is  partially 
anesthetized  by  gas,  the  ether  should  not  be  at  once  turned  on, 
but  the  valves  of  stop-cock  thrown  back  out  of  action,  that 
the  patient  may  breathe  back  and  forth  into  the  gas  bag 
three  or  four  times,  then  ether  is  tvnned  on  gradually.  A 
very  little  air  may  be  admitted;  in  this  way  deep  etherization 
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very  quickly  (two  to  four  minutes)  follows  that  of  gas  anes- 
thesia, with  no  cyanosis  or  stertor.  After  etherization  is 
complete,  the  right-angled  arm  and  ether  bag  may  be  adjusted. 

For  the  administration  of  ether  alone,  the  parts  should  be 
adjusted  as  in  Fig.  3.  Note  that  the  right-angled  arm  giving 
attachment  to  the  thin  rubber  bag,  has  an  air-sliutter.  By 
this  means  air  may  be  admitted  without  detaching  the  arm. 
The  ether  bag  is  of  fullest  respiratory  capacity.  Turning  the 
handle  to  0  the  patient  should  be  encouraged  to  breathe  fully 
and  deeply;  all  air  passages  should  be  fully  opened;  the 
patient  now  breathes  tnly  air.  Ether  is  then  very  gradually 
turned  on;  at  the  same  time  the  air  passages  are  gradually 
closed,  so  that  by  the  time  all  air  is  excluded,  the  patient  is 
breathing  full  ether,  and  very  quickly  becomes  surgically 
anesthetized.  Air  must,  of  course,  be  admitted  from  time  to 
time,  whenever  required,  and  the  ether  chamber  replenished 
when  necessary. 

The  apparatus  is  not  only  the  lightest  and  most  portable 
of  any  valved  device  for  gas-ether  anesthetization  at  present 
obtainable;  it  is  also  the  most  inexpensive,  at  the  same  time 
combining  the  two  great  features  of  any  instrument;  eificacy 
and  simplicity. 


I'.xplanation  of  the  Diagrams. — Dotted  lines  indicate  exter- 
nal part  of  stop-cock,  heavy  lines  and  shaded  parts,  internal 
tube.  Arrows  indicate  direction  of  inspiration  and  expiration. 
The  valves  are  indicated  by  shaded  tines.  A.  Inspiratory  valve. 
B.  Expiratory  valve.  C.  Index  handle.  D.  Kight-angled  slit. 
P.  Proximal  end  of  stop-cock,  attaching  face-piece.  X.  Handle 
turned  down:  air  breathed.  X  2.  Handle  turned  up;  gas 
breathed.  X  3.  Handle  turned  up  and  back;  gas  breathed 
back  and  forth  into  gas  bag. 

The  apparatus  may  be  obtained  from  the  manufacturers, 
Claudius  Ash  &  Sons,"  London,  England,  or  30  East  Fourteenth 
Street,  New  York  City. 
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AMERICAN. 


1.  Pernicious  Anemia. — IJana  gives  the  history  of  a  case  of 
pernicious  anemia  Avith  decidedly  morbid  family  history.  He 
calls  attention  to  this  point  and  discusses  the  general  path- 
ologj-  of  the  condition.  There  was  a  striking  lack  of  vitality 
on  the  part  of  the  generation  to  which  the  patient  belonged. 
Out  of  fourteen  children,  twelve  died  in  infancy  and  the  other 
two  before  the  age  of  forty.  There  was  no  evidence  of  lues, 
tliough  he  says  it  might  have  been  present. 

2.  Gastroptosis. — Lockwood  concludes  his  article  as  follows: 

I,  in  the  great  majority  of  cases  an  adequate  cause  for  the 
gastroptosis  is  not  discoverable;  2,  gastroptosis  does  not  of 
itself,  in  an  uncomplicated  form,  produce  symptoms;  3,  the 
displacement  of  the  stomach,  however,  is  a  predisposing  cause 
of  a  variety  of  gastric  neuroses,  of  sensation,  motion,  and  secre- 
tion; 4,  these  neuroses  are  usually  induced  by  some  definite 
mental  or  physical  strain;  5,  the  displacement  of  the  stomach 
is  a  strong  exciting  cause  for  muscular  atony;  that  atony  is 
the  most  common  cause  for  the  symptoms  presented;  6,  a  com- 
plicating atony  is  associated  with  a  more  or  less  profound 
neurasthenia,  and  that  a  direct  relation  exists  between  these 
two  conditions;  7,  gastric  acidity  is  increased  in  direct  pro- 
portion to  the  atony,  unless  counteracted  by  gastritis;  8.  mild 
degrees  of  gastritis  are  apt  to  occur  in  stomachs  that  are  dis- 
placed,  but  the  symptoms  are  neither  severe  nor  persistent; 

II.  gastritis  occurring  in  atonic  and  displaced  stomachs  re- 
duces the  excessive  acidity  of  these  cases  and  seems  to  modify 
the  severity  of  symptoms;  10,  atonic  dilatation  without  me- 
chanical hindrance  is  exceedingly  rare;  11,  dilatation,  or  bet- 
ter, muscular  insufficiency,  may  occur  in  gastroptosis  from 
duodenal  kinking,  from  arterio-mesenteric  constriction,  or 
from  pyloric  spasm;  12,  pyloric  spasm  is  common  in  displaced 
atonic  stomachs  with  hyperacidity,  and  may  lead  to  a  tem- 
porary dilatation;  1,S,  in  a  large  number  of  cases,  inattention 
to  the  conditions  of  atony,  of  neuroses,  and  of  gastric  secre- 
tions has  led  to  an  unsuitable,  insufficient  diet  which  reacts 
both  on  general  nutrition  and  on  local  conditions  within  the 
stomach;  and  14,  surgical  intervention  is  applicable  only  to 
the  cases  in  which  dilatation  exists. 

3. — See  abstract  in  The  .Tournai,  of  October  27,  p.  1104. 

4.  Typhoid  Fever. — The  treatment  of  typhoid  fever  at  the 
New  York  Hospital,  according  to  Keays,  consists  in  baths  to 
regulate  the  temperature,  sodium  bromid,  phenacetin,  acetanilid 
and  applications  of  cold  to  the  head  if  necessary  for  headache. 
If  sleeplessness  is  not  relieved  by  baths,  trional  in  10  to  20  gr. 
doses,  or  sodium  bromid  is  used.  Delirium,  if  severe  and  not 
otherwise  relieved,  receives  the  same  treatment.  Sodium  bi- 
carbonato  and  myrrh  are  used  for  a  mouth  wash.  When  nausea 
is  complained  of,  the  food  is  modified,  prepared  milk  made  by 
adding  cerium  oxalate,  5  gr.  and  sodium  bicarbonate,  10  gr.  to 
(he  half  pint,  or  peptonized  milk  is  given.  If  this  is  insuffic- 
ient, gastric  sedatives  are  employed,  such  as  minimum  doses 
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of  dilute  liydioeyaiiic  acid  or  small  quantities  of  wine  of 
ipecacuanha.  Counter-irritation  over  the  epigastrium  some-' 
times  is  valuable.  Constipation  is  treated  by  calomel  in 
small  doses  followed  by  saline  purgatives.  About  the  second 
or  third  week  no  cathartics  are  given,  but  glycerin  suppositories 
or  soap-suds  eneniata  are  used.  In  diarrhea,  if  due  to  constipa- 
tion, indicated  by  small  movements,  large  enemata  wash 
out  the  lower  bowel  and  relieve  it.  If  it  is  not  due  to  fecal 
impaction,  mild  astringents,  such  as  bismuth  subnitrate  or  tan- 
nalbin  are  employed.  Distention  is  generally  treated  by  ene- 
mata containing  from  half  a  dram  to  a  dram  of  turpentine. 
Turpentine  stupes  are  also  used.  With  the  baths  some  cases 
I'equire  no  other  stimulation,  but  in  others  a  moderate  dose  of 
whiskey  should  be  given,  except  in  alqoholic  cases.  Brandy 
may  be  used  if  whisky  does  not  agree.  The  mild  forms  of 
bronchitis  which  occur  are  disregarded.  If  it  becomes  exten- 
sive or  troublesome  the  ordinary  remedies  are  used.  The 
urine  is  measured  during  the  active  stage  and  a  record  kept. 
A  specimen  of  urine  is  examined  every  three  days  unless  more 
frequent  examination  is  required.  When  the  quantity  of  urine 
passed  is  small,  the  patient  should  be  encouraged  to  drink  more 
tiuids.  The  ordinary,  mild  forms  of  nephritis  are  disregarded. 
Intestinal  hemorrhage  is  I'elieved  by  quiet,  discontinuance  of 
tub  baths,  alcohol  spongings  for  the  temperature  and  anti- 
pyretics. If  severe,  the  foot  of  the  bed  is  raised,  and 
hot  saline  enemata  of  about  eight  ounces  each,  are  given  every 
three  or  four  hours  and  stimulation  increased.  If  these  are  in- 
sulficient.  hot  saline  solution  is  infused.  Hot-water  bottles 
are  used  to  keep  the  temperature  up  if  it  falls  below  normal. 
If  pneumonia  supervenes,  the  treatment  is  modified  only  as 
new  symptoms  referable  to  pneumonia  arise.  In  heart  failure 
appropriate  treatment  is  added,  the  baths  are  stopped  and  the 
temperature  reduced  if  necessary  by  antipyretics.  Phlebitis 
is  treated  by  keeping  the  limb  as  quiet  as  possible  and  by  the 
use  of  2.5  per  cent,  iehthj^ol  ointment  along  the  course  of  the 
vein  involved.  Other  measures  sometimes  used  are  carbolic 
dressings,  tincture  of  iodin  and  lead-and-opium  wash.  For 
bed-sores,  preventive  treatment  is  employed.  Each  patient's 
back,  shoulders  and  hips  are  rubbed  daily  with  a  paste  made 
of  zinc  oxid.  with  50  per  cent,  alcohol.  Reddened  areas  are 
protected  by  dressings  and  rubber  rings,  and  if  necessary  the 
patient  is  put  on  a  water  bed.  If  bed  sores  form,  the  dead 
tissue  is  cut  away  and  stimulating  dressings  of  25  per  cent, 
ichthyol  ointment  are  employed.  The  routine  diet  is  milk, 
but  if  the  patient  complains  of  hunger,  broth  or  beef  juice  is 
given,  and  when  the  temperature  has  reached  normal,  more 
active  feeding  is  begun.  Proper  mastication  of  the  solid  food 
is  urged  and  the  patient's  diet  is  regulated  for  several  weeks. 
In  convalescence  the  stimulants  are  cut  down  as  fast  as  the 
pulse  permits  and  tonics  given  if  needed,  but  good  feeding  and 
sleep  are  chielly  relied  on.  The  bowels  are  kept  well  open  by 
means  of  mild  cathartics  and  after  about  ten  days  of  normal 
temperature,  the  patient  is  allowed  to  sit  up,  but  if  there  is 
any  sense  of  weakness  the  time  is  cut  short.  The  time  is  in- 
creased until  the  patient  can  sit  up  eight  or  ten  hours,  when  he 
is  given  his  clothes.  Exercise  is  gradually  tried,  and  after 
about  three  weeks  with  normal  temperature,  the  patient  is 
discharged.  All  utensils  used  for  typhoid  patients  are  marked 
and  used  for  no  one  else:  the  bedding,  dejecta  and  everything 
are  disinfected. 

5.  Diet  in  Typhoid. — Brown's  general  conclusions  are  as 
follows:  1.  'I'ho  bacillus  typhosus  while  the  initial  is  not  the 
preponderating  factor  in  the  toxemia.  2.  In  ordinary  eases,  the 
functions  of  digestion  are  attended  by  heat  production,  which 
is  varied  in  amount  by  the  kind  of  food  ingested,  proteids  and 
carbohydrates  giving  the  least  number  of  heat  units  while 
promoting  the  most  effective  digestive  fluids.  3.  The  process 
of  digestive  secretion  is  accompanied  by  a  transudation  of 
certain  portions  of  the  cell  substance  in  the  various  glands, 
which  require  considerable  time  for  restoration  before  they  are 
capable  of  eflieient  work.  Hence  we  should  not  feed  too  often. 
4.  An  ineflieient  digestion  leaves  a  large  residue  of  food  which 
undergoes  fermentation,  causes  distention,  increases  the  danger 
of  hemorrhage  and  perforation;  also  forras.a  favorable  eulture- 
nieilium   foi-  the  various  l)actoria,   so   increasing  the  toxemia. 


which  in  turn  hastens  the  disintegration.  5.  Milk  unprepared 
is  not  a  liquid  food  and  will  take  as  long  to  digest  as  many  solid 
foods. 

(i. — ."See  abstract  in  The  Jourxai,  of  December  1,  p.  142(i. 
ti.  Tuberculous  Out-Patients. — Dutcher  discusses  the  con- 
ditions found  in  certain  sections  of  Baltimore  with  especial 
reference  to  tuberculosis  and  its  spread.  They  point,  she  • 
says,  to  the  rapidity  with  which  the  Baltimore  houses  are  be- 
coming centers  of  infection.  During  the  past  year  190  pa- 
tients were  under  her  observation,  who  occupied  234  houses. 
Old  tenants  moved  out  and  new  occupants  moved  in  without 
any  attempt  at  disinfection.  The  importance'  of  the  educa- 
tion of  the  public  by  house-to-house  visitation  is  emphasized. 

9.  Early  Diagnosis  of  Tuberculosis. — After  reporting 
several  cases  to  illustrate  the  points  he  makes,  Rochester 
states  the  symptoms  and  signs  on  which  he  places  positive  re- 
liance as  the  diagnostic  indications  of  pulmonary  tuberculu-;-. 
They  are  the  history  of  cough  or  present  cough,  with  or  wiih 
out  e-xpectoration,  the  ditt'erence  of  a  degree  or  more  betw''^' 
the  highest  and  lowest  temperature  of  the  twenty-four  hi- 
loss  of  strength,  or  weight,  or  both,  more  or  less  pronoui: 
anemia,  night-sweats  though  even  only  occasional,  histor\  ■jf 
present  existence  or  change  of  cervical  lymph-glands  and  the 
persistence  or  development  of  cough  after  any  of  the  acute 
infections.  He  describes  his  method  of  examining  the  chest 
when  cough  or  any  one  of  these  symptoms,  together  with  dul- 
ness,  is  present;  in  most  cases  the  right  apex  is  first  affected. 
A  slightly  lessened  movement,  diminished  expansion  and  a 
slight  diminution  in  percussion-resonance  are  the  earliest 
signs.  One  of  the  early  signs  is  a  slightly  diminished  inten- 
sity of  breathing,  particularly  during  inspiration  with  pro- 
longed expiratory  sound.  Increase  of  vocal  resonance  and  oc- 
currence of  expiratory  whispering  souffle  or  whispering  pec- 
toriloquy, associated  with  prolonged  expiration,  if  heard  in  the 
supraclavicular  region,  arc,  he  thinks,  proof  positive  of  infil- 
tration, and  if  associated  with  any  two  or  more  previously  enu- 
merated symptoms,  of  tubercular  infiltration.  Other  signs- 
mentioned  by  him  are  the  transmission  of  heart  sounds  to  the 
intraelavicular  region  of  the  sight  side,  the  cardio-respiratory 
murmur  just  below  the  e'iavicle,  and  if,  in  addition  to.  this,, 
there  are  moist  rales,  the  diagnosis  is  more  sure.  He  advo- 1 
cates  the  tuberculin  tests  in  cases  requiring  still  fuither  evi- 
dence and  does  not  discourage  the  value  of  sputum  examina- 
tions. 

11.  Sanatoritim  Treatment. — The  results  of  a  recent  trip- 
to  Europe  have  been  utilized  liv  Solly,  who  gives  some  of  his 
experiences.  He  sums  conclusions  as  follows:  Sanatorium 
treatment  is  a  good  thing,  particularly  when  patients  are  kept 
in  the  full  air.  but  that  is  not  quite  such  a  good  thing,  or  as 
widely  applicable,  as  its  advocates  believe.  It  is  not  the  quan- 
tity of  the  air,  or  the  negative  virtue  of  purity,  that  is  alone 
ilcsirablp.  but  the  quality  of  the  air  that  is  also  of  supreme  im- 
portance; in  other  words.,  climate  is  of  the  greatest  value,  and 
if  equally  good  hygienic  conditions  are  given  to  the  patient,  he 
who  is  placed  in  the  climate  best  suited  to  his  needs  is  going 
to  improve  the  quickest,  and  his  disease  is  more  likely  to  be 
permanently  arrested.  The  oft-asserted  belief  of  the  advo- 
latcs  of  home  sanatoriums  that  a  tuberculous  patient  is  best 
curod  in  his  own  climate  is  a  fallacy,  in  the  author's  opinion 
lie  is  cured  as  much  on  the  mountain  top,  the  wide  plain,  oi 
the  seashore  as  those  cured  at  home,  and  no  more  and  no  less 
There  are  certain  evident  economic  reasons  why  home  sana 
toriums  should  be  encouraged,  up  to  a  certain  point.  Wher« 
circumstances  permit,  however,  it  is  safer  to  change  the  air  am 
locality  of  the  consumptive  for  a  time,  and  by  doing  so  result^ 
are  brought  about  much  more  rapidly  and  surely  than  if  he  re 
mains  at  home;  but,  climate  without  hygiene  is  but  as  "sound 
ing  brass  and  a  tinkling  cymbal." 

14.  Sodium  Cinnamate  in  Tuberculosis. — Mann  report 
his  oxpcrienco  with  injections  of  sodium  cinnamate  beginninj 
with  1/100  to  1/50  gr.  and  increasing  it  up  to  1/3  or  1/4  gi 
rarely  exceeding  this.  The  injection  should  be  repeated  ever; 
other  day  and  perfect  asepsis  is, essential.  The  duration  of  th 
treatment  varies  considerably,  and  he  excludes  from  his  repor 
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nil  call's  wlioii'  llio  lit'iitiiu'iil  Ini.-i  cMciuled  iivlm'  less  limn  two 
luonths.  His  e.vpcrienee  with  the  drug  has  been  favorable  on 
the  whole.  He  thinks  he  has  had  evidence  that  it  quickens  to 
1  marked  extent  the  healing  processes  when  they  are  sluggish 
3r  altogether  inactive  in  some,  though  not  in  all  the  eases.  On 
the  whole  he  believes  the  results  have  been  better  than  they 
would  have  been  without  the  treatment. 

la.  fetomach  Conditions  in  Early  Tuberculosis. — Reed 
concludes  his  paper  as  follows:  1.  In  early  tuberculosis  the 
secretion  of  HCI  in  the  stomach  is  very  frequently  excessive, 
the  peptic  glands  being  in  a  condition  of  irritability  which 
;auses  stimulant  remedies  of  the  creosote  class  to  disagree  and 
let  injuriously.  2.  Oils  tend  to  depress  the  secretory  func- 
;ion  of  the  stomach  and  in  consequence  cod-liver  oil  is  likely 
X)  help  the  cases  which  the  creosote  class  of  drugs  hurt;  but, 
)n  the  other  hand,  hurts  the  cases  in  which  the  gastric  secre- 
;ion  is  inactive,  the  very  ones  in  which  creosote  and  the  like 
)f ten  do  good.  3.  It '  ought  to  be  the  rule  to  ascertain  the 
condition  of  the  secretory  function  of  the  stomach  before  push- 
ng  either  class  of  remedies.  4.  When  analysis  of  the  gastric 
;ontents  cannot  be  made,  it  is  safer  to  combine  creosote  with 
!od-liver  oil,  so  as  to  let  one  neuti-ali'ze  the  other  in  their  in- 
liience  on  the  stomach.  5.  The  motor  function  is  very  gen- 
irally  depressed  in  tuberculosis  and  must  be  restored  before  a 
lure  can  be  brought  about.  Drugs  avail  little  in  this  direction, 
)ut  diet,  exercise,  especially  in  the  open  air,  faradism  and  ab- 
lominal  massage — except  when  hyperchlorhydria  complicates — 
ire  all  valuable  means  of  effecting  the  result. 

19. — See  abstract  in  The  Journal  of  September   1,  p.  579. 

22.  Bacteriology  and  Medicine. — While  not  disparaging 
he  valiie  of  modern  research  in  medicine,  Robinson  insists 
m  greater  attention  to  practical  clinical  studies  and  points 
lut  what  he  considers  the  errors  that  have  been  conunitted  by 
oo  much  attention  to  laboratory  methods  and  bacterial  re- 
earch.  He  thinks  the  time  has  come  when  we  should  cry  out 
-gainst  the  too  exclusive  theory  of  disease.  The  germ  theory  is 
nighty  and  has  prevailed  up  to  the  present  time,  but  he  docs 
lot  wish  to  confess  that  it  is  universally  applicable  and  that 
here  are  not  other  side-lights  bearing  upon  the  point.  The 
tiologj-  and  prophylaxis  of  the  disease  demand  our  careful 
xamination.  We  should  always  recognize  and  consider  the  pa- 
iont  himself  as  far  more  important  than  the  disease.  The 
linician  should  rank  foremost,  not  the  bacteriologist. 

31.  Pancreatitis. — Lund  gives  the  general  results  of  six 
ases  of  pancreatitis  in  patients  between  30  and  50  years  of 
-ge,  5  of  which  were  in  women,  4  having  also  gall-stones.  In 
10  ease  was  a  definite  diagnosis  made,  and  operation  was  per- 
ormed  in  5,  with  one  recovery.  Of  the  deaths,  one  occurred 
wo  months  after  the  operation  from  inadequate  drainage,  two 
rom  shock,  and  operation  was  declined  by  the  surgeon  in  one 
on-operated  case  on  account  of  the  poor  condition  of  the 
latient.  Two  of  the  cases  would  be  properly  classed  as  peri- 
lancreatitis,  and  one  as  necrosis  of  the  entire  pancreas  follow- 
ttg  undoubtedly  upon  hemorrhagic  pancreatitis.     Case  5  was 

localized  necrosis  of  the  pancreas  resulting  in  abscess.  As 
egards  diagnosis,  he  thinks  the  pain  is  not  quite  so  sharp  as 
n  perforated  gastric  ulcer  and  the  moderate  tenderness  on  deep 
rcssure  is  as  characteristic  in  pancreatitis,  as  is  acute  pain 
n  light  pressure  in  gastric  ulcer.  In  all  cases  there  was  a 
ense  of  fullness  of  the  stomach  as  of  tumor.  Muscular  spasm 
?as  not  so  marked  as  in  perforating  gastric  ulcer  or  acute  ap- 
lendicitis.  An  absolute  diagnosis  is  generally  impossible, 
lild  eases  will  recover  both  with  and  without  operation, 
levere  cases  require  early  operation  for  the  following  reasons: 
.  because  the  primary  hemorrhage  in  itself  leads  to  necrosis 
nd  disintegration  of  gland  tissue,  and  hemorrhages  may  be 
topped,  and  necrosis  prevented  by  gauze  packing  and  drainage, 
nd  2,  because  the  patient  is  in  a  better  condition  to  with- 
tand  operation  early  than  later,  when  the  disease  is  more  ad- 
aneed.  In  .1  certain  class  of  cases,  the  primary  shock  may  be 
0  severe  as  to  render  operation  out  of  the  question.  He  thinks 
he  mortality  should  be  considerably  diminished  with  early  op- 
ration  and  adequate  provision  for  lumbar  drainage.  The  first 
xploratory  incision  should  be  made  in  the  median  line  above 


till'  innbilu-us  and  where  tile  ulas^,  of  blood  clot  or  the 
abscess  cavity  extends  into  the  left  lumbar  region,  an  incision 
must  be  made  upon  the  finger  passed  into  the  cavity  to  afford 
drainage.  In  symptoms  pointing  to  pocketing  of  pus  above 
the  spleen,  the  subphrenic  space  should  be  drained  by  resect- 
ing the  tenth  or  eleventh  rib  in  the  posterior  axillary  line. 
The  pleural  cavity  will  be  opened,  but  probably  will  be  walled- 
off  by  adhesions.  At  any  rate  drainage  of  this  pocket  is  es- 
sential in  order  to  avoid  perforation  of  the  diaphragm  by  the 
abscess  as  happened  in  one  of  these  cases.  Care  in  diagnosis, 
rapid  operative  procedure,  and  careful  nursing  are  necessary, 
as  the  proximity  of  the  inflannnatory  process  to  the  solar 
plexus  and  other  important  organs  makes  inflammation  of  the 
pancreas  dangerous  and  difficult  to  treat. 

3-2.  Gastric  Hyperacidity. — The  treatment  adopted  by 
Hewes  for  hyperacidity  of  the  stomach  is  described  by  him  as 
follows:  The  patient  is  given  a  diet  of  a  calorie  worth  suf- 
ficient for  the  weight  and  conditions  containing  as  high  pro- 
portion of  proteid  foods  as  comfortable  for  the  patient.  (In 
his  experience  the  average  patient  with  stomach  trouble  is 
eating  less  than  half  of  a  sufficient  diet.)  This  diet  is  sepa- 
rated into  six  daily  meals,  the  constituents  of  each  meal,  with 
some  alternative  choice,  being  prescribed.  The  treatment  tends 
to  use  up  the  acid  secreted  and  facilitates  the  motor  function. 
Starches  should  be  limited,  and  of  carbohydrate  foods  sugars 
or  predigested  starches,  dextrinized  flours,  as  Avenacia  flour 
or  Horlick's  food,  used  as  much  as  possible,  since  starch  diges- 
tion in  the  stomach  is  impeded  in  these  cases.  For  all  symp- 
toms of  disorder,  as  distress  or  eructations,  some  proteid,  as  a 
raw  egg,  is  to  be  taken.  An  alkali,  bicarbonate  of  soda  in  half- 
teaspoonful  does,  or  15  grains  of  magnesic  hydrate,  may  be 
taken  in  additii.n  to  food  or  in  place  of  it  for  the  relief  of 
symptoms.  In  some  eases  large  amounts  of  alkali,  3  drams 
bicarbonate  of  soda,  must  be  used  in  the  twenty-four  hours. 
Three  pints  of  Avater  are  prescribed  to  be  taken  in  small 
amounts  at  a  time  throughout  the  day.  In  addition,  general 
rules  in  regard  to  baths,  exercise,  the  bowels,  the  work,  and 
general  manner  of  living  are  laid  down  in  writing.  Debility 
must  be  treated  by  tonics,  Nux  vomica  is  a  most  useful 
agent  heie  to  improve  the  tone  of  the  system  and  thus  also 
perhaps  the  motor  capacity  of  the  stomach.  Where  anemia 
is  present  by  blood  tests,  iron  should  be  given.  Chlorosis  is 
not  infrequently  associated  with  hyperacidity.  After  an  ad- 
ministration of  iron  with  the  regular  rggime  for  a  few  weeks, 
these  eases  as  a  rule  lose  all  symptoms  of  hyperacidity  even 
with  cessation  of  treatment.  There  is  little  doubt  that  it  is  a 
similar  improvement  in  nutrition  which  accompanies  the  in- 
creased diet,  and  good  regime  and  freedom  from  nerve  dis- 
turbances which  ensure  the  cure  in  a  majority  of  all  the 
cases.  The  exact  details  of  course  differ  with  the  cases, 
some  are  intermittent  with  no  need  of  local  treatment  except 
during  the  period  of  attack  while  the  general  rfigime  should  be 
employed  constantly  to  prevent  recurrence.  He  finds  the  treat- 
ment gives  excellent  results  in  most  cases.  Less  than  10  per 
cent,  returned  without  relief  and  in  these  obstinate  cases 
lavage  often  was  found  a  useful  adjunct. 

33.  Subperiosteal  Fractures. — Cotton  reports  a  number  of 
eases  in  which  he  finds  subperiosteal  fractures  differing  from 
the  ordinary  green-stick  type,  the  fracture  being  directly  across 
the  bone  which  was  held  in  position  by  the  intact  periosteum. 
He  says  in  conclusion:  It  seems  that  fractures  in  children 
showing  no  deformity  and  no  appreciable  mobility  are  not  un- 
common; that  they  might  be  readily  overlooked;  that  they 
often  need  no  reduction,  having  no  deformity;  that  they  repair 
with  calhis  and  quickly. 

34.  Irritable  Breasts.— Cabot  calls  attention  to  the  form  of 
tumor  occasionally  seen  in  breasts,  which  correspond  to  the 
description  of  irritable  breasts  given  in  the  old  text-books  of 
surgery.  He  thinks  the  condition  lies  rather  on  the  borderline 
of  medicine  and  surgery.  The  nature  of  the  tumor  is  not  defin- 
itely proved  and  he  asks  whether  there  is  not  any  possibility 
that,  in  some  of  these  cases,  the  accumulation  might  not  he  a 
galactocele.  also  whether  it  is  possible  or  likely  that  these 
lumps  are  physiological.     As  to  the  prognosis,  the  question  is 
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to  be  settletl  whclliL'i-  or  not  they  become  cancerous  as  some 
writers  seem  lo  tliink,  and  whether  they  should  be  operated- 
on  is  also  a  matter  of  disagreement.  The  majority  recommend 
potassium  iodid  internally  with  acetate  of  lead  ointment  ex- 
ternally and  attention  to  the  general  condition.  His  paper 
seems  to  be  mainly  questions  in  regard  to  the  different 
features  and  theories  of  this  condition. 

30.  Appendicitis. — Bunts  favors  early  operation  in  cases 
recognized  as  appendicitis  and  with  moderate  severity  of  symp- 
toms. He  thinks  that  this  is  better  than  waiting  to  operate 
between  the  attacks,  for  no  one  can  tell  what  the  result  of  the 
attack  will  be.  In  cases  of  great  urgency  and  intensity  of 
symptoms,  the  operation  should  be  at  the  earliest  possible  mo- 
ment. In  cases  not  recognized  as  appendicitis  for  several 
days,  he  also  thinks  operation  is  indicated,  though  it  may  not 
be  so  urgently  demanded.  The  white-blood  count  may  be  a 
guide  in  these  cases  as  to  the  progress  or  diminution  of  the  in- 
flammation. If  the  former,  operate;  if  the  latter,  delay  is  per- 
missible. In  eases  recognized  as  appendicitis,  but  which  have 
begun  to  abate  before  the  physician  sees  them,  he  would  ad- 
vise against  operation  and  would  operate  after  the  subsidence 
of  the  attack,  when  a  few  weeks  of  convalescence  and  recuper- 
ation have  put  the  patient  in  a  better  condition  to  withstand 
the  slight  shock.  He  does  not  advise  operating  in  all  cases 
that  have  reached  the  interval.  If  the  preceding  attack  has 
been  a  severe  one,  he  urges  it  or  if  the  patient  has  to  go  where 
it  would  be  impossible  to  get  operative  relief  in  case  of  another 
recurrence,  or  is  not  sufficiently  intelligent  to  be  trusted  as 
regards  his  ease;  but  if  he  is  intelligent,  can  obtain  medical 
aid  at  any  time  and  will  agree  to  submit  to  an  operation  when 
needed,  he  does  not  insist  because  there  may  never  be  another 
attack.  In  cases  in  which  delay  has  resulted  in  general  peri- 
tonitis and  septicemia,  he  has  been  tempted  to  say  that  opera- 
tion is  hopeless,  as  the  chances  are  that  the  surgeon  will  get 
the  credit  of  killing  his  patient,  yet  he  does  not  say  positively 
that  he  would  follow  that  course. 

30.  Hemorrhoids. — Eliot  described  his  operation  as  fol- 
lows: Opposite  the  base  of  the  hemorrhoid,  parallel  with  and 
corresponding  to  the  muco-cutaneous  junction,  a  curved  incision 
is  made  and  carried  upward  in  the  same  plane  as  in  a  White- 
head operation  beneath  the  pile-bearing  area  until  the  base 
of  the  hemorrhoid  is  reached.  A  second  curved  incision  is  then 
made  in  and  through  the  mucous  membrane,  forming  an  ellipse 
with  the  first-mentioned  incision,  and  including  within  this 
ellipse  any  area  of  ulceration  at  the  base  of  the  hemorrhoid 
that  may  have  developed  as  a  result  of  the  irritation  to  which 
the  exposed  surface  of  the  mucous  membrane  overlying  the 
hemorrhoid  is  subjected.  From  the  jxinetion  of  the  two  curved 
incisions,  that  is,  from  each  pole  of  the  ellipse,  an  incision  is 
carried  vertically  upward  through  the  mucous  membrane  only 
and  the  resulting  quadrangular  Hap  of  mucous  membrane  is 
rcilectcd  from  the  surface  of  the  imderlying  hemorrhoidal  area, 
having  its  base  of  blood-supply  superiorly.  After  the  dissec- 
tion of  this  flap  of  mucous  membrane,  the  same  vertical  in- 
cision is  deepened  through  the  hemorrhoidal  tissue  proper, 
the  resulting  hemorrhage  being  slight,  owing  to  the  direction 
of  the  incision,  thus  forming  a  rectangular  mass  of  hemor- 
rhoidal tissue  which  is  transfixed  at  its  base  with  stout  catgut 
— if  necessary  with  chromieized  gut;  the  ligatures  are  then 
tied  tightly  and  the  hemorrhoidal  mass  removed.  The  rec- 
tangular flap  of  mucous  membrane  is  then  stitched  to  the 
skin,  and  the  retention  of  anv  discharge  prevented  bv  cutting 
the  catgut  ligature  long  and  allowing  the  ends  to  protrude 
below  between  the  sutures,  thus  acting  as  a  drain.  This  same 
])roeedure  is  repeated  in  not  more  than  two  other  places  where 
the  development  of  the  hemorrhoids  is  most  pronounced.  At  the 
conclusion  of  the  operation,  a  dressing  of  sterile  gauze  is 
placed  over  the  sulure  line,  a  large  tube,  surrounded  by  iodo- 
form gauze  having  been  previousl.v  introduced  upward  into  the 
lumen  of  the  gut  to  facilitate  the  exit  of  an.v  gas  or  of  ac- 
cumulated fceal  material.  The  advantages  of  the  operation 
are  that  it  produces  prompt  union  and  permits  the  complete 
excision  of  all  areas  of  ulceration  at  the  base  of  the  hemor- 
rhoids and  lessens  the  possihilitv  of  future  infection. 


40.  Squint  in  CMldren. — Veasey  operates  in  all  eases  where 
proper  glasses  and  orthopedic  exercise  fail  to  cure  up  to  the 
age  of  about  6  years.  The  operation  used  consists  of  a  tenot- 
omy of  one  muscle  or  advancement  of  its  opponent  or  both. 
If  the  defect  is  convergent  a  small  amount  of  residual  squint 
should  be  allowed  to  remain  and  in  divergent  squint  it  is  better 
to  produce  a  very  slight  convergence. 

51.  Carbonic  Acid  Gas  Per  Bectum  in  Pertussis. — Kerr 
reports  a  number  of  cases  in  which  this  method  of  treatment  of 
whooping-cough  was  employed  and  describes  the  technique.  He 
used  a  rubber  tube  with  a  hard-rubber  nozzle,  similar  to  those 
employed  for  rectal  injections,  connected  with  a  bottle  in 
which  carbonic  acid  gas  was  generated  for  from  about  five  to 
ten  minutes,  two  or  three  treatments  daily  being  sufficient, 
preferably  between  meals.  The  administration  of  the  gas  ap- 
peared to  check  the  number  and  severity  of  the  paroxysms 
very  decidedly.  The  only  effect  noticed  was  a  tendency  to 
diarrhea  which  he  attributed  to  mechanical  irritation.  In  all 
but  one  there  was  a.  certain  amount  of  cutaneous  flushing 
after  each  seance.  The  duration  of  the  disease  itself  was 
uninfluenced. 

58.  Autoinfection. — This  article  by  Johnson  calls  attention 
to  the  possibilities  of  derangement  of  the  nervous  centers  and 
other  organs  through  autoinfection  from  the  intestines,  espec- 
ially in  infants. 

5n.  Membranous  Anginas. — After  mentioning  several  cases 
Bissell  concludes  his  article  as  follows:  1.  The  streptococcus 
pyogenes  and  the  micrococcus  of  sputum  septicemia  can  produce 
membranous  anginas,  accompanied  by  physical  disturbances 
sufficient  to  result  in  death.  2.  The  oidium  albicans  produces 
pseudo-membranous  exudates  easily  mistaken  for  a  Klebs- 
Loeffler  inflammation.  3.  The  only  positive  means  of  deter- 
mining a  Klebs-Loeffler  infection  is  by  microscopic  means.  4. 
From  the  sanitary  standpoint  as  regards  quarantine,  anginas 
due  to  the  streptococcus  pyogenes,  micrococcus  of  sputum  sep- 
ticemia and  the  oidium  albicans,  require  little  consideration. 

60.  The  Longevity  of  the  Gonococcus. — The  ease  reported 
here  by  Ruggles  is  of  interest  on  account  of  the  persistence  of 
the  gonococcus  for  more  than  ten  years  in  the  absence  of  all 
sxispieious  coitus.  The  man  had  been  married  nine  years  and 
had  no  trouble  from  his  former  complaint,  but  a  dissipation 
with  alcoholics  and  beer  brought  on  an  attack  which  micro- 
scopically revealed  the  microbe.  The  author  holds  that  in 
view  of  these  facts  the  gravity  of  the  condition  should  be 
recognized  and  great  scientific  care  should  be  taken  in  every 
case  to  prevent  the  suffering  of  the  innocent. 

61.  Blood  Examinations. — The  methods  of  blood  examina- 
tion and  their  deficiencies  are  noticed  by  Matzinger.  who 
points  out  that  with  the  present  methods  the  mere  count  of 
reds,  the  estimation  of  hemoglobin  at  arbitratry  times  without 
careful  consideration  of  the  many  factors  which  may  influence 
them,  is  little  better  if  not  worse  than  useless.  We  must  no- 
tice the  effect  of  the  ditl'erent  hourly  and  daily  physical  con- 
ditions in  estimating  the  relation  between  corpuscles  and 
plasma,  chromooytes  and  leucocytes,  and  peihaps  ehromocytes 
and  hemoglobin.  The  ordinaiy  limits  of  variation  must  be 
first  established  before  disease  limits  of  any  practical  value 
can  be  laid  down.  The  mechanical  difliculties  are  also  noticed. 
The  necessity  of  greater  accuracy  and  of  giving  ample  time  to 
the  blood-count  is  shown.  He  prefers  the  Oliver  hemocytometer 
for  ordinary  use  and  calls  attention  to  the  personal  error  in 
the  use  of  any  of  these  instruments.  He  believes,  however, 
that  any  careful,  unbiased  physician,  no  matter  how  busy,  who 
possesses  a  little  knack  in  handling  instruments  and  the  or- 
dinary amount  of  patience,  can  get  very  useful  information  in 
at  least  all  chronic  diseases  and  disorders  associated  with 
fever.  A  specific-gravity  outfit  for  hemoglobin,  the  Oliver 
tintometer  or  hemocytometer  and  a  box  of  cover-slips  with  a 
microscope  are  all  that  is  required  for  good  work,  if  he  will  re- 
nicinber  that  digestion,  vasomotor  disturbances,  exercise,  posi- 
tion and  last  but  not  least,  individual  peculiarities,  etc.,  have 
to  be  considered  when  interpreting  the  findings. 
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63.  Lay  Medical  Education. — Boiming  holds  that  the 
laity  should  be  iii.structed  in  medical  matters,  that  the  prin- 
ciples of  biology  should  bo  taught  in  schools,  also  the  general 
facts  in  regard  to  contagion  and  infection  and  that  special 
lectures  on  reproduction,  etc.,  should  be  given  to  advanced 
classes.  There  should  also  be  medical  lectures  in  the  com- 
munity to  educate  the  public  as  to  the  curable  and  incurable 
diseases  and  the  proper  means  within  their  power  of  meeting 
these.  He  holds  we  ought  to  educate  the  public  not  to  be 
guided  by  gossiping  friends,  but  to  consider  every  worthy  and 
educated  physician  as  a  confidential  adviser. 

Co.  Significance  of  Reflexes. — The  general  subject  of  re- 
flexes in  diagnosis  and  prognosis  is  reviewed  by  Neff,  who  goes 
over  all  the  facts  and  sums  up  as  follows:  1.  The  examination 
of  the  more  important  reflexes  is  a  matter  of  practical  value  to 
the  physician.  2.  In  order  to  appreciate  the  diagnostic  and 
prognostic  value  of  the  reflexes,  a  knowledge  of  their  behavior 
in  health  is  essential.  3.  A  certain  technique  is  always  in- 
dicated, otherwise  wrong  inferences  may  result.  4.  When  ex- 
amining reflexes  for  diseases  undue  importance  should  never  be 
attached  to  an  alteration  in  a  single  reflex.  5.  Certain  definite 
changes  in  reflexes  are  suggestive  and  at  times  pathognomonic. 
Such  modifications  should  be  considered  with  the  syndrome  of 
the  suspected  disease. 

(i(i.  Purulent  Pleurisy. — Miner  reviews  the  methods  of  treat- 
ment of  empyema  and  describes  the  operations,  especially 
thoracotomy  by  simple  incision  and  thoracotomy  with  rib- 
resection,  which  is  the  operation  in  favor  in  adults  in  this 
country;  thoracoplasty  as  a  sort  of  last  resort  is  also  men- 
tioned. 

(i7.  Metabolism  and  Nutrition. — The  article  by  Breis- 
aeher  is  long  and  can  not  be  abstracted  in  detail.  He  gives 
the  results  of  experiments  on  himself  with  special  diet  and  re- 
iterates the  views  expressed  by  himself  in  earlier  papers  re- 
garding the  advisability  of  adopting  a  minimum  quantity  of 
albumin  to  nourish  the  human  individual. 

71.  Mitral  Insufficiency. — Robison  describes  the  symptoms 
in  mitral  insuflieieney  and  suggests  the  following  as  therapeutic 
needs  in  the  condition:  1.  Proper  heart  nutrition,  by  diet,  rest, 
massage,  Schott  baths,  and  mental  rest;  2,  proper  innerva- 
tion, by  strychnia,  oxygen,  fresh  air  and  sunshine:  3,  regular 
muscular  action,  by  digitalis — the  remedy  par  excellence — and 
other  cardiac  tonics,  and  4,  the  relief  of  suffering  in  the  latter 
stages,  by  securing  diuresis  by  calomel,  digitalis  and  diur- 
etics and  removal  of  fluid  of  ascites,  hydrothorax,  etc. 

78.  Hepatic  Cirrhosis. — From  a  study  of  the  tissue  for- 
mation in  cases  of  cirrhosis  of  the  liver,  Flexner  comes  to  the 
following  conclusions:  1.  In  all  forms  of  cirrhosis  the  white 
fibrous  tissue  is  increased.  2.  Along  with  the  increase  of  white 
fibrous  tissue  there  is  a  new  formation  of  elastic  tissue,  which 
is  derived  from  preexisting  tissue  in  the  adventitia  of  blood- 
vessels and  the  hepatic  capsules.  3.  Both  white  fibrous  tissue 
and  elastic  tissue,  in  all  forms  of  cirrhosis,  may  penetrate  into 
the  lobules.  This  penetration  takes  place  along  the  line  of 
capillary  walls  or  follows  the  architecture  of  the  reticulum. 
The  chief  distinctions  between  the  histology  of  atrophic  and 
hypertrophic  cirrhosis  depend  upon  the  degree  of  extralobular 
growth  and  the  freedom  with  which  the  lobules  are  invaded. 
In  hypertrophic  cirrhosis  there  would  appear  to  be  less  inter- 
lobular growth  and  an  earlier  and  finer  intralobular  growth. 
4.  The  alterations  in  the  reticulum,  per  se,  consist,  as  far  as 
can  be  made  out  at  present,  of  hypertrophy  rather  than  hy- 
perplasia of  the  fibers.  It  is  still  uncertain  whether  any  of 
the  differential  methods  now  in  use  suffice  to  distinguish  be- 
tween the  reticulum,  and  certain  fibers  derived  from  the  white 
fibrous  tissue  of  the  periphery  of  the  lobules. 

80.  The  Justus  Test  in  Syphilis.— This  blood  reaction  is 
based  upon  the  following  proposition:  Mercury  destroys  the 
hemoglobin  of  the  blood.  In  non-syphilitics  the  organism 
rapidly  replaces  the  lost  pigment,  while  in  syphilitic  patients  it 
can  not  at  once  restore  the  still  further  reduction  caused  by 
mercury,  hence  the  first  examination  after  inunction  or  injec- 


tion of  mercury  will  show  a  distinct  fall  of  from  10  to  20  per 
cent.,  which,  as  treatment  is  continued,  is  followed  by  a 
steady  rise  to  the  normal.  Christian  and  Foerster  conclude 
that  to  properly  estimate  the  value  of  this  test  we  should  find 
out  whether  it  occurs  in  syphilis  only  and  not  in  any  other 
disease  and  they  give  the  results  of  experiments  and  e.xamina- 
tions  which  cover  some  29  cases;  in  16  a  reduction  of  the 
hemoglobin  occurred,  no  change  in  6  cases,  increase  of  hemo- 
globin in  7  cases.  In  6  cases  where  a  decrease  is  noted  the 
fall  being  5  per  cent,  or  under,  the  results  were  practically 
negative.  In  the  remaining  10  cases  where  a.  positive  reduc- 
tion was  noted  they  found  it  occurred  in  3  eases  of  active  sec- 
ondary syphilis  where  no  test  was  needed  to  make  the  diagnosis 
complete.  In  2  cases  there  was  a  fall  in  the  hemoglobin  prior 
to  the  appearance  of  the  rash.  This  might  have  led  them  to  in 
fer  that  the  test  had  some  real  value  in  the  differentiation  be- 
tween chancre  and  chancroid  were  it  not  for  the  results  ob- 
tained in  two  other  eases  both  undoubtedlj-  cases  of  chancroid 
where  the  fall  also  occurred  and  in  one  of  which  it  was  the 
most  marked  in  the  whole  series.  In  6  eases  no  change  what- 
ever in  the  hemoglobin  took  place,  and  in  3  of  these  the  disease 
was  very  active,  the  eruption  profuse,  and  in  one  of  a  pernicious 
and  malignant  type.  In  tertiary  syphilis  with  tubercular 
lesions,  or  latent  lues,  with  no  lesion  to  be  seen,  the  results 
were  entirely  negative  or  showed  some  slight  increase.  No  ap- 
preciable change  was  noticed  in  any  of  the  control-cases  save 
in  one  instance,  a  case  of  sexual  neurasthenia,  where  there  was 
a  fall  of  18  per  cent.  As  regards  the  value  of  the  test  the  in- 
vestigation leads  the  authors  to  the  following  conclusions:  1. 
that  in  the  diagnosis  of  doubtful  ulcers  it  is  of  no  value;  2, 
that  it  seems  to  occur  in  a  certain  proportion  of  cases  of  acute 
secondary  syphilis,  where  it  appears  to  be  a  symptom  of  the 
disease  and  can  in  no  sense  be  considered  a  true  test,  as  the 
diagnosis  in  such  cases  is  already  complete,  and  3,  that  as  a 
test  it  is  unreliable. 

81.  Tuberculosis. — Ravenel  has  investigated  the  possibility 
of  the  conveyance  of  contagion  of  tuberculosis  by  cattle  in  the- 
act  of  coughing.  He  used  the  ordinary  nose-bag,  near  the  bot- 
tom of  which  was  placed  a  shelf  of  soft  pine  wood  sterilized  by 
steam  heat  each  time  before  using.  In  this  way  he  was  able 
to  collect  whatever  was  ejected  in  coughing  by  the  cow,  the 
more  solid  particles  being  easily  removed  and  examined  under 
the  microscope.  He  was  thus  able  to  detect  tubercle  bacillus- 
in  every  tuberculous  cow  in  which  it  was  tried.  What  might 
be  theoretically  expected  was  practically  demonstrated,  viz., 
that  the  cow,  as  well  as  man,  atomizes  its  sputum  and  pro- 
jects it  into  the  air  in  minute  quantities  which  may  float  for 
a  considerable  period  of  time.  Specimens  collected  in  this  way 
wcie  used  in  inoculating  experiments  in  guinea-pigs  and  a  con- 
siderable proportion  of  positive  results  obtained,  even  when  the- 
bacilli  could  not  be  demonstrated.  In  34  examinations  carried 
out  in  5  different  tuberculous  animals,  the  bacilli  were  de- 
tected 20  times.  By  the  means  of  a  special  nose-bag, 
guinea-pigs  were  also  exposed  to  the  breath  of  cows  in  whose 
sputum  tubercle  bacilli  had  been  found,  for  periods  of  two  hours, 
or  more  at  different  intervals.  The  animals  were  killed  after 
several  weeks,  but  no  evidence  of  tuberculosis  was  found  in 
them. 

82.  Plague  in  Manila. — Robinson  gives  the  results  of  per- 
sonal observation  on  bubonic  plague  in  Manila.  He  remarks, 
that  it  is  not  dreaded  in  the  Orient  as  it  is  in  the  West,  and 
that  Kuropeans  seem  little  liable  to  it.  Plagtie  has  been  known 
to  e.xist  in  Hongkong  for  the  past  five  years  and  in  this  time 
but  two  eases  have  occurred  in  Kuropeans,  and  both  of  these 
<ould  be  directly  traced  to  cohabitation  with  Chinese.  The 
first  cases  of  plague  were  discovered  in  Manila  on  December  20, 
1809.  and  prompt  and  efficient  measures  were  instituted,  not- 
withstanding the  opposition  of  the  natives.  The  results  of 
these  were  soon  apparent,  as  the  epidemic  was  well  in  hand  in 
two  weeks. 

8.3.  Renaut's  Bodies. — Spiller  reports  the  finding,  in  a  pecu- 
liar case  of  vesiculobullous  dermatitis  and  gangrene  described 
more  fully  elsewhere,  of  the  structures  in  the  nerve  bundles  of 
the  brachial   plexus  which  were  doubtless  the  formations  de- 
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scribed  by  Eenaiit  in  1881  and  later  by  other  writers,  and  which 
have  since  been  kno%vn  under  the  name  of  Kenaut's  bodies. 
These  are  not  so  well  known  as  desirable,  and  there  is  some 
danger  that  they  niay  be  regarded  as  new  and  unrecognized 
forms  of  degeneration  of  the  nerve.  He  is  not  able  to  make 
definite  statements  in  regard  to  their  function,  but  thinks 
there  is  little  evidence  that  they  are  intended  for  the  protection 
of  nerve  fibers,  as  has  been  held  by  some  observers.  These 
bodies  are  formed  of  delicate  wavj'  bands  of  connective  tissue 
arranged  concentrically  in  a  transverse  section  of  a  nerve,  and, 
in  the  main,  longitudinally,  though  in  some  places  transversely, 
in  a  longitudinal  section.  They  contain  a  few  oval  nuclei 
also  an-angcd  concentrically  in  transverse  sections.  A  nucleus 
i-.  usually  within  one  of  the  bands  of  the  wavj'  connective  tissue. 
A  central  homogeneous  mass  is  not  very  distinct  in  his  prepara- 
tions. Tn  longitudinal  sections  of  a  nerve,  Eenaut's  bodies  are 
much  longer  than  broad,  and  sometimes  spindle-shajied.  He 
has  not  been  able  to  observe  anything  resembling  a  nerve  or 
vessel  in  the  center  of  any  of  them.  They  are  usually  at  the 
periphery  of  the  nerve  body,  but  may  be  in  the  center,  aiid, 
v.'hile  generally  round  in  transverse  sections  are,  not  always 
so.  They  are  always  sharply  separated  from  surrounding  nerve 
fibers,  and  this  is  one  indication  that  probably  they  are  not  de- 
generated tissue.  He  has  also  found  the  peculiar  cells  discov- 
ered by  Langhans  and  named  by  him  "one  and  more  chambered 
bladder-cells"  which  are  of  various  forms  and  contain  many 
dividing  septa,  one  to  three  nuclei  near  together.  These  are 
very  irregular  in  shape  and  the  cell  body  is  unstained  in  his 
specimens  excepting  in  the  dividing  septa. 

8.J.  Forceps  Delivery. — Bentley  favors  the  use  of  forceps. 
In  his  last  100  eases  he  has  used  them  in  35  and  would  have 
used  them  in  more  but  for  the  prejudice  of  the  patients.  If 
the  forceps  are  applied  well  over  the  head  and  traction  is  made 
in  the  right  direction  they  will  not  slip.  He  does  not  thinlc 
that  the  axis-traction  forceps  are  indispensable.  All  that  is 
necessary  is  instruction  as  to  the  correct  axis  in  which  to  direct 
traction,  which  can  be  done  with  the  ordinary  forceps,  while 
the  tendency  of  the  fetal  head  to  rotate  can  not  be  so  well 
favored  by  axis-traction  forceps.  As  regards  occipitopos- 
terior  positions  he  has  seldom  made  the  diagnosis  before  rup- 
ture of  the  membranes,  and  after  that  it  is  useless  to  attempt 
to  alter  the  position  excepting  by  the  slight  means  we  have 
of  imitating  the  natural  course  of  rotation  of  the  occiput  for- 
ward, and  this,  in  his  opinion,  can  be  done  better  with  the 
ordinary  forceps  than  with  anything  else.  In  five  years  he 
has  delivered  ten  cases  with  face  to  the  pubis,  two  of  these 
primipara  and  was  successful  in  every  case  but  one,  which  he 
attributed  to  the  incompetency  of  the  would-be  nurse,  from 
whom  he  had  no  help  whatever.  He  has  had  but  a  few  super- 
ficial tears,  which  as  a  rule  required  only  one  stitch,  and  never 
more  than  two.  He  attributes  his  success  to:  1,  treating  each 
case  on  its  own  merits;  2,  relaxing  the  central  portion  of  the 
perineum  at  the  expense  of  the  outer  sides,  and  3,  keeping 
perfectly  cool  and  being  in  no  hurry.  The  infants  have  usually 
required  artificial  respiration  and  other  usual  means  of  resus- 
citation. 

01.  Opium  in  India. — Dawbarn  gives  the  substance  of  a 
conversation  in  regard  to  opium  in  India  with  Rudyard  Kip- 
ling, who  believes  that  it  is  not  damaging  to  the  natives  of 
India,  that  it  is  useful  to  some  of  them  in  protecting  them 
from  malaria  on  account  of  the  narcotine  contained,  and  is  also 
a  tonic  as  used  there.  He  also  criticizes  the  missionaries  and 
clergymen  who  condemn  the  opium  business  in  India,  over- 
looking home  evils.  Dawbarn  is  careful  to  say  these  state- 
ments are  Kipling's,  not  his  own.  In  conclusion  he  notices  a 
description  of  the  preparation  of  opium,  one  phase  of  which  is 
the  moistening  of  the  material  with  saliva,  which  he  thinks 
ought  to  go  far  to  prevent  if  not  to  cure  the  opium  habit. 

92.  Lavage. — Mvisser  calls  attention  to  the  abuse  of  lavage 
when  left  in  the  patient's  hands  and  says  that  not  5  per  cent,  of 
the  cases  of  gastric  disease  under  his  care  have  required  it.  If 
he  employs  it,  he  prefers  to  do  it  himself  or  have  a  medical  man 
to  do  it.  To  allow  patients  to  do  it  soon  devcloiis  in  them  ii 
habit. 


100.  Ichthoform. — Tlli^  substance,  a  compound  of  ichthyol 
and  formaldehyde  is  here  reported  on  by  Aufrecht,  who  tested 
its  powers  on  serum  and  gelatin  cultures  and  on  fresh  meat 
and  found  it  exceedingly  disinfectant.  He  thinks,  therefore, 
that  it  will  be  a  vei-y  valuable  local  application  to  wounds.  A 
number  of  experiments  were  made  on  animals  to  determine  its 
toxic  properties,  giving  an  initial  dose  of  1.5  gr.  increasing  it 
until  the  guinea-pigs  received  as  much  as  12  gr.  Two  of  the 
six  siuinea-pigs  experimented  on  died,  but  showed  no  special 
signs  of  any  poisoning  by  ichthoform.  The  heart,  spleen,  liver 
and  intestines  were  perfectly  normal.  The  control  experiments 
made  with  iodoform  showed  that  death  was  caused  by  3  gr. 
doses  with  marked  engorgement  of  the  heart.  In  rabbits  as 
much  as  25  or  30  gr.  were  given  apparently  without  affecting 
the  health  of  the  animals;  46  gr.  produced  temporary  toxic 
symptoms.  In  one  patient  as  much  as  4  gr.  of  ichthoform  were 
given  daily  in  a  case  of  chronic  intestinal  catarrh  without  ap- 
parent bad  effects  and  with  a  decided  decrease  in  the  indican 
and  the  sulphate  excretions.  He  thinks  that  its  use  is  indi- 
cated in  cases  where  there  is  an  increase  of  elimination  of 
ethyl-sulphuric  acid,  in  acute  intestinal  fermentation,  stasis 
of  intestinal  contents,  intussusception,  dift'use  peritonitis  with 
atony  of  the  intestines  and  in  tubercular  enteritis.  He  be- 
lieves it  to  be  a  relatively  non-toxic  substance,  surpassing  iodo- 
form and  analogous  antiseptics  and  that  it  is  an  intestinal 
disinfectant  of  the  first  order  and  yet  wholly  or  practically 
odorless  and  tasteless. 

101.  Myrtol. — Solis-Cohen  has  employed  this  drug,  which  is 
obtained  from  myrtle  oil  by  fractional  distillation  and  is 
probably  a  combined  substance  containing  special  constituents 
not  yet  separated,  some  sedative,  some  stimulative.  It  is  an 
oily  liquid  of  slightly  yellow  tint,  pungent  taste  and  character- 
istic odor.  Like  all  substances  of  this  class  it  is  eliminated 
by  the  mucous  membranes  and  by  those  of  the  bronchial  and 
genitourinary  tracts  particularly,  hence  it  has  been  employed 
in  disorders  of  the  bronchial  mucous  membranes  and  those  of 
the  bladder  and  urethra.  Linarix  records  a  number  of  cases 
of  gleet  and  gonorrhea  and  cystitis  in  which  treatment  with 
myrtol  was  very  successful  after  the  other  remedies  had  failed. 
He  sometimes  combines  it  with  other  drugs  such  as  salol  and 
methylene  blue  with  sandalwood  oil,  etc.  Cohen's  own  ex- 
perience with  myrtol  has  been  favorable.  The  best  results  have 
been  in  obstinate  cases  of  bronchorrhea,  dilated  bronchi,  fibroid 
tuberculosis,  with  bronchietatie  cavities  and  in  bronchitic 
asthma.  In  all  these  cases  there  have  been  failures  as  well  as 
successes,  but  myrtol  seems  to  have  the  power  in  most  cases 
of  promoting  healthful,  and  diminishing  unhealthful  secre- 
tions. In  most  cases  of  asthma  in  which  paroxysms  seem  to 
be  luought  about  by  the  effort  to  dislodge  secretions  not  suffic- 
iently moist  to  be  easily  expectorated,  myrtol  seemed  to  in- 
crease the  ease  of  expectoration  while  later  it  diminishes  it 
frequency  and  quantity.  He  gives  several  illustrations  of  i' 
results  and  remarks  that  he  has  called  attention  to  it  not  as  a 
miracle-working  substance,  but  as  one  of  a  number  of  drugs 
belonging  to  a  useful  group  to  which  we  can  resort  from  time 
to  time  with  the  hope  of  accomplishing  much  good.  Its  influ- 
ence in  suppressing  cough  is  decidedly  marked  and  it  shoiild  be 
given  always  in  those  cases  of  chronic  or  subacute  inflamma- 
tions of  the  respiratory  or  urinary  tract  in  which  eucalyptol. 
sandalwood  oil.  terebene,  and  turpentin  for  one  reason  or  an- 
other have  failed  or  seem  undesirable.  He  has  not  found  it 
produce  strangury  in  any  case.  The  dose  is  about  the  same 
as  that  of  turpentin,  terebene,  or  sandalwood  oil,  which  is  5 
to  15  min.  given  from  two  to  five  times  in  the  course  of 
twenty-four  hours.  When  combined  it  may  be  given  in  emul- 
sion, dropped  on  sugar  or  given  in  sealed  capsules — in  other 
words,  it  is  handled  just  the  same  as  turpentin.  Other  dis- 
oidcrs  mentioned  by  other  authorities  are  leueorrhca.  uterine 
ulcers,  wounds,  skin  affections,  dysentery,  hemorrhoids,  sore 
throat,  conjunctivitis  and  diabetes.  Cohen's  experience,  how- 
ever has  been  purely  with  its  use  in  affections  of  the  respira- 
tory tract  in  whi<'h  he  has  employed  it  more  and  more  satis- 
factorilv. 
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102.  Euquinin. — Beinheim  has  employed  euquinin,  the 
carbonie  ether  of  quinin,  which  is  not  a  mi.xture  but  a  definite 
chemical  compound  with  a  melting-point  at  95  C.  and  soluble 
in  alcohol,  ether,  chloroform,  solutions  of  hydrochloric  acid, 
ferric  chlorid,  and  vinegar.  The  bitter  taste  is  less  marked 
than  in  quinin  and  may  be  covered  easily  by  syrup  or  flavor- 
ing oil.  He  has  used  it  in  malarial  fever,  neuralgia,  angina, 
cold  in  the  head,  influenza,  rheumatic  pain,  whooping-cough, 
anemias,  and  gastrointestinal  disorders  in  thirty-five  cases  al- 
together. He  finds  its  efl'ects  similar  to  quinin  in  malaria, 
though  a  little  more  prompt  perhaps  and  a  smaller  dose  is  re- 
quired. In  whooping-cough  the  attacks  appear  less  frequent 
and  severe.  In  other  disorders  the  eflect  was  similar  to  other 
antipyretics  and  anti-neuralgics,  though  smaller  doses  were 
required.  The  ringing  in  the  cars  and  gastric  disorders  were 
less  than  with  quinin.  In  no  case  did  he  see  any  unpleasant  by- 
effects  and  thinks  it  may  well  replace  other  quinins. 

104. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  27.  T2S,  p.  1115. 

110.  Curability  of  the  Insane. — Everts  remarks  on  the 
opinion  extant  about  thirty  years  ago,  that  80  or  90  per  cent,  of 
these  eases  of  insanity  were  curable  if  intelligently  treated.  His 
experience  has  led  him  to  conclude  that  this  was  a  grand  mis- 
take. The  mid-century  specialists  in  psychiatry  erred  because 
they  were  ignorant  of  the  biologic  sciences  and  they  concluded 
that  as  nearly  all  diseases  were  amenable  to  treatment,  there- 
fore insanity  should  be.  About  one  case  in  three  of  insanity 
is  liable  to  recover,  because  not  all  diseases  of  the  brain  are 
degenerative.  The  value  of  asylum  treatment  or  any  treatment 
of  insanity  is  practically  to  prevent  such  curable  diseases  from 
becoming  chronic  and  incurable. 

FOREIGN. 
British    Medical   Journal,    November  24. 

Some  of  the  Sequelae  of  Cranial  Injuries.  Ernest 
Tredinnick. — The  author  has  collected  a  number  of  cases  of 
cranial  injury  including  6  chiefly  of  the  frontal  bone  in  which 
there  were  moral  perversions  produced  and  8  of  skull  injury 
causing  traumatic  dementia,  1  of  diabetes  following  brain 
trauma,  and  1  of  epilepsy  relieved  by  trephining.  He  also 
has  collected  from  various  sources  45  other  cases  of  traumatic 
epilepsj'  in  which  the  injury  ranged  from  laceration  of  the 
brain  substance  and  hernia  cerebri  to  simple  concussion.  In  .33 
eases  the  injury  was  .parietal;  in  8,  frontal;  2,  mastoid;  1, 
vertex,  and  1,  occipital.  The  unconsciousness  after  injury 
ranged  from  a  few  minutes  to  several  days.  Epilepsy  ap- 
peared at  periods  from  immediately  after  the  accident  to  eleven 
years.  Twenty-four  of  the  cases  in  vvhich  the  injury  was 
parietal  were  operated  on;  in  1  with  no  results;  in  1,  fits  re- 
curred; in  1,  one  fit  occurred  a  j'ear;  in  one,  comparative  re- 
covery; three  died  and  the  remainder  completely  recovered.  Of 
the  9  eases  which  were  not  operated  on  5  died,  1  was  cured,  and 
in  3  the  epilepsy  continued.  In  7  cases  of  frontal  injury  oper- 
ated on,  4  recovered,  1  improved  but  died,  and  another  treated 
with  potassium  bromid  died,  and  1  not  operated  on  also  died. 
He  thinks  these  results  show  the  value  of  trephining  when  the 
injury  to  the  cranium  has  occurred,  and  would  advise  careful 
examination  in  old  cases  of  epilepsy  to  see  if  any  old  scar 
exists.  His  paper  is  defective  in  that  it  does  not  give  the  time 
that  had  elapsed  since  the  patients  have  been  under  observa- 
tion in  the  so-called  recoveries. 

An  Epidemic  of  Peripheral  Neuritis  Among  Beer  Drink 
ers  in  Manchester  and  District.  Ernest  Septimu.s  Key- 
XOLD.s. — Reynolds  has  investigated  the  beer-drinkers'  disease 
recently  occurring  in  Manchester,  England.  The  symptoms 
seem  to  show  an  epidemic  of  peripheral  neuritis  involving  the 
sensory,  vasomotor  and  motor  nerves  associated  with  running 
.  of  the  eyes  and  nose  in  many  cases  and  marked  lesions  of  the 
)  skin,  such  as  erythema  and  erythromelalgia,  blisters,  keratitis, 
etc.;  there  were  also  symptoms  of  paralysis.  Such  an  epi- 
demic has  never  occurred  in  the  district  for  the  last  twenty- 
two  years  to  his  personal  knowledge  and  at  present  is  met 
with  only  in  the  beer  and  porter  drinkers.  It  is  something  like 
the  ordinary  alcoholic  paralysis  at  first  sight,  but  differs  from 
it  in  the  great  amount  of  sensory  and  vasomotor  disturbances. 


and  especially  in  the  peculiar  skin  lesions  which  are  not  pres- 
ent in  the  ordinary  alcoholic  paralysis.  So  far  as  known, 
there  are  only  three  causes  of  peripheral  neuritis  of  the  type 
mentioned  and  associated  with  marked  tenderness  on  pressure 
of  the  muscles;  they  are  beri-beri,  alcohol  and  arsenic.  The 
former  will  not  explain  the  lesions  of  the  skin  and  against 
alcohol  is  the  fact  that  the  features  of  this  epidemic  are  some- 
thing new  and  beer-drinking  is  not  a  new  thing  in  the  district. 
He  found  on  November  18,  a  considerable  amount  of  arsenic  in 
certain  beer  used  in  the  district  and  confirmed  the  observation 
next  day  and  has  Prof.  Dixon  Mann's  authority  for  stating 
that  he  has  also  found  arsenic  in  a  different  sample.  He  be- 
lieves that  the  source  of  the  arsenic  will  be  found  in  the  sul- 
phuric acid  used  in  the  hop  industry. 

The  Lancet,  November  24. 
Mouth-Breathing  and  Its  Relations  to  Diseases  of  the 
Throat,  Ear,  Nose  and  Accessory  Cavities.  Mayo  Collier. 
— The  writer  here  describes  the  efl'ects  of  mouth-breathing. 
He  first  speaks  of  the  anatomy  of  the  respiratory  pas- 
sages and  the  physiology  of  the  act  of  breathing,  and 
then  says  that  the  pathologic  effect  of  mouth-breathing  is 
catarrh  of  the  larynx  and  pharynx,  with  cough.  He  asks 
whether  there  are  not  other  effects,  and  maintains  that  there 
are.  The  dilator  muscles  of  the  nose  are  put  functionally  out 
of  use  and  in  mouth-breathers  there  is  a  marked  pinched  de- 
pression in  the  alse  of  the  nose  which  is  diagnostic  of  the  con- 
dition, and  gives  a  sharp  and  pinched  expression  to  the  feat- 
ures. The  air  in  normal  breathing  through  the  nose  abstracts 
part  of  the  contents  of  the  nasal  pharynx  and  nasal  chambers, 
which  is  rapidly  repaid  and  tension  equilibrated.  In  mouth- 
breathing  this  fails,  and  the  result  is  a  general  redness  of  the 
mucosa  of  the  nose  from  unsupported  intravascular  pressure. 
The  abstraction  of  small  quantities  of  air  from  its  nasal  cham- 
bers and  the  nasal  space  by  the  stream  of  air  on  its  way  to  the 
lungs  via  the  mouth,  if  not  instantly  compensated  by  a  corre- 
sponding inflow  of  outside  air  via  the  anterior  nares  will  cause 
a  lessening  of  the  tension  of  the  air  in  the  nose  and  accessory 
cavities.  This  lessening  tension  will  be  responded  to  by  the 
lining  membrane  of  the  nose  and  accessory  cavities  as  a  general 
redness  or  flushing  of  the  parts,  and  this  will  occur  in  direct 
proportion  to  the  regree  of  rarefaction.  On  the  recognition  of 
this  fundamental  fact  rests,  in  his  opinion,  the  whole  science 
and  treatment  of  the  throat,  ear,  nose  and  accessory  cavities. 
If  mouth-breathing  is  persisted  in,  even  in  the  hypothetical  con- 
ditions of  a  healthy  and  patent  nose  it  would  ultimately  in- 
duce anterior  nasal  obstruction  from  atrophy  following  disuse 
of  the  nose-valve.  This  will  be  followed  b.y  swelling  of  the 
lining  membrane  of  the  nose  and  accessory  cavities  from  vas- 
cular dilatation.  This  again  would  lessen  the  cavities  of  the 
nasal  respiratory  tract  and  tend  to  set  up  nasal  obstruction.  A 
vicious  cycle  is  set  up.  Mouth-breathing  tends  to  obstruct  the 
nose,  and  this  very  obstruction  maintains  and  continues  the 
mouth-breathing.  The  turbinal  body  is  the  most  functionally- 
active  organ  in  the  whole  system.  It  is  calculated  that  two 
quarts  of  water  a  day  are  given  up  to  inspired  air  by  this  bodj' 
and  the  lining  of  the  nasal  tract  and  that  all  the  air  that 
enters  the  larynx,  no  matter  what  the  outside  temperature  may 
be,  is  warmed  to  near  the  body  temperature.  This  important 
function,  therefore,  is  put  out  of  use.  He  explains  how  a 
mouth-breather  may  breathe  normally  during  the  day,  but  soon 
after  he  places  his  head  upon  a  pillow,  the  nose  is  blocked, 
and  explains  this  by  the  loss  of  tone  of  the  turbinal  bodies 
with  or  without  hyperplasia.  The  effect  of  changing  from  the 
upright  to  the  prone  position  obstructs  the  nostril  and  dilata- 
tion of  the  turbinal  body  in  the  lowered  nostril.  He  finds  that 
the  effects  of  atrophy  and  dilatation  of  the  turbinated  bodies 
are  not  limited  to  the  respiratory  tract,  but  involve  also  the 
cavities  and  chambers  which  connect  with  the  nose  and  naso- 
pharjTix,  Affections  of  the  ethmoidal,  sphenoidal,  and  maxil- 
lary sinuses  may  be  originated  or  kept  up  b.y  obstructive  con- 
ditions of  the  nose,  and  sometimes  total  obstruction  is  pro- 
duced. Deafness  will  be  produced  by  blocking  of  the  nose,  and 
treatment  directed  to  restore  the  patency  of  the  nose  will  re- 
store the  patency  of  the  Eustachian  tube.  He  maintains  that 
the  key  to  the  prevention  and  treatment  of  diseases  of  the  ac- 
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eessory  cavities  of  the  nose  including  the  tympanic  cavity  is 
to  maintain  the  natural  physiologic  condition  and  see  that  its 
respiratory  capacity  is  sufficient  readily  to  equilibrate  the  air  in 
the  respiratory  tract  during  respiration.  He  maintains,  more- 
over that  this  condition  of  chronic  turbinal  distension  and 
hypertrophy  has  a  tendency  to  produce  unsymmetrical  upper 
jaw,  high-arched  palates,  prominent  nose,  open  mouth  and  a 
thin,  flattened  face.  He  has  seen  many  children  with  beau- 
tifulh'-formed  faces,  symmetrical  dental  arches,  and  perfect 
nasal  respiration,  become  in  after-life  quite  altered.  He  also 
mentions  the  effect  on  the  general  health  which  is  noticed  in 
children  atfected  with  post-nasal  growths  or  enlarged  tonsils. 
He  thinks  that  in  these  cases  want  of  proper  oxygenation  at 
night  is  the  probable  cause  of  the  altered  and  damaged  com- 
plexion. Whatever  be  the  explanation,  it  is  our  common  ex- 
perience that  if  the  nasal  respiration  be  restored,  and  nose  and 
throat  trouble  cured,  the  patient  speedily  returns  to  health. 

Ichthyol  and  its  Tlses  in  Some  Skin  Biseases.  Alex- 
ander Bkownlie. — The  writer's  experience  with  ichthyol  leads 
him  to  say  tliat  from  2  per  cent,  to  5  per  cent,  ichthyol  appli- 
cations are  best  in  acute  forms  of  inflamed  skins,  and  from  5 
per  cent,  to  10  per  cent,  in  more  chronic  drier  conditions.  In 
acne  vulgaris  anything  between  10  per  cent,  and  25  per  cent, 
is  useful.  In  all  cases  the  internal  administration  of  the 
drug  is  an  assistance.  He  believes  that  ichthyol  taken  in- 
ternally has  a  direct  influence  on  the  skin  and  is  most  prob- 
ably excreted  by  it.  Moreover,  the  taking  of  ichthyol  in- 
creases weight,  and  this  applies  more  particularly  to  weakly, 
strumous  children.  The  one  disappointment  which  he  records 
is  that  itching  is  not  relieved  as  quickly  as  one  might  expect, 
certainly  not  as  quickly  as  the  pain  is  relieved.  Patients  ex- 
press gratitude  for  the  feeling  of  comfort  experienced,  but 
itching  soon  returns.  The  pruritus  does  indeed  disappear  after 
a  time,  but  it  is  always  the  last  symptom  to  go.  In  prurigo 
and  pruritus  vulvse  or  ani  he  has  not  found  much  benefit  to 
result  from  the  use  of  ichthyol.  particularly  in  those  cases 
where  there  is  no  organic  cause,  such  as  diabetes,  ulcus  cervicis 
or  anal  fissure.  He  has  tried  ichthyol  in  eleven  such  cases, 
and  in  only  one  has  he  had  satisfactory  results,  in  a  case  of 
pregnancy  with  pruritus  ^Tilvie.  When  prescribing  ointments, 
he  always  advises  patients  to  use  their  oldest  under-linen,  as 
ichthyol  has  a  staining  eflect,  although  it  is  stated  that  if 
quickly  washed  in  warm  water  any  clothing  thus  stained  is 
made  quite  clean  again.  Ichthyol,  of  course,  is  not  applicable 
to  every  case  of  eczema  or  acne,  neither  does  he  claim  for  it  a 
specific  action,  but  it  is  undoubtedly  a  useful  drug  in  these 
diseases. 

Fourteen  and  One  Half  Hours'  Artificial  Respiration  in 
a  Child  One  Week  Old:  Recovery.  George  E.  ICeith. — The 
case  of  a  child  one  week  old  is  reported,  which  was  operated 
on  for  phimosis  under  chloroform,  passed  into  a  cyanosed  con- 
dition and  required  fourteen  hours  of  steady  application  of  ar- 
tificial respiration  together  with  very  active  stimulation  with 
brandy  and  came  through  all  successfully  without  apparent 
damage. 

Bulletin  de  rAcademie  de  Medecine  (Paris),  November  13. 

Intravascular  Pressure. — An  important  monograph  re- 
ceived by  the  Academy  in  competition  for  the  Pourat  prize 
suggests  an  improvement  for  volumetric  apparatus  such  as 
Mosso's  plethysmograph.  Instead  of  the  mercury  U-tube,  a 
registering  sphygmoscope  records  the  differences  in  amplitude 
and  variations  in  pressure.  To  obtain  the  numerical  value 
of  the  pressure  it  is  only  necessary  to  attach  a  compensating 
manometer  to  the  sphygmoscope.  The  anonymous  writer  also 
describes  an  apparatus  for  determination  of  the  intravascular 
pressure  by  means  of  the  fingers.  It  consists  of  two  cylindrical 
metal  U-tubes,  connected  by  a  rubber  tube,  and  also  attached 
to  a  T-tube.  The  free  branch  of  the  latter  communicates  with 
a  lever  which  records  the  tracings  on  a  revolving  cylinder.  A 
very  elastic  rubber  cot,  like  the  finger  of  a  glove,  is  fastened 
in  each  end  of  the  two  cylindrical  tubes  and  in  them  the  index 
and  middle  fingers  of  each  hand  are  inserted.  By  this  com- 
bination of  four  fingers  a  distinct,  strong  pulse-beat  can  be 
registered  on  the  drum.     The  small  apparatus  is  fastened  by 


a  standard  to  the  table  and  accurately  records  the  vasomotor 
variations  or  oscillations  in  the  peripheral  capillary  system. 
Bull,  de  la  Soc.  Med.  des  Hop.  de  Paris,   November  15. 

Pulmonary  Embolism  and  Tardy  Phlebitic  Symptoms. 
P.  Merklen. — Phlebitis  originating  in  an  embolism  is  usually 
less  serious  than  ordinary  phlebitis,  but  ilerklen  reports  two 
fatal  cases.  He  distinguishes  between  resolving  and  obliterat- 
ing phlebitis.  Pulmonary  embolism  of  phlebitic  origin  is  apt 
to  occur  by  the  third  and  fourth  week.  Earth  classifies  phlebi- 
tis according  to  the  reaction  of  the  vein.  When  there  is  no 
reaction  the  phlebitis  may  terminate  suddenly  by  the  sweeping 
away  of  the  obstruction  with  danger  of  embolism.  On  the 
other  hand,  the  phlebitis  may  linger  and  terminate  incom- 
pletely, but  the  formation  of  intravenous  adhesions  in  this 
case  rapidly  obviates  the  danger  of  embolism.  Hagopoff  pre- 
vents phlegmasia  alba  in  parturients  by  raising  the  lower 
limbs  at  an  angle  of  20  degrees.  If  there  is  fever  he  increases 
the  angle  to  50  degrees  for  fifteen  days,  and  if  there  are  evi- 
dences of  varices  he  supplements  this  measure  by  alcohol  fric- 
tions morning  and  night.  Massage  in  phlebitis  is  dangerous 
until  three  or  four  weeks  have  passed  after  the  slightest  tem- 
perature and  then  the  veins  themselves  should  be  avoided. 
Journal  de  Med.  de  Paris,  November  11. 

Veratrin  in  Climacteric  Pruritus.  Lutaud. — When  the 
pruritus  is  localized,  with  or  without  eruption,  Lutaud  orders 
a  salve  applied  morning  and  night  of  15  cgm.  veratrin  in  .30 
gm.  lard.  If  the  pruritus  is  general,  he  prescribes  the  veratrin 
internally:  2  cgm.  in  licorice  powder,  for  Ix  pil.,  commencing 
with  one  pill  and  increasing  by  one  to  a  maximum  of  six  a 
day,  taken  half  an  hour  before  or  three  hours  after  meals. 
The  analgesic  properties  of  the  veratrin  are  very  successful  in 
the  rebellious  pruritus  of  the  menopause. 

Presse   Medicale    (Paris),    November   14. 

Musset's  Sign  in  Pleurisy.  H.  Frenkel. — The  rhythmic 
movements  of  the  head  isochronous  with  the  radial  pulse,  ob- 
served in  persons  with  an  affection  of  the  aorta,  have  been  con- 
sidered a  pathognomonic  sign  of  an  affection  of  the  circulatory 
system.  But  Frenkel  relates  an  instance  in  which  it  was  a 
pronounced  sjTnptom  in  a  serous  pleurisy  of  the  left  side  with 
a  large  effusion,  and  no  evidences  of  any  disturbance  in  the 
circulation. 

Revue  de  Medecine   (Paris),  November. 

Wound  of  Left  Vertebral  Artery.  Bouchard. — A  stab 
wound  in  the  neck  resulted  in  an  intraspinal  hemorrhage 
causing  absolute  paralysis  of  the  trunk  and  all  the  members. 
In  the  course  of  two  years,  however,  the  patient  recovered 
almost  completely  and  was  able  to  walk.  The  pressure  of  the 
hematorrhachis  must  have  been  less  intense  in  the  upper  por- 
tion of  the  spinal  cord,  which  explains  the  non-interference 
with  circulation  and  respiration. 

Berliner  Klinische  Woch.,    November  5  and   12. 

Diagnosis  of  Pyelonephritis  Calculosa.  L.  Thumim. — 
In  the  case  described  the  phloridzin  test  and  the  determination 
of  the  freezing-point  of  the  blood  demonstrated  the  existence 
of  serious  alterations  in  the  parenchyma,  accompanying  an 
abscess  in  the  pelvis  of  one  kidney,  while  it  also  demonstrated 
the  soundness  of  the  sister  organ,  justifying  nephrectomy. 
The  course  of  events  confirmed  the  diagnosis  in  every  point. 
November  12. 

Anatomic  Lesions  in  Acromegaly.  E.  Mendel. — A  round- 
celled  sarcoma  was  found  in  the  hypophysis  at  the  autopsy  of 
a  young  woman  who  had  suffered  from  acromegaly  for  two 
years.  Besides  the  typical  symptoms,  there  had  been  hemianop- 
sia, cessation  of  menses,  al>sent  knee-jerk,  hypcrtrophied  thy- 
roid and  spleen,  and  intense  frontal  and  occipital  headache. 
Mendel  thinks  the  lesion  in  the  hypophysis  is  insufficient  to  ex- 
plain the  symptoms  observed,  and  attributes  the  disease  to  a 
general  affection  of  the  blood-glands.  d\ie  to  the  action  of  some 
\inknown  poison  with  a  special  affinity  for  the  hypophysis. 
Centralblatt  f.  Bakteriologie  (Jena),  November  5. 

Third  Preliminary  Communication  in  Regard  to  Ma- 
laria.     A.    Celli. — The    parasites    of    the    gravest    forms    of 
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malarial  inft'Ltiou  were  found  as  widely  distributed  through- 
out Northern  Italy  as  in  the  southern  portion,  and  even  in 
some  of  the  valleys  on  the  Italian  side  of  the  Alps.  Wherever 
malaria  was  found  the  anopheles  was  discovered,  but  the  latter 
was  found  in  many  places  free  from  malaria  present  or  past. 
Celli  made  a  special  study  of  relapses  and  states  that  the 
presence  of  certain  forms  of  the  parasite  in  the  blood  in  severe 
tertian  and  quartan  fever  and  also  the  ability  to  be  up  and 
about  differentiate  relapses  from  fresh  infection.  He  has  ob- 
served a  relapse  nine  months  after  the  last  manifestations  of 
estivo-autumnal  fever  and  eight  months  after  mild  tertian. 
These  relapses  can  be  postponed  by  prolonged  and  lavish  use 
of  quinin  with  iron  and  arsenic,  but  it  is  impossible  to  prevent 
them  altogether  in  some  patients.  It  is  impossible  therefore 
to  rely  on  quinin  as  ijn  adequate  means  to  exterminate  malaria 
until  some  means  has  been  found  to  destroy  the  germs  in  the 
blood  which  keep  up  the  relapses  and  resist  quinin.  He 
noticed  that  a  temperature  of  at  least  25  C.  was  an  indispensa- 
ble preliminary  to  an  epidemic. 

The  Paestum  Malaria  Prophylaxis  Experiments.  B. 
Grassi. — Tlie  results  of  this  season's  tests  of  the  prophylaxis 
of  malaria  by  protection  against  mosquitoes,  enable  Grassi  to 
affirm  with  certainty  that  it  is  possible  to  free  Italy  from 
malaria  in  a  comparatively  short  space  of  time.  The  houses 
had  wire  screens  at  doors,  windows,  chimney  openings,  etc., 
and  each  house  had  a  netting  pavilion  in  the  yard  for  those 
who  wished  to  sleep  during  the  day.  Persons  obliged  to  be 
in  the  open  air  after  dusk  wore  veils  gathered  on  a  rubber 
band  around  the  hat  and  thick,  very  closely-woven,  cotton 
gloves.  The  number  of  persons  thus  protected  was  104  and 
only  three  showed  symptoms  of  malarial  infection.  Grassi 
himself  slept  there  three  nights  a  week  and  other  physicians 
or  students  four  nights  or  every  night.  No  quinin  was  taken,  , 
the  entire  party  used  only  16  grams  of  quinin  during  the 
months  of  the  test,  and  this  was  given  mostly  to  persons  who 
suffered  from  lack  of  their  accustomed  medication.  These 
results  are  more  surprising  when  compared  with  the  detailed 
statements  of  the  health  of  the  neighboring  farms  and  stations 
all  around  the  protected  zone.  Out  of  a  population  of  307 
souls,  all  but  five  contracted  malarial  infection,  and  these  five 
were  sons  of  the  soil  who  had  probably  acquired  some  degree 
of  immunity.  Three  kilograms  of  quinin  were  taken  by  these 
307  persons  during  the  period  of  the  Paestum  experiment. 
Grassi  adds  that  he  had  much  to  contend  with  from  the  care- 
lessness and  neglect  of  some  of  the  protected  parties.  Prizes 
were  found  the  best  incentive  to  ensure  compliance  with  the 
prophylactic  measures  ordered,  as  some  had  no  faith  in  them. 
Centralblatt  f.  Chir.    (Leipsic),   November  24. 

Pyelocystostomosis.  0.  Witzel. — The  bladder  can  be 
pushed  up  in  the  cadaver  as  far  as  the  iliac  crest  and  in  the 
living  subject  to  the  kidney,  without  injury.  In  case  of  hydro- 
nephrotic  distension  of  the  latter  organ  it  is  possible  to 
establish  a  direct  communication  between  the  kidney  and  the 
bladder  in  this  way.  The  bladder  is  filled  and  a  catheter  60 
to  SO  cm.  long  inserted  in  narcosis,  the  pelvis  elevated.  After 
a  lateral  incision,  as  for  ligature  of  the  iliac  communis,  the 
bladder  is  brought  up  and  fastened.  The  lowest  portion  of  the 
kidney  is  drawn  down  and  an  opening  of  1  cm.  in  diameter 
made  between  the  two  stretched  narrow  organs.  The  catheter 
is  pushed  into  the  pelvis  of  the  kidney  and  held  by  a  stitch, 
its  outer  end  connecting  with  a  rubber  tube  terminating  in  a 
vessel  full  of  an  antiseptic  fluid.  Witzel  has  perfected  this 
technique  on  the  cadaver,  but  has  not  yet  had  an  opportunity 
to  apply  it  on  man. 

Deutsche   Med.  Woch.    (Leipsic),   November  1   and  8. 

Functional  Heart  Affections.  H.  HocniiAtis. — In  almost 
every  case  of  cardi.ic  neurosis  llochhaus  found  the  blood-pres- 
sure increased  even  when  the  pulse  was  soft  and  high.  In 
organic  heart  disease  the  blood-pressure  averages  130  to  140 
mm.  mercury.  Permanent  elevation  of  the  blood-pressure  justi- 
fies the  assumption  of  a  functional  disturbance  in  doubtful 
cases,  and  hence  affords  a  less  favorable  prognosis.  Radiog- 
raphy has  shown  that  the  heart  action  is  excessive  in  a  func- 
tional   nervous    heart   affection :     the   difference    between    the 


shadow  in  diastole  and  systole  is  much  greater  than  normal  or 
in  organic  affections.  Consequently  the  increase  in  the  blood- 
pressure  is  evidently  due  to  the  increased  heart  action.  The 
usual  heart  remedies  are  contraindicated  in  functional  neu- 
roses, but  Hochhaus  has  been  successful  with  small  doses  of 
digitalis  associated  with  quinin. 

Genetic  Connection  Between  General  Nervous  Affec- 
tions and  Appendicitis.  O.  Schauman. — The  possibility  of 
a  genetic  connection  between  appendicitis  and  certain  affec- 
tions of  the  adnexa  is  admitted  by  Schauman.  He  does  not  go 
so  far  as  to  assume  a  direct  relation  of  cause  and  effect,  but 
merely  that  they  all  develop  on  a  similar  or  common  founda- 
tion, a  peculiar,  usually  congenital,  anomaly  in  the  organs. 

Perioardotomy.  Lindner. — Resection  of  the  ribs  is  indis- 
pensable. Lindner  considers,  in  pericardotomy  for  a  purulent 
effusion.  He  reports  two  cases  in  which  this  operation  was 
done  as  a  last  resort,  with  the  most  favorable  results.  In  one 
case  three-fourths  of  a  liter  of  fetid  pus  was  evacuated.  The 
effusion  was  sero-sanguine  in  the  other  and  had  developed  con- 
secutive to  an  articular  rheumatism  complicated  with  in- 
fluenza. 

IVIonatss.  f.  Geb.  u.  Gyn.   (Berlin),  September. 

Operative  Treatment  of  Carcinomata  Uteri  in  Russia. 
D.  VON  OlT. — A  thousand  eases  of  total  extirpation  of  the 
uterus  by  way  of  the  vagina  are  reviewed.  The  mortality  was 
10.3  per  cent.  In  250  cases  operated  on  over  five  years  ago, 
30  have  had  no  recurrence  to  date,  including  4  dating  from 
ten  years  ago.  The  adnexa  are  never  removed  unless  for  special 
reasons.  Pregnancy  is  no  contraindication  to  the  vaginal  route. 
In  von  Ott's  own  clinic  the  mortality  in  189  eases  was  1.6  per 
cent.  In  18  out  of  62  operated  on  before  1894  there  has  been 
no  lecurrcnce  and  nearly  all  of  the  62  are  still  alive. 

iVlonatsh.  f.  Prakt.  Derm.   (Hamburg),  November  1. 

Masks  in  Therapeutics.  P.  G.  Unna. — After  seven  years 
of  experience  with  air-tight  masks,  Unna  limits  their  use 
to  lupus,  ulerythema  ecntrifugum  and  naevus  flammeus,  but 
considers  them  of  great  value  in  these  affections.  He  applies 
them  over  a  weak  solution  of  sublimate  or  potassium  in  the 
first,  after  a  course  of  green  salve  and  as  a  preliminary  to 
"Spick"  treatment.  He  makes  the  mask  by  fitting  pieces  of 
"zinc  plaster"  over  the  face  and  smearing  with  "zinc  glue." 
A  piece  of  dressing  mull  is  then  fitted  over  the  mask  and 
smeared  again  with  the  glue.  The  strips  for  fastening  are 
then  put  in  place  and  glue  again  applied.  The  mask  is  kept 
on  for  a  few  hours  or  over  night,  then  smeared  inside  with  the 
glue  and  dried  in  a  warm  place.  The  whole  is  then  painted 
inside  and  out  with  a  solution  of  celluloid.  It  is  ready  for  use 
in  forty-eight  hours  and  keeps  several  weeks.  If  painted  again 
with  celluloid  every  fortnight  the  mask  will  keep  in  good  order 
for  months.  In  case  of  ulerythema  the  mask  is  made  to  fit 
over  the  region  affected  and  the  compress  beneath  is  moistened 
with  a  1  to  1000  solution  of  potassium.  For  nevus  the  mask 
is  worn  only  at  night,  over  cotton  moistened  with  his  "iehthyol 
varnish." 

Wiener  Klinische  Wochenschrift,   November  8,   15  and  22. 

Eeflex  Spasm  in  Abdominal  Muscles  in  Pleuritis  and 
Perihepatitis.  R.  Schmidt. — In  cases  of  pleurisy  or  perihepa- 
titis in  which  the  reflexes  are  vigorous  and  the  recti  muscles 
well  developed,  a  reflex  spasm  is  liable  to  occur  in  connection 
with  the  act  of  respiration.  In  three  cases  the  writer  observed 
that  toward  the  end  of  a  deep  inspiration  a  sudden  spasmodic 
contraction  occurred  in  the  upper  portion  of  the  right  rectus, 
extending  upward  to  the  fifth  intercostal  space.  The  same 
spasm  could  be  artificially  produced  by  pressure  on  the  painful 
intercostal  space. 

November  15. 

Fulminating  Gangrene  a  Primary  Necrosis.  F.  Hitsch- 
mann  and  O.  T.  Li.vdenthal. — The  elbow  of  a  healthy  man 
was  resected  on  account  of  old  traumatic  ankylosis  and  a 
plate  of  celluloid  inserted.  The  forearm  became  anemic  and 
insensible  the  next  day,  and  gas  bubbles  were  noted  in  the 
tissues,  with  extensive  necrosis  of  the  muscles  around  the 
wound,  but  complete  absence  of  any  indications  of  inflamma- 
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tion.  The  gas-formation  and  necrosis  progressed  the  same  as  . 
in  dead  tissue.  The  essence  of  fulminating  gangrene  therefore 
seems  to  be  a  putrefaction  of  living  tissue.  Everything  is  to 
be  gained  by  early  amputation,  but  in  case  it  is  refused  exten- 
sive incisions  and  injections  of  hydrogen  peroxid  are  the  most 
appropriate  treatment.  In  the  case  described  staphylococci 
were  found  in  the  lesion  with  the  anaerobic  bacillus  previously 
described  by  the  writers,  who  have  now  recorded  seven  cases 
of  fulminating  gangrene,  in  only  one  of  which  was  this  bacillus 
absent. 

Hetero-Bone-Plastic  Operation  on  the  Skull.  K.  Bued- 
INGER. — Defects  from  three  abscesses  in  the  skull  of  a  5-year- 
old  boy  were  closed  with  plates  of  bone  from  the  calcaneum  of 
a  limb  amputated  from  a  woman  of  70.  The  patient  died  from 
general  tuberculosis  four  years  later.  The  skull  was  found 
healthy  and  nearly  intact.  The  results  impel  Buedinger  to 
proclaim  the  advantages  of  the  cancellous  portion  of  the  bone 
for  this  transplantation.  The  spaces  fill  up  with  new-formed 
tissue,  and  if  the  caleaneum  is  used,  the  plate  of  bone  can  be 
cut  with  the  scissors  to  exactly  fit  the  defect.  The  advantage 
of  heteroplasty  is  that  no  second  operation  is  necessary,  and 
the  transplanted  piece  heals  in  place  as  a  foreign  body. 

Centripetal  Ataxia  in  Man  and  Monkeys.  E.  Hering. — 
Comparing  the  disturbances  in  frogs,  dogs  and  monkeys  after 
division  of  the  posterior  roots,  with  the  results  of  clinical  ob- 
servation in  tabes,  in  each  are  noted  the  loss  of  centripetal 
stimulation,  disturbances  in  position,  atony  even  to  dis- 
turbances of  the  finer  co-ordination  of  the  fingers  in  monkeys — 
the  atony  increasing  with  exclusion  of  light — increased  passive 
mobility,  relaxation  of  the  muscles,  so-called  trophic  dis- 
turbances and  muscular  atrophy  and  movements  in  the  ex- 
tremities of  the  resting  animal,  comparable  with  certain  in- 
voluntary movements  of  the  extremities  in  the  tabetic  at  rest. 
This  atony  consecutive  to  paralysis  of  the  centripetal  fibers 
is  evidently  a  centripetal  atony  and  the  close  analogy  between 
experimental  and  clinical  data  justifies  the  assumption  that 
the  atony  in  tabes  is  also  centripetal,  but  whether  sensory  or 
not  is  still  undetermined.  It  is  probablj'  due  to  the  exclusion 
of  the  centripetal  tracts,  which  are  the  means  of  involuntary 
regulation  of  the  movements,  not  through  the  spinal  cord,  but 
by  means  of  the  higher  located  portions  of  the  brain.  Hering 
calls  especial  attention  to  the  ditt'erence  between  the  atony  in 
tabes  and  the  atony  consecutive  to  a  lesion  of  the  centripetal 
tracts  in  higher  located  segments  of  the  central  nervous  sys- 
tem. The  atony  in  the  latter  case  is  not  so  intense  as  in  tabes 
and  affects  chiefly  the  more  delicate  movements.  There  is  no 
direct  proportion  between  the  atony  and  the  absence  of  the 
sense  of  movement,  which  is  another  argument  against  the 
sensory  theory.  In  tabes  whole  movements  are  lost  which  the 
normal  subject  makes  unwittingly,  involuntarily,  and  which 
the  tabetic  subject  also  makes  when  his  attention  is  called  to 
them.  This  work  obtained  the  prize  awarded  by  the  Vienna 
Medical  Society. 

November  22. 
Substitute  for  Iodoform.  A.  Fraenkel. — Iodoform  stimu- 
lates granulation  by  its  fibroplastic  influence,  and  Fraenkel 
believes  that  this  is  probably  an  attribute  of  any  finely  dis- 
tributed, inert  foreign  substance.  He  has  been  extensively  test- 
ing carbo  ossium  from  this  point  of  view,  selecting  this  sub- 
stance on  account  of  its  traditional  value  as  a  dressing  for 
wounds.  He  reports  twenty-two  cases  of  local  tuberculosis  in 
detail,  with  microscopic  views  of  sections  of  tissue.  They 
show  that  the  results  of  the  carbo  ossium  are,  to  say  the  least, 
full}'  equal  to  those  of  iodoform,  while  there  is  no  possibility 
of  intoxication.  The  fibroplastic  influence  is  marked,  but  as  a 
deodorant,  iodoform  is  superior.  In  all  other  respects  carbo 
ossium  is  at  least  its  peer. 

Zeitschrift  f.  Orthop.  Chir.  (Stuttgart),  vii,  2. 
Effect  of  Supporting  Corsets  in  Scoliosis.  A.  Hussy. — 
Tables  showing  scries  of  oases  of  scoliosis  treated  with  and 
without  corsets  prove  conclusively  that  corset  treatment  should 
yield  precedence  to  other  and  more  effective  methods  of  treat- 
ment, unless  there  is  much  pain,  or  when,  without  the  support 
of  the  corset,  respiration  is  impeded.     But  even  in  these  cases 


supplementary  gymnastic  treatment  is  indispensable.  In  all 
other  cases  the  corset  is  contraindicated,  as  it  seems  to  have  a 
decidedly  injurious  influence  on  the  torsion  and  hump,  unless 
it  can  be  applied  in  an  over-corrected  attitude.  This  is  only 
possible  for  a  few  hours  at  a  time,  and  hence  the  corset  should 
be  worn  only  part  of  the  day,  and  never  unless  it  can  be  con- 
stantly supervised  by  the  physician,  as  otherwise  much  harm 
may  result. 

Curvature  of  the  Neck  of  the  Femur.  M.  Wagner. — This 
comprehensive  review  of  the  present  status  of  the  question  of 
coxa  vara  concludes  that  the  prognosis — with  appropriate 
treatment — can  be  considered  favorable.  Many  apparently 
severe  cases  recover  without  an  operation.  The  chances  of 
spontaneous  recovery  are  greater  the  more  the  subjective 
symptoms  predominate.  The  painful  stage  may  last  for  months 
or  years.  The  degree  of  subjective  disturbances  and  inter- 
ference with  function  during  this  acute  stage  are  no  criteria 
for  the  necessity  of  an  operation.  This  can  be  determined  only 
by  examination  in  narcosis.  If  there  is  freer  movability  in 
narcosis  it  is  too  early  for  osteotomy,  although  a  tenotomy  may 
be  needed  to  correct  the  contraction  of  the  adductors.  Cases 
resisting  prolonged  massage  and  exercise  are  treated  by  Hoffa 
with  subtrochanteric,  oblique  osteotomy,  which  has  proved 
extremely  successful  and  harmless  in  his  experience.  The 
oblique  incision  allows  considerable  stretching  and  separation 
of  the  two  ends  of  the  bone.  It  diminishes  the  actual  contrac- 
tion, renders  ample  abduction  possible  and  banishes  Trendelen- 
burg's symptom  almost  entirely.  By  the  lowering  of  the 
trochanter  the  abducent  elements  of  the  pulling  force  of  the 
muscles  passing  from  the  pelvis  to  the  trochanter  are  materially 
increased.  Resection  is  necessary  only  in  extreme  cases.  Suita- 
ble after-treatment  is  indispensable. 

Tabetic  Arthropathy.  A.  E.  Ahrens. — Three  severe  cases 
are  described  of  deformity  of  the  knee  occurring  in  the  course 
of  tabes  on  a  syphilitic  foundation.  They  proclaim  the  benefits 
of  conservative  treatment  and  that  the  splints  applied  not 
only  allow  the  patients  the  use  of  their  limbs,  but  also  arrest 
the  progress  of  the  joint  affection. 

Nordiskt  Med.  Arkiv  (Stockholm),  November. 
Treatment  of  Psoriasis  With  Injections  of  Arsenic. 
Almkvist  and  Welanher. — Intravenous  injections  undoubt- 
edly exert  a  powerful  therapeutic  action  on  the  efflorescence 
of  psoriasis,  but  this  effect  is  transient  and  does  not  prevent 
its  reappearance.  They  also  produced  disagreeable  by-effects, 
pigmentation,  eruptions,  stinging,  itching,  numbness  or  other 
nervous  symptoms  in  the  twenty-seven  cases  in  which  the 
method  was  given  a  thorough  trial  by  the  writers.  They  con- 
sider it  a  failure  and  have  abandoned  it. 

Chronic  Non-Tuberculous  Peritonitis  With  Effusion. 
K.  G.  Lenn.^nder. — Besides  the  four  cases  described  at  length, 
others  on  record  are  reviewed.  The  conclusions  are  that  sim- 
ple, chronic  peritonitis  is  a  frequent  complication  of  the 
various  affections  accompanied  by  ascites,  and  that  it  is  the 
cause  of  the  latter.  Chronic  peritonitis  may  be  cured  by  lapa- 
rotomy, even  when  it  is  complicated  by  other  affections.  Four 
laparotomies  were  necessary  to  complete  the  cure  in  one  of 
Linnander's  cases,  and  the  patient  has  been  in  good  health 
since,  more  than  a  year.  Operative  treatment  proved  ineffec- 
tual in  another  case  with  renal  and  cardiac  complications. 
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.  C.  Dunn,  2r>2n  Indiana  Ave.,  to  2237  Prairie  Ave.,  Chicago. 
'.  B.  Eaton,  706,  to  .'500  Sutter  St.,  San  Francisco,  Cal. 


Dec.  15,  1900. 


QUERIES  AND  MINOR  NOTES. 
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E.  S.  Godfrey,  261  S.  inth,  to  418  S.  Broad  St.,  Philadelphia,  Pa. 
A;  Heger,  1814  G.  St.  N.  W.,  to  2026  Hillger  Place,  Washington, 

John  Hoskins,  40S  Highlands  Ave.,  to  2415  W.  2d  St.,  Chester,  Pa. 
Harding  &  Harding.  Wilkesbarre.  to  Warren,  Pa. 
Chas.  Hines.  Portland,  to  Forest  Grove,  Ore. 

I'.  L.  Henderson,  511  N.  Garrison  St.,  to  Century  B'ldg.,  St. 
Louis.  Mo. 

U.  B.  Hixson.  Elbow  Lake,  to  Cambridge,  Minn. 
R.  D.   Hensei,   Lansing,  to  Onaway,  Mich. 
K.  R.  Hague.   Chicago,  to  Sparta.   Wis. 

E.  G.  Ireland.  Miles  City.  Mont.,  to  Glen  Ullin,  N.  D. 

F.  S.  Janney-Stoddart,  Riverton,  N.  J.,  to  Rydal,  Pa. 

D.  J.    Jones.    Girard,   Ohio,    to  2318  High   St.,   Denver,  Colo. 
W.  D.  Johnson,  Bergen,  to  5  Jackson  St.,  Batavia,  N.  Y. 

M.  C.  Johnston.  Rochester,  Minn.,  to  323  E.  9th  Ave.,  Aberdeen, 
S.  D. 

Paul  W.  Kirkpatrick,  Nashville,  to  Jonesboro,  Tenn. 

J.   W.   McLaughlin,   Galveston,   to  700  Congress  Ave.,   Austin,  Tex. 

K.  V.  Murphy,  Fall  River.  Mass..  to  50  Pelham  St.,  Newport,  R.  1. 

E.  S.  McKee,  10  W    7th.  to  2112  Grand  St..  Cincinnati,  Ohio. 
J.  L.  McLaren,  Saginaw.  Mich.,  Eureka,  Cal. 

C.  L.  Maxwell,   For-stburg,   to  Myra,  Tex. 

R.  F.  Palmer.  Marquette.  Mich.,  to  Cook  County  Hospital,  Chicago. 

T.  J.  O'Reilly.  Buokland.  Va.,  to  Los  Angeles,  Cal. 

W.  J.  Stewart.  McKees  Rocks,  to  Coraopolis,  Pa. 

Wm.  Smith,  17  W.  Ross  St.,  Wilkesbarre,  to  121  W.  Pearl  St., 
Butler,   Pa. 

N.  E.   Sutton.   Blue  Ridge,  to  Trenton,  Mo. 

Mary  C.  Smith,  573  S.  Lafayette,  to  263  E.  Fulton  St.,  Grand 
Rapids,    Mich. 

r.  A.  Smith.  Eng.-Am.  Bldg.,  to  34  Auburn  Ave.,  Atlanta,  Ga. 

W.  K.  Scofield.  Philadelphia,  Pa.,  to  Cocoa,  Fla. 

W.  M.  Shultz,  Denver,  to  Florence.  Colo. 

S.  R.  Turner,  Dyer,  to  Hammond,  Ind. 

H.  E.  Truax,  Pinck  Bldg.,  to  216  E.  Monroe  St..  Springfield,  111. 

A.  N.  Williamson,  New  London,  Conn.,  to  Dobbs  Ferrv,  N.  Y. 

T.  C.  Walton,  Broiflilvn.  N.  Y.,  to  30  Maryland  Ave.,  Annapo- 
lis,   Md. 

W.  C.  Welburn,  209  Russell,  to  420  Woodland  St.,  Nashville.  Tenn. 

Elizabeth  White.  Parkersburg,  W.  Va.,  to  2008  5th  Ave.,  Bir- 
mingham,  Ala. 

O.  A.  Young,   Houston,  Tex.,   to  Cedar  Rapids,   Iowa. 


New  Patents. 

Patents  of  Nov.  20  and  27,  of  interest  to  physicians,  etc.  : 

661.340.     Vaginal  syringe.     John  A.  Bell,  Naperville,  111. 

662,223.  Medicinal  boot  or  shoe.  Harvey  F.  Crawford,  Brocton, 
Mass. 

662,278.  Aural  battery.  Christopher  W.  Levalley,  Milwaukee, 
Wis. 

662.150.     Throat  shield.     Wm.  W.  McCormiok,  Santa  Rosa,  Cal. 

662.083.  Exercising  and  massage  device.  Bernard  A.  McFadden, 
New  Y'ork  City. 

662.585.  Manufacturing  diethyl-ether.  George  H.  Benjamin, 
New  Y'ork  City. 

662.588.  Device  for  measuring  and  administering  medicines. 
Wm.  O.  Bloonj,   Worcester.  Mass. 

662.487.      Invalid-bed.     Wm.   H.  Donaldson.  Chicago. 

662.716.  Intrauterine  battery.  John  G.  L.  Gaedeke,  New  York 
City. 

662.627.  Sanitary  dispenser  for  plastic  substances.  Joseph 
F.  C.  Luhan.  New  York  City. 

662.830.      Speculum.     John  Sklar.  New  York  City. 

662.658.  Instrument  for  Injecting  gas  into  the  human  body. 
Emile   Sterne.    Paris.    France. 

662.659.  Suspensory  bandage.  Lynn  C.  Thompson,  Darlington, 
Ind. 

662.477.  Lifting  device  for  invalids.  Charles  B.  Ulrich,  Duluth, 
Minn. 


Queries  anb  ITTinor  Hotes. 


TIME-LENGTH    OF    DEAD    FETUS    IN   UTERUS. 

Mingo,   Iowa,   Nov.   5,   1900. 

To  the  Editor: — Please  give  me  references  as  to  where  I  can 
find  something  on  the  length  of  time  a  fetal  body  may  remain  in 
the  uterus  after  Its  death,  with  or  without  dangerous  results  to 
the  mother ;  and  oblige.  W.  W.  G. 

Ans. — We  are  unable  to  give  the  reference  desired,  and  do  not 
know  of  any  statement  of  the  absolute  limit  of  time  applicable  for 
all  cases.  A  lithopodian  may  possibly  be  carried  indefinitely  in  a 
functionally  Inactive  uterus. 


SECRETARY'S  ADDRESS  WANTED. 

Chicago,   Dec.   3,   1900. 
7*0  the  Editor: — Please  give  name  and  address  of  the  secretary 
of   the   Medical   Examining  Board  of   North   Carolina.     Y'ours,   re- 
spectfully, W.  T.  H. 
Ans. — J.   Howell   Way,   M.D.,   Waynesvillc. 


COMMISSIONS    AGAIN. 

Walla  Walla,  Wash.,  Nov.  29,  1900. 
7'o  the  Editor: — Is  it  a  violation  of  the  code  of  medical  ethics 
for  a  physician  living  In  the  country  or  small  town,  having  no 
hospital  advantages  to  send  patients  to  hospitals  or  sanitariums, 
where  they  can  have  the  advantage  of  surgical  skill  and  experience, 
likewise  hospital  care  and  treatment,  and  receive  as  a  compensation 
for  his  trouble  and  expense  a  portion  of  the  f3es  received  by  the 
hospital,  sanitarium,  or  surgeon  who  takes  charge  of  his  patients? 


Will  physicians  sending  or  receiving  patients  and  dividing  the 
fees  violate  the  code  of  medical  ethics?     Respectfully, 

T-v'^''^"^*^"^^^'°°^  '"''''  *'^^  ^^"""^  ^""<'  propounded  all  too  frequently 
Ihe  code  of  ethics  does  not  especially  forbid  many  things  that  are 
against  good  morals,  for  the  reason  that  the  raising  of  such 'ques- 
tions was  not  expected  from  those  that  had  imbibed  its  spirit 
Division  of  fees  implying,  as  it  necessarily  does,  a  greater  charge 
to  the  patient  than  otherwise  would  have  been  made,  is  certainly 
contrary  to  the  spirit  of  the  code,  which  is  supposed  to  govern  a 
profession  that  cultivates  the  highest  moral  principles  in  its  deal- 
ings with  Its  clients  and  in  the  professional  interest  of  Its  members 
w;ith  each  other.  A  physician  is  not  expected  to  obtain  compensa- 
tion for  trouble  or  expenses  incurred  for  a  patient  who  is  able  to 
pay,  from  a  third  party  surreptitiously  overcharging  him,  nor  is 
a  sanitarium  or  specialist  supposed  to  take  more  than  its  or  his 
special  services  are  worth,  to  divide  with  anyone  bringing  to  them 
business.  If  Dr.  A.  is  at  any  trouble  or  expense  in  spending  B  to 
Dr.  C.,  let  Dr.  A.  collect  for  it  directly  from  B.  ;  it  is  as  unethical 
for  him  to  expect  Dr.  C.  to  collect  such  compensation  for  him  with- 
out B.'s  knowledge  as  it  is  for  the  latter  to  attempt  to  avoid  its 
payment.  The  honor  of  the  profession  is  compromised  by  even  the 
suspicion  of  such  practice. 


QUACK  DOCTORS  IN  AUSTRALIA. 

Under  the  above  title  the  British  Medical  Journal  publishes  some 
remarks  on  quack  doctors  from  the  Bulletin,  of  Sydney,  Australia 
which  are  so  good  and  so  unique  in  some  of  the  suggestions  made 
that  they  will  bear  another  reproduction.  The  idea  of  the  state 
assisting  in  the  support  of  a  physician  where  the  population  is 
not  large  enough  to  support  one  is  not  as  absurd  as  it  might  at 
first  appear. 

It  is  not  suggested  that  the  quack  should  be  merely  prohibited 
from  calling  himself  a  doctor,  but  that  he  should  be  prohibited 
from  existing  at  all  and  utterly  blotted  out.  There  Is  much  to  be 
said  for  the  proposition.  The  qualified  practitioner  is  sometimes 
an  incapable  fool,  but  the  very  worst  of  him  must  know  a  good 
deal  of  his  trade,  or  he  could  not  have  passed  his  examination. 
Ihe  unqualified  man  may  sometimes  know  a  good  deal  but  as  a 
rule  the  best  of  him  remains  unqualified  because  he  does  not  know 
euough  to  be  the  worst  kind  of  a  qualified  man.  All  the  same 
the  unqualified  man  is  sometimes  better  than  nobody  at  all,  though 
very  often  he  is  worse  than  nobody,  and  kills  his  patients  faster 
than  they  would  have  died  it  left  alone;  but  on  the  strength  of 
the  fact  that  he  is  sonietim.-s  bcitiT  than  nobody,  a  section  of 
the  press  denounce  the  medical  bill  in  the  alleged  interest  of  very 
far  back  residents,  and  asks  if  it  is  humane  In  places  where  there 
IS  no  doctor  to  prevent  the  bush  quack  doing  his  best,  or  to  prohibit 
the  chemist,  who  probably  knows  a  little  medicine,  from  prescribing 
Ihis  looks  plausible  on  the  surface,  but  there  is  not  much  under- 
neath It.  A  place  that  can  support  a  chemist  generally  has  a  doc- 
tor ;  also  there  is  no  reason  why  a  combined  order  of  doctor  and 
chemist  should  not  exist.  As  for  the  quack,  who  Is  not  a  chemist 
he  eats  and  drinks  as  much,  and  wears  as  many  boots  as  the  quali- 
fied man,  so  a  place  which  cannot  support  a  doctor  cannot  support 
a  quack.  Where  there  Is  a  quack  and  no  qualified  doctor  the  rea- 
son generally  is  that  the  place  cannot  support  both  of  them  and 
the  quack  gets  there  first :  If  he  were  shifted,  a  qualified  man 
would  take  his  place.  As  tor  the  very  poor  and  unpopulous  places, 
where  there  is  neither  doctor,  nor  quack,  nor  chemist,  and  a  little 
precarious  botching  at  the  human  frame  is  done  by  the  storekeeper 
or  the  blacksmith,  they  are  merely  a  proof  that  the  state  has  failed 
in  Its  duty.  Even  in  the  poorest  and  emptiest  regions  the  state 
sees  that  appliances  for  arresting,  and  imprisoning,  and  hanging 
the  pub  ic  are  not  wanting.  It  is  equally  essential  that  appliances 
for  healing  them  are  not  wanting.  In  every  settled  district  the 
state  should  see  that  a  doctor  is  supplied,  and  where  the  population 
IS  below  a  certain  figure— the  figure  which  careful  inquiry  shows 
to  be  a  minimum  that  can  support  a  medical  man — a  sober  capable 
medico  should  be  supplied,  and  subsidized  In  proportion  to  the 
deficiency  in  population.  It  Is  as  essential  to  have  a  doctor  to  so 
many  square  miles,  in  order  that  no  single  Inhabitant  shall  be 
absolutely  out  of  reach  of  medical  aid,  as  to  have  a  policeman  so 
that  no  Inhabitant  shall  be  denied  the  privilege  of  Imprisonment 
It  Is  quite  as  cheap  to  preserve  the  existing  population  in  this  way 
as  to  import  new  population  under  an  assisted  emigration  policy- 
cheaper,  perhaps,  when  the  saving  in  tombstones  and  grave-dieelne 
IS  considered.  es    s 


Cl^e  public  Serpice. 

Army  Changes. 

Movements  of  Army  Medical  Oflicers  under  orders  from  the  Ad- 
jutant-General's Office.  Washington,  D.  C.  Nov.  22  to  28  inclusive  • 

George  E.  Bushnell.  major  and  surgeon.  U.  S.  A.,  relieved  froni 
duty  in  the  office  of  the  surgeon-general.  Washington,  D.  C-  leave 
of  absence  granted  on  account  of  disability. 

Timothy  F.  Goulding,  acting  asst. surgeon,  from  Washington, 
1>.  (  .,  to  Boston.  Mass.  ;  on  leave  of  absence. 

James  H.  Hepburn,  acting  asst.-surgeon.  previous  orders  revoked  ■ 
he  IS  relieved  from  duty  at  the  General  Hospital,  Fort  Bayard,  N. 
.M..  and  will  proceed  lo  Fort  Apache,  Ariz.,  for  post  duty.  " 

John    Van    R.    HofT.    major   and   surgeon.   V.   S.   A.,   relieved   from 
furlher  duly   in    the   Department  of  the   Lakes:   on   the   expiration 
of  his  present  leave  of  absence  he  will  report  at  Washington    D   C 
for  duty  In  the  office  of  the  surgeon-general. 

H.  Newton  KierullT.  acting  asst.-surgeon.  former  orders  revoked- 
he  IS  relieved  from  duty  In  the  Department  of  Alaska  and  will 
proceed   to   Seattle.    Wash.,   for  duty   as   transport   surgeon   on   the 

Samuel  O.  L.  Potler.  major  and  surgeon.  Vols.,  honorablv  dis- 
charged from  the  service  of  the  United  States,  on  tender  of  his 
resignation,  to  take  effect   Dec.  1.   1900. 

Erwin  I.  Shores,  acting  asst.-surgeon.  former  orders  relieving 
him  from  duty  at  Fort  Caswell,   N.  C,   revoked. 
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THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


Dudley  W.  Welch,  captain  and  asst.-surg-eon  Vols,  (recently  ap- 
pointed from  first  lieutenant  and  asst.-surgeon,  43d  U.  S.  V.  Inf.). 
with  rank  from  Nov.  12,  1900,  is  assigned  to  the  43d  TJ.  S.  V.  Inf. 


THE     JOURNAL     OF    THE 
AMERICAN    MEDICAL    ASSOCIATION 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  navy  for  the  week  ended 
Dec.   1,   1900  : 

Asst.-Surgeon  C.  E.  Burr,  ordered  to  the  Uonongahela,  Dec.  1. 

Asst.-Surgeon  R.  K.  McClanahan,  detached  from  the  navy  yard. 
Washington,  and  ordered  to  the  Indiana,  Dec.  1. 

P.  A.  Surgeon  R.  Spear,  detached  from  the  naval  hospital,  New 
York  City  and  ordered  to  the  Buffalo,  Dec.  5. 

Asst.-Surgeon  E.  P..  Williams,  ordered  to  duty  at  the  naval  hos- 
pital. New  York  City,  Dec.  5. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  seven  days  ended   Nov.   29,   1900  : 

P.  A.  Surgeon  J.  B.  Stoner.  bureau  letter  of  Nov.  20,  directing 
P.  A.  Surgeon  Stoner  to  assume  temporary  command  of  the  service 
at  Norfolk,  Va.,  amended,  and  directed  to  assume  command  of 
the  service  at  Norfolk,  relieving  I'.  A.  Surgeon  J.  M.  Eager. 

P.  A.  Surgeon  J.  M.  Eager,  relieved  from  duty  at  the  port  of 
Norfolk,  Va.,  to  take  effect  Nov.  'M,  1900. 

Asst.-Surgeon  W.  C.  Hobdy,  granted  leave  of  absence  for  seven 
davs   from   Nov.   25. 

Asst.-Surgeon  W.  C.  Billings,  to  proceed  to  Clarksburg,  W.  Va., 
for  special  temporary  duty. 

Asst.-Surgeon  F.  J.  Thornbury.  granted  leave  of  absence  for  four 
days. 

Asst.-Surgeon  Dunlop  Moore,  to  proceed  to  Port  Townsend  quar- 
antine, and  report  to  medical  officer  in  command  for  duty. 

Asst.-Surgeon  B.  H.  Earle,  to  proceed  to  Columbia  Elver  quaran- 
tine, and  report  to  medical  officer  for  duty. 

Asst.-Surgeon  J.  D.  Long,  to  proceed  to  Baltimore,  Md.,  for 
temporary   duty   during  absence  of  Asst.-Sui'geon   Billings. 

Asst.-Surgeon  B.  J.  Lloyd,  to  proceed  to  San  Francisco  quaran- 
tine and  report  to  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters. 

Asst.-Surgeon  C.  C.  Pierce,  relieved  from  duty  at  the  Tortugas 
quarantine  station,  and  directed  to  proceed  to  Key  West,  Fla., 
and  report  to  medical  officer  in  command  for  temporary  duty. 

A.  A.  Surgeon  W.  C.  Bailey,  granted  leave  of  absence  for  three 
weeks  from  Nov.  14. 

Hospital  Steward  F.  L.  Brown,  relieved  from  duty  at  Cape 
Charles  quarantine,  and  directed  to  proceed  to  Boston,  Mass.,  and 
report  to  the  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

PROMOTION. 

Asst.-Surgeon  L.  E.  Cofer  commissioned  as  passed  assistant  sur- 
geon. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General  U.  S.  Marine-Hospit.al 
Service,  during  the  week  ended  Nov.  30,  1900 : 

SMALLPOX 1,'NITED     STATES. 

Alaska  :     Nov,  24,  Skaguay,  1  case ;  Whitehorse,  1  case. 
Kentucky  :     Lexington,   Nov.   17-24,   1   case. 
Louisiana  :     New  Orleans,  Nov.  17-24,  1  case. 
Michigan :     Detroit,   Nov.   17-24,   1  case. 
Minnesota  :     Minneapolis.  Nov.  17-24,  3  cases. 
Missouri  :      St.  Joseph.  Oct.  1-31,  1  case. 
Nebraska  :      Omaha.   Nov.    17-24.   3   cases. 
New  Hampshire  :      Manchester,  Nov.  17-24,  3  cases. 
New  York  :      New  York.  Nov.  17-24,  1  case,  1  death. 
Ohio:     Cleveland.  Nov.  17-24.  23  cases. 

Pennsylvania :  Nov.  17-24,  Pittsburg,  3  cases :  Steelton,  2 
cases. 

Texns :      Houston.    Nov.   17-24.   17   cases. 
Utah  :     Salt  Lake  City,  Nov.  17-24,  31  cases. 

S.MALLPOX — FOREIGN. 

Belgium  :     Antwerp,  Nov.  3.  1  death. 

Bohemia  :     Prague,  Oct.   27-Nov.  3,  19  cases. 

British  Columbia  :     Nanaimo.  Nov.  23.  12  cases. 

Ecuador  :     Guayaquil,  Sept.  8-30,  33  deaths. 

Egypt  :      Alexandria.   Nov.   5,   1  case. 

England:      Southampton.  Nov.  3-10.  3  cases. 

France:     Paris.  Nov.  3-10.  11  deaths. 

Groece  :     Athens,  Oct.  27-Nov.  3,  3  cases. 

Gibraltar:     Nov.  11,  1  case. 

India :     Oct.  20-27,  Calcutta,  1  death  :  Madras,  3  deaths. 

Italy:     Naples,  Nov.  14,  .5  cases,  1  death. 

Mexico:     Mexico.  Nov.  4-11.  1  death. 

Russia  :  Moscow,  Oct.  27-Nov.  3,  7  cases,  2  deaths :  Odessa. 
Nov.  3-10.  10  cases,  7  deaths;  St.  Petersburg,  Oct.  27-Nov.  3,  7 
cases.  1  death:  Warsaw,  Oct.  27-Nov.  3,  30  deaths. 

San  Domingo:      Puerto  Plata.   Nov.  10-17,  3  deaths. 

Scotland  :     Glasgow.  Nov.  9-10,  22  cases. 

Spain  :     Corunna,  Nov.  3-10,   1   death. 

YELLOW    FEVER. 

Cuba  :     Matanzas,  Nov.  19.  3  cases. 

Mexico :     Vera  Cruz,  Nov.  10-17,  9  cases,  1  death. 

CHOLERA. 

India  :  Bombay,  Oct.  23-30.  10  deaths ;  Calcutta,  Oct.  20-27. 
S  deaths  :  Madras.  Oct.  20-27,  13  deaths. 

Straits  Settlements:     Singapore,  Sept.  22,  1  case.  1  death. 

PLAGUE. 

China  :      Hongkong,  Oct.  l.">-22.  3  cases,  3  deaths. 
Egypt  :      Alexandria.  Oct.  22-29.  1   case. 

India:  Bombay.  Oct.  30,  ,sr.  deaths:  Calcutta,  Oct.  20-27.  7 
deaths  :  Madras.  Oct.  20-27,  1   death. 

.Tapan  :     Nov.  2,  Kobe,  2  cases  ;  Osaka,  11  cases. 
Madagascar :    Tamatave.  Oct.  8-15,  4  cases,  4  deaths. 
Straits  Settlements;     Penang,  Oct.  16,  2  deaths. 
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TEEATMENT  OF  HEENIA  IN  CHILDEEN.* 
A.  J.  OCHSNER,  M.D. 

CniCAGO. 

During  the  past  few  years  the  interest  in  this  subject 
has  increased  very  greatly.  In  this  country  the  first 
real  impulse  was  given  to  the  surgical  treatment  of 
hernia  in  children  by  the  excellent  paper  of  William  B. 
Coley,  which  was  based  on  an  extensive  personal  observa- 
tion. This  has  since  acquired  remarkable  dimensions,  as 
is  shown  by  the  paper  of  Bull  and  Coley,  which  appeared 
during  the  past  year.  In  England  the  subject  has  been 
discussed  at  length,  especially  in  the  British  Medical 
Association,  by  Langton.  Eccles,  Campbell,  Harrison, 
Heaton,  Owen,  Parker,  and  many  others;  and  on  the 
continent  Broca,  Mugnai,  Fraenkel,  Felizet,  Lueas- 
Champonniere,  Tillmann,  and  others  urge  the  operative 
treatment  as  applicable  to  a  large  proportion  of  all  cases 
of  hernia  in  children. 

That  operative  treatment  is  indicated  in  strangulated 
hernia  in  children  was  recognized  many  years  ago,  al- 
though the  prognosis  was  much  less  favorable  in  the  pre- 
antiseptic  time.  During  the  early  part  of  the  last  cen- 
tury Lawrence  reported  a  successful  operation  for  this 
condition  in  a  child  14  months  old.  Eobert  Adams  oper- 
ated on  a  child  of  18  months,  Pantin  on  one  in  the  sec- 
ond month.  Hunt  on  one  only  twenty-nine  and  Dupuy- 
tren  on  another  twenty  days  old ;  Goyrand  successfully 
operated  on  a  hernia  in  a  child  of  4  months,  which  had 
been  strangulated  for  three  days ;  Cffisar  Hawkins  oper- 
ated in  the  seventh  week,  Eoux  on  a  child  2  years  of  age, 
Lawrence  on  three  very  young  children,  successfully, 
and  Erichsen  reports  one  unsuccessful  attempt. 

For  several  years  I  have  had  an  opportunity  of  ob- 
serving an  unusually  large  number  of  these  patients  in 
my  clinical  work  at  the  Augustana  and  St.  Mary's  hos- 
pitals of  this  city.  One  of  these  institutions  belongs 
to  the  Swedish,  the  other  to  the  Polish  people,  and  both 
of  these  nationalities  are  very  numerous  in  the  territory 
tributary  to  these  hospitals,  and  in  case  an  operation  is 
advised  on  a  child  belonging  to  either  nationality,  it  is 
usually  brought  to  one  or  the  other  of  these  institutions, 
thus  coming  under  my  observation.  ,  Unfortunately,  it 
has  not  been  possible  up  to  the  present  time  to  follow 
all,  or  even  a  large  proportion,  of  these  cases  for  a  num- 
ber of  years,  because  of  the  frequency  with  which  they 
change  their  places  of  residence ;  hence,  my  experience 
can  have  no  value  from  the  standpoint  of  reliable  statis- 
tics, but  I  believe  that  as  a  matter  of  clinical  observation 
this  experience  is  undoubtedly  of  some  value. 

I  have  chosen  the  foregoing  subject  for  this  paper  be- 

•I'resented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 


cause  it  has  seemed  to  me  that  a  discussion  of  it  by  the 
Surgical  Section  of  the  American  Medical  Associa- 
tion must  necessarily  be  of  great  profit  at  the  present 
time.  Everywhere  hernise  in  children  are  being  treated 
surgically,  the  results  being  more  satisfactory  even  than 
in  adults,  both  as  regards  permanency  of  cure  and  safety 
of  the  operation.  If  a  careful  consideration  of  the  sub- 
ject shows  that  the  same  indications  exist  in  children  as 
in  adults,  then  this  form  of  treatment  should  be  en- 
couraged; if,  on  the  other  hand,  it  seems  clear  from; 
past  experience  that  most  of  these  patients  will  get  well 
without  an  operation,  then  it  will  be  necessary  to  deter- 
mine the  conditions  on  which  a  selection  of  cases  for 
operative  treatment  must  be  based. 

It  has  seemed  to  me  proper  to  refer  here  to  the  exten- 
sive statistics  collected  by  Malgaigne  fifty  years  ago, 
with  which  every  surgeon  is  familiar,  \^'hich  show  that 
there  is  one  hernia  for  every  twenty-one  children  during 
the  first  year  of  life,  that  this  proportion  remains  true 
up  to  the  age  of  6  years,  that  then  there  is  a  rapid  de- 
crease until  there  is  but  one  hernia  in  seventy-seven 
children  at  the  age  of  13.  During  the  following  years 
there  is  constant  and  rapid  increase  in  the  male,  so  that 
at  the  time  of  recruiting  the  armies,  which  occurs  at  the 
ages  of  20  to  21,  there  is  one  hernia  in  thirty-two  males. 
In  the  female  there  is  no  further  increase  until  the  be- 
ginning of  the  childbearing  period,  when  there  is  at 
once  quite  a  sudden  one  in  the  number.  At  the  age  of 
28  there  is  one  hernia  for  21  persons;  at  the  age  of  30 
to  35,  one  hernia  for  17 ;  at  35  to  40,  one  for  9 ;  at  50, 
one  for  6 ;  at  60  to  70,  one  for  4,  and  at  75,  one  for  3. 
From  this  age  on  the  patients  suffering  from  hernia 
seem  to  die  more  rapidly  than  the  remaining  proportion, 
so  that  from  the  age  of  80  to  85  there  is  but  one  hernia 
in  fourteen  persons,  from  85  to  86,  but  one  in  twenty- 
three,  and  of  those  whose  age  exceeds  86,  but  one  in  fifty- 
six.  It  is  plain,  however,  that  the  only  time  at  which 
we  can  be  absolutely  certain  that  the  statistics  are  cor- 
rect is  at  the  age  between  20  and  21  in  the  male,  because 
at  this  time  all  the  males  are  actually  examined  by  com- 
petent surgeons. 

Many  other  interesting  statistics  exist,  of  which  those 
of  Wernher  and  Macready  seem  especially  valuable,  but 
the  foregoing  are  sufficient  for  the  purpose  of  this  paper, 
as  the  different  statistics  do  not  vary  to  any  great  extent 
in  the  important  facts  bearing  on  the  treatment  of 
hernia  in  children,  namely,  that  without  surgical  treat- 
ment over  75  per  cent,  of  all  hernise  heal  spontaneously 
before  the  child  has  reached  the  age  of  12  or  13  years; 
also  that  at  this  age  and  during  the  following  six  or 
eight  years  there  are  almost  no  hernise  in  girls,  while  ii»» 
boys  there  is  a  very  rapid  increase  during  this  period!,  a,, 
condition  which  has  been  attributed  to  the  fact  that  dur- 
ing these  years  girls  are  generally  well  cared  for  among 
all  classes,  while  boys  learn  their  trades,  indulge  in- 
rough  sports  and  arc  likely  to  exert  themselves  beyo;idt 
their  strength. 
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If  the  relative  number  of  hernia  changes  from  one  in 
twenty-one  children  up  to  the  sixth  year  of  age  to  one  in 
seventy-seven  at  the  age  of  13,  73  per  cent,  of  all  chil- 
dren suffering  from  hernia  at  the  age  of  6  must  have 
healed  spontaneously  by  the  age  of  13,  even  if  there  were 
no  herniaj  formed  at  all  during  this  period.  This,  how- 
ever, is  not  the  case,  as  more  than  one-half  the  life  of 
these  children  has  in  the  meantime  been  spent,  and 
everyone  who  treats  such  eases  knows  from  personal  ex- 
perience that  many  of  the  children  coming  under  obser- 
vation between  the  ages  of  6  and  13  are  suffering  from 
hcrniffi  of  recent  date.  Consequently,  it  is  certain  that 
much  more  than  73  per  cent,  of  all  hernias  at  the  age  of  6 
heal  spontaneously  before  the  child  is  13. 

Berger's  statistics  are  interesting  in  that  they  show 
the  relative  number  of  hernire  which  have  continued 
from  childhood.  Of  9967  adults  with  hernia,  only  479 
gave  a  history  of  having  suffered  from  this  condition 
since  childhood.  Bull  and  Coley's  statistics  show  al- 
most identical  proportions:  out  of  fifteen  thousand 
adults  with  heriua.  only  700,  or  less  than  5  per  cent., 
had  been  ruptured  since  childhood.  This  proportion  is 
home  out  in  a  remarkable  manner  by  the  fact  that  the 
four  hundred  cases  which  the  latter  authors  had  se- 
lected for  operation  were  chosen  from  eight  thousand 
children  suffering  from  hernia. 

It  is  worthy  of  note  that  Malgaigne's  statistics  were 
collected  fifty  years  ago,  at  a  time  when,  with  the  few 
exceptions  noted  above,  no  hernias  in  children  were 
treated  surgically  and,  in  fact,  very  few  of  these  re- 
ceived any  form  of  treatment.  Judging  from  these 
and  other  statistics,  it  seems  reasonable  to  conclude  that 
probably  95  per  cent,  of  all  herni.aj  in  children  will  heal 
spontaneously,  or  at  least  without  surgical  treatment,  if 
proper  conditions  are  secured.  This  has  also  been 
borne  out  by  my  own  experience.  In  explanation  of  this 
fact,  a  description  of  the  changes  which  take  place  as 
the  child  outgrows  its  hernia,  in  an  interesting  paper  by 
Thomas  Charles  Martin,  has  seemed  of  especial  interest 
to  me.  He  shows  that  in  the  broadening  of  the  pelvis 
the  parietal  peritoneum  enlarges  at  the  expense  of  the 
mesentery;  the  latter  being  thus  shortened  prevents  the 
entrance  of  the  intestines  into  the  inguinal  canal.  At 
the  same  time  there  is  a  displacement  of  the  internal 
ring,  which  still  further  aids  in  curing  the  hernia. 

Primarily,  the  natural  defect  which  results  from  the 
descent  of  the  testicle  through  the  inguinal  canal  must 
be  considered  a  most  important  predisposing  cause, 
which  accounts  for  the  much  greater  frequency  of  in- 
guinal hernia  in  the  male  than  in  the  female.  Next  to 
this  comes  a  further  increase  of  a  tendency  to  the  forma- 
tion of  hernia  due  to  an  inherited  weakness  in  the  struc- 
tures of  the  abdominal  wall.  Macready  places  this 
hereditary  defect  at  25  per  cent,  of  all  cases,  while  King- 
don  agrees  with  Malgaigne  in  placing  heredity  as  an 
important  factor  in  33  per  cent,  of  all  cases. 

It  is  doubtful  whether  the  long  mesentery  is  primarily 
a  predisposing  cause,  or  whether  it  occurs  secondarily 
from  the  stretching  which  results  from  gaseous  disten- 
tion due  to  digestive  disturbances. 

Bertillon  and  others  have  proved  that  the  number  of 
hernise  in  the  offspring  of  the  poorer  classes  is  much 
greater  than  in  the  well-to-do;  hence  it  is  clear  that 
there  are  conditions  of  very  great  importance  aside  from 
the  anatomic  causes. 

ABNOUMAL  IKTliA-ABDOMINAL  I'UKSSUUE. 

There  can  be  no  doubt  that  the  most  important  di- 
rect cause  of  hernije  in  children  is  an  abnormal  intra- 
abdominal pressure,  as  pointed  out  by  Eccles..  Langton, 


and  others.  This  may  be  due :  1,  to  gaseous  distension  of 
the  stomach  and  bowels,  caused  by  faulty  feeding  and 
consequent  indigestion ;  2,  to  great  pressure  exerted  dur- 
ing the  act  of  defecation,  on  account  of  constipation ;  3, 
to  the  same  condition  due  to  obstruction  on  account  of 
phimosis ;  4,  to  severe  vomiting ;  5,  to  long-continued 
coughing.  In  connection  with  all  of  these  conditions,  it 
is  to  be  remembered  that  children  suffering  from  diges- 
tive disturbances  necessarily  suffer  much  from  pain,  and 
the  exertion  incident  to  crying  will  greatly  increase  the 
existing  abnormal  intra-abdominal  pressure.  In  order 
to  quiet  the  child  the  mother  will  nurse  it  at  irregular 
intervals  and  this  will  again  increase  the  digestive  dis- 
turbances, and  this,  in  turn,  the  intra-abdominal  pres- 
sure and  pain. 

INCREASED    INTRA-ABDOMINAL    PRESSURE    DUE    TO 
COUGHING. 

I  have  observed  cases  in  which  the  hernise  healed  regu- 
larly during  the  summer  months,  but  reappeared  in  the 
autumn  as  soon  as  the  children  acquired  coughs  which 
lasted  almost  all  winter.  By  the  time  spring  arrived  the 
hernias  had  attained  considerable  size,  only  to  heal  again 
during  the  summer,  while  the  patients  were  free  from 
coughs.  By  placing  these  children  in  bed  and  elevating 
the  lower  end  sufficiently  to  make  an  angle  of  20  de- 
grees, giving  them  remedies  to  relieve  the  cough,  the 
liernias  disappeared  within  six  weeks.  Then  advising 
the  mothers  to  give  the  children  cold  baths  every  day. 
and  to  bring  them  for  inspection  often  enough  to  keep 
the  condition  under  control,  and  giving  them  cod-liver 
oil  and  malt  extract  as  soon  as  the  cold  weather  ap- 
peared, they  went  through  the  next  winter  without 
coughs  and  consequently  without  a  recurrence  of  the 
hernire.  In  the  same  manner  children  who  are  suffering 
from  obstruction  to  the  upper  air-passages,  on  account 
of  enlarged  tonsils,  nasal  adenoids  or  pol3rpi  and  conse- 
quent conditions,  will  rapidly  recover  from  their  hernia? 
if  these  conditions  are  relieved  by  proper  treatment. 

INCREASED  PRESSURE  DUE  TO  GASEOUS  DISTENSION. 

It  is  very  usual  for  the  children  who  are  brought  into 
the  hospitals  for  the  treatment  of  hernia  to  have  greatly 
distended  abdomens,  due  to  digestive  disturbances  result- 
ing in  gaseous  distension  of  the  stomach  and  intestines. 
If  this  occurs  in  nursing  infants,  the  mother  should  be. 
instructed  to  nurse  the  child  at  regular  times.  Her  own 
habits  and  diet  should  be  regulated.  If  the  child  is  con- 
stipated, this  condition  should  be  relieved.  Aside  from 
this,  the  mother  must  be  instructed  never  to  carry  the 
child,  because  she  will  not  follow  the  advice  of  keeping 
it  in  the  inverted  position  and,  consequently,  will  in- 
crease the  intra-abdominal  pressure  whenever  she  picks 
up  the  child.  It  should  sleep  in  a  separate  bed  with  the 
lower  end  elevated  sufficiently  to  make  an  angle  with  the 
floor  of  about  20  or  30  degrees.  This  will  keep  the 
hernial  sac  empty  of  intestines  and  omentum  and  will 
very  greatly  assist  in  the  obliteration  of  the  hernia.  If 
the  mother's  milk  continues  to  give  rise  to  indigestion, 
notwithstanding  every  precaution  available  for  making 
it  wholesome,  it  is  often  best  to  place  the  child  partly 
or  wholly  on  artificial  food,  at  least  for  a  time.  Above 
all  things,  however,  it  is  important  to  impress  the  mother 
with  the  necessity  of  being  regular  in  feeding  the  child, 
and  to  again  place  it  in  its  bed  as  soon  as  it  has  been 
nourished,  or,  better  still,  to  lean  over  the  child's  bed 
and  nurse  it  without  disturbing  its  inverted  position. 

I  have  repeatedly  placed  these  children  in  the  hospital 
and  sent  the  mother,  who  was  exhausted  from  over- 
work and  care  of  the  sick  child,  home  to  rest,  permitting 
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her  to  come  to  the  hospital  morning,  noon  and  night  to 
nurse  the  child.  After  the  first  day  or  two  the  mother 
becomes  rested,  her  journeys  to  and  from  the  hospital 
compel  her  to  be  out-of-doors,  and  the  fact  that  she  is 
relieved  of  the  care  of  the  child  gives  her  the  necessary 
rest  and  sleep.  In  the  meantime  her  milk  improves,  the 
child  becomes  accustomed  to  lie  quietly  in  bed  and  to 
take  its  nourishment  regularly,  its  digestion  is  improved, 
the  gaseous  distention  disappears  and  with  it  the  ab- 
normal intra-abdominal  pressure,  which  is  still  further 
relieved  because  the  child  sleeps  most  of  the  time  and 
seldom  cries.  After  the  child  has  been  in  the  inverted 
position  for  a  few  days  the  hernial  sac  remains  empty 
so  long  as  it  remains  in  this  position,  even  if  the  child 
strains  and  cries. 

INCREASED    INTRA-ABDOMINAL    PRESSURE    DURING 
DEFECATION,  DUE  TO   CONSTIPATION. 

Children  suffering  from  hernia  should  not  be  allowed 
to  become  constipated,  because  the  increased  intra-ab- 
dominal pressure  necessary  to  accomplish  the  evacuation 
of  the  bowels  in  constipation  in  itself  is  sufEeient  to 
prevent  a  hernial  opening  from  closing.  This  is  one 
of  the  most  common  causes  of  hernia  in  children,  and 
one  of  the  easiest  ones  to  be  eliminated. 

INCREASED  INTRA-ABDOMINAL  PRESSURE  DUE  TO  OBSTRUC- 
TION TO  THE  PASSAGE  OF  URINE  AS  A 
RESULT  OF  PHIMOSIS. 

That  phimosis  is  a  frequent  cause  of  hernia  in  chil- 
dren is  plain  from  the  fact  of  the  greater  frequency  of 
umbilical  hernia  in  male  than  in  female  children.  The 
greater  frequency  of  inguinal  hernia  in  children  can 
readily  be  accounted  for  by  the  difllerence  in  the  anatomic 
structures,  but  this  is  not  the  case  in  umbilical  herniaa, 
which  are  shown  statistically  also  to  be  more  common  in 
male  than  in  female  children. 

It  has  lately  been  suggested  that  phimosis  can  not  be 
an  important  cause  of  hernia  in  children,  because  if  this 
were  the  case  the  Jewish  nation  must  necessarily  be 
much  freer  from  hernia  than  others.  This  is,  however, 
not  the  case.  In  fact,  it  has  been  shown  by  statistics, 
especially  in  Russia,  that  at  the  age  of  20  to  21  propor- 
tionately more  Jews  than  Christians  are  afflicted  with 
hernia.  Eccles,  in  an  article  on  this  subject,  has  laid 
stress  on  the  uselessness  of  circumcision  for  the  cure  of 
hernia,  his  arg^iment  being  based  on  the  fact  that  Jews 
are  no  less  likely  to  have  hernia  than  Christians.  Kras- 
snow  found,  on  examining  recruits  from  two  depart- 
ments for  the  Russian  army,  that  there  were,  relatively, 
five  times  as  many  hernia;  in  the  Jews  who  presented 
themselves  for  examination  as  in  the  Christians.  A 
number  of  the  former  confessed  that  they  had  produced 
their  herniae  artificially  in  order  to  secure  rejection  from 
military  duty.  Granting  this  to  be  the  cause  of  the 
great  increase,  it  could  have  no  bearing  on  the  number 
in  Jewish  patients  in  America  and  England,  where 
there  is  no  compulsory  military  service.  This,  however, 
can  be  explained  by  the  fact  that  the  Jews  are  more 
subject  to  hereditary  diseases  of  all  kinds,  on  account 
of  the  system  of  intermarriage  in  families. 

If  the  phimosis  is  relieved,  either  by  circumcision  or 
by  dilatation  of  the  prepuce,  and  the  child  kept  in  bed 
for  four  to  six  weeks  with  the  foot  of  the  bed  elevated, 
the  hernia  will  almost  invariably  be  cured.  During  the 
same  time  the  diet  and  the  bowels  must  bo  carefully 
regulated,  and  it  is  doubtful  which  of  these  three  means 
ha=!  been  of  the  greatest  importance  in  obtaining  a  cure. 
It  is  surprising  how  rapidly  the  opening  will  contract 
under  these  conditions.    Moreover,  during  this  time  the 


patient  acquires  regular  habits  which  can  afterward  be 
easily  maintained  if  their  importance  is  explained  to 
the  mother,  and  especially  if  it  is  impressed  on  her  that 
by  following  the  directions,  which  will  naturally  appeal 
to  her  on  account  of  their  simplicity  and  reasonableness, 
she  will  be  able  to  make  operative  treatment  unneces- 
sary. 

That  all  of  these  conditions  are  of  the  greatest  im- 
portance can  be  demonstrated  practically,  with  the  gi-eat- 
est  ease,  by  comparing  the  relative  frequency  of  hernia 
in  children  of  the  very  ignorant  poor,  of  the  intelligent 
poor,  and  of  the  well-to-do.  In  the  former  class,  after 
the  child  is  weaned  but  little  attention  is  given  to  its 
diet,  to  the  condition  of  its  bowels,  and  to  the  condition 
of  the  prepuce  in  boys,  and  consequently  hernia  are 
very  common,  while  they  are  much  less  common  in  the 
second,  and  still  less  so  in  the  third  class,  as  has  been 
shown  by  Bertillon,  from  carefully  compiled  statistics, 
and  is  a  matter  of  experience  with  every  surgeon  who 
treats  these  various  classes. 

STRANGULATED  HERNIA  IN   CHILDREN. 

If  a  strangulated  hernia  in  a  child  can  not  be  easily 
reduced,  under  complete  anesthesia,  by  taxis,  the  child 
being  held  in  the  inverted  position  during  the  manipula- 
tions, it  is  undoubtedly  wiser  to  relieve  the  conditions  by 
an  operation,  because  the  intestinal  wall  in  children  is 
very  delicate  and  easily  injured  by  taxis.  In  my  ex- 
perience the  hernial  opening  has  always  been  very  nar- 
row; still,  I  have  always  succeeded  in  replacing  the 
hernial  contents  without  enlarging  the  opening  by  first 
drawing  out  more  intestine  and  then  gradually  replac- 
ing it.  the  child  being  placed  in  the  inverted  position. 

If  the  hernia  is  an  acquired  one,  which  is  not  common 
in  children,  the  sac  is  carefully  dissected  free  to  a  point 
within  the  abdominal  cavity.  It  is  then  ligated  and  re- 
moved and  the  ligated  stump  is  permitted  to  retract  into 
the  peritoneal  cavity. 

If  the  hernia  is  congenital  it  is  best  to  dissect  up  the 
neck  of  the  sac  for  about  an  inch,  and  I  leave  the  por- 
tion surrounding  the  testicle  to  form  tunica  vaginalis, 
while  the  upper  portion  is  carefully  dissected  up  to  a 
point  within  the  peritoneal  cavity;  it  is  then  ligated, 
the  superfluous  portion  is  cut  away  and  the  stump  is 
permitted  to  retract  into  the  peritoneal  cavity,  as  in  case 
of  the  acquired  hernia.  It  is  thus  only  necessary  to 
close  the  skin  and  the  opening  will  close  completely  in 
from  four  to  six  weeks  if  the  child  is  kept  in  bed  with  the 
foot  of  the  bed  elevated.  R.  H.  Russell  gives  in  support 
of  this  simple  operation  the  fact  that  inguinal  hernia  in 
children  occurs  because  of  the  presence  of  the  hernial 
sac,  which  has  remained  after  the  testicle  descended  into 
the  scrotum.  Consequently,  all  that  is  required  for  the 
purpose  of  curing  this  hernia  permanently  is  to  com- 
pletely remove  this  sac.  His  experience  as  to  results 
seems  to  justify  this  view.  H.  0.  Marcy  has  for  many 
years  repeatedly  directed  attention  to  this  condition. 
That  equally  satisfactory  results  can  be  obtained  by  fol- 
lowing Bassini's  or  Halsted's  method  can  easily  be  seen, 
especially  from  the  statistics  of  Coley.  and  those  of  Hal- 
sted.  However,  Funke  and  others  have  noticed  severe 
atrophy  of  the  testicle  following  herniotomies  in  chil- 
dren, in  which  an  attempt  was  made  to  close  the  inguinal 
canal. 

If  it  is  possible  to  reduce  a  strangulated  hernia  in 
children  by  taxis,  the  irritation  caused,  primarilv  by  the 
strangulation  and  secondarily  by  the  manipulation, 
seems  to  favor  closure  of  the  hernial  opcnin<r.  T  ha'^e 
repeatedly  seen  this  occur  within  six  weeks  if  the  child 
was  kept  in  bed  in  the  inverted  position. 
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The  most  unfavorable  cases  are  those  in  which  the 
••abdominal  walls  are  congenitallj'  weak,  a  condition 
-which  seems  to  be  hereditary  in  many  patients.  Again, 
of  these  cases,  those  in  which  there  are  three  distinct 
areas  of  weakness — the  abdomen  of  three  hills  described 
by  Malgaigne — seem  to  be  least  favorable  of  all.  In  this 
class  surgical  treatment  may  become  necessary,  and  here 
it  is  well  to  perform  the  typical  Bassini  or  Halsted  op- 
eration, or  that  described  by  Ferguson  at  the  meeting  of 
the  American  Medical  Association  in  June,  1899,  the 
imnortant  point  in  the  operation  being  to  secure  an  ac- 
curate closure  of  the  inguinal  canal  to  make  up  for  the 
natural  deficiency  in  the  tissues.  Two  precautions  should 
be  borne  in  mind:  1.  The  stitches  should  be  tied  very 
loosely,  in  order  not  to  cause  pressure  necrosis  of  the 
already  weakened  tissues.  2.  The  tissues  of  the  cord  in 
the  male  should  be  manipulated  very  carefully  for  fear 
of  causing  an  atrophy  of  or  preventing  the  full  develop- 
ment of  the  testicle"  This  is  especially  important  in 
these  cases,  because  hernite  in  this  class  of  patients  are 
very  likely  to  be  double,  and  if  both  testicles  should 
atrophy  the  patient  would  be  permanently  injured.  In 
this  class  very  frequently  no  truss  will  retain  the  hernia. 

REDUCIBLE   HYDROCELE. 

It  is  not  uncommon  to  find  a  hernial  sac  closed  op- 
posite the  internal  inguinal  ring  and  the  portion  beyond 
distended  with  fluid  "in  the  ingaiinal  canal,  preventing 
the  closure  of  the  latter  opening.  It  is,  of  course,  im- 
possible for  the  patient  to  wear  a  truss,  and  unless  the 
fluid  is  removed  tliis  can  not  heal.  Simply  making  a 
small  incision  over  the  inguinal  canal,  ligating  the 
upper  end  of  the  sac  opposite  the  internal  ring,  cutting 
it  away  beyond  this  ligature  and  closing  the  wound  in 
the  skin  has,  in  my  experience,  invariably  and  perma- 
nently cured  these  cases.  In  a  number  of  these  I  have 
obtained  the  same  result  by  tapping  the  sac  and  inject- 
ing five  drops  of  95  per  cent,  carbolic  acid,  but  the  other 
operation  seems  preferable. 

There  is  but  one  other  condition  which  justifies  the 
operative  treatment  of  hernia  in  children,  and  that  is 
■when,  on  account  of  adhesions,  the  hernia,  although  not 
strangulated,  is  still  irreducible.  In  this  class  of  hernia 
a  truss  can  not  be  worn  with  benefit,  because  it  presses 
on  the  hernial  contents,  usually  omentum,  instead  of  the 
ompty  canal;  moreover,  the  opening  not  being  empty 
its  closure  is  necessarily  impossible  unless  the  adhesions 
are  absorbed,  which,  if  occurring  at  all,  necessarily  re- 
quire a  long  space  of  time.  In  this  variety  of  hernia, 
unless  it  be  complicated  with  the  form  just  described,  it 
is  not  necessary  to  do  anything  further  than  in  case  of 
strangulated  hernia.  The  hernial  sac  being  removed, 
the  opening  will  again  close  spontaneously. 

In  operation  for  relief  of  femoral  hernia  in  children 
it  is  never  necessary  to  do  an3i;hing  beyond  dissecting 
out,  ligating  and  cutting  away  the  sac,  permitting  the 
stump  to  retract  into  the  peritoneal  cavity,  and  closing 
the  skin.  These  eases  are  exceedingly  rare.  I  have 
never  seen  a  strangulated  femoral  hernia  in  a  child,  and 
only  once  an  irreducible  one  due  to  an  adherent  omen- 
tum, which  necessitated  an  operation. 

USE  OF  TRUSSES. 

Too  much  stress  has  been  laid  on  the  importance  of 
trusses  in  the  treatment,  and  too  little  on  removing  the 
(•iiuses,  of  hernia  in  children. 

It  is  far  easier  to  retain  a  hernia  and  thus  encourage 
tlio  closure  of  tlie  hernial  opening,  by  first  relieving  the 
abnormal  intra-abdominal  pressure  and  then  applying 
the  truss  simply  as  an  aid,  than  it  would  be  to  accom- 
]ilish  tlie  same  object  by  the  use  of  the  truss  alone. 


If  it  is  at. all  possible  it  is  always  best  to  place  the 
child  in  bed  in  the  inverted  position  and  to  reduce  the 
intra-abdominal  pressure  by  the  methods  which  have 
been  described  above,  before  making  use  of  a  truss  at 
all.  Then,  if  it  is  not  possible  to  maintain  this  position 
sufficiently  long  to  obtain  a  cure  it  is  well  to  apply  a 
perfectly-fitting  truss. 

The  fact  of  using  a  truss  does  not  make  the  other  pre- 
cautions unnecessary.  The  child  should  still  be  cared 
for  so  as  to  remove  abnormal  intra-abdominal  pressure 
from  every  cause,  and  the  foot  of  its  bed  should  still 
be  elevated  in  order  to  make  use  of  gravity  in  keeping 
the  hernia  empty  and  to  facilitate  the  shortening  of  the 
mesentery. 

My  observations  and  a  study  of  the  available  litera- 
■  ture  on  this  subject  have  led  me  to  accept  the  following 
conclusions : 

1.  The  develonment  of  hernise  in  children  is  favored 
by :  a,  faulty  development  of  the  abdominal  wall ;  b, 
insufficient  strength  in  the  tissues  involved  in  closing 
the  umbilical,  inguinal  or  femoral  openings;  c,  ab- 
normal intra-abdominal  pressure ;  d,  imclosed  condition 
of  the  tunica  vaginalis. 

2.  The  causes  a  and  b  are  likely  to  be  inherited. 

3.  The  abnormal  intra-abdominal  pressure  is  due :  a, 
to  gaseous  distension  resulting  from  improper  feeding; 
b,  to  the  exertion  necessary  to  accomplish  defecation  in 
case  of  chronic  constipation ;  c,  to  the  same  exertion 
necessary  to  evacuate  the  bladder  on  account  of  obstruc- 
tion due  to  phimosis;  d,  to  severe,  long-continued 
coughs. 

4.  A  large  majority  of  all  cases  of  hernia  in  children 
will  heal  spontaneously  if  the  increased  intra-abdominal 
pressure  is  relieved,  the  hernial  sac  being  kept  empty. 

5.  This  can  be  accomplished  by  means  of  trusses  or, 
much  more  rapidly,  in  inguinal  and  femoral  hernia,  by 
placing  the  child  in  bed  with  the  foot  of  the  bed  ele- 
vated, the  time  required  usually  not  exceeding  six  weeks. 

G.  Children  with  a  tendency  to  the  formation  of 
hernia  should  be  guarded  against  developing  coughs. 

7.  Their  diet  should  be  given  at  regular  times  and 
chosen  with  a  view  to  avoiding  gaseous  distension. 

8.  Constipation  should  be  entirely  prevented. 

9.  In  case  of  boys,  phimosis  should  be  relieved  if 
present. 

10.  Badly  nourished  and  badly  cared  for  children  of 
the  poor  should  be  treated  in  hospitals,  being  placed  in 
bed  in  the  inverted  position,  the  cause  of  increased  intra- 
abdominal pressure  being  removed  at  the  same  time  by 
proper  treatment. 

11.  Operation. is  indicated  a,  in  strangulated  hernia; 
b,  in  irreducible  hernia  due  to  adhesions;  c,  in  case  the 
opening  is  unusually  large  in  a  free  hernia,  especially 
if  the  condition  is  hereditary  and  the  hernia  can  not  be 
retained  by  means  of  a  truss;  dj  in  reducible  hydrocele. 

12.  Except  in  Class  c,  the  operation  should  consist 
simply  in  carefully  dissecting  out  the  sac,  ligating  it 
within  the  abdominal  cavity,  cutting  away  the  sac  and 
permitting  the  stump  to  retract  within  the  abdominal 
cavity,  and  simply  closing  the  wound  in  the  skin. 

13.  The  recumbent  position,  with  the  foot  of  the  bed 
elevated,  is  of  very  great  importance  in  the  operative  as 
well  as  in  the  non-operative  treatment  of  hernisE  in 
children. 

l-I.  If  the  child  can  not  be  kept  in  this  position  sxif- 
ficiently  long,  a  well-fitting  truss  should  be  worn  night 
and  day  until  there  has  been  no  protrusion  for  at  least 
six  months,  at  the  same  time  the  necessary  precautions 
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being  constantly  taken  to  guard  against  intra-abdominal 
pressure  from  any  cause. 
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IMPROVED  TECHNIQUE   FOE  THE   CURE   OF 

VENTRAL  HERNIA.* 

M.  M.  JOHNSON,  M.D. 

HARTFORD,  CONN. 

According  to  Gross,  "ventral  hernia  is  a  hernia  in- 
\iilving  the  parietes  of  the  belly,  which  are  rendered  de- 
fective in  consequence  of  a  wound,' or  accidental  separa- 
tion of  some  of  the  muscular  and  tendinous  fibers." 

CAUSATION. 

The  essential  factor  in  the  production  of  these  herniae 
i,~  a  deficiency  in  the  fibrous  aponeuroses  which  give 
>tr(?ngth  to  the  abdominal  walls.  (Kelley.)  Dr.  Henry 
0.  Marey  says  that  as  a  result  of  the  surgical  division 
of  the  abdominal  wall,  it  may  occur  from  defective  union 
in  consequence  of  improper  closure  of  the  parts,  and 
Spencer  Wells  points  out  the  fact  that  operators  have 
often  failed  to  include  the  peritoneum  in  the  line  of 
sutures.  Another  and  not  infrequent  cause  is  found  in 
the  imperfect  or  non-union  of  a  portion  of  the  abdominal 
wall  from  the  use  of  the  drainage-tube  and  from  stitch 
abscess  and  long  incisions. 

A  review  of  340  cases  of  ventral  hernia  following 
abdominal  incisions  showed  that,  in  the  great  majority, 
the  wound  healed  by  granulation  (Bull  and  Coley). 
while  Dr.  P.  Assmy  wisely  assigns  division  of  the  motor 
nerves  as  the  cause  of  ventral  hernia  following  extra- 
median  abdominal  sections.  In  these  incisions,  parallel 
or  nearly  parallel  to  the  linea  alba,  the  terminal  branches 
of  the  intercostal  nerves  supplying  the  rectus  muscle  are 
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divided.  There  is  no  anastomosis  with  the  nerves  of  the 
other  side,  and  in  all  probability  none  with  neighboring 
nerves.  Consequently,  that  part  of  the  muscle  distal  to 
the  nerve  loses  its  innervation  and  undergoes  paralysis 
and  atrophy.  In  the  further  development  of  a  hernia, 
the  atrophic  and  hence  unresisting  portion  of  the  ab- 
dominal walls  is  protruded  in  response  to  intra-ab- 
dominal pressure. 

Dr.  Andrew  F.  Currier  mentions  a  lowered  vitality 
from  tuberculosis,  syphilis,  chronic  alcoholism  and  fatty 
degeneration  at  the  menopause,  or  prolonged  drainage, 
as  a  predisposing  cause. 

FREQUENCY. 

Dr.  John  Homans  says  that  he  is  surprised  to  find 
that  thirty  women  out  of  over  three  hundred,  undergo- 
ing abdominal  operations,  have  ventral  hernia — nearly 
10  per  cent. 

Dr.  H.  0.  Marcy  finds  that  it  is  variously  estimated 
by  different  authors  that  ventral  hernia  follows  the 
closure  of  the  abdominal  wound,  after  laparotomy,  in 
from  5  to  10  per  cent,  of  the  .sum  total  of  cases. 

PREVENTION. 

Since  Dr.  H.  0.  Marey  has  adopted  the  method  of 
closing  the  abdominal  wall  in  layers,  with  buried  sutures, 
in  over  one  hundred  cases  of  laparotomy,  he  has  had  but 
one  case  of  ventral  hernia. 


Dr.  Charles  P.  Noble  finds  that  closing  the  abdominal 
wall  in  three  layers,  and  suturing  the  aponeurosis  of 
one  side  on  that  of  the  opposite,  making  a  flat  seam,  by 
an  alternate  up  and  down  stitch,  has  been. valuable  in 
])feventing  hernia. 

Dr.  William  J.  Mayo  states  the  surgical  principle  in- 
volved in  closing  the  abdominal  wall  in  the  following: 
•'The  ingenuity  wasted  in  dealing  with  the  peritoneum 
has  been  enormous,  the  formation  of  buttresses,  or  pecu- 
liar method  of  handling  a  membrane,  which  is  notori- 
ously impotent  to  aid  in  holding  back  the  protrusion  is 
a  waste  of  time." 

The  only  object  in  view  is  to  prevent  this  membrane 
from  insinuating  itself  between  the  muscular  and  apo- 
neurotic structures,  and  preventing  the  union  of  the  real 
retention  agents. 

A  careful  study  of  the  anatomic  structure  of  the  parts 
involved,  and  the  technique  of  different  operators,  has 
led  me  to  adopt  the  method  of  operating  which  I  now 
present  to  you. 

TECHNIQUE. 

Ventral  hernias  may  be  considered  as  median  and  ex- 
tramedian,  the  former  following  median  abdominal  in- 
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cisions,  the  latter  resulting  mostly  from  operations  for 
appendicitis. 

An  elliptical  incision  is  made  a  little  within  the 
border  of  the  opening  in  the  abdominal  wall.  This 
must  be  done  carefully,  as  there  is  frequently  a  loop  of 
intestine  adherent  to  the  inner  surface  of  the  hernial 
sac.  The  skin  and  superficial  fascise — if  it  can  be  dis- 
tinguished— is  then  dissected  back,  exposing  the  sheath 
of  the  rectus  niusrlr.     (in  the  outer  side  a  similar  dis- 


section is  made  an  inch  or  more  over  the  external  oblique. 
The  edges  of  the  opening  are  trimmed  and  a  No.  25 
silver  wire  suture  is  inserted  at  the  upper  angle  of  the 
opening  by  lifting  the  abdominal  wall  and  passing  the 
needle  through  the  peritoneum,  rectus  muscle  and  skin 
about  one  inch  from  the  free  border  of  the  opening. 
The  needle  on  the  other  end  of  the  wire  is  similarly 
passed  through  the  abdominal  wall  on  the  opposite  side. 
Silver  wire  sutures  are  inserted,  at  intervals  of  one 
inch,  the  entire  length  of  the  incision.  All  the  sub- 
cutaneous tissues  are  then  united  by  a  continuous  kanga- 
roo-tendon suture,  and  the  skin  is  closed  by  a  con- 
tinuous suture  of  the  same  material. 


suture'"  used  for  a  new  purpose.  Half  the  wires  are 
removed  in  ten  and  the  remainder  in  fifteen  days. 
When  the  hernia  is  in  the  median  line  the  principle  is 
the  same.  The  object  is  to  relieve  the  tension  on  the 
stitches  which  hold  the  muscular  tissues  together  until 
firm  union  has  taken  place. 

Case  1. — This  case  illustrates  the  extramedian  opera- 
tion. The  patient,  a  boy  6  years  old,  came  under  my 
care  at  the  St.  Francis  Hospital,  on  Oct.  3,  1897.  to  be 


treated  for  ventral  hernia.  .He  gave  the  following  his- 
tory: July  17,  1895,  he  was  operated  on  for  sunnurative 
appendicitis  at  the  Hartford  Hospital.  A  few  days 
later  perforation  occurred.  He  remained  in  the  hospital 
thirteen  months,  and  during  this  time  four  more  opera- 
tions were  performed  to  close  the  perforation,  the  last, 
by  Dr.  Wiggin,  of  New  York,  was  successful.  During 
his  treatment  at  the  hospital  a  rubber  drainage-tube  was 
lost  in  the  abdominal  cavity.  Later  an  abscess  formed 
in  the  lumbar  region,  just  above  the  brim  of  the  pelvis : 
when  the  abscess  broke  the  drainage-tube  came  out. 

Here  we  have  a  long  history  of  operations,  suppura- 
tion  and   drainaw.      The  ojieninfr  into   tlic   abdominal 


The  deep  wire  sutures  are  now  taken  up  one  by  one, 
moving  them  back  and  forward,  to  make  sure  that  a 
loop  of  gut  is  not  included  between  the  wire  and  the 
abdominal  wall.  The  ends  of  the  wire  are  wound  around 
a  pencil  or  ivory  on  either  side  and  drawn  sufficiently 
tight  to  relieve  the  tension  on  the  kangaroo-tendon 
stitches.     This  is  the  old  and  nearly  obsolete  "quill 


wall  was  31/2  inches  long  by  3  inches  wide.  At  a  con- 
sultation, the  staff  voted  against  an  operation,  as  there 
was  little  hope  of  success,  but  the  patient  was  removed  to 
the  Woodland  Sanatorium,  where  the  operation  was 
performed  Nov.  27,  1897.  An  elliptical  incision  was 
made  a  little  within  the  border  of  the  opening  in  the 
abdominal  wall,  adhesions  broken  up  and  the  skin  dis- 
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sected  back  so  as  to  expose  the  sheath  of  the  rectus  mus- 
cle. A  similar  dissection  was  made  on  the  outer  side 
over  the  external  oblique. 

Beginning  at  the  upper  angle,  four  silver-wire  sutures 
were  inserted  from  the  peritoneum  through  the  ab- 
dominal wall,  one  inch  from  the  border  of  the  incision 
on  either  side.  The  muscular  tissues  were  closed  by  a 
continuous  kangaroo-tendon  suture,  passing  through  all 
the  subcutaneous  tissues,  as  they  could  not  be  separated 
owing  to  the  long-continued  inflammatory  and  suppura- 
tive process.  The  skin  was  closed  by  a  continuous  suture 
of  the  same  material.  The  deep  sutures  were  drawn  suf- 
ficiently tight  to  relieve  the  tension  on  the  stitches 
through  the  muscles,  and  were  retained  by  winding  them 
around  an  ivory  pencil.  The  patient  was  placed  on  a 
liquid,  animal  diet  to  prevent  the  distension  of  the 
viscera.  The  end  wires  were  removed  in  ten  and  the 
remaining  ones  in  fifteen  days,  and  the  patient  was  kept 
in  bed  three  weeks,  making  an  excellent  recovery.  The 
details  of  this  ease  have  been  given  somewhat  fully  to 
show  that  it  was  an  exceptionally  bad  case  for  a  good 
result.  At  the  end  of  2i-2  years  he  was  photographed 
and  there  was  no  return  nf  tho  hernia  evident. 


of  tissue,  and  a  slow  closure  by  granulation,  is  the  strong 
tension  necessary  to  bring  the  abdominal  walls  together, 
causing  a  giving  way  of  the  tissues  before  a  proper  union 
of  the  parts  has  been  secured.  The  technique  here  de- 
scribed fully  meets  these  requirements  and  has  proved 
highly  satisfactorv  in  a  series  of  these  extreme  cases. 


Case  2. — A  woman  was  operated  on  for  the  removal 
of  a  fibroid  tumor  of  the  uterus.  Nov.  32,  1894.  She  was 
admitted  to  the  St.  Francis  Hospital,  where  the  opera- 
tion for  the  radical  cure  of  her  ventral  hernia  was  per- 
formed by  the  writer,  Dec.  30,  1898.  Fig.  5  illustrates 
the  size  of  the  rupture. 

The  usual  elliptical  incision  was  made,  the  tissues 
were  dissected  back  on  both  sides  so  as  to  expose  the 
sheath  of  the  recti  muscles,  and  silver-wire  sutures  were 
placed  as  previously  described.  The  subcutaneous  tis- 
sues were  closed  by  the  usual  continuous  suture  passing 
through  the  sheath  of  the  recti  muscles.  The  skin  was 
closed  as  usual  and  the  deep  silver  wires  were  made  suf- 
ficiently tight  to  relieve  the  tension.  At  the  end  of  ten 
days  the  dressings  were  removed  and  primary  union  had 
taken  place  perfectly ;  two  of  the  silver- wire  sutures 
were  removed  and  the  rest  of  the  wires  five  days  later. 
At  the  end  of  three  weeks  she  was  discharged,  fully  re- 
covered. Fig.  6  illustrates  the  condition  one  year  four 
and  a  half  months  after  the  operation. 

The  reason  for  the  unsatisfactory  results,  so  fre- 
quently following  the  operations  for  the  radical  cure  of 
ventral  hernia,  in  the  class  of  cases  where  a  very  long 
incision  is  made,  thus  depriving  the  rectus  muscle  of  its 
nerve-supply,  followed  by  a  protracted  period  of  sup- 
puration and  drainage,  attended  by  a  considerable  loss 
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Tliat  hernia  may  be  safely  cured  by  surgical  interven- 
tion is  now  recognized  as  one  of  the  special  triumphs  of 
modern  aseptic  surgery..  It  is  scarcely  more  than  a  de- 
cade since  the  profession  in  general  discountenanced 
operation  except  ixnder  very  restricted  limitations,  and 
the  records  of  all  our  general  hospitals  are  replete  with 
long  series  of  cases  followed  by  dire  disaster,  owing  to 
delay  in  operation  for  the  relief  of  strangulated  intes- 
tines in  which  now  a  speedy  cure  would  ensue  by  prompt 
surgical  intervention. 

It  is  not  the  purpose  of  this  paper  to  discuss  the  his- 
tory of  modern  operations  or  the  various  methods  of 
prominent  surgeons,  but  rather  that  we  may  eliminate 
the  non-GSsentials  and  emphasize  the  really  important 
factors  which  must  pertain  in  order  to  effect  a  cure. 
All  forms  of  hernia  except  that  of  the  inguinal  in  the 
male  may  be  dismissed  with  the  simple  statement  that 
they  consist  of  openings  through  the  strong  retentive 
wall  of  the  abdominal  viscera,  more  or  less  direct,  and 
that  the  proper  closure  of  these  openings  is  usually  a 
simple  procedure  which  should  be  followed  by  primary 
union  and  permanent  cure. 

The  inguinal  variety  in  the  male  is  by  no  means  so 
simple,  since  here  the  abdominal  opening  usually  follows 
the  canal  through  which  the  spermatic  cord  and  vessels 
pass.  If  this  opening  is  normal,  is  it  necessarily  a  source 
of  weakness?  If  so,  why  are  not  all  men  subject  to 
hernia?  Statistics  show  that  this  variety  is  much  more 
common  than  that  of  all  others,  so  common,  indeed, 
that  by  estimate  one  in  every  ten  to  fifteen  male  adults 
is  the  subject  of  hernia ;  over  three  millions  of  the  in- 
habitants of  the  United  States  are  thus,  in  a  greater  or 
less  degree,  sufferers  and  incapacitated  for  hard  active 
service. 

If  this  form  of  hernia  is  so  universal,  to  ascertain  its 
cause  and  the  reason  of  its  development  is  obviously  of 
the  first  importance.  It  may  be  easier  of  solution  to  re- 
verse the  proposition  and  inquire  why  all  men  are  not 
subject  to  hernia,  or,  in  other  words,  what  the  normal 
anatomic  and  physiologic  conditions  which  prevent  the 
escape  of  portions  of  the  abdominal  contents  through 
the  inguinal  canal  are.  Since  I  have  reason  to  believe 
that  this  phase  of  the  subject  is  comparatively  little 
understood  and  has  been  rarely  emphasized  in  its  proper 
surgical  importance  in  its  relation  to  the  restoration  of 
the  structures  in  order  to  effect  a  cure,  I  must  be  par- 
doned in  dwelling  a  little  in  detail  on  certain  of  these 
factors. 

In  a  way,  it  seems  strange  that  the  testicle  should 
develop  within  the  abdominal  cavity,  and  that  by  a  seem- 
ing change  of  plan,  as  if  an  afterthought,  it  should  be 
extruded  therefrom  at  a  period  when  all  the  other  organs 
are  not  alone  permanently  closed,  but  in  a  high  degree 
have  completed  their  development.  Why  not  much  better 
to  have  permitted  their  retention  within  the  abdomen,  as 
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are  the  ovaries  in  woman  ?  Far  safer  from  seeming  in- 
jury, and  also  in  tliis  way  short  circuit  the  deposition 
of  their  secretion  within  the  vasa  deferentia?  Again, 
what  a  fruitful  source  of  profit  to  the  modern  junior 
surgeon,  who  would  very  probably  daily  seek,  by  a 
laparotomy,  to  ascertain  the  exact  condition  of  these 
important  organs — of  a  value  second  only  to  their  coun- 
terparts in  women ! 

Having  developed  within  the  abdominal  cavity,  it  be- 
comes necessary  in  their  change  of  abode  that  they  carry 
before  them  a  process,  or  pocket  of  the  peritoneum, 
which,  in  the  mature  normal  condition,  becomes  the 
tunica  vaginalis  testis.  This  necessarily  lines  the  in- 
guinal canal  with  a  delicate  intrafolded  membrane, 
which  becomes  more  or  less  fused  with  the  vessels  of  the 
cord  and  also  permits  a  certain  amount  of  mobility  as 
well  as  a  normal  variation  of  vascularity. 

The  peritoneal  surface  opposite  to  the  internal  ring, 
as  it  covers  over  the  separated  component  parts  of  the 
cord,  is  described  in  normal  anatomy  as  the  infundibu- 
lum  processus  peritonei,  in  simple  English,  funnel- 
shaped.  But,  from  repeated  investigations,  I  am  as- 
sured that  this  is  a  mistake,  that  normally  there  is  no 
funnel-shaped  depression,  although  it  may  be  easily 
made  to  appear  thus  by  traction  on  the  cord.  As  far  as 
I  have  been  able  to  ascertain,  this  is  traceable  to  the 
otherwise  very  valuable  contribution  on  the  subject  of 
hernia,  published  by  Cloquet  in  1835. 

This  author  reached  his  conclusions  after  dissecting 
more  than  five  hundred  subjects  who  had  suffered  from 
hernia,  and  it  is  not  to  be  wondered  at  that,  for  this 
reason,  he  mistook  a  pathologic  for  a  normal  condition. 
I  am  myself  assured  that  the  real  cause  of  hernia,  in 
most  instances  at  least,  is  a  lack  of  the  developmental 
process  by  the  imperfect  closure  of  the  internal  ring, 
although  it  may  not  show  itself  as  a  hernia  until  the 
later  period  of  life.  This  is  the  more  in  evidence,  since 
it  is  only  possible  by  the  closure  of  the  internal  ring  to 
prevent  a  more  or  less  constant  hydrostatic  pressure  in 
the  line  of  the  already  partially  opened  canal,  the  enter- 
ing wedge  ever  forcing  apart  the  readily  yielding  struc- 
tures. 

On  the  contrary,  when  the  internal  ring  is  closed 
firmly  around  the  vessels,  compressing  them  upon  each 
other  so  that  the  entire  abdominal  parietes  act  upon  a 
single  plane,  the  intra-abdominal  pressure  acts  laterally 
upon  the  walls  of  the  canal.  Note,,  for  example,  the 
extraordinary  feats  of  strength  of  athletes  when  these 
muscles  are  called  into  special  play.  The  only  other 
instance  in  the  body  where  nature  avails  herself  of  this 
mechanical  principle  is  the  passage  of  the  ureter  through 
the  walls  of  the  bladder,  permitting  the  easy  escape  of 
the  urine  through  the  ureter,  although  the  fuller  the 
bladder  the  less  the  liability  of  reflux  into  the  kidney. 
In  pathologic  conditions  where  this  takes  place,  it  is 
interesting  to  note  the  foreshortening  of  the  ureter  in 
its  passage  through  the  bladder  wall. 

Given  a  small  infundibular  process  as  the  first  factor 
in  the  problem,  it  is  interesting  to  note  that  the  internal 
ring,  as  a  rule,  enlarges  by  a  depression  of  its  lower 
border,  since  the  internal  abdominal  pressure  is  first 
brought  to  bear  upon  these  buttressing  structures.  These 
liaving  yielded,  little  by  little  the  force  called  into  play 
is  now  exercised  upon  the  structures  of  the  anterior  wall 
of  the  canal,  but  not  until  these  give  way  is  it  usual 
for  the  patient  to  complain  of  inconvenience  sufficient 
to  have  the  attention  of  the  surgeon  called  thereto.  It 
is  very  easy  for  one  to  demonstrate  by  a  careful  examina- 
tion  a   foreshortened,    slightlv    dilated    inguinal    canal 


brought  about  by  these  conditions,  of  which  the  subject 
has  never  made  complaint.  Here  are  conditions  ready 
to  become  emphasized  by  some  special  strain  which,  in- 
stead of  producing  a  valve-like  closure  of  the  canal,  sud- 
denly gives  way  because  of  its  loss  of  obliquity,  and  the 
man  finds  himself  "ruptured."  In  other  words,  there 
has  been  an  escape  through  the  dilated  canal  of  a  certain 
portion  of  the  abdominal  contents.  Given  these  condi- 
tions, the  forecast  of  the  man's  future  is  quite  clearly  in 
evidence — a  retention  apparatus,  the  ordinary  truss- 
bearing  individual ;  conditions  becoming  more  patho- 
logic, brought  about  by  intra-abdominal  pressure  exer- 
cised in  the  line  of  its  opening  instead  of  at  right  angles 
to  it,  rendering  instrumental  supports  of  no  avail ; 
usually  more  or  less  complete  invalidism,  or  an  opera- 
tion to  effect  its  cure. 

The  effect  of  mechanical  supports  is  obvious.  By 
pressure  exerted  from  without  inward  force  is  brought 
to  bear  almost  wholly  on  the  structures  external  to  the 
inguinal  canal.  The  internal  ring  is  acted  on  only 
through  this  pressure  and  the  deeper  structures  can  not 
be  supported  in  a  way  to  effect  their  restoration.  In- 
deed, the  more  common  result  of  truss  pressure  is  that 
which  pertains  to  undue  pressure  in  any  other  part  of 
the  body,  a  weakening  of  the  parts  involved,  owing  to 
impaired  nutrition.  It  is  on  this  account  that  it  is  often 
unwise  to  advise  a  patient  to  have  recourse  to  a  truss, 
and  prompt  remedial  operative  intervention  may  effect 
an  easy  cure  and  save  many  of  the  complications  which 
oftentimes  render  operation  on  old  hernife  really  diffi- 
cult and  formidable,  even  to  surgeons  of  large  experi- 
ence. 

Although  to  some  this  may  seem  elementary,  student- 
teaching,  its  importance  is  generally  overlooked  and 
scarcely  referred  to  by  many  authors.  So  important  is  it 
that  I  regard  it  as  the  very  key  to  the  possible  surgical 
intervention  for  effecting  cure.  Further  in  our  investi- 
gation, when  an  infundibuhun  pertains,  we  are  to  ascer- 
tain the  structures  that  are  defective.  Here  again  we 
have  recourse  to  anatomic  study.  The  inguinal  canal 
is  rendered  oblique  in  its  passage  through  the  abdominal 
wall  by  the  firm  retentive  structures  which  enter  into 
the  formation  of  the  lower  border  of  the  internal  ring 
and  the  posterior  wall  of  the  canal.  This  may  be  de- 
scribed as  a  direct,  slightly  elliptical  opening  through 
the  firm  sheath  of  the  transversalis.  Its  muscular  fibers, 
as  they  descend  toward  their  pubic  attachment,  are  re- 
placed by  a  double  tendinous  interweaving  of  exceptional 
strength.  Oftentimes  the  opening  through  the  trans- 
versalis is  through  the  lower  border  of  the  muscle  rather 
than  its  tendinous  expansion,  to-wit,  a  careful  anatomic 
examination  will  demonstrate  muscular  fibers  about  and 
below  the  lower  border  of  the  internal  ring,  and  then  it 
may  be  described  as  a  direct  opening  through  the  trans- 
versalis muscle.  This  is  not,  however,  the  more  com- 
mon condition,  and  when  found  I  do  not  consider  that 
it  possesses  any  material  advantage.  As  far  as  I  am 
able  to  learn,  the  first  of  the  great  anatomists  who 
pointed  out  this  extraordinary  development  of  the  trans- 
versalis fascia  and  emphasized  its  physiologic  impor- 
tance was  Sir  Astley  Cooper.  So  valuable  was  it  con- 
sidered by  his  contemporaries  that,  for  a  considerable 
period,  it  was  called  the  transversalis  fascia  Cooperi. 

It  will  readily  appear  that  the  proper  development  of 
tliese  parts  is  the  great  bulwark  for  maintaining  the  ob- 
liquity of  the  canal  and,  as  a  consequence,  its  defect  is 
the  almost  universal  cause  of  inguinal  hernia  in  the 
male.  Singularly  enough,  this  has  not  been  pointed  out 
as  of  special  importance  in  relation  to  the  operation  for 
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the  cure  of  hernia,  but  on  careful  reflection,  it  must  be 
recognized  as  the  first  important  stable  factor  in  the 
reconstruction  of  the  inguinal  canal  to  its  normal  ob- 
liquity, by  which  only  is  it  possible  to  effect  a  rational 
means  for  permanent  cure. 

The  history  of  operative  measures  for  the  cure  of 
hernia  has  also  an  important  bearing  on  this  phase  of 
the  question.  From  the  time  of  the  Roman  surgeons, 
through  the  centuries,  attempts,  by  a  great  variety  of 
operative  procedures,  were  made  for  the  cure  of  hernia. 
The  open  dissection  methods  finally  resolved  themselves 
into  two  distinct  classes.  The  first  was  to  leave  the 
wound  open,  packed  with  charpie  or  lint  smeared  with 
some  kind  of  ointment,  and  for  the  most  part,  that 
which  gave  the  better  result,  soaked  in  spirits  of  wine, 
which  alcohol  we  should  now  class  as  an  antiseptic.  This 
permitted  slow  granulation  and  produced  a  more  or  less 
firm  cicatrix,  a  result  deliberately  aimed  at  in  this  later 
period  by  Dr.  McBurney,  of  New  York. 

The  other  method,  and  by  far  the  most  successful  one, 
was  the  removal  of  the  testicle  and  cord,  which  gave  a 
wound  subject  to  a  possible  primary  closure  with  far 
less  loss  of  the  firm  supporting  structures,  even  if  a 
suppurating  wound.  Notwithstanding  the  suffering  from 
large  wounds  thus  made  without  anesthetics,  and  the 
mortality  due  to  infection,  this  method  became  so  very 
common  that  it  was  at  last  checked  by  royal  edict,  lest 
the  country  suffer  from  the  lack  of  population. 

Both  these  methods,  as  we  readily  see,  dealt  with  the 
deeper  supporting  tissues  of  the  transversalis. 

The  earlier  procedures  of  a  considerable  number  of 
operators,  more  or  less  masters  in  the  antiseptic  technic, 
consisted  in  making  an  open  wound  and  closing  the  re- 
freshened structures  down  to  the  anterior  wall  of  the 
inguinal  canal.  A  very  important  paper  by  Dr.  Bull,  of 
New  York,  reviewing  the  history  of  a  large  number  of 
cases  which  came  under  his  observation,  following  this 
method  of  operation,  pointed  out  very  correctly  that  a 
large  majority  became  recurrent,  without  making  an 
analytical  showing  of  the  cause.  The  influence  of  this 
contribution  was  so  great  that  it  for  a  time  produced  a 
decided  reaction  against  all  methods  of  surgical  inter- 
vention. At  the  present  time,  however,  no  man  is  a 
more  earnest  advocate  of  the  surgical  cure  of  hernia,  and 
there  is  none  whose  experience  exhibits  a  better  showing 
of  results  than  Dr.  Bull. 

The  essentials  of  operative  procedures  for  the  cure  of 
inguinal  hernia  in  the  male,  regardless  of  its  degree  of 
pathologic  deviation,  may  be  classed  as  follows :  First,  a 
wound  sufficiently  large  to  bring  into  easy  observation 
all  the  factors  pertaining  to  it.  This  necessitates  the  re- 
moval of  the  cord  from  the  canal,  usually  best  carried 
upward  and  inward,  and  the  free  separation  of  the  her- 
nial sac — the  opening  of  the  same  in  order  to  deal  intel- 
ligently with  its  contents.  These  properly  disposed  of, 
the  separation  of  the  peritoneum  is  carried  quite  within 
the  internal  ring,  and  the  sac  is  closed  off  at  its  base  and 
resected.  This  is  best  effected  by  means  of  a  suture, 
rather  than  a  ligature,  since  it  can  not  then  slip  from 
the  enclosing  suture.  If  closed  with  three  or  four  con- 
tinuous sutures,  the  enclosed  structures  are  safely  held 
at  rest  with  only  sufficient  force  to  produce  approxima- 
tion, and  these  should  be  taken  obliquely  upward  in  the 
line  of  the  reformed  canal.  If  by  ligature,  the  con- 
striction must  be  much  greater  in  order  to  prevent  slip- 
ping, which  necessarily  lessens  the  vitality  of  the  parts. 
I  have  myself  known  of  one  fatal  case  in  which  a  sur- 
geon of  repute  closed  the  sac  in  this  way  by  a  ligature 
which  included  an  arterial  branch  not  usually  found 


in  this  locality.  The  autopsy  showed  that  death  was 
caused  by  the  slipping  of  the  ligature  and  hemorrhage 
within  the  peritoneum. 

Next  follows  in  sequence,  but  already  pointed  out  as 
fundamental  in  importance, .  the  reconstruction  of  the 
posterior  wall  of  the  canal.  The  structures  wliich 
should  enter  into  it  are  best  studied  by  introducing 
the  finger  into  the  abdominal  cavity  before  the  clos- 
ing of  the  peritoneal  sac.  In  many  cases  it  may  be  suf- 
ficient to  suture,  from  below  upward,  the  transversalis 
fascia  and  reform  the  internal  ring  by  closing  the  struc- 
tures closely  beneath  the  uplifted  vessels.  In  large,  old,^ 
deformed  lierniEe  this  will  usually  be  insufficient,  and 
many  expedients  are  resorted  to  for  the  reinforcement 
of  these  structures,  it  has  been  urged  by  some  opera- 
tors to  place  all  the  strong  structures  of  the  abdominal 
wall  posterior  to  the  cord,  covering  it  only  for  external 
protection  by  the  subcutaneous,  non-resistant  structures. 
Theoretically  this  is  at  fault,  since  it  substitutes  in 
place  of  the  hernia  a  direct,  although  small,  opening 
through  the  entire  resisting  parts  of  the  abdominal 
wall,  which  opening  is  in  the  line  of  the  intra-abdominal 
pressure,  and  the  cord  thus  disposed  lacks  its  normal 
protection,  impairing  the  nutrition  and  normal  func- 
tion of  the  testicle.  Experience  has  shown  the  correct- 
ness of  this  criticism.  I  have  operated  a  number  of 
times  for  the  cure  of  recurrent  hernise  in  which  failure 
had  followed  this  method  of  operation.  The  hernial 
opening  was  directly  through  the  new  internal  ring  above 
the  cord,  and  the  inguinal  canal  in  its  true  anatomic 
sense  was  wanting. 

A  very  considerable  number  of  ingenious  devices  have 
been  instituted  for  the  reinforcement  of  the  posterior 
wall  of  the  canal  where  atrophy  of  the  parts,  incident  to 
old  pathologic  changes,  has  supervened,  e.  g.,  the  trans- 
plantation of  the  pyramidalis,  the  imbrication  of  the 
lateral  walls  of  the  canal,  the  interweaving  of  the  peri- 
toneal folds  of  the  sac  with  the  strong,  tendinous  fibers 
of  the  conjoined  tendon  with  Poupart's  ligament,  etc. 
These  may  all,  in  certain  rare  conditions,  have  a  proper 
place  and  usefulness  in  the  reinforcement  of  the  parts. 

In  recent  hernia,  in  which  the  tendon  of  the  transver- 
salis is  of  normal  development,  the  intrafolding  of  the 
yielding  part  and  suturing  quite  upon  the  cord  from 
below  upward,  in  order  to  reform  the  internal  ring,  is 
sufficient.  This  may  be  effected  by  any  method  of  sutur- 
ing or  variety  of  suture  material,  but  it  is  of  obvious 
advantage  that  an  absorbable  suture  material  be  used, 
as  the  suture  must  be  buried.  The  intrafolded  re- 
enforcement  is  much  more  neatly  effected  and  the  parts 
held  at  rest  in  easy,  unconstricted  approximation  with 
much  less  amount  of  suture  material  by  the  use  of  a 
double  line-  of  continuous  suture  where  only  one  knot  is 
requisite. 

When,  owing  to  long-continued  truss-pressure  or  other 
causes,  there  is  great  relaxation  and  defect  of  structures, 
I  have  found  it  by  far  the  simpler  and  better  way  to 
evert  the  edges  of  the  conjoined  tendon  and  Poupart's 
ligament,  and  with  a  double  continuous  suture  coaptate 
their  posterior  borders  and  close  the  parts  quite  upon 
the  cord  from  below  upward  to  aid  in  the  reconstruction 
of  the  internal  ring.  This  not  alone  re-enforces  the 
parts  with  firm  resisting  structures,  but  the  edges  of 
the  tendinous  structures  thus  coapted  are  everted  and 
aid  in  forming  the  lateral  walls  of  the  reconstructed 
canal.  Thus  the  parts  are  firmly  buttressed  posteriorly 
and  upon  either  side,  while  the  canal  is  restored  to  its 
full  length,  thus  insuring  its  normal  obliquity. 

It  now  remains  only  to  replace  the  cord  in  the  sulcus 
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thus  formed,  aud  close  over  it  to  its  former  relationsliip, 
the  tendinous  expansion  of  the  internal  and  external 
oblique  muscles.  In  doing  this  we  again  form  a  firm 
buttress  over  against  the  internal  ring,  which  not  alone 
supports  it,  but  restores  the  valve-like  function  of  the 
canal  when  undue  pressure  is  exerted,  which,  as  we  have 
before  stated,  is  the  anatomic  and  physiologic  reason 
why  all  men  may  not  become  easily  ruptured.  Here 
again,  and  for  similar  reason,  we  consider  it  of  first 
importance  to  use  the  absorbable  suture.  A  fine,  sub- 
cuticular, continuous,  buried  animal  suture  closes  the 
wound,  which  is  sealed  with  iodoform-collodion,  re- 
enforced  by  a  few  fibers  of  absorbent  cotton.  This  con- 
stitutes the  only  dressing,  and  the  only  restraint  en- 
joined upon  the  young  or  old  is  that  the  movements  of 
the  body  shall  not  bring  special  strain  upon  the  parts 
involved. 

During  the  proces.<  of  repair  suffering  is  so  minimized 
that  it  may  be  called  discomfort  rather  than  pain.  Sleep 
follows  without  opium :  reading  and  writing  are  harm- 
less. The  enforced  period  of  retention  in  bed  often 
serves  as  a  sort  of  rest  cure  to  the  overworked  sufferer, 
who  returns  to  his  work  at  the  end  of  his  month  of  com- 
parative restraint  refreshed  and  invigorated  rather  than 
weakened  by  his  sojourn  in  the  hospital. 

Primary  restoration  of  the  parts,  when  aseptic,  well- 
vitalized  structures  are  alone  involved,  without  infec- 
tion, is  so  assured  that  it  is  now  accepted,  if  suppura- 
tion occurs,  that  there  has  been  some  fault  in  the  technic. 
This  may  never  be  absolute,  but  in  my  own  experience, 
extending  over  a  number  of  years,  3  per  cent,  covers  this 
defect. 

By  a  general  consensus  of  opinion,  danger  is  hypo- 
thetical rather  than  real.  My  entire  experience  covers 
thirty  years  of  active  surgical  practice,  and  includes 
about  500  operations  on  all  forms  of  hernial  cases.  All 
have  made  seemingly  easy  recovery  when  the  intestine 
Avas  not  involved,  and  as  far  as  traceable  quite  90  per 
cent,  have  remained  cured.  This  may  be  an  overesti- 
mate, since  the  relapsing  cases  are,  for  obvious  reasons, 
the  more  difficult  to  trace. 

All  varieties  of  suture  material  have  their  advocates 
and,  as  a  consequence,  should  be  considered  among  the 
less  essential  factors.  Some  of  us  are  greatly  troubled 
in  removing  silk  and  wire  buried  by  surgeons  who  ad- 
vocate their  use.  Only  the  last  week  I  operated  on  a 
patient,  from  a  western  state,  in  whom  the  defect  was 
traceable  to  painful  sinuses  discharging  for  months, 
from  which  I  removed  large  loops  of  thick  silk.  Not  un- 
til the  patient  was  on  the  operating-table  did  I  learn 
that  suit  for  $15,000  had  been  entered  against  the  sur- 
geon who  had  buried  them.  This  can  never  be  charged 
as  a  result  of  a  properly  placed  aseptic  animal  suture. 

I  think  my  introduction  to  the  profession  of  the 
buried  animal  suture  my  best  contribution  to  surgery. 
This  was  first  published  in  1871  and  was  first  employed 
for  the  cure  of  hernia  in  1870.  J  used  catgut  almost 
exclusively  until  1880.  For  what  I  considered  a  good 
and  sufficient  reason,  about  1875  I  discarded  silk  as  a 
buried  suture.  After  a  long  search  for  a  substitute  for 
catsfut,  using  the  tendons  from  various  animals,  in  1882 
I  found  the  marvelously  beautiful  tendons  from  the  tail 
of  the  smaller  species  of  the  kangaroo.  These  I  have 
used  continuously  until  the  present,  and  am  more  than 
satisfied  with  their  great  superiority  over  other  suture 
material.  The  collodion  seal  is  a  corollary  to  the  buried 
suture.  Not  the  least  value  of  the  suture  is  that  it  ab- 
solutely obviates  the  necessity  for  drainage,  permitting 
the  primary  closure  of  the  entire  wound.    The  vitalized 


serous  effusions  and  leucocytic  proliferation  should  be 
retained  as  Nature's  "first  aid  to  the  wounded." 

If  our  science,  our  theory  and  practice  go  for  any- 
thing, the  making  and  maintaining  of  an  aseptic  wound 
in  aseptic  and  well-vitalized  structures  is  the  practical 
issue  sought  and  to  be  attained.  This  effected,  with  co- 
aptated  like  structures  held  at  rest  by  buried  aseptic, 
absorbable  sutures,  the  only  factor  remaining  to  com- 
plete o\ir  ideal  technique  is  a  dressing  for  the  purpose 
of  preventing  subsequent  infection.  This  is  secured  so 
simply  and  easily  by  iodoform-collodion,  strengthened 
by  a  few  fibers  of  cotton,  that  this  dressing  reaches  an 
ideal  completion.  It  is  fluid-proof  in  that  no  exudate 
can  escape  from  beneath  it,  and  as  a  consequence  it  is 
germ-proof  in  that  it  is  by  no  means  possible  for  any 
foreign  material  to  enter  the  wound.  Beyond  this,  it 
holds  the  approximated  structures  in  even  coaptation,  at 
rest,  with  a  certain  fixity  of  support.  Water  does  not 
loosen  it,  and  it  is  detached  from  the  vivified  cutaneous 
cells  beneath  only  by  the  slow  separation  of  the  exfoli- 
ated epithelium.  If  for  any  reason  it  is  needful  to  re- 
move it,  this  is  easily  effected  by  soaking  in  alcohol  or 
ether.  The  late  Dr.  John  P.  Maynard,  of  Dedham.  first 
made  the  discovery  that  the  cellulose  of  cotton  fiber  was 
soluble  in  ether  and  alcohol,  and  more  than  forty  years 
ago  gave  to  the  profession  this  very  valuable  substance 
called  collodion.  Early  it  was  applied  for  the  sealing 
of  wounds,  those  of  a  slight  character  oftentimes  healing 
by  primary  union,  under  its  protection.  It  was  popu- 
larly called  "artificial  cuticle,"  but  naturally  fell  into 
disuse  because,  when  it  covered  septic  wounds  it  was  in 
the  highest  degree  harmful. 

Iodoform  is  soluble  in  it  and  is  not  injurious  to  it, 
and  ordinarily  it  is  of  little  additional  value.  Under 
certain  conditions  I  believe  it  to  be  inhibitory  to  the 
development  of  the  micrococcus  albus  in  the  proliferat- 
ing epithelium,  and  quite  as  valuable  in  this  direction 
as  The  silver  salts,  which  are  much  more  difficult  of  ap- 
plication. To  one  who  may  doubt  the  efficacy  of  a  potent 
agent  seemingly  locked  up  in  a  collodion  film,  we  need 
only  to  cite  the  powerful  vesiculating  effect  of  the  ean- 
tharidal  collodion.  A  wound  made  and  maintained  asep- 
tic in  well-vitalized  structures,  held  at  rest  in  easy  co- 
aptation by  buried  tendon  sutures,  will  be  followed  by 
non-inflammatory  primary  union. 

The  fear,  the  anxiety,  the  constant  supervision  and 
watchfulness  of  nurse  and  attendant  are  entirely  obvi- 
ated. WoTind  supervision  is  finished  before  the  patient 
leaves  the  surgery.  Subsequent  dressing  is  of  no  avail 
except  to  keep  the  parts  from  extraneous  injury.  Tlie 
work  of  the  surgeon  for  good  or  ill  has  its  finality  at  the 
single  period  of  manipulative  intervention. 

The  surgeon  freely  profits  by  the  vast  contributions 
of  those  who  have  preceded  him.  It  should  be  his  in- 
spiration to  contribute  as  he  may  be  able  to  this  store- 
house of  Ivnowledge.  The  individual  counts  for  little. 
but  fundamental  principles  are  enduring.  For  more 
than  a  quarter  of  a  century  I  have  endeavored  to  em- 
phasize with  greater  or  less  clearness  the  anatomic  and 
physiologic  foundations  upon  which  it  is  alone  possible 
to  reconstruct  the  parts  involved  in  inguinal  hernia  in 
the  male.  These  may  be  epitomized  essentially  as  fol- 
lows: 1.  Free  dissection  of  the  parts  under  aseptic 
conditions.  2.  The  proper  disposition  of  the  hernial 
contents.  3.  Suture  and  resection  of  the  sac.  4.  The 
reconstruction  of  the  inguinal  canal  to  its  normal  ob- 
liquity. 5.  The  buried  animal  suture,  preferably  ten- 
don, is  absolutelv  essential  in  order  to  effect  this.     fi. 


Dice 


1900. 


CURE  OF  HERNIA  IN  THE  MALE. 


1  m:i 


The  closure  of  the  wound  without  drainage.  7.  Pro- 
tecting the  wound  with  iodoform-collodiou  seal,  and  the 
application  of  no  other  dressing. 

DISCUSSION   ON   PAPERS  OF  DRS.   OCHSNER,  JOHNSON   AND   MAKCY. 

Dr.  W.  B.  DeGarmo,  New  York  City — I  consider  the  fust 
[laper  a  very  important  one.  Children  are  certainly  entitled 
to  a  cure,  but  the  question  still  remains  under  discussion  .ts  tc 

I  how.     I  think  the  author  has  gone  over  the  subject  thoroughly. 

■An  important  predisposing  cause  of  hernia  in  children  is  the 
persistence  of  communication  between  the  cavity  and  the  cavity 
<if  the  abdomen,  which  Dr.  Marcy  so  clearly  pointed  out  years 
ago.  1  think  it  is  a  predisposing  cause  not  only  in  infancy, 
but  rather  late  in  life,  and  1  have  seen  what  we  call  congenital 
hernia  occurring  as  late  as  21  years.  Many  of  us  carry  the 
defect  through  life.  As  to  the  immediate  causes,  I  have  de- 
veloped views  which  are  at  variance  with  the  text-books,  for 
in  my  opinion  the  most  important  immediate  cause  at  all  ages 
is  constipation.  This  may  not  be  borne  out  by  the  experience 
of  others,  but  it  is  certainly  true  so  far  as  my  observation 
goes.  I  endorse  the  list  of  operative  eases  as  formulated  b}' 
Dr.  Coley,  but  I  hesitate  to  operate  on  children  under  5  years 
■  if  age,  as  I  think  95  per  cent,  of  them  may  be  cured  by  a  truss. 
there  is  no  reason  why  we  should  not  operate  on  them,  except 
(Pur  natural  feeling  against  operative  measures  on  infants.  I 
can  not  endorse  the  treatment  of  hernia  in  children  bj'  con- 
lincnient  to  bed,  as  they  depreciate  in  health  so  soon  as  they 
are  placed  there.  There  are  very  few  cases  that  can  not  be 
treated  with  the  truss  and  the  child  be  allowed  to  play  around. 

As  to  operative  treatment,  the  method  I  prefer  is  Bassini's. 
The  subject  of  ventral  hernia,  it  seems  to  me,  has  been  very 
thoroughly  covered.  We  should  stitch  up  the  normal  layers 
of  the  muscular  walls  separately  in  all  cases  if  possible.  I 
think  all  of  us  find  the  relaxation  suture  necessary,  at  least 
in  large  abdomens,  and  I  usually  prefer  silkworm  gut  to  any 
other  suture,  removed  in  ten  or  twelve  days. 

Dr.  Jlarcy's  paper  may  be  disposed  of  promptly,  as  I  do  not 
wish  to  criticize  it.  He  was  the  first  man  to  point  out  the  im- 
portance of  restoring  the  obliquity  of  the  inguinal  canal,  and 
he  was  then  many  years  ahead  of  the  times.  No  man  living 
has  pointed  out  the  true  anatomical  relations  as  graphically 
as  Dr.  Marcy,  and  we  are  also  indebted  to  him  for  kangaroo 
tendon  as  a  valuable  buried  suture. 

Dr.  A.  H.  Ferguson,  Chicago — The  subject  of  inguinal 
hernia  is  a  very  interesting  one,  and  it  is  the  only  portion  of 
this  discussion  to  which  I  will  devote  a  few  minutes.  What 
ever  honor  belongs  to  the  radical  cure  of  oblique  inguinal 
hernia  by  the  Bassini  and  Halsted  methods  is  due  primarily 
to  Dr.  ilarcy,  but  I  must  say,  however,  that  I  am  compelled  to 

itake  variance  with  all  these  operative  procedures  in  the  vast 
inajority  of  cases;  in  fact  I  characterize  all  these  operations 
as  shot-gun  prescriptions  because  they  do  not  take  into  con- 
-iilcration  all  of  the  etiological  factors.  It  is  true  that  the 
rotundity  of  the  peritoneum  is  restored  by  tying  off  the  sac. 
:ind  that  the  inguinal  canal  is  also  restored,  but  what  about 
the  other  structures  These  are  only  passive  structures  and 
the  next  in  front  of  the  internal  ring  and  canal  is  the  internal 
oblique  muscle,  which  is  the  only  active  muscular  protection 
that  the  internal  ring  has.  Physiologically  it  is  beautifully 
protected  by  this  muscle  as  it  runs  across  to  the  conjoined 
tendon  from  its  origin  at  Poupart's  ligament.  The  normal 
origin  of  the  internal  oblique  at  Poupart's  ligament  in  the  male 
I  is  a  little  more   than  one-half  of  this   ligament,   while   in   the 

I  female  it  arises  from  two-thirds.     This  is  no  doubt  one  reason 

why  oblique  inguinal  hernia  is  more  frequent  in  the  male  than 
i]i  the  female.  When  there  is  a  deficient  origin  of  the  internal 
oblique  muscle  at  Poupart's  ligament,  the  active  protection  of 
I  lie  internal  ring  is  gone<ind  there  is  an  angle.  Sometimes  this 
deticiency  extends  to  the  anterior  superior  spine.  In  95  per 
lent,  of  inguinal  oblique  hernite  there  is  a  deficient  origin  of 
the  internal  oblique  muscle  at  Poupart's  ligament.  When  the 
intra-abdominal  pressure  exerts  itself  and  distends  the  peri- 
toneum and  the  internal  ring,  which  is  composed  of  the  trans- 
versalis  fascia,  then  the  protecting  muscle  being  absent  the 
hernia  protrusion  meets  with  nothing  more  until  it  reaches  the 


aponeuiosis  of  the  external  oblique  muscle  in  front  of  the 
inguinal  canal.  The  point  i  wish  to  impress  on  you  is  t'lat 
there  is  a  new  etiological  factor  at  work  in  hernia  which  has 
not  been  recognized,  namely,  the  deficient  origin  of  the  in- 
ternal oblique  at  Poupart's  ligament.  1  divide  the  radical 
cure  into  two  classes:  1,  the  typical  operation,  which  restores 
all  the  structures  from  within  outward  and  leaves  them  the 
same  as  they  are  in  the  normal  inguinal  region,  and  2,  plastic 
operations  which  are  necessary  to  strengthen  specially  weak 
points  in  the  hernial  region,  caused  by  congenital  defects  or 
by  pressure  of  hernial  contents  or  a  truss.  No  young  man 
should  be  allowed  to  go  on  wearing  a  truss  until  his  abdominal 
wall  has  thinned  out. 

Dr.  W.  J.  Mayo,  Rochester,  Minn. — 1  think  the  author  of 
the  first  paper  called  our  attention  to  an  important  point 
when  he  said  that  by  putting  these  children  in  bed,  carefully 
correcting  their  diet,  and  relieving  them  of  their  constipation 
and  any  urinary  disturbance,  a  large  percentage  would-  be 
tjuiekly  cured.  The  paper  by  Dr.  Johnson  is  also  an  important 
ime.  It  is  not  necessary  to  add  anything  to  what  has  been  said 
by  Dr.  Marcy,  but  there  are  one  or  two  practical  points  I  would 
like  to  mention  connected  with  the  cure  of  hernia.  I  have  no 
idea  of  discussing  the  Bassini  operation,  but  the  most  im- 
portant point  about  it  is  that  he  divides  the  scar.  Instead 
of  being  brought  together  in  a  single  line  it  is  divided  into 
two  lines.  In  the  Johnson  operation  the  first  line  of  scar 
tissue  is  protected  by  Poupart's  ligament,  and  the  outside  line 
by  the  oblique  layers  of  muscular  tissue.  This  method  can  be 
carried  to  other  parts  of  the  body  and  you  can  divide  the 
scar  in  a  ventral  hernia  in  the  same  manner.  Umbilical  hernia 
is  one  of  tlie  most  difficult  that  we  have  to  deal  with  and 
usually  occurs  in  fieshy  people.  If  you  put  them  on  their  back 
and  ask  them  to  rise  up,  you  can  easily  determine  where  the 
recti  muscles  are,  which  may  be  separated  several  inches.  If 
you  make  the  incision  down  to  one  side  of  the  sac  you  can 
examine  the  inside  and  the  contents,  and  cut  off  the  omentum 
at  the  base.  The  operation  can  be  done  either  laterally  or 
transversely. 

Dr.  A.  J.  OscHNER,  closing — Theoretically  it  is  always  bad 
to  put  children  in  bed  when  they  can  be  treated  without.  If 
treatment  by  means  of  a  truss  is  as  effective  as  treatment  in 
lied  then  the  latter  is  wrong.  If  you  put  the  child  in  bed  in  the 
inverted  position,  you  give  the  mesentery  an  opportunity  to 
shorten,  and  at  the  same  time  take  care  of  the  intra-abdominal 
pressure,  which  is  due,  as  Dr.  DeGarmo  has  said,  to  constipa"'- 
tion.  It  is  also,  however,  due  to  the  pressure  necessary  to  over- 
ionii>  the  gaseous  distention.  As  a  matter  of  fact,  by  overcom- 
ing these  (lilRcultics,  the  children  improve  so  enormously  that 
in  my  experience  weak,  emaciated  children,  whom  you  would 
consider  in  good  condition  to  contract  almost  any  disease,  will 
build  up  wonderfullj'.  I  have  not  seen  one  single  child  which 
did  not  improve  enormously  while  in  bed.  and  consequently  the 
objections  which  would  suggest  themselves  to  any  one  are  elim- 
inated. I  would  like  to  ask  the  members  to  try  this  form  of 
treatment,  as  I  have  been  greatly  pleased  with  it.  It  consists 
simply  in  keeping  the  hernia  sac  empty,  and  in  keeping  away 
the  abnormal  intra-abdominal  pressure. 

Dr.  H.  O.  Marcy,  closing — We  will  all  agree  with  Dr. 
Ochsner  that  children  are  benefited  by  rest  in  bed,  and  I  think 
that  they  are  benefited  also  by  early  operation.  Why  should 
we  have  institutions  for  the  young  intended  to  prevent  these 
<'hildren  entering  life  handicapped  by  hernia  if  it  is  not  safely 
a  preventable  condition?  As  to  ventral  hernia,  it  seems  to  me 
that  this  is  a  simple  thing  to  avoid.  In  the  last  1500  lapar- 
otomies I  have  had  but  one  hernia ;  of  course  I  speak  of  aseptic 
laparotomies.  If  j'ou  prevent  ventral  hernia  you  will  save 
much  subsequent  suffering.  If  the  cases  are  restored  cured, 
the  way  to  do  it  is  to  build  it  back  to  its  normal  anatomy,  and 
reconstruction  of  the  abdominal  wall  in  layers  will  do  this.  I 
think  the  proljlcm  of  hernia  is  practically  settled.  There  were 
a  few  fundamental  principles  mentioned  in  the  paper  w-hich  I 
did  not  read,  owing  to  lack  of  time.  A  man  should  be  a 
thorough  master  of  the  technic  of  hernia  and  the  operation 
should  not  be  confined  to  a  few  men.  \Ve  must  remember  that 
3.000.000  people  in  this  country  wear  trusses.     The  large  ma- 


1604 


HYDRENCEPHALOCELE. 


JooK.  A.  M.  A. 


jority    of    this    great    truss-bearing    army    are    entitled    to    be 
cured. 

Db.  M.  M.  Johnson,  closing — As  regards  restoring  the  nor- 
mal layers  if  possible,  I  would  say  that  in  a  large  number  of 
ventral  hernije  following  appendectomies  there  has  been  a  long 
process  of  suppuration  and  drainage,  often  followed  by  a  loss 
of  tissue  and  atrophy,  to  the  extent  that  all  the  lines  of  the 
normal  layers  are  obliterated.  It  is  in  this  class  of  cases  that 
you  must  unite  the  parts  en  masse,  as  stated  in  my  paper. 


HYDRENCEPHALOCELE.* 
CARL  BECK,  M.D. 

NEW  YORK   CITY. 

The  prognosis  of  hydrencephalocele,  formerly  so 
extremely  unfavorable,  has  become  more  promising 
under  the  auspices  of  asepsis,  as  well  as  under  those 
of  the  Roentgen  rays,  which  have  but  recently  added 
a  further  element  of  better  knowledge.  As  an  illus- 
tration the  following  cases  may  serve: 

Case  1. — A  boy  of  5  weeks  of  age  well  nourished  and 
otherwise  normal,  shows  a  spherical,  non-pulsating  tu- 
mor of  the  size  of  an  orange,  projecting  from  the  naso- 
frontal-region  and  sinking  downward  to  the  alee  nasi. 
(Fig.  1.)  At  birth  the  tumor  was  a  trifle  smaller.  The 
family  history  shows  nothing  abnormal.  The  father 
is  a  German  laborer,  the  mother  was  born  in  New  York 
City.  Both  parents  are  anemic.  The  mother  was  a 
multipara — four  previous  children — and  the  confine- 
ment was  norma!.  In  connection  with  the  question  of 
injuries  being  etiological  factors  in  the  defects  of 
development  of  early  intrauterine  life,  it  is  interesting 
to  note,  that  the  mother  fell  from  the  fourth  story  of 
her  residence  eight  months  before  confinement,  escap- 
ing with  a  fracture  of  three  ribs  and  of  the  olecranon 
and  a  contusion  of  the  knee.  Pleuritis  followed  the 
thoracic  injury,  but  recovery  took  place  three  weeks 
afterward. 

The  walls  of  the  tumor  were  thin  and  the  integu- 
ment appeared  normal.  Contractions  of  the  tumor  were 
observed,  especially  while  the  child  was  crying.  During 
sleep  the  tumor  appeared  somewhat  smaller.  There 
was  exquisite  fluctuation  and  the  contents  could  almost 
entirely  be  pressed  within  the  skull,  which  procedure 
did  not  cause  any  reaction.  Neither  pulsation  of  the 
brain  could  be  detected,  nor  could  the  border  of  the 
cranial  opening  be  distinctly  felt. 

In  view  of  these  facts,  especially  of  my  inability  to 
palpate  so  solid  a  mass  with  certainty,  I  diagnosticated 
meningocele,  and  thought  of  aspiration  followed  by  the 
injection  of  a  small  quantity  of  iodoform-glycerin. 

The  Roentgen  rays,  however,  modified  my  views.  A 
skiagram  (Fig.  2)  showed  behind  the  light  shade,  repre- 
senting the  fluid,  a  dark  one,  which  had  to  be  inter- 
preted as  a  solid  mass  confined  to  the  area  of  the  large 
triangular  bony  opening.  That  ibis  was  cerebral  sub- 
stance could  be  verified  by  the  subsequent  operation. 

The  skiagram  also  showed  that  the  nasal  bones  were 
shifted  downward  so  that  an.  interspace  of  the  width 
of  a  man's  thumb  was  left  between  it  and  the  frontal 
bone.  Now  I  dropped  the  idea  of  the  treatment  by 
injection  and  proceeded  to  excision,  which  was  done 
without  anesthesia.  After  constriction  at  the  base  of 
the  tumor  for  the  purpose  of  ascertaining  whether 
cutting  off  the  circulation  and  pressing  upon  the  con- 
tents would  ].roduce  any  reaction,  a  prophylactic  silk- 
suture  was  conducted  around  the  whole  circumference 


of  the  tumor  at  its  base,  in  order  to  be  able  to  control 
any  excessive  hemorrhage  by  quickly  pulling  the  suture- 
ends  together.  Now,  an  elliptic  flap  was  dissected  from 
the  center  of  the  tumor  and  the  cavity  opened  laterally. 
After  about  one  tablespoonful  of  normal  cerebral  fluid 
had  escaped,  further  exposure  of  the  sac  revealed  its 
lining,  consisting  of  dura  mater,  partially  protecting  de- 
generated cerebral  substance.  Near  the  base,  according 
to  the  darker  shadow  of  the  skiagraph,  cerebral  sub- 
stance, covered  by  dark-red,  velvety,  succulent  and 
easily-bleeding  tissue,  was  protruded.  After  severing 
the  protruding  portion  from  its  lateral  connections, 
which  were  thinly  spread  over  the  walls,  it  was  possible 
to  reduce  it  into  the  cranial  cavity.  Two-thirds  of  the 
sac  was  removed  and  the  remaining  stump  was  freed 
from  the  frontal  bone,  including  periosteum,  until  ap- 
position without  tension  could  be  obtained.  The  edges 
were  then  united  with  thin  formalin-catgut  and  sup- 
ported by  another  row,  consisting  of  the  overlapping 


•  Presented  to  the  Section  on  DIsenses  of  Children,  at  the 
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held  at  Atlantic  City,  N.  J.,  June  D-8,  1900. 


l'"ig.  1. — Nasofrontal  hydrencephalocele  in, a  boy  of  Bve  weeks  of 
age. 

soft  tissues.  Finally  the  skin  edges  were  united  with 
stout  silk.  Although  the  loss  of  blood  was  scant,  the 
infant  appeared  very  anemic  after  the  operation  and 
refused  nursing  until  two  hours  afterward.  No  stimu- 
lants were  administered.  There  was  no  reaction,  and 
to-day,  ten  days  after  the  operation,  the  wound  is  per- 
fectly healed  and  child  appears  normal  in  every  respect. 

.\' skiagraiih  taken  one  week  after  the  operation 
shows  that  the  bony   canal  became  somewhat  smaller. 

Another  skiagraph  (Fig.  3)  taken  six  months  later 
showed  considerable  narrowing  of  the  bony  canal,  the 
nasal  bones  also  having  approached  the  os  frontis  in  the 
meanwhile.  The  child  has  developed  well  and  is  normal 
in  every  respect.     (December,  1900.) 

Case  2. — A  boy.  ~  weeks  of  age,  whose  family  his- 
tory reveals  nothing  abnormal.  The  parents  immi- 
grated from  Polish-Russia  several  years  ago.  The 
mother  is  a  multipara  and  is,  like  her  husband,  fairly 
well  nourished. 


Dec.  22,  1900. 
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This  child,  otherwise  well  developed,  shows  an  ovoid 
tumor,  the  size  of  which  exceeds  that  of  his  head,  and 
jorojects  from  the  foramen  magnum.  The  walls  of  the 
tumor,  which,  if  not  held,  sink  down  alongside  the 
spinal  column,  are  modterately  thick  at  the  center  and 
very  thick  and  hairy  at  the  base,  while  at  the  trans- 
lucent tip  they  are  very  thin.  The  translucent  area, 
which  contained  cerebral  fluid,  fluctuates,  while  the 
remaining  portion  is  solid.  The  fluid  can  not  be 
pressed  within  the  skull.  The  skull  appears  micro- 
cephalic, the  sutures  thick  and  the  fontanelles  small. 

The  tumor  has  slowly  enlarged  since  birth.  The 
child  has  nursed  well.  It  can  not  cry,  but  moans 
once  in  a  while  in  a  voice  which  has  an  animal  timbre. 
It  never  cried  like  normal  cliildren.  During  moaning 
slight  pulsation  of  the  tumor  could  be  observed.  There 
was  always  considerable  restlessness. 

Ophthalmoscopic  examination  was  tlius  very  diffi- 
cult, but  it  could  be  ascertained  that  the  child  was 
blind. 

Four  difTerent  efforts  to  get  a  skiagrapli  were 
made,  but  the  restlessness  of  the  child  also  prevented 
a  fair  reproduction.  Still  the  fact  that  there  was  a 
pedicle,  of  moderate  size,  apparently  not  in  entire  con- 
nection with  the  brain,  could  be  registered. 


and  dura,  the  solid  contents ,  which  appeared  like 
normal  brain-substance,  presented  themselves.  They 
contained  the  distended  posterior  cornua  of  the  lateral 
ventricles  and  the  thalamus  opticus  covered  by  normal 
pia.  The  basis  of  the  tumor  was  in  connection  with  the 
brain  by  a  pedicle  of  moderate  circumference. 

After  ablation  the  basal  edges  of  the  wound  were 
inverted  and  united  by  formalin-catgut.  The  skin-flaps 
were  secured  by  stout  silk  and  protected  with  iodoform- 
gauze-collodion  dressing. 

Although  there  was  no  loss  of  blood,  constriction 
being  upheld  until  apposition,  the  child  presented  the 
svmptoms  of  shock  until  an  hour  after  operation,  the 
body  remaining  motionless,  the  respiration  slow  and 
irregular  and  the  face  appearing  very  pale.  Nursing 
was  refused  until  five  hours  later.  On  the  following 
day  the  child's  condition  was  good,  the  temperature 
and  respiration  being  normal  and  the  pulse  only  slightly 
accelerated. 

On  the  third  day  the  temperature  was  104.8,  respira- 
tion irregular  and  the  feeble  pulse  could  not  be  counted. 
Stimulants  had  no  effect.  Exitus  occurred  on  the 
fourth  day,  apparently  from  purulent  meningitis.  The 
autopsy  was  declined  by  the  orthodox  parents. 


Fig.  2. — Hydrencephalocele — skiagram  o£  Fig.  1 — showing  hiatus 
between   nasal   and   frontai   bone  and  fluid  and  soiid  portions. 

Aspiration  and  injection  of  iodoform-glycerin  were 
advised  as  a  first  therapeutic  step,  but  in  the  meanwhile 
kind  neighbors  suggested  to  the  parents  that  they 
could  earn  a  fortune  by  exhibiting  the  "freak"  at  a 
dime  museum.  So  the  child  was  freely  handled 
until  two  weeks  later  alarming  symptoms  set  in,  the 
child  refusing  nursing  and  going  into  convulsions 
several  times  a  day.  I  now  saw  the  child  again.  The 
translucent  portion  of  the  tumor  appeared  congested. 
The  temperature  was  102.4  per  rectum,  and  pulse  and 
respiration  were  also  higher  than  normal.  The  typical 
danger  of  all  hydrencephaloceles,  spontaneous  rupture 
of  the  sac — which  meant  death — appeared  to  be  im- 
minent. Considering  the  absolutely  fatal  prognosis  of 
hydrencephalocele  in  the  case  of  non-interference,  I 
advised  immediate  excision.  After  ascertaining,  by 
a  rul)ber  tie,  that  constriction  of  the  base  of  the  tumor 
had  no  dangerous  effect,  I  proceeded  to  the  ablation 
of  the  tumor.  When  the  sac  was  first  opened  at  the  tip 
about  two  ounces  of  a  slightly  yellowish,  opaque  fluid 
escaped.  After  further  dividing  the  integument, 
subcutaneous  tissue,   fat,   interspersed  muscular  tissue 


Fig.  o. — .Sliiagram  of  Case  1.  taken  six  montlis  after  removal 
of  hydrencephalocele,  showing  considerable  narrowing  of  the  bony 
canal — the    nasal    bones    having  approached  the  os  frontis. 

In  view  of  the  pedunculated  form  of  the  tumor  an 
operation  at  an  earlier  stage  would  probably  have  saved 
the  child's  life.  Still,  considering  the  microccphaloid 
condition  of  the  head,  the  desirability  of  such  a  result 
could  be  questioned. 

In  connection  with  these  histories,  I  may  also  refer 
to  a  case  of  encephalocele  concerning  a  poorly-nourished 
boy  of  3  months  of  age,  suffering  from  complicated 
hare-lip  and  cleft  palate  at  the  same  time;  he  gives  a 
good  family  history.  The  father  is  a  German  laborer. 
The  mother,  a  multipara,  was  born  in  New  York  City. 
At  birth,  a  globular,  pulsating  tumor  was  detected, 
which  had  moderately  increased  in  size  since.  With 
a  broad  base  it  springs  from  the  contracted  skull 
laterally  from  the  superior  angle  of  the  occiput.  The 
child  had  slight  attacks  of  spasms  once  in  a  while. 

The  treatment  was  very  simple.  It  consisted  in 
exerting  pressure  by  a  large  iodoform-gauze-collodion 
dressing,  which  had  the  slight  disadvantage  only,  that 
after  long  employment  dermatitis  set  in.  Under  this 
pressure  treatment,  the  tumor  diminished  gradually  in 
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size  and  disappeared  entirely  in  the  course  of  a  year. 
In  tlie  meanwhile  the  hare-lip,  as  well  as  the  cleft 
palate,  were  also  successfully  operated  on.  Now  the 
child  is  2  years  old  and  enjoys  perfect  health. 
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"Man  is  the  noblest  work  of  God,"  the  acme  of 
creative  energy  in  the  world,  and  the  grandest  product 
of  cycles  of  evolutionary  progress.  While  all  this  is 
true,  still,  owing  to  his  exceedingly  complex  organiza- 
tion and  unstable  equilibrium,  he  is  very  liable  to  de- 
rangements which,  unless  promptly  corrected,  rapidly 
lead  to  deterioration  and  decay.  This  tendency  has 
made  the  subject  of  evolving,  or  developing  man's 
highest  powers  and  noblest  characteristics  a  theme 
which  has  received  the  earnest  attention  of  the  greatest 
philosophers,  educators  and  philanthropists  the  world 
lias  produced  since  the  earliest  dawn  of  civilization. 

The  kind  of  education  that  will  best  equip  tlie  indi- 
vidual for  the  most  complete  living  and  enable  him 
to  do  the  most  good  in  the  world  has  always  been  a 
momentous  question,  but  as  mind  gains  a  greater 
ascendancy  over  matter,  and  the  forces  of  nature  are 
called  into  requisition  to  do  the  work  of  the  world, 
properly  developed  bodies,  well-trained  minds,  and 
fully-rounded  moral  natures  are  becoming  of  increas- 
ingly greater  importance  to  secure  a  true  civilization. 

The  spirit  of  greed  and  rapacity  which  "would  wade 
through  slaughter  to  a  throne,  and  shut  the  gates 
of  mercy  on  mankind" ;  which  would  erect  an  oligarchy 
for  the  benefit  of  the  few,  and  reduce  the  great  body 
of  the  people  to  veritable  slaves,  can  only  be  checked 
and  higher  ideals  substituted,  by  a  better  and  more 
effective  education  for  the  masses  of  the  people. 

In  order  to  obtain  a  clear  conception  of  man's  organ- 
ization and  the  possibilities  of  his  powers,  it  is  necessary 
to  take  a  comprehensive  view  of  his  nature,  and  know 
something  of  the  physical,  mental  and  moral  poten- 
tialities impressed  on  him  through  ages  of  evolutionary 
progress.  Unless  we  enter  on  the  study  of  the  best 
methods  of  developing  man's  highest  and  noblest  powers 
with  a  broad  and  comprehensive  view,  we  are  almost  cer- 
tain to  become  ardent  advocates  of  some  partial  and  re- 
stricted system  which  trains  and  cultivates  certain  of 
his  powens  to  the  neglect  of  others.  If  our  minds  are 
carried  away  with  the  importiince  of  physical  training 
we  are  liable  to  overlook  or  neglect  the  mental  and 
moral  attributes  of  his  nature,  in  which  case  we  would 
probably  produce  excellent  specimens  of  ancient  gladi- 
ators, modern  prize-fighters,  or  conscienceless  bullies; 
if  we  are  imbued  with  the  transcendent  importance  of 
the  mental  powers,  and  devote  our  whole  attention  to 
their  cultivation,  we  may  produce  prodigies  of  youthful 
precocity,  which,  owing  to  undue  development  or  shat- 
tered physical  powers,  or  perverted  moral  natures,  land 
in  premature  graves,  drag  through  life  miserable,  suffer- 
ing wrecks  or  become  harpies  and  fatten  on  society,  or, 
if  not  so  successful,  criminals  and  fill  our  jails  and  peni- 
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tentiaries;  or,  lastly,  if  our  whole  attention  is  devoted 
to  moral  training,  we  will  probably  have  as  a  result  a 
lot  of  physical  nonentities  and  mental  incompetents,  in 
short,  useless  or  worse  than  useless  fanatics. 

With  the  dangers  of  partial  or  one-sided  development 
clearly  before  our  minds,  I  desire  in  this  paper  to  em- 
phasize the  importance  of  the  simultaneous,  symmetrical 
development  of  all  the  powers,  physical,  intellectual  and 
moral. 

In  order  to  obtain  a  secure  foundation  for  so  impor- 
tant a  work,  it  is  necessary  that  parents,  and  especially 
teachers,  should  have  at  least  a  clear  outline  knowledge 
of  man's  phylogenetic  development.  Every  one  should 
Icnow  that  "a  child  is  born  with  organs,  aptitudes, 
powers,  possibilities,  desires,  impulses,  and  ^vith  in- 
stincts, but  is  without  knowledge,  habits  or  moral  char- 
acter;"' also  that  the  child  instead  of  being  a  "little 
man"  with  the  same  thoughts,  feelings,  inclinations, 
capacities  and  powers  only  on  a  smaller  scale  than  a 
man,  is  in  truth  an  altogether  different  being,  and  may 
be  aptly  characterized  in  his  various  stages  of  develop- 
ment as  an  epitome  of  the  development  of  the  race.  He 
passes  through  the  successive  stages  of  savagery,  bar- 
barism and  semi-civilization  before  attaining  to  the  full 
civilization  in  which  we  live.  During  this  progress  the 
spectral  forms  of  his  dead  ancestors  surround  him  on 
all  sides,  and  the  mighty  mental  accumulations  and  be- 
liefs of  a  long-forgotten  past  impfess  on  him  the  vari- 
ous stages  of  credulity,  inquiry,  faith  and  full-blown 
reason  through  which  these  ancestors  have  passed. 

They  should  know  that  in  both  organization  and 
function  there  are  great  differences  between  the  adult 
and  the  child,  and  their  nurture  and  training  should  be 
different,  and  made  to  conform  to  their  organic  and 
functional  capacities. 

The  glands,  heart,  lungs  and  muscular  and  osseous 
systems  of  the  child  possess  a  high  degree  of  organic  and  ' 
functional  perfection,  and  this  would  logically  seem  to 
indicate  that  the  proper  exercise  and  development  of 
these  various  organs  and  systems  is  the  rational  and 
proper  occupation  of  the  child  during  childhood  and 
early  youth.  In  support  of  this  inference  it  may  be  said 
that  in  the  savage  and  barbarous  stages  of  race  develop- 
ment, to  which  the  child  corresponds,  these  organs  and 
functions  are  developed  to  a  high  degree  of  perfection. 

Such  things  as  weak,  flabby  muscles,  flat  chests,  fail- 
ing hearts  and  impaired  digestive  organs  were  unlvnown, 
because  their  existence  would  have  meant  extinction  to 
their  possessors.  The  muscular,  osseous  and  respirator}' 
systems  were  developed  to  a  high  degree  of  perfection, 
which  was  not  attained  by  disuse  and  confinement  in 
illy-ventilated  rooms  for  a  considerable  part  of  the  day, 
and  the  whole  of  the  night,  but  by  a  careful  and  sys- 
tematic exercise  of  the  parts  undergoing  development. 

But  wliile  the  physical  organization  was  systematically 
developed  and  had  attained  a  high  degree  of  perfection, 
and  the  special  senses,  especially  the  sight  and  hearing, 
were  carefully  trained  from  the  earliest  childhood  until 
they  became  phenomenally  acute  among  savage  races, 
the  intellectual  faculties  in  many  particulars  remained 
in  a  riulimontary  state.  The  powers  of  continuous 
mental  application,  abstract  reasoning  and  broad  gen- 
eralization were  unknown  in  the  savage,  and  were  only 
acquired  by  the  race  through  the  slow  gradual  process 
of  evolution. 

While,  as  above  indicated,  the  organic  development 
and  functional  capacity  of  the  heart,  lungs  and  glandu- 
lar organs,  and  tlie  muscular  a.nd  osseous  systems  of  the 
child  at  birth  have  reached  a  high  degree  of  perfection. 
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on  the  other  hand,  his  nervous  system  is  in  a  very  im- 
mature and  undeveloped  state,  and  does  not  reach  full 
maturity  until  about  the  age  of  33  years.  The  brain  of 
the  young  child  as  compared  with  that  of  the  adult, 
contains  a  larger  percentage  of  water,  is  softer,  more 
easily  irritated,  and  is  much  sooner  fatigued  on  mental 
exertion;  but  on  the  contrary,  the  perceptive  faculties, 
whose  development  depends  on  the  training  of  the 
special  senses,  are  keen  and  alert,  and  attain  a  high 
degree  of  perfection  if  given  an  opportunity  in  child- 
hood to  develop  in  accordance  with  the  laws  impressed 
by  nature  upon  the  race  throughout  the  ages.  With 
these  fundamental  principles  clearly  in  mind,  let  us 
now  see  whether  our  courses  of  study  and  methods  of 
instruction  are  based  on  a  correct  foundation  aoid  are 
in  harmony  with  the  evolving  powers  of  the  child. 
Right  here  I  desire  to  say  that  any  criticisms  I  may 
make  on  existing  conditions  or  methods  are  not  made 
in  a  spirit  of  fault-finding,  or  for  the  purpose  of  casting 
reflections  on  our  great  army  of  teachers,  who  are,  as  a 
rule,  faithful,  conscientious  and  sincere  workers,  often 
laboring  under  great  difBculties  and  struggling  against 
unnecessary  obstacles,  but  solely  for  tlie  purpose  of  call- 
ing attention  to  some  evils  which  the  best  interests  of 
our  seventeen  millions  of  pupils  demand  should  be  cor- 
rected. Parenthetically,  too,  I  want  to  say  that  heredi- 
tary defects,  improper  home-training,  dietetic  errors, 
late  hours,  parties  and  all  that  kind  of  dissipation  are 
not  laid  at  the  door  of  the  schools,  but  are  matters  which 
should  be  corrected  by  the  parents. 

With  the  way  thus  cleared,  and  surrounded  by  a  group 
of  earnest,  trusting  5-year-old  faces,  let  us  follow  them 
to  the  kindergarten  and  see  what  should  be,  and  what 
is  being  done  for  them.  Here,  if  they  are  so  fortunate 
as  to  have  a  teacher  imbued  with  the  true  spirit  of  . 
Froebel's  teachings,  they  pass  a  happy  time,  and  receive 
much  benefit.  Their  books  are  plants,  flowers,  trees, 
fruits,  birds,  insects  and  the  various  objects,  animate 
and  inanimate,  of  the  external  world  by  which  they  are 
surrounded.  The  everlasting  hills,  rising  in  majesty 
and  grandeur  around  them ;  the  soughing  of  the  wind 
among  the  trees,  the  murmur  of  the  brooks,  the  glorious 
sunsets,  the  autumn  forest  with  all  its  gorgeous  hues 
and  kaleidoscopic  changes,  in  short,  the  almost  infinite 
variety  of  objects  and  the  innumerable  beauties  of  nature 
can  be  made  most  impressive  sermons  by  the  true  kin- 
dergarten teacher,  sermons  that  will  sink  deep  down  into 
the  soul  of  the  child,  and  leave  an  impression  on  its 
body,  its  mind  and  its  character  which  the  storms  and 
the  vicissitudes  of  life  will  never  obliterate.  But,  alas ! 
Such  teachers  as  we  have  in  mind  are  like  angel's  visits, 
rare,  indeed,  and  come  like  a  ray  of  hope  from  the  great 
beyond. 

In  the  great  majority  of  instances,  even  the  life  of 
the  kindergarten  is  smothered  by  the  blighting  curse  of 
formalism  and  roiitine,  and  instead  of  being  a  blessing 
it  becomes  a  curse,  and  through  ignorance  or  disregard 
of  the  most  rudimentary  physiological  laws,  lays  the 
foundation  of  physical  defect  or  disease.  But,  you  may 
ask :  On  what  grounds  do  you  make  such  statements  ? 
In  the  first  place,  as  Maudsley  has  very  .beautifully 
shown,  it  requires  frequent  repetition  and  long-con- 
tinuance of  a  senson'  impression  to  make  a  well-estab- 
lished pathway  to  and  from  the  brain,  over  which  such 
impressions  may  be  conveyed  with  the  greatest  ease  and 
accuracy.  Every  one  knows  how  exceedingly  difficult  it 
is  to  become  a  skilled  pianist,  or  to  attain  proficiency 
in  any  work  requiring  delicate,  rapid  and  finely  co- 
ordinated muscular  movements.    Long  and  careful  prac- 


tice is  devoted  to  securing  facility  of  the  coarser  mus- 
cular movements,  and  when  this  has  been  accomplished, 
the  finer  and  more  delicate  movements  are  gradually 
acquired.  In  kindergarten  work  this  fundamental  physi- 
ological law  is  often  ignored  or  transgressed.  The  chil- 
dren, instead  of  first  having  been  carefully  trained  in 
the  coarser  muscular  movements,  which  are  brought 
into  play  in  walking,  running,  playing,  skating,  horse- 
back riding,  molding  in  clay,  building  objects  of  various 
kinds  with  large  blocks,  gathering  flowers  or  geological 
specimens,  or  the  many  other  ways  that  naturally  sug- 
gest themselves,  are  put  to  sewing  and  various  occupa- 
tions that  not  only  require  delicate  and  accurate  co- 
ordination of  the  muscles  brought  into  play,  but  also 
throw  a  great  strain  iipon  the  eyes  and  are  responsible 
for  much  of  the  myopia  and  other  defects  of  vision 
which  are  becoming  so  prevalent  in  our  schools. 

The  second  fundamental  physiologic  principle  to 
which  I  desire  to  direct  attention — and  I  want  to  insist 
upon  this,  because  it  applies  not  only  to  the  kinder- 
garten and  primary  grades,  but  to  all  grades  of  our 
school  system — is,  that  in  the  child  and  youth  the  asso- 
ciation fibers  which  connect  or  unite  the  various  brain- 
centers  are  in  an  undeveloped  state.  Owing  to  this  con- 
dition the  various  brain-centers  are  largely  isolated,  and 
must  depend  on  their  own  nervous  energy  in  the  per- 
formance of  their  special  functions.  This  explains  why 
young  children  are  unable  to  concentrate  their  attention 
on  one  subject  for  any  great  length  of  time;  why  they 
tire  so  easily;  why  they  become  restless,  and  why  they 
should  have  frequent  changes  of  work  as  well  as  periods 
of  rest  and  intermission,  to  permit  the  tired  brain- 
centers  to  regain  their  strength  and  tone.  As  the  child 
grows  older,  these  association  fibers  gradually  develop, 
and  distant  brain-centers  are  connected  and  can  work 
together  harmoniously  and  assist  and  strengthen  each 
other. 

In  order,  however,  that  this  cerebral  development  may 
be  the  most  symmetrical  and  perfect,  it  is  necessary  that 
the  motor  brain-centers  be  developed  simultaneously 
with  the  higher  intellectual  centers. 

To  secure  this  result  requires  pure,  rich,  vitalized 
blood,  and  a  proper  exercise  of  the  functions  on  which 
the  development  of  the  centers  depends,  or  in  other 
words,  to  have  well-developed  motor-centers  the  pupil 
must  have  plenty  of  plain,  nourishing  food,  pure  air 
and  outdoor  exercise.  When  these  conditions  are  com- 
plied with  the  intellectual  centers  rapidly  store  up  power 
and  at  the  proper  time  produce  most  wonderful  results, 
as  has  been  so  often  illustrated  in  the  history  of  our 
country  and  that  of  other  nations,  and  explains  why 
Franklin,  Webster,  Lincoln  and  hosts  of  others,  with 
meagre  educational  facilities,  became  intellectual  giants 
and  shed  glory  and  luster  over  our  nation.  It  also  ex- 
plains why  our  old-fashioned  country  schools,  with  all 
their  drawbacks,  crudities  and  imperfections,  but  free 
from  the  high-pressure  cramming,  artificial  and,  I  might 
say,  diluting  methods  of  our  graded  schools,  brought 
their  pupils  closer  to  the  great  mother  nature,  and  per- 
mitting their  brains  to  develop  slowly  and  acquire  power, 
have  accomplished  so  much  good. 

The  old  motto  mens  sana  in  corpore  sano  is  just  as 
true  as  when  written,  and  should  appeal  to  us  with  even 
greater  force  than  to  those  for  whom  the  words  were 
penned  centuries  ago.  While  this  truth  is  beginning 
to  be  appreciated  by  educators,  and  much  attention  is 
given  to  athletics  and  physical  training  in  some  of  the 
higher  institutions  of  learning,  in  the  great  majority 
of  our  town  and  city  graded  schools  proper  physical  cul- 
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ture   and   bodily   development  are   either   inadequately 
eared  for  or  entirely  ignored. 

I  desire  to  call  attention  to  the  following  errors  which 
I  believe  are  common  in  a  great  majority  of  our  schools: 

1.  During  the  early,  plastic  years  of  childhood  young 
children  are  given  too  many  studies. 

2.  The  daily  sessions  are  too  long. 

3.  Eecitations  are  generally  too  long. 

4.  Intermissions  or  periods  of  relaxation  are  not  fre- 
quent enough,  and  the  children  do  not  have  enough  ex- 
ercise in  the  open  air,  with  free  spontaneous,  unre- 
strained play. 

5.  Pupils  are  frequently  deprived  of  the  privilege  of 
attending  to  the  calls  of  nature. 

6.  The  system  of  examinations  generally  followed  is 
attended  by  many  evil  results. 

7.  Many  teachers  resort  to  cruel,  dangerous  and 
harsh  punishments,  instead  of  whipping  when  corporal 
punishment  is  necessary. 

I  desire  to  say  that  these  conclusions  do  not  represent 
my  own  imsupported  opinion,  but  are  entertained  by 
many  of  the  most  prominent  educators  and  physicians 
in  our  own  country,  and,  indeed,  I  might  say,  the  world. 

First,  let  us  briefly  consider  the  school  buildings,  their 
surroundings  and  the  teachers.  While  many  of  our 
school  buildings  are  models  of  beauty,  comfort,  con- 
venience, and  fulfil  hygienic  requirements  admirably, 
on  the  other  hand,  in  many  places,  especially  in  the  large 
cities,  accommodations  are  entirely  inadequate,  and 
thousands  of  children  can  not  be  adjnitted  to  them  for 
lack  of  room ;  many  of  the  rooms  are  poorly  ventilated 
and  dark,  it  being  necessary  to  keep  the  gas  burning  in 
some  the  whole  day,  which  renders  them  unfit  for  school 
purposes.  There  is  much  over-crowding,  many  teachers 
having  from  75  to  150  pupils.^  In  this  connection  I 
desire  to  call_  attention  to  the  timely  and  exceedingly 
valuable  suggestion  of  Dr.  J.  C.  Culbertson,  a  member 
of  the  Cincinnati  school  board.  Dr.  Culbertson  has 
made  a  careful  study  of  the  health  conditions  in  the 
schools  of  his  o^vn  city,  and  strongly  recommends  that 
when  it  is  necessary  for  cities  which  have  facilities  for 
rapid  transit  to  build  new  school  houses,  they  should 
be  built  out  in  the  country,  where  large  play-grounds, 
pure  air.  sunlight  and  ideal  health  conditions  can  be 
secured.  I  consider  this  a  most  excellent  suggestion, 
and  if  carried  into  effect  I  believe  it  would  rapidly  im- 
prove the  health  of  city  pupils. 

We  are  justly  proud  of  many  of  our  teachers,  but 
while  this  is  true,  the  fact  must  be  admitted  that  there 
is  a  decided  lack  of  professional  esprit  du  corps,  and  a 
large  percentage  have  never  been  properly  trained  for 
their  work;  only  about  15  per  cent,  have  taken  a  course 
of  professional  training  in  normal  schools,^  and  many 
lack  that  thoroughness  of  education  necessary  to  make 
them  first-class  teachers.  A  large  number  do  not  expect 
to  make  teaching  their  life-work,  but  merely  a  stepping- 
stone  to  some  other  profession  or  calling.  Thus  it  will 
be  seen  that  while  occupying  a  position  of  the  utmost 
importance  and  most  far-reaching  consequences,  the 
majority  of  our  teachers  lack  one  or  all  of  the  requisites 
for  successful  teaching,  namely,  enthusiasm  and  natural 
ability  for  the  work,  thorough  education  and  careful 
professional  training.  The  result  of  this  is  that  in  many 
schools  the  work,  instead  of  being  inspired  and  vitalized 
by  a  love  for  truth  and  a  desire  to  penetrate  and  under- 
stand the  secrets  and  laws  of  nature,  is  dull  and  me- 
chanical and  consists  principally  in  routine  and  cram- 
ming for  examinations,  which,  as  you  all  know,  has 
little  real  educative  value. 


Children  Are  Given  Too  Many  Studies. — The  great 
increase  in  recent  years  of  the  number  of  subjects  in- 
cluded in  our  common  and  high  school  courses  compels 
pupils  to  take  too  many  studies  at  the  same  time,  thereby 
creating  a  tendency  to  superficial  and  imperfect  work, 
and  the  pernicious  habit  of  leaving  a  subject  before  it 
is  thoroughly  understood.  It  is  very  seriously  doubted 
oy  ninny  of  our  best  educators  whether  the  breadth 
of  culture  thus  gained  is  not  more  than  counterbalanced 
by  the  lack  of  thoroughness  and  mental  power  which 
weie  acquired  by  students  of  fifty  years  ago.  No  one 
who  has  seen  the  pale,  delicate  children  groaning  under 
a  load  of  books  almost  too  great  for  their  strength  can 
doubt  that  the  pushing,  crowding  and  high-pressure  to 
which  they  are  subjected  from  the  time  they  enter  until 
they  leave  school  have  a  very  deleterious  influence  on 
healthy  physical  development,  and  are  responsible  for  a 
large  part  of  the  dyspepsia,  nervous  irritation  and  men- 
tal irritability  which,  unfortunately,  have  become  such 
prominent  characteristics  of  our  people.  Young  chil- 
dren are  not  only  given  too  many  formal  studies,  but 
some  studies  for  which  in  mental  development  they  are 
entirely  unprepared  and  can  not  comprehend.  As  a 
notable  example  of  this  I  desire  to  call  attention  to  the 
everlasting  number-work  and  arithmetic  drill  which 
appear  to  have  become  a  mania  with  the  majority  of 
teachers  in  our  schools  to-day.  From  the  time  the  un- 
fortunate children  enter  the  first  primary  grade  through 
the  eight  long  3'eai-s,  until  they  emerge  from  the  gram- 
mar course  they  are  subjected  to  a  continual  grind  in 
niimber-work,  problems  and  examinations.  Morning, 
noon  and  night  these  are  a  veritable  "old  man  of  the 
sea"'  to  them,  hanging  like  a  pall  over  their  hours  of 
leisure,  and  even  invading  their  dreams ;  they  become 
not  only  a  menace  to  the  health  and  happiness  of  the 
children,  making  them  cross,  nervous  and  irritable,  but 
also  a  nuisance  to  their  parents,  who  can  not  enjoy  a 
quiet  half-hour  because  a  puzzled  child  can  not  solve  a 
long  list  of  problems  far  beyond  its  comprehension,  and 
appeals  for  help.  But,  after  all,  what  results  are  at- 
tained by  this  work,  worry  and  grind?  I  believe  I  am 
justified  in  saying  that  they  are  nearly  always  inade- 
quate and  often  a  dismal  failure,  and  that  any  11  or  12- 
year-old  pupil  who  had  never  looked  into  a  written  arith- 
metic, but  who  had  been  carefully  drilled  in  mental 
arithmetic,  can  do  better  work  and  obtain  a  clearer  com- 
prehension and  more  thorough  grasp  of  the  subject  in 
three  or  four  years  than  the  struggling  child  obtains  by 
its  eight  years  of  arduous  and  detested  toil. 

If  it  is  true,  as  claimed  by  the  eminent  psvchologist. 
Prof.  G.  T.  W.  Patrick,  of  the  University  of  Iowa,  that 
the  child  does  not  reach  the  "arithmetic  age"  imtil  about 
the  age  of  10  or  11  years,  we  have  good  grounds  for 
recommending  that  this  useless  arithmetic  grind,  this 
brain-irritating  and  mind-paralyzing  exercise  be  ban- 
ished from  the  schools,  and  that  the  time  now  worse 
than  wasted  be  devoted  to  acquiring  a  knowledge  of  the 
fundamental  facts  of  botany,  geology,  zoology  iind  other 
subjects  that  the  children  can  understand  and  enjoy. 
If  such  a  course  were  adopted  the  children  could  be 
brought  into  closer  contact  with  the  beauties  and  won- 
ders of  nature,  and  in  an  informal  way,  receive  a  clear 
insight  into  her  mysteries.  By  putting  much  of  the 
primary  work  on  the  basis  of  pleasant  diversion,  the 
pupils  would  not  only  learn  more  about  the  various  sub- 
jects thus  taught  than  if  presented  in  a  fonnal  way,  but 
they  would,  in  addition,  acquire  a  physical  strength 
and  moral  uplift  which  would  enable  them  to  overcome 
easily  the  otherwise  serious  obstacles  of  their  formal 
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work.  The  barren  rules  of  grammar  would  crystallize 
into  the  charming  beauties  of  applied  language,  and 
hitherto  dry  and  barren  subjects  would  reveal  unappre- 
ciated beaiities. 

The  Daily  Sessions  for  Young  Children  Are  Too 
Long. — It  was  a  revelation  to  many  people,  and  espe- 
cially to  the  educators,  that  when  manual  training  was 
introduced  into  some  of  our  city  schools  those  pupils 
who  devoted  a  considerable  part  of  each  day  to  this  kind 
of  work  not  only  made  as  good  progress  in  their  regular 
studies,  but  even  excelled  the  pupils  who  devoted  the 
whole  daily  session  to  study,  while  at  the  same  time 
they  enjoyed  better  health,  were  more  contented  and 
happier. 

The  same  thing  is  shown  in  the  schools  where,  owing 
to  over-crowding,  some  of  the  pupils  can  only  attend 
school  half  of  the  daily  session.  In  these  cases  it  has 
been  found  that  the  half-day  pupils  accomplished  as 
much  or  more  than  those  who  were  in  school  all  day. 
Indeed,  as  Dr.  J.  C.  Culbertson"  well  says :  "Manual 
training,  and  so-called  Sloyd  work,  should  be  made  part 
of  the  regular  course  of  study  in  all  schools."  "All 
boys  and  girls  should  be  educated  in  the  use  of  their 
hands,  so  that  these  members  of  the  body  can  and  will 
co-ordinate  with  brain  functions."  "This  means  every- 
thing through  life,  including  self-sustentation,  self-re- 
liance and  individual  independence." 

Time  will  not  permit  me  to  enlarge  on  the  many  ad- 
vantages arising  from  manual  training;  to  point  out 
how  tlie  training  of  the  muscles  develops  the  controlling 
motor-centers  of  the  brain  and  produces  a  broader  and 
richer  sensory  content,  a  larger  and  more  accurate 
knowledge  of  the  world  and  a  deeper  insight  into  the 
forces  and  laws  of  nature.  This  training  and  co-ordina- 
tion of  the  muscles  develops  tlie  motor-centers  of  the 
brain,  develops  the  association  fibers  which  bind  to- 
gether and  strengthen  the  tliree  billion  nerve-cells  which 
go  to  make  up  the  nervous  system,  and  at  the  same  time, 
by  removing  irritation  and  giving  nature  a  chance, 
favors  the  storing  and  up-building  of  power  in  the 
higher  brain  centers  which  in  later  years,  dominating 
and  supported  by  a  magnificent  physical  organization, 
assume  a  commanding  position  both  in  the  world  of 
thought  and  of  action,  and  produce  most  wonderful  re- 
sults, while  the  poor,  hollow-eyed  little  pedant,  the 
youthful  prodigy,  with  his  stimulated,  irritated  and 
weakened  brain  and  mind  is  reletjated  to  a  life  of  medi- 
ocrity or  is  consigned  to  the  grave  or  an  asylum. 

Recitations  Are  Generally  Too  Long. — The  power  of 
concentrating  the  mind  is  very  limited  in  the  young 
child.  In  a  very  few  minutes  his  interest  and  attention 
begin  to  flag,  and  if  the  attempt  is  made  to  compel  him 
to  continue  tlie  work  after  this  point  is  reached  he  be- 
comes fatigued,  nervous  and  restless,  and  such  at- 
tempts are  not  only  barren  of  good  results,  but  are  posi- 
tively injurious  because  in  the  first  place,  impressions 
made  on  a  tired  brain  do  not  last,  and  the  attempt  to 
fight  against  nature  is  without  any  permanent  good  re- 
sult, and  secondly,  because  such  work  irritatas  and 
weakens  the  unstable  brain.  With  young  children  dur- 
ing the  first  five  or  so  minutes,  when  their  faces  glow 
with  enthusiasm  and  they  give  close  attention  to  the 
work  in  hand,  good  is  being  accomplished,  but  as  soon 
as  it  requires  an  efPort  of  the  will  to  follow  the  work, 
and  they  become  tired,  they  are  being  injured,  and  the 
recitation  should  stop  at  once,  even  if  not  more  than 
one-half  the  routine  time  has  been  occupied.  Change 
their  work  or  turn  them  out  to  play  and  you  will  ac- 
complish much  better  results  than  if  you  attempt  to  im- 


pose undue  burdens  on  the  protesting  brain  and  convert 
a  soul-inspiring  work  into  a  detested  drudgery. 

Intermissions  or  Periods  of  Relaxation  Are  Not  Fre- 
quent Enough,  and  They  Do  Not  Have  Enough  Exer- 
cise in  the  Open  Air,  With  Free,  Spontaneous,  Unre- 
strained Play. — Play  is  a  God-given  impulse  implanted 
in  the  child  for  its  protection  and  development,  and  the 
more  thoroughly  this  subject  is  studied  the  more 
strongly  does  the  truth  impress  itself  on  rational  think- 
ers that  nature's  ways  are  far  superior  to  man's  ways 
and  should  be  as  closely  followed  as  possible. 

Who  does  not  sympathize  with  the  little  boys  and  girls 
who  prefer  to  go  to  the  fields,  woods  and  hills  to  gather 
flowers,  watch  the  birds  and  squirrels,  collect  insects, 
chase  butterflies  and  moths  or  examine  the  rocks  on  a 
bright,  warm  spring  day,  rather  than  sit  in  a  musty 
school-room?  I  tell  you,  my  friends,  the  children  are 
right.  The  voice  of  Nature  is  crying  within  them  for 
physical,  mental  and  moral  pabulum,  and  we  are  giving 
them  the  stones  of  a  barren  routine,  or  an  indigestible 
man-made  diedary. 

There  is  a  disposition  on  the  part  of  sonue  teachers  to 
do  away  with  the  old-fashioned,  open-air  recess.  They 
advocate  in  its  place  calisthenics,  or  some  kind  of  formal 
exercise.  In  the  whole  range  of  educational  subjects 
there  is  no  question  fraught  with  more  important  con- 
sequences to  the  children  than  that  of  proper  sanitary- 
surroundings,  and  ample  provision  for  healthful  out- 
door exercise.  As  previously  indicated,  the  brain  of  the 
child  is  unstable  and  easily  irritated.  Nerve  force  rap- 
idly accumulates  in  the  motor  centers,  and  unless  fre- 
quent opportunities  be  given  for  its  discharge  in  mus- 
cular movements,  the  attempts  to  inhibit  these  move- 
ments by  will  power  will  not  only  set  up  irritation  of  the 
brain,  make  the  child  peevish  and  unamiable,  injure  its 
health  and  interfere  with  its  proper  physical  develop- 
ment, but  will  at  the  same  time  weaken  the  mind  and 
defeat  the  very  object  for  which  long  sessions  are  in- 
tended, namely,  the  accomplishment  of  the  largest 
amount  of  work  in  a  given  time. 

Oxygen  is  necessary  to  produce  nerve  force.'  to  stimu- 
late the  respiration  and  circulation  of  the  blood,  to  de- 
velop the  muscular  system  and  to  destroy  the  poisons 
continually  accumulating  in  the  system,  and  since  no 
room  with  from  40  to  60  pupils  can  be  occupied  much 
over  an  hour  and  the  air  be  fit  to  breathe  without  dan- 
gerous drafts  being  created,  pupils  should  have  a  15- 
minute,  open-air,  out-door  recess  in  the  middle  of  each 
long  session.  During  the  recess  the  windows  should  be 
thrown  open  and  the  rooms  thoroughly  ventilated,  the 
foul  exhalations  eliminated  and  the  air  vitalized.  This 
out-door  exercise  is  best  for  the  child  because  it  re- 
moves him  from  the  monotony,  formalism  and  routine 
of  the  schoolroom  and  enables  him,  yes,  compels  him, 
to  inhale  full  draughts  of  nature's  life-giving  element, 
pure  air,  to  free  his  system  from  accumulated  poisons 
and  spontaneously  to  develop  his  powers  and  adjust  him- 
self to  his  environment. 

A  properly  conducted  recess  not  only  increases  the 
sympathy  and  fraternal  feeling  between  pupils,  increases 
their  physical  strength  and  enlarges  their  intellectual 
and  moral  horizons,  but  it  also  draws  them  closer  to 
mother  nature,  the  source  from  which  to  derive  true 
power  and  inspiration. 

While  I  do  not  want  to  be  understood  as  opposing 
calisthenics  and  gymnastic  exercises,  because  properly 
conducted  they  are  very  useful  adjuncts  and  give  grace- 
fulness, vigor,  bodily  symmetry  and  pleasure,  I  do  want 
to  protest  against  the  custom  of  supplanting  the  out- 
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■door  recess  by  these  exercises,  which  in  recent  years  has 
crept  into  some  of  ovir  schools. 

Jfotwithstajiding  the  fact  that  the  great  majority  of 
our  educators  and  nearly  all  our  most  eminent  physicians 
strongly  endorse  out-door  recesses  with  free,  unre- 
strained, spontaneous  play,  still  enough  teachers  sup- 
plant them  by  calisthenics  to  do  a  great  deal  of  harm. 

During  spontaneous  play  the  motor  nerve  centers  dis- 
charge their  stored-iip  nerve  force  involuntarily,  spon- 
taneously and  without  effort  on  the  part  of  the  higher 
brain  centers,  while  on  the  other  hand,  calisthenics  and 
gymnastic  exercises  require  considerable  effort  of  the 
will  in  directing  their  various  movements,  so  that  at  their 
close  the  higher  brain  centers,  instead  of  being  rested 
and  strengthened,  are  more  fatigued  than  at  their  be- 
ginning. Such  exercises  soon  become  distasteful  and  a 
drudgery,  and  as  the  distinguished  author  and  educator, 
Joseph  E.  Baldwin,  very  tersely  says :  "Drudgery  hurts, 
and  does  not  help.  Work  and  then  play  is  the  Divine 
plan.  We  may  easily  quadruple  the  value  of  our  schools 
by  studying  to  keep  our  pupils  fresh.  Strong  men  find 
recreation  a  necessity;  how  much  more  must  immature 
pupils  play  as  well  as  work,  and  thus  grow.  He  who 
helps  to  lead  the  school-world  to  play  wisely  deserves  to 
be  crowned  as  a  benefactor."  As  to  the  frequency  of 
recesses,  he  speaks  as  follows :  "The  hygienic  and  edu- 
cative benefits  of  the  hourly  recess  are  incalculable; 
yoimg  children  soon  become  fatigued,  and  so  we  maJce 
their  periods  of  work  very  brief.  The  periods  of  work 
are  lengthened  as  the  pupil  advances.  The  fatigue  limit 
is  a'  great  practical  study.  Much  may  be  done  to  keep 
pupils  fresh  by  having  easy  work  follow  difficult  work. 
Change  rests,  but  periods  of  absolute  freedom  are  indis- 
pensable. In  schools  of  the  future  it  is  believed  a  recess 
of  ten  minutes  will  be  given  at  the  end  of  each  hour.'" 
In  contrasting  romping  and  calisthenics,  the  eminent 
surgeon,  Frank  H.  Hamilton,  says:  "Calisthenics  may 
be  very  genteel,  and  romping  very  ungenteel,  but  one  is 
the  shadow,  the  other  the  substance  of  healthy  exercise. 
Girls  need  health  as  nnieh,  nay,  more  than  boys.  They 
can  obtain  it  as  boys  do,  by  running,  tumbling,  by  all 
sorts  of  innocent  vagrancy.  At  least  once  a  day  girls 
should  have  their  halters  taken  off,  the  bars  let  down  and 
be  turned  loose  like  young  colts."'' 

In  the  middle  of  the  day  the  pupils  should  have  a  full 
hour  or  more  in  wliich  to  oat  a  warm  lunch,  and  give  the 
digestive  process  a  chance  to  be  properly  begun.  Giving 
pupils  a  short  intermission  at  noon  in  which  to  eat  a 
cold  lunch,  composed  principally  of  pickles,  rich  cake 
or  pie,  which  are  the  only  things  their  perverted  appe- 
tites crave,  is  the  fertile  source  of  many  digestive,  as- 
similative and  developmental  troubles  which  curse  their 
subsequent  lives. 

Children  Should  Be  Given  Free  and  Ample  Oppor- 
tunity to  Attend  to  the  Calls  of  Nature. — To  most  per- 
sons it  may  seem  that  this  admonition  is  entirely  super- 
fluous, and  that  the  dictates  of  humanity  and  common 
sense  would  make  this  privilege  imiversal.  From  my 
own  personal  experience  as  a  member  of  a  school  board, 
as  a  practicing  physician  and  from  quite  an  extensive 
correspondence  with  teachers,  educators  and  physicians, 
I  am  sorry  to  say  that  the  practice  of  denying  pupils 
this  privilege  is  more  prevalent  than  I  would  have  be- 
lieved it  to  be  without  a  thorough  investigation.  In- 
deed, I  am  satisfied  that  even  superintendents  and  prin- 
cipals of  schools  do  not  fully  appreciate  how  frequently 
teachers  err  in  this  matter.  This  can  probably  be  ex- 
plained in  part  at  least  by  the  fact  that  it  is  a  delicate 
subject  about  which  parents  do  not  like  to  make  com- 


plaint and  which  does  not  receive  the  attention  and  dis- 
cussion in  teachers'  meetings  that  its  importance  de- 
serves. 

Whatever  may  be  the  causes  of  the  practice,  it  exists 
to  a  greater  or  less  extent,  and  exerts  a  most  baneful  in- 
fluence both  morally  and  physically  on  the  pupils  sub- 
jected to  it. 

As  every  one  should  know,  the  disregard  of,  or  failure 
to  attend  to,  the  calls  of  nature  promptly  is  the  source 
of  many  physical  ills,  and  may  be  the  cause  of  life-long 
disease  and  misery.  In  the  first  place,  it  may  produce 
chronic  constipation,  which,  as  every  physician  knows, 
is  a  regular  Pandora's  box  of  evils,  and  may  lead  to  the 
gravest  consequences.  The  toxins  produced  by  the  re- 
tained fecal  matters  are  absorbed  into  the  circulation: 
they  penetrate  to  the  most  remote  cells  of  the  body : 
they  poison  the  blood  and  the  brain,  lower  the  vitality  of 
the  body  and  weaken  the  mind.  Tliis  poisoning  causes 
headache,  neuralgias,  lassitude  and  malaise,  which  make 
work  a  drudgery  and  life  a  burden.  It  is  even  asserted 
by  Dana*  "that  organic  changes  in  the  central  nervous 
system  are  doubtless  due  to  the  absorption  of  toxic  sub- 
stances produced  by  microbic  processes  in  the  alimentary 
canal."  By  clogging  the  system  with  effete  matters 
digestion  is  impaired,  nutrition  rendered  imperfect  and 
growth  and  development  retarded. 

The  strain  on  the  bladder  caused  by  efforts  at  reten- 
tion may  lead  to  paresis,  incontinence  of  urine  and 
chronic  inflammator}'  conditions  of  the  bladder,  and  the 
irritation  and  congestion  thus  produced  may  cause  irri- 
tation of  the  sexual  organs  and  lead  to  secret  vices, 
thereby  wrecking  the  child,  not  only  physically,  but 
morally  as  well. 

Too  Much  Home  Study  Outside  of  School  Hours  Is 
Eequired,  Especially  of  Young  Children  and  Girls  at 
Puberty. — This  question  as  to  the  amount  of  home  study 
that  pupils  should  do  outside  of  school  hours  is  a  very 
important  one,  and  one  about  which  there  is  a  wide 
divergence  of  opinion.  There  can  be  no  doubt  that  if 
children  could  have  plenty  of  out-door  exercise  in  pure 
air,  surrounded  by  proper  moral  safeguards,  and  the 
time  now  devoted  to  entertainments,  parties  and  other 
social  dissipations  were  largely  spent  in  sleep  or  devoted 
to  healthful  recreations,  or  a  judiciously  selected  course 
of  general  reading,  they  would  enjoy  much  bettor  health 
and  be  better  off  in  every  way  without  any  formal  home 
study.  Such  conditions,  however,  are  difficult  to  se- 
cui-e,  and  when  it  comes  to  a  choice  between  allowing 
children  to  run  the  streets  and  be  brought  in  contact 
with  the  demoralizing  influences  which  they  must  meet 
with  there,  I  think  they  had  better  have  at  least  enough  '' 

home  work  to  keep  them  away  from  evil  associations. 

Whether  home  study  will  be  beneficial  or  hurtful  to  a 
child  depends  much  on  the  surrounding  conditions,  and  ■ 

the   motives   or   incentives   that   prompt   it.      If   done  ^ 

through  enthusiasm,  or  a  love  of  truth  for  the  truth's 
sake,  the  results  will  likely  be  beneficial :  if,  on  the 
other  hand,  the  child  is  compelled  to  study  by  the  slave- 
driver's  lash  or  threats  of  failure  and  disgrace,  the 
effects  will  in  all  probability  be  injurious. 

Unfortunately,  under  our  cramming,  high-pressure 
method  of  education,  with  its  frequent  exantinations 
and  grand-stand  plays  for  public  show  and  approval, 
truth  is  lost  sight  of  and  the  children  are  spurred  on 
and  incited  to  cram,  memorize  and  fill  themselves  up  for 
examinations  and  public  exhibitions,  regardless  of  the 
permanent  effects  of  such  a  course.  This  sort  of  work 
keeps  the  child  in  a  constant  state  of  worrj',  anxiety  and 
excitement;   the  brain  is  irritated,  the  vitality  lowcn^d. 
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the  mind  weakened  and  the  importance  of  truth  and 
honesty  lost  sight  of.  Under  such  a  sj^stem  even  the 
brightest  ajid  best  pupils  will  lie  awake  nights  and 
worry  over  their  grades,  their  examinations  and  their 
promotions,  when  never  a  thought  or  care  on  such  mat- 
ters should  disturb  them.  Nor  is  this  evil  confined  to 
the  higher  grades  of  the  schools,  but  applies  to  many 
pupils  in  the  primary  grades. 

The  period  of  puberty  is  one  of  rapid  development  and 
growth,  and  makes  great  demands  on  the  strength  and 
vitality  of  the  child,  who,  as  a  consequence,  should  be 
very  carefully  protected  against  mental  worry,  over- 
stimulation, undue  excitement  or  anything  that  wiU 
divert  the  vital  forces  from  the  great  work  which  they 
have  to  perform. 

Dr.  Jliller^  very  clearly  depicts  the  condition  of  the 
child  as  follows :  "The  child  fatigues  much  more  readily, 
that  is,  his  organism  is  much  more  quickly  depleted  and 
poisoned  during  the  period  of  most  rapid  growth.  The 
average  boy  has  the  most  rapid  growth  between  the  ages 
of  14  and  16."  In  these  two  years  he  increases  in  weight 
by  as  much  as  he  did  during  the  entire  six  years  pre- 
ceding the  age  of  14.  At  tliis  period  of  most  rapid 
growth,  the  period  of  pubescence,  the  brain  loses  con- 
siderable weight,  because  of  the  fact  that  the  usual 
blood-supply  is  lessened  by  a  portion  being  withdrawn 
to  nourish  the  viscera  and  other  organs  undergoing 
revolutional  changes  during  this  period.  While  the 
weight  of  the  brain  is  only  one  forty-fifth  of  the  weight 
of  the  body,  it  requires  one-eighth  of  all  the  blood  to 
nourish  it.  At  no  time  in  his  whole  school  career  is  the 
boy  so  deserving  of  sympathy  as  at  the  time  of  most 
rapid  growth.  In  all  learning,  two  features  are  in- 
volved :  proper  presentation  of  material  by  the  teacher, 
and  proper  attitude  of  the  mind  on  the  part  of  the 
pupil.  Seldom,  if  ever,  can  the  latter  condition  be 
supplied  by  the  boy  or  girl  in  the  midst  of  the  physical 
and  mental  revolutions  and  evolutions  of  pubescence. 
The  great  curse  of  the  age  is  the  demand  for  rapid  edu- 
cation. Parents  and  teachers  crowd  the  children  through 
a  long  years  work.  Health  is  sacrificed  for  promotion. 
What  is  learned  while  the  cliild  is  fatigued  is  soon  lost, 
the  mind's  force  being  equally  dissipated.  Vital  force 
is  required  faster  than  it  is  generated.  The  work  of  to- 
day is  done  on  to-morrow's  credit,  and  the  system  of  a 
child  is  wholly  at  a  loss  to  protect  itself  against  disease 
and  accident." 

While  the  above  is  true  of  the  boy,  it  applies  with  still 
greater  force  to  the  girl,  on  whose  system  the  physiologic 
processes  of  puberty  make  greater  demands  than  the}- 
do  of  the  boy,  and  in  addition  to  performing  the  same 
work  as  her  brother  in  school,  her  parents  are  not  only 
ambitious  that  she  shall  take  high  rank  in  the  regular 
studies,  but  also  that  she  shall  acquire  the  accomplish- 
ments, such  as  music  and  painting,  at  an  early  age.  Is 
it  any  wonder  then  that  under  this  high  pressure  and 
stimulation  the  girl,  robbed  of  rest,  sleep  and  exer- 
cise, fails  to  develop  into  perfect  womanhood.  The 
nervous  force  so  necessary  at  puberti'  for  the  establish- 
ment of  the  menstrual  function  is  wasted  on  what  may 
be  considered  trifles  compared  with  perfect  health,  and 
the  poor  sufferer  adds  another  to  the  great  army  of  neu- 
rasthenics and  sexual  incompetents  which  furnishes  ma- 
terial for  the  neurologists  and  gynecologists.  Every 
physician  who  has  given  any  thought  or  attention  to  the 
subject  can  doubtless  recall  many  cases  of  broken  health, 
unhappy  homes  and  wrecked  lives  due  to  over-work  and 
lack  of  exercise  while  in  school. 

Examinations. — The  question   whether   the   present 


methods  of  conducting  examinations  do  more  harm  than 
good  is  very  important  and  deserves  careful  considera- 
tion. There  can  be  no  doubt  that  where  pupils  are  sub- 
jected to  an  everlasting  grind  of  monthly  examinations, 
term-examinations  and  annual  examinations,  and  are 
continually  being  reminded  that  if  they  do  not  do  this 
or  accomplish  that  they  will  fail  to  pass  a!nd  not  receive 
their  coveted  promotions,  great  injury  is  done.  I  be- 
lieve that  when  pupils  are  subjected  to  such  a  system, 
and  in  addition  have  the  misfortune  to  be  under  teachers 
who,  failing  to  realize  or  appreciate  their  true  needs, 
give  them  puzzling  problems  or  work  that  will  mystify 
them,  or  is  too  difficult  for  them  to  perform,  the  ex- 
amination becomes  a  menace  rather  than  a  help  to  the 
pupils.  They  are  woriied,  annoyed  and  kept  in  a  con- 
stant state  of  mental  excitement  from  the  time  they 
enter  the  primary  department  of  the  public  schools  until 
the  doors  of  the  university  close  upon  them. 

Insufficient  or  no  time  is  given  for  original  observa- 
tion and  investigations,  for  that  calm  deliberation,  seri- 
ous reflection  and  earnest  thought  so  necessary  to  make 
thorough  students,  ripe  scholars,  good  citizens  and  the 
best  type  of  ladies  and  gentlemen.  These  things  are 
sacrificed  in  order  to  give  place  to  facts  and  details 
which  will  make  aTsrilliant  sliow  before  the  public,  that 
will  convert  the  pupils  into  smoothly  worlring  machines 
which  turn  out  elaborate  and  liighly  ornate  work  to 
dazzle  the  dear  people  and  impress  them  with  the  won- 
derful things  the  educators  are  doing. 

This  system  of  substituting  names  and  shadows  for 
things  and  realities,  especially  when  conjoined  with  the 
•pernicious  practice  of  awarding  prizes,  not  only  impairs 
or  ruins  the  health  of  the  pupils,  but  has  a  very  de- 
grading effect  upon  them  from  a  moral  standpoint ;  be- 
cause, instead  of  imbuing  thein  with  a  love  of  truth  for 
the  truth's  sake  and  impressing  them  with  the  fact  that 
truth,  honesty  and  justice  are  the  grandest  possessions 
in  the  world,  a  high  grade  or  class  standing  is  made  the 
summum  honum,  often  regardless  of  the  manner  in 
which  it  is  obtained. 

Any  teacher,  by  a  careful  system  of  grading  recita- 
tions and  a  systematic  preservation  and  inspection  of 
the  work  done  by  the  pupils,  together  with  a  general 
review  of  the  subject-matter  gone  over,  say  three  times 
during  the  school  year,  can  arrive  at  a  much  fairer  and 
better  knowledge  of  the  capability  and  progress,  of  the 
pupils  than  can  be  obtained  by  continual  examinations. 

Moral  Training. — During  the  piastic  years  of  child- 
hood and  youth  more  attention  should  be  given  to  im- 
planting correct  moral  and  ethical  principles;  because 
it  is  better  to  inspire  the  heart  with  a  noble  sentiment 
than  to  teach  a  fact  of  science,  and  because  truth,  hon- 
esty, nobility  of  character,  good  manners  and  a  proper 
regard  for  the  rights  and  feelings  of  others  are  of  much 
greater  value  to  the  cliild  than  all  the  mere  book-knowl- 
edge in  the  world.  It  ought  not  to  be  necessary  for  mo 
to  suggest  that  the  personal  actions  and  behavior  of  the 
teacher  are  of  supreme  importance  in  moral  training. 
Teachers  who  are  not  perfectly  truthful  infect  their 
pupils  with  falsehood  and  deceit:  those  who  can  not 
control  themselves  and  disregard  reasonable  rules  and 
regulations  destroy  the  regard  for  law  and  order  in  their 
pupils,  and  help  to  increase  the  army  of  anarchists.  The 
child  should  be  taught  to  rely  on  his  own  powers,  and  be 
made  to  feel  that  he  is  an  important  element  in  the 
social  organism ;  that  it  is  his  duty  to  work,  not  only 
for  his  own  individual  advancement,  but  to  do  every- 
thing in  his  power  to  promote  the  health,  happiness  and 
welfare  of  his  fellow  men. 
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Punlsliments. — The  pendulum  of  public  and  profes- 
sional opinion  has  swung  far  in  the  opposite  direction 
from  the  harshness  and  undue  severity  of  our  fore- 
fathers. While  in  the  great  majority  of  eases  this  be- 
nign rule  is  salutary  and  highly  commendable,  still  in 
many  instances  it  is  so  obscured  by  namby-pambyism 
and  hypercritical  pretensions  on  the  part  of  a  certain 
class  of  judges  and  teachers,  who  strive  to  gain  popu- 
larity by  condemning  corporal  punishment  in  any  form, 
that  it  not  only  demoralizes  the  pupils  and  furnishes  a 
constantly  increasing  supply  of  material  for  our  jails 
and  penitentiaries,  but  it  is  also  supplanted  by  much 
more  brutal  and  inhuman  forms  of  punishment.  How 
many  teachers  and  superintendents  who  would  not  give 
a  boy  a  riclily  deserved  whipping  with  a  switch  or  soft 
strap,  for  fear  of  leaving  discolorations  on  the  skin,  will 
pull  his  ears,  strike  him  over  the  head  with  a  heavy 
book  or  the  hand,  grasp  him  by  the  shoulders  and 
jam  him  down  into  his  seat.  If  it  is  necessary  to  re- 
sort to  corporal  punishment  in  a  school,  let  it  be  ad- 
ministered only  after  careful  investigation  and  due 
deliberation,  calmly  and  without  passion.  Superficial 
discolorations,  caused  by  a  light  switch  or  soft  strap 
will  not  injure  any  boy  who  really  deserves  corporal 
punishment,  but  may  do  him  a  great  deal  of  good. 

Conclusions. — In  conclusion,  then,  I  desire  to  em- 
phasize the  following  points : 

1.  The  physical,  intellectual  and  moral  powers  of  the 
pupils  should  be  developed  at  the  same  time. 

2.  Parents  and  teachers  should  thoroughly  appreciate 
the  fact  that  in  its  development  the  child  is  an  epitome 
of  the  development  of  the  race,  and  possesses  many  of 
me  impulses  and  passions  incident  to  the  savage,  bar- 
barous and  semi-civilized  phases  through  which  the  race 
has  passed,  and  that,  in  order  to  attain  the  best  results, 
the  instruction  must  be  carefully  adapted  to  the  ever- 
changing,  ever-varying  needs  and  to  the  comprehension 
of  the  child. 

3.  As  "teacliing  is  the  art  of  promoting  human 
growth,"  the  successful  teacher  must  understand  his 
own  powers  and  limitations ;  he  must  understand  the 
growing  pupil  and  be  able  to  put  himself  in  the  latter's 
place,  and  he  must  have  a  thorough  knowledge  and  grasp 
of  the  subject  taught.  Teachers  should  have  a  more 
thorough  and  comprehensive  knowledge  of  the  laws  of 
mental  development;  a  better  understanding  of  educa- 
tional methods  and  the  best  means  of  imparting  instruc- 
tion. To  insure  such  knowledge  and  teaching  power, 
the  rank  and  file  of  teachers  should  have  a  more  thor- 
ough education,  a  more  careful  professional  training 
and  preparation  for  their  work,  and,  last,  but  by  no 
means  least,  they  should  be  better  paid,  and  thus  en- 
couraged to  make  teaching  their  life-work. 

4.  We  need  more  enthusiasm  and  less  routine ;  more 
original  investigation  and  search  after  truth  for  the 
truth's  sake,  and  less  cramming  for  examinations;  less 
talking  and  lecturing  on  the  part  of  the  teacher,  and 
more  time  devoted  to  training  pupils  in  systematic  and 
logical  analysis,  and  in  clearness  and  accuracy  of  expres- 
sion. 

5.  Then,  too,  not  so  many  studios  should  be  pursued 
at  the  same  time,  but  the  work  should  be  more  thor- 
oughly done  and  a  stronger  grasp  of  the  fundamental 
principles  on  which  all  true  education  depends  should 
be  secured.  To  get  time  for  such  training,  the  number- 
drill  and  arithmetic,  together  with  other  formal  and 
abstruse  work  should  be  greatly  curtailed  or  entirely 
omitted  from  the  primary  grades  and  the  children 
should  be  given  gi-eator  opportunities  to  study  natural 


objects  in  their  natural  surroundings.  The  study  of 
flowers,  trees,  rocks,  birds,  animals,  insects,  etc.,  in  their 
natural  conditions  and  environments  is  of  infinitely 
greater  value  to  the  pupils  than  the  fragmentary  concep- 
tion of  such  things  that  can  be  given  to  them  in  the 
schoolroom  in  the  midst  of  artificial  surroundings.  In 
addition  to  imparting  more  exact  information,  the  out- 
door excursions  furnish  healthful  exercise,  inspire  en- 
thusiasm, rest  and  strengthen  the  brain  and  mind  and 
elevate  the  pupils  morally,  wliile  the  indoor  study  of 
such  objects  soon  becomes  a  drudgery  and  is  of  com- 
paratively little  benefit. 

6.  More  time  and  attention  should  be  given  to  manual 
training.  This  training  of  the  muscles  develops  the 
motor  centers  in  the  brain,  discharges  the  accumulating 
nerve  force  in  the  motor  centers,  develops  and  strength- 
ens the  association  fibers  between  the  various  brain  cen- 
ters and  permits  the  higher  brain  centers  to  develop 
normally  and  store  up  power.  This  gives  the  student  a 
richer  sensory  content,  a  more  harmonious  physical  and 
mental  organization  and  a  better-balanced  moral  nature. 

7.  Greater  care  should  be  exercised  in  promoting 
the  health  and  proper  physical  development  of  the 
pupils. 

8.  All  harsh  and  dangerous  punishments  should  be 
banished  from  the  schools. 
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History  shows  that  it  is  difficult  to  develop  equitably 
the  mental  and  physical  nature  of  human  beings,  and 
that  periods  noted  for  great  bodily  vigor  are  often  de- 
ficient in  corresponding  mental  growth.  Even  now, 
with  added  \risdom  as  to  their  co-relation,  and  the  best 
intentions,  undue  stress  is  too  often  laid  on  one  or  the 
other.  So  in  the  recent  past  the  mental  condition  of 
the  child  has  received  the  bulk  of  the  attention  of  edu- 
cators and  it  has  remained  for  the  past  decade  to  bring 
into  prominence  the  fact  that  mental  health  and  activity 
is  not  an  independent  entity,  but  is  inextricably  con- 
nected with  the  physical  condition.  To-day  physical 
examinations  are  instituted  in  nearly  all  our  colleges,  in 
most  of  our  preparatory  schools  and  in  many  advanced 
private  as  well  as  public  schools. 

Perhaps  no  physical  function  lends  itself  more  to 
mental  activity  than  acute  hearing.  Whether  in  the 
human  race  hearing  is  present  at  birth  or  some  months 
thereafter,  it  is  easily  observed  that  this  faculty  domi- 
nales  the  earliest  sense  impressions.  As  a  human  being 
is  first  of  all  a  social  creature,  dependent  on  human 
intercourse  for  mental  stimulation  and  for  food-thought, 
tlic  faculty  by  which  we  obtain  this  must  affect  tremen- 
dously for  good  or  evil  the  mental  and,  indirectly,  the 
])hysical  condition.  The  truth  of  this  can  be  most  read- 
ily seen  by  noting  the  effect  of  its  absence.     Then  the 

•  Presented  to  the  Section  on  Diseases  of  Children,  at  the 
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important  part  that  sense  plays  in  developing  the  mental 
condition  and  character  becomes  apparent,  and  we  find 
that  the  word  "deaf"  is  almost  instinctively  followed  by 
"ditmb,"  and  that  together  they  have  an  implied  mean- 
ing beyond  the  statement  of  the  physical  condition,  be- 
ing synonymous  with  stupidity,  moroseness,  laggard- 
ness,  and  want  of  ambition.  There  are  wonderful  and 
noted  exceptions  to  this,  but  we  speak  of  the  average. 

Many  a  supposedly  stupid  child  has  really  a  bright 
mind,  but  suffering  from  undetected  or  neglected  defect 
of  the  hearing,  is  not  fitted  to  grasp  instruction  and  in- 
formation imparted  for  the  benefit  of  large  classes  of 
normal  children,  and  the  hurried  teacher  or  parent,  un- 
able to  give  the  particular  attention  demanded,  the 
child  falls  farther  and  farther  away  from  the  ordinary 
standard.  Now,  deafness  or  partial  impairment  of 
hearing  is  no  rarity  in  school  children.  According  to 
statistics,  a  degree  of  impairment  in  both  sexes  of  one- 
third  or  more  from  the  normal  standard  exists  in  both 
ears  in  about  7  per  cent.,  and  from  13  to  25  per  cent,  in 
one  ear.^  Of  course,  the  deaf  mutes  and  idiots  are  not 
included  in  this  percentage.  It  is  less  frequent  than 
deficient  eyesight,  which,  according  to  Allport^  ^  is 
present  in  from  25  to  50  per  cent,  of  school  children. 
Investigations  looking  to  the  obtaining  of  statistics  may 
seem  to  flavor  a  little  of  paternalism,  but  without  doubt 
it  is  of  direct  benefit  to  the  child,  the  parent  and  the 
teacher,  as  well  as  to  the  human  race,  and  can  readily 
be  justified  on  these  groiuids. 

It  is  becoming  increasingly  difficult  for  the  head  of  a 
family  to  make  a  living,  and  his  labors  leave  at  best  but 
an  hour  or  two  for  his  family,  and  the  recognition  of 
this  overtaxed  home  life  tends  more  and  more  to  throw 
part  of  the  responsibility,  formerly  borne  by  the  pa- 
rents alone,  for  the  children's  physical  well-being  on 
the  school  authorities  and  teachers.  That  part  of  the 
children's  physical  being  which  more  especially  con- 
cerns the  teaching  authorities  is  that  concerned  with 
the  acquisition  of  knowledge,  and,  therefore,  any  de- 
ficiency in  sight  or  in  hearing  interferes  with  the  work 
they  are  expected  to  accomplish,  and  often  explains  why 
some  children  are  so  backward,  even  at  times  almost 
stupid,  with  their  work.  The  advantage  of  testing  the 
sight  and  hearing  and  the  observation  of  any  deficiency 
with  a  further  step  looking  to  its  correction  must  at 
once  appeal  to  all  who  have  the  welfare  of  the  school 
child  at  heart.  Kecognizing  these  facts,  several  West- 
ern cities,  particularly  Minneapolis,  Milwaukee  and 
Chicago,  have  tentatively  applied  methods  and  sugges- 
tions looking  to  this  end  with  advantage  for  a  varying 
period  of  years,  until  now  Dr.  Allport's  methods,  or 
modifications  thereof,  have  been  adopted  in  them  all. 
As  defects  of  vision  are  more  obtrusively  apparent 
than  those  of  hearing,  eye  examinations  alone  were 
originally  advocated.  Now  the  ear  being  included  the 
observations  are  much  more  valuable. 

Omitting  all  reference  to  the  eye  examinations,  and 
coming  around  to  the  question  of  the  hearing,  we  will 
find  that  the  tests  can  be  easily  made  with  a  fair 
degree  of  accuracy. 

If  the  pupils  are  examined  by  the  teacher,  the  work 
should  be  done  in  a  fairly  large  room,  preferably 
before  school  hours,  and  each  case  examined  should  be 
asked,  whether  he  has  pain  in  either  ear,  whether 
he  ever  has  discharge  or  odor  from  either  ear,  whether 
he  breathes  freely  through  either  nostril — he  can  de- 
termine this  by  holding  the  finger  over  either  nostril, 
breathing  through  the  other — whether  he  usually 
breathes  through  his  mouth,  whether  when  he  awakes 


mornings  his  throat  is  dry.  Now,  closing  one  ear 
with  a  piece  of  rubber  placed  over  the  end  of  the  child's 
finger,  ask  liim  whether  he  can  hear  you  distinctly 
while  you  are  talking  to  him  at  a  distance  of  twenty 
feet;  ask  him  questions  requiring  direct  answers  while 
at  this  distance.  Then  take  a  watch  and  hold  it  about 
five  feet  from  his  ear  and  ask  him  to  tell  you  when 
he  hears  it,  gradually  approaching  it  nearer  and  nearer 
to  the  ear.  It  should  be  heard  at  least  three  feet  or  more 
from  the  ear.     Now  test  the  other  ear  in  the  same  way. 

If,  in  any  of  these  respects  the  pupil  seems  to  be 
defective,  the  fact  should  be  noted  on  a  printed  sheet 
and  the  parents  notified  of  such  deficiency  and  advised 
to  consult  any  reputable  specialist. 

Of  course,  this  work  would  probably  be  more  ac- 
curate if  placed  directly  in  the  hands  of  a  school  phy- 
sician salaried  by  the  city — the  statistics  gathered  by 
him  might  prove  of  great  value,  as  he  undoubtedly 
would  keep  accurate  records  of  all  the  cases  examined 
and  would  be  able  to  classify  cases  and  conditions  and 
produce  reports  which  would  be  of  service  to  the  med- 
ical profession,  as  well  as  the  teaching  staff,  whereas 
the  teacher,  having  neither  time  nor  knowledge  to 
do  this  work,  can  be  expected  only  to  keep  a  list  of  the 
children  examined  and  to  record  the  cases  of  impair- 
ment of  these  senses,  losing  all  the  other  valuable 
information  obtained  from  testing  the  healthy  children. 

Dr.  Allport's  original  suggestion  for  conducting  these 
tests  of  the  special  senses  was  to  have  an  oculist  and 
aurist  appointed  by  the  board  of  education,  who  should 
superintend  the  tests,  collect  data,  make  reports,  etc. 
The  examinations  were  to  be  made  by  principals  and 
teachers ;  those  pupils  found  defective,  with  their  names, 
condition,  etc.,  were  to  be  enrolled  on  statistical  blanks, 
on  which  in  due  time  the  result  of  treatment  on  special 
organs  and  general  health  and  conduct  should  be  noted. 
These  blanks  were  to  be  handed  to  the  superintendent 
and  to  the  board  oculist  and  aurist,  who  were  to  file 
them  and  report  on  their  findings  to  the  board  of  edu- 
cation. 

As,  however,  boards  of  education  are  not  always 
kindly  disposed  toward  this  method,  objecting  in 
some  cases,  to  the  appointment  of  physicians,  in  other 
cases  objecting  to  compelling  superintendents  keeping 
statistical  reports,  other  expedients  were  adopted.  Such 
objections  existed  in  the  Chicago  schools,*  ^  where  now 
the  examinations  are  made  by  the  teachers  and  prin- 
cipals in  accordance  with  the  instructions  of  Allport's 
combination  card,  and  which  has  careful  instructions 
for  the  guidance  of  teachers  appended.  The  Milwaukee 
public  schools  use  a  sheet  and  warning  card,  by  Dr. 
Wiirdemann,  which  is  similar  to  the  Chicago  card,  and 
contains  in  addition  instructions  for  ear  examinations.' 

By  means  of  systematically  pursuing  this  work  the 
teacher  can  become  a  force  for  good  in  overcoming  deaf- 
ness and  deficient  mental  development  of  the  before- 
mentioned  13  to  25  per  cent,  of  school  children,  or  de- 
tect incipient  trouble  when  discovery  and  prompt  treat- 
ment is  worth  so  much  to  all  concerned. 

By  such  means  as  these  are  the  parents  aroused  to 
take  a  more  thorough  oversight,  and  the  common  causes 
of  ear  disease''  in  children  will  be  the  better  known  and 
avoided  or  overcome  by  their  care.  To-day,  enlarge- 
ments in  the  throat  and  nose,  perhaps  the  most  frequent 
of  the  causes  of  such  disease  among  children,  are  usually 
neglected  and  as  for  catarrhal  conditions,  they  are  but 
rarelv  treated  in  children,  unless  they  become  sufficiently 
grave  to  affect  the  general  health.  Among  the  frequent 
underlvincf  causes  of  deafness'  among  children  is  the 
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throat  and  nose  complication  of  the  acute  fevers — unfor- 
tunately, there  is  often  no  effort  to  prevent  the  develop- 
ment of  ear  involvement,  because  the  disease  itself  de- 
mands all  our  attention,  but  even  then  much  can  be 
done  by  the  prompt  application  of  common  sense  to 
prevent  it  assuming  often  a  serious  form. 

lue  enlargement  of  the  nasopharyngeal  gland,  or 
third  tonsil,  results  often  in  violent  ear-pains  followed 
by  inflammation  of  the  middle  ear,  with  suppurative 
discharge,  or  it  may  cause  deafness  without  perforation 
and  suppuration,  and  even  without  pain. 

Patients  will  soon  learn  that  the  thorough  scrubbing 
of  the  ear,  instead  of  being  a  health  measure  is  rather 
a  cause  of  disease;  they  will  also  learn  that  the  nose 
douches  so  prevalently  used  are  generally  misapplied. 
When  used,  the  solution  should  invariably  be  warm  and 
the  pressure  employed  be  barely  enough  to  force  the 
liauid  through  the  nose  into  the  throat. 

Tliey  probably  will  soon  have  called  to  their  attention 
that  vomiting  in  children  is  a  source  of  ear  disease, 
especially,  I  hope,  will  they  learn  that  the  regurgitation 
of  food  in  infants  may  cause  serious  mischief  in  the 
ears.  By  the  application  of  common  sense  with  experi- 
ence, they  will  be  taught  that  the  period  of  dentition  is 
a  critical  period,  so  far  as  the  integrity  of  the  throat, 
nose  and  ears  is  concerned;  that  this  is  a  period  of  in- 
creased activity  of  tliis  region  and  any  irritant  applied 
here  at  this  time  is  apt  to  be  followed  by  ill  effects. 

All  these  thoughts  will,  I  hope,,  be  stimulated  into 
existence  in  the  average  parent  through  such  systematic 
examinations  of  these  special  senses  and  prove  of  great 
value  to  all  concerned. 

It  follows,  necessarily,  that  the  examination  of  nose 
and  throat  is  imperative  whenever  the  hearing  is  de- 
ficient, and  that  inflammations  or  lesions  of  nose  and 
throat  liable  to  involve  the  ear,  but  not  yet  affecting 
them,  can  not  be  taken  too  seriously.  Pharyngeal  ade- 
noids, so  common  in  children,  as  well  as  enlarged  ton- 
sils and  polypi,  should  be  removed  as  soon  as  possible^, 
and  catarrhal  affections  treated  and  hypertrophies  re- 
duced before  the  ear  structures  become  affected.  Unless 
this  be  done  the  needless  sacrifice  of  life,  hundreds  of 
children  dying  yearly  from  middle-ear  disease  discovered 
only  after  death — as  well  as  the  sacrifice  of  health  and 
usefulness — will  simply  continue  indefinitely.  Such  de- 
sirable results  will  be  greatly  facilitated  by  the  sys- 
tematic examinations  of  the  hearing  of  all  school  chil- 
dren and  a  statement  of  the  necessities  of  any  defective 
case,  to  the  parent  by  the  school  physician  or  teacher. 
Pupils,  parents  and  teachers  would  alike  be  benefited 
by  such  a  course.  The  physician  also  would  gain  much, 
in  that  he  would  receive  his  cases  earlier  in  their  history, 
and  would  usually  have  a  remedial  condition  to  deal 
with  in  place  of  the  thankless,  tedious,  up-hill  fight  at- 
tended with  little  satisfaction,  either  in  profit  or  in 
gratitude  and  appreciation  of  his  patients,  and  some- 
times even  of  his  brother  physicians. 
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THE    ANTECEDENTS     OF    ORGANIC     HEART 
DISEASE  IN  CHILDREN.* 

FREDERICK  A.  PACIvARD,  M.D. 

PHILADELPHIA. 

In  every  dispensary  or  hospital  for  the  treatment  of 
diseases  of  children,  and  also  to  almost  the  same  extent 
in  private  practice,  there  are  seen^many  cases  of  organic 
heart  disease  in  later  childhood  where  only  few  facts 
bearing  directly  on  the  etiology  can  be  found.  In 
adults  the  ease  is  different,  because  in  them  many  of  the 
organic  valvular  defects  and  many  of  the  murmurs  pro- 
duced by  degenerative  changes  in  the  myocardium  are 
due  to  wear  and  tear  necessitated  by  the  conditions  of 
life.  In  adults  also  disease  of  the  heart  secondary  to 
lesions  in  other  organs — notably  the  kidneys — and  to 
eirors  in  metabolism  is  encountered  more  frequently 
than  in  the  case  of  children.  In  childhood  these  factors 
do  not  enter  except  in  occasional  instances,  and  the  oc- 
currence of  endocarditis  or  of  myocardial  changes  giving 
rise  to  cardiac  signs  and  symptoms  must  in  them  be 
attributed  to  the  occurrence  of  infection. 

Under  the  heading  of  infection  should  be  considered 
not  only  such  diseases  as  are  accompanied  by  a  classical 
symptomatologj',  and  therefore  designated  by  a  specific 
name,  but  also  the  minor  affections  which  are  so  fre- 
quent in  childhood.  Tliis  frequency  is  due  undoubtedly 
partly  to  the  "tenderness"  of  the  skin  and  mucous  mem- 
branes at  this  period  of  life,  partly  also  to  the  fact  that 
many  of  the  major  infections  especially  attacking  chil- 
dren are  apt  to  leave  the  mucous  membranes  in  a  con- 
dition very  liable  to  infection.  I  have  elsewhere  shown 
that  angina  can  readily  be  followed  by  endocarditis,  and 
while  this  was  no  new  discovery  and  had  been  recognized 
by  others,  I  feel  that  the  very  occurrence  of  such  an 
association  should  cause  us  to  feel  that  other  minor  and 
frequent  local  lesions  may  be  followed  by  inflammatory 
disease  of  the  valvular  apparatus  of  the  heart.  Ordi-  ■ 
narily  in  obtaining  the  past  history  of  cases  of  cardiac 
damage  positive  facts  can  be  obtained  only  in  regard 
to  such  diseases  as  the  eruptive  fevers,  while  ordinary 
colds,  angina,  gastrointestinal  infections  and  similar  ap- 
parently minor  conditions  are  either  forgotten  or  arc 
considered  too  trivial  to  mention.  Nevertheless  any  of 
these,  it  is  fair  to  presume,  may  possibly  give  rise  to 
visceral  complications  if  the  infecting  agent  is  suf- 
ficiently virulent  or  the  vital  resistance  of  the  child's 
tissues  sufficiently  lowered. 

For  the  purpose  of  obtaining  some  idea  as  to  the  rela- 
tive frequency  of  various  diseases  occurring  in  the  past 
history  of  children  with  chronic  heart  lesions,  I  en- 
deavored to  study  the  notes  of  a  number  of  cases  of  the 
latter  trouble.  The  study  was  necessarily  incomplete 
owing  to  the  impossibility  of  obtaining  accurate  past 
histories  of  cases,  especially  in  hospital  work.  Many  of 
the  histories  that  were  available  to  mo  I  did  not  use  be- 
cause of  the  absence  of  internal  evidence  that  a  suf- 
ficiently   careful    inquiry   had   been    instituted    by    the 
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interne.  For  instance,  in  a  very  large  number  of  cases 
there  is  no  evidence  to  show  whether  the  interne  had 
questioned  the  child's  parents  in  anj'  but  a  most  general 
wa}',  while  many  stated  that  the  child  had  "passed 
through  the  ordinary  di.«eases  of  childhood."  The  num- 
ber of  cases,  therefore,  for  study  had  been  disappoint- 
ingly small,  but  I  hope  that  the  figures  given  may  at 
some  time  be  combined  with  others  and  make  a  number 
sufficient  to  permit  us  to  arrive  at  some  conclusion. 
E.xcluding  all  those  which  do  not  come  up  to  the  stand- 
ard which  I  had  fixed  in  regard  to  accuracy,  I  found  that 
there  were  only  75  histories  remaining  which  I  was  able 
to  study  in  the  time  at  my  disposal.  I  have  purposely 
omitted  from  these  cases  previously  reported  by  me  as 
having  followed  minor  infections,  inasmuch  as  the  ad- 
dition of  these  cases  would  give  an  undue  proportion  of 
examples  of  cardiac  damage  following  one  particular 
source  of  infection.  I  have  therefore  taken  without 
selection,  save  in  regard  to  completeness  and  accuracy 
of  the  history,  consecutive  cases  of  cardiac  disease  ad- 
mitted to  the  hospital  because  of  heart  lesion.  Of  these 
75  cases  3  were  said  to  have  never  had  any  prior  illness 
before  the  onset  of  cardiac  symptoms.  The  most  fre- 
quent preceding  illness  was  rheumatism ;  this,  of  course, 
would  have  been  expected;  j-et  among  the  75  cases  a 
history  of  preceding  rheumatism  was  obtained  in  only 
34,  considerably  less  than  50  per  cent.  That  this  low 
percentage  represents  fairly  accurately  the  frequency  of 
rheumatism  on  these  cases  is  rendered  certain  from  the 
fact  that  owing  to  the  well-recognized  association  of 
jirticular  rheumatism  and  cardiac  lesion,  its  prior  ex- 
istence would  certainly  have  been  determined  in  any 
case  where  the  past  history  was  investigated  at  all. 
Rheumatism  was  the  only  preceding  disease  mentioned 
in  16  of  the  cases;  in  the  other  18  cases  it  was  vari- 
ously combined  with  a  history  of  measles,  whooping- 
cough,  chorea  and  other  ordinary  infections.  In  a  con- 
trol series  of  75  cases  admitted  for  troubles  other  than 
cardiac  disease,  rheumatism  occurred  in  only  one  case. 
The  history  of  measles  was  that  given  most  frequently 
after  the  disease  last  mentioned.  The  occurrence  of  this 
disease  was  noted  in  24  of  the  75  cases,  while  in  one  case 
it  was  the  only  disease  mentioned  in  the  past  history. 
It  would,  of  course,  be  unfair  on  account  of  this  fre- 
quency to  consider  measles  the  next  most  frequent  causa- 
tive factor  after  rheumatism,  inasmuch  as  measles  is 
■undoubtedly  the  most  frequent  infection  in  childhood ; 
in  the  75  control  cases  without  cardiac  disease  measles 
was  noted  43  times.  Whooping-cough  preceded  cardiac 
lesions  in  19  cases,  and  was  the  only  infection  noted  in 
one  case.  Among  the  75  control  cases,  whooping-cough 
had  occurred  in  37.  This  relative  proportion  in  the  two 
sets  of  cases  must  be  considered  as  accidental,  as  it  is 
impossible  to  conceive  of  any  preventive  role  that  could 
be  played  by  whooping-cough  in  relation  to  cardiac  dis- 
ease. The  disproportion  of  chorea  in  the  past  history 
of  cardiac  and  non-cardiac  cases  is  very  marked.  Among 
the  75  cardiac  cases  it  had  been  present  16  times,  while 
it  had  only  occurred  in  2  of  thoso  without  cardiac  lesion. 
Scarlet  fever  had  been  present  in  11  of  the  cardiac  cases, 
in  3  of  which  it  was  the  only  preceding  illness.  Among 
the  75  cases  without  cardiac  disea.se  scarlet  fever  had 
been  present  in  7.  The  frequency  of  diphtheria  in  the 
past  history  of  the  cardiac  and  non-cardiac  cases  is  so 
nearly  equal — 8  in  the  former  and  f)  in  the  latter — that 
it  can  be  thought  to  have  practically  no  influence.  Pneu- 
monia preceded  the  development  of  cardiac  symptoms 
n  6  cases,  while  its  relative  frequency  in  cTiildren  may 
•«-■  somewhat  determined  bv  the  fact  that  it  had  been 


present  in  4  of  the  75  cases  without  heart  lesion.  Curi- 
ously enough,  varicella  resembled  whooping-cough  in  the 
relatively  gTeater  frequency  with  which  it  had  been  pres- 
ent in  the  cases  of  children  with  healthy  hearts  as  com- 
pared with  those  with  cardiac  disease.  In  only  5  of  the 
cases  had  chicken-pox  been  present,  while  it  occurred  in 
the  past  history  of  14  cases  of  diseases  other  than  those 
of  the  heart.  Mumps  occurred  in  the  past  history  of  4 
of  the  cardiac  cases,  in  only  one  of  those  without  heart 
disease.  Typhoid  fever  was  meiitioned  in  the  past  his- 
tory of  4  in  each  class  of  cases.  In  2  of  the  75  cases  of 
heart  disease  repeated  attacks  of  tonsillitis  had  occurred, 
in  one  no  other  disease  having  been  experienced,  in  the 
other  the  patient  having  suffered  from  measles  and 
whooping-cough.  The  fact  that  among  the  75  cases 
without  cardiac  disease  there  were  none  giving  a  history 
of  repeated  attacks  of  tonsillitis  has  but  little  value  as 
positive  evidence,  because  such  attacks  are  not  made  the 
subject  of  ordinary  inquiry  and  are  not  readily  remem- 
bered by  the  parent,  while  I  strongly  suspect  that  in  the 
3  cases  where  such  a  history  had  been  elicited  the  obtain- 
ing of  the  information  was  due  to  direct  questioning  by 
internes  who  knew  of  my  interest  in  this  subject. 
Among  the  75  cases,  the  other  diseases  mentioned  as 
.  having  occurred  in  the  history  of  the  patient  were  cere- 
brospinal meningitis,  2  cases,  one  of  which  had  had  no 
other  illness  but  pneumonia,  and  the  following  illnesses 
had  each  occurred  in  one  case:  meningitis,  rubeola, 
ffastro-enteritis,  "indefinite  illness,"  pleurisy,  chronic 
bronchitis,  acute  nephritis,  cholera  infantum  and  osteo- 
arthritis. 

Without  further  analyzing  the  results  of  the  examina- 
tion of  these  75  histories,  I  would  merely  mention  the 
main  facts  in  regard  to  the  diseases  ordinarily  supposed 
to  be  frequently  followed  by  endocarditis.  Rheumatism, 
as  I  have  said,  had  occurred  in  only  34  of  the  cases, 
chorea  in  16,  scarlet  fever  in  11,  diphtheria  in  8,  while 
in  14  of  the  cases  none  of  these  diseases  last  mentioned 
had  been  experienced  by  the  child.  If  the  small  control 
series  of  cases  can  be  taken  as  any  guide,  it  would  seem 
that  measles,  varicella,  whooping-cough  and  typhoid 
fever  have  little  or  no  influence  in  the  production  of 
endocarditis.  We  must  therefore  attribute  many  of  our 
instances  of  inflammatory  lesions  of  the  endocardium 
to  the  slighter  infections,  such  as  coryza,  various  skin 
lesions,  affections  of  the  mucous  membranes  of  the 
throat  and  nose,  and  the  infections  of  the  gastro-intes- 
tinal  tract.  The  number  of  cases  analyzed  by  me  is  very 
small,  yet  I  believe  that  as  far  as  they  go  they  point 
to  the  necessity,  which  theoretically  every  one  realizes, 
of  a  careful  examination  of  the  heart,  both  during 
and  after  slight  infections,  and  that  this  organ  should 
be  a  matter  of  careful  inquiry  as  much  in  those  last 
mentioned  as  is  the  ease  with  the  more  severe  infections 
like  rheumatism  and  scarlet  fever. 

DISCUS.SIOX   ON   PAPERS   OF  I)RS.    BECK,   .STUVER.    U.\RTr,KTT. 
LAUTENBACII,   A.M)   PACKARD. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa. — I  sometimes  think 
it  would  be  a  good  thing  if  at  some  time  in  life  every  physician 
had  been  a  teacher.  It  may  be  I  have  been  prejudiced  by  mv 
own  experience.  For  a  number  of  years  I  was  a  teacher,  and 
had  quite  a  varied  experience  in  this  respect  in  academics, 
high  schools  and  colleges.  This  is  a  great  problem  before  us, 
because  we  lack  the  co-operation  of  the  municipal  authorities 
in  the  larger  portion  of  the  United  States.  We  have  no  sys- 
tematized laws  existing  hetween  health  authorities  and  schools, 
and  when  phj'sieians  wish  either  as  private  citizens  or  pro- 
fessionally to  initiate  reforms  they  meet  with  opposition  from 
their  professional  brethren,  who  say  that  they  are  only  doing 
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this  to  advertise  themselves.  You  see  we  have  trouble  in  our 
own  ranks.  It  is  true  that  in  large  cities  like  Chicago,  Phila- 
delphia, St.  Louis  and  Kew  York  there  is  an  efl'ort  made  to 
exercise  some  medical  supervision  over  the  school  children,  but 
that  is  not  yet  as  it  should  be.  In  the  rural  districts,  and  the 
smaller  cities  this  is  all  left  to  what  influence  we  can,  exert 
through  our  patients. 

I  want  to  say  regarding  overwork,  that  I  have  very  little 
if  any  sympathy  for  the  kindergarten  system,  for,  already 
overcrowding  and  overcramming  have  taken  hold  in  these 
schools,  and  the  little  ones  have  been  taken  away  too  soon 
from  their  parents.  I  think  we  send  our  children  to  school  too 
early,  demand  too  much  of  them,  and  the  school  curricula  are 
too  extensive.  In  some  seliools  there  are  children  of  8  or  10 
years  of  age  who  should  be  spending  most  of  their  time  on 
fundamental  principles  of  education,  yet  these  children  are 
already  studying  Latin,  algebra  and  abstract  thinking.  The 
result  is  an  abnormal  product — a  prodigy — of  which  I  am 
sorry  to  say  parents  and  the  public  generally  are  often  strangely 
proud.  Many  children  we  know  are  handicapped  by  disease; 
they  are  choreic  or  have  other  nervous  troubles;  they  are 
affected  with  tuberculosis  or  scrofula,  whatever  that  may 
mean.  These  children  should  not  be  in  schools,  but  should  be 
out-doors  playing  and  breathing  fresh  air  instead  of  being 
confined  in  schools  and  compelled  to  study  from  9  till  12,  and 
from  1  to  4  o'clock,  and  then  take  home  a  satchel  full  of  books 
and  study  until  bed-time.  This  is  overwork,  and  it  produces 
neither  a  healthy  physical  system  nor  mental  system.  Many 
children  are  handicapped  by  chorea.  It  may  be  of  the  kind 
jjroduced  by  an  affection  of  the  nervous  system;  it  may  be  of 
the  hysterical  kind.  Not  very  long  ago,  what  might  be  called 
an  epidemic  of  chorea  broke  out  in  the  schools  of  my  town.  A 
child  had  been  promised  a  bicycle,  but  did  not  receive  it,  and 
the  result  was  an  attack  of  chorea.  Very  soon  afterward  there 
were  about  a  dozen  children  in  that  school  affected  with  chorea. 
1  tried  to  interfere,  but  was  told  it  was  none  of  my  business. 

1  believe  if  there  is  any  one  thing  on  which  we  can  use  our 
influence,  and  which  needs  our  help,  it  is  the  improvement  of 
our  public  school  system.  In  the  large  cities  teachers  are 
overworked  because  of  the  constant  additions  made  by  superin- 
tendents, often  merely  to  gratify  personal  vanity.  Instead  of 
adding  more  work  to  the  already  overburdened  pupils  and 
teachers  we  should  endeavor  to  lighten  this  work.  I  am  neither 
pessimistic  nor  retrogressive  in  my  ideas,  yet  I  wish  to  ask, 
in  spite  of  all  the  popularization  of  education,  how  many  Mil- 
tons,  Homers  and  Platos  have  we  had  in  the  last  four  centuries? 
We  can  not  make  scholars  of  all  persons  any  more  than  we  can 
make  gymnasts  and  sprinters  out  of  all.  The  examination 
system  is  the  most  abominable  one  ever  devised.  What  is  the 
use  of  a  competitive  examination  between  a  pupil  who  learns  a 
lesson  at  a  glance  and  another  who  plods  and  studies  for  hours 
over  the  same  lesson?  You  might  with  equal  propriety  insti- 
tute a  comparison  between  a  thoroughbred  trotter  and  an  ox 
for  speed  and  their  respective  merits  as  coachers.  Could  you 
not  decide  the  matter  without  an  exhibition  of  speed  between 
the  two?  So  can  a  teacher  who  has  had  children  under  her 
care  for  months,  nay,  years,  decide  which  one  should  be  pro- 
moted and  which  one  kept  back  without  the  nerve-exhausting 
and  unfair  test  of  an  examination  every  month  or  two.  Mere 
knowledge,  the  acquisition  of  .^o  many  facts,  is  not  what  counts 
in  the  equation  of  life,  but  the  use  any  one  can  make  of  what 
knowledge  he  possesses,  is  the  real  value.  At  present,  the  only 
thing  wo  can  do  is  to  create  healthy  sentiments  among  our 
patients,  until  laws  are  passed  on  these  lines. 

Dr.  E.  E.  Graham,  Philadelphia. — The  mere  fact  that  these 
processes  are  developmental  shows  that  they  arc  normal.  It  is 
just  as  normal  for  the  child  at  the  age  of  6  or  8  years  to  be 
going  through  certain  developmental  processes  as  it  is  for  an 
infant  of  seven  or  eight  njonths  to  get  the  first  tooth,  or  the 
child  of  4V4  j'ears  to  complete  dentition.  There  can  be  no 
question  that  during  the  development  of  the  function  of  an 
organ,  that  organ  can  be  easily  overworked :  but  it  is  a  great 
mistake,  I  think,  to  place  the  blame  on  the  former  develop- 
ment of  a  function  and  not  on  the  strain  or  overwork  of  that 
function.     If  we  are  willing  to  admit  that  during  the  period 


of  early  school  life — from  6  to  9  or  10  years — there  are  certain 
normal  processes  going  on  in  the  body,  and,  of  course,  we  are 
willing  to  admit  that  the  developmental  process  is  very  active 
at  that  time,  why  should  we  put  down  such  normal  process  as 
a  cause  of  disease,  or  of  a  "break-down?"  Instead  of  making 
that  contributing  cause  we  should  put  the  blame  on  the  strain 
of  such  things  as  weekly  competitions.  In  the  public  schools, 
the  children  are  graded  almost  invariably  every  week  or  two. 
In  later  life,  as  in  medical  schools  the  gi'ading  is  done  at  the 
end  of  the  first,  second,  third  and  fourth  year,  and  it  is  well 
known  that  the  strain  on  the  ordinary  medical  students  at 
that  time  is  very  quickly  recognized;  the  students  are  very 
much  prostiated  after  examinations.  Now,  if  the  child  of  6  or 
S  years  is  put  through  this  test  every  week  or  two;  if  twice  a 
year  the  child  is  graded  and  made  to  understand  that  a  cer- 
tain examination  must  be  gone  through  successfully  or  else 
the  work  of  the  previous  six  months  is  lost,  there  is  little 
doubt  that  the  nervous  powers  of  these  children  will  be  over- 
strained. Again,  the  school  hours  are  too  long,  and  the  terms 
are  too  long;  for,  while  at  this  season  of  the  year  the  medical 
schools  are  closed  up,  the  little  children  in  the  public  schools 
are  still  attending  school.  This  is  a  question  which  we  should 
face  and  consider,  as  we  meet  with  it  almost  every  day  in  our 
work.  We  should  consider  also  if  improper  diet  and  insuf- 
ficient sleep  are  not  often  contributing  causes. 

Dr.  J.  L.  Sutherland,  Grand  Island,  Neb. — We  have  had  it 
impressed  on  us  year  after  year,  that  our  public  school  system 
is  very  faulty.  The  more  one  studies  the  question  in  all  its 
bearings,  the  more  he  is  apt  to  think  it  a  stupendous  under- 
taking to  remedy  the  evil.  To  my  mind,  outside  of  the  larger 
cities  perhaps,  this  evil  should  be  overcome  to  a  great  extent 
by  simply  instituting  two  measures.  1.  Making  the  qualifi- 
cations of  the  teacher  greater,  and  2,  allowing  him  a  little 
more  latitude  in  the  exercise  of  his  functions.  I  mean  by  the 
first  that  the  teacher  should  be  required  to  know  a  little  more 
of  human  nature.  Teachers  should  be  able  to  gauge  the  indi- 
vidual capacities  of  the  pupils  under  their  charge,  and  should 
grade  the  requirements  accordingly.  No  teacher  should  be 
employed  at  the  present  day  who  has  not  the  ability  to  tell, 
after  a  few  months,  whether  any  pupil  under  his  charge  is  or 
is  not  fit  to  pass  to  the  next  grade.  A  little  more  latitude  in 
this  respect  would  enable  us  to  do  away  with  the  examina- 
tions for  promotion,  and  by  this  alone,  a  large  part  of  the 
present  existing  evil  would  be  thus  eliminated. 

Another  thing,  politics  has  too  much  to  do  in  our  school 
boards.  A  man  who  puts  himself  forward  in  the  interests  of 
our  suffering  schoolchildren,  is  looked  on  as  a  crank,  and  no 
matter  how  superior  his  education,  if  he  does  not  belong  to  the 
political  combination  he  can  not  get  on  the  school  board:  and 
even  then,  a  comparatively  ignorant  majority  on  the  board 
will  prevent  his  doing  much  good.  Whenever  a  physician  in 
his  own  humble  way  undertakes  individually  to  correct  some  of 
these  evils,  his  motives  are  often  impugned  by  some  of  his  fel- 
lows, who  claims  that  he  does  it  for  his  personal  aggrandize- 
ment. 1  wish  to  saj-  that  there  is  too  much  in  our  school 
curriculum,  and  much  of  it  is  absolutelj'  unnecessaiy.  It 
would  be  far  better  to  let  the  younger  element  out  to  study 
birds,  flowers,  rocks,  etc.,  part  of  the  time.  In  a  paper  which 
I  presented  to  our  state  society  three  years  ago,  I  touched  on 
this  subject,  taking  the  liberty  to  criticise  our  public  school 
system  and  to  offer  a  few  suggestions.  And  I  repeat  now,  that 
if  these  evils  are  ever  to  be  eradicated,  the  medical  profession 
will  have  to  do  the  larger  share.  We  will  have  to  keep  on  in 
the  role  of  educators,  and  we  will  have  the  consciousness  of 
having  tried  to  do  our  duty,  and  perhaps  will  succeed  in  causing 
both  parents  and  teachers  to  see  that  the  physical  well-being 
of  the  child  is  entitled  to  some  consideration,  and  that  educa- 
tion means  something  more  than  the  "cramming"  a  young  head 
with  a  certain  number  of  facts,  many  of  which  it  does  not 
understand. 

Dr.  Frank  Allport,  Chicago — I  am  particularly  interested 
in  the  examination  of  school  children's  eyes  and  ears,  and 
what  I  say  will  bear  on  this.  Some  years  ago,  investi- 
gations  along  these   lines  were  made  in  Germany.     Ophthal- 
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mologists  were  appointed  by  municipal  authorities,  to  go  from 
scliool  to  school  and  personally  examine  scholars.  Valuable 
deductions  were  obtained.  Tlie  same  plan  was  operated  in 
Philadelphia  by  Risley  and  his  associates,  but  while  the  method 
of  examination  answered  very  well  in  monarchial  Germany, 
where  people  are  more  accustomed  to  obey  authority,  it  proved 
too  oppressive  in  America,  and  so  much  ill  feeling  and  jeal- 
ous}' was  engendered  among  the  laity,  and  in  professional 
circles,  that  the  plan  was  abandoned,  and  never  revived. 

Some  years  ago,  when  living  in  Minneapolis.  I  conceived  the 
idea  of  a  systematic  examination  of  school-children's  eyes  and 
ears  by  teachers,  which  I  placed  in  operation  in  that  city  at  the 
request  of  the  Board  of  Education.  The  plan  consists  simply 
of  the  annual  examination  of  children  — under  the  instruction 
of  an  eye  and  ear  surgeon,  appointed  by  the  board — by  teach- 
ers, by  means  of  simple  and  pointed  questions,  easy  to  ask  and 
easy  to  answer.  Teachers  say  they  feel  unqualified  to  act 
in  this  capacity.  This  is  an  unfounded  objection.  Teachers 
are  not  expected  to  become  physicians  or  diagnosticians.  They 
are  simply  requested  to  ascertain  a  few  easily  accessible  facts, 
and  to  separate  those  children  having  good  eyes  and  ears  from 
those  having  bad  eyes  and  ears.  It  is  surely  simple  enough  to 
ascertain  whether  a  child  habitually  sufl'ers  from  red  eyes, 
headaches,  cross-eyes,  discharging  ears,  mouth-breathing,  and 
whether  they  can  lead  certain  print  at  given  distances,  or  hear 
a  whisper  at  a  certain  number  of  feet.  These  are  fair  samples 
of  what  is  to  be  done,  and  I  am  sure  you  will  agree  that  it 
does  not  require  a  medical  education,  or  a  great  intellect. 

There  are  ten  questions  to  be  asked  and  answered,  and  the 
result  will  disclose  the  existence  of  most  serious  eye  or  ear 
defects.  The  teacher  will  not  know  what  the  defect  iS;,  but 
she  will  know  that  something  is  wrong,  and  that  is  sufficient. 
If  a  defect  is  discovered,  a  card  of  warning  is  sent  to  the  parent 
notifying  him  of  the  result,  and  advising  that  some  eye  and 
ear  surgeon  of  repute,  or  the  family  physician  be  consulted, 
either  privately  or  at  some  dispensary.  Bear  in  mind,  how- 
ever, that  the  parent  is  not  ordered  to  do  this ;  he  is  simply 
advised.  This  advice  he  may  totally  disregard  if  he  wishes, 
the  responsibility  now  rests  on  liim.  Many  parents  pay  no  at- 
tention to  the  cards  of  warning  at  first,  but  do  so  later,  after 
discovering  beneficial  results  in  their  neighbors'  children.  Many 
never  do  anything,  in  spite  of  repeated  warnings.  This  is  re- 
grettable, but  it  should  not  discourage  us,  as  a  fair  proportion 
of  cards  produce  responses,  and  good  results,  and  this  should 
reward  us  for  our  efforts. 

School  authorities  sometimes  complain  that  the  extra  labor 
by  teachers  is  a  serious  objection.  This  was  a  considerable 
element  of  obstruction,  when  the  ])lan  was  first  inaugurated, 
and  a  principal  examined  perhaps  2000  pupils.  I  have,  how- 
ever, lately  recommended  that  the  tests  be  made  by  the  room 
teachers,  who  never  have  more  than  50  pupils  under  their 
supervision.  By  thus  subdividing  the  work,  and  keeping  a 
few  pupils  after  school  each  day,  a  room  can  be  easily  exam- 
ined in  a  week,  and  therefore  every  room  in  a  city  can  be  ex- 
amined in  the  same  length  of  time.  Besides  this  the  room 
teachers  are  better  able  to  make  the  tests,  as  they  are  better 
acquainted  with  the  defects  of  their  pupils  than  the  principals. 
Under  such  a  system  the  2.50,000  pupils  of  the  city  of  Chicago 
have  been  easily  examined  during  the  last  two  or  three  weeks, 
without  indicting  hardship  on  anybody.  I  believe  that  these 
tests  will  lifihten  a  teacher's  labor,  for  many  children  are  a 
burden  to  teachers,  and  e.xact  much  extra  work  from  them  on 
account  of  defective  eyes  and  ears  which,  when  relieved,  pro- 
portionately lessen  the  teacher's  work. 

An  important  point  in  favor  of  these  tests  is  their  cheapness. 
Xo  salary  is  involved,  and  the  only  expense  is  for  the  printed 
matter,  which  is  merely  nominal.  For  instance,  the  cost 
to  the  city  of  Chicago  will  not  exceed  .$200  per  annum.  In 
answer  to  the  question  of  a  gentleman,  I  will  say  that  these 
charts,  with  test  letters,  and  teachers'  instructions  may  be  ob- 
tained from  Aimer  Coe,  optician,  65  State  street.  Chicago.  In 
answer  to  another  gentleman,  I  will  say  that  the  tests  should 
be  made  annually,  as  new  children  come  into  the  school  each 
year,  or  pass  from  grade  to  grade,  and  eye  and  ear  defects  are 


liable  to  occur  in  children  who  last  year  were  healthy.  These 
tests  are  being  received  with  great  favor,  over  most  sections  of 
this  country,  and  I  am  recently  in  receipt  of  a  letter  from  Mr. 
Bha-Bha,  inspector-general  of  education  in  Southern  India, 
requesting  me  to  send  him  charts,  literature,  etc.,  as  he  is 
about  to  place  the  matter  in  operation  in  India.  1  find  as  a 
result  of  my  own  investigations  and  the  investigations  of 
others,  that  about  33  per  cent,  of  school-children  have  defective 
eyes,  and  perhaps  20  per  cent,  defective  ears,  noses  and  throats, 
and  I  leave  it  to  you  to  imagine  the  enormous  benefit  that  must 
follow  the  general  and  S3'stematic  examinations  of  school- 
children's  eyes,  throughout  the  civilized  world. 

Dr.  Edwin  Rosenthai,,  Philadelphia — We  very  frequently 
notice  in  Philadelphia  cases  of  hysteria  among  schoolchildren, 
especially  in  precocious  children.  I  have  had  such  children 
under  my  care,  and  have  sent  some  of  them  to  the  ophthal- 
mologist simply  to  learn  what  eflect  the  fitting  of  glasses 
would  have  on  these  children.  I  think  you  will  find  almost  as 
many  eyeglasses  on  the  children  of  Philadelphia  as  among  the 
children  of  Boston.  I  believe  too  little  stress  is  laid  on  the 
influence  of  the  family  physician  on  the  school  life  of  our  chil- 
dren. We  have  such  inspectors  in  Philadelphia,  but  they  only 
take  into  consideration  the  diseases  that  are  infectious — not 
only  diphtheria,  scarlet  fever  and  measles,  but  cutaneous  af- 
fections of  this  class.  The  system  has  only  been  in  operation 
in  Philadelphia,  about  one  year,  so  we  can  not  say  how  much 
good  will  come  from  it.  The  family  physician  has  more  in- 
fluence with  the  school-children  than  any  one  else.  He  has 
frequently  criticized  the  attitude  of  the  medical  inspectors  in 
Philadelphia.  This  is  a  mistake,  for  while  these  inspectors 
may  not  be  prominent  physicians,  they  endeavor  to  do  their 
duty  conscientiously  and  well.  If  Dr.  Allport  would  bring  up 
this  matter  of  making  tests  before  the  school  teachers'  con- 
vention I  am  sure  it  would  have  a  great  influence  for  good. 

Dr.  L.  J.  Lauterbach,  clo.sing  the  discussion — The  Ladies' 
Home  Journal  stated  in  an  article  that  16,000  children  had 
been  removed  from  the  schools  of  five  American  cities  because 
of  school  break-down.  This  is  not  such  a  large  number.  If 
you  take  250,000  children — the  number  in  Chicago's  schools — 
I  am  sure  you  will  find  a  large  proportion  of  those  children 
who  will  he  compelled  at  some  time  in  the  school  year  to  stop 
their  studies.  Even  this  large  number  might  stop  work  in 
Chicago  alone  without  being  looked  on  as  a  very  large  dispro- 
portion, when  you  consider  the  frequency  of  sickness  among 
children.  There  is  nothing  more  misleading  than  indefinite 
and  inaccurate  statistics.  In  order  to  make  the  above  ac- 
curate the  cities  should  have  been  named.  Another  interesting 
fact  brought  out  to-day  is  the  one  as  to  the  mental  development 
of  different  periods  of  school,  particularly  the  fact  that  school 
children  of  10  years  can  not  fix  their  attention  on  a  subject 
steadily  for  more  than  forty-five  minutes  at  a  time.  I  look 
upon  this  regular  annual  examination  as  really  a  means  of  pre- 
ventive medicine.  As  before  indicated,  this  is  not  a  method 
for  ordering  glasses,  but  when  you  take  into  account  the  num- 
berless cases  of  chorea,  and  the  frequent  development  of 
epilepsy  or  other  nervous  disorders  arising  from  a  peripheral 
irritation  in  hundreds  of  cases,  and  remember  how  bus}'  is 
the  average  American  parent  and  how  little  time  he  gives  to 
the  physical  health  of  his  children,  the  importance  of  having 
the  teachers  make  these  examinations  of  the  hearing  and  sight 
of  the  pupils  must  be  obvious.  There  is  nothing  so  wonderful 
as  the  supervision,  both  personal  and  systematic,  in  the  Ger- 
man schools.  By  persistence  in  definite  lines  of  work  and  a 
limitation  to  a  few  necessary  studies  these  children  while  still 
young  exhibit  a  proficiency  in  languages,  sciences  and  other 
subjects  without  any  difficulty.  One  of  the  speakers  seemed  to 
indicate  that  physical  examinations  should  perhaps  be  put  in 
the  hands  of  medical  inspectors.  I  am  afraid  that  this  is  a 
mistake,  and  that  it  would  lead  to  .a  great  deal  of  opposition. 
Our  object  should  be  to  have  all  the  school  authorities — 
whether  they  be  saloon-keepers,  merchants  or  professional  men, 
on  our  side.  It  is  an  unfortunate  fact  that  the  moment  a 
doctor  wants  anything,  no  matter  what  it  is,  or  what  his 
object,   he  will   be  misunderstood    both    by    his    professional 
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hietlii'fii  and  by  the  general  public.  Therefore,  everything 
which  we  do  in  this  important  matter  must  be  so  conducted 
that  all  the  forces  needed  to  help  must  be  secured,  and  all  op- 
position avoided,  if  such  is  possible. 
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Assistant   Physician   to  the  University   Hospital,   etc. 

PHILADELPHIA. 

If  one  may  judge  from  the  multiplicity  of  names  that 
liave  been  applied  to  arthritis  deformans  its  nature  is 
not  so  well  understood,  and  I  am  confident  that  it  often 
goes  unrecognized  and  is  frequently  mistaken  for  some 
other  disorder.  In  proof  of  this  the  disease  is  variously 
described  as  rheumatoid  arthritis,  chronic  rheumatic 
arthritis,  rheumatic  gout,  rheumatisme  noueu.x,  osteo- 
artliritis,  pernicious  arthritis,  chronic  villous  polyar- 
thritis, arthritis  deformans,  deforming  arthritis,  etc. 
The  designation  arthritis  deformans,  which  is  generally 
employed  in  this  country  and  in  (Germany,  seems  to  me 
the  preferable;  it  is  sufficiently  indicative  of  the  dis- 
tinguishing features  of  the  disorder;  it  suggests  no  re- 
lationship to  any  other  disease,  such  as  rheumatism, 
and  it  is  non-committal  as  regards  its  etiology. 

I  have  thought  to  summarize  briefly  the  distinguish- 
ing clinical  features  of  the  disease,  to  speak  of  the 
differential  diagnosis,  and  to  detail  the  results  of  some 
recent  scientific  investigations  which  I  believe  mate- 
rially assist  in  the  elucidation  of  the  nature  and  patho- 
genesis of  the  disease.  The  study  of  these  collectively 
will  then  enable  us  to  appreciate  fully  the  therapeutic 
indications. 

CLINICAL   FEATURES. 

.As  we  meet  it  clinically,  arthritis  deformans  may  de- 
velop either  acutely  or  chronically.  If  the  former  be 
the  case,  the  affection  is  always  polyarthritic ;  if  the 
latter,  it  is  generally  polyarthritic,  but  it  may  be  mon- 
arthritic.  The  acute  polyarthritic  form,  although  it 
may  manifest  itself  as  a  primary  disorder,  usually  de- 
velops secondarily  to  some  acute  infectious  process, 
such  as  influenza,  tonsillitis,  gonorrhea,  etc.  It  usually 
affects  young  women,  though  it  is  also  met  in  later  life. 
In  many  respects  it  resembles  acute  rheumatism.  In 
fact  though  the  occurrence  of  acute  arthritis  deformans 
is  generally  conceded.  Spender  states  that  while  it 
would  be  rash  to  assert  that  there  is  no  such  thing  as 
acute  arthritis  deformans,  the  condition  so  described 
is  usually  a  pyrexial  rheumatic  forenmner.  This,  he 
believes,  in  predisposed  persons  leads  on  to  arthritis  de- 
formans proper.  In  the  great  majority  of  persons, 
liowcver,  there  is  no  such  predisposition. 

The  di-sease  generally  commences  acutely  in  the 
smaller  joints  of  the  hands  and  feet.  Sooner  or  later 
tlie  larger  joints  share  in  the  process  and  the  disease 
may  sometimes  rapidly  progress  until  there  is  scarcely 
an  unaffected  joint  in  the  body.  The  joints  involved 
pre.sent  an  almost  pathognomonic  spindle-shaped  ap- 
pearance— the  fusiform  variety  of  Garrod  as  contrasted 
with  the  crippling.  Tn  some  cases  there  is  considerable 
accumulation  of  synovial  fluid  and  the  ligaments  and 
periarticular  tissues  seem  stretched  and  tense:  in  other 
rases  the  interarticular  flliid  is  less  in  amount,  hut  the 
ligaments  are  more  infiltrated,  thickened  and  softened. 
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and  I  he  joint  is  correspondingly  soft  and  doughy  to  the 
touch.  Pain  is  usually  a  fairly  prominent  symptom. 
At  times,  where  contrasted  with  the  manifest  altera- 
tions of  the  joints,  it  seems  rather  insignificant.  It 
may.  however,  be  marked,  and  is  always  increased  on 
manipulation  and  motion  of  the  affected  joints.  Fever 
usually  accompanies  the  attack,  but  it  is  only  moderate 
and  of  short  duration.  Muscular  atrophy  is  almost 
always  present  from  the  inception  of  the  attack.  It  is 
especially  characterized  by  its  selective  action  on  certain 
muscles  or  groups  of  muscles.  The  lymph-glands  in 
I  lie  neighborhood  of  the  afi'ected  joints  are  often  swollen 
and  may  be  tender  to  pressure.  In  addition  there  may 
be  slightly  increased  perspiration  of  the  extremities, 
which  are  often  cold;  mottling  and  freckling  of  the 
skin :  and  other  vasomotor  and  trophic  disturbances. 
While,  after  the  lapse  of  a  certain  time,  the  general 
health  of  the  patient  may  improve  somewhat,  the  con- 
dition of  the  affected  joints  gradually  becomes  worse. 
Deformities  increase ;  motion  becomes  more  restricted ; 
adhesions  between  the  articulating  surfaces  of  the  bones 
develop ;  the  ligaments  become  thickened  and  indu- 
rated :  osteophytic  out-growths  in  and  about  the  liga- 
ments, bursas,  tendons  and  their  sheaths  make  their 
appearance ;  muscular  atrophy  becomes  more'  marked : 
dislocations  may  occur,  until  the  clinical  picture  resem- 
bles that  presented  by  the  disorder  when  chronic  from 
its  commencement.  In  the  later  stages  of  the  affection, 
the  nature  of  the  case  under  consideration  can  be  recog- 
nized only  by  a  Imowledge  of  its  clinical  course. 

Chronic  polyarthritis  deformans  may  be  a  primary 
or  a  secondary  affection  and  it  may  develop  in  a  variety 
of  ways.  It  usually  comes  on  insidiously — without 
premonition.  In  some  cases,  however,  there  are  pre- 
monitory symptoms,  such  as  paresthesias,  neuralgiform 
pains,  irregular  mottlings  or  frecklings,  local  perspira- 
tions, muscular  pains,  increased  myotatic  irritability, 
accelerated  action  of  the  heart,  etc..  but  if  prei^ent  they 
generally  pass  unnoticed,  or  are  attributed  to  some 
fleeting  affection.  And  indeed  in  many  cases  such 
symptoms  are  correctly  ascribed  to  some  other  disorder, 
even  if  arthritis  deformans  does  subsequently  develop. 
Generally,  as  intimated,  there  arises  more  or  less  sud- 
denly a  painful  swelling  of  one  of  the  small  joints  of 
the  hand.  Soon  after,  the  corresponding  joint  of  the 
opposite  hand  may  become  similarly  affected.  The  pain 
and  swelling  may  then  entirely  subside,  only  to  recur, 
however,  in  a  short  time  and  to  progress  until  the  dis- 
ease is  fully  developed.  Inquiry  in  those  cases  will 
usually  elicit  the  information  that  the  patient  is  a 
woman  in  the  fifth  decade  of  life.  Garrod  found  that 
of  500  cases  but  89  occurred  in  males.  Some  evidence 
of  hereditary  predisposition  may  bo  ascertained.  The 
woman's  family  relations  or  more  immediate  ancestors 
may  have  suffered  with  arthritis  deformans,  gout,  rheu- 
matism, tuberculosis,  or  some  one  of  the  long  list  of 
nervous  disorders.  It  has  been  asserted  that  the  daugh- 
ters of  gouty  fathers  are  somewhat  prone  to  develop  ar- 
thritis deformans.  Heredity,  however,  is  of  much 
less  significance  in  arthritis  deformans  than  it  is  in  any 
of  the  other  disease.^;  mentioned.  In  addition,  the  pa- 
tient will  probably  have  suffered  with  some  derange- 
ment of  the  menstrual  functions  or  she  will  have  had 
positive  disease  of  the  genital  organs:  she  will  probably 
have  been  unusually  exposed  to  the  inclemencies  of  the 
weather,  or  she  will  have  been  subject  to  want,  priva- 
tion, worry,  fright,  undue  fatigue,  mental  anxiety,  or 
depressing  emotion^.  In  vounger  women  the  fir^t 
manifestations  of  arlbriii-;  deformans  mnv   follow   re- 
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peated  pregnancies  in  rapid  succession,  prolonged  lacta- 
tion, or  a  pnerperium  imperfectly  recovered  from.  In 
other  eases,  those  in  which  for  instance,  the  foot  or 
ankle  is  first  involved,  the  patient  may  be  under  the  im- 
pression that  the  joint  must  have  been  sprained  but  he 
or  she  is  unable  to  definitely  fix  a  date  for  the  occcur- 
rence  of  such  accident.  Under  other  circumstances, 
after  some  undue  exertion  a  sense  of  weakness,  tired- 
ness, or  stiffness  develops  in  the  back  or  in  the  posterior 
region  of  the  neck.  In  a  few  days  the  corresponding 
vertebra;  become  more  or  less  fixed  and  the  disease  is 
localized  to  this  region.  In  still  other  cases  a  distinct 
injury  seems  to  have  preceded  the  definite  localization 
of  the  disease  in  a  certain  joint;  whereas  in  other  in- 
stances, an  attack  of  acute  rhevimatism  or  gonorrheal 
rheumatism  appears  to  bear  an  etiologic  relationship 
to  the  development  of  the  arthritis  deformans.  There 
are  various  other  ways  in  which  the  disease  commences, 
but  the  foregoing  will  serve  as  types. 

In  whichever  manner  the  disorder  develops,  in  their 
subsequent  course,  all  cases  present  many  features  in 
common.  Perhaps  one  of  the  interphalangeal  joints 
or  a  metacarpal-phalangeal  joint  is  the  first  attacked. 
Xot  uncommonly,  the  joints  of  the  first  and  second  fin- 
gers are  the  first  involved.  Soon,  however,  the  corre- 
sponding joints  of  the  opposite  hand  may  become  im- 
plicated. Or  a  wrist  may  be  the  first  diseased  and  a 
short  time  afterward  the  other  wrist  may  present  signs 
of  similar  involvement.  Curiously  the  thumb  often 
escapes  implication,  in  some  cases  entirely,  in  others  for 
a  long  time  onl}^  while  in  still  others  only  its  meta- 
carpo-phalangeal  articulation  may  become  afilected.  In 
some  unusual  instances  the  last  named  joint  is  the  one 
first  involved.  Usually  the  disease  soon  spreads  to  the 
foot  and  the  metatarsal  and  phalangeal  articulations 
exhibit  alterations  similar  to  those  observed  in  the 
hands.  Then  the  knee  may  become  diseased,  and  this 
may  be  followed  in  more  or  less  rapid  succession  by  dis- 
order of  the  elbow,  shoulder,  the  temporo-maxillary  ar- 
ticulation, and  the  joints  of  the  trunk.  Finally,  such 
may  be  the  ravages  of  the  disease  that  not  a  joint  in  the 
body  will  be  spared.  The  patient  is  then  rendered  ab- 
solutely helpless,  but  despite  this,  the  poor  unfortu- 
nate's life  may  be  prolonged  twenty  or  thirty  years, 
until  death  ensues  as  a  result  of  some  intercurrent  af- 
fection. 

The  two  distinguishing  clinical  features  of  arthritis 
deformans  are  the  deformities  of  the  joints  and  the 
atrophy  of  the  muscles.  The  former  is  such  an  obtru- 
sive manifestation  of  the  disease  as  to  amply  justify 
its  incorporation  into  the  d(>signation  given  the  dis- 
ease. These  deformities  arc  especially  characterized 
by  their  symmetric  distribution  and  by  the  marked  ten- 
dency they  exhibit  to  involve  the  small  joints  of  the 
hands  and  feet  and  the  Icnees.  The  appearance  of  the 
enlarged  joints  varies  somewhat  in  different  cases  and 
also  at  different  stages  of  the  same  case.  The  enlarge- 
ment may  be  slight  or  excessive  and  the  joints  them- 
selves may  assume  almost  any  shape.  The  skin  covering 
exhibits  many  and  varied  trophic  alterations.  It  is 
usually  thinned,  glossy,  and  reddened.  At  other  times 
it  presents  a  bluish  tint  that  is  considered  quite  charac- 
teristic. As  the  conformation  of  the  joint  depends  in 
part  on  accumulation  of  synovial  fluid  within  the  joint 
cavity  and  adjoining  bursas,  in  part  on  thickening  and 
infiltration  and  the  sti'uctures  about  the  joint,  and  in 
part  on  osteophytic  new-formations  and  lipping  of  the 
articular  surfaces  of  the  cartilages  and  bones,  the  ap- 


pearances vary  in  different  cases.  The  joints  are  usually 
more  or  less  spindle-shaped  and  this  is  especially  the 
case  in  acute  cases  in  which  the  acccumulation  of  syno- 
vial fluid  is  likely  to  Joe  marked,  as  also  in  acute  exacer- 
bations of  chronic  cases.  In  some  chronic  cases  also  the 
spindle-shaped  appearance  of  the  joints  is  well  mai-ked. 
In  other  cases,  however,-  there  is  more  or  less  of  a 
depression  between  the  heads  of  the  articulating  bones. 
This  is  evidently  produced  by  softening  and  disinte- 
gration of  the  ligaments,  whereby  separation  and  mis- 
placement of  the  bones  readily  result.  In  the  eminently 
chronic  cases,  however,  the  swelling,  as  a  rule,  is  ex- 
tremely irregular.  In  these  cases  not  only  is  there  more 
or  less  accumulation  of  synovial  fluid  and  infiltration 
and  thickening  of  the  ligaments,  but  there  occur  in 
addition,  osteophytic  out-growths  and  bony  deposits 
in  the  ligaments,  joint  tissues,  tendons,  sheaths,  bursas, 
etc.,  as  well  as  lipping  of  the  articulating  surfaces,  and 
the  utmost  distortion  results.  In  some  cases  the  bursal 
enlargement  is  markedly  disproportionate  to  the  bony 
outgrowth  and  leads  to  great  irregularity  in  the  con- 
formation of  the  joint.  This  is  sometimes  well  seen 
on  the  posterior  aspect  of  the  wrist ;  in  many  cases,  how- 
ever, it  is  well  observed  about  the  small  joints  of  the 
hands.  In  certain  cases  such  is  the  disproportionate 
enlargement  of  the  bursas  that  their  contour  can  be 
well  made  out.  In  some  cases  the  synovial  fluid  is  rela- 
tively inconspicuous  and  the  joint  is  correspondingly 
dry. 

Bannatyne.  writing  of  the  clinical  aspects  of  these 
joint  lesions,  describes  them  so  well  that  I  am  eon- 
strained  to  reproduce  his  words.  He  writes :  "As  to  the 
eye,  so  to  the  touch,  we  find  three  conditions:  a.  A 
tense,  elastic  and  resistent  swelling  with  distinct  fluc- 
tuation, often  with  secondary  sac-like  protrusions  of 
synovial  membrane — best  seen  in  the  joints  of  the 
fingers,  and  evidently  caused  by  the  presence  of  a  con- 
siderable quantity  of  fluid  under  some  tension,  h.  A 
soft,  flabbv,  doughy  feeling,  as  if  joints,  ligaments  and 
all  the  surrouuding  tissue  had  undergone  maceration. 
Over  the  joint-cavity  there  is  a  sort  of  depression  in  the 
middle  of  the  otherwise  generalized  swelling  and  every- 
thing feels  doughy  or  pulpy.  There  is  seldom  much 
fluid  present  in  such  cases,,  but  they  are  most  acutely 
progressive.  It  is  usually  a  secondary  stage  of  the 
acute  form,  and  shows  that  much  disorganization  of 
the  joint  has  taken  place,  c.  The  third  condition  is 
that  described  by  the  French  under  the  name  'arthrite 
seche.'  In  these  cases  the  joints  are  enlarged  ajid 
nodular  and  one  feels  that  the  heads  of  the  bones  have 
undergone  enlargement ;  there  is  much  crepitation  on 
movement;  joints  can  with  difficulty  be  moved,  and 
this  even,  if  passive,  causes  much  pain :  and  there  may 
be  ankylosis.  It  is  usually  a  sequel  of  the  more  acute 
stages." 

In  every  case  of  arthritis  deformans  there  exists  more 
or  less  deformity,  but  the  degree  of  this  varies  some- 
what in  different  cases.  It  is  usually  most  evident  in 
the  hands  and  about  the  knees.  In  well-marked  cases 
the  deformities  of  the  hands  consist  in  deflection,  ex- 
tension and  flexion  of  the  fingers.  Usually  all  three 
are  evident  in  the  same  case,  but  in  varying  degree. 
The  fingers  are  generally  deflected  to  the  ulnar  side, 
rarely  to  the  radial  side.  The  tilnar  deflection  occurs 
from"^the  metacarpo-phalangeal  articulation,  but  in  ad- 
dition to  this  there  is  often  a  radial  deflection  of  the 
terminal  phalanx.  The  latter  is  generally  attributed 
to  osteophytic  outgrowths  occurring  upon  the  ulnar 
side;  the  deflection  of  the  entire  finger,  however,  is 
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dependent  especially  ou  relaxation  and  softening  of 
the  ligaments,  in  part  also  on  bonj'  outgrowths  and  the 
action  of  certain  muscles — the  extensors.  The  fingers, 
in  addition,  are  usually  flexed  and  extended  on  the  hand, 
and  sometimes  they  overlie  each  other.  In  the  early 
stages  of  the  disease,  these  deflections  may  be  more 
or  less  readily  overcome ;  but  as  time  passes  they  become 
permanent  and  irreducible.  This  results  in  consequence 
of  the  abundant  growth  of  periarticular  osteophytes. 
Deformities  similar  to  these  sometimes  arise  in  the 
feet,  but  they  are  less  common. 

The  knees  are  usually  markedly  deformed;  they  are 
flexed  and  fixed.  Charcot  long  ago  described  the  chief 
deformities,  about  the  laiees,  as  follows:  1.  The  lower 
end  of  the  femur  projects  in  front  of  the  head  of  the 
tibia.  2.  The  internal  condyle  becomes  less  prominent. 
3.  The  patella,  thrown  outward,  rests  on  the  outer  con- 
dyle. 4.  The  head  of  the  fibula  projects  externally. 
The  ankle-joint  is  usually  firmly  ankylosed  and  the 
foot  and  great  toe  abducted. 

Sooner  or  later  the  joints  become  ankylosed.  This 
ankylosis  is  usually  of  the  fibrous  variety,  which  fact 
may  be  recognized  by  the  slight  motion  possible  on  care- 
ful manipulation.  At  times,  however,  even  very  careful 
manipulation  is  provocative  of  much  pain,  and,  in 
an  effort  to  prevent  it,  the  passive  movement  of  the  joint 
is  resisted  either  voluntarily  or  involuntarily  by  the 
patient,  and  thus  the  character  of  the  ankylosis  is  again 
disclosed.  Under  rather  rare  circumstances  true  bony 
ankylosis  results,  particularly  in  the  vertebrae.  In  other 
cases,  the  ankylosis  is  more  or  less  bony  in  that  it  is  due 
to  the  interlocking  of  osteophytic  outgrowths.  Crack- 
ling on  motion  is  usually  well  marked  in  all  the  joints. 
Except  in  the  later  stages,  however,  it  is  not  essentially 
different  from  that  elicited  in  other  forms  of  arthritis. 
When  complete  denudation  of  the  articular  surfaces  of 
the  bone  has  occurred  a  peculiar,  quite  characteristic 
and  almost  pathognomonic  grating  sensation  is  pro- 
duced. 

Dislocations,  though  they  do  not  arise  in  every  case, 
are  very  common.  They  usually  become  more  marked 
as  the  disease  advances,  but  they  are  likely  to  be  less 
evident  in  cases  with  extensive  osteophytic  outgrowth 
than  in  those  in  which  marked  destruction  of  the  joints 
has  taken  place  rapidly.  They  seem  also  to  be  less 
marked  in  joints  that  have  been  moved  more  or  less, 
in  the  hand,  for  instance,  that  has  been  compelled  to 
perform  some  labor,  than  in  joints  kept  for  a  long  time 
at  rest.  The  dislocations  may  be  complete  or  incom- 
plete. They  may  result  from  extensive  destruction  of 
the  structures  that  enter  into  the  formation  of  the 
joints  and  from  the  increased  tonicity  of  one  set  of 
muscles  augmented  by  an  relatively  greater  atrophy  of 
the  opposing  set  of  muscles.  They  are  especially  liable 
to  affect  the  fingers,  wrists,  knees  and  hip.  In  the 
fingers  the  dislocation  is  usually  forward,  the  distal 
phalanx  being  displaced  beneath  the  proximal  ones; 
the  wrist  may  be  displaced  either  forward  or  backward ; 
at  the  knees  the  tibia  is  generally  displaced  backward ; 
at  the  hip  the  femur  may  be  displaced  in  any  direction, 
though  it  is  usually  backward. 

Next  to  the  joint  deformities,  atrophy  of  the  muscles 
is  the  most  conspicuous  clinical  feature  of  arthritis 
deformans.  It  is  a  very  early  and  persistent  symptom 
and  is  especially  characterized  by  its  marked  selective 
tendency.  It  varies  much  in  different  cases;  at  times 
it  is  relatively  slight,  again  it  is  extremely  aggravated. 
It  affects  the  intero.ssei  and  the  extensors  principally, 
though  dystrophic  alterations  will  be  found  in  all  the 


muscles  of  the  limb.  At  times  but  a  single  muscle  of  a 
group  will  be  implicated ;  again  all  the  muscles  of  that 
group.  There  sometimes  occur  muscular  spasms  that 
are  of  variable  intensity  and  duration.  At  times  they 
are  extremely  severe  and  produce  great  pain  and  the 
most  grotesque  distortions.  Increased  myotatic  irrita- 
bility is  usually  to  be  observed,  and  the  tendon  reflexes 
are  generally  slightly  exaggerated.  Sometimes  there 
are  fibrillary  twitchings,  and  rarely  slight  reactions  of 
degeneration — the  latter,  however,  only  in  the  presence 
of  distinct  peripheral  neuritis. 

Brief  reference  may  be  made  to  a  number  of  other 
clinical  features  of  arthritis  deformans  that  are  of  only 
relatively  less  importance  than  the  joint  lesions  and  the 
muscular  atrophy.  There  is  rarely,  if  ever,  any  fever, 
except  in  the  acute  cases,  as  already  intimated.  At 
times,  however,  careful  measurements  of  the  tempera- 
ture fl'ill  show  some  fever  in  the  chronic  cases.  Pain  is 
a  constant  symptom,  though  it  is  variable  in  intensity. 
It  may  be  due  to  a  variety  of  causes,  such  as  the  alter- 
ations in  the  joints,  neuritis,  and  rarely  to  involvement 
of  the  spinal  roots  in  disease  of  the  vertebrse.  There 
is  usually  marked  acceleration  of  the  pulse-rate.  This 
is  considered  by  Spender  and  others  to  be  a  quite  char- 
acteristic s3'mptom.  The  pulse-rate  usually  increases 
with  the  progress  of  the  disease  and  in  the  later  stages 
it  may  reach  a  frequency  of  120  and  more  per  minute — 
and  this  without  any  discoverable  lesion  of  the  heart  or 
blood-vessels.  The  pulse  sometimes  returns  to  its  nor- 
mal frequency,  and  this  may  be  interpreted  as  a  sign 
that  the  progress  of  the  disease  has  been  arrested.  Com- 
monly, however,  the  pulse  remains  rapid  despite  the  evi- 
dent arrest  of  the  affection.  In  contrast  to  the  pulse 
of  gout  and  rheumatism,  the  pulse  of  arthritis  defor- 
mans is  usually  fairly  soft  and  compressible,  unless,  of 
course,  there  he  arteriosclerosis,  which  is  uncommon. 
Cutaneous  pigmentation  and  various  dystrophic  altera- 
tions of  the  skin  are  quite  generally  met.  Spender  is 
especially  impressed  with  the  diagnostic  importance  of 
disseminated  freckles,  which  he  thinks  occur  in  at  least 
two-thirds  of  the  cases.  He  believes  their  occurrence 
especially  significant  of  early  arthritis  deformans.  In 
addition,  the  skin  is  thin,  glossy  and  of  a  pinkish  hue, 
rarely  of  a  bluish  tint.  There  may  also  occur  local 
sweatings  of  the  forehead  and  extremities,  which  are 
usually  cold ;  disturbances  of  nutrition,  especially  longi- 
tudinal striation  of  the  nails;  subcutaneous  fibrous  no- 
dules and  fibrinous  exudates,  especially  in  the  neighbor- 
hood of  the  affected  joints ;  enlargement  of  the  lymph- 
atic glands,  especially  those  of  the  groin  and  axilla,  as 
well  as  those  in  the  neighborhood  of  the  affected  joints ; 
edema  of  the  legs:  neuritis;  anemia;  purpuric  hemor- 
rhages ;  scleroderma ;  and  rarely  various  disturbances 
of  the  abdominal  and  thoracic  viscera.  Affections  of  the 
endocardium  and  pericardium,  though  unconmion,  do 
occur.  This  occurrence,  long  ago  commented  iipon  by 
Charcot,  is  especially  insisted  upon  by  Bannatyne  and 
others.  The  Garrods,  however,  state  that  valvular  le- 
sions are  not  more  common  among  those  affected  with 
arthritis  deformans  than  among  those  not  thus  afflicted, 
and  believe  that  when  found  in  a  patient  affected  with 
arthritis  deformans  they  are  to  be  attributed  to  a  previ- 
ous rheumatic  infection.  During  the  past  winter,  I 
had  occasion  to  observe  in  the  medical  wards  of  the 
Hospital  of  the  University  of  Pennsylvania,  under  the 
charge  of  Dr.  Musser,  a  woman  with  well-marked 
arthritis  deformans,  who  had  a  mitral  stenosis. 

The  partial  or  monarthritic  form  of  arthritic  defor- 
mans affects  chiefly  old  men,  and  its  origin  in  many 
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cases  seems  to  date  from  an  injury.  It  is  characterized 
by  the  slight  tendency  it  manifests  to  spread,  though 
the  other  joints  do  not  enjoy  complete  immunity.  At 
times  there  may  be  slight  involvement  of  the  opposite 
hip,  or  disease  also  of  the  spine  or  of  a  shoulder.  The 
condition  is  often  described  as  morbus  coxas  senilis. 
Hebcrden's  nodes  is  the  name  given  to  small  nodosities 
that  develop  slowly  on  the  lateral  aspects  of  the  distal 
phalanges.  These  are  the  result  of  osteophytic  out- 
growths at  the  articular  svirfaces  of  the  bones,  which 
present  in  addition  the  other  alterations  characteristic 
of  arthritis  deformans.  They  are  sometimes  found  in 
persons  otherwise  unaffected  with  arthritis  deformans, 
though  they  are  also  found  in  persons  with  the  localized 
form  of  the  disease  in  the  hip,  or  the  vertebrae.  They 
are  rarely  if  ever  encountered  in  persons  presenting  the 
usual  lesions  of  the  disease  in  the  hands  and  feet. 
Arthritis  deformans  as  it  occurs  in  children  is  much 
like  the  arthritis  deformans  of  older  people,  but  it  pre- 
sents in  addition  some  peculiar  and  interesting  features, 
the  discussion  of  which  is  not  pertinent  at  present. 

DIFFERENTIAL   DIAGNOSIS. 

The  recognition  of  arthritis  deformans  and  its  dif- 
ferentiation from  other  disorders  that  more  or  less  close- 
ly resemble  it,  are  matters  of  extreme  importance.  The 
diseases  with  which  it  is  most  likely  to  be  confounded 
are,  of  course,  rheumatism  and  gout.  There  can  hardly 
be  much  question  that  many  cases  of  arthritis  deformans 
are  incorrectly  diagnosed  either  rheumatism  or  gout 
and  that  the  true  nature  of  the  arthritis  is  not  recog- 
nized until  it  has  given  rise  to  extreme  and  irremediable 
deformities.  These  three  diseases — gout,  rheumatism, 
and  arthritis  deformans — formerly  held  to  be  more  or 
less  related  to  each  other,  are  now  recognized  as  being 
totally  distinct  affections.  The  relation  consists  in  a 
more  or  less  superficial  resemblance  clinically,  and  in 
the  fact  that  one  disease  may  follow  the  other  in  the 
same  patient. 

As  already  stated,  acute  arthritis  deformans  most 
closely  resembles  acute  rheumatism,  and  in  many  cases, 
in  the  early  stages  at  least,  differentiation  is  most  dif- 
ficult. The  acute  forms  of  arthritis  deformans  may  be 
distinguished  from  acute  rheumatism  by  the  fact  that 
the  former  is  much  the  more  intractable  affection  of 
the  two ;  fever,  when  it  develops  in  arthritis  deformans, 
is  less  high  and  of  shorter  duration  than  that  which 
attends  rheumatism;  arthritis  deformans  does  not  ex- 
hibit any  especial  tendency  to  flit  from  joint  to  joint 
— a  joint  once  affected  generally  remains  so.  and  other 
joints  become  involved;  the  affected  joints  are  less  red, 
and  less  painful  than  in  rheumatism ;  in  arthritis  defor- 
mans the  small  joints  are  especially  prone  to  be  affected, 
the  profuse  sweats  that  accompany  acute  rheumatism 
are  not  present,  though  slight  perspiration  is  common 
enough,  the  erythemas  that  accompany  rheumatism  are 
absent,  there  is  less  likelihood  for  the  development  of 
endocardial  and  pericardial  complications — by  some  it 
is  even  denied  that  such  are  ever  due  to  arthritis  de- 
formans or  its  cause — the  abundant  deposit  of  urates 
in  the  urine,  so  common  in  rheumatism,  is  usually  ab- 
.  sent  and  finally  the  disease  does  not  respond  well  to 
treatment  with  salicylic  acid  and  the  salicylates.  The 
same  facts  hold  good  with  reference  to  the  differential 
diagnosis  in  the  more  chronic  cases  and  their  acute  ex- 
acerbations. In  acute  rheumatism  the  articular  altera- 
tions subside  without  impairment  of  the  functions  of 
the  joints,  whereas  if  the  disease  be  arthritis  deformans, 
sooner  or  later,  deformities  make  their  appearance. 
There  occur  ankylosis,   absorption  of  the  articulaCing 


cartilages,  eburnation  and  abrasion  of  the  bones,  lipping 
of  the  cartilages  at  their  edges  or  the  growth  of  new  car- 
tilage in  the  synovial  sheaths,  osteophyte  formation, 
relaxation  and  softening  of  the  ligaments,  muscular 
contractures  and  dislocations.  Chronic  rheumatism,  of 
course,  does  often  localize  itself  in  the  joints,  and  even 
in  the  small  joints  of  the  hands,  less  frequently  in  those 
of  the  feet,  but  it  never  results  in  the  deformities,  lip- 
ping of  the  cartilages,  osteophytic  new-growths,  etc., 
so  characteristic  of  arthritis  deformans.  In  rheumatism 
the  enlargement  of  the  joints  is  fusiform  and  regular, 
and  the  joints  affected  usually  manifest  some  evidence 
of  local  inflammation.  The  deformities  that  occur 
are  the  result  of  disuse  and  alteration  of  the  capsules 
and  ligaments.  The  joint  involvement  is  markedly 
asymmetric  in  its  disti'ibution  and  the  temporo-maxil- 
lary  joints  and  the  vertebnB  are  rarely  if  ever  impli- 
cated. The  acute  exacerbations,  which  are  quite  common, 
show  rapid  migration  from  one  joint  to  another  and 
they  usually  quickly  subside  under  the  influence  of  the 
salicylates.  In  arthritis  deformans  the  muscular  atro- 
phy is  also  more  early  in  its  development  and  more 
rapid  in  its  course  than  in  rheumatism.  In  chronic 
rheumatism  also  we  may  elicit  a  history  of  previous 
attacks  of  articular  involvement  with  intervals  of  com- 
plete intermission,  or  a  history  of  previous  chorea  or 
erythema  nodosum.  Again,  examination  of  the  heart 
may  reveal  a  valvular  lesion.  We  must  remember, 
however,  that  in  young  children  arthritis  deformans 
may  manifest  deviations  from  the  typical  course  ob- 
served in  older  persons.  It  affects  many  joints  in  rapid 
succession  and  causes  their  great  enlargement  and  well- 
marked  muscular  atrophy.  The  swelling  is  sometimes 
excessive  and  iin  accompanied  by  the  characteristic  de- 
formities— for  a  time  at  least.  In  children  the  disease 
is  much  more  rapid  in  its  course  and  more  quickly 
destructive  than  in  adults  and  elderly  persons,  in  whom 
it  is  usually  slower,  but  accompanied  by  well-marked 
deformities. 

Spender  considers  that  what  he  speate  of  as  the  col- 
lateral symptoms  of  arthritis  deformans  are  of  consid- 
erable significance  in  the  diagnosis.  Thus  he  states 
that,  examining  a  case  of  arthritis  of  doubtful  nature, 
if  we  count  the  pulse,  we  may  find  a  steady  tachycardia 
of  between  90  and  120  per  minute;  or  there  may  be 
a  growing  melasma  on  the  face,  or  perhaps  numerous 
spots  or  little  stains  on  the  arms;  or  the  hands  may  be 
cold  and  sweating;  or  there  may  be  neuralgic  twinges 
in  the  upper  and  lower  limbs.  He  believes  that  if  any 
one  of  these  symptoms  be  present  beyond  question,  and 
if  it  can  be  proved  to  have  been  synchronous  with  the 
arthritis  in  beginning  and  progress,  the  nature  of  the 
arthritis  is  demonstrated  thereby.  He  states  that  he 
does  not  pretend  to  yet  explain  the  connection  of  the 
facts,  but  onh'  to  record  them. 

There  can  be  no  question  that  many  cases  of  arthritis 
deformans  have  been  and  still  are  mistaken  for  gout. 
This  is  a  most  unfortunate  occurrence  when  we  consider 
the  indications  for  treatment,  which  are  almost  diamet- 
rically opposite  in  the  two  affections.  Care  and  patience, 
however,  will  usually  enable  us  to  make  a  differential 
diagnosis.  Arthritis  deformans  is  pre-eminently  a  dis- 
ease that  affects  women  of  the  poorer  classes,  who  have 
been  exposea,  as  already  intimated,  to  want  and  priva- 
tion, prolonged  fatigue,  worry  and  anxiety,  and  to  the 
inclemencies  of  the  weather,  or  who  have  had  disease 
of  the  genitalia.  On  the  contrary,  gout  is  a  disease  that 
especially  affects  men  who  are  well-to-do,  well  nourished, 
who  have  not  been  exposed  to  depressing  influences,  but 


1G22 


ARTHRITIS   DEFORMANS. 


JouK.  A.  M.  A. 


who  have  enjoyed  the  good  things  of  this  life  and  are 
popularly  known  as  good  livers.  The  etiologie  factors 
in  arthritis  deformans  therefore  are  chiefly  nervous; 
those  of  gout  are  chiefly  dietetic.  In  goitt  there  is 
usually  a  distinct  hereditary  tendency  which  is  much 
less  apparent  in  arthritis  deformans.  The  nervous  fac- 
tors that  play  such  an  important  role  in  the  etiology  of 
arthritis  deformans,  when  they  occur  during  the  course 
of  the  disease,  cause  an  aggravation  of  the  symptoms; 
the  same  factors  are  without  such  influence  in  gout. 
In  arthritis  deformans  the  onset  is  usually  slow  and 
insidious,  there  is  often  but  little  pain  or  swelling  at 
first,  and  the  patient  frequently  does  not  feel  impelled 
to  seek  the  advice  of  the  phj-sician  until  the  disease  is 
more  or  less  advanced.  In  gout,  on  the  contrary  the 
onset  is  usually  sudden,  there  is  considerable  pain, 
swelling,  heat,  tenderness  and  infiltration  of  the  soft 
tissues  about  the  joint  or  joints  affected.  Arthritis 
deformans  generally  affects  one  of  the  Small  joints  of 
one  hand,  then  other  joints  of  the  hands,  and  finally  it 
may  spread  to  almost  all  the  joints  of  the  body,  includ- 
ing the  temporo-maxillary  joint  and  the  vertebrs,  but 
it  exhibits  no  especial  predilection  for  the  great  toe; 
gout,  on  the  other  hand,  generally  commences  in  the 
great  toe ;  as  it  spreads  it  tends  to  implicate  the  larger 
joints;  it  involves  the  fingers  in  the  later  stages  only 
of  the  affection,  if  it  does  not  leave  them  entirely 
unaffected;  it  practically  never  involves  the  temporo- 
maxillary  joints,  and  but  most  exceptionally  the  verte- 
brae. The  symmetric  distribution  of  the  lesions  so 
commonly  observed  in  arthritis  deformans  is,  as  a  rule, 
entirely  absent  in  gout.  The  characteristic  deformities 
of  the  hands,  such  as  the  ulnar  deflection,  never  develop 
in  gout.  The  deformities  that  do  occur  in  gout  are 
due  to  tophaceous  deposits — to  the  presence  of  sodium 
biurate — in  the  joints  and  the  periarticular  tissues. 
In  arthritis  deformans  these  deposits  are  never  encoun- 
tered unless  gout  has  preceded  or  possibly  followed  the 
arthritis  deformans;  the  deformities  are  due  to  de- 
struction of  the  articulating  surfaces  of  the  bones,  to 
lipping  of  the  cartilages,  and  to  osteophytic  out- 
growths. In  gout  challr\r  deposits  are  also  found  in  the 
external  ear  and  in  other  portions  of  the  body;  these 
are  never  observed  in  arthritis  deformans.  In  gout, 
uric  acid  is  usually  found  in  excess  in  the  blood  and 
in  the  urine ;  this  is  not  the  case  in  arthritis  deformans. 
Arthritis  deformans  is  improved  or  the  progress  of  the 
disease  is  at  least  stayed  by  a  good,  full,  plentiful  diet. 
Such  is  usually  poison  to  a  gouty  patient;  his  con- 
dition is  improved  by  a  very  abstemious  and  restricted 
diet.  In  fact,  indulgence  in  certain  articles  of  diet, 
such  as  the  sugars  and  certain  acids,  and  the  drinking 
of  certain  alcoholic  beverages,  more  particularly  the 
malted  beverages,  are  almost  certain  to  provoke  an 
acute  paroxysm  of  gout.  These  attacks,  which  are  quite 
characteristic  of  gout,  are  often  of  extreme  violence, 
but  there  are  often  intervals  of  comparative  or  absolute 
freedom  from  suffering.  Arthritis  deformans  is  of  long 
duration,  progressive  from  the  commencement,  but 
there  occur  more  or  less  acute  exacerbations  which,  how- 
ever, are  never  of  the  violence  of  those  that  charac- 
terize gout.  Finally,  complications,  such  as  the  arterio- 
sclerosis and  chronic  nephritis  which  are  so  common  in 
gout,  are  extremely  uncommon  in  arthritis  deformans. 
Tuberculosis  of  the  joints  resembles  in  a  superficial  viray 
arthritis  deformans,  but  in  tuberculosis  there  are  rarely 
if  ever  so  many  joints  implicated  as  in  arthritis  defor- 
mans, the  course  and  origin  of  the  affection  is  different, 
the  characteristic   deformities,   the   extreme   muscular 


atrophy  and  the  symmetric  distribution  of  the  lesions 
are  not  observed,  and  the  diseased  joints  break  down 
and  permit  of  the  recognition  of  the  nature  of  the 
affection  by  an  examination  of  the  extruded  material  or  j 
of  the  joints  themselves.  Sciatica  may  be  differentiatea  I 
from  the  monarthritic  variety  of  arthritis  deformans  1 
localized  to  the  hip  by  the  presence  of  pain  along  the 
distribution  of  the  sciatic  nerve,  and  by  the  absence 
of  rigidity  and  restriction  of  movement  at  the  hip- 
joint.  The  joint  lesions  that  accompany  locomotor 
ataxia,  syringomyelia,  hemophilia  and  gonorrhea  are. 
dignosticated  primarily  by  the  recognition  of  the  under- 
lying disease,  as  well  as  by  other  features,  the  narration 
of  which  at  present  would  carry  us  beyond  the  justi- 
fiable limits  of  this  communication.  We  must  remem- 
ber, though,  that  certain  isolated  cases  of  arthritis  de- 
formans run  their  course  unattended  by  manifestations 
other  than  the  joint  lesions  and  the  muscular  atrophy. 

PATHOGENESIS. 

When  we  consider  the  pathogenesis  of  artliritis  de- 
formans we  are  immediately  confronted  by  the  fact 
that  the  disease  not  only  presents  characteristic  joint 
lesions,  but  that  it  also  exhibits  lesions  of  the  muscles 
and  various  trophic,  vasomotor  and  constitutional  symp- 
toms that  are  no  less  a  part  of  the  disorder.  It  is  be- 
cause of  the  difficulty  of  adequately  accounting  for  the 
varied  manifestations  of  the  disease  that  most  of  the 
theories  heretofore  propounded  to  explain  its  develop- 
ment have  been  found  wanting.  That  theorv*  that  does 
not  explain  the  disease  in  its  entirety  must  be  aban- 
doned— at  least  modified  or  added  to. 

That  the  disease  is  allied  to  either  rheumatism  or  gout 
is  now  no  longer  held  by  competent  authorities.  That 
rheumatism,  and  in  some  cases  gout  also,  may  pre- 
cede the  development  of  the  arthritis  deformans  does 
not  permit  of  much  doubt.  That  arthritis  deformans 
itself  is  a  hybrid,  the  consequence  of  a  mixture  of  gout 
and  rheumatism,  can  no  more  be  maintained  than  the 
fancy  that  it  results  from  one  or  the  other  of  these 
two  affections.  That  it  is  the  consequence  of  anemia, 
as  has  been  held  by  Forsbrooke,  or  of  wear  and  tear, 
as  has  been  suggested  by  Lane,  or  of  reflex  action  in- 
duced by  some  disease  of  the  uterus  or  the  viscera,  as 
maintained  by  Ord,  does  not  agree  with  the  facts  at 
hand.  That  anemia  is  present  in  most  cases  is  1  rue : 
that  the  result  of  wear  and  tear  is  particularly  evi- 
dent on  the  articulating  surfaces  of  the  bones  after  the 
disease  has  existed  for  some  time  is  also  true ;  but  thai 
the  disease  is  the  consequence  of  either  one  or  the  other 
of  these  conditions  does  not  admit  of  proof  and  is  nega- 
tived by  many  well-known  facts.  There  remain  but  two 
theories  that  are  at  present  at  all  worthy  of  our  con-- 
sideration  in  an  attempt  to  fathom  the  nature  of  the 
disease.  These  are  the  neural  or  nervous  theory  and  the 
infectious  or  bacterial  theory.  The  former  was  pro- 
potmded  a  number  of  years  ago  by  the  late  J.  K. 
Mitchell,  of  Philadelphia,  and  has  been  maintained  by 
a  number  of  distinguished  clinicians  ever  since;  the 
latter,  or  bacterial  theory,  is  of  much  more  recent  date, 
and  still  lacks  the  endorsement  of  the  great  body  of 
clinicians  and  investigators.  It  seems  to  me  that  in  the 
present  state  of  our  knowledge  neither  theory  is  entirely 
without  justifiable  objection.  I  believe,  though,  that  a 
germ  of  truth  is  to  be  found  in  each. 

The  principal  reasons  that  have  been  adduced  to  sup- 
port the  neural  theory  are:  1.  The  nature  of  certain  of 
the  etiologie  factors  of  the  disease.  These  have  already 
been  referred  to,  and  mention  has  been  made  of  the 
etiologie  relationship  of  worry,  anxiety,  emotional  dis- 
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turbanees,  fright,  undue  fatigue,  etc.  3.  The  occurrence 
of  the  disease  at  a  time  when,  in  many  instances,  nerv- 
ous disturbances  manifest  themselves ;  that  is,  about  the 
time  of  the  menopause,,  or  during  the  exhaustion  follow- 
ing repeated  pregnancies,  prolonged  lactation,  etc.  3. 
The  symmetry  of  the  joint  lesions.  4.  The  tendency  of 
the  disease  to  spread  eentripetally.  5.  The  association 
of  various  vasomotor  and  trophic  disturbances.  6.  The 
fact  that  similar  joint  disorders  occur  in  the  course  of 
certain  evident  diseases  of  the  nervous  system.  Those 
who  from  time  to  time  have  upheld  the  neural  theory 
have  not  been  in  unison  with  regard  to  the  nature  of  the 
nervous  factors  that  originate  the  joint  lesions  and 
other  manifestations  of  the  affection.  By  some  they 
have  been  ascribed  to  reflex  action,  and  the  reflex  dis- 
turbances incidental  to  disease  of  the  female  genitalia 
and  to  the  menopause  have  been  pointed  to  in  support  of 
this  supposition ;  by  others,  the  disease  has  been  held 
to  be  a  trophoneurosis  and  in  support  thereof  the  vari- 
ous trophic  and  vasomotor  disturbances  have  been  in- 
stanced ;  by  others  the  affection  has  been  attributed  to  a 
peripheral  neuritis,  and  it  has  been  pointed  out  by 
such  that  there  can  be  no  question  that  peripheral  neuri- 
tis has  been  found  in  some  cases;  by  still  others,  the 
disorder  has  been  held  to  be  a  spinal  disease. 

Including,  however,  for  the  time  being,  all  the  pre- 
ceding under  the  generic  heading  of  the  neural  theory, 
when  we  come  to  examine  this  critically;  there  are  many 
points  that  it  leaves  obscure.  For  instance,  in  locomotor 
ataxia,  syringomyelia,  ataxia  paraplegia  and  other  nerv- 
I  ■  ous  disorders  associated  with  arthropathies,  the  latter 
'  are  found  in  connection  with  some  definite  disease  of  the 
nervous  system — with  a  disorder  the  lesions  of  which  are 
readily  recognized.     In  arthritis  deformans  no  lesions 

fof  the  nervous  system  have  been  found,  with  the  ex- 
ception of  the  isolated  cases  in  which  some  peripheral 
neuritis  has  been  detected,  and  the  other  rare  eases  re- 
ported by  Folli,  Klippel  and  Bannatyne.  Folli  had 
an  opportunity  to  examine  at  necropsy  four  cases.  Two 
of  these  were  typical  cases,  and  they  revealed  alterations 
in  the  anterior  horns  of  the  gray  matter  of  the  cord. 
In  one  case  the  lesions  were  merely  atrophic,  in  the  other 
they  were  both  atrophic  and  degenerative.  Bannatyne 
found  degeneration  and  vacuolation  of  the  ganglion 
cells  of  the  anterior  horns  of  the  spinal  cord  in  one 
case.  These,  however,  are  isolated  observations;  the 
nerve  lesions  are  relatively  inconspicuous ;  they  have  not 
been  found  with  any  regularity — with  that  regularity 
we  should  expect  after  so  many  years  of  observation, 
and  they  can  not  possibly  be  held  answerable  for  the 
widespread  destruction  of  the  joints,  the  muscular 
atrophy  and  the  other  clinical  features  of  the  disease. 
When  we  assign  the  development  of  the  disease  to  re- 
flex action  wc  must  be  immediately  conscious  of  the 
exceptional  status  we  accord  the  affection.  There  is  in 
the  entire  domain  of  pathology  no  counterpart  of  such  a 
destructive  disease  resulting  from  reflex  action,  and  the 
viscera  when  examined  reveal  but  most  inconspicuous, 
if  any,  alterations.  Usually  attributed  to  morbid  im- 
pulses originating  in  the  female  genitalia,  it  must  be 
remembered  that  a  certain  percentage  of  the  cases  oc- 
cur in  males,  and  still  another  percentage  in  young 
girls,  at  an  age  when  reflex  impulses  from  the  geni- 
talia are  generally  supposed  to  be  wanting.  And  again 
it  must  be  borne  in  mind  that  the  uterus  is  very  largely 
under  the  domination  of  the  sympathetic  nervous  system 
as  contrasted  with  the  cerebrospinal  axis.  With  regard 
to  the  idea  of  its  being  a  trophoneurosis,  it  may  be 
>tated  that  evidences  of  trophic  and  vasomotor  disturb- 


ances are  most  conspicuous.  In  respect  to  the  neural 
theory  also  we  must  remember  that  the  disease  some- 
times arises  in  the  absence  of  the  depressing  etiologic 
influences  of  nervous  character;  that  it  often,  in  fact 
usually,  does  not  arise  symmetrically,  ■  but  first  one 
joint  is  affected,  then  the  corresponding  joint  of  the 
opposite  member,  and  ultimately  the  disorder  becomes 
symmetric,  and  that  in  many  instances  the  disease  does 
not  manifest  any  tendency  whatever  to  spread  eentri- 
petally. All  these  we  should  expect  were  the  affection 
of  purely  nervous  origin. 

Let  us  now  for  a  moment  examine  the  infectious  or 
bacterial  theory.  We  find  that  Schiiller  first  suggested 
the  infectious  nature  of  this  disease.  Since  his  original 
communication  this  phase  of  the  subject  has  been  in- 
vestigated by  a  number  of  observers,  of  whom  may  be 
mentioned  Schiiller  himself,  Chauffard  and  Ramond, 
Bannatpie,  Wohlmann  and  Blaxall  and  von  Dungern 
and  Schneider.  Schiiller  found  in  the  diseased  joints  a 
bacillus  with  polar  staining,  with  cultures  of  which  he 
was  able  to  produce  in  the  joints  of  animals  lesions 
similar  to  those  observed  in  man.  Bannatyne..  Wohl- 
mann and  Blaxall,  examining  the  synovial  fluid  obtained 
by  aspiration  in  twenty-five  cases  of  arthritis  deformans, 
obtained  in  twenty-four  of  the  cases  a  minute  bacillus 
which  exhibited  polar  staining.  They  also  detected  the 
same  bacillus  in  several  pieces  of  synovial  membrane  ob- 
tained during  aspiration,  and  in  the  cartilages,  synovial 
membrane  and  periarticular  tissues  in  a  few  sections. 
By  microscopic  examination,  they  found  it  also  in  the 
blood  in  several  acute  cases,  but  never  so  characteris- 
tically as  to  warrant  them  in  diagnosing  the  disease  from 
this  alone.  Inoculation  experiments  were  unsatisfac- 
tory. Some  joint  lesions  were  produced  in  rabbits,  but 
they  were  not  of  a  definite  character.  This  bacillus  is 
probably  identical  with  that  discovered  by  Chauffard 
and  Ramond.  These  authors  were  able  to  isolate  what 
they  termed  a  slender  diplobacillus  from  the  synovial 
fluid  and  from  scrapings  from  enlarged  glands  in  the 
neighborhood  of  the  diseased  joints  in  cases  of  arthritis 
deformans.  The  bacillus  described  by  Schiiller  is  prob- 
ably a  different  organism  from  the  two  preceding,  and 
Schiiller  himself  in  his  latest  communication,  states  that 
his  bacillus  is  the  cause  of  chronic  villous  polyarthritis — 
a  disease  that  he  sharply  differentiates  from  arthritis  de- 
formans. The  last-named  disease  he  attributes  to  dis- 
turbances of  metabolism.  Yon  Dungern  and  Schneider 
examined  the  fluid  taken  from  the  knee  and  ^vrist  joints 
during  life  and  that  taken  from  various  joints  and  the 
gall-bladder  after  death,  of  a  patient  suffering  with 
arthritis  deformans.  Microscopic  examination  of  the 
fluid  from  the  gall-bladder  revealed  a  micro-organism, 
and  cultures  from  the  fluid  from  all  the  joints  as  well  as 
that  from  the  gall-bladder  revealed  the  same  bacterium. 
This  was  a  small  diplococcus  that  could  not  be  identified 
with  any  of  the  known  organisms,  though  it  resembled 
the  lanceolate  bacillus.  When  injected  into  rabbits' 
kaees  it  produced  lesions  identical  with  those  found  in 
the  joints  of  the  patient.  The  authors  believe  that  an 
attack  of  acute  rheumatism  from  which  the  patient  suf- 
fered seventeen  years  prior  to  his  death  and  eight  years 
prior  to  the  commencement  of  the  manifestations  of  the 
arthritis  deformans,  predisposed  his  joints  to  the  arthri- 
tis. The  development  of  the  chronic  polyarthritic  de- 
formans is  attributed  to  infection  from  a  chronically  in- 
flamed gall-bladder. 

Bannatyne,  who  is  an  ardent  supporter  of  the  infec- 
tious nature  of  arthritis  deformans,  urges  the  following 
in  support  of  his  contentions:    1,  the  frequency  of  the 
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occurrence  of  arthritis  deformans  as  a  sequel  of  other 
forms  of .  known  infective  diseases ;  2,  its  numerous 
nerve  sj'mptoms  for  wliieli  no  adequate  nerve  lesions 
have  been  found;  3,  the  occurrence  during  its  course 
of  such  complications  as  pneumonia,  pleurisy,  pericar- 
ditis, endocarditis,  etc.;  4,  its  polyarthritic  character: 
5,  its  course  and  progress,  and  6,  the  presence  of  en- 
larged glands  proximal  to  an  affected  joint. 

Personally,  I  am  inclined  to  accord  considerable  im- 
portance to  the  results  of  the  above  cited  bacteriologic 
investigations,  and  to  the  views  enunciated  by  Banna- 
tyne  and  concurred  in  by  Luff  and  others.  I  believe, 
though,  that  Bannatyne  and  others,  possibly  in  the 
enthusiasm  of  their  discoveries,  take  a  too  restricted 
view  of  the  subject,  and  forget,  or  at  least  overlook, 
the  demonstrated  significance  of  the  neural  element 
in  the  etiology  of  the  disease.  Were  I  to  express  my 
own  opinion,  based  on  my  own  limited  observation  and 
study,  I  would  state  that  I  believe  arthritis  deformans  to 
be  an  infectious  trophoneurosis,  and  I  further  believe 
that  the  facts  at  our  command  bear  out  this  opinion. 

I  have  already  alluded  to  some  of  the  shortcomings 
of  the  purely  nervous  theory,  but  I  trust  I  have  at  the 
same  time  pointed  out  sufficiently  clearly  the  impor- 
tance of  the  neural  element  in  the  etiologj'  of  this  dis- 
ease. I  have  also  indicated  that  the  present  state  of  our 
knowledge  does  not  warrant  us  in  assuming  that  the 
disease  is  of  spinal  origin — in  fact,  the  information  that 
we  possess  indicates  that  the  disease  is  certainly  not  of 
spinal  origin.  I  have  also  shown  that  it  can  not  be  con- 
sidered the  result  of  a  peripheral  neuritis — indeed,  it  is 
to  be  wondered  that  such  a  supposition  could  have  been 
seriously  entertained;  nor  are  we  warranted  in  sup- 
posing that  it  results  in  consequence  of  reflex  action, 
the  impulses  being  emitted  from  some  viscera,  particu- 
larly the  female  genitalia,  the  seat  of  real  or  fancied  dis- 
ease. Of  the  various  phases,  therefore,  in  which  the 
neural  theory  has  appeared  from  time  to  time,  there 
remains  the  trophoneurotic,  and  it  is  of  this  nature  I 
believe  the  neural  element  in  the  etiology  of  arthritis 
deformans  to  be. 

If  we  endeavor  to  supply  the  defects  in  the  purely 
neural  theory  by  assuming  that  the  disease  is  an  infec- 
tious trophoneurosis,  we  have  firm  foundation  from 
which  to  proceed  in  the  fact  that  bacteria  have  been 
found  in  the  diseased  joints  in  a  considerable  number 
of  cases  by  competent  investigators  and  clinicians  of 
wide  experience.  We  know  that  arthritis  occurs  in  the 
course  of  or  following  certain  infectious  diseases,  such 
as  tuberculosis,  pyemia,  gonorrhea,  scarlet  fever,  typhoid 
fever  and  acute  rheumatism.  We  know  that  in  some 
of  these  infections  there  exists  more  of  a  predilection 
to  joint  involvement  than  in  others,  and  we  know  also 
that  any  one  of  them  may  exist  without  joint  implica- 
tion. This  is  as  true  of  rheumatism  as  it  is  of  any  of  the 
other  infections  mentioned.  There  may  occur  rheumatic 
infection  without  involvement  of  the  joints  similarly 
as  there  may  occur  typhoid  infection  without  intestinal 
lesions.  Arthritis  deformans  sometimes  occurs  after  cer- 
tain infectious  diseases,  such  as  rheumatism,  influenza, 
suppurative  tonsillitis,  diseases  of  the  gastrointestinal 
tract,  etc. — under  conditions,  therefore,  that  permit  of 
the  ready  entrance  into  the  body  of  bacteria.  In  cer- 
tain of  these  infections  the  joints,  though  they  may  not 
become  diseased,  are  yet  subject  to  the  irritative  in- 
fluences of  the  toxins  circulating  in  the  blood.  It  is  not 
unnatural  to  suppose  that  in  the  condition  of  diminished 
resistance  thus  brought  about  the  joints  readily  be- 
come the  prey  of  the  bacteria  provocative  of  arthritis 


deformans.  In  many  cases  under  the  influence  of  the 
trophoneurotic  etiologic  element  the  joints  become  espe- 
cially prone  to  disease;  in  other  cases,  such  as  the 
physical  wear  and  tear  to  which  certain  joints  have  been 
subjected,  that  they  readily  succumb  to  the  morbific 
agencies  provocative  of  arthritis  deformans.  This  is 
seen  especially  well  exemplified  in  the  involvement  of 
certain  joints  that  have  been  accustomed  to  perform  an 
undue  amount  of  work.  Other  joints  in  the  same  patient 
may  remain  entirely  unaffected.  Then  again  we  are 
justified  in  assuming  that  the  special  bacteria  concerned 
in  the  causation  of  arthritis  deformans  possess  a  selec- 
tive tendency  to  involve  the  joints — just  as  other  bac- 
teria find  a  congenial  soil  in  certain  special  tissues  of 
the  body  and  there  proliferating  give  rise  to  their 
deleterious  consequences. 

The  events  subsequent  to  the  invasion  of  a  single 
joint  by  the  bacteria  are  such  as  we  should  expect  from 
our  Icnowledge  of  infectious  diseases  in  general.  A 
single  joint  is  at  first  involved;  then,  possibly  under 
the  influence  of  the  nervous  system,  the  corresponding 
joint  of  the  opposite  member  becomes  diseased.  But 
sufficiently  often  several  joints  of  one  limb  are  impli- 
cated before  the  affection  spreads  to  the  opposite  side 
of  the  body.  Corresponding  joints  of  the  two  sides 
of  the  body  do  not  become  simultaneously  involved  as 
we  should  expect  were  the  disease  of  purely  nervous 
origin.  Indeed,  in  some  cases,  the  affection  is  not  at 
all  symmetric;  it  is  very  irregular  in  the  distribution 
of  its  joint  lesions.  It  may  rarely  be  distinctly  one- 
sided. The  supposition  that  the  disease  is  of  purely 
nervous  genesis  because  the  joint  lesions  spread  <;entri- 
petally  is  contradicted  by  the  fact  that  sufficiently  often 
the  disease  does  not  spread  centripetalh',  but  in  a  most 
irregular  fashion. 

The  bacteria  having  lodged  in  the  joint  not  only 
engender  the  local  lesions,  which  have  already  been  re- 
ferred to  in  sufficient  detail,  but  they  also  produce  a 
toxin.  This  being  absorbed  into  the  circulation  gives 
rise  to  the  other  symptoms  of  the  disease.  It  is  to  the 
operations  of  the  toxin  that  the  fever,  the  anemia,  the 
slight  sweatings,  the  local  asphyxias  or  erythemas,  the 
mottling  of  the  skin,  the  pigmentations,  the  alterations 
of  the  nails,  the  atrophic  glossy  skin,  the  scleroderma, 
the  tachycardia,  the  purpuric  hemorrhages,  the  mus- 
cular atrophy,  etc.,  are  to  be  attributed.  It  will  be  ob- 
served that  practically  all  of  what  may  be  termed  the 
secondary  symptoms  of  the  disease  are  due  to  derange- 
ment of  the  nervous  system.  As  no  definite  lesions  have 
been  detected  in  the  nervous  system,  though  they  have 
been  diligently  searched  for,  these  derangments  may, 
with  good  reason  and  from  analogy,  be  ascribed  to  the 
action  of  a  toxin.  From  what  we  have  learned  of  the 
action  of  bacterial  toxins,  we  are  aware  that  they  are 
capable  of  setting  up  not  only  structural  alterations, 
but  also  disturbances  of  nutrition,  the  latter  of  which 
escape  detection  by  the  microscope,  but  may  sometimes 
be  studied  by  the  physiologic  or  pathologic  chemist. 
The  nutritional  alterations  precede  the  structural,  and 
reasoning  from  this  point  of  view,  it  is  not  surprising 
that  histologic  alterations  should  have  been  absent  from 
the  spinal  cords  examined.  Nor  is  it  to  be  wondered  at 
that  a  few  observers,  as  has  been  mentioned,  should  have 
found  slight  changes  in  several  cords.  We  are  well 
aware  that  the  action  of  a  toxin,  if  prolonged,  may 
lead  to  such  alterations  as  have  been  detected.  And 
the  same  may  also  ensue  in  case  the  toxin  be  of  in- 
creased virulence.  The  neuritis  found  in  some  cases 
may  also  be  ascribed  to  the  same  cause. 
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That  the  tachcycardia  is  the  result  ot  tlie  action  of  a 
toxin  is  attested  by  the  fact  that  in  some  instances 
when  the  disease  has  been  arrested — therefore,  when  the 
bacteria  have  ceased  their  activity — the  pulse-rate  re- 
turns to  the  normal.  In  most  cases,  however,  the  dis- 
ease is  steadily  progrcj^sive,  more  and  more  to.xin  is 
constantly  elaborated,  and  the  tachycardia  gradually 
becomes  wors^. 

The  muscular  atrophy,  so  characteristic  of  the  dis- 
ease, has  been  the  subject  of  much  study  on  the  part 
of   clinicians    and   investigators,    and   various   theories 
have  been  adduced  to  explain  its  occurrence.    It  has  been 
said  that  this  atrophy  results  from  disuse  of  the  joint 
or  joints — it   being  well   known  that  when  joints  are 
no  longer  used  the  muscular  apparatus  concerned  in 
their  previous  functioning  tend  to  progressive  atrophy. 
This  view  is  negatived  by  the  fact  that  the  muscular 
atrophy  the  result  of  disuse  is  much  slower  in  its  de- 
velopment and  less  well  marked  than  is  that  charac- 
teristic  of   arthritis   deformans;    by   the   fact   that   it 
affects  all  the  muscles  of  the  limb ;  "by  the  fact  that  the 
atrophy  of  artlrritis  deformans  is  out  of  all  proportion 
to  the  "atrophy  observed  in  cases  of  disuse  from  causes 
other  than  arthritis  deformans;   by  the  fact  that  it  ex- 
hibits   marked    selective   tendencies,    and   by   the    fact 
that   in  the  majority  of  cases  the  tendon  reflexes  are 
slightly  increased.    The  idea  that  the  muscular  atrophy 
is  due  to  central  spinal  causes  can  not  be  entertained  in 
the   absence   of   demonstrable  -spinal-cord   lesions,   nor 
can  it  be  maintained  that  it  is  due  to  peripheral  neu- 
ritis, as  has  been  claimed  by  Pietres  and  Vaillard,  in 
view  of  the  exceptional  occurrences  of  peripheral  neuri- 
tis in  this  disease.     All  the  facts  at  our  command  indi- 
cate that  the  atrophy  is  of  a  mixed  nature.    It  resembles 
that  found  in  association  with  other  joint  disorders  in 
that  it  tends  to  affect  the  extensor  muscles  more  than 
the  flexors ;    it  is  therefore  spoken  of  as  reflex.     But 
that  it  results  largely  from  the  action  of  a  toxin  is 
attested  by  many  facts.     In  its  marked  selective  ten- 
dency, Bannatyne  sees  a  significant  indication  of  its 
toxic  origin.     In  support  of  this  view  he  compares  the 
atrophy   of  arthritis   deformans   with   that   the   result 
of  the  operation  of  alcohol,  in  which  the  extensors,  espe- 
cially of  the  leg,  are  affected ;   with  that  of  lead,  which 
affects  chiefly  the  extensors  of  the  wrist  and  fingers, 
and  with  that  of  the  diphtheria  toxin,  which  exhibits 
a  marked  aflinity  for  the  muscles — and  their  nervous 
supplj" — of  the  pharynx  and  the  internal  muscles  of  the 
eye.     He  draws  attention  also  to  the  fact  that  in  some 
cases  only  the  motor  filaments  of  a  nerve  are  affected, 
and  he  states  that  there  is  good  reason  for  the  supposi- 
tion that  even  trophic  and  vasomotor  filaments  may  be 
especially  picked  out.     In  the  aforementioned  instances 
there  occurs  a  peripheral  neuritis  to  account  for  the 
atrophy  of  the  muscles ;    in  arthritis  deformans  it  is 
much  more  likely  that  the  atrophy  is  the  result  of  some 
central  disturbance,  some  alteration  of  the  nutrition  of 
the  cells  in  the  anterior  horns  of  the  spinal  cord.    This 
view  is  supported  by  the  fact  that  there  is  usually  in- 
creased myotatic  irritability  and  slightly  increased  re- 
flexes— indications   of   an   irritative  lesion   somewhere. 
In  a  few  cases  the  reflexes  are  diminished  and  there 
may    supervene    also    the    reactions    of    degeneration. 
These  cases  usually  reveal  a  peripheral  neuritis,  or  there 
may  be  degeneration  of  the  peripheral  motor  neuron. 

In  some  cases  doubtless  the  bacteria  circulate  in  the 
blood.  Evidence  of  this  we  find  in  the  discovery  by 
Bannatyne  and  Wolilmann  of  micro-organisms  in  the 
blood  of  patients  affected  with  arthritis  deformans,  and 


in  the  detection  by  Chauffard  and  Kamond  of  bacteria 
in  the  lymph-glands  to  the  proximal  side  of  the  affected 
joints.  To  this  may  also  be  attributed  the  enlarge- 
ment of  the  lymph-glands,  the  enlargement  of  the 
spleen  said  to  have  been  found  by  several  clinicians,  cer- 
tain subcutaneous  fibroid  nodules  which  have  sometimes 
been  known  to  undergo  central  necrosis,  and  lesions  of 
the  endocardium  and  pericardium,  the  occurrence  of 
which  is  admitted  by  a  number  of  observers,  though 
denied  by  others. 

In  arthritis  deformans  certain  disturbances  of  metab- 
olism have  been  found.  These  have  consisted,  on  the' 
one  hand,  in  the  detection  by  Schiiller,  of  diminution  in 
the  lime-salts  and  the  earthy  phosphates  in  the  urine, 
and  on  the  other  hand,  in  the  detection  by  Bain  of  a 
diminution  in  the  excretion  of  uric  acid  and  phosphoric 
anhydrid,  without  disturbance  of  the  normal  relation- 
ship between  the  uric  acid  and  the  alloxur  bases.  Schiil- 
ler, who,  as  has  already  been  mentioned,  differentiates 
sharply  between  chronic  villous  polyarthritis  and  arthri- 
tis deformans,  attributes  the  latter  disease  to  distur- 
bances of  metabolism.  These  are  characterized  by  the 
diminished  excretion  of  lime-salts  in  the  urine  and  the 
deposition  of  such  salts  in  the  articulating  extremities 
of  the  bones,  and  in  the  periarticular  tissues  about  dis- 
eased joints.  I  prefer,  for  the  present,  however,  to  con- 
sider these  conditions  not  the  eatise  of  arthritis  defor- 
mans, but  the  consequence  of  the  factors  that  induce  the 
arthritis  itself — a  part  of  the  disease,  therefore. 

Finally,  that  arthritis  deformans  is  in  great  part  an 
infectious  disease,  is  indicated  by  the  markedly  infec- 
tious character  of  all  the  acute  cases.  In  these  cases 
probably  the  bacteria  are  of  excessive  virulence,  and 
are  capable  of  producing  their  deleterious  effects  un- 
aided, or  but  slightly  aided,  by  a  neural  etiologic  fact. 
In  the  chronic  cases,  however,  we  have  to  deal  with  an 
infectious  trophoneurosis.  The  trophoneurotic  factors 
predispose  the  tissues  to  bacterial  invasion.  This  accom- 
plished, the  subsequent  manifestations  are  in  part  con- 
trolled by,  and  prodticed  through,  the  operations  of  the 
nervous  system. 

This  view  with  regard  to  the  infectious  trophoneuro- 
tic nature  of  arthritis  deformans,  of  course,  permits 
of  much  further  elaboration,  but  enough  has  been  said 
on  this  occasion.  I  trust,  though  my  remarks  may  not 
have  seemed  conclusive  and  convincing,  that  they  have 
at  least  been  suggestive. 
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CHICAGO. 

■  Since  the  publication  of  Glenard's  work  on  euterop- 
tosis  in  1885,  in  which  attention  was  directed  to  dis- 
placement of  the  abdominal  viscera  as  a  cause  of  suffer- 
ing, especially  in  the  female  sex,  numerous  observations 
have  been  made  corroborative  of  many  of  the  statements 
,of  the  French  writer.  At  the  present  time  there  is  a 
consensus  of  opinion  among  prominent  clinicians  as  to 
the  importance  of  the  subject,  but  the  profession  at  large 
have  given  it  very  scant  consideration.  Investiga- 
tions made  by  me  during  the  last  two  years  have  con- 
vinced me  that  alterations  in  intra-abdominal  pressure, 
associated  with  visceral  displacements,  are  the  chief 
source  of  trouble  in  many  cases  in  which  abnormal 
symptoms  are  considered  as  neuroses  or  as  reflex  dis- 
turbances due  to  some  pelvic  lesion.  Much  just  criti- 
cism has  been  heaped  on  the  gynecologist  because  of  the 
marked  prominence  given  by  him  to  various  minor  pel- 
vic conditions,  such  as  endometritis,  laceration  of  the 
cervix,  catarrhal  patches  on  the  cervix,  etc.,  as  causes 
of  suffering  in  women.  Such  criticism  has  greatly 
helped  to  do  away  with  much  of  the  meddlesome  gyne- 
cologic practice  of  former  years,  but  careful  observa- 
tions made  by  scientific  workers  in  the  department  of 
women's  diseases  have  led  to  the  same  end. 

The  nature  of  the  normal  relationships  of  the  abdom- 
inal and  pelvic  contents  and  the  methods  by  which  they 
are  altered  is  a  somewhat  complicated  problem,  involv- 
ing a  consideration  of  anatomic,  physiologic  and  phys- 
ical factors  which  are  not  }'et  thoroughly  understood. 

It  is  not  my  purpose  to  refer  to  these  in  detail,  but 
rather  to  direct  attention  particularly  to  one  factor,  viz., 
the  abdominal  wall.  This  structure,  composed  of  a  va- 
riety of  tissues,  the  most  important  of  which  are  the 
fascial  and  muscular  layers,  normally  exhibits  a  certain 
degree  of  tonicit}"  helping  to  maintain  the  position  of 
the  trunk  and  to  exert  pressure  on  the  abdominal  con- 
tents. The  latter  function  it  shares  with  the  diaphragm 
and  pelvic  floor. 

The  average  specific  gravity  of  the  viscera  and  contents 
is  verj'  little  more  than  that  of  water — the  liver,  for  ex- 
ample, is  about  1.05  sp.  gr. — and  it  is  customary  to  re- 
gard the  visceral  mass  as  a  body  of  water,  so  far  as  the 
physics  of  the  abdomen  is  concerned.  This  being  the 
case,  it  is  evident  that  the  pressure  at  the  surface  is  dis- 
tributed at  right  angles  to  the  latter  in  all  directions. 

In  addition,  the  influence  of  the  weight  of  the  mass 
has  to  be  considered.  This  varies  according  to  the  po- 
sition of  the  individual.  In  the  erect  posture  it  causes 
a  slight  bulging  of  the  lower  part  of  the  abdominal  wall 
and  the  pelvic  floor  is  slightly  lowered.  If  the  position 
be  altered  so  that  the  pelvis  is  higher  than  the  thorax, 
the  bulging  of  the  lower  abdominal  region  and  pelvic 
floor  is  lessened,  while  near  the  thorax  the  abdominal 
wall  is  pushed  slightly  forward. 

Schwerdt  has  endeavored  to  calculate  the  intra-abdom- 
inal pressure  experimentally.  He  measured  it  within 
the  clomach  in  the  erect  posture  by  means  of  a  water 
manometer  and  found,  it  to  be  11  cm.  In  the  rectum 
it  measured  39  cm.    The  difference  of  28  em.  represents 


the  weight  of  the  viscera  supported  by  the  pelvic  floor. 
The  \ertical  distance  between  the  diaphragm  and  the 
pelvic  floor  was  36  cm.  and  it  was  therefore  evident 
that  the  pelvic  floor  did  not  sustain  the  whole  weight 
of  the  viscera.  At  first  sight  it  might  appear  that  the 
difference  of  8  cm.  represented  the  support  given  to 
various  viscera  by  their  ligamentous  attachments,  and 
this  might  seem  to  be  all  the  more  probable  when  it 
is  remembered  that  the  specific  gravity  of  the  viscera 
is  very  little  more  than  that  of  water.  Were  the  com- 
parison to  free  fluid  absolutely  correct,  the  water  man- 
ometer placed  in  the  rectum  would  register  the  weight 
of  the  whole  column  of  36  cm.  of  water. 

Are  we  then  to  conclude  that  the  difference  of  8  cm. 
is  due  to  ligamentous  support  of  the  viscera?  Cer- 
tainly not,  because  the  stomach  and  intestines  contain 
air  and  gases,  and  the  specific  gravity  of  the  whole 
column  extending  from  diaphragm  to  pelvic  floor  must, 
therefore,  be  less  than  that  of  water.  Schwerdt  cal- 
culates that  the  proportion  of  the  weight  of  the  viscera 
supported  by  the  ligaments  is  one-eighth,  but  it  is  likely 
that  this  is  too  high  an  estimate  and  several  workers 
think  it  doubtful  if.  under  ordinary  circumstances,  the 
ligaments  act  as  supports  at  all.  Symington  has  shown 
that  normally  the  suspensory  ligament  of  the  liver 
is  not  tense,  and  Buist  points  out  that  this  organ. 
whose  greatest  vertical  diameter  is  8  cm.,  must  easily 
be  supported  by  the  subjacent  viscera,  since  Schwerdt's 
experiment  shows  that  the  manometer  registers  in  the 
stomach  a  pressure  of  11  cm.  So  it  is  with  the  intestines 
There  is  no  proof  that,  under  normal  conditions, 
their  mesenteric  attachments  act  as  constant  supports 
or  are  ever  meant  to  be  such.  Their  structure  is  not 
of  the  consistence  to  make  them  efficacious  for  this 
purpose.  Indeed,  whenever  pathological  conditions  are 
introduced  which  put  continued  strain  on  the  ligaments 
they  always  prove  to  be  unfit  for  the  work  thrown 
upon  them  and  undergo  gradual  elongation.  This 
being  the  case,  it  is  evident  that  the  important  factor 
in  sustaining  the  viscera  in  their  normal  relationships 
is  the  strength  of  the  abdominal  wall  and  pelvic  floor. 

Normally,  there  are  variations  in  the  intra-abdom- 
inal pressure,  depending  on  different  conditions,  mainly 
on  the  state  of  fascial  and  muscular  structures  in  the 
]3arietes.  The  stronger  these  tissues  the  more  the 
resistance  offered  to  the  pressure  of  the  viscera  and 
the  better  the  latter  are  sxipported. 

The  importance  of  the  pelvic  floor  has  long  been 
recognized.  The  various  hernial  developments  asso- 
ciated with  weakness  or  laceration  of  different  parts 
of  its  structure  have  been  well  investigated  and  many 
measures  have  been  devised  by  gynecologists  for  the 
relief  of  the  symptoms  accompanying  these  conditions. 

The  other  factor,  the  abdominal  wall,  has  received 
very  little  attention.  Several  writers,  Prochnowik. 
Landau.  Tuffier.  Fritz  and  others  have  referred  to  it. 
but  their  writings  have  received  little  notice.  Recently, 
Wolkow  and  Delitzin  have  drawn  attention  to  the  im- 
jjortance  of  the  abdominal  wall,  anatomically  and 
physiologically,  in  giving  support  to  the  abdominal 
viscera.  They  have  experimented  on  the  cadaver,  weak- 
ening the  wall,  by  removal  of  one  or  the  other  of  its 
component  parts,  and  thus  bringing  about  descent  of 
various  viscera. 

There  is  a  difference  of  opinion  as  to  the  relativ(> 
values  of  the  fascial  and  muscular  structures.  Stan- 
more  Bishop,  for  instance,  urges  the  prime  importance 
of  the  fascia;,  aiul  speaking  of  the  anterior  part  of  tlio 
wall,  he  states  that  the  recti  muscles  are  of  compnr- 
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atively  little  value  as  a  source  of  strength.  From  the 
experiments  of  Wolkow  and  Delitizin,  however,  it  would 
appear  that  these  muscJes  are  of  considerable  im- 
portance, their  removal  being  followed  by  a  stretching 
of  the  linea  alba  and  a  bulging  due  to  descent  of  the 
viscera. 

When  one  considers  the  effect  of  certain  physical 
exercises  in  strengthening  and  thickening  the  abdominal 
wall  it  is  easy  to  understand  the  importance  of  the 
musculature. 

Weakness  of  the  abdominal  wall  following  muscular 
atrophy  from  dress-pressure  and  disuse  is  an  additional 
corroboration. 

The  effects  of  local  weakness  in  the  abdominal  wall 
have  been  fully  described  in  surgical  works  under  the 
various  forms  of  hernia.  General  weakness  of  the 
wall  has  been  known  as  "lax  abdominal  wall'"  and 
■■  pendulous  belly,"  but  there  has  been  no  detailed  study 
of  the  latter  conditions. 

From    mv    invostifiations    T    am    convinced    that    in 


Fig.  1. — Dissection  of  anterior  abdominal  wall  In  a  nullipara. 
The  normal  relationships  are  shown,  a.  Skin  turned  aside ;  b,  c, 
recti  abdominis  mu.scles  seen  through  their  anterior  sheiith  layers  ; 
d.  linea   alba. 

women  general  laxity  or  weakness  is  a  very  rare  con- 
dition and  that  what  is  described  as  such  is,  in  the  main, 
a  local  disturbance  consisting  in  separation  of  the 
recti  muscles  and  stretching  of  the  linea  alba.  My 
observations  prove  that  these  alterations,  in  moderate 
degree,  are  very  frequent,  are  important  ,  causes  of 
ill-health  in  women  and  are  to  a  considerable  extent 
amenable  to  treatment.  So  far  as  I  am  aware,  their 
significance  is,  in  the  practice  of  medicine,  generally 
overlooked.  Many  variations  are  found  in  the  extent 
to  which  they  are  developed.  In  the  least  marked  cases 
they  are  recognizable  usually  only  in  the  region  of 
the  umbilicus.  In  more  marked  stages  the  area  affected 
may  extend  an  inch  or  more  above  the  navel  and  a  sim- 
ilar distance  below,  though  rarely  the  part  above  or  that 
below  may  be  affected.  In  the  most  advanced  conditions 
the  diastasiK  extends  from  the  pubes  to  near  the  ensi- 
form   cartilage. 

The  more  marked  the  case  the  more  thinned  is  the 
linea  alba ;  sometimes,  it  is  so  stretched  that  it  is  impos- 


sible to  dissect  any  extensive  portion  of  it  as  a  distinct 
layer.  The  fact  that  the  stretching  in  its  earliest  stages  is 
generally  found  at  the  umbilicus  is  evidence  that  this 
point  is  the  weakest  in  the  middle  line  of  the  abdominal 
wall. 

As  a  result  of  stretcliing  of  the  linea  alba  separation 
of  the  recti  muscles  takes  place.  In  extreme  degrees 
of  the  affection,  the  recti  may  be  separated  in  the 
middle  region  of  the  belly  as  much  as  five  or  six  inches, 
the  intervening  portion  of  the  wall  being  bulged  by 
the  enteroptosed  viscera. 

In  the  past  two  years,  I  have  not  examined  a  single 
case  of  pendulous  belly  in  which  these  conditions  were 
not  present.  In  no  instance  was  there  any  general 
stretching  of  the  abdominal  wall,  unaccompanied  by 
marked  separation  of  the  recti  muscles. 

Etiology. — In  almost  all  cases  the  diastasis  is  found  in 
women  who  have  born  children.  The  most  marked 
examples  occur  in  those  who  have  gone  through  several 
labors,  though  they  may  be  found  in  those  who  have 


Fig.  2. — Dissection  of  anterior  abdominal  wall  in  a  multipara, 
with  diastasis  of  the  recti  muscles,  a.  Inner  edge  of  right  rectus ; 
b.   Inner  edge  of  left  rectus :  c.  Linea  alba  stretched  and  thinned. 

had  only  one  or  two  children.  Indeed,  the  examination 
of  the  abdomen  of  primigravidas  in  a  large  number  of 
maternity  cases  has  convinced  me  that  in  the  great 
majority  of  women  there  is  some  degree  of  separation 
of  the  recti  in  the  region  of  the  navel  as  a  result  of  the 
distension  of  pregnancy.  After  labor,  in  many  in- 
stances, however,  owing  to  retractility  of  the  ab- 
dominal wall,  all  evidence  of  stretching  may  disappear, 
though  in  a  considerable  proportion  of  cases,  permanent 
widening  remains,  which  is  likely  to  become  increased 
in  succeeding  pregnancies. 

All  conditions  increasing  intra-abdominal  pressure 
in  pregnancy  tend  to  favor  the  development  of  the  dia- 
stasis. Thus,  women  who  work  hard  in  the  second  half  of 
pregnancy,  especially  those  who  lift  or  carrv'  heavy 
weights,  are  more  apt  to  become  affected.  Sometimes 
a  sudden  strain  or  fall  is  the  starting-point  of  the  con- 
dition. Among  all  classes,  the  wearing  of  corsets  in 
pregnancy  is  not  infrequently  an  important  associated 
cause.     It  is  verj'  easy  to  understand  how  this  should 
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•act  detrimentally.  The  intra-abdominal  space  being 
artificially  constricted  above  and  being  gradually  en- 
croached on  by  the  growing  uterus  from  below,  the 
various  viscera  are  more  and  more  compressed  into 
the  intermediate  area,  where  the  weakest  and  least 
resistant  portion  of  the  abdominal  wall  is  at  the 
umbilicus.  In  all  women,  flatulence  and  constipation, 
abundant  adipose  tissue  in  the  mesentery  and  omentum 
must  be  regarded  as  favoring  causes.  So  also  is  any 
condition  which  induces  excessive  coughing  in  preg- 
nancy. General  weakness  or  emaciation  also  predis- 
poses, by  lowering  the  tone  of  the  tissues  of  the  ab- 
dominal wall. 

Of  equal  and  perhaps  greater  importance  is  the 
effect  of  these  conditions  after  delivery.  In  this  period 
perhaps  the  two  most  important  factors  concerned 
are  tight-lacing  in  one  class  of  women  and  too-early 
hard  work  in  another.  A  certain  degree  of  diastasis 
having  been  established   as  a  result   of  pregnancy,   it 


Fig.  3. — Operation  for  repair  of  weakened  abdominal  wall.  The 
drawing  represents  the  Inner-  edges  of  the  separated  recti  muscles 
exposed,  a.  Stretched  and  thinned  llnea  alba.  b.  Anterior  layer 
of  sheath  of  rectus,  c.  Edge  of  rectus  muscle  exposed  by  opening 
sheath,    d.  Skin  and  subcutaneous  tissue. 

is  easy  to  understand  how  increased  intra-abdominal 
pressure  resumed  after  labor  may  lead  to  a  continuance 
or  intensification  of  the  pre-parturient  weakness. 

In  nulliparous  women  slight  degrees  of  stretching  of 
llie  linea  alba  arc  occasionally  found,  marked  degrees 
rarely.    I  have  never  met  with  an  extreme  case. 

It  is  thus  evident  that  of  all  the  factors  which  may 
be  associated  with  the  development  of  this  condition  in 
women,  pregnancy  is  the  most  important.  Occasion- 
ally, cases  are  found  in  which  the  chief  cause  is  dis- 
tension due  to  tumors  or  ascites. 

Results. — The  inevitable  result  of  marked  or  con- 
tinued stretching  of  tlie  linea  alba  is  enteroptosis.  This 
is  met  with  in  different  forms  and  degrees,  considerable 
variations  existing  as  regards  the  order  and  range  of 
descent  of  the  viscera. 

In  cases  in  which  the  diastasis  is  only  slightly  or 
moderately  developed,  the  variations  are  most  marked. 
These,  I  "believe,  depend  largely  on  tlic  mode  of  life 
and  dress.  Thus,  in  some  cases,  no  descent  of  any  of 
the  viscera  can  be  made  out.    These  are  almost  always 


women  who  have  not  been  accustomed  to  wear  corsets, 
tie  the  skirts  tightly  around  the  waist  or  engage  in 
heavy  or  vigorous  exercise.  In  those  women  with 
slight  or  moderate  diastasis,  whose  mode  of  dress  or 
work  leads  to  increased  intra-abdominal  pressure,  the 
visceral  displacement  most  frequently  found  is  prolapse 
of  the  right  kidney.  In  such  cases  it  is  very  difficult 
to  estimate  the  frequency  of  descent  of  other  viscera, 
especially  the  hollow  ones,  by  physical  examination  of 
the  abdomen. 

In  a  number  of  cases  in  which  I  have  performed 
abdominal  section  for  pelvic  troubles  I  have  found  the 
transverse  colon  and,  sometimes,  the  stomach,  lower 
than  normal,  whereas  by  external  examination  I  had 
been  previously  able  only  to  distinguish  prolapse  of 
the  right  kidney. 

Where  marked  stretching  of  the  linea  alba  takes 
place,  descent  of  the  viscera  and  elongation  of  their 
attachments  occur.     In  the  most  extreme  degrees  the 


Fig.  4. — Operation  tor  repair  of  weakened  abdominal  wall.  The 
drawing  represents  the  recti  muscles  with  the  fascia  covering  them 
drawn  together  and  sutured  by  strong  linen,  a.  Fascia  forming 
anterior  sheath  layer  of  rectus,  b.  Line  of  junction  of  the  muscles 
ond  sheaths,     c.  Skin  and  subcutaneous  tissue. 

belly  is  very  protuberant  and  pendulous,  the  projecting 
portion  being  filled  with  small  intestines,  omentum, 
transverse  colon  and,  sometimes,  the  stomach.  Great 
variations  are  found  as  regards  the  extent  to  which 
the  viscera  are  prolapsed.  Alterations  in  the  shape  and 
position  of  the  liver  are  probably,  as  Hertz  has  shown, 
chiefly  related  to  the  influence  of  corset-constriction. 

Downward  displacement  of  the  riglit  kidney  is  fre- 
quently found,  the  left  organ  being  much  less  often 
affected,  and  to  a  less  degree.  The  spleen  is  occasionally 
dislocated. 

The  abdominal  wall  between  the  recti  usually  becomes 
thinned.  The  recti  themselves  are  pushed  laterally  as 
the  linea  alba  is  stretched  and  extend  in  a  curved  line 
from  sternum  to  pubes,  the  convexity  reaching  well 
out  into  the  lumbar  region. 

Prolapse  of  one  or  other  part  of  the  pelvic  floor  is 
frequently  met  with.  This  is  mostly  found  where  the 
floor  has  been  injured  in  labor.  It  is  very  easy  to 
understand  why  this  complication  should  be  brought 
about  as  a  result  of  enteroptosis.     Retroversion  of  the 
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uterus,  with  or  without  prolapse  of  the  floor  is  also 
often  found. 

Symptoms. — The  symptoms  vary  greatly.  They  are 
those  which  have  been  described  in  recent  literature  in 
connection  with  enteroptosis.  In  severe  eases  the 
patient  may  complain  of  weakness  and  dragging  in  the 
back  and  abdomen,  aggravated  on  long  standing,  walk- 
ing or  working.  The  bowels  are  usually  sluggish. 
Pains  may  be  felt  in  the  iliac,  lumbar  or  other  regions. 
Various  dyspeptic  symptoms  may  be  present.  Pulsa- 
tion of  the  aorta  may  disturb  the  patient.  Nausea 
and  vomiting  may  be  distressing.  The  patient  often 
loses  weight  and  a  neurasthenic  state  is  frequently  in- 
duced. Not  even  in  the  most  marked  cases  are  these 
symptoms  _always  present.  Often  some  are  absent  and, 
in  many  instances,  one  complaint  is  prominent  above  all 
others. 

When  the  linea  alba  is  not  much  stretched,  there 
may  or  may  not  be  symptoms.  In  this  class  they  are 
very  rarely  absent,  in  some  degree,  in  those  who  con- 
strict the  abdomen  by  their  dress,  stand  long  or  engage 
in  heaN'y  work.  Frequently  in  such  cases  the  chief 
cause  of  distress  is  marked  downward  displacement  of 
the  kidney.  Patients  of  a  nervous  temperament  are 
most  easily  affected.  Of  all  the  symptoms  those  which 
I  have  found  most  constant  are  weakness  and  dragging 


tracts  the  abdominal  muscles  this  part  of  the  wall 
bulges  forward.  Frequently,  palpation  between  the 
recti  causes  a  feeling  of  soreness  which  the  patient 
states  to  be  similar  to  that  which  she  feels  while  walking 
or  working. 

In  the  most  extreme  cases  in  which  the  recti  muscles 
are  pushed  far  out,  palpation  of  the  lumbar  regions 
may  lead  the  physician  to  think  that  he  is  feeling  a 
prolapsed  kidney  or  some  other  swelling.  In  my  clinic 
this  error  is  frequently  made  by  students.  The  mass 
which  is  felt  is  mainly  made  up  of  an  abnormally- 
placed  rectus  muscle. 

In  extreme  cases  associated  with  great  descent  of  the 
intestines  the  lower  portion  of  the  abdomen  bulges 
markedly  when  the  patient  sits  or  stands. 

Treatment. — In  every  case  the  patient  should  be 
advised  to  give  up  the  corset  and  suspend  the  skirts 
from  a  loose  waist  or  from  the  shoulders.  This  pro- 
cedure is  sufficient  to  relieve  all  symptoms  in  many 
cases  in  which  the  trouble  is  not  very  marked,  even 
though  there  be  considerable  displacement  of  the  right 
kidney.  When  there  has  been  atrophy  of  muscles'  con- 
stricted by  the  corset  and  tight  skirt  bands,  a  course  of 
massage  to  improve  the  affected  parts  should  be  recom- 
mended.    This  may  be  profitably  combined  with  mod- 


Fig.  5. — Patient  (Mrs.  D.  i  with  raarlied  separation  of  the  recti. 
The  photograph  represents  the  mariied  bulging  between  the  recti 
as  the  head  and  chest  are  raised  from  the  table,  the  abdominal 
muscles  being  thus  made  to  contract. 

in  the  abdomen  and  back,  aggravated  by  long  standing 
or  exertion. 

Diagnosis. — The  diagnosis  of  diastasis  of  the  recti 
is  easy.  The  patient  should  be  made  to  lie  flat  on  her 
back  and  the  abdomen  palpated  in  the  following 
manner:  The  physician  places  the  finger  tips  of  his 
right  hand  on  the  middle  line  of  the  abdomen  near 
the  navel.  His  left  hand  grasps  the  patient's  hands 
and  she  is  asked  to  raise  her  head  and  chest  somewhat 
from  the  table,  in  order  to  contract  the  recti  muscles. 
As  the  muscles  shorten  they  tend  to  approach  the  middle 
line.  In  this  way  the  physician  gauges  the  extent  of 
their  separation,  thus  determining  the  degree  to  which 
the  linea  alba  is  stretched. 

In  many  cases  in  which  the  condition  is  marked  this 
procedure  is  not  necessary.  As  the  patient  lies  relaxed, 
the  edge  of  the  separated  muscles  may  be  easily  pal- 
pated. The  vertebra  may  be  felt  with  great  ease, 
especially  in  thin  women,  and  pulsation  of  the  aorta 
is  often  visible. 

Often  a  distinct  groove  may  be  noticed  along  the 
middle  line  of  the  abdomen,  and  when  the  patient  con- 


Fig,  (i. — Patient  (Mrs.  D.)  with  marked  separation  of  the  recti. 
The  photograph  is  talien  as  the  upper  part  of  the  body  is  being 
raised  from  the  table.  The  physician's  fist  is  buried  in  the  gap 
between  the  muscles,  which  are  contracting.  In  this  case  there 
was  pronounced  pendulous  belly.  As  the  patient  lay  relaxed  on 
her  back,  the  distance  between  the  muscles  at  the  level  of  the 
umbilicus  measured  5^2    inches. 

erate  gymnastic  exercises  calculated  to  bring  these 
muscles  into  action. 

In  marked  cases  the  above  treatment  may  often  give 
some  degree  of  relief  as  long  as  the  woman  avoids 
every  form  of  exertion  tending  to  increase  the  intra- 
abdominal pressure.  But  as  it  is  impossible  to  be 
assured  of  this  avoidance  in  the  majority  of  women, 
it  is  best  to  have  recourse  to  other  measures. 

First,  the  patient  may,  in  addition  to  the  adjustment 
of  her  clothing  as  above  described,  wear  continually 
a  broad  silk-elastic  abdominal  binder.  Such  a  me- 
chanical substitute  for  the  normal  abdominal  wall,  by 
supporting  the  viscera,  often  gives  great  relief. 

This  method  of  treatment  is  open  to  the  following 
objections:  The  binder  must  be  worn  continually,  re- 
sulting inevitably  in  atrophy  and  weakening  of  many 
of  the  trunk  muscles.  It  is  often  unpleasant  to  the 
wearer,  especially  in  hot  weather.  It  has  to  be  renewed 
at  intervals  of  a  few  months,  a  serious  consideration 
for  a  poor   woman.      It   is   least   effective   and   most 


1C30 


STRETCHING    OF   LLXEA    ALBA. 


Jour.  A.  M.  A. 


quickly  gets  worn  wlieii  the  patient  engages  in  daily 
work. 

For  these  reasons  I  have  introduced  the  following 
surgical  procedure  as  a  means  of  restoring  the  ab- 
dominal wall  to  a  more  satisfactory  condition. 

An  incision  is  made  in  the  middle  line  of  the  abdomen, 
dividing  the  skin  and  subcutaneous  fat  until  the  linea 
alba  is  reached.  Its  length  varies  according  to  the 
extent  of  the  separation  of  the  recti.  In  very  bad  cases 
it  may  extend  from  the  symphysis  nearly  to  the  ensi- 
form  cartilage.  The  umbilicus  should  be  entirely  re- 
moved if  it  be  deep  and  difficult  to  clean  thoroughly. 
Otherwise  the  mesial  incision  may  be  carried  on  one 
side  of  it.  When  the  linea  alba  is  exposed  the  skin  and 
fat  should  be  dissected  off  the  fascia  on  both  sides  of 
the  middle  line,  until  the  edge  of  each  rectus  is  reached. 
The  sheath  of  each  muscle  should  then  be  entered  at 
its  inner  border,  near  the  lower  angle  of  the  wound, 
and  this  incision  should  be  carried  along  the  edge  of 
the  muscle  as  far  as  is  necessary,  the  anterior  layer 
of  the  sheath  being  divided  where  it  becomes  the 
stretched  linea  alba.  The  muscles  are  then  loosened 
from  their  internal  attachments  to  the  sheath.  A 
series  of  sutures  are  then  passed  from  side  to  side 
through  each  muscle  and  its  corresponding  anterior 
sheath-layer.     When  these  are  tied  the  muscles  lie  in 


Fig.  7. — Abdomen  ol'  paiient  (Mrs.  D.)  after  operative  repair. 
I'lie  wall  is  considerably  reduced  in  size  and  the  bulging  much  less 
prominent. 

apposition  close  to  the  middle  line  covered  by  the  fascia. 
As  suture  material,  I  have  always  used  strong  linen 
prepared  by  a  modification  of  Gubaroff's  method.  It 
is  left  permanently  buried.  Careful  apposition  of  the 
fascial  edges  may  be  made  by  catgut.  The  edges  of 
the  incision  through  the  skin  and  superficial  fascia 
and  fat  are  then  closed. 

This  is  often  followed  by  a  bulging  of  the  skin  along 
the  line  of  the  incision  in  cases  in  which  separation  of  the 
recti  has  been  very  marked,  and  is  an  evidence  of  the 
reduction  in  size  of  the  abdominal  wall  due  to  approx- 
imation of  the  muscles.  Owing  to  retraction  in  the 
tissues  the  bulging  of  the  skin  afterward  disappears. 
Tn  marked  cases  I  have  removed  a  strip  of  skin  and 
fat  from  each  edge  of  the  wound  before  closure,  in 
order  to  diminish  the  bulging. 

This  operation  was  first  performed  by  me  in  Novem- 
ber, 1898,  in  the  Eoyal  Victoria  Hospital,  ilontreal. 
Since  that  date  I  have  performed  it  in  51  cases.  The 
results  have  been  most  satisfactory.  In  only  two  in- 
stances was  there  any  trouble  with  the  stitches  from 
infection.  These  were  slight,  only  a  small  extent  of 
the  healed  area  being  affected. 


In  nearly  every  case  there  was  more  or  less  downward 
displacement  of  the  kidney.  In  less  than  8  per  cent. 
of  these,  where  the  organ  descended  very  low  I  per- 
formed nephrorrhaphy.  In  55  per  cent,  of  the  cases 
retroversion  or  prolapse  of  the  uterus  was  present  and 
was  treated  by  operative  measures. 

The  operation  has  always  been  followed  by  improve- 
ment; in  most  cases  by  complete  cure.  Some  patients 
who  had  been  much  run  down  and  neurasthenic  gener- 
ally recovered  health  very  slowly. 

In  several  women  in  whom  the  right  kidney  was  con- 
siderably dislocated,  nephrorrhaphy  was  not  carried  out, 
in  order  that  the  repair  of  the  abdominal  wall  might 
be  tested  as  to  its  value  in  supporting  the  viscera. 
I  asked  all  of  these  t«  write  to  me  if  symptoms  devel- 
oped which  might  possibly  be  connected  with  the  kidney. 
Only  one  has  communicated  with  me,  complaining  of 
some  dragging  in  the  back,  and  she  has  desired  to  ha\'e 
the  right  kidney  fixed  by  operation. 

I  urge  all  who  undergo  this  operation  to  abandon 
corsets  and  support  their  skirts  from  shoulders.  Par- 
ticularly are  they  enjoined  to  avoid  all  severe  or  sudden 
exertion  for  at  least  six  months.  During  the  early 
weeks  of  convalescence  daily  massage  of  the  abdominal 
parietes  is  advisable.  Afterward,  light  gymnastic  exer- 
cises, calculated  to  improve  the  abdominal  muscles,  may 
be  carried  out. 

In  cases  where  the  enteroptosis  has  been  marked,  the 
patient  should  wear  a  broad  silk-elastic  binder  for  six 
or  eight  months  after  operation. 

Cocainization  of  the  Nerve  Trunk  as  a  Ileans  of  Sur- 
gical Anestliesia. — Instead  of  anesthetising  the  entire  lower 
part  of  the  body  as  in  medullary  narcosis,  Jaboulay  proposes 
to  cocainize  merely  the  nerve  trunk  innervating  the  region  to 
be  operated  on.  The  Setnaine  Med.  of  November  14  states  that 
he  has  successfully  applied  this  method  in  a  scapulo-humeral 
disarticulation  in  which  septicemia  prevented  the  employment 
of  general  anesthesia.  After  local  anesthesia  of  the  soft  parts 
an  incision  was  made  for  the  ligature  of  the  subclavian  artery. 
The  nerve  plexus  and  the  artery  were  denuded  at  the  same  time 
and  after  the  ligature  had  been  applied,  a  few  drops  of  a  2.5 
per  cent,  solution  of  eocain  were  injected  into  the  two  principal 
branches  of  the  brachial  plexus.  As  soon  as  the  upper  por- 
tion of  the  arm  had  become  insensible,  the  disarticulation  of 
the  shoulder  was  accomplished  without  pain.  The  patient 
merely  experienced  a  shock  when  the  inner  portion  of  the  flap 
was  cut  in  the  domain  of  the  intercostal  nerves.  Anesthesia 
■)f  the  upper  members  is  particularly  favorable  by  this  method. 
but  Jaboulaj'  thinks  it  is  equally  applicable  to  the  lower  mem 
bers  and  to  other  regions,  such  as  the  territory  of  the  trigem- 
inus for  example. 

Physical  Signs  of  Pleuritic  Effusions. — The  Semaine 
][i'd.  of  October  10,  mentions  among  the  other  signs  of  ef- 
fusion described  by  A.  Pitres  in  his  recent  works,  the  increased 
frequency  of  the  respiratory  movements,  which  is,  however,  by 
no  means  proportional  to  the  amount  of  the  effusion.  The 
type  of  the  breathing  was  superior  costal  in  42  per  cent,  of  hi» 
cases  and  mixed  in  31  per  cent.  The  normal  type  was  only 
observed  when  the  eft'usion  was  less  than  a  liter  in  amount. 
Dulness  over  Traube's  space  is  occasionally  observed  in  healthy 
persons  who  have  never  had  pleurisy,  and  consequently  is  not 
a  sign  of  the  affection.  The  wooden  sound  produced  by  per- 
cussion of  a  sound  lung  is  very  faint  if  there  are  nodules.  The 
sound  is  brassy  in  case  of  a  gaseous  effusion,  but  clear  and 
silvery  directly  over  a  fhiid  etVusion  in  the  pleural  caNnty, 
unless  it  is  masked  by  a  tumor  or  old  adhesions.  He  alway.'t 
attaches  a  manometer  to  his  aspirating  apparatus  and  stops 
when  the  negative  pressjirc  readies  20  m..  of  the  mercury 
column.  The  amount  of  fluid  withdrawn  is  of  less  importance 
than  the  difference  in  tlio  intrapleural  pressure  from  removal 
of  the  fluid. 
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SHALL  THE  CONCEPTION  OF  INFLAMMATION  BE 
ABANDONED? 

Andrew  H.  Smith  discusses  the  question  whether  it 
is  advantageous  to  recognize  the  existence  of  inflamma- 
tion as  an  intermediate  process.  Would  it  not  be  gain- 
ful, he  asks,  if  a  more  direct  interaction  between  the 
morbific  agent  and  the  reparatory  effort  was  admitted. 
He  points  out  that  the  conception  of  inflammation  as 
an  intermediate  process  is  incorrect  and  in  reality  con- 
fusing. "If  we  inject  sterilized  oil  of  turpentin  into 
the  cellular  tissues  the  place  becomes  red,  hot.  swollen 
and  painful,  not  because  it  is  the  seat  of  "inflammation," 
but  because  it  is  the  seat  of  so  and  so  many  drops 
01  oleum  terebinthinEE."  It  is  claimed  that  in  the  text- 
books inflammation  may  be  defined  correctly  enough, 
but  it  is  treated  as  systematically  and  exhaustively  as 
many  real  pathologic  and  nosologic  entities,  the  etiology, 
symptoms.,  progress  and  treatment  being  duly  set  forth. 
It  is  contended  that  as  long  as  inflammation  is  conceived 
as  the  disease  or  "as  the  dominant  process  in  disease" 
it  may  tend  to  obscure  the  exact  relationship  between 
the  cause  and  the  effect.  An  exhaustive,  unprejudiced 
study  of  the  various  forms  of  noxse  on  the  one  hand 
and  the  reactive  and  the  reparative  changes  in  all  the 
various  tissues  on  the  other  hand,  would  leave  no  room 
for  "inflammation,"  because  the  phenomena  currently 
designated  as  inflammatory  would  have  received  proper 
consideration  in  connection  with  each  morbific  agent. 
Smith  consequently  proposes  that  the  entire  doctrine  of 
"inflammation,"  as  well  as  the  designation  "itis"  should 
be  abandoned. 

We  are  confronted  at  once  with  the  question  of  nomen- 
clature. With  tuberculosis  as  a  precedent,  the  action  of 
other  organisms,  according  to  Smith,  may  be  expressed 
by  such  terms  as  streptocosis,staphylocosis,yonocosis, etc. 
An  undetermined  infection  would  be  microbosis  or  bac- 
teriosis.  In  the  same  way  pericardiosis  would  signify 
infection  of  the  pericardium,  pericardial  pneumocosis, 
pneumococcus  infection,  etc.  For  other  inflammations 
not  necessarily  infective  the  words  traumosis  and  toxosis 
are  suggested ;  fibrosis  and  cirrhosis  are  terms  already  in 
use  for  the  designation  of  chronic  tissue  changes  often 
classed  as  of  inflammatory  nature.  Should  this  new 
nomenclature  gain  general  acceptance,  we  would  have 
good  reason  to  expect  some  interesting  developments  in 
the  coinage  of  new  terms  by  the  dermatologists,  who 
so  far  seem  to  be  the  most  fertile  nomenclators.     All 


efforts  toward  greater  exactness  in  medical  science  are 
deserving  of  encouragement.  Whether  the  substitution 
of  certain  names  for  terms  now  in  use,  as  pericardial 
pneumocosis  for  pneumococcus  pericarditis,  would  ma- 
terially advance  matters  may  be  questioned,  however. 
But  that  great  advantage  is  derived  from  an  exact 
nomenclature,  in  which  the  etiologic  factors  are  given 
as  prominent  a  place  as  possible,  can  not  be  disputed. 
This  is  quite  feasible  with  the  help  of  the  old  termin- 
ology. The  fact  remains  that  the  reactions  to  injuries 
of  various  kinds  and  the  process  of  repair  have  so  many 
and  such  essential  characteristics  in  common  that  in 
the  present  state  of  our  knowledge  it  is  of  great  im- 
portance to  be  able  to  study  these  phenomena  from  a 
general  standpoint,  as  is  now  done  under  the  heading 
of  inflammation. 

That  the  use  of  the  word  "inflammation"  and  of  the 
ending  "itis"  should  be  allowed  to  obscure  the  etiologic 
relationship  and  to  lead  to  the  establishment  of  faulty 
therapeutic  principles,  depends  on  an  imperfect  and 
erroneous  conception  of  the  true  nature  of  the  inflam- 
matory changes.  To  ignore  the  causes  underlying  such 
important  manifestations  as  the  various  inflammatory, 
processes  and  diseases  would  be  a  step  backward  indeed. 
At  the  same  time,  as  successful  treatment  must  be  direct- 
ed against  the  various  bacterial  and  other  causes  of 
inflammations,  it  is  to  be  borne  in  mind  that  at  certain 
times  and  places  inflammatory  changes  are  so  poorly 
controlled  as  to  require  immediate  intervention  by  the 
physician,  regardless  of  the  cause  at  work,  as,  for  in- 
stance, in  occlusion  of  the  entrance  to  the  larynx  from 
exudation  into  the  surrounding  tissues,  in  the  excessive 
accumulations  of  fluids  in  the  pleural  and  other  cavities, 
etc.  Inflammation  is  not  always  our  friend,  as  suggest- 
ed by  Smith,  but  may  become  directly  dangerous. 
Hence  the  necessity  for  occasionally  "treating  inflam- 
mation" as  such,  so  as  to  gain  time  for  attacking  the 
fundamental  cause  at  work. 


BACTERICIDAL  ACTION  AND  OSMOTIC  DISTURBANCES. 

Alfred  Fischer,^  professor  of  botany  in  Leipzig,  has 
studied  the  action  of  different  kinds  of  serums  and  other 
fluids  on  the  bacterial  cell,  in  order  to  throw  more  light 
on  the  nature  of  the  bactericidal  effects  of  serums. 
Heretofore  the  theory  of  the  bactericidal  action  of  se- 
rums almost  universally  adopted  is  Buchner's  alexin 
theory,  which  explains  the  bacterial  destruction  as 
caused  by  digestive  ferments.  In  fact,  alexin — or  pro- 
tective body — is  held  to  be  a  proteolytic  enzyme. 

Baumgarten  and  his  pupils,  however.,  have  rather 
persistently  opposed  Buchner's  theory,  claiming  that 
much  of  the  bactericidal  action  is  due  simply  to  dis- 
turbances of  nutrition,  and  of  osmosis  in  the  bacterial 
cells  placed  in  serums  of  varying  composition  outside 
of  the  body.  Alfred  Fischer  also  shows  that  the  sensi- 
tiveness of  bacterial  cells  to  osmotic  disturbances  in- 
duced by  sudden  changes  in  the  concentration  of  the 
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fluids  has  not  been  taken  into  proper  account  in  the 
studies  of  bactericidal  agents.  He  shows  that  the  well- 
Ivnown  Pfeiffer  phenomenon — disintegration  and  trans- 
formation into  balls  of  comma  bacilli  when  introduced 
into  the  peritoneal  cavity  of  immune  animals — is  the 
result  of  osmotic  disturbances,  the  increased  pressure 
within  the  bacterial  cell  forcing  the  protoplasm  out 
in  the  form  of  small  balls.  This  phenomenon  Fischer 
calls  plasmoptysis,  in  contradistinction  to  plasmolysis. 
in  which  the  protoplasm  is  separated  from  the  cell 
uiembrane  and  broken  up  into  small  masses.  Plasmop- 
tysis occurs  in  the  case  of  many  bacteria  when  placed 
in  various  serums;  it  also  occurs  on  transferring  bac- 
teria to  salt  solutions  of  greater  concentration  than  the 
ordinary  media,  and  from  salt  solutions  to  water,  bouil- 
lon and  other  fluids  of  less  concentration.  The  presence 
of  nutritive  substances  in  some  of  the  solutions  used 
was  found  to  delay  the  deleterious  effect  of  osmotic 
disturbances.  In  plasmoptysis  the  wall  of  the  bacterial 
cell  bursts  and  the  contents  are  forced  out ;  in  flagellated 
bacteria  this  occurs  at  the  points  of  departure  of  the 
flagella,  because  of  the  weakness  of  the  wall  at  those 
places.  Death  undoubtedly  occurs  after  plasmoptysis,. 
especially  if  the  fluids  are  poor  in  nutritive  substances. 
Most  serums  are  of  poor  nutritive  quality  and  of  greater 
concentration  than  the  ordinary  bouillon,  hence  osmotic 
disturbances  have  not  been  excluded  in  the  earlier 
studies  of  so-called  bactericidal  serums.  Without  en- 
tering into  further  details,  suffice  it  to  say  that  new  evi- 
dence is  necessary  to  establish  the  truth  of  the  alexin 
theory,  and  in  the  experiments  undertaken  for  that 
purpose  osmotic  disturbances  of  all  kinds  must  be  ex- 
cluded rigidly.  If  bacteria  are  destroyed  by  digestive 
ferments  in  serums,  evidences  of  digestive  transforma- 
tion ought  to  be  demonstrable  chemically;  so  far  this 
has  not  been  done. 

While  Baumgarten  and  his  students  would  explain 
the  bactericidal  action  of  serums  outside  of  the  body 
as  the  result  of  osmotic  and  nutritive  disturbances, 
Meltzer-  suggests  that  similar  disturbances  may  take 
place  in  bacteria  that  have  gained  entrance  into  the 
body,  which  is  thus  protected  from  the  dangers  of  the 
infection.  Perhaps  some  of  the  diplococcoid  and  other 
forms  of  the  colon  bacilli  described  by  Adami  and  his 
pupils  are  explainable  on  the  score  of  osmotic  changes. 


THE  INDISCRIMINATE  USE  OF  ALCOHOL. 
There  has  been  much  warm  discussion  and  compara- 
tively little  demonstration  bearing  on  the  question 
whether  alcohol  is  a  food  or  a  poison,  and  wc  are  inclined 
to  the  intermediate  view  taken  by  Dr.  H.  S.  Anders  in 
TiiK  JouKN.VL  a  short  time  ago,  that  it  may  be  either 
or  neither  in  accordance  with  the  purposes  for  which  it 
i-^  used,  the  dosage  and  the  frequency  with  which  it  is 
administered  and  the  susceptibility  of  the  particular  in- 
dividual.   In  these  respects  alcohol  agrees  with  uumer- 

2.  Trans.  Cong.  Am.  Phys.  and  Surg.,  1000,  v,  12-25. 


Oils  other  substances  of  the  materia  medica,  which  are 
equally  capable  of  good  and  of  evil  according  to  varying 
circimistances. 

It  must  be  admitted  that  the  question  of  custom  is 
not  without  influence  in  tliis  connection.  Thus  the  use 
of  opium'  in  India,,  of  arsenic  in  Styria,  of  alcohol,  to- 
bacco, tea  and  coffee  throughout  the  civilized  world,  has 
apparently  stamped  these  with  a  certain  food-value, 
however  limited,  but  it  surely  will  not  be  contended 
that  any  of  them  is  necessary  to  life  or  health,  except 
of  course,  as  they  may  be  needed  for  therapeutic  pur- 
poses. Now,  in  so  far  as  these  substances  are  incapable 
of  harm  the  physician  and  the  hygienist  may  be  some- 
what indifferent  to  their  indiscriminate  employment, 
except  that  here  again  moderation  must  be  counseled, 
as  in  all  other  things,  for  extremes  in  practices,  of  them- 
selves healthful,  are  likely  to  be  injurious.  Therefore, 
with  regard  to  the  use  of  alcohol  the  evidence  should 
be  weighed  Judiciously  and  a  decision  reached  in  accord- 
ance with  the  conclusion  whether  the  greatest  good  is 
to  be  secured  by  sanctioning  and  indulging  in  its  un- 
restrained, or  even  its  limited,  use,  or  by  forbidding 
altogether  its  employment  except  for  therapeutic  pur- 
poses. 

A  most  interesting  contribution  to  this  subject  is 
made  by  the  distinguished  alienist.  Professor  Forel,^ 
who  relates  that,  having  been  brought  up  in  the  midst 
of  a  country  of  vineyards,  he  became  accustomed  from 
childhood  to  the  daily  use  of  wine.  In  adolescence  he 
suffered  from  disorders  of  digestion,  especially  cardi- 
algia  and  headache;  but  it  was  not  until  he  became 
director  of  the  Burgholzli  Hospital  for  the  Insane,  and 
professor  of  psychiatry  at  Zurich,  that  he  realized  the 
necessity  for  total  abstinence  personally  and  the  appli- 
cation of  the  same  principle  to  the  patients  under  his 
care,  so  many  of  whom  owed  their  illness  and  their 
tendency  to  relapse  to  alcoholic  intoxication.  The  results 
that  followed  this  departure  amply  confirmed  the  wisdom 
of  its  institution,  permanent  cure  being  effected  in  a 
considerable  proportion  of  cases  in  which  previously 
relapse  had  been  the  rule. 

Forel  goes  on  to  point  out  that  in  all  countries  where 
the  alcohol-habit  prevails  it  accounts  for  from  one-half 
to  three-quarters  of  the  crimes,  a  large  proportion  of  the 
suicides,  of  cases  of  mental  disorder,  of  deaths,  of  dis- 
eases generally,  of  poverty,  of  vulgar  depravity,  of 
sexual  excesses  and  venereal  diseases,  and  of  dissolution 
of  families.  One  of  the  worst  features  however  is  tlie 
hereditary  one,  a  lai-ger  proportion  of  the  children  of 
alcoholics  being  idiotic,  epileptic,  neurotic,  alcoholic, 
degenerate  and  deformed  than  the  children  of  healthy 
parentage.  These  results,  it  may  be  contended,  are  due 
to  the  excessive  or  long-continued  indulgence  in  alcohol, 
but  this  is  a  question  of  individual  tolerance  and  sus- 
ceptibility, and  it  is  scarcely  possible  to  fix  on  any 
definite  demarcation  between  moderation   and  excess. 

1.  American  Journal  of  Insanity.  Ivll.  No.  2,  p.  297. 
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'i'lio  only  safesfuard,  therefore,  would  appear  to  reside  in 
total  abstinence,  and  Forel  contends  that  the  physician 
■who  is  not  a  total  abstainer  can  not  enforce  such  absti- 
nence on  the  part  of  his  patients. 


IRRITABLE  BREAST. 

The  breast  is  a  compound  tubular  gland  whose  func- 
tion is  only  periodically  called  into  activity.  A  few 
drops  of  milk,  however,  may  occasionally  be  found  pres- 
ent at  birth  and  at  puberty,  and  it  is  said  that  the  appli- 
cation of  a  child  to  the  breast  quite  independently  of 
pregnancy  may  excite  the  secretion  of  milk.  Accumu- 
lation of  milk  in  an  acinus  whose  secretory  duct  has 
become  occluded  or  otherwise  obstructed,  gives  rise  to 
a  cyst,  or  galactocele.  The  breast  is  further  peculiarly 
susceptible  to  disease  as  a  result  of  infection  during  the 
period  of  nursing,  and  is  frequently  the  seat  of  hyper- 
plasias or  new-growths,  benign  and  malignant.  Hyper- 
trophy of  the  mammary  glands  is  a  physiologic  mani- 
festation of  pregnancy,  continuing  throughout  the 
period  of  lactation.  Adenoma,  fibroma  and  carcinoma 
are  common  forms  of  new-growths  in  the  breast. 

In  a  communication  presented  at  a  recent  meeting 
of  the  Boston  Society  for  Medical  Improvement,  Dr. 
R.  C.  Cabot^  reported  a  condition  in  two  spare,  pale, 
neurotic,  unmarried  young  women,  attended  with  the 
presence  of  a  tender  and  painful  lump  in  the  upper 
outer  quadrant  of  one  breast.  In  one  case  the  lump  was 
about  the  size  of  a  large  horse-chestnut,  and  in  the  other 
a  little  larger.  In  both  it  was  flattened  from  before 
backward,  and  it  was  felt  with  greater  difficulty  when 
the  breast  was  pressed  against  the  thorax  than  when  it 
was  grasped  in  the  fingers  from  side  to  side.  In  one 
case  the  axillary  glands  were  not  affected,  while  in 
the  other  they  were  slightly  enlarged  and  somewhat 
tender.  There  was  no  retraction  of  the  nipple  and  the 
tumor  was  freely  movable  beneath  the  skin,  and  not 
accurately  circumscribed.  In  each  case  the  tumor  di- 
minished in  size,  while  another  appeared  in  the  opposite 
breast.  Marked  improvement  followed  general  treat- 
ment. 

The  condition  agrees  with  the  descriptions  of  irri- 
table breast,  but  its  nature  and  pathology  are  obscure. 
It  has  been  thought  to  be  of  inflammatory  origin,  but 
Cnbot  suggests  the  possibility  of  its  being  a  galactocele. 
The  question  of  prognosis  is  rendered  somewhat  uncer- 
tain by  the  fact  that  some  observers  believe  that  car- 
cinomatous transformation  may  take  place.  If  this 
belief  is  well  founded  surgical  removal  would  be  justi- 
fied ;  but,  on  the  other  hand,  the  tumors  have  often  been 
reported  to  disappear  in  the  sequence  of  local  applica- 
tions and  improvement  in  the  general  condition.  In 
the  discussion  it  was  pointed  out  that  the  disorder  is 
observed  especially  at  two  periods  of  life,  namely,  that 
of  adolescence  and  that  of  the  menopause.  It  appears, 
likewise,  to  be  related  in  some  way  with  disease  of  the 


uterus  and  its  appendages,  or  with  menstrual  irregular- 
ities; and  relief  can  sometimes  be  afforded  by  abstrac- 
tion from  the  uterus  of  two  or  three  ounces  of  blood, 
repeated  several  times  at  intervals  of  a  month.  Good 
results  have  been  attributed  in  some  instances  to  the 
application  of  galvinism — from  15  to  20  milliamperes 
for  ten  or  fifteen  minutes  twice  a  week.  In  some  cases 
that  have  been  operated  on  a  diffuse  fibroid  condition 
of  a  portion  of  the  breast  has  been  found,  with  secondary 
retention-cysts.  When  the  breasts  are  large  and  pendu- 
lous, support  and  slight  pressure  have  yielded  beneficial 
results.    Massage  also  may  prove  serviceable. 


"A  COMPLICATION  OF  DOCTORS." 

"Death  from  bowel  trouble  and  a  complication  of 
doctors,"  was  the  verdict  of  a  coroner's  jury  in  a  recent 
case  in  Aurora,  111.  It  appears  that  six  physicians 
were  called  in  at  different  times,  and  several  more  were 
sent  for,  but  failed  to  come,  most  of  them  without  any 
knowledge  of  the  services  of  the  others.  The  patient's 
condition  was  apparently  not  considered  dangerous  until 
toward  the  last,  and  it  is  quite  possible  that  it  suddenly 
took  a  serious  turn.  There  was  probably  no  glaring 
error  in  diagnosis  on  the  part  of  any  one  of  those  who 
were  called  and  who,  it  may  be  reasonably  presumed,  did 
only  what  might  safely  be  done  for  such  a  case  as  appar- 
ently existed.  The  verdict  therefore  is  a  rather  gratu- 
itous insult  to  the  medical  profession,  and  was  probably 
intended  as  such.  It,  however,  points  a  moral,  which  is 
generally  applicable,  namely,  the  necessity  of  full  in- 
quiry into  the  most  trivial  case,  and  the  possibility  that 
such  a  case  may,  however  slight  its  apparent  importance, 
take  a  more  serious  aspect.  Another  moral  illustrated 
by  this  case  is  the  danger  of  calling  one  physician  after 
another  in  the  way  here  practiced.  It  does  not  appear, 
liowever,  that  this  point  was  appreciated  by  the  jury 
or  intended  to  be  noticed  by  them  in  their  peculiar 
verdict. 


1.  Boston  Medical  and  Surgical   Journal.  Nov.  29,  1900.  p.  55.5. 
See  Abstract   Dec.   ir.,  p.   I.j83. 


PARASITIC  HEMOPTYSIS. 
Tn  the  latest  Public  Health  Report  of  the  Marine- 
Hospital  Service,  based  on  the  report  of  Stiles  and 
Hassall,'  attention  is  called  to  an  Asiatic  parasite  that 
appears  to  have  found  a  lodgment  in  this  country,  the 
Paragonimus  Westermanii,  a  lung  fluke  that  produces 
the  disease  known  as  parasitic  hemoptysis  in  Korea  and 
Japan.  It  was  first  found  in  a  cat  and  dog  in  189-1  and 
1895,  huf  recently  the  government  inspectors  have  met 
with  it  repeatedly  in  hogs  at  the  Cincinnati  packing- 
houses. It  is  thought  probable  that  with  the  increasing 
intercourse  with  the  Orient,  sporadic  cases  in  man  will 
sooner  or  later  be  encountered.  The  Jiuman  infection 
is  described  by  Manson  in  his  recent  work  on  "Tropical 
Diseases,"  where  the  parasite  is  called  Distomum 
Ringeri.  The  symptoms  are  cough  and  hemorrhage  from 
the  lungs,  and  in  cases  where  the  parasite  attacks  the 
brain,  localized  or  Jacksonian  epilepsy.  The  sources  of 
infection  to  man  are  not  very  well  known,  but  are  prob- 
ably   throiigh    some    invertebrate,    and    are    conveyed 

1.  See  also  abstract  of  paper  read   bv   Dr.   C.   W.    Stiles  before 
the  rhiladelphia  Pathological  Society.  Nov.  22.  p.  1047. 
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through  drinking  water,  hence  the  importance  of  atten- 
tion to  this  point.  Infected  animals  and  human  sputa  or 
hemorrhages  are  dangerous  because  of  their  dissem- 
inating the  ova,  and  with  them  the  range  of  disease,  but 
I  lie  meat  of  infected  animals  is  not  dangerous  per  se.  It 
i.-  well  that  the  medical  profession  should  receive  this 
timely  warning  and  cases  of  hemoptysis  or  localized  con- 
vulsions in  ex-residents  of  the  Orient,  whether  native  or 
foreign,  will  bear  inspection.  As  to  the  need  of  abattoir 
inspection  there  should  be  no  need  of  amplification. 


TEilPEKANCE  IN  FRANCE. 
The  reported  passage  of  a  resolution  by  the  French 
house  of  Deputies  against  the  manufacture  and  sale  of 
alcoholic  liquors  pronounced  hurtful  by  the  Academy  of 
Medicine,  and  especially  of  absinthe,  in  France,  is  an 
evidence  of  the  interest  aroused  in  the  alleged  causes  of 
national  degeneracy  in  that  country.  According  to  all 
reports,  France  is  suffering  in  several  ways,  and  her 
experience  should  serve  as  a  warning  to  other  countries 
where  the  same  evils  exist  to  a  greater  or  less  extent. 
Absinthe  is  an  extreme  evil,  but  there  seems  to  be  a 
general  awakening  in  several  continental  states  in  regard 
to  the  evils  of  drinking,  not  only  of  absinthe,  but  also 
of  other  forms  of  alcoholic  beverages.  The  temperance 
workers  should  derive  some  encouragement  from  even 
a  partial  prohibition  measure  in  France,  which  has  only 
recently  come  to  realize  its  dangers  from  this  and  other 
causes. 


PROFESSIONAL  SECRECY  AND  CRIMINALS. 
According  to  a  newspaper  report,  a  Chicago  physician 
is  supposed  to  know  the  whereabouts  of  the  principal 
in  a  recent  murder  case  and  refuses  to  give  any  informa- 
tion on  the  ground  that  he  is  bound  to  protect  his  pa- 
tient by  the  ethics  of  his  profession.  In  commenting 
on  this  supposed  fact,  the  newspaper  assumes  that  the 
medical  profession  has  set  up  such  a  rule  as  would  re- 
quire physicians  to  conceal  criminals,  and  says :  "Too 
often  fugitives  from  justice  are  aided  in  their  attempts 
to  escape  by  doctors  who  are  over-zealous  in  their  ob- 
servation of  so-called  professional  ethics.  It  is  time 
for  the  medical  profession  to  define  clearly  where  it 
stands  on  this  important  matter."  There  is  a  serious 
misapprehension  of  facts  in  the  above  quotation.  Med- 
ical secrecy  does  not  demand  anything  of  the  physician 
that  would  make  him  an  accessory  after  the  fact  in  a 
criminal  case.  Physicians  are  not  justified  in  doing 
anything  to  balk  justice  or  to  mislead  authorities.  They 
are  not,  however,  detectives  or  policemen,  and  it  is  not 
to  bo  expected  that  tliey  should  desire  to  usurp  their 
functions.  The  physician  in  question  has  no  excuse  in 
medical  ethics  if  he  did  anything  actively  to  mislead 
the  authorities,  such  as  concealing  the  times  of  his  visits, 
or  acting  in  any  way  dilferently  from  what  he  would 
in  an  ordinary  ease,  one  in  which  there  was  no  suspicion. 
Criminals  have  no  special  privilege  as  regards  medical 
secrecy,  and  there  is  no  reason  why  a  physician  should 
plead  medical  ethics  as  an  excuse  for  concealing  tlieir 
location,  certainly  not  if  it  required  him  to  dissemble 
or  mask  his  own  actions.  For  alleged  reasons  of  public 
policy,  laws  have  been   passed   in   some  states  making 


professional  communications  to  physicians  privileged, 
but  there  has  been  no  such  legislation  in  Illinois,  and 
a  physician  secretly  treating  known  criminals  who  are 
wanted  by  the  police  might  easily  be  subjected  to  serious 
inconvenience  and  possibly  to  penalties.  The  situation 
is  not  a  satisfactory  one  and  the  wisest  plan  might  per- 
haps be  to  treat  all  suspicious  patients  as  emergency 
cases;  apply  first  aid  needed  and  then  refer  to  a  hospital. 


A  HOSPITAL  STRIKE. 


A  recently  reported  occurrence  in  a  Chicago  hospital 
is  of  interest  as  possibly  pointing  a  moral.  According 
to  the  newspaper  account,  a  nurse  in  a  private  hospital 
was  detailed  to  attend  a  certain  patient.  It  developed, 
however,  that  the  case  was  one  of  scarlet  fever,  and  she 
refused  to  obey  and  was  consequently  promptly  dis- 
charged. As  contagious  diseases  were  not  usually  re- 
ceived in  the  hospital  the  other  nurses  held  that  their 
associate  had  been  wronged,  and  they  went  on  a  strike. 
What  the  final  outcome  to  tlie  affair  was,  has  not,  to 
our  knowledge,  been  published,  but  assuming  the  facts 
to  be  as  stated,  the  occurrence  illustrates  certain  possi- 
bilities that  are  not  altogether  satisfactory  to  contem- 
plate. A  strike  of  nurses  in  a  hospital  is  a  disagreeable 
matter  and  might  easily  be  a  very  serious  one,  involving 
jiossibly  the  comfort,  the  welfare  and,  it  might  be,  even 
the  lives  of  helpless  patients  entrusted  to  their  care. 
A  sympathetic  strike,  however  altruistic  the  course  may 
seem  to  its  partakers,  is  even  more  an  evidence  of  an 
inconsiderate  and  one-sided  view  of  their  duties  and 
their  relations.  When  so  much  is  said,  as  is  at  present, 
about  the  high  professional  ideals  that  exist  among  hos- 
])ital  trained  nurses  and  their  efforts  to  realize  them,  the 
report  of  such  a  performance  as  the  one  here  noticed 
is  an  unpleasant  disappointment,  indicating  as  it  does 
that  the  alleged  ideals  and  professional  feelings  are  not 
always  effective  on  conduct,  if  existent.  If  nurses  wish 
to  be  considered  as  anything  more  than  ordinary  mer- 
cenaries in  the  battle  against  disease  and  for  human 
velfare,  such  occurrences  will  have  to  be  extremely  in- 
I'lequent,  and  that  a  single  instance  has  occurred  is  « 
disaster  to  their  prestige  as  a  class. 


THE  CROTTE  CURE  AGAIN. 
At  the  Columbus  meeting  of  the  American  Medical 
Association  desperate  efforts  were  made  by  a  repre- 
sentative of  a  Frenchman,  named  Crotte,  to  have  the 
Association  endorse  his  electrical  method  of  treating 
consumption,  for  which  he  claimed  great  virtues.  In 
spite  of  the  fact  that  he  failed  to  get  recognition  in  any 
of  the  devious  ways  attempted,  he  caused  to  be  sent  out 
through  the  press  dispatches  the  announcement  that  the 
Association  had  not  only  endorsed  his  treatment,  but 
that  the  members  had  tendered  him  a  banquet  in  token 
of  the  great  work  he  had  done  for  suft"ering  humanity. 
Through  efforts  made  by  The  Journal,  the  same  pub- 
licity was  given  to  a  general  denial  that  had  been  given 
to  the  false  rfnnouneements.  Later,  we  find  these 
people  working  in  another  way  to  get  medical  endorse- 
ment of  the  method.  Asserting  that  medical  men  would 
not  give  the  method  a  fair  trial,  and  claiming  that  by 
it  the  results  were  "100  per  cent,  of  cures  in  the  incip- 


Dec.  22,  1900. 


MEDICAL  IVFAVS. 


1635 


ii'Ut  stages,  75  per  ceut.  in  the  secondary  stages,  and  50 
per  cent,  in  the  cases  that  would  under  regular  treat- 
ment be  considered  hopeless,"  the  St.  Luke's  Hospital, 
of  New  York,  consented  to  experiment  with  the  method. 
From  the  Medical  News,  of  December  15..  we  learn  with 
what  result.  In  spite  of  the  careful  tests  detailed, 
which  we  copy  from  the  Medical  News,  the  unbiased 
scientific  opinion  of  all  who  observed  them  was  that 
there  is  nothing  in  the  treatment,  and  this  opinion  is 
most  positively  conveyed  in  a  circular  sent  out  by  the 
hospital  in  answer  to  all  inquiries. 

The  treatment  was  given  regularly  and  systematically.  Not 
only  were  the  bacteriological  examinations  and  blood-counts 
made  at  the  Hospital,  but  the  sputum  was  sent  to  the  New 
York  City  Board  of  Health,  where  experiments  were  made  upon 
guinea-pigs  with  the  supposedly  attenuated  virus  to  see 
whether  there  was  any  actual  lessening  of  virulence  of  the 
tubercle  bacillus.  These  experiments  were  carried  on  carefully, 
exactly  and  hopefully  for  three  months  with  absohttely  nega- 
tive results.  None  of  the  changes  that  wei'e  claimed  would 
take  place  eventuated,  from  the  bacteriological  standpoint. 
The  effect  of  placing  the  patient  in  front  of  the  static  machine 
was  as  ineffectual  as  placing  him  before  a  mirror.  None  of  the 
patients  of  the  experiment  improved  any  more  than  did  others 
of  like  degree  of  infection  on  the  same  good  food,  regular  hours 
and  rest.  ' 

In  spite  of  the  unfavorable  verdict,  the  experiments 
at  8t.  Luke's  are,  it  is  said,  being  quoted  by  the  pro- 
moters of  the  scheme  as  evidence  that  the  treatment  has 
been  adopted  and  endorsed  by  the  authorities  of  this 
reputable  institution.  Reference  has  been  made  to 
them  in  medical  meetings  and  medical  literature,  and 
always  with  the  assumption  that  the  test  experiments 
were  successful.  It  is  a  ease  of  touching  pitch  and  being 
defiled;  denials  are  useless,  the  quack's  point  has  be.en 
gained.  It  may  be  necessary  or  useful  sometimes  to 
test  these  exploited  "euros"  in  hospitals;  we  do  not  say 
it  was  not  so  in  the  present  case,  but  it  has  its  disad- 
vantages. Hereafter  the  Crotte  treatment  can  be  safely 
let  alone,  unless  it  should  become  necessary  by  legal  pro- 
ceedings to  stop  the  misrepresentations  of  its  pro- 
moters. 


tup:  AiKDiciN  \i,  thkatment  of  pulmonary 

I  IHKUCULOSIS, 

A.<  we  mentioned  m  our  editorial  columns,'  the  news- 
papers recently  djscovered  a  new  specific  for  pulmonary 
tuberculosis,  but,  unfortunately,  reportorial  judgment 
in  this  instance  wa?  in  error,  while  if  the  published 
doses  had  been  administered  the  mortality  would  have 
been  not  inconsiderably  increased.  The  fact  is  that  the 
recommendation  made  in  a  medical  journal  of  a  line 
of  treatment  that  had  proved  successful  in  the  hands 
of  competent  observers  was  jumped  at  by  the  enterpris- 
ing, but  not  equally  discriminating,  reporter  as  the  ex- 
ploitation of  a  specific.  Dr.  Adolf  Hoff,-  one  of  the 
assistants  at  the  clinic  of  Professor  Stoffella.  of  Vienna, 
described  the  plan  of  treatment  pursued  with  out- 
patients suffering  from  pulmonary  tuberculosis.  The 
fundamental  formula  is  as  follows: 

R .     Arscnous  acid   1 1 

Purified  potassium  carbonate   2 

Cinnamic   acid    3 

Distilled  water  5| 

1.  The  JonBNAL  A.  M.  A.,  Dec.  8.  p.  1484. 

2.  Wiener  Med.  Wochenschrlft,  Nos.  47  and  4S.  lOOn. 


Boil  and  make  a  perfect  solution.       Then  add: 

Cognac    

Aqueous  extract  of  opium 

Distilled  water  2 

Make  a  solution  and  filter.  Dose:  6  drops  after  the  midday 
and  the  evening  meal,  gradually  increased  to  22  drops. 

In  addition  hydrotherapeutic  measures  are  employed. 
These  consist  in  applications  to  the  chest  and  the  back 
of  cold  water,  with  friction  at  night  before  retiring, 
followed  after  the  skin  has  been  well  dried  by  the  don- 
ning of  an  armless  jacket  well  wrung  out  in  cold  water, 
and  covered  by  a  shirt.  The  jacket  is  worn  throughout 
the  night,  being  removed,  however,  in  the  morning  be- 
fore the  patient  gets  out  of  bed.  The  chest  and  the 
back  are  then  thoroughly  dried  and  the  cold  wet  rubbing 
is  repeated,  after  which  the  patient  gets  up  and  dresses. 
In  a  small  number  of  instances  the  persistence  of  the 
fever  requires  (ho  employment  further  of  the  following 
formula : 

R.     Cinnamon-water    70| 

Tincture  of  chinoidin    . .  2|5 

Quinin  sulphate   \o5 

Aromatic  sulphuric  acid [Go 

Sirup  of  cinnamon  20| 

Mix.       Dose:   1   tablespoonful  thrice  daily. 

When  the  cough  is  especially  troublesome  and  un- 
yielding, dionin  may  be  prescribed  in  the  following  com- 
bination : 

R.     Dionin     I2-.35 

Purified   ammonium   chlorid    |3-5 

Sodium  ehlorid    10 1 

Mix  and  divide  into  10  equal  parts.  Dose:  as  many  as 
four  a  dav. 


ZTTcbical  Hems. 


CALIFOBNIA. 

Dr  Fuank  T.  FlTZGiBBON  was  appointed  city  vaccinator  of 
San  Francisco,  November  30,  to  succeed  Dr.  W.  G.  Ha\-,  de- 
ceased. 

Y.\B  Chow,  the  San  Diego  Chinaman,  arrested  for  practicing 
medicine  without  a  license,  has  forfeited  his  bail  and  left  for 
the  North. 

Dr.  Henry  A.  L.  Rykfogel  has  resigned  as  city  bacteriolo- 
gist of  Oakland  and  Dr.  Charles  W.  Rowe  has  been  chosen  as 
his  successor. 

The  Associated  Physician.s'  Hospital  Society  has  been  in- 
corporated at  Bakersfield  by  Drs.  J.  L.  Carson,  Thaddeus  W". 
Helm,  Thomas  E.  Taggart,  and  others,  with  a  capital  stock  of 
■  $10,000. 

The  San  Francisco  Board  of  Health  has  petitioned  the  board 
of  supervisors  to  appropriate  funds  for  the  purchase  of  an  X-ray 
apparatus  for  the  City  and  County  Hospital,  and  for  the  instal- 
lation of  electric  lights  in  the  operating  rooms  in  that  institu- 
tion and  in  the  Central  Receiving  Hospital. 
COLORADO. 

St.  Luke's  Hospitai,,  Denver,  by  decree  of  its  board  of  direc- 
tors, will  allow  no  member  on  its  medical  staff  who  is  con- 
nected with  any  other  hospital. 

On  account  of  the  typhoid  fever  epidemic  at  Fort  Collins, 
where  more  than  200  cases  are  now  reported,  the  local  board 
of  health  has  employed  Dr.  William  C.  Mitchell,  Denver,  bac- 
teriologist of  the  State  Board  of  Health,  to  investigate  into  and 
report  on  the  cause  of  the  outbreak. 

The  New  Hospital  of  the  Denver  and  Rio  Grande  Railway 
at  Salida  is  nearly  completed,  at  a  total  cost  of  about  $4.5.000. 
The  employees  of  the  road  who  support  the  hospital  are  making 
strenuous  efforts  to  have  its  management  left  with  them 
rather  than  with  the  railway  company,  as  heretofore. 

Dr.  Thomas  J.  Carlin,  Health  Commissioner  of  Denver,  has 
applied  to  the  city  council  for  an  appropriation  for  the  proper 
medical  inspection  of  schools.  He  has  also  drawn  up  a  set  of 
rules  regarding  the  use  of  disinfected  cuspidors,  which  will  be 
given  to  proprietors  of  stores,  and  compliance  with  which  will 
be  enforced. 
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CONNECTICUT. 

Dr.  Edwakd  p.  Woodward,  the  oldest  practicing  physician 
in  Bristol,  Conn.,  had  a  paralytic  attack,  November  27,  but  is 
improving. 

Dr.  Edward  T.  Bradstreet,  Meriden,  has  been  appointed 
medical  examiner  to  the  coroner  of  New  Haven  county,  suc- 
ceeding Dr.  G.  H.  Wilson,  who  resigned  after  18  years'  tenure 
of  office. 

Dr.   Thomas   D.    Crothers,   Hartford,   has   been   appointed 
profes.=or  of  diseases  of  the  brain  and  nervous  system,  with 
especial  reference  to  the  effects  of  alcoholic  and  drug  poisons, 
at  the  New  York  School  of  Clinical  Medicine. 
ILLINOIS. 

Dr.  S.  M.  Wylie,  Paxton,  left  for  a  trip  to  Costa  Rica, 
December  IS. 

Dr.  Wilbur  P.  Armstrong,  Springfield,  who  has  been  crit- 
ically ill  for  several  d.ays,  is  now  said  to  be  improving. 

The  new  infirmary  at  the  Illinois  Northern  Hospital  for 
the  Insane,  Elgin,  constructed  at  a  cost  of  about  $38,000,  was 
opened  December  4.  The  building  will  accommodate  110  pa- 
tients. 

The  Makietta  Phelps  Hospital  at  Macomb  is  now  com- 
pleted. It  contains  14  rooms,  besides  the  necessary  operating- 
room,  bath-rooms,  etc.,  and  is  thoroughly  fitted  and  equipped 
for  its  work. 

The  committee  of  the  city  council  of  Moline  appointed  to 
investigate  the  City  Hospital  scandal,  has  reported  that  the 
physician  and  director  of  the  hospital  charged  with  using  vio- 
lent and  profane  language  in  the  operating-room,  and  with 
adding  croton  oil  to  a  bottle  of  port  wine  to  detect  theft  of 
the  latter,  should  be  severely  criticized  for  his  conduct  and 
should  resign. 

Dr.  Morris  Meyero\itz,  chairman  of  the  committee  on 
lodging-houses  and  sanitation  of  the  State  Board  of  Health, 
will  recommend  the  following  regulations  for  lodging-houses: 
1.  Mattresses  must  be  made  of  washable  rubber.  2.  Houses 
must  be  fumigated  at  least  once  a  week.  3.  Better  toilet  ar- 
rangements must  be  provided.  4.  Each  lodging-house  shall 
have  a  temporary  isolation  room,  for  use  in  case  of  an  out- 
break of  communicable  disease,  and  before  the  local  health 
board  is  able  to  act. 

Chicago. 

Dr.  Albert  B.  Hale  has  recovered  from  his  recent  illness, 
returned  to  Chicago,  and  resumed  practice. 

Dr.  Bayard  Holmes,  who  has  been  seriously  ill  with  wound- 
infection  and  erysipelas,  has  recovered  and  is  regaining 
strength  rapidly. 

Dr.  Charles  M.  Clark,  surgeon  of  the  Thirty-ninth  Illinois 
Volunteer  Infantry  during  the  Civil  War,  is  lying  seriously  ill 
at  his  home,  1030  W.  Twelfth  St. 

No  iNFLtTENZA  deaths  have  been  reported  since  December  7. 
although  the  influenza  bacillus  is  found  frequently  in  the 
hiboratory  e.xaminations.  Diphtheria  is  also  much  less  severe 
than  usual. 

Suit  has  been  brought  against  the  Commissioner  of  Health 
and  others  by  a  woman,  who  claims  $50,000  damages  for  being 
confined  in  the  isolation  hospital,  where  she  contracted  small- 
pox, and  thereby  destroyed  her  beauty. 

During  the  thirty  days  from  November  7  to  December  7, 
129  calls  were  made  from  various  schools,  for  medical  inspec- 
tors. In  80  instances  children  were  excluded;  54  exclusions 
being  on  account  of  diphtheria,  and  8  school-rooms  were  disin- 
fected. 

A  total  of  444  deaths  was  reported  for  the  week  ended  De- 
cember 15,  being  an  annual  death-rate  of  13.59  per  1000.  Of 
these  238  were  males;  205,  females;  90  under  1  year  and  84 
over  CO  years.  Consumption  caused  43  deaths,  pneumonia  75 
and  violence  24. 

The  president  of  the  "diploma-mill,"  whose  latest  name 
was  Metropolitan  Medical  College,  was  sentenced  on  December 
15  to  serve  one  year  in  the  Du  Page  county  jail  and  to  pay  a 
fine  of  .$500.  Sentence  on  the  other  two  defendants  was  de- 
ferred until  the  next  term  of  court. 

Smallpox  is  causing  great  concern.  At  present  the  few 
cases  are  imported.  This  fortunate  condition  of  affairs  can 
not  be  expected  to  continue,  as  the  disease  is  epidemic  in  other 
parts  of  the  country.  The  warning  given  by  the  Health  De- 
partment is:  "Do  not  neglect  vaccination." 
INDIANA. 

A  doctors'  building  seven  stories  in  heiglit,  is  under  con- 
struction opposite  the  Deni.son  House,  Indianapolis. 

An  itineiunt  osteopath,  clairvoyant  and  magnetic  healer, 
was  fined  .$25  and  costs  at  Delphi,  December  1,  for  practicing 
medicine  without  a  license. 


Dr.  Lyman  E.  Ott,  Franklin,  has  resigned  as  a  member  of 
the  board  of  pension-examining  surgeons,  and  has  been  suc- 
ceeded by  Dr.  John  W.  Dixon. 

The  Medical  College  of  Indiana  is  about  to  erect  a  large 
addition  to  its  present  college  building.  The  addition  will  be 
four  stories  high,  and  will  be  used  for  laboratory  work. 

Dr.  PiALPH  Dkay'ER,  city  bacteriologist  of  Fort  Wayne,  has 
resigned  because  the  president  of  the  city  board  of  health  had 
failed  to  report  or  to  enforce  quarantine  regulations  in  a  case 
diagnosed  bj'  Dr.  Drayer  as  diphtheria. 
IOWA. 

Sioux  City  has  enacted  an  ordinance  that  all  members  of 
any  family  in  which  diphtheria  develops,  ^shall  be  inoculated 
with  antitoxin. 

The  census  of  the  insane  of  the  state  shows  that  2901  are 
under  restraint  in  the  three  state  asylums,  987  in  the  52 
countv  institutions,  and  453  in  the  4  private  hospitals,  making 
a  total  of  4341. 

Dr.  William  D.  Middleton,  Davenport,  dean  of  the  medical 
department  of  the  Iowa  State  University,  has  been  honored  by 
the  medical  students  of  the  university,  who  have  named  their 
new  scientific  society  the  "Middletonian," 

The  Board  of  Health  of  Sioux  City  has  two  unpleasant 
facts  to  face:  1,  that  the  appropriation  for  the  year  is  ex- 
hausted four  months  before  its  close,  and  2,  that  smallpox  is 
prevalent  in  the  towns  and  country  around  Sioux  City. 

Dr.  William  T.  Wright,  Denison,  had  a  rimaway  accident, 
November  20,  while  making  a  night  call.  His  team  became 
frightened,  and  he  jumped  out,  but  his  foot  caught  in  the  lines 
and  he  was  dragged  for  nearly  half  a  mile.  He  was  badly 
bruised,  and  nearly  frozen,  but  it  is  thought  that  he  will  re- 
cover. 

MARYLAND. 

Dr.  Cornelius  Deweese,  for  four  years  pathologist  at  the 
Maryland  Hospital  for  the  Insane,  Spring  Grove,  has  resigned 
to  accept  a  similar  position  at  the  Government  Hospital  for 
the  Insane,  Washington,  D.  C. 

Dr.  Abram  Claude  celebrated  his  eighty-second  birthday  in 
Annapolis,  December  4.  Dr.  Claude  has  been  mayor  of  An- 
napolis a  number  of  times  and  held  the  professorship  of 
natural  science  in  St.  John's  College  from  1871  till  1883.  He 
is  a  graduate  of  St.  John's  College  and  of  the  University  of 
Maryland. 

Maryland  is  the  only  state  which  does  not  have  a  pharmacy 
law.  At  a  meeting  of  the  Maryland  Pharmaceutical  Associa- 
tion, held  December  12,  in  Baltimore.  Dr.  Alfred  R.  L.  Dohme 
reported  that  he  had  canvassed  the  entire  drug  trade  of  the 
state  in  the  interest  of  a  bill  to  restrict  the  practice  of  phar- 
macy to  competent  persons. 

Baltimore. 

Dr.  William  Osler  has  been  elected  president  of  the 
Laennec  Society  at  Johns  Hopkins  Hospital. 

The  proceeds  of  the  "Zoo''  on  December  20  and  21  will  be 
given  to  the  Maryland  General  Hospital.  The  lady  visitors  of 
the  hospital  will  have  charge  of  the  entertainments  on  those 
days. 

Within  six  days  two  physicians  of  the  city,  Drs.  Marshall 
Smith,  health  warden  of  the  Twentieth  ward,  and  S.  Griffith 
Davis,  were  attacked  by  diphtheria,  but  both  are  reported  a> 
doing  well. 

Bids  for  the  proposed  National  Temperance  Hospital  have 
been  submitted  and  are  under  consideration.  The  building  is. 
to  be  erected  on  Baltimore  street,  near  Carrollton  avenue,  and 
will  cost  about  .$30,000. 

Prof.  John  J.  .\bell,  of  Johns  Hopkins  Medical  School,  was 
seriously  injured  by  an  explosion  of  chemicals  December  11, 
while  experimenting  in  his  laboratory  with  epi-nephrin,  the- 
active  principle  of  the  suprarenal  capsule. 

There  have  been  performed  at  the  Johns  Hopkins  Hospital 
15  operations  for  perforation  of  the  bowel  in  typhoid  fever,  the 
operators  being  Drs.  Finney,  Gushing  and  Mitchell.  Of  these, 
0,  or  40  per  cent.,  recovered,  an  unusually  large  proportion. 

The  dean  of  the  University  of  Maryland.  School  of  Jledicine, 
reports  332  students  in  that  school.  Of  this  year's  matricu- 
lants, all  but  three  were  able  to  furnish  the  evidences  of  scholar- 
ship required  by  the  American  Medical  College  Association. 
The  total  number  of  matriculants  in  the  law,  medical  and 
dental  departments  is  790.  There  is  also  a  flourishing  nurses' 
training  school. 

}iv..  William  Osler  has  had  executed  and  placed  in  the  hall 
of  the  Medical  and  Chirurgical  Faculty  a  life  size  bust  crayon 
portrait  of  Dr.  Charles  Frederick  Wiesenthal,  the  physician  of 
Frederick  the  Great,  who  settled  here  in  1755,  and  who  is  re- 
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eardod  as  the  father  of  the  medical  profession  of  Baltinjore. 
He  established  a  medical  school  shortly  after  his  arrival,  and 
during  the  Revolutionary  War  was  a  surgeon  in  the  Maryland 
line. 

MICHIGAN. 

Dk.  Collins  H.  Johnsto.x.  Grand  Rapids,  who  went  to 
Custer  to  investigate  the  smallpox  outbreak  there,  reports  that 
in  that  town  of  not  more  than  300  inhabitants,  there  were 
about  100  cases  of  the  disease,  and  that  until  a  short  time  be- 
fore, no  steps  had  been  taken  to  prevent  or  limit  its  spread. 

The  Suprejie  Court  has  decided  that  members  of  state 
boards  shall  not  receive  more  than  the  usual  compensation  for 
their  services,  whatever  those  services  may  have  been.  This 
decision  will  probably  afl'ect  in  a  material  degree  the  amounts 
to  be  paid  to  the  members  of  the  State  Board  of  Health  who 
have  been  investigating  the  smallpox  epidemics,  and  who  have 
heretofore  been  allowed  $25  a  day  for  such  services. 
MINNESOTA. 

AsBURY  H0.SPITAL,  Minneapolis,  which  was  under  quarantine 
on  account  of  smallpox  for  nearly  a  month,  was  re-opened 
December  6.  The  disease  was  confined  to  the  original  patient 
affected. 

The  new  city  hospital  at  Owatonna  was  opened  December  15. 

The  Walker  SanatoriltiI.  which  was  re-opened  only  a  short 
time  ago,  was  burned  December  8,  fortunately  without  loss  of 
life,     the  loss  was  $7000.  with  an  insurance  "of  $2000. 

Dr.  Henry  M.  Br.^cken,  Minneapolis,  has  prepared  an  ex- 
haustive review  of  all  the  cases  of  lepros.v  in  the  northwest. 
The  number  is  75,  61  of  which  are  Minnesota  cases,  although 
only  17  patients  are  now  living  in  Minnesota.  He  thinks  that 
the  establishment  of  a  leprosarium  in  the  state  should  be  seri- 
ouslv  considered. 

NEBRASKA. 

De.  Andrew  Johnson.  Omaha,  has  been  appointed  super- 
intendent of  the  Institution  for  Feeble-Minded  at  Beatrice. 

Dr.  George  H.  Brash,  Beatrice,  has  been  appointed  a  mem- 
ber of  the  State  Board  of  Health  in  place  of  Dr.  Benjamin  F. 
Crummer.  of  Omaha,  who  has  done  most  effective  work  as  a 
member  of  the  board, 

NEW  JERSEY. 

Dr.  Winthrop  D.  Mitchell,  who  has  been  city  physician  of 
East  Orange  for  six  vears.  has  resigned. 

Because  of  the  outbreak  of  diphtheria  in  the  Elizabeth 
General  Hospital  the  institution  has  been  quarantined.  The 
Blake  Memorial  Hospital  for  Women,  which  adjoins  the  Gen- 
eral Hospital,  has  been  ordered  closed  by  the  board  of  health. 
There  have  been  8  cases  of  diphtheria  at  the  General  Hospital, 
with  1  death. 

The  friends  of  Dr.  Samuel  A.  Heifer,  Hoboken,  who,  at 
the  time  of  the  steamship  fire  in  June  last,  was  incessant  in 
his  labors  in  caring  for  the  injured  and  recovering  the  bodies 
of  the  dead,  have  petitioned  the  German  minister  at  Washing- 
ton to  bring  the  matter  before  the  Emperor  and  to  recommend 
that  a  medal  of  honor  be  awarded  Dr.  Heifer. 

The  State  Board  of  Health  has  instituted  suit  against 
the  Trenton  Abattoir  Company,  charging  it  with  bringing 
diseased  cattle  into  the  state.  It  is  further  charged  that  cows 
found  to  have  been  suffering  from  tuberculosis  were  bought 
bv  this  company  and  subsequently  sent  to  Trenton,  where  the 
milk  from  the  animals  was  sold.  Health  Inspector  Bell  de- 
manded that  the  animals  be  killed  at  once.  Two  witnesses 
were  present  when  the  diseased  animals  were  destroyed,  A 
penalt.v  of  $25  for  each  head  of  cattle  may  be  imposed. 

The  State  Board  of  Health  is  considering  the  advisability 
of  disinfecting  the  books  used  in  circulating  libraries  of  the 
state,  and  have  decided  that  they  must  be  fumigated  at  regular 
intervals.  Experiments  are  being  carried  out  which,  it  is 
hoped,  will  determine  the  best  method  of  disinfecting  books. 
It  is  said  that  this  action  was  due  to  the  fact  that  books  have 
been  sent  out  to  a  town  in  the  eountrv  where  scarlet  fever 
was  prevailing  and  were  then  transferred  back  to  the  library. 
At  present  there  are  forty-four  distributing  libraries  over  the 
state.  The  books  are  to  be  disinfected  as  they  are  returned. 
NEW  YORK. 

Dr.  Frederick  W.  Manley  has  resigned  as  house-surgeon 
of  St.  Joseph's  Hospital,  Syracuse,  and  will  practice  at  Rens- 
selaer. He  will  be  succeeded  bv  Dr.  Aloney  I.  Rust,  whose 
place  as  house-physician  will  be  taken  by  Dr.  Thomas  F.  Fore- 
man. 

Buffalo. 

Dr.  Hal  B.  Brownell  has  been  appointed  examiner  in 
lunacy  by  Judge  Emery. 


The  committee  of  judges  appointed  by  the  coimcil  of  the 
Academy  of  Medicine  to  act  on  the  Marcell  Hartwig  prize 
essa.y,  announce  that  all  papers  presented  by  fellows  of  the 
Academy  during  the  year  will  be  eligible  for  the  prize  of  $50. 
Three  copies  of  each  paper,  either  printed  or  typewritten,  must 
be  sent  to  the  committee,  of  which  Dr,  Grosvenor  is  chairman. 
All  papers  must  be  handed  in  before  the  ne.xt  annual  meeting 
to  be  held  in  June. 

The  Spencer  Lens  Company,  of  which  Dr,  Roswell  Park 
is  president,  is  making  an  attempt  to  establish  under  American 
conditions  a  scientific  institution  similar  in  methods  to  that 
of  Carl  Zeiss,  in  Jena.  To  this  end  it  has  secured  the  services 
of  Dr.  (Phil)  Hermann  Kellner,  for  manv  years  assistant  to 
Professor  Abbe,  as  scientific  director,  and  of  Carl  F,  Dieck- 
mann,  formerly  of  Gottingen,  and  more  recently  of  Jena,  as 
general    superintendent. 

According  to  figures  compiled  in  the  department  of  health, 
scarlet  fever  has  increased  nearly  25  per  cent,  in  the  present 
month,  and  there  is  every  indication  that  an  epidemic  may 
prevail  here  before  the  winter  is  over.  All  school  principals 
are  being  notified  of  cases  within  their  jurisdiction.  The 
number  of  cases  of  diphtheria  is  also  increasing  and  probably 
90  cases  will  be  reported  before  the  end  of  this  month.  Typhoid 
fever  is  abating.  In  October  there  were  52  eases,  in  November 
S7,  and  in  the  first  11  da.ys  of  December  only  8  cases  were  re- 
ported. 

New  York  City. 

The  new  government  hospital,  which  has  been  erected  at  a 
cost  of  $200,000,  was  accepted  by  the  sinking  fund  commission 
December   11, 

The  report  of  the  health  department  shows  that  there  are 
now  twice  as  many  cases  of  typhoid  fever  in  the  city  as  there 
were  at  this  time  last  year.  This  is  explained  by  the  loni: 
mild  autumn. 

The  commissioner  or  charities  has  applied  to  the  board 
of  estimate  and  apportionment  to  condemn  property  on  Lenox 
avenue,  between  13(5th  and  137th  streets,  that  a  new  hospital 
may  be  built  thereon  to  take  the  place  of  the  old  Harlem  Hos- 
pital, which  is  unfit  for  habitation. 

Smallpo-K  continues  to  spread  slowly,  several  new  centers 
of  infection  having  arisen  as  a  result  of  a  street-car  con- 
ductor continuing  at  work  after  the  eruption  had  appeared. 
So  far  there  have"  been  54  eases  taken  to  North  Brother  Island, 
of  whom  8  have  been  discharged  and  3  have  died.  Vaccination, 
both  public  and  private,  is  proceeding  rapidly. 

According  to  the  annual  report  of  the  State  Charities  Aid 
Association,  the  most  urgently  needed  additions  to  the  depart- 
ment of  public  charities  are:  a  new  Harlem  hospital,  a  separate 
hospital  for  cases  of  consumption,  a  convalescent  hospital,  a 
small  municipal  lodging  house  for  women  and  children,  and 
nurses'  homes  in  conjunction  with  the  hospitals  on  Randall's 
and  Blackwell's  Islands. 

OHIO. 

Dr.  Robin  W.  C.  Francis,  Cincinnati,  has  been  appointed 
demonstrator  of  physiology  in  the  Medical  College  of  Ohio. 

The  48  women  in  the  state  penitentiary  at  Columbus  ask 
for  nearly  as  much  medicine  as  the  1800  men  there  confined, 
according  to  the  prison  phj'sician.  Dr.  Thomas. 

Lakeside  Hospital,  Cleveland,  has  received  a  gift  from  H. 
Melville  Hanna  of  1000  shares  of  Northern  Pacific  preferred 
stock,  the  present  value  of  which  is  about  $82,000. 

Dr.  Louis  Maloney,  who  has  been  serving  as  acting-assist- 
ant surgeon  in  Cuba  and  the  Philippines  for  the  past  two  years, 
has  been  invalided  on  account  of  fever  contracted  in  the 
tropics. 

The  annu.al  report  of  the  Cleveland  State  Hospital  for  the 
Insane  shows  that  1400  patients  were  treated  during  the  j'ear 
and  that,  on  November  15,  1085  patients  were  under  treat- 
ment. The  percentage  of  recoveries  was  31.75.  The  per 
capita  cost  of  maintenance  was  $142.54. 

"Dr."  Hulett,  Columbus,  state  secretary  of  the  osteopaths, 
has  advised  those  of  his  faith  in  the  state,  not  to  take  the 
state  examination,  on  the  ground  that  the  State  Board  of 
Medical  Registration  and  Ex.amination  has  no  right  to  grant 
certificates,  even  if  the  examination  is  passed. 

On  account  of  the  prevalence  of  smallpox  in  that  district 
of  the  state,  the  board  of  health  of  Jackson  has  ordained  that 
all  school  children  be  vaccinated;  that  those  unable  to  pay 
will  be  vaccinated  free  of  charge;  that  all  public  balls  and 
dances  are  prohibited  until  further  orders,  and  that  all  cases 
of  chicken-pox  or  other  contagious  diseases  be  reported  at  once 
to  the  board. 
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PENNSYLVANIA. 

J)i!.  James  15.  Mox.\Gn.\N.  Slu-nandoah,  has  been  appointed 
physician  to  the  bohuyllvill  County  almshouse  at  Pottsville. 

The  law  authorizing  school  directors  to  assume  certain 
functions  of  boards  of  health  has  been  accepted  by  only  56 
out  of  2700  directors. 

There  have  been  275  cases  of  smallpox  with  8  deaths  re- 
ported in  the  state  during  1900,  in  50  localities.  Diphtheria 
has  been  partly  suppressed  in  38  places,  and  scarlet  fever 
in  19. 

])n.  Fi!.\Ncis  X.  Weil,  health  officer  of  York,  reported  46 
cases  of  diphtheria  during  Xovcmber,  three-fourths  of  which 
occurred  in  one  ward  of  the  city.  The  board  of  health  has 
distributed  antitoxin  freely  to  the  physicians  of  the  citj-,  has 
ordered  a  formalin  lamp  and  has  raised  the  salary  of  the 
health  ofHcer  from  $30  to  $40  a  month. 

The  State  Board  of  Medical  Examiners  has  published  the 
statistics  of  candidates  recently  examined.  The  result  is  as 
follows:  Of  graduates  of  the  University  of  Pennsylvania,  121 
were  examined  and  2  failed;  of  Jefferson  Medical  College,  38 
were  examined  and  4  failed;  of  the  Medico-Chirurgical  College. 
20  were  examined  and  4  failed;  of  Western  Pennsylvania  Med- 
ical College,  67  were  examined  and  9  failed;  of  Woman's 
Medical  College  (Philadelphia),  16  were  examined  and  none 
failed;  of  Baltimore  Medical  College,  12  were  examined  and  5 
failed;  of  Maryland  Medical  College,  4  were  examined  and  3 
failed;  of  the  College  of  Physicians  and  Surgeons,  Baltimore. 
3  were  examined  and  2  failed;  of  graduates  of  other  institu- 
tions and  miscellaneous.  38  were  examined  and  8  failed.  The 
total  number  examined  was  327,  of  whom  41  failed. 
Philadelphia. 

A  PROVISIONAL  bequest  of  $5000  has  been  made  to  the  Pres- 
byterian Hospital  by  Mrs.  Helfenstein  of  this  city. 

Dr.  J.  Hendrie  Lloyd,  who  has  been  for  many  years  on  the 
stafi"  of  the  Philadelphia  Hospital  as  neurologist  has  re 
signed. 

Ax  I>'CREASE  in  the  number  of  assistant  medical  inspectors 
and  other  employees  of  the  board  of  health  has  been  asked  for, 
namely,  two  medical  inspectors,  at  a  salary  of  $1200  a  year; 
one  assistant  disinfector,  at  $900;  one  milk  inspector,  at  $1020; 
two  collectors  of  milk  specimens,  at  $720,  and  three  assistant 
inspectors  of  house  drainage,  at  $1200. 

Ix  THE  CASE  of  Dr.  Gerald  D.  O'Farrell,  Jr.,  who  was  prose- 
cuted for  not  reporting  a  case  of  what  was  called  diphtheria, 
the  defendant  stated  that  it  was  a  mistake,  and  when  he  stated 
on  the  card  returned  to  the  school  that  it  was  "diphtheria" 
he  was  thinking  of  another  case  of  this  disease  which  he  was 
treating  at  the  time.  The  magistrate  dismissed  him  with  a 
warning. 

In  order  to  satisfy  itself  of  the  needs  of  the  insane  depart- 
ment of  the  Philadelphia  Hospital  (Blockley),  members  of 
finance  committee  of  council  paid  a  visit  to  that  institution  on 
December  10.  Dr.  John  V.  Shoemaker,  president  of  the  Board 
of  Charities  and  Corrections,  and  Superintendent  Geary 
escorted  the  visitors  through  the  institution.  An  appropriation 
of  $50,000  has  been  asked  for. 

The  health  of  the  city  continues  to  be  much  better  than  for 
the  corresponding  periods  of  previous  years.  The  total  num- 
ber of  deaths  for  the  week  ended  December  15  was  369,  which 
is  76  less  than  for  the  corresponding  period  of  last  year  and  112 
less  than  for  the  same  period  of  1898.  The  principal  causes  of 
ileath  were:  Nephritis.  18;  cancer.  15;  tuberculosis,  47; 
heart  disease,  27;    pneumonia.  53;    diphtheria,  10. 

The  medical  inspectors  of  public  schools  have  made  their 
report  from  January  1  till  October  31.  It  shows  that  5876 
cases  were  reported.  Of  these  3446  were  contagious,  chief 
among  which  were  sore  throat,  1520;  ringworm,  753;  con- 
junctivitis, 397;  pediculosis,  212;  measles,  152;  mumps,  118; 
impetigo,  112;  chicken-pox,  73;  influenza,  31;  whooping- 
cough,  20;  ivy  poisoning,  13;  diphtheria,  12;  scabies,  8; 
scarlet  fever  and  syphilis,  each  4,  and  consumption,  2.  More 
than  1000  cases  of  marUcdly  dofcctivp  vision  were  also  found. 
SOUTH   DAKOTA. 

Dr.  Lyman  V.  B.vdcock,  city  physician  of  Deadwood,  has 
resigned  because  his  suggestions  were  not  acted  on,  and  be- 
cause he  had  not  been  given  any  authority  with  which  to 
enforce  these  suggestions  as  to  the  public  health. 

A  Presbyterian  minister  of  Wilmot  has  applied  to  the  cir- 
cuit court  to  compel  the  State  Board  of  Health  to  issue  him  a 
license  to  practice  medicine.  He  has  been  arrested  several 
times  for  practicing  medicine  without  a  license,  but  has 
escaped  on  the  gound  that  his  prescriptions  were  given  only 
in  emergencies  and  that  he  made  no  charge  for  his  services. 


The  superintendent  of  the  state  asylum  at  Yankton,  in 
his  report,  details  the  need  of  increased  accommodation  for 
patients,  as  the  institution  is  overcrowded  and  as  insane  pa- 
tients are  now  being  held  in  county  jails  because  there  is  no 
room  for  them  at  the  state  asylum.  He  also  advocates  that 
the  name  of  the  institution  be  changed  to  the  "State  Hospital." 
and  asks  for  an  appropriation  of  $204,672  for  the  next  two 
years. 

The  smallpox  cases  having  increased  to  30  at  Deadwood. 
owing  to  refusal  by  the  citj'  otticials  to  exercise  proper  quaran- 
tine, and  so  aid  the  physicians  in  preventing  the  spread  of  the 
disease,  as  noted  in  last  week's  Journal,  neighboring  towns 
threatened  to  quarantine  against  Deadwood  unless  there  was 
an  immediate  change  in  policy.  The  city  now  admits  the 
presenee  of  the  disease  and  is  taking  every  precaution  to  pre- 
vent its  further  spread. 

TENNESSEE. 

Du.  James  A.  Albright,  secretaiy  of  the  State  Board  of 
Health,  reports  that  between  March  5  and  November  16,  1389 
cases  of  smallpox  were  reported  in  the  state,  three-fourths  of 
which  occurred  in  negroes. 

Dr.  .Joseph  W.  Johnson,  Chattanooga,  who  has  been  study- 
ing in  Paris  and  Vienna  for  several  months,  has  been  recalled 
to  America  by  the  death  of  his  father,  and  as  soon  as  the 
estate  matters  are  settled  will  practice  in  Chattanooga. 

The  CONTROVERSY'  between  the  State  Board  of  Health  and 
certain  local  physicians  regarding  the  diagnosis  of  cases  known 
as  chicken-pox,  measles,  "Cuban  itch,"  etc.,  has  been  followed  by 
an  outbreak  of  smallpox,  just  as  it  has  been  in  many  other 
localities.  In  Campbell  county,  20  cases  of  smallpox  were 
found  diagnosed  as  chicken-pox;  in  McMillin.  17  cases  were 
reported,  and  also  a  number  of  eases  in  Hamilton  County. 
Eighteen  deaths  have  been  reported. 
TEXAS. 

Dr.  J.  M.  Nixon,  Bell  County,  and  president  of  the  ciunty 
medical  socic-ry,  ha=  been  accepted  as  a  medical  missionary 
of  the  Methodist  Episcopal  church,  and  ordered  to  China. 

Dr.  John  M.  McCtttcheon,  Temple,  has  been  re-appointed 
health  officer  of  Bell  County.  The  commissioners  intend  to  act 
upon  his  sug3;estion  and  oslablish  an  isolation  hospital  on  the 
county  farm. 

UTAH. 

The  St.-vte  Bo.\rd  of  He.vlth  has  issued  an  order  that  no 
child  who  has  not  been  vaccinated  shall  be  admitted  to  a  public 
school  in  the  state. 

Dk.  Eugene  W.  Whitney',  Salt  Lake  City,  has  been  ap- 
pointed inspector  of  contagious  diseases  among  school  children. 
He  is  to  receive  a  salary  of  $150  per  month  and  is  to  give  his 
entire  time  to  the  duties  of  the  office. 

A  rifle  QUARANnNE  has  bci^n  established  at  Scofield,  where 
there  are  17  cases  of  smallpox.  This  has  been  done  without 
sanction  of  the  State  Board  of  Health,  which  has  been  en- 
deavoring to  learn  particulars  of  the  epidemic  and  to  adopt 
measures  for  the  limitation  of  the  disease. 

An  ordinance  was  passed  by  the  Salt  Lake  City  council  De 
eeraber  4  making  it  a  misdemeanor  for  persons  knowing  of  the 
existence  of  measles,  chicken-pox  and  all  eruptive  diseases  not 
to  report  the  same  to  the  health  authorities.  The  penalty  at- 
tached to  a  violation  of  the  ordinance  is  a  fine  of  from  $5  to 
■$100  and  ninety  days  in   jail. 

VERMONT. 

A  r.iLL  looking  to  the  incorporation  of  a  public  hospital  at 
Brattloboro  has  been  passed  by  the  House  of  Representatives  of 
(he  state. 

The  State  Board  of  He.^t.th  held  its  biennial  meeting  for 
organization  at  Burlington,  December  4.  Dr.  Charles  S.  Cav- 
erly.  Rutland,  was  elected  president;  Dr.  Henry  D.  Holton. 
Brattleboro,  secretary,  and  Or.  Truman  R.  Stiles,  St.  Johns- 
bury,  treasurer.  Dr.  J.  H.  Hamilton,  Richford.  who  has  been 
secretary  of  the  board  for  ten  years,  resigned,  and  resolutions 
of  regret  were  passed  by  the  board. 

At  the  .vnnual  meeting  of  the  directors  of  the  Mary 
Fletcher  Hospital.  Burlington,  held  December  5,  the  following 
staff  was  elected  for  the  ensuing  year:  Drs.  Patrick  E.  Mc- 
Swecney,  Samuel  K.  Alaynard.  William  R.  Prime  and  Harris 
R.  Watkins,  ifttending  physicians;  Drs.  Leroy  M.  Bingham. 
John  B.  Wheeler,  Donly  C.  Hawley  and  Henry  C.  Tinkham. 
attending  surgeons,  and  Dr.  Marshall  C.  Twitchell,  ophthal- 
mologist. 

An  vmendment  to  the  law  regulating  the  practice  of  medi- 
cine in  Vermont  has  been  presented  to  the  House  of  Representa- 
tives which  provides  that  the  board  of  censors  shall  issue  cer- 
tificates permitting  practice  by  any  persons  who  present  dipio- 
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mas  from  medical  oolloges  and  also  pass  examination  before 
the  board.  Applicants  shall  pay  a  fee  of  $5  to  the  board  for 
examination.  Only  state  medical  societies  shall  elect  boards 
of  censors. 

WEST  VIBGINIA. 

The  Harrison  CoUjXTy  Hospital  Company,  of  Clarksburg, 
has  been  incorporated  with  a  capital  stock  of  $50,000. 

The  State  Board  of  Health  examined  34  applicants  for 
license  to  practice  medicine,  at  Wheeling,  November  15.  Of 
the  applicants,  five  were  colored. 

A  plan  has  been  formulated  by  a  resident  of  Morganstown 
whereby  a  hospital  shall  be  established  in  that  place  for  the 
benefit  of  students  at  the  university. 

Dr.  W.  C.  Billings,  U.  S.  M.-H.  S..  has  been  sent  to  Clarks- 
Inug  to  take  charge  of  the  smallpox  situation.  There  are  now 
10  cases  in  Clarksburg  and  more  than  100  in  Harrison  and 
Wetzel  counties. 

WYOMING. 

The  city  council  of  Cheyenne  has  adopted  regulations  pro- 
viding for  the  appointment  of  a  sanitary  inspector  to  look  after 
I  he  dairies  furnishing  milk  to  the  city. 

Proposals  for  construction  of  a  post  hospital  and  hospital 
steward  quarters  at  Fort  Mackenzie  have  been  advertised  foi' 
by  Major  J.  W.  Pope,  chief  quartermaster,  Denver. 

GENERAL. 

Dr.  Ira  C.  Buown.  former]}'  of  Buffalo,  has  returned  to 
Manila  on  the  Thomas,  having  been  appointed  chief  surgeon 
for  the  district  of  Panay,  P.  T. 

Dr.  1''i!.4Ncis  M.  Nesmith,  superintendent  of  Garfield  Hos- 
pital, Washington.  D.  C.  has  severed  his  connection  with  that 
institution  to  accept  a  like  position  at  the  Presbyterian  Hos 
pita],  Chicago. 

CiooowiN  Brown  recently  contended  before  the  industrial 
ronimission  that  vigorous  legislation  was  necessary  to  protect 
(he  eountiv  from  the  influx  of  insane  immigrants.  He  de- 
clared that  quite  50  per  cent,  of  the  patients  in  the  Jjev.-  York 
State  insane  hospitals  were  foreign  born.  The  foreign-born  in- 
sane are  said  to  cost  that  state  over  $1,000,000  annually. 

Dr.  Clarence  Treholtz,  asst-surgeon,  U.  S.  A.,  with  his 
wife,  will  attempt  to  make  a  winter  trip  to  Fort  Egbert. 
.\laska.  traveling  part  of  the  way  by  steamer,  part  by  rail- 
road, and  over  500  miles  by  dog  sleds.  Under  orders  from  Gen. 
Shatter,  Dr.  Treholtz  purposed  to  start  this  week  on  his  long 
;ouniev.  'Ibc  distance  from  White  Horse  to  Egbert  is  560 
r.'.ilcs.  ■ 

unique  obstetric  eees. 

The  first  n'fdical  convention  of  the  physicians  of  the  Lako 
St.  John,  Chicoutimi  and  Saguenay  district  in  Canada  as- 
-orabled  in  a  general  convention  November  11  at  Chieoutimi. 
Quebec,  according  to  the  But!.  Mrd.  dc  Quebec.  Among  the 
questions  discussed  was  that  of  fees,  and  all  agreed  not  to  ac- 
cept less  than  $3  for  an  ordinary  accouchement,  with  25  cents 
additional  for  every  hour  over  six.  $4  for  a  twin  accouchement, 
and  50  cents  for  adhesion  of  the  placenta  or  hemorrhage. 
association  of  medical  librarians. 

The  "exchange"  of  this  association  has  been  moved  from 
Philadelphia  to  Baltimore,  and  is  now  located  at  the  Hall  of 
the  Medical  and  Chirurgical  Faculty,  under  charge  of  Miss 
\oyes.  the  faculty's  librarian.  The  object  of  this  association, 
which  was  founded  in  Philadelphia  in  May,  1898,  is  "to  foster 
medical  libraries  and  to  maintain  an  exchange  of  medical 
literature  among  its  members."  The  exchange  was  founded 
last  October,  and  a  large  number  of  books  and  periodicals  have 
been  procured  by  exchange,  gift  or  purchase,  and  distributed 
to  the  membership  libraries.  Already  there  are  over  150  medi- 
cal libraries  in  existence,  over  100  of  these  being  separate 
medical  libraries  and  the  rest  branches  of  general  libraries. 
In  many  large  towns  the  members  of  the  profession  have  begun 
to  make  collections  and  they  will  receive  important  aid  from 
this  exchange. 

the  army  efficiency  bill. 

Dr.  H.  L.  E.  Johnson,  Washington,  D.  C.  chairman  of  the 
committee  on  national  legislation  of  the  American  Medical 
.Association,  under  date  of  December  18,  telegraphs  as  fol- 
lows: "The  committee  on  national  legislation  has  been  in 
conference  with  the  military  committee  of  the  Senate  and 
House  of  Representatives  considering  the  Army  Efficiency  Bill. 
4300,  and  has  recommended  a  substitute  for  Medical  Section  18. 
according  to  the  wishes  of  the  civilian  physicians  of  the 
United  States  and  of  the  surgeon-general.  The  committee  on 
national  legislation  appeals  to  every  member  of  the  .American 
Medical  Association  requesting  him  to  write  or  telegiaph  at 


once  to  l)orh  the  chairmen.  Senator  Hawley  and  Keprescntativc 
Hull,  urging  them  to  vote  for  and  favor  the  passage  of  the 
substitute  presented  by  the  committee.  The  original  bill  is 
highly    objectionable. 

national    quarantine    stations    in    PORTO    KICO. 

The  Marine-Hospital  Service  expects  to  have  its  quarantine 
stations  in  Porto  Rico  well  equipped  for  the  coming  quaran- 
tine season.  The  floating  disinfecting  plant  for  San  Juan  is 
finished.  It  was  found  impracticable  to  locate  a  floating  plant 
in  the  harbor  of  Ponce,  on  account  of  the  unprotected  character 
of  same.  Authority  has,  therefore,  been  obtained  for  station- 
ing such  a  plant  in  the  harbor  of  Guanica,  about  twenty  miles 
west  of  Ponce,  on  the  southern  coast  of  Porto  Rico.  An  ex- 
cellent hulk  has  just  been  purchased  by  the  Service  for  this 
purpose,  and.  as  the  machinery  is  already  completed,  all  that 
remains  is  to  remodel  the  hulk  and  install  the  machinery.  It 
is,  therefore,  only  a  question  of  a  few  months  until  this  barge 
will  also  be  ready  to  be  towed  to  its  destination.  Porto  Rico 
will  then  be  able  to  handle  with  efficiency  and  dispatch  any 
infected  vessels  which  may  reach  the  island. 

QUARANTINE    ON    DELAWARE    RIVER. 

In  order  to  facilitate  the  conduct  of  the  national  quarantine 
service  on  the  Delaware  River  and  Bay,  and  to  afford  the  ship 
ping  interests  of  Philadelphia  greater  facility  in  receiving  in- 
formation regarding  vessels  detained  in  quarantine  and  other 
matters  pertaining  to  the  quarantine  service,  the  surgeon- 
general  of  £he  Slarine-Hospital  Service  has  detailed  Surgeon  H. 
W.  Austin,  in  command  of  the  Service  in  Philadelphia,  to  be 
quarantine  officer  for  the  Delaware  Bay  and  River.  The 
routine  of  the  stations  at  Reedy  Island  and  Delaware  Break- 
water will  be  conducted  by  the  medical  officers  in  immediate 
charge  thereof,  but  they  will  be  under  the  general  supervision 
of  Siu'geon  Austin,  who  is  authorized  to  make  periodical  in- 
spections of  the  stations  and  to  visit  them  at  any  time  when 
requested  by  the  medical  officer  in  immediate  command. 

THE  HEALTH  OF  HAVANA,  CUBA. 

The  report  of  Major  W.  (.!.  Gorgas,  surgeon  U.  S.  Army, 
chief  sanitary  officer  of  the  city  of  Havana,  Cuba,  for  November. 
1900,  shows  such  a  rapid  decline  in  the  prevalence  of  yellow 
fever  that  the  disease  is  expected  to  disappear  by  the  middle 
of  December,  During  the  month  306  cases  were  under  treat- 
ment, of  which  number  54  were  fatal.  Immigrants  from  Spain 
furnished  240  of  the  cases  and  44  of  the  deaths.  It  is  stated 
that  nearly  20,000  immigrants  have  arrived  during  the  period 
•lanuary  1  till  November  30,  1900.  Notwithstanding  the  prom- 
inence of  yellow  fever  in  the  mortality  lists  of  the  month,  the 
mnnber  of  deaths  from  all  causes  was  only  444,  which,  on  ;iii 
estimated  population  of  250,000,  is  equivalent  to  an  annual 
death-rate  of  21.31  per  1000  living.  The  absolute  number  of 
deaths  is  smaller  than  that  reported  not  only  in  any  month 
of  the  year  but  in  any  month  of  the  past  ten  years.  Major 
Gorgas  calls  attention  to  the  small  number  of  houses  in  which 
yellow  fever  has  occurred  in  1900,  compared  with  the  total 
number  of  houses  in  the  city,  and  to  the  relatively  large  num- 
ber in  which  disinfection  has  apparently  been  successful.  Dur- 
ing the  year  847  houses  were  infected.  As  no  second  case  oc- 
curred in  608  of  this  number  the  measures  taken  to  eradicate 
the  disease  appear  to  have  been  eflective.  In  122  of  the  in- 
fected houses  a  second  ease  occurred  after  disinfection.  These 
were  again  carefully  disinfected  and  in  790  no  third  case 
occurred.  He  is  of  the  opinion  that  the  results  of  isolation 
and  disinfection  are  well  worth  the  labor,  money  and  time  spent 
on  them. 

CANADA. 

The  Victoria  Hospital  for  Sick  Ciiildken.  Toronto,  is 
now  only  .$10,000  in  debt.  Six  years  ago  there  was  a  debt  of 
over  $100,000.  The  different  lodges  of  the  fraternal  societies 
have  been  especially  generous  in  the  respect  of  financial 
assistance. 

Dr.  W.  H.  Anderson,  a  graduate  of  Toronto  University,  has 
been  appointed  bacteriologist  at  the  Williams  Head  Quarantine 
station  in  British  Columbia  in  succession  to  Dr.  Higgins,  who 
returns  to  the  government  experimental  station  at  Outrement. 
Montreal.  Dr.  Higgins  was  appointed  to  the  Williams  Head 
station  when  bubonic  plague  was  at  San  Francisco,  at  Hono- 
lulu and  in  the  Orient. 

examination  of  sanitary  inspectors. 

Dr.  Wyatt  Johnston,  Montreal,  recently  conducted  an  exam- 
ination of  the  sanitary  inspectors  in  the  employ  of  the  health 
department  of  that  city.  As  a  result  many  of  these  will  be 
dismissed,  as  they  are  not  considered  to  have  the  requisite 
knowledge  for   one  employed   in   sueh  a  capacity.     Hereafter 
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Jloiilii'al   Avill   employ   men   of  more   marked   intelligence  and 
ability  in  the  conduct  of  this  work. 

TORONTO   \yOMAN'.S   MEDICAL   COLLEGE. 

The  friends  of  this  college  are  agitating  for  a  special  hospital. 
A  meeting  was  held  last  week  and  the  movement  placed  in  the 
hands  of  Dr.  Wishart,  the  secretary  of  the  college.  The  women 
doctors  of  Toronto  claim  that  they  are  accorded  no  privileges 
in  any  of  the  hospitals,  with  the  single  exception  of  the  West- 
ern Hospital,  and  even  in  that,  they  are  not  allowed  to  treat 
anj'  of  the  charity  cases.  The  women  of  Canada  will  be  asked 
to  contribute  twenty-five  cents  each  toward  founding  such  hos- 
pital. 

SMALLPOX    IN    THE    YUKON. 

Dr.  Montizambert  has  at  last  succeeded  in  tracing  the 
origin  of  the  smallpox  outbreak  in  Yukon.  He  states  the 
disease  found  its  way  into  that  country  through  a  man  from 
Seattle,  who  had  gone  direct  to  the  creeks,  and  in  that  way 
spread  the  disease.  From  the  Yukon,  the  epidemic  spread  to 
Skaguay,  and  was  thence  carried  to  Victoria,  B.  C,  by  the 
steamer  City  of  Seattle.  There  were  350  passengers  on  board 
this  steamer  and  these  were  kept  in  quarantine  oft'  Williams 
Head  the  requisite  length  of  time. 

ONTARIO    HEALTH   REPORT. 

The  November  monthly  report  of  the  Ontario  Provincial 
Board  of  Health  shows  that  the  total  deaths  registered  during 
that  month  numbered  1906,  as  against  1501  for  the  correspond- 
ing month  of  last  year.  From  typhoid  fever  alone'  130  deaths 
occurred,  this  being  the  highest  number  on  record.  Of  scarlet 
fever  there  were  10  deaths;  diphtheria,  49;  measles.  3;  whoop- 
ing-cough, 20;  tuberculosis,  156.  Typhoid  fever  has  been  very 
prevalent  throughout  Ontario  all  fall,  which  is  set  down  to 
the  dryness  prevalent  during  the  greater  part  of  the  season. 

THE    DOMINION    CATTLE    BREEDER'S    ASSOCIATION     AND 
TUBERCULOSIS. 

This  association  met  at  the  Winter  Fair  held  at  the  Ontario 
Agricultural  College  at  Guelph  last  week,  and  adopted  a  very 
strong  resolution  in  regard  to  the  tuberculin  test  in  cattle.  It 
reads  as. follows:  "Resolved,  That  in  the  opinion  of  the  cattle 
breeders  of  Canada,  here  assembled,  the  regulations  relating 
to  the  importation  of  pure-bred  animals,  which  requires  the 
injection  of  tuberculin  as  a  sure  indication  of  the  presence  of 
tuberculosis,  are  unsatisfactory  and  likely  to  bring  serious 
injury  to  the  cattle-breeding  industry  of  Canada;  tliat  while 
the  test  may  be  used  as  an  aid  in  the  detection  of  the  disease, 
it  is  not  sufficiently  exact  to  be  relied  upon ;  that  the  disease 
may  exist  in  such  parts  of  the  animal  which  makes  it  impos- 
sible to  be  transmitted  by  contagion  or  otherwise,  and  that 
no  real  service  to  the  country  is  being  rendered  by  its  use  in 
that  connection.  Therefore  we  earnestly  request  that  the 
Minister  of  Agriculture  take  such  steps  as  may  seem  desirable 
in  order  to  discontinue  its  use  in  that  connection." 

"MEDICAL   ALLIANCE   OF   AMERICA."    SCHEME. 

The  Medical  Alliance  of  America  (Limited),  of  which  no- 
tice appeared  in  The  Journal  over  a  year  ago,  has  now  in- 
vaded the  city  of  Toronto,  and  apparently  the  physicians  of  that 
city  are  unmindful  of  the  warning  of  the  Montreal  Medical 
.Journal,  as  published  in  its  September  issue  of  1890.  The 
physician  is  first  approached  with  an  ordinary  member's  con- 
tract or  application;  $1  for  admission  and  15  cents  per  week, 
a  whole  year's  assessment  being  required  to  be  paid  by  the 
physician  at  once  in  advance.  For  this  he  receives  the  as- 
surance that  when  sick  himself  his  doctor's  bill  and 
medicines  shall  be  paid  for  him  just  as  for  any  ordinary  mem- 
ber. The  physician  who  joins  this  alliance  is  assured  that  he 
will  be  paid  $1  for  an  office  visit  and  not  more  than  $1.50  for 
an  outside  visit.  The  contract,  however,  reveals  the  peculiar 
reading  of  the  scheme.  The  prospectus  of  this  alliance  sets 
forth  that  their  objects  are  to  do  away  with  the  lodge-practice 
system,  bad  debts,  and  the  taking  of  nostrums  as  well  as  the 
counter-prescribing  of  druggists,  all  no  doubt  commendable 
features,  but  other  features  are  open  to  objection.  It  is  to  be 
sincerely  hoped  that  the  profession  will  look  well  into  the 
propositions  of  the  alliance  before  subscribing  their  names  to 
any  of  these  contracts.  Their  agents  are  claiming  that  over 
200  doctors  in  Montreal,  the  Canadian  home  of  this  institu- 
tion, have  become  members  of  the  alliance. 
FOBEIGN. 

The  famous  English  surgeon,  Sir  William  MaeCormac,  has 
been  authorised  by  the  queen  to  accept  the  decoration  of  the 
French  Legion  of  Honor  conferred  on  him  by  the  French  gov- 
ernment in  appreciation  of  his  care  of  French  wounded  sol- 
diers in  1870.  besides  his  scientific  achievements. 


Lietard  calls  attention,  in  Janus,  to  the  Gazette  Bebdom.  de 
Med.  et  de  Chir.  for  the  last  week  in  1871.  It  contains  a 
letter  from  Dr.  Decharabre,  resigning  his  post  as  editor  rather 
than  countenance  the  appearance  of  any  advertisements  on  the 
cover  of  his  journal.  Lietard  regards  it  as  a  historical  relic 
worthy  of  recognition. 

Danefl'e  has  reported  in  Janus  six  metal  trusses  found  on 
skeletons  dating  from  the  fifth  and  seventh  centuries.  The 
leather  and  cloth  covering  the  pad  were  quite  well  preserved 
in  tombs  made  of  stone.  None  of  the  similar  trusses  iri  the 
principal  museums  of  Europe,  he  states  is  older  than  the  thir- 
teenth century. 

Ambassador  Andrew  D.  White,  acting  on  instructions  from 
Washington,  has  written  to  the  German  Secretary  of  Foreign 
All'airs,  begging  him  to  express  to  Dr.  Velde,  of  the  German 
legation  at  Pekin.  America's  sincere  gratitude  for  the  services 
rendered  by  him  to  American  soldiers  and  sailors  during  the 
siege  of  Pekin. 

The  water-supply  of  Paris  has  been  studied  by  an  official 
committee  which  recommends  that  the  springs,  the  source  of 
the  drinking  water,  shoxild  have  a  zone  of  protection  drawn 
around  them  to  prevent  contamination,  and  in  some  cases  more 
than  a  hundred  square  kilometers  will  be  necessary.  In  this 
zone  all  measures  must  be  taken  to  prevent  infection  of  the 
water,  with  extraordinary  precautions  in  case  of  typhoid 
fever. 

The  Austrian  Lower  House  appointed  on  December  12  a 
committee  of  medical  experts  to  investigate  the  prevalence  of 
tuberculosis.  In  lower  Austria  25  per  cent,  more  deaths  result 
from  this  disease  than  any  other.  Even  smallpox,  prior  to  the 
general  vaccination  caused  a  lower  death-rate.  The  commis- 
sion is  to  report  as  to  the  advisability  of  founding  isolated 
sanatoriums  for  the  tuberculous  instead  of  admitting  them 
into  the  general  hospitals. 

Prof.  W.  H.  Erb's  sixtieth  birthday  was  celebrated  at 
Heidelberg,  November  30.  The  Mueneh.  Med.  Woch.  reviews 
his  achievements  in  science  as  a  discoverer,  educator  and  prac- 
tical physician,  and  holds  him  up  to  posterity  as  the  ideal 
physician,  with  the  keen  individualizing  glance  of  the  inves- 
tigator as  he  approaches  the  bedside,  the  tranquility  of  wide 
experience,  comprehensive  knowledge  and  remarkable  memory. 
Besides  his  achievements  in  neuropathology,  his  work  on  elec- 
trotherapeutics was  the  pioneer  in  this  line. 

lodge  PR-4.CTICE  IN  P.\RIS. 

A  NEW'  SOCIETY  has  been  formed  in  Paris,  the  "Co-operation 
des  Families,"  which  has  notified  physicians  that  their  names 
are  on  the  list  of  the  society's  physicians,  but  that  each  will  be 
expected  to  make  a  reduction  of  12  per  cent,  in  treating  mem- 
bers of  the  society.  The  account  will  be  presented  and  paid 
in  full,  as  usual.  An  agent  of  the  company  will  call  later  and 
collect  the  12  per  cent.,  10  for  the  member  and  2  for  the  ad- 
ministrative expenses.  The  Gaz.  Med.  de  Paris  remarks  that 
the  medical  profession  can  not  contend  eft'ectually  against  this 
rising  flood  of  reductions  and  commissions,  this  modern  style 
of  doing  business,  in  Paris  at  least,  for  the  societies  are  very 
powerful. 

DEATHS. 

Among  the  deaths  abroad  of  prominent  practitioners  we 
notice  that  of  Dr.  Richard  Neale,  November  22,  aged  73.  His 
"Medical  Digest''  has" been  one  of  the  best-known  British  medi- 
cal publications.  If  it  is  discontinued  by  his  death  it  will  be 
a  serious  loss  to  the  profession  in  Great  Britain.  The  death 
of  Dr.  J.  Mortimer  Granville,  who  is  best  known  for  his  criti- 
cisms on  the  treatment  of  insanity  in  England,  and  for  various 
semipopular  publications,  occurred  November  23,  at  the  age  of 
67.  He  was  for  a  considerable  time  on  the  editorial  staff  of  the 
Lancet,  as  well  as  on  lay  journals.  He  was  a  popular  rather 
than  a  scientific  writer,  and  was,  in  some  of  his  views,  eccen- 
tric to  say  the  least;  he  was  nevertheless  to  be  counted  as 
among  the  better  known  medical  writers  of  his  day.  Deputy- 
Surgeon-General  George  MacKay,  of  the  Indian  Army,  died 
November  20,  aged  80.  He  received  his  earlier  education  in 
Ontario,  Canada,  where  his  father  was  stationed  as  major  in  a 
British  regiment.  Professor  Oilier,  the  eminent  French  sur- 
geon, died  at  Lyons,  November  26.  Dr.  Durand,  of  Gros,  has 
recently  died,  one  of  the  earliest  writers  on  hypnotism,  his  first 
work  dating  from  18.55.  His  chief  works  were  written  over 
the  pseudonym  of  "Dr.  Philips."  He  published  this  year 
"New  Researches  on  Ethics  and  Morals."  At  one  time  he  was  a 
naturalized  citizen  of  the  United  States,  but  returned  to  France 
in  1800.  Dr.  G.  Hartlaub,  of  Bremen  has  died,  in  his  87th 
year.  He  had  won  world-wide  fame  as  an  authority  on 
ornithology. 


Dec.  22,  1900. 
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PEECAUTIONS    AGAINST    TUBERCULOSIS    IN    GERMANY. 

The  Department  of  the  Interior  of  that  empire  has  just  given 
out  the  following  instructions,  according  to  report  of  Consul  J. 
F.  Monaghan:  1.  Professional  women  who  lay  out  the  dead 
must  report  at  once  in  writing  to  the  police  authorities  if  said 
person  died  of  tuberculosis  of  the  lungs  or  tuberculosis  of  the 
larynx.  Should  the  deceased  have  been  treated  shortly  before 
his  death  by  a  physician,  the  physician  has  to  state  the  cause 
of  death  on  the  death  notice  at  the  request  of  the  laying-out 
woman.  This  notice,  with  all  the  facts,  must  be  handed  in  to 
the  police  before  the  person  is  buried.  2.  Doctors  must  under 
all  circumstances  where  they  have  patients  with  lung  or  larynx 
tuberculosis  give  a  written  notice  to  the  police.  Should  they 
consider  that  the  sick  person  endangers  other  persons,  they 
must  give  written  notice  to  the  police.  3.  All  cases  of  lung  or 
larynx  tuberculosis  in  private  institutions  for  tli"  <irk.  (ii|ilian 
asylums,  poorhouses.  workhouses,  hotels,  and  ln.luiirj  lhii|.iC3 
of  all  kinds  must  be  reported  by  the  attending  phy^ic);iii  tn  the 
police.  Should  there  be  no  physician  in  attendance,  the  owner, 
keeper,  or  person  in  charge  of  the  above-named  institutions 
must  report  the  same  to  the  police  within  three  days  after  the 
same  has  come  to  his  notice.  4.  The  police  are  forced,  as  soon 
as  they  are  notified  of  the  death  of  a  person  suffering  from  lung 
or  larynx  tuberculosis,  to  have  the  room  and  articles  belonging 
to  said  person  disinfected  as  soon  as  the  body  is  transferred 
to  the  house  in  the  cemetery,  where  it  must  lie  twenty-four 
hours  before  being  buried.  In  case  of  persons  suffering  from 
lung  or  larynx  tuberculosis,  the  room  and  effects  of  said  per- 
son must  be  disinfected  as  soon  as  he  is  transferred  to  another 
place.  In  carrying  out  the  disinfection,  any  recommendations 
of  the  physicians  should  be  observed.  It  is  recommended  that 
the  police  in  disinfecting  proceed  under  the  direction  of  the 
district  physician.  The  cost  of  disinfection  is  to  be  paid  out 
of  the  town  or  city  treasury  in  case  the  person  who  has  died 
or  is  suffering  from  lung  or  larynx  tuberculosis  is  too  poor  to 
pay  the  same.  The  notices  of  such  cases  or  copies  of  the  same 
must  be  sent  as  soon  as  possible  by  the  police  to  the  district 
physician;  also  all  facts  or  remarks  relating  to  the  same.  Any 
person  disobeying  the  regulations  cited  in  paragraphs  1,  2,  and 
3  shall  be  subject  to  a  fine  of  150  marks  ($35.70)  or  imprison- 
ment up  to  six  weeks. 

LONDON  LETTER. 

A    REMARKABLE    CASE    OF    TRANCE. 

A  case  of  trance  is  under  observation  at  the  Royal  Infirm- 
ary, Newcastle,  which  is  declared  to  be  unprecedented  in  Eng- 
lish medicine.     Dr.   Drummond  gave  a  demonstration  on  the 
patient  to  a  large  number  of  physicians.     He  is  a  clerk,  aged 
26.   who   through   life  has   been   of   a   reserved   and   depressed 
nature  and  regarded  as  eccentric.     In  March  he  became  uncon- 
scious.    For  seven  months  he  has  lain  in  a  state  of  profound 
stupor,   without  any  movement.     He  swallows   unconsciously. 
But  his  imeonsciousness  was  not  as  complete  as  was  supposed, 
',         for  now  while  on  the  road  to  recovery  he  remembered  certain 
events   which   had   occurred.      The   strongest   electric   current 
;         failed  to  elicit  any  response.     At  first  he  lost  flesh  and  became 
'         a  "living  skeleton."     He  was  then  fed  by  injections,  later  the 
stomach-pump  was  used,  and  finally  he  was  fed  in  the  ordinary 
way. 

DEATH  FROM  THE  USE  OF  ROENTGEN   RAYS. 

A  remarkable  ease  has  just  occurred  in  which  death  is 
;illegcd  to  have  been  due  to  the  use  of  Roentgen  rays.  A 
woman  aged  08,  while  riding  a  bicycle,  met  with  an  accident 
resulting  in  an  intracapsular  fracture  of  the  neck  of  the  femur. 
In  order  to  diagnose  the  exact  nature  of  the  injury  the  Roent- 
gen •  rays  were  employed,  and  two  exposures  of  35  and  45 
•  minutes  were  given  on  April  7  and  27,  respectively,  with  a 
10-inch  coil  and  S'A-inch  spark.  After  the  second  exposure 
an  eruption  appeared  on  May  5.  A  gangrenous  slough  6  inches 
in  length  and  3  inches  in  width,  with  a  surrounding  zone  of 
inflammation,  formed  on  the  abdomen.  Death  took  place  No- 
vember 5.  According  to  the  nie<lical  evidence  at  the  coroner's 
inquest,  the  cause  was  exhaustion  from  shock,  the  result  of 
fracture  of  the  thigh  and  the  action  of  Roentgen  rays.  No 
other  cause  of  death  could  be  found  at  the  post-mortem  ex- 
amination. At  the  time  of  death  the  slough  had  been  cast  off, 
leaving  a  healthier  surface,  which,  however,  showed  little  sign 
of  repair.  The  fracture  did  not  unite.  The  heart  was  flabby 
and  thin.  The  jury  returned  a  verdict,  "that  the  deceased 
met  her  death  from  shock  and  exhaustion  following  the  acci- 


dent and  the  effects  of  the  Roentgen  rays  on  a  weakened  sys- 
tem; no  blame  is  attached  to  cither  the  doctor  or  the  photog- 
rapher." 

LATE    .SYPHILITIC    PYREXIA — INTERMITTENT   ESSENTIAL   FEVER   OF 
SYPHILIS. 

At  the  Clinical  Society,  Mr.  Campbell  Williams  reported  a 
case  of  this  comparatively  unrecognized  condition.  A  man 
aged  43  contracted  syphilis  in  December,  1896.  After  the 
secondary  stage  he  suffered  from  little  except  a  sore  tongue. 
He  was  treated  mainly  with  mercury  alternated  with  iodids 
for  a  period  of  two  years,  and  was  free  from  all  symptoms 
for  eighteen  months  before  ceasing  attendance.  In  April,  1900, 
he  had  periostitis  of  the  right  clavicle,  and  pyrexia.  His 
temperature  rose  every  afternoon,  and  the  crisis  took  place 
in  the  small  hours  of  the  morning.  Syphilitic  fever  was  diag- 
nosed and  he  was  put  on  mercury;  On  April  25  his  tempera- 
ture became  normal  and  had  remained  so  ever  since.  In  the 
discussion  which  followed,  Dr.  Sidney  Phillips  remarked  that 
such  cases  were  by  no  means  uncommon  and  referred  to  one 
which  he  had  recorded  in  the  Transactions  of  the  Medical 
Society  of  London.  In  another  case  under  his  care,  a  woman 
who  had  contracted  syphilis  ten  years  previously,  developed 
pyrexia  such  that  might  be  mistaken  for  malarial  fever.  Some 
ycais  ago  a  case  was  reported  by  the  late  Dr.  J.  S.  Bristowe 
of  a  man  who  had  intermitting  pyrexia  of  obscure  origin, 
until  syphilitic  choroiditis  was  discovered  in  the  eyes.  Mer- 
cury was  then  given  and  the  patient  recovered.  Dr.  T.  D. 
Savill  also  agreed  that  such  cases  were  not  uncommon  and 
was  surprised  that  the  fact  was  not  recorded  in  text-books. 

DIAGNOSIS   AND   TREATMENT  OF  THORACIC   ANEURYSM. 

At  the  Medical  Society  of  London,  Dr.  De  Havilland  Hall 
read  a  paper  on  this  subject.  He  commented  on  the  difficulty 
of  diagnosis  at  the  onset  when  physical  signs  were  very  ob- 
scure. He  pointed  out  that  a  harsh,  clanging  cough  in  a 
middle-aged  man  with  atheromatous  vessels  and  a  syphilitic 
history  were  very  suggestive  of  aneurysm.  He  laid  stress  on 
the  frequency  of  recurrent  laryngeal  paralysis,  especially  on  the 
left  side,  and  emphasized  the  importance  of  systematic  laryngo- 
scopie  examination  in  obscure  cases  of  intrathoracic  mischief. 
This  examination  was  necessary  as  a  routine  since  unilateral 
abductor  paralysis  was  compatible  with  a  practically  unaltered 
voice.  Of  41  cases  of  aneurysm  which  he  had  seen.  22  presented 
hoarseness  and  19  paralysis  of  one  or  other  vocal  cord,  usually 
the  left.  He  alluded  to  the  paroxysmal  nature  of  the  dyspnea. 
Tracheotomy  was  generally  useless,  as  the  main  cause  was 
pressure  on  the  trachea.  He  regarded  the  diastolic  "thud"  as 
the  most  reliable  auscultatory  sign  of  aneurysm,  the  presence 
or  absence  of  a  murmur  being  of  comparatively  small  impor- 
tance. The  combination  of  loud  tracheal  breathing  and  dys- 
phagia pointing  to  pressure  on  the  trachea  and  esophagus  was 
very  suggestive  of  aneurysm.  The  Roentgen  ray  promises  to 
be  of  great  service  in  diagnosis. 

As  to  treatment,  the  cases  subjected  to  the  Tufnell  method 
required  to  be  carefully  selected.  He  was  not  in  favor  of  re- 
stricting the  diet  to  the  quantity  advised  by  Tufnell.  He 
found  that  restriction  to  10  to  12  ounces  of  solids  and  from 
12  to  16  ounces  of  liquids  was  sufficient.  Under  this  plan  drugs 
should  be  avoided.  He  had  tried  subcutaneous  injection  of 
gelatin  in  one  case,  which  was  not  benefited. 

ARSENICAL     POISONING     IN     MANCHESTER    FROM     BEER-DRINKINO. 

The  extraordinary  and  unprecedented  outbreak  of  arsenical 
poisoning  in  Manchester  and  the  surrounding  district,  owing 
to  contamination  of  beer  with  arsenic,  has  produced  a  profound 
sensation  throughout  the  country.  For  some  time  the  doctors 
in  Manchester  and  the  neighboring  town  of  Salford  have  no- 
ticed that  the  number  of  cases  of  "peripheral  neuritis"  has 
been  rapidly  increasing.  Recently  they  reached  alarming  pro- 
portions. Increased  drinking  in  connection  with  the  elections 
and  rejoicings  over  the  British  successes  in  South  .\frica  was 
thought  to  be  the  cause.  But  soon  it  was  noticed  that  the 
cases  presented  unusual  features.  Large  numbers  were  ob- 
served in  the  various  infirmaries  and  they  swarmed  in  the  out- 
patient departments  of  the  hospitals.  The  patients  were  beer- 
drinkers  who  sought  advice  on  account  of  weakness  and  sensa- 
tions of  "pins  and  needles,"  numbness,  pricking,  scalding,  etc., 
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in  tlie  limlis.  In  advanced  eases  they  were  paralyzed  and  un- 
able to  get  about.  Others  were  seen  for  various  rashes;  ery- 
thematous, papular  desquamation  and  keratosis  of  the  palms 
and  soles.  Sweating  was  marked  in  some  cases.  In  others 
the  patients  complained  of  colds  in  the  head  or  nose,  or  influ- 
enza, or  they  became  hoarse.  Only  a  few  gave  a  history  of 
nausea  and  vomiting.  The  superficial  reflexes  were  often  found 
increased,  even  in  chronic  cases.  The  knee-jerks  were  usually 
diminished  or  abolished,  but  in  some  severe  eases  they  were 
increased.  Diarrhea  was  exceptional.  Kor  a  time  these  pa- 
tients were  supposed  to  be  suffering  from  alcoholic  multiple 
neuritis,  until  Dr.  E.  S.  Reynolds,  assistant  physician  to  the 
Manchester  Royal  Infirmary,  discovered  that  arsenic  was  pres- 
ent in  the  beer  which  they  drank.  He  announced  this  at  the 
meeting  of  the  Medical  Society  of  Manchester  on  November  21. 
This  outbreak  of  arsenical  poisoning  has  been  widespread  in 
the  district  for  two  months  and  there  is  strong  evidence  to 
show  that  cases  began  as  long  ago  as  six  months.  In  the 
beer,  arsenic  has  been  found  in  quantities  varying  from  trace 
up  to  0.28  grams  per  gallon.  In  the  sugars  used  as  malt  sub- 
stitute for  brewing,  3  and  4  parts  of  arsenic  per  10,000  were 
found.  The  source  of  the  arsenic  is  the  sulphuric  acid  used 
to  prepare  these  sugars  from  cane  sugar  and  starch.  Sulphuric 
acid  is  made  from  arsenical  pyrites,  and  therefore  contains 
arsenic  as  an  impurity.  The  greatest  precautions  are  now  being 
taken.  Beer  is  being  subjected  to  analysis  all  over  Kngland, 
and  the  government  has  ordered  an  inquiry  into  the  matter. 
Immense  quantities  of  beer  have  been  thrown  away.  The 
Manchester  coroner  has  warned  all  publicans  that  they  are 
responsible  for  the  purity  of  their  beer  and  that  if  a  "death 
should  occur  they  will  be  held  responsible. 


THIKD   PAN  AMERICAN   MEDICAL   CONGRESS. 

The  following  circular  has  been  issued:  The  organization 
lommjttee  has  postponed  the  meeting  of  the  Third  Pan-Amer- 
ican Medical  Congress  until  February  4.  It  will  be  held  from 
that  date  until  the  7th,  inclusive.  All  literature  pertaining 
to  the  Congress  is  in  Spanish,  but  occasional  news  items 
will  be  sent  to  the  weekly  journals.  Delegates  can  go  either 
by  the  land  routes,  which  are  all  via  Florida,  or  by  the  water 
route  from  New  York.  Full  particulars  concerning  these 
routes,  excepting  that  of  the  Ward  Line  steamer  from  New 
Vork,  will  be  found  in  The  Joubnal  of  the  American  Med- 
ical Association  of  November  3.  Those  coming  from  south 
of  Wa.shington  and  west  of  Pittsburg  will  probably  select  the 
Klorida  route,  while  those  from  the  northeast  will  find  the 
Ward  I.,inc'  more  convenient.  The  steamer  Seguranza  of  the 
Ward  Line  leaves  New  York  January  30,  arriving  in  Cuba 
on  February  3,  the  day  before  the  beginning  of  the  Congress. 
The  new  Ward  Line  steamer  Atorro  Castle,  holding  135  cabin 
passengers,  leaves  Havana  on  February  9,  reaching  New  York 
February  11.  The  round  trip,  everything  included,  is  $00. 
Those  going  via  this  route  will  be  absent  from  New  York  twelve 
(lays. 

Any  of  the  delegates  going  by  the  Ward  Line,  who  desire 
it,  may,  by  a  supplementary  payment  of  $25,  return  via  San- 
tiago. This  trip  will  take  from  teii  to  twelve  days,  during 
which  time  the  passengers  live  on  the  ship,  and  have  their 
meals  there  if  they  desire.  The  party  goes  from  Havana  by 
rail  to  Cienfuegos  in  one  afternoon,  there  taking  the  steamer 
to  Santiago,  and  from  Santiago  to  Nassau  in  the  Bahamas, 
and  from  Nassau  to  New  York.  The  stay  in  these  different 
ports  will  be  for  a  day  or  more. 

English-speaking  members  of  the  Cuban  reception  committee 
will  meet  all  steamers  on  their  arrival  in  Havana  and  escort 
tlie  delegates  to  the  hotels  assigned  to  them.  The  best  hotels 
in  Havana  are,  Telegrafo,  Mascottc,  Inglaterra  and  Pasajo. 
Rates,  $3  and  $5  a  day. 

The  entertainment  committee,  appointed  by  the  city  council 
of  Havana,  for  the  purpose  of  making  it  pleasant  for  the 
delegates  during  their  stay,  have  arranged  a  program  which, 
although  as  yet  not  fully  determined  on  in  every  detail,  is 
nevertheless  one  which  adds  an  attractive  fcatiire  to  the 
meetin?. 


There  will  be  a  large  ball  given  at  the  Tacon  theater.  Thi? 
will  be  under  the  management  of  a  sub-committee  and  an 
auxiliary  ladies'  committee.  The  committee  is  sparing  no 
pains  to  make  the  ball  the  great  social  feature  of  the  week, 
and  one  that  will  be  most  enjoyable,  not  only  to  the  delegates, 
but  also  to  any  ladies  in  their  parties.  (There  will  be  a 
banquet  given  at  the  same  place.)  On  another  day  an  excur- 
sion will  be  made  to  the  sugar  plantation  of  Mr.  La  Costo, 
near  Havana,  on  three  government  transports.  On  arriving 
there  the  delegates  will  be  shown  the  manner  of  growing 
sugar  cane,  gathering  it,  grinding,  cooking  and  refining  the 
sugar  derived  therefrom,  as  well  as  all  other  points  of  in- 
terest connected  with  the  method  of  making  sugar,  and  jifi' 
on  a  sugar  estate.  Refreshments  will  then  be  served  either  on 
the  estate  or  on  the  transports  returning.  These  transports 
will  be  so  arranged  for  the  guests  as  to  give  the  greatest 
amount  of  comfort  and  pleasure  during  the  trip.  On  another 
day  there  will  be  a  parade  of  the  police  and  an  exhibition  of 
the  fire  companies,  in  which  they  will  show  the  promptness 
and  skill  with  which  they  combat  any  fires  taking  place  in 
the  city.  Receptions  will  also  be  given  by  various  officials, 
and  private  dinners  by  numerous  Cuban  physicians  to  the 
delegates  with  whom  they  are  acquainted. 

The  three  general  sessions  of  the  Congress  at  which  papers 
of  general  interest  will  be  presented  and  addresses  delivered 
by  official  representatives  from  the  different  countries,  will  be 
held  at  the  Tacon  theater  in  Havana.  The  section  meetings  will 
be  held  in  the  university  on  the  first  floor,  and  on  the  first  and 
second  floors  of  the  Institute.  The  delegates  from  Mexico  are 
at  present  in  the  lead,  and  a  large  number  of  abstracts  have 
been  received  from  them. 

Mention  will  here  be  made  of  the  names  of  the  presidents  of 
the  different  sections,  all  Cvibans,  as  the  presidents  are  repre- 
sentatives of  the  country  in  which  the  Congress  takes  place, 
and  the  secretaries  for  the  United  States.  All  communications 
and  titles  of  papers  should  be  sent  to  the  United  States  sec- 
retary of  the  section  covering  the  subject,  or  to  the  associate 
secretary  for  the  United  States  of  the  Congress-,  Dr.  Ramon 
Guiteras,  75  West  5oth  street,  New  Yoi-k  City.  A  preliminary 
program  will  be  published  shortly. 

SECTION    OFFICERS. 

The  officers  of  the  dift'erent  sections  are  the  following: 

General  Surgery,  Dr.  Tomas  Plascencia,  president;  Dr.  \V. 
P.   Nicholson,   Atlanta,  Ga.,  secretary. 

Medical  Jurisprudence,  Dr.  Jose  M.  Cespedes,  president; 
Dr.  H.  A.  West.  Galveston,  Tex.,  secretary. 

Anatomy,  Dr.  Federico  Horsman,  president;  Dr.  A.  D. 
Bcvan,  100  State  street,  Chicago,  secretary. 

Orthopedic  Surgery,  Dr.  Tomas  Plascencia,  president :  Dr. 
,John  Ridlon.  103  State  street,  Chicago,  secretary. 

Obstetrics,  Dr.  J'".usebio  Hernandez,  president;  Dr.  Gustav 
Zinke,  13  Garfield  place,  Cincinnati,  Ohio,  secretary. 

Pediatrics,  Dr.  Joaquin  L.  Duenas,  president;  Dr.  I.  \. 
Love.  40  West  44th  street,  New  York  City,  secretary. 

Ophthalmology,  Dr.  Enrique  Lopez,  president;  Dr.  John  E. 
Weeks.  40"  East  57th  street.  New  York  City,  secretary. 

Otology.  Dr.  Carlos  Desverninc.  president;  Dr.  J.  F.  Me- 
Kernon,  02  West  52d  street.  New  York  City,  secretary. 

General  Medicine,  Dr.  Carlos  Finlay,  president;  Dr.  Judson 
Daland.  317  South  ISth  street,  Philadelphia,  secretary. 

Physiology,  Dr.  M.  Sanchez  Toledo,  president;  Dr.  A.  P. 
Brubaker,  105  West  34th  street,  Philadelphia,  secretary. 

Pathology,  Dr.  Rairaundo  Castro,  president;  Dr.  A.  I-. 
1'hayer,  352  West  117th  street  New  York  City,  secretary. 

Railway  Surgery,  Dr.  Tomas  Plascencia,  president ;  Dr. 
Ihuican  Eve,  700  Cluirch  street,  Nashville,  Tenn.,  secretary. 

Medical  Pedagogy.  Dr.  Manuel  Delfin,  president;  Dr.  Otis 
K.  Xewell,  13  Central  Park,  west.  New  York  City,  secretary. 

i'hcrapeutics.  Dr.  Raimundo  Castro,  president;  Dr.  Hobart 
A.  Hare,  222  South  Fifteenth  street,  Philadelphia,  secretary. 

Gynecology  and  Abdominal  Surgery,  Dr.  Gabriel  Casu.'UJ. 
jiresidcnt  ;  Dr.  II.  P.  \ewm;in.  103  Slate  street,  Chicago,  scc- 
retnrv. 
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Mi'iitul  ;iiiil  Nui\()u.s  Disoissct,  J)r.  Uustav  Lopez,  pn■^•ident; 
Dr.  Charles  P.  Huglics,  ?.S.")7  Olive  street,  St.  Louis,  Mo.,  sec- 
retary. 

Dermatolog)'  and  Syphilograpliy,  Dr.  Henry  Robelin,  presi- 
dent; Dr.  A.  Ravogli,  5  Garfield  place,  Cincinnati,  Ohio,  sec- 
retary. 

Dental  and  Buccal  Surgery,  Dr.  Erastus  Wilson,  president: 
Dr.  Kugenc  Talbot,  Columbus  Jtemorial  building,  Chicago,  sec- 
retarj\ 

Laryngology  and  Rhinology,  Dr.  Carlos  Desvernine,  presi- 
dent; Dr.  G.  H.  ilakuen,  1410  Walnut  street,  Philadelphia, 
secretary. 

Military  .Medicine  and  Surgery,  Dr.  Eugene  Saneho  Agra- 
monta,  president:  -Maj.  JelTcrson  Kean.  U,  S.  A..  Quemados, 
Cuba,  secretary. 

Marine  Hygiene  and  Quarantine.  L)i.  J.,uis  Cowley,  presi- 
<lent:  Dr.  H.  M.  Woodward,  surgeon.  M.  H.  S..  Washington. 
1).  C.  secretary. 

General  Hygiene-and  Demography.  Dr.  Vicente  de  la  Guardia, 
president;  Dr.  Alvah  H.  Doty,  (Quarantine  Station.  Staten 
Island,  N.  Y.,  secretary. 

Tn.VNSPORTATION. 

Di.  H.  L.  IC.  .riOiii-oii.  Washington.  1>.  C,  chaiiman  of  the 
transportation  cnmniitlec.  makes  the  following  announcement: 
The  Southeastern  l'a<!-env;er  Asso-jiation  has  granted  stop-over 
]irivileges  ii[  Floricia  to  return  passengers  from  the  Third  Pan- 
Anjerican  Congress  at  Havana,  within  the  time  limit  of  tickets. 
The  customary  stop-over  methods  pursued  in  the  ease  of  winter 
tourists'  tickets  must  be  followed.  Stop-over  pasteis  and  re 
oeipts  for  tickets  must  l)e  obtained  by  all  passengers  desiring 
to  take  advantage  of  the  privilege.  Delegates  and  other  ])as- 
sengers  for  the  occasion  should  consult  their  local  tiikel 
agents  for  further  information  on  this  point. 

In  regard  to  railro;ul  rates  from  Chicago  the  following  may 
be  announced :  The  rate  from  Cliicago  to  Havana  and  return 
is  .•?74.95,  including  meals  and  berth  on  steamer  from  Tampa 
or  from  Miami.  Fla..  to  Havana  and  return  to  these  places. 
Passengers  may  go  from  Chicago  by  various  routes.  It  will 
])robably  be  arranged  to  have  a  party  from  Chicago  go  over 
■  me  route  and  back  another.  Correspondence  with  those  living 
in.  and  west  of^Chicago  is  desired  by  the  editor  of  The  Jotxii- 
s Ai..  ^o  that  definite  arrangements  may  be  made  in  time. 
REQUEST   OF   SECRETARIE.s. 

Ur.  William  Perrin  Xichols.on.  Atlanta,  tia..  secretary  of  the 
Section  on  General  Surgery,  requests  those  desiring  to  read 
papers  before  his  Section  to  send  the  titles  of  their  papers 
to  him  at  the  earliest  possible  moment. 

Dr.  G.  Hudson  Makuen,  1419  Waliuit  street,  Philadelphia, 
-icretary  of  the  Section  on  Laryngology,  ui-ges  the  laryn- 
■-'ologists  and  rhinologists  of  the  United  States  to  attend  the 
'  (ingress.  He  requests  the;  titles  of  the  communications  which 
they  desire  to  present. 

Major  J.  R.  Kean,  Columbia  Barracks,  Cuba,  secretary  of  the 
Section  on  Military  Medicine  and  Surger}',  hopes  that  medical 
men  with  military  experience  will  contribute  papers  illustrat- 
ing all  the  many  phases  of  this  important  and  interesting 
branch  of  professional  work.  Contributions  should  be  mailed 
lo  him  as  promptly  as  may  be  practicable. 

Dr.  Henry  Parker  Newman,  103  State  street,  Chicago,  111., 
secretary  of  the  Section  on  Gynecology  and  Abdominal  Sur- 
gci"y.  announces  that  he  would  again  urge  those  who  have 
papers  in  preparation  for  his  Section  to  send  abstracts,  not  to 
iweod  300  words,  at  once  to  the  local  secretarv.  Dr.  Tomas  V. 
Coronado.  lO.i  Prado.  Havana,  Cuba,  so  that  they  may  have  a 
])laee  on  the  preliminary  program. 

Dr.  R.  M.  Woodward,  surgeon,  Marine-Hospital  Service. 
Washington.  D.  C.  secretary  of  the  Section  on  Marine  Hygiene 
and  Quarantine,  announces  that  it  is  desired  that  his  Section 
he  well  represented.  He  has  already  received  notices  from 
-everal  men  prominent  in  sanitary  affairs,  signifying  their 
intention  to  attend  the  meeting.  He  will  be  glad  to  furnish 
ill  necessary  information  to  anyone  interested  in  the  subject 
and  will  see  that  abstracts  of  papers  are  sent  to  the  committee 
in  Havana  if  sent  to  him  before  January  20. 


CorrcsponDcnce. 


Foreig'n  Bodies  in  the  Ear. 

Phil.vdeli'iiia,  Dec.  11,  1900. 

To  the  Editor: — In  ;in  abstract,  from  Lc  Presse  Medicale. 
Paris,  of  an  article  by  M.  Lermoyez,  the  author  says  "that 
hundreds  of  lives  would  be  saved  every  year  if  physicians, 
parents  and  nurses  realized  that  a  foreign  body  in  the  ear  does 
no  liarm  as  long  as  it  is  not  meddled  with,  etc."  To  any 
physician  having  a  considerable  experience  with  foreign  bodies 
in  the  ear.  such  a  statement  will  appear  quite  as  ridiculous  as 
it  is  untrue.  In  fact,  the  whole  paragraph  would  indicate  the 
writer  to  be  a  timid  neophyte,  whose  first  attempt  in  this  line 
had  resulted  in  nothing  less  than  the  tragic  demise  of  his  suf- 
fering patient  at  the  hands  of  the  trembling  operator,  whose 
death-dealing  instrument  had  pierced  some  vital  spot. 

In  no  cavity  of  the  body,  scarcely  excepting  the  orbit,  is  a 
foreign  body,  if  allowed  to  remain,  capable  of  producing  more 
harm  and  greater  distress  than  that  of  the  ear.  especially  if 
lying  close  to  the  tympanic  membrane;  even  inspissated  ceru- 
men, if  mingled  with  dust  and  other  extraneous  matter,  as  it 
generally  is,  will  produce  in  a  short  time  very  unpleasant  sub- 
lective  symptoms,  and  inspection  will  show  more  or  less  der- 
matitis with  infiammation  and  swelling  of  the  drumhead,  not 
to  mention  deeper  involvement  if  any  considerable  time  has 
elapsed. 

What  physician  has  not  seen  the  most  violent  and  even  grave 
symptoms  following  the  retention  of  insects  and  other  foreign 
bodies  in  the  ear?  And  he,  including  M.  Lermoyez,  who 
would  advise  non-interference  in  such  cases,  is  either  crim- 
inally negligent  of  plain  duty  or  too  timid  to  practice  medicine. 

With  a  strong  light  and  in  gentle,  but  steady  fingers  noth 
ing  is  so  good  for  the  extraction  of  any  foreign  body  as  a 
silver  probe,  flattened  into  a  little  spatula  at  one  end,  which  is 
bent  to  an  angle  of  about  45  degrees  with  the  shaft.  This 
can'  be  carefully  insinuated  behind  the  object  and  generally 
withdrawn  at  the  first  effort.  After  this,  gentle  syringing 
with  warm  boric  acid  solution  and  carefully  drying,  leaves  the 
meatus  in  the  best  condition  for  prompt  recovery  from  an,\ 
danuige   already   sustained.  G.   A.   HlLi,,   ^l.D. 


Natural  Asepsis. 

Socorro,  N.  M.,  Dec.  15.  1900. 
I'll  tli(  Editor: — One  day  last  summer  I  was  called  to  see  a 
country  maiden  lady.  40  years  of  age,  who  had  six  weeks  before, 
while  walking  in  the  barn-lot,  stepped  on  a  thorn,  which  ran 
through  her  shoe  and  into  her  foot,  entering  between  the 
metatarso-phalangeal  joints  of  two  of  the  toes.  It  was  poul- 
ticed with  home-made  mi.xtures  for  a  few  days  and  healed  with 
out  the  slightest  suppuration.  Four  weeks  after  this  a  small, 
hard  tumor  appeared  on  top  of  the  foot,  pain  was  also  noticed 
when  patient  put  the  foot  to  the  floor.  I  made  a  small  in- 
cision over  the  tumor  and.  on  slight  pressure,  the  thorn  came 
out.  Not  the  slightest  indication  of  pus.  Wound  of  knife 
healed  primarily.  The  patient  then  stated,  and  her  reputation 
for  truth  is  be.vond  question,  that  there  had  never  been  a 
drop  of  pus  form  in  her  body:  that  wounds  always  healed  by 
primary  union  or.  if  very  much  lacerated,  the  unnourished 
part  mummified  and  dropped  oft'.  Thorns  in  her  flesh  became 
encased  in  a  bone-like  deposit  and  remained  so  until  removed. 
She  is  a  small,  poorly-nourished  -woman,  but  fairly  healthy. 
Did  ;iny  one  ever  hear  of  a  similar  case? 

J.  F.  Stono.  M.D. 


Znarrtaaes. 


Frances  Peele,  M.D.,  to  George  P.  Beebe,  both  of  Brooklyn. 
\.  Y.,  December  8. 

Saiiuel  C.  Muir,  M.D..  to  Miss  Nancy  Sharpe.  both  of 
Bardstown,  Ky.,  December  6. 

Wii.MAM  L.  McLain,  M.D..  to  Miss  Kate  Cravens,  both  of 
Scottsburg.  Ind..  December  5. 
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DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  A. 


Basil  D.  Spauldi.ng,  M.U.,  to  iliss  Margaret  A.  Cannon, 
both  of  Richmond,  Va.,  December  4. 

Taulus  a.  Irving,  M.D.,  Richmond,  Va.,  to  Miss  Lucy 
Taylor,  of  Orange  County,  Va.,  December  12. 

Lafayette  Bennett,  M.D.,  Auburn,  Logan  County,  Ky.,  to 
Miss  Annie  Means  Braden,  of  Hopkinsville,  Ky.,  December  19. 

Will  M.  Garton,  M.D.,  U.S.N. .  to  Miss  Beatrice  S.  Farqu- 
har,  daughter  of  Rear-Admiral  Farquhar,  U.S.N.,  at  Wash- 
ington, D.C.,  December  12. 


Deaths  an^  (Dhituavks. 

Ephraim  Ingals. 
When  Ephraim  Ingals  died  higher  medical  education  lost  one 
of  its  most  steadfast  advocates;  the  West  a  pioneer,  and  Chi- 
cago one  of  its  best-known  and  best-beloved  physicians.  He 
was  born  at  Abington,  Conn.,  jNVay  26,  1823,  son  of  Captain 
Ephraim  and  Amasia  Goodell  Ingals.  His  ancestor,  Edmund 
Ingals,  came  to  America  in  1628,  and  was  the  first  settler  of 
Lynn.  Mass.  At  the  age  of  14.  young  Ingals  came  to  Illinois 
and  lived  with  his  brother  in  Lee  County.     He  attended  school 


at  Princeton  one  wintei',  later  was  a  student  at  Mount  Morris 
seminary,  and  then  took  a  two  years'  course  at  Illinois  Col- 
lege, Jacksonville.  He  taught  school  two  winters,  woyking  on 
tlie  farm  during  the  summers.  He  began  the  study  of  medi- 
cine at  Rush  Medical  College  in  1845,  was  a  special  student  in 
Dr.  Braincrd's  office,  and  was  graduated  in  1847.  After  grad- 
uation, he  settled  in  Lee  Centre,  Lee  County,  111.,  and  started 
in  practice  with  Dr.  R.  F.  Adams.  Here  he  remained,  living 
the  hard  life  of  the  frontier  physician,  practicing  medicine, 
farming,  buying  and  selling  land  for  ten  years,  when  he  came 
to  Chicago,  where  he  afterward  made  his  home.  Shortly  after 
his  return,  he  was  made  associate  editor  with  Dr.  Brainerd  of 
the  Northwestern  Medical  and  Surgical  Journal.  In  18.59  he 
was  appointed  professor  of  materia  medica  and  medical  juris- 
prudence in  Rush  Medical  College  and  a  member  of  its  board 
of  trustees,  and  these  positions  he  held  until  1871,  when  he 
resigned.  He  again  accepted  the  position  of  trustee  of  the 
college  in  1896,  and  was  made  emeritus  professor  of  materia 
medica  and  medical  jurisprudence.  In  1897,  when  the  college 
was  about  to  be  alliiiated  with  the  University  of  Chicago  he 
made  a  donation  of  $23,000  toward  the  liquidation  of  the 
debts  of  the  college.     He  also  endowed  the  Ingals  professorship 


of  theiapeuties  and  preventive  medicine.  He  was  greatly  in- 
terested in  the  advance  of  medical  education  and  more  par- 
ticularly as  regards  the  affiliation  of  medical  colleges  with 
universities,  which  he  believed  could  make  it  possible  tor  the 
college  to  accomplish  much  more  than  without  that  aid.  He 
also  gave  $10,000  in  aid  of  the  laboratories  of  the  Northwestern 
University  Medical  School.  He  was  a  member  of  the  Ameri- 
can Medical  Associ.\tion,  of  the  Illinois  State  Medical 
Society,  of  which  he  once  was  president,  and  of  the  Chicago 
Medical  Society,  of  «hich  he  was  a  life  member  and  three 
times  president.  About  ten  years  ago  he  gave  up  active  prac- 
tice. Three  years  later  he  began  to  develop  symptoms  of 
weak  heart.  From  that  time  he  had  no  serious  illness,  al- 
though he  was  frequently  ill  and  confined  to  the  house  for 
several  weeks  at  a  time.  He  had  had,  however,  at  intervals, 
Cheyne-Stokes  respiration  for  five  years.  On  December  5  he 
was  attacked  with  what  appeared  to  be  influenza,  attended  by 
marked  Cheyne-Stokes  respiration.  After  a  few  days  the  symp- 
toms of  heart-weakness  increased,  and  on  December  9  he  had  a 
severe  attack  of  angina  pectoris  sine  dolore,  and  seemed  hardly 
able  to  live  through  the  night.  During  the  ne.vt  three  days 
he  had  three  or  four  similar  attacks  a  day  which  were  checked 
by  remedies  in  a  short  time.  He  then  rallied  for  three  or  four 
days.  He  had  a  cough  that  was  continuous,  but  not  particu- 
larly troublesome,  with  slight  fever.  On  December  15  he  had 
a  relapse  and  grew  steadilj-  vt'orse,  but  had  a  fairly  comfortable 
night  December  17.  The  next  morning  his  pulse  was  regular, 
wit'i  slight  rise  in  temperature  and  rapid  respiration.  At 
9:20  he  took  some  milk,  and  answered  questions  intelligently. 
Alriinst  immediately  the  nurses  noticed  his  pulse  was  weak, 
and  in  a  few  minutes  he  died.  He  looked  upon  his  life-work 
as  done  and  deprecated  any  efforts  made  to  prolong  iiis  life, 
feeling  that  he  had  earned  the  right  to  rest. 

Edward  A.  Smith,  M.D.,  in  Kew  York  City,  whei-e  he  had 
lived  since  1878,  on  December  10,  aged  70.  After  graduating 
from  the  University  of  Pennsylvania  medical  department  he 
became  assistant  physician  in  the  Worcester  (Mass.)  State 
Lunatic  Asylum.  In  1856  he  occupied  a  like  position  in  the 
Pennsylvania  Hospital  for  the  Insane  at  Philadelphia.  Six 
years  thereafter  he  resigned  to  become  a  surgeon  U.  S.  V.  on 
hospital  duty  in  the  same  city.  After  the  Civil  War  he  en- 
tered upon  private  practice  and  at  last  went  to  Mew  York, 
Here  for  several  years  he  was  closely  identified  with  the  New 
York  Orthopedic  Dispensary  and  Hospital  as  trustee,  treasurer 
and  finally  as  vice-president. 

Charles  Sabin  Taft,  M.D.,  at  his  home  in  Mt.  Vernon,  N.Y''., 
December  18,  aged  65,  \vith  cancer  of  the  throat.  He  was  sta- 
tioned at  Washington  during  the  Civil  War  and  was  present  in 
Ford's  theater  when  Lincoln  was  assassinated.  He  and  Mrs. 
I'aft  occupied  orchestra  seats  just  below  the  president's  box 
and  Dr.  Taft  was  the  first  surgeon  to  reach  the  dying  president, 
with  whom  he  remained  until  the  end. 

William  P.  Calwell,  M.  D.,  Washington  University,  Bal- 
timore, 1867,  suddenly  at  White  Sulphur  Springs,  Greenbrier 
County,  W.  ^'a.,  December  S,  aged  62.  He  was  a  son  of  Dr. 
Henry  Calwell,  of  the  family  so  long  associated  with  the  owner- 
ship and  management  of  the  Greenbrier  White  Sulphur  Springs. 

John  C.  Aciieson,  M.D.,  College  of  Physicians  and  Surgeons, 
New  Y'ork,  1859.  at  his  home  in  New  York.  December  12,  aged 
G8.  He  was  among  the  physicians  first  appointed  by  the  New 
York  health  board  as  at  present  organized,  was  a  frequent 
medical  society  attendant  and  was  active  in  dispensary  work. 

Cassius  C.  Davidson,  M.D.,  Western  Reserve  University. 
Cleveland,  1876,  after  an  illness  of  three  weeks,  at  his  residence 
in  Akron,  Ohio.,  December  9,  aged  50.  His  fellow  practitioners 
adopted  resolutions  deploring  his  death  and  e.vpressing  sym- 
])athy  with  his  family. 

William  H.  Jones,  M.D.,  University  of  Pennsylvania,  1858. 
in  Bethlehem.  Pa..  December  1.3.  In  187.'5  he  was  commissioned 
surgeon  on  the  Portsmouth  at  San  Francisco  and  Philadelphia, 
and  later  was  stationed  at  the  League  Island  navy  yard, 
Philadelphia. 

Leroy  J.  Brooks,  M.D..  Bellevue  Hospital  Medical  College, 
New  York,  1872,  at  Norwich,  N.  Y.,  December  11,  from  chronic 
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nephritis.  Hf  was  a  ui-ll  known  physician  of  Chenango 
eountj-  and  a  member  of  the  Aiiemcan  IMedical  Association. 

Henry  T.  Woodruff,  M.D.,  Northwestern  University  Medi- 
cal School,  IStil,  surgeon  of  the  100th  Illinois  during  the  Civil 
War,  died  at  his  home  in  Harvard,  111.,  from  Bright's  disease, 
December  17,  aged  61. 

JosEPU  T.  Shoemaker,  M.D.,  University  of  Pennsylvania, 
1860,  at  Philadelphia,  December  6,  aged  62  years.  During  the 
Civil  War  he  served  as  surgeon  of  the  88th  Pennsj'lvania  Vol- 
unteer Infantry. 

William  H.  Daugiitry,  M.D.,  University  of  Pennsylvania, 
186.5.  formerly  president  of  the  Franklin  Agricultural  and 
Mechanical  Society,  at  Sunbeam,  Southampton  county,  Va., 
December  14. 

WiNo.NA  Jenxi.n'cs,  M.D.,  Laura  Jlemorial  Woman's  Medical 
College,  Cincinnati,  1899,  at  the  Cincinnati  Hospital,  December 
13,  after  a  lingering  illness,  the  result  of  a  .series  of  operations. 

George  C.  Koberts,  M.D.,  Atlanta  Medical  College,  1887,  a 
resident  and  late  city  physician  of  Chattanooga,  at  Memphis, 
Tenn.,  December  3,  after  an  illness  of  two  weeks,  aged  43. 

Elliott  Barton  Palmer,  M.D.,  Medical  College  of  Ohio, 
Cincinnati.  1896,  at  his  home  in  Avondale,  Cincinnati,  from  in- 
Huenza  complicating  heart  disease,  December   10, 

Orlando  J.  Harran,  M.D.,  Northwestern  Medical  College,  St. 
Joseph,  Mo.,  1890,  at  his  home  in  West  Beatrice,  Neb.,  after  a 
brief  illness,  December  10,  aged  77. 

Frederick  C.  \^'.  Pleibel,  M.D.,  University  of  Pennsyl- 
vania, 1862,  at  the  German  Hospital,  Philadelphia,  December  6, 
after  a  brief  illness,  aged  66. 

0.  K.  Early,  M.D.,  surgeon  of  a  Kentuckj'  brigade  in  the 
Confederate  service,  at  his  home  in  Columbus,  Miss.,  after  a 
short  illness,  on  December  11. 

James  Fleury  Stew.\rt,  M.D.,  junior  resident  physician  at 
the  S.  R.  Smith  Infirmary,  New  Brighton,  N,Y.,  from  typhoid 
fever,  aged  23  3'ears. 

Frederick  A.  Hopkins,  M.D.,  McGill  University,  Montreal, 
1889,  instantly,  b}-  being  struck  by  a  train  at  Montreal  West, 
December  1,  aged  34. 

Kirk  C.  McKinney,  M.D.,  Kansas  City  Medical  College, 
1896,  from  gunsot  wound  self-inllicted,  at  El  Paso,  Texas, 
December  8,  aged  29. 

Frank  Scott  Haeker,  M.D.,  Medical  College  of  Virginia, 
1892,  at  his  home  in  Richmond,  Va.,  after  a  short  illness,  De- 
cember 8,  aged  42. 

James  H.  McDaniel.  M.D.,  University  of  Louisville,  1870, 
at  his  home,  Centreville,  Texas,  after  a  long  illness,  Novem- 
ber 26, 

Adolpii  F.  Kkause,  M.D.,  Rush  Medical  College,  1895,  sud- 
denl}-,  during  an  epileptic  attack  at  Bowdle,  S.D.,  December  5. 

Randolph  N.  Howard,  M.D.,  Jefferson  Medical  College,  1879, 
suddenly  from  heart  disease  at  Carrington,  N.  D.,  December  7. 

P.  L.  Hudson,  M.D.,  University  of  Georgia,  1877,  at  Coch- 
ran, Ga.,  from  an  overdose  of  chloroform,  November  30. 

John  Ignatius  Gross,  JLD..  University  of  Maryland,  1865, 
suddenly,  from  heart  disease,  December   14,  aged  61. 

J.  Perrin  Johnson,  M.D.,  University  of  Cincinnati.  1860,  at 
his  home  in  Sioux  City,  Iowa,  December  9,  aged  72, 

Adolpii  Pramann,  JI.D..  University  of  Wurzburg,  Germany. 
1856.  at  his  home  in  New  York,  aged  68  years. 

S.\MUEL  C.  TiSDALE,  M.D.,  University  of  I.«uisville,  1887,  at 
his  home.  Port  Lavaca,  Texas,  December  4. 

J.  S.  Zukoskie,  M.D,.  University  of  Poland,  1S67,  died  near 
Ensley,  Mich.,  November  14. 

W.  G.  Bigelow,  M.D.,  Stormstown,  Pa.,  at  Du  Mois,  Pa,. 
November  28,  aged  87. 

A.  B.  Karterman,  M.D..  at  llepler,  I'pper  Ahihantongn 
Township,  Pa. 
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Panama  and  the  Sierras:  A  Doctor's  Wander  Days.  By  G. 
Frank  Lyd^ton.  M.D.  Illustrated  from  the  author's  original 
photographs.     Price,  $1.75.     Chicago:    The  Riverside  Press. 
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If  there  is  anything  in  a  )iamc,  the  title' of  this  book  ought 
to  insure  it  a  successful  "run."  This  does  not  mean  that  all 
there  is  to  it  is  the  poetical  title.  Far  from  it.  There  is  not 
a  page  but  is  interesting  and  some  of  the  descriptions  are 
beautiful  word  pictures,  showing  that  the  author,  besides  his 
other  gifts,  has  that  faculty  which  few  writers  possess — the 
ability  to  describe  a  seen?  or  an  occurrence  so  that  the  reader 
can  see  it  as  the  observer  saw  it.  Lydston  takes  a  trip  to  his 
birthplace  in  California  by  way  of  New  York,  and  is  snow- 
bound on  the  way;  to  Cuba;  across  the  Isthmus  of  Panama; 
up  the  Pacific  coast  to  San  Francisco;  and,  after. a  ramble 
thi(.ugh  California,  home.  He  takes  the  reader  with  him  and 
shows  him  what  he  saw — by  photographs  "taken  on  the  spot," 
anii  by  his  happy  way  of  describing  occurrences  and  places. 
He  visited  many  and  various  towns — on  the  way  South,  in 
Central  America,  and  going  North — and  kept  his  eyes  open  and 
let  nothing  escape  him.  Consequently,  he  had  much  to  tell 
and  tells  it  in  Lydston's  style.  While  he  did  not  intend  to  do 
so,  he  has  uiade  his  book  instructive,  and  so  the  time  spent  in 
reading  it  will  not  be  thrown  away.  But  it  is  also  interesting 
and  entertaining,  and  this  is  what  he  intended  it  should  be. 
While  "Panama  and  the  Sierras"  is  not  as  pretentious  a  vol- 
ume as  "Over  the  Hookah,"  nor  possibly  as  deserving  of  praise 
from  the  literary  point  of  view,  yet  it  is  one  that  will  add 
luster  to  the  author's  name  and  insure  his  right  to  be  placed 
among  that  steadily  increasing  class — The  Physician, in  Litera- 
ture. 

The  Physician's  Visiting  List  (Lindsay  and  Blakiston's) 
for  1901.  Fiftieth  Y'ear  of  Its  Publication.  Price.  $1.00. 
Philadelphia:    P.  Blakiston's  Son  &  Co. 

.\s  the  title-page  indicates,  this  handy  little  book  completes 
with  this  year  its  half  century  of  usefulness.  It  is  in  con- 
venient, pocket  form,  and  neatly  but  substantially  bound.  It 
contains:  calendar,  metric  system,  table  for  converting 
apothecaries  weights  and  measures  into  grams,  dosage  table, 
notes  on  asphyxia  and  apnea,  comparison  of  thermometers, 
and  obstetric  table.  The  blank  leaves  are  for  visiting  list, 
memoranda,  addresses  of  patients  and  nurses,  accounts  asked 
for,  w\'ints,  engagements,  record  of  -births  and  deaths,  cash 
accounts,  etc. 

The  Medical  News  Visiting  List.  1901.  Thirty  Patients 
per  Week.  Leather;  pp.  192.  Price,  ,¥1.25.  Thumb-letter 
index,  25  cents  extra,  Philadelphia  and  New  York:  Lea 
Brothers  &  Co. 

This  annual  volume,  which  is  indispensable  in  its  way  to 
every  practitioner,  has  been  very  neatly  gotten  out  by  Lea 
Brothers,  containing  an  arranged  visiting  list  with  the  usual 
accessories,  dosage  table,  poisons  and  their  antidotes,  method 
of  examination  of  urine,  a  comparative  table  of  the  different 
thermometers  and  scales,  and  a  table  of  weights  and  measures, 
with  also  surgical  directions  as  to  certain  operations,  such  as 
ligation  of  arteries,  and  a  list  of  remedies  for  all  the  disorders 
commonly  met  with.  The  book  altogether  is  conveniently  ar- 
ranged. The  thumb  index  for  the  departments  is  a  feature 
which  enhances  its  convenience. 

Heart  Diseases  in  Childhood  and  Youth.     By  Charles  W. 
Chapman,   M.D.    Durh.,    M.R.C.P.    Lond.,    Physician    to   the 
National  Hospital  for  Diseases  of  the  Heart."    With  an  In- 
troduction by  Sir  Samuel  Wilks,  Bart.,  M.D..  F.R,S.,  Physi- 
cian  Extraordinary  to  H.   M,.  the  Queen.     Cloth;     pp.   98. 
Price,  3s,  fid,     London:    The  Med.  Publishing  Co.,  Ltd. 
This  little  book  is  offered  to  the  medical  public  as  contain- 
ing an  account  of  the  more  common  forms  of  cardiac  affections 
as  they  occur  in  young  persons.     The  author  has  omitted  a  con- 
sideration  of   the   acute  cardiac  disorders   which   are   for   the 
most  part  complications  of  the  general  febrile  states,  such  as 
rheumatic  fever,  and   are  therefore  only   incidentally  touched 
upon.      The   book   is   largely   made   up   of   case   records,   with 
critical  remarks  appended,  and  it  will  be  found  an  instructive 
work  for  reading  by  the  general  practitioner.     Special  atten- 
tion is  given   to  certain  questions,  such  as  education,  sports, 
etc,  in  children,  which  are  practical  points  whose  inclusion  will 
be  appreciated.     We  agree  w^ith  Sir  Samuel  Wilks  in  the  in- 
troduction when  he  says  the  author  has  produced  a  book  of 
great  interest  and  value. 
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Research  Fund. 

The  Committee  on  Scientific  Researcli  of  the  American 
Medical  Association  desires  to  announce  that  it  lias  available 
the  sum  of  five  liundred  dollars  for  the  assistance  of  researches 
to  be  undertaken  in  the  next  six  months,  and  that  tlie  money 
will  be  appropriated  if  applications  be  received  within  the 
month  of  January,  1901.  Applicants  should  state  clearly  the 
character  of  the  research  to  be  undertaken,  and  the  facilities 
at  their  command.  Address  Dr.  H.  C.  Wood,  chairman,  15)2.5 
Chestnut  street.  Philadelphia. 


Societies. 


Western    Surgical    and    Gynecological    Association. 
Minn..  Dec.  27-28. 

Medical  Association  of  Nevada,  Reno,  Jan.  7.  1901. 

Pan-American  Medical  Congress,  Havana,  Cuba.  Feb. 

Tri-State  Medical  -Association  of  the  Carolinas      »ni 
Richmond,  Va..   Feb.  26,  1901. 


The  Mauyi.and  Opiithalmoi.ogicai,  .\nd  Otological 
Society,  at  its  annual  meeting,  elected  Dr.  Hiram  Woods 
president  and  Dr.  Henry  O.  Reick  secretary-treasurer. 

The  Keokuk  (Iowa)  Medical  Society  has  been  reorganized 
and  has  elected  the  following  officers:  Dr.  Wilson  W.  Holmes, 
president;  Dr.  R.  K.  Taylor,  vice-president,  and  Dr,  Horace  A. 
Kinnaman,  secretary. 

The  Kexosh.\  County  (Wis.)  Medical  Association  met  at 
Kenosha,  December  (i,  and  elected  Dr.  William  R.  Cheever. 
president;  Dr.  Helen  Harbert,  vice-president;  Dr.  Paul  P. 
•Torgensen,  secretary,  and  Dr.  George  T.  Kimball,  treasurer. 

The  Sioux  City  (Iowa)  Medical  Association  was  organ- 
ized December  7.  with  the  following  officers:  Dr.  George  Schott. 
president;  Dr.  Van  Buren  Knott,  vice-president;  Dr.  Mar- 
shall E.  Silver,  secretary,  and  Dr.  John  N.  Warren,  treasurer. 

The  Summit  County-  (Ohio)  Medical  Society  met  at 
.\kron,  December  4,  and  elected  Ur,  Herman  C,  Thiess,  Akron, 
president ;  Dr.  Ezra  H.  Tobias,  Inland,  vice-president ;  Dr. 
Edward  A.  Montenyoli,  Akron,  secretary,  and  Dr.  Charles  E. 
Norris,  Akron,  treasurer. 

The  JIontgomery-  County  (Ohio)  Medical  Society-  held  its 
annual  meeting  at  Dayton,  December  7,  and  elected  Dr.  John  S. 
Beck,  president;  Dr.  Francis  C.  Gray,  vice-president;  Dr. 
Horace  P.onner.  secretary;  Dr.  David  C.  Lichliter,  treasurer. 
;vnd  Di-.  Duff  W.  Greene,  censor. 

The  Delaware  County-  (Ind.)  Medical  Association  at  its 
unniurl  meeting  held  at  Muncie,  December  7,  elected  Dr.  George 
R.  Green,  Muncie,  president:  Dr.  Charles  W.  Smith,  Selma, 
vice-president;  :ind  Dr.  Ulysses  G.  Poland,  Muncie,  secretary 
and  treasurer. 

The  Minnesota  \alley  Medical  Association,  whose 
twentieth  annual  meeting  was  noticed  briefly  in  the  last  issue 
of  The  Journal,  elected  the  following  ofBeers:  Drs.  Oliver  H. 
.McMichael,  Vernon  Center,  president,  Drs,  W.  S.  Pullerton. 
Minnesota  Lake,  W.  J.  McCarthy,  ^ladelia,  and  Jared  W.  Dan- 
iels. St.  Peter,  vice-presidents:  Dr.  George  F.  Merritt,  treas- 
jirer,  and  Dr.  Edwin  D.  Steel,  Mankato,  secretary. 
~  The  Rock  (Bounty-  (Wis.)  Medical  Society-  held  its  an- 
nual meeting  at  Janesville,  December  S.  The  subject  for  dis- 
cussion was  ''Erysipelas,"  and  afterward  the  following  officers. 
were  elected:  Dr.  James  Mills,  president;  Dr.  Samuel  B.  Buck 
master,  vice-president;  Dr.  George  W.  Filield,  secretary;  Dr. 
Ransom  W.  Edden,  treasurer,  and  Dr.  Quincy  0.  Sutherland, 
censor,  all  of  .Janesville. 

The  Indian  TEititiTOitY  Medical  Association  held  its 
twenty-fourth  semi-annual  meeting  at  Muscogee,  December  4. 
President  Dr.  IjC  Roy  Long,  Caddo,  in  the  chair.  In  his  ad- 
dress, the  ])rcsident  recommended  that  plans  be  formulated  to 
secure  congressional  legislation  for  an  insane  asylum  for  the 
Indian  Territory  and  for  a  system  of  public  health  boards,  and 
a  eouuuittee  was  appointed  to  take  these  matters  in  charge. 
Vinita  was  selected  as  the  place  for  the  June.  1901,  meeting 
of  the  society. 

The  Orleans  (La.)  Parish  Medical  Society  held  a  meet- 
ing, December  8,  at  which  the  following  officers  were  elected. 
Dr.  E.  D.  Dencgre  Martin,  president;  Drs.  Herman  E.  Gessner. 
Louis  G.  Lelieuf  and  George  Stumpf.  vice-presidents;  Dr.  W. 
M.    PerUiiis,    rei'ording    secretary;     Or.    Marion    II.     NfeGiiire. 


treasurer  and  Dr.  Sidney  P.  Delaup,  librarian.  These  officers 
constitute  the  executive  committee,  and,  with  Drs.  Henry  D. 
Bruns,  John  Callan  and  Thomas  S.  Dabney,  the  board  of  direc- 
tors. Dr.  Marcus  Feingold  read  an  interesting  report  on  the 
results  of  the  examination  of  the  eyes  of  141  Jewish  school 
children.  Contrary  to  the  common  belief,  hyperopia  was  more 
prevalent  than  myopia — a  fact  which  explains  the  predisposi- 
tion of  the  Jewish  race  to  glaucoma.  Syphilitic  eye  disease 
was  entirely  absent.  Dr.  W.  M.  Perkins  exhibited  a  new  plas- 
ter knife  and  demonstrated  its  application  on  a  cast.  The 
prominent  features  are:  a  heaw  wooden  handle  and  a  strong 
blade,  triangular  on  cross-section,  sloping  from  back  to  edge  so 
as  to  form  a  projecting  point.  The  blade  can  be  projected 
from  or  sunk  into  the  handle  bv  a  screw. 


Philadelphia  Pathological   Society. 
Mceiing  Nov.  S.  I'JOO. 

President  Dr.  F.  A.  Packard  in  the  chair. 

Dr.  Arthur  V.  Meigs  read  a  memorial  address  on  the 
death  of  Dr.  Jacob  M.  Da  Costa. 

mechanical  improv-ements. 

Dr.  \V.  M.  L.  Coplin  exliibited  an  improved  mechanical 
stage  for  DOlken's  microscope,  which  he  had  devised.  To  this 
he  had  adjusted  a  wider  mechanical  stage  for  studying  largo 
serial  sections,  allowing  a  movement  of  21^  inches  horizontally. 
A  fine  adjustment  may  also  be  obtained.  The  speaker  had 
also  devised  a  drawing  attachment  with  detachable  colored 
glasses,  which  slip  into  the  cylinder  of  the  microscope  through 
a  slot;  it  is  useful  in  making  drawings.  Its  disadvantage, 
however,  is  that  it  can  not  be  used  with  a  fluid  mount.  He  had 
also  modified  the  older  form  of  dissecting  microscope  so  that 
the  elbow  of  the  instrument  allows  the  lenses  to  be  rotated 
horizontally  without  changing  the  focus  up  or  down.  The  in- 
strument also  has  the  advantage  of  an  extremely  long  arm. 
thus  allowing  for  examination  of  embryonic  specimens.- 
A  possible  source  of  infection. 

Dr.  Jl.  P.  Ravenel  devised  a  kind  of  nose-bag  to  be  placed 
over  the  head  of  cattle  so  as  to  catch  the  mucus  expelled  by 
them.  Tlie  nose-bag  consisted  of  a  piece  of  thick  canvas  with 
a  rounded  elbow  of  such  size  as  to  admit  the  apparatus  being 
adjusted.  It  was  divided  into  two  compartments  at  the  bottom 
by  means  of  a  wire  screen  so  that  on  one  side  guinea-pigs  could 
be  placed  and  left  exposed  to  the  infective  material  ejected  by 
the  diseased  cattle.  He  had  at  times  examined  certain  solid 
particles  coughed  up  by  the  infected  cattle  and  found  them 
loaded  with  tubercle  bacilli.  Of  five  animals  he  had  made 
thirty-four  examinations  of  such  particles  and  found  tubercle 
bacilli  twenty  times.  Of  forty  guinea-pigs  left  exposed  to  the 
material  ejected  by  these  animals  and  confined  in  the  nose-bag 
twenty  became  tuberculous. 

xygotes  of  proteosoma. 

1)1!.  Albert  Woldert  exhibited  a  specimen  of  middle  intes 
tine  of  anoplveles  infected  with  the  xygotes  of  proteosoma 
Labbe,  which  had  been  loaned  through  the  courtesy  of  Dr. 
Ronald  Ross,  of  the  Liverpool  School  of  Tropical  Medicine. 
The  specimen  had  been  obtained  by  Ross  in  1S98  during  some 
of  his  earlier  work  in  regard  to  the  subject  of  tlu'  inoculation 
of  malarial  fever  through  the  medium  of  mosquitoes  In  this 
specimen  there  were  upward  of  200  xygotes.  They  could  be 
plainly  discerned  with  a  low  power  lens,  but  studied  to  greater 
advantage  with  a  1/12  oil-immersion.  With  the  oil-ininiersion 
they  might  be  described  as  being  cells  more  or  less  round  in 
shajie,  having  a  thick,  yellowish  or  hyalin  capsule,  and  in  the 
interior  containing  a  few  bright  reddish  pigment  granules,  an<l 
numerous  fatty  particles  having  a  yellowish  or  hyalin  tint. 
The  protoplasm  had  a  reticulated  appearance  and  in  a  few 
localities  slit-like  vacuoles  could  be  seen.  The  xygotes  were 
located  somewhat  superficially  and  seemed  to  lie  within  the 
muscular  layer  of  the  middle  intestine,  that  is,  they  were 
usually  found  lying  on  the  epithelial  cells  of  this  organ,  'lliey 
were  from  two  to  three  days  old  and  ranged  from  7  to  l."> 
microns  in  size. 

Dr.  Simon  Flexner  saw  recently  in  Cambridge,  Eng.,  Dr. 
N^uttall's  specimens  showing  the  xygotes  of  the  malarial  para- 
site in  all  stages,  in  the  middle  intestine  of  the  mosquito, 
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MICROSPORON  FURFUB. 

Dr.  M.  B.  HABTZfiLL  made  some  remarks  relative  to  the 
finding  of  the  spores  of  the  microsporon  furfur  in  a  case  of 
tinea  versicolor,  and  exhibited  photomicrographs.  Some  writ- 
ers had  said  that  this  organism  did  not  invade  the  hair  follicle, 
but  in  one  case  which  he  had  recently  examined  and  stained 
with  gentian-violet  he  had  been  able  to  detect  the  spores  extend- 
ing downward  throughout  the  hair  follicle  as  well  as  in  the 
horny  layer.  These  findings  were  important  from  the  stand- 
point of  treatment. 

PRESENTATION   OF  SPECIMENS. 

Dr.  a.  O.  J.  IvELLY  presented  specimens  from  a  man  who 
had  died  of  sepsis  due  to  an  injury  of  the  bladder  received  sev- 
eral years  ago.  The  bladder  walls  were  almost  an  inch  thick. 
The  man  was  also  sutJ'ering  from  ulcerative  colitis. 

Dr.  \Vm.  G.  Spiller  exhibited  specimens  stained  by  the  Mai- 
lory  method  for  neuroglia  tissue. 

Dr.  W.  M.  L.  Coplin  exhibited  a  specimen  of  perforation  of 
the  esophagus.  In  this  instance  the  opening  was  almost  2 
inches  in  diameter. 

Meeting  Nov.  22,  1900. 

President  Dr.  Frederick  A.  Packard  in  the  chair. 

GLIOMA  OF  RETINA. 

DBS  George  E.  De  Schweinitz  and  Edward  A.  Shumway 
reported  two  cases  of  glioma  of  the  retina.  Dr.  De  Schweinitz 
states  that  in  Case  No.  1  the  posterior  region  of  the  eyeball 
was  filled  with  a  grayish  mass,  which  also  involved  the  optic 
nerve.  In  certain  areas  there  were  deposits  of  lime  salts.  In 
other  regions  were  thick  masses  of  cells,  some  of  which  had 
lost  their  staining  properties.  The  blood-vessels  were  thick- 
ened and  showed  hj'alin  degeneration.  The  cornea  was  thin 
and  showed  staphyloma.  None  of  the  rosette  formations  de- 
scribed by  Wintersteiner  had  been  observed. 

The  second  case  was  that  of  a  boy  who  had  been  suffering  for 
about  a  year.  The  anterior  chamber  was  filled  with  the  gray- 
ish mass.  Stained  with  eosin  and  hematoxylin,  one  portion  of 
the  mass  stained  well,  while  others  had  lost  this  property. 
The  sclera  was  infiltrated,  lens  cataractous.  None  of  the 
masses  showed  the  rosette  formations  which  had  been  described. 
As  to  the  etiology  of  this  condition  Virchow  holds  to  the  belief 
that  they  spring  from  the  neuroglia  cells.  Wintersteiner  lays 
stress  on  the  rosette-shaped  cells.  He  calls  such  formations 
neuroepithelioma  of  the  retina.  Of  550  cases  there  had  been 
metastases  to  the  liver  in  61  instances.  Besides  this  locality 
metastasis  had  also  occurred  in  the  brain  and  mesenteric 
glands. 

Dr.  Simon  Flexxer  stated  that  these  formations  differed 
considerably  from  what  is  known  as  tubular  sarcoma.  This  is 
best  studied  when  the  tissue  is  mounted  in  glycerin.  The  rod 
and  cone  formation  differs  widely  from  that  of  sarcoma.  He 
had  examined  a  brain  and  found  that  the  structure  was  the 
same  as  that  stated  elsewhere. 

parasitic  hemoptysis. 

Dr.  Charles  Wardell  Stiles,  Washington,  reviewed  the 
history  of  the  subject  and  stated  that  Kerbert  in  1878  in  ex- 
amining the  lungs  of  a  tiger  found  a  peculiar  parasite.  In 
1880  Manson  also  found  a  parasite  of  a  similar  kind  in  man. 
Writers  in  Japan  and  China  had  reported  similar  findings. 
Comparing  these  reports,  it  was  found  that  the  parasite  which 
had  been  first  found  in  animals  and  later  in  man,  by  many 
other  observers,  was  identical.  Examining  the  question  fur- 
ther it  was  found  that  the  parasite  was  what  is  termed  para- 
gonimus  weatermami,  which  is  very  common  among  hogs  in 
this  countr5'  and  is  communicable  to  man.  Post-mortem  the 
disease  might  be  mistaken  for  that  of  tuberculosis.  It  is  es- 
sentially an  Asiatic  disease,  and  is  very  common  in  the  Philip- 
pine Islands.  The  latter  fact  should  cause  the  physicians  of 
America  to  become  acquainted  with  the  condition,  since  there 
are  now  in  those  islands  65,000  soldiers,  and  it  is  safe  to  say 
that  some  of  them  will  bring  the  disease  home  with  them.  Some 
believe  that  it  is  contracted  by  drinking  contaminated  water. 
The  intermediate  host  has  been  proved  to  be  a  snail.  As  the 
disease  mostly  attacks  the  lungs  the  infectious  .agent  is  thrown 
off  in  the  sputum,  which  should  always  be  disinfected.     The 


dry  cuspidor  should  be  employed,  since  it  thrives  in  liquids. 
Dogs  are  also  susceptible  to  the  disease,  and  in  eradicating  it 
infected  dogs  should  be  destroyed.  It  has  been  proved  that 
the  parasite  must  first  pass  through  a  snail  before  it  can  in- 
fect man.  In  England  the  disease  is  termed  parasitic  hemop- 
tjsis,  a  term  proposed  by  Patrick  Manson.  It  is  very  common 
in  Japan,  Korea,  China  and  in  the  Philippines,  where  there  is 
a  kind  of  endemic  hemoptysis.  As  to  its  frequency  it  is  stated 
that  in  Japan  there  are  certain  towns  in  which  15  per  cent,  of 
the  inhabitants  are  infected.  In  other  places  it  is  believed  25 
per  cent,  are  infected.  The  speaker  had  collected  59  cases.  Of 
these  45  persons  affected  had  been  between  the  ages  of  11  and 
30  years.  In  the  majority  of  instances  the  disease  occurred 
among  men;  38  persons  had  been  farmers,  which  may  be  ac- 
counted for  on  the  nature  of  its  cause.  The  disease  is  of  a 
chronic  nature  and  may  last  for  20  years.  The  treatment  is 
absolutely  hopeless.  There  may  be  some  cough,  slight  fever 
and  cough,  hemoptysis  with  cavity  formation.  The  disease  can 
be  quickly  diagnosed  by  examining  the  fresh  sputum,  when  the 
eggs  of  the  parasite  may  be  found.  The  eggs  are  oval  or  ellip- 
tical in  shape  with  a  more  or  less  darkened  extremity.  The 
full-grown  parasite  is  somewhat  elliptical  in  shape,  %  inch 
long  and  probably  %  thick  in  the  middle.  It  is  greenish-white 
in  color.  While  the  disease  occurs  most  frequently  among  hogs, 
cooking  will  always  destroy  the  eggs  of  the  parasite.  On  this 
account  the  government  could  not  go  so  far  as  to  have  these 
infected  animals  killed.  [See  editorial  comment  in  this  issue. 
—Ed.] 

Dr.  Henry  Beates  believed  the  time  was  near  at  hand  when 
the  medical  schools  of  this  country  should  give  a  course  in 
medical   zoology. 

exhibit  OF  specimens. 

Dr.  F.  S.  Pearce  presented  a  specimen  of  hemorrhage  into 
the  pons  and  cms,  with  paralysis.  The  symptoms  were  simply 
those  of  cerebral  hemorrhage. 

Dr.  Joseph  McF.\rl.4.nd  exhibited  a  specimen  of  intestine  in 
which  the  patient  died  from  intestinal  obstruction  from  a 
Meckel's  diverticulum  which  had  been  simply  inverted  into 
the  gut.  He  also  showed  a  detached  thrombus  which  had 
formed  in  the  auricle,  and  another  which  had  formed  in  the 
ventricle  of  the  heart. 


Philadelphia  Academy  of  Surgery. 
Meeting  held  Nov.  .5,  2.900. 

President  Dr.  De  Forest  Willard  in  the  chair. 

infection  by  the  aebogenes  capsulatus. 

Dr.  John  B.  Roberts  reported  a  ease  of  infection  by  the 
bacillus  aerogenes  capsulatus  in  an  open  fracture  of  the  radius 
and  ulna.  The  patient  last  August  fractured  both  bones  of 
the  forearm,  one  bone  making  a  small  opening  externally.  The 
fracture  had  been  dressed  antiseptically.  Dr.  Roberts  had  seen 
the  case  three  days  after  the  injury  occurred,  at  which  time 
there  was  a  small  focus  of  skin  near  the  edge  of  the  wound 
that  had  a  gangrenous  appearance.  The  wound  was  opened, 
the  gangrenous  area  cut  away,  wound  thoroughly  drained,  and 
afterward  dressed.  High  fever  followed  a  few  days  later,  and 
tube  casts  were  found  in  the  urine.  The  wound  was  again  ex- 
amined, and  it  was  found  that  the  gangrenous  process  had  ex- 
tended higher  up  the  arm,  and  amputation  became  necessary. 
The  tissues  had  a  crepitating  feeling,  as  though  a  large  amount 
of  gas  had  formed  in  them.  Two  days  after  the  amputation 
had  been  done,  urticaria  developed,  and  a  small  area  of  gan- 
grene was  on  one  of  the  flaps.  The  flaps  were  opened  and  the 
wound  drained.  Within  a  day  or  two  the  black  gangrenous 
area  became  mummified.  He  had  dissected  the  portion  of  arm 
removed  and  found  that  the  blood-vessels  had  not  degenerated, 
but  clots  were  present  in  the  arteries.  Cultures  had  been  made 
of  the  fluid  from  around  the  wound  and  smear  preparations 
were  also  examined.  In  the  former  instance  Drs.  I'lexner  and 
Kneass  had  found  pure  cultures  of  the  bacillus  aerogenes  cap- 
sulatus recently  described  by  Welch.  He  believed  that  infec- 
tion by  this  organism  had  occurred  at  the  time  of  fracture. 

Dr.  Miller  thought  it  was  strange  we  did  not  see  mom 
cases  of  infection  bv  this  bacillus. 
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Ur.  Koberts,  in  reply  to  a  question,  stated  that  he  was  un- 
acquainted with  tliat  form  of  rapidly  spreading  gangrene, 
such  as  seen  during  the  Civil  War,  so  that  he  could  not  answer 
the  question  definitely.  He  believed  that  there  might  be  some 
relation  existing  between  this  form  of  gangrene  reported  and 
malignant  edema. 

Dr.  F.  T.  Stewart  (by  invitation)  reported  two  cases  of  ap- 
pendicular abscess  in  the  left  side,  in  one  of  which  there  was 
abscess  of  the  lung  and  pyothorax. 

Dr.  K.  a.  Wilson  reported  a  case  of  fracture  of  the  femur  in 
an  infant,  with  osteotomy  for  deformity.  He  further  reported 
two  other  cases  operated  on  by  Dr.  H.  M.  Sherman,  of  San 
Francisco. 

The  patient  had  been  an  infant  three  months  of 'age,  in  which 
there  was  found  marked  fullness  just  below  the  great 
trochanter  with  apex  pointing  forward.  There  had  been  no 
shortening.  On  May  5  an  incision  showed  that  the  mass  was 
a  large  callus.  Osteotomy  was  done  and  the  parts  put  in  good 
position.  A  plaster-of-paris  bandage  was  applied  and  good 
union  followed. 

Dr.  E.  p.  Davis  gave  a  demonstration  of  how  fractures  in 
these  cases  might  occur,  and  how  best  to  prevent  them.  In 
doing  version  it  is  sometimes  exceeaingly  difficult  to  prevent 
fracture  of  one  of  the  long  bones.  In  podalic  version,  one 
should  be  careful  to  rotate  the  head  upward  as  far  as  possible 
before  bringing  the  feet  downward.  In  one  ease  he  had  inten- 
tionally fractured  the  clavicle  so  as  to  permit  the  shoulders  to 
droop  forward  and  thus  assist  birth  of  child.  In  one  case  about 
ten  d.iys  after  birth  he  had  found  a  fracture  of  the  femur,  and 
had  last  year  seen  a  case  in  which  the  humerus  had  been  frac- 
tured at  birth  caused  by  traction  on  the  arm,  made  by  an  in- 
experienced person. 

Dr.  W.  Reynolds  Wilson  spoke  of  the  manipulation  neces- 
sary in  these  cases.  In  one  case  of  breech  presentation  he  had 
felt  something  give,  and  on  examination  found  that  this  sen- 
sation had  been  due  to  the  slipping  of  the  child's  head  through 
a  contracted  pelvis.  He  believed  that  many  cases  of  fracture 
occurring  during  birth  were  due  to  faulty  development  of  the 
bonj'  structures. 

Dr.  J.  H.  Jopson  spoke  of  a  case  which  he  had  treated  by 
means  of  a  posterior  splint,  with  good  results. 

Dr.  H.  R.  Wharton  believed  that  many  of  these  cases  of 
fractures  supposed  to  occur  during  labor  wore  really  due  to 
falls  after  birth. 

Dr.  L.  W.  Steinbach  had  seen  one  case  of  fracture  at  the 
upper  third  of  the  femur.  He  had  used  an  inclined  plane  in 
the  treatment  with  a  wire  on  the  posterior  surface,  with  good 
results. 

Dr.  De  Forest  Will-^rd,  in  cases  of  fracture  of  this  charac- 
ter, was  in  favor  of  making  traction  applied  to  the  foot.  In 
most  cases  which  he  had  known,  such  had  been  caused  by  trac- 
tion made  on  a  hook  placed  in  the  groin. 

Dr.  George  G.  Ross  read  a  paper  entitled  "Angina  Ludovici 
with  Report  of  a  Case." 

Meeting  held  Dec.  S,  1900. 

President  Dr.  De  Forest  Willard,  in  the  chair. 

excision  or  lymphosarcoma  op  neck. 

Dr.  W.  Joseph  Hearn  reported  a  case  of  operation  for 
lymphosarcoma  of  the  neck,  in  which  it  was  necessary  to  sever 
the  pneumogastric,  phrenic,  recurrent  laryngeal  and  sympa- 
thetic nerves  and  part  of  the  thoracic  duct. 

The  patient  was  a  physician  aged  50  years,  who  had  first 
manifested  symptoms  of  the  diease  in  July,  1808.  At  this 
time  the  face  became  swollen,  which  lie  attributed  to  catching 
cold.  In  the  fall  of  the  same  year  he  observed  that  a  small 
tumor  made  its  appearance  under  one  car,  which  was  later  fol- 
lowed by  enlargement  of  the  glands  of  the  neck.  In  July.  1890, 
some  of  the  enlarged  glands  of  the  neck  were  removed,  and  on 
microscopic  examination  the  disease  proved  to  be  one  of  sar- 
coma. In  September,  1899,  the  glands  were  again  enlarged, 
and  an  operation  was  decided  on.  The  speaker  had  been  as- 
sisted in  the  operation  by  Drs.  Kean.  Taylor  and  Roe.  After 
iho  incision  had  been  made  the  carotid  artery  and  jugular  were 
l(»'ated  and  separated.     The  tumor  had  so  involved  the  penuiiio- 


gastric,  phrenic,  sympathetic  and  recurrent  laryngeal  nerves 
that  it  was  impossible  to  dissect  them  out,  so  they  had  all  been 
severed.  It  was  observed  that  when  the  pneumogastric  had 
been  cut,  the  pulse,  which  had  been  immediately  before  some- 
what slow,  immediately  afterward  became  rapid.  When  the 
phrenic  was  served  the  abdominal  muscles  showed  a  some- 
what spasmodic  movement.  After  the  thoracic  duct  had  been 
severed  only  little  chyle  escaped,  which  was  probably  owing 
to  the  small  amount  of  food  taken  by  the  patient  previous  to 
the  operation,  but  it  became  more  abundant  about  the  tenth 
day.  The  patient  made  a  good  recovery  from  the  operation  and 
subsequently  lived  in  comfort  for  many  months,  but  owing  to 
a  recurrence  of  the  growth  in  the  region  of  the  sternum  and 
evidences  of  toxemia  death  ensued  in  March,  1900.  One  inter- 
esting feature  was  that  there  had  been  no  aphonia,  which  is 
said  to  follow  section  or  disease  of  the  recurrent  laryngeal 
nerve. 

Dr.  W.  J.  Taylor  stated  that  he  had  assisted  at  this  opera- 
tion, and  believed  that  it  had  been  the  most  extensive  dissec- 
tion he  had  ever  seen. 

CASE  reports. 

Dr.  H.  R.  Wharton  reported:  1,  a  case  of  eholecystotonay; 
2,  a  case  of  compound  fracture  of  the  tibia  and  fibula,  with 
complicated  fracture  of  the  condyle  of  the  femur;  3,  a  case  of 
left  inguinal  colostomy  for  imperforate  rectum;  4,  a  case  pre- 
senting intermittent  symptoms  of  appendicitis  due  to  a  fibrous 
band.  In  the  cholecystotomy  case  it  was  found  that  a  stone 
had  lodged  in  the  cystic  duct,  while  others  had  been  found  in 
the  gall-bladder  and  in  the  common  duct.  A  biliary  fistula 
had  been  established  and  good  recovery  ensued.  In  Case  No.  2 
the  X-ray  had  shown  the  inner  condyle  imbedded  in  the  knee- 
joint,  which  was  opened,  and  the  fragments  removed.  The 
limb  was  afterward  kept  in  an  extended  position  and  recovery 
followed  with  moderately  good  motion.  Case  No.  3  was  that 
of  an  infant  three  days  of  age  on  whom  a  left  inguinal  colos- 
tomy had  been  done.  At  the  end  of  three  months  the  child 
appeared  to  bo  in  good  condition.  In  Case  4  a  fibrous  band 
had  been  found  to  be  attached  to  the  head  of  the  colon  and  ex- 
tended downward  across  the  appendix,  thus  causing  either  its 
obstruction  or  that  of  the  bowel.  The  speaker  also  referred  to 
a  case  of  double  hare-lip  that  he  had  treated  in  which  he  had 
freshened  the  edges  of  the  wound  and  allowed  the  bones  to  fall 
inward,  thus  making  a  moderately  good  septum. 

operative  treatment  of  cirrhosis  of  over. 

Dr.  Charles  H.  Frazier  reported  a  successful  case;  with 
exhibition  of  the  patient.  He  was  beyond  middle  life  and  had 
sull'ered  from  the  disease  for  several  years,  and  on  account  of 
the  obstinate  ascites  and  other  manifestations  had  been  re- 
garded as  an  incurable  one.  He  had  been  sent  from  the  medical 
side  of  a  hospital  to  the  surgical  department.  An  incision  had 
been  made  extending  for  several  inches,  beginning  at  a  point 
in  the  median  line  and  below  the  umbilicus.  The  fiuid  had 
been  evacuated,  after  which  the  peritoneum  over  the  region  of 
the  spleen,  near  the  liver  and  near  the  points  of  the  incision, 
had  been  rubbed  with  a  gauze  pad  so  as  to  guarantee  adhesions. 
The  diaphragm  had  also  been  scarified.  The  patient  had  made 
a  good  recovery  from  the  ascites.  This  operation  seemed  jus- 
tifiable because  it  promoted  a  better  venous  circulation. 

Dr.  John  B.  Deaver  had  seen  a  cure  of  ascites  result  from 
simple  tapping,  and  Dr.  H.  R.  Wharton  had  once  done  an  ab- 
dominal operation  on  a  patient  suffering  with  ascites,  result- 
ing in  a  cure  of  this  condition. 

torticollis. 

Dr.  De  Forest  Willard  exhibited  several  cases  of  torti- 
collis of  diil'ercnt  types.  He  believed  that  one  should  not  be 
hasty  in  making  a  prognosis  of  such  cases  when  seen  for  the 
first  time.  Many  of  them  seemed  obstinate.  In  some  instances 
a  .system  of  gymnastics  would  bo  beneficial,  while  in  others  it 
did  little  good.  If  there  is  a  neurotic  element  present,  the  case 
will  be  more  refractory.  He  had  seen  one  interesting  case  in 
which  there  had  been  marked  retraction  and  rigidity.  An  op- 
eration had  been  decided  on,  but  on  giving  an  anesthetic  all  de- 
formity had  disappeared,  and  the  operation  was  deterred.  It  was 
believed  the  case  had  been  one  of  hysteria. 


Dec.  22,  1900. 
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FRACTURE    BANDAGE. 

Dr.  Wit.  G.  Porter  made  some  remarks  on  fractures  of  the 
leg  and  exhibited  a  plaster-of-paris  bandage.  In  cases  of  frac- 
ture he  now  rolls  the  parts  with  a  flannel  bandage,  applies  a 
tin  plate  and  invests  the  whole  with  a  plaster-of-paris  bandage. 
After  this  dries  somewhat,  it  is  split  down  the  middle  and  thus 
conforms  to  the  parts  very  accurately.  It  may  also  be  used  in 
injuries  of  the  joints. 


Chicago  Society  of  Internal  Medicine. 

Regular  Meeting  held  Oct.  25,  1900. 
President  Dr.  John  A.  Robison  in  the  chair. 

MEMBRANOUS    COLITIS. 

Dr.  John  A.  Robison  delivered  the  Presidential  Address, 
and  chose  the  above  subject.  He  divided  the  causes  into 
primary,  as  enteroptosis,  infection,  bacterial  fermentation,  in- 
testinal calculi  and  lack  of  digestive  ferments;  and  secondary 
causes,  as  dyspepsia,  traumatism  and  grave  cachectic  condi- 
tions. The  disease  most  frequently  attacks  young  women  who 
are  small-boned,  muscular,  neuropathic  individuals.  The  face 
and  conjunctiva;  are  pale  and  eyes  bright,  the  lips  and  mucous 
membrane  bluish,  and  the  face  is  an  anxious  one.  Eruptive 
skin  diseases  are  frequent.  The  pulse  is  usually  normal  and 
there  is  seldom  fever  in  uncomplicated  cases.  Orthopnea, 
muscular  weakness  and  insomnia  are  common  and  distressing 
symptoms.  Neurasthenic  symptoms,  especially  those  of  a 
peripheral  neuritis,  are  frequently  met  with.  The  tongue  is 
dry,  covered  with  a  thick  coating  and  bleeds  easily.  The 
gums  are  spongy.  The  breath  has  a  fecal,  sometimes  urinous, 
odor,  especially  in  the  morning.  There  may  be  a  peculiar  per- 
sistent, metallic  taste  in  the  mouth.  Appetite  is  good;  rarely 
vomiting,  but  nausea  is  common.  The  stools  are  most  frequent 
in  the  early  morning  and  vary  from  10  to  40  per  day.  They 
are  thin,  foamy,  watery,  sometimes  bran-like.  They  may  con- 
tain much  mucus  and  shreds  of  tissue.  Severe  rectal  tenes- 
mus frequently  precedes  the  discharge  of  the  membranes.  Epi- 
gastric pain  frequently  occurs  soon  after  taking  food.  It  is 
described  as  a  griping,  contracting  feeling.  It  is  usually 
followed  by  a  bowel  movement.  The  abdomen  is  more  or  less 
tympanitic  and  very  tender  along  the  outline  of  the  colon.  In 
cases  of  enteroptosis  there  is  a  dragging  sensation  with  pain 
in  the  lower  abdomen.  Pain  is  increased  by  pressure  and  re- 
lieved by  heat.  Intestinal  peristalsis  is  usually  palpable.  The 
urine  is  scanty,  high-colored,  of  high  specific  gravity,  and  fre- 
quently contains  indol.  Transient  albuminuria  occasionally 
occurs.  Renal  insufficiency  is  exceedingly  common.  The  blood 
is  leukemic  in  character  in  severe  cases.  The  venous  conges- 
tion under  the  finger-nails  is  more  intense  when  there  is  much 
tympany  present.  Chemically,  the  membrane  consists  of 
albumin;  there  is  no  fibrin.  There  may  be  fresh  blood  on  it 
and  it  usually  contains  the  bacillus  coli  communis.  Women 
often  have  amenorrhea,  ovaritis  and  left  salpingitis.  The 
discharge  of  membranes  may  occur  at  intervals,  the  patient 
enjoying  good  health  during  the  interval.  Business  cares  and 
domestic  worries  aggravate  the  case.  A  disturbance  of  the 
nervo-secretory  balance  is  probably  the  usual  underlying  cause 
of  the  affection.  Although  the  disease  is  almost  invariably 
a  chronic  one  and  the  mortality  rate  low,  the  prognosis  must 
be  guarded.  Medicinal  treatment  is  of  no  avail.  Enteroptosis 
must  be  treated  surgically.  Dyspepsia  of  the  gastrointestinal 
tract  and  intestinal  infections  should  receive  appropriate 
treatment.  The  diet,  in  most  cases,  should  be  ample,  varied 
and  easily  digestible.  The  food  should  be  well  cooked  and 
nourishing.  Rich  soups,  gravies,  sweets,  greasy  meats  and 
indigestible  fruits  and  vegetables,  as  well  as  pastry,  should  be 
.avoided.  Wines  containing  tannin  are  allowable.  A  flannel 
abdominal  bandage  should  be  worn  continuously  to  avoid  chill- 
ing, as  it  increases  intestinal  congestion.  Exercise  in  the 
open  air  and  sunshine  should  be  insisted  on.  The  mental  con- 
dition must  be  well  looked  after.  Renal  insufTiciency  calls 
for  saline  diuretics  and  an  occasional  hot-air  bath.  Hot  water 
flushings  through  a  soft  rubber  tube  tend  to  relieve  rectal 
irritation  and  in  all  but  the  severe  cases  high,  hot  colonic 
flushings  are  very  beneficial.     Great  care  must  be  exercised  in 


the  giving  of  the  flushings.  Never  give  opiates,  astringents 
or  irritating  drugs.  Intestinal  antiseptics,  digestive  fer- 
ments, and  partially  digested  foods  are  valuable.  The  best 
intestinal  antiseptics,  in  these  cases,  are  bismuth  salicylate, 
galol,  benzoic  acid,  menthol,  guaiacol  carbonate,  betanaphthol 
and  creosote.  Each  individual  ease  requires  separate  treat- 
ment according  to  the  sj'mptoms  present. 

Dr.  J.  M.  Patton  reported  a  ease  in  which  the  course  of  the 
disease  was  as  described  by  Dr.  Robison. 

Dr,  Robert  H,  B.\bcock  said  that  he  had  a  case  three  years 
ago  which  he  thought  was  one  of  membranous  colitis.  The 
patient  h.-.d  suftered  from  diarrhea  for  years  and  every  possible 
treatment  had  failed  to  produce  any  result.  His  breath  had 
a  peculiar  odor;  the  colon  was  contracted  and  easily  palpable 
and  tender,  and  he  had  lost  control  of  his  sphincters.  He  had 
been  on  an  absolute  milk  diet  at  one  time  and  a  nearly  abso- 
lute meat  diet  at  another  without  benefit.  Dr.  Babcock  put 
him  on  a  diet  of  vegetables,  fruits,  nuts  and  cereals,  prohibit- 
ing all  animal  food,  and  a  simple  intestinal  antiseptic  was 
given  as  a  placebo.  At  the  end  of  a  month  he  had  improved 
considerably,  all  symptoms  having  disappeared  and  the  dis- 
charges were  limited  to  four  a  day.  At  the  end  of  five  or  six 
months  he  was  perfectly  well.  The  trouble  recurred  with  a 
slight  lapse  in  diet.  A  year  and  a  half  afterward  the  man 
returned,  presenting  every  symptom  of  pulmonary  tuberculosis. 
He  died  some  time  afterward,  and  on  post-mortem  a  large 
retroperitoneal  carcinoma  was  found. 

Dr.  Edward  F.  Wells  referred  to  a  class  of  cases  in  which 
the  false  membrane  has  a  fibrinous  appearance  and  is  dis- 
charged in  large  quantities  and  in  long  cords. 

SOME    cardiopathies    OF    THE    DEVELOPING    PERIOD, 

Dr.  A,  C.  Cotton  read  this  paper,  and  urged  the  importance 
of  a  more  systematic  study  of  the  heart  during  infancy  and 
childhood.  Knowledge  derived  exclusively  from  the  study  of 
adult  hearts  is  too  frequently  misapplied  in  the  consideration 
of  disorders  of  early  life.  The  normal  progressive  changes  in 
the  young  heart  in  its  relationship  to  the  other  vessels  and 
organs  during  the  growth  period  are  either  not  sufficiently 
understood  or  too  often  overlooked  in  our  efforts  at  clinical 
diti'erentiation.  There  are  two  classes  of  heart  lesions,  namely, 
the  congenital  and  acquired,  or  postnatal.  Of  the  congenital 
class  Osier  makes  three  divisions,  which  the  author  quoted. 

The  author  reviewed  the  signs  and  symptoms  of  congenital 
cardiac  disorders.  He  also  quoted  Townsend's  report  of  30 
eases  with  regard  to  duration  of  life,  presence  or  absence  of 
cyanosis,  cardiac  signs,  blood  findings,  and  cited  his  own 
clinical  records  on  these  points.  Concerning  acquired  or  post- 
natal heart  disorders,  he  believes  their  frequency  in  infancy  is 
not  fully  appreciated;  that  their  presence  is  frequently  un- 
recognized in  children,  because,  1,  they  are  not  always  sought 
for;  2,  the  young  are  examined  with  difficulty;  3,  lesions 
are  often  masked  by  more  obvious  symptoms  of  the  primary  in- 
fectious disorders;  4,  the  symptoms  are  often  indefinite, 
merely  a  listlessness  or  indifference  to  play,  often  only  dyspnea, 
or  merely  tachypnea. 

As  to  treatment,  the  writer  emphasized  the  need  of  heart  rest, 
to  be  secured  by  any  means  of  procedure  that  is  not  contra- 
indicated.  Drugs,  having  an  alleged  direct  influence  upon  the 
heart,  are  to  be  kept  in  the  background, 

]5r.  Robert  II.  Babcook  said  that  congenital  cardiac  af- 
fections are  of  interest  not  only  from  a  pathologic  but  also 
from  a  diagnostic  standpoint,  because  they  are  so  difficult  to 
diagnose.  It  may  be  possible  for  the  physician  who  sees  the 
case  from  birth  to  make  a  rough  diagnosis  of  the  existence  of 
a  congenital  affection,  but  for  the  consultant,  who  sees  a  child 
years  afterward,  it  is  sometimes  exceedingly  difficult  to  say 
whether  the  affection  is  a  congenital  one,  and  if  it  is  to  give 
its  exact  nature.  Histories  of  early  infancy  are  unreliable  be- 
cause of  their  obscurity.  He  has  seen  several  cases  which  he 
thought  were  congenital,  but  owing  to  the  fact  that  a  post- 
mortem could  not  be  made  the  diagnosis  was  not  verified.  He 
cited  the  case  of  a  young  woman  who  complained  of  rapid 
heart  action.  There  was  a  pronounced  murmur  accompany- 
ing the  first  sound  in  the  mitral  area.     Over  the  upper  por- 
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tion  of  the  sternum  there  was  a  very  peculiar  murmur  which 
extended  throughout  the  whole  cardiac  cycle,  presenting  pe- 
riods of  exacerbation,  but  never  wholly  ceasing.  There  was  a 
well-recognized  hypertrophy  of  the  left  ventricle  and  hyper- 
trophy and  dilatation  of  the  right  ventricle.  It  was  diagnosed 
as  a  case  of  mitral  regurgitation  with  probably  a  patent 
foramen  ovale.  The  blood  examination  showed  a  well-marked 
chlorosis.  The  patient  died  three  or  four  jears  afterward  and 
on  post-mortem  there  was  found  stenosis  of  the  organ  just  be- 
yond the  point  where  the  ductus  is  given  of5';  a  persistent 
ductus  arteriosus;  the  valves  were  all  intact;  the  left  ven- 
tricle enormously  hypertrophied;  the  right  ventricle  showed 
no  enlargement.  That  simply  illustrates  the  difficulty  of  mak- 
ing the  diagnosis  of  what  would  seem  to  be  such  a  simple  mat- 
ter  as  a  patent  foramen  ovale — one  of  the  commonest  con- 
genital defects  compatible  with  life.  The  frequency  with 
which  acquired  cardiac  diseases  occur  in  children  is  not  recog- 
nized,'because  the  rheumatism  from  which  they  suffer  is  so 
atypical,  so  insidious,  that  its  existence  is  not  suspected. 
V'ery  frequently  the  first  manifestation  is  an  endocarditis. 
Objective  symptoms  are  easily  recognized,  but  subjective 
symptoms  are  often  wanting.  It  is  remarkable  how  little 
dyspnea  a  child  will  be  conscious  of,  and  yet  to  the  observer 
the  rapid  breathing  gives  ample  evidence  of  the  cardiac  impair- 
ment, to  say  nothing  about  the  tumultuous  action  of  the  heart 
of  which  the  child  is  unconscious.  Acute  myocarditis  is  also 
often  overlooked  in  children.  We  know  of  nothing  that  is 
pathognomonic  of  it.  The  instability  of  the  pulse  is  a  very 
suspicious  phenomenon,  but  if  acute  myocarditis  is  overlooked 
it  is  not  a  reflection  on  the  physician  because  it  frequently  pre- 
sents no  very  manifest  clinical  features.  The  prognosis  of 
cardiac  disease  in  children  is  serious  just  as  in  the  other  ex- 
treme of  life.  Although  the  heart  of  a  child  is  capable  of 
wonderful  adjustment  to  difficulty  it  is,  nevertheless,  rapidly 
exhausted.  The  prognosis  is  unfavorable  also  because  of  the 
emotional  excitable  nature  of  the  child.  It  can  not  exert  the 
self-control  which  is  so  essential  for  the  preservation  of  com- 
pensation. Furthermore,  the  heart  may  rapidly  acquire  a 
size  far  out  of  proportion  to  the  capacity  of  the  child's  chest 
thus  disturbing  the  circulatory  balance.  Parents  are  loath  to 
exert  the  restraining  influence  on  the  young  child  suffering 
from  heart-disease.  The  child  is  fretful  and  the  parents  are 
unwilling  to  insist  on  such  a  regimen  as  will  offer  a  possibility 
of  prolonging  life.  Rheumatism  in  children  frequently  mani- 
fests itself  as  a  tonsillitis  and  the  physician  should  be  alive 
to  its  dangers. 

Dr.  Lxn)WlQ  Hektoen  said  that  in  speaking  of  myocarditis 
in  children,  reference  should  be  made  to  syphilitic  myocarditis 
in  congenital  syphilis,  as  it  maj'  be  the  cause  of  sudden  death. 
He  has  had  occasion  to  study  two  cases  of  interstitial  prolifer- 
ations in  the  myocardia  due  to  a  congenital  syphilis.  Dr. 
Cotton's  first  case  of  aortico-pulmonary  communication  is,  as 
far  as  we  know,  the  first  one  reported  in  America  and  the  tenth 
in  literature.  In  all  these  ten  cases  the  anatomical  conditions 
were  the  same.  The  defect  is  the  result  of  a  developmental 
anomaly  in  the  septum  between  the  pulmonary  artery  and  the 
aorta.  It  is  to  be  distinguished  from  accidental  communica- 
tions, which  are  much  more  frequent  and  are  produced  by 
aneurysms,  ulcerative  aortitis  and  similar  lesions;  also  to 
a  persistent,  large,  and  unusually  short  ductus  arteriosus. 
The  sexes  are  equally  represented  in  these  ten  cases.  The  age 
varies  from  a  few  days  to  thirty-four  years.  Half  of  the  cases 
live  to  be  more  than  4  years  of  age.  Those  cases  that 
lived  to  be  older  than  4  years  presented  well-marked  sj'mptoms 
of  heart  disease,  which  were  in  no  way  distinctive  of  the  ex- 
isting condition.  Many  of  the  writers  refer  to  the  presence  of 
double  murmurs  at  the  base  of  the  heart.  Cyanosis  was  ob- 
served in  many  of  the  cases,  but  it  would  be  diflicult  to  distin- 
guish between  cyanosis  due  to  this  communication  and  cyanosis 
due  to  failure  of  the  myocardia  late  in  the  disease.  Some- 
limes  there  is  a  communication  between  the  aorta  and  the 
right  ventricle  which  depends  on  failure  of  union  between  the 
septum  of  the  bulb  and  the  interventricular  septum.  As  re- 
gards the  second  ease,  while  the  mitral  and  aortic  valves  were 
irregularly  thickened,   there   is   some  question   as   to   whether 


that  could  be  designated  as  the  result  of  endocarditis.  The 
valves  are  smooth  and  the  thickening  might  be  due  to  ir- 
regularity in  development.  There  is  a  bulging  at  the  junction 
of  the  aorta  and  the  interventricular  septum  and  a  passage 
beneath  a  fully  developed  anterior  aortic  valve.  In  the  bottom 
of  this  bulging,  which  is  quite  aneurysmal  in  appearance,  is 
situated  the  opening  of  the  right  coronary  artery.  The  smooth- 
ness of  the  wall  of  this  bulging  and  the  perfect  condition  of 
the  valve  seems  to  speak  against  aortitis  or  endocarditis  and 
in  favor  of  a  developmental  defect.  It  is  impossible  to  speak 
definitely  on  this  point,  because  lesions  in  intrauterine  life 
heal  perfectly.  If  the  defect  is  to  be  regarded  as  being 
developmental  how  can  it  be  explained.  Dr.  Hektoen  has 
studied  this  question  quite  thoroughly  and  has  arrived  at 
the  conclusion  that  it  is  the  result  of  defective  development  in 
the  septum  of  the  bulb  which  divides  the  bulb  into  the  pul- 
monary artery  and  aorta,  and  which,  when  it  unites  with  the 
interventricular  septum,  completes  the  division  of  the  bulb 
into  the  pulmonary  artery  and  aorta  and  the  heart  into  the 
left  and  right  ventricle.  Two  ridges,  one  anterior  and  one 
posterior,  help  to  close  the  original  opening  between  the  two 
ventricles  of  the  heart.  In  the  case  presented  there  seems  to 
have  been  delay  in  the  closing  of  the  septum,  although  the 
aortic  valve  developed  normally.  The  embryology  of  the  semi- 
lunar valves  in  the  human  body  has  not  been  extensively 
studied.  We  know,  however,  that  before  the  bulb  divides  into 
the  pulmonary  artery  and  aorta  two  endothelial  cushions 
appear,  one  at  the  beginning  of  the  ridge  which  forms  the 
beginning  of  the  septum,  and  as  the  septum  develops  these  two 
cushions  divide  into  two  additional  cushions,  thus  giving  two 
on  each  side.  These  are  subsequently  hollowed  out  and  form 
the  leaflets  of  the  semi-lunar  valves.  Vierordt  suggested  that 
this  hollowingout  process  may  spread  to  the  septum  between 
the  aorta  and  pulmonary  artery  and  thus  give  rise  to  the 
aortico-pulmonary  communication  described  in  Dr.  Cotton's 
first  case.  It  is,  however,  difficult  to  understand  how  the 
hollowingout  process  jumped  from  a  semilunar  valve  to  the 
wall  of  the  aorta.  The  same  explanation  might  be  applied  to  the 
defect  in  the  semi-lunar  valve  in  Dr.  Cotton's  second  case,  but 
it  meets  with  the  same  difficulty  there.  Defects  in  the  septum 
between  the  pulmonary  artery  and  the  aorta  may  lead  to  three 
conditions:  I,  communication  between  the  aorta  and  pulmon- 
ary artery;  2,  communication  between  the  aorta  and  right 
ventricle;  3.  communication  between  the  aorta  and  left  ven- 
tricle under  the  semi-lunar  valve.  This  is  the  only  case  of  its 
kind  in  medical  literature.  Bands  of  different  kinds  have  been 
found  extending  across  the  root  of  the  aorta,  but  no  defect  of 
this  character.  If  these  communications  are  developmental  in 
their  origin,  they  date  back  to  about  the  sixth  week  of  intra 
uterine  life,  because  at  that  time  the  septum  between  the 
pulmonary  artery  and  aorta  is  complete. 

Dr.  George  W.  Webster  said  that  congenital  endocarditis 
occurred  with  great  frequency  without  exhibiting  any  known 
symptoms  or  reasonable  evidence  of  rheumatism  on  the  part  of 
the  mother.  These  cases  of  fetal  endocarditis  involving  usually 
the  right  side  of  the  heart,  contrast  strongly  with  the  acquired 
endocarditis  which  involves  the  left  side  of  the  heart.  The 
explanation  of  this  probably  lies  in  the  fact  that  the  various 
microorganisms  capable  of  producing  infection  and  indamma- 
tion  develop  more  readily  in  the  venous  blood  in  the  left 
side  of  the  heart  after  birth,  and  just  as  readily  in  the  venous 
blood  found  in  the  right  side  of  the  heart  previous  to  birth. 
It  is  well  known  that  in  eases  of  congenital  or  fetal  endocar- 
ditis they  are  very  prone  to  attack  the  pulmonary  orifice. 

In  regard  to  the  diagnosis,  he  has  had  three  cases  under 
his  observation  during  the  last  two  years  and  in  all  of  them  one 
of  the  notable  points  was  the  increase  in  the  percentage  of 
hemoglobin,  as  high  as  120  in  one  case.  Another  feature  was 
the  impaired  physical  and  mental  development.  One  of  the 
patients,  a  boy  of  11,  was  not  larger  than  a  boy  of  .S^i.  His 
intellectual  impairment  was  so  great  that  up  to  that  time  he 
had  not  been  able  to  memorize  all  of  the  alphabet.  He  would 
learn  three  or  four  letters  a  day,  remember  them  for  that  day. 
l)\it  promptly  forget  them  by  the  next  day.  He  slept  most  of 
the  time.     The  evanosis  in  all  his  cases  has  been  more  marked 
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than  occurs  in  any  acqniicd  disease  of  the  heart  where  any 
•other  than  the  pulmonary  orifice  is  involved.  He  attributes 
the  cause  of  this  to  the  lessened  tissue  change  which  is  present 
in  these  cases  and  evidenced  by  both  physical  and  mental  im- 
pairment. These  cases  probably  terminate  earlier  because  of 
the  condition  of  the  heart,  the  impaired  circulation  and  the 
<loticient  aeration  of  the  blood.  Another  reason  is  that  while 
any  defect  or  deformity  or  disease  of  the  other  valves  of  the 
Jieart  rather  protects  against  a  pulmonary  tuberculosis,  with 
the  possible  exception  of  mitral  stenosis,  stenosis  of  the  pul- 
monary orifice  predisposes  to  pulmonary  as  well  as  to  general 
tuberculosis,  from  which  they  are  very  liable  to  die.  When 
the  heart  develops  to  an  extent  quite  out  of  proportion  to  the 
development  of  the  coronary  artery,  the  tissue  of  the  heart 
must  sutler  in  its  blood  supply  and  this  will  ultimately  destro}- 
life.  He  emphasized  the  fact  that  in  children  and  youths,  con- 
trary to  what  is  taught  in  text-books,  the  pulmonic  second 
■^ound  is  relatively  louder  than  the  aortic.  As  age  advances, 
and  as  there  is  lessened  elasticity  in  the  systemic  arteries  and 
arterioles,  the  relative  pressure  in  the  two  systems  gradually 
change-s;  it  becomes  higher  in  the  systemic  with  consequent 
accentuation  of  the  aortic  second   tone. 

The  reason  that  pericardial  effusion  is  so  often  overlooked 
is  because  the  majority  of  physicians  begin  the  examination  of 
the  heart  by  clapping  on  a  stethoscope  as  soon  as  the  chest  is 
bared.  This  is  wrong.  The  diagnosis  ought  to  be  made  before 
the  stethoscope  is  resorted  to.  Careful  inspection,  palpation 
Mild  percussion  should  be  made  before  the  stethoscope  is  used. 

I)n.  Isaac  A.  Abt,  when  examining  the  hearts  of  newly-born 
children,  has  occasionally  heard  a  murmur  over  the  upper 
portion  of  the  sternum,  which  disappeared  after  four  or  five 
ilays.  He  Came  to  the  conclusion  that  they  were  due  to  the 
temporary  patency  of  the  foramen  ovale.  Rauchfuss  and  Huch- 
-inger  say  that  accidental  murmurs  never  occur  in  children 
under  .3  j-ears.  Fisher,  of  Boston,  frequently  heard  a  bruit 
nver  the  fontanelle  of  children  and  called  it  the  brain  murmur. 
This  can  be  heard  over  the  back  and  base  of  the  heart  of 
young  children  quite  frequently. 

Dp..  J.  51.  Pattox  thinks  that  murmurs  ought  to  be  classi- 
fied, as  has  been  done  by  several  English  writers,  into  those 
uliich  are  due  to  errors  of  development  and  which  antedate 
the  period  at  which  the  specialization  of  organs  occurs  and 
which  embrace  errors  of  development  as  acardia,  dextrocardia, 
I'tc.  including  probably  transposition  of  the  two  great  arterial 
trunks,  and  murmurs  due  to  lesions  occurring  after  the  speciali- 
zation of  organs  has  taken  place.  These  conditions  may  be 
called  pathological,  whereas  the  previous  ones  belong  to  t!i  ■ 
ilcpartment  of  teratology.  It  is  in  the  latter  class  that  the 
diseases  due  to  fetal  endocarditis  belong.  The  middle  ground 
Clivers  the  developmental  area  of  the  arterial  bulb  described  by 
Dr.  Hcktoen  and  perhaps  some  of  the  anomalies  which  occur 
In  the  various  valves.  Much  discussion  has  taken  place  as  to 
which  class  they  belong  to.  Undoubtedly  the  majority  of  cases 
■of  stenosis  of  the  arterial  cone  of  the  right  ventricle  and  of 
Uie  pulmonary  artery  are  probably  due  to  fetal  endocarditis. 
Those  cases  arising  from  failure  of  the  arterial  bulb  to  place 
itself  in  proper  position  from  the  twisting  process  it  under- 
goes previous  to  the  union  of  septum  and  auricle  and  the 
<livision  of  the  arterial  bulb,  probably  come  under  the  head 
•ipf  developmental  errors  including  those  cases  where  the  aorta 
is  in  partial  communication  with  the  right  ventricle. 

Under  the  second  class  we  can  take  up  Osier's  classification: 
Defects  of  the  septum,  ventricles,  auricles,  anomalies  of  the 
valves  and  all  the  conditions  he  describes.  The  most  common  re- 
sult of  fetal  endocarditis  is  undoubtedly  stenosis  of  the  pulmon- 
ary artery  or  the  cone  of  the  right  ventricle.  Rauchfuss  claims 
Hiat  in  the  absence  of  congenital  malformation  disease  of  the 
left  side  is  just  as  common  as  of  the  right,  and  lesions  of  the 
aortic  and  mitral  valves  are  just  as  frequent  as  pulmonary 
lesions  in  the  absence  of  congenital  malformation.  Bouchard 
claims  that  all  these  lesions  are  due  to  fetal  endocarditis.  In 
regard  to  the  marked  degree  of  hypertrophy  of  the  right  side 
of  the  heart,  we  must  remember  the  increased  pressure  the 
right  ventricle  is  working  under  and  some  of  the  developmental 
vrrors  are  in  a  measure  due  to  that  cause.     The  septum,   in 


its  development,  is  sometimes  disposed  so  far  to  the  left  as  to 
open  a  direct  communication  between  the  right  ventricle  and 
arterial  bulb.  The  most  experienced  clinicians  have  for  the 
last  few  years  dwelt  on  the  development  after  birth  of  en- 
docarditis and  pericarditis.  The  preference  is  generally  given 
to  pericarditis.  Sturgis  says  that  pericarditis  in  children  is 
always  accompanied  by  endocarditis,  and  that  endocarditis  in 
early  life  is  certain  to  bring  about  a  pericarditis.  There  is  a 
good  deal  of  difference  of  opinion  as  to  the  occurrences  of 
functional  murmurs.  Senator  thought  they  were  frequent; 
Trousseau  thought  they  might  occur;  Jacob  did  not  think 
they  were  frequent.  We  must  remember  that  cardiac  cavities 
aevelop  more  rapidly  in  size  than  in  thickness;  murmurs  oc- 
curring under  those  circumstances  should  not  be  considered  as 
functional.  If  the  child  is  vigorous,  murmurs  are  not  often 
heard,  exeejit  when  the  pulse  is,  for  some  reason,  rapid,  when 
the  murmur  might  be  regarded  as  a  functional  one,  unless  there 
were  distinct  evidences  to  the  contrary.  Inflammations  of  the 
heart  are  not  at  all  uncommon  in  children  who  have  had  rheu- 
matism, according  to  statistics,  50  to  80  per  cent.  Cyanosis 
occurs  most  often  with  stenosis  of  the  pulmonary  artery.  The 
cause  has  been  attributed  to  mixture  of  the  blood,  but  it  also 
occurs  in  cases  in  which  there  is  no  admixture.  Reeves  at- 
tributed it  to  want  of  oxygenation,  which  probably  has  some- 
thing to  do  with  it.  The  corpuscles  of  th»  blood  as  well  as  the 
liemoglobin  are  increased.  The  diagnosis  of  these  lesions  is 
extremely  difficult.  It  is  possible  to  map  out  the  heart  and  tell 
whether  a  murmur  is  present,  but  it  is  exceedingly  difficult  to 
tell  what  causes  that  murmur.  We  can  only  conclude  that  it 
is  a  case  of  congenital  disease  of  some  kind. 

Dr.  Harold  N.  Mover  said  that  during  the  last  fifteen  years 
Rush  has  had  over  a  thousand  cases  of  chorea  in  its  clinic. 
The  examination  of  the  heart  was  rather  perfunctory  at  that 
time  and  when  more  careful  examination  was  made  they  found 
a  much  larger  number  of  heart  complications  than  is  usually 
stated  by  authorities.  It  is  extremely  difficult  to  impress 
students  and  assistants  with  the  necessity  of  correctly  examin- 
ing the  heart.  They  always  want  to  use  the  stethoscope  first, 
instead  of  inspecting,  palpating,  and  then  listening.  The 
heart  is  examined  in  every  case  of  chorea,  and  more  than  half 
of  them  have  heart  complications. 

Dr.  William  J.  Butler  did  not  agree  as  to  the  difficulty 
of  diagnosing  congenital  heart  lesions.  Dr.  Cotton  made  some 
diagnoses  and  they  were  proved  correct  on  post-mortem.  The 
presence  of  a  heart  murmur  in  an  infant  immediately  becomes 
significant  of  a  congenital  heart  lesion.  It  is  not  so  difficult 
to  diagnose  lesions  that  come  to  one's  notice  later  in  life  as  is 
generally  conceived.  The  most  frequent  lesion  is  that  of  pul- 
monary stenosis,  whether  it  involves  the  pulmonary  artery, 
the  conus  or  the  valves  themselves.  The  symptoms  and  signs 
are  occasionally  so  strikingh'  typical  as  to  be  easilj'  diagnosed. 
Cyanosis  is  very  characteristic,  but  is  not  always  present,  as 
in  one  of  Dr.  Cotton's  cases.  The  absence  of  cyanosis  was  un- 
doubtedly due  to  the  anemic  condition  of  the  child.  In  these 
pulmonary  lesions  there  is  invariably  a  murmur,  sometimes  so 
marked  as  to  be  heard  some  distance  from  the  chest.  They 
are  usually  accompanied  by  a  marked  chill  and  are  heard  and 
felt  most  distinctly  over  the  pulmonary  area. 


Cleveland  SEedical  Society. 
Quarterly    Meeting,     October    26,     1900. 
President  Dr.  Henry  S.  Upson  in  the  chair. 

SOME   problems   IN    PEDIATRICS. 

Dr.  L.  Kmmett  Holt,  New  York  City,  dealt  with  this  subject. 
The  present  has  been  called  the  age  of  the  child.  Taking  up 
first  the  present  status  of  diphtheria  antitoxin  he  pointed  out 
that  all  its  opponents  who  had  consented  to  give  it  fair  trial 
had  been  won  over.  Reciting  the  facts  and  statistics  in  detail, 
he  showed  that  the  mortality  from  diphtheria  has  everywhere 
been  reduced  more  than  one-half  by  the  use  of  antitoxin,  and  in 
each  locality  in  proportion  to  the  vigor  and  extent  of  its  em- 
ployment. The  proportion  of  laryngeal  cases  requiring  opera- 
tion has  been  reduced  one-half,  and  intubation  now  saves  70 
per   cent,   of  cases   instead   of  the   former   30  per   cent.     The 
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pliysician  who  now  treats  diphtheria  without  antitoxin  is 
guilty  of  as  great  criminal  negligence  as  is  a  surgeon  who  does 
a  laparotomy  without  sterilizing  his  hands,  instruments  or 
dressings.  Immunizing  doses  have  been  too  small ;  500  to  700 
units  should  be  given  to  a  child  of  5  years,  and  250  to  350  to 
an  infant  under  one  year. 

Koplik's  sign  in  measles  he  had  found  present  in  90  per  cent, 
of  eases  and  is  almost  as  characteristic  of  the  disease  as  the 
skin  eruption.  It  enables  diagnosis  in  the  majority  of  cases 
one  day  before  the  eruption;  and  in  a  few  eases  still  earlier. 
When  recognized  there  is  always  found  to  be  some  rise  of 
temperature,  so  that  its  value  in  preventing  the  spread  of  an 
epidemic  is  not  sure.  It  is  of  great  value  in  differential  diag- 
nosis. 

Infantile  scurvy  deserves  more  attention  from  the  profes- 
sion than  it  receives.  Frequently  it  is  called  rheumatism,  and 
at  times  neuritis,  joint  disease,  or  ostitis,  but  these  diseases 
rarely  occur  so  early  in  life — 83  per  cent,  of  cases  of  scurvy 
occurring  at  6  to  15  months.  Proprietary  foods,  sterilized 
milk,  and  condensed  milk  are  the  chief  causes  of  the  disease. 

Dr.  L.  B.  Tuckerman  said  that  any  improvement  in  the  feed- 
ing of  children  probably  adds  more  to  the  sum  total  of  health 
than  the  most  marked  advance  in  surgery.  He  asked  the 
essayist  if  anything  was  known  to  the  effect  on  dairy  milk,  and 
through  it  on  children,  of  the  feeding  of  cows  on  ensilage,  a 
practice  which  has  grown  very  common  with  farmers. 

Dr.  Oscar  B.  Campbell  said  that  without  doubt  modified 
milk  was  the  best  food  for  infants,  but  that  practically  the 
methods  are  hard  to  follow.  It  had  been  his  experience  that 
in  very  many  cases  the  mother  or  some  other  person  had  in- 
terrupted the  treatment  by  the  administration  of  some  of  the 
proprietary  foods,  and  had  neglected  to  follow  out  the  pre- 
scription. He  wished  to  know  how  the  man  in  general  prac- 
tice was  going  to  carry  out  this  method  of  feeding,  when  he 
had  so  little  control  of  the  case. 

Dr.  John  L.  Hess  asked  what  had  been  the  essayist's  ex- 
perience with  modified  milk  as  compared  with  Pasteurized 
milk.  It  had  been  his  experience  that  children  had  thrived 
better  upon  the  Pasteurized  milk  than  they  had  upon  the 
milk  from  the  Walker-Gordon  laboratory. 

Dr.  Hunter  H.  Powell  said  that  beyond  doubt  the  modi- 
fied milk  was  very  superior  to  the  ordinary  Pasteurized  milk, 
because  the  proportions  of  its  constituents  can  be  changed  to 
suit  the  individual  case.  He  asked  the  essayist  if  peptonized 
milk  had  any  particular  action  in  scarlet  fever,  as  has  been 
claimed  by  some  authorities.  His  experience  with  diphtheria 
antitoxin  has  been  very  favorable.  While  the  antitoxin  is  expen- 
sive for  the  poor,  it  yet  may  not  cost  the  poor  man  as  much  as 
a  dozen  visits  from  a  physician,  which  he  would  otherwise 
jirobably  have  to  pay  for. 

Dr.  Nathan  Rosewater  said  that  it  should  be  noted  that 
there  are  times  when  no  food  will  agree  with  children,  while 
after  the  nervous  conditions  have  passed  away  the  results  are 
much  better.  Therefore,  it  should  not  be  expected  that  even 
modified  milk  will  on  first  trial  agree  in  every  case. 

Dr.  Samuel  W.  Kelley  said  that  he  had  been  very  much 
aided  in  feeding  infants  by  the  establishment  of  the  Walker- 
Gordon  laboratory  in  Cleveland.  However,  it  is  possible  in 
many  cases  to  teach  the  parent  to  modify  milk  satisfactorily 
at  home.  In  regard  to  the  use  of  diphtheria  antitoxin  he 
said  that  in  his  practice  it  had  not  been  increasing  as  fast  as 
with  the  general  profession,  and  he  had  never  found  it  neces- 
sary to  use  such  large  doses  as  some  recommended.  He  thought 
that  2000  or  3000  units  would  cure  the  average  ease.  He 
thought  that  it  was  largely  due  to  the  influence  of  the  manu- 
facturers that  such  large  doses  were  being  used.  He  is  sus- 
picious that  the  standard  preparations  are  little  more  reliable 
than  the  concentrated  ones,  and  he  wished  to  know  what  Dr. 
Holt's  opinion  was  on  this  point.  He  thought  that  the  clinical 
picture  of  diphtheria  was  so  plain  that  it  was  seldom  neces- 
sary to  wait  for  a  bactcriologic  examination. 

Dr.  Holt,  in  closing,  said  that  he  did  not  know  much  about 
the  feeding  of  cows,  but  that  men  who  had  given  the  matter 
attention  thought  that  ensilage  was  a  very  good  and  a  very  safe 
food.     He  thinks  there  is  some  misunderstanding  as  to  what 


modified  milk  really  is,  and  it  seems  that  it  is  anything  that  the 
physician  wants.  The  percentage  of  fat,  sugar  and  proteids 
can  be  constantly  varied  to  suit  the  physician's  prescription. 
He  thought  that  babies  in  Cleveland  must  have  different  stom- 
achs from  those  in  New  York  if  Pasteurized  milk  suits  them 
better  than  modified  milk.  The  chief  value  of  the  laboratory 
is  that  it  does  things  definitely,  so  that  if  the  baby  needs  a 
change  of  food  the  physician  can  get  just  what  he  wants.  If 
the  child  is  spitting  up  milk,  we  know  that  probably  less  fat 
is  required,  or  if  it  is  getting  fat  too  rapidly  we  should  order 
less  sugar.  The  milk  laboratory  occupies  the  same  relation  to 
the  physician  as  does  the  drugstore. 

He  thought  that  most  of  the  antitoxin  offered  for  sale  is 
reliable.  It  is  made  mainly  by  large  firms  because  it  requires 
an  expensive  outfit,  and  it  is  usually  fresh  when  made  by  such 
firms  as  Parke,  Davis  and  Company,  Mulford  and  Company, 
and  Frederick  Stearns  and  Company.  The  concentration  of 
the  antitoxin  has  much  to  do  with  the  number  of  doses  neces- 
sary. In  regard  to  the  few  sudden  deaths  reported  from  its 
use,  he  thought  that  it  was  not  different  from  our  early  ex- 
periences with  any  other  remedy. 


Denver  and  Arapahoe  Medical  Society. 

Regular  Meeting  held  \ov.  27,  1900. 

subarachnoidean  injection  of  cocain  foe  anesthesia. 

Dr.  John  S.  Miller  thinks  that  the  term  "subarach- 
noidean injection"  is  more  descriptive  and  more  nearly  anatom- 
ically correct  than  the  terms  "medullary  injection,"  medullary 
narcosis."  "subdural  infiltration,"  "spinal  anesthesia,"  "cocain 
anesthesia"  of  the  spinal  cord,  etc.  This  new  procedure  will 
have  to  pass  through  the  ordeal  of  probation  divided  into  three 
stages,  viz.,  enthusiasm,  moderation,  and  finally  approbation. 
He  suggested  an  experimentation  on  a  dog  for  the  purpose  of 
studying  the  diffusibilitj'  of  the  cocain  solution  in  the  lumbar 
subarachnoidean  space.  In  summing  up  the  advantages  of  the 
subarachnoidean  method  over  the  general  anesthesia  he  said 
that  the  respiratory,  cardiac,  gastric  and  renal  organs  are  not 
so  seriously  disturbed  as  by  the  inhalation  method.  Still  an- 
other advantage  is  that  of  the  ability  of  the  patient  to  confer 
with  the  surgeon  during  the  operation  in  case  a  modification  of 
the  original  plan  must  be  made  and  the  patient's  consent  is 
necessary.  He  referred  to  the  medicolegal  aspect  of  this  mode 
of  anesthesia. 

Dr.  J.  T.  ESkridge  does  not  believe  in  the  theorj'  of  diiTusion 
through  the  spinal  fluid.  He  is  of  the  opinion  that  the  cocain 
solution  is  absorbed  through  the  circulation,  that  in  order  to 
produce  anesthesia  it  is  not  necessary  to  inject  the  cocain  solu- 
tion into  the  arachnoidean  space,  that  anesthesia  will  follow 
the  injection  outside  the  dura.  There  can  be  no  anesthesia  in 
any  part  in  which  the  blood-vessels  have  been  previously  cut. 

Dr.  Leonard  Freeman  would  prefer  in  all  major  operations 
complete  general  anesthesia,  so  as  to  insure  absolute  relaxa- 
tion of  muscles  and  avoid  the  possibility  of  inflicting  pain 
should  the  action  of  the  cocain  for  any  reason  close  before  the 
operation  is  completed.  He  thinks  the  method  should  be  used 
in  persons  who  have  a  mortal  fear  of  the  state  of  unconscious- 
ness. 

Dr.  C,  p.  Hershey  reported  two  cases  in  which  the  sub- 
arachnoidean method  was  used.  The  first  was  a  painful  knee- 
joint  in  which  the  merest  touch  would  produce  pain.  Ten  min- 
utes after  the  injection  the  anesthesia  was  complete.  The  pa- 
tient, a  lady,  became  talkative,  nervous,  then  sick  at  the 
stomach.  The  second  case  was  that  of  fistula  in  ano  in  a 
male.  He,  too,  became  very  talkative.  The  anesthesia  was  not 
complete  and  was  not  equally  distributed.  There  was  no  head- 
ache and  no  vomiting. 

Dr.  Wm.  C.  Mitchel  exhibited  a  2  per  cent,  solution  of 
cocain  which  contained  numerous  colonies  of  various  bacteria. 
He  described  his  method  of  preparing  sterile  cocain  solution, 
which  was  used  in  the  two  cases  reported  by  Dr.  Hershey.  He 
filters  the  solvition  and  then  exposes  it  to  a  temperature  of  176 
F.  for  one  hour,  which  destroys  the  bacteria,  but  not  the  spores. 
After  twenty-four  hours  he  again  exposes  the  solution  to  a  tem- 
perature of  170  F.  for  an  hour,  and  the  day  following  he  gives 
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a  final  sterilization  as  before.     This  method  is  both  scientific 
and  reliable. 

Dr.  Van  Zant  cannot  agree  with  the  absorption  theory  of 
Dr.  Eskridge,  since  the  patients  retain  their  motor  functions. 


Detroit  Medical  Society. 
Regular  Meeting,  held.   'November  21,  1900. 

SOME  OBSERVATIONS  ON   NORMAL  TEMPERATURES  IN   CHILDREN. 

Dr.  William  M.  Donald  read  a  paper  on  this  subject. 
Twenty  children,  all  apparently  in  perfect  health,  inmates  of 
the  Protestant  Orphan  Asylum,  were  selected  for  the  experi- 
ment. Temperatures  were  observed  night  and  morning  for 
fourteen  days,  giving  a  total  of  28  collective  readings.  Twelve 
collective  readings,  or  42  per  cent.,  gave  a  constant  mean  even- 
ing temperature  of  99  Fahrenheit,  or  over.  Five  collective 
readings,  or  18  per  cent.,  gave  a  higher  morning  than  evening 
temperature.  There  were  560  individual  readings.  On  13 
occasions,  or  .02  per  cent,  of  the  560  readings,  a  temperature 
of  100  or  over,  was  found.  On  one  occasion  a  temperature  of 
101  was  recorded  and  on  another  occasion  102  was  reached. 

Of  the  20  children  examined  30  per  cent,  showed  a  tendency 
to  a  constantly  high  temperature  of  about  99  to  99.5.  Fifteen 
months  after  these  observations  were  made  these  children  re- 
mained in  the  same  state  of  perfect  health,  no  pathological  con- 
dition developing  or  becoming  manifest  to  account  for  this  ab- 
erration from  the  normal.  The  conclusions  were  that  a 
higlier  or  lower  temperature  may  have  no  pathological  signifi- 
cance, being  purely  physiological. 

Dr.  a.  VV.  Ives  read  a  paper  on  "Thermotaxis,"  dealing  with 
the  physiological  process  of  heat  production  and  dissipation. 

Drs  G.  \V.  Moran,  M.  L.  High,  Walter  J.  Wilson,  Jr.,  C.  G. 
Jennings,  W.  L.  Anderson  and  A.  D.  Holmes  discussed  the 
papers. 

Dr.  Anous  McLean  presented  an  aneurysm  removed  from 
femoral  artery,  with  report  of  case  and  exhibition  of  patient. 

Dr.  Eugene  Smith  reported  two  cases  of  mastoid  disease 
with  operation. 

Dr.  Don  M.  Campbell  reported  a  case  of  large  foreign  body_ 
removed  from  the  eye  with  the  Johnston  magnet.  The  piece 
of  iron  and  magnet  were  exhibited. 
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Epistaxis. 
All  that  is  necessary  in  epistaxis  is  to  fashion  with  a  pair  of 
scissors  a  dry  plug  of  prepared  sponge,  in  size  and  length  com- 
parable with  the  little  finger  of  a  12-year-old  boy.  Soak  this 
in  boiled  water,  squeeze  it  dry  and  insert  its  full  length,  gently 
along  the  floor  of  the  bleeding  nostril.  No  styptic  will  be 
necessary.  The  expansive  pressure  of  the  sponge  increased  by 
the  coagulation  of  the  blood  will  check  the  hemorrhage  imme- 
diately. Remove  it  in  twelve  hours  and  under  no  circumstances 
allow  it  to  remain  longer  than  twenty-four  hours. 

— Sajous'   Cyclopedia. 

Removal  of  Dressings  from  Wounds. 
In  order  to  relieve  the  pain  and  irritation  caused  by  the  re- 
moval of  dressings  adhering  to  a  wound,  pour  some  hydrogen 
peroxid  over  the  adherent  part  of  the  dressing.  This  will 
rapidly  soften  the  coagulated  discharges  and  the  dressing  will 
come  oflf  readily.  This  method  saves  time  in  prolonged  soaking 
with  ordinary  solutions,  and  relieves  the  apprehension  of  the 
patient  usually  shown  at  each  fresh  dressing. 

— Canadian  Pract.  and  Rev. 

Jaundice. 

The  following  prescription  for  catarrhal  jaundice  is  recom- 
mended by  the  Riforma  Medica: 

B.     Resinse  podophylli 
Ext.  hyosc.vami 

Saponis,  aa gr.  ivss  25 

Ext.  rhei  gr.  xv         1 1 

M.    Ft.    pil.  No.  X.     Sig.  One  or  two  pills  daily. 


Albuminuria  of  Pregnancy. 
James  W.  McLane,  in  the  Medical  News,  orders  rest  in  bed, 
plenty  of  fresh  air,  skimmed  milk  diet,  with  no  alcoholic 
liquors,  half  a  gallon  of  water — not  mineral — a  day,  to  flush 
out  the  kidneys,  a  daily  warm  bath,  and  the  following  pill 
may  be  given  when  necessary: 

B.     Ext.  colocynth  comp gr.  ii  12 

Massse  hydrargyri gr.  iss  09 

Ext.  nucis  vomicae gr.   1/6  01 

Pulv.  aloes    gr.  ss  03 

M.   Ft.  pilula  No.  i.     Sig.   At  bedtime. 

In  acute  cases,  if  the  patient  is  plethoric,  venesection  is  ad- 
vised, or  dry  or  wet  cupping  over  the  loins  and  free  catharsis: 

B.     Hydrarg,  chloridi  mitis gr.  x  166 

Sodii  bicarbonatis  gr.  xx         l|33 

M.     Sig.     At  one  dose. 

If  there  is  no  relaxation  of  symptoms,  induce  labor  as  soon 
as  the  child  is  viable. 

To   Lessen   Labor  Pains. 
In  a  lecture  on  "Mechanism  of  Normal  Labor,"  Dr.  Davis 
recommends  an  injection,  per  rectum,  of: 
B.     Lactis 

Aquje,   aa    Si       32 

Chloral  hydratis   gr.  xxx         2 

M.    Sig.   Administer   per   rectum. 

The  above  may  be  used  during  the  first  stage  of  labor  to 
lessen  pain.  As  the  head  passes  the  vulva  the  patient  is  given 
sufficient  chloroform   to  dull   the  sensibility. 

— Monthly  Encyc.  of  Med. 

Tapeworm. 
The  Medical  Record  contains  the  following  prescription  for 
tapeworm.     The  synergistic  combination  should  certainly  ac- 
complish the  purpose  for  which  it  is  given: 

B.     Granati — pomegranate     3iv       16 

Peponis — pumpkin   seed    ,?i       32 

Ext.   aspidii — male  fern 3i         4 

Pulv.   ergot    3ss         2 

Olei  tiglii    m.  ii  12 

Gum  arable    3i         4 

Aquse,  q.  s.,  ad Jviii     256 

M.    Sig.  At  one  dose,  followed  by  a  dose  of  rochelle  salts. 
The  intestinal  tract  is  first  relieved  as  much  as  possible  by 
giving  the  patient  but  little  food  and  a  full  dose  of  rochelle 
salts. 

To  Ketain  Nutrient  Enemas. 
The  instillation  of  a  few  drops  of  a  3  per  cent,  solution 
of  cocain  into  the  rectum  by  means  of  a  medicine  dropper  has 
been  recommended  in  order  to  aid  a  patient  to  retain  an  enema 
when  it  is  given  with  that  object  in  view;  by  this  procedure 
the  sphincter  is  partially  anesthetized  for  a  period  of  twenty 
to  thirty  minutes. 

Wet  and  Dry  Dressings. 
R.  H.  Skillern,  as  stated  by  the  Phila.  Med.  Journal,  advises 
as  to  when  to  use  dry  and  wet  surgical  dresssings  in  dealing 
with  minor  operations,  and  as  the  general  practitioner  is 
called  on  to  meet  such  cases  frequently,  we  give  his  comparison 
of  the  efficiency  of  wet  and  dry  dressings: 

1.  A  dry  dressing  is  superior  to  a  wet  one  in  incised  wounds. 

2.  In  contused  and  lacerated  wounds  a  wet  dressing  should 
be  employed  for  a  week  or  two,  followed  by  a  dry  one. 

3.  In  carbuncles,  boils  and  infected  wounds,  a  wet  dressing 
is  indicated. 

4.  When  pus  has  burrowed  and  sinuses  exist,  packing  and  a 
dry  dressing  are  preferable. 

5.  In  deep  punctured  wounds  with  a  small  orifice,  a  wet 
dressing  is  better. 

In  all  wounds  of  the  scalp  whether  infected  or  not,  a  dry 
dressing  should  be  used. 

Chilblains. 

B.     Acidi    sulphurosi    3iii       12 

Glycerini     31         4 

Aqua;  destil    Si       32 

M.    Sig.    Apply  on  lint  to  the  affected  parts. 

Penna.  Med.  Jour. 
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Acute  Bright's  Disease. 

Stevens,  in  Phila.  Med.  Journal,  gives  a  summary  of  an 
iulicle  by  J.  M.  Bruce,  which  appeared  in  Practical  Medicine: 

Rest  in  bed  in  a  room  at  not  less  than  60  F. ;  flannel  gar- 
ments, blankets,  no  sheets;  careful  nursing;  warm  baths; 
jicver    cold. 

The  patient  should  be  placed  upon  a  milk  diet — diluted  with 
water  if  necessary — and  as  a  purgative  he  advises  the  foUow- 


R. 


M. 


Potassii  bicarb 3ii 

Sodii  tartratis gi'.  x 

Tinet.  aurantii  corticis   m.  xv 

Syrupi  aurantii   m.  xxx 

Aquie  destil.,  q.  s.,  ad Si 

Siff.  At  one  dose. 


As  a  saline  diuretic  and  diaphoretic: 

R.     Potassii  acetatis   gr.  xx 

Potassii  bicarbonatis   gr.  x 

Solutionis   Am.    acetatis 3ii 

Tinct.  limonis   m.  x 

Syrupi   ra.  xxx 

Aquae  q.  s.,  ad Si 

M.  Sig.   At  one  dose  everv  six  hours. 
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In  the  more  severe  cases  vapor  and  hot-air  baths.  If  the 
■case  progresses  properly  different  forms  of  farinaceous  foods 
may  bo  given  in  addition  to  milk.  Then  in  succession,  light 
vegetables,  subacid  fruits,  fish,  fowl  or  game,  fat  bacon.  The 
urine,  heart  and  general  strength  should  be  watched  and  with 
the  meals  an  al)undanee  of  distilled  or  vichy  water  should  be 
given. 

AS     A     DRINK. 

R.     Potassii    bitart ov  201 

Syrupi,  q.  s.  j 

AquiE  bullientis    Oi  512| 

M.   Sig.    Drink  ad  lib. 

Give  no  stimulants  and  caution  patient  about  sitting  up,  a 
return  to  which  should  be  gradual.  And  at  this  time  prescribe 
the  following  as  an  unstimulating  diuretic  mixture: 


R. 


32 


Ferri  et  ammonii  citratis gr.  v 

Potassii  citratis    gr.  v 

Kxt.  scillffi  flu m.  i 

Spts.  etheris  nitrosi 

Syrupi  aurantii,  aa m.  xxx 

Aq.  destil.,  q.  s.,  ad Si 

M.  Sig.  At  one  dose  three  times  a  day  after  each  meal,  and 
i;ive  a  purgative  each  morning. 

Fetid   Bronchitis. 

\a|i!ithalin  is  considered  by  Dr.  Pirnot  a  most  excellent  rem- 
I'dy  in  fetid  bronchitis.  He  relates  two  cases  in  which  the 
fetor  was  so'  strong  that  it  was  difficult  or  impossible  for  peo- 
l)Ie  to  stay  in  the  same  room  with  the  patient.  He  prescribes 
tlie  following: 

R.     Naphthalin     3i         4] 

Alcoholis — absolute.  I 

Syr.  pruni  virg..  aa Siss 

Kxt.   scilla;  flu 3iv 

Tinct.  aconiti    m.  viii 

Sig.     One  tcaspoonful  every  three  hours. 
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In  addition  he  ordered  the  following  to  be  given  alternately 
M  irh  the  above: 

R.     lodoformi,  | 

Calcii  phosphati.  afi gr.  xxiv         l|5 

Pulv.  ipecacuanha'.  | 

Kxt.  hyoscyami.  aa    gr.  vi  136 

Pulv.  opii gr.  iv  l25 

Olei  anisi    m.  x  |66 

M.  Ft.  capsuljE  No.  .xxiv.  Sig.  One  every  three  hours. 
One  patient  was  cured  within  a  month  and  the  others  within 
•  ightcen  days.  — .Merck's  Archives. 

Crusts  and  Fissures  of  the  Nostrils. 
Unguenti  hydrarg.  ammon.  | 

V'aselini.    aa 3iiss       lOJ 

Zinci  oxidi    gr.  Ixxv         51 

Plumbi  acetatis   gr.  1/4  |015 

Sig.    For  pxtornal  application  night  and  morning. 

— Practitioner. 


R. 


M. 


Venereal  Warts. 

For  a  corona  of  small  warts  just  back  of  the  glans  penis, 
and  traced  to  the  irritative  action  of  the  vaginal  secretions  on 
a  surface  weakened  by  too  much  venery,  use  the  following 
dusting  powder,  and  insist  upon  continence  for  at  least  three 
months: 

R.     Hydrargyri  chloridi   mitis    3ss         2| 

Acidi  tannici   gr.  xx         1|33 

Bismuthi  subnitratis   3ss         2| 

M.     Sig.  Use  locally  as  a  dusting  powder.      — Shoemaker. 

Acne. 

Acne  in  its  difierent  forms  is  not  infrequently  met  with  by 
the  general  practitioner.  Shoemaker,  in  the  Medical  Record. 
advises  the  following  treatment  in  acne  due  to  digestive  de- 
rangements : 

R.     Creosoti   m  ss  |03 

Cerii  oxalatis    gr.  ii  12 

Pepsini  puri   gr.  i  06 

Strychninse  sulphatis   gr.   1/60  001 

Tinct.  belladonna;    m.  ii  |l2 

Podophyllotoxini     gr.    1/10  |006 

M.  Ft.  capsula  Xo.  i.  Sig.  One  such  to  be  taken  after 
each  meal  and  at  bedtime  if  necessary. 

R.     Acidi  salicylici  gr.  xx         1|33 

Olei  eucalypti   m.  x  06 

Acidi  borici    3ss         21 

Ungt.   zinci  oxidi 

Ungt.  aquae  roste,  aa   Sss       16| 

M.  Ft.  unguentum.  Sig.  As  a  local  application  night  and 
morning. 

Hepatic  Colic  Gail-Stones. 

In  the  treatment  of  hepatic  colic  the  use  of  morphin  may  be 
avoided  by  giving  other  preparations  of  opium  accompanied 
with  some  antispasmodic.  Bacaloghi  outlines  the  following 
treatment  in  hepatic  colic: 

R.     Ext.  belladonnoe   gr.  ss  |03 

Ext.   opii gr.   ii  |12 

01.  theobromatis,  q.  s.  | 

M.  Ft.  one  suppository — make  four  such.  Sig.  One,  and  in 
one  hour  repeat,  then  every  two  hours. 

Apply  over  the  region  of  the  liver  a  flaxseed  poviltice  made 
with  laudanum.     Give  the  following  internally: 

R.     Sodii  bicarb   5i         4| 

Aq.   destil    Si'i       961 

Syr.  simplicis    Si       32 1 

M.    Sig.    One  teaspoonful  everj'  half  hour,  alternating  with: 


M. 


Acidi  citrici   3i         41 

Aquce  destil   5'"       96| 

Syrupi  limonis    Si       32  j 

Sig.   One  teaspoonful  at  a  dose  every  half  hour. 


Jaundice  in  the  Newly  Born. 

R.     Ammonii  chloridi   gr.  i  106 

Syrupi  acaeiae   Sss       16 1 

M.  Sig.  A  teaspoonful  every  two  hours. 
The  above  is  recommended  by  !Musser,  who  advises  it  in 
the  mild  forms,  lie  first  recommends  the  administration  of  a 
mild  laxative,  as  calcined  magnesia  or  calomel,  and  proper 
elimination  by  the  kidneys  by  giving  potassium  nitrate  well 
diluted. 

Vaginal  Irrigation  in  IJeucorrhea. 
Lutaud.  in  the  Medical  Record,  gives  the  following  formula: 

R.     Potassii  chloratis gr.  l.xxv  5 

Vini   opii    3i         4 

-Aquie  picis   Siv     128 

M.  Sig.  Add  two  or  three  teaspoonfuls  to  a  quart  of  warm 
water  as  a  douche. 

The  following  combination  of  creolin  and  hydrastis  contains 
the  antiseptic  properties  of  the  one  and  the  astringent  proper- 
tics  of  the  other: 

R.     Creolin  3ii         81 

Pulv.  ext.  hydrastis  q.  s.  ad .Jii       64[ 

M.  Sig.  One  tablespoonful  to  a  quart  of  warm  water  twice 
a  dav. 
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Unpalatable  Drugs  Made  Palatable. 

Dr.  L.  Frcybuiger,  in  his  "Poclcet  Formulary  of  Diseases  of 
Children,"  offers  the  following  suggestions: 

Aloin.  one-quarter  grain,  is  disguised  by  ten  minims  of  lluid 
extract  gl}"cyrrhiza^  eomp. 

Ammonii  broniidum,  ammonii  carbonas,  and  chloral  hydras, 
one  grain,  are  disguised  by  five  minums  of  syr.  aurantii. 

Potassii  broniidum,  three  grains,  is  disguised  by  fifteen 
minims  of  syr.  aurantii. 

Potassii  iodidum,  one  grain,  is  disguised  by  one-half  dram 
aqua  menthae  piperita;, 

Quininae  hydrochloras,  one  half  grain,  is  disguised  by  twenty 
minims  syr.  aurantii. 

Sodii  salicylas,  three  grains,  is  disguised  by  five  minims  of 
*yr.   simplex  and  one  dram  syr.  einnamomi. 


ITTcbicoIegal. 


Admissibility  of  Declarations  of  Pain. — The  Supreme 
Court  of  California  holds,  in  Green  vs.  Pacific  Lumber  Com- 
pany, that  a  nurse  being  asked  to  state  any  complaints  of  pain 
and  suffering  heard  is  not  objectionable  on  the  ground  either 
that  the  \vitness  is  not  an  c.\pert  or  of  the  evidence  being  hear- 
say. It  says  that  involuntary  declarations  and  exclamations 
of  a  person's  present  pain  and  suffering  are  admissible  as 
tending  in  some  degree  to  show  his  physical  condition.  Of 
course,  when  these  declarations  only  amount  to  statements  of 
his  past  condition,  they  should  be  rejected. 

Alcoholic  Insanity  as  Defense  to  Crime. — In  State  vs. 
Rigley,  the  Supreme  Court  of  Idaho  holds  that  where  the  evi- 
dence shows  a  party  made  an  assault  with  intent  to  commit 
murder,  and  the  defense  of  alcoholic  insanity  is  set  up,  it  must 
clearly  appear  from  the  evidence  that  the  party  making  the  as- 
sault had  no  deliberate  intention  of  doing  so  from  motive  of 
revenge  for  a  real  or  imaginar}'  injury.  The  kind  of  alcoholic 
insanity  which  simply  tends  to  accelerate  the  party  in  seeking 
revenge  for  either  a  real  or  imagined  injury,  and  which  is 
directed  solely  against  the  author  of  such  injury,  the  court  de- 
clares, is  a  very  different  disease  from  that  which  is  motiveles.s, 
and  results  in  a  mere  "delirious  fancy  and  a  muscle  raised 
obedient  to  its  impulse." 

Insane  Delusions  Affecting  Wills. — Prejudices,  dislikes, 
and  antipathies,  however  ill-founded,  or  however  strongly  en- 
tertained, the  Supreme  Court  of  California  says,  in  re  Ken- 
drick's  Estate,  can  not  be  classed  as  insane  delusions;  nor  is 
every  delusion  an  insane  delusion.  Whenever  one's  mind  is 
tricked  or  deceived  into  a  false  opinion  or  belief,  it  has  been 
played  upon;  it  is  deluded.  But  an  insane  delusion  is  the 
spontaneous  production  of  a  diseased  mind,  leading  to  the 
belief  in  the  existence  of  something  which  either  does  not  ex- 
ist in  the  manner  believed — a  belief  which  a  rational  mind 
would  not  entertain,  yet  which  is  so  firmly  fixed  that  neither 
argument  nor  evidence  can  convince  to  the  contrary.  More- 
over, such  an  insane  delusion  must  have  operated  to  cause  the 
production  of  the  will  which  is  under  attack  to  justify  a  re- 
fusal to  probate  it.  Then  the  court  states  that  it  is  a  char- 
acteristic of  monomania  and  insane  delusion  that,  when  the 
conversation  turns  upon  the  subject,  the  patient  is  dominated 
by  it,  and  can  not  conceal  his  conviction. 

Examination  Twenty  Months  After  Alleged  Rape, — The 
New  York  Penal  Code  contains  a  provision  that  no  conviction 
ran  be  had  for  rape  on  the  testimony  of  the  female  defiled, 
unsupported  by  other  evidence.  To  meet  this,  the  fourth  ap- 
pellate division  of  the  Supreme  Court  of  New  York  holds,  in 
People  vs.  Butler,  that  it  was  error  to  permit  to  be  introduced 
the  testimony  of  a  physician  to  the  effect  that  during  the  time 
of  the  trial,  twenty  months  after  the  date  of  the  alleged  com- 
mission of  the  crime,  he  made  an  examination  of  the  person  of 
the  prosecutrix,  and  found  that  she  was  not  a  virgin,  because 
that  would  not  tend  to  prove  that  the  female  had  illicit  inter- 
course at  or  even  about  the  time  averred.     On  the  other  hfind. 


the  court  says  that  it  would  undoubtedly  have  been  com- 
petent for  the  defendant  to  have  proved  that  the  genital  or- 
gans of  the  prosecutrix  at  the  time  of  the  trial  were  in  such 
condition  as  to  indicate  that  she  was  then  a  virgin,  which,  if 
the  testimony  was  believed,  would  have  exonerated  him.  Fur- 
ther along,  the  court  says  that  the  crime  of  rape  is  a  most 
atrocious  one,  and  one  which  most  naturally  tends  to  enlist 
the  sympathies  of  all  men,  and,  of  course,  of  jurors,  in  favor 
of  the  victim.  In  such  cases,  where,  as  a  rule,  the  accused  has 
no  weapon  of  defense  except  his  own  uncorroborated  denial, 
the  courts,  it  adds,  should  be  extremely  careful  that  no  evi- 
dence of  a  tendency  to  excite  or  influence  the  resentment  of 
jurors,  and  which  does  not  tend  to  support  the  evidence  of  the 
prosecutrix,  or  to  connect  the  defendant  with  the  commission 
of  the  crime,  should  be  permitted  to  go  to  the  jury. 

Caring  for  Employees  Injured  Outside  Line  of  Duty. — 
The  manager  of  a  business  corporation,  the  Supreme  Court  of 
Nebraska  holds,  in  the  case  of  Chase  vs.  Swift  and  Company, 
has  no  implied  authority  to  furnish  medical  aid  and  assistance 
to  a  servant  of  the  corporation  who  has  been  injured  outside 
the  line  of  his  duties.  This  was  an  action  brought  by  a  prac- 
ticing physician  to  recover  for  professional  services  rendered 
to  employees  of  the  defendant  corporation  who  had  been  in- 
jured in  some  manner  during  the  progress  of  a  strike.  The 
employees  in  question  had  been  brought  from  other  points  to 
take  the  places  of  strikers,  and  the  theory  upon  which  the  ac- 
tion was  prosecuted  was  that  the  superintendent,  who  had  the 
direction  and  management  of  the  company's  business  at  that 
point,  had  agreed  to  take  care  of  any  of  the  new  men  wha 
should  be  injured  by  the  strikers  in  consequence  of  having  en- 
gaged in  the  service  of  the  company.  But  when,  where,  or  why 
thev-  were  injured  did  not  appear.  Under  these  circumstances, 
after  resolving  all  doubts  in  the  plaintiff's  favor  as  to  what 
the  superintendent  agreed  to  do  and  the  extent  he  was  author- 
ized to  bind  his  principal,  the  court  holds  that  a  peremptory 
instruction  was  properly  given  the  jury  to  find  for  the  defend- 
ant. It  says  that  it  was  certain  that  the  men  were  not  hurt 
while  in  the  actual  service  of  the  company,  and  there  being  no 
proof  that  they  were  assaulted  by  the  strikers,  or  that  there 
was  an  causal  relation  between  their  injuries  and  the  service 
in  which  they  were  engaged,  it  adds  that  it  seems  quite  clear 
that  it  was  not  within  the  apparent  range  of  the  superintend- 
ent's agency  to  employ  a  physician  to  attend  them. 

Minnesota  Law  for  Treatment  of  Inebriates  Invalid. — 
Chapter  260  of  the  Minnesota  Laws  of  1897,  entitled  "An  act 
to  provide  for  the  treatment  of  inebriates  by  counties  and 
prescribing  rules  governing  the  same,"  the  Supreme  Court  of 
Minnesota  holds,  in  Murray  vs.  Board  of  Commissioners  of 
Ramsey  County,  is  unconstitutional,  in  that  it  is  special  legis- 
lation as  to  the  affairs  of  counties,  and  is  not  uniform  in  its 
operation  throughout  the  state.  By  this  act  an  attempt  was 
made  to  remove  the  objections  pointed  out  by  the  supreme 
court  when  it  held  that  a  former  similar  act  was  invalid  which 
applied  to  the  whole  state  but  attempted  to  confer  powers  and 
duties  upon  the  probate  judges  beyond  the  jurisdiction  author- 
ized by  the  constitution.  But  the  limiting,  by  its  terms,  of 
the  operation  of  this  second  act  to  counties  having  a  population 
of  50,000  or  more,  the  supreme  court  does  not  think  a  proper 
classification  for  legislation  of  this  character.  Nor,  if  the 
primaiy  purpose  of  the  law  was  to  protect  the  public  from  the 
results  of  drunkenness  by  curing  the  inebriate,  does  it  think  it 
defensible  to  limit  the  cure  to  one  patient  to  each  10,000  of 
population.  The  purpose  of  the  law  being  to  provide  a  bounty 
to  needy  inebriates,  to  the  end  that  they  might  be  cured  of 
their  disease,  and  the  public  thereby  incidentally  benefited, 
there  was,  and  could  be,  the  court  declares,  no  reason,  necessity, 
or  propriety  for  discrimination  against  any  of  them.  In  short, 
it  considers  the  classification  on  the  basis  of  population,  for 
the  purpose  of  legislating  for  the  relief  of  such  indigent  ine- 
briates was  purely  arbitrary,  and  holds  that  the  act  was  as 
clearly  unconstitutional  as  would  be  a  law  providing  for  the 
care  of  insane  persons  or  the  poor  of  a  limited  number  of 
counties  at  the  cost  of  such  counties,  and  excluding  the  insane 
and  poor  of  all  the  other  counties  of  the  state  from  the  opera- 
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tion  of  the  act.  In  conclusion,  the  court  says  that  it  is  not 
to  be  understood  as  holding  that  a  general  act,  uniform  in  its 
operation  throughout  the  state,  providing  for  the  treatment  of 
inebriates  at  the  expense  of  the  public,  would  not  be  a  valid 
law;  for  reclaiming  the  inebriate,  who  is  incapable  of  self- 
respect  or  self-support,  and  restoring  him  to  society  prepared 
again  to  discharge  the  duties  of  citizenship,  directly  promotes 
the  public  welfare. 
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Epilepsy.      L.  I'ierce  Clark. 
Journal   of   Medicine  and   Science    (Portland,    Me.),    November. 

92  An   Hour   in   Orthopedic   Surgery.     Daniel    W.   Marston. 

93  A  Life  Needlessly  Sacrificed.     Was  it  Incompetency,  or  What^ 

D.  A.  Robinson. 

94  Masso-Therapeutics   (continued).      E.  H.  Judkins. 
Canadian   Practitioner  and    Review    (Toronto),    December. 

95  Primary    Sarcoma    of    the    Right    Nasal    Fossa,    With    Acute 

Frontal    Sinusitis   and    Orbital    Cellulitis.     Perry   G.    Gold- 
smith. 

96  Smallpox — Notes  on  Eighty-Nine  Cases.     W.  F.  Bryana. 

97  Tubercular   Disease   of  the   Tubes   with   Acute   Peritoneal    In- 

fection.     Herbert  A.  Bruce. 

98  Traumatic  Paralysis  of  the  Right  Recurrent  Laryngeal  Nerve 

H.  E.  Tremayne. 
American   Gynecological   and   Obstetrical   Journal    (N.   Y.), 
November. 

99  The  Relative  Advantage  of  Vaginal   and  Abdominal    Section  ; 

an   Illustrative  Case.     K.  F.  Baer. 

100  Further  Contribution  to  the  Study  of  Pelvic  Hematocele  and 

its  Relation  to  Tubal  Pregnancy.     George  Tucker  Harrison. 

101  'Injuries   to   the    Bladder   and    Ureters   in    Radical    Surgery   of 

Cancer  of  the  Uterus.      J.  Wesley  Bov6e. 

102  Sarcoma  of  the  Uterus  Associated  with  Fibroma  of  the  Round 

Ligament.     Report  of  a  Unique  Case.     John  G.  Clark. 

103  A  Fibromatous  Uterus  in  Labor.      Frank  A.  Stahl. 

104  Report  of  Interesting  Cases.     Frank  W,  Talley. 

105  *Ophthalmia    Neonatorum ;     its    Pathology,    Prophylaxis    and 

Treatment.     John  E.  Weeks. 

106  A    Further   Contribution   to    the    Study   of   Full-Term    Ectopic 

Gestation.     Edwin  K.  Cragin. 
Medical  Review  of  Reviews  (N.  Y.),  Nov.  25. 

107  The  Disposal  of  Putrescible  City  Waste.     F.  C.  Curtis. 
St.    Louis    Medical    and    Surgical    Journal,    December. 

lOS     Twenty-five    Cases    of    Extra-Genital     Chancre     Observed     in 
1897.  1898  and  1899.     A.  H.  Ohmann-Dumesnil. 

109  The    Essential    l-'eatures   that      Constitute   a    Potent   and   Ef- 

ficient   Antiseptic.    Germicide,    Antiphlogistic    and    General 
Healing  Agent.     Wm.  Hooker  Vail. 
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152  Treatment  of  Appendicitis.     James  B.  Morgan. 
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AMEBICAN. 

1.  Hypospadias. — Beck  first  notices  the  frequency  of  this 
condition  and  the  inconvenience  and  sterility  which  usually 
accompanies  it,  and  discusses  the  different  methods  of  opera- 
tion to  relieve  it.  The  method  that  he  has  followed,  of  which 
he  reports  three  cases,  consists  in  dissecting  free  and  dislocat- 
ing the  urethra  forward  so  that  a  new  canal  does  not  have  to 
be  created,  the  existing  urethra  performing  its  function.  The 
internal  surface  of  the  tube  remains  intact,  the  urine  does  not 
come  in  contact  with  the  wound  itself  and  the  use  of  the 
catheter  can  be  discarded.  He  gives  the  technique  of  his 
methods  in  full,  for  which  the  reader  is  referred  to  the  article 
itself.  How  apparent  are  the  advantages  of  his  method  for 
forward  dislocation  is  best  illustrated,  he  says,  by  the  many 
more  or  less  useful  modifications  which  have  been  proposed 
during  the  short  space  of  throe  and  one-half  years  since  its 
introduction. 

2.  Enlarged  Prostate. — The  various  operative  measures  for 
the  relief  of  enlarged  prostate  are  reviewed  by  Guitgras.  The 
ligation  of  the  internal  iliacs  is  a  matter  of  ancient  history; 
castration  has  had  its  day,  and  vasectomy  is  little  used  in  this 
country.  The  two  operations  most  in  vogue  are  prostatectomy 
and  the  Bottini  operation,  each  of  which  has  its  advantages. 
The  indications  that  should  help  to  decide  which  operation  to 
perform,  are:  1.  age  of  the  patient;  2,  size  and  shape  of  the 
prostate;  .3,  the  condition  of  the  kidneys  and  liver.  Age  is 
important,  as  the  older  the  patient  the  less  the  resisting  power; 
therefore,  in  very  old  men  if  the  prostate  is  of  the  right  va- 
riety, the  Bottini  operation  is  preferable,  though  old  age  is  not 
in  itself  a  contraindication  to  prostatectomy.  Very  large 
prostates,  such  as  have  the  feel  of  an  apple  or  orange  on  rectal 
examination,  are  favorable  for  enucleation,  while  smaller  ones 
in  which  there  is  a  distinct  impediment  in  the  prostatic  urethra 
on  introducing  instruments,  together  with  a  considerable  quan- 
tity of  residual  urine,  are  the  best  for  the  Bottini.  The  con- 
dition of  the  bladder  is  less  important  than  that  of  the  kidneys, 
for  treatment  will  do  much  to  benefit  it;  but  bad  kidneys  are 
always  contraindications,  and  if  they  are  damaged  in  any  way 
and  operation  is  demanded  the   Bottini  should  be  the  choice. 


1658 


CURRENT  MEDICAL  LITERATURE. 


JouK.  A.  M.  A. 


tliougli  not  itself  entirely  free  from  danger.  The  technique 
of  both  operations  is  described.  The  author's  own  method  of 
performing  i^rostateetoray  is  by  what  he  calls  the  recto- 
vesical method,  though  no  part  of  the  operation  proper  is  per- 
formed by  the  rectum,  the  fingers  being  simply  inserted  into 
It  to  exert  direct  counter-pressure  and  guide  the  operating 
finger.  He  first  performs  suprapubic  cystotomy,  putting  re- 
tention sutures  into  the  bladder  wall  on  each  side  of  the  in- 
cision. A  careful  rectovesical  palpation  is  then  made  with  the 
tirst  and  second  fingers  of  the  left  hand  while  the  right  finger 
is  in  the  bladder,  and  a  visual  examination  is  made  with  an 
electric  light  inserted  into  the  bladder.  A  pair  of  closed 
scissors  are  then  introduced  into  the  surface  of  the  enlarged 
glands  until  the  blades  are  felt  to  press  the  prostate  against 
the  fingers  of  the  left  hand  in  the  rectum,  which  recognize 
whether  the  scissors  are  in  the  right  position  or  not.  The 
blades  are  then  opened  and  a  cut  is  made  through  the  bladder 
tissue  covering  the  gland  in  a  line  corresponding  with  the 
>I)ace  between  the  two  fingers  and  the  rectum.  The  fore- 
finger of  the  right  hand  is  then  inserted  into  this  cut  through 
the  bladder  and  gradually  works  its  way  between  the  capsule 
and  the  gland.  Counter-pressure  with  the  rectum  fingers  is 
kept  up  and  the  tumor  enucleated  by  the  right  forefinger. 
The  gland  having  been  enucleated,  there  is  always  free  hemor- 
rhage, and  very  hot  water  should  be  injected  for  two  or  three 
minutes  through  the  suprapubic  opening  while  the  surgeon 
washes  his  hands.  He  then  passes  a  grooved  sound,  preferably 
a  lithotomy  guide, through  the  urethra  into  the  bladder;  having 
brought  the  patient  into  the  lithotomy  posture,  he  rapidly 
cuts  through  the  membranous  urethra  and  pushes  a  large  peri- 
neal drainage-tube  into  the  bladder,  which  he  fastens  to  one 
side  of  the  perineal  incision.  The  finishing  steps  are  to  put 
two  catheters  into  the  bladder  suprapubically,  with  gauze 
drain  beside  them  and  into  the  cavity  made  by  the  removal  of 
the  prostate.  Fasten  these  into  the  skin  of  the  bladder  wall; 
then  sew  the  bladder  wall  up  to  the  drain.  The  surgeon  then 
closes  the  abdominal  wall,  including  the  fascia,  muscle  and 
skin,  as  far  as  the  drain.  The  floor  of  the  posterior  urethra 
should  be  cut  through  from  above  downward  before  the  perineal 
tube  is  left  permanently  in  place,  to  prevent  the  formation  of 
a  pocket,  which  would  retard  the  cure.  The  after-treatment 
consists  in  an  enema  and  a  hot  bottle  to  the  feet,  the  free  ad- 
ministration of  water  and  the  hypodermic  injection  of 
strychnia.  1/30  of  a  grain  every  four  hours,  with  a  repetition 
of  hot  saline  enema  alternating  with  the  strychnia.  The 
suprapubic  tube  can  be  removed  in  a  week,  and  the  perineal 
one  in  two  or  three  weeks.  Drainage  in  these  cases  through 
the  suprapubic  opening  is  by  the  siphon  method,  into  bags 
hanging  at  the  side  of  the  bed.  It  is  well,  both  before  and 
after  the  operation,  to  give  urotropin  in  10-grain  doses  three 
times  a  day.  A  milk  diet  of  two  or  three  quarts  a  day  is  ad- 
visable. The  bowels  should  be  moved  by  some  saline  water  on 
the  second  day.  In  conclusion,  he  says  that  he  considers  the 
operation  of  prostatectomy  still  in  its  infancy  and  it  will  some 
day   be   simplified. 

4.  Mammary  Abscess. — Field  advises  the  use  of  general 
anesthesia  in  cases  of  mammarj-  abscess,  as  the  condition  may 
lequirc  it.  He  was  brought  to  this  view  by  the  case  here  re- 
ported. It  is  impossible  in  deep  inflammation  to  know  in  what 
direction  the  pus  has  buirowed  or  how  many  lobes  may  be 
affected,  and  this  can  be  determined  under  general  anesthesia 
and  operation  performed. 

5.  Mastoid  Abscess. — Wright  remarks  on  the  development 
of  the  anatomical  conditions  of  mastoid  abscess  with  special 
reference  to  cases  reported  by  Harrigan  in  a  former  number  of 
the  A'ctc  York  Medical  Journal.  He  says  early  recognition  of 
the  site  of  the  perforation  with  adequate  treatment  should 
prevent  mastoid  complications  in  those  affecting  primarily 
Prussak's  space  with  perforation  of  Shrapnell's  membrane. 

i;.  Placenta  Previa. — According  to  Donoghue,  in  reviewing 
flic  opinions  of  various  authorities,  together  with  analysis  of 
cases  that  are  made,  Cesarian  section  is  preferable  in  placenta 
previa  over  other  operations  in:  1,  cases  of  complete  previa; 
2.  in  cases  of  previa  in  primiparie  when  signs  of  fetal  or  ma- 


ternal exliaustion  are  evident;  3,  when  the  condition  of  rigid  os- 
is  present ;  4,  where  there  is  a  history  of  previous  operative  de- 
livery; 5,  in  transverse  positions,  and  in  cases  of  prolapsed 
cord  when  the  cord  is  not  easily  returnable.  It  is  the  easiest 
of  all  celiotomies  and  in  nearly  every  large  community  it  is 
possible  to  obtain  an  operator  capable  of  performing  it  under 
strict  aseptic  and  antiseptic  precautions,  and  the  second  opera- 
tion is  easier  than  the  tirst.  He  reports  a  case  where  the  opera- 
tion was  performed  in  a  4-roomed  country  house,  with  an 
ordinary  country  nurse,  with  such  appliances  as  were  readily 
available.  and  with  complete  success. 

II.  Tropical  Bation. — In  this  installment  of  his  paper 
Kcan  describes  the  conditions  in  the  United  States  army  as 
coiiiparod  with  foreign  armies,  and  notices  the  required  tropical 
diet.  He  thinks  that  the  appetite  is  lessened  by  long-con- 
tinued heat  and  is  more  capricious,  and  that  there  is  a  greater 
demand  for  thie  carbohydrates  in  the  form  of  fresh  vegetables 
and  fruits,  with  a  less  need  for  fats  or  the  heat-producing 
foods,  and  less  stinuilating  proteids  in  the  form  of  meat.  He 
favors  the  use  of  ice  freely,  holding  that  this  is  not  merely  an 
acquired  habit,  but  is  of  value  in  diminishing  the  amount  of 
water  required,  and  also  as  preventing  the  soldiers  from  taking- 
water  from  surface  wells,  thus  guarding  against  infection. 

14.  The  Suprarenal  Gland  in  Hay-Fever. — Somers'  ex- 
perience with  twenty -one  cases  of  hay-fever  treated  by  the  use 
of  the  suprarenal  gland  internally  has  not  been  favorable  to  this- 
remedy,  and  not  only  the  hay-fever  itself,  but  the  attacks  of 
asthma  which  occur  habitually  during  the  hay-fever  season 
were  increased  and  became  more  intense.  He  believes  the  drug 
had  a  causal  action  in  producing  this  symptom.  Other  un- 
pleasant symptoms  were  nausea  and  a  sense  of  chest  contrac- 
tion preceding  the  asthmatic  attacks.  He  does  not  deny  the 
value  of  the  remedy  in  its  local  application,  but  considers  it 
not  warranted  for  internal  use. 

15.  Sanitation  in  Havana. — Bispham  gives  an  account  of 
the  deplorable  sanitary  condition  existing  in  Havana  at  the 
time  of  the  American  occupation,  the  unsewered  condition  of 
the  city,  the  foul  markets,  hospitals  and  unclean  stables,  cabi- 
nets, etc.,  and  the  improvement  which  has  been  made  under  the 
American  administration. 

17. — See  abstract  in  The  Journal  of  November  3,  p.   1172. 

IS.  Electrolysis  in  Tumors. — Neftel  calls  attention  first 
to  the  fact  that  the  originator  of  electrolysis  and  galvaniza- 
tion for  treatment  of  tumors  was  Gustav  Crussel,  a  Russian 
practitioner.  He  made  his  researches  in  the  40's,  but  was  over- 
looked, although  he  completely  and  correctly  laid  down  the 
rational  indications  for  the  treatment.  He  attributes  the  im- 
munit}- from  complications  that  followthis  method  largely  to  the 
escape  of  gases  developed  in  the  living  tissue,  especially  ozone, 
peroxid  of  hydrogen,  chlorin,  which  fact  renders  the  electrolysis 
process  the  most  efficient  antiseptic;  the  part  also  played  by 
the  acids  is  mentioned.  He  considers  it  an  ideal  antiseptic, 
since  it  can  reach  the  most  hidden  places  and  cavities  inaccessi- 
ble to  other  antiseptics.  The  article  goes  into  detail  as  to  the 
chemical  and  physical  action  of  electricity,  the  efiects  of  the 
current  on  the  tissues,  the  action  of  the  two  electrodes,  etc. 
He  considers  the  treatment  of  benign  and  malignant  tumors  to 
be  based  on  entirely  different  principles.  In  the  lattei'  our 
aim  is  to  produce  in  one  operation  by  the  action  of  the  anode, 
the  necrotic  destruction  of  the  tumor  and  all  the  infectious 
germs  of  the  surrounding  tissues.  This  must  be  accomplished 
in  the  early  stage  while  the  disease  is  yet  local  and  the  lympha- 
tic glands  are  not  infected  and  deposits  lacking  in  distant 
organs.  The  effect  of  such  an  electrolytic  operation  is  the 
relief  of  all  the  morbid  symptoms  and  complete  recovery.  The 
treatment  of  benign  tumors  is  based  on  a  different  principle. 
that  of  inducing  by  the  action  of  the  cathode  regressive  meta- 
morphosis, molecular  disintegration,  absorption" and  atrophy. 
The  remainder  of  his  paper  is  taken  up  with  a  description  of 
cases. 

19.  Infant  Feeding. — The  most  important  point,  according 
to  Fischer,  in  infant  feeding  is  to  have  pure  cow's  milk,  which 
can  only  be  obtained  from  a  reliable  dairy  where  all  the  modern 
sanitary  rules  arc  observed  and  the  hygienic  condition  of  the 
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cows  is  perfect.  Antisepsis  in  the  stable  is  essential.  We 
should  imitate  nature  in  feeding;  the  infant  receives  raw 
milk  from  its  mother,  and  we  should,  therefore,  follow  this 
in  artificial  feeding.  The  principal  objection  to  raw  milk  is 
its  contamination  with  various  pathogenic  bacteria,  but  this 
is  reduced  to  a  minimum  if  the  above  mentioned  conditions 
are  observed.  The  use  of  sterilized  or  boiled  milk  is  liable  to 
produce  scurvy ;  it  undergoes  a  sort  of  deadening  in  the  action 
of  heating  or  boiling.  Phosphorus  and  ferric  proteids  are  re- 
quired to  be  given  in  a  living  form.  Each  child  is  a  law  unto 
itself  and  we  must  notice  the  following  factors  to  be  satisfied 
that  it  is  thriving:  1.  The  infant  must  appear  satisfied  after 
taking  its  bottle.  2.  Xo  vomiting.  3.  No  colic.  4.  The  bowels 
must  move  at  least  once  or  twice  in  twenty-four  hours  with 
yellowish-white  and  niedium-.sott  stools.  5.  The  infant  should 
sleep  from  four  to  eight  hours  at  a  time  during  the  night.  6. 
The  weight,  taken  regularly  once  a  week,  should  show  a  gain 
of  at  least  0  or  S  ounces  weekly,  and  if  no  increase  is  observed 
the  reason  should  be  studied  and  by  all  means  the  food  changed. 
He  gives  a  tabulated  statement  of  the  quantity,  proportion  of 
water  and  the  frequency  of  feeding  for  infants  of  all  ages  up  to 
six  to  eight  months.  He  agrees  with  the  sentiments  of  Pro- 
fessor Jacobi  regarding  the  use  of  modified  laboratory  milk. 
He  has  not  found  it  so  useful  to  children  and  the  theory  does 
not  work  well  in  practice.  When  the  milk  disagrees  and  the 
infant's  stomach  will  not  tolerate  it,  vomiting  is  provoked,  or 
bowel  disorders  follow,  milk  should  be  stopped.  In  such  cases 
he  has  seen  good  results  in  many  cases  follow  the  use  of 
almond  milk  made  by  scalding  or  blanching  almonds,  then 
beating  them  up,  using  an  ounce  of  water  for  each  ounce  of 
blanched  almonds,  lubbing  up  this  mixture  and  then  expressing 
it  through  cheese-cloth.  This  should  yield  an  ounce  of  almond 
milk  for  each  ounce  of  almonds  used  and  can  be  made  at  home, 
and  be  found  sometimes  quite  serviceable  in  the  treatment  of 
summer  complaints.  Dextrinization  of  foods,  chiefly  the 
cereals,  is  successful  in  children  having  subnormal  gastric 
digestion.  It  should  be  used  during  illness  only,  and  is  not 
advisable  for  healthy  children.  Frequently  the  infant's 
stomach  requires  assistance  in  Ihe  assimilation  of  food,  and  an 
examination  of  the  stomach  contents  hows  a  deficiency  of 
hydrochloric  acid.  Hence  it  seems  more  beneficial  to  give  the 
infant  several  drops  of  diluted  hydrochloric  acid  after  feeding. 
In  conclusion  he  remarks  that  two  drugs  must  always  be  con- 
sidered in  the  management  of  infant  feeding,  especially  in  dif- 
ficult cases:    nux  vomica  and  malt. 

21.  Rectal  Prolapse. — The  method  described  by  Fowler  con- 
sists in  the  use  of  the  combined  lithotomy  and  Trendelenburg 
position  during  operation  under  spinal  coeainization,  the  pa- 
tient being  jjerfectly  conscious  and  able  to  extrude  the  pro- 
lapse, thus  doing  away  with  the  need  of  traction.  A  cuflf  at 
the  mucocutaneous  margin  was  turned  back  for  the  purpose  of 
preserving  the  normal  condition  at  the  rectal  outlet  and  at  the 
same  time  permitting  the  removal  of  all  relaxed  and  over- 
stretched mucous  and  submucous  structures  at  this  point.  It 
also  provides  a  covering  for  the  sutured  edges  of  the  stump 
of  the  prolapse  and  diminishes  opportunity  for  subsequent 
infection.  The  third  advantage  in  the  operation  is  the  step 
by  step  application  of.  first,  a  suture  and  then  an  e.vtension 
of  the  incision  through  both  cylinders  to  correspond  with  the 
suture<l  area,  in  this  manner  avoiding  exposure  of  the  peri- 
toneal cavity  to  infection.  He  does  not  claim  that  this  opera- 
tion possesses  all  these  advantages  exclusively,  but  he  has  not 
seen  these  heretofore  combined. 

22.  The  Mosquito  Theory  of  Malaria. — Grandy,  while 
recognizing  and  accepting  fully  the  mosquito  theory,  finds  some 
difficulties  in  assuming  that  the  plasmodium  finds  its  life  cycle 
exclusively  through  man  and  anopheles.  If  this  is  true,  then 
the  depopulation  of  a  region  for  a  short  time  would  extirpate 
mahiria.  which  is  not  the  case.  He  suggests  that  while  in  a 
certain  number  of  eases  malaria  is  directly  transmitted  through 
man  by  anopheles,  he  thinks  the  latter  can  and  do  obtain  the 
organisms  from  other  sources  than  the  human  blood.  All  the 
arguments  in  favor  of  the  mosquito  theory  apply  equally  well 
to  this  modification  of  it.     The  objection  that  malarial  organ- 


isms have  never  been  cultured  artificially  is  not  sutlicieut  to 
overthrow  the  idea.  No  other  parasitic  protozoon  has  been 
cultured  and  yet  they  exist  in  various  conditions.  He  also 
thinks  that  the  objection  that  they  have  never  been  found  free 
in  nature  is  of  little  value,  since  they  might  easily  be  over- 
looked. This  modification  he  holds  comes  nearer  to  filling  all 
the  conditions  and  answering  all  the  objections  than  the  other 
theory  that  requires  the  exclusive  transmission  of  the  germs 
thi'ough   the   cycle  of   man  and  mosquito. 

23.  Post-Operative  Complications  from  Heat-Stroke.— 
Gibson  believes  that  heat  has  caused  certain  unfortunate  com- 
plications occurring  after  operations,  and  depressing  weather 
should  be  considered  by  surgeons  in  this  special  point  of  view. 
He  reports  two  cases  of  operations  for  appendicitis  in  which 
he  believes  the  element  of  heat-stroke  produced  a  very  serious 
eoni])lieation.  In  one  the  symptoms  were  gradually  relieved 
by  the  application  of  cold,  in  the  other  the  patient  ultimately 
succumbed.  He  does  not  wish  to  say  that  the  summer  season 
is  not  favorable  for  operative  work ;  on  the  whole,  cases  seem 
to  do  better,  as  they  are  more  free  from  pneumonic  disorders 
and  the  increased  action  of  the  skin  supplements  the  efforts  of 
damaged  kidneys,  and  good  circulation  is  kept  up;  but  he 
wishes  to  call  attention  to  the  fact  that  the  beneficial  effects  of 
heat  may  become  misdirected  when  accompanied  with  unfavora- 
ble atmospheric  conditions. 

20.  Drainage. — The  purpose  of  this  paper  is  to  show  that 
drainage,  instead  of  being  a  necessity,  is  of  value  in  compara- 
tively few  cases  and  of  damage  in  others.  Pond  considers  that 
the  idea  of  drainage  to  prevent  pus  formation  is  unscientific. 
as  its  irritating  action  has  actually  the  opposite  eflect.  While 
we  must  still  drain  some  of  the  septic  cases,  yet  in  abdominal 
injuries  for  instance,  the  peritoneum  can  take  care  of  poisoned 
cells  of  infectious  material  better  than  it  can  make  immune  the 
surfaces  constantly  producing  sepsis.  Salt  solution  may  be 
valuable  in  such  cases;  in  sterile  cases  drainage  is  not  only 
unnecessary,  but  absolutely  detrimental. 

32.  Acute  Alcoholism. — Bauduy  considers  that  all  forms 
of  acute  alcoholism  have  a  tendency  to  self-limitation;  that 
they  alwa.vs  result  from  an  access  or  abuse  of  alcohol,  and  not 
from  any  sudden  withdrawal  of  the  stimulant.  He  therefore 
claims  that  it  follows  as  a  corollary  of  the  first  of  these  state- 
ments that  the  treatment  must  needs  be  expectant.  The  sys- 
tematic administration  of  opiates  is  unjustifiable  and  full  of 
danger.  He  has  had  1129  cases  with  only  14  deaths,  a  mor- 
tality of  a  little  over  .015  per  cent.,  as  compared  with  some 
statistics  of  others,  who  had  a  percentage  of  even  10  per  cent, 
or  more.  He  also  would  withdraw  all  alcoholics  during  the 
attack  of  acute  alcoholism;  there  is  no  need  of  adding  to  the 
poison.  In  conclusion  he  recapitulates  his  ideas  and  holds  that 
in  this  disorder,  as  in  many  others,  the  vut  medicatrix  is  fulh' 
adequate  to  produce  the  happiest  results. 

3!).  Laboratory  and  Bedside  Diagnosis. — The  subject  here 
considered  is  the  comparative  value  of  laboratory  and  bedside 
work.  The  author  first  notices  the  over-enthusiasm  on  the 
one  hand  and  the  ultra-conservatism  on  the  other,  and  holds 
that  the  true  position  is  ncaicr  the  former  than  the  latter.  He 
enumerates  some  of  the  causes  of  failure  of  Laboratory  work ; 
first  among  these  is  the  matter  of  personal  skill.  There  are 
many  physicians  who  have  not  the  first  idea  how  to  recognize 
what  they  see  under  the  microscope  or  in  the  tests,  and  he 
notices  a  few  errors,  mistaking  leukemia  for  chronic  malaria, 
urates  for  albumin  in  Heller's  test,  lint  or  scratches  for  casts, 
crenated  red  blood-cells  or  even  the  pale  centers  of  normal 
red  blood  for  malarial  parasites,  certain  peculiar  refracting 
lines  for  tubercle  bacilli,  etc.  In  the  laboratory  manager, 
besides  skill,  there  is  another  qualif.ving  factor,  that  of  hon- 
esty, which  requires  him  to  avoid  surmises  and  make  sure  that 
nothing  that  is  said  is  without  the  limits  of  absolute  certaint.v. 
Practitioners  also  fail  to  make  proper  specimens,  frequently 
sending  them  in  conditions  in  which  laboratory  examination 
is  impossible;  also  failure  to  send  the  correct  history  of  the 
case  is  a  common  fault,  and  lastly,  he  mentions  the  restric- 
tions under  which  the  laboratorian  is  often  forced  to  work. 
Certain  possibly  useful  tests  are  not  desired  when  the  labora- 
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torian  could  at  once  say  that  nothing  could  be  obtained  by  the 
one  demanded.  To  make  the  results  of  the  laboratory  worker  in 
diagnosis  compare  with  those  of  the  clinician,  we  must  first 
recognize  the  fact  that  in  certain  cases  only  direct  examina- 
tion of  the  patient  is  of  value.  In  another  class  of  cases  the 
laboratory  alone  can  furnish  an  accurate  diagnosis,  and  this 
includes  diabetes,  renal  affections,  blood  diseases,  certain  neo- 
plasms, etc.,  and  there  is  still  a  third  class  where  a  combina- 
tion of  both  methods  is  required  and  certain  others  in  which 
any  given  ease  may  vary  within  wide  limits.  He  sums  up  the 
practical  points  of  his  paper  as  follows:  1.  Practitioners 
should  possess  sufficient  knowledge  of  laboratory  methods  to 
apply  them  for  themselves  in  simple  cases.  2.  Here,  as  in  all 
specialties,  the  general  practitioner  should  promptly  recognize 
the  cases  which  are  beyond  his  own  skill  and  refer  them  to  an 
expert.  3.  The  practitioner  may  simply  send  material  for 
examination  where  the  nature  of  the  required  investigation  is 
clear  and  where  the  character  of  the  material  permits,  but  he 
should  at  least  know  and  follow  the  proper  method  for  its 
collection  and  preservation,  or,  not  knowing  it,  should  take  no 
step  without  informing  himself  on  this  point.  4.  A  brief  his- 
tory, containing  only  salient  points,  together  with  the  ap- 
parent clinical  diagnosis,  should,  if  possible,  accompany  all 
specimens.  5.  The  laboratorian  should  be  called  in  as  a  regu- 
lar consultant  in  those  cases  in  which  the  diagnosis  is  very 
obscure,  and  should  be  given  full  scope  to  make  examinations 
in  whatever  direction  he  may  deem  best. 

47.  Transmission  of  Sound  in  the  Middle  Ear. — Zimmer- 
mann's  paper  argues  against  what  he  considers  fundamental 
errors  as  regards  the  transmission  of  sound,  viz.,  that  sound  is 
transmitted  through  the  channel  of  the  bones  to  the  fenestrum 
ovale  instead  of  being  carried  from  the  membrana  tympani  to 
the  air  of  the  middle  ear  and  through  it  conducted  to  the  lobule 
and  capsule  without  needing  any  conduction  through  the  chan- 
nels of  the  ossicles.  He  tries  to  show  the  inaccuracy  of  some 
of  the  remarks  and  proofs  advanced  in  the  favor  of  the  Helm- 
holtz  theory. 

56.  Malaria  Simulating  Multiple  Sclerosis. — Cases  of 
malaria  affecting  the  nervous  system  are,  as  Spiller  remarks, 
not  rare,  but  the  case  here  given  is  of  value  as  showing  the 
symptoms  of  multiple  sclerosis,  as  intention  tremor,  localized 
ataxia,  transitory  hemiparesis,  headache,  vertigo,  drowsiness, 
diplopia,  nystagmus,  scanning  speech  and  exaggerated  reflexes 
were  all  present.  Malarial  parasites  were  found  in  the  blood- 
vessels throughout  the  brain  and  cord.  The  case  shows  that 
symptoms  of  disseminated  sclerosis,  as  the  author  remarks, 
may  result  from  irritating  vascular  lesions,  imperfect  nutri- 
tion and  poisoning  of  the  nerve  cells  without  the  formation  of 
multiple-sclerosis  foci.  The  paper  also  gives  an  interesting 
resume  of  the  literature  of  simular  cases,  and  especially  no- 
tices the  paper  of  Torti  and  Angelini. 

.57.  Cortical  Localization  of  the  Sight  and  Hearing. — 
Good  reports  a  case,  with  post-mortem,  in  which  there  ^vas 
blindness  and  deafness  due  to  lesions  in  the  left  occipital  lobe 
due  to  old  embolic  softening  caused  by  blocking  of  the  posterior 
cerebral  artery  in  the  left  hemisphere,  together  with  dissem- 
inated lesions  in  the  corresponding  region  of  the  right.  The 
cortex  of  the  mesial  surface  of  the  right  hemisphere,  together 
with  the  greater  part  of  the  lingual  and  fusiform  gj'ri,  had 
been  destroyed.  On  the  convex  sxirface  the  superior  and  middle 
occipital  gyri  were  also  involved  in  botJi.  The  only  part  of 
the  brain  the  author  found  intact  that  had  any  relation  with 
the  vision  was  the  right  angular  gyrus,  which  he  thinks  ac- 
counts for  the  little  perception  of  sight  the  patient  retained. 
The  conclusions  of  his  paper  are  as  follows:  1.  Destruction  of 
the  cortical  visual  areas  will  lead  to  a  degeneration  of  the 
cells  in  the  geniculate  ganglia  and  the  corpora  quadrigemina, 
and  to  a  degeneration  of  the  nerve  fibers  of  the  optic  tracts 
and  nerves.  8.  The  macula  lutea  of  one  eye  is  in  connection 
with  the  opposite  angular  gyrus. 

58.  Leucocyte  Count  in  Serous  Pleurisy. — From  an  ex- 
amination of  twenty  cases  of  serous  pleurisy  where  the  leuco- 
cyte count  was  made  daily,  Morse  concludes  that  serous 
pleurisy  is  only  exceptionally  accompanied  by  an  increase  in 
the  number  of  white  corpuscles,  and  then  intermittently.    The 


white  count  is  of  value  in  two  ways  in  the  diagnosis  of  serous 
pleurisy:  If  the  physical  signs  are  doubtful  and  there  is  no 
leueocytosis  the  condition  is  almost  certainly  not  pneumonia 
or  empyema,  but  serous  pleurisy.  If  there  is  a  serous  pleurisy 
and  a  continuous  leueocytosis,  some  complication  is  present. 
The  white  count  in  serous  pleurisy  affords  no  information  as 
to  the  duration  of  the  process,  the  amount  of  the  fluid,  and 
its  increase  or  diminution.  The  number  of  white  cells  is  not 
inlluenced  by  the  presence  of  blood  or  microscopical  pus  in 
the  fluid  or  by  the  degree  of  fever. 

59.  Hepatic  Cirrhosis. — Frazier  reports  a  case  of  liver  cir- 
ihoiis  in  which  operation  was  performed  to  open  the  channel 
for  the  relief  of  the  obstructed  portal  circulation,  and  tabulates 
similar  cases  that  have  been  reported.  The  indication  for  the 
operation  is  the  presence  of  ascites  due  to  obstruction  of  the 
veins  of  the  portal  system  when  the  obstruction  itself  is  due 
to  cirrhosis  of  the  liver,  the  liver  being  still  functionally  active. 
The  technique  of  the  operation  is  simple.  Local  anesthesia  is 
preferable.  An  incision  three  or  four  inches  in  length  is  made 
in  the  median  line  or  on  the  border  of  the  rectus  above  the 
umbilicus.  The  peritoneum  of  the  adjacent  surfaces  of  the 
diaphragm,  liver  and  spleen,  respectively,  and  the  peritoneum 
on  either  side  of  the  wound  are  sacrificed  with  a  blunt  curette 
or  rubbed  with  a  gauze  pad.  The  latter  proceeding  causes  less 
bleeding,  at  the  same  time  exciting  sufficient  peritonitis  to 
insure  adhesion.  The  omentum  is  sutured  to  the  parietal 
perineum  for  a  distance  of  three  or  four  inches  on  either  side 
of  the  wound,  and  to  the  margin  of  the  wound  itself.  The 
evacuation  of  the  fluid  completes  the  operation,  the  wound 
being  closed  without  drainage.  Drainage  has  been  used  in 
several  cases,  but  the  author  thinks  it  better  to  omit  it  as  it 
can  have  no  good  effect  on  the  lesion  and  introduces  an  addi- 
tional element  of  risk.  Frazier,  while  admitting  that  experi- 
ence is  as  yet  very  limited,  holds  in  properly  selected  cases 
where  the  liver  cells  are  not  yet  devoid  of  function  and  where 
internal  medication  and  paracentesis  fail  or  where  there  is 
no  serious  contraindication  the  operation  has  a  future.  It  is 
a  last  resort  in  hopeless  cases,  and  it  is  so  simple  in  itself 
and  the  danger  so  slight  that  the  prospects  of  the  mode  of 
treatment  becoming  an  established  one  seem  bright.  In  his 
case  the  results  were  good. 

01.  Irritable  Bladder  in  the  Female. — In  the  conclusions 
of  Bierhoff''s  article  in  regard  to  the  question  of  irritable  blad- 
der, he  says  as  follows:  1.  The  terra  "vesical  hyperesthesia" 
or  "irritable  bladder"  is  in  almost  every  case  in  the  female 
erroneously  applied.  2.  As  a  true  neurosis,  vesical  hyperes- 
thesia rarely  occurs.  3.  Where  vesical  hyperesthesia  exists  it 
does  so  only  as  a  symptom;  in  the  majority  of  cases  as  a  direct 
result  of  some  change  in  the  vesical  mucous  membrane,  in  the 
minority  as  an  indirect  result  of  change,  in  other  organs  ad- 
joining or  near  the  bladder.  4.  The  diagnosis  of  the  causative 
factor  must  rest  upon  a  thorough  examination  not  only  of  the 
bladder,  but  also  of  the  urethra  and  the  genital  and  pelvic  or- 
gans as  well.  5.  The  treatment  must  be  directed  both  against 
the  local  changes  and  the  causative  factors. 

07.  Patella  Fracture. — The  etiology  of  patella  fracture  is 
particularly  discussed  by  Corner,  who  first  notices  the  struc- 
tural conditions.  The  fractures  of  indirect  violence  are  those 
that  are  more  particularly  noticed.  He  thinks  that  the  lower 
portion  of  the  patella  is  its  weakest  point,  and  fractures 
where  the  upper  fragment  is  larger  are  more  numerous  than 
those  where  the  lower  fragment  exceeds.  Fractures  of  the 
center  or  lower  half  of  the  bone  form  about  83  per  cent,  of  the 
cases.  Fracture  of  the  patella  by  indirect  violence  is  really 
due  to  exaggeration  of  natural  forces  that  have  given  rise  to 
the  internal  architecture  of  the  bone.  This  is  in  accordance 
with  the  experience  above  mentioned.  Besides  the  structure 
of  the  bone  there  is  a  still  more  important  factor  in  localizing 
the  situation  of  the  line  of  fracture.  This  is  the  degree  the 
knee  is  flexed  at  the  time  of  the  accident.  The  center-point 
of  the  bone  varies  a  good  deal,  but  for  practical  purposes  it 
may  be  said  to  be  just  below  the  middle  of  the  area  of  contact 
in  semiflexion,  the  condition  in  which  84  per  cent,  of  the  frac- 
tures occur.    It  would  also  appear  that  oblique  fractures  should 
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be  more  common,  though  few  are  reported,  which  is  explained, 
he  thinks,  by  the  fact  that  small  degrees  of  obliquity  are  over- 
looked. He  finds  also  that  fractures  of  the  patella  are  less 
common  in  females  than  in  males  in  a  ratio  greater  than  is 
the  case  of  other  fractures  of  the  lower  limb.  Fractures  are 
more  common  in  males  of  the  patella  and  in  females  of  the 
femur.  It  is  not  infrequently  the  case  that  the  patella  is  re- 
fractured,  much  more  frequently  than  the  long  bones  of  the 
leg.  This  is  explained  by  the  mechanical  conditions:  its 
situation  over  an  actively  functional  joint,  and  also  to  two 
other  conditions  due  to  the  upright  position,  namely,  an  atro- 
phic condition  of  the  bone  and  the  comparatively  low  situation 
of  the  femoral  condyles,  due  to  the  relatively  short  ligamentum 
patella;.  Kither  the  bone  itself  or  the  fibrous  union  may  be 
severed,  and  the  same  predominance  of  males  occurs  in  this 
accident  as  in  the  first  fracture.  He  suggests  that  the  failure 
of  ossification  of  the  bone  is  due  largely  to  the  fact  that  being 
a  sesamoid  bone  it  lacks  a  periosteum,  and  the  osteogenetic 
power  must  therefore  be  comparatively  small  unless  there  is 
close  approximation  of  the  fragments. 

68.  Suppurative  Pericarditis. — After  reviewing  the  con- 
ditions and  their  literature.  Porter  sums  up  in  the  following 
conclusions:  1.  Pericardotomy  is  indicated  in  all  cases  of 
suppurative  pericarditis.  2.  Because  of  the  uncertain  and 
varying  relations  of  the  pleura,  and  because  of  the  anterior 
position  of  the  heart  whenever  the  pericardial  sac  is  distended 
by  fluid,  aspiration  of  the  pericardium  is  a  more  dangerous 
procedure  than  open  incision  when  done  by  skilled  hands.  .3. 
Incision  of  the  pericardium  can  be  done  quickly  and  safely  by 
resection  of  the  fifth  costal  cartilage,  and  in  many  cases  under 
local  anesthesia.  4.  In  many  cases  of  serous  effusion,  open 
incision  without  puncture  will  offer  less  risk  and  speedier  cure 
than  aspiration.  5.  The  method  and  detailed  technique  of  the 
writer  proposed  in  1897  have  been  followed  out  by  the  majority 
of  recent  operators.  His  paper  also  includes  a  report  of  a 
large  number  of  cases  taken  from  the  literature. 

69.  Inguinal  Hernia  in  the  Female. — According  to 
Macready's  statistics,  8.5  per  cent,  of  hernia  of  the  female 
are  inguinal,  which  exceeds  the  number  of  femoral  hernia  in 
both  sexes,  and  forms  60  per  cent,  of  eases  of  rupture  in 
women.  Coley,  from  a  study  of  the  literature,  concludes  that 
the  treatment  of  this  condition  in  the  female  does  not  receive 
the  attention  it  deserves.  While  most  authorities  agree  that 
herniiE  in  female  children  are  more  amenable  to  mechanical 
treatment  than  in  the  male,  his  own  experience  has  led  him  to 
consider  the  difference  as  very  slight,  and  he  favors  a  more 
general  recourse  to  operation.  He  disagrees  with  Kelly  in  his 
statement  that  the  removal  of  the  sac  is  of  little  importance, 
especially  in  small  hernia;,  and  thinks  it  likely  to  do  much 
harm.  In  support  of  his  view  he  cites  a  series  of  cases  ob- 
served during  the  year  1888-89.  The  method  he  has  employed 
is  practically  that  of  the  Bassini  method  employed  in  males, 
the  only  difference  being  that  the  transplantation  of  the  cord 
is  naturally  omitted.  He  insists  on  complete  asepsis  and  the 
advisability  of  using  rubber  gloves.  As  regards  sutures,  he 
thinks  that  the  non-absorbent  suture  should  be  omitted  in 
the  local  cure  of  hernia.  As  regards  the  technique  of  the 
operation,  he  has  always  believed  cutting  of  the  internal 
oblique  muscle  not  only  unnecessary,  but  likely  to  weaken  the 
canal,  and  quotes  Turck  and  Blake  as  supporting  his  opinion. 
He  has,  since  1892,  operated  on  123  cases  of  female  inguinal 
hernia  without  any  mortality;  73  of  these  patients  were  under 
14  years  of  age  and  in  only  8  cases  did  suppuration  occur,  in 
these  slight  and  limited  to  stitch-hole  infection.  He  has  been 
able  to  trace  all  but  13  of  his  patients.  The  majority  of  these 
were  well  two  to  seven  years  after  operation.  He  thinks  from 
his  results  that  prognosis  is  even  better  in  the  female  than 
in  the  male,  and  the  prospect  of  cure  may  be  reasonably  sure. 

70.  Echinococcus  Cyst  of  the  Liver. — During  the  past  few 
years  Fowler  has  been  .iblo  to  j^oe  five  cases  of  this  condition, 
one  of  which  he  reports.  The  historical  data  arc  briefly  re- 
viewed. Tenia  echinococcus  derived  from  the  dog  is  the  exciting 
cause.  The  diagnosis  is  easy  in  fully  developed  cases.  The  symp- 
toms are  those  due  to  pressure  effects.  Hydatid  fremitus,  due 
to  the  impulse  of  the  daughter  cysts  on  one  another  in  the 


absence  of  liquid  in  the  parent  sac,  is  noticed,  as  is  also  the 
Santini  booming  sign,  which  Fiaschi  of  Sydney  considers  a  val- 
uable aid  in  diagnosis.  The  disease  untreated  may  progress 
indefiniiely.  Spontaneous  cure  may  occur,  or  death  may  ensue 
in  various  ways.  The  parasite  may  die,  and  the  sac  may  con- 
tract; but  the  usual  way  of  spontaneous  cure  is  by  rupture  into 
one  of  the  neighboring  viscera,  stomach,  intestine,  lung  or 
pleura.  In  the  latter  two  cases  the  chances  are  unfavorable. 
In  rare  cases  it  may  occur  externally.  The  growth  of  the 
cyst  is  slow,  ranging  between  fifteen  and  twenty  years,  or  more. 
His  method  of  treatment  consists  in  stitching  the  sac  wall  to 
the  edges  of  the  wound  in  the  abdominal  parietes  and  then  in- 
cising it  either  in  one  or  two  stages.  In  certain  cases  the 
cyst  may  be  best  reached  by  the  transpleural  route  or  through 
the  lumbar  region.  The  tension  of  the  sac  may  be  lessened  by 
aspiration  of  a  portion  of  its  contents;  it  is  important  that 
none  of  the  fluid  escapes  into  the  peritoneum.  After  incision 
the  lining  membrane  of  the  Sac  is  peeled  off  as  completely  as 
possible  by  a  stream  of  warm  solution  directed  between  the 
lining  and  the  fibrous  capsules.  The  cavity  is  irrigated  and 
packed  daily  until  only  a  small  sinus  is  left,  which  does  not 
usually  close  readilj'.  The  healing  process  may  take  many 
months  and  a  liver  fistula  may  persist  indefinitely.  In  those 
cases  which  admit  of  it,  a  hepateetomy  may  be  performed  to 
totally  eradicate  the  disease.  Cysts  which  are  very  large,  or 
where  a  small  amount  of  liver  tissue  is  involved,  may  be  sub- 
ject to  this  procedure,  but  great  care  must  be  taken  in  select- 
ing these  cases.  The  methods  and  experiences  of  various  sur- 
geons such  as  Palleroni,  Terrillon,  Bergmann.  Billroth  and 
others  are  noted,  and  the  author  himself  has  assiste<l  Professor 
Fowler  in  the  removal  of  a  large  single  echinococcus  in  the  left 
lobe  of  the  liver,  which  will  be  reported  at  a  future  date. 

73.  Fracture  of  the  Spine. — Lathrop  discusses  the  condi- 
tions and  reports  cases  of  spinal  fracture,  also  reviewing  the 
literature  to  a  considerable  extent.  In  conclusion  he  sum- 
marizes as  follows:  1.  In  partial  lesions  we  should  operate.  2. 
Where  the  lumbar  region  is  involved  with  lesions  of  the  cauda 
equina,  operation  offers  the  best  chance  of  recovery.  3.  In 
fracture  of  the  spinous  process,  lamina,  or  entire  neural  arch, 
operation  is  demanded.  4.  Should  immediate  operation  not  be 
done,  and  we  wait  six  to  eight  weeks,  with  the  result  that 
paralysis  of  the  bladder  and  bowel  continues,  with  cystitis  and 
severe  bedsores  present,  we  may  be  sure  that  nature  can  not 
relieve  the  case,  and  an  operation  is  not  only  indicated  but  de- 
manded. 

77. — See  abstract  in  The  .Journal  of  October  20.  p.  1051. 

85.  The  Care  of  the  Insane. — The  relations  of  the  state  to- 
ward the  insane  are  discussed  at  length  by  Kraepelin,  who 
notices  the  causes  of  insanity,  alcohol  and  syphilis  especially 
coming  under  this  general  head.  The  article  has  been  noticed 
in  part  editorially  already.  He  also  reviews  the  questions  of 
organizations  and  says  that  the  public  institutions  are  far 
more  progressive  and  advantageous  to  the  state  than  the 
private  ones.  The  questions  of  commitment  and  retention  are 
also  treated  at  length.  He  would  advise  retention  to  be  made 
more  diflicult  and  commitment  more  easy.  The  backwardness 
of  practitioners  in  insane  as.vlums  and  the  tendency  to  isola- 
tion and  narrowness  are  mentioned,  and  he  believes  that  fre- 
quent rests  and  change  or  travel  would  be  of  great  value.  The 
idea  that  places  in  these  institutions  are  held  simply  b.v  right 
of  length  of  service,  and  not  held  by  competition  with  others  is, 
he  thinks,  a  bad  rule.  It  would  be  better  to  have  changes  in- 
stituted than  to  consider  long  services  alone  as  a  qualification 
for  retention. 

87.  The  Alcohol  Question. — Forel  gives  his  personal  experi- 
ence from  a  study  of  alcoholism  and  his  change  of  view  from 
moderate  indulgence  to  total  abstinence.  He  does  not  think 
the  prohibition  laws  do  not  prohibit  from  his  observation  in 
the  United  States,  but  thinks  that  this  country  has  gone  back- 
ward a  little  of  late  years  from  the  advanced  position  that  it 
has  held.  The  Americans  are,  he  says,  the  leaders  in  anti- 
alcohol  movement,  and  it   is  their  duty  to  continue  it. 

101.  Injuries  to  the  Bladder  and  Ureters. — BovCe  gives  a 
short  review  of  the  histor.v  of  the  operative  measures  for  such 
injuries  and  discusses  their  cfliciency,  which  he  thinks  is  hard  to 
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demonstrate,  as  in  oidinary  liystercctomj-  for  malignant 
growths  the}'  are  seldom  disturbed.  They  are  more  common, 
of  course,  in  the  vaginal  than  the  abdominal  operations.  About 
their  frequency,  various  authorities  difler;  Byron  Robinson 
considers  about  1  per  cent,  of  the  operations  for  hysterectomy 
are  attended  with  ligated  or  cut  ureters;  Spencer  Wells  that 
one  in  every  six  cases.  The  treatment  consists  both  in  pre- 
venting their  occurrence  and  in  repairing  them  after  the  ac- 
<;ident  has  occurred.  He  does  not  favor  Kelly's  method  of 
catheterization  of  the  ureters,  and  believes  that  it  is  liable 
to  produce  complications.  He  mentions  for  example  urinary 
hemorrhages  which  occur  sometimes  after  catheterization,  and 
also  a  case  noted  by  CuUen  of  the  breaking  of  the  bougie  and 
retention  of  the  fragment.  The  treatment  he  has  followed  has 
been  to  isolate  the  ureter,  except  from  the  perineum,  early  in 
the  operation  by  making  an  incision  through  the  peritoneum 
along  its  course  from  the  division  of  the  iliacs  to  the  bladder. 
Then  by  passing  a  few  pieces  of  suture  material  under  it  along 
its  course  and  tying  the  two  ends  of  each  together  we  have  the 
means  for  pulling  it  up  into  view  at  any  time  without  injury. 
We  can  easily  ascertain  whether  any  part  of  the  ureter  has 
been  removed,  and  the  ureter  work,  if  any,  which  is  always  an 
important  complication,  can  be  planned  during  the  operation. 
The  preferable  method  of  ureteral  anastomosis  is  the  end-to- 
end  one.  Injuries  to  the.  bladder  usually  occur  in  separating 
this  organ  from  the  uterus  and  vagina  with  insufficient  care, 
but  in  some  cases  the  bladder  wall  is  in  a  pathologic  condition  or 
abnormally  thinned,  rendering  it  impossible  to  avoid  the  injury. 
In  cases  of  bladder  puncture  or  incision,  immediate  closure 
with  permanent  bladder  drainage  for  a  few  days  will  usually 
suffice.  In  late  bladder  sloughing  and  injuries  discovered  after 
operation,  a  second  operation  is  usually  required,  though  some 
times  permanent  catheterization  suffices.  Many  cases  of  ure- 
teral injury  are  discovered  only  after  several  days.  Some  of 
these  close  spontaneously,  and  some  are  cured  by  vaginoplasty. 
If  the  ureteral  opening  be  large  the  fistula  continues  and  a 
tedious  operation  will  be  necessary.  He  would  postpone  this 
until  nine  or  twelve  months  have  passed  and  no  evidence  of 
return  of  cancer  has  appeared. 

103. — See  abstract  in  The  Journal  of  October  27,  p.  1105. 

U:!.  Pathology  of  Adenoids. — Richardson  describes  the 
macroscopic  appearances  in  adenoids,  together  with  their  mi- 
<ro5Copic  structure,  and  analyzes  the  statistics  as  regards  tuber- 
culosis in  these  growths  from  various  authorities.  He  finds 
that  in  over  1000  cases  subjected  to  close  microscopic  scrutiny 
in  only  about  5  per  cent,  was  there  more  or  less  pathologic 
evidence  of  tuberculosis  stamped  on  the  glandular  hyperplasia. 
He  asks  if  this  is  simply  an  accident  or  is  it  a  more  intense 
manifestation  of  the  tuberculous  condition  which  is  manifested 
in  a  fair  proportion  of  the  remaining  95  per  cent,  but  not 
shown  by  actual  pathohistologic  changes.  He  thinks  there  is 
some  underlying  pathologic  condition  or  conditions  responsible, 
called  by  whatever  name  you  choose,  lymphatic  diathesis, 
scrofula,  lymphatism,  etc.  In  most  of  these  cases  the  family 
histories,  he  thinks,  will  reveal  certain  conditions  that  have 
made  their  impress  on  the  case ;  it  may  be  syphilitic,  tubercular, 
an  ill-assorted  marriage,  or  a  conception  in  which  one  or  both 
of  the  parents  were  below  par  at  the  time. 

114.  Hemorrhage  in  Adenoids. — The  points  which  Kimball 
emphasizes  are  as  regards  the  occurrence  of  hemorrhage  in  op- 
erations for  adenoids  as  follows:  1.  Thoroughness  of  removal 
and  carefulness  in  technique  at  the  expense  of  time.  2.  The 
selection  of  instruments  the  best  suited  to  perform  the  opera- 
tion safely  and  efficiently.  3.  The  positive  exclusion  of  the 
hemorrhagic  diathesis.  4.  Competent  supervision  of  the  pa- 
tient until  the  danger  from  hemorrh.agc  is  over. 

1 15.  Nasal  Synechia. — The  causes  of  nasal  synechia  are  de- 
scribed by  Ledcrman.  who  points  out  the  necessity  of  proper 
treatment  after  cauterizing  or  operating  for  obstruction  to  pre- 
vent these  growths.  He  thinks  the  introduction  of  a  certain 
kind  of  separator  in  many  cases  is  very  important,  and  has 
used  the  surgical  sponge  or  spunk  to  advantage.  In  recent  cases 
nature  assists  materially  by  absorption  of  a  portion  of  the 
inflammatory  exudate,  causing  a  decided  shrinking  in  what  at 


first  appears  to  be  an  extensive  bridge.  It  is  well  to  let  this 
process  of  absorption  exert  itself  to  its  full  extent,  as  energetic 
manipulation  often  makes  matters  worse.  When  subjective 
symptoms  are  not  pronounced  it  is  good  judgment  to  let  the 
nose  alone,  of  course,  keeping  the  passages  clean  by  some 
antiseptic  spray.  After  a  few  weeks'  rest  we  will  frequently 
find  improvement  and  better  conditions  for  operation.  In 
conclusion  he  calls  attention  to  those  forms  of  adenoid  occlu- 
sions that  have  assumed  extensive  proportions,  and  undergone 
osseous  change.  Here  the  chisel,  trephine  and  rongeur  have 
to  be  employed  before  serviceable  breathing  space  can  be  ob- 
tained. In  such  cases  persistent  dilatation  must  be  carried 
out  for  some  time  to  keep  the  opposite  parts  from  reuniting. 

119. — See  also  title  129. 

123.  Cervical  Lymph-Nodes. — The  surgery  of  cervical 
lymph-nodes  is  treated  by  Grant,  who  sums  up  his  conclusions 
as  follows:  1.  The  cause  of  tuberculous  adenitis  of  the  cervical 
region  is  almost  always  local,  and  takes  place  through  the 
buccal  cavity.  2.  The  glandular  manifestation,  when  it  pro- 
gresses, and  especially  when  it  is  iollowed  by  suppuration, 
indicates  a  damaged  and  usually  useless,  often  dangerous, 
gland.  3.  The  removal  of  such  a  gland  in  toto  and  promptly 
is  neither  difficult  nor  dangerous,  and  is  the  treatment  indi- 
cated. 4.  Nature  will  probably  provide  a  new  and  equally 
perfect  protection  in  the  place  of  the  one  that  is  lost.  5.  Mul- 
tiple enlarged  glands  indicate  a  constitutional  tendency,  which 
will  not  be  benefited  by  removal,  except  when  local  discomforts 
and  dangers  indicate  it.  6.  Small  groups  of  single,  slowly 
growing  glands  are  subject  to  the  same  indication. 

129.— See  also  title  119. 

134. — See  abstract  in  The  JonR.»fAL,  xxxiv,  p.  1335. 

135.— Ibid.,  p.  1334. 

130.  The  Sac  in  Large  Inguinal  Hernia. — Harris  con- 
siders that  the  removal  of  the  sac  in  cases  of  very  large  in- 
guinal hernia  is  often  unadvisable,  or  at  best  it  is  not  advis- 
able to  remove  the  scrotal  portion  of  the  sac.  It  may  be 
drained  for  the  first  few  days  from  its  lowest  point  if  thought 
advisable.  The  advantages  of  thus  treating  it  are  the  sa\ing 
of  time  in  the  operation,  avoidance  of  danger  of  sloughing  of 
the  testicle  and  scrotal  tissues,  and  lessened  danger  of  sepsis. 
Of  the  three  cases  which  he  reports,  in  one,  where  the  sac  was 
removed,  there  was  thrombosis,  hemorrhage  and  infiltration; 
in  the  other  two,  in  which  it  was  left,  there  was  no  subsequent 
trouble,  no  cyst  nor  hydrocele  developed  and  the  sac  and  scro- 
tum diminished  remarkably  in  size  by  absorption. 

142.  Large  Umbilical  Hernia. — Wheaton  illustrates  two 
cases,  before  and  after  operatioa,  of  very  large  umbilical  hernia 
and  calls  attention  to  certain  points  in  the  treatment  of  such 
cases.  He  thinks  undoubtedly  a  hernia  that  has  existed  for 
a  long  time  has,  as  an  older  writer  expressed  it,  lost  the  right 
of  habitation  in  the  abdomen,  but  he  believes  that  this  can 
be  regained,  if  not  by  a  first  at  least  by  a  second  operation. 
The  element  of  resiliency  or  non-resiliency  of  the  contracted 
abdominal  covering  due  to  protrusion  which  lessens  the  resist- 
ance from  within  is  the  thing  to  be  considered.  All  large  non- 
reducible hernias,  incurable  by  the  truss  as  a  preliminary  op- 
eration, should  have  treatment  in  bed  for  a  sufficient  period 
of  time  to  remove  as  far  as  possible  the  element  of  resistance  be- 
fore referred  to,  which  is  responsible  for  many  failures.  He 
holds  that  in  almost  all  abdominal  hernise  of  adults  which  are 
due  to  conditions  arising  after  childhood  and  many  of  which  are 
technically  not  umbilical,  that  point  becomes  the  strongest 
part  of  the  wall  and  is  responsible  for  strangulation  which 
results  from  pressure  upon  the  neck  of  the  extruded  contents. 
The  relation  which  the  omentum  bears  to  the  floating  con- 
tents of  the  abdomen  makes  it  a  conspicuous  organ  in  these 
hcriiiir.  As  a  rule  the  protrusion  comes  through  the  median 
opening,  the  omentum  first,  followed  by  the  floating  contents 
from  behind.  Gradually  as  the  tumor  becomes  larger  the 
strangulation  at  the  point  of  contraction  brings  about  degen- 
erative changes  in  the  omentum  and  the  adhesions  between 
the  omentum  and  intestine  result  in  serious  interference  with 
the  function  of  the  latter,  hence  the  gastrointestinal  disturb- 
ance observed   in   these  cases.      From   a   successful   experience 
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which  he  has  had  with  huge  herniiE  he  oflers  the  opinion  that 
with  good  heart  and  sound  kidneys  no  umbilical  hernia  is  so 
large  as  to  be  the  cause  of  practically  bed-ridden  existence  to 
the  patient.  Most  of  the  text-books  in  surgery  advise  operation 
only  in  favorable  eases,  but  by  the  preliminary  operation  before 
suggested  and  an  operation  performed  which  is  ideal  as  far  as 
its  technique  is  concerned  we  will  save  nearly  all  our  patients. 
143. — See  abstract  in  The  Journal  of  Nov.  10,  p.  1235. 

148.  Tuberculosis. — The  points  made  by  Porter  regarding 
the  home  treatment  of  tuberculosis,  which  is  the  only  kind 
possible  in  the  great  majority  of  cases,  are:  The  importance 
of  early  diagnosis,  correct  hygienic  conditions,  clothing,  good 
feeding,  exercise  suited  to  the  case,  hydrotherapy,  the  control 
of  night  sweats,  hemorrhage  and  cough.  He  speaks  particu- 
larly of  the  creosote  treatment  and  thinks  there  is  danger  of 
pushing  it  too  far.  It  should  be  given  rather  in  small  doses 
than  in  large  ones. 

149.  The  Functions  of  the  Ovary. — Dudley  notices  the 
more  recent  views  in  regard  to  the  internal  secretive  functions 
of  the  ovary,  calling  attention  particularly  to  the  experiments 
of  Knauer,  Marchese,  etc.,  and  especially  to  the  case  of  Glass 
where  the  transplantation  of  the  ovar_y  from  another  female 
seemed  to  re-e.xcite  the  whole  reproductive  life.  He  thinks 
that  the  first  function  of  the  ovary  coincident  with  its  rapid 
development  at  tke  time  of  puberty  is  an  internal  secretion, 
and  reviews  the  subject  of  ovarian  therapj',  quoting  various 
authorities  to  show  its  advantages  in  amenorrhea,  chlorosis, 
dysmenorrhea,  cases  of  loss  of  ovary,  etc. 

FOREIGN. 
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Causes  and  Cure  of  Insomnia.  James  Sawyer. — After 
first  noticing  the  physiology  of  sleep,  in  which  he  rather  in- 
dorses Foster's  view  that  the  essence  of  the  condition  is  to 
be  sought  in  the  purely  molecular  changes,  Sawyer  passes 
to  the  etiology  of  insomnia.  Secondary  insomnia  may  be  due 
to  various  causes  such  as  pain,  fever,  or  dyspnea,  and  these 
conditions  are  frequently  met  with  in  medical  practice  and 
treated  by  appropriate  remedies.  There  is,  however,  a  simple 
incapability  to  sleep  which  may  be  called  insomnia  per  se — a 
kind  of  wakefulness  for  which  we  can  find  no  obvious  physio- 
logic cause,  and  which  seems  to  depend  upon  the  incapability 
of  the  brain  and  nervous  system  to  adapt  themselves  to  sleep- 
conditions.  This  is  generally  met  with  in  well-to-do  persons 
of  high  mental  endowment  and  neurotic  temperament.  It  is 
a  very  important  disorder,  and  if  understood  and  properly 
managed,  there  is  no  disease  more  amenable  to  treatment.  He 
divides  this  type  into  three  classes:  psychic,  toxic  and  senile. 
The  first  occurs  mostly  in  men  of  nervous  temperament  and  is 
often  due  to  shock  or  mental  strain.  It  would  seem  that  these 
causes  may  arouse  a  given  group  of  cerebral  cells  into  per- 
sistent activity  or,  if  the  strain  has  been  less  intense  but  long 
kept  up,  a  monotonous  group  of  ideas  is  maintained  in  exhaust- 
ing recurrence.  In  either  case  it  would  appear  that  sleepless- 
ness did  not  appear  until  there  was  a  partial  or  complete  vaso- 
motor paralysis  from  exhaustion  of  the  blood-vessels;  the  ar- 
terioles of  the  brain  had  lost  their  normal  contractility.  This 
point  of  view  gives  the  best  working  hypothesis  for  the  treat- 
ment. Toxic  insomnia  m.ay  be  due  to  internal  autogenetie  poi- 
soning as  in  eases  of  kidney  insufficiency,  or  possibly  to  absorp- 
tion from  the  gastrointestinal  tract  and  constipation, 
but  the  causes  which  he  holds  most  responsible  are  to- 
bacco, tea,  coffee,  alcohol  and  gout.  In  this  lecture  he  also 
mentions  senile  insomnia  due  to  lessening  resiliency  and  con- 
tractility of  the  vascular  system.  Senility  is  a  relative,  term 
and  it  may  be  properly  said  that  a  man  is  as  old  as  his  arteries. 
The  tendency  of  this  condition  of  the  blood-vessels  of  the  brain 
to  prevent,  lessen  or  interrupt  sleep  is  probably  counteracted 
in  many  cases  by  the  cardiac  feebleness  which  it  may  be  said 
coexists  with  the  senile  vascular  changes. 

Fundamental  Point*  Connected  with  the  Pathology  of 
Diabetes  Mellitus.  F.  W.  Pavy. — The  general  trend  of  mod- 
ern research,  according  to  Pavy,  is  away  from  the  idea  that 
sugar  is  carried  through  the  general  circulation  to  be  consumed 
by  the  tissues.     Sugar  is  disposed  of  in  the  system  normally 


in  three  ways;  by  transformation  into  fat,  which  is  now  an 
accepted  fact;  and  into  proteids  in  the  villi;  or  into  glycogen. 
The  latter  is  not  carried  on  exclusively  in  the  liver;  it  seems 
to,  be  one  property  of  protoplasmic  matter  to  form  it  when 
suitable  conditions  arise.  If  assimilation  fails  to  be  carried 
out  in  these  ways  the  carbohydrates  that  can  be  taken  up  by 
a  normal  person  without  producing  glycosuria  can  no  longer 
escape  doing  so,  and  in  proportion  as  the  power  is  reduced, 
so  is  the  curtailment  of  the  amount  of  carbohydrate  that  can 
be  taken  without  showing  sugar  in  the  urine.  Very  varying 
degrees  of  impairment  of  this  type  are  found  to  exist  in  differ- 
ent eases,  producing  varying  degrees  of  severity  of  the  condi- 
tion to  be  dealt  with,  and  this  needs  to  be  taken  into  account 
in  treatment  intended  to  adjust  the  dietetic  management.  The 
fact  of  the  voidance  of  sugar  oflers  evidence  that  the  system 
is  overburdened  with  carbohydrate,  and  anything  which  con- 
duces to  its  increase  adds  to  the  difficulty.  Restoration  of 
the  assimilative  power  is  needed  and  this  is  managed  by  the 
control  of  transit  of  sugar  through  the  system  from  food. 
This  kind  of  alimentary  diabetes  has  a  favorable  tendency 
especially  amongst  people  above  the  middle  period  of  life,  and 
it  is  not  uncommon  to  have  assimilative  power  restored  so  that 
the  ordinary  diet  may  be  resumed.  In  other  grave  forms  of 
diabetes,  the  elimination  of  sugar  is  in  part  derived  from  the 
tissues  of  the  body  as  well  as  the  food,  and  other  products 
also  arise  from  its  abnormal  tissue  disintegration;  oxybutyric 
and  diaeetic  acids  accompany  the  sugar  and  distinguish  this 
form,  which  he  calls  composite  as  distinguished  from  the  simple 
alimentary  type. 

The  Face  and  Pupil  in  Alcoholic  Neuritis. — Brunton 
calls  attention  to  certain  symptoms  in  alcoholic  neuritis  which 
he  has  not  seen  described  in  the  literature.  The  first  is  the 
peculiar  expression  of  the  face,  which  becomes  mask-like  and 
expressionless;  the  lips  appear  to  move  apart  separately  from 
the  cheeks,  but  they  sometimes  appear  very  mobile.  The  eye- 
brows and  eyes  may  move  in  accordance  with  the  lips,  but  a 
fixed  and  expressionless  band  stretches  across  the  nose  and 
cheeks  between  the  eyes  and  lips.  He  has  been  able  to  diagnose 
alcoholic  neuritis,  provisionally  at  least,  from  observation  in 
this  way.  Another  point  is  the  condition  of  the  pupil  reflex 
which  is  just  the  reverse  of  the  Argyll -Robertson  phenomenon. 
In  a  number  of  cases  he  has  noticed  that  the  reflex  to  light  is 
rapid  and  extensive,  whereas  accommodation  to  near  objects 
was  slight  and  sluggish  or  entirely  wanting,  and  in  one  or  two 
eases  he  has  observed  dilatation  instead  of  contraction  on 
accommodation. 

On  the  Causation  of  the  Congenital  Stridor  of  Infants. 
John  Thomson  and  A.  Logan  Turner. — The  causation  of  con- 
genital stridor  of  infants  which  is  observed  sometimes  during 
the  first,  and  part  of  the  second,  year,  has  been  studied  by  the 
authors,  who  give  their  conclusions  as  follows:  1.  The  primary 
element  in  the  causation  of  this  condition  is  a  disturbance  of 
the  co-ordination  of  the  respiratory  movements,  probably  due 
to  some  developmental  backwardness  of  the  cortical  structures 
which  control  them.  2.  The  change  of  form  found  is  merely 
an  exaggeration  of  the  normal  infantile  type,  and  is  mainly,  if 
not  entirely,  the  result  of  a  constantly  recurring  sucking-in  of 
the  upper  aperture  of  the  soft  larynx,  which  is  induced  by  the 
ill  co-ordinated  and  spasmodic  nature  of  the  breathing.  That 
it  is,  in  fact,  an  acquired  deformity  strictly  analogous  to 
pigeon-breast.  3.  There  is  no  proof  that  any  congenital  mal- 
formation of  the  upper  laryngeal  aperture  exists  in  these  cases. 

4.  The  supposition  of  a  congenital  deformity  is  not  essential  to 
account  for  the  symptoms,  inasmuch  as  normal  babies  crow  in 
a  very  similar  manner  when  they  are  earning  out  of  chloroform. 

5.  The  sounds  are  not  produced  in  the  pharynx.  This  is 
proved  by  the  high-pitched  phonic  character  of  the  crow,  and 
also  by  the  fact  that  the  stridor  persists,  not  only  when  the 
nostrils  are  closed,  but  equally  when  the  mouth  is  occluded  by 
the  nipple,  when  the  tongue  is  depressed  by  a  spatula,  and  dur- 
ing yawning.  They  are  not  produced  in  the  trachea  by  com- 
pression exerted  by  a  large  thymus  or  enlarged  lymphatic 
glands.  The  stridor  is  probably  produced  partly  in  the  larynx 
proper,  and  partly  at  the  abnormally  approximated  aryepi- 
glottic  folds.     6.  The  neurosis  causing  the  symptoms  has  not 
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in  our  experience  seemed  to  depend  on  the  presence  of  adenoid 
growths  or  other  obvious  causes  of  reflex  irritation.  They 
differ  from  Sutherland  and  Lack,  who  have  written  on  this 
subject  in  not  ascribing  any  primary  etiologic  importance  to 
the  peculiar  conformation  of  the  upper  aperture  found  in 
these  cases,  and  wliich  they  consider  an  acquired  deformity  and 
result  of  ill-co-ordinated  breathing. 

The  Lancet,   December  1. 

Prognosis  and  Treatment  of  Pulmonary  Tuberculosis. 
Robert  Maguire. — In  this  first  lecture,  after  some  preliminary 
remarks,  Maguire  divides  pulmonary  tuberculosis  into  three 
stages:  invasion,  progress  and  result.  These  may  be  co-exist- 
ing in  the  different  parts,  but  the  division  is  really  made  on  the 
general  clinical  syndromes.  The  resistance  of  the  lung  and 
body  generally  is  also  to  be  considered  with  special  reference 
to  prognosis.  In  the  first  stage  we  wish  to  obtain  complete 
cure  of  the  patient  and  absolute  arrest  of  invasion  and  the 
return  of  the  lung  to  its  normal  condition,  though  there  may  be 
remaining  some  tendency  to  re-infection.  The  prognosis  is 
favorable  in  this  stage.  In  the  second  stage  we  still  hope  for 
arrest  of  the  condition,  but  only  after  a  certain  amount  of 
damage  has  taken  place  which  may  give  the  patient  no  trouble 
if  the  tendency  to  further  attacks  be  kept  under  control.  In 
the  third  stage  the  prognosis  is  not  nearly  so  good.  We  have 
here  absolute  destruction  of  lung  tissue  which  can  never  be 
made  good,  and  the  most  favorable  outlook  is  vastly  less 
favorable  than  that  of  either  of  the  two  preceding.  Finally, 
if  actual  cure  and  arrest  is  impossible,  we  may  still  estimate 
the  probable  rapidity  of  the  disease  processes  and  the  dura- 
tion of  life  and  comfort  of  the  patient.  The  physical  symptoms 
of  the  first  stage  are  noted,  the  earliest  one  being  a  slight 
attack  of  resonance  and  of  breathing  sounds,  limited  to  one 
point,  usually  the  apex,  showing  a  certain  degree  of  collapse 
of  the  lung.  The  apex  may  not  be  the  first  point,  though  it  is 
rare  that  the  disorder  commences  at  the  base.  The  author 
has  seen  it  in  only  60  cases  out  of  about  19,000  that  have 
passed  under  his  hands.  It  is  unfortunate  because  these  basal 
are  much  more  favorable  than  the  apex  tuberculoses,  and  the 
latter  are  more  so  than  those  which  begin  in  the  middle  lobe. 
According  to  Maguire"s  experience,  which  agrees  with  that 
of  Bruce,  tuberculosis  beginning  near  the  breast  is,  as  a  rule, 
rapidly  fatal,  though  he  would  still  further  limit  this  by  say- 
ing tuberculosis  beginning  in  the  middle  lobe.  Cases  of  multi- 
ple lesions  indicate  a  greater  intensity  of  tuberculous  poisoning 
and  greater  vulnerability  of  the  system  in  which  they  occur. 
These  cases  are  noticed  in  their  height  in  two  forms:  in  one, 
which  he  has  never  seen  described  and  which  he  calls  the  mul- 
tiple pleuritic  onset.  The  patient  may  not  admit  there  is 
anything  wrong,  but  sutlers  from  vague  ailments  of  varying 
types  which  are  ascribed  to  rheumatism  and  neuralgia.  A 
careful  examination  will  show  here  and  there  perhaps  a  slight 
pleuritic  rub,  but  no  apparent  consolidation  and  no  respiratory 
distress.  He  knows  of  no  beginning  which  bears  a  more  un- 
favorable prognosis  than  this.  After  a  short  time  patches  of 
consolidation  appear,  cavities  form  and  the  whole  system  col- 
lapses. The  next  most  serious  form  is  what  Bruce  has  called 
emphysematous  phthisis  and  Jaccoiui  and  Stokes  named  the 
suffocative  form  of  tuberculosis.  The  patient  complains  sim- 
ply of  cough,  choking  in  character,  and  difficulty  in  breathing. 
The  physical  signs  arc  lacking,  but  if  the  physician  is  on  his 
guard  he  will  find  tubercle  bacilli;  the  temperature  may  be 
normal,  but  is  sometimes  irregular  and  the  patient  wastes  and 
becomes  gradually  weakened.  None  of  the  ordinary  remedies 
for  bronchitis  and  empyema  have  any  effect,  and  finally  there 
is  an  outbreak  of  physical  signs,  increased  weakness  and  gen- 
eral breakdown.  It  is  one  of  the  most  serious  forms  of  begin- 
ning tuberculosis.  Still  another  form  is  mentioned,  to  which 
ho  gives  no  particular  name,  and  the  rule  of  thumb  by  which 
he  recognizes  it  is,  if  the  symptoms  arc  out  of  all  proportion 
greater  than  the  physical  sicns,  look  out.  The  action  on  the 
tissue  and  its  poisoning  is  in  advance  of  the  resisting  power 
of  the  lung.  There  is  irregularity  of  temperature  sometimes 
becoming  very  marked  and  the  patient  may  be  kept  in  bed. 
with  emaciation,  weakness  and  loss  of  appetite.     There  may  be 


no  cough  or  a  very  slight  one  and  the  slightest  possible  physical 
signs.  The  condition  is  often  attributed  to  persistent  influenza, 
not  infrequently  to  subacute  rheumatism  or  to  sheer  neurotism. 
Time  after  time  he  has  seen  this  apparent  quiescent  state  give 
way  to  a  serious  breakdown  with  lung  destruction  and  early 
death.  If  a  name  were  demanded,  he  would  call  this  latent 
tuberculosis.  The  conditions  that  may  precede  the  outbreak 
and  possibly  conduce  to  its  occurrence  are  noticed.  Chlorosis 
is  rarely  an  antecedent.  Florid  patients  are  more  apt  to  be 
seriously  affected  than  anemic  individuals,  and  he  attributes 
this  to  a  tendency  to  vasomotor  paralysis.  Deformity  of  the 
chest  undoubtedly  predisposes  to  tuberculosis,  the  more  so 
since  it  so  often  depends  on  primary  tubercular  disease  of  the 
bone  and  to  what  we  call  the  scrofulous  diathesis,  but  judging 
from  his  own  experience,  Maguire  would  say  that  the  progress 
of  pulmonary  tuberculosis  secondary  to  a  pre-existing  glandular 
affection  is  much  slower  and  more  favorable  than  when  the 
lung  tissue  is  primarily  affected.  The  glands  seem  to  form  a 
resting-place  for  the  disease,  which  frequently  can  be  extirpated 
with  them.  Among  the  most  important  disorders  from  a 
[irognostic  point  of  view  which  may  precede  tuberculosis  of  the 
lungs  are  pleurisy,  serous  or  purulent,  and  pneumonia.  He  has 
already  mentioned  the  serious  outlook  when  scattered  patches 
of  pleurisy  precede  the  disease,  and  it  is  remarkable,  judging 
from  the  results  of  many  observers,  how  often  an  apparently 
simple  pleurisy  is  really  tuberculosis  and  yet  how  compara- 
tively seldom  pleurisy  is  followed  by  pulmonary  involvement. 
From  actual  observation  he  does  not  think  breakdown  of 
tuberculosis  following  pleurisy  is  so  serious  in  prognosis  as 
those  forms  that  have  not  been  preceded  by  this  affection,  and 
the  occurrence  of  pleuritic  effusion  in  the  course  of  pulmonary 
tuberculosis,  especially  in  the  invasion  stage,  seems  to  be 
actually  beneficial  provided  it  is  not  removed.  When  empyema 
occurs  and  has  been  removed  by  operation,  it  is  remarkable 
how  seldom  it  is  followed  by  pulmonary  tuberculosis.  Pneu- 
monia is  an  essential  element  of  pulmonary  tuberculosis  and 
gives  rise  to  the  physical  signs  from  which  we  form  our  diag- 
nosis, but  pneumonia,  not  of  itself  tuberculous,  but  occurring 
in  a  person  predisposed  to  the  disease,  does  not  materially 
affect  the  progress  of  subsequent  tuberculosis.  Most  pneu- 
monias affect  the  base  of  the  iung,  and  tuberculosis  starting 
there  is,  as  has  already  been  stated,  rare  and  slow  in  progress. 
Pneumonia  of  the  apex  not  necessarily  tuberculous  is  gen- 
erally followed  by  complete  resolution  of  the  lung,  even  more 
so  when  the  base  is  affected.  Urinary  tuberculosis,  beginning 
as  such,  remains  so  for  a  long  time  as  a  rule,  but  near  the  end 
of  such  cases  one  does  meet  with  lung  tuberculosis,  but  the  lung 
trouble  usually  plays  only  a  minor  part  in  causing  the  death 
of  the  patient.  The  influence  of  hereditary  tendency  can  be 
l>,v  no  means  ignored,  and  whenever  present  he  has  found  it 
seriously  to  affect  the  gravity  of  the  case.  While  most  of  his 
patients  were  sedentary  in  their  habits,  a  curious  exception 
is  noted  among  the  Polish-Jew  tailors  of  London,  who  live 
under  most  unsanitary  conditions,  and  yet  rarely  have  tuber- 
culous affections,  though  they  suffer  greatly  from  bronchitis 
and  other  catarrhs. 

The  Treatment  of  Certain  Chronic  Abscesses  by  Simple 
Aspiration.  Wii.li.^m  H.  Bennett. — After  reportin,<i  several 
cases  in  which  aspiration  was  employed  for  tuberculous  ab- 
scesses witli  good  results,  the  author  remarks  that  he  docs  not 
wish  to  advocate  the  indiscriminate  use  of  this  treatment  to 
the  exclusion  of  the  more  scientific  method  by  free  incision  and 
scraping.  All  he  wishes  to  do  is  to  point  out  that  aspiration 
in  the  method  here  performed  is  of  value  in  certain  cases  where 
treatment  by  the  other  method  is  extremely  undesirable  and 
often  disastrous.  The  slight  difficulty  in  the  matter  of  sterili- 
zation and  slight  inconvenience  to  the  patient  are  its  advan- 
tages. The  essential  points  are,  besides  absolute  surgical  clean- 
liness, to  be  sure  to  cease  to  withdraw  the  contents  the  moment 
any  sign  of  blood  shows  itself,  and  not  to  allow  the  abscess  to 
regain  more  than  one-half  its  former  size  before  aspirating 
again.  This  last  applies  not  only  to  the  original  tapping,  but 
also  to  recurrent  ones.  The  more  slowly  the  fluid  is  withdrawn 
the  better. 


Dhc.  22,  1900. 
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Annales  de  Gyn.  et  d'Obst.  (Paris),  October. 
Puerperal  Sepsis.  Dragiiiescu. — Tlie  method  of  treating 
puerperal  sepsis  at  Bucharest  is  by  systematic  irrigation  of 
the  uterus  whenever,  after  delivery,  the  patient  has  a  chill, 
temperature  of  38  C,  and  pulse  100.  The  uterus  is  then 
jjaeked  with  iodoform  gauze  moistened  with  a  5  to  10  per  cent, 
solution  of  phenic  acid.  The  gauze  slightly  distends  the  organ 
and  by  direct  contact  cauterizes  the  surface  and  promotes 
uterine  contractions.  It  is  renewed  twice  in  twenty-four 
hours.  The  patient  recovers  more  rapidly  with  this  than  with 
any  other  method  of  treatment,  and  attections  of  the  adnexa, 
etc.,  and  phlebitis  are  much  less  frequent.  The  mortality  has 
ranged  from  .05  to  .'22  per  cent,  of  all  accouchements  since  this 
treatuiont  was  instituted  in  1S95.  There  were  3  deaths,  or  .13 
per  cent.,  of  2047  deliveries  in  1899. 

Treatment  of  Puerperal  Eclampsia.  Porak. — According 
to  Porak,  eclampsia  is  an  autointo.xication  of  intestinal  origin. 
He  therefore  treats  it  by  copious  flushing  of  the  bowels,  using 
30  to  50  liters  of  tepid,  7  per  1000  salt  solution  under  weak 
picssure.  This  irrigation  brings  at  last  a  discharge  of  pure 
bile,  and  then  he  desists.  Infusion  into  the  blood  is  also  an  im- 
portant aid.  He  considers  the  convulsions  of  reflex  origin,  and 
consequently  forbids  all  food  or  drinks  by  the  stomach,  and  if 
obstetrical  intervention  is  necessary,  abolishes  the  reflexes  by 
profound  narcosis.  Since  he  has  been  treating  eclampsia  on 
these  principles  he  has  had  only  five  die  out  of  forty-seven  cases, 
and  two  of  these  deaths  could  not  be  attributed  to  the 
eclampsia. 

Anterior  Colpohysterotomy  for  Chronic  Inversion  of 
the  Uterus.  G.  Spinelli. — The  finger  is  introduced  into  the 
inverted  organ  through  a  transverse  incision  in  the  cervix, 
and  the  anterior  wall  is  then  incised  on  the  median  line  to  the 
bottom.  The  uterus  is  then  turned  right  side  out.  the  in- 
cisions are  sutured  and  the  organ  is  replaced.  There  is  much 
less  tendency  to  the  formation  of  adhesions  by  this  anterior 
intervention  than  by  the  usual  posterior  incision. 

Malignity  of  Hydatidiform  Mole.  F.  La  Torre. — Unless 
the  stroma  of  the  villi  is  involved,  the  mole  is  not  malignant, 
and  La  Torre  cites  three  cases  in  which  the  patients  are  still 
in  good  health  two  to  eight  years  after  spontaneous  expulsion 
of  a  mole. 

Autotransplantation  of  Ovary.  Mauclaire. — It  is  some- 
times impossible  to  leave  a  sound  ovary  in  situ  during  a  sal- 
pingo-ovariectomy.  In  such  cases  Mauclaire  urges  transplant- 
ing the  ablated  ovary  elsewhere  instead  of  sacrificing  it  eora- 
')letel}'.  He  has  thus  transplanted  the  ovary  in  seven  women 
under  the  skin  of  the  median  incision  or  in  the  inguinal  region, 
but  he  was  obliged  to  remove  it  later  in  four  cases,  as  the 
organ  proved  septic.  In  the  three  others  it  healed  in  place 
and  is  still  palpable,  several  months  later.  Menstruation  has 
continued  regular  in  one  of  the  patients  with  a  transplanted 
ovary  after  bilateral  salpingo-ovariectomy.  Pozzi  does  not 
approve  of  the  procedure,  as  he  thinks  that  the  transplanted 
organ  will  be  absorbed  or  expelled  as  a  foreign  body.  He  be- 
lieves   that    the    disturbances    attributed    to    the    premature 

t  menopause   have   been   very   much    exaggerated.      Bouilly    has 

noticed  that  women  near  the  menopause  are  apt  to  sutler  more 
from  these  postoperative  troubles,  suggesting  an  "ovarian 
habit."  Jayle  has  recently  called  attention  to  the  necessity 
of  carefullv  testing  the  functioning  of  the  ovary  before  operat- 
ing. If  there  are  evidences  of  ovarian  insufficiency  there  is 
little  advantage  to  be  derived  from  saving  the  organ. 
Annales  de  I'lnstitut  Pasteur  (Paris),  October. 
Autosecretions  of  Microbes.  .T.  Dantsz. — In  the  course 
of  attempts  to  immunize  the,  anthrax  bacillus  against  the 
bactericidal  action  of  rat  serum,  Danvsz  has  become  convinced 
that  the  microbe  is  dissolved  by  a  diastase  which  it  secretes 
itself,  and  that  the  action  of  this  diastase  becomes  pathogenic 
when  it  is  no  longer  held  in  check  or  compensated.  This  dias- 
tasic  action  and  the  appreciable  pathogenic  symptoms  noted 
in  consequence  of  the  supposed  action  of  alexins,  and  probably 
also  of  lysins  and  toxins,  on  living  organisms  or  tissues  ma.v 
be  produced  by  this  substance  secreted  by  the  cells  themselves, 

I  and  in  this  case  specific  antitoxins  would  have  no  direct  in- 


fluence on  this  substance  nor  on  the  symptoms  which  it 
originates.  It  follows,  therefore,  that  if  there  is  usually  a 
diastasic  element  in  the  action  of  alexins,  lysins  or  toxins,  it 
need  not  be  inferred  that  these  substances  are  diastases  or 
that  they  contain  any. 

Annales  des  Mai.  Gen.-Ur.  (Paris),  September. 
Neuropathic  Hematuria.  Lancereaux. — The  hematuria 
was  always  preceded  by  pains  in  the  joints.  This  suggested 
that  quinin  might  prove  useful,  and  experience  has  emphatically 
confirmed  this  assumption,  the  quinin  in  doses  of  .8  to  1.5, 
supplemented  by  hydrotherapy  and  rest. 

Bulletin  de  I'Acad.  de  Med.    (Paris),    November  20. 

Treatment  of  Cancer  With  Anticellular  Serum.  Wlaeff 
akd  H.  De  Villiers. — With  blastomycetes  derived  from  malig- 
nant tumors  the  writers  have  succeeded  in  immunizing  ani- 
mals and  have  produced  an  active  serum  in  pigeons,  hens  and 
geese.  This  serum  injected  in  patients  with  inoperable  cancer 
arrests  the  tumor  in  most  cases  and  leads  to  its  retrogression 
for  a  time.  Wlaeff  claims  that  this  improvement  is  sufficient 
to  transform  an  inoperable  into  an  operable  tumor.  The  serum 
has  been  tested  by  several  of  the  Paris  hospital  physieiaijs  as 
a  last  resort  in  inoperable  cases,  and  all  concur  in  proclaim- 
ing its  entire  harmlessness,  and  the  subjective  benefit  derived. 
The  pain  and  functional  disturbances  are  certainly  much  im- 
proved; strength,  appetite  and  sleep  return,  but  these  effects 
may  be  due  to  suggestion.  On  the  other  hqnd,  the  modification 
in  the  tumor  is  objectively  apparent.  It  diminishes  in  size, 
contracts,  becomes  harder,  hemorrhages  cease  or  are  less  fre- 
quent. The  ulcerations  may  become  partially  repaired  and  the 
involved  ganglia  also  diminish  in  size.  But  this  modification 
is  transient,  in  every  case  the  neoplasm  resumed  its  course 
sooner  or  later.  The  anticellular  serum  does  not  have  a  very 
firm  scientific  foundation,  as  the  connection  between  the 
blastomycetes  and  cancer  is  still  disputed.  Berger  observes, 
after  watching  its  effects  on  about  a  dozen  patients,  that  the 
precarious  character  of  the  improvement  attained  with  anti- 
cellular serum  should  not  prevent  resort  to  it  when  indicated, 
as  even  transient  improvement  is  a  great  boon  in  many  cases. 
Presse    Medicale    (Paris),    November  21    and   24. 

The  Liver  Function  In  Infantile  Gastroenteritis.  E. 
Terrien. — Exact  tests  of  the  absolute  functioning  of  the  liver 
in  nurslings  have  not  yet  been  made  on  a  comprehensive  scale, 
and  tests  of  the  ureogenic  function  have  been  so  fraught  with 
errors  that  the  results  have  no  value.  Terrien  has  been  study- 
ing the  glycogenic  function  of  the  liver  after  establishing 
that  alimentary  glycosuria  is  very  frequent  in  infantile  gastro- 
enteritis, and  that  it  can  be  considered  pathologic  whenever  it 
appears  with  ingestion  of  less  than  4  grams  of  pure  glucose 
to  the  kilogram  of  body-weight,  or  3.5  of  pure  lactose.  The 
absence  of  alimentary  glycosuria  does  not  necessarily  indicate 
that  the  liver  function  is  norma! ;  too  many  causes  outside  of 
the  liver  may  cooperate  in  this  result.  But  if  the  test  is  posi- 
tive, an  insufficiency  of  the  liver  is  evident,  as  Terrien  has 
demonstrated  that  the  factors  of  the  renal  permeability  and 
the  glycolytic  power  of  the  tissues  are  more  important  theo- 
retically than  practically  in  these  cases.  The  same  applies 
also  to  the  absorbing  power  of  the  intestinal  walls.  Whether 
the  barrier  is  in  the  liver,  or  in  the  liver  and  intestines  com- 
bined, it  is  evident  that  this  barrier  has  been  broken  down 
and  that  it  allows  the  glucose  to  pass  and  also  probably  the 
soluble  poisons  and  intestinal  toxins.  This  is  a  plausible  ex- 
planation for  the  emaciation  and  cachexia  that  persist  with 
progressively  increasin,^  alimentary  glycosuria  after  cessation 
of  the  symptoms  of  the  gastroenteritis. 

November  24. 
Relations  Between  the  Nitrogen  and  the  Chlorids  in 
the  Gastric  Juice.  J.  Winter  and  A.  Fai.i.oise. — The  theory 
,generall}'  accepted  in  regard  to  the  process  of  digestion  is  based 
too  exclusively  on  peptonization  in  vitro,  and  leaves  many  of 
the  phenomena  of  digestion  unexplained.  Peptonization  is  in 
reality  merely  one  isolated  phase  of  gastric  digestion.  Accord-  • 
ing  to  the  theory  advocated  in  this  communication,  there  is  no 
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true  secretion  of  hydrochloric  acid.  This  acid,  free  and  in 
combination,  is  formed  in  the  cavity  of  the  stomach.  This 
theory  conflicts  with  our  preconceived  ideas  in  regard  to  diges- 
tion, but  it  harmonizes  with  all  the  known  facts,  and  even 
allows  us  to  anticipate  and  foretell  the  phenomena.  It  re- 
veals the  existence  of  multiple  connections  between  the  organ- 
ism and  the  gastric  juice.  The  results  of  tests  are  tabulated 
which  show'  that  there  is  absolutelj'  no  proportion  between  the 
amount  of  nitrogen  and  the  amount  of  hj'drochloric  acid  in  the 
gastric  juice.  They  demonstrate,  however,  certain  laws  of  pro- 
portion between  the  dissolved  nitrogen  and  the  organic  chlorin 
in  combination.  The  amount  of  nitrogen  increases  in  propor- 
tion to  the  amount  of  bound  chlorids  and  with  the  immediate 
product  of  their  dissociation,  the  organic  chlorin.  This  dis- 
sociation is  influenced  by  the  progress  of  the  concentration. 
The  organic  chlorin  appears  as  a  transient  combination  cor- 
related to  the  hydration  of  the  nitrogenizcd  matters.  It  is. 
therefore,  possible  to  calculate  the  amounts  of  the  chemical 
constituents  of  the  gastric  juice  when  one  is  known,  as  they 
are  bound  together  by  close  and  regular  relations.  The  argu- 
ments and  data  demonstrate  that  digestion  may  occur  in  the 
total  absence  of  free  hydrochloric  acid  in  the  stomach  con- 
tents. The  presence  of  hydrochloric  acid  is  merely  an  index  of 
the  rapid  progress  of  peptonization.  The  results  of  the  tests 
also  proclaim  that  the  reciprocal  dependence  between  the 
organs  extends  also  to  the  most  infinitesimal  particles  dissolved 
in  the  gastric  fluid. 

Revue   de   Med.    (Paris),    November. 

General  Paralysis  in  Malaria.  Montyel. — An  etiologic 
connection  was  apparent  in  eight  cases  observed  by  Montyel. 
Paralysis  on  a  malarial  foundation  is  almost  always  rapidly 
progressive.  Acute  malarial  infection,  he  asserts,  may  induce 
general  paralysis  or  pseudo-paralysis  in  the  predisposed. 
Chronic  malaria  may  produce  the  same  effect  and  may  even 
originate  general  paralysis  in  the  non-predisposed.  The  ma- 
larial infection  frequently  causes  cerebral  congestions,  which 
complicate  and  aggravate  the  paralysis. 

Semaine  Medicale    (Paris),   November  21   and  28. 

Toxic  Dyscrasia  Complicating  Diabetes.  R.  Lepine. — 
Three  important  works  have  been  published  this  year  on  the 
cyanogen  compounds  and  nitriles.  Lupine  thinks  that  the 
facts  presented  have  some  bearing  on  the  etiology  and  treat- 
ment of  the  toxic  dyscrasia  of  diabetes.  Sternberg  has  sug- 
gested that  beta-oxybutyric  acid  might  be  derived  from  beta- 
amidobutyric  acid.  He  established  that  the  latter  acid  pro- 
duces in  the  dog  and  cat  symptoms  resembling  those  of  dia- 
betic coma,  acceleration  of  the  pulse,  increased  amplitude  of 
respiration  and  coma.  It  is  much  more  toxic  than  beta-oxybu- 
tyrie  acid,  as  it  kills  in  the  dose  of  one  gram  per  kilogram.  It 
is  generallj'  supposed  that  oxybutyric  acid  is  derived  from  the 
fats,  but  some  experts  still  maintain  that  proteid  substances 
are  also  a  source  of  oxybutyric  acid  and  eventually  of  amido- 
butyric  acid.  Although  Sternberg's  hypothesis  can  not  be 
proved  yet  it  is  supported  by  the  similarity  in  the  symptoms, 
and  the  fact  that  as  amidobutyric  acid  becomes  hydrated,  it 
generates  bcta-oxybutj'ric  acid  at  the  same  time  that  it  liber- 
ates a  molecule  of  ammonia.  This  may  prove  to  be  one  of  the 
sources  of  the  excess  of  ammonia  noted  in  diabetic  urine  in 
case  of  toxic  dyscrasia.  The  chemical  equation  corresponding 
to  amidobutyric  nitrile  and  amidobutyric  acid  suggests  a 
possible  origin  for  the  amidobutyric  acid.  The  hydration  of  a 
molecule  of  amidobutyric  nitrile  generates  a  molecule  of  amido- 
butyric acid  and  also  a  molecule  of  ammonia.  There  is  here  a 
second  source  for  the  excess  of  ammonia  in  the  urine.  We 
know  that  albuminoid  substances  contain  complex  nitriles, 
harmless  originally,  but  if  molecular  subtraction  occurs  by 
the  action  of  suitable  reagents,  these  nitriles  become  formidable 
poisons  as  they  are  simplified,  as  for  example  cinnamic  nitrile, 
whose  toxicity  is  equal  to  that  of  hydrocyanic  acid.  Applying 
these  data  to  the  question  of  the  toxic  dyscrasia  complicating 
diabetes,  I>*pine  asserts  that  if  beta-amidobutyric  acid  be  not 
the  actual  causal  agent  of  diabetic  coma,  the  latter  is  probably 
due  to  acme  other  derivative  of  the  complex  nitriles  which 
form  an  integral  part    of   our    tissues.     Filchne  asserts    that 


the  organism  becomes  accustomed  in  time  to  any  poison  given 
in  repeated  doses,  but  the  researches  of  Heymans  and  Masoin, 
reported  in  the  Aich.  Int.  de  Pharmacodynamic,  1900,  vii, 
establish  that  this  is  not  the  case  with  the  poisons  in  question 
in  this  ease.  Fiquet's  study  of  the  properties  of  the  nitrile- 
phenols,  [Jour,  de  Phys.,  1900,  September)  shows  that  the 
introduction  of  a  phenol — especially  if  carboxylated — into  the 
molecule  of  a  nitrile  abolishes  its  toxicity.  He  suggests  the 
possibility  that  the  phenols  will  enter  into  combination  with 
the  toxins  in  the  organism  and  thus  annul  their  toxicity.  As 
some  of  the  phenols  are  very  slightly  toxic,  Lepine  remarks 
that  the  various  facts  cited  justify  the  attempt  to  utilize  the 
phenols  in  the  treatment  of  the  prodromic  stage  of  diabetic 
coma.  In  the  meanwhile  he  advises  careful  surveillance  of  the 
kidney,  daily  use  of  a  slightly  diuretic  mineral  water,  and 
prolonged,  large  doses  of  sodium  bicarbonate,  inhalation  of 
oxygen,  and  in  case  of  imminent  coma,  intravenous  infusion 
of  possibly  two  or  three  liters  of  an  alkaline  salt  solution, 
made  very  slowly,  auscultating  the  heart  occasionally.  Sub- 
cutaneous injections  are  dangerous  in  diabetes. 
November  28. 

Determination  of  the  Amount  of  a  Pleural  Effusion  by 
Methylene  Blue.  Xiclot. — This  colorimetrie  estimation  of 
tile  quantity  of  fiuid  in  the  pleura  has  been  found  accurate  in 
an  experience  of  three  cases.  It  is  based  on  the  principle  that 
a  certain  amount  of  methylene  blue  introduced  into  the  effu- 
sion will  stain  it  a  lighter  or  darker  color  according  to  the 
amount  of  the  fluid.  By  comparison  with  a  test-tube  contain- 
ing some  of  the  unstained  fluid,  the  quantity  can  be  gauged 
with  mathematical  exactness. 

Archiv  f.   Ophtinaimologie    (Leipsic),    October  23. 

Conjunctivitis  Petrificans.  T.  Leber.^ — Since  Leber  first 
described  in  1895  the  acute  process  of  calcification  to  which  he 
applied  the  term  in  the  title,  he  has  had  occasion  to  observe 
and  follow  three  cases  of  typical  and  three  others  which  differ 
in  some  respects  from  the  exact  type  described.  The  process 
differs  from  ordinary  calcification  as  the  lime  is  still  in  an  or- 
ganic, crystallizable  combination.  Two  or  three  similar  cases 
are  on  record  from  preceding  centuries,  one  stated  to  be  the 
result  of  witchcraft.  The  lesion  first  appears  as  white  opaque 
spots,  with  no  inflammation  nor  subjective  disturbances,  or 
very  slight  if  they  occur.  It  resembles  the  action  of  a  caustic, 
especially  of  lead-water.  The  ati'ection  progresses  spasmodi- 
cally, new  foci  appearing  and  others  healing  or  lingering  for 
weeks,  months  or  even  years.  The  possibility  of  complete 
retrogression  of  the  conjunctival  process  is  in  striking  contrast 
to  its  severity.  The  smaller  foci  vanish  completely  by  absorp- 
tion or  elimination  of  the  affected  tissue  but  the  more  extensive 
leave  the  membrane  slightly  thickened  and  shriveled  at  the 
spot,  but  not  at  all  in  proportion  to  the  extent  of  the  lesion. 
A  tendency  to  recurrence  may  remain  but  gradually  becomes 
attenuated,  although  in  some  cases  the  attacks  recur  in  endless 
succession  terminating  in  blindness.  Weak  antiseptics  may 
prove  useful  at  first,  but  later,  no  irritating  substance  is  toler- 
ated. Warm,  moist  compresses  favor  the  expulsion  of  the 
necrotic  tissue,  Excision  of  the  focus,  when  possible,  abbre- 
viated the  attack  and  rendered  recurrence  milder.  No  micro- 
organisms could  be  discovered,  but  the  propagation  of  the 
lesions  by  contact  favored  the  idea  of  a  microbian  origin. 

Cong'enital  Corectopia.  E.  V.  Hippel. — Examination  of  an 
eye  enucleated  on  account  of  traumatism  showed  a  condition 
of  congenital  corectopia  and  luxation  of  the  lens,  confirmed 
by  investigation  of  the  other  eye.  The  iris  had  been  pulled 
backward  by  a  connecting  strip  of  solidified  vitreous  substance 
containing  an  artery  and  two  or  three  veins.  The  luxation  of 
the  lens  had  been  secondary. 

Centralblatt  f.  Chirurgie  (Leipsic),  December  1. 

Improved  Technique  in  Use  of  Gigli  Wire  Saw.  L. 
Gioi.l. — The  fine  serrated  wire  is  now  supplemented  by  an  ini 
proved  drill  and  inserter  designed  by  Gigli  for  the  purpose. 
which  are  described  and  illustrated  in  this  communication. 
The  drill  has  a  large  handle  projecting  outward  and  downward 
from  one  side,  with  a  semicircular  portion  which  fits  over  the  , 

skull  of  the  patient  and  steadies  the  whole  instrument. 


Dei;.  22,  1900. 
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Deutsche  Med.  Wochenschrift  (Leipsic),  November  15. 
Specific  Biologic  Test  for  Albumin.  Uhlenhuth. — The 
l)iologic  method  de.scribed  is  siiid  to  surpass  in  accuracy  and 
delicacy  any  chemical  test.  Kabbits  were  treated  witli  a  solu- 
tion of  albumin  from  the  eggs  of  hens  or  pigeons,  injected 
repeatcdh'  into  the  peritoneum  or  ingested  per  os.  The  serum 
of  the  animals  acquired  the  property  of  rendering  turbid  a 
solution  of  the  albumin  and  causing  a  precipitate  to  be  de- 
posited. The  reaction  does  not  occur  with  albumin  from  any 
source  but  eggs.  The  serum  can  be  heated  to  60  C,  without 
losing  this  specific  property. 

The  Freezing-Point  of  the  Blood  in  Typhoid  Fever. 
Waldvogel. — The  results  of  comprehensive  study  of  twenty- 
lour  cases  of  typhoid  fever  are  tabulated.  Thej'  prove  that  a 
higher  freezing-point  of  the  blood  is  not  necessarily  indicative 
of  uremia.  It  is  evidently  not  so  much  the  quantity  as  the 
quality  of  the  toxic  substances  retained  in  the  blood  that  causes 
the  disturbances  in  uremia.  The  freezing-point  is  higher  in  cer- 
tain cases  of  typhoid  fever — probably  a  phenomenon  directly 
connected  with  the  formation  of  antitoxin.  In  the  cases  in 
which  the  freezing-point  is  only  slightly  above  normal — below 
.7 — the  prognosis  of  the  disease  is  generally  unfavorable. 
Muenchener  Med.  Wochenschrift,  November  27. 
Hereditary,  Progressive  Spinal  Atrophy  of  the  Iffuscles 
in  Children.  J.  Hoffmann. — The  disease  commences  in 
healthy  children  during  the  first  year  of  life,  first  noticed  as 
a  symmetrical,  lax,  atrophic  paralysis  of  the  thigh  and  pelvic 
muscles,  extending  to  the  muscles  of  the  back,  abdomen,  neck 
and  shoulders  in  turn,  with  a  descending  course  in  the  legs 
and  arms.  Death  follows  in  one  to  four  years  from  secondary 
pulmonary  atlections  caused  by  the  paralysis  of  the  thoracic 
muscles.  The  intelligence  and  senses  are  normal  and  there  are 
no  bulbar  symptoms.  Hofi'mann  has  had  six  patients  with  this 
disease,  all  in  four  families  not  at  all  related,  but  with  a  record 
of  twenty-one  cases  in  all.  Energetic  treatment  of  various 
kinds  proved  totally  ineffectual.  The  autopsy  findings  in  three 
cases  out  of  three  families  coincided  in  every  respect:  sym- 
metrical, very  pronounced  degeneration  of  the  peripheral  neu- 
lons  of  all  the  motor  nerve  pairs  below  the  hypoglossus,  de- 
generation of  the  multipolar  ganglion  cells  of  the  anterior  col- 
umns and  of  the  anterior  roots,  degeneration  of  the  motor 
peripheral  nerves  and  intramuscular  nerve  ramifications,  with 
muscular  atrophy  and  degeneration  proportional  to  the  lesions 
in  the  spinal  cord.  Brims  has  recently  reported  three  eases 
of  the  same  disease,  differing  only  in  the  longer  survival  of 
the  children,  who  are  now  11  to  14  years  old.  Werdnig  pub- 
lished the  first  description  in  ISni.  with  two  cases,  and  two' 
hare  since  been  reported. 

Three  Hundred  Autopsies  of  Suicides.     A.  Heller. — The 
jiutopsies  were  made  at  the  Pathologic  Institute  at  Kiel,  and 
the  findings  demonstrated  that  nearly  50  per  cent,  of  the  so- 
called    suicides   had    been   mentally    irresponsible,    and    conse- 
I         <}ucnth'  not  actual  suicides.     Of  the  seventy  women,  47.4  per 
'  cent,  were  menstruating,  pregnant  or  convalescing  from  child- 

birth, the  first  forming  3.5.9  per  cent.  Syphilis  seemed  to  be 
a  factor  in  the  suicides  to  a  certain  extent;  eight  subjects  had 
syphilis  and  six  syphiliphobia,  fostered  by  Charlatans,  frighten- 
ing, pretending  to  treat  and  then  collecting  blackmail  from 
them.  In  only  8  per  cent,  of  the  entire  number  of  suicides 
were  no  traces  of  pathologic  lesions  to  be  discovered,  including 
a  few  in  advanced  putrefaction. 

Practical    Method    of    Rendering    Cow's    Milk    Easily 

Digestible.      Von   Dungebn. — The  cow's   milk   can   be   boiled 

first.     .Just  before  using,  it  is  heated  to  body  temperature  and 

slightly    coagulated    with    a    small    amount    of    rennet,    then 

\         stirred  to  break  up  the  curd,  which  restores  the  milk  to  nearly 

'         normal  appearance.     Children  relish  it  the  same  as  before,  but 

all  danger  of  the  formation  of  large,  hard  curds  in  the  stomach 

is  entirely  obviated.     .Aseptic  rennet  for  the  purpose  is  now 

prepared  for  the  markrt.     This  method  has  been  extensively 

,  tested  by  von  Dungern  and  others  with  entire  success. 

Grece  Medicale  (Syra),  November. 

Repeated  Laparotomies  in  Peritoneal  Tuberculosis.     J. 

Galvam. — This  communication  describes  the  excellent  results 


obtained  in  chronic  peritoneal  tuberculosis  by  laparotomy  sys- 
tematically repeated  as  many  times  as  indicated.  In  20  cases 
he  performed  a  second  laparotomy  in  seven  days  to  twenty- 
three  months  after  the  first.  Some  died  from  intestinal  per- 
foration, but  many  were  cured.  Two  patients  required  three 
laparotomies,  one  four  and  another  five.  Galvani  therefore 
asserts  that  systematic  repetition  of  the  laparotomy  will  save 
many  patients  now  abandoned,  as  it  were,  after  the  surgeon  has 
.(lone  one  laparotomy. 

Annali  di  Ost.  e.  Gin.    (Milan),  xxii,  4  and  7. 

Veratrum  Viride  in  Eclampsia.  L.  Mangiagalli. — Ver- 
atrum  has  proved  unfailingly  etTective  in  arresting  the  con- 
vulsions in  eighteen  cases  of  puerperal  eclampsia  in  Mangia- 
galli's  experience  during  the  last  four  years. 

Gazzeta  Degli  Osp.   (Milan),  November  25. 

Mistakes  in  Diagnosis  from  Presence  of  Pseudo-Tuber- 
cle Bacillus.  E.  Benvenuti. — A  case  is  described  diagnosed 
tubercular  gangrene  of  the  lungs,  but  the  autopsy  disclosed  the 
entire  absence  of  indications  of  tuberculosis.  A  bacillus  was 
found  in  abundance  closely  resembling  the  tubercle  bacillus, 
but  differing  in  certain  points.  It  is  evidently  the  same  bacil- 
lus that  has  been  found  in  butter,  in  cases  of  pulmonary  gan- 
grene and  in  the  dejecta  of  animals  by  Rabinowitsch,  Petri, 
Moeller  and  others,  the  pseudo-tubercle  or  smegma  bacillus.  In 
the  case  described  the  bacilli  might  have  been  derived  from  the 
stomach,  which  would  explain  the  indol  reaction  noted.  Others 
have  probably  made  the  same  mistake;  for  instance,  the  case 
related  by  Tuflier  at  the  Paris  Societe  de  Chirurgie  last  March 
of  a  woman  with  tubercular  gangrene  of  the  lungs  who  recov- 
ered completely  after  pneumotomy.  The  bacilli  found  in  the 
sputa  and  assumed  to  be  tubercle  bacilli  must  have  been  the 
spurious  variety,  as  otherwise  such  complete  recovery  after 
mere  pneumotomy  is  inexplicable. 


Change  of  Address. 

E.  Amberg.  32  .\dams  St.,  to  102  Miami  Ave..  Detroit.   Mich. 

J.  H.  Bird.  511  X.  Garrison,  to  Grand  and  Eastou  Sts.,  St. 
Louis.  Mo. 

J.  O.  Bolduc,  New  Era  Bldg.,  to  Gerald  Bldg..  Chicago. 

G.  Campbell,  820  Grand  Ave.,  to  3428  Morgan  St..  St.  Louis,  Mo. 

G.  C.  Crandall,  .511  N.  Garrison,  to  Grand  and  Lindell  Sts.,  St. 
Louis,  Mo. 

.7.  M.  Craig,  Battle  Creek,  Mich.,  to  Sanitarium.  College  \iev. 
Neb. 

O.  N.  Carr,  400  Walnut  Ave.,  Austin,  III.,  to  1326  Ogden  Ave.. 
Chicago. 

H.   Cushman.   Washington,   D.   C   to  Wapello,   Iowa. 

J.  M.  Cooper,   Ft.  Worth,  to  Arlington,  Tex. 

Lewis  W.  Dudley,  2613  Indiana  Ave.,  to  3700  Cottage  Grove  Ave.. 
Chicago. 

R.  C.  Elmore,  Acona.  to  Black  Hawk.  Miss. 

C.  W.   Geyer.  Chicago,  to  70  S  4th   St.,   Aurora.   III. 
W.  A.   Hall.   Chillicothe.  to   Springfield.   Ohio. 

A.   Hernelsdorf,   429.   to  438   Lincoln   Ave..   Chicago. 

.7.  O.  Hilleary,  Estes  Park,  to  1650  Tremont  St..  Denver,  Colo. 

F.  M.  Jones,  Evansville.  to  Stephens  Station.   Ind. 

M.  .7.  Kellner,  205  Lincoln  Ave.,  to  364  Larrabee  St..  Chicago. 

G.  H.   Litsinger.   Milford.   to  Riley,   Kan. 

W.   D.   Leach,   New  Sharon,   to   South  English,   Iowa. 
F.  L.  McKee,  Plymouth.  Pa.,  to  Search  Light,  Nev. 
H.  Mikcl.   McCredie.  to  Columbia.  Mo. 

D.  B.  Manchester.  Beverly,  Mass.,  to  Oneonta.  N.  Y, 
C.  E.  McCauIey,   Monango.  N.  D.,  to  Asbton,   S.  D. 
Smith  McMuHin,  Castle  Rock,  Colo.,  to  Green  River.  Wyo. 
.7.  R.  Powell.  Masonic  Temple,  to  19  Wisconsin  St..  Chicago. 
W.  R.  Washburn,  McLeansboro,  III.,  to  Army  and  Navy  Hospital. 

Hot    Springs.    Ark. 

S.  G.  Wright,   Lafayette,  to  Covington.   Ind. 


Cl?c  public  5crt»icc. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  November  20  to  Dec. 
."i.  1900.  inclusive  : 

George  W.  Adair,  major  and  surgeon,  U.  S.  A.,  member  of  a  re- 
tiring board  convened  In  Chic.igo. 

Harold  L.  Coffin,  lieutenant  and  asst.-surgLon  (recently  appointed, 
with  rank  from  Nov.  19,  1900),  is  assigned  to  the  39th  U.  S.  Inf. 
Vols. 

Daniel  C.  Cooney,  acting  asst.-surgeon,  orders  directing  annul- 
ment of  contract  revoked,  leave  of  absence  graLted. 

Charles  II.  Fischer,  acting  asst.  surgeon,  from  Fort  Apache,  Ariz., 
to  Washington,  D.  C..  for  annulment  of  contract. 

Valery  Ilavard.  major  and  surgeon,  D.  S.  A.,  leave  of  absence 
from  the  Division  of  Cuba  extended,  he  will  report  at  Washington, 
D.  C,  to  the  surgeon-general,  on  official  business,  thereafter  re- 
suming his  status  on  leave  of  absence. 

.lames  II.  Hyssell.  major  and  surgeon,  '^^ols..  honorably  discharged 
from  the  service  of  the  Tnited  States,  to  take  effect  Dec.  19,  1900. 
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Theodore  C.  Lyster.  lieutenant  and  asst.-surgeon,  V.  S.  A.,  leave 
of  absence  from  the  Division  of  Cuba  extended. 

Heury  I.  Raymond,  captain  and  asst.-surgeon,  member  of  a  re- 
tiring board  convened  at  Chicago. 

Charles  W.  Thorp,  acting  asst.-surgeon,  from  Denver,  Colo.,  to 
San  Francisco,  Cal.,  to  accompany  troops  to  Manila,  1'.  I.,  and  for 
assignment  to  duty  in  the  Division  of  the  Philippines. 

J.  Samuel  White,  acting  asst.-surgeon,  from  Manheim,  Pa.,  to 
San  Francisco,  Cal.,  to  accompany  troops  to  Manila,  P.  I.,  and  for 
assignment  in  the  Division  of  the  Philippines. 
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Uavy  Cliaiiges. 

Changes  in  the  Medical  Corps  of  the  Xavv  for  the  week  ending 
Dec.  8,  1900  : 

P.  A.  Surgeon  R.  S.  Blakeman,  ordered  to  be  examined  December 
10,  at  Washington,  D.  C,  for  retirement,  and  thence  home  to  wait 
orders. 

P.  A.  Surgeon  A.  W.  Dunbar,  ordered  to  the  Vermont  for  duty 
with  the  crew  of  the  Wisconsin  revoked  ;  ordered  to  duty  at  naval 
hospital.  Mare  Island. 

Asst. -Surgeon  W.  M.  Carton,  ordered  to  the  Washington  navy 
yard. 

Surgeon  C.  Biddle,  ordered  to  the  naval  hospital,  Norfolk,  Va., 
for  temporary  duty. 

Asst. -Surgeon  E.  J.  Crow,  detached  from  the  Monadnock  and  or- 
dered  to   the   Cvltjoa. 

Pharmacist  J.  Cowan,  detached  from  the  Monadnock  and  ordered 
to  the  Culgoa,  and  to  additional  duty  at  the  Cavite  naval  station. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine  Hospital  Service 
for  the  seven  days  ended  Dec.  6,  1900  : 

Surgeon  II.  R.  Carter,  granted  extension  of  leave  of  absence  for 
15  days  from  December  1,  on  account  of  sickness. 

Surgeon  C.  T.  Peckham,  granted  leave  of  absence  for  two  months 
from  December  17. 

Surgeon  S.  D.  Brooks,  granted  leave  of  absence  for  five  days 
from  December  11. 

Surgeon  W.  P.  Mcintosh,  to  proceed  to  Perry,  Ga..  for  special 
temporary  duty. 

P.  A.  Surgeon  G.  B.  Young,  granted  leave  of  absence  for  three 
days. 

P.  A.  Surgeon  H.  W.  Wickes,  granted  extension  of  leave  of  ab- 
sence for  ten  days. 

P.  A.  Surgeon  L.  E.  Cofer,  upon  being  relieved  from  duty  at  Los 
Angeles,  Cal.,  to  proceed  to  Honolulu,  H.  I.,  and  report  to  Surgeon 
D.  A.  Carmichael   for  duty. 

Asst.  Surgeon  Hill  Hastings,  relieved  from  duty  at  the  Columbia 
River  quarantine,  Astoria,  Ore.,  and  directed  to  proceed  to  Los 
Angeles,  Cal.,  and  assume  command  of  the  service,  relieving  P.  A. 
Surgeon  Cofer. 

Asst. -Surgeon  H.  B.  Parker,  to  proceed  to  Magnolia  and  Fayette. 
Miss.,  and  St.  Joseph.  La.,  for  special  temporary  duty. 

Asst. -Surgeon  C.  W.  Vogel.  upon  being  relieved  from  duty  at  the 
San  Francisco  quarantine  to  proceed  to  San  Francisco,  Cal..  and  re- 
port to  medical  officer  in  command  tor  duty  and  assignment  to  quar- 
ters. 


Health  Reports. 
The  following  cases  of  smallpox,   yellow   fever  and  plague  have 
been  reported  to  the  Surgeon-General.   U.   S.  Marine-Hospital  Serv- 
ice, during  the  week  ended  Dec.  8,  1900  ; 

SSIALLPOX UNITED    STATES. 

District  of  Columbia :  Washington,  Nov.  12-24,  3  cases. 

Kansas  :  Wichita.  Nov.  17-Dec.  1,  10  cases. 

Kentucky  ;   Lexington,  Nov.  17-Dec.  1,  3  cases. 

Illinois  :  Cairo,  Nov.  27,  1  case. 

Minnesota :  Duluth.  Nov.  8-22,  54  cases  :  Minneapolis,  Nov.  24- 
Dec.  1,  1  case ;  St.  Paul.  Nov.  8-22.  2  cases :  Winona,  Nov.  24-Dec 
1,  60  cases :  the  counties  of  Carlton,  Kandiyohi.  Le  Seur,  Lyon, 
Meeker,  Pine,  Ramsey  and  Wright,  Nov.  8-22.  73  cases. 

Missouri  :  St.  Louis.  Nov.  23-Dec.  3,  3  cases. 

New   York :   Nov.  24-Dec.  1,   34   cases. 

Ohio  :  Nov.  24-Dec.  1,  Ashtabula,  7  cases :  Cleveland,  34  cases, 
1  death. 

Pennsylvania  :  Allegheny,  Nov.  24-Dec.  1,  1  case. 

South  Carolina  :  Greenville,  Nov.  24-Dec.  1,  3  cases. 

Tennessee  :  Nashville,  Nov.  24-Dec.  1.  1  case. 

Texas :  Nov.  22,  Blue  Springs,  present ;  Sublime,  14  cases : 
Vashti.  present. 

Virginia  :  Alexandria  county,  Dec.  5,  1   case. 

West  Virginia  :  Harrison  County,  Nov.  28,  18  cases  ;  Wheeling. 
Nov.  24-Dec.  1,  2  cases. 

SMALLPOX FOREIGN. 

Austria  :  Prague,  Nov.  10-17.  29  cases. 

Ecuador :  Guavaquail.  Oct.   6-Nov.  17,  40  deaths. 

Egypt :  Cairo.  Nov.  311,  1  death. 

France  :    Paris,   Nov.  10-17,   l.'i  deaths. 

Gibraltar:    Nov.   3-11,   1    case. 

Greece:  Athens.  Nov.  10-17,  2  cases.  1  death. 
Mexico :  Tampico.     Nov.     11-18,     4     deaths ;     Vera     Cruz,     Nov. 
17-24.  1  death.    . 

Russia:  Moscow,  Nov.  3-10.  2  cases:  Odessa.  Nov.  10-17,  14 
cases,  7  deaths:  St.  Petersburg.  Nov.  3-10,  2  cases,  2  deaths. 

Scotland:  Glasgow,  Nov.  17-23.  24  cases,  2  deaths. 

Spain  :  Barcelona,  Oct.  27-Nov.  3,  48  deaths. 

YELLOW  FEVER DXITED  STATES. 

Louisiana :  40  miles  south  of  Natchez,  Miss.,  Nov.  27,  5  cases. 
Mississippi :  Natchez,  Nov.  27,  1  case :  Osyka,  Dec.  4,  possibly 
1,  fatal. 

VELLOW  FEVEB POREION  AND  INSULAR. 

Cuba:   Havana,  Nov.  17-24,  14  deaths. 

Dominican  Republic :   Puerto  Plata,  Nov.  3-17,  3  deaths. 

Mexico;    Vera  Cruz,  Nov.  17-24,  3  deaths. 

PLAGUE INSULAR. 

Philippine  Islands  :  Manila,  Sept.  20-Oct.  6,  2  cases. 

PLAGUE FOREIGN. 

Africa  :  Cape  Williamtown  vicinltv,  Nov.  17,  6  cases,  4  deaths. 
China:  Hongkong,  Oct.   13-27,  6  deaths. 
Japan  :   Kobe,  Oct.   15-27,  3  cases. 
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January  1  to  December  31 :  and  the  annual  dues  paid  by  a  new 
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TREATMENT  OF  INJURIES  TO  THE  URETERS.* 

BYEON  B.  DAVIS,  M.D. 
Protessor  of  Surgical  Pathology  and  Clinical  Surgery,  Omaha  Med- 
ical College :  Surgeon  to  Immanuel  Hospital,  etc. 
OMAHAj    NEB. 

Feb.  22,  1900,  Mrs.  B.  M.,  aged  38  years,  housewife,  with  no 
children,  reported  that  two  months  before,  she  began  having 
morning  nausea,  and  supposed  she  was  pregnant,  but  menstrua- 
tion continued.  Thursday,  February  15,  one  week  before  I 
saw  her  in  consultation  with  Drs.  Hoffman  and  Detwiler,  what 
.seemed  to  be  a  normal  menstruation  came  to  an  end,  and  she 
felt  perfectly  well.  The  next  morning  she  felt  a  sudden  sharp 
pain  in  the  lower  abdomen,  radiating  toward  the  left  side,  and 
she  had  to  lie  down.  A  little  more  menstrual  blood  made  its 
appearance,  and  she  has  had  a  slight  flow  ever  since,  but  noth- 
ing has  been  found  to  suggest  a  miscarriage,  and  no  decidual 
tissue  has  been  discovered.  Pain  has  been  at  times  severe  and 
cutting.  Since  February  18.  Drs.  Hoffman  and  Detwiler  have 
seen  her  daily  and  her  temperature  has  never  been  above  nor- 
mal, nor  has  her  pulse  suggested  shock.  A  mass  in  the  left 
lower  quadrant  of  the  abdomen  has  been  increasing  rapidly 
in  size. 

When  seen  by  the  writer.  February  22,  she  had  a  normal 
temperature  and  pulse,  and  was  a  spare  but  apparently  well- 
nourished  woman.  A  slightly  nodular  mass  was  found  in  the 
left  inguinal  region,  extending  an  inch  above  the  umbilicus  and 
more  than  an  inch  to  the  right  of  the  median  line.  The  mass 
also  presented  behind  the  cervix,  tense,  but  slightlj'  fluctuating. 
It  was  not  very  painful  on  pressure. 

Three  explanations  were  suggested  to  account  for  the  condi- 
tion: 1,  a  pelvic  abscess  caused  by  an  undiscovered  abortion;  2, 
a  ruptured  tubal  pregnancy;  3,  an  intraligamentous  cyst, 
growing  rapidly  because  of  some  change  in  its  circulation 
brought  about  by  trauma  or  pressure.  The  first  supposition 
was  untenable  because  of  the  absence  of  fever  or  increased 
pulse-rate.  Neither  was  the  pain  signifieant  of  a  rapid  pus 
formation.  Extrauterine  pregnancy  seemed  to  also  be  nega- 
tived from  absence  of  severe  collapse,  from  the  fact  that  the 
mass  was  firmer  than  we  usually  find  in  such  cases,  and  from 
tlie  somewhat  nodular  form  of  the  growth.  The  most  plaus- 
ible explanation  was  that  we  had  to  do  with  a  rapidly-growing 
intraligamentous  cyst. 

Operation  was  performed  Feb.  26,  at  9  a.  m.,  at  Immanuel 
Hospital.  Drs.  Hoffman  and  Detwiler  assisted,  and  Dr.  Peter- 
son, the  house  surgeon,  gave  ether.  On  opening  the  abdomen, 
an  adherent,  thick  walled  cyst  was  found,  the  intestines  and 
omentum  being  firmly  adherent  to  it  and  to  each  other  every- 
where. After  loosening  the  adhesions,  some  of  which  were 
<o  vascular  they  had  to  be  ligated  and  cut,  the  left  tube  was 
found  to  be  tensely  stretched  over  the  tumor,  proving  it  to 
be  intraligamentous.  As  it  grew,  it  had  burrowed  up  behind 
the  peritoneum.  The  contents — clear  serum — were  removed 
by  aspiration. 

By  hard  work,  lasting  an  hour,  the  cyst-wall  was  completely 
I'nucleated,  but  during  this  process  several  clamps  had  to  be  put 
on  to  stop  the  free  bleeding.     Sufficient  care  was  supposed  to 
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have  been  taken  to  avoid  the  ureter,  but,  after  clearing  tUe 
mass  away,  a  suspicious-looking  vessel  was  found  hanging 
loose  in  the  pelvis.  A  small  Kelly's  probe  was  introduced  into 
its  lumen,  and  passed  directly  into  the  bladder.  This  portion 
was  about  3%  inches  long,  so  search  was  made  for  the  upper 
fragment,  and  it  was  found  within  the  grasp  of  a  pair  of 
forceps  so  near  the  median  line  that  no  thought  had  been 
present  of  being  in  a  dangerous  locality.  The  probe  passed 
directly  up  to  the  pelvis  of  the  kidney.  I  therefore  united  the 
severed  ends  of  the  ureter  by  an  end-in-end  anastomosis.  The 
lower  end  was  split  for  a  distance  of  a  centimeter,  by  introduc- 
ing one  blade  of  a  pair  of  fine  scissors  into  the  lumen.  Next, 
with  a  fine  catgut  suture,  threaded  with  a  needle  at  each  end, 
the  needles  were  passed  side  by  side  into  the  lumen  of  the  upper 
fragment,  and  from  within  out  through  the  wall  of  the  ureter 
about  one-eighth  inch  from  the  open  end.  These  needles  were 
about  one-fifth  the  circumference  of  the  duct  apart,  and  at  an 
equal  distance  from  the  free  end.  Next  the  needles  were  intro- 
duced into  the  lumen  of  the  lower  fragment  and  carried  from 
within  out  through  its  wall  at  a  distance  of  about  one-half 
inch  below  the  lower  angle  made  by  the  slit  in  the  wall;  the 
needles  here  being  the  same  distance  apart  as  in  the  upper  por- 
tion. (See  Fig.  1.)  With  an  assistant  holding  the  free  angles 
made  by  the  slit  in  the  lower  fragment  by  means  of  small 
artery  forceps,  the  opening  was  made  more  patulous  and  the 
duct  steadied,  while  the  upper  fragment  was  drawn  down 
within  the  lower.  The  catgut  suture  was  then  tied,  and  this 
lield  the  upper  fragment  securely  invaginated  within  the 
lower.  With  two  additional  catgut  sutures  the  slit  made  in 
the  lower  fragment  was  repaired.  (See  Fig.  2.)  The  ureter 
was  then  covered  as  well  as  possible  with  peritoneum  and  the 
abdominal  wall  closed,  but  with  a  strip  of  gauze  extending  from 
the  lower  angle  of  the  wound  to  the  point  of  union  of  the 
duet. 

The  patient  suffered  from  shock  but  quickly  rallied.  The 
first  ui-ine  drawn  from  the  bladder  after  the  operation  con- 
tained a  slight  amount  of  blood.  At  6  p.  m.  of  the  day  of  op- 
eration, the  temperature  reached  99.4  degrees,  the  highest  it 
rose  at  any  time.  March  3,  the  fifth  day  after  the  operation, 
the  gauze  drain  was  removed.  No  leakage  of  urine  had  oc- 
curred. By  March  14  the  wound  was  nicely  healed  and  the  pa- 
tient was  allowed  to  sit  up.  On  March  22,  to  test  the  patu- 
lency.  of  the  ureter,  a  Harris  "segregator"  was  used,  and  in 
thirty  minutes  18  c.c.  of  urine  was  collected  from  the  left — in 
jured — kidney  and  16  c.c.  from  the  right.  Phosphates  were 
in  excess,  but  otherwise  the  urine  from  each  side  was  normal. 
l)n  March  23.  the  patient  was  discharged  from  the  hospital, 
and  on  May  29  was  doing  well,  having  gained  several  pounds 
in  weight,  and  her  urine  being  normal.  » 

The  possibility  of  injury  to  the  ureter  in  intrapelvic 
operations  has  been  recognized  since  the  beginning  of 
ahdominal  operations,  but  the  full  extent  of  this  danger 
seems  not  to  have  been  fully  appreciated  until  the  pres- 
ent decade.  Could  the  whole  truth  be  known,  many 
cases  of  death  reported  as  "shock"  or  "exhaustion"  would 
h.ave  to  be  charged  to  "accidental  injury  to  the  ureter," 
Within  a  short  time  the  writer  learned  of  a  woman  dying 
from  suppression  of  the  urine  shortly  after  an  abdominal 
operation.  Autopsy  revealed  the  fact  that  both  ureters 
had  been  tied  and  cut.     Had  no  autopsy  been  secured, 
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this  would  probably  liavu  been  reported  as  a  case  of  the 
"pernicious  effects  of  the  anesthetic."  By  making  a 
regular  practice  of  careful  review  after  every  eompli- 
eated  iutrapelvic  operation,  one  would  not  be  likely  to 
close  the  abdomen  without  discovering  such  an  injury. 

The  manner  of  dealing  with  a  severed  ureter,  whether 
it  be  accidental  or  because  of  disease,  will  depend  on 
the  point  of  division.  In  the  past  the  treatment  advised 
and  occasionally  carried  out  was  to  remove  the  corre- 
sponding kidney,  a  measure  so  radical  and  so  destructive 
that  it  had  little  except  necessity  to  commend  it.  If  the 
opposite  kidney  happened  to  be  sound  and  the  patient 
.-survived  the  shock  of  a  major  operation  after  having 
already  endured  a  prolonged  and  difficult  one,  the  result 
was  satisfactory,  although  a  person  with  only  one  kid- 
ney is  greatly  handicapped.  To  avoid  so  radical  a  pro- 
cedure, when  it  was  shown  by  the  experiments  of  E. 
Harvey  Reed  and  others  that  ligation  of  the  ureter  pro- 
duced atrophy  of  the  corresponding  kidney,  this  was 
deemed  a  distinct  gain,  and  was  thought  to  mark  an 
epoch  in  the  treatment  of  this  class  of  injtiries.  But  it 
has  been  found  that  the  results  of  ligation  are  not  always 
the  same,  that  atrophy  does  not  always  follow,  and.  if  it 
does,  the  patient  has  the  serious  disability  of  having  only 
one  functionating  kidnev. 
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Stitching  the  severed  ureteral  end  to  the  skiu  and 
thus  establishing  a  permanent  urinary  fistula  is  less 
dangerous,  so  far  as  immediate  results  are  concerned, 
but  the  disagreeable,  not  to  say  disgusting,  condition 
in  which  the  patient  with  such  a  fistula  is  left  is  enough 
to  condemn  it.  In  addition  to  the  irritation  of  the  skin 
and  the  foul  odor  which  prevents  the  patient  from 
mingling  with  his  fellows,  there  is  constant  danger  of 
an  ascending  infection  to  the  pelvis  of  the  kidney.  This 
procedure  has  justly  fallen  into  disuse  and  only  the 
circumstance  of  this  being  the  only  procedure  possible 
would  warrant  a  surgeon  in  adopting  it. 

Much  e.xperimental  work  has  been  done  to  devise  a 
^afe  and  satisfactory  method  of  implanting  the  severed 
ureteral  end  into  the  recttim  or  other  part  of  the  ali- 
uientary  canal,  but  thus  far  it  has  not  proved  itself  of 
value.  Notwithstanding  the  apparent  sticcess  of  Mar- 
tin's recent  case  of  implantation  of  both  ureters 
into  the  rectum  with  removal  of  the  bladder  for 
carcinoma,  most  surgeons  would  hesitate  to  follow  his 
example.  Theoretically,  by  imitating  the  oblique  method 
by  which  the  ureter  enters  the  bladder,  it  was  thought 
(hat  infection  of  the  kidney  might  be  avoided,  but  the 
results  in  experiments  on  animals  have  not  been  en- 
'•ourairing.     T>r.  T?euben  Peterson'^  general  conehisions 


were  that  the  primary  mortality  of  the  uretero-mtestinal 
anastomosis,  both  in  experimental  work  on  animals  and 
in  man,  was  exceedingly  high ;  that  all  efforts  to  prevent 
ascending  renal  infection  in  animals  or  in  man  had 
proved  futile,  and  that  the  operation  was  unjustifiable, 
either  for  the  purpose  of  making  the  patient  more  com- 
fortable or  for  malignant  disease  of  the  bladder.  Van 
Hook^  says:  "Implantation  of  the  ureter  into  tlie  in- 
testines at  any  point  is,  in  the  writer's  judgment,  abso- 
lutely eontraindicated,  because  of  the  certainty  of  infec- 
tion of  the  ureter  and  its  kidney."  There  is  only  one 
euidition  where  implantation  of  the  ureter  into  the  in- 
testine would  seem  justifiable  until :  1,  the  immediate 
mortality  is  reduced,  and  2,  the  dangers  of  an  ascending 
infection  to  the  pelvis  of  the  kidney  are  lessened.  The 
condition  referred  to  is  where  the  ureter  is  severed  so 
high  up  that  the  proximal  end  can  not  be  implanted  into 
the  bladder,  and  where  there  is  so  much  loss  of  substance 
that  the  severed  ureteral  ends  can  not  be  united  without 
too  great  tension.  With  this  condition  present,  oblique 
implantation  of  the  ureter  into  the  colon  would  be  pref- 
erable to  the  establishment  of  an  external  urinary  fistula, 
to  nephrectomy  or  to  ligation  of  the  ureter. 

Implantation  of  the  ureter  into  the  vagina  has  little 
10  commend  it  unless,  by  a  plastic  operation,  it  can  be 
made  to  serve  the  purpose  of  a  reservoir  for  the  urine 
and  its  natural  functions  be  abolished.  Except  in  the 
event  of  total  ablation  of  the  bladder,  no  condition  that 
warrants  such  an  operation  is  conceivable.  Even  then 
(inc  might  follow  the  lead  of  Nichaus,  who  successfully 
ini))lanted  the  ureter  into  the  urethra. 

But  two  practicable  methods  are  left  for  disposing 
of  an  accidentally  severed  ureter:  Implantation  of  the 
])roximal  end  into  the  bladder  and  uretero-ureteral  anas- 
tomosis. The  former  is  only  applicable  in  those  cases 
in  which  the  division  occurs  low  down.  In  order  to  pre- 
vent retroflux  of  urine  when  the  bladder  contracts,  and 
to  minimize  the  dangers  of  an  ascending  infection,  the 
method  uniformly  adopted  is  to  imitate  the  natural 
manner  in  which  the  ureter  enters  the  bladder.  Novaro, 
Kelly,  Penrose,  Price,  King  and  Baldy  are  some  of  the 
men  who  have  successfully  implanted  the  ureter  into  the 
bladder. 

.T.  F.  Baldwin^  reported  the  details  of  a  ease  in  which 
lie  excised  IV2  inches  of  the  right  ureter  while  perform- 
ing a  hysterectomy.  The  lower  end  was  too  short  for 
uretero-ureteral  anastomosis.  The  proximal  end,  under 
considerable  tension,  was  implanted  into  the  bladder. 
To  lessen  the  tension  the  bladder  was  drawn  upward  by 
suturing  it  to  the  broad  ligament.  His  patient  recov- 
ered. 

The  first  to  perform  the  operation  of  uretero-ureteral 
anastomosis  was  Schopf,  in  1886.  The  mati  who  has 
probably  done  most  to  perfect  a  technique  is  Weller  Van 
Hook,  whose  method  of  ligation  of  the  distal  end  and 
implantation  of  the  proximal  end  through  a  lateral  lon- 
gitudinal slit  into  the  distal  portion,  has  been  practiced 
successfully  in  a  number  of  cases.  In  summing  up  the 
advantages  of  his  method.  Van  Hook''  says:  1.  The 
urine  is  made  to  pass  through  its  normal  channel.  "'. 
Healing  takes  place  at  once,  without  even  temporary 
loss  of  function  or  a  temporary  fistula.  3.  No  stenosis 
occurs,  even  after  a  long  interval  of  time.  4.  The  ureter 
can  always  be  united,  if  accidentally  injured  at  any  o}i- 
eration.  with  materials  always  at  hand.  ■'i.  T^eakage  can 
not  occur,  because  the  upper  extremity  of  the  ureter  acts 
as  an  obdurator  to  the  lower  portion  of  the  tube.     6. 
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Star-ooutraction  eaii  never  injuriously  diminish  the 
lumen  of  the  tube,  because  the  scar  which  encircles  the 
ureter  after  union  by  this  method  is  equal  in  length  to 
twice  the  extent  of  the  incision  in  the  side  of  the  lower 
ureteral  stump. 

Transverse  suture  is  difficult  and  seems  likely  to  be 
followed  by  stricture,  unless  an  effort  is  made,  by  split- 
ting the  ends,  to  increase  the  lumen.  Hochenegg  is 
reported  to  have  made  use  of  this  method.  Bovee  re- 
ports having  successfully  employed  direct  suture  after 
having  divided  the  ends  obliquely. 

Paggi  is  said  to  have  been  the  first  to  propose  end-in- 
end  anastomosis,  but  I  have  been  unable  to  find  a  de- 
scription of  his  method  or  the  technique  of  the  method 
as  carried  out  l>y  others.  The  metliod  of  end-in-end 
anastomosis  as  carried  out  in  this  case  seems  to  have  all 
the  advantages  of  Van  Hook's  method,  with  one  or  two 
additional:  1.  It  is  simple  and  more  quickly  done.  2. 
There  is  less  waste  of  substance,  and  it  would  be  availa- 
ble when  the  Van  Hook  method  would  produce  too  great 
tension,  or  where  the  distal  fragment  is  so  short  that 
union  by  Van  Hook's  method  could  not  be  made.  It  is 
much  quicker,  simpler  and  surer  than  by  transverse  su- 
ture or  oblique  end-to-end  suture  as  employed  by  Bovee. 

When  division  of  the  ureter  occurs,  the  following 
would  seem  to  be  the  rational  mode  of  choosing  the 
method  of  repair :  1.  When  possible  to  perform  uretero- 
ureteral  anastomosis  this  is  the  preferable  procedure ; 
end-in-end  anastomosis,  as  employed  in  this  case,  seem- 
ing to  me  simpler  and  better.  2.  When  the  distal  por- 
tion is  too  short  for  uretero-ureteral  anastomosis,  implan- 
tation into  the  bladder  should  be  performed.  3.  When 
there  is  too  much  loss  of  substance  to  permit  uretero- 
ureteral  anastomosis,  and  the  proximal  end  can  not  be 
brought  down  to  the  bladder  even  with  the  assistance  of 
a  diverticulum  of  the  bladder,  as  devised  by  Van  Hook, 
the  procedure  with  the  least  objection  is  probably  im- 
plantation into  the  colon. 
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Dr.  Rudolpii  Matas,'  at  the  last  meeting  of  the  Asso- 
ciation, gave  such  a  complete  resume  of  the  subject 
that  it  would  be  simply  repetition  to  now  enter  into  a 
general  discussion  of  the  topic — and  in  his  conclusions 
favored  Maydl's  operation,  holding  that  the  autoplastic 
operations  could  be  little  more  than  palliative,  and  never 
satisfactory.  His  paper  decided  me  to  report  a  case  and 
exhibit  the  patient,  showing  the  result  of  autoplastic 
work.  I  do  not  know  how  original  the  procedure  to  be 
described  may  be,  though  I  have  been  unable  to  find  a 
report  of  such  a  one. 

Mr.  J.  McE.,  aged  17  years,  was  referred  to  me  bv 
Dr.  J.  M.  ^lathcws.  on  Oct.  26,  1897.  He  had  come  to 
Louisville  to  obtain  a  urinal  and,  if  possible,  get  relief 
from  the  miserable  condition  of  complete  bladder  exstro- 
phy.   Fig.  1  shows  the  condition  before  operation. 

He  was  fairly  well  developed  for  his  age,  but  his  life 
was  rendered  unendurable  as  the  result  of  excoriations 
from  the  urine  and  the  contact  of  the  clothing  with  the 
bulging  posterior  bladder  wall,  where  ulceration  with  the 
deposit  of  calcareous  material  around  the  edges  rendered 
the  local  condition  horrible  in  the  extreme.     On  Nov.  1, 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fifty-first  Annual  Meotfne  of  the  American  Medical  Association, 
held  at  Atlantic  City,  N.  J.,   June  5-8,  1900. 
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1897,  the  first  operation  was  done.  This  was  much  too 
soon,  as  five  days  was  not  sufficient  to  get  the  parts  into 
proper  condition,  but  it  was  done  at  this  time  because 
his  family  physician.  Dr.  Cowen.  of  Girard,  111.,  who 
came  with  him,  wished  to  return. 

The  epispadic  penis  was  very  short  and  drawn  back 
into  a  sulcus  at  the  lower  part  of  the  opening.  The 
posterior  bladder  wall,  with  discharging  ureters,  pre- 
sented a  convex  surface  far  in  front  of  the  abdominal 
plane,  about  the  size  of  the  half  of  a  baseball  or  larger — 
when  recumbent  or  in  the  Trendelenburg  position  a 
concave  sulcus  of  corresponding  dimensions  presented. 

The  first  step  in  the  operation,  as  illustrated  by  Fig.  2. 
was  to  score  as  deeply  as  possible  in  a  triangular  manner. 


f  C.^'^'f 


PUP 

I 


wide  out  into  the  iliac  regions,  then  with  strong  forceps 
to  drag  upward  and  inward,  still  further  loosening  the 
tissues  thus  freed,  bringing  the  mucous  membrane  along 
with  the  skin.  When  this  loosening  and  stretching  had 
been  done  sufficiently  to  allow  the  separated  pudendal 
structure  to  be  brought  together  in  the  middle  line,  the 
edges  down  to  the  end  of  the  penis  were  vivified  by 
snlitting  and  brought  together  by  two  sets  of  sutures: 
one  line  of  buried  chromicized  catgut,  No.  1,  which  in- 
verted the  inner  or  mucous  membrane  side,  and  another 
of  interrupted  silkworm-gut  which  everted  the  outer  or 
skin  side.  Over  this  a  dressing  of  collodion  and  cotton 
was  applied.  The  button-hole-like  opening  left  above 
was  used  to  drain  the  urine  away,  the  patient  being  re- 
quired to   maintain   the  Trendelenburg  position.      No 
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good  resulted  from  this  operation,  except  probably  the 
piling  up  of  tissue  to  be  used  to  better  advantage  at  the 
next  attempt. 

On  Jan.  16,  1898,  all  the  parts  being  healed  and  the 
resulting  infiltration  having  disappeared,  the  above- 
described  flap-splitting  and  suturing  was  repeated,  the 
only  difference  being  that  I  had  less  tension  to  combat 
and  was  gratified  on  removing  the  sutures  on  the  tenth 
day  to  find  that  the  penis  was  united  and  a  fairly  good 
bridge  of  tissue  at  the  upper  part  of  the  pudendal  por- 
tion also  held  together.     Fig.  3  shows  this  result. 

On  July  16,  six  months  later,  the  third  operation  was 
done.  It  consisted  in  the  closure  of  the  transverse  open- 
ing at  the  upper  part  of  the  original  open  space.     This 


The  new  bladder  has  now  been  performing  its  function 
six  months  and  is  in  a  perfectly  healthy  condition.  The 
penis  has  developed  quite  a  good  deal.  The  young  man 
has  been  able  to  fulfill  the  duties  of  a  salesman  in  a 
store,  is  able  to  keep  himself  dry  and.  in  fact,  is  alto- 
gether a  new  man  in  every  way.  "While  recumbent 
about  four  ounces  of  urine  will  accumulate,  and  this  is 
voided  when  he  arises  and  can  be  passed  out  with  some 
degree  of  force  by  voluntary  effort.  When  upright  the 
urine  is  received  into  an  ordinary  urinal.  Fig.  4  shows 
the  final  result. 

I  had  at  the  same  time  a  second  similar  case,  but  the 
child  was  only  7  years  of  age.  The  result  promised  to  be 
quite  as  good  and  was  almost  complete.    He  was  allowed 


was  done  by  freshening  the  edges  of  the  bridge  of  tissue 
and  the  line  of  skin  above  by  splitting,  the  same  method 
of  suturing  being  used,  except  that  both  lines  of  sutures 
were  buried  and  both  were  chromicized  catgut.  This 
healed  from  end  to  end,  leaving  a  round  hole  about  the 
size  of  a  silver  quarter  still  uncovered  between  the  lower 
edge  of  the  bridge  of  tissue  above  referred  to  and  the 
root  of  the  penis. 

By  this  time  the  young  man's  improved  condition  en- 
couraged great  hopes  of  final  success,  but  four  other 
attempts  at  closure  were  made  before  I  succeeded,  and 
another  year  was  required.  These  last  procedures  were 
done  by  splitting  the  edsfes  of  the  opening  aiul  suturing, 
and  each  trial  was  followed  by  a  decrease  in  the  uncnv- 
ered  area.  The  last  operation,  done  just  two  year.>  after 
the  first,  finallv  finished  the  case. 


Ill  irturn  hoiiie  on  a  visit,  and  has  never  returned  for  the 
linishiug  toueiies,  much  to  my  disappointment. 

In  this  kind  of  work  much  patience  is  required  both 
on  the  part  of  the  patient  and  the  surgeon,  and  many 
difficulties  are  to  be  overcome,  principal  among  which 
are  the  septic  surroundings,  the  diifieulty  of  drawing 
away  tiie  urine,  and  the  constant  lack  of  rest  of  the  parts 
due  to  the  tendency  to  erections.  Xotwithstanding  all 
the  dilliculties,  the  benefits  justify  one  in  the  efforts  at 
autoplastic  work. 

Maydl's  operation,  in  the  light  of  future  experience, 
may  prove  better,  but  I  am  inclined  to  believe  that  in  the 
hands  of  tlie  rank  and  file  of  surgeons  it  is  a  very  grave 
procedure,  to  say  nothing  of  the  possible  future  compli- 
rations  that  may  ari.«ie  in  the  way  of  disease  of  the  kid- 
neys due  to  septic  invasion  from  below. 


Dec.  29.  1900. 
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Dr.  Deforest  Willabd,  Philadelphia — I  desire  to  congratu- 
late Dr.  Vance  on  the  excellent  results  obtained  in  this  case, 
which  is  certainly  as  satisfactory  as  I  have  ever  seen.  In 
spite,  however,  of  the  good  results  obtained  in  some  of  these 
cases,  I  think  all  of  us  will  agree  that  operation  after  operation 
frequently  fails  to  secure  success.  This  class  of  patients  are 
so  disgusting  to  themselves  and  to  others  that  they  deserve 
the  most  careful  attention,  and  none  require  more  surgical 
skill.  Nearly  all  of  the  external  plastic  operations  are  faulty 
from  the  fact  that  we  turn  our  flaps  with  skin  surface  inward. 
Concretions  on  the  inner  surface  of  the  bladder  follow  from 
deposition  of  urinary  salts  on  the  hairs,  and  subsequent  open- 
ing of  the  bladder  is  sometimes  necessary.  This  difficulty  Dr. 
Vance  wisely  avoided  by  leaving  the  skin  face  of  the  flaps  ex- 
lonial. 


On  the  whole,  1  am  convinced  that  the  formation  of  an  in- 
-testinal  reservoir  is  better.  To  obtain  this  it  is  preferable  to 
abandon  the  rectum  and  go  higher  up  above  the  sigmoid  flexure, 
since  this  flexure  is  a  valve  and  helps  to  retain  the  urine. 
Such  a  reservoir  permits  the  patient  to  void  urine  and  feces 
at  stated  intervals,  and  seems  at  present  the  best  result  obtain- 
able under  the  circumstances.  The  insertion  of  the  ureter 
into  the  bowel  is  so  liable  to  be  followed  by  kidney  infection 
that  it  is  wiser  to  remove,  at  the  same  time,  a  portion  of  the 
Madder  wall,  in  order  to  obtain  the  normal  valve  of  the  ureter. 
-incc  we  can  never  secure  a  similar  valve  after  division  of  the 
•  iibe. 

Dr.  Howard  A.  Kef-LY.  Baltimore — The  condition  of  these 
exstrophic  patients  is  indeed  a  sad  one.  The  only  operation  we 
can  do  with  certainty  of  immediate  success,  is  to  put  the  ureter 
with  the  neighboring  portion  of  the  bladder  into  the  rectum, 
-aocording  to  Maydl.     The  condition   of  this   patient   is.   how- 


ever, remarkable,  and  does  Dr.  Vance  great  credit.  1  have  a 
case  under  my  care  somewhat  similar,  and  I  have  done  a  num- 
ber of  these  skin-flap  operations  and  tested  their  utility  thor- 
oughly, and  have  come  to  reject  all  operations  that  turn  the 
skin  in  with  the  hair.  I  broke  up  the  sacro-iliac  joint  to  ap- 
proximate the  symphysis  (Trendelenburg),  but  still  it  failed; 
and  I  then  tried  what  has  given  me  the  best  result,  that  is, 
skinning  out  the  muscular  bladder  from  the  peritoneum  (Son- 
nenburg).  I  dissected  it  loose  from  the  underlying  surface 
and  brought  the  lax  muscularis  together.  I  was  thus  able  to 
secure  a  reservoir  of  considerable  size,  which  has  held  fairly 
well  so  far.  I  was  also  able  at  the  same  time  to  form  a  good 
penis.  I  could  not  have  done  Dr.  Vance's  operation  in  this 
case,  as  there  were  such  extensive  areas  of  scar  tissue.  Skin- 
ning up  the  bladder  should  be  given  a  more  careful  trial. 

Dr.  VV.  J.  Means,  Columbus,  Ohio — At  the  Columbus  meet- 
ing of  the  Association  I  exhibited  a  case  of  exstrophy  of  the 
bladder,  on  which  I  had  operated  a  few  weeks  previous,  simi- 
lar to  Dr.  Vance's.  The  result  obtained  by  the  Doctor  in  this 
case  is  certainly  excellent,  and  he  is  to  be  congratulated.  The 
operation  in  my  own  case  was  successful  in  covering  the 
bladder  and  making  a, pouch,  but  a  failure  in  relieving  the 
epispadias.  I  operated  again  two  months  ago  for  the  latter  con- 
dition with  good  success,  [f  the  patient  has  the  fortitude  to 
persevere,  I  am  satisfied  I  can  still  further  improve  his  condi- 
tion. It  was  my  desire  to  perform  the  Maydl  operation,  but 
when  I  mentioned  the  d.apgcrs  attending  it,  his  friends  ob- 
jected. It  is  my  opinion  that  of  all  the  methods  tried  for  the 
relief  of  exstrophy  of  the  bladder,  none  equal  that  of  Maydl. 

I  had  the  pleasure  of  meeting  Dr.  Allen  a  few  weeks  ago. 
He  informed  me  that  the  patient  on  whom  he  had  performed 
the  Maydl  operation  and  presented  to  this  section,  was  still  in 
perfect  health. 

The  method  adopted  by  Dr.  Vance  in  covering  the  exposed 
bladder  is  certainly  ingenious,  but  I  doubt  if  success  follows 
in  many  cases.  In  my  case  I  used  the  double  skin  flap.  The 
patient  has  not  had  the  difficulties  from  lime  deposits  that 
usually  follow  when  the  skin  is  used  to  form  the  internal  layer 
of  the  covering.  These  plastic  operations  are,  at  best,  only 
palliative.  A  natural  reservoir  for  the  urine,  that  can  be 
emptied  at  the  will  of  the  person,  can  not  be  formed  by  ar- 
tificial work.  The  only  natural  sphincter  muscle  contiguous 
to  the  ureters  is  the  sphincter  ani ;  but  to  utilize  this  the  urine 
must  be  carried  into  the  bowel.  The  longevity  of  patients 
where  the  rectum  is  used  as  a  reservoir  is  a  matter  of  the 
future  to  determine. 

Dr.  Maxmilian  Herzog,  Chicago — Dr.  Jacob  Frank,  of 
Chicago,  has  recently  devised  an  operation  for  exstrophy  of 
the  bladder.  His  operation  consists  of  an  anastomosis  by  the 
aid  of  his  absorbable  bone  coupler.  Frank  has  made  his  opera- 
tion on  a  number  of  dogs,  and  I  have  myself  made  the  post- 
mortem examination  and  histologic  and  baeteriologie  examina- 
tion on  the  animals  operated  on.  Dr.  Halstead  of  Chicago  has 
liad  a  chance  to  perform  Frank's  operation  on  the  human  being. 
When  operating  for  exstrophy  of  the  bladder  it  is  undoubtedly 
very  desirable  to  procure  for  the  urine  a  receptacle  which  can 
lie  voided  at  will  at  certain  intervals.  The  great  trouble  in 
making  part  of  the  intestines  a  receptacle  for  the  urine  is 
that  the  procedure  as  a  rule  leads  to  infection  of  the  kidneys 
from  the  gut.  Several  of  Dr.  Frank's  dogs,  however,  remained 
free  from  infection  of  the  kidneys  so  that  it  appears  that  an- 
astomoses of  the  bladder  and  rectum  may  be  made,  even  in  dogs, 
where  the  conditions  are  not  as  favorable  as  in  the  human  be- 
ing, without  a  subsequent  infection  of  the  kidneys. 

Dr.  J.  RiLUS  Eastman,  Indianapolis — It  may  interest  those 
members  of  the  section  who  were  present  at  the  Columbus 
Meetin.£r  to  know  that  the  case  of  bladder  exstrophy  which  I  re- 
ported at  that  time  is  still  doing  well.  One  of  the  kidneys  in 
this  case  was  much  disorganized  and  was  removed.  I  removed 
the  bladder  mucosa  and  implanted  the  end  of  the  ureter  from 
the  remaining  right  kidney  at  the  tip  of  the  clubbed  epispadic 
penis,  the  penis  having  been  dorsally  split  in  the  median 
saggital  line  for  reception  of  the  ureter.  All  the  work  of  se- 
cretion of  urine  has  therefore  devolved  upon  the  one  kidney. 
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but  the  boy  has  enjoyed  good  liealth  at  all  times  since  tlie  op- 
eration (eighteen  months.)  He  wears  a  specially-constructed 
silver  and  rubber  urinal  and  is  apparently  unhanijiered  in  work 
and  play  by  his  deformity. 

Dr.  F.  a.  Cornell,  Chicago — During  the  last  year  1  have 
had  occasion  to  look  up  the  literature  on  exstrophy  of  the 
bladder,  in  coimection  with  some  experimental  work  along  this 
line  upon  the  lower  animals,  and  liave  found  that  the  methods 
of  treatment  have  been,  for  convenience,  divided  into  pallia- 
tive and  radical.  Under  the  former  are  included  all  those 
methods  which,  when  completed,  do  not  give  to  the  individual, 
absolute  control  over  the  evacuation  of  urine.  And  those  meth- 
ods wherein  the  result  does  admit  of  this  control  by  the  patient 
are  classed  as  radical.  This  is  accomplished  by  the  utilization 
of  the  sphincter  ani  as  a  substitute  for  the  sphincter  vesicae — 
which  is  beyond  repair — and  the  rectum,  or  some  portion  of 
the  alimentary  canal  as  a  receptacle. 

Dr.  J.  E.  Summers,  Jr..  Omaha — I  have  operated  on  four 
patients  for  exstrophy  of  the  bladder.  Three  of  these  operations 
were  done  on  the  old-plan  methods  and  were  unsatisfactorj-  in 
lesults;  however,  thej'  were  as  good  as  could  be  obtained  by 
such  makeshift  plastic  work.  In  the  fourth  case,  a  female, 
little  trouble  was  experienced  in  fixing  the  ureters  in  the 
vagina.  If  we  pass  a  probe  into  each  ureter,  as  a  guide,  there 
is  no  difficulty  in  e.xposing  the  ureters  and  draining  them  into 
the  vagina.  The  ureteral  openings  into  the  bladder  are  easily 
closed  by  ligation,  the  ligature  being  carried,  by  a  full-curved 
needle,  from  the  vaginal  side.  The  bladder  mucous  membrane 
can  be  excised  in  whole  or  in  part,  and  the  wound  closed  after 
the  manner  adopted  by  Dr.  \'ance. 

Dr.  a.  M.  Vance,  closing — I  think  this  case  is  about  as 
extreme  a  one  as  we  ever  meet,  but  I  think  the  same  procedure 
can  be  carried  out  in  all  cases.  1  use  every  precaution  to 
avoid  any  hair-bearing  tissue  being  introduced  into  the  bladder. 
It  requires  great  care  and  all  the  ingenuity  one  can  bring  to 
beal-  to  combat  the  many  difficulties  of  such  a  case.  In  bring- 
ing together  the  edges  of  these  flaps  I  do  not  destroy  any 
tissue  but  use  the  flap-splitting  method.  I  believe  my  experi- 
ence in  these  two  cases  will  enable  me  to  do  Itetter  work  in  the 
future 
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The  case  herein  reported,  while  ditt'ering  in  some 
respects  from  the  hitherto  recorded  ones  of  congenital 
typhoid  infection,  probably  belongs  in  the  same  cate- 
gory. It  seems  proper,  therefore,  before  detailing  the 
history  and  findings  to  review  briefly  the  literature  of 
this  somewhat  rare  class  of  cases. 

It  seems  hardly  necessary  to  refer  to  the  cases  re- 
ported in  tile  pre-bacteriologie  era.  inasmuch  as  they 
are  so  inii)erfectly  recorded,  according  to  modern  stand- 
ards, that  considerable  donbt  must  necessarily  hang  over 
their  authenticity.  Even  the^'arlier  cases  recorded  after 
the  discovery  of  the  typhoid  bacillus  are  open  to  question, 
on  account  of  the  dilTiculty  at  the  time  of  their  dis- 
covery of  distinguishing  the  ty]ihoid  bacillus  from  the 
organisms  of  the  colon  group. 

I'^berth'  indirectly  hints,  and  Diirk-  positively  states 
that  the  cases  of  Reher,''  Xeuhauss'  and  ('hantemessc 
and  Widai"'  are  open  to  doul)t  on  these  grounds,  and 
this  being  tlio  ea"se,  hut  eiglit  or  nine  jiositive  cases  of 
congenital  typhoid  fever  are  k'ft  on  record.  There  is 
a  good  deal  of  similarity  in  all  these  cases.  The  infec- 
tion in  all  instances  occurred  in  children  born  at  tlu- 
time  that  the  mother  was  actually  suffering  from  an 
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attack  of  tyjihoid  fever.  Many  of  the  cases  were  pre- 
mature births,  though  one  or  two  had  gone  on  to  term. 
The  cases  of  Eberth,  Giglio,"  Freund  and  Levy,"  and 
Etienne,**  were  abortions  at  about  the  fourth  or  fifth 
month;  the  cases  of  Hildebrandt^  and  Janiszewski^" 
were  miscarriages  at  about  the  eighth  ifionth,  while  in 
the  cases  of  P.  Ernsf  and  Diirk  the  children  were  born 
at  or  near  term.  Most  of  the  children  were  born  dead, 
though  Diirk's  ease  lived  nine  hours,  Ernst's  four  days, 
and  Janiszewski's  five  dayt*.  In  most  cases  where  the 
child  had  only  reached  the  fourth  or  fifth  month  of 
development  the  post-mortem  findings  were  entirely 
or  almost  entirely  negative  and  the  diagnosis  rested  on 
the  bacteriologic  findings.  In  some  of  the  later  cases 
definite  macroscopic  lesions  were  present,  though  in  all 
instances  except  one  the  intestines  were  spared,  and 
in  that  one,  Hildebrandt's  case,  the  lesion  consisted  of 
a  single  swollen  solitary  follicle. 

Several  of  the  authors  point  out  that  the  disease  at 
this  age  takes  the  form  of  a  general  infection  rather 
than  a  local  one,  and  the  lesions  found  were  those  sug- 
gestive of  such  a  state.  The  most  constant  lesion  was 
slight  enlargement  of  the  spleen.  Other  lesions  present 
in  occasional  cases  were  slight  icterus  {2  cases),  hemor- 
rhages into  the  skin,  liver  or  kidneys  (2  cases)  and 
slight  swelling  of  the  mesenteric  glands  (1  case).  The 
condition  of  the  placenta  was  recorded  in  4  cases  and 
was  normal  in  each  instance.  The  typhoid  bacilli  were 
constant  in  the  spleen  and  frequently  present  in  tlie 
blood;  they  were  occasionally  jjresent  in  the  lung  (2 
eases),  the  kidney  and  mesenteric  glands  (1  case)  and 
the  liver  (1  case).  The  jdacenta  when  examined  bac- 
teriologically  showed  the  presence  of  typhoid  bacilli. 

In  none  of  the  reported  cases  is  there  a  satisfactory 
description  of  the  histological  lesions  in  the  organs  of 
the  child. 

The  case  wJiicli  1  wish  to  report  occurred  in  the  prac- 
tice of  Dr.  W.  B.  Sabin,  of  Watervliet.  X.  Y.,  to  whom 
I  am  indebted  for  the  clinical  notes,  and  who  kindly 
procured  permission  for  the  autoijsy. 

The  mother  of  the  child  was  apparently  in  perfect 
health  at  the  time  of  its  birth,  but  it  was  subsequently 
determined  that  about  four  and  a  half  months  previ- 
ously she  had  had  an  acute  illness,  severe  enotigh  to 
confine  her  to  her  bed  for  a  period  of  twenty-one  days, 
characterized  by  a  remittent  form  of  fever,  associated 
with  occasional  chills  and  with  constipation.  As  the 
neighborhood  is  a  non-malarious  one,  and  the  history 
characteristic,  the  presumption  is  that  the  attack  was 
one  of  typhoid  lover.  The  history  of  the  cliild  was  as 
follows : 

Baby  H.,  a  female  child,  was  born  at  term  after  a 
difficult  labor,  the  delivery  being  effected  with  forceps. 
Three  days  after  i)irth  the  child  had  a  slight  convulsion 
after  nursing.  At  each  nttrsing  after  this  convulsion 
the  child  would  stiffen  out  as  if  in  ])ain.  On  the  fifth 
day  the  nurse  noticed  some  spots  of  blood  on  the  child's 
diaper,  the  iimount  of  blood  lost  gradually  increasing 
so  as  to  become  alarming  on  the  "sixth  day.  At  this 
time  a  consultant  was  called  in,  and  it  was  decided  that 
the  blood  came  from  the  vagina.  The  vagina  was 
packed  with  cotton,  but  the  cotton  was  .soon  expelled 
and  with  it  some  large  blood  clots.  A  further  examina- 
tion was  made,  and  an  eroded  cervix  was  discovered, 
from  which  the  bleeding  seemed  to  come.  This  was 
cauterized  with  nitrate  of  silver  and  the  vagina  was 
aaain  i)ackod.  The  jiacking  was  again  forced  out,  and 
hemorrhage  frtun  the  vagina  continued  until  tlie  de.illi 
of  the  child  mi  tiic  ninth  dav.     Before  dealli  there  also 
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(lovfloped  slight  bk'eding  I'roiii  the  gums,  and  a  petechial 
eruption  over  the  forehead.  There  were  slight  rises  of 
temperature  during  the  attack. 

The  necropsy  was  performed  nine  nnd  one-half  hours 
after  death,  in  cool  weather.  'I'lu'  following  are  the 
main  ]ioinls  of  interest  abstracted  from  I  he  necropsy 
])rotocol. 

Macroscopic  Finditujs. — Body  47  ciii.  long;  strongly  built; 
woll  nourished.  Kigor  mortis  marked.  Post-mortem  lividity 
of  dependent  parts.  Fapulo-hemorrliugio  eruption  on  forehead. 
Dried  blood  on  the  gums  and  around  llie  vulva.  Surface  in 
general  pale.  Remains  of  umbilical  cord  completely  dried  up 
except  for  a  small  excoriation  near  its  insertion.  Mucous 
membranes  extremely  pale.  No  visible  hemorrhages  into  the 
gums;  subcutaneous  fat  moderate  in  amounl.  Muscles  well  de- 
veloped;   ])ale. 

Peritoneal  cavity  is  dry.  Mesciitciic  lyin|ili-glands  are  all 
nuirkedly  hemorrhagic;  on  section  blood  red  in  color. 

The  hfiiut  is  normal  except  for  cloudy  swelling  of  the  muscle. 
The  lungs  show  hypostatic  congestion. 

Spleen  i^  free  from  adhesions;  measui'es  .5x3x2  cm.:  cap- 
sule normal:  consistency  soft;  on  section  very  dark:  trabec- 
iila'  and  mal])ighian  bodies  just  visible. 

Liver  is  free  from  adhesions;  surface  smooth:  measures 
l^xTx.S  em.;  has  a  mottled  reddish-yellow  appearance:  con- 
sistency soft :  on  section  very  cloudy ;  looks  as  thougli  it  had 
been   boiled. 

(lallhladdcr  contains  thick,  opaque  bile:   walls  are  normal. 

The  kidneys  are  normal  except  for  a  fi'w  hemorrhages  into 
I  he  cortex. 

HIailder  shows  one  large — i  mm.  in  diameter — hemorrhage 
beneath  muco\i>  membrane  and  numerous  small  ones,  pin-head 
in  size. 

\'agina  shows  (uic  (pr  two  subnnicous  liemorrhages ;  contains 
blood  clots.     Os  is  greatly  dilated,  li  mm.  in  diameter. 

Uterus  is  4  cm.  in  length;  cavity  much  dilateifl.  Just  above 
the  internal  os  there  is  a  blood  clot,  the  size  of  a  pea,  and 
there  is  a  strip  of  endometrium  1  cm.  wide,  which  is  intensely 
hemorrhagic.     Tubes  and   ovaries  appear   normal. 

]vso])hagus  shows  one  or  two  diffuse  areas  of  subnnicous 
hemorrhage.  The  stomach,  ainta,  pancreas,  adreiuils  and 
ureters  are  normal. 

Duodenum  is  slightly  bile  staiue<l;  jejunnm  the  same.  N'o 
signs  of  hemorrhage  in  upper  part  of  small  intestine.  In  the 
ileum  the  solitary  follicles  are  swollen;  some  of  them  hemor- 
rhagic. All  through  the  large  intestine  the  solitary  follicles 
are  much  swollen:  many  of  them  contain  hemorrhages.  The 
nnicous  membrane  l)etween  the  follicles  is  swollen  in  places. 

Analoiiiiral  Ditninosis — Hemorrhagic  follicular  colitis  and 
ileitis.  Swelling  of  the  spleen.  Swelling  of  the  mesenteric 
lymph-glands  with  hemorrhage.  Cloudy  swelling  of  the  liver 
:ind  kidneys.  Congestion  of  lower  lobes  of  lungs.  Dilatation 
•  if  uterus  with  hemorrhage  into  endometrium.  Hemorrhages 
into  kidney  and  submucosa  of  bladder. 

MicrosctJitir  Fiiulivyx. — Heart  is  normal  except  that  in  the 
blood  in  the  cardiac  vessels  in  one  or  two  places  there  are  to 
be  seen  large,  irregular  cells, 'a  good  deal  larger  than  the  while 
blood-cells,  and  similar  in  appearance  to  cells  to  be  described 
later  in  connection  with  the  intestine  and  spleen.  'Some  of 
these  large  cells  are  distinctly  ])liagocytic. 

The  pleura  is  normal.  The  pulmonary  aveoli  in  places  are 
-lightly  dilated;  in  places  normal  in  size.  They  are  for  the 
most  part  empty,  but  in  some  areas  contain  a  pink-stained 
Liranular  material  and  a  few  red  corpuscles.  The  bronchi  and 
lilood-vessels  are  normal  in  appearance.  In  a  few  of  the 
-mailer  blood-vessels  there  can  be  seen  large  cells  similar  to 
those  described  in  the  cardiac  vessels. 

Capsule   of   the    liver    is   normal :    connective    tissue   not    iu- 

leased.  The  liver  cells  are  greatly  swollen,  so  much  so  that 
the  lumen  of  the  capillaries  is  markedly  diminished.  The  pro- 
toplasm of  the  cells  is  in  part  replaced  by  medium-sized  fat 
jti>bules.     Where  not  so  replaced  it  is  extremely  grannlar.     Oc- 

isionallv  a  single  liver  cell  has  lost  its  nucleus  and  takes  a 
iTiore  inten-e  stain  with  the  eosin  than   it-;  fellows.     There  are 


present  in  the  capillaries  of  the  liver  a  few  large  phagocytic 
cells  similar  to  those  seen  in  the  vessels  of  the  heart  and  lung. 
In  no  place  are  these  cells  seen  except  as  single  elements,  and 
in  no  place  do  they  appear  to  interfere  with  the  circulation. 
The  larger  blood-vessels  and  bile-vessels  are  normal  in  ap- 
pearance. 

Capsule  of  spleen  is  normal:  trabccula;  not  increased.  The 
pulp  contains  an  excessive  amotiut  of  blood,  sometimes  free  in 
the  blood  sj)aces,  sometimes  contained  in  large  phagocytic 
cells.  The  endothelial  cells  lining  the  vessels  of  the  spleen 
show  evidences  of  proliferation,  karyokinetic  figures  being  oc- 
casionally made  out,  and  the  jjroliferated  cells  are  greatly  in- 
creased in  size,  so  that  they  almost  block  the  smaller  vessels 
in  places.  They  show  evidences  of  phagocytic  properties.  In 
many  of  the  nuilpighian  bodies  the  lymphoid  cells  are  much 
reduced  in  number:  their  place  is  taken  by  larger  cells  of  an 
epithelioid  type:  the  latter  have  an  irregular  shape  with  a 
large  rounded  or  o\al  nucleus  which  stains  moderately  in- 
tensely with  the  nuclear  dyes,  and  which  is  generally  extra- 
centrally  situated.  At  times  these  cells  contain  darkly- 
stained  degenerated  material,  ajjparently  nuclear  substance. 

Kidney  cajtsule  is  normal:  connective  tissue  not  increased, 
ilany  of  the  glomeruli  retain  the  fetal  form.  The  cells  lining 
the  convoluted  tubules  and  the  ascending  branch  of  llenles 
loop  are  swollen  and  granular,  and  often  almost  fill  the  lumen 
of  the  tubules.  There  is  evidence  of  karyokinesis  in  the  endo- 
thelial cells  of  the  kidney  vessels,  and  in  some  places  large  cells 
similar  to  those  already  described  in  the  other  organs  almost 
block  the  blood-vessels.  The  larger  kidney  vessels  appear  nor- 
mal. The  adreiuils  apjjcar  normal  except  that  changes  in  the 
walls  of  the  blood-vessels  similar  to  those  seen  elsewhere  are 
to  be  made  out.  In  this  organ  the  large  phagocytic  cells  ap- 
pear in  some  instances  to  have  developed  beneath  the  intima 
and  have  pushed  this  before  them. 

The  pancreas  shows  auto-digestion  in  places.  The  same 
process  in  the  blood-vessels  is  seen  here  as  elsewhere. 

The  greater  part  of  the  uterine  musculature  is  normal.  The 
most  marked  change  is  in  the  endometrium  and  in  the  portion 
of  the  musculature  which  lies  just  beneath  this.  In  the  stroma 
of  the  endometrium  there  are  ;i  great  many  karyokinetic  figures 
between  the  cells,  and  in  between  the  muscle  fibres  of  the  uterus 
marked  hemorrhage  has  taken  place  in  some  areas.  The  en- 
dothelial cells  lining  the  uterine  vessels  in  these  areas,  and 
also  to  some  extent  outside  of  them,  show  marked  proliferation, 
with  the  formation  of  large  phagocytic  cells,  which  often  almost 
entirely  fill  the  smaller  vessels.  Similar  |)roliferation  of  the 
cells  is  seen  in  certain  spaces  between  the  musculature,  which 
do  not  contain  blood,  and  which  ;ire  apjiarently  lymph  spaces. 

The  aft'ected  intestinal  follicles,  as  well  as  the  mucous  mem- 
brane covering  them,  show  wry  characteristic  changes.  These 
consist  in  the  partial  disai)pearance  of  the  lymphoid  cells 
making  up  the  follicles,  and  in  the  appearance  of  large,  ir- 
regular, epithelioid  cells  with  a  large  amount  of  protoplasm, 
and  an  extra-central  rininded  or  oval  nucleus  containing  a  mod- 
erate amount  of  chronuitin.  These  cells  in  places  show  phago- 
cytic properties:  some  of  them  containing  red  blood-corpuscles, 
others  portions  of  nuclear  substance.  ])resunuibly  from  de- 
stroyed lymphoid  cells.  Besides  these  changes  the  endothelial 
cells  lining  the  vessels  show  fairly  well-marked  proliferation 
with  increased  size  and  the  assumption  of  phagocytic  powers. 
In  no  instance  was  there  any  actual  blocking  of  the  vessels 
to  be  made  out.  nor  necrosis  present  over  any  large  area,  though 
single  necrotic  cells  could  at  times  be  made  out.,  A  process 
similar  to  that  just  describe<l  was  uuule  out  also  in  the  inter- 
glandular  tissue  of  the  mucous  membrane,  anil  in  the  mesen- 
teric lymph-glands.  Both  in  the  intestine  and  in  the  lym))h- 
glands  the  process  was  in  jilaces  accompanied  by  an  infiltrti- 
tion  of  blood  in  the  ;ill'ccted  tissue.  In  sections  stained  by 
Flexner's  niethoil.  and  mctliylene  blue  and  eosin,  a  fair  num- 
ber of  short  bacilli  were  to  be  made  out  in  the  sections  of  thi' 
intestine,  most  of  them  near  the  surface,  however,  so  that  i( 
could  not  be  determined  with  certainty  whether  they  were 
ty]5hoid  bacilli.  A  few  were  seen  in  the  depth  of  the  lesions. 
In  the  spleen  also  a  few  bacilli  could  be  seen  in  the  blood-ves- 
.sels.  but  none  weie  made  out  in  the  other  organs. 
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Bactcriotuyic  findings — Cultiftes  were  taken  from  the 
heart's  blood,  lung,  liver,  spleen,  kidney,  colon,  umbilical  cord, 
and  bile,  on  blood-serum  and  agar  slants. 

The  cultures  from  the  blood  of  the  heart,  liver  and  kidney 
remained  negative  after  six  days'  incubation  at  37.5  C.  The 
culture  from  the  lung  contains  from  80  to  100  pin-point  to 
split-pea  sized,  round  or  oval,  grayish-white,  elevated,  moist 
colonies.  The  culture  from  the  umbilical  cord  contains  12(t 
to  130  similar  colonies;  that  from  the  bile  10  to  20,  whilst  the 
spleen  contains  35  to  38  colonies  of  similar  appearances. 

Cover-slips  from  all  these  cultures  show  an  identical  bacillus, 
which  is  short,  rather  thick;  no  characteristic  disposition  in 
cover-slips.  The  organism  stains  evenly  and  deeply  with  gen- 
tian-violet and  rapidly  becomes  decolorized  when  treated  witli 
Gram's  solution.     On  media  the  organism  behaves  as  follows: 

Agar  slant. — A  gray,  tilmy.  moist,  translucent  growth,  mod- 
erately profuse. 

Milk. — Slight   acidification,   but   no   coagulation. 

Bouillon  and  Dunham. — Uniformity  cloudy  in  twenty-four 
hours.  Actively  motile  bacilli  in  both  media.  No  indol  re- 
action obtained  in  Dunham's  solution  after  four  days'  incuba- 
tion. 

Gelatin. — The  organism  produces  a  grayish-white  growth 
along  the  line  of  inoculation,  but  at  no  time  showed  evidence  nt 
liquefaction. 

Potato. — The  growth  on  this  medium  is  scarcely  perceptible. 
A  moisture  along  the  line  of  inoculation  alone  indicates  multi- 
plication of  the  organism  on  the  potato. 

Stabs  of  glucose-agar. — Produces  growth  along  the  inocula- 
tion line,  but  no  development  of  gas  can  be  made  out. 

The  organism  gave  a  positive  Widal  reaction,  with  blood 
from  a  known  typhoid  cure. 

The  culture  from  the  colon  in  addition  to  a  few  colonies  of 
the  bacillus  typhosus,  contained  a  predominating  organism 
which  was  identified  as  the  bacillus  coli  communis. 

Bacteriologic  Diagnosis. — Typhoid  infection  of  the  lung, 
spleen,  bile  and  umbilical  cord.  Presence  of  the  typhoid  bacillus 
with  the  colon  bacillus  in  the  large  intestine. 

It  will  seen  that  this  case  differs  from  all  those  re- 
ported, in  one  main  fact  only,  namely,  that  the  child 
was  born,  not  while  its  mother  was  in  an  attack  of 
typhoid  fever,  but  four  and  a  half  months  later.  The 
question,  therefore,  naturally  arises  whether  this  is 
really  an  example  of  congenital  typhoid  fever  at  all. 
If  it  is  taken  for  granted  that  it  is  we  must  assume 
either  that  the  typhoid  bacillus  was  present  in  the 
mother's  circulation  for  four  and  a  half  months  after 
the  attack,  and  only  gained  entrance  to  the  blood  of  the 
child  shortly  before  birth,  or  that  it  was  transmitted 
to  Ihe  child  at  the  time  of  the  mother's  attack  and  re- 
mained latent  in  its  tissues  until  just  before  birth. 
The  latter  probability  would  seem  more  likely  on  ac- 
count of  the  fact  that  the  typhoid  bacillus  is  seldom 
found  in  the  blood  of  adults  in  any  number,  even 
during  the  attack,  and  it  would,  therefore,  seem  ex- 
tremely unlikely  that  it  is  ever  present  four  and  a  half 
months  later. 

There  seems  to  be  no  reason  to  doubt  that  other 
organisms  than  the  typhoid  bacillus  remain  latent  in 
the  tissues  for  long  periods  of  time,  and  certain  authors 
seem  to  regard  such  latency  as  probable  in  some  cases 
of  typhoid.  Thus  Chantemesse'^  in  referring  to  the 
incubation  period  of  the  disease  says:  "Certain  indi- 
viduals retain  for  a  long  time  in  their  intestine,  and 
perhaps  even  in  the  interior  of  their  tissues,  typhoid 
germs,  which  develop  poorly  until  some  favorable  cir- 
cumstance arises."  Experimentally.  Wyssokowitsch" 
and  the  above-named  investijrator  have  verified  this  pos- 
sibility, by  finding  the  typhoid  bacillus  in  the  bone- 
marrow  of  animals  several  months  after  its  inoculation 
into  the  circnlMtion. 


There  would  seem  to  be  a  bare  possibility  in  this 
case,  however,  that  the  disease  was  not  congenital,  but 
was  acquired  after  bii'th.  The  disease  did  not  show 
Itself  until  the  third  day,  and  acording  to  Murchison" 
the  period  of  incubation  is  in  rare  cases  only  two  to 
three  days.  The  child,  however,  was  fed  by  its  mother 
only,  and  so  far  as  we  have  been  able  to  determine,  the 
typhoid  bacillus  has  not  been  isolated  from  breast  milk. 
Certainly  in  this  case  it  would  seem  as  unlikely  that  it 
was  present  in  the  milk  as  it  was  that  it  was  in  the  blood 
since  it  would  have  to  be  carried  to  the  mammary  gland 
by  the  circulation. 

The  excoriation  at  the  base  of  the  cord  must  be  men- 
tioned as  a  possible  source  of  entrance  for  the  bacilli, 
though  1  know  of  no  case  of  typhoid  on  record  which  was 
contracted  by  inoculation  of  a  wound.  This  method  was 
suggested  on  account  of  the  fact  that  the  bacilli  of 
typhoid  fever  are  in  some  cases  present  in  the  urine 
for  months  after  an  attack,  and  it  was  thought  possible 
that  contamination  of  such  a  wound  of  the  cord  by  the 
mother's  urine  might  occur.  Examination  of  the  moth- 
er's urine  in  this  case  was,  however,  negative,  as  far  as 
the  presence  of  typhoid  bacilli  was  concerned. 

It  would  seem  likely  then  that  the  case  was  one  ol' 
congenital  typhoid  fever  in  which  the  bacilli  had  re- 
mained latent  in  the  fetal  tissues  for  a  peri(5d  of  4i^ 
months.  The  septicemic  character  of  the  disease  is 
characteristic  of  this  class  of  eases,  and  the  hemorrhagic 
tendency  is  seen  at  times  both  in  children  and  in  adults. 
Among  the  congenital  cases,  P.  Ernst  had  a  hemorrhagic 
eruption  during  life,  and  in  Janiszewski's  case  there 
were  hemorrhages  in  the  kidneys  and  in  the  connective 
tissue  in  the  neighborhood  of  the  esophagus.  In  Diirk's 
case  also  there  were  hemorrhages  beneath  the  capsule  of 
the  liver.  In  discussing  the  hemorrhagic  form  in  adults. 
A.  G.  Nicholls"  thinks  it  generally  due  to  secondary 
infection  with  pus  cocci.  The  only  case  of  mixed  infec- 
tion in  the  congenital  form  is  Diirk's  case,  which  was 
one  of  those  showing  hemorrhages. 

Finally,  it  is  interesting  to  note  in  the  case  reported 
that  the  histological  findings  almost  exactly  correspond 
to  those  recently  described  by  Mallory,^*  though  much 
slighter  in  degree  than  those  seen  in  adults. 
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From  the  Patholiinicul   Laboratory  of  the  Ohio  Hospital  for  Epiloptii- 

Yariation  in  pathogenic  bacteria  is  a  biological  fact 
scarcely  second  in  importance  to  any  question  now  before 
ilie  pathological  mycologist.  It  is  a  matter  of  gre:i: 
moment    to    the    bacteriological    svstematist :     but    ii 


•Presented  to  the  Section  on  PatholosT.  nt  the  Fifty-first 
.Vnnual  Areetlne  of  the  .\merlenn  Medical  Association,  held  at 
Ailnntic  CItv.   N.   ,T.,   .lune  .5-8,   1900. 


Dec.  a9,  1900. 


V.\h'[.\TION  TN  PATHOGENIC  BACTERIA. 


1(>77 


further  has  a  vital  practical  application  since  much 
knowledge  of  infectious  diseases  remains  hidden  because 
of  our  ignorance  of  the  factors  which  underlie  natural 
and  artificial  variation  among  the  microbes  concerned 
in  these  morbid  processes.  Considerable  progress  has 
been  made  along  certain  lines,  especially  toward  deter- 
mining some  of  tlie  agencies  concerned  in  producing 
variation  under  laboratory  conditions.  But  very  little 
is  known  of  the  influences  at  work  within  the  sapro- 
phytic or  parasitic  environments  of  the  facultative 
bacteria,  by  an  adaptation  to  which  pronounced  morpho- 
logical or  physiological  modification  is  induced.  That 
this  subject  is  by  no  means  a  new  one  is  evident  when 
we  recall  Eodet's  classical  treatise  on  variation  in  bac- 
teria, published  in  1894,  which  includes  numerous  ob- 
servations made  previously  to  this  time  by  its  author 
and  others.  That  the  topic  of  morphological  or  physio- 
logical microbic  variation  is  far  too  large  a  subject  to 
more  than  touch  on  at  this  time  need  scarcely  be  urged. 

I  shall,  therefore,  invit.e  your  attention  to  a  brief  de- 
scription of  two  very  pronounced  examples  of  bacterial 
polymorphism  which  have  come  under  my  notice,  feeling 
that  data  of  this  character,  even  if  of  little  significance 
in  themselves,  are  valuable  when  accumulated  and 
analyzed. 

The  first  observation  was  made  in  Cleveland,  in  De- 
cember, 1895,  on  a  streptococcus  obtained  from  a  case 
of  follicular  tonsillitis  by  the  diphtheria-culture  test. 
The  organism  was  isolated  in  purity,  and  gave  the 
physiological  reactions  of  streptococcus  pyogenes.  In 
the  original  culture  on  Loeffler's  medium  it  took  so 
]icculiar  a  shape  as  to  be  confusing,  and  to  lead  me  to 
withhold  the  diagnosis.  In  seven  subsequent  genera- 
tions, during  which  the  isolated  streptococcus  was  grown 
on  ordinary  Loeffler's  medium,  it  took  the  unusual  form  ; 
.-even  times  returning  to  the  ordinary  shape  when  grown 
in  broth.  The  LoefHer  serum  was  in  no  way  peculiar, 
and  samples  of  two  distinct  lots,  both  moist  and  quite 
fresh,  were  used  in  these  experiments.  The  cultures 
were  kept  both  at  the  room  temperature  and  that  of  the 
incubator  (37.5  C.)  :  in  a  word,  there  was  nothing  out 
(if  the  ordinary  about  the  laboratory  conditions  under 
which  this  phenomenon  occurred. 

The  remarkable  feature  about  these  experiments  was 
I  he  jiolymorphism  of  the  streptococcus,  which,  in  each 
iransplantation  to  the  serum,  took  an  irregular  bacillus- 
like form  resulting  in  the  production  of  short  and  long 
straight  rods,  rods  with  swolkn  centers,  rods  with 
clubbed  ends,  rods  with  spherical  ends,  and  so  on  in  a 
bewildering  series  of  most  fantastic  objects,  all  much 
longer  and  thicker  than  the  normal  elements  of  a  strep- 
tococcus chain.  In  preparations  made  with  reasonable 
care  the  linear  continuity  of  these  bizarre  baccilli-like 
forms  was  retained,  assisting  somewhat  in  identifying 
the  organism,  but  the  chains  were  readily  broken,  and 
the  scattered  individual  elements  were  then  indis- 
tinguishable from  bacilli  and  the  polymorphism  was 
such  as  to  suggest  the  diphtheria  bacillus.  It  is  easy  to 
see  how  such  a  specimen  might  be  mistaken  for  diph- 
theria, and  Babes,  who  describes  a  less  marked  instance 
of  this  kind  of  variation  in  a  pathogenic  streptococcus, 
draws  attention  to  the  possibility  of  this  error.  Returned 
to  broth  this  organism  resumed  the  morphology  of  an 
ordinary  streptococcus  longus,  the  elements  of  the 
1  bains  becoming  very  much  smaller  and  taking  the 
ovoid,  spherical,  or  diplococcoid  condition  commonly 
seen.  In  the  first  generation  in  broth  an  occasional  rod- 
like member  could  be  found,  but  in  two  or  three  genera- 


lions  in  this  medium  all  trace  (if  a  bacillary  condition 
disappeared. 

A  member  of  the  colon-bacillus  group,  recently  ob- 
tained from  the  gall-bladder,  bile-ducts  and  viscera  in  a 
rase  of  gangrenous  cholecystitis  and  cholangitis,  is  the 
second  example.  My  colleague,  Dr.  W.  G.  List,  will 
describe  the  clinical  and  pathological  features  of  this 
case,  in  which  the  hepatic  infection  was  complicated 
by  a  colon-bacillus  septicemia.  Although  the  poly- 
morphism of  this  organism  was  evident  to  a  marked 
degree  in  the  pure  cultures  obtained  from  the  kidney, 
spleen,  and  heart's  blood,  it  reached  its  perfection  in  the 
original  smears  and  sections  from  the  gall-bladder 
and  bile-ducts,  and  the  first  generation  of  cultures  from 
these  sources.  In  the  second  to  fourth  generations  of 
early  broth  cultures,  the  ordinary  colon-bacillus  form 
was  established.  I  shall  not  weary  you  with  an  attempt 
to  make  a  detailed  description  of  the  variations  assumed 
by  this  bacillus ;  indeed,  the  task  is  well  nigh  impossihle. 
But  in  a  general  way  allow  me  to  say  that  all  gradations- 
from  minute  eoccoid  or  diplococcoid  to  long,  coarse  fila- 
incntous  forms  were  observed  in  the  smears  and  sections 
from  the  biliary  apparatus.  The  coccus,  diplococcus. 
and  short  streptococcus-like  individuals  corresponded! 
l)recisely  to  those  recently  described  by  Adami,  Abbott 
and  Nicholson,  being  often  so  small  as  to  tax  the  ampli- 
fication of  the  1/12  inch  objective.  On  the  other  hand, 
.Hime  of  the  quite  thick,  filiform  individuals,  even  after 
the  breaking  suffered  in  smearing  or  sectioning,  were- 
long  enough  to  be  traced  through  three  or  four  fields 
of  the  1/12  inch  objective.  Other  threads  were  very 
thin  and  delicate,  and  some  of  the  shorter  ones  showed' 
a  row  of  deeply  stained  inclusions.  These  filamentous 
forms  often  aggregated  into  groups,  several  times  ap- 
pearing as  a  mass  of  tangled  threads.  Some  seemed  to 
branch,  but  whether  this  dichotomy  was  real  or  apparent 
I  was  unable  to  decide.  Some  of  the  filaments,  or  the- 
long  rods,  had  median  swellings,  some  clubbed  ends ; 
many  were  bent  at  various  angles ;  some  stained  uni- 
formly and  intensely,  others  were  faint  and  shadowy ; 
and  still  others  stained  unevenly,  and  had  metachro- 
matic, or  unstainable  portions.  W/hile  quite  familiar 
with  the  ordinary  range  of  morphological  variation 
which  colon  bacilli  show,  I  was  forcibly  struck  by  the 
truly  remarkable  character  of  the  organisms  in  this 
case,  and  a  few  years  ago  I  would  not  have  had  the 
temerity  to  conclude  that  a  single  bacterial  species  was 
under  observation,  but  rather  tliaf  some  error  in  my 
technique  was  to  be  held  accountable.  Certainly,  any 
one  would  be  justified,  at  first  sight,  in  believing  that 
ihe  infection  was  a  mixed  one.  in  which  a  streptococcus, 
a  bacterium,  and  a  filamentous  organism  were  concerned. 
T  am,  however,  quite  positive  as  to  the  reliability  of 
mv  technique,  and  with  the  somewhat  similiar  observa- 
tions of  Schmidt.  Rodet,  Livingood,  Dunbar,  .\dami 
and  others  as  precedents,  I  am  emboldened  in  pro- 
nouncing this  simply  a  case  of  extreme  variation  in  a 
bacillus  of  the  colon  group. 

DISCUSSION. 

Dr.  Lko  ]x)EB,  Chicago — Not  only  may  the  colon  bacillus 
take  on  the  appearance  of  a  diplococcus.  but  we  must  expect 
the  same  of  the  typhoid  bacillus.  1  lately  observed  that  on 
certain  chemically  changed  culture-media  the  typhoid  bacillus, 
after  one  or  two  days,  may  appear  as  a  diplococcus  and  strep- 
tococcus-like organism.  Some  of  the  diplococci  have  almost  the 
appearance  of  gonoeocci.  Also  long  threads  appear.  When 
bacteria  change  morphologically  in  the  living  body,  it  is  by 
changes  in  the  chemical  and  physical  c(mditions  of  their  sur- 
loundings. 
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LOCAL   USE    OF    GUAIACOL   IN    THE    TREAT- 
MENT OF  FREQUENT,  PAINFUL 
URINATION. 
JESSE  HAWES,  M.D. 

GREELEY,    COLO. 

I  wish  to  jnx'sent  guaiacol  as  a  remedy  for  the  treat- 
ment of  painful  urination,  which,  so  far  as  I  am  aware, 
has  not  been  mentioned  in  the  therapeutics  of  this  an- 
noying disorder. 

Frequent  urination  is  a  symptom  of  various  aifec- 
tions,  "but  giuiiacoi  is  applic;ible  only  to  those  cases  in 
which  the  cause  of  the  symptom  is  located  in  the  ex- 
treme inner  portion  of  the  urethra,  usually  in  a  space 
%  to  11/4  inches  external  to  the  urethrovesical  orifice. 
Many  diseases  of  the  genitourinary  system  cause  urgent 
micturition,  yet  it  is  probable  that  all  other  causes  com- 
bined furnish  fewer  cases  of  frequent  painful  urination 
than  the  one  condition  under  consideration. 

Disease  of  the  deep  uretlira  is,  I  believe,  usually  mis- 
taken by  the  majority  of  general  practitioners  for  cysti- 
tis or  "irritable  bladder."  I  am  quite  sure  that  nearly 
all  the  cases  which  years  ago  I  called  cystitis  and  irrita- 
ble bladder  were  not  such.  I  suspect  that  most  of  the 
cases  treated  with  buchu,  rhus  aromatica,  uva  ursi,  bel- 
ladonna, etc.,  and  called  cystitis,  should  be  called  disease 
of  the  deep  urethra  and  treated  locally. 

The  morbid  condition  is  usually  conllned  to  the 
mucous  membrane  and  submucous  tissues.  In  almost 
all  cases  there  is  a  heightened  color  of  the  mucous  mem- 
brane, varying  between  a  rose  or  pink  and  slight  purple, 
sorne  cases  presenting  a  granular  surface.  The  diseased 
part  will  often  bleed  on  touch.  There  may  be,  and 
usually  is,  some  uneasiness  about  the  base  of  the  blad- 
der, and  when  tlie  desire  to  urinate  is  decidedlv  present, 
the  discomfort  is  marked,  nagging  and  exceedingly  un- 
comfortable. 

It  is  only  necessary  to  place  the  positive  physical 
signs  and  symptoms  of  cystitis,  diseases  of  the  prostate 
and  kidneys,  gonorrhea,  contracted  and  adherent  pre- 
puce, stricture  of  the  urethra,  etc.,  in  contrast  with  the 
physical  signs  of  inflammation  of  the  deep  urethra,  to' 
put  the  physician  on  his  guard  against  confusing  these 
diseases.  1  have  called  attention  thus  briefly  to  some 
of  the  .•symptoms  and  signs  of  deep  urethritis  to  empha- 
size the  fact  that  it  is  often  mistaken  for  other  diseases. 

The  diagnosis  having  been  settled,  an  ordinary 
urethral  speculum  of  a  caliber  as  large  as  can  Ijc  borne 
with  comfort  should  l)e  passed  through  the  deej)  uretlira. 
With  al)sorl)ent  cotton  on  a  cotton-carrier  the  mucus 
at  the  bottom  of  the  si)ecuhim  should  be  taken  up,  and 
if  any  blood  has  filled  the  lumen  it  should  be  mopped 
away  until  tlie  mucous  memlirane  is  dry.  Another  car- 
i-ier,  having  a  small  ovoid  of  cotton  on  its  point,  nearly 
saturated  witii  guaiacol  may  lie  used  to  make  applica- 
tions to  the  congested  memliranc. 

Guaiacol  in  a  fluid  condition  should  not  be  permitted 
to  cover  the  mucous  membrane;  i>are]y  enoiigli  to  make 
a  surface  a])])iication  is  all  tliat  is  desirable:  thus  ap- 
|ilic(l,  it  is  an  anesthetic  and  mild  stimulant.  It  gives 
rise  to  mucli  less  pain  than  the  usual  local  applications. 
\'o  strangury  results,  as  is  usually  the  case  when  silver 
nitrate  is  used.  Hie  j)atient  will  often  retain  the  urine 
tor  hours  after  the  ajjplication.  Its  use  is  often  followed 
by  a  lessening  of  the  perineal  ami  suprajiubic  discom- 
fort after  a  few  hours,  and  a  few  applications,  froni  five 
to  ton  days  a])art,in  my  experience,  have  been  more  satis- 
factory to  patient  and  physician  than  any  remedy  previ- 
ously used,     ll  has  c\ired  '^O  ])er  c(>Mt.  of  my  patients. 


About  70  per  cent,  of  the  cases  arc  improved  markedly. 
Some  cases  that  would  seem  to  fall  fairly  within  our 
field  are  not  improved.  If  applied  every  day  or  two  it 
will  produce  local  tumefaction,  causing  a  diminished 
size  of  the  urinary  stream :  this  tumefaction  passes 
away  in  a  few  days. 

The  application  will  not  cure  frequent  and  painful 
urination  due  to  an  enlarged  prostate,  but  in  so  far  as  a 
congested  ])rostatic  urethra  accompanying  prostatitis  is 
a  factor  in  enuresis,  the  application  of  this  agent  is  in- 
dicated. There  are  other  diseases  that  cause  enuresis 
which  will  not  be  improved  by  this  treatment. 

The  following  cases  illustrate  its  effects.  No  de- 
scription of  the  morbid  condition  in  these  cases  will  be 
given,  as  all  come  within  the  bounds  previously  de- 
scribed : 

Case  1. — A.  W.,  male,  aged  40,  had  gdiiorrlipa  fifteen  years 
ago  and  has  since  then  had  an  "irritaljle  l)laddcr,"  has  suffered 
many  things  from  many  physicians.  U'lien  he  consulted  ine 
tlio  chief  cause  of  complaint  was  tlie  perineal  discomfort  and 
the  annoyance  of  being  compelled  to  void  urine  on  very  short 
notice.  He  was  compelled  to  pass  urine  two  or  three  times 
each  night,  and  frequently  during  the  day.  Four  applications, 
a  week  apart,  made  liim  nearly  well.  He  comes  to  me  once 
in  about  six  or  ten  months  for  two  or  three  local  treatments, 
and  is  kept  much  more  comfortable  by  them. 

Case  2. — M.  E.,  a  girl  10  years  old;  has  been  obliged  to  pass 
urine  very  often  since  babyhood.  In  the  past  three  years  she 
luis  got  up  on  an  average  of  six  times  a  night,  and  passes  urine 
ten  or  twelve  times  a  day.  One  local  application  reduced  the 
nocturnal  number  to  four  times  a  night:  the  second  application 
reduced  it  to  twice;  the  third  and  fourth  gave  improvement, 
a  whole  night  being  passed  sometimes  without  disturbance  of 
sleep.  Although  the  patient  was  not  fully  cured,  she  has  failed 
to  continue  treatment. 

C.4^SE  3. — Mrs.  L.  T.,  a  widow,  aged  72,  since  1808  has  aver- 
aged getting  up  to  pass  urine  five  times  a  night.  Three  local 
applications  have  reduced  the  number  to  about  two.  This  im- 
provement has  continued  for  four  months  without  other  at- 
tentions. 

Case  4. — Mrs.  F.  .T..  married,  aged  50.  has  passed  urine  four 
to  five  times  a  nigiit  foi-  numy  years,  and  frequently  during  the 
day.  Medicines  by  mouth  were  preferred  by  patient  until  it  was 
evident  to  her  that  she  obtained  no  benefit  therefrom.  Local 
treatment  with  guaiacol  five  times  in  five  weeks  restored  the 
micturitions  to  normal  niuiibcr:  patient  has  been  in  U(u-inal  con- 
dition for  a  year. 

C.*.SE  o. — D.  .J.,  male,  aged  28,  had  gonorrhea  one  year 
])revious  to  treatment ;  was  confined  to  his  bed  one  week  with 
orchitis.  During  the  year  before  treatment,  after  all  gonor- 
rheal discharge  has  ceased,  lie  hail  a  constant  weight  in  tlw 
perineum,  and  above  the  bladder,  witli  very  frequent  nrina 
tions;  nocturnal  enuresis  occurred  about  three  times  a  night. 
One  thorough  ai)pli<'ation  was  made;  that  night  he  urinated 
once  only.  and.  in  the  six  months  since  then,  has  been  per- 
fectly normal.  Tlu'  pcrini'al  and  suprajiutiic  ]Kiin  lias  entirely 
ceased. 

Case  li. — ilrs.  1*.  .1..  aged  28,  has  had  an  ■'irrital)le  bladder" 
since  childhood.  For  twenty  years  at  least  she  has  passed 
urine  ten  or  fifteen  times  a  ilay.  and  threo  to  five  times  a 
night.  An  examination  showed  the  ty|)icrt!  condition  described 
above.  A  topical  application  was  made  at  onee;  that  night  she 
passed  urine  only  once  for  the  -first  time  in  lier  recollection. 
She  has  never  been  obliged  to  gel  up  in  the  night  since  that 
date,  and  urinates  only  four  or  five  times  a  day.  As  the 
urethra  was  a  little  abnormal  1  made  a  second  application.  t.en 
days  after  the  first. 

Medical  Editor  in  Lay  Journal. — A  special  supplement  to 
the  (icrmau  maga/iiie  the  KIchicr  ■luiinml.  is  to  be  published  by 
a  medical  editor,  witli  the  lille  t!u>  Kleiner  -foiinxtl  f.  Ihiijiitii. 
The  purpose  is  not  mcnly  to  disseminate  knowledge  in  regard 
to  liygiciie.  liut   to  cduiate  till'  iniblie  in  regard  to  qiiaeks. 
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The  largo  anioiint  of  sjjaeu  oocui)ied  by  the  Index  in 
iliis  issue  necessitates  the  entire  oini;^sion  of  some  of  the 
'Irpartments  and  a  reduction  in  the  amount  of  s])aee 
Mi'voted  to  <itlu'rs.  We  would  again  call  attention  to 
1:11'  Index  of  CiuTont  Medical  Literature  and  to  the 
Authors"  Index,  which  cover  all  the  medical  literature 
of  the  United  States  and  Canada  for  tlie  past  six  months. 
These  follow  the  General  Index. 


^.\H()RAT()I!^■     IWKSTIGATION    AND    ITS    EFFECT    ON 
CLINICAL  DIAGNOSIS. 

It  is  a  coiiiiiion  linman  characteristic  to  seek  that 
uhieh  is  new  and  to  believe  in  new  things  without  sub- 
jecting them  to  the  criticisms  which  are  advanced  against 
older  facts,  iledical  literature  teems  witl*  instances  in 
wliich  medical  men  have  been  carried  away  by  their 
enthusiasm  over  methods  of  diagnosis  or  treatment 
which  experience  has  proved  to  possess  no  advantages. 
Init  rather  disadvantages,  over  more  well-tried  measures. 
This  desire  for  the  new,  however,  is  responsible  for 
many  of  the  advances  which  have  been  made,  for  were 
all  men  satisfied  with  ihat  which  they  possess,  seekers 
after  additional  facts  would  be  few. 

During  the  last  few  years  the  profession  has  been 
more  or  less  carried  away  by  the  tendency  to  resort  to 
laboratory  methods  of  diagnosis,  1,  because  many  of 
these  are  associated  with  the  new  science  of  bacteri- 
ology, and  2,  because  the  results  olitaiiied  have  seemed 
more  scientifically  accurate  and  certain  than  those  wbic-li 
Were  obtaini'd  by  our  predecessors,  who  were  foreeil  to 
reach  their  conclusions  from  a  careful  study  of  the 
symptoms  and  signs  presented.  The  result  lias  been 
that  the  physician  of  the  present  generation,  at  least 
the  younger  oiie.v  lui\'e  been  taught  to  rely  more  on 
ibeiiiical  tests  and  on  investigations  with  the  niieroseo|)e 
than  on  auscultation,  pal])ation  and  ins])ection.  While 
the  newer  methods  ]iossess  advantages  which  can  not 
lie  overestimated,  still  it  would  be  unfortunate  if  modern 
physicians  sliould  lose  the  skill  so  often  jiossessed  by 
tiicir  ])redecessors.  who  had  to  n^ly  on  what  ^ecaued  to 
be  nu)re  crude  methods  cd'  investigation,  and  yet  which 
re(|uire  on  the  part  of  the  physician  as  broad  an  educa- 
tion, as  great  skill,  and  a  degree  of  training  which,  after 
ill.  connnand  the  highest  res])ect  in  the  diagnostician 
;in(!  therapeutist. 


We  should  cultivate  the  habit  of  keeping  our  eyes 
open  to  everything  that  is  presented  to  them  or  that 
passes  before  them;  and  Dr.  Mitchell  Bruce^  enters  an 
earnest  plea  for  the  training  of  the  eye,  ear  and  touch 
in  the  investigation  of  disease.  These  were  the  portions 
of  the  physician's  training  in  earlier  times  of  which 
he  Wjis  most  apt  to  boast  when  his  skill  was  well  devel- 
oped ;  and,  as  Dr.  Mitchell  well  says,  we  ought  to  be 
ashamed  to  confess  that  a  condition  which  was  elucidated 
by  Stokes,  Skoda,  Walshe  and  other  masters  of  clinical 
medicine  forty  or  more  years  ago,  has  lately  become 
what  might  be  called  a  "fashionable  disease."  "Were 
there  no  dilated  hearts  before  the  time  of  Schott,  or 
was  it  that  we  did  not  trouble  to  find  them  or  that  we 
had  forgotten  to  find  them?" 

There  is  still  another  factor  in  diagnosis  to  which 
Bruce  has  called  attention,  namely,  the  value  of  negative 
signs.  Too  often  physicians  are  inclined  to  reach  no 
conclusion  unless  definite  positive  signs  are  presented 
on  making  an  examination.  The  reason  of  this  is  ob- 
vious. The  presence  of  a  murmur  in  the  heart,  of 
blowing  breath  in  a  lung,  of  tremor  in  a  hand,  or  some 
similar  definite  symptoms  leads  one  naturally  to  certain 
conclusions.  But  if  on  listening  to  a  chest  we  find  dis- 
tant or  feeble  breathing,  or  on  palpating  a  heart  we 
get  an  insufficient  impulse,  or,  again,  if  on  taking  the 
grasp  of  a  patient,  we  find  it  not  as  strong  as  it  should 
be,  are  we  not  inclined  to  regard  these  signs  as  of  little 
importance,  and  to  base  our  diagnosis  on  others  which 
are  really  of  less  value,  but  which  are  more  marked? 
This  fact  is  well  emphasized  by  Bruce  when  he  says : 
"How  often  have  not  you  and  I  turned  from  the  aus- 
cultation of  the  posterior  base  of  the  chest  in  acute 
pneumonia  at  our  first  visit,  and  said :  'There  is  nothing 
wrong  there,'  when  we  oiight  to  have  said.  'I  hear  noth- 
ing there,  the  lung  must  be  engorged.'  " 

It  was  said  of  the  late  Dr.  Da  Costa,  than  whom  there 
has  never  been  a  more  skilful  diagnostician  in  our 
country,  that  on  many  occasions  he  seemed  to  make  a 
diagnosis  by  instinct  even  before  he  had  examined  a 
patii'ut.  But  those  who  \vere  accustomed  to  meet  him 
at  the  bedside  soon  learned  that  his  apparent  instinctive 
deductions  were  really  based  on  an  extraordinary  power 
of  observation,  and  he  woidd  frequently  pass  direct  to 
the  ]iath  which  would  lead  him  to  a  diagnosis  by  the 
faeies  of  the  j)atient  or  by  .some  other  superficial  sign 
which  the  more  careless  and  less  experit'uced  ])ractitioner 
niie-bt   hax'e  overlooked. 


THF,  TKKATMKNT  OF  TtliKKCULOSIS. 
The  nineteenth  century  has  witnessed  great  advances 
in  the  treatment  of  tuberculosis.  The  epoclial  discovery 
of  the  bacillus  of  tuberculosis  and  the  numerous  pains- 
taking investigations  into  the  mode  of  infection  and 
of  s-jjread  of  the  disease,  have  given  us  a  firm  and  scien- 
tific basis  for  effective  preventive  measures.     The  sur- 
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gieal  treatment  of  local  tuberculosis  in  glands,  bones 
and  joints,  as  well  as  elsewhere,  is  surely  accomplishing 
great  results.  The  recent  method  of  treating  lupus  by 
means  of  the  actinic  rays  of  light,  introduced  by  Finsen, 
seems  destined  to  become  an  effective  and  recognized 
procedure.  The  climatic  and  hj'gienic  treatment  of 
pulmonary  tuberculosis  is  saving  many  a  life.  The  idea 
tliat  tuberculosis  is  necessarily  a  fatal  disease  is  giving 
way  to  a  more  hopeful  view.  Actual  clinical  experience, 
and  especially  the  anatomic  evidences  of  healed  tuber- 
culous processes  that  are  being  gathered  at  autopsies, 
tend  to  show  that  in  view  of  its  well-nigh  universal 
frequency,  tuberculosis  must  be  regarded  as  one  of  the 
decidedly  curable  chronic  infections  when  not  too  far 
advanced  or  generalized,  and  not  associated  with  sec- 
ondary mixed  infections,  as  so  often  is  the  case  in 
pulmonary  tuberculosis.  Pulmonary  tuberculosis,  when 
at  all  advanced,  and  meningeal  and  generalized  tuber- 
culosis, still  baffle  treatment.  Even  here  there  is  hope, 
because  are  not  cases  of  healed  tuberculous  leptomen- 
ingitis ocasionally  reported  y 

At  present  the  faith  in  specific,  antitoxic  and  aiitiba- 
eillary  treatment,  analogous  to  the  serum  treatment  of 
diphtheria,  is  without  much  real  support.  The  actual 
results  do  not  correspond  to  the  expectations.  In  the 
case  of  pulmonary  tuberculosis,  even  when  advanced, 
something  may  perhaps  be  expected  from  intrapleural 
injections  of  nitrogen  gas.  At  all  events,  this  method 
now  and  then  may  save  a  life  from  fatal  hemorrhage. 
It  is,  as  yet.  too  early  to  pass  final  judgment  on  the 
merits  of  this  method,  which,  so  far.  is  somew^hat  too 
cumbersome  and  formidable  to  receive  general  appli- 
cation at  the  hands  of  practitioners.  The  recent  dis- 
cussion of  this  procedure  before  the  Chicago  Medical 
Society'  is  quite  timely  and  interesting. 

In  the  Harveian  lecture  of  the  Harveian  Society,  of 
London,  briefly  referred  to  in  an  editorial  notice  in 
The  Lancet,''  Dr.  Robert  Maguire  suggests  an  entirely 
new  treatment,  of  which  we  are  probably  destined  to 
hear  further,  namely,  the  intravascular  injections  of 
formaldehyde  solutions.  This  suggestion  is  based  on 
the  consideration  that  injections  into  the  blood  would 
have  a  more  direct  effect  than  the  introduction  of  germi- 
cidal substances  by  means  of  other  routes.  ^Maguire 
has  found  by  experiment  that  it  is  safe  to  inject  30  c.c. 
of  a  1  to  2000  solution  daily.  It  is  stated  that  this 
method  has  been  carried  out  with  quite  favorable  results 
in  70  natients,  and  one  case  apparently  fully  cured  wai- 
exhibited  by  the  lecturer.  It  is  needless  to  say  that  this 
novel  method  is  yet  wholly  in  the  experimental  stage. 
The  suggestion  may  be  allowed,  however,  that  a  safe 
method  of  introduction  into  the  blood  of  germicidal 
substances,  in  quantities  siifficient  to  render  the  whole 
blood  germicidal,  is  likely  to  find  a  large  field.  Maguire 
suggests  its  probable  usefulness  in  bronchiectasis,  {ind 
pneumonia.    To  these  may  be  added  general  infections, 
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endocarditis,  meningitis,  etc.  There  is  a  likelihood 
that  much  experimentation  may  be  done  along  these 
lines  in  the  near  future.  The  "fight  against  the  white 
plague"  is  on  in  dead  earnest.  Special  societies  for  the 
study  of  tuberculosis  in  all  its  phases,  the  general 
awakening  of  public  and  professional  interest  in  the 
disease,  and  the  iintiring  efforts  of  scientific  workers 
everywhere  will  be  sure  to  result  in  much  good.  On  the 
whole  the  outlook  is  promising. 


IDIOPATHIC  TEAXSITORY  OBSCUKATIOX  OF 
CONSCIOUSNESS. 
Despite  the  study  that  has  been  given  the  subject,  the 
physiology  of  sleep  and  of  waking,  of  consciousness  and 
of  unconsciousness,  has  not  yet  been  fully  cleared  up. 
iletaphysics  has  been  replaced  by  psychology,  and  it  has 
become  necessary  to  explain  function  by  cellular  activity, 
and  aberration  of  function  by  derangement  of  that  ac- 
tivity. It  may,  therefore,  be  conceived  that  the  waking 
state  is  dependent  on  the  existence  of  certain  nutritive 
conditions  in  the  cortical  cells  and  their  processes,  and 
that  the  various  departures  from  that  state,  namely, 
sleep,  coma,  delirium,  etc.,  result  from  alterations  in 
those  nutritive  conditions.  These  may  be  brought  about 
liy  the  action  of  metabolic  products  of  physiologic 
(  fatigue)  or  pathologic  origin  (uremia,  fever,  diabetes), 
ni-  of  drugs  employed  for  therapeutic  purposes  (anes- 
ilii'tics,  hyjmotics,  anodynes). 

1  u  the  development  of  these  manifestations  tiio  motility 
(>r  the  neuron,  with  variations  in  the  relations  of  its 
iiiuiinal  processes,  may  play  some  part,  but  this  must  be 
ilui'  finally  to  influences  acting  on  the  cell,  either  from 
within  or  from  without.  In  the  absence  of  demonstra- 
lii  11.  the  explanation  suggested  may,  for  the  time  being 
at  least,  be  accepted  as  a  working  hypothesis,  even 
liougli  it  leaves  certain  points  unilluminated.  Thus, 
[icrturbations  of  consciousness,  with  sharply  limited  im- 
pairment of  memory,  are  known  to  attend  hysteria  and 
epilepsy,  as  well  as  injuries  to  the  skull,  and  recently 
I'laczek'  has  reported  two  cases  in  which  such  disturb- 
ances were  observed  apart  from  these  disorders.  One 
occurred  in  a  widow  40  years  old  w-ho,  while  engaged  in 
'.onversation.  complained  of  sudden  loss  of  memory,  of 
which  she  exhibited  unmistakable  evidence.  Conscious- 
ness became  clear  in  the  course  of  six  hours,  and  only 
a  confused  recollection  of  some  of  the  events  that  had 
transpired  remained.  Twenty-four  hours  later  a  severe 
attack  of  migraine  set  in,  with  hyperesthesia  for  sound, 
light  and  touch,  muscse  and  numbness,  disappearing 
soon  under  appropriate  treatment.  The  patient  pre- 
sented no  neurotic  or  hysterical  stigmata.  The  second 
ease  occurred  in  a  fireman  who  had  had  bilateral  clonic 
spasm  of  the  masseter  muscles  in  connection  with  tri- 
geminal neuralgia  and  who,  after  an  outburst  of  anger 
while  on  a  railroad  journey,  became  taciturn,  and  sub- 
sequently had  no  recollection  of  what  had  happened. 
There  had  been  no  indulgence  in  alcohol. 
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Though  in  neither  were  conditions  present  with  which 
perturbation  of  consciousness  is  ordinarily  associated, 
this  was  in  one  followed  by  an  attack  of  migraine,  of 
which  the  sensorial  disturbance  might  be  considered  a 
prodrome  or  aura,  while  in  the  other,  emotional  influ- 
ences were  operative.  The  result  in  both  instances  is 
attributed  to  transient,  diffuse  changes  in  the  cerebral 
cortex,  possibly  vascular  spasm.  Similar  manifestations 
have  been  observed  in  those  resuscitated  from  hanging. 
Apart  from  its  psychopathologic  interest,  the  question 
under  consideration  lias  a  medicolegal  significance,  as 
not  rarely  defense  for  crimes  committed  is  based  on  want 
of  responsibility  in  consequence  of  disturbances  of  con- 
sciousness. 


VKKXCH    .MKTHOnS   TO   IXCKEASK   BIRTH-RATE. 

The  proposed  ta.x  on  bachelors  and  old  maids  and 
upon  childless  couples  in  France  will,  if  carried  out,  be 
an  interesting  experiment.  If  it  succeeds  in  arresting 
the  decrease  of  the  birth-rate  it  will  show  the  possibility 
of  the  more  economic  method.  In  any  case  it  is  the 
pecuniary  consideration  that  is  involved;  if  the  thrifty 
French  peasant,  who  under  the  bounties  for  children  is 
a  regular  proletarian  in  Canada,  can  be  made  such  in 
France  by  the  reversed  inducement  by  fines,  the  problem 
is  solved.  The  question  is  essentially  an  economic  one. 
but  it  has  some  medical  interest  also,  and  the  experiment 
if  tried  will  be  worth  watching. 


PKKTKNDKRS   \S.    IllMIUJGS. 

There  are  quacks  and  quacks,  and  while  all  are  objec- 
tionable to  decent  and  enlightened  people,  some  of  them 
hre  even  a  thorn  in  the  flesh  to  other  quacks.  So  it 
happens  that  we  find  the  osteopaths  in  Missouri  devising 
how  to  put  down  those  whom  they  consider  unauthorized 
pretenders  to  qualifications  in  their  "science" ;  and  in 
the  extreme  east  the  osteopaths  that  massage  the  fad- 
dists of  the  Back  Bay.  of  Boston,  are  similarly  troubled 
with  what  they  call  "fake  osteopaths."  It  is  a  case  of 
"bigger  fleas  have  smaller  ones  to  bite  them,"  but  they 
probably  utilize  the  fact  to  exploit  their  own  virtue  and 
show  that  there  are  others  really  inferior  even  to  them- 
selves in  medical  qualifications. 


PATHOLOGY  OF  ACUTE  ASCENDING  PAR.\LYSIS. 

There  is  considerable  diversity  of  opinion  as  to  the 
nature  of  the  form  of  acute  ascending  paralysis  described 
by  Landry  and  known  by  his  name,  the  disorder  being 
unattended  with  macroscopic  lesions  of  the  nervous  sys- 
tem;  although  of  late,  with  the  aid  of  refined  methods 
of  preparation  and  staining,  microscopic  alteration  have 
been  discovered  in  nerve-cells  and  nerve-fibers,  some- 
times in  the  periphery,  sometimes  in  the  cord  and  the 
brain.  The  belief  is  gaining  ground  that  the  disorder 
is  an  infectious  one,  but  the  final  proof  in  this  connec- 
tion has  not  been  brought  forward.  It  is  true  that 
micro-organisms  have  been  cultivated  from  the  nerves, 
the  cord  and  the  spinal  fluid,  but  these  liave  exhibited 
no  constancy  and  none  of  them  can  be  looked  on  as 


specific.  Such  histologic  changes  as  have  beeu  found 
have  involved  principally  the  ganglion-cells  of  the 
anterior  horns  of  the  spinal  cord  and  the  peripheral 
nerves,  and  the  lesions  have  been  thought  to  consist 
I'ssentially  in  a  parenchymatous  degeneration  of  the 
peripheral  motor  neuron.  Schwab'  has,  however,  re- 
cently reported  a  case,  the  histologic  conditions  in 
which  lead  him  to  believe  that  the  process  is  rather  an 
interstitial  one,  as  exhibited  mainly  in  an  abnormal 
condition  of  the  blood-vessels.  The  nerve-cells  present 
only  such  slight  alterations  as  could  be  explained  by 
preagonal  or  post-mortem  chromatolysis.  The  cord  pre- 
sented no  degenerative  or  inflammatory  alteration; 
there  was  no  neuritis;  but  the  blood-vessels  and  the 
|ieri\ascular  lymph-s|i:ices  were  in  a  condition  of  intense 
congestion,  with  thinning  of  the  vessel-walls  ami  escape 
iif  free  blood  into  tiie  nervous  structures. 


ACUTE  INTERNAL  HYDROCEPHALUS 

The  credit  of  having  established  internal  hydro- 
cephalus as  a  distinct  disease  belongs  to  Quincke.  While 
hydrocephalus  from  mechanical  causes  is  frequent,  the 
so-called  idiopathic  hydrocephalus  seems  rather  infre- 
(|uent,  appearing  in  two  forms — acute  and  chronic, 
'{"he  acute  form  is  more  frequent  in  children.  In  adults 
the  disease  may  follow  injury  to  the  head,  infectious 
diseases  and  alcoholic  poisoning.  The  case  reported  by 
Burr  and. McCarthy^  is  a  good  illustration  of  the  clini- 
cal cour,se  of  the  acute  form  in  adults:  "A  man  is  sud- 
denly seized  with  fever,  bradycardia,  constipation, 
rigidity  of  the  muscles  of  the  neck,  headache,  stupor 
and  delirium.  After  three  weeks,  during  which  the 
intensity  of  the  symptoms  varies  greatly,  he  improves 
very  much  physically  but  shows  many  of  the  mental 
symptoms  of  paretic  dementia.  A  week  later  fever  and 
the  meningeal  symptoms  return,  last  about  a  week, 
again  intermit  for  four  days  only  to  return  again  and 
end  in  death."  Post-mortem  there  was  found  a  moder- 
ate internal  hydrocephalus,  sclerotic  changes  in  the 
choroid  plexus,  proliferation  of  the  ependyma,  and  peri- 
vascular cell  accumulation  in  the  subependymal  tissues. 
In  the  early  stages  the  ease  was  diagnosed  as  a  meningi- 
tis. Kernig's  sign  was  present  throughout  the  whole 
course  of  the  disease.  The  absence  and  return  of  the 
knee-jerk  and  plantar  reflex  are  interesting  phenomena 
that  await  explanation.  There  also  developed  deafness, 
in-obably  caused  by  degeneration  of  the  eighth  nerves. 
The  paretic  mental  state  has  been  noted  in  this  disease 
by  other  observers,  and  the  diagnosis  of  paretic  de- 
mentia has  been  held  in  such  cases.  The  limitation  of 
the  inflammatory  changes  to  the  ependyma  pointed  to 
some  toxic  or  irritating  action  of  the  ventricular  fluid 
on  the  ependymal  membranes.  Injecting  sterile 
urine,  tuberculin,  carbolin.  carbolic  acid  and  other  sub- 
stances into  the  ventricles  of  kittens  caused  microscopic 
changes  in  the  ependyma  resembling  those  observed  in 
the  case  reported,  but  no  increase  of  ventricular  fluid. 
The  mental  condition  and  the  curious  exacerbations  in 
the  symptoms  are  best  explained  by  the  hypothesis  of 
autointoxication.     Chronic  internal  hydrocephalus  may 
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follow  the  acute.  The  symptoms  are  often  vague  ;  neu- 
rasthenia or  brain  tumor  may  be  suspected;  optic 
neuritis  is  rather  constant.  The  long  course  of  the  dis- 
ease with  remissions  and  the  good  effects  of  lumbar 
[luneture  may  lead  to  correct  diagnosis.  The  spinal 
Hiiid  will  be  found  most  likely  under  high  pressure. 


ZHcbical  Zlews. 


CALIFORNIA. 

S/VX  BEii?CAHi)iNO  has  a  c-aso  of  smallpox  imported  by  a 
tramp,  who  is  isolated  and  quarantined  in  a  tent  near  the  local 
hospital. 

Dr.  Joh-N'  D.  Damekon.  Stockton,  was  elected  health  officer 
of  San  .Joaquin  County  and  Walter  D.  Stannard  re-elected 
>pccial  health  officer  of  Lodi,  on  December  4. 

The  Alameda  Board  of  Health,  recognizing  that  consump- 
tion is  a  contagious  disease,  has  passed  resolutions  asking  tlie 
co-operation  of  the  State  IMedieal  Society,  the  local  medical 
boards  and  the  physicians  throughout  the  state  to  urge  upon 
their  representatives  in  the  coming  legislature  a  bill  providing 
for  appropriation  of  svifficient  money  to  erect,  equip  and  main- 
tain sanatoriums  for  the  care  of  tuberculous  patients  who  are 
unable  to  secure  the  necessary  surroundings  and  treatment  at 
lionie. 

The  m.anagbment  of  the  municipal  hospitals  in  San  Fran- 
cisco has  been  greatly  improved  since  tlie  new  charter  became 
<)])ei-ative.  Efficiency  has  increased,  and  expense  decreased. 
The  Receiving  Hospital,  Harbor  Hospital  and  Detention  Hos- 
pital are  now  conducted  at  an  expense  for  maintenance  of 
.$7200  a  .vear.  Under  the  divided  control  of  the  supervisors 
and  the  board  of  health  under  the  consolidation  act  the  main- 
tenance expense  was  ,$17,000.  In  place  of  worn-out  instru- 
ments and  lack  of  .surgical  supplies,  the  hospitals  have  now  a 
modern  equipment  and  supplies  for  an  emergenc.v.  Further- 
more, at  this  lessened  expense  the  hospitals  are  treating  aljout 
O.iO  patients  a  month,  where  they  formerly  treated  7.50.  The 
salary  i-oll  has  not  increased. 

PROPOSED    MEDICAL   PRACTICE   ACT. 

A  law  was  drafted  and  presented  to  the  legislature  of  Cali- 
fdiiiia  in  1S!)8  governing  medical  practice  in  that  state,  but 
too  late  for  ))assage  that  session.  It  is  now  proposed  to  re- 
introduce it  at  the  coining  session  in  January.  1901.  The  ve- 
(|uiremtnts  of  the  law  are  simple:  A  diploma  from  a  recognized 
school  with  letters  of  recommendation  from  two  reputable  per- 
sons constitutes  the  first  requirement,  as  given  bv  the  Occideiitat 
Mniic.al  Times.  The  second  demands  an  examination  before  a 
board  of  medical  examiners  from  the  three  principal  schools 
of  medicine,  composed  of  nine  members,  five  regulars  and  two 
I'ach  from  the  homeonathic  and  eclectic  bodies  and  selected  by 
the  state  societies  of  these  bodies.  The  examinations  in  thera- 
peutics and  ])ractice  of  medicine  are  to  be  separate.  Six  niciii- 
beis  of  the  board  are  to  constitute  a  quorum,  and  the  examina- 
tion is  to  be  practical  and  not  technical  in  its  character.  The 
bill,  if  it  passes,  will  not  alVect  any  one  holding  a  certificate 
under  the  present  medical-i)ractice  laws.  The  laxity  of  re- 
quirements in  California  at  the  present  time  is,  as  the  Medi- 
ciil  Times  sa.Ns,  "making  the  state  scarcel,v  more  than  a  place 
of  refuge  either  for  those  who  have  proven  themselves  unfit 
lo  practice  under  the  laws  of  other  states  or  for  the  refuse  of 
the  second  and  third-rate  colleges  of  the  country.  "  It  is  to  be 
hoped  that  the  bill  may  pass,  both  for  the  sake  of  medical 
progress  in  the  countrv  ,generally  and  for  the  liencfit  of  the 
practitioners  of  California. 

ILLINOIS. 

Tin:  I'EORIA  Medical  Society  has  given  credi'iitials  to  Drs. 
I'oadley.  Kmerson  M.  Sutton  and  Thomas  M.  Mc-llvainc.  wh(. 
are  aspirants  for  state  iirefermenl. 

Dr.  (Jeokok  \.  Zeller.  I'eoria,  siii)erintendent  of  the  asylum 
for  the  incurable  insane  at  South  liartonville,  has  surprised 
many  aspirants  for  his  position  liy  announcing  his  early  n'turn 
froiii  the  I'hilippine  Islands,  and 'is  a  caiulidatc  for  re-appoiiil 
ment. 

Chicago. 

Dn.  CoM.MAN  (;.  liiKOUD  Was  elected  president  of  the  .\Ii>- 
-..uri    Club,    December    111. 

The  Khtiikr  Freeh  Home  and  training-school  for  nurses 
«Minnected  witli   Provident  Hospital  was  dedicated  December  21. 

Dr.  Hezediaii  T.  Craihuee  has  been  apjiointed  resident 
lihysician  at    the  Cliildren's    Hospital.  San    iMancisco. 


The  Incorporation  of  the  West  Side  Hospital  Training 
School  for  Nurses,  by  Drs.  D.  A.  K.  Steele,  William  L,  Noble 
and  George  W.  Newton,  is  announced. 

St.  Luke's  Hospital  is  reported  to  have  more  than  a  dozen 
of  the  attendants,  nurses,  etc.,  ill  with  typhoid  fever,  the  cause 
of  which  has  not  been  ascertained  thus  far. 

During  the  last  few  da.vs  ph.ysicians  have  not  been  spared 
by  burglars.  Drs.  E.  Fletcher  Ingals,  Lyman  Ware  and  ri.  C. 
Mackey  are  the  latest  victims. 

Dr.  Anna  Glos.s,  who  has  been  a  missionary  in  China  for 
thirteen  .years,  and  who  went  through  the  siege  of  Pekiii,  has 
returned  to  her  home  in  Evanston  for  a  ])eriod  of  rest,  after 
which  she  proposes  to  return  to  her  work  in  China. 

"Dr.""  Don  Sang,  the  Chinese  physician,  who  claimed  to  have 
lost  his  diploma  and  received  a  copy  from  China  duly  attested 
by  the  consul-general  of  China,  is  to  be  arraigned  for  practicing 
medicine  without  first  having  been  registered. 

Dr.  JIatiieus  F.  Bozincii  had  a  desperate  fight  on  December 
10  with  a  collector  whom  he  had  employed  some  time  before 
l)Ut  had  prosecuted  for  embezzlement.  Dr.  Bozinch  fortunat»'v 
succeeded  in  overpowering  his  assailant  and  turning  him  over 
to  the  police. 

NEW  YORK. 

Dr.  Frederic  C.  Peterson,  \\'atertown,  has  been  elected 
county  physician  of  Jefferson  county, 

Se\'ERal  additional  cases  of  smallpox  have  been  reported  in 
Schenectady,  and  the  public  schools  have  been  ordered  closed  by 
the  board  of  health. 

The  contr.\ct  for  building  the  new  medical  college  at  Cor- 
nell Universit,y.  Ithaca,  has  been  awarded,  The  building  will 
cost  $12.5,000  and  is  to  be  completed  in  time  for  the  fall  term 
of   1!)02. 

An  isolation  ward  ior  the  city  hospital  of  Binghamton,  is 
to  be  erected  in  the  fifth  ward  of  that  city,  subject  to  the  con- 
sent of  the  residents  of  that  ward,  which  is  to  be  decided  by  an 
election  called  for  that  purjiose. 

In  view  of  the  fact  of  the  prevalence  of  smallpox  in  New- 
York  City  and  other  parts  of  the  state,  namely  Schenectady,  the 
State  Board  of  Health  recommends  to  local  health  officers  .gen- 
eral vaccination  throughout  the  state. 

The  Governor  has  removed  Dr.  Peter  :M.  W'ise,  State 
Lunacy  Commissioner,  on  the  specific  eliarges  of  having  solic- 
ited state  employees  in  the  as.vlums  to  take  stock  in  a  corpora- 
tion in  which  he  was  interested,  and  that  he  obtained  the  in- 
stallation of  an  ice  plant  in  which  he  had  an  interest  at  the 
Long  Island  State  Hospital.  The  Governor  w'ill  not  fill  the 
vacanc.v  caused  by  this  removal,  but  will  allow  Governor-elect 
Odell  to  make  the  appointment.  The  salary  is  .$7000  and  $1200 
traveling  expenses. 

Buffalo. 

The  xcmber  of  school  childrm  vaccinated  by  city  physicians 
was  2U12. 

V\"illia!ii  Carpenter,  an  old  man,  was  arre.sted  December  12 
on  the  charge  of  illegal  practice  of  medicine.  He  was  ar- 
rested last  summer  on  a  similar  charge. 

Soon  after  Januar.v  1  the  coroners  will  be  able  to  move  their 
offices  into  the  new  Morgan  building,  which  is  expected  then  to 
be  ready  for  the  reception  of  the  city's  dead.  'iVhen  finished 
it  will  be  one  of  the  most  modern  and  complete  buildings  of  the 
kind  in  the  United  States. 

Rev.  Moses  Hull  preached  on  Sunday  last  "On  the  Evils  of 
\'accination."  In  the  course  of  liis  tiiade  he  said  that  com- 
pulsory vaccination  is  not  only  unwise,  unconstitutional  and 
un-American,  but  dangerous  to  health,  causing  eczema,  ery- 
sipelas, cancers,  tumors  and  often  death.  He  said  that  vac- 
cination is  the  cause  of  more  pulmonary  consumption  than  any 
other  thing  in  the  world;  that  one-half  of  all  cases  of  consump- 
tion originate  in  vaccination,  and  that  vaccination  fees  a  gang 
of  liiingry  doctors  at  the  expense  of  the  public  and  so  on  ad 
nauseam. 

.Marine-Hospital  Sihueon  Wasdex,  in  charge  of  the  I'nited 
States  Marine-Hospital  service  at  tills  port,  hopes  to  secure 
from  Congress  at  this  session  an  apiu-o|)riatioii  of  .$12.5,000  for 
a  new  marine-hospital  at  Butl'alo.  He  is  su])ported  in  this 
matter  by  the  Buffalo  Merchants'  Kxchange  and  other  commer- 
cial organizations  in  the  city,  the  Lake  Carriers  Association, 
and  other  organizations  of  lake  men.  'i'he  need  of  a  marine- 
hospital  at  Buffalo  is  generally  recognized,  as  to  this  port  come 
everv  season  the  meat  majority  of  men  employed  on  vessels  on 
the  lake. 

New  York  City. 

The  I'oumal  opkninc  nf  the  new    luiilding   tor  t  i>rncll    I'ui 
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versity   Medical    College',   on    Fiisl    A\inuc'.    ln.ik    place   to-day 
with  appropriate  ceremonies. 

A  GIFT  of  $7o,000  has  hecn  made  hy  William  (_'.  Schermer- 
liorii,  second  vice-president  of  the  Xew  ^'ork  Kvi'  and  Kar  lu- 
Hrmary,  to  be  used  for  constructinj;'  a  pavilion  for  ear-patients. 

CoMPrLSORY  vaccination  is  being  practiced  in  the  negro 
i]Uarters  of  Williamsburg  and  vicinity.  The  presidents  of  two 
111  the  large  life-insurance  companies  have  issued  orders  that 
all  their  eiiii)loyees  in  the  city  are  to  be  vaccinated. 

Di!.  \\"ai;ki:n  N.  Reyn'olus,  a  medical  school  inspector,  has 
had  inaiiihuiuis  papers  served  on  him  to  com])el  him  to  certify 
(hat  the  daughter  of  Edward  Crystal,  the  plaintiff,  is  not  suf- 
fering fiom  any  contagious  or  infectious  disease  wliich  should 
bar  her  from  attending  school. 

A  sriT  for  .'fiToOOO  damages  against  the  Charles  Besseler 
Company  has  been  commenced  by  Miss  Frances  Russell  Tain- 
lor,  who  claims  her  physician  prescribed  the  inhalation  of 
oxygen  gas:  that  she  procured  from  the  defendant  com])any  a 
tank  of  gas  wliich,  instead  of  o.xygen,  contained  chlorin  and 
oxid  of  nitrogen  gas,  "by  which  she  was  permanently  injured 
and  her  life  put  in  jeopardy."" 

OHIO. 

Dii.  Wii.Li.vM  H.  Falls.  Cincinnati,  is  lying  in  the  Presby- 
terial  Hospital  in  that  city  seriously  ill  with  typhoid  fever. 

In  one  cheap  lodging-house  in  Cleveland,  the  city  health 
department  vaccinated  in  a  single  night  235  men,  most  of 
whom  were  tramps. 

No  o.STEOPATlls  ap])eared  lo  take  the  examination  at  Colum- 
bus, December  10-13.  They  prefer  to  fight  the  state  law  and 
are  said  to  be  ]n-eparing'  a  test  case. 

In  the  meuical  dkpartme.xt  of  Western  Reserve  University, 
Cleveland,  on  December  12.  Dr.  Frederick  C.  Herrick  was  made 
drmon~tiator  of  surgery:  Dr.  Frank  .1.  (Icib.  demonstrator  of 
iiuilicine.  and  Dr.  William  F.  liruncr.  demonstrator  of  oph- 
llialm(]logy. 

Dr.  Alexander  Grytza.  Toledo,  has  been  arraigned  by  the 
State  Hoard  of  Medical  Registration,  on  the  charge  of  unlaw- 
fully practicing  medicine  without  a  license.  The  defense  con- 
tended that  Dr.  Cryt/.a  had  been  graduated  from  the  Russian 
imperial  medical  college,  that  he  had  served  as  a  surgeon  in 
the  Russian  Army  and  that  he  had  been  physician  for  the  poor 
at  Bay  City,  Mich.  It  was  claimed  that  he  had  not  obtained 
a  license  to  practice  medicine,  as  he  was  not  familiar  enough 
with  Knglish  to  ])ass  an  examination  held  in  tlint  language. 
Tlic  jury  returneil  a  verdict  of  not  guilty. 
PENNSYLVANIA, 

t)\viX(i  to  the  law  which  it  is  sujjiiosed  will  be  pas.seii  by 
Congress  in  regard  to  the  sale  of  oleomargarin,  it  is  believed 
that  no  new  bill  on  this  subject  will  be  nresented  before  the 
next  session  of  the  Icgishitiire  of  this  state. 

Dr.  Uex.jamix  Lee,  of  the  State  Hoard  of  lleallh.  in  liis  re- 
piut  to  the  governor  stated  that  the  number  of  cases  of  small- 
pox reported  to  the  board  from  the  first  appearance  of  th" 
epidemic,  Dec.  11,  1898,  was  1420,  of  which  18  were  fatal. 
During  the  i)ast  year  contagious  disea.ses  over  the  State  have 
been  supjiressed  as  follows:  Diphtheria  at  38  places:  typhoid 
fever.  40  places:  scarlet  fever.  1!)  places;  complaints  of  pollu- 
tion of  drinking  water.  20  places.  lns])ections  have  li 
made  at  •)?  places.  The  board  is  in  favor  of  |)lacing  tubercu- 
losis on  the  list  of  contagious  diseases  and  requiiing  physicians 
to  rejiort  all  eases  to  the  local  boards  of  health. 

The  State  Insane  Asvi.im  at  Xorristow-n  has  entered  suit 
against  the  city  of  Philadelphia  to  recover  the  sum  of 
.S'2,(i5l.72.  whieli  is  the  balance  of  a  total  of  $103,331  expended 
in  caring  for  the  indigent  insane  persons  in  18!)(i  and  18!)".  At 
that  time  a  total  of  $2  per  day  was  charged,  but  later  the 
:imount  was  reduced  to  .$1.7.)  for  each  jiatient.  It  is  claimed 
by  the  city  that  the  total  amount  overpaid  during  the  inter- 
vening years  was  sutticient  to  equal  the  auKumt  sued  for:  that 
the  hos])ital  gained  by  this  agreement  and  that  a  sur))lus  was 
formed  which  was  spent  for  improvements  on  the  h  . 
that  therefore  th<'  Conunonwealth  reaped  a  profit. 

Philadelphia. 

Dr.  Michael  O'IIaua  h;i>,  l)cen  very  ill  for  the  past  few  days 
Mitli  appendicitis,  for  which  :in  o]ieration  was  peiformcd.  I'li' 
is  doing  well. 

The  finance  (^)MMITTEe  of  the  city  council  allowed  the  fol- 
lowing api)ropriations  for  the  Philadelphia  Hospitals:  For  a 
new  children's  hospital.  .$3.j.000:  a  new  malernitv  house. 
$10.0000:  anil  for  other  wards.  $3.5,000.  .An  appropriation  of 
$3.).000  was  asked  for  to  enlarge  ;i  ward  in  the  insane  ibqiart- 
ment,  but   was  not  granted. 

The  City  Cocncil  of   Philadelphia   lui:-   lefused   to  p;i\-   for 


medical  inspection  of  the  public  schools.  'Ihere  are  more  than 
230  medical  examiners  of  schools,  most  of  whom  have  been 
doing  work  fm-  a  year  without  remuneration.  When  they  ac- 
cepted the  positions  it  was  hoped  that  in  some  way  while 
good  would  result  to  the  city,  their  practice  might  increase. 
The  latter  has  not  been  the  case.  On  the  contrary  some  ene- 
mies to  the  movement  consider  it  an  affront  to  have  their  chil- 
dren sent  home,  for  they  have  their  own  family  physician  to 
look  after  health  matters.  '1  his  action  of  the  council  has  been 
taken,  too,  in  the  face  of  the  fact  that  school  medical  inspection 
has  been  indorsed  by  the  College  of  Physicians,  the  County 
Medical  Society  and  the  Fhiladelphia  Pediatric  Society. 
GENEBAL. 

Ma.ioi!  Timothy  F.  Wilcox,  surgeon.  II.  S.  .\..  luis  been  re- 
lieved from  duty  ;it  Columbus  liarracks.  Ohio,  and  detailed  fo 
diil^  as  ihief  suiiiciiii.  Headquarters  Department  of  the  Lakes, 
Chicago. 

A  hill  has  been  introdvH-ed  by  Senator  Warren,  of  W.yoming. 
authorizing  the  free  admission  of  honorably  discharged  soldiers 
and  sailors  into  any  hospital  of  the  United  States  for  medical 
or  surgical  treatment. 

A  FRAtU)  ORDER  has  been  issued  by  the  postolliie  ilepartiuent 
against  James  Armstrong,  88(i  West  \an  Burcn  street,  or  SSI 
West  Monroe  street,  Chicago:  •!.  or  James  Armstrong,  M.D..  Di . 
J.  K.  Armstrong,  or  any  other  modification  of  that  name  whirli 
is  clearly  intended  for  the  James  Armstrong  described  above: 
the  Health  University  of  Chicago,  the  Independent  Medical 
College  of  Chicago,  the  Metropolitan  Medical  College  of  Chi- 
cago, the  Scientific  Medical  College  of  Chicago,  and  the  Inter- 
national Me<iieal  College  of  Chicago,  and  modifications  of  these 
names  which  are  clearly  intended  for  either  of  them  at  Chicago. 
The  .James  Armstrong  referred  to  is  the  president  of  the  no- 
torious diploma-mill,  who,  on  December  l.i.  was  sentenced  to 
fine  and  imprisonment  for  using  the  mails  to  defraud. 

PAN-AMERICAN  IMEDICAL  CONGRE.SS. 
Owing  to  the  postponement  of  the  meeting  in  llavami  to 
l''ebruary  4.  the  transportation  rates  have  been  changed  to  the 
usual  w-inter  transit  rates.  The  connnittee  on  transportation 
is,  however,  urging  a  reduction.  We  shall  keep  our  readers 
posted  on  whatever  changes  are  made. 

S.MALLPOX   IN  ALA.SKA. 

Thr  ^iikiiii  Council,  the  legislative  body  of  the  region,  has 
p:i~-'il  an  ordinance  requiring  all  persons  in  Yukon  territory, 
I  \i'  n.liiig  from  White  Horse  to  Forty  Mile,  to  be  vaccinated 
jii-l  :i^  soon  as  the  vaccin  arrives.  This  order  alVects  from 
10.000  to  1.").000  persons.  The  Council  has  ajjpointed  six  Dawson 
physicians  to  make  a  house-to-house  visit  throughout  Dawson 
and  along  all  the  Klondike  creeks  and  vaccinate  all  persons 
who  have  not  been  vaccinated  within  the  last  seven  years.  The 
government  bears  all  cost  of  vaccination  under  this  compulsory 
order,  anil  the  doctors  are  paid  $30  a  day  foi-  theii-  services.  A 
mounted  policeman  will  accompany  each  doctor  to  see  that  his 
mission  is  not  abused.  Any  one  refusing  to  submit  to  vac- 
cination will  be  liable  to  a  fine  of  $2.50  or  three  months  in  ja' 
and  any  one  not  reporting  cases  of  rash  or  anything  looking 
like  smalljjox    will   be  subject  to  a  much   heavier  ])enalty. 

CJt'ARANTINE  PROCLAMATION  OF  STATE   HOARD  OF   HEALTH    OF 
KENTICKY. 

Whereas,  official  information  has  come  to  Ibis  board  that 
smallpox  is  prevailing  in  epidemic  form  in  several  jjortions  of 
(Jreenup  County  and  in  a  po|)ulatioii  almost  entirelv  unpro- 
tected by  vaccination,  ami,  whereas,  after  repeated  notice 
and  urging  from  the  duly  constituted  Hoard  of  Health  from 
the  county,  the  Fiscal  Court  has  persistently  refused,  and  still 
refuses  to  provide  funds  for  the  pro))er  control  of  such  disease, 
or  for  necessary  luirses,  guards,  provisions,  or  even  for  the 
vaccination  of  those  exposed  to  contagion,  or  in  any  other  way 
to  co-operate  or  take  any  of  tlie  steps  required  by  law  to 
prevent  the  spread  of  this  highly  contagious  ami  loathsome 
disease,  within  said  county,  or  to  adjoining  counties  or  states, 
until  the  County  Hoard  of  Health  iias  been  forced  to  resign 
and  leave  their  jurisdiction  without  even  the  semblance  of  pro- 
tection, thus  greatly  emhingering  the  health,  lives  and  busi- 
ness interests  of  the  ])eo|ilc  of  the  entire  state,  and  of  adjoining 
states.  Now,  therefore,  be  it  known,  that  the  State  Board  of 
Health  of  Kentucky,  in  the  exerei.se  of  authority  vested  in  it 
by  law,  hereby  declares  (ireenu])  County,  Kentucky,  and  each  of 
its  inhabitants  to  be  in  quarantine,  and  establishes  a  quaran- 
tine line  along  the  entire  boundary  of  said  county,  and  forbids 
any  person  to  enter  or  leave,  except  to  pass  through,  and  for- 
bids any  railroad,  steamboat,  or  other  transportation  company 
to  make  any  stops,  or  to  deliver  any  passengers  oi-   freight  to 
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r  from  said  county,  witliout  a  permit  from  this  board,  under 
he  pains  and  penalties  of  law.  The  town  of  Russell,  havinp 
n  independent  board  of  health,  and  having  enforced  compuj- 
ory  vaccination,  and  complied  with  the  other  requirements  of 
iw  for  the  suppression  of  smallpox,  is  hereby  exempted  from 
his  quarantine.  Boards  of  health  and  other  officials  of  adjoin- 
iig  counties  are  requested  and  directed  to  enforce  this  order 
f  quarantine  at  their  respective  county  lines  bordering  on 
Iieenup  County,  and  to  cause  the  prompt  arrest,  vaccination 
nd  prosecution  of  any  and  all  persons  violating  the  same, 
'his  proclamation  of  quarantine  will  take  eftect  and  be  in  force 
rom  noon  on  Sunday  the  23d  instant  until  officially  raised  or 
lodified  by  this  board.  By  order  of  the  Board,  J.  M.  Mathews. 
I.D..  president.  ■!.  X.  McCormack.  M.J1..  secretary. 


Army  Efficiency  Bill. 

The  following  substitute  for  Section  18.  senate  bill  4300,  has 
een  approved  by  the  surgeon-general  of  the  army,  and  pro- 
osed  by  the  committee  on  national  legislation  of  the  American 
Iedical    Association  : 

Section  18.  That  the  medical  department  shall  hereafter 
Dnsist  of  one  surgeon-general  with  the  rank  of  brigadier-gen- 
ral;  10  surgeons  with  the  rank  of  colonel;  20  surgeons  with 
lie  rank  of  lieutenant-colonel;  80  surgeons  with  the  rank  of 
lajor;  200  surgeons  [in  lieu  of  8,  12.  60  and  240  respectively 
f  the  original  bill]  with  the  rank,  pay  and  allowances  of 
rst  lieutenant  of  cavalry  for  the  first  five  years'  service  and 

ith  the  rank,  pay,  and  allowances  of  captain  of  cavalry  after 
ve  years'  service;  the  hospital  corps  as  now  authorized  by 
iw.  and  the  nurse  corps;  Provided,  That  all  vacancies  in  the 
rade  of  colonel,  lieutenant-colonel  and  major,  cieated  or  caused 
y  this  .section,  shall  be  filled  by  promotion  according  to 
pniority.  subject  to  the  examinations  now  prescribed  by  law. 
nd  that  all  vacancies  in  the  grade  of  surgeon  with  the  rank  of 
leutenant  shall  be  filled  by  selection  after  competitive  exam- 
lation:  Provided.  That  the  period  during  which  any  siirgemi 
hall  have  served  as  a  surgeon  or  assistant-surgeon  of  voluii- 
eers.  or  as  a  surgeon  under  contract,  since  April  21.  18!).s 
nail  be  counted  as  a  portion  of  the  five  years'  service  required 
0  entitle  him  to  the  rank  of  captain,  but  that  after  he  attains 
he  rank  of  captain  his  relative  rank  for  subsequent  promotion 
hall  not  be  disturbed  by  anything  herein.  That  on  and  after 
he  passage  of  this  act  the  President  may  appoint,  for  duty 
II  the  Philippine  Islands,  fifty  .surgeons  of  volunteers  with  the 
aiik.  pay.  and  allowances  of  captain  of  cavalr}-:  Provided, 
'hat  so  many  of  these  volunteer  medical  officers  as  are  not  ro- 
uired  shall  be  honorably  discharged  from  the  service  whenever 
itheopinionof  the  secretary  of  war  their  services  are  no  longer 
eeessary.  and  that  the  period  for  which  they  are  appointed 
hall  be  limited  to  two  years  from  the  passage  of  this  act.  That 
n  and  after  the  passage  of  this  act  the  President  may  a|>- 
oint  contract  surgeons  who  have  rendered  faithful  and  satis- 
aotory  services  for  a  year  or  more  to  be  surgeons  of  volunteers 
rith  the  rank,  pay  and  allowances  of  first  lieutenants  of  cav- 
Iry.  subject  to  honorable  discharge  whenever  in  the  opinion  of 
he  secretary  of  war  their  services  are  no  longer  required, 
•rovided  further,  that  all  surgeons  appointed  shall  be  of  good 
loral  character  and  shall  have  passed  a  satisfactory  profes 
ional  and  physical  examination :  Provided,  That  the  surgeon 
:eneral  of  the  army,  with  the  approval  of  the  secretary  of 
•ar.  be.  and  he  is  hereby  authorized  to  employ  dental  suigeons 
0  serve  the  officers  and  enlisted  men  of  the  regular  and  volun- 
eer  army,  in  the  proportion  of  not  to  exceed  one  for  every 
ne  thousand  of  said  army,  and  not  exceeding  thirty  in  all. 
laid  dental  surgeons  shall  be  employed  as  contract  dental 
urgeons  under  the  terms  and  conditions  applicable  to  army 
ontract  svirgeons  under  the  terms  and  conditions  applicable 
o  army  contract  surgeons,  and  shall  be  graduates  of  standard 
iedical  or  dental  colleges,  trained  in  the  several  branches  of 
lentistry.  of  good  moral  and  professional  character,  and  shall 
lass  a  satisfactory  professional  examination:  Provided.  That 
hree  of  the  number  of  dental  surgeons  to  be  employed  shall  be 
irst  appointed  by  the  surgeon-general,  with  the  approval  of 
he  secretary  of  war.  with  reference  to  their  fitness  for  assign- 
iient.  under  the  direction  of  the  surgeon-general,  to  the  sjiecial 
ervice  of  conducting  the  examinations  and  supervising  the  op- 
rations  of  the  others;  and  for  such  special  service  an  extra 
ompensation  of  $00  a  month  will  be  allowed:  Provided  further, 
rhat  dental  college  graduates  now  employed  in  the  hosjiital 
orps  who  have  been  detailed  for  a  period  of  not  less  than 
welve  months  to  render  dental  service  to  the  army  and  wlm 
lie  shown  by  the  reports  of  their  superior  ollicers  to  have  ri'ii 
lered  such  service  satisfactorily  may  be  appointed  contract 
lental    surireons    without   examination. 


FOREIGN. 

Prof.  H.  Fehling,  of  Halle,  has  accepted  a  call  to  the  chair 
of  gynecology  at  Strassburg  as  the  successor  of  Prof.  Freund. 

The  death  of  Dr.  E.  J.  Bergeron  is  announced.  He  was  per- 
petual secretary  and  ex-president  of  the  Paris  Academie  de 
-Medecine.       He  was  born  in   1817. 

\'()x  Leyden  reports  that  8393  physicians  in  Prussia  and 
.'>.'J84  in  the  rest  of  Germany  replied  to  the  circulars  distributed 
by  the  Cancer  Investigation  Committee — about  half  the  total 
number  of  physicians  in  the  empire.  As  many  of  the  rest  are- 
no  longer  practising  or  have  no  cancer  patients,  the  results  are 
considered  extremely  gratifying — Deu.  Med.  Woch.,  December  6. 
The  circular  enquired  for  the  number  of  cancer  patients  being 
treated  October  1.5.  The  total  is  11.24t)  cases  of  cancer;  of 
these  1141  are  in  the  Rhine  province  of  Prussia  and  719  in 
Berlin  alone.  The  information  obtained  from  the  replies  to  the 
other  questions  in  the  circular  will  require  some  time  to  sift 
and  tabulate. 

The  Prcs-sc  Mrdicalc  of  December  5.  calls  attention  to  the 
extra-medical  achievement  of  Dr.  Boyf.  the  surgeon  of  the 
French  body  of  220  men,  which  recently  captured  Saniory. 
chief  of  the  rebellious  tribes  in  the  Soudan.  Dr.  Boye  ac- 
companied the  party,  which  made  its  way  stealthily  into  the 
midst  of  the  native  village  of  60,000  souls,  including  1_  i- 
armed  warriors,  and  took  the  chief  captive,  holding  him  as  a 
hostage  until  all  had  surrendered. 

The  influe.xza  epidemic  in  St.  Petersburg  is  so  severe  that 
the  mortalitj"  returns  for  the  week  preceding  December  22. 
have  been  the  highest  for  a  decade.  A  meeting  of  physician- 
was  Miminoned  to  discuss  remedies,  but  scarcely  half  a  dozen 
responded  to  the  call,  the  rest  being  overworked,  or  themselves 
victims  of  the  malady.  The  weather  is  conducive  to  the  spread 
of  the  disorder,  being  changeable,  snow  and  slush  alternating. 

The  students  of  the  Latin  quarter  in  Paris  have  organized 
a  co-operative  restaurant,  which  is  cordially  encouraged  by 
the  authorities.  The  leading  spirit  is  the  son  of  Professor 
Hayem.  and  the  executive  board  includes  the  professor  of  soeia' 
economics  in  the  law  school,  who  has  been  instrumental  in  or- 
ganizing successful  co-operative  associations  elsewhere.  The 
shares  are  $5.  but  only  oO  centimes  is  required  at  first,  and 
the  balance  can  be  paid  at  the  rate  of  five  centimes  a  me' 
The  dividends  are  not  to  be  paid  to  the  ■shareholders  but  to 
those  who  use  the  restaurant,  pro  rata  for  the  number  ot 
meals  t^ikeu. 

Dh.  Ci.emo.n  states  in  ./(iini.i  that  befure  the  time  of  Peter 
the  Great  the  only  representatives  of  medical  science  in  Russia 
were  the  foreign  physicians  attached  to  the  court.  In  1707 
Peter  the  Great  inaugurated  the  first  hospital  and  the  first 
school  of  medicine  and  placed  it  in  charge  of  his  Dutch  privat  ■ 
physician.  He  wa>  succeeded  by  Blumentiost,  by  the  French 
Lestoec].  and  the  Knglish  physicians  Erskine,  Rogerson  and 
Dimsdale.  The  latter  was  raised  to  the  hereditary  nobility  for 
his  success  in  inoculating  the  Empress  Catherine  with  vario'a 


Correspondence. 

status  of  Medical  Officers  in  the  "Volunteer  Army. 
Mii.wAUivEE.  Dee.  20.  1900. 

'I'd  llii-  Editor: — 1  desire  through  the  columns  of  The 
.JofiiXAT.  to  communicate  with  the  jjeiitlemcn  who  served  in 
the  Volunteer  Army  with  State  Volunteers  during  the  war 
with  Spain  .uid  who  held  the  rank  of  captain  and  assistant- 
>-uigeoii.  These  gentlemen  were  eonimissioned  captains  by 
authority  of  the  act  of  April,  1898,  calling  into  service  volun- 
teer armies.  They  wera  paid  as  first  lieutenants,  in  accord- 
ance with  a  decision  of  the  comptroller  of  the  currency.  Not- 
withstanding this,  they  ale  undoubtedly  entitled  to  the  pay  of 
the  rank,  that  of  captain  mounted,  as  is  evidenced  by  the 
wording  of  the  Law  of  Congress  and  the  opinion  of  the  surgeon- 
general  and  adjutant-general  in  respect  to  the  law  which  was 
passed  giving  the  captains  and  assistant-surgeons  of  the  volun- 
teers raised  under  the  act  of  March  2,  1899.  the  pay  of  their 
nmU. 

It  will  be  necessary,  however,  to  induce  Congress  to  pass  a 
bill  on  the  subject.  Senator  Hansborough,  of  North  Dakota, 
has  kindly  interested  himself  in  the  matter  at  my  request.  If 
necessary  I  will  submit  correspondence  which  I  have  had  up 
to  chiti'.  and  desire  that  all  the  gentlemen  interested  eoncsponil 
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uitli  mr  lu  tlif  cud  thai  a  iJiopfr  bill  may  he  drawn  up  and 
iuHueiiue  be  brought  to  bear  that  will  secure  the  passage  of  the 
same.  We  are  a.sking  no  more  than  we  are  clearly  entitled  to 
and  no  more  than  has  been  accorded  to  the  Volunteers  of  1899. 
.\ny  suggestions  from  the  gentlemen  interested  will  be  greatly 
.api)recii>t('(l.      Very    truly    yours, 

Nelson  M.  Black,  M.D. 
Lale  Captain  and  Asst-Surgeon.  U.  S.  V. 


Association  Zlcws. 


Research  Fund. 

The  L'.iiiimitli'e  on  Scientific  Research  of  the  American 
.Medical  Association  desires  to  announce  tiat  it  has  available 
the  sum  of  five  hundred  dollars  for  the  assistance  of  researches 
to  be  undertaken  in  the  next  six  months^  and  that  the  money 
will  be  appropriated  if  applications  be  received  within  the 
month  of  January.  1901.  Applicants  should  state  clearly  the 
character  of  the  research  to  be  undertaken,  and  the  facilities 
at  their  command.  Address  Dr.  H.  C.  Wood,  chairman.  I  _ 
Chestn\it  street.  Philadeljihia. 


societies. 


New  York  Academy  of  Medicine — Surgical   Section. 

Meeting  Nov.  12,  1900. 

HE.\T-ST1!0KE  AS  A  POST-OPERATIVE  COMPLICATION. 

i)R.  Charles  L.  Gibson  said  that  while  one  must  not  be  too 
ready  to  attribute  to  heat-stroke  various  constitutional  disturb- 
ances after  operations  that  might  perhaps  be  the  result  of 
sepsis,  iodoform  poisoning  or  other  causes,  still  he  felt  sure, 
from  his  own  experience  during  the  past  summer,  that  heat- 
stroke is  a  real  and  an  important  post-operative  complication. 
One  ease  reported  as  an  illustration  of  what  he  meant,  was 
that  of  a  boy  who  had  reacted  well  innnediately  after  the 
operation,  but  had  developed  on  the  following  day  a  temper- 
ature of  104  F.  anil  a  pulse  of  148,  associated  with  delirium. 
The  fe^•er.  rapid  pulse  and  delirium  had  all  quickly  subsided 
vmder  cold  sponging,  and  the  boy  had  made  an  excellent  recov- 
ery without  further  incident.  A  second  case  had  occurred  on 
August  10,  a  day  long  remembered  in  the  hospital,  because  of 
the  oppressive  heat  of  the  operating  room  at  that  time.  If  the 
nature  of  this  complication  were  recognized,  the  treatment 
would  be  evident.  As  a  matter  of  prophylaxis  such  cases  em- 
phasized the  importance  of  having  a  good  circulation  of  air  in 
hot  weather,  and  where  this  could  not  be  easily  attained  by 
the  ordinary  methods  of  ventilation,  electric  fans  would  be 
found  a  valuable  auxiliary. 

Br.  a.  B.  Johnson  cited  one  of  his  experiences  of  last  sum- 
mer. The  operation  had  been  done  on  a  day  when  the  tem- 
perature of  the  operating  room  had  reached  102  F.  It  was  a 
trivial  aflair,  simply  the  excision  of  a  scar  on  the  lower  lip  and 
the  application  of  a  single  skin-graft.  Very  little  chloroform 
was  used,  and  the  child  seemed  in  good  condition  when  re- 
turned to  the  ward,  but  within  a  few  hours  the  temperature 
had  risen  to  108  F.  .\s  the  case  was  not  regarded  at  the  time 
as  one  of  heat-stroke,  cold  applications  had  not  been  used,  and 
death  occurred  during  the  night.  A  few  days  later  he  had  two 
similar  cases,  and  by  exclusion  had  made  a  diagnosis  of  heat- 
stroke. The  treatment  for  that  condition  having  been  insti- 
tuted, there  was  a  rapid  subsidence  of  all  bad  symptoms.  Look- 
ing back  over  his  past  experience,  he  now  felt  sure  that  he  had 
met  with  several  other  cases  in  which  the  sudden  onset  of  these 
urgent  symptoms  and  the  fatal  termination  had  been  explained 
at  the  time  in  other  ways. 

Dr.  George  E.  Brewer  said  that  last  July  he  had  done  a 
rather  severe  operation  for  sarcoma  of  the  tonsil  on  a  lad  of 
19,  on  a  day  when  the  temperature  in  the  operating  room  had 
been  99  F.  Within  two  hours  the  temperature  was  10.5,  the 
pulse  150,  and  the  patient  restless  and  delirious.  At  the  sug- 
gestion of  Dr.  Gibson  he  had  treated  this  case  as  one  of  heat- 
stroke, and  with  the  most  gratifying  result. 


Dr.  U(nij;i!r  1'.  .\luiuti.s  said  it  was  well  known  that  thos 
who  indulged  freely  in  alcoholic  drinks  were  most  liable  to  heat 
stroke,  and  this  led  him  to  query  whether  the  anesthetic,  lik 
alcohol,  might  not,  by  lessening  the  powers  of  resistance,  pre 
dispose  operative  cases  to  this  complication.  He  had  met  witl 
a  case  two  years  ago  which  he  had  been  inclined  then  to  con 
sider  an  example  of  heat-stroke,  and  now  he  felt  more  thai 
over  convinced  that  this  diagnosis  was  correct. 

Dr.  James  P.  Tuttle  said  that  he  had  met  with  severa 
cases  in  the  past  summer  in  which  there  had  been  a  sharj 
rise  of  temperature  after  operations,  and  he  had  been  in  doub 
as  to  the  cause.  In  one  of  these  the  temperature  had  rapidl; 
risen  to  107,  and  had  reached  109  at  the  time  of  death,  Ghloro 
form  had  been  the  anesthetic  employed  in  this  case,  and  as  ther 
had  been  suppression  of  urine  the  natural  supposition  had  beei 
that  death  had  been  the  result  of  nephritis.  However,  th 
autopsy  had  failed  to  confirm  this  vievr. 

Dr.  a,  V.  MosCHCOwiTZ  said  that  last  summer  he  had  arapu 
tated  in  a  case  of  Reynaud's  disease,  and  in  four  hours  there 
after  the  temperature  had  reached  109  F.  A  diagnosis  of  heat 
stroke  had  then  been  made,  but  in  spite  of  treatment  death  ha( 
occurred  five  hours  after  operation.  A  complete  and  most  care 
ful  post-mortem  examination  had  been  made,  but  all  that  hai 
been  found  was  a  hyperemia  of  the  meninges  and  a  markei 
turgidity  of  all  the  cerebral  vessels — a  condition  pointing  t 
heat-stroke. 

Dr.  William  H.  Thomson  asked  if  any  surgeon  ju-esent  ha( 
had  similar  experiences  in  cool  weather. 

Dr.  Alexander  Lambert  said  that  the  very  rapid  rise  o 
temperature  in  the  cases  just  reported  would  be  enough  to  ex 
elude  septicemia  and  even  kidney  disease.  The  common  prac 
tice  of  swathing  patients  in  towels  and  bulky  dressings  prio 
to  an  operation  seemed  to  him  to  conduct  to  heat  prostratior 
It  should  be  remembered  that  while  heat  and  moisture  ar 
contributing  causes,  the  chief  determining  nietereological  facto 
of  heat-stroke  was  the  absence  of  air  in  motion.  Thus  in  tha 
awful  period  of  heat  in  1896,  when  there  were  so  many  case 
of  heat-stroke,  there  had  been  less  than  the  average  humidity 
but  for  ten  days  the  velocity  of  the  wind  had  not  exceeded  si: 
or  eight  miles  an  hour.  The  practical  application  of  thi 
knowledge  in  instituting  effective  prophylaxis  was  obvious.  H 
took  exception  to  the  statement  that  turgidity  of  the  blood 
vessels  of  the  brain  indicated  heat-stroke;  a  large  experienc 
had  convinced  him  that  there  were  no  post-mortem  findings 
aside  from  changes  in  the  nerve  cells,  which  were  character 
istic  of  heat-stroke.  A  most  potent  means  of  controlling  th 
hyperpyrexia  in  these  cases  was  by  the  administration  of  ice 
water  enemata.  i 

Dr.  W.  E,  Studdifokd  reported  a  case  of  heat-stroke  oc 
curring  last  July  within  a  few  hours  after  a  total  hysterec 
tomy.  The  temperature  had  reached  107.6  F.  in  thirty-si: 
hours,  but  had  yielded  promptly  to  the  icfe-pack.  There  ha( 
been  nothing  about  the  abdominal  wound  or  about  the  vagina 
drainage  to  indicate  sepsis,  and  after  this  time  recovery  ha( 
been  uninterrupted. 

construction  op  amputatio.v  stumps. 

Dr.  a.  V,  Moschcowitz  read  a  paper  on  this  subject,  with  ; 
report  of  two  cases  of  amputation  by  the  osteoplastic  methoi 
of  Bier.  He  said  that  since  he  had  become  interested  in  thi 
subject  he  had  examined  many  amputation  stumps  made  by  i 
great  variety  of  methods,  and  had  convinced  himself  that  ever; 
stump  made  by  other  than  Bier's  osteoplastic  method  or  by  i 
disarticulation,  was  more  or  less  painful.  It  was  true  tha 
sometimes,  owing  to  the  very  bad  condition  of  the  patient,  th 
longer  operation  of  Bier  would  be  contraindicated,  but  theri 
could  be  no  doubt  about  tho  superiority  of  the  stump  which  i 
gives.  In  amputating  the  leg  by  this  method,  the  pcriosteun 
of  the  anterior  surface  of  the  tibia  is  circumcised,  the  edge: 
of  the  periosteum  are  raised  for  a  short  distance,  and  a  thii 
plate  of  bone  is  sawn  out,  preferably  with  a  saw  specially  de 
vised  for  this  purpose.  A  skiagraph  taken  eighteen  days  afte 
such  an  amputation  showed  perfect  union  between  the  osteo 
plastic  fiap  and  the  tibia,  but  not  between  this  flap  and  thi 
fibula. 
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Cl^crapcutics. 


Pichi  in  Subacute  Urethritis. 

Dr.  Arnnstani,  in  7'lic  I'hijsician  and  Kurrjcoii.  i-ontributes  a 
very  e.xtensive  article  on  the  materia  medita  of  piclii.  He 
states  that  it  shouhl  always  be  prescribed  with  an  alkali, 
preferably  the  potassic  salts: 

R.     E.xtracti   pichi   flnidi    3iv       1(> 

l\)tassii  citratis    3iii        12 

Tinct.  hyoscyami   5ii  8 

Spts.  etheris  nitrosi    3iii        12 

Kli.x.  aurantii  q.  s.  ad oi>        'i-^l 

M.  Si<r.  One  teaspoonful  in  water  one  and  a  half  hours 
after  meals.  — Thcr.   Gazette. 

[He  describes  pichi  as  a  stinuiiant  and  alterative  to  the 
secretions  in  general  and  a  sedative  to  the  raucous  mem- 
branes, especially  to  the  urethral  mucosa,  as  well  as  a 
urinary  antiseptic.  It  is  also  reconunended  in  dysmenorrhea 
in  combination  witli  viburnum  prunifolium  and  potassium 
bi'omid.] 

Spasmodic  Cough  in  Bronchitis. 

R.     Cndcina-    gr.  v  33 

Acidi   liydrocyanici  dil m.  xl 

Acidi  phosphorici  dil 3i 


JI. 


Syr.  tolutani    ^n       64 

Aquse  q.  s.  ad   S'v     128 

Sig.     One  teaspoonful  every  tlucc  or  four  hours. 

— Merck's  Itenort. 


Scabies  in  Children. 
The  following  ointment  is  reconunenilcd   liy  Perrin: 

R.     Olei  anthemis  camphorata? 3v       20 1 

Unguenti  storacis   3i         41 

Balsami  peruviani    m.  xv  l| 

il.  Sig.  To  be  rubbed  on  in  the  evening:  the  next  morning 
cleanse  the  skin  with  warm  soap  and  water  and  sprinkle  it 
with  starcli.  or,  if  the  skin  is  inflamed,  continue  the  treatment 
one  w^eek  or  ten  days.  — .Y.   1'.  Med.  .lour. 

Treatment  of  Lobar  Pneumonia. 

Louis  F.  Hishop.  in  The  Medical  '/'ihh.s-,  states  that  the  relief 
of  pain  is  the  most  im])ortant  thing;  and  this  can  be  accom- 
plished by  inunobilizing  that  side  of  the  chest  and  applying 
warm  soothing  poultices.  If  necessary  a  small  amount  of 
morphin  may  be  ])ermitted.  The  following  fornuila  is  given 
by  him  in  sonic  cases,  although  the  treatment  as  a  rule  is  ex- 
pectant : 

B.     Tinct.  aconiti    mi 

Tinct.  digitalis .  .m.  iii 

Spts.  frnmenti   3iii       12 

M.     Sig.     One  such  dose  to  be  taken  cvciy  tliree  liour 

Sterilization  of  the  Hands. 

.1.  Hahn.  in  Cbl.  f.  Chir.  describes  the  foil 
treating  the  hands  before  an  operation: 

In  running  sterile  water  at  about  40  C.  with  common  yellow 
soap  and  sterile  nail-brushes,  the  hands  are  scriibbcd  hard  and 
systematically  in  four  sittings  of  a  few  minutes  each.  After 
tile  second  scrubbing  the  nails  are  cleansed  and  trimmed.  Next 
immerse  the  hands,  for  four  minutes,  in  a  1  to  1000  solution 
of  mercury  bichhuid  in  0.5  per  cent,  alcohol,  followed  by  wash- 
ing in  a  i  to  1000  aqueous  solution  of  the  same  until  the  al- 
cohol is  washed  off.  Finally,  rinse  the  hands  in  the  alcoholic 
solution  and  begin  the  operation.  — Med.  Sews. 

Incontinence  of  Urine  in  Children. 
The  following  conibinaticni   is   iccomiiicndcd   liy   Mme.    Pcrli-;. 
in  yVir.sp  de  I'ari-t: 

R.      Kxt.  rhus.  Ihiidi  ni.  v  to  xx  13 

Syrupi  aioinatici  m.  xx         1|33 

Aquic    destil..    (|.    ■-  | 

M.    Sig.    One  such  dose  to  be  given  three  times  a  day. 
The  amount  of  the  Huid  extract  to  be  taken  three  times  a  day 
is  five  to  ten  drops  for  a  child  between  1  and  o  years  of  age; 
ten  to  fiflecii  for  a  child  between  h  and  10  years  old  and  fifteen 
to  twcntv  for  <liildren  over  10  years  of  age. 

—.V.   1  .  Med.  .hiiir. 


method 


Treatment  of  Arteriosclerosis. 

The  Canadian  Practitioner  contains  a  very  interesting  article 
on  treatment  of  arteriosclerosis;  stating  the  importance  of  its 
early  recognition  and  treatment.  It  is  much  influenced  by 
habits  and  occupations  and  is  frequently  an  early  intimation 
of  what  may  prove  to  be  serious  heart  or  kidney  trouble. 

The  outline  of  treatment  suggested:  In  the  first  place  al- 
coholic drinks  should  be  prohibited :  caution  against  violent 
exercise  or  overwork :  reduction  of  the  amount  of  meat  con- 
sumed :  proper  attention  to  the  emunctories — tlie  skin  and 
kidneys  should  be  made  to  do  active  duty  by  inducing  the  pa- 
tient to  drink  plenty  of  water.  It  dilutes  and  washes  out  the 
compounds  of  uric  acid  which  is  so  injurious  to  the  liver,  kid- 
neys and  arteries.  One  drug  alone  is  mentioned  and  that  is 
potassium  iodid  in  small  doses,  two  or  three  grains  after  meals 
in  water  three  times  a  day. 

Bismuth  Subgallate  in  Gonorrhea. 

Dr.  DokerehaiefT  states  that  he  has  had  brilliant  results 
from  the  use  of  bismuth  subgallate  in  both  acute  and  chronic 
cases. 

Ill  the  acute  cases  he  first  washes  out  the  urethra  with  a 
boric  acid  solution  or  a  2  per  cent,  solution  of  potassium  per- 
manganate.    Then  he  injects  the   following: 

R.     Bismuthi  subgallati  I 

Pulveris  acacise,  an   3ii         8| 

Aqua;   destil Jiii       Ofij 

JI.  Sig.  Use  as  an  injection  every  two  hours  and  retain  the 
liquid  each  time  for  five  minutes  and  allow  it  to  escape  drop 
by  drop. 

In  the  chronic  cases  the  urethra  is  well  irrigated  and  a 
bougie  made  up  as  follows  is  introduced: 

R.     Bismuthi  subgallati   gr.  xx  |66 

Wool   fat    Siiss       lOJ 

CeriE  albse — white  wax 3ss         2| 

;M.  Sig.  Insert  and  lightly  massage  the  penis  to  bring  the 
mucous   membrane    in    contact   with    the   bougie. 

— Meret.'s  Archives. 

Bed-Sores   in   Spinal   Cord   Troubles. 
J.  H.  Lloyd  recommends  the  following  dressing,  to  be  applied 
as  long  as  the  skin  remains  unbroken: 

R.     Ol.  ricini  I 

Collodion,  .'la Si       32| 

;M.  Sig.  Ajiply  locally  to  tlie  aft'ecteil  jiart.  If  the  skin  is 
broken  add  to  this  a  little  iodoform.  When  sloughs  have 
fiiinu'd  treat  the  same  as  anv  other  wound. 

—Text-Book  of  Api>lied  Ther. 

Bronchitis  in  Children. 

Solis-Cohen  uses  counter-irritation  to  the  chest,  inhalation 
of  creosote  or  formalin,  calomel  gr.  V^  when  needed  and: 

R.     Tinct.  aconiti  m.  i  IOC 

Tinct.  opii  camphoratie  m.  ii  1 12 

Villi  ipecacuanhip m.  v  |33 

M.  Sig.  .\t  one  dose,  to  be  repeated  every  two  or  three 
hours.  He  states  that  alcohol  or  quiuin  docs  but  very  little 
<>ood.  — .1/crf.  .Vcics. 

Cod-Liver  Oil  Injections  in  Tuberculosis. 
Dr.  W.  Zenncr,  in  Ther.  Moiiats..  advises  the  employment  of 
the  following  combination  to  be  given  pet  rectum: 

R.     Fancrcatin  imr gr.  .xlviii         3|20 

Pel   bovis — inspissated    gr.  v  |33 

Sodii  chloratis   gr.  xlviii         3|20 

Dissolve  in   water    Si"       "•>! 

and  allow  to  digest  for  two  hours  with 

Cod-liver  oil    Sxvi     .512| 

M.  Sig.  Cleanse  the  bowel  by  enema  and  inject  two  or  three 
ounces  of  this  emulsion,  previously  warmed,  through  a  rectal 
tube  each  night,  the  patient  being  placed  in  the  knee-chest 
position.  This  formula  is  designed  to  possess  easy  absorba- 
bility  and   high   nutritive  value. 

— Anier.    Jour.    Med.    Science. 

Alcohol  Dressings. 
Freeser,   in   .Uiineli.   Med.    l\oc/i.,   reports   very    favorably   on 
the  tise  of  alcohol  dressings  in  inllaiiimatory  troubles,  phleg 
mons,  buboes,  felons,  mastitis,  etc..  providing  the  treatment  on 
this  line  is  begun   sutlicicntly  early. 
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AMERICAN. 

■1.  A  Tropical  Ration.— In  tliis  euiitiiiuutioii  of  his  article 
Kean  gives  the  essentials,  as  he  sees  them,  of  the  ciifl'erent  kinds 
of  food  in  the  tropical  ration.  He  thinks  that  there  is  too  much 
pork  and  bacon  used,  especially  in  garrisons,  and  that  fresh 
fish  and  mutton  should  be  substituted  for  the  present  monot- 
onous diet  of  beef  and  bacon  to  a  certain  e.xtent.  The  veget- 
able he  would  discard  in  the  tropics  is  the  ordinary  potato, 
and  he  would  substitute  for  it  rice,  sweet  potatoes,  etc.  The 
vegetable  components  should  be  rice  2V1>  ounces,  or  macaroni 
■2.  ounces,  fresh  vegetables  in  appropriate  variety,  10  ounce~. 
purchased  if  po.ssible,  in  the  vicinity  of  the  post  or  command. 
Uice  should  be  a  daily,  no,t  an  alternative  issue.  Dried  fruit- 
arc  a  valuable  addition,  and  the  commanding  officer  in  the  field 
sliould  be  authorized  to  increase  the  fruit  component  to  :i 
ounces  when  deemed  necessary.  The  great  perils  of  the  tropics, 
aside  from  infectious  disease,  are  from  digestive  disorders  ami 
these  decrease  the  resistance  to  infectious  disease;  hence  the 
importance  of  proper  attention  to  this  point. 

o.  Aural  Hygiene. — In  this  paper  Amberg  deals  with  the 
hygiene  of  the  ear:  1.  In  connection  with  the  proper  care  of 
the  nose  and  throat:  2,  with  general  diseases,  and  3,  in  general 
daily  life.  The  dangers  to  the  ear  from  nose  and  throat  trou 
bles  are  noticed  and  a  special  point  made  of  the  danger  of  the 
nasal  syringe,  the  efl'ects  of  coryza  in  infants,  etc.  Sixty  per 
cent,  of  all  ear  afl'cctions,  he  says,  are  caused  by  disorders  of  the 
nose  and  throat,  and  yet  the  common  combination  of  eye  and 
ear  instead  of  nose,  throat  and  ear  diseases  exists.  He  also 
speaks  especially  of  the  dangers  of  intermarriage  in  those 
families  where  deafness  exists,  as  affecting  the  chances  for 
functional  ear  troubles.  The  dangers  of  dust  are  also  re 
marked,  the  need  of  equable  temperature  for  the  best  hygienic 
conditions  of  the  ear,  the  abuse  of  drugs  .such  as  quinin,  by  the 
public  and  often  by  physicians,  the  Fourth  of  July  nuisance, 
to  which  he  attributes  some  aural  troubles,  and  the  possible 
dangers  of  jiiercing  ears  for  car-rings. 

().  Chronic  Villous  Arthritis. — This  peculiar  morbid  pro- 
cess occurring  usually  in  young  adult  life,  rarely  after  the 
40th  j'car  and  usually  polyarthritic,  is  confined  principally  to 
tlie  villi  of  the  .synovial  membrane,  producing  chronic  hyper- 
l>lasia  and  seldom  or  never  involving  the  ligaments,  cartilages 
or  bones.  This  is  one  of  the  strongest  points  of  differentiation 
from  chronic  or  other  forms  of  arthritis.  The  villous  hyper- 
l)lasia  produces  a  fringe-like  growth  nuich  larger  than  is  founil 
in  other  forms  of  arthritis.  The  family  history  is  usually 
negative.  Trauma  may  be  a  causative  factor.  It  does  not  de 
pend  on  a  strumous  diathesis  or  general  ill-health.  It  is  at 
(ended  by  pain,  enlargement  of  joints,  imi)aircd  motion  and 
usefulness,  possibly  deformity,  and  rarely  shows  any  elevation 
of  temi)erature,  heat  or  discoloration.  In  chronic  arthritis  the 
family  history  is  usually  negative.  It  attacks  both  youths 
and  adults.  Usually  there  is  a  history  of  previous  attacks  of 
arthritis  or  infectious  disease.  There  is  fever,  swelling,  en 
largement  of  the  joints,  etc.  In  tuberculous  arthritis  there 
is  usually  a  history  mentioned,  it  generally  occurs  in  early 
childhood  and  the  other  symptoms  are  characteristic.  Syphilitic 
:irthritis  is  ordinarily  pol.yarticular  with  a  history  of  infection 
and  other  signs.  Rheumatoid  or  gouty  arthritis  may  be  nioii 
articular  or  polyarticular,  with  history  of  |)rcvious  attack, 
rheunnitoid  or  gouty  diathesis,  proliferation,  enlarged  epiphyses 
and  deposition  of  lime  salts  in  the  joint.  In  arthritis  defor- 
mans there  may  be  heredity  or  trauma :  it  may  occur  at  any 
j)eriod  of  life:  there  is  hyperplasia,  proliferation  and  thicken- 
ing of  .synovial  membrane,  thickening  of  capsule,  degeneration 
of  ligaments,  di.stortion  of  joints,  etc.  For  the  treatment  of 
villous  arthritis,  rest,  regulation  of  the  bowels  and  sccreticnis. 
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and  proi)ir  tifatment  to  meet  the  complications  are  indicated; 
locally,  ichtliyol,  mercury  and  belladonna,  with  dressings  to 
immobilize  the  joints.  Of  surgical  methods,  free  opening  of 
the  joints  luider  thorough  asepsis  and  excision  and  removal  of 
hyperplasia,  washing  out  of  the  cavity  with  antiseptics,  etc., 
are  employed.  Later,  massage  and  passive  motion  are  prac- 
ticed to  restore  the  function. 

12.  Uterine  Fibroids. — Segur  is  an  advocate  of  the  electric 
treatment  of  uterine  fibroids,  and  sums  up  his  paper  as  follows: 
1.  Electricity  properly  applied  may  be  considered  a  specific  for 
the  treatment  of  uterine  fibroids.  2.  A  moderate  dosage,  40 
to  50  milliamperes.  applied  for  20  to  30  minutes  relieves  pain 
and  influences  a  diminution  in  size.  3.  There  are  no  dangers 
to  be  feared  from  its  use  if  carefully  conducted.  4.  Puncture 
is  not  necessary  in  order  to  obtain  practical  results.  5.  Xo 
serious  operation  should  be  undertaken  until  after  electricity 
has  been  tried. 

14.  This  article  has  appeared  elsewhere.  See  The  Jour>'ai, 
of  August  2.5.  title  100,  p.  519. 

10.  Autointoxication  and  Visual  Disorders. — Woodward 
divides  these  into  two  classes:  1.  Those  where  the  derangement 
is  purely  functional,  and  2,  where  there  is  demonstrable  struc- 
tural lesion.  Of  the  first,  the  most  common  and  prominent, 
as  well  as  the  most  therapeutically  perplexing,  is  neurasthenia, 
and  in  its  treatment  he  believes  that  attention  to  assimilation 
and  excretion  is  the  first  consideration  in  the  great  mass  of 
cases.  It  is  true  there  may  be  cases  where  the  difficulty  is 
purely  in  the  nervous  system,  but  their  number  is  limited.  He 
does  not  lay  too  much  stress  on  eyestrain  in  these  cases.  Mi- 
graine is  another  condition  which  he  thinks  is  often  due  to 
slow  poisoning  by  some  noxious  substance.  Among  organic 
derangements  he  mentions  rheumatism  producing  rheumatic 
iritis  especially,  and  Bright's  disease.  Diabetes  and  gout 
are  omitted  because  he  thinks  the  ocular  manifestations  in 
these  conditions  are  more  properly  subjects  for  discussion  be- 
fore  a   society   of   ophthalmologists. 

17.  Trachoma. — In  view  of  his  later  experiences,  Pooley 
summarizes  his  conclusions  as  to  the  value  of  the  improved 
method  of  treatment  of  trachoma  as  follows:  1.  Of  all  the 
mechanical  methods  expression  in  suitable  cases  is  the  most 
efficient  remedy  yet  discovered ;  effecting,  in  a  large  percentage, 
a  more  or  less  complete  cure  with  better  preservation  of  the 
conjunctiva  than  any  method  hitherto  described.  2.  It  must, 
however,  in  every  instance,  be  carefully  followed  by  local 
treatment  until  all  tendency  to  relapse  has  disappeared.  3. 
The  success  of  the  method  depends  on  the  conscientious  removal, 
so  far  as  possible,  of  all  the  trachomatous  bodies  without  in- 
jury to  the  conjunctiva.  4.  In  any  event,  so  far  as  the  writer's 
experience  goes,  more  or  less  frequent  relapses  will  occur. 

19.  Chloretone. — Hirschmans  paper  on  the  prevention  of 
nausea  and  vomiting  during  anesthesia  is  a  recommendation 
of  chloretone  for  this  purpose.  Out  of  thirty  cases  in  which 
he  has  had  experience  with  this  drug,  in  only  three,  or  10  per 
cent.,  were  the  patients  nauseated.  In  two  of  the  three  the 
chloretone  was  not  given  until  just  before  the  administration 
of  the  anesthetic,  and  he  thinks  the  taste  in  the  patient's 
mouth,  together  with  the  fumes  of  chloroform,  caused  the 
nausea,  which  in  both  cases  was  slight.  The  drug  was  given 
in  10-gr.  do.ses  to  women  and  boys  under  16  years  of  age,  and 
Ifi-or.  "doses  to  men,  one-half  hour,  as  a  rule,  before  the  anes- 
thesia. He  prefers  to  give  it  dry  on  the  tongue,  following  the 
administration  with  one  to  two  ounces  of  warm  water.  It  may 
also  be  given  in  capsules,  but  he  does  not  recommend  the  sugar- 
coated  tablets. 

21.  Wounds  of  the  Heart. — Hill  reports  two  cases  of 
traumatism  of  the  heart,  one  of  penetration  by  a  needle,  which 
was  extracted  without  any  bad  effects,  and  the  other  a  wound 
of  the  heart  muscle  causing  hemorrhage  into  the  pericardium 
with  serious  symptoms,  which  were  relieved  by  incision  and 
emptying  of  the  pericardium.  The  patient  recovered,  though  he 
subsequently  had  traumatic  pericarditis.  The  author  notices 
the  methods  of  cardiac  suture,  the  interrupted-silk  suture  be- 
ing preferable,  the  needle  being  introduced  and  it  tied  during 
diastole,     .\nesthetics  are  condemned  by  some,  but  it  is  pos- 


sible according  to  some  authorities  to  use  good  chloroform.  He 
details  briefly  the  seventeen  cases  of  heart  suture  that  have  been 
reported. 

22.  Hemorrhage  from  Ruptured  Meso-Apx>endix. — The 
case  reported  by  Ladinski  is  of  a  boy  11  years  old  who  appar- 
ently sutfered  from  a  mild  attack  of  appendicitis  and  later  from 
a  fall,  which  produced  serious  symptoms  of  abdominal  hemor- 
rhage or  rupture  of  some  important  viscus.  The  prognosis 
was  unfavorable,  but  the  operation  seemed  to  be  the  only  choice 
and  celiotomy  was  performed.  The  abdomen  was  found  full 
of  blood  which  had  escaped  from  the  ruptured  meso-appendix. 
The  appendix,  which  was  unusually  long,  was  doubled  up  like 
the  letter  U.  being  held  in  this  position  by  adhesions,  and  in 
the  end  of  the  meso-appendix  there  was  a  rent  to  the  extent  of 
one-half  inch  in  which  there  were  several  small  spurting 
vessels.  The  meso-appendix  was  ligated,  the  appendix  sep- 
arated from  the  adhesions  and  removed,  the  blood  and  clots 
wiped  away,  the  peritoneal  cavity  washed  out  with  saline  solu- 
tion and  the  wound  closed.  Recovery  v/as  uneventful.  The 
author  thinks  that  this  is  the  only  case  on  record  of  such  a 
hemorrhage,  and  it  is  of  interest  also  on  account  of  it 
close  similarity  to  general  peritonitis,  the  result  of  perfora- 
tion. 

23.  Causes  of  Insanity. — Jones'  article  is  a  review  of  the 
opinions  of  many  authorities  in  regard  to  the  causes  of  in- 
sanity. She  does  not  emphasize  the  gynecologic  causes. 
though  she  quotes  the  authors  who  have  made  much  of  these 
and  reports  cases  where  benefit  has  been  observed  from  opera- 
tions. The  element  of  heredity  is  fully  estimated  in  her 
article. 

24.  Spinal  Analgesia  in  Children. — Seven  cases  of  opera- 
tion under  medullary  anesthesia  are  reported  by  Bainbridge,  all 
of  which  seem  to  have  been  satisfactory.  The  author  is  rather 
inclined  to  favor  cocain  over  eueain  in  this  method,  and  gives 
the  following  method  of  sterilizing  the  former,  which  he  thinks 
is  satisfactory  so  far  as  experiments  can  show.  About  a  dram 
of  ether  is  poured  over  5  gr.  of  powdered  cocain  or  eueain  in 
a  measure-glass  which  has  been  boiled  as  well  as  the  glass  rod 
used  to  mix  the  ether  thoroughly  with  the  powder.  The  mixing 
process  is  continued  until  all  the  ether  has  disappeared,  when 
one  ounce  of  boiled,  filtered  water  is  added.  The  solution 
should  be  made  fresh  before  each  operation.  All  the  after- 
effects of  cocain  were  temporary  in  his  eases.  He  concludes 
that  no  final  verdict  for  or  against  spinal  injection  can  be 
reached  without  further  experimental  evidence,  and  the  remote 
after-effects  are  yet  to  be  determined. 

25.  Influenza  in  Children. — In  this  article,  only  a  part  of 
which  is  published.  .Jacobi  says  that  the  use  of  water  slightly 
acidulated  with  hydrochloric  acid  will  be  useful  as  a  prophy- 
lactic as  well  as  for  irrigation  of  the  nose.  There  is  no  specific 
for  the  disease,  and  only  rational,  hygienic,  symptomatic  and 
sustaining  treatment  can  be  beneficial.  He  does  not  find  the 
testimony  as  to  the  use  of  quinin  uniform.  He  would  reject 
acetanilid  absolutely,  but  antipyrin  has  good  effects  in  some 
cases,  while  its  undesirable  effects  are  also  numerous.  Phen- 
aeetin,  salipyrin,  and  the  salicylates  are  also  mentioned,  but 
none  of  these  drugs  should  be  given  without  the  addition  of 
stimulation.  This  should  rarely  be  alcoholic,  caffein  prepara- 
tions are  vastly  preferable,  and  the  use  of  strychnia  is  so  well 
understood  that  he  needs  only  to  mention  it.  One  of  the  best 
stimulants,  but  one  sadly  overlooked  is  Siberian  musk.  A  child 
of  two  years  should  take  of  the  10  per  cent,  tincture  five  to 
ten  minims  every  half  hour  until  from  half-a-dozen  to  a  dozen 
doses  have  been  given.  In  conclusion,  he  mentions  a  singular 
experience  in  Madeira,  where  vaccination  seemed  to  be  a  pre- 
ventive of  the  disease. 

2".  Influenza  and  Nervous  Symptoms. — -Practically  every 
form  of  nervous  disease  has  been  attributed  to  influenza,  and 
Mosher  here  gives  an  account  of  the  symptoms,  observed  by 
him  largely  among  the  insane.  He  ends  his  paper  with  the 
following  conclusions:  1.  The  infection  of  influenza  produces 
a  toxin,  which  has  a  severe  and  selective  action  upon  the 
nervous  system.  2.  The  immediate  effects  of  tliis  toxin  are 
shown  in  affections  of  the  peripheral  nerves  and  the  cercbro- 
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spinal  centers.  .'5.  The  remote  efi'ects  are  manifested  in  low- 
ered tone  of  the  nervous  system,  predisposing  to  other  diseases, 
•i.  These  ensuing  diseases  arise  in  weakened  or  predisposed 
organs,  giving  rise  to  the  different  classes  of  "respiratory," 
"alimentary,"  "genitourinary,"  and  "circulatory"  forms  of  in- 
fluenza. 5.  Postinfluenzal  insanities  are  also  a  complication 
of  the  postinfluenzal  states  of  nervous  debility,  in  patients 
mentally  predisposed.  6.  The  postinfluenzal  insanities  are  not 
essentially  different  from  other  insanities  due  to  vital  depres- 
sion. 7.  The  prognosis  of  influenzal  atlections  is  generally 
good,  under  proper  management.  8.  Exception  to  this  is  in 
influenzal  affections  arising  during  the  course  of  other  severe 
diseases,  as  pneumonia  and  general  paralysis,  and  during  sen- 
ility complicated  by  mental  or  physical  deterioration. 

20.  Influenza  in  Adults. — According  to  Wilcox  the  im- 
portant luatters  in  the  treatment  of  adults  suffering  from 
influenza  are;  1.  The  avoidance  of  opium,  and,  2,  all  measures 
that  depress  the  circulation.  The  affection  is  severe  for  a  time, 
but  is  soon  past  and  should,  when  properly  treated,  leave  no 
trace.  Elimination  of  toxins  should  be  insured  and  diarrhea 
.■-hould  be  considered  beneficial.  In  the  respiratory  type  he 
would  use  ammonium  carbonate  in  .">  to  10  gr.  doses,  given  in 
2  ounces  of  milk,  as  frequentl.v  as  the  situation  may  require, 
antiseptic  spra.ys  to  the  nose  and  throat  and  stimulation  by 
strychnia,  etc.  If  pneumonia  occurs,  the  nitrites,  preferably 
nitroglycerin,  and  strychnia  are  used.  For  a  slowl3'-iesolving 
pneumonia,  and  tardy  conv.aleseenee  from  bronchitis,  creosote 
carbonate.  .30  to  40  drops,  several  times  a  day  is  of  value.  In 
the  gastrointestinal  type,  calomel  and  intestinal  antiseptics 
are  indicated  with  high  intestinal  irrigations  if  needed.  In 
the  neuro-muscular  type,  he  rather  advises  against  the  use  of 
coal-tar  analgesics,  though  he  uses  them  to  some  extent,  and 
recommends  stimulation  by  caffein  at  the  same  time.  Gel- 
semium  is  a  remedy  which  he  thinks  offers  great  benefit  if 
piislicd  iiiitil  slight  ptosis  appears. 

:J0.  Hydrotherapy  in  Influenza. — The  use  of  hydrotherapy 
for  eliminative  innposc.  such  as  hot  vapor  baths,  is  favoi;ed  by 
Shurl}',  thougli  the  employment  of  the  cold  pack  should  take 
precedeiK'c  whenever  the  temperature  is  very  high.  With  these 
lueasuics  he  would  give  quinin  in  3-gr.  doses  every  two  hours 
and  opium  to  relieve  pain.  For  the  relief  of  debility  and  nerv- 
ous perturbation  after  the  first  stage,  he  recommends  phos- 
phorus .001  grain  in  capsule  in  oil,  also  strychnia.  Coal-tar 
|)roducts  are  generally  condemned. 

.33.  Acute  Oral  Inflammation. — The  records  of  the  Boston 
City  Hospital  for  the  severer  forms  of  mouth  disease  are  an- 
alyzed by  Munro,  including  twenty-nine  cases  of  ulcerative 
stomatitis  chiefly  treated  in  successful  cases  by  washes  con- 
taining myrrh,  chlorate  of  potash,  permanganate  of  potash  and 
hydrogen  peroxid,  in  addition  to  a  vigorous  and  supporting 
diet.  In  twenty-eight  cases  of  acute  glossitis  all  but  live  were 
in  males  about  30  years  of  age.  The  causes  were  sometimes 
very  obscure  and  swelling  very  rapid.  In  most  cases  the  swell- 
ing increased  until  it  almost  filled  the  oral  cavity.  The  his- 
tory of  the  cases  impressed  him  with  the  fact  that  the  phleg- 
monous type  is  much  severer  than  the  abscess  type.  In  some 
cases  it  was  difficult  to  distinguish  between  true  glossitis  and 
Ludwig's  angina.  The  two  conditions  may  co-exist  or  the  dis- 
ease may  start  as  a  cellulitis  of  the  floor  of  the  mouth  and  ex- 
tend to  the  tongue.  Only  nine  cases  of  Ludwig's  angina  were 
recorded,  one  fatal.  The  clinical  picture  is  very  characteristic: 
a  brawny  fulness  beneath  the  chin,  an  elevation  of  the  floor 
of  the  mouth  to  the  level  of  the  edge  of  the  teeth,  pushing  the 
tongue  upward  and  backward,  and  in  some  cases  a  cellulitis 
extending  in  various  directions  as  far  as  the  shoulder  or  chest. 
In  all  these  cases  of  oral  disease  the  treatment  must  be  vigor- 
ous, if  it  is  severe.  Where  imme<liate  operation  for  the  dis- 
charge of  the  pus  or  blood  is  not  required,  medical  treatment 
must  be  energetic.  Catharsis,  abundant  food,  rest,  cleansing 
antiseptic  washes  and  large  hot  poultices  to  the  neck  and  chest 
will  often  abort  a  case  that  threatens  to  become  rapidly  serious. 
Where  there  is  doubt,  however,  or  delay  would  seem  dangerous, 
free  incision  is  advisable,  whether  pus  is  present  or  not.  In 
glossitis,  unless  there  is  a  well-defined,  localized  collection  nf 


pus,  incision  is  best  made  in  the  dorsum  on  the  right  side  of 
the  median  line.  In  angina  cases  the  incision  should  be  made 
in  most  instances  in  the  median  line  below  the  chin  as  from 
this  each  lateral  space  can  be  easily  explored  with  a  blunt  in- 
strument until  the  small  focus  of  pus,  if  present,  is  found, 
I'hese  cases  are  frequently  distressing  and  the  condition  is 
grave,  but  under  good  treatment  they  are  of  brief  duration  and 
without  sequelae  as  a  rule. 

34.  Varicose  Veins.— The  conclusions  as  to  the  operative 
treatment  of  varicose  veins  are  given  by  Blake  as  follows:  1. 
Operation  for  radical  cure  of  varicose  veins  by  dissection  is  not 
successful  in  every  case.  2.  To  obtain  successful  results,  cases 
must  be  selected  and  certain  conditions  avoided,  and  recom- 
mended to  palliative  treatment.  3.  The  condition  which  will 
probably  militate  fatally  against  satisfactorv  results  are:  a 
old  age.  or  an  extremely  debilitated  condition";  b,  excessive  and 
very  extensive  varicosity;  c,  occupations  which  to  an  extraor- 
dinary degree  favor  the  development  of  varicose  veins.  4 
Cases  which  may  be  cured  by  a  thorough  and  careful  operation 
are:  a.  Local  varix,  even  of  marked  prominence,  particularly 
if  thrombosis  has  occurred,  either  in  thigh  or  lower  leg;  b  ex- 
tensive varix,  limited  to  a  single  venous  stem;  c,  varicosities 
which  are  a  bar  to  passing  civil  service,  military  or  naval  ex- 
amination; d,  cases  in  youth  and  middle  life;  e,  eases  in 
which  the  development  of  the  permanent  varicositv  was  at  least 
partially  due  to  more  or  less  removable  conditions— flat-foot 
garters,  etc.  .3.  Operation,  even  if  not  entirely  successful,  will 
usually  relieve  such  complications  as  thrombosis,  hemorrhage 
and  ulceration,  6.  The  usual  conditions  which  follow  unsuc- 
cessful operations  are:  a.  Pain  in  and  around  the  scar;  b 
general  swelling  and  tenderness  of  the  leg;  c.  development  of 
varicosities  above  or  below  the  operation  scar,  but  not  at  the 
site  of  the  operation  itself.  7.  In  all  operated  eases,  general 
systemic  treatment  as  well  as  local  treatment  should  be  pre- 
scribed, together  with  exercise  and  the  avoidance  of  a  contin- 
ued upright  position  whenever  possible.  8,  Cure  of  symptoms 
does  not  necessarily  mean  the  removal  of  all  visible  varico- 
sities. !).  Comparison  of  relative  methods  of  multiple  lio-a- 
tioii  and  continuous  dissection  must  be  based  on  a  larger  nmn- 
ber  of  cases  than  are  here  recorded.  10.  Bennett's  conclusions 
and  his  extreme  limitation  of  the  indications  for  successful 
operation  are  too  sweeping. 

3.-,.  Heroin.— Lazarus  reports  a  number  of  cases  of  res- 
piiatory  disorders  producing  cough  or  other  symptoms  and 
also  one  of  intercostal  neuralgia  relieved  by  heroin.  He  con- 
siders the  drug  a  most  valuable  aid  which  should  rank  as  a 
specific  in  pulmonary  affections  combined  with  cough,  while 
its  analgesic  qualities  in  neuralgia  and  its  antispasmodic  effect 
in  asthma  and  whooping  cough  have  been  well  established. 

:l!i.  Rectal  Stricture. — Monroe  considers  stricture  of  the 
leitiiiii  largely  due  to  poor  rectal  surgery,  especially  to  the 
aiiumiit  nf  carbolic  acid  formerly  used  in  the  treatment  of 
rectal  disease.  He  has  also  seen  it  follow  meddlesome  pro- 
cedures on  the  rectum  by  so-called  orificial  surgeons,  and 
Whitehead's  operation.  Other  causes  mentioned  are  constipa- 
tion, foreign  bodies,  syphilis,  etc.  He  discusses  the  symptoms 
and  diagnosis.  The  prognosis  is,  he  thinks,  generally  unfavor- 
able.    We  can  usually  alleviate  but  not  often  completely  cure. 

3,.  Aspirin.— Auerbach  reports  several  cases  treated  with 
as]iiiiii,  which  he  thinks  is  a  valuable  remedy  in  the  treatment 
of  rheumatism.  The  method  of  administration  is  usually  10 
gr.  powders  three  times,  or  less,  daily.  In  addition  he  gives 
supporting  treatment. 

3!l.  Abdominal     Belaxation     and     Gail-Stones. liver's 

paper  is  summed  up  in  the  following:  1.  \'isceral  ptosis  conse- 
quent upon  abdominal  relaxation  and  other  causes  results  in 
stagnation  of  the  bile  through  interference  with  its  normal  ex- 
jiiilsion.  2.  The  inactivity  of  the  gall-bladder  iind  stagnation 
of  the  bile  predispose  the  mucous  membrane  to  infection.  3. 
I'he  infection  may  be  either  hematogenic,  through  the  portal 
system,  etc.  or  ascending  from  the  duodenum.  4,  This  results 
in  catarrhal  inflammation  of  the  mucous  membrane,  an  al- 
buminous  exudate,    and    the   exfoliation    of   epithelial    cells 

.\ccording   to   Naunyn.    the   :ul<lifinn    of   albumin    to   the   bi'e 
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inuduces  a  copious  piccipitaUoii  of  the  stoiie-t'oriniiig  elements. 
.1.  This  precipitate,  with  clumped  bacteria — Blachstein — anil 
ilegenerated-cell  masses  as  nuclei,  forms  biliary  calculi. 

40.  See  abstract  in  The  Journal,  xxxiv,  p.  1133. 

41.  Ectopia  Vesicae. — Halstead  reports  a  case  of  operation 
for  ectopia  vesica;  by  Frank's  method  of  anastomosing  tlic 
liUuIder  to  the  rectum  by  means  of  liis  decalcitied-bone  coupler. 
The  operation  per  sc  was  successful,  but  the  patient  died  of 
shock  due  to  long  o])eration.  which  he  thinks  c-an  be  avoided 
in  future  cases. 

4.5.  Cerebrospinal  Rhinorrhea. — One  of  the  three  cases  re- 
ported by  Philip  and  lirown  is  considered  by  them  to  be  a  true 
case  of  escape  of  the  cerebrospinal  fluid  through  the  nose, 
similar  to  that  reported  by  St.  Clair  Thompson.  The  patient 
was  a  young  woman,  "25  years  old,  and  the  condition  was  first 
noticed  some  months  previous.  The  How  was  intermittent, 
sometimes  from  one  nostril  and  sometimes  from  the  other.  It 
was  preceded  by  no  headache,  but  a  dull  frontal  pain  followed 
it  for  several  hours.  The  only  premonition  was  a  tickling 
sensation  between  the  eyes  followed  by  sneezing.  It  would 
begin  on  awakening  whenever  that  might  be  and  last  two  or 
liiree  hours,  when  it  would  stop  for  a  few  hours  and  begin 
again  later  in  the  day.  The  How  was  enough  to  saturate  a 
number  of  liandkerchiefs.  which  woiild  become  stitl'  enough  to 
~tand  alone,  but  in  no  way  discolored.  On  examination  of  the 
lluid  it  was  found  sterile,  and  feebly  alkaline  in  reaction;  there 
was  a  slight  and  retarded  reduction  of  copper  when  boiled 
with  Fehling's  solution.  Atropin  was  the  only  drug  that  gave 
her  any  relief  and  finally  led  to  a  stoppage  of  the  How  in  the 
|iaticnt's  opinion.  Two  other  cases  are  reported  that  are  con 
-idcred  to  be  of  the  ordinary  rhinorrheal  type. 
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Surgical  Treatment  of  Essential  Epilepsy.  Vidal. — Ke- 
\  icwing  the  various  operations  that  have  been  performed  for 
the  relief  of  essential  epilepsy,  Vidal  concludes  that  resection 
of  the  skull  or  of  the  sympathetic  is  the  only  rational  pro- 
cedure known  to  date.  The  epilepsy  resulting  from  direct  or 
indirect  pressure  on  the  brain  is  the  only  form  amenable  to 
craniectomy.  Resection  of  the  sympathetic  should  be  reserved 
for  certain  epilepsies  of  toxic  origin,  especially  those  in  which 
the  primary  hyperexcitability  of  the  cortical  cells  is  re 
inforced  by  ischemia  from  excitation  of  the  cervical  sym- 
pathetic by  lesions  in  or  near  it.  This  auxiliary  factor  of 
irritation  of  the  brain  should  be  suppressed,  as  aside  from  its 
ilirect  share  in  the  genesis  of  the  convulsive  symptoms,  it 
entails  in  time  definite  histologic  and  physiologic  alterations 
in  the  motor  cells,  which  suffice  in  themselves  to  perpetuate 
the  affection.  On  the  other  hand,  resection  of  the  sympathetic 
will  be  ineflcctual  in  reHex  epilepsy,  in  epilepsy  from  pressure 
.pii  the  brain  or  from  intoxication  by  an  indifl'erent  or  vasodi- 
lating poison.  The  nature  of  the  essential  epilepsy  may  pos- 
sibly be  determined  beforehand  by  a  preliminary  test  with 
;imyl  nitrite.  In  jiatients  refractory  to  this  substance  ad- 
ministered at  the  premonitory  symptoms  of  a  seizure,  it  is 
|irobable  that  the  disturbances  in  the  circulation  have  no  share 
in  determining  the  seizure,  which  is  probably  a  reflex  neurosis 
or  vasodilating  intoxication,  and  consequently,  resection  of 
the  sympathetic  would  have  no  effect  on  the  epilepsy,  as  there 
is  no  anemia  in  the  brain.  In  other  patients  in  whom  the 
seizure  is  favorably  influenced  by  amyl  nitrite,  the  epilepsy 
would  probably  be  favoral)ly  influenced  by  sympathicoetomy. 
Done  in  time,  it  might  arrest  tl>e  seizures  and  preserve  the 
gray  matter  from  the  serious  consequences  of  an  insuflicieni 
blood  supply.  Resection  of  the  sympathetic  is,  however, 
formally  contraindicated  in  eases  in  which  the  amyl  nitrite 
induces  a  seizure  in  the  absence  of  premonitorj'  symptoms. 
The  above  assertions  are  the  result  of  reasoning,  mvich  experi- 
mental research  and  study  of  i)hysiol()gic  and  pathologic  condi- 
tions,  but  they   lack   clinical    confirmation. 

Immunization  Against  Tuberculosis.  Tatsu-Babo. — 
The  writer  of  this  communication  is  a  medical  officer  in  the 
.fapanese  navy  who  has  been  completing  some  research  lately 
under  Roux  at  the  Paris  Institut  Pasteur.     He  proclaims  that 


he  has  succeeded  in  innnunizing  guinea-pigs  against  tubercu 
losis  and  curing  already  established  infection,  by  a  new  system 
of  serotherapy.  It  is  founded  on  the  attenuating  influence  of 
a  first  tubercular  infection  on  a  second,  and  the  discovery  of 
two  substances  in  dead  Koch  bacilli,  which  possess  a  bacteri- 
cidal and  antito.xic  power  against  the  pathogenic  agent  of  tuber- 
culosis. None  of  the  serums  hitherto  prepared,  he  states,  have 
possessed  the  essential  properties  of  the  tubercle  bacillus.  His 
first  substance  or  tubercle-myeoprotein,  induces  a  leucocytosis 
at  the  point  of  injection,  which  is  an  essential  property  of  the 
live  bacillus.  The  second  substance  or  tubercle-bactericidin. 
causes  vascularization  in  the  tissues  and  the  genesis  of  peri 
vascular,  microscopic  granulations.  It  is  a  true  toxin,  en 
(lowed  with  the  essential  pathogenic  properties  of  the  bacillus. 
Injection  of  the  first  confers  antitoxic  immunity  and  of  the 
second,  bactericidal  immunity.  No  clinical  tests  are  reported. 
Bulletin  de  I'Acad.   de   Med.  de   Belgique.   1900,   Nos.  7  and  8. 

Lesions  of  Nerve  Cells  Induced  by  Acute  Anemia.  D. 
De  Buck. — This  experimental  study  of  the  conditions  caused 
by  acute  anemia  of  the  lumbosacral  spinal  cord,  shows  that 
disturbances  in  nutrition  induce  an  exudation  of  the  migrating 
cells  of  the  blood,  with  possible  phagocytosis  and  neurono- 
phagia.  This  is  followed  by  proliferation  of  the  connective  tis 
sue  and  neuroglia  elements.  They  may  participate  in  the 
phagocytosis  and  ncuronophagia,  but  their  chief  task  is  the 
production  of  the  sclerosis  which  substitutes  the  destroyed 
tissue. 

No.  8. 

Tobacco  for  Persons  Tinder  Sixteen.  Ma.soin. — Among 
tlie  points  in  the  report  of  a  committee  appointed  to  consider 
this  subject  in  response  to  the  request  of  the  government,  we 
note  that  moist  tobacco  should  always  be  avoided,  as  the 
nicotine  escapes  from  it  without  being  decomposed.  As  nico- 
tine vaporizes  at  250  C,  the  portion  not  decomposed  by  the 
heat  accumulates  in  the  unburned  portion  toward  the  mouth, 
and  the  last  quarter  of  a  cigar  should  never  be  smoked.  Pipes 
shoul(^  have  long  stems.  The  cigarette  is.  of  all  the  methods 
of  smoking,  the  least  harmful.  No  one  should  smoke  before 
meals  nor  on  an  empty  stomach,  nor  in  a  close  room.  Young 
people  should  be  effectively  warned  at  home  and  at  school  of 
the  dangers  of  excess  and  abuse  of  tobacco.  Tobacco  should  be 
regarded  as  possibly  dangerous  at  all  ages  and  especially  dur- 
ing the   period   of  active  growth. 

Echo    Med.    (Lille),    December  2. 

Apocodein  for  Hypodermic  Administration  of  a  Laxa 
tive.  Raviart. — The  drugs  that  can  be  administered  hypoder- 
mically  to  control  the  functioning  of  the  intestines  are  not 
numerous.  The  hydrochlorate  of  apocodein  has  proved  that 
it  possesses  remarkable  evacuating  properties,  laxative  rather 
than  purgative,  and  an  experience  of  thirty-four  cases  shows 
that  it  can  be  used  without  fear  of  the  slightest  accident. 
L'wo  cgm.  were  injected  at  a  time  of  a  solution  of  apocodein 
hydrochlorate:  50  cgm.  in  50  gni.  water.  Raviart's  experi 
ence  has  been  in  reality  much  more  extensive,  but  thirty-four 
cases  are  related  in  detail.  A  few  proved  rebellious  to  the 
small  dose  injected,  one  a  patient  with  chorea,  others  with 
hemiplegia  or  delirium  tremens,  malarial  fever,  neurasthenia, 
hyperchlorhydria  or  tuberculo.sis.  The  apocodein  is  a  sedative 
and  hypnotic  with  a  peculiar,  stimulating  effect  on  the  peris 
talsis  and  glandular  hypersecretion.  'I'oy  announced  at  the 
Bordeaux  Congress  of  Alienists  that  he  had  been  invariably 
■successful  with  apocodein  in  soothing  tire  patients  and  pro- 
curing several  hours  of  sleep  for  them ;  one.  and  sometimes 
three,  stools  occurring  during  the  night,  with  no  vomiting  nor 
I  it  her   inconvenience. 

Corr.    Bl.   f.   Schweiz.   Aerzte    (Basle).    October    1     and 
November   1. 

Spinal  Cocainization.  !•".  Dumont. — The  results  of  spinal 
cocainization  were  discouraging  in  the  three  cases  in  which 
Dumont  used  it.  He  injected  15  nig.  in  each  case,  one  a  car- 
cinoma mamma;,  another  an  umbilical  hernia,  and  in  neither 
was  analgesia  obtained.  The  operation  had  to  be  «ompIeted 
with  ether.  The  third  patient  was  much  debilit^ited  from 
tubciiular   lesions   in   foot   and   hand.      Dne   knee   had   been   re 
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secti'cl  a  few  uuiiiths  bfl'ori'.  In  iMc-li  patient  intense  headaelic 
and  nausea  persisted  for  four  days,  and  the  third  patient  died 
the  fifth  day.  'i'he  autopsy  showed  tlie  spinal  membranes 
apparently  normal,  the  cord  moderately  anemic.  Tubercular 
lesions  in  lungs  and  intestines  explained  the  fatal  termination 
which,  Dumont  believes,  was  undoubtedly  hastened  by  the 
•cocainization.  He  adds  that  the  little  patient  who  continued 
eating  candy  while  Kocher  was  resecting  his  foot  under 
spinal  an;ili;psia.  has  since  died  of  meningitis. 
November    1. 

Carcinoma  of  the  Stomach.  L.  Kuetimeyeb. — In  fourteen 
cases  carefully  studied  no  free  HCl  was  found  in  84  per  cent.. 
while  it  was  discovered  in  10  per  cent.  J^actic  acid  was  found 
in  87  l)er  cent,  and  long  bacilli  in  80  per  cent.  Three  patients 
with  carcinoma  of  the  stomach  were  14.  19  and  2.3  years  old. 
Ruetimeyer  reviews  the  statistics  of  various  cities  during  the 
last  few  decades  and  points  out  that  not  only  is  the  frequency 
of  carcinoma  of  the  stomach  increasing,  but  that  the  average 
age  is  less  than  it  used  to  be,  the  majority  now  occurring  be 
twccn,40  and  50,  instead  of  between  (10  and  70  as  formerly.  The 
statistics  for  Basle  of  GOO  cases  occurring  during  the  last 
twenty-eight  years  are  102  between  40  and  50;  141  between  50 
and  (iO;  182  between  00  and  70;  men.  311;  women,  355. 
Deutsche  Med.  Wochenschrift    (Leipsic),    November  22. 

Bactericidal  Powers  of  the  Ultra  Violet  Rays.  H.  Stre- 
isKL. — In  this  preliminar}'  communication  Strehel.  of  Munich, 
states  that  the  invisible  ultra  violet  rays  of  the  spark  of  a 
powerful  induction  coil  are  strongly  bactericidal.  They  killed 
a  flourishing  colony  of  the  micrococcus  prodigiosus  for  in- 
stance, at  a  distance  and  even  through  thick  media  of  quartz, 
in  twenty  minutes.  The  ultra  violet  rays  are  especially 
numerous  in  the  induction  spark  and  the  number  can  be  in- 
frea.sed  by  using  aluminum  and  cadmium  electrodes  and  a 
Leyden  jar  to  accumulate  and  regulate  the  electricity.  With 
this  combination  the  ultra  violet  portion  of  the  invisible  spec- 
trum can  be  seen  with  the  barium-platinum-cyanid  screen  to 
he  more  than  four  times  the  length  of  the  visible  portion  of 
the  spectrum.  Finsen  uses  chiefly  the  blue  violet  rays  in  his 
radiotherapy,  which  are  weaker  chemically  than  the  ultra 
violet.  Any  one  owning  a  Roentgen  induction  coil  outfit. 
Strebel  adds,  can  establish  the  truth  of  his  assertions  and 
give  radiotrcatnient  himself. 

Exclusion  of  a  Kidney.  L.  Laxuau. — During  the  e.\tirpa 
lion  of  a  carcinoma'  of  the  cervix  in  a  woman  of  38,  the  ureter 
was  resected.  The  proximal  stump  was  merely  ligated  and  re 
placed.  The  patient  recovered  with  no  disturbance  on  the 
part  of  the  urinary  system.  Landau  has  excluded  the  kidney 
in  this  way  three  tinu^s.  and  has  found  it  a  harmless  procedure 
when   unavoidable. 

Traumatic  Diabetic  Coma.  W.  Spitzek. — An  intelligent 
MKin  of  40  had  been  diabetic  for  six  years,  but  the  affection 
was  kept  well  under  control.  At  Uie  end  of  this  time  he- met 
with  a  slight  fall  which  caused  him  a  severe  fright.  The 
sugar  rose  from  25  to  250  gr.  a  day  and  only  by  strenuous  ef- 
forts was  the  threatened  coma  aborted. 

Deutsche  Ztft.  f.   Chir.    (Leipsic),   October. 

Lung  Affections  After  Operations.  M.  Gerulano.s. — 
<hit  of  the  ninety  live  deatlis  at  llelferich's  surgical  clinic  at 
Kiel  during  1S9II,  |)ulmonary  complications  were  observed  in 
(•ighte<n.  In  seven  of  these  the  lung  afl'ection  was  evidently 
directly  connected  with  the  operative  intervention.  Hv  de 
tailed  study  of  these  seven  and  the  reports  from  Mikulicz'  and 
other  clinics.  (Jerulnnos  finds  that  pulmonary  complications 
are  at  least  as  frequent  after  infiltration  anesthesia  as  after 
general  narcosis.  He  considers  the  emotions  of  the  patient  as 
he  consciously  follows  the  operation,  a  factor  in  determining 
|)hysical  disturbances  later;  quoting  Riesel  and  Aufrecht,  who 
have  observed  eases  in  which  violent  emotions  were  the  causi' 
of  pneumonia  with  severe  cerebral  symptoms.  This  factor  pos 
sibly  predominates  in  pulmonary  troubles  after  infiltration 
anesthesia.  The  insensible  aspiration  of  particles  from  the 
secretions  of  the  mouth  probably  co-operates,  finding  a  soil 
altered  by  the  effect  of  emotion  or  from  the  irritating  action  of 
itlier.      .\    macroscopic   or   bacterial    embolus    mjiv   a'so   be   the 


source  of  infection.  But  the  principal  cause  of  post-operative 
pneumonia  is  probably  hypostasis  from  the  continuous  reclin- 
ing, the  paresis  of  the  intestines  and  meteorism  pushing  up 
the  diaphragm  and  consequently  crowding  the  lungs.  This 
hypostasis  should  be  prevented  by  frequently  changing  the 
position  of  the  patient,  with  the  trunk  slightly  inclined  to  one 
side  or  the  other.  The  patient  should  be  urged  to  breathe 
dee]),  with  nuuphin  if  necessary  to  reduce  the  painfulness  of 
deep  breathing.  All  binding  bandages  should  be  avoided.  Gas 
-liould  not  be  allowed  to  distend  the  abdomen;  a  mild  purga- 
tive is  preferable  to  opium  for  this  reason  even  after  a  lapar- 
otomy. An  expectorant  should  be  administered  in  case  of  ex- 
isting bronchial  symptoms  and  all  other  means  should  be  used 
to  prevent  hypostasis,  which  is  especially  dangerous  in  debil- 
itated, elderly  persons,  and  after  laparotomies  in  particular. 
as  the  patient  is  inclined  to  hold  himself  as  immovable  as 
possibla  Chilling  during  the  operation  is  also  a  factor  in  post- 
operative pulmonary  troubles.  At  Kiel  it  is  now  the  practice 
to  cover  the  patient  warmly  or  pack  the  extremities  in  cotton. 
A  bath  just  before  the  operation  is  also  warned  against.  Nar- 
cosis should  be  avoided  as  much  as  possible,  particularly  in 
elderly,  debilitated  persons.  For  minor  operations  infiltration 
anesthesia  is  preferable,  but  for  serious  operations  the  pa- 
tient's distress  of  mind  is  more  injurious  than  the  shock  of 
general  narcosis.  Ether  should  be  used  only  exceptionally  and 
for  strong  patients,  on  account  of  its  more  intense  and  injur- 
ious action  on  the  lungs  and  circulation,  especially  to  be 
feared  in  case  of  existing  bronchial  affections.  In  narcosis 
with  chloroform,  it  should  be  completely  suspended  in  a  lap 
arotomy  for  instance,  as  long  as  the  manipulations  are  re 
stricted  to  the  intestines.  By  this  means  the  patient  gets  very 
little  chloroform  and  the  actual  narcosis  is  much  abridged. 
The  head  should  be  lowered  to  prevent  aspiration  of  secretions 
from    the    mouth. 

Clinica   Med.  Italiana    (Milan).    1900,    No.  8. 

Hematogenic  Value  of  the  Metals.  F.  Aporti.— Copper, 
zinc,  gold  and  mercury  proved  to  have  no  hematogenic  action 
in  the  extensive  experimental  research  described  in  this  article. 
Iron  proved  to  have  a  marked  influence  in  this  respect,  most 
intense  when  introduced  directly  into  the  blood.  Manganese 
has  also  a  hematogenic  action,  but  it  is  much  slower  and  less 
pronounced  than  that  of  iron.  But  it  does  increase  the  hemo- 
globin and  also  the  number  of  red  corpuscles  in  time.  Aporti 
is  inclined  to  believe  that  this  is  accomplished  by  the  man- 
•_:anesc  substituting  the  iron  in  the  tissues  and  thus  restoring 
il    to  the  blood. 

Vratch     (St.   Petersburg),    November  24. 

Injurious  Effects  of  Excessive  Spitting.  P.  P.  Gellat. 
— Five  cases  are  described  of  what  Gellat  terms  "psychic  sali- 
vation," which  he  considers  is  quite  frequent.  In  a  typical 
case  a  middle-aged  woman  applied  for  relief  from  an  excessive 
secretion  of  mucus  in  the  nasopharynx  which  prevented  her 
from  sleeping.  She  became  frightened  during  the  local  irri- 
gation and  resorted  to  a  newspaper  "specialist."  He  treated 
her  for  a  year.  When  she  applied  to  Gellat  the  secretion  of 
mucous  saliva  had  become  excessive  and  the  patient  was  spitting 
or  wiping  her  mouth  every  minute,  with  nausea  at  the  idea 
(if  swallowing  "the  horrible  stuff."  Gellat  told  her  she  must 
not  spit,  and  ordered  20  drops  of  hydrochloric  acid  in  a  glass 
of  water.  Whenever  she  felt  an  inclination  to  spit  she  must 
sip  from  the  glass  and  swallow  instead  of  expectorating.  In 
Ihree  days  she  was  very  much  better  and  was  soon  completely 
cured.  Her  general  health,  which  had  been  much  debilitated 
was  restored  to  normal  at  the  same  time.  The  loss  of  the  oxy- 
dases in  the  saliva,  which  are  wasted  in  the  excessive  spitting, 
depresses  the  metabolism  and  leads  to  local  and  general  dis- 
turbances and  neurasthenia.  He  therefore  suggests  that  the 
more  correct  term  for  the  condition  would  be  "aptyalia,"  and 
that  the  public  should  be  warned  of  the  injury  resulting  from 
I  he  perverted  use  of  the  saliva. 

Upsala  Lack.   Foerh.,   July  and  August. 

Gall  Stones  from  Polar  Bears.  O.  Hammarsten. — The 
bile  and  gall  stones  found  in  an  old  and  a  young  female  polar 
bear  contained   from  ncarlv    4  to  more  than  (!  per  cent,  of  bili- 
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rubin.  The  presence  of  urobilin,  Hammarsten  observes,  indi- 
cates that  putrefaction  must  have  occurred  in  the  intestines, 
which  conflicts  with  the  recent  statements  that  the  intestines 
of  animals  in  the  arctic  regions  are  nearly  or  entirely  sterile. 

Actinomycotic  Appendicitis.  G.  Ekehorn. — The  slow, 
gradual  course,  the  insidious  commencement  and  the  constantly 
progressive  tendency  while  still  the  patient  feels  comparatively 
well,  are  important  points  in  diflerentiating  actinomycotic  ap- 
pendicitis. Ekehorn  has  observed  four  cases.  The  last  was 
treated  by  resection  of  the  appendix  and  of  a  portion  of  the 
cecum.  The  patient  was  a  married  woman  of  53,  who  had 
noticed  a  small  tumor  in  the  right  iliac  fossa  for  two  years. 
It  had  never  caused  serious  inconvenience,  but  it  was  diagnosed 
and  removed  as  an  evening  temperature  of  38  C.  was  noted  at 
times.  Complete  recovery  after  the  operation.  The  preceding 
cases  were  in  a  much  more  advanced  stage  when  tirst  seen. 
August. 

Operative  Treatment  of  Prolapsus  TTteri.  A.  O.  Lind- 
FOBS. — Twelve  personal  cases  of  ventrofixation  for  prolapse 
are  described  and  twelve  by  other  Swedish  surgeons  are  an- 
alyzed. Sixty-eight  cases  in  which  this  operation  was  fol- 
lowed by  more  or  less  interference  with  pregnancy  are  also 
tabulated,  including  some  published  in  American  journals  in 
the  last  few  years.  In  the  Swedish  statistics  the  mortality 
has  been  nil,  and  in  the  foreign,  2. 'J  per  cent.  Lindfors  con- 
cludes from  a  general  review  that  the  benefits  of  operative  in- 
tervention in  case  of  genital  prolapsus  are  uncertain  and  re- 
lapses frequent  even  at  the  best.  Consequently,  he  thinks  that 
pessary  treatment  combined  with  a  strengthening  regime,  will 
prevent  the  necessity  of  an  operation  in  many  cases,  at  least 
among  patients  in  easy  circumstances.  Among  the  operative 
procedures  vaginoplasty  takes  an  important  if  not  the  most  im- 
portant rank,  but  severe,  primary  anteflexion  may  require 
a  high  fixation  rather  than  vaginoplasty.  The  Alexander-Adams 
operation  proved  insufficient  in  some  cases,  and  ventrofixation 
accessory  to  vaginoplasty,  is  preferable.  Indications  vary 
with  the  sexual  age  of  the  patient.  He  prefers  a  combined 
Martin-Fehling  or  Tait-Fehling  for  his  personal  technique  in 
vaginoperineal  plastic  operations.  Total  extirpation  is  only 
indicated  in  case  of  tumors  or  gangrene  or  in  elderly  women 
whose  tissues  have  lost  their  tonus  to  such  an  extent  that 
plastic  operations  have  little  chance  of  success.  Neurasthenic 
patients  should  never  be  operated  on  when  possible  to  avoid  it. 
Whichever  method  is  chosen  the  surgeon  should  be  prepared 
for  relapses  or  all  kinds  of  complications.  He  should  always 
be  guided  by  the  principle  that  a  relapse  is  much  less  to  be 
feared  than  serious  interference  with  pregnancy  or  delivery. 


New  Patents. 

Patents  of  interest  to  physicians,  etc..  Dec.  4  and  11  inclusive  : 
663,224.     Bunion  or  corn  shield.     John  J.  Georges,  Washmgton, 
D    C 

'663,088.     Apparatus  for  maliing  chlorin.      Poul  Naef.   New   Yorli 
City 

663,089.     Malsing  chlorin.     Paul  Naef,  New  York  City. 
33,633.     Design,  casing  for  disinfecting  apparatus.     Kmil    laus- 
sig.  New  York  City.  „       ^   ,      ,,, 

663,691.      Syringe.     Robert  N.  Barber,   Hopedale,   lil. 
663,723.      Apparatus  for  making  and  dispensing  infusions.      \\  m. 
J.  Brown  and  J.  R.  Beer.  London,  England. 

663.427.      Invalid  bedstead.     Ida  D.  Eddy.  Quincy,  111. 
663  536.      Hemoglobinometer.     Samuel  L.  Fox.  Haverfoid.  and  I- 
S.   Clare.   Philadelphia.  ,         ,  .  ,.     ,   „„ 

663,754.     Unstable  acetonalkamins  and  making  same.     Carl   llai- 
ries,  Berlin,  Germany.  .  ,.         .       r         -j 

663.825.      Shoulder-brace  and  anti-snoring  attachment.     I.eonidas 
v..  Wilson.  Broken  Bow.  Neb.  „      .       .      .. 

33.684.     Design.     Albert  L.  Gray.  St.  Louis.  Mo. 


Cl?c  public  Service. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad- 
Jutant-Generars  Office,  Washington,  D.  C.  Dec.  0  to  12,  1900.  In 
elusive : 

Edward  G.  Beeson.  captain  and  asst. -surgeon,  Snth  U.  S.  V  Inf.. 
now  at  San  Francisco,  Cal.,  to  Join  his  regiment  in  the  Philippine 
Islands.  ,  „        ..         ,  r.  i     . 

John  G.  Byrne,  acting  asst. -surgeon,  from  San  I' ranclsco,  I  al..  to 
Fort  Wright."  Wash.,  for  duty  in  the  Department  of  the  ColunibUi. 

T  F  Goulding  acting  nsat.  surgeon,  leove  of  absence,  from  the 
Department  of  Western  Cuba,  extended. 

William  I.  Keller,  acting  asst.-surgeon.  frea  temporary  duty  at 
Fort  Logan    Colo.,  to  San  Francisco.  Ciil  .  for  duty  with   troops  en 


route  to  Manila  and  subsequent  assignment  in  the  Division  of  the 
Philippines. 

James  P.  Kimball,  lieut.-col.  and  deputy  surgeon-general,  U.  S.  A., 
member  of  a  board  at  Des  Moines,  Iowa,  to  examine  sites  for  a 
military  post  at  or  near  that  place. 

Francis  M.  McCallum,  acting  asst.-surgeon.  now  on  leave  of  ab- 
sence at  Kansas  City.  Mo.,  to  report  for  temporary  duty  at  Jeffer- 
son Barracks,  Mo. 

James  K.  Stockard,  acting  asst.-surgeon,  leave  of  absence,  from 
the  Department  of  Califoruia,  extended. 

Sanford  H.  Wadhams.  lieutenant  and  asst.-surgeon,  U.  S.  A., 
relieved  from  further  duty  in  the  Department  of  Porto  Rico ;  on 
the  expiration  of  his  present  leave  of  absence  to  report  at  Columbus 
Barracks,  Ohio,  for  post  duty. 

Philip  G.  Wales,  captain  and  asst.-surgeon  U.  S.  A.,  from  San 
Francisco,  Cat.  to  Fort  DuChesne,  Utah,  for  post  duty. 

Timothy  E.  Wilcox,  major  and  surgeon  U.  S.  A.,  from  Columbus 
Barracks,  Ohio,  to  Chicago,  for  duty  as  chief  surgeon,  Department 
of  the  Lakes. 

Abraham  D.  Williams,  acting  asst.-surgeon,  to  proceed  from  New 
York  City  to  Washington.  D.  C.  and  thence  to  San  Francisco,  Cal., 
for  duty  with  troops  en  route  to  Manila.  P.  I.,  and  for  subsequent 
assignment  in  the  Division  of  the  I'hilippines. 

I'ompton  Wilson,  acting  asst.-surgeon,  leave  of  absence  granted. 

Richard  Wils(»n.  acting  asst.-surgeon.  leave  of  absence  granted. 

Navy  Changes. 

Changes  in  the  Official  Corps  of  the  Navy  for  the  week  ending 
Dec.  15.  1900  : 

Pharmacist  J.   F.  Pearson,  ordered  to  the  Naval  Academy. 

Asst. -Surgeon  J.  C.  Pryor  detached  from  the  Alhatross  on  report- 
ing of  relief  and  ordered  home  to  wait  orders. 

Asst. -Surgeon  G.  S.  Butler,  detached  from  the  Independence  and 
ordered  to  the  Albatross. 

.isst. -Surgeon  J.  B.  Dennis,  detached  from  the  Wheeling,  on  re- 
porting of  relief,  and  ordered  home  and  to  wait  orders. 

Asst. -Surgeon  C.  X.  Fiske.  detached  from  the  naval  haspltal. 
Mare   Island.  Cal.,   and  ordered  to  the   Wheeling. 

P.  A.  Surgeon  W.  M.  Wheeler,  detached  from  the  Keaisarge  and 
ordered  to  the  Alabama. 

P.  A.  Surgeon  T.  W.  Richards,  detached  from  the  4/aboma,  and 
ordered  to  the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 

P.  A.  Surgeon  F.  L.  Pleadwell.  detached  from  the  Bureau  of  Medi- 
cine and  Surgery,  and  ordered  to  the  Kearsarge. 


Marine-Hospital  Changes. 

official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Dec.  13,  1000  : 

Surgeon  H.  W.  Austin,  detailed  as  medical  officer  in  command 
of  the  national  quarantine  service  on  the  Delaware  Bay  and  River. 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  one  day. 

A.  A.  Surgeon  R.  C.  (.'raig.  granted  leave  of  absence  for  seven 
davs  from  Dec.  19. 

Senior  Hospital  Steward  M.  Walerius,  grantetj  leave  of  absence 
fur  seven  davs  from  Dec.  4. 

CASfALTY. 

Senior  Hospital  Steward  James  Cragg  died  at  Key  West,  Fla., 
Dec.  2,   1900. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been   reported  to  the   Surgeon-General.   U.   S.   Marine-Hospital 
Service,  during  the  week  ended  Dec.  14.  1900  : 

S.MALLPOX t'NITEn    STATES. 

California  :     Oakland,  Nov.  24-Dec.  1,  4  cases. 

Georgia  :     Houston.  Dec.  1-7,  24  cases,  1  death. 

Illinois:      Chicago,  Dec.  1-8,  1  case. 

Kansas  :     Dec.  1-8.  9  cases. 

Kentucky :  Lexington.  Dec.  1-8,  2  cases ;  Russell.  Nov.  20, 
epidemic. 

Michigan  :  Detroit,  Dec.  1-8,  2  eases  :  Grand  Rapids,  Nov.  24- 
Dec.  1,  1  case;  reported  present  at  28  places  Nov.  2D-Dec.  1. 

Minnesota  :      Minneapolis,  Dec.   1-8,  1   case. 

Nebraska  :     Omaha,  Nov.  24-Dee.  1.  3  cases. 

New  Hampshire  :     Manchester,  Dec.  1-8,  20  cases. 

New  York  :      New  York.  Dec.  1-8,  12  cases,  3  deaths. 

Ohio :  Dec.  1-S,  Ashtabula,  4  cases ;  Cleveland.  32  cases :  2 
deaths. 

Pennsvlvania  :      Steelton.  Dec.  1-8,  1  case. 

Tennessee  :  Memphis,  Nov.  24-Dec.  8,  5  cases  ;  NashTille.  Dee, 
1-8.  5  cases. 

Utah  :      Salt  Lake  City,  Nov.  24-Dec.  S,  69  cases. 

SMALLPOX FOKEIQN. 

British  Columbia  :  Nov.  21,  Gabriola  Island,  1  case :  Nanaimo, 
13  cases. 

Egypt:      Cairo,  Nov.  1-18.  1  case. 

France  :      Paris.  Nov.  18-25,  8  deaths. 

Mexico  :     Tuxpam,   Nov.  19-26,  4  deaths. 

Russia  :  St.  Petersburg  Nov.  10-17.  4  cases.  1  death  :  \  ladl- 
vostock.  July  1.30,  1  case:  Warsaw.  Nov.  10-17.  32  deaths. 

Scotland  :     Glasgow,   Nov.  23-30,  30  cases,   1  death. 

Spain  :  Barcelona,  Oct.  6-Nov.  11.  49  deaths  :  Valencia.  Nov. 
4-18.  1   case. 

Yucatan  :      Merida,  Nov.  13-30.  several  cases. 

YELLOW     KEVEIt FOREIGN     AND     IXStlLAK. 

Cuba  :     Havana,  Nov.  24-Dec.  1,  7  deaths ;  Puerto  Padre,  Dec. 

Mexico:  ^Mexico.  Nov.  18-23.  1  death:  Tampico,  Not.  18-25.  6 
deaths;  Vera  Cruz.  Nov.  24-Dec.  1,  2  deaths. 

CHOLERA. 

India:  Bombay.  Oct.  30-Nov.  6,  3  deaths;  Madras.  Oct.  27- 
Nov.  2.  10  deaths. 

ri.AOtE KOHBION    AND    INSri.AR. 

Egypt  :     Alexandria.  Nov.  3-12.  1  case.  1  death. 

Germanv  :      Bremen,  Not.  6.   I  death. 

India:   "Bombay.  Oct.  30-Nov.   6,   84   deaths:   Madras.   Oct.  2i- 

Madaenscar:     Tamatave,  Oct.  15  29.  2  cases,   1  death. 
Philippine  Islands:      Manila.  Oct.  13  20.  3  cases.  2  deaths. 
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AisuuiiKNj    retrenchment    of,    I'SIG 
Abdominal      operations,      vaginal 
and  258 
relaxation  and  gall-stones,  1(JS9 
practice,     physician     and     sur- 
geon in,  121 
section    in    women,    post-opera- 
tive  treatment   of   1313 
surgery,   heraostasis    in,    1304 
Abductor   paralysis,   bilateral,  909 
Abortifacient,    diachylon    as,    193 
Abortion  and   second  degree  mur- 
der, 298 
criminal,  943 
rapid  Induced,  850 
rational   treatment   of,   447 
threatened,    hemostatics    in,  161 
to  prevent,  30,  968 
treatment  of,  456 
Abraham.    J.    H..    acute    tonsillar 
diseases    and    their    sequelfe, 
152 
Abscess,    acute    tympanic.    1057 
cerebellar,  differentiation  of,  32 
cerebral,    7(56 
cerpbral,       following       typhoid. 

1282 
in    bones,    tunnel    treatment    of, 

912 
mammary.    1658 
mastoid,    1658 
of  liver,  117 
retro-colonic.    904 
retropharyngeal,    1296 
subdiaphragmatic.     1119 
subphrenic.   257.   779 
subphrenic,    followinp;    appendi- 
citis. 651 
traumatic    pancreatic.    326 
tropical    liver.   779.   780 
lubo-ovarian,  904 
Absress'^s.   Douglas*  treatment  of. 
ihronic.    treatment   of.    by    sim- 
ple aspiration,   1664 
in    peritvphilitis.    1122 
fixation.  247 
Absorption      under      influence     of 

massage,   1379 
Arcident    cases,    harmful    sugges- 
tion in.   983 
Accidents,  railway.  378 
Accommodation,  theory  of.  979 
Acid,   carbolic.    649 

carbolic,    homicide   by.    1029 
carbolic    In     hip-ioint     disease. 

1049 
clnnamic.     and     leucoytosis     in 

tuberculosis.  984 
hvdrnchlorlc.   in  sciatica.  984 
phenlc,    cure    of    tetanus    with. 
914 
Acne,   chloric.  .')90 

dyspepsia   accompanied  by.   296 
necrotic,  treatment  of.  with  sea 

salt.   593 
simple.   161.   1654 
sulphur  in.  263 
Acromegaly     and     giantism.     320. 
385 
lesions  In.  1588 
Acromion,  luxation  of,  264 
Actinomycosis.   845 
.\ddress.   American   Public  Health 
Association.    1171 
In   medicine.    Mississippi    Valley 

Medical   Association.   1048 
in    surgery.    Mississippi    Valley 

Medical  Association.  1049 

Presidential.   Mississippi   Valley 

Medical    .\ssoclatlon.    1046 


.Vddress,    section    on    ophthalmolo- 
gy,  335 
section      of      materia      medica. 
pharmacy    and    therapeutics, 
331 
Toronto    Clinical    Society.    1296 
.■Adenocarcinoma    of    gall-bladder, 

320 
Adenoids,  201,  588 
anesthesia  in,  1302 
etiology   and  prognosis  of.  1207 
hemorrhage  in,  1662 
in    nasopharynx,    treatment    of. 

1340 
influence    of,    in    morbidity,   851 
pathology  of,   1662 
.\denoma    malignum,    954 
sebaceous  of  f.ice,   654 
Adhesions,   tubo-ovarian.   their  re- 
flexes. 539 
Adiposis  dolorosa,   587,   1178 
Adirondack,  cottage  sanita'm,  1227 
.\drenals.     comparative     anatomy 
of.  851 
Marchand's.    168 
Adults,    influenza   in.    1689 
Advancement      operation,      double 

hook  for,  1270 
Advertising,      abuse      of      medico- 

pharmaceutic,    446 
After-pain  from  tooth  extr'fn,519 
After-pains,    instant   relief  of,  230 
Agalactia,   30 

.\ge,     may     refresh     memory     on 
1111 
of  consent,  646 
Aged,    heart   failure   in,    1183 

pneumonia   in,   780 
Agglutination      in      pneumococcus 
infection,    716 
in  typhoid,   1512 
mechanism   of,   58 
of  bacteria.  1374 
of  tubercle  bacillus.  1352 
with     blood     of     mother     and 
fetus.   127 
.\ir  passages,   best  anesthetic  for 
operation   on.   391 
passages,   catarrh   of.   984 
passages,     netiropathic     hemor- 
rhages of,  849 
passages,  upper,  obstruction  of, 

777 
tract,    upper,    syphillis    of.  1327 
and    water,    bacteriologic  exam- 
ination of.  in  Atlantic  ocean. 
1415 
purification    of.    1042 
.supraheated.    treatment    of    ul- 
cers bv.  984 
Akins.     Dr..    president's    address. 

1296 
Alabama   medical   news.   505.   693. 

1034.    12S6.    1486 
Alaska.    MarinV-Hospital    service 
in.    636 
smallpox  in.  304 
Albumin,   nrfl   oxidation   of.   1440 
specific  biologic  test  for.  1667 
transformation  of.  and  elimina- 
tion of  sugar,  1122 
transformation    of.    Influence  of 
oophorin   on.   1300 
.Mbuminuria    of    pregnancy.    1653 
Albumosuria      myelopathic.      1378 
Alcohol,    n    food   or  a    poison.  718 
and  ether  Intoxication.   444 
as  a   food.   110,   521 
bactericidal    power   of.    262 
dressings.    16R9 


,\lcohol  habit,  bromids  in,  388 
influence    of,    on    susceptibility 

to  infection,  628 
in      carbolic     acid     burns     and 

poisoning,    1557 
in  criminality,  1561 
in  therapeutics,  316 
is  it  a  food,  192 
pathology  of,   1308 
question,   the,   98,    1661 
subcutaneous   injection  of,  1303 
substitute   for,   580 
the  indiscriminate  use  of,  1632 
utility   of,    as   disinfectant,   433 

Alcoholism     (see    insomnia),    536 
in  Russian  armv,  100 
treatment  of,  232,  1659 
treatment  of.  by  digitalis,  337 

-Mexander.  S..  urinary  and  uro- 
genital  tuberculosis.    1172 

Alimentation,  rectal,  387 

Alkaline  diuretic  mixture.  1236 

Allen,  S.  B.,  bacteriology  and 
serum  treatment  of  diph- 
theria, 940 

.\noxuric  bases  in  nephritis.  1375 
bases   in   nephritis   cardiovascu- 
lar   changes.    1352 

Allport.  F..  visual  defects  in  rail 
road    service.    920 

Alopecia.   30.    370 
hvsterical  ciliarv.  904 
svphililirn.  770 

Altitude  aiui  insanity.  457 

Alum    and   hnctcrial  growth.   1495 
bakins;    pnwdcr.    1241 
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Ambidexterity.    886 

.\mbl.vopia.  tobacco,  457 

-Vmbulance  work  in  South  Africa. 
37 

.\melia.    714 

Amenorrhea.   385.   1110 

Amputation  at  hip-.loint.  389 
iutrascapular    thoracic,    189 
interscapiilo-thoracic  and  scapu- 


lar. 


256 


Mauser  bullet  wounds  and,  59 
retractor  for  soft  parts  in.  985 
subtrochanteric.       for       diffuse 

cnrclnoma.    1474 
stump,  construction  of.  1685 
.\mputations.    osteoplastic.    654 
.Amygdalitis,   follicular,   1577 
scarlatinal,    carbolic    injections 
in.  1577 
Amyloid   bodies.   1376 
Amyotrophy,     scapnlothoracic    as 

sign  of  tuberculosis,  1513 
.\naerobiosis.  394 
Analgesia    from    cocainizatlon    of 
spinal    cord,    559.   1.301.    168!) 
in  obstetrics.   1301 
medullary,    in   obstetrics.   1232 
medullary.       observations      on. 

spinal,  and  labor.  650 
Anaphrodisiac.   1110 
in  gonorrhea,   580 
Anasarca,    surgical    treatment   of, 
1380 
treatment  of  by  siphon  cupping 
glass,   1185 
Anastomosis,   intestinal,  121,  323, 
1051,  1052 
intestinal,  end-to-end.  1151 
ureterolntcstlnal.  1056 
Anders.  H.  S.,  1291 


.\nders,   J.   M.,   hereditary   factors 

in  tuberculosis,  1001 
.Vndersen,  P.  H.,  spinal  cocainlza- 

tion,  1049 
.\uderson,   C.   H.,  gunshot   wounds 
of   bladder.   184 

11.    B..    displacement     of     liver, 
12!)(i 

.7.  C,   contusion  of  brain,  900 
Andrews,    E.    W.,    reefing    opera- 
tion for  movable  kidney,   877 
Anemia,   1043 

acute,     lesions     of     nerve     cells 
from,   U19(* 

antistreptococcic  serum  in,  321 

migraine    accompanying,    230 

pernicious,      689.      1105,      1375, 
1433.  1581 

pernicious,    blood    in,    1319 

pernicious,    with    spinal    symp- 
toms,  1436 

with   dysmenorrhea   and   consti- 
pation, 1111 
.\nesthesia,   498 

and  circulation  and  respiration, 
909 

appliance   for,   325 

chloroform,   death  during,   38 

discoverer   of,    1421 

discoverer  of,  and  Hall  of  Fame, 
1226 

general.  775 

importance  of  arterial  pressure 
in,  1059 

in    adenoids,   1302 

lasting,  230 

local  and  regional,  1301 

medullary,  1308 

medullary,  in  gynecology.  1251 

medullary    or    subarachnoid    co- 
cain.  572 

spinal.  1178 

spinal,  danger  of  1339 

subarachnoid,    history    of,    1439 

to  membrane  of  stomach.    1428 

thyroidectomy    without.     1498 

upright    position    in.    1114 
Anesthetic.  714 

management  of.  59 
.\neurysm,   aortic.   1510 

cure  of.  by  ligature  of  axillary 
artery,   525 

cured    by    erectrolysis,    718 

gelatin    injections  in.   980 

of  renal  artery,   1118 

popliteal.   974 

syphilitic  aortitis  and.  433 

thoracic,    diagnosis    and    treat- 
ment of.  1641 
.Vneurysms.  diagnosis  of.  149 

differentiation    of,    with    radio- 
graphy, 781 

treatment  of,  with  gelatin,  460. 
851 
.\ngina      lacunarls.     acute     poly- 
arthritis following,  782 

pectoris,    354,    654,    848 

pectoris,  gouty,   1120 

pectoris,  uremic  origin  of,  1308 
.\nginas.  membranous.  1584 
.\nglotribe   in    abdominal   surgery, 
267 

in  vaginal  sclerotomy,  value  of. 
159 

use  of,  188 
Anglo-Saxon  race.  Is  it  degenerat- 

'  Ing  588 
Aniline  blue,  treatment  of  malaria 
with,   1122 
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Animal  diseases  and  animal  food, 

report  of  committee  on.  li:3o 
Animals,      domestic,      tuberculosis 
of,   102ti 
domestic,  in  typhoid,  1377 
Ank.vlosis,     contraction     and,      in 
"knee-joint,    3!'4 
in  spinal   affections.   1122 
Ankylostomiasis.   77!l 
Anodynes,  influence  of,  on  gastric 

secretions,   G.15 
Anomalies,   cerebrospinal,   relation 

of  neuroses  to.   1515 
Anopheles  in  Cuba.  015 

resting  position  of.  1245 
Anorexia,  104.3 
Anthrax,    symptomatic,    1183 
Antikamnia,   369 

Antiperistalsis,  experimental.    ilS 
Antipneumococcus    serum,    333 
Antipneumonia  serum,  1245 
Antipyresis  and  pyrexia,  i15 
Antipyretic,  quinin  as,  1181 
Antirabic  serum.  334 
Antisepsis.  717 

internal,  387,  1053 
intestinal,   in  children.   1230 
Antiseptic,  intestinal.  '.i(i7 
gastrointestinal.  1174 
vaginal,   837 
Antiseptics,     gaseous,      inhalation 
of.  325 
gl.vcerin  as  vehicle  for,  593 
Inhalation  of  gaseous,  529 
Antistreptococcus  s^rum,    334 
Antitoxin,   diphtheria,    1181,   1307 
(lijihtheria,  amount  of,   required 

14.;  5 

diiilitheritic,  paralysis  and.  362 

in   diphtheria,  1307 

in  tetanus,  40,  909 

of  pellagra.  590 

poisoning.    114 

raw  meat  and.  401 

serum-globulins  and.   1117 
Antivivisection.  54 
Antivivisectionists.     latest    decree 

of.    692 
.\orta.  abdominal,  ligation  of.  770 
Aortic    valves,    sign    of    insuflic- 

iency  of.  1124 
.Aortitis,  syphilitic,  and  aneurysm, 

433 
Aphasia,  conduction,  380 
Apocodein  hvpodermicallv   as   lax- 
ative.  109O 
,\pomorphin,  93 
Apopl. 
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-mill,    indicted. 


Atonia  intestinalis.  1298 
.\tresia  of  vagina.   1420 


.\trophy.  prostatic,  castration  for. 


.\rmstrong  diploma-mill,    indicted.    Atlantic   City 
1160  of.    1105 

Army,    alleged    insanity    in.    1033.    Atlas.  osteom.yel!ti; 
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cutaneous,  treatment   of  1547 

diet   in  relation  to.  500 

dissemination    of.    1123 

gastric,    830 

in  Kast  Essex,  500 

increase  of,   708 

increased  predisijosition  to.  300 

investigation,    1502 

mammary.      oophorecloun-       in. 

1245 
of   breast.    052,    712 
of    breast,    life    expectancy    in. 

848 
of  cervix.   322 
of  cervix  and  fibromvomata  of 

uterus.    080 
of   larynx.    774.    1183 
of   stomach.    580 
of  stomach  and  intestine.  453 
of  uterus.  51.  323.  370.  !)()() 
of  uterus,  its  treatment.  104(! 
of    uterus,    early    diagnosis    of. 

1100 
of  uterus,  earlv   recognition  of. 

788 
of   uterus,    operative    treatment 

of,    700 
treatment   of   inoperable,    5.s 
treatment   of.    with    antiii'llnlar 

serum,    1005 
uterine.  010 
Cancerous    processes.     na(urc    of. 
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Cancrimeba   macroglossa.   188 
Cannabis    iudiea,    457 
Canula.      )H-riiiaiiciii       for      carci- 

nom;i  'ii    r^Mpii:mus.  02 
Cape   Nona     ,iiuaiiiin.    the.    3(lo 
Capital    ol    the   jiliysiiian.    440 
Capps.  .1.  A.,  malaria  and  abd<uu 

inal  pain.  287 
Capsule.      Tenon's,    enophthalmus 

and.    714 
Capsules,    bacterial.    013 
Car   sanitation.    IK.O 
Carboformal     bricks,     disinfeclion 

with.    1248 
Carbohvdraturia.    diabetes   jiroved 
a.    502 
from.    004 
Carbolic'  acid  =;au'.;i-cnc.  1(i8.  301 


Carsteus.    J.    II..    facts   about    ap- 
pendicitis.  G72 

.1.  II..  ligature  and  value  of  drv 
sterilized  catgut.  903 

.1.    II..    value    of    anglotribe    in 
vaginal    celiotomy.    150 
Cartilages,    thyroid,    1005 
Cartledge,    A.    M.,    limitations    of 

operative  work,  1500 
Cascara  preparations,  00 
Case   reports,   1048 
Castor-oil  made  palatable,  007 

emulsion  of,  1360 

in  neuralgia,  511.  570 
Castration  and  vasectomy,  0O8 

for  prostatic  atrophy,"  321 
Casts,  renal.  774.   1.508 
Casualty  da.v.  annual.  0,8 
Cataphoresis.    auricular.    .523 
Cataplasms   in    gonorrheal    lolnts, 

(i55 
Cataract,       immatnre.       and       its 
treatment,  1407 

operations,  e.ve  lashes  in,  1514 

operations,     lessons    from     first 
series  of,   100.  804 

secondary.    180 

secondary,  operation    for.   027 

treatment   of.   250 

treatment  of  immature.  1532 
Cataracts  in  Insane.   1305 
Catarrh,     acute     gastrointestinal. 

chronic  gastric.   1173 

acute  intestinal.  230 

formaldehyde   in.    771 

of    upper-air    pas.sages.    inhala- 
tion of  balsam  in.  230 
Catgut,    dry    sterilized,    value    of. 
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'ar<ln<Mua,   blastomycetes   in,   054 
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of       male  urethia.  5'.il 

of  pancreas.    117 

of  parovarium.  'M<s 

of   rectum.    1432 

of  skin  and  mucosa,  growth  of. 

1440 
of    skin,    cured    with    Roentgen 

rays.     718 
of   stomach,    peculiar   svmi)tom- 

picture  of.  651 
of  urethra,  primary,  1000 
of  uterus,  calcium  carbid  In.  03 
primary,     of     I-'allopian     tubes. 


1  5K!) 
Cardia.    location   of.    3S5 
Cardiac  and  renal  disease.  1244 
dilatation.  IK! 
disease.  051 
disea.se  and  venous   Ihrombosis. 

301 
stimulallim  for  a  child,  30 
Cardiopathies        of        developing 

period,   l(!4!i 
Carol  id,  common,  suture  of.  655 
excision  of  external,   for  malig 
nant    disease  of   fao.    1.501 
Cari)enter,    i:.    <!.,    pelvic    disease 
and    Insanity,    545 
K,  i;.,  traumatic  Insanity.  <i14 
Carpus,    fracture    of.    1114 


I  .'li..i..uiy,    bilateral    inguinal,    ob- 
.iectious   to.    838 
blood    changes    following.    322 
IMist-operative      treatmebt      of. 

1170 
vagmal.   value  of  anglotribe   in. 

Cell    doctrine,    the.    1055 
Cellulitis    from    contusion    of    le" 

05O 
Cells,  bacterial,  nuclear  siru.tures 

of.  458 
Oils,     human,     vita     propria     of 

1282 
Cells,    vitality  of.    013 
<'ensus    and    mortality    statlsllcs 

601 
Ci'UIenarians.   17!i 
Centenary    of     Ri.yal     College    of 

Surgeons.  170 
(■.■phalotripsy.  511 
Cerebellum,   abscess  in.   325 

pc(lijn<-les     of.     hemorrhage     in. 

luiuois   In.    520 
1  ■.■ielir..s])inal  fluid.  7 
c.otilica.tlon.       contradiclion      bv. 
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Ci-sarian  section.  250.  1302 

Chafing  of  skin.   837 

Chamber.s.     T.     It.,     otitis      media 

I)urulenta      and      suppurative 

mastoiditis.    1405 
Chancre,    soft.    44!) 
Changes  of  addi-ess.  128.  107.  266. 

330.  3!)fl.  403,  520.  503,  656. 

721.      7.8.3.      015.      085.      1063. 

1125.   ll.'Ki.   1248.  1310.   1441. 

1515.    1667 
Chai)lu.    II.    n..    diabetes    mellitus 

in  children.  677 
II. J).,  substitute  infant-feeding. 

Charity  hospital,  responslbilitv 
of.  800 

Chase.  \V.  It.,  abdominal  se<-tlon 
In    women,    1313 

Cheney,  \V.  I'*.,  etiology  and  symp- 
tomatology of  rickels,  070 

Chest,     penetrating     wounds     of, 

tieatmcnt         of         penetraling 

wounds  of,    110 
Chicago    health     department,     .30, 

102,   171.   240.   :i05.  438.   .506. 

564.    6:i0.    757.    831.    888.   057. 

1035.    1O05.    128(i.    1417 
Chicken-pox.    771 
Chilblains.  5S1.   1236.  1653 

rebel li.Mls.    .SO" 
Chlld   (see  cardiac  stimulation  i 
Childbed   fever,  treatment  of.  177 
Childhood,    congenital    tumors   of, 
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Childhood,  enteric  fever  in,  908 
treatment    of     commoner     neu- 
roses of,  1219 
Children   (see  convulsions,  coughs, 
diabetes    mellitus,      diarrhea, 
dropsj',   eczema,   emetic,   enu- 
resis, gastritis,  heart,  hernia, 
influenza,      laxative,      lumbar 
puncture,    nephritis,    tubercu- 
losis) 
backward,    (>S7 
diabetes  mellitus  in,  1254 
epidemic  paralysis   in,    1435 
gastric    fever    in,    706 
la  grippe  in,  837 
malarial   coma   in.   1435 
myxedema  in,  1184 
too   reflex   in,   1381 
Children's     diseases,     section     of, 

value  of  work  of,  281 
China,  physicians  in,   170 

sick  and  wounded  in,  354 
Chinese    trouble,    medical    aspect 

of,  236 
Chirol,    62 

"varnish    gloves,"     success    of, 
983 
Chisholm,   A.   S.   M.,    hemianopia, 

1232 
Chloral   in  eclampsia,  231 
Chloralamld   by   rectal   injections, 

837 
Chloretone,     52,     123,     322,     456, 

1688 
Chloroform,    49S 
Chlorosis,  blood  in,  1318 
copper  phosphate  in,  160 
optic     neuritis    in,      simulating 
cerebral  tumor,  851 
Cholecystectomy,    12,    1396 
and  cholecystostomy,  47 
Cholecystendeals,  12 
Choleeystenterostomy,  13 
Cholecystotomy,    modified,    12 
Choledochostomy,   13 
Cholelithiasis,  718,  1061 

diagnosis     and     treatment     of. 

1393 
suppurative.   1234 
Cholelithotrity.    12 
Cholemia,     tubercular     meningitis 
and  nervous  uremia,   permea- 
bility of  meninges  in,  1439 
Cholera   in   the  east,   1168 
infantum.  295,  526 
morbus,   897 
Cholesteatoma   of   middle   ear.    52 
Chordee.  770 

Chorea    and    disorders    simulating 
arsenic  and  belladonna  in,  296 

it,  differentiation  of,   145 
cacodylates   in,   357 
Huntington's,    846 
so-called     chronic     progressive, 
1482 
Chorio-epithelioma  malignum.  385 
Chorion,    hernia    or    diverticulum 

of.  1275 
Choroid,  ossification  of.  457.  1192 
Christopher,  W.  S.,  measui-ements 

of  school  children.  618,  683 
"Christian   science,"   124 

science,"  profltess  of,  829 
Chromic    acid    tor   buccal    lesions. 

1625 
Chroraoscope,  the.   1243 
Chubbiness,  significance  of.  61 
Churches,   asepsis  in,   100 
Cigarettes,    sale   of,    299 
Ciliary   body,   glass  in,   1574 
Circulation,    and   respiration,    an- 
esthesia and,  909 
of  The  Journal,   378 
Circumcision  in  Senegal,  1184 
Cirrhosis,   hepatic,   1585,   1660 

of  liver,  117,  976,  1369.  1648 
Clairvoyants,   legalizing,  435 
Clark,  C.  F.,  double  hook  for  use 
In     advancement    operations, 
1270 
F.    E..    abdominal    palpation    in 

obstetrics,  1296 
F.  S.,  management  of  labor,  974 
Clarke,     A.     P..     anteflexion     of 

uterus.  468 
Class,    "W.    3..    etiology   of   scarli- 

tina,   799 
Classlflcatlon,   uniform,  of  health 

statistics,  693 
Claudication,  Intermittent,  1570 
Climacteric    (see   Insomnia) 

disturbances,     benefits     of     hot 
baths  In,   62 
Cllmiite    and    pathology    of    Tlen- 
Tsln  legion.  313 
elements  of  good,   256 
In   tubercnloals.   848,   993.   1374 
hot  moist,  tetanus  In,  570 
mountain,  physiologic  action  of, 
1060 
Cllno.    .7.    W..    rational   treatment 

of  abortion.  447 
Cllnlque  Rnudelocque.  178 
Clinton.   I'.   R.,  1421 
Closure  of  abdominal  Incision,  455 


Cloth,    parartined   waterproof,   378 
Club  and  lodge  practice,  436 

foot,    847 
Cobb.    J.    O.,    sanitarium    for    con- 
sumptive   sailors,    1010 
Cocain  anesthesia,  medullary,  572 
as  general  anesthetic,  1056 
for  retention  of  urine.  262 
habit  among  negroes,   175 
in   neuralgia,   965 
subarachnoid  injections  of,  985, 

1302,   1373 
stable  solution  of,  580 
t_'ocainization   of  cord,    1511 
of  cord,  analgesia  from,  559 
of  nerve  trunk.   1630 
of  spinal   cord.   850,    1031 
of  spinal  cord  in  obstetrics,  461 
spinal,   1049,   1172,   1433,   1652 
lOUo 
Cod-liver  oil   in  tuberculosis,   912 

1686 
Coeducation   in   Austria,   1225 
Coey,  A.  J.,  significance  of  blood 

count,    116 
Cohn.   U.  D.,   laryngeal  tuberculo 

sis,    1295 
Colburn,    J.    E..   protargol   in   dis 

eases  of  eye,    1363 
(^old   and   heat,   action  of,   on   in 
testines,    1284 
in  pneumonia,   777 
Colds,    1114 

acute,   spray  in,   580 
prevention   of,   320 
Coler,    G.    W..    ichthyosis   hystrix, 

1172 
Colic,  hepatic,   771 

pains,    393 
Colitis,  constipation  and  appendi- 
citis,   etiologic    relations    of, 
1526 
membranous,  375,  1649 
mucomembranous,   966,   1297 
College    of    Surgeons,    Royal,    cen- 
tenary  festival   of,   437 
Colleges,   degree  conferring,   in   Il- 
linois, 954 
Coloboma  of  lens,   932 
iridis,    558 
of  .optic  nerve,  979 
Colocholecystostomy,   14 
Colon    bacillus,    action    of   toxins 
of,  on  circulation,  1439 
carcinoma   of,    183 
disorders,  colostomy  in,   1482 
examination    of,    322 
insufflation    of,    579 
insufflation     of     stomach      and, 
520 
Color   perception,    257 

perception,      improved      lantern 

for  testing,   674 
perception,  improved  method  of 

testing,    675 
blindness,   new  points  on,   1093 
Colorado  climate  and  sleep,  123 
consumption  in,  35 
medical    news,    441,    694,    750. 
830.    956,    1034,    1286,    1354, 
1635 
tuberculosis  in,   1114 
Colostomy    for   amebic   dysentery, 
1475 
for     permanent     fecal     fistula, 

1458 
In  chronic  colon  disorders,  1482 
technique    of,    1513 
Colpoceliotomy,    posterior,    584 
Colpohysterectomy  for  chronic  in- 
version of  uterus.  1665 
Colpotomy,  posterior,  320 
Complications,         post  -  operative. 

from    heat-'stroke.    1659 
Copper  phosphate  in  tuberculosis 
and   chlorosis,    160 
poisoning,    chronic,    1374 
tests    for    urine,    682 
Coma,  diabetic,  1056,  1691 

diabolicum    and    Its    treatment, 

1446 
malarial.   In  children,  1435 
Comedones,   580 
Commercialism  in  medicine,  981 

was  Its  basis,  1166 
Commission  business  In  medicine, 
116 
to   ophthalmic   surgeons,    763 
bv    specialists.   260 
question   of,   1591 
Communicable    diseases,    123 
Communion    cup,    the    Individual. 

1291 
Compensation    for    suffering    and 
death.  .32 
processes     In     nervous     system, 
1440 
Compressed    nir    atomizer,    porta- 
ble,   1138 
Compression    of    ureters    bv    myo- 
mata  uteri,  1304 
trealment  for  tuberculosis,  1572 
Concha    bullosa,    1177 
Conciseness   In    writing,    plea    for, 
164 


CcMductibility,  analogy  between 
nervous  and  electric,  1104 

Confinement,  treatment  of  patient 
preceding  expectant,   1004 

Congress,     International    Medical, 

International  Medical,  program 

of  entertainment,  45 
International,  of  Medical  Press, 

435,   64,':. 
of  i*rofessioual   Medicine,  378 
Pan-American    Medical,    37 
World's   Temperance,    105 
Conjunctiva,  pemphigus  of,  591 
Conjunctivitis,     chronic,     in     chil- 
dren,  1369 
petrificans,    1666 
pneumococcus,    1124 
simple,  1297 
Conkey,   C.    D.,   use   and   abuse   of 

galvano-cautery,    52 
Conlev.    A.   F..   advances  in  medi- 
cine.   116 
Connecticut     medical    news,    103, 
172,  242,  564,   631,   694,  75ti. 
831,    1222,    1354,    1486,    H 
Connective  tissue  in  new  growth, 

847 
Connell's  operation   of  end-to-end 
anastomosis    of    small    intes- 
tine,   1151 
suture,   1421 
Conner,      P.      S.,      carcinoma     of 

breast,    1498 
Consanguinity     and    tuberculosis, 

1059 
Consciousness,    transient    disturb- 
ance of,  654,  1680 
Conservatism  In  surgery,  52 
Constantinople,   infectious  gastro- 

entertitis  in,  637 
Constipation,    1303 

bacteriotherapy    and    veast    for, 

1380 
colitis  and  appendicitis,  1526 
habitual,    1369 
in    children,    1110 
infantile,    31 
in    women,    898 
treatment   of,   1523 
Consumption,       classification      of, 
1112 
in  Colorado,  35 
nerves  In,  321 
open-air   marine   treatment    for. 

641 
sure  cure  for.  1484 
symptomatology   of,    650 
trophic  changes  in,  775 
Consumptives   and   society,    recip- 
rocal relations  of,  1073 
indigent,    state    provision    for, 

989 
indigent,   1242 
in   Los   Angeles.   455 
marriage   of,    758 
sanatoria    for.    1377 
Contact    with    fingers,    operations 

without,  850 
Contagious  diseases.   German   law 

in  regard  to,  100 
Contract  not   to  practice,   708 
not    to   practice    enforced,    1578 
practice,   1509 

with   physician   not  binding  on 
new  board,  1371 
Contractions,    uterine,    sugar    for. 

719 
Contusion  of  eyelids,  769 
Convalescence  (see  insomnia) 
Convulsions,   epileptiform,   due   to 
autointoxication,   1110 
in   children,  523,  645,  897 
puerperal,    897 
Cook    County    Hospital    and    poli- 
tics. 1412 
Cooke.  C.  T..  gauze  carrier.  704 
Coplin.    W.    M.    L.,    improvements 

in  microscope.  1646 
Cor  bovinum.   1051 
Cord,    experimentation    on,    after 
dec.ipitatlon,   432 
bullet   In   spinal,    578 
spinal,   cocalnlzatlon  of,   1511 
Cordes.   L.,   fatal   fetal   Ichthyosis. 

1081 
Cordler.   A.   U..   post-operative   in- 
ternal  hemorrhage,  1047 
A.    H..     tubercular     peritonitis. 
1132 
Corectopla,  congenital,  166G 
Cornea,    conical,    surgical     treat- 
>      ment  of.  397 
opacitv  of,  thloslnamln  In,  974 
Corns,   837 

Coroner  system,  the.  1242 
Coroner's  office,  the  useless.  1220 
Corpuscles,    white,    dlastatlc    fer- 
ment  In,   527 
white,  enumeration  of.  462 
Correction,   a.  313,   1492 
Correspondents,  see  p.  1710 
Corson.  E.  R..  x-ray  photography. 
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t^'orsets  in   scoliosis,    1590 

Corwin,  A.  M.,  etiology  and  prog- 
nosis of  adenoids,  1207 

Coryza,   230,   770,   1298 

Cott.    G.    1'"..    portable    compressed 
air   atomizer,    1138 

Cottage  sanatoria,  650 

Cottages  in   rural  districts,  oiiii 

Cotton.    A.     C.    cardiopathies    of 
developing  period,   1649 
A.   C,   infantile   cerebral   paisy. 

Cough,  "l043 

of  influenza,  1110 

spasmodic,    in   bronchitis,    1236, 

1686 
tuberculous,   1041 
t  'oughs,   reflex,  of  children.  230 
Coulter.     J.    H..    ear    diseases    in 
infancy.    1544 
J.   N.,  etiology  of  deflected  sep- 
tum,  185 
Cowing,     H.    A.,    physician    as    a 

sanitarian,    1050 
Cow's   milk,    method  of   rendering 

it  digestible,  1667 
Cracked  nipples,  450 
Craig,      C.      F.,      estivo-autumnal 
fever,   1139 
colony  for  epileptics,  1096 
Crain.    M.    R.,    localization   of   le- 
sion  in   paralysis,   1231 
Cramp,    firemen's,   714 
Cranial   injuries,  sequelae  of,   K'S. 
Cranium,    exploratory    operations 
on,   522 
fracture   of,    586 
Creolin    in    intestinal      fermenta- 
tion,  967 
Creosotal,    644 
Creosote,  587 

in  form  of  wine.   1042 
mixture,  palatable,  580 
Crile,    G.    W.,    suppurative    chole- 
lithiasis, 1234 
G.    W.,    thyroidectomy    without 
anesthesia,  1498 
Crime  against  nature,  1044 
I'riminality,  alcohol   in,   1561 

potential    of,    985 
Croftan,    A.    C,    iodin    hypodermi- 

oally  in  tuberculosis,  1273 
Crothers,  T.  D.,  174 
T.  D.,  cocainism,  1104 
T.    D..    curability    of   inebriety, 

1050 
T.   D..   medicolegal   relations  of 

opium  inebriety,  409 
T.    D.,    new    sources   of   danger 
from   use   of  opium,   338 
Croton    oil,    facts    regarding    use 

of.  91 
Crotte's  method  for  consumption, 

972.    1634 
Croup.    1237 

and   allied   symptoms.    192 
Cruelty,  question  of,  in  therapeu- 
tic  observations,   562 
Crusade,   three  D's,  37 
Cryer,   M.  H.,   Infection  of  maxil- 
lary  sinus,    1422 
Crvoscopv.    clinical   value  of.   264 
Crystals  in  the  feces,  1248 
Cuba,  yellow  fever  in,  636,  1352 
Cubitus  varus.  908 
Culture-medium    for     gonococcus,^ 

590 
Cumston,     C.     G.,     treatment    of 
chronic    cystitis    by    curette- 
ment     and     corrosive     subli- 
mate,  839 
(dipping  glass,   siphon,   treatment 

of   anasarca   by,   1185 
Curage.  1304 
Curtis.   G.   L.,   syphilitic   locolosl» 

alveolaris,  417 
Cyanosis   of  extremities   In   brain 
disease,   912 
peculiar  case  of,  1101 
Cylinders,    crossed,    1270 
(^ynoglossum.    cure    of    malignant 

ulcerations    with.    653 
Cystlcotomy,   13 
Cystitis.    770 

and    pyelitis,    agglutination    in, 

1374 
chronic,  treatment  of  by  curet- 
tcment    and    corrosive    subli- 
mate Instillations.  839 
tubercular,  treatment  of.  29 
typhoid.    1248 
urotropin   In,   717 
Cystocelo    with    uterine    prolapse, 

1490 
Cvstoscope     for     female     bladder. 

1123 
Cystotomy,   suprapubic,   259 
Cysts,    unilocular,     in     pancreas. 
460 
mesenteric.   1055 
ovarian,  actite  occlusion  caused 

by,   127 

vaginal,  263 

Cytotoxins.    238 
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Damages  awarded  for  fracture  of 
ribs.  517 
high,  for  boy's  foot,   1503 
worry  as  ground  tor,  357 
Dandridge.    N.    P.,    limitations   of 

x-rays.   1498 
Daniel.  A.   S.,  fatal  fetal  iclithyo- 

sis.   1081 
Davidson,  A.  D.,  1421 
Davis.  B.  B.,  cancer  of  uterus,  000 
K.  B..  gangrene  from  mild  car- 
bolic dressing,  904 
B.   B..   injuries   to  the   ureters, 

IGGO 
B.     B..     retro-colonic     abscess. 

004 
B.  B..  stone  in  bladder.   113 
K.  I'.,  treatment  of  patient  pre- 
ceding expectant  coutinement, 
1104 
(J.  (;..  dislocation  of  toe.  1051 
N.  S..  Jr..  dietetic  treatment  of 

diabetes.    1443 
T.  t;..  sarcoma  of  appendix  and 

uicitus,    1556 
\V.   B..   initial  syphilitic  lesions 

314 
W.   K.   B..   obstetrics  and  gyne- 
cology.   131 
W.    E.    B..    teratoma    of   ovarv. 
SSJV 
Dawbarn.   R.   H.  M.,   technique  of 

bloodless  work.  1172 
Deaf  mutes,  hearing  of,  777 
Deafmutism,    200 
Deafness,  diagnosis  of,  61 
hysteric.    62 

vibratory   massage   in.   900 
I^eaTh.    blisters    for    determining. 
1101 
and   accretions   in   medical   pro- 
fession. G29 
legal    compensation    for    suffer- 
ing and.   32 
notification     of     imminence     of. 

not   needed.   968 
opinion    of    medical    expert    as 

to.   009 
physician    carelessly    accelerat- 
ing.  162 
sufficient    to    connect    with    in- 
iui-y.  232 
Deaths  and  obituaries,  see  p.  1710 

abroad.   1640 
Deaver.   J.   B..   abdominal  vs.   va- 
ginal  hysterectomy.   786 
J.    B..    appendicular   fistula.    77 
Debility    in     infants,    serum     for. 

262 
DTapltation.    expi^rimentatiou    on 

cord   after.    4.';2 
D.>.-.'iviT.    a   youthtnl.    1481 
Dci^ion,  an  unt'orluiiate.  953 
Declarations,  dving.  54.  298,  450. 

581.    771.    1504 
Decussation  of  nerve-fibers.  385 
Defecation,    organic    obstructions 

to.   322 
Defective  classes,  management  of. 

1377 
Defectives,  treatment  of.  322 
Defense,   medical.   9.34.    968.    1420 
l>oribrination.      Influence     of.      on 

kidney.    386 
Iteformities.  correction  of.  149 
Degeneracy.   846 
in    army,   846.    961 
musical  talent  and.  830 
stigmata.    257 
tuberculosis   and.    169 
I>cgenerates.  hair   in   the.   983 
Degeneration,    nerve    and    muscle. 
115 
of  Americans.  1574 
of   neuron.    193 
Degree,  (Jerman  medical.   1420 
Dejecta,  diphtheria  bacilli   in.  lor, 
Delnup.     S.    P..    transposition    of 

viscera,  1472 
Delaware,   medical  new.s,   37.   17'-'. 

14R6 
Dellcation.  subclavian.   1055 
Delirium,     acute     alcoholic.     897. 
1303.  1483 
tremens   (see  insomnia^ 
Delivery,      affection      of      uterine 
cavity   after.    1514 
artificial,  with  gl.vcerined  gauze. 
325 
Delusion.s.    impulses  and   proof  of 
Insanity.  93 
insane,   as  alTecting  wills,   1655 
Denison,    C.    control    of    tubercu- 
losis.   79 
r..  results  of  defective  heredity. 
447 
Dental    carles.    1110 

education,  symposium   on.   21 
Deontology,  medical.  446 
Dermatitis,  blastomvcctlc.   1434 
herpetiformis.    321 
venenata.   775 
Dermoid,  ovarian,  histogenesis  of. 
1501 


De  Schweinitz.  E.  A.,  serum  treat- 
ment of  tuberculosis,   1029 
G.  K..  glioma  of  retina,  1647 
G.    K.,    immature    cataract    and 

its   treatment,    1467 
G.   K.,   traumatic  palsy  of  ocu- 
lar  muscles,    1574 
Detergent,    gasolin      as     surgical. 

123 
Development,  symmetrical,  1606 
Dewey,     U..     county     asylums     of 
Wisconsin.    32 
R..    th^i-a|.<  ui;.  .     ■'    ll,!^.■l.    403 
Dextrose    in    Iidi  .     .     m       i.lenti- 

licnti.'ii   ..I     I  ,  ■'     V  1  . 
Diabetes  a  l■■A^l.>■l,^  .i,  :r.  iiri:i.   392 
acid  intoxication   in.   01 
diet   in,   356,   580,   592 
insipidus.     enfoTced    abstention 

in.    247 
differentiation  in,  1090 
from  tumor  in  fourth  ventricle. 

460 
glycosuria  and,   and  life  insur- 
ance,  525 
glycosuria     and,     prognosis     in, 

262 
mellitu.s,   lOii,  44S.  1051.  1433 
mellii  .         ■  lion   in,   524 

melli  II     imT,    1254 

melli'  :-  .nils  ,,t,  676 

patbn-  'I     ir.o:; 

relati.ni    ■■(   sni-jiviy   to.    551 
toxic     dyscrasia     complicating, 
1660 
Diaboiii^  coma,  infusion  of  normal 
-;,li    -.ihiihin    in.   1370 


39 

■ient,   193 


laboratory  and  bedside,  1659 

surgical,     leucocytosis    in    rela- 
tion  to.   1105 
Diagnostic  sicns.   new.  115 
Diaphonti..    ;is     i.    1236 
Diaphra-ni,   Iniiiin  ..f.  462 
Diarrhcn.    m  iit.\    1  l':'.i; 

infant ili\    !ss,    ISO,   1298 

of  phthisis   in   advanced   cases. 
1043 

summer,   of  children,   297,   454, 
58S 
Diiiili.sis.     ilieumatic.    007,    1178 
Dill...  irii.  mm.    719,    847 

III    Miiiri.  iilMsis,    781 
rii.  I.' niLiii.    i:.   T.,   papillomata  of 

larvnx,   1067 
Died   at   his  post.   886 
Didama.    11.   D..   alcohol   in   thera- 
peutics,  316 
Diet   in  acute  pneumonia,   1242 

in   diabetes,    1443 

in  relation  to  cancer.  560 

in    tropics.    979 

in  typhoid.  JSOO,  1582 
Dietetic     treatment     of     diabetes 

mellitus.    356 
Dietetics,    Journal    on.,  656 
Digestion,  pancreatic  of  protelds, 

1307 
Digestive  organs,  practical  physi- 
ology of,   207 
Digitalis.    457.    .304,    906 

action  of,  652 

in  heart  trouble.  231 

in   pericarditis,   92 

treatment     of     alcoholism     by. 
337 
Diko.  E..   sterilizer.  182 
Dilatation     of    heart,     commence- 
ment of  idiopathic,  1248 

of  pupil    from   cortical   stimula 
tion,  911 
Dionin,  91 

Dilator,   modified   Goodell,   950 
Diphtheria,   282.   .320 

ond  faith  cure,  171 

antitoxin,  333,   1367 

antitoxin  unit  in,  1374 

bacilli   In  dejecta,  196 

bacillus.    Improved   medium    for. 
196 

bacillus  in  milk,  570 

bacteriology    and    serum    treat 
ment  of,  940 

chronic  non-membranous.   654 

diagnosis  of.    1378 

from    milk.    1171.    1236 

health   boards  and,   579 

in  horse.   710 

In  non-dlphtherlc  cases.   1508 

in  small  cities.  1171 

laryngitis  and  laryngismus.  627 

roup  in  fowels  and.  261 
Dlplococcus   scarlatintp.    790 
Diploma    mills.    237 

mill   all   right  in  Texas.  433 
Diplomas.  American   In  Australia. 
1227 

bogus    American,    1369 

bogus   foreign.    1414 

fraudulent.   45 

honorary.   304 
Dipsomania,  its  treatment  by  sug- 
gestion. 456 


Director,  grooved,  for  vaginal  hys- 
terectomy, 1291,  1359,  1402 
Discussions,   see  p.   1711 
Discharge    from    ear    with    deaf- 
ness. 581 
Disease  toxins,  action  of,  on  lower 

forms  of    life,    1218 
Disembodied  practitioners,    1032 
Disinfect    the    skin    after    scarlet 

fever,   to,    1237 
Disinfectant,    utility    of     alcohol 

as,    433 
Disinfectants,     comparativ"      ger 
micidal    action    of,    123 
for  instruments,  947 
Disinfection     by     sulphur    dioxid, 
1216 
formalin,    366 
arastrointestinai,    202 
of  hands.   527,   1121 
of  skin  with   alcohol,  462 
of  urine,   1367 

report  of  committee  on.   1234 

with  carboformal  bricks.  1248 

Dislocation,     congenital,     of     hip. 

of  heart,   775 

irreducible,  early  excision,  1500 
of  hip-Joint,  congenital,  32 
of  spine,    fracture  and.    352 
of  toe.  1051 
Dislocations.   374 

uterine,    713 
Disorder  or  disease,   581 
Displacement  of  liver,  1296 
Displacements,    uterine,    37,    841, 

1509 
District      of     Columbia      medical 
news,  365,  441,  .305,  631,  694, 
757,  956,  1034,  1004.  1416 
Diuretic  mixl  me,   limnl.    li:.",7 
Diverticulum,    innsiinal.    ..lilitera- 

tion  willnMii    in.  isi..ii     1314 
Dock.  G..  sarcoma  oi'  si.nna.h.  136 
Doctor  of  public  health,  dt^gree  of, 

1234 
Doctors,  illiterate,  529 

a  complication  of,  1633 
Dog  bite  worse  than   cut.  450 
Dogs,    tuberculosis   in,    1498 
Dormiol.    1181 

Doses,    average,    in   next   pharma- 
copeia.   1099 
Donald.   W.   JI..   normal   tempera- 
tures  in   children,   1653 
Doty,     A.      H..      new     quarantine 
methods  of  marine  sanitation, 
1170 
Douche,  gynecologic  hot,   1244 

prophylactic.   778.   1056 
Douglas.  C.  .1..  1492 
Dourine,   a    horse  disease,   591 
Drainage    in    abdominal    surgerv. 

715.   1425.   1659 
Dressing,    sterilized,    641 
Dressings,    alcohol.    462 

from  wounds,  removal  of,  1653 
wet  and  dry.   1653 
Drink,    to    create   a   distaste   for. 

160 
Drinkers,   moderate,  delirium  tre- 
mens in,  1305 
Dropsy,  cardiac,  in  child.  581 
cardiac,     mechanical    treatment 
of.  851 
Drug   adulteration,    172 

habit,    the,    776 
Druggists  and  prescriptions.  1226. 

1381 
Druggists'  circulars,  objections  to. 

1093 
Drugs,     administration      of.     388. 
1655 
prescribed  use  of.  not  vitiating 

insurance.   1238 
untoward   action  of.   1249 
Drunkards,    vomiting  of.    1428 
Dublin  method  of  expelling  placen- 
ta. 104 
Ductless   gland   preparations.    321 
Ducts,   lachrymal,   1246 
Dudley.  T..  subarachnoid  space,  6 
Duff,   J.   M..  parturition  as  factor 

in  gynecologic  practice.  465 
Duncan.  II..  castration  tumors  In 

swine.   1233 
Dunham,  E.  K..  technique  of  blood 

examination,    1105 
Dunn,  .1.  II.,  wounds  of  the  chest, 

116 
Dunning.    D.    H..   acute   senile  en- 
dometritis, 903.  1127 
Dust    nuisance,    the,   455 
Dusting  powder,   antiseptic,   1370 
Dvscrasia,       toxic,       complicating 

diabetes.  1666 
Dysentery,  .897 

amebic,  colostomy  for.  1475 
epidemic,  in  Oermany.  1122 
Philippine,  bacillus  of,  498 
treatment    of,    with    methylene 

blue,   1289 
tropical,  711,  1510 


Dysmenorrhea.  447.   1237 

hydrastis    In.    644 

membranous.  979 

painful,   230 
Dyspepsia,   1173,   1305 

accompanied  bv  acne,  290 

acid.   1174     • 

atonic,   1174 

atonic,   of   alcoholics.    1174 

flatulent,  pill   in,   1173 

infantile.    1174 

nervous.   1174 

with  eructations,  1173 

painful,    with   excessive  gastric 
secretion,    1174 

with  pain,  due  to  hvperaclditv, 
1174 
Dysuria,  guaiacol  in.  448 

from  uric  acid.   1298 


Eads.    B.    B.,    ventral    hernia    fol- 
lowing laparotom.v,   1047 
Ear  diseases  In  infancv  and  child- 
hood, 1544,  1612 
discharge  from,   with   deafness, 

581 
extraction      of     foreign     bodies 

from.    1513,    1643 
Intranasal  treatment  of,  849 
lesions,     physiologic     tests    in, 

523 
middle,    transmission    of    sound 

in,  1660 
syphilitic  manifestation  in.  377 
tuberculosis  of,   1172 
wax,  removal  of,  645 
Earache.   1236 

Earnest.    J.   C.   solid    ovarian   tu- 
mor,   1501 
Ears,  ugly,  1508 
Earth      sinks,      incineration      vs., 

1302 
Echlnococcus  of  pleura.  1118 

In  liver.   1001 
Eclampsia,  chloral  in,  231 
forced  delivery  In,  261 
morphia  In,  323 
puerperal,  528.  i.  1 9,  1303,  1665 
veratrum  viride  in,  1667 
successful  treatment  of,  1665 
Eclectics,    liomeopaths    and    regu- 
lars,   otnclal    recognition    of, 
1559 
Ectopia,  abdominal  testicular,  120 

veslcaj.  1690 
Ectopic  gestation,  56 

pregnancy,    anatomy   of   reflexa 
in.  57 
Eczema.   1507 

alloxuric  origin  of,  590 

chronic,    967 

chronic,  of  hands.  898 

etiology    of.    1432 

gouty.    1182 

infantile.    1298 

non-parasltic  nature  of.  120 

of  eyelids.  1369 

of  scalp,  450,    1297,   1298 

of  upper   lip,   967 

parasitic    origin     of,    373,    526, 

sluggish,  1369 

586 
vesicular,   of  scrotum,   295 
Edema,   acute   pulmonary,    376 
bullosura   vesica?,    1507 
chronic,   etiology  of,   1060 
of  lung,   105 
Eden,  an  Adamless,  091 
Editorials,  see  p.  1712 
Education.       eighteenth       century 
medical   In   England,  .302 
higher  medical,  state  university 

and,   311 
medical,    higher    standards    of, 

1217 
medical.    Increased    interest    in, 

1351 
preliminary,      standard      of     in 
England,   107 
Effusion,     pleural,     determination 

of  amount  of.  1666 
Eggs,      unfertilized,     karyoklnesis 

in.    1377 
Electric    currents,    high    tension, 
115 
light   and   e.ve,   981 
light  as  therapeutic  agent.  972 
light,   effect   of.   on   eye.    775 
light   In   tuberculosis.   1241 
Electricity,   979 

and    gynecology,    976 
in  brain  failures,  973 
static,   715 
Electrization,  combined,  1054 

of  lachrymal  passages.   1177 
Electrolvsis.  aneurvsm  in,  718 

In  tumors,  1658 
Electropoise,  1404 
lOlectrotherapeutics     of     Insanity, 

973 
Elephantiasis,  congenital.  195 

mosquitoes  cause  of.  633 
Elimination,   a  problem   In,  955 
Elixirs.   89 
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Ellett.  E.  C,  homatropin    as   cyclo- 

Ellislon^'w.*' ■".  evolution  of  mod- 

ern  physician.  290 
Embassies,    medical    attaches    to, 

1420  ,     ,,    .,„ 

Embolism,   fatal  oil.   -ofy 
niilmouary.  448 
^ulnionaiy.^    after       tibromyee 

p,im»>Q'aiT  'and   tardy   phlcbitic 
symptoms.   1588 
Employees      injured      outside      ot 

duty.   1655 
Emetic  for   children.   898    9f.8 
Emphysema,      general     subcutane 
ous.   908 

pulmonary.  968  _^^ 
Empyema,  nasal,    ni  .^ 

Schede  operation  for.   loi- 

surgical  treatment  of.  o- 
Encephalitis,  hemorrhagic,  18S 
Encephalocele,  650 
Endocarditis.   15d9 

ulcero-Terrucous.  b4.2 
Endometritis,    acute    senile.    JU.s. 

1127 
Endothelioma  of  bone.  1431. 

of  lung,  117  , 

Endowments,       medical       tollegt. 

Enei^f  nutrient.  898.   1237    1653 

Enemata.  sedative,  in.P?',°f"V?a 

fections  of  posterior  uiethra. 

Bngeta'inn.   G.   J.,   average   condi- 

tion      of       menstruation      in 

girls.  1500 
Enophthalmos    and    Tenon  s    ciip- 

sule.  714 
Enteric   fever,    compound   timtuit 

of  benzoin   in.   29b 
fever  in   childhood.  90S 
Enteritis,      chronic,      arsenic      in 
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i:skridge.  J 
514 

Esophagoscopy.  984 

Esophagus,    207 

constriction  of.   d9J 
enibronchial     pressure    pouches 

of.    1484         . 
foreign  bodies  in.  xzii 
insufflation    of.    579 
rupture    of,    390  .^ 

spontaneous  rupture  ot,  -i^^y 
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EmiwV.','iw,r  ,,,',veball.   258 
„t   hcm..rrlionls.    1048 
sympathetic       ophthalmia         in 
'  spite  of.  lol4 
vs.  evisceration.  32 1 
i:nuresis.  1298 

in  children,  846 
Environment      and      tuhcrcuiosis. 

1027  .       ,_^, 

Enzvmes  vs.  bacteria.  4o» 
Eosinophiles  in  blood,   importance 
of.   951  ,  ..    ^f 

Epidemic,  deflnition   of    repoit  ot 

committee  on.  1234 
Epidemics,  immunity  and.  ■i-<i 
Epididvmitis.       gonorrheal.       ■"'^. 
1111 
recurrent.    1116 
nvatmentj.f.  91 
Epigea.    1"57  ,.),,.> 

Epiglottis    '•et>-?'-'o''-,  ,V- - 
Epilation,   surgical.   444 
Epilepsy.   388 

roloiiial   treatment   of.    .)b 
cured   by    la  grippe    4(.o 
hearl    disease  or.   13(.l..  14.!4 
i.uiiil     danger    sign     in     bromul 

;ri='i:f.i6.viii;9i5..69o 

uric  acid  and.  4o7.  C_.» 
Epileptic,    the.    390 
Epileptics,  t'raig  colony  for.  lo.>  . 
Epiphyses,   skiagraphs  of   normal. 

1376 
Epistaxls.   450.   G4o.    Ib.i- 
Epithelioma.  942 

cutaneous.    89  i 

of  wrist.   1050 

superneial.  removal  of.  8->' 
Epitheliomata.      radiotherapy     ot. 

Equipment   of   modern   physician. 

Erdi^an.  .1.  F..  Intestinal  obstruc- 
tion. 1172      .  .,„ 

Ereot    in   obstetric    practice,    i-.s. 
4.58,   981 

Erichsen's  disease.   1179 

Erosions,    hemorrhagic,    of    stom- 
ach. 1308 

Eructations  of  gas,  1173 

regurgitation    and    rumination. 

Eruptions,   vncclnation.   52o 
Erysipelas.  30.  258.  64.5.  908 

abortive  treatment  of.  ^-i^ 

facial.   1236 

toxin.  334 
Erythrocytes,    granular    degenei  a 

'    tlon  of.  776 
Esculaplus.   temple  of.   196 
Eshner.    A.    A.,    angina    pectoris. 

A  ^A^.  differentiation  ot  chorea 
and  dlsoi-dors  simulating  n. 
145 


spontaneous  lut/iu^^  "-i.  •--,- 
Estate  of   insane  person   is  liable 

for   necessaries.   898 
Estivo-autumnal     malarial     tever. 

1139 
Ether  anesthesia.  498 

bronchial  disease  and,   laid 
compresses       in       strangulated 

hernia,  1438 
nitrous  oxid  gas  and,  980,  130^ 
treatment  ot  wens  by  injections 

Ethics'   "medical     pharmaceutical 
in  Maryland,  38 
of   professional   secrets,   dbJ. 
Ethnology      and     archeology,     de- 
partment  of.   174 
Ethvl   alcohol,   its   relation  to  uu- 
'trition,  65 
bromid,   1302 
Euquinin,    1587  . 

Evans.  E..  plea  for  unborn,  ol 
W    A  .  distribution  of  tuberculo- 
sis.   994  .  .      , 
W.    A.,    repair    after    intestinal 
resection.    1459 
Evidence,  opinion.   232.    3-4 
Evisceration,  enucleation  vs..  3.ir 

of  eyeball.   979 
Examination    by    physician,     sus- 
pending trial  for.  11(4 
injury    from.    451 
medical,    waiver   of.    IbJ 
Examinations,  periodic,  and  med- 
ical prescience.  16i         ,      „, 
physical,   in   federal   courts.   94 
state    medical.   980 
Examiner,    insurance,    and    Ueaitn 

resorts.  588 
Examiner's    knowledge    ot      prioi 

application.  451 
Examining  board  of   North   Caro- 
lina,      secretary's       address. 
1591 
board,    state    medical,    function 

Exanthemata,    measles   and     1193 
Excision  of  external  carotid.  loOl 
of  irreducible  dislocations,  looo 
of  ovaries.    1242 
of  shoulder-joint.  o21 
of  testicle.  588 
Excreta,  effective  sterilization  ot. 

in   typhoid.    1437 
Exemptions    in   practice   acts,    va- 
lidity of.  517 
Exfoliation  of  lips,  oi 
i;xi)ectorant  mixture.  1111 
i;xpedition.    malarial,    reports   on. 

Experiments   as  evidence    357 
Expert,  disclaimer  of.  1238 

evidence,   proper   and   improper. 

may    give    opinion    on    facts    he 

relates.  1371 
medical,  province  ot.  29.> 
opinions.    646 
witness,    number,    not    control- 

Experts,     medical,     not     ipv^tions 

for.    93  ,      ,.  -o- 

Exploration   grooves   in   livei.  o-i 

I'vnosition.    "I'an-American.       de- 

'^panment    of    ethnology    and 

archeology.   174 

i;x^president*s  of  Amekican   Mkp- 
icAL  ASSOCIATION,  death   ol. 

Exstrophy  of  bladder.  649^  1G71 
lOxtirpation  of  ureter.   90(__ 
Extravasation  of  urine.   4o;> 
Extroversion     ot     bladder,    treat- 
ment ot.   1124  .  . 
Exudate.        pleural^       suiini.uint. 

pneumonia.   9 1  i 
Eve.    contusion    of.    wltn    lunioi- 
"      rhage  into  aqueous.  901 
diseases.   324 
diseases  in  negro.   lOhJ 
disorders     in     English      school. 

979 
oftect   of  electric   light   on.   7i.i 
electric  light  and.  981 
foreign  bodies  In.  lo.4 
Inlurles   from   lime   In.  98.1 
lashes    In    cataract    operations 

prenatal  degeneracy  of-  111!;„. 
nrotargol  In  diseases  of.  13bv 
pyogenic    affections    of.    protar 

"gol   in.  470 
strain.   1053 
strain,  headache  from.  38...  44 


Eye    strain,    unrecognized    symp- 
toms of.  17 
treatment  of,   by   general   prac- 
titioner,  1232 
tuberculosis  of,   1172 
work  in  general  practice,  13IJ3 
Eyes,   injuries  of.   from   lime.   013 
sympathetic  irritation   ot.   11-^. 
Eyeball,  cleaning  of  nasal  cavities 
before  operating  on,  930 
compression     of,      as     sign     ot 

tabes.    202 
enucleation  of.  -o8 
evisceration  of.   9i9 
massage  of.   1263 
retraction  movements  ot,   --js 
Eyelids,  contusion  of.  769 


Face     malignant    disease    of. 
cision     of      external     can 
for.    1501 
presentations.   386  _ 

sebaceous  adenoma  ot,   tio4 
Fairfax,  J.  C  1093 
Faith   cure  and  diphtheria,   li 
cure     "christian    sciauce. 

304 
cures.    637 
Fallopian     tubes,     carcinoma 


of. 


tubes,  disease  of.  1130 
Family   disorders,  954  ,      ,       ,     , 
Farrington,  J.  M.,  brotherhood  of 

medical  profession.  314 
Eat    embolism,    196  . 

food,    relation    of,    to     gastric 

functions.   1061 
improved  stain  for.  1441 
Fatigue     influence    of,    on    minute 
structures      of      kidney      and 
liver.   1437 
Faults,    common,    in    writings    oi 

medical  authors.   1496 
Favrer,   Joseph,  105 
Feces     chemical    examination    ot. 
906  .  .    „ 

crystals  In.  signihcance  of.  l-4.'5 
sieve  for.  913 
Fecundation,    artiflcial     194 
Fee.  F.  E..  etiology  and  patholog.\ 

of    carcinoma.    1109 
Feeble-minded,    physiologic    train- 
ing of.  555  ,  .    .,      ,     .,-- 
Feeding,  artiflcial.  of  infants. —>i 
extrabuccal.    584.    1309 
in   stomach   disease,   910 
rectal,  in  septic  ulcer,  130- 
Fees    registry   essential   to   recov- 
ery  of,   1430 
Feet.  s"weating  of,  o80  ..^ 
Female  diseases  and  insanity,  ••••4 
literary,   longevity  of.    1116 
risks  in  life  Insurance.  4o8 
Femur,  curvature  ot  neck  ot.  l.iOO 
fracture  of.  980.   1648 
fractures  of  neck  of.  l-Iti-i 
osteomyelitis  of.  1364 
radiography  of  neck_ot.   1.j14 
Fenger.  Christian.  121  r 

Christian,    testimonial    to.    o04. 

Ferguson.    A.    H..    Schede    opera 

tion  for  empyema.  loi2 
Ferguson.   E.   D.,   1492 

E.    D..    hernia,    umbilical,    with 

'large  ring.  1171 
E.    U..    implantation    of    uietei 

into  bladder.  383 
F     D      new    instruments.    381. 

1291 
E     D..   status   of   state   associa- 
tion. 381  .      .^,„^ 
E.  D..  uterus  bicornis.  38.ri 
Ferment,   diastatic.   in   white  cor- 
puscles.  527 
inorganic.    847  ,,-0 
Fermentation,   intestinal.   Hi., 
test.   749                          .      .„„ 
Ferropyrin  as  hemostatic.  .)93 
Felichism.    771 
Fetid    breath.    449 
bronchitis.  1237 
Fetus,    attitude   of.    in    utero.    2. .8 
Fever,    enteric.    716 
glandular.   1244 

how  should  we  treat.  12(>.  1101 
ill  Infants.  902 
malarial,     removing     cause     ot. 

517 
menlngotyphoid    32 1 
mixture,  glycerin  In.  898 
of  phthisis.   1043 
liuerperal.  notlflcatlon  and.  911 
rheumatic.  774  ,    ini 

rheumatic,  bacteriology  .>f.    lot 
rheumatic,  etiology  of.    10.i7 
tropical   and  qulnln.   32t. 
typhoid.   lose  spots  of.  8.10 
•     Fevers,     malarial,     pathology     ot. 
917 


prolonged,     of     obscure     origin 
1452 
I-MI>rol(l.   hvsterectomy    tor.    649 


Fibroids.  911 

treatment    of,    in    uon-preguaui 

uterus,  903 
uterine,  188,  259,  1688 
Fibroma  of  ovary,  902 
Fibromata  uteri,   arrhythmia  coi- 

dis   and,    277 
Fibromectomy.    pulmonary    emboi 

ism  after.   717 
Fibromyomata    of    uterus,    treat 

me"nt   ot.   194 
Filaria    nocturna.    59 

sanguini.    homini.    raetamorpuo 
sis  of.   779 
Filariasis.  1375_ 

etiology  of.  779 
Files,     c!     O..     electric     l^ght     as 

therapeutic    agent,    973 
Finder    W..   Widal's   reaction,  o8_ 
Flndley,    P.,    pressui;e    therapy,  in 
gynecology      and      obstetius. 

Fines    county  association  entitled 

to.  969 
Finger  infection.   1114 
Finue5;.__  F..  is  syphilis  ever  cured. 

Finsens   light    treatment,    173 

First-aid  packet.  774 

Fish    E.   F..  treatment  of  flbroiii& 

'in  non-pregnant  uterus.  903 
Fissure  of  rectum.  586    __ 
Fistula,    appendicular.    1 1 

branchial  of  neck.  18O 

in  ano.   188 

permanent   fecal,  coloctomy  for. 

vesicovaginal.  263.  1424 
Flagella.  staining  methods  ot.  38i 
Flatulence  occurring  after  meals. 

1173 
Flatulency,  eructations  of  gas  and. 

1173" 
Fletcher.    M.    II..    local   treatment 

ot    interstitial    gingivitis.  484 
Flint.     A..     Jr..     management     ot 

normal  labor.  1104 
-Floaters"  in  urine,  256 
Florence     sperm    test,     plant    ex- 
tracts and.  656 
Florida    medical    news.    50o.    6.14. 

757,  956 
vellow  fever  in.   376 
Fi'uids.    antitoxic    and    preventive. 

1307 
Fluoroscope.  value  and  limitations 

Food  adulteration.  910.  1118.1436 
influence    of.    on    excretion    ot 

preservatives,     borax    and     for- 

maldehyd  as.   260 
preservatives  In.  569        '„.-,,. 
stuffs  and  tuberculosis.  10^6 
Foot,  exhibition  of.  to  jury,  1044 
Forbes.  H.  B..  369 
Forceps.    254 

abuse  of.  in  obstetrics,  316 

delivery.    1586 

obstetric,  accidents  from  use  01.. 

1294 
uterine  elevating.   1291  .    . 

Ford.   C.   technic  of  new   Bassini 

operation,   1295  . 

Fordyce.    J.     A.,    tuberculosis    til 

skin.    1172  . 

Foreign  bodies,  defectum  ot.  14." 
bodies  in  ear.  1513  ^    ^ 

bodv.   sarcoma   caused   by.    i->i- 
medical    journals   wanled.    1441 
medical    news.    S'.I3.    9hl.    1038. 
1097.  1164.  1224.  1289.  13.58. 
1420     1491.    1566.   1640      _ 
Forensic  'medicine,    futr.re  o^^.'-'- 
Formaldehyde.    ammonia.    9i  . 
and  formalin,  experiments  wHU. 

1377 
borax  and.  260 
in   catarrh.   771 
in  milk.  1115 

"and   fo'rmaldchyde.    "xperiracnts 
with.    1377 
disinfection.  366 
inhalation  ot.  1042 
intoxication,  acute.  124!> 
Formol.   presentation  ot  cadaNeis 

Fort^iavard.  X.  M..  United  States 
.  C.eneral  Hospital  for  Tubercu- 

losis at.  1003  ^      .    ,. 

S.      J..      Training      ot      feeble- 
minded.  55  , 
Stanton.  N.  M..  Sauitarium  foi 
consumptive   sailors  at.   lom 
Fortune  telling.   171 
Foshay.   I'.  M..  637 
Foster.  H..  1421 
Fourth   ot  July   casualties,    1  '1 
Fox    I.    W..   simple  operation    for 

divergent  strabismus.  4.4 
Fracture,   excessive   damages    for. 
1 503 
bandage.    1649 
meta.arpal.  454 
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l''rac'!ure  of  cai-piis.  11T4 
of  cranium.  5S(> 
of  lower  end  of  radius.  1)09 
of  patella,  521 
of  spine,  352 
of  superior   ma.xilla.   553 
periarticular,   massage  in,   903 
Fractures,  442.  (»52 

compound.  2.'>9.   1242,  1433 
massage  in.  59,  264,  1247 
of  lower  jaw,  700 
of  upper  jaw,  1438 
simple,   treatment  of.    112i> 
subperiosteal,   1583 
tb.vroid  medication   in,   190 
Fractured      skull      mistaken      for 

drunkenness,  1226 
France,     medical     attendance     on 
police  in,  247 
quackery  in,  236 
sauatorium  for  lepers  iu.  45 
temperance    in,    1634 
Franklinization,    general     concen- 
tric,  913 
Frazier.   C.   11..   cirrliosis  of   liver. 

164S 
Freckles,  770 
I'"reeman,  L.,  s.vpliilis  and  Irauuia. 

577 
Freer,    O.    T..    treatraenl    of  aden- 
oids, 1340 
I'reezing-poini  of  blood  and  urine. 

test  of  kidne.v  b.v,   1440 
I'^reiberg,   A.,   incipient   I'ott's  dis- 
ease, 1051 
Frenkel  treatment  of  tabes,  121 
I'^riedlaender,    A.,    nephritis,    1051 
Friedricbs,  M.,  smallpox  of  recent 

epidemic.    1233 
Fright   frym   witnessing  another's 

peril,  31 
I'risbie.     E.     G.,     Diagnosis     and 

treatment  of  rachitis,  972 
Fritts.     C.     E.,     radical     cure     of 

hydrocele,   383 
Frogs,  human  tubercle  bacilli   in. 

263 
i-'rostbite.   risk   of,   assumed,    1503 

influence  of,  on  vessels,  593 
I'nller,   G.   W..    report   of  commit- 
tee on  pollution  of  water  sup- 
ply, 1171 
G.    W..    treatment    of    tubercu- 
losis.   381 
Functional    disorders    (see    insom- 
nia) 
I'undus    oculi,     venous     piMsaiion 

in,  713 
Furfurol  tests.   748 
I'uruncles,    12;)7 
Fussell.  H.  M..  blood  examiualiou. 


(iali-bladder,    adenocarcinnina    of. 
320 
bladder,   compression   of   kidncv 

by,  195 
bladder,   diseases  of.   and    nerv 

ous  symptoms.   541 
bladder,   inflammation  of.   o.s  I 
bladder,   surgery   of.   S4o 
stone     affections,     experiinental 

medicinal   cure  of.  1061 
stone    and    nervous    symptoms. 

541 
stone     operations,      recurrences 

after.  718 
stones.  57(!.  6.50.  909.  1365.  1397 
stones,      abdominal      relaxation 

and.    16S9 
stones,  etiology  of.  1054 
stones,  experimental  production 

of.  983 
stones  from  polar  bears.  1691 
stones    in    jippendicitis.    1054 
stones,  hepatic  colic.   1654 
tracts,   surger.v   of.    1178 
Galloway.  D.  II..  anesthesia.  498 
r>.   H..  sterilized  dressing.   (J41 
Galvanocauter.v.  treatment  of  ker- 
ataconus    by.    400 
use  and  abuse  of.  52 
Galveston,  disaster  at.  692 
Ganglion    cells,    alterations   of.    in 
insanity.    654 
cells,  motor,  changes  of,  in  neu- 
ritis,   1091 
colls,  neurofibrils  of.   1117 
Gas.serian.   resection  of.   326 
Gangrene,   carbolic  acid.   168.  904 
following  .vel low-fever.   1309 
fulminating,   a   primary   necros- 
is.  1589 
pomatous.    1380 
"f  leg  following  typhoid,  766 
of  scrotum  and  penis,  1047 
pulmonary,   GO 
spontaneous,    562 
strangulated  hernia  with.  1513 
Gargle.    770 

in  tonsillitis.  1576 


Gas   gangrene.    984 
tJasoline     as     surgical     detergent, 
123,   765 

tJasserian  ganglion,  extirpation  of, 
1100 
ganglion,    intracranial    removal 
of.    without    removal   of   mid- 
dle    meniiisr-nl     nrl.-rv.     1440 
Gastralgia.    4."n     i.m      'i^r.    1429 
Gastric   beni'Mi  i     _■      i    ' :; 

fermeutati'iii,        n.iiin.    in.  1429 
juice,  dehcicui.   ^Iv  .^i-.  |..,ia   with. 

1174 
juice,  relation  between  nitrogen 

and  chlorids  in.   1665 
ulcer.    p.-rf..r:uing,    46 
Gastriii-,    ,ir„..^    1173.   1429 

acui.'.    Ill    .  ii i-n.    1297 

Gnstr<"liiiiiliii..siMiiiv,      subpyloric. 
1247 
followed  by  pylorectomy,   106 
Gastroenteritis,   infantile,  1665 
Gastrointestinal    disorders.    55 
Gastroptosis.   712.    1511,    1581 
Gauze    carrier,    804 

glvcerined,      artificial      deliverv 

with,  525 
granulation    through,    1120 
Gelatin      for      liemorrhage,      best 
method  of  using.    1124 
injection    of.    for    hemorrhages 

from  dyspiifi-ric  ulcer,  1307 
treatiiiriii     ui"    micurysms    with. 


Gels 


on    motor 


General  medical  news.  11(i-i.  ''22!. 
1288,  1357,  1419,  1490,  15 
1639 
Generators,      improved     formalde- 
hyde.  1102 
Genital    functions   and   arsenic    in 

thyroid   gl.nnd.    653 
Genitii-iH  iiiii  M     i*'linics.    776 
woik  ;-in  in.  979 

(feorsiiii  .   HS.    365.    564. 

i;iM    vsv     1    __.    1410,  14S6 
German    liiii  |.-s.|n...    1495 
Germany,  gmii    in.  984 
organized  ctTort   in.  1225 
standard    titerniometer    of,    ll>o 
Gestation,    ectopic,    diagnosis    of. 

1172 
Giant    cells,    845 
Giantism,    acromegaly    and.    320. 

385 
Gibbes.   lleueage.  career  of.  247 
(ilbb,  J.  S.,  unusual  papillomatous 

growth    in   children.    1069 
(Jibbons.    H..    Jr..    aiiiili'ii!>    fi    ni 
use  of  obstetri<'  r..i.p|.-.    r.  ii 
Gibson.  C.  L.,  heat-sir  il      us  ii>>  : 

operative    complii  ;ii  i"ii.    li'.s.', 

Gifford.  H..  hysterical  ciliary  al" 

pecia.   904 

II.,  mastoid  season  of  1900,  901 

Gildersleeve,    C    P..    surgery    and 

diabetes.    551 
Gildon,   P.    F.,   syphilitic   manifes- 
tation  in  ear.   577 
Gilliam.    D.    T..    ventrosuspension 

of  uterus.   839 
t;ingivitis.     interstitial,     chemical 
factors   in.   478 
i  n  t  e  r  s  t  1  t  ial.    constitutional 

treatment   of.  479 
interstitial,      from      indigestion 

atitointoxication,  419 
interstitial,    local   treatment   of. 

484 
interstitial,    neurotic    aBEections 
of.   418 
Glands.     broiK'bial.     diseases     of. 
570 
mammary  and  parotid.  215 
mesenteric.       ttiberculosis        of. 
1172 
Glasses,  periscopic.  654 
Glasgow.    F.    A.,   psetido-tnembrati- 
ous  enteritis.  1501 
plague  in.  637,  1359 
Glaucoma,       hemorrhagic.       1461. 
1465 
secondary.    342 
Glidden.     C.     H.,    pure    milk     for 

cities  and  villages,  705 
Glioma  of  retina,  1233,  1269.  1647 
Globulins,    antitoxic,    of   blood-se- 
rum  in   diphtheria.   712 
antitoxic  strength  of.   1117 
Gloves,    rubber,    247 

rubber,  in  surgery.  523 
Glycerin  as  vehicle  tor  antiseptic. 
593 
in    fever   mixture.    898 
tilvcogen     in     prognosis    of     neo. 

plasm.    914 
Glycosachthemla.  436 
Glycosuria   and  diabetes,   prognos- 
is in,  262 
diabetes  and  life  Insurance.  525 
metatiaumatic   alimentary,    592 
non-dlabetic,   358 
Goat  lymph  cure.  328,  394.  !ioo 


Goelel.  A.  II.,  aseptic  minor  gyne- 
cology,  853 
A.     II.,     resources     of     modern 
minor  gynecology,   1172 
GofCe,  .1.  II..  medullary  anesthesia 
in    gynecology,    1232 
J.    K..    myomectomy    per    vagin- 
am.  273 
Goiter.   449.   776,   897,   1436 
dislocation    of,    127 
exophthalmic,    55,    316,    624 
exophthalmic,  in  childhood,  771 
operation    for.    260 
(joldan,  S,  o.,  intraspinal  cocain- 
ization,    1172 
S.    O.,    observations   on    medul- 
lary analgesia,   1232 
Goldspohn.    A.,    bilateral    Inguinal 

celiotomy.  838 
Gonococcus,    57 

improved    cnlture-meditiin     for. 

590 
longevity    of,    1584 
toxin  of.  36 
Gonorrhea.  645,  837,  1179 
ana]3hrodisiac   in,    580 
bismuth  subgallate  in,  1686 
consideration  and  treatment  of, 

362 
evidence    of    illicit    intercourse, 

injection  in,  1237 

new    theory    of    treat  mem     of. 

263 
success    of    mercury    in.    528 
to    pre\tut    erections    and    noc- 
turnal emissions  in,   1298 
Gonorrheal       nervous      aft'ections. 

1380 
Gordiuier,    II.    C,   blood   examina- 
tion in  trichinosis.  382.  1105 
11.   C.   speech   and  writing  cen- 
ter,   382 
Gorman,   G.   H..   treatment   of  e.ve 
by  general  practitioner.   1232 
Gould.    G.    M.,    personal    biologi<- 

examination,    134 
Gout,    1374 

in  Germanv,  984 
origin   of,    1058 
pathogeny  of,  715 
Governor  Thomas,  the  noble,  1352 
(Jradle.    H.,    scrofulous    keratitis. 

348 
Graft     of     severed     phalanx     of 

thumb,   781 
Grafts,     Thiersch,     treatment      of 

symblepharon  by,  1172 
Graham.   K.   F.,  diabetes  mellitus. 

448 
(Ji-ant.   H.  II..   treatment  of  acute 
and     chronic     lymph     nodes, 
104 
.1..    theory    of    muscular    rheu- 
matism.   1104 
\V._W.,  bone  and  joint  syphilis. 

Granulation  through  gauze,  1120 
Gravel,   for,   580 

sand  or,  intestinal,   1415 
Graves'    disease.    111(1,    1178 

disi-llS.-.     Millie,     ssii 

Gravii.\,    ■-[,  ,i[ir    loi-poral.    inves- 
ti^:ii  i-ii-  nil   :ind   value  of  in 
diayuus.i.s.    1172 
Great    llritaiu.    number   of    physi- 
cians in.   389 
bleeding,   styptic   for,   4.50 
Guaiacol.    local    use    of.    in    treat- 
ment     of     painful      frequent 
urination,  1678 
Gunshot   wounds,  648 
wounds,  military,  1302 
wounds  of  bladder,   184 
wounds  of  1898  and  1899,  gen 

era!  remarks  on,  1293 
wound  of  spine,   352 
wounds,  tetanus  six  years  after. 
1185 
Guthrie,    .1.    R.,    disease   of    fallo- 
pian   tubes.    1130 
Gynapod,   44 
Gvnecologist.    general      work      of. 

972 
Greene.    ('.    l*..    commission    busi- 
ness in  medicine,  116 
Greenlev,   T.   H..   medicine  and  re- 
ligion,  214 
Growth,  primary  disorders  of,  193 
Growths,    malignant.   254,   11. so 

postredal  or  presacral,  903 
Guaiacol,    581 
iu    dysuria,    448 
treatment    of    cutaneous    tuber- 
culosis with,  1124 
Guelph,   A.   E..   363 
Gums,  bleeding.  .30 
(Jvnecology    and     advertised     spe 
ciflcs,    391 
and  neurology,   257 
aseptic    minor,    853 
Improved  technique  In.  268 
in  P.ndapest.  177 
in   8trasburg.   178 


Gynecology,   its  present,  past  and 
future,  906 
mistakes.    259 
modern     minor,     resources     of. 

1172 
progress  in,  132 
Gwalior,    hospital   ship,   239 
(iwynn,    N.    U..    typhoid   bacilli    in 
urine.   1307 


Il.v.us,  L.   F.  W..  diabetes  mellitus 

in    children,    1254 
Habitations,  healthy,  712 
Haggard,    \V.     D..    biliary    calculi. 
10 
W.  D,.  .Jr..  histogenesis  of  der- 
moids, 1501 
Haines.    W.    D.,    post-mortem    ex- 
aminations.   1365 
Hair,   in   degenerates,  985 

loss   of.    ,898 
Hairs,    superfluous.    770 
Hall.  ,7.   N.,  diseases  of  bronchial 
glands.  579 
of  Fame  and  discovery  of  anes- 
thesia.  1226 
of  Faine.   physicians  and.   Iii02. 

of  Fame.   the.   1032 

K.    B..    education    of    laitv    on 

sexual    matters,   902 
K.    H.,    vaginal    extirpation    by 

ligature  only,   785 
W.   S..  ethyl  alcohol  and  nutri 
lion,    65 
Hallux  valgus.  910 
Hamann,    C.    A.,    popliteal    aneu 

rysm.   974 
llamean.  Dr.  .lean,  100,  247 
Hamill,    Dr..    congenital    syphilis. 

1368 
Hand,   allowance   for.   517 

pedicle  flaps  in  Injuries  of.  Ills 

Hands,    disinfection   of,   62.    1121. 

1686 

sweating   of.   450 

to  keep,  in  good  condition.  1111 

Hansen.    II.   F..   tubercular  'lUinor 

of  orbit,   1191 
Ilappel,  T.  ,7..  morphinism,  407 
T.  J.,  pseudo  or  modified  small 
pox,  600 
Harlan.  G.  C,  case  for  diagnosis. 

1574 
Harrison,   G.   T.,   uterine   myoma, 

1571 
llarte,  R.  R.,  excision  of  superior 
maxilla.  46 
It.    H..    perforating    gastric    nl 
cer.  4(3 
Hartwlg.     M.,     Jonneseo's    opera 

tion.   15.   117 
llartzell.   M.   B..   microsporou   fur 

fur.    1647 
Havana,    immigration   station   at. 
.896 
yellow  fever  in,  180,  1639,  165S 
Hawaii   medical   news,   631 
(piarantine  in,  636 
tuberculosis  in,  641 
llawes.    .!..    guaiacol    in    dvsuria. 

448.   1678 
Hay-fever.  121,  191,  776.  1300 
fever,   asthma   and,    1181 
fever,    glandular    treatment    of. 

657 
fever,   immunizing  cure  of.    IS.^ 
fever,   treatment  of,   .355 
fever,  suprarenal  gland  in.  1658 
Havnes.   I.   S..  general   septic  per 

itonitis.    1571 
Headache     after     infectious     dis 
ease,  515 
arising    from    ovarian    trouble. 

515 
atonic  dyspepsia  witli  little  flat- 
ulency,  of.    515 
bilious.  516 
congestive.    516 

due  to  eye-strain.  447.  511.  515 
flatulency,  associated  with.  515 
from   e.ve-strain.   385 
gouty    with    anemia.   515 
hysterical.    516 
In   brain   s.vphilis.   517 
nervous.  516 
neuralgic.  .516 
nourasthcnlc,   516 
of  uremia  accompanying  chron- 
ic   interstitial    nephritl.s.    515 
plethoric.    516 
rheumatic,    515 
sick,    516 
treatment  of,   515 
Head,  circulation  of  blood  In.  and 
audition.  1206 
G.  H..  new  diagnostic  signs.  115 
imperfect  development  of.  558 
last    presentation,    777 
stone"  extractors,  60 
Health  board  and  diphtheria.  570 
board   of.   as   part   of   city  gov- 
ernment. 31 


iroo 

Health  officer,  not_  liable  tor  tres- 
pass on,   1175 

officers,  local,  lo  1 1  „,„ 

reports,  64,  13U.  19,.  26o,  3-9, 

395.  463.  530,  bo8,    i2Z,    lO*, 

S52     916.    986,    1064.    112U. 

IISG,  1250.  1310.  1382.  1442. 

i516;  1592:  1668,  1692 

resorts,    649  „v,miner 

resorts,       insurance      examiner 

staUstics^^nifortn  classification 

of.    693  . 

Hearing  after  operations,  1-4^ 
"sfg'rinT'coVt^cll   localization 

Heara.'  ^^^**J•.   lympliosarcoma  of 

neck.    1^48  ,        ,     ^  -oa 

..part  affections,  functional.  ld8J 

and    vessels,    sensitiveness    of, 

comp°ications   and  _i^_eumatism. 
eoSi'^nca°ti°ns"'in'^i?Ueumatism, 

1104       __ 
disease.  2oi        .  nvinp    in 

disea_sc.    bilirubin    in    uime 

di|tle.     caffiein    treatment    of. 

rlisiase    clinical  study  of.  1246 
dlllale  in  children,  antecedents 

dis'^nse'l"  epilepsy.  1366.  14.34 
dlleasl.   suprarenal   capsule   in, 

1053  ,    _,. 

dislocation  of.   i  "o 
failure  in  aged.  .ll»i\ 
failure  in  typhoid,   i7i 
Idiopathic  dilatation  of.  !-« 
in   acute  rheumatism,  loss 
!n  children.  a_cute  influenzal  di- 
lation of,   519  Q„- 
inhibition  of,   in  diagnosis.  9,, 
in  life  insurance,  o88 

re^^iti?  fhiwT  o^'  ^"^^"'-"^ 

bases  in,  13o2 
P?^i;n,^^'^^^4i«-ses 

re^s^UaS-r-a^--  -- 
pression  of.  ISO         „ 

suturing  wounds  ot.   i-*  < 

to  determine  size  ot.  by  lauio 
craphv.  60  ,     ■  „f 

traumatic    valvular    lesions   of. 

780  ,.     .       „„, 

trouble,  digitalis  m.   /3l 

Hea?h.°W.'S' lobar    pneumonia. 

1296 
Heat  melancholia.  1309 
stroke  in  India,  91- 
stroke,  post-operative    l*^^^.. 
stroke,  post-operatn  e  compiica 
tions   from.    16o9. 

H^Sf^^«  "^'^"-^ 
,U.,mt;h?ai:is,"few     conceptions 
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Hemorrhages,    gastric.    765 

in  adenoids.  1662 

in    influenza.    394 

internal,    1182 

neuropathic,     of      air-passages, 
849 
Hemorrhoids.  121.  644.  977.  15S4 

enucleation   of,   1048 

napthalan  for,  1122 

rectal,    458 

with    pain,    1110 
Hemostasis  in  abdominal  surgery. 
1304  ^.         _„„ 

in   Xiphopagus  operation.   13 1 J 
Hemostatic  ferropyrin  as,  593 
iuprarenal   gland   as,    13iS 

*~*..*!..^     ^liLiiatonAn    nhortl 


Hot   air  as  hemostatic,   297 
baths,  benefits  of  in  climateric, 
62  .  „, 

Hotz     F.,    melanotic    sarcoma    ot 
orbit,  1362 
F.  C.  protargol.  4i0 
House,  confinement  to,  299 

sanitary  bulletin  of,  151o 
Howitt.  H.,  perforated  gastric  ul- 
cer.  840 
How  to  write  well,  1497 
Hughes.  W.  E.,  carcinoma  of  pan- 
creas, 117 
W.    E..    endothelioma    of    lung. 
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suprarenal   giauu   a=,    -^"•",.  „ 
Hemostatics,  threatened  abortion, 

Hepatic  pill,  compound,  V-'Xoo 
Hepatitis,  acute  dysenteric.  982 
Heredity,    defective,    degenerative 

results  of.   447  . 

Heredo-svphilis.  connection  be- 
tween pure  mitral  stenosis 
and.  780  ^.     .         .       . 

Herman.    H.    G..    thiosmamin    m 

corneal  opacity,  974 
Hernia,  907,   1599  . 

and     movable    kidneys,     buried 
wire     netting     In     operations 
for.    1515 
diaphragmatic^    <  |8 
in  children,   2d8.  lo93 
inguinal,  in  female.  1661 
inguinal,  sac  in.  1662 
large  inguinal,  sac  in,  84 1 
of   diaphragm.   462  . 

or  diverticulum  of  choroin,  l^io 
radical  cure  of.  52,  84o 
strangulated,    ether    compresses 

in.  1438 
strangulated      with      gangrene, 

1513  -, -, -o 

surgical  treatment  of.  11,9 
treatment  of,764 
umbilical.    977,    1662    . 
umbilical,  with  large  ring.  11  ii 
ventral.  712.  1242.  lo9 1 
ventral,    following    laparotomy, 

Heroin.   652.  774,   1689  _ 

Herpes  in  infectious  diseases,   iii 
zoster.   580.    898 
zoster  costalis,  1236 
Hershev.    E.    P.,    syphilis:     modes 

of  infection,  514 
Hetero-bone-plastic    operation    on 

skull,    1590  .     ^  ^ 

Hewson.  A.,  antitoxin  in  tetanus. 

46 


Huizinga,  J.   G.,  surgery  of  tear- 
passages,  142 
Humerus,     dislocation    and    frac- 
ture of,  449 
fracture  of.  1180 
fracture    of   greater    tuberosity 
of,  1308 

Humiston,    W.    H.,    early    recogni- 
tion of  cancer  of  uterus,   isi^ 
Hunkin,    I.    J.,    treatment   of   de- 
formities due  to  rickets,  9 1 1 
Hunter,"  C,    antistreptococcic    se- 
rum. 115  „- , 
Huntington.  T.  W..  forceps,  2a4 
Husband,  support  ot  insane,  ^ya 
Hydrastis  in  dysmenorrhea,  644 
Hvdriatics     in     prophylaxis     and 
"      treatment    of    pulmonary    tu- 
berculosis.  169 
Hydrocele,  radical  cure  ot,  dbo 

"treatment  of,   1379 
Hydrocephalus.  1118.  1681 
"cured    by    anti-syphilitic    treat- 
ment. 1486 
Hydrochloric  acid  in  sciatica,  161 
Hvdrencephalocele.  1604 
Hydrops,     intermittent,    of    knee. 

"     1047 
Hydronephrosis.    152 
Hydrophobia,    present    status    ot. 
"     1562 

protection  against.  462 
Hydrosalpinx,    double.    lOol       _ 
Hydrotherapy  in  pneumonia.  4o4, 
1243 
in   influenza,   1689 
Hygiene.  529 
mental.  767 
military  medical.  4.j.> 
practical.  980 
railroad,   247 
teaching  of.  1234 
useless  efforts  m.  1101 
Hymen,    pregnancy    with     intact, 


Idiocy,    infantile    amaurotic   fam- 
ily, 257  ,     . 
Igazol,  treatment  of  tuberculosis. 

with.  984 
Heus,  atropin  in,  327 
111    E    J.,  papilloma  of  vulva,  JO- 
lUinois.    medical    news,    39,    101. 
171.  240,  305,  364,  438,  oOo. 
564,  631,  694.  757.  831.  888. 
956    1034,   1094,   1162,   1222. 
1286,  1354,  1417.  1486.  lobo. 
1636 
river  water._305 
Immunity.    387 

and  epidemics.  326 

clinical   laws  of.   1366 

how  shall  we  induce,   in  tuber 

culosis,    1079 
in   tuberculosis,    1304 
to  malaria,  326  _ 

Immunization  for  typhoid,  ajy 
Impactions    in    external    auditorj 


Uelsfngfort       F'Sl?"''"       ""'^'"^^ 

studv    in.    1290  . 

Hemamcba,      specific     stain      toi. 

1440 
Hemaniopia.  123i 
Hematemesis,    89,  _ 

Hematolysln.   human.    o9 
Hematoma   of   vulva   and   ^aglna. 

HemafJria,  neuropathic  780  1665 
Hemenway.     !'■     "  •     luptuie 

uterus,  l.J9t)  Oft 

llemiplecia   after  apoplexy,   580 
disturbances   of   respiration    in, 

respiration     and.     disturbances 

of.  118"       .       ,,  ,    lioi 

Hemoglobin,  estimation  of.  14-i 
Hemoglohlnometer  a  new.  906 
Hemoglobinuria.   1149 

differentiation  of.    !■"• 

In  splenomeealic  Icterus.  l>.i 

malarial.    1257 
Hemolysins.  111».,„,„ 
Hemoptysis    6.,1.  I'l-'.l 

milk   and  salt   in.   .ii'j 

parasitic.  1633.   164  > 
Hemoriliage      after      menopause, 

from^'^uptured    meso-appendix. 

gastrointestinal,     in     new-born. 

Eei'a*t?n   for   best  method  of  us- 

noat-operatlve.  l.iOi 
^ost-operative  interna     104. 
postpartum.   123,.  1.104 
nemorrhages      after      nose      and 

throat    operations,    in 
r„ re  of.   frJ>m   dysenter  c  ulcer 

by   Injection  of  gelalln.   1308 


Hiccough,  treatment  of,  967 
Hickey    C.  G..  infection  by  yeast 

fungus.  448  .     . 

Higgins.  F.  W..  exophthalmic  goi- 
ter.   316  ._ 
Hill    W.   B..   chloretone.   o2 
Hinsdale.       G..      tuberculosis      in 

rennsvlvania.   996 
Hints,   ophthalmic.   1101    . 
Hip      congenital     dislocation     of. 
1242  . 

disarticulation    of.    boo 
joint,  congenital  amputation  of, 

joint,  congenital  dislocation  of, 

ioin't    disease,     tubercular    and 

■    purulent.  1049  

joint,  modern  methods  at  am- 
putation, 389     _ 

Ilinnocratic  oath,  6o6 

History,  medical  of,  Puritan  Bos- 

HodgkiiiV     disease,    condition    of 

blood   in.   1319  . 

Holmes.  A._  M..  tuberculosis  piob- 

C.  R.. -laryngology  and  otology. 

Holt     L.    E..    some    problems    of 

pediatrics.    1651 
Homatropln  as  cyclopleglc.   669 
Homicide  by  carbolic  acid.  lO^.i 
Hook,    double.    for_    advancement 

operations.  12  lO 
Ilorlbeck     H.    B..    report    of    com- 
mittee on   etiology  of  yellow 
fever.   1171  _ 

Morse,  diphtheria  and,  ae 
Horsley-Pratesi'3  test  .i49 
HoLpltjil.    children's.    In    Athens. 

oonstructlon.   650 
corps,  colored  tents  foi.  .:4.i 
organization.    8_84 
ship  "Maine.-     1 68 
Hospitals.      appliances      f  01.      no 

longer  duty  tree.  298 
comniTsslon.   South   Africa.   63.. 

894.  1039.  1220 
for  consumptive  pooi.  l.o 
Insane.  846 
private.   902 


Hyperacidity,  gastric,  loSo 
Hyperesthesia,    thermic,    m    neu- 
rasthenia.  60  , 
of   mucous   membrane   ot    stom- 
ach. 1428    .          . 
Hyperchlorhvdria.     simple      prim- 

''^ary.   1120 
Hvperemesis.    severe.    14.io 
Hvperexcitability       of       stomach 

"     with  pyloric  spasm.  Ili4 
Hyperglobulia  and  splenomegalia. 

1123 
Hyperhidrosis.  S9i 
Hyperplasia  of  spleen.   1091 
Hyperthermia,  hysteric,  1.).) 
Hypertrichosis.  770 
Hypertrophy   of   bones.   9i_i       _ 
"of  pharyngeal  tonsil.  n->o.  1-.  i 

prostatic.  456 

Hypnotism,   321.    <  i8 
dangers  of.  1353  _ 

in  general  practice.  4o4 
suggestion  without.    1 1 1 
Hypodermics   rendered    less   pain 

■     ful.   645  ,„„„ 

Hypodermocylsis.    1-98 
Hypophvsis.    seven    month;,    sle,  i 

from  tumor  of.  1184 
Hypospadias.  16 


Hysterectomy.    . --^        ,    -«r    ma 
abnormal  vs.  vaginal.  .80.  104 
tor  fibroid.   649 
for  myoma.  649       _ 
remote  results  of.    .1. 
vaginal,   52,   1296 
vaginal,    grooved    director    foi. 

I't50     1492 
vaginal,    intestinal    obstruction 

after.    775  _ 

vaginal,   technique  of.    .bi> 
Ilvsterla.  .320.  .387.  4;.4.  1511 
and   neurasthela.   treatment   oi. 

1110 
cutaneous.    527        ^ 
Ireatment  of.  1231. 
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IruTiioi-ORM.  1586 

Ichlhvol  In  skin  diseases.  1..88 

Ictenis.  acholuric,  lal.i 
hemoglobinuria  ]n  63 
iiiitliotrons  s  of,   (?<-.  i'SHrf 

I.-li  1  v.isls.  fatal  fetal.  1081 
iVystrlx  Heated  by  electric  light 
'1172 


canal.  55  .  . 

Impersonation  of  physicians.  1..- 
Impetigo   adeno_sa,   122 

and  acne.  837  .  . 

of    face    and    scalp    m    nursing 

infants.    770  . 

Implantation,    improved    artificial 

growth,  58 
ureteral,   99.   383,   521 
Impotence,  770  _^_ 

Impotency,    treatment   ot,    o_i 
Impulses,   delusions,   and  proof  ot 

insanity.   93 
Incapacity,    mental,    to    set    aside 

deed.   1238  . 

Incineration  vs.  earth  sinks,  ioo- 
Incision.  exploratory   in  brain   le- 
sion, 847 
suprapubic,    suture    of    bladdei 

after,  1513  ,       ,  . 

Incisions,    abdominal,    closure   ot. 

Incompatibility     of     arsenic    and 

phosphorus,  1439 
Incontinence     in     children,     rhus 

for.   1349 
Index,    elaborate.   313 
India,  famine  in.  704 
hPnr    stroke    in.    912 
hi,.    .,n.i..ns    of.    106 

Fasu'uv   Institute  of,   704 
snake  bites  in,  751  __ 

Indian  Territory   med.  news.    i.o» 
Indiana,    contagious    diseases    in. 
322 
medical   laws.   656 
medical    news,    102,    241.    Jb4. 
440,  500,  565.   632.  695.    .oS. 
S^l      889      957.     109o.     lib-. 
1286    1354.  14i  7.  1487.  1636 
Indlcan  in  urine  and  sweat.  11— 
Indigestion  and  biliousness.  314 
chronic.   116 
rheumatism  and.  lllo 
Inebriate  criminals.  2o( 
Inebriates.      Minnesota      Ian       in 
treatment  of.  invalid.  Iboo 

'"curabiiity'ot  by  medical  treat- 
ment.  1050 
studv  of  cases  of.  1300 

Infano.V   (see  appendicitis,  opium  1 
acute  infections  in,   i^*o 
•uid  childhood,  ear  diseases  in, 

summer  diarrhea  'n-.454     „„   , 
Infanticide    with    umbilical    coid. 

391 
Infant   (see  "PP<'n<''^lt'^\ r,o 
feeding,  51.  209.    ,74.  1658     . 
feeding,  exact,  accidents  and  in- 
cidents.   210 
feeding,  substitute.    .1 
patients,    privilege    in    ease   ot. 

Infant's,  artificial   feeding  of.  25. 
debility  In,  262 
fever  in.  902  ,  , 

gastrointestinal,      infection     in. 
389  t 

heiedo-svphiUtlc     affections     ot 

cord   in.   9S2_ 
Impetigo   in.   7.0        __ 
life,   cash  value  of.    .51 
malnutrition  l"-  296 
pemphigus  In.    "70 
Infarcts  of  lungs.    .18 
Infection,   ascending  urinary.  90i. 
influence  of  alcohol  on  suscep- 
tibility to.  028 
latent.   909  _ 
puerperal.  3.4.   4v>b 
possible  source  of.  1046 
Infectious  diseases,  report  of  com- 
mittee on.  1170 
Inflammation.   Rns"''*'-   ll!,^„-.     „, 
necessity     of     for     healing     or 

wounds.    591 
pelvic.    1056  , 

shall     the     conception     of.     b> 
abandoned.  10:n 
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Inflammations,      intestinal,      blue- 
berry in,  1110 
Influence  of  physicians  felt,   1160 
Inllueuza,   hemorrhages  in.   iVJ-i 
and  nervous  symptoms,  ItiSS 
hydrotherapy   in,   108!) 
in  adults,    108'J 
in  children,   lOSS 
malarial,  262 
mechanism  of,  1060 
Ingals,    E.    F.,    tuberculosis    and 

insurance,  1001 
Inhalation  of  gaseous  antiseptics, 

325 
Inhalations,   1511 

as    preventive    of    scarlet    fever 
and  measles,  1061 
Inhaler,    new,    nitrous    oxid    and 

ether,   1578 
Inheritance,    physiology    and    pa- 
thology of,  1437 
Inhibition  of  heart,  977 
Injection  in  gonorrhea,   1237 

medullary,    in   gynecology,   1232 
Injections,      hot      water     vaginal, 
1572 
into  subarachnoid  space,  9 
Injured   person's   duty    to   employ 

physician,   899 
Injuries,   abdominal,   without  sUin 
.lesions.  321 
extent    of.    1504 
large  reward  tor,   1111 
release  of  claims  for,  357 
seriousness  of,   299 
Injury,   mental,  93 

nervous,    ten    thousand    dollars 

for,    517 
witness  not   allowed  to  exhibit 
his  own,  969 
Inoculation    against    cholera    and 
typhoid,    635 
against   typhoid.   768 
antityphoid,    324 
for  typhoid,  762,  1436 
theory  of  malaria,  933 
Insane,   cataracts  in,    1365 
care  of,  IGGl 
curability  of,  1587 
gall-stones  in.   541 
surgery    among.    259 
wife,     husbands     liability     for 
care  of,  1175 
Insanity,    alteration    of    ganglion 
cells  in.   054 
alcohol,    as    defense    to    crime, 

1655 
altitude  and.  457 
and  crime,  relations  of,  to  sex- 
ual functions,  981 
and  female  diseases.  534 
causes  of.  1688 
certificates  of,   105 
definition   of,   915 
electrotherapy  of.  973 
in   army,   alleged.   1033.   1098 
in  its  relations  to  genital  trau- 
matism   and    malformations, 
531 
in  lead  workers,   llGl.   1411 
medical    and    legal,    distinction 

of,   1238 
organo-therapeutics  in.  982 
pelvic  disease  and,  545 
post-febrile,  204 
post-operative,    843 
prevention  of,  511,  589 
proof     of.     delusions,     impulses 

and.   93 
province  of  boards  of  1238 
some  statistfcs  of,  1033 
temporary,    no   defense,   908 
traumatic,   614 

where  non-experts  can  not  tes- 
tify on,   232 
Insects,  bites  of.  30 
Insolation,   715 
Insomnia.  707.  1CG3 

due  to  functional  disorders,  709 
due  to  gastrointestinal  disturb- 
ance,  708 
due   to    incompetent   heart.    708 
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527 
sublimate,    in   plague.   123 
treatment  of  diphtheria,  940 
treatment   of  pneumonia,  587 
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tations   in   diabetes   mellitus. 
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Sifton.     H.     A.,     radical     cure    of 

hernia,   52 
Sight,   limits  of  physical   methods 
in  investigation  of,  524 
and    hearing,    cortical    localiza- 
tion of.   1660 
Sigmoid    flexure,    suturing    of,    to 
bladder,   896 
sinus    thrombosis,    191 
.Silver  nitrate  in  intestinal  tuber- 
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hetero-bone-plastic         operation 
on.   1389 
Sleep,  physiology  of.  775 
Sleeping  sickness,  the,   1283 
Slide  forceps,  641 
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tions  on.    522 
cord  troubles,  bed-sores  in.  16S6 
curvature,    spasmodic.    322 
Spine,    diseases    of.    ankylosis    in. 
1123 
fracture  of.  1661 
fracture  and  dislocation  of.  352 
gunshot  wound  of.  352 
tuberculosis  of,  1049 
Spitting  habit,   regulation  of,  999 

ininrious  effects  of.  1691 
Spiv'ak.      C.      n..      insulBation     of 

SpI.-ii'i~'|i/,..'|,T..m"v'  :';93 

Splcni,   ,  iiliii  u''iii"nt  of.  in  intoxi- 
i;iiii.r.>    and    acute    infection. 
1351 
large     malarial,    reduced     with 

iodin.    1124 
primarv        endothelial        hyper- 
plasia of.  1091 
role    played    by.    in    pancreatic 

digestion  of  proteids.  1307 
surgery  of.    1185 

Splenonifgalia   and   hyperglobulia, 
1123 

Splint.s.  rattan.  781 

Spondylitis,    traumatic,    1123 
typhosa,  394 

Spondylosis,    rhizomelic,   388 

Sponges,    ligatures,    etc.,    in   peri- 
toneal cavity,  1106 

Sponges,     sterilization     of.     1100. 
1346 

Sporothrix  Schenckii,   1118 

Sprains,    liniment   for.   643 
treatment   of.    1512 

Spray  in  acute  colds,  580 

Sprii'igs.    mineral,    at    Temple    of 
Esculapius.   196 

Sputum   examination.  456.    1019 
mailing  of.  638 

Squint,    infantile.    1584 
treatment  of.  323 

Stab  wounuds  of  liver.   901 

Stain   for  hemameba,   1440 

Staining    of    malarial     parasites. 
327 

Starr.  E.  G..  eye-strain.  17 

State  medicine.  578 

Statistics,  health,  uniform  classi- 
fication  for,   961 

Statuary,  presentation  of,  378 

Steele,   D.   A.   K..   suture  of  mus- 
culospiral  nerve.  !>0 
.1.     D..    endothelioma    of    lung. 
117 

Steers.     \V.     11..     hypertrophy     of 
middle  turbinate,  114 

Stein.    O.   J.,   middle   ear   disease, 
1048 

Stelwagon.    H.    W..    treatment    of 
skin  cancers,  1547 

Stengel.     A.,     pernicious     anemia. 
1105 

Stenosis,  esophageal.  850 
laryngeal.    1065 
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Steuosis.  mitral,  asvnclironism  in. 
181 
mitral,   asyni'lu-onism  in.   181 
mitral,      connection      of,      with 

heredo-ayphills,  780 
of  pulmonary  artery,  263 
Steuosis    of    pylorus,    715.     lOtJl. 

1377 
Sterility   in  male,   190 
Sterilization  of  catheters.   1353 
of  hands  with   varnish.  4(il 
of   sponges.    1100 
Sterilizer.   182 

Sterilizing  apparatus,  new.  040 
Stern,   H.,   coma  diabeticum,   1446 
H..     identification    of    dextrose, 

679,   745 
H.,     specific    corporal     gravity. 
1172 
Stethoscope,    non-roaring.    651 
Stevens,   E.   W.,   headache  due  to 

eye-strain,    447 
Stevenson,    M.    B.,    how    to   place 

lenses,   476 
Stewart,    W.    B..    sea-water    and 

sea-air  baths.   078 
Stiles.    C.    W.,   parasitic  hemopty- 
sis, 1647 
Stillson,  H.,  relation  between  au- 
dition   and    cerebral    circula- 
tion, 1200  . 
Stimulants,    alcoholic,    not    a    ne- 
cessity, 35 
Stimulants,  cardiac.  1181 
Stinchfield,   A.   X.,   cardiac  dilata- 
tion,  116 
Stomach    (see  cancer) 

and  colon,  insufflation  of.  520 

520 
and   intestine,   cancer  of,  453 
and   viscera,   physical  diagnosis 

of.  648 
carcinoma   of.   653.   1691 
dilatation  of.  848.  1032 
disease,  feeding  in.  910 
disorders      and      post-apoplectic 

temperature,  843 
erosions  of,  844 
hemorrhagic  erosions  of  mucosa 

of,   130S 
insufflation  of,  379 
investigation    of,    in    chlorotics, 

1123 
lavage.   580 
physiology    of,    208 
Queirolo's  method  of  outlining. 

781 
receptive   quiescence   of,   during 

mastication,     1157 
sarcoma    of,    136 
syphilis  of.   126 
Stomatitis.    450 
Stomatology,    secticin    (jn     1162 
Stone.  It.  M..  keratolysis.  5.-,7 
Stools  in  infantile  di:nrliea.    1  ss 
Strabismus.   321.   474.   '.isl,    1172 
Streptothrix.       bron(lic>]iniMimonia 

with.    1376 
Stricture,  traumatii-.  of    lutes.. 1309 

rectal.    16,S9 
Stridor     of     infants,      congenital, 

1 663 
Strike,   a   hospital.    1634 
Strobell,  C.  W.,   vaginal  hyslerec- 

tomv,  1296 
Strong.   U.   r..   bacillus  of  I'hllip- 

pine  dysentery,  498 
Strychnin.  1181 

in  alcoholic  neuritis.  93 
Students,     charges     by     unlawful. 

1044 
Stuver,  E..  ])rophyiaxis  of  syphil- 
is,  377 
E..     symmetrical     development, 
1606 
St.ves  on  eyes.  1298 
Styptic  for  bleeding  gums.  450 
Subarachnoid  space,  experimental 

and  clinical  notes  on,  6 
Sublimate,   corrosive,   instillations 

of.   In   cystitis,  839 
Submersion       in       treatment       of 

wound.s,  847 
Sudeck's    trephining    f raise.    1440 
Suffocation   from   .swallowing  rub- 
ber nipple.  593 
Sugar,  elimination  of.  1122 
in  urine,  test  for.  523 
to  increase  uterine  contraction, 
719 
Suggestion,    harmful,    in    accident 
cases.  983 
treatment  of  dipsomania  b.v.  430 
without  hypnotism.   777 
Suggestions  in  therapeutics,  pres 

ent  status  of,  1497 
Suicide.    846 

and  homicide  in  army,  1427 
three  hundred  autop.sies,  lt>67 
Suiter.   A.  W..   cause  and   preven- 
tion    of     infectious    disea.ses. 
1170 
Suits  for  damages  against   physi- 
cians.  167 
for  malpractice.  360 


Sullivan     W.     N.,     colostomy     for 
amebic  dysentery,   1475 
W.    N..    prevention    of    tubercu- 
losis, 380 
Sulphur    dioxid.    disinfection     by. 
1216 
in   acne,   263 
Sulzer,    G.    A.,    glioma    of    retina, 

1269 
Summer  resorts,  health  and,  33 
Summerfleld,   Dr..   milk  control   in 
Kaiserin   Friederich    Hospital 
in  Berlin.  665 
Summers.   J.   E.,  Jr.,   case  of  dovi- 
ble  ureter,  901 
.1.  E..  Jr..  complex  malignancy. 

113 
J.   E..  .Jr..  placenta  previa.  904 
Sunstroke.  104 

accident  insurance  for,  1429 
Superalimentation  in  tuberculosis, 

194 
Suppuration  due  to  typhoid  bacil- 
lus.  36 
following  traumatism.    322 
of  thyroid  gland.  592 
Suprarenal     capsule.     846,     1050, 
1433 
capsules,  hemorrhages  in.  653 
capsule  in  heart  disease.  1053 
extract,     91,     585.     649.     1378. 
1(558 
Surgeon   of"  19th   century.    293 
Surgery,  application  of  pathology 
to,   192 
aseptic  minor,   1172 
military.  519,  584 
minor,  advances  in,  45 
Surgical  dressing  packer,  the  Dar- 
mack,  950 
dressings,   wet  and  dr.v.  (>44 
Sutton.    R.    S.,   cancer   of   uterus. 

1046 
Suture  of  bladder  after   suprapu 
liic  incision.   1.313 
of  liver.  851 

of  musculospiral  nerve.  50 
Sutures,    autoplastic    and    tempor- 
ary, 717 
Sweat     and     urine,      indican      in. 

1122 
Sweating  feet.  1297 
Sweet.    W.    M..    electric    recording 
perimeter.  1268 
W.    M..    glass    in    ciliary    body. 
1574 
Swindler,  a  possible.   1569 
Swine,  castration  tumors  in,  1233 
Swollen  feet.  645 
Sycosis,    syphilis    and,    in    barber 

shops.   1248 
Sympathetic,    cervical,    physiology 
of.   716 
i;anglion   extract.   58 
Synipliysi'.itomy,   1304 
Symblepharon.    treatment    of.    by 

Thiersch  grafts.   1172 
SynechiiK,    nasal    and    post-nasal. 

522,    910,    1662 
Syphilids,  377 

treatment  of,  during  pregnancy. 

Syphilis,  514,  576,  714.  1185.  1244 
and  paresis,  290 
and    sycosis    in     barber    shops. 

1248 
and  trauma.  377 
and     typhoid,     antagonism     of. 

]05!i' 
liac 


evolution  of,  .325 
from  nurslings.  1248 
hemorrhagica    neonatorum.    528 
heredilary.  377.  1368 


T.MiKs.   compression   of  eyeball   as 
sign  of,  262 

conjugal,   60 
Tabes  dorsalis.  163.  231.  462.  763 

eye   symptoms   in.   190 

fracture    of   jaw    first    sign    of, 
1184 

I'renkel    treatment  of.    121 
'l'a<-lnr;iri]i;i.  paroxysmal,  1 

par..xvsiiial.  due  to  tenia,  852 
Taenitllf;.'.    1111 
Tait.   D..    fr.i.  liir.il   patella.   253 

D..  nialiKiiani    L'r.iwilis.  254 

Dr..  syphilK,   ,.7r. 
Talbot.    1-:,    s,    iniri  SI  II  iai    gingi- 
auto- 
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amin    in    corneal    opacity. 


41tl 


Thomas.    II.    M..    antiseptic    nebu- 
Ice  in  tuberculosis,  974 
.1.    .T..    myoma    complicating    la- 
bor, 974 
Thompson.    \v..    foreign    bodies    in 
eye,  1574 
^^'..  improved  method  of  testing 
color  perception,   675 
Thread   worms.   837.  968 
Throat  and  pharynx,  common  dis- 
eases of.  1306 
carbolic  acid   in.    523 
syphilis  of.   577 
TbrMi -I.,    iiMial-siiiiis.    1243 


m 


rnn 


in    Asia    Minor.   1491 
intermittent   essential   fever  of. 

1641 
is  it  ever  cured,  577 
.Tustus  test   In,   1585 
iali'.   traiismissihilitv  of.  591 
lat.Mii.    ,Miii s  of.   13S1 
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of  bone  and  joint. 

of  brain,  256.  314.  320,  514 

of  intestines,   244 

of  kidneys,   126 

of  spinal  cord.  764 

of  stomach.  126 

of  thr.iat.  577 

of  upper  air-tract.  1327.  1.51)9 

prophylaxis  of.   577 

treatment  of.  578.  645,  1374 
Syringes,     morphin,     capacity    of. 

592 
Syringomyelia.   1303 

in  negro.  1570 
Systoles,    auricular   and    ventricu- 
lar.  781 


Tasa.i.i,    r 1    value  of.   194 

Tate.    .\1..    intestinal    anastomosis. 

1051 
Tattoo  marks.  1057.  1441 
Taxing     physicians     in     Virginia. 

1222 
Taylor.    H.    M..    angiotribe    in   ab- 
dominal surgery,  267 
S.  B..  obstipation,  1048 
W.  J.,  perforation  of  small   in- 
testines, 1052 
Teach,   call  to,  303 
Tear   passages,   chronic   inflamma- 
tion  of.    1086 
passages,  surger.v  of.  142 
perineal.   649 
Technic,   surgical.   907 

improved,  in  gynecology.  268 
Teeth,  cleansing  of.  1111 

to  prevent  loosening  of.  Ill] 
Tien  Tsin   region,   climate  pathtd- 

ogy  of.  313 
Telephone  paralysis.  844 

sanitation.   100 
Temperance  in   France.   1634 
Temperature,    human,    in    disease. 
139 
post-apoplectic,    stomach    disor- 
ders and.  845 
reduction  of.  by  quinin.   1379 
'l\'mperatures.     normal,     in     chil- 
dren. 1653 
Tendon  transplantation.  257 
Tenement       houses.       tuberculosis 

and.  1358 
Tenesmus,  897 
Tenia   flavopunctata,   1351 

paroxysmal     tachycardia     from, 

S52 

Tennessee  medical  news.  508,  567, 

634.     699.    761.    1037.     1097. 

1163.    1288.    1489.    1638 

Tents,  colored,  for  hospital  corps. 

174.  245 
T'eratoma  of  ovary.  839 
'I'estamentary  capacity,  450 
Testes,    ectopic,    interstitial    cell.s 
in.   391 
excision  of.  588 
tuberculosis     of.      1187  .    1276. 
1340.  1407.  1478 
Testicular  extract,   1434 
Test-meal,   a  new,   1374 
Testis,  tuberculosis  of.  844 

vascular   mechanism  of.   1182 
Testimony,   expert,   based  on  sup- 
posed  habits.    1504 
Tetanus.  171,  188.  189.  521 
and  intestinal  occlusion.  782 
antitoxin    in.    46.   333.   909 
cure  of  with  phenic  acid.  914 
gravidarum.   394 
neonatorum    in    hot     moist    cli- 
mate. 570 
six  years  after  gunshot  wounds. 

1185 
toxin,    influence    of.    on    central 
nervous  system,  716 
Texas,    diploma-mlll    all    right    in. 
435 
medical  law,  886 
medical    news.    508.    567.    700. 
761.    834.     892.     1037.    1163, 
1288,   1489.  163R 
'I'ibia.    curvature    of    head    of,    in 

fctu.s.  325 
Tight  lacing,  evils  of.  755 
Time-length  of  dead  fetus  in  uter 

us.   1591 
Tinea  circinata.  449.  1297 
favosa.  173 
sycosis.  449 
tonsurans.   1236 
Tissue,    animal,   poison    and.    1303 
Therapeutics,  alcohol  In.  316 
malodorous.  887 
plea    for   greater    simplicity    in. 

1332 
relation  between  pathology  and. 
96 
Thermometer,  clinical,  lay  use  of. 

1283 
Tberinorphor     with     ether     mask. 

781 
Thermostat,   inexpensive,   327 
Thermr»therapeutics,   191 
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disease,  301 
red   phalanx 


mil.    siatt    ( 
of.    781 

Thymus    disease    in    therapeutics 
1439 

)f.  421 


pn 


Th> 


195 


extract.   189 

infection.  654 

medication   in    fractures,    190 

post-typhoid      preparation       of, 

592 
surgery.  254 
transplantation  of.  1543 
Tliyroidectomy     without     anesthe- 
sia.  1498 
autointoxication  and.   526 
Thyrotomy.   indications  of.   5S9 
Tobacco  amblyopia.  457 

consumption   of,   in   (Jreat    Brit- 
ain, 1039 
heart,  1237 
in  youth,   1690 
Todd.    F.   C,   prophylaxis   of  oph- 
thalmia   neonatorum.    110 
Toe,  dislocation  of,   1051 
finger,   another.   983 
reflex  In  children,  1381 
Tomlinson,      II.     A.,     pelvic     and 

nervous  diseases.  342 
Tongue,  coating  of.  655 
depressor,  automatic.  127 
traction  in  asphyxia.  1438 
traction   of,   in  hiccough,  967 
'l'<uisil.    faticial.    tuberculosis   and, 
360 
pliarviigeal       hypertrophy       ot, 
115(1.  1271 
Tonsillar  diseases,  acute,  and  tlieir 

se(ninl:e.  152 
Tonsillitis.   644.   1576 
catarrhal.  836 
phlegmonous.  1577 
with" rheumatic  history.  1576 
Tonsillotomy.        pseudo-membrane 

formation    after.    1123 
Tonsils    as    i)ortals    of    infection. 
1171 
hypertrophied.  770 
latent  tuberculosis  of.  393 
pnlhogenic  imoortarce  of.  393 
structure     and     physiology     of. 
391 
Toothache.  450 
Topical      application      for     burns. 

1297 
'I'oronto  Woman's  Medical  College. 

1640 
Torticollis.   1.305.   1648 
Torsion  of  cecum.  914 

omental.    1376 
Toxemia.    tiil)erculous.    2li4 
Toxicity   vs.    septicily.   907 
Toxins  of  colon  bacillus,  action  of. 

on   circulation.   1439 
Trachea  tube.  264 
Tracheloplastv.    1047 
Trachelorrhaphy.  910 
Tracheotomy,    technique  of.   849 
Trachoma.  1380.  1688 
Trade  mark  names.  27 

unionism   in   medicine.  303.  628 
Training  of  feeble-minded.  555 

physical.    1377.   1429.   1506 
Trance,    remarkable  case  of,    1641 
Transformation  of  albumin,   inflti- 

ence  of  oophorin  on.  1309 
Transmission,  placental.  121 
Transmissions  of  sounds.  387 
Transplantation  of  patella,  1241 
Transposition     of     viscera,     com- 
plete,  1472 
Transvaal.  British  medical  service 

in.   359 
Trauma  and  .ioint  and  bone  tuber- 
culosis.  323 
as   cause   of    nervous   diseases. 

726 
s.vphilis  and.  577 
Traumatism     and     malformations 
of    female    genitalia    and    In- 
sanity,  531 
suppuration  following,   522 
Travel,   therapeutics  of.  40:i 
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Treadwell,    G.    A.,    antitoxin    poi- 
soning, 114 
Treatments.      urinary,       in     their 

pathologic  aspects,  1437 
Treves,    F.,    the    surgeon    of    nine- 
teenth century,  293 
Trichinae  in  German  porlv,   100 
Trichinosis,     blood      examinations 

in,  382,   1105 
Trichocephalus,    710 
Trigger-tinger,  1308 
Trlonal    intoxication,    3SG 
Trophic    lesions,    nerve   stretching 

for.  1515 
Tropical  diseases,  443 

medicine,  schools  of,  444 
Tropics,  diet  in,  979 
"Trustee    system"    in    New    York 

City    Hospital,    1486 
Tubercle  bacilli  in  breast  milk,  98 

bacilli,    watery    extract    of,    in 
phthisis,    715 

bacillus,   agglutination   of,  1352 

bacillus,  growth  of.  629 

bacillus  in  milk.  1236 

bacillus,  significance  of  form  of, 
448 

of    lung,    plea    for   early    opera- 
tion  in,   125 
Tuberculids,   376 
Tuberculin.  55.   334,   651 
Tuberculous     disease,     prevention 

of,  568 
TubPiculosis,    25S,    366.    519,   706. 
777.    1030.   1041.   1057.    1114. 
1115.  1178,  1235,  1508,  1585, 
1663 

a  contagious  disease,   563 

advantages  of  sanitarium  treat- 
ment of,  1005 

and  climate  of  Arizona,  1171 

and   consanguiuity,   1059 

and   environment,    1027 

and  faucial  tonsils,  500 

and  insurance,   1001 

and  physical  degeneracy,  169 

and  police,   262 

and  tenement  houses,  1358 

and   traumatism.   1026 

antiseptic  nebula;  in,  974 

arthritism  and,   1243 

as  disease  of  the  people,  1024 

bovine,   101 

cacodylic    acid    in.    231 

cinnamic  acid  and   leucocytosis 
in.   984 

circular,    567 

climate  in.   848,  993,   1374 

cod-liver  oil  in  912,  1686 

compression  treatment  for,  1572 

Congress  on,  1024 

congenital,    454 

copper  phosphate  in,  160 

cutaneous,       treatment        with 
guaiacol,    1124 

diagnosis  of,  115,  1015,  1582 

digestive   disturbances    in,    32 
448 

Dominion  Cattle  Breeders' Asso- 
ciation and,   1640 

dyspepsia  accompanying.   1174 

earlier  recognition  of.  381 

early,    stomach    conditions    in, 
1583 

educational  and  legislative  eon 
trol   of,   79 

electric  light  in,  1241 

epldidymo-testlcular    and     liga 
tion  of  spermatic  cord,   1120 

etiology  of,  262,  326,  846,  1171 

fear  of,   504 

genito-urinary,  190,  1172,  1380, 
1438 

hereditary     factors     in,     1001 
1025 

home  treatment  of,  1031 

hospital   treatment  of,   1030 

how  shall   we  induce  immunity 
In,  1079 

hydriatics   in,    169 

hygienic,  systemic  treatment  of, 
1041 

immunity   in,   1304 

In  children,  124 

in   <'<.l(iriLdo.   1114 

In    lliiwiiil,    641 

ill   milk.   1221 

in    Norway,    641 

in  I'nrls,   239 

In   Pennsylvania,  996 

Incipient,   G42,   1245 

Incipient,  scapulothoraclc  amyo- 
trophy as  sign   of,   1513 

Intestinal,     silver     nitrate     In, 
1297 

lodin  hypodermlcnilv  In,  1273 

lodin   In,   60 

Isolation    of    cases    of.    In    hos- 
pitals, 359 

Us  zoologic  and  geographic  dis- 
tribution, 994 

Joint    and    bone,    and    trauma, 
323 

laryngeal,   840,    1171,   1295 

laryngeal,  treatment  of,  1295 


Tuberculosis,     latent     of     tonsils, 
393 

mixed  infection  in,   1028 

neurasthenia  and,   851 

notification  of,  829,  1017 

of  cecum,  34 

of  domestic   animals,   38,   1026, 
1498 

of  ear,   1172 

of  eye,    1172 

of  mesenteric  glands,   1172 

of   skin,   320.    1172 

of  spine.   1049 

of     testicle,     844,     1187,     1276, 
1346,  1407,   1478 

Oliver's    article    on,    1165 

over-crowding  and,  991 

peritoneal,   913,   1667 

phlebitis  in,  1185 

precautions     against,     in     Ger- 
many, 1641 

present  state  of  our  knowledge 
of,  1309 

prevention   of.   380,   1026.   1225 

renal.  124.  1055 

prize  for  essay  on,  304 

raw  meat   in,   194 

registration  of,  559,  1413,  1426 

report  of  committee  on,  987 

resolutions  on,  989 

rest  in,   1242 

sanatorium   treatment  of,    1051 

serum    diagnosis    of,    190.    1028 

serum    treatment    of.    257.    SS7, 
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ment  of.    (4)    1656 

mastoid,  case  of,  |6)  1373,  (33i 
1505,   (5)   1656 

of  brain,   (22)  518.   (94)   1113 

nf  lung,   (96)   54 

pelvic,   (35)   118 

pelvic,    rupture   of.    (61)    648 

perinephritlc,  with  myxedema, 
(88)    583 

peritonsillar,  in  children  (20) 
905 

post-otitic  cerebral  with  amne- 
sic aphasia,    (82|   319 

retropharyngeal.  etiology  of. 
(70)    905 

subpectoral  (45)  1372 

subphrenic,    (74)    648 

subphrenic,  following  appendi- 
.■iti,s.  (38 1  186.  (26 1  254. 
(118)    976 

tuberculous,    (115)   843 

tubo-ovarian.   how   best    to  deal 
with.   (641   1431.   (60i   1505 
Abscesses.         classification         and 
symptomatology      of.      (Iii7i 
976 

pathoiogv  and  svmptoiuatokigy 
of.    (1251   385 


.Vccidenls  and  errors.   (11(1)    lis 

ai  .1  ■■HmIs.  ■    iSlj    1176 
.\(Ti,nMiio(]Mi  inn     in    glaucoma    rc- 
ih'v.l   liv    cs^'rin.    (75)    711 
tllr,,|V    ..(.    (.-,7 1    075 
AceiauilKi    liabit,    case    of    (113) 

187 
Acne.    (63   and  73)    583 
.-Vcromegaly.    pituitary    glaud     iu, 
(7  1    318.    (1)   383 
associated    with    low    grade-  of 
giantism.    (45)    165(; 
.Vciinomycelial   processes  and   ray 

funsi    (102)    187 
Actinomycosis,    (21)    842 
cases  of,   (22)   84S 
hominis,  case  of,    (60)    1372 
of  udder  of  cow,   (139)  54 
Addison's  disease,    (14)    186,    (10) 

disease,      report      of      case     of, 
(111)   54 
Address,   (95)   118,   (125i   774 

American  Dermatological  Asso- 
ciation,  (44)   452 

American  Laryngological  Asso- 
ciation,   (13)    647 

American  Laryngological,  Ulii- 
nological  and  Otological  So 
ciety,    (112)    1657 

AJIERICAN       SlEDIC.iL       ASSOCIA- 

Tiox,   (111)  384,   (122)   648 

American  Public  Ilealth  Asso- 
ciation.   (80)    1581 

Canadian  Medical  Association. 
(101)   1053 

Cleveland  College  of  Physicians 
and  Surgeons.  (51)  1052. 
(80)    1176 

College  of  Physicians  and  Sur- 
geons.   (169)   255 

doctorate.   (36)   647 

executive  health  officer  of  On- 
tario.   (40)    1372 

Grady  Hospital  Training  School 
for  Nurses.   (96)   519 

Hempstead  Memorial  Academy 
of  Medicine.    (116)   976 

in  medicine,  (50)  1113 

in  surgery,  (115)  1177.  (126) 
1240 

International  Association  of 
Railway  Surgeons.  (129  and 
130)  187 

Iowa  Association  of  Railway 
Surgeons.   (60)  1240 

Iowa  State  Medical  Society, 
(121  and  122)  54,   (68)    1240 

Kentucky  State  Medical  Socie- 
ty,  (84)   255 

Kingston  Medical  and  Surgical 
Society,    (96)    1581 

Medical  and  Dental  Veterinary 
Schools,   (91)   ]240 

Medical  Association  of  Missoti- 
ri.    (36  and  38)   1,300 

Medical  Society  of  State  of 
Pennsylvania.    (40)    1113 

Mercy  Hospital.   (79)  384 

Mississippi  Valley  Medical  As- 
sociation   (33)    1372 

Nebraska  State  Medical  Society, 
(32)    118 

North  Carolina  Medical  Col- 
lege  (111)    519 

Nortliwesterh  T'niversitv  Wom- 
en's Medical  School,  (33) 
384 

of  welcome.  (127  and  128)   1240 

pathologic  laboratorv  at  Rhode 
Island  Hospital.    I  134)   319 


.\ddress.  president'.s.    (83)    1U53 
Rocky       Mountain       Interstate 

Medical      Association.       (72 1 

1431 
St.    Vincent's    Infirmary.    (142) 

1114 
Toledo    Medical    College.     (04 1 

54 
Toronto    Association    for    Pre- 
vention    and     Treatment     of 

Tuberculosis.    (107)    310 
Training   School    for   Nurses  of 

the     Jewish     Hospital.      (22) 

452 
Trinity    Medical    College.     (Otii 

518 
upon   Dr.   Dessenden   Nott  Otis, 

(20)    53 
University     of     Denver,      (120) 

54 
University    of    Toronto.     (115i 

1431 
Yale    Medical    Alumni    Associa 

tion,   (93)  519 
at    bancjiiel    tendered  A.   Jacobi. 


I  "f  the  Post-Grad- 
I'H-il.    (42)    384 
1.1     of     gall-bladder 


A. I.' 


of  gallbladdiT  with  secondaries 

in  adrenals.    (13)   186 
pylorectomv   and.    (15)    975 
pylorectomy     for.      (166)      188. 

(66)    1053 
of    recto-vaginal    septum.     (73) 
075 
.•\denocystonia    of    kidneys,     (84) 

384 
.\denoid     growths     in     vault     of 
pharynx.    (152)   188 
growths,     pathoiogv    of.     ill.'li 

1650 
vegetations.   (83)   583 
Adenoids.    (65  and  127)   255 
anesthesia  in  children  with.  (5) 

1209 
from  standpoint  of  hemorrhage, 

(114)    1057 
pharyngeal,   (111)   976 
curette  forceps  for  removal  of. 
(130)    519 
Adenomyoma    uteri    ditFusum    be- 

uignum.   (117)    384 
.Adhesions     about     the     stomach. 

(71)    187 
Adiposis   dolorosa.    (67)    583 

dolorosa,  case  of.   (45)   1176 
Adolescent  period,   medical   treat- 
ment during,   (42)  1300 
Adrenals,     malignant    disease    of. 

(10)    254 
Adulterations,    food.    (103)    llKi. 

(123)   1431 
Adults  (see  tonsils) 
.\fter-pains     from     extraction     of 

teeth.    (10)    518 
Age.    influence    of.    \ipon    produc 
tion  of  nervous  diseases.  (48) 
1300 
Aged,     medicolegal     responsibility 

of.    (122)    583 
.Vggiutlnation,  studies  in  mechan- 
ism   of.    (134>    54 
Air-passages,     foreign     bodies     in. 
(98)    nS.    (1  )    1687 
obstruction  of.    (81  )    773 
.\Ibumin.    cases    withotit.    and    ca- 
tarrhal  nephritis,    (94 1    1431 


.Vllniininuria,    clinical    impuriance 

of,    (1117 1    583 
Alcohol  and  heredity,   (45)   1430 
and   medicine,    (117)    255 
as  a  food,    (40)    319,    (27)    518 
as   etiologic    factor    in    diseases 
of     nervous     system,      (125) 
1373,    (103)   1506 
damage  of  daily   use  of.    (100) 

1300 
effect  of  on  human  svstem,  (92) 

711 
effect    of,    on    nervous    system, 

(08)    1300 
in    diseases   of   children,    (156j 

976 
influence    of,    on    living    animal 

body,    (45)   452 
is   it   a   food?    (153)    188.    (49) 

453 
on    the    brain,    effect    of.    i4Si 

453 
physiologic    chemistry    of,    (96) 

1300 
(jiiestion,   the,    (87)    1656 

si(l"iii;ii ns    injection    of,     in 

-nliiir  sMiiiiion,   (33)   1300 
A].Mi,.,|iMit,    .•.•7i    1300 

.-iciK..     iiduriii.n    of    mortality 

in.    i.-.^i    1656 
treated  by  digitalis,   (24)  583 
vegetable    digestive    ferment    in 
treatment    of    chronic,     (39) 
905 
Alexia,  case  of,   (8)   1656 
.\limentation,  artificial,   (39)  1430 

rectal,    (44)    384 
.\lkaloidal  medication,  (143)  1431 

poisoning,  cases  of,   (18)   186 
Alkaloids.    (102)    1240 
Allen,  J.  M.,  vice-president  A.  M. 

A..   (121)   118 
Ailoxurlc  bases  in  cardio-vascular 
changes    of    nephritis,     (47 1 
1372 
Alopecia  areata,   (41)   905 
Altitude,  is  it  an  etiologic  factor 

in  insanity?  (84)  453 
Alum,   (127)   1431 

baking-powder,  effects  of  diges- 
tion  of   food   prepared   with, 
(7)   1230 
Amaurosis,  hysterical,   (70)   583 
Ambylopia,  hysterical,    (101)    648 
.tobacco,    (76)    463,    (119)    1373 
Amenities,      professional,      (]0.'5) 

255 
Ambulatory     treatment     of     frac- 
tures,   (137)    187 
Amenorrhea,    (10)   383 
American    Gynecological    Society, 
personal    factor   in    the    work 
of,   (50)   319 
,\mmonio-formaldehvd,  clinical  ef- 
fects of.   (18)  975 
.\mputation.     Intra-abdominal,    of 

uterus.   (51)  319 
.\inputations     in     children.      (31) 

1505 
Amygdalitis,   acute  follicular  and 

suppurative,  (16)  452 
,-\mvlene-chloraI    in    private   prac- 
tice.   (156)    1177 
Analgesia.    (34)   583 

cocain.  from  subarachnoid 
spinal  injection,  (2)  1299. 
(24)  1687 
in  obstetrics  produced  by  in- 
jections of  cocain.  (4)  1290 
intraspinal.  Ttiffier's  method  of. 
(136  I    1301 


i:i6 
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\ualgesia  of  tissues  below  the  dia- 
phragm   bv    injection    ol    co' 
cam  hvai-ochloiate  into  spin- 
al  cai.al.    (4T)    1431         .    . 
produced    by    medullary    injec- 
tions of  cocain,   (lai   13 1^ 
\ualges.c.  heroin  as,   l24>    loso 
Analgesics      and     anesthetics      in 
traumatisms    of     extremities 
a36)   1114  „       . 

in  diarrhea,    (153)    111" 
Anasarca,     fetal,     and     strangula- 
tion.   (SO)    1656 
Anastomosis,  new  instrument  tor 
performing,   (98)   319 
uretero-intestinal,  (60)  1"'^'^ 
vesieo-rectal,     (153)     .)4,     (41  i 

Anatomy,  teaching  of,  (10)  710  _ 
Anemia  and  indigestion,    (43)  aio 

and  loss  of  weight,  treatment 
of,    (141)    1240 

pathology    and     treatment     of, 

pernicious,   (59)  453,   (22)  1430 
pernicious,    diseases   of   organs 

of  hearing  in,    (45)    1239 
pernicious,     etiology     of,     (fa,.) 

648 
pernicious,    infection    and    sub- 
infection   in,    (60)   90o 
pernicious,    relation    of,    to    in- 
heritance,   (1)    15S0 
pernicious,   study  ot,    (faO)    4oJ 
progressive      pernicious,       (->•■ 

1176,    (11)    1239 
pernicious,    with    reference    to 

blood-findings,   (41)  13(2  _ 
secondary,  treatment  of,   (li_i 
255,    (143)   1373  ^  _   ,. 

splenic,  (118)  1301,  (112)  loOb 
study   of,    (38)    1430 
treated    with    antlstreptococcus 
serum,    (28)    318 
Anemias,  appearance  of  blood  m, 
(511    1176  .    .     ^.  , 

Anesthesia  by  cocainization  ot 
spinal  cord,  (7)  1299,  (34) 
1656  .  , 

bv     intraspinal     injections     ot 

"cocain,    (8)    1372 
bv  nitrous  oxid  gas  and  ether, 

■ (96)   976 
chloroform,     cessation    ot     res- 
piTation   in,   due  to  chewing- 
gum  in  larynx,   (30)  1580 
cocain,    of    spinal    cord,     (10) 

general,  cases  of,    (87)   319 

in   children   with   adenoids,    (.>i 

1299 
in  labor,  (144)  1431 
in    treatment    of   mammary    ab- 
scess,   (4)    1656 
infiltration.    (121 1    4o.3 
influence   of   sensory    irritation 

on,    (50)   905 
new  method  ot,    (IJl)    ill 
prevention  of  nausea  and  vom- 
iting during,    (19)    1687 
spinal,      conservative      jottings 

apropos,   (19)   1176       __ 
status  of  general,    (2a)    ''3„„, 
with     cocain,     (1)     1299,     t.!8i 

1505  .  , 

with      eucain,      operation      toi 

hernia     under     special,      ((>) 

1299  .  , 

Anesthetics,     administration     oi, 

1841  711 

and   analgesics  in  traumatisms 

of  extremities,   (136)   1114 
and     anodynes     in     midwifery 
(167)  188 
Anesthetizer,   patient    and   opera 

tion,  relation  of,  (115)  118 
.■Vneurvsm,   aortic,   cases  of,    (02) 
1053,    (00)    1656 
cases  ot,   (95)   255,   (119)   1431 
dissecting,  of  aorta,  (119)  liu 
of  aorta,    (44)    1372 
of  aorta  trealed  by  insertion  of 
permanent    wire    and   galvan- 
ism,   (73)    1505 
of    heart    with    thrombosis    ot 
left     coronary    artery,     (141 
1372 
of  spermatic  artery  simulating 
oblique  Inguinal  hernia,    (lit 
1430  ,       .      ,  , . 

iin    accessory    branch    of    rlgnt 

renal   artery    (181,-  1430 
popliteal,  cured  by  digital  pres- 
sure of  femoral  artery,  (10,fl 
1 373 
traumatic,  of  left  Internal  caro 

tid  artery,    (4)   1505 
Heated  with  gelatin  injections, 
11131   976 
Aneurysms,      multiple,      case     or, 

(25)    1580 
Angina  pectoris,  (15)  53,  (7)  lis 
Anginas,  varieties  of,  not  due  to 
Klebs-Loeffler    bacillus,     (.>'•>  i 
1580 


Angiosarcoma  of  skin,    163)   4o3 
Angiotribe  in  abdominal  sui-geiJi 
182  and  103)    905,    (38)   9ii. 


use  of,   (2)   186,   (98)   1113 
Animals,    infectious    diseases    ot, 

(134)   255 
Ankylosis,         electric        pressuie 
sounds  in,   (ll'J_l°'   .,„ 
following  injury,    (i^)    o4S 
of  hip,   (98)  384 
universal,  (30)  1430 
Anodynes      and      anesthetics      in 

midwifery,   (167)   188. 

Anthrax  treated  by   injections  ot 

pure  carbolic  acid,   (l-!8,i   64b 

Anti-antitoxin,  (73 1  118         ,,„,, 

Antinosine   and   nosophen,    (1^4) 

Antisepsis,  _  internal,     (56)      384, 

Antisep'tic""'potent    and    efficient, 
essential    features    that    con- 
stitute.   (109)    1657 
Antistreptococcic       serum,       n  itn 

cases,    (136)   11 II 
Antitoxin,  diphtheria,  clinical  U!»e 
of,    (141)    1431  .   , 

diphtheria,   pharmacopeia!    rec- 
ognition     of,      (13i)      111  I, 
(148)   1301 
diphtheria,     quantity     of,     re- 
quired   in   diphtheria,    (103) 
■    1431 

diphtheritic,      and      serum-glo- 
bulin,   (66)    1113  .      . 
in       cerebrospinal       meningitis, 

(100)    1053  .    ^ 

in  tuberculosis  should  it  be  con- 
demned?   ril4)    711 
intubation  and,   (60)  970 
statistics,,  dissection    of    some, 

tetanus  treated  with    (SO)   118 
unit  in  diphtheria,   (8i)   idi- 
Antitoxins.  (40)  773  _ 

Antivivisection  bill,   (-).»*> 
Antrum  disease,  distressing  symp- 
tom of,   (64)   53 
of  Highmore,  empyema  ot,  (faJi 
1300,    (23)    1580  ,,.„„<, 

Anuria   followed   by   retention   of 
urine,  (9)   647 
infantile,      and      retention      m 
adults,    treatment    of,    (1-4 1 

Anus  "^  and     rectum,     hemorrhage 

from,  (21)  383    ,.     ^ 
Aorta,     ab_5lominal,     ligature     of. 

aneuiTsm'of.   (60)   1656 
aneurysm   of,    with    rupture   in 
superior     vena     cav.a,      (44) 

distortion  of,  in  Potfs  disease, 
(82)  1113  ^   ^       , 

Aortic  aneurysm  treated  by  elec- 
trolysis,     (129)      648,      (131 

Apath'y'and  Bethe,  researches  of, 
and  their  effect  upon  concep- 
tion of  neuron,  (28)  4o_ 
Aphasia  amnesic,  post -otitic  cere- 
bral abscess  with,  (82)  319 
due  to  cerebral  hemorrhage, 
(81)  519  „„, 

Wernicke's  conduction,  (3())3S4 
Aphonia,  hysterical,  in_grand  mal 

epileptic,   (48)   lli_6 

Aphrotone,    (HI)    16-ii  , 

Apomorphin,    hypnotic    action    ot, 

(131)    119  ,„, 

Apparatus    laboratory,     (38)     384 

'^'    (13)    1776 
Appendectomy    in    quiescent    pe- 
riod, (103)  519  .  , 
Appendicectomy,       occlusion       of 
bowels       following,        (HD 
1053.   (110)   1381 
Appendicit  is       ( 64 )      2oo,      ( 118) 
453,    (51    and   90)    oS.i.    It-i 
975,'  (158)   976,   (13)   "IS 
ind  dysmenorrhea,   (52)   3iJ 
aSd    lallftones     relation     be, 
tween,   (19)   1052,   (i8)    i-)".' 
_-ases  ot,   (38)   1431 
cases  of  acute,   (23)   1300 
iBUsation     and     symptoms    oi, 

(98)   453 
(,.uses  ot,    (62)    84_  _ 

conservatism    In,    (2u      oij 
conservatism    In    treatment    of. 

(90)    453,    (62)    583 
diagnosis     and     treatment     or, 

(1141    187 
diagnosis  of     (56)    '  U'         ., 
etiology,  patholoio;  of-  (■'•>»   '^" 
fiutulffi  after,    (o8)    (10 
from  medical  standpoint,  (ll»t 

fu/mlnntlng,    (15  """l,  3,^  \ Ji'P" 
In    case    of    ui.descended    cecum 

and  appendix,    (  i9)    11 1« 
In     Its    relation    to     Insurance, 

(1221    1240 


Appendicitis,      in     typhoid,      (loi 
318 
in   women,    (138)    319 
larvata    and     inflammation     ot 
right     broad    ligament,    tube 
and  ovary,    (29j    1052 
medical  treatment  ot,  (39)  i-tio 
medicinal  treatment  of,  (4)  4o2 
operations  for,    (41)    4u2,    (lO) 

operative    technique    in,     (139 1 

319 
pathology     and    treatment    of, 

(37)   975 
perforative,    unusual    symptom 

of,   (108)   843 
questions,    (52)    187 
recurrent,    (124)    4o3_ 
reflected  pin  in,    (13i)   1301 
report  of,    (106)    648  . 
significance   of   pain   m,    (nn>) 

1240  .       ^      ,„ 

suppurative,  diagnosis  of,   (I8i 

surgical  treatment  of,  (57)  71») 
treatment  of,    (99)    4o3,    (134)_ 

1114,    (90)   1581,    (lo21    Ifaoi 
unusual  case  of,   (16o)   188 
what    constitutes    conservatism 

in,   (148)   1177 
when  shall  we  operate  m,   (30) 

when  to  operate  in,   (104)   187. 
(12)  452,   (98)  648 
Appendix   (see  carcinoma) 

cecum    and,     medical    view    ot 

treatment  of,    (37)    1580 
removal  of,   (142)   1177  . 

vermiform,    elimination    of    in- 
flamed,     gangrenous,       (35) 
1431 
Arid    regions    and    consumptives, 

(39)   583  ,„     ._ 

Arsenic  in  enteritis,   (12)    olS 
Art       of       medicine,       neglected 

branches  of,  (75)  843 

Arteries,  diseases  of.    (9o)    ■  i3 
Arterv,  popliteal,  rupture  of,  (48 


left' internal   carotid,   aneurysm 

of,    (4)    1505  . 

right  subclavian,  passing  be- 
hind trachea  and  esophagus. 
(1171    1113  .      ^ 

Arthritis   (see  conjunctiva) 
acute  gonorrheal.    (2o)    18o 
chronic  villous.    (6)   1687 
deformans.    (16)    1176 
iodid  of  iron  in,   dO.jlS 
tubercular,  of  knee,   (94)   843 
Arthritism  and  tuberculosis,   (lOi 

1240 
Artificial  food,    (43)   90o 
Arytenoids  (see  Perichronditis) 
Ascites,  chylous     29)  .1430 
Asepsis    and    antisepsis    m    piac- 
tice.    ai3)    843  ^      ,, 

applied  to  operative  fhd  other 


wounds  ot  the  eye,  (13)   Ifa 
in  labor,   (64)   1300 
in  obstetric  practice,   (43)    S83, 
(75)   1176  ^.  „, 

principles  of.   in  operative   and 

other  wounds.    (3)   168 1         . 

rules    of,    in    private    obstetric 

work.   (102)   711  ,   . 

strict,    should    it   be   demanded 

ot  general  practitioner,  (l],>i 

•Vsexualization.   (64)   648 

rsheville.  N.  c.v^^^oS''"■' 

patients,    (17)    1300. 
Aspergillus        fumigatus        pneu- 
mbnomycosis    due    to,     (Sj) 

Asphtl?    Pa^i-r^^^ts,    nature    and 

desirability  of,  ,(23)  45J 
Asphyxia  and  carbolic  acid  polson- 

^   ing,    (28)    1430 
Aspirin,  analgesic  action  ot,  (8Ji 

an     'improved     salicylic     acid, 

\ssociVt'lon.   rnlon   District  Med- 
ical,  (24)  1372  . 
Astereognosis,    studies    in,    (10,n 

Asthmn^\l37)  '^^\^-^^J^^f  „, 

and    hav-fever,     treatment    of, 

(129)"  1177  .       ,,.,.. 

and  uric  add  diathesis.    (1391 

bronJhial.    (142)   ";>■    (^1) J>1,'J 
course,    nature    and    treatment 

of,    (41    1112.    (2)    II'-',,. 

spasmodic,       and       bronchitis. 

(1001    1113  __,     ,,,„, 

treatment  ot.   (1371   774.   (1191 

1053  ^  , 

Astlgmntism.      high      degree      or, 

(109)   118 
Ataxia,   locomotor,   I'renkcl   tr.at 

mont   ot.    (231    118 
Atresia  of  larynx  due  to  trauma 
tlsm,   (02)  11  iG 


.Jorii.  A.  M.  A. 


Atrophic  rhinitis,  treatment  of, 
V92)    187  .         _ 

Atropiu  and  morphin,  ((2)  obd 

Atrophy    of    ciliary    muscle,    \.i) 

254  ,      , 

of    testis    following   gonorrheal 

epididymitis,  (76j  lis 
priujaiv      neurone,     resembling 

multiple  neuritis.    (92)    o4 

prostatic  after  castration,  (22) 

3i&  , 

Aural  disease,  early  treatment  ot, 
(49)    53  .       J- 

Automfection  as  factor  i?  dis- 
eases of  infants  and  children, 
(58)    1580  .   ,  , 

Autointoxication,  bacterial  and, 
in  health  and  disease,   (14oi 

gastro-intcstinal,    (39)    254 
Automatism,    (178)    188 
Automobile,  in    country    practice, 

Autophony,  acute  attack  of,   (52) 

1239 
Autopsies  and  physical  examina- 

uons,  (27)  1239 
Axillary  space,  the  (49)  lObi     _ 
Azoturia,  pathology  of,   (loo)   oi 
possible  cause  of,  (136)  o4 

Baby,  a  plea  for  the,   (124)^1431 
Baby's  second  summer,   (Hi)  .l-l 
Bacilli,  acid-resisting,  with  refer- 
ence  to   occurrence^  in   lower 
animals,    (76)    1372 
Bacillus  aerogenes  capsulatus,  (o) 
452,  (53)  905 
capsulatus,     morbid    conditions 
caused    by,    tl6)    385,    (84i 
843  .        J  ■   ,  ■ 

coli     communis     in     drinking- 
water,     significance    of,     (2  1 
710 
pyocyaneus     and     proteus    vul- 
garis,   ascending    urinary    in- 
fection due  to,   (10)  904 
Backaches,    (129)   519 
Bacteria  and  medicine,  il-^-v'  ^,?* 
sewage    purification    by    (lOJ) 

1053,    (65)    1176 
typhoid,  diphtheria  and  cholera 
■  in  milk,  (68)  1176 
Bacteriology   and   pathology,    ( i  ' 

582 
Baden-Baden,  winter  in,   (991   2oo 
Bath-house   at   Buffalo,  establish- 
ment of  free,    (83)   53 
Baths,  thermal  carbonated  saline, 
in  gynecology,  value  ot,   iioi 
1505 

■•Be  ready,"    (143)    ii4  

Beri-beri,    diagnosis   and   etiology 

of,   (42)   905 
Bethe  and  Apathy,  researches  ot. 
and  their  effect  upon  the  con- 
ception  ot   the   neuron,    (28 1 
452 
Bezold's  mastoiditis,   (59)  773 
Bile  duct,  common,  obstruction  oi, 
(181   1052 
common,    surgery   ot,    1361    -i^-^ 
physiology  ot.   (31)   16o6 


pilvsloiog.Y    yjL.    \"-^  '     *"'^-r,        ,»,o 

Biliary    colic,    dis.    of,    (obi    b4» 
Bilious  fever,    (1551   9i6 
Biochemistry,    ( 144 )    11.1 
Biologic  examinations.   (4)   di» 
studies       with       reference       to 
pathology,    (46)    13i2 
Bladder   I  see  myoma) 

and  ureters.  Injuries  to.  In  rad- 
ical    surgery     ot     cancer    of 
uterus.    (101)    165 1 
and    urethra,     traumatism     ot. 

(44)    647 
as  cause  of  dystocia.,  (96)  1113 
diseases  of,   (72)   255 
exstrophy    of,     (14)     64 1,     (6..1 

gunshot    wounds   ot,    (83)    IS" 
hernia     ot.     in     femoral     ring, 

(140)   1177 
incrustations,   (16)   64i 
new    method    ot   operation    tor 
exstrophy   ot,    (14)  ,64, 
plan  ot  washing,  with  d*s<;rlp.- 
tion    of    apparatus,    (21)    o3 
traumatic    surgical     conditions 
ot,  (1131  lis 
Bleeding,    (271    137_ 
Blepharitis,   trm  t   ot,    '"••"'    ^-4'; 
Blepharospasm,  severe  and  facial 
chorea     relieved    by     specta- 
cles,   (113)    453 
Blind,  do  they  see  without  eyes, 

(127)    385 
'^"■l!;fn^^;fv°;sir'iXwlnrbem'|: 
'        ca.!^ef'of.*'"nluJ^Ms  school  for 

(1191    150C 


Dix-.  2!)_,  1900. 


niiiulness  subsequent  to  cautenza- 

liuu  of  nose.  (54)   1431 
Blood   as    an    index    of    action    of 
iron,    (44)   1175 

changes  in  malaria.   (35 1  !)75 

count,  signiticance  of,  in  surgi- 
cal diagnosis,    (1(15)   1053 

cure  of  chronic  gastric  catarrh, 
(11(3)    1301 

diseases  of,  and  their  relation 
to  surgery.  CM)  117G 

examination  as  an  aid  in  diag- 
nosis.   (49)    tj47,    (105)    1431. 

(87 1  150(5.  ((U  and  84)  1581, 
i3Si    1(550 

findings,  pernicious  anemia 
with  reference  to.    (41)    1372 

gravity  of.  and  percentage  of 
hemoglobin,    (97)    1053 

identification  of,  (22)   1S(J 

in  anemias,  appearance  of.  (51 1 
117G 

in   cancer,    (32)   318 

method  of  distinguishing  hu- 
man ti'om  other  mammalian. 
(37  1   384 

]iietliod  of  preserving,  for  lah- 
uiatorv  examination.  ( 78 1 
l(>5(i 

pathologic     studies     of.     (121  ) 
1373.  -(4G)   1656 
•■r.lond  puiitiers"  and  "blood  medi- 
cines"   (108)    1431 
P.onf  food   (71)    773 

inflammation      and      sequences. 
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liurns   (148)    1240 

treatment  of,   (116)   354,   (147) 

1241) 
Business     methods     for     medical 

profession    (37)    118 
Button,    crushable,    in    intestinal 

anastomosis,    (120)    648 


living  rachitic,   cnlor  of  during 

mastoid      opei-ations.       (47 1 

1239 

lodged  in  rectum  (92)  976 

tubercular  disease  of.   (62)  975 

Doolv.    old,    brief  no(.ice  of.    (144  i 

1657 
Bowels,  caie  of.  prior  and  subse- 
quent    to    abdominal    section. 
I S) )   905 
occlusion    of.    following    appen- 
dectomy.   (110)    1581 
H'raiii   (see  abscess) 

abdominal,      (45)      518,      (1(;2i 

1177 
conttision    of,    (50)    1372.    (HI; 

1 505 
diseases  (103)   1176 
diseases  of,  (107)  1431 
does  it  think?  (114)  583 
dual  action  of,  and  double  con- 
5ciousne.ss.    (37)    186 
P.rain,   foreign  bodies  in,  case  of, 
(11)  1687 
lesions,     exploratory     incisions 

in.   (80)   843 
non-suppurative      inflammation 

of.   (5)   186 
otoaenous  disease  of.  (48)  1239 
pressure    following    injury,    ex- 
perimental    work     on    (112) 
1431 
reconstruction  of  serial  sections 

of.  (Ill)  1431 
surgfrv.  case  of,   (95)  453 
syphilis  of.    (2)   234.   (9)  318 
tumi.r.  case  of.   (100)  64,S.   (37i 

1  <;5(; 

Breads,  studies  in  digestion  of. 
(136)   976 

Breast-feeding  (see  cancer).  (15) 
1112 

Breasts  and  nipples  during  preg- 
nancy and  puerperium,  treat- 
ment of.    (54)    1176 
irritable,     on     chi'onic     lobular 
mastitis.    (34)    1580 

Bright  s  disease   (55)    1113 

Bromid  "thyl  and  chloioform  or 
ether,  combined  anesthesia 
by   1153)    255 

Bromids  for  morphin  and  alcohol 
habit   (113)   384 

Bronchial      disease      not      always 
contraindication      for      ether 
anesthesia    (12)    1372 
glands,    diseases   of.    (19)    15S0 

Bronchitis  and  pneumonia  in  aged 
(05)    1240 
capillary,   cured  by   passive   in- 
halation   of    nascent    chlorid 
of  ammonia.    (108)    1301 

Bronchopnc)]monic.  necrotic,  with 
streptothrix.    (74)    1372 

Bronchopneumonia       treated       l>y 
oxv^en  inhalation  (104)  1240 
treatment  of.    (134)    119 

Brown  Scqunrd's  elixir,  experience 
with.    (35)    1.372 

Bubo.  abortive  treatment  of. 
(131)   648 

r.)ilMinic  plague  in  Manila,  person- 
al observations  of.    (82)   15S1 

Bullet-wound.  localization  of. 
(17)    1372 

Burn,     chronic,     healed     by     skin 
propagation    in    blood.    (1211 
1 053 
conjunctival.   (0)   542 


Calentura    (12)    1112 

(Calculi,  multiple  phosphatic,   (16) 

047 
renal.     (40)     1239,     (33)     1505. 

(119,  129  and  150)   1657 
Calculus,  prostatic,   (8)   772 

renal.     (40)     1239.     (35)     1503, 

(119),   129,   150)    1637 
vesical.    (113)    1373 
California    as    a    health     i-esort, 

(71  )   453,    (122)   1581 
Calomel.    (77)    583 
Catupbiii',    paralysis    due    to    over- 
dose of,    (38)   647 
paralysis  from,   (35)   53 
Canal,  spinal,  and  cranium,  open- 
ing of.    (84)    519 
Cancer.    (77)    773 

and   bovine  tuberculosis,    (111) 

S43 
and     tuberculosis,     relationship 

between,   (125)   1240 
blood  in,   (32)   318 
high   death-rate  and,    (92)    583 
inoperable,  treatment  of,   (126) 

54 
laryngeal,     surgical     treatment 

of.    (6)    772 
of  breast,   (57)   319 
of   breast,    operative   treatment 

of,    (30)   710 
of  cervix,    (86)   319 
of  cervix  of  uterus  complicated 

by      pregnancy,      (33)      118, 

(147)    1301 
of  esophagus   with   perforation 

into  left  pleural  cavity,   ( 49  : 

773 
of  larynx,  removal  of  organ  in, 

(1)    772 
of  penis,  result  of  operation  for, 

(72)    1656 
of  stomach  and  intestines,    (1) 

452 
of  stomach,  diagnosis  of,    (70) 

187.    (126)    385.    (29)    1505 
of  stomach,  treatment  of,   (53) 

647 
of   stomach,    varieties,    localiza- 
tion  and   symptoms  of,    (44) 

lis 

of  uterus.    (28)    118,    (88)    253, 

(128)   319 
of  uterus,  mortality  of,  how  can 
it     be    reduced?     (43)     1430, 
(84)    1505 
of  uterus,   treatment   of.    (107) 
1373.    (77)    1505,    (110)    1506 
plea    for    care    in    early    diag- 
nosis of,   (102)  1300 
review  of  studies  on.    (17)    254 
uterine,  two  factors  in  etiology 
of.    (96)    905 
Cancerous    process    and    cachexia, 
relation  of  local  irritation  to. 
i.-,2i    IIS 
Cancriamcba      macroglossa,      (6) 

186 
Cannabis  indica.    (104)    453 
Car   sanitation   and   railway   sur- 
gery, (117)  118 
Carbolic  acid   in  mastoid  wounds 
and    suppurniion    of    middle 
ear.    (12)    647 
aci(i.  used  by  mistake  as  thi-oat 

spray.    (13S)    519 
gangrene.    (42)    1S7 
Carbonic  acid   gas  per   rectum   in 

pertussis.    (51)    1580 
Carbuncle,  case  of.  (28)  905 
Carcinoma    and    erysipelas.    (68) 

of'appendix.    (42)    518 

of  breast.    (147)    255 

of  l''allr)nian  tohes.   i1)  254 

of  larynx.    (127)    1301 

of  liver,  remai-ks  on.   (110)  976 

of    recto-vaginal    septum,    (67) 

53 
of     rectum.     (1471     255.      (14) 

1430.    (45)    1580 
of  stomach.  (41)   1656 
of  tonsil.    (145)    255 
primary,  of  larynx.   (128)   1301 
primary,    of    paroyarlan,     (20) 

905 
removal    of    greater    part     of 

stomach  for,   (29)   12.39 
uteri.     (96)     773 
uteri   or  senile  degeneration  of 

endometrium,    (27)    186 
uterine,    (165)    255 
X-ravs     In     treatment     of.     (4) 

1687 
Cardia,    method    for    determining 

position   of.    (11)    383 


Cardiac    affections,    plea    for    ra- 
tional prognosis  in,   (52)   647 
cases,   few,    (59)    1176 
dilliation.  (62)  453.   (88)  773 
disease,  organic,   (107)  648 
pathology,  history  of,  with  ref- 
erence to  modern  conceptions 
of    myocardial    disease,     (8) 
1112,   (79)   1581 
pathology     with     reference     to 
modern    conceptions   of    myo- 
cardial  disease.    1 92 ;    1240 
Cardiovascular  disease   mid   ic-iiiil 
disease,  reiationslii].  li.iwirn, 
(10)   1239,   (l:;:'!    i-'H' 
Care  of  children  during   summer, 

(3)    117 
Caries,  spinal,  with  abscess,   (29) 

1372 
Caroid    in    mal-digestion.     (131) 
774 
in    removal    of    tattoo    marks, 
(90)    1053 
Carotid,  external,  excision  of,  for 
inoperable  epithelioma,  (112) 
1373 
Case,    interesting,    (137)    976 
reports,    (35)    1300,    (76)    1581, 

(30)    1656,   (104)   1657 
unrecorded,  an,  (112)  843 
system  in  teaching  gynecology. 
(54)   905 
Casein,    pancreatic    digestion    of. 

(99)    54 
Castration      and     vasectomy      in 
hypertrophy       of       prostale 
gland,   (45)  905 
prostatic    atrophy    after,    (22) 
318 
Casts  used  in  gynecologic  and  ob- 
stetric teaching,   (41)   647 
renal,     observations     on.      (26i 
1505 
Catalepsy,  remarks  on.  (7)  1687 
Cataphorosis,      auricular,      (135) 

319 
Cataract    (see  lens).    (108)    255 
clinical   lecture  on,    (59)    975 
extraction,  delayed  union  after, 

(73)   843 
posterior  cortical,    (88)    1113 
secoTiflnry.   (20)  186 
Cat;iiili    iinl    pvnrrhea  alveolaris. 

I><  .IMlH-iU      nf,      (44)     1176 

blood   cure  of. 


(11) 


1301 


chronic   nasal.    (124)    1113 
nasal,   (84)   1176 
nasal,  treatment  of.    (144)    187 
Catgut,    sterilizing   of,    (90)    843. 

(64)    1505 
Catheterization,  permanent,    (43 1 

319 
Cecum     and     appendix,     medical 
view    of    treatment    of,    (37) 
1580 
Celiotomy,    blood    changes   follow- 
ing,   (89)  319 
bilateral      inguinal,      erroneous 
objeclions  to.    (.54)    1505 
Cell   doctrine,  the,    (33)    1052 
Cells,   bacterial,   nuclear  structure 

of.   (108)  453 
Celluloid    for    flat-foot    supports. 

(30)  1372 
Cervical  spine,  iniurv  to.  (130)  54 
Cervix,  cancer  of.    (86)    319 
dilatation  of.  bv  Champetier  de 

Ribes'   balloon.    (14)   772 
surgery.    (138)    1114 
uteri,    lacerations  of.    (91)    773 
Cesarean    section.    (20)    254 

section    and    I'orro's    operation. 

(96)    319 
section,  case  of,    (133)   1373 
section     in    contracted    pelves, 

(100)    255 
section    in    extra-uterine    preg- 
nancy,  (69)  253 
section,     modern,     (145)     1177. 
(16)    1.300 
Chair,      suspension-pressure,      for 
curvatui-e  of  spine.    (37)   710 
Chairs,      improperly      constructed 

school.   (31)  710 
Chancre  of  groin.   (95)   255 
extra-genital.    (108)    1657 
Chancroids,    anal,    treatment    of. 

(158)    255 
Charcot      and      the      Snlp6trl6re. 

(144)    1240 
Charcot's   disease,    case   of.    (61) 

118 
Cheese,   ptomain   poisoning  .from. 

(31)    1430 
Chemistrv    and    medical    science. 
(100)    187 
in  medical  course.    (109)   453 
physiologic,  method  of  teaching 


(1.'^ 


no 


Chest,     penetrating     wounds     of, 

(28)   773 
Chiasm,  lesion  of.    (17)   1112 
Chicago  clinics,  notes  from.  '105) 

843 


171'; 


Chlckenpox,    (110)    453 
Child,   delivery  of  the,    ( 122 1    2.).j 
Childhood      (see     enteric      fever, 
pneumonia,    rheumatism,    ty- 
phoid 
Children,    diseases  of,    (43)    i:76 
growing,      medi'cai     supervision 

of,  (79)  1372 
natural,     legal    disabilities    of, 

(50)    1300 
(see  convulsions,  diarrhea,  gas- 
trointestinal,    hernia,     pneu- 
monia, tonsils,  vomiting,  vul- 
vovaginitis,  amputations) 
Chinese  hospital,  a  (103)   1240 

physician,  a  (9)  975 
Chloralamid,    (24)    1656 
Chloretone  as  hypnotic  and  anes- 
thetic, (56)  453 
in  cholera  morbus,   (146)   1114 
in  cystitis,    (113)    583 
in  insomnia,    (78)   319 
in    treatment    of    insane,    (71) 

notes  on,  (92)  118 
Chlorin  water,  intestinal  antisep- 
sis  by   means  of,    in   typhoid 

fever,    (80)    54 
Chloroform  in  children  of  lymi)ha- 

tic  diathesis,  dangers  of,   (5i 

1299 
in    general     anesthesia,     (124 1 

1177 
in    the    sitting    posture,     (12i  ) 

774 
Chlorosis,     treatment    of,     (154) 

1177 
Cholangeitis.       enlargement        of 

liver    and    spleen    following. 

(1.-|     4. ".2 
Chni.  ions     and 


Cliul    ::!--:■  .        '"ISC     of. 

(oG)    lis 
Cholelithiasis.      (89)      255.      (62) 

1431 
Cholera     infantum,      (112)      319, 
(138)   385 
infantum  and  summer  diarrhea 

of  cliildren,    (146)    1240 
morbus,    (76)    583 
moi-bus.  cas-e  of,   (108)  048 
Cholesteatoma  of  middle  ear,  (49) 

1239 
Chorea,  chronic  progressive,   (40) 
842 
hereditary.    (90)    1656 
nature  and  treatment  of.  (126) 

Sydenham's,    (90)    54 
Chorio-epithelioma  malignum.   (  .  i 

Chorion,    hernia    of    diverticulum 

of.    (62)   1505 
Chorioretinitis,  old  specific,   (86) 

1240 
Choroid,  ossification  of,  in  an  In- 
surance case,    (73)  453 
"Chri-stian  .Science,"    (109)   711 
Science"  bubble.  (99)   519 
Science."  study  of.   (129)  119 
Science"     vs.     common     sense, 
(34)   773 
Chronic    diseases,    suggestions   on 

treatment  of.   (89)  1500 
Chromoscope    for    studying    color 

sense.    (82)    1240 
Cilia  in  puncta  lachrymalia  (145) 

54 
Ciliectomy,  total    (58)   1113 
Cinnamic     acid     in     tuberculosis 

(106)    519 
Circumcision,  its  moral  and  phys- 
ical necessities.   (159)   1177 
Cirrhosis    .and    sarcoma    of    liver 
(80)   1113 
hypertrophic  alcoholic,  of  liver. 

" (3)    975 
of  liver  and  pancreas  with  dia- 
betes   a"d    hemachromatosls. 
(42)   1687 
of  liver,  operative  treatment  of. 

(59)    1656 
of  liver,  tissue  in.    (78)   15S1 
Cirsoid  aneurysm   complicated  by 
Ivmphangioma      and       giant 
growth,   (66)  255 
City    waste,    putrescible,    disposal 

of.    (107)    1567 
Cleft  palate,  closure  of.   (16)   118 
Climate,    elements    of   good,    (7) 
254 
in     treatment    of    tuhercnlosls, 

(109)    843.    (16)    1580 
of  Colorado,  effect  of,  on  sleep. 
(104)   lis 
Climatology    of   California.    (122) 

15R1 
Clinic,   a    (87)    711 
Clinical   demonstration.    (S8)    711 
lecture.   (58)   1176 
opportunities,    neglect   of.    (23) 

318 
picture,  familiar,    (89)    1113 


ins 
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Clinical    cliarts    for    lieeplng    rec- 
ords of   surgical   cases,    (71) 
1656 
Clinics,  foreign,    (108)   583 
notes   from   the,    (45)    384 
notes   of   surgical    and   gyneco- 
logic,  of   Berlin,    (138)    1301 
Club-foot  in  adult,   (77)   843 
Cocaln,     analgesia     in     obstetrics 
produced     by     injections     of, 
(4)   1299,    (125)    1657 
analgesia    produced    by    medul- 
lary injections  of,   (19)   1372 
anesthesia  by   intraspinal  injec- 
tions of,   (9)  1372 
anesthesia  by  lumbar  puncture, 

(18)   1112 
as   substitute   for  general   anes- 
thesia,   (29)    1112 
general    anesthesia    by,     (123) 

1053 
injections  of,  as  substitute  for 
general  anesthesia,    (76)   1053 
subarachnoid   injection   of,    (7) 
1175,    (144)    1301.    (38)    150.5 
subarachnoid    injections    of    as 
substitute    for    general    anes- 
thesia,   (11)    1300,    (98)    1500 
subarachnoid    injections    of,    in 
operations     below     the     dia- 
phragm   (8)   1299 
Cocainization,    anesthesia    by,    of 
spinal    cord.    (7)    1299,    (34) 
1656 
intraspinal,    for    surgical    anes- 
thesia, (3)   1299 
subarachnoid,     instrument     for. 
(4  I    1175 
Cod  liver  oil    (95)    1431 

oil,   increased  therapeutic  value 

of,  by  addition  of  free  iodin 

and  phosphorous,    (28)    1176. 

(1551    1057 

Cold  as  a  therapeutic  agent   (90i 

773 
Colds,    prevention   and   treatment 
of.   (20  1  1112 
prevention  of,   (S)   318 
Colitis,  catarrhal,   (136)  774 

ulcerative,     (106)     1176,     il40i 
1373 
College,     medical,     equipment     of, 

(851   711 
Colleges,    .\mprican    medical,   plea 
for  higher  standing  in.   |133| 
255 
medical,    and    universities    1 97  i 
583 
Coloboma.   bilateral.    (45)    254 

of  optic  nerve.    (54)    975 
Colocynth  poisoning,  case  of   (81) 

54 
Colon    (see    insufflation) 

dilatation  of.    (2)    1112 
Colonization,  lumbar,   (33)  1430 
Color    blindness,    modification    of 
Hoimgren   wool  test  for    (63) 
710 
of    living    rachitic    lione    during 
mastoid       operations.        (47i 
1239 
perception    and    preference,    de- 
velopment of.    (43)    254 
sense,    chromoscope    for    study- 
ing.   (82)   1240 
Colorado,    climate    of.     (117)     54, 

(20)  1580 

Colostomy     for    obstruction,     (4) 
186 
inguinal,    indications    for    (loi 
186 

Colotomy.    (94)    1506 

Colpoceiiotomy.    (3)    582 

Colpoplastv  in  absence  of  vagina, 
(47)   1053 

Column,  posterior,  non-tabetic  le- 
sions of.    (92)    1053 

Coma,    diabetic.    (85)    1053 
malarial,      in     children      (101) 
1431 

Commercialism  In  modern  prac- 
tice of  medicine.    (160)   976 

Commission,  shall  specialist  pay. 
to  gen'I  practitioner,!  162)  255 

Communicable  diseases,  danger- 
ous,   (96)    118 

Compensation,  mitral  insufficiency 
with   loss  of    (69)    1372 

Concha  bullosa    (5)    1175 

Conducllbllity,  nervous  and  elec- 
tric, analogy  between,  and  re- 
lation 1"  functional  neuroses, 
f3)    1580 

Conductivity,  electrical,  of  blood- 
serum  and  bactericidal  pow- 
er.  (.87)  843 

Conllnement.      treatment      before, 

(21)  1176 

Conjunctiva,      inflammatlous     of. 

with     relation     to     urethritis 

and  arthritis,    (149)    54 
Conjunctivitis,      catarrhal,      (84) 

648 
gonorrheal.      (5Si      319,       (65) 

1431 


Conjunctivitis,    treated    with    nuc- 

lein  solution,    (54)   453 
Connective  tissue  in  new  growths, 

(86)    843 
Conservative    tendency    in    genito- 
urinary work,    (45)   975 
Constipation,    (34)    1300 

chronic,    of    infants    and    chil- 
dren   (70)    1300 
treatment  of   (34)    1430 
Consumption,     especial     hospitals 
for,    (8)    118 
modern   science   and   prevention 

of,    (771   255 
nerves  in    (30)   318 
treatment  of,  at  home,  (3)  1052 
treatment   of,   through   nervous 

system,    (120)    519 
trophic  changes  in   (22)   773 
('onsumptive  in  Los  Angeles,  the, 

(19)  452 

poor,     city's,     sanatorium     for, 

(20)  1239 
Consumptives,    arid    regions    and, 

(39)    583 
sanatoria  for,  in  Michigan,  (2..! 
1656 
Contagious  diseases,  laws  of  \\  y 
oming   in   reference   to,    (74 1 
1581 
Contract  practice,   when  is  it  un- 
ethical,   (49)    1505 
Contraction,  pelvic,  obstetric  sur- 

gerv   of,    (90)    1113 
Contusion    of    brain,     (50)     1372, 

(81)    1505 
('onvicts,     consumptive,     need     of 
separate    prisons    for,     (148 1 
976 
Convulsions,   (16)  254 
epileptiform,   (59)   319 
in    children.     (54)     518.     (104i 

519 
infantile.    (145)    1114 
puerperal,  cases  of.    (921    453 
puerperal,     morphia     in,     (llOi 

Co-operation  of  medical  and  legal 
profession,    (10)    1430 

Co-ordination  exercises,  treat- 
ment of  ataxic  patients  by. 
(20)    773 

Cophosis.    (39)    1300 

Copper  poisoning  among  artisans. 
(23i    1372 

Cord,  spinal   (see  decussation) 
spinal,   tumors  of.  diagnosis  of. 
(41)   1300 

Cornea,  lead  deposits  in,   (145)  54 

Coming's  method,   (22)   1112 

Coroner  system  of  United  States, 
(26)    1239 

Corpora  cavernosa,  sclerous  infil- 
tration of,    (76)    118 

Cortex,  cerebral,  neurofibrils  in 
ganglion    cells   of,    (64)    1113 

Cough.     (172)     188,     (142)     319, 
(J  14)    1,506 
in    influenza   simulating   whoop- 
ing-cough.   (99)    1431 

Coughs,    thniiif.    (37)    31 K 

Country  .1..,  i,,r.  rin-,    i  ]H  i   :n9 

Cow's   (iiilk     .ii;irU-iMm.    :.-.si    .384 
milk.  inM.liiirnii.iii  mC   iCoi  518 

Coxa  vara   I'.i.si   :;,si.   (i)'.ii   1113 

(Cranial  nerves  of  cod  lish.  ( 62 
and  63)    1656 

Craniectomy  in  hydrocephalus. 
(83)    319 

Craniotoniv  in  contracted  pelves, 
(100)    255 

Cranium,  opening  of  spinal  canal 
and.    (84)    519 

Creosiital    in    treatment    of    pneu- 
monia  and   bronchitis.    (  H. 
1657 

Creosote  treatment  in  tuberculos- 
is,   (66)    583 

Cretin,  thyroid  treatment  in, 
(100)  54 

Crime,  pathology  of,  and  Its  ther- 
apeutics, (112)  1053 
insanity     in     its     relation     to, 

(1171    1506 
pauperism   and  mental  deftclen- 
cv,    measures    for    prevention 
of,  (82)  519 

Criminal  cases,  medical  men  as 
court  of  justice  In,    (65)   518 

Criminals,  crime  and,  surgery  for 
prevention  of,   (113)    (73 
Inebriate,     treatment    of,     (36) 
254 

Crooke's    tube,    excitation    of,    by 

machine,   (131)   187 
■(}ross-eve"    and    general    heallh, 
(24)    318 

Cross  eyes,   proper   time   to   begin 
treatment  of,   (50)   647 

Croup,  apyretic  membranous,   (35i 


647 

membranous,  differential  diag- 
nosis of,    (148)    188 

metnbranous,  how  shall  we 
manage  cases  of.   (  64  i  1053 


Cubitus  varus.    (44)   905 
Curage,  advantages  of,  over  curet- 
tage,   (62)    1300 
Curettage    of    male    bladder    for 

chronic  cystitis,    (85)    54 
Curette    forceps    for    removal    of 

adenoids    (139)    519 
Curvature  of   spine,    (72i    519 
Cut-off,       adjustable,       for      com- 
pressed air,    (128)   187 
Cvst.   dermoid,   complicating  preg- 
nancy,   (118)    1240 
dermoid,    of   mediastinum,    (50) 

187 
double   intraligamentous,    (128) 

1373,    (1061    1506 
hydatid,  of  liver,    (1391    1240 
of  abdominal   wall,    (42)    647 
parovarian,    with   twisted   pedi- 
cle,   (32)    710, 
peritoneal,    simulating    ovarian 
cyst,   (14)   1052 
Cystic  duct,  gall-stone  obstruction 
of.    and     the     difference     be- 
tween   it    and    common    duct, 
(22)   1052 
Cystitis,      agglutination      by      pa- 
tient's serum  of  the  bacteria 
found  in,   (31)   1372 
chloretone    in,    (113)    583 
chronic,    (136)    187,    (176i    188 
chronic,  in  women,   (107)  773 
chronic,    treatment    of,    by    cu- 
rettage of  bladder  and  instil- 
lations    of     corrosive     subli- 
mate,   (8)   904 
curettage   of   male   bladder   for, 

(85)    54 
gonorrheal,  treatment  of,   (124) 

319 
malarial,  case  of,    (43)   1687 
therapeutic   measures   in    (150) 
1432 
Cvstogen,    therapeutic    action    of, 

(49)    518 
Cystoid      cicatrization      following 
cataract  extraction,   (142)   54 
Cystoma  of  pancreas.   (65)  453 
Cystoscopy  and  catheterization  of 
ureters  in  women,    (2)    772 
and  endoscopy,  diagnostic  value 
of,    (1001   453 
('ysfotcmv.  suprapubic,    (l-iot    255 
Cysts,  hvd-'tids  and  hydatidiform. 

in   abdoitiinal   wall.    (19)    254 
in  ligamentum  latum.   (1.8)1687 
mesenteric.    (42)    1052 
of    ovary    treated    by    incision 

and  drainage.    (61)    1300 
ovarian.    (104)   976 
ovarian,  origin  of.    (77)    1300 
tubo-ovarian     and     tubal     sacs. 

(130)    385 


Da  Costa.  J.  M..    (35)    1176 
Damages,     jeopardy     from.     (90) 

384 
Deaf-mute  school  at  Danzig.    (  65  i 

773 
Deaf     mutes,     re-examination     of. 

(57)    773 
Deaf-mutism,      hysterical.       disi 

1657 
Deafness,  catarrhal,  treatment  of. 

(175)    255 
prevention  of.    (78)   384 
so-called     catarrhal,     prognosis 

and  treatment  of.    (138)    774 
so-called      catarrhal,      questions 

on,   (96)   187 
Debate,    annual.    (162)    188 
Decussation  of  nerve-fibers  In  me- 
dulla   and   spinal   cord,    cause 

of.    (12)    383 
Defecation,     organic     obstruction 

to   (42  and  71)   319 
Defective  classes,  management  of. 

(115)    1373 
Defibrination  and  secretion  of  kid- 
ney.   (36)    394 
Deformities    corrected.     (.'15 1    31  ."^ 

(361    452 
of  hand,  tendon  transplantation 

In.    (24)   254 
rachitic,     treatment     of     (122i 

384 
Degeneracy.  (48)  842 

of  eve.   parental.    (56)    1113 
stigmata,    (34)    254 
Degenerate,    physical    and    mental 

conditions  in,    (88)    1581 
Degenerates  in  armv,    '50)   842 
Degeneration,     etiology    of.     (82) 

1 656 
Deligation.   subclavian.    (27)    1052 
Dellnciuents,   defectives  and,    (82) 

1372 
Delirium  tremens.   (6)   1430 

tremens,  treatment  of  (39)  319 
tremens  in  moderate  consumers 

of  alcohol.   (101)  1300 
Delivery,  pathology  of.   (91i  319 
premature,     wllh     reference    to 

eclampsia,    (21)   118 


Dementia,  paralytic,  cases  of   lOi 
518 
paralytica,  death  from  unusual 

cause  in,    (41)   842 
precox,    (88)    1656 
primary,    (S3)    1656 
Dermatitis,      blastomycetic      (69 1 
1431 
exfoliativa  recurrens,   (111)  453 
herpetiformis,    (26)   318 
venenata,    (1())    772 
vesiculo-bullosa    (69)    1113 
veslculobullous,     and    gangrene, 
Kenaut's  bodies  in,   (83 1  1581 
Dermatologic  cases,    (23 1   518 

considerations,    (27)    318 
Destlnv    of   America,    magnificent, 

(1591   255 
Development,      abnormal      sexual, 

(211    773 
Dextrocardia,      demonstration     of 

case  of  ( 59)   1431 
Diabetes      mellitus      (116)      118. 
(155)255.   (101)   1506.   (106i 
1581 
mellitus.      mortality     from,      in 

Xew  York  City.   (25)  14.30 

mellitus    of   apparent    bacterial 

origin,     successful     treatment 

of.    (158)    54 

mellitus.    remarks    on    etiology 

and  treatment  of,  (145)   13(il 

notes  on,    (48)    187,    (68)    1581 

Diacetic  acid  in  urine,  significance 

of,    (12)    1239 
Diagnoses,    antenatal,    (145)    1240 
clinical  remarks  on   (107)   453 
laboratory     and     bedside,     com- 
parative value  of,    (39)    1656 
signs  and  procedures  as  aids  In, 
(87)    773 
Diarrhea,     analgesics     in.      (153i 
1177 
and    cholera    infantum    in    chil- 
dren.   (141)    1240 
clinical  aspect  of  (133)   64S 
chronic,      treatment     of,      (55( 

1052 
in  children,  treatment  of,  (124) 

384.    (122)    1113 
inf.T'iile.   (1171  843.  il53)  976. 

(72)    1176 
infantile,    treatment     of,     ( 72 1 

319 
irritative,  of  children,   (86)   187 
summer,    of   infants,    (17)    452. 
(170)    583.    (91)    976,    (105 1 
1176 
treatment  of,  (150)  54 
tuberculous.      management      of. 
(531    1176 
Diarrheal     affections    of     summer 

season.    (53)    1113 
Diarrheas,     infantile,     stools     in. 
(11    and   41)    186 
of    children,    opium    In.     (11S( 

384 
of      infancy,      management      of. 

(loll    lis 
of      infarts,       prophylaxis      of. 

(120.   3.84 
Diathesis,    hemorrhagic.     (US'. 

1113 
rheumatic  and  gouty,  and  trau 

matic  joints.    (16)   1176 
rheumatic    and    gouty,    in   trau- 
matic joints.    (19)   905 
Diazo-reaction.  notes  on,  (72)  842 
Dietetics,    observations    in,    (110) 

1177 
Digitalis,      fat-free      tincture      of. 
(13)   905 
in  alcoholism.    (24)    583 
study  of.    (04)    4.53 
Dilatation    of    stomach    and    gas- 
troptosis.      (68)      187,      (28' 
1 656 
of    stomach,    diagnosis   of    ( 85 1 

1 431 
of  stomach,  etiology  and  symp- 
tomatology of,    (66)    1240 
of    stomach,    gastroenterostomy 
for.    (106)   118 
Dionin    in    treatment    of    coughs, 

i132i    119 
Diphtheria.    (138)'  1177 

and   typhoid,   case  of.    (36)    583 
antitoxin   unit   In,    (.87)    1372 
bacilli    in   healthy   throats   and 

noses.    ( 23 )    1 505 
cases  of.   (5)   842 
deaths     and     antitoxin     statis- 
tics.  (70)   53 
diagnosis     and     treatment     of, 

(27)    3S3.    (139)    1177 
etiology  of.    a7)   518 
nasal,   complicated   by   broncho- 
pneumonia.   (38)   710 
quantity     of     diphtheria     ami 
toxin      required      In,      (102) 
1431 
Diplegia,    facial,   following  middle- 
ear   disease.    (50)    1580 
Dipsomania.     (41)    1239 


118 


and    causes    of,     (107> 


DiX'.  v'i).  1900. 


Dipsomauia  treated  by  suggestiou, 

(4bJ  453 
'-''^'"'t'culation   of   shoulder-Joint, 

Discoveries    (see   medicine) 

'°   2S™'^^'<'^'°*^'       epoch-maljing, 
Diseases,     contagious    and    infec- 
„f"'i"L'°   Indiana,    ((i4>    319 
of   cliildren.    (43)    1170 
of     women,     plea      for      better 
453        "'■     *^°'     ^^^'     "^2"' 
Disinfection,    eliemical,    and   eartb 
sinks    vs.    incineration      i  ■" 
1300  ' 

surgical,    (40)    583 

sTs'**"     "'     knee-joint,     (38 1 
genital,  detailed  mechanism  of 

(o3l    1431 
of   hip-joint,    (25)    1239 
Displacements,       uterine         (1041 
^.      97(j.   (30,  51)   1505 
Diverticulum    (see    Merckel ) 

hernia  of,  of  chorion,   ((!2i  1505 
Divorce     and     psychopathia     sex- 

ualis,     (118)     1177 
Doctor,   country,    (52)    84'> 
couiitry,   only   a,    (39)  "l052 
'°648^     °>edical     visits.     (134) 
something    needed    for    the     to 

be  appreciated,    (67|    773' 
paradise,  a,    (131)   385 
""■IJ    Fails,"    obstetrical,     (201 

DormioMn  private  practice.    il.-iOi 
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I'.ar,   tiealment   uf  diseases  of,   bv 
family  physician,   (132)    1431 
tick  in,    (52)   384 
troubles,     treatment    of,     (141) 

vertigo,    chronic,    (4i    004 
r,ars    (see  eyes) 

suppurating,  with  impending  in- 
sanity,   (94)    1176 
ugly,    operative    treatment     of 
(19)    1505 
t-cchondrosis,      multiple      ossified 
and  exostosis  of  trachea  and 
larger  bronchi,    (381    1372 
Lchinocoecus^^^  casts     of     pleura, 

cyst  of  liver.    (70)    1G5U 
pregnancy.    (35)    iSO 
Eclampsia    (see   delivery  i 

liver    in     production"  of.     iTli 


Kmpyema.  etiology  and  pathology 
of,    (7)    772 
in    children,     (02)     1240 
nasal,   in   inflammation  of  mid- 
dle ear.    (00)    773 
of    antrum    of    Highmore.    { 03 1 

1300,    (231    15,S0 
treatment   of.    1 11'7  i    (U.s 
lOmpyemas      ,,i      „;,s:,|      ........ssory 

caviiH.s,    Hill,    in\.iiv,.,„,.nt  of 
antnin,  ,,i   1 1  ,,;ii,„,„v.   , ;: ,  3s;-i 
"^, ■""";■■'■-, -'.',',';:'■''      ^"l^^'utane- 
i-: lilin'lil  is'     ,  -.  ,  ''i  V,: 


"■'""iil'-;-i-.    (15)    1430 
.il'i'vl,.,     ihciapy    of.     (511 


117  , 

Dosimetry,   plea   for.    (85)    187 
Double-headed  monster,    (19i    ISG 
Douche,   prophylactic,    (132)    774 

(69)   1053  )>•■'■ 

Drainage  in  biliary-passages.   (21  i 

abdominal.    (02)    1581 
study  of.    1 20  I    1656 
Dreams,    (98)    1176 
Dressing,      post-operative       i  1  lm 

ol9 
Dropsies.    (19)    383 
Dropsy,    should    fact    that    appli- 
cant has  had.  debar  him  from 
life    insurance?    (133)    453 
'>'»S^h^nbn^  and     its     treatment, 

habits,      prognosis      of       ilKu 

10.53 
iherapy.  practical,    (157)    1177 
T'rugs.     administration     of.      1 7:1 , 

''"cost.''?n3)°.-,l'™™'    "    '^^^ 
Drum   cavity  and  attic,   conserva- 

tivp  treatment  of,    (.^0)   773 
Drumiiiers.     surgical,     and    drum- 

ming  surgeons.    (101    1056 
Dry  dressings   lo   wounds,   use  of 

(971    1500 
Dust,   effect    of.   upon    inn.  ^     .■ 
452 
eff.?ct       of.       upon      resniralcirv 
tract,    (20)    542  M""'"".^ 

transportation     of     disease     bv 
(24  )    4,52  *  ' 

Dying    declarations,    law    of.    CD 


puerperal.    (45)    583.    1  OS  1    '17-, 

(89)    1176 
puerperal,     and     post-puerperal 

kidney  lesions,  ( 134  1  385 
puerperal,  cases  of,  (7)  518 
puerperal,    treatment    of,     (28) 

puerpera]^.   (80)   1505,  118,    lOO) 

319.    (71)   1240 
treatment  of,  (97)   1176 
Kczema.    anal    and    scrot; 

1239 
etiology    of,    with    reference    to 

Its  parasitic  origin,  (4)  1430, 

(14)    lo05 
in  children,  treatment    of.    (>,■_ 

parasitic  origin  of.    (35)   583 
scintillating   features   regarding 

.,       therapeutics  of.   (120  1   1301 

Ecthyma,    (63)    583 

Ectopia,  abdominal  testicular  as- 
^V^ated  with  inguinal  hernia, 

Ectbpic  gestation,  full-term,  treat- 
ment of,    (68)   53 
gestation,  repeated.    (21)    647 
bullosum  vesicae,   (isi   1505 
Kdema.  angioneurotic    of  sn 
glands.   (12)   1176 
of  larynx.    (73)   255 
s.vmptomatic  value  of,    (42)  ,583 
'■'""o''  "^Tfl  leaders,  few  words  to. 

Education,    mpdical,    in    America 
(104)    583 
medical,   (51)   1113 
public,    and    prevention    of   dis- 
ease.    1211    1,580 
fcffusions.    iileiiral.    treatment    of. 

Eggs,  uiifpitilized  arbacia,  arti- 
ncially  produced  mitotic  divi- 
sion in,   (88)   1372 

Ejaculation,  ob.servations  of 
phenomenon  of.   (71)  1505 

Elbow    (s"e    fracture! 

'"'(30)"°9-°°    '"    ''"'"'■""••'S    of. 

Electric  light  in  tuberculosis  noi 

light    upon    the    eye,    effect    of 
fla.shes    of.     (23)    773.     (I5i  1 


Endocardial    murmurs     in     heart 

(15)    254 
Endocarditis,  mural,  (18)  254 
Endometritis,    (134)    976 

chronic,  varieties  of,   (138)  187, 

(104)    188 
continuous     current      in,      (94) 

latent   form   of,    (126)    774 

senile,    (48)    319,    (57)    1505 

Endometrium,  notes  on,    (79)    648 

Endoscopy    and    cystoscopy,    diag- 

nostic  value  of,   (100)  453 
Endothelioma  of  bone,  (2)  1430 
"'.SSJ"^    ^'"1    metastases,    (1) 

of  skin   developing  In   scar  tis- 
st^e   of   lupus    vulgaris.    (03) 

Enema  ta  employed  after  abdoml- 
ii.il    .section.    (01)    975 

English  school,  ophthalmic  his- 
tory   of,    (52)    975 

Enoch!  balmo."!.  Tenon's  capsule' 
and   check    ligament   to,    (72) 


iriii 

Eirysipelas,  ^^dinical     aspect     of, 

influence    of    measles    and    eoi- 
P„.,  «PSy  on     (43)    1580  ^ 

Eijthema  bullosum,  (120)   I177 

'*'  (43?-73       '•'^Seneration      of, 
Eserin    in    extraction    of    cataract 

condemned,   (69)  1581 
Esophagus     I  see    .'ancer,     insuffla- 
tion, stricture) 
foreign  bodies  in,    (14)   1''3') 
'diopathic    dilatation    of,     (44) 

obstruction  of,    (86)    1300 
1300''''    "'•     '"^^     ^°^'     '^=' 
'^^^^38^4"'"'  ''"'^'  •^O'^fo"'  a°d,  (90) 
Ether   and   nitrous   oxid   as  anes- 
thetic, notes  on,    (12)   1300 
"P^I'Jtions^  upright  position   in. 

Ethical,   how"  to  be,    (81)    648 

Ethyl    bromld    in    obstetrics    and 
gynecology,    (13)    1300 
bromid   of,    (130)    1114 

Ethmoidal  cells,  lesions  of  frontal 
sinus  and,  (91)  187 

Eucalyptol    for   tuberculosis     1  70  1 
843) 

Euphthalmin,    (51)    254 

Euquinin,    (102)    1581 

Eustachian      tube,      affeclion      of 


(42 


97.5 


711 


Entei'ic_  fever    iti    childhood.    (34) 

Enterilis    and    diseases    of    intes- 
tines.   (78)    519 
membranous.     (11)    904 
treatment    with    arsenic,     (12) 

Enterocolitis.   (15)   582,   (39)   975 

(1471    1177 
^  of   infants,    (149)    1240 
Entoroptosis      and      disorders     of 
digestive    tract    and    circula- 
tion.   (53)    187 
Enucleation  of  eve-ball     1  07  i    •>55 
of      eye-ball,     ■indications      For 

(00)    118 
vs.  injection,   (91)   453 
Enuresis   and    "irritable   bladder" 

m  children,    (57)   84*^ 
Enzymes,^  digestive,    vs.    bacteria, 

'''Pidemics.    suppression    of.    (131) 

Epidermolysis  bullosa.    (53)    773 
Epididymitis.        recurrent,        (00) 

Epigea  tor  eructation.   (122)   1053 
Epiglottis,   cyst  of,    (15)    647 
I'.iulep^sy.    colonial     treatment    in. 


Eventration,    total,    case    of      (4) 

1239 
Evisceration   of  eye-bail,  (58)  975 
Evolution,  some  aspects  of,   (125) 

Examinations,    medical,   how   may 
we  secure  better,   (123)   1240 
state  board,    (122)    319 

Examiner,    insurance,    and    health 
resorts.    (95)   583 
medical.    (90)    583 

Examiners,  medical,  correspon- 
dence   with,    (121)    1240 

Excision  of  external  carotid  tor 
inoperable   epithelioma,  ( 112) 

of  shoulder-Joint,    (30)    518 
Exerciso  as  modifier  of  nutrition, 

(128)    1431 
ExfoMation  of  lips,  cases  of,  1  1  Kii 

^  of  iris,    (01)    710 

Experiences  of  surgeon  in  U  S 
Arm.v,    (76)    1113 

Expression,  treatment  of  tracho- 
ma  by,    (17)    1687 

Exsectlon  of  ovaries  in  opera- 
tions upon  diseased  tubes, 
plea  for  more  frequent  avoid- 
ance of.    (22)    1239 

Exstrophy  of  bladder,  vesicosig- 
idal        anastomosis       with 


53 

Dysenter.v.    acute.    (130)    711 
etiology      and      treatment      of 

(111)    711 
tropical,   etiology  of.    (22|    710 
(701    1505 
Dysmenorrhea.    (101)    976 
and   appendicitis.    (52)    319 
membranous,    (66)   975 
Dyspepsia,     simple     and     efl'ectlve 
treatment   of.    (105)    1300 
treatment   of.    (128)    774     (90) 
1581 
Dyspnea   and   pseudo-angina     cas- 

trectatic,    (16)    772 
Dystocia,    bladder     as     cause     of 
(96)    1113 
due   lo   fetal   and   pelvic  dispro- 
portion,   (19)    118 
I>ysfropliy.      primary     progressive 
muscular.    (47)    1170 


Ear   disease.    Intracranial    conipli 

5]V"l239^'  ^^'*'  ^^^-  *^°  """^ 
dLseases   of,    (80)    905 

iTs*""    "^'    '"    '■''''dfP"-     l-t<D 

'"fferentlal^  diagnosis  of  lesions, 

living     animal      organisms      In, 

maggots  In,    (131)    1373 

nose  and  throat  work,  what  not 

to  do   In.    (124)    187 
remarks  on  hygiene  of.  |5|  1087 
syphilis  of,   tertiary   manifesta- 
tions of,   (115)   648 


FJlectrical  burns,  (148)  255 
KlectWclty  and  brain-power.  113111 

as     therapeutic     agent,      iim 

ill  gynecology.  (2)  975 
Ml  medicine.  (144)  1114 
rationale   of  static.    (90i    1500 

(98)    1581 
Iherapeutjc  value  of,  (127)  71], 

Electrolysis  in  treatment  of  stric- 
""■f     "J.   lachrymal-passages, 

polarity   and,    (38)    1087 
tumors  treated  bv,    (I81   1650 
urethra   treated  by,    (108)    1373 
Electrolherapv.    (50)    518 
gynecologic,    (118)    1506 
Embolism,  pulmonarv,    (80)   319 
pulmonary,    .sudden    death    due 
to.    (20)   1300 
Embolus,  death  from.  In  fortv-five 

minutes,    (48 1   1580 
Emergencies  in  obstetric  practice, 

(106)    711 
Emergency   service   medical   corps, 

(100)    519,    (14)    1687 
Emphysema,     gaseous,     with     gas 
c.vsts  in  brain  due  to  bacillus 
mu">sus      capsulatus.       (73i 

Empire,   physician's  vaster,    (122) 

1301,   (123)   1373 
Empyema    and    pneumonia.     ( 09 ) 
11 1 0 
aspiration  In  treatment  of,  rj-2 
diagnosis  of,   (71)   1113 


digest  of  recent  work  or     ('.'■] 

•54.    (.31)    384.    (91)    1657 
diski.'ation  of  Jaw  in.    (13)   254 
Heart  disease  or.    (61)    I431 
mii_sical     equivalents     in,     (28) 


tremment^  of,   in   its   incipiency, 

'''ssT""'   "'•   '■'"'"'    "^'    ''2' 

Epilept^c.s,^crimmal  responsibility, 

E,P|Pl;""-a-    '«8l   Til.   (133)    1,301 
Epiphjses.   normal  membral,  skia- 
.  graphic  study   of,    (57)    I371 
Epistaxis,    (73)    1240 
ICpillielionui,    (92)    905 

of   skin,   observations  on    forms 

of.   (7)   53 
of  tongue,    (141)    1114 
of  tonsil,  -(126)   187 
of  vulva,   (51)   710,   (54)   16.56 
primary,    of    antrum    of    High- 
more.    (125)    1301 
Equinovarus,  splint  for  treatment 
of,    (85)    976 

^^"'l*'"  '^'^^'^^^  °f  postate,  (137) 

In   obstretric  practice.    (91)  US 

limi(ati„ns  of.   (139)   970 

value     of.     to    general     practi- 

( locr''  453"""'        g.V'iecologist, 

Erichsens   disease,    (91)    1176 

Eructaljon,      epigea      for,      (122) 

'^'"ys;P|'as^jg(84)     54,     (76)     255, 

and  carcinoma,    (68)   255 
cases  of,    (.83)    905 


nioic „,„„.„.,.„        , 

Frank   coupler.    (41)    1087 
Extirpation    of    pelvic    organs    by 
vaginal    and   abdominal   oper- 
ations.   (59)    255 
Extrauterine  pregnancy,    (  57  1  048 

pregnancy,  case  of,   (48)    118 
Extremities,    conservatism    in    in- 
juries of,    (53)    1056 
E.ve,    (see  tuberculosis) 

affeciions    of,    associated    with 
lesions    in    the    kidney,    (43) 

chip  of  iron  in,    (57)    1113 
dangers  to.  while  chopping  with 

hoe.     (97)    519 
defect,    case   of,  (    4)    1372 
diseases   of,    (80)    583 
diseases    of,    reasons    why    phy- 
sici.ans        should        carefully 
study,    (75)   187 
foreign    bodies    in,    (31)    975 
foreign    body   in,    (144)    54 
injuries    of,    from    accident    in 
the     mine.      (119)     54.      (75) 
25.5.    (118)    648.    (132)    976 
.symptoms   in   diagnosis  of  gen- 
eral   djseases,    importance   of, 

to  teeth,  relation  of  diseases  of, 
(54)    1113 

tuberculosis  of.   (17)   ]050 

strain,   (66)  842 

strain,   errors  in   diagnosis  and 
treatment  of,    (6)   1052 

strain    (see   headache) 
Ivyeball     (see    enucleation,    retrac- 
tion 1 

displacements  of.  by  diseases  of 

sinuses.    (00)    1240 
evisceration  of,  (58)  975 

injuries    to,     (82)     384.     (114) 

removal  of  foreign  bodies  from, 
(i4)    711 
Eyeglass  (see  spectacles) 
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Byes    ana    ears    of    employes    of 
transportation         companies, 
(66)    648 
railway      employees ,      examine 
periodically,   (133)  1240 
Ejesisht.      defective,      m      school 
^     children,  (73)  319.  (1.2)  15to 
Eve-work  in  general   practice,  (31) 
"      1300 

Face  presentations.   (118)   1053 
presentations,     contribution     to 

management  of.    (24)    383 
presentations,     modern      treat- 
ment of,    (62)   905 
Fad.  another,  gone.   ( 1 4 )   5Sd 
Fallopian  tubes,  method  of  resec- 
tion of,    (19)    385 
Fat  foods,  consumption  ot  as  pre- 
ventive of  tuberculosis,   (133) 
54 
surplus    effective  method  of  re- 
ducing,   (134)    1431 
Feces,    chemical    examination    of. 
for  clinical  purposes.   (3)  904 
Fee.   division   of,    (163)    2o5 
shall     physician     divide,     with 
surgeon,    (55)    S83 
Feeble-minded,  care  of.  (142)  14 1 3 
care   of  higher  grades  of,    (3bl 

studv  ot  senses  of.  (41)  1430 
Feeding,  artificial,  and  gastro- 
intestinal diseases  of  infants, 
(97)    384  ,^.^    „., 

artificial,  of  infants.  (2o)  2o4. 
(123)    384 

extrabuccal.    (1)   -'S- 

rectal,  in  peptic  ulcer.  (2b) 
1300  ,,  „, 

v<i  starvation  m  diseases  or 
stomach.   (102)  905 

Walker-Gordon  method  of.   12o) 

lis  .,     ,,^n 

Fees  and  estates,  doctor  and,  (JO) 

3S4 
dividing,   (78)   583 
do  city   surgeons  divide,    (14fai 

remarks  on  bisection  of.  «10t 
1656  ,  .^       „, 

Female,     literary,      longevity     ot, 
(48)  1113 
risks,    experience    of    insurance 
company  with.    (132)    453 
Femur    ( S'-e    fractures) 
Ferment,    vegetable    digestive,    in 
treatment  of  chrome  alcohol- 
ism.   (39)    905 
Ferments,   vegetable   digestive,    in 
phthisis.    (147)    97(. 
inorganic.    (89)    843 
Fetus,  attitude  of.    (21)    2d4 
death   of.   at   fifth,    with   reteii- 
rion     till     eleventh,     month, 
(125)    187 
in  utero.  attitude  of,    (61)   2oo, 

Fever,  acute  glandular,    (101)    54 
gastric,  affecting  children,   (73) 

1431  ,   , 

in   diagnosis  of  diseases  ot   in- 
tancv  and  childhood.  (311  2.)4 
Malta,  in  Manila,  occurrence  of. 

(2)    1505 
mountain,   (82)   453 
puerperal,    (79)    711 
Fevers.    Idiopathic,    diagnosis    and 

etiology  of.   (92)   843 
Fibroid,    uterine,    abdominal    sec- 
lloii    for    removal    of.     (1091 

uteri,    extra-peritoneal    method 

ot  dealing  with.   (88)  453 
uterine,  operation  for,   (38)  118 
uterus.    Kelly's    method    of    re- 
moving,  (114)   54 
uterus,    Tryor's    method    of    re- 
moving,   (71)    53 
Fibroids  in   parturition.    (13)    31b 
pic'gnnticy    complicatod__by    sup- 
puration   of.    (731    773 
in    non  pregPiMU    nienis.    Ireat- 

ment  ot.   (65)   1505 
uterine,  electrical  treatment  of, 
(121    1687  _  „      , 

uterine,   indications   for   radical 

therapy  of.  (15)  1687 
uterine,    surgery    of,     ( 1 )     1  hO. 
(113)   1581 
Fibroma   involving  tympanic  cav- 
ity    151)   384.   (1431   976 
ot   ovary.    (01)    1505 
of  pharynx.    (.')9)   53 
of   round    llRament     »"i';""yi'oi\ 
uterus  associated  with,  (lo,:i 
1657 
Fibrosis   of   ovary    and   Fallopian 

tubes,  (57)  187 
Fifth  nerve,  anatomy  of,  and  neu- 
ralgia. (65)  842 
nerve,  anatomy  ot,  and  rela- 
tion to  etiology  and  treat- 
ment of  trifacial  neuralgia, 
(40  1    1176 


Filariasis,  cases  of,    (42)    1372 
Filter,     East     Providence,     (109) 

1113  ^.   . 

Financial     problem    m    medicine, 

(118)    1373 
Finger  infection  with  reference  to 

joints     and     tendons,      (19) 

Fireman's  cramp,    (95)   711 
First-aid    instruction    for    railway 
employes,   (115)   319 
aid    (limited).    (29)    384 
aid  packet.   (3)   772     ,.,,„^  „,. 
aid  under  difflculties,  (116)  319 
Fistula  and  new  angular  grooved 
director,     remarks    on,     (4o) 
118 

horseshoe,    (174)   25o  

in  ano  and  rectum,    (29)    Hio 
in  ano,    (7)    186  ,i-,. 

in  ano,  treatment  of,   (29)   117b 
persistent    fecal,    treatment   of, 

(75)    53 
rectal,    (40)   1113       . 
traumatic    vesicovaginal,    (l,it>i 

771,   (141)   1177 
vaginal,   (111)   1240        , 
FistulEP    after    appendicitis,     (58) 

710  .    . 

Flagella.     methods     of     staining, 
(39)    384  .      .  , 

Flaps,    pedicled,    in     injuries     ol 

hands,   (83)   1113  „,._,, 
Flat-foot    supports,    celluloid   tor, 

(30)   1372  ^     ^ 

Fleas,    rats    .-ind.    relation    of.    to 
man     and    to     plague.     (99) 
1506 
"Floaters"  in  urine.   (5)   254 
Folie  du  doute.    (35)   254 
Food  adulterations,  common.  (7o) 

effects  of  digestion  of,  prepared 
with      alum      baking-powder, 

how  it  may  be  a  factor  in  dis- 
ease,  (29)  452 
Foramen   ovale   in   advanced   life. 

(16)    1052 
Forceps,   application  ot.    (92)    319 

tor  holding  slides  in  staining, 
(11)  772 

deli%'ery  with  reference  to  o_c- 
cipito-posterior  cases.  (85) 
1581  ^.„. 

new  phimosis.    (6)    l.-)0o 

obstetric,    high    operation    and. 


Fractures,    involving   joints.    (86) 


519 
modern  treatment  ot,   (60^   TIO 

of  femur,   (84)   976 
of  humerus,  treatment  of,  (107) 

1176 
of  vertex,    (37)    583 
precautions  to  be  observed  after 

(32)    647 
subperiosteal.    i33)    lo80 
treatment    of    (141)    255.    (62) 

384,    (116)    453,    (104)    773, 

(29)   1656 
Frog,  spinal  nerves  of,   (64)  165b 
Fundus  oculi,  venous  pulsation  of, 

(66)    710 


(97)    453 
obstetric,     use    and     abuse    of, 

(1181    1431 
obstetrical,    (78)    453 
the.    (121)    255  ,    ,  ,  .     , 

when      to     use     I'l      obstetrical 
cases.    (134)    1240 
Foreign  bodies  in  and  around  the 
eve.    m"thod    of    recognizing. 
(136)    119 
Formaldehyde       and        formalin, 
toxic  effects  of.    (.89)    1372 
as  milk  preservative,   (38)   1113 
as      represented      cystogen      in 
genito-urinary   diseases,    (27 1 
1112 
Formalin  and  formaldehyde,  toxic 


fJait,    variations    in    human,    (44) 

710 
Galactophoritis.    purulent,     (12Si 

453 
Gall-bladder.    (143)   1177 

adenocarcinoma  of.    (10)    2o4 
and  ducts,  differential  diagnosis 

of.    (24)    1430 
malignant   disease   ot.    simulat- 
ing hydronephrosis,   (78)   843 
observation     on     affections    of, 

(23)  1430 
.^ome    points    regarding   surgery 
of.    (66)    1505 
Gall-stone,  treatment  of,  (46)  647 
Gall-stones.    (44)    518.    (77)    648. 
(26)    1372.    (76)    1656 
and    appendicitis,    relation    be- 
tween.   (19)    1052,   (78)   1505 
as  intestinal  obstructions.   (901 

1300 
etiology  of,    (20)    1052 
followed    by    rupture    of    gall- 
bladder,  (139)   774 
Oall-tracts,      surgery      of,     n79) 

188,    (59)    905,    (23)    1176 
Galvanism    in    treatment    of    sci- 
atica,   (75)    118 
Galvanofaradlzation,         combined 

electrization  of.   (9)   1052 
Galveston,     medical     relief     work 
done    in.    (127)    1373,    (105) 
1506 
Ganglia,   cervical   sympathetic,   re- 
moval   of.    for    exophthalmic 
goiter.   (96)   843 
sympathetic.       physiologic       ef- 
fects  and  nature  of  extracts 
of.    (137)    54 
Gangrene    of    scrotum    and    penis, 
recovery  from.    (27)    1430  ■ 
of  tonsil."  (166)    255 
vascular    and    nervous    changes 
and.   (69)   1113 
Gasolin      as     surgical      detergent. 


JOL'K.   A.   ^I.  -V. 


German-speaking    countries,    med- 
ical   observations    on,     (lOli 
976,   (95)    1506 
Germ  gallery,  the,   (lO)   384 

theory  and  antisepsis,   (o3l  b4_ 
Gestation,   ectopic,    (51)    842 
ectopic,    syncytioma    malignum, 

(90)    319 
ectopic,       symptomatology       ot 

early,   (42)  452 
full-term    ectopic,     contribution 

to  study  of,   (106)   1657 
pituitary  gland  in,  (7)  318,  (11 

tubal,    (113)    1301  . 

Giantism,    acromegaly    associated 

with,    (45)    1656 
Girl,  the,  at  twelve,   (60)  1431 
Glands,  ductless,   (16)   318,   (129) 


salivary,  angioneurotic  edema 
of,  (12)  1176  . 

Glandular  fever,  cases  simulating 
(96)  1240 

Glaucoma,  spasm  of  accommoda- 
tion   in,    relieved    by    eseri" 


.ffects  of,   (89)   1372 
as  an  antiseptic.   (15)   118 
in  ophthalmology.    (64)    97;> 
Formula,  copy,  on  label.   (79)   118 
Fracture,  compound.    (32)   452 
metacarpal.   (10)   452 
ot  base  ot  skull.   (107)   843 
of  carpus,    (9)    1112 
of  elhnw.    (79)    519 
nf  fi.niur.    (84)    976 
of   femur,   apparatus   for  treat- 
ment of.    (149)   255 
of  hip,  personal  experience  with, 

(86)    .54  ,  .,      , 

of     humerus,      "gunstock        de- 
formity  following,    (44)   905 
of   Inferior   maxilla.    (98)    1053 
ot  lower  end  of  radius  and  the 

X-ray,    (24)   97.-> 
ot    lower    extremity    of    radius, 

(51)    905 
ot   lower  jaw.    (130)    255 
of  nose.   (3)  1239 
of   patella.    (79)    .519 
of  patella,  treatment  of.     (109) 

187 
of  ribs.    (61)   319 
of  spine,  (126)  1240,  (i3)  1(>n6 
periarticular,    massage   In,    (46) 

905 
Pott's.   (78)   10.53 
spontaneous.    (^)21    lOob 
ununited  intracapsular,  of  neck 
Fractures,    ambulatory    treatment 
of.   (171)    188 
compound,  (37)  12.» 
compound,  reduced  by  extension 
and     external      manipulation, 
(48)  1431  _     ,,.,, 

compound,   treatment   of,    (1..4  1 


(89)  "ll8,    (87)   589 
Gastric    disorders    producing    con- 

stinatlon   and  diarrhea,    (27) 

905 
motility,    disturbances    of.     |6' 

117.5'.    (5)    1239 
Gastritis,  chronic.   (61)   8-i2.    i  •" 

111-'^  .  .,  »       ^ 

chronic,     diagnosis     and  treat- 
ment ot.    (88)    10.53 

chi-oTiic.     pathology     of.  i" 

idiopathic     phlegmonous.      (161 
1430  ^      ,  ., 

Gastroenteric     infection     of     chil- 
dren.   (140)   774 
fJastroenterostomv    for    dilatation 
of  stomach.    (105)    118 
gastric     functions     before     and 

after.    (15)    772 
in  obstruction  of  pylorus.  (1091 
n"T  .     ^., 

Gastrointesllnnl    ailments  of  chil- 
dren,    treatment     of.      (121) 
774 
disorders,      remarks     on      some 
types  of.   (17)   53.   (127)  16.57 
Infections  in  Infants,  considera- 
tion  nf  bacterlologle  features 
of.    (119)   384 
dllatntion  of  stomach  and.   (68) 

187 
with     reference      to      new     me- 
chanical support.    (26)   710 
Oastroptosls.   (91)   1506    (2M:>S0 
Gastrostomy  for  "'Jf  "'  ^trleture 

of  esophagus.    (75)    1053 
Gelatin     Injections     In     aneurism. 
(113)    976 
serum    as    a    hemostatic.    I14i) 


Celse'iiiium.    (13)    582 
Genital       dislocations      ,'li"="':sjf 
and  treatment   of.    (130)    i  i4 
Genitals,   dominating  Influence  of, 

(101)    1113 
Genitourinary   diseases    saw   pal- 
metto CO.  In.    (93)   9r6 
technics.    (31)    773 
work,  conservative  tendency   in. 
(45)    975 
Geranium  maculatum.   (82)   11.6 


(75)    711 
with   retinal   hemorrhages  from 

homatropin,    (74)    453 
with     subhyalold     hemorrhage, 
(8)    TIO  .  ,  J 

Gleanings  from  old  chronicles  and 

records,     (101)    711 
Glimpses  of  lands  across  the  sea, 

(83)    1300 
Glioma  of  retina,   (19)   1300 
Globulin,  precipitation  of.  and  al- 
bumin  of   normal   horse's  se- 
rum.   (67)    1113 
Globulins,      diphtheria      antitoxic, 
use  ot    (36)    710  .   ,       „ 

Glycerinated  vaccin,  essentials  of 

success  with.   (145)   320 
Glyco-thymolin    in    treatment    of 
diseased    mucous    membrane. 
(141)       1373,       (120)      1506, 
(133)   1657 
Goat's    lymph,    experiences    with, 

(49)    1372,    (SO)    1505 
Goiter  and  diaphragmatic  hernia, 

colloid     involving    middle    lobe 

,,f  ihvvMi,)   ijland,    (lOli    1240 

,,x,,..l,ili'i'iii;  ■     i37)    1052,    (461 

I'l  i;:.    ~  r.'i    1580 
cx.iiiiiilu'iuii'.    contribution     to 

study  of.   (17_)   53 
simple.    (35)    773 
Gold  cure.    (110)    711 
GonococcI,   remarks  on,    (bo)    di» 
Gonococcus.      successful  ^  cult'ja- 
tions  of,  (109)  54.   (60)   loSO 
Gonorrhea.    (37)    842 

and  marriage.   (105)   711 
acute  stage  of.  strong  urethral 

injections   in.    (1401    l(5a7 
in    female,    residual    symptoms 

successfully   treated,    (128)    519 
Gonorrheal  Infection,   (96)    m3 
Gout,    causes    and    pathology    ot. 
(131)    453 
cerebral.    (34)    53 
clinical  aspects  of,   (20)   13i2 
Graduate,    recent,    suggestions    to. 
(32)    384 
the.    (112)    711  .       ^^     , 

Gravel.       encysted      periurethral. 

(67)    10.53 
Graves'   disease.    (24)    773 

disease,    clinical    and    etiologic 
considerations   of.    (46)    1113 
disense.    studv    of    relations   of, 
(,38)    1176  ■ 
Grip.  Infantile,  with  unusual  tem- 
perature range,   (31)   168i 
Groin    (see   chancre) 
Growths,    malignant,    method    for 
destruction  of,    (99)    11<6__ 
presacral    or    postrectal.      {■<■•' 

Guala'col     In     painful     urination. 

(79)   319  ^,^.  . 

Guaiamar   i"   pulmonary   phthisis. 

(38)   452 
Gude's  pepto-mangan.  (lO)  i.4b 
Gumma  of  liver.   (25)   1052 
Gummata.     syphilitic,     of     spinal 
cord,  treated  by  lodid  ot  pot 
ash.    (121)    1301 
Gunshot    Injuries  by   f  "es  of   re- 
duced <-""ber.    (24      1.00 
wound  of  l",ti'Stine,    (9.)   4d3 
wound  of  kidney^   (94)    384 

,         wounds,   cases  of.    (12)    I-ISO 
wounds  of  abdomen,    (32)   1113 
wounds  of   rectum,    (121  i    ni-> 
rare. 


Gynecologic  conditions,   two 

(74)    975 

mist  akes,      pathologic      bearing 

and  Importance  of,   (10b)  ..)» 

Cvnecologv,  address  In,   (84)   10u3 

"and  neurology.  Interrelation  or. 

(37)   254 
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'lynecologyas  a  specialty,  1 74  )  .'d'J 
case  system  in.   t54j   UOj 
in   America,    (105)    319 
its    present,    past    and    future, 

(2)    904 
methods  of  teaching,    (141    710 
operative,    limitation    of,     i,"p.Si 

118 
personal        reminiscenses      and, 

(311    lis 
progress  in.    (160)    255 
surgical,     technique     of,     (143) 
225,    (123)    453,     (100)    773, 
(139)    1114,    (110)    1373 
Habitation,   conditions  for,  to  de- 
velop   and    maintain    healthy 
family  existence,   (77)  1372 
essential    conditions    for,     (25) 
710 
Hallux  valgus,    (75)   fl05 
Hand    (see  deformities  1 

as  indox  in  disease,   (112)  1113, 

(1131    1504 
foreign   bodies  in,    (52)    1052 
seve_re  crushing  injury  of,  (105) 

Hare-lip.   double,   -.vith   protrusion 
of  OS  incisivum.    (67i    Wld 
treatment  of.    (84)    1431 
Harvey,    William,    (52)    254 
Hatpin  in  urethra,    (26)    180 
Havana,    .sanitary    work    in.    (15i 

1656 
Hay   fever.    (137)    119.    (97)    187. 
(80)     519,     (37)     773,     (134) 
1373,   (55)   1656 
fever,    etiology    and    treatmont 

of,   (133)  519 
fever,  immunizing  cure  cf.   ilO) 

186 
fever,   preventive   treatment   of. 

(40)    118 
fever,  suprarenal  gland  in.  (14i 

1656 
fever,    treatment   of.    (531    047. 
(131)  1301 
Head,  injury  of.   (91)   C4S 
Headache    from    eyc-slrain,     (23) 
3S3 
obstinate.    (129)    771 
Headnches,    treatment    of,     (150) 

255,    (135)    1657 
Head-last    presentation,    (82)    773 
Head-nodding    and    head-rotation 
in  rachitic  infants,    (47)    583 
Health  problems,  how  one  college 
endeavors  to  teach  social  (86 
1372 
resorts,  data  on.   (10)   647 
resorts,  necessary  and  uesirable 
data  upon.   (145)   976 
Hearing  before  and  after  radical 
operations.    (44)    1239 
disease    of    organs    of.    in    per- 
nicious anemia.    (45)    1239 
tests,  recording  of  (100)  1240 
Heart    and    life    insurance,     (9fi) 
583 
aneurysm   of,   with   thrombosis, 

(14)    1372 
dilatation  of,  in  influenza,  (33) 

647 
diseases  of,   suprarenal   capsule 

in,    (8)    1052 
disease    and    pregnancy,     (55) 

1300 
disease   or  epilepsy.    (61)    1431 
disturbances  of.  (110)  519 
disturbed  pelvic  mechanism  on, 

(27)    842 
inhibition  of,  as  aid  in  diagnos- 
is,   (16)   975 
in    influenza    of    children,     (3) 

518 
lesions  and   measures  for  their 
relief,    studies   of.    (95)    1581 
lesions   following   acute   specific 

fevers.   (104)  1176 
neuroses  of.    (98)   583 
physical   sign  in  dislocation  of, 

(16)  772 
transposition  of  (114)   843 
treatment,     physics     of,     (138) 

1431 

trouble,  functional,    (135)    1240 

valvular  diseases  of,    (54)   254 

wounds  of,  cases  of.    (21)    1687 

Heat-stroke       as        post-operative 

complication,    (23)    1656 
Height    and    weight    tabic.    (119) 

1240 
Helmholtz's    theory    of    transmis- 
sion of  sound  in  middle  car. 
(47)    1656 
Hemat_emesis,  post-operative,  (27) 

Hematherapy,    (66)   1176 
Hematocele,   pelvic  extraperitone- 
al,    following    dilatation    of 
cervix    and    curettage,     (76i 
1300 
pelvic,  and  its  relation  to  tubal 
pregnancy,    (100)    1657 
Hematocolpos     et     hematometra, 
(55)    319 


vagina, 


Hematoma    of   vulva    and 
(44)   583.   (751    1581 

puerperal,  case  of   (53)    1052 

traumatic.   (126)   1177 
Hematomveiia.    cases  of,    (4)    582 
Hematui);i.    il7T)    1  ss,    (143)  319 

does  iiiiiiiiii   i.iiMlii.e,    (141)   119 

malar):il,    i1l".ii    :;,-)5,    (36)   975, 
(101)   S4^ 

malarial,  unique  case  of,    (125) 


117 

liopia, 

ilhini 


following  po 

(47) 


g  by 
254 


1 12 

is   of   organic 
■.)3)  1053 
U.   (59)   518 
malusis,       etiology       of. 


teni))-') 

HemiplrL 

aixl 

left  ;iii. 

Hemochri 

(63)   048 
and  diabetes,   cirrhosis  of  liver 
and  pancreas  with,  (42)  1687 
infection    and    sublnfection    in. 
(60)    905 
Hemoglobin,    relation    of    specifle 
gravity   of   blood   to   percent- 
age of.   (97)   1053 
Ilemoglobinometer     for     examina- 
tion  of   undiluted   blood,    (..i 
904 
Hemoglobinuria,  death  from.   (90) 

976 
Hemolysins.    (95)    1113 


Hemophili 
Hemopry 


of.    (100)   976 


(hi; 


me 


treat- 


treatniriii.    ,  i  ■_"- 1    1 1'.57 
HemorrLi)ij;i'.    ;i' .  id.  iii:i|.    :mri   pla- 
centa  pre\  1.1.    .11.'..    1 LMO 
after  menopnu^...   lit'L,'.    jis 
after  operaii..iis  ..n   ihcat  and 

nose.   (5i    77:;.   (114.    U157 
aphasia  due  to,    (81)   519 
during       cataract       extraction. 


(87)    1240 


(21) 


from    anus    and    reclum 

gastric,    (24)    53 

in  extrauterine  pregnancy,   (09) 

255 
internal,    result    of    rupture    of 

adheslonsdue  to  appendicitis, 

(22)  1687 
intestinal,   of   new-born   infant, 

(127)    1177 
occurring  after  menopause  ii. 

1053 
occurring    in    ulcer   of    stomach 

and  duodenum,  surgical  treat- 
ment of,   (116)  1113 
post-operative,    (32)    1430,    (15 

and  27)  1505 
postpartum,    (80  and  124)   255, 

(90)     711,     (87)     905,     (126) 

1431.   (54)   1580 
postpartum,      prevention      and 

treatment  of,    (67)    1300 
Hemorrhoids,     (1731     188,     (1741 

255,    (102)    583,    (113)    1373, 

(151)    1657 
etiology,    pathology    and    treat- 
ment of,    (17)    975 
palliative    treatment    of,    ( 102  i 

1113 
submucous   ligature   for   rectal, 

(134)  453 
surgical  treatment  of.  (35)  842. 

(78)    975,    (39)    1580 
treatment  of,   (24)   118 
Hemostasis  in  abdominal  surgery, 

(58)   1300 
Hepatitis    treated    by    abdominal 

section,  (95)  905 
Herds,  inspection  of,   (59)   384 
Heredity  among  women,  study  of, 

(73)  905 
and  alcohol,   (45)  1430 
defective,    degenerative    results 

of,    (160)    1657 
Hernia,    anatomical    construction 

predisposing  to,    (24)    1112 
cure  of,  by  surgical  means,  (76) 

1176 
diaphragmatic,    (101)   773 
diaphragmatic,  and  goiter,   (68) 

648 
double   inguinal,    with   prolapse 

of  rectum,  34)   186 
gangrenous    and    intestinal    ob- 
struction,  (41)   1052 
incarcerated,       operation        for 

cure,    (63)   187 
in  children,    (52)    710 
indications    for    cure    of,    (92) 

255 
Inguinal.    (44)    319 
inguinal,  in  male,  cure  of,  (120) 

1113 
inguinal,    reflex   phenomena   of, 

(93)    648 
inguinal,     relative     bearing     ol 
conjoined     tendon     and     oh 

Ilque  muscle  to,    (1)   710 
inguinal,    treatment   of   sac   in 

(70)  842 
injection    treatment    of     (118) 
711 


Hernia,  large  scrotal.  (0)  1200 
Marcy-liassini     operation     for, 

(51)    1372,    (82)    1505 
of     bladder     in     femoral    ring, 

(140)   1177 
of  bladder  through  pelvic  floor. 

(49)  905 
of  diverticulum  of  chorion,   (62) 

1505 
operations  for,   (138)  1240 
operative     treatment    of,     (47) 

Phelps  operation  for,    (18)    905 
post-operative,     prevention     of, 

(42)    1176 
radical  cure  of,   (61)   518,   (20) 

842,    (69)   1656 
strangulated,    in    infant,     (83) 

773 

strangulated   inguinal,    contain- 
ing    cecum      and     appendix, 
(20)    1687 
strangulated      obturator,      (37) 

518 
treatment  of  by  buried,  contin- 
uous    silver     wire     suturing, 
(47)    53 
treatment  of  sac  in.  (136)  1657 
umbilical,  treatment  of.   (8)  975 
umbilical,  with  large  ring,  man- 
agement of,    (8)    1176,    (1421 
1657 
ventral,  case  of.   (59)    1052 
ventral,  improved  technique  for 

cure  of,    (23)    710 
vesical  in  child    (67)  319 
Heroin,    as    analgesic,    (132)    648, 
(24)    1580 
hydrochlorid,      therapeutic 

studies  of,    (38)    1580 
in  coughs,    (56)    187,    (9)    772, 
(35)    1687 
Herpes   zoster   and  acne   rosacea, 

(131)   1114 
Higher    altitudes,     medicine    and 

surgery    in,    (1221    118 
Hillman,   B'.,    (118)    843 
Hints  gathered  while  in  New  York 
City    Lying-in    hospital,    i  ."i 
1687 
Ilip   (see  ankylosis,  fracture) 
joint,    dislocations  of.   bloodless 

treatment  of,   (40)  905 
Joint     (see     dislocation,     osteo- 
arthritis) 
History-taking,  obstetric,  in  prac- 
tice,   (89)   976 
Hodgkin's  disease,   remarks  on  J, 
W.   Smith's  case  of,    (251    53 
Hog    cholera    or    bacillus    enteri- 

tidis,   (40)   518 
Holocain,    (111)    118 
Home,   the  physician's,    (29)    318, 

(36i    1113 
Homeopathic  department  of  state 

university,    (58)   905 
Hoosier  doctors,    (78)    773 
Hospital  building  for  insane,  (39) 
842 
governor  and  his  staff.    (8)    186 
Hospitals,  private,  and  their  man- 
agement,   (69)    1505 
Hot  air  in  treatment  of  rheumatic 
joints.    (21)    318 
air    treatment    of   nervous   and 

joint  affections.   (102)  319 
air  treatment  of  rheumatic  and 

allied  affections,    (125)    54 
douche,        gynecologic,        (117) 
1240 
Hour-glass       stomach.        surgical 

treatment  of,    (09)    187 
Human    milk,    pathology   of,    (77) 

384 
Humerus  (see  sarcoma),   (79)  519 
compound    fracture      of,      (57) 

1580 
dislocation    of,    complicated    by 
fracture  at  or  near  the  sur- 
gical neck,    (43)   1052 
Hunter,    William    and    John,    and 
medicine  of  their  time,    (53) 
1300 
Ilyalin  casts  in  puerperal  eclamp- 
sia,   (10)    1687 
Hydatid    disease,    case    of,     (86) 

1581 
Hydrencephalocele,     superior     oc- 
cipital,  successfully   operated 
on,    (53)   710 
Hydrocele,    (89)    583 
Hydrocephalus,      acute      internal. 
(75)    1372 
case  of  concealed,    (155)    54 
internal,       following       cerebro- 
spinal  meningitis,    (84)    1113 
treated    by    craniectomy,     (83) 
319 
Hvdrochlorhydria    and    hyperacid- 
ity of  stomach.    (91)    384 
Hydrochloric  acid,  examination  of 
stomach     contents     with     re- 
spect  to.    (44)    1687 
Hvdrogen    dioxid    in    pyorrhea    al- 

veolarls.    (152)    54 
Hydrophobia.    (  79  i    453 


Hydrorrhea,  nasal,  cases  of,    (45) 
Hydrotherapy    in   pneumonia,    (2) 
452,   (15)  1176 
influenza     treated     by     employ- 
ment of,    (30)    1687 
Hygiene,     methods     of     teaching, 
(18)    710 
modern  public,    (96)    384 
practical,    (95)    976 
H.vgroma,    s.vphilitlc,    of    prepatel- 
lar bursa,    (147)    255 
Hymosa     in     rheumatism,      (102) 

843 
Hyperacidity    of    stomach,    symp- 
toms and  treatment  of,   (32) 
1580 
H.vperchlorhydria,    (70)    773 
Hyperplasia,        endothelial,        of 
spleen,    (78)    1113 
of    uterus    and    Emmet's    opera- 
tion,  (106)  384 
Hypertrophy    of    prostate    gland, 
castration  and  vasectomy  in, 
(45)    905 
of  leg.  case  of.   (117)   1581 
of  tonsils.    (54)   583.    (48)    1(556 
of  turbinated  bodies,   i6)   975 
prostatic,     present     status     of 
treatment    of.    (2)    1650 
Hypnotic,  new,    (18)   582 

what,   shall   we  use,    (143)    119 
Hypnotism  and  general  medicine, 
(3)  452 
in   general   practice,    (141)    774 
in  therapeutics.  (29)  318 
medical   aspect  of    (47)    118 
l.)ii),l,-ss  !)il.(,r  under.   (120)  711 

IIM'.hI.'I lysis.    (163)    1657 

IlMi..s|,:Mii;,s.    (14)    318.    11)    1656 
..p.i.ii.  cl  ..)!.  Beck's  method.  (8) 
:JS3 
Hysterectomies,  flfty-seven,    (145) 

187 
Hysterectomy,     (102)     773.     (75) 
1300 
for  fibroids,   mortality  of.    (22) 


sequelfc     and     indications     for, 

(32)  905 
unique.    (123)    1113 
Hysteria.    (34)    384 
association     of.     with     organic 

disease    of    nervous    system, 

(109)   1506 
and  neurasthenia,  treatment  of, 

(45)   1113 
etiology  and  cure  of,    (10)   318 
manifestations    and    treatment 

of,    (65)    384 
nature    and    etiology    of,     (13) 

452 
simulation    of    organic    disease 

of   nervous   system   by,    (46) 

1300 
with    laryngeal    manifestations. 

(38)   905 
Hystero-myectomy.    (85)    519 
complicated      with      pregnancy, 

(54)   842 
vaginal,     and     morcellation    of 

myomatous       uterus,        (69) 

1300 

Ichthalbin    in    intestinal   diseases, 

(94)  711 
Ichthoform      as      an      antiseptic, 

(100)    1581 
Ideals,   professional,    (124)   118 
Idiocy,     amaurotic    family.     (29) 
^54 
pathologic     anatomy     of     (94) 
1053 
Idiosyncrasy    to    quinin.    peculiar 

manifestation  of.  (75)  1431 
Ileocecal    orifice    and    its   bearing 

on    constipation.    (48)    905 
Immunity.    (26)    842 

acquired,    against    zymotic   dis- 
ease.   (64)    384 
in  tuberculosis.    (81)   1300 
Impacted    cases,    management    of. 

(41)    254.    (94)    319 
Imperative  ideas.   (68)   583 
Impetigo    adenosa.    (63)    118 
contagiosa  bullosa,   (34)   1372 
contagiosa,    epidemic   of,    (114) 
118 
Impotence    (see   potence) 

and   vesiculitis,    (19)    518 
Impotency     and     sterility,      (68) 

Inanition  fever  of  Infancy,  (170) 
188  '  .   .  ^ 

Incineration  vs.  earth  sinks  and 
chemical  disinfection.  (22) 
1300  ,      , 

Inciger.  ovstoscopic  prostatic,  for 
Bottlni   operation,    (53)    1372 

Incision,  abdominal,  closure  of, 
(18)   452  ,^„^ 

Incisions,  exploratory,  (140) 
1301 
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Incontinence  of   urine,   treatment 

of.    (140)    ll'J 
India,   opium   in,    (Oil    1581 
Indigestion,  intestinal.    (S7i    IITG 
Inebriety,    curability    of,    by    med- 
ical   treatment,    2(1    and    liSi 

1112,    (481     i:'.72.     (44  1    1430. 

(79(    1505,    (104j   1581 
is   it   a   disease   or   vice,    (lli: 

1177 
piiocarpin     in      treatment     of, 

(501     1176 

study  of  cases  of.    (95)    1300 

Infancy,  (see  fevers,  pneumonias) 

Infant    (see  pneumonia,   typhoid i 

feeding,    (118)    54.    (180)    188, 

(29)    773,    (121)    1177,    (19 1 

1656 
feeding     and     modified      cow's 

milli,    (19)    1656 
feeding     with     inodilied     cow's 

milli,    (97)   1431 
Infants    (see    diarrhea,    enteroco- 
litis, feeding) 
substitute   feeding  of    (60)    518 
Infection,  gonococcal,    (103)    1053 
latent,    and    subinfection,    (63) 

648 
modes  of,    (110)    048 
puerperal,    causes    and    preven- 
tion of,    (145)    1657 
puerperal,    two    forms   of.    (84) 

583 
yellow     fever,     conveyance     of. 

(1)    1505 
Inflammation,    (113)   1240 

meningeal,    favorable   effects   of 

intercurrent        disease        on, 

a27)   1113 

non-surgical      treatment      of, 

(57)    1052 
Influenza    (see  heart) 

acute  nephritis  following,    Ojni 

1176 
and  nervous  system.    ( 27  )    1 087 
as    seen    in    the    south,     (]27i 

319 
bacillus,    bacteriology    of,    (2S) 

1687 
cough    in,    simulating   influenza 

(99)    1431 
dilatation     of     heart     in.     (33i 

647 
epidemic,     clinical     picture     of. 

(201    1G87 
in    adults,    treatment    of,    1 29 1 

1687 
in     children,     (12)     118.      (2.1) 

1687 
potassium  bicarbonate  in.    (16i 

1372 
treated   by   employment   of   hy- 
drotherapy.   (.30)    1687 
Inhaler,    new    aseptic    ether    and 

chloroform    (5)    1505 
Inheritance,  facts  of,   (104)  54 
Injection     vs.     enucleation,     (91) 

453 
Injections,      strong      urethra],     in 

acute     stage     of     gonorrhea, 

(140)   1657 
Insane,    care    and    treatment    of, 

(111)   187.    (116)   1581 
at   London  Asylum,  gynecologic 

worlt  among,   (107)    1581 
duty   of  state   in   care  of,    (85) 

1656 
from      standpoint     of     general 

practitioner.    (159)    976 
home  treatment  of,    (67)   384 
hospital  building  for,    (39)    842 
in  genei-al  hospitals.    (80)   ]fi5(! 
in  Virginia.   (3fi)  186,(81)  1656 
management  of,    (39)    773 
needs    of    hospitals    for     (103 1 

1300 
surgery  among.   (Ill)  255 
treatment  of.    (134)    1177 
tuberculous     paticn(s     in     state 

hospitals      tor      the      insane. 

(43)    842 
women,     operations     on,      ( 1 5 1 

518 
Insanity,  acute  confusional.    (59i 

518 
in  its  relation  to  crime.    ( ' 

1506 
is   altitude    an   etiologlc   factor 

In,    (87)    453 
Its  causes,    (23)    1687 
legal  and  medical,  (44)  842 
New    York    and    pathology    of, 

(45)    842 
prevenllon  of.    (25)    1372 
puerperal.   (89)   54 
puerperal,  sepsis  In  the  produc 

tlon   of,    (157)    255 
Insoladon,    (98)    711 
Insomnia,     chloretone     In,      (78 1 

319 
Instrument  for  cocalnlzatlon,   (4) 

117D 


Insufficiency,  mechanics  of,  of 
auriculo-ventricular  valve, 
(71)    ISSl 

tricular  valve,    (71)    lo81 
Insufflation    of    esophagus,    stom- 
ach and  colon.    (21)    518 
Interscapulo-thoracic    amputation. 

(121    186.    (GO I    187 
Intestinal   obstruction,    (loll    188 
obstruction,  age  and  sex  as  fac- 
tors  in,    (321    53 
obstruction,    remarlis    on.     (47 1 

773 
obstruction        through        loop 
formed  bv  Sleckel's  diverticu- 
lum.   (84)    319 
surgery,  early  history  of,   (151  i 
1432 
Intestine,  gunshot  wound  of.   (  DO  i 
453 
some  operations  on.    173 1    1170 
Intestines,  diseases  'Of.  and  enter 

itis.    (78)    519 
Intoxicants,     alcoholic,     in    home, 
are  consistent  with  thorough 
sanitation.    (S3i    1372 
Intracortical  fibers  in  man  at  dif- 
ferent  ages.    (66)    1656 
Intracranial    conditions,    patholo- 
gy   and    symptomatology    of. 
complicating    suppuration    of 
middle  ear,    (36)    1505 
Intranasal  operations,  importance 
of  preliminary   treatment   of. 
(17)    1239 
surgery.      conservative.       (134) 
774 
lntraperit(JHeal      surgery,      (135) 

119 
Intrascapulo-tboracic   amputation. 

(9)    254 
Introspection.    (33)    583 
Intubation     and     antitoxin.     lOm 
975 
and     tracheotomy.      1 94)      255. 
(63)    319,     (103)     (i48,     (81  I 
1053,    (110)   1240 
Intussusception        i  n        children, 
(1241    1373 
relieved  by   injection.    (501    583 
Inversion     of    uterus.     (451     647. 

■(4)   842 
lodid    of    iron    in    arthritis.     (17 1 

318 
lodin-bearing  drugs   in   treatment 

of  otorrhea.    (12)    53 
lodin.   study  of.    (1331    119 

therapeutic  study  of.   (105|   453 
lodism.    (34)    1239 
Iodoform     gauze,      salvage-edged. 

(75)    384 
Iridectomy    (see  lens) 
Iris,  exfoliation  of,    (61)    710 
gumma  of,    (50)    1052 
transfixion  of,    (85)    124(i 
Iritis,    (4)    1052 

causation,   diagnosis,   prognosis. 

and  treatment  of.    ( 30 1    1113 

Iron,    blood   as    an    index    of   vhe 

action.    (44)    975 

therapeutics      of,      contribution 

to,   (90)   1500 

"Irritable    bladder"     in     children. 

(57)    842 
Irritable  bladder  in   female,    i  (il  i 

1656 
Irritation,   sympathetic,   and  oph- 
thalmitis.  (108)   711 
Ischuria.     liottini     operation     for, 

(4)    254,    (11)   452 
Islands    of    Langerhans    of    pan- 
creas, histology  of,    (85)    843 


Jacobi.  Abraham.   (94)   118 
Jamaica    ginger    ambl.vopia.    (52i 

1113 
.Taundice      following      abdominal 
section,    (63)    1505 
surgical     importance    of,     (20) 

1430 
treatment  of,    (114)   453 
.Taw   (s(>e  fracture) 

dislocation  of,  in  epilepsy,   (13i 

254 
prosthesis  of,   (88)   319 
upper,    excision    of,     (99)     905, 
(1421    1177 
.Jeremiah  xxxl,    (40)    254 
Joints,  excision  of,   (65)  1300 
neuropathic.    (18)    1176 
septic     and     gonorrhea,      (17i 

1176 
traumatic.    (25)    975 
tuberculous  and  purulent  treat- 
ed   with    large-giass-speculuni 
drainage.   (9)   710 
Judgment.      individual      submerg- 
ence of.   (102)  519 
Jurisprudence,       medical.       (107i 

711 
Justus  test  In  syphilis.   (.801  15S1 

Keen.  W.  W..  presldeni    A.  M.   A.. 

(120)    lis 


Keratitis,   interstitial,  in  aciiuired 
syphilis.    I  14.".  I    .j4 
pertritirans,    ■  sn  i    1431 
ulcerativa  maigmalis.    (04 1   71(i 
Kidney    (see    defibrination,    tuber- 
culosis) 
affections    of.     and    pregnancy. 

(G5i    648 
and    ureter,    calculi    of,     (1501 

1657 
disease,     hygienic    management 

of,    (164)    97(! 
general    cystic   degeneration    of, 

(154)    54 
gonorrheal,       presentation      of, 

(52  I   773 
gunshot  wound  of.   (94  1   384 
lesions   of.    and   eye   affections. 

(431    384 
movable.    (1731    25.5.    (135)    319 
Kidneys,    adenocystoma    of.    ( 84  / 
384 
relation  of,  to  disturbed  vesical 

mechanism,    (67)   842 
sarcomata  of,  of  children,    ( S8  i 

1506 
treatment  of  chronic  disease  of. 
(1061    843 
Kindergarten     work,     needed     re- 
forms   in.    (781    54 
Knee-joint    (see   synovitis) 
dislocation   at.    (38l    518 
surgerv  for  non-tuhercuiar  con- 

ditiiins.    (14)    905 
villous    degeneration    of.     (301 
975 
Kniescheibenbrueche.    (.52)   518 
Knife,  cataract,  devised  a  century 

and  a  half  ago,  (87)   1431 
Kolpo-hvsterectomy,    vaginal    and, 

(1191    648 
Koplil(s  spots  in  measles.  (4)  647 
Kiopf.      Allgemelnes     ueber     den. 
11391   1431 


Labor.    (46)    319 
cases  of.    (92)    648 
delayed  case  of.   (22)   118 
dittlcult.    caused    by    dropsy    of 

child,    (791    1300 
fibroid       tumor       complicating, 

(991    1373 
management  of.    (68)    842 
management    of.    including    use 

of  forceps.   (6)  1239 
natural,    (112)    519 
normal,  management  of.    (38) 
practical  points  in  management 

of.    (981    1373 
preparation  of  patient  and  bed 
for.    (120)    255 
Laboratories,    public    health.     (81 

1430 
Laboratory,  clinical  as  adjunct  in 
medicine,      (llGi      711.      ( 22 1 
1580 
construction,     unit     system     of. 

(13)    710 
pathologic,    of    central    Indiana 
Hospital     for     Insane,     notes 
from.    (70)    1431 
pathologic,    relation   of.   to  hos- 
pital work.    (132)   319 
Labors,    difficult,    and    their   man- 
agement.   (149)    976 
I.abvrlnth.      multiple     rarefaction 

"of.    (03)    773 
Laceration     of     perineum.      (104 1 

976 
Lachrymal    passages,    electrolysis 
in  treatment  of  stricture  of. 
(3)    1175 
sac  and  gland,  excision  of,  (46 1 
187 
La  grippe,    (117)   .510,    (121)   583. 
(112)    773 
convalescence  after,    (170)    2.i.i 
Laitv.    education    of.    on    sexual 
matters.      (.50)      150.5,      (63) 
1581 
Lake  Superior  region,   (103)   1581 
Larvngeal  growth,  cases  of.   (55i 
53 
lesions  seen   In  public  speakers. 
(57   and   58)    53 
Laryngitis   a   cause   of   asthmatic 
paroxysm.    (18)    647 
acute.    (67)    1240 
acute  catarrhal.   In   child.    i97> 
1373 
Laryngologic    and    rhinologic    lii- 
'erature,    critical    remarks   on. 
(46)    384 
Larynx   (see  cancer,  edema) 
carcinoma    of,    (127)    1301 
case  of  pin  In,  (12)  1052 
fibroma  of,    (11)    1052 
foreign   body,   and   Its   removal. 

(116)    1240 
malignani    disease  of.    (9i    8-12 
perichondritis  of.   (87)   648 
syphilis  of,    (117)    1373 
I.ainli\nuni    poisoning,     i114i    77.". 


Lavage,  technique  of.    (1251    1113 
of    stomach    in    obstruction    of 

bowel.    (120)    1581 
use  and  abuse  of.    (92i    1581 
Law.     physical,    and    the    human 
body.    (281    975 
what    it    requires  of  every   sur- 
geon.   (5)    1372 
Lead    poisoning,    fatal,    (36i    905, 

(1161   1431 
I..ecture,      an      anatomical      (102i 
648.    (80)    1053,    (109)    1240, 
(98)    1431 
Lecture,    Medical    Department    of 
Universitv    of    Buffalo.     (SO) 
13011 
I,..L-  iii,.T-s     ,s5i   1176 

l.."-:il   li-iii.-,    (152)  2.55 

I..  Li>lai  1,  11,     state,     and    medical 

piulussiou,    (112)    583 
Lens,    foreign    body    In,    cataract. 

iridectomy.    (147)    54 
Leprosaria,    are,  Jn   U.    S.    desira- 
ble,   (143)    1657 
Leprosy.      Pre-Columbian.      (112) 

255.    (95)   384 
Leucocvtogenesis,     leucocytes     in, 

(91)    905 
I>eucoderma     of     leprosy,      (119i 

1301 
Leucocyte  count  in  surgery.    (58) 
187 
count    in   serous   pleurisy,    1 58 1 
1656 
Leukemia   and   splenic   pseudoleu- 
kemia,  (66)   1431 
Levcocvtes    as    factor    in    surgical 
diagnosis,    (33)    118 
in  cytodiei-esis,    (91)   905 
Leucocvtosis,   leucoc.vtes   in,    (91) 

905 
Leucopsthia  unguium,  (54)  1372 
Leucorrhea.    cause  and   treatment 

of,    (131)    1177 
Lewis     Memorial     Cottage,     (30i 

905 
Library,    medical,    as     factor     in 
medical  progress,   (lOSi   1113 
Lids   (see  prothesisi 

modern,   strain  of,    (13Gi    1431, 

(1181    1581 
insurance    and    cardiac   disease, 
(1421    976 
Life  and  evolution.    (158)    1G57 

needlessly  sacrificed.    (83)   1G57 
Ligamentum  latum,  cysts  in.   (IS) 

1687 
Ligature      of      abdominal      aorta, 
(421    773 
submucous,    for    rectal    hemor- 
rhoids.   (134)   453 
the,  and  value  of  dry  sterilized 
catgut.    (64)    1505 
Light     as    remedial     agent.     (25i 
1112 
treatment    at   London   Hospital. 

(991    711 
as    remedial    agent    in    tubercu- 
losis.   (109)    1301 
Limb,   abscess  of,   spinal   cord   in. 

(96)    711 
Lindorme.  C.  A.  F..   (93i   843 
I.ingual    implantation,    closure    of 
cleft  palate  in.    (16)   118 
tonsil.    (49)    1176 
Lipoma.   (113)  1373 

lobuiated.  of  hand,   (138)  255 
Liquor    sedans,    reports   on.    (77) 

1581 
Llthemia.      cerebral      phases     of, 
(171)    255 
in   young,   some   manifestations 

of,    (87)   54 
observations  on,    (120)   519 
treatment  of,    (108)   54 
Llthiasis.  blllar.y,    (33)   773 
Lithotomy,  median,    (16)    647 
stone   in   the  bladder  in,    (1121 
118 
Liver    (see    carcinoma,    cirrhosis. 

cyst)  I 

and    pancreas,     cirrhosis,     with 
diabetes  ancj  heraachromatos- 
is.  (42)  1687 
as    factor    in    elimination,    and 
production  of  nephritis.   (15i 
842 
and     spleen,     enlargement     of. 
succeeding   catarrhal    cholan- 
geitls.    (15)    452 
cirrhosis     of,     operative     treat- 
ment  of,    (59)    1656 
diagnosis   of   medical    and    sur- 
gical  diseases   of,    (23)    1052 
echlnococcus   cyst   of,   70)    1650 
hemorrhages  of  ,and  pulmonary 
emboli     of     Ilver-cells.     (ISi 
842 
In     production     of     eclampsia. 

(72)    975 
stab     wounds     of.     (521     1372. 

(S3)    1505 
tissue  In  cirrhosis  of,  (78)  15S1 
Lobule   (see  tumor) 

struggle  for  like.    (8)    1687 
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I.ixdmiinir  ataxia,    i.'i'.ii    .jl.v 

ataxia,   syniytoms  in.    iJVi    .'i.si; 
l.odse  quesfion,  the.   ( i:!7  i    124(1 
Long-tube    nursing    Iwttles,     dan- 
gers  attending   use   of.    ( y.i  i 
!l7(i 
I.o.sdorfer's   Ijodies.    (]311    25.'. 
Lumbar  i)uncturi>.   diagnostir  and 
tlierapeutic     value     of.      (Srn 
1113 
Lung.  al>scess  of.  (9|   54 

rupture  of.   (24  i   ."IS 
Lungs,    arufe    di.«pas<>s    oL    differ- 
ential diagnosis  of.    (69)    IIS 
and    pleura,    diseases    of.     (39 1 

TKP.   (3.-.  I   ior.2.   i41)   1300 
multiple  luetastatic  sarcoma  of. 
(1)   904 
Lupus      er.vthematosus.      observa- 
tions on.    1141    254 
Pre-Columbian.    (1171   1301 
vulgaris  and  lupus  ervthemato- 

sus,    (801   384 
vulgaris    cured    bv    exposure    to 
X  ra.v.    (LSI    15S0 
L.voopus.    (79)    583 
L.vin.g-in-patient.     preparation    of. 
and    management    of    normal 
labor,   (66)   773 
Hospital     of    New     York     Citv. 
hints  .gathered  while  in.   (5()i 
1CS7 
L.vmph.  motion  of.   (70)   255 

node     in     disease,      i  S4 1      773. 

(1231    1G57 
node    into    tr.tohea.    perforation 

of.    (49 1    583 
nodes,      medical      and     surgical 
treatment  of.   (1)   1175 
L.vmpbadenitis.      acute      cervical, 
(97 1    1240 
tuberculous,     with     picture     of 

pseudoleukemia.    (81    842 
generalized      tuberculous,       (9) 
904 
I,ymphangioma   and   cirsoid  aneu- 
rysm.   (66)    255 
Lymphatics,  suppurating  cervical, 

(33)    905 
Lymphosarcoma,    retrobvilhar,    re- 
moval   of,    with    preservation 
of  normal  vision,    (3)    1505 


McGuire.   H..  the  late.   (35)   1113 
Maggots  in  ear,   (131)   1373 
Magnesia,    sulphate    of,    a   potent 

remedy    (102)    1506 
Malaria.      (74)      843,      (33)      975, 
(120)   1657 
autochthonous,    in    Buffalo,    in 
quiry  into  existence  of,    ( 82  i 
1300 
blood  changes  in,   (35)   975 
pathogenesis  of,    (126i    648 
review  of  our  knowledge  of,  i .",  i 

1430 
sequel:^    and    complications    of, 

(85)    118 
with  symptoms  of  disseminated 
sclerosis.     (56)    1656 
Malarial  infection,   (119)   255 
phenomena    without    agency    of, 
moS(|uitoes.    (84)    118 
Male,  treatment  of  various  sexual 
a»>d      urinarv      symptoms    in, 
(26)    1580 
Malformation,   congenital   cardiac, 
with    endocarditis    and    anu- 
ria,   (61)    1170 
Malformations,   genital,    (55)    319 
Malignant    disease    of    pelvic    or- 
gans,   observations    on     (56) 
1505 
diseases  of  stomach   and  pylor- 
us,   (^76)   255 
dl.sease,  unusual  manifestations 
of,    (58)    518 
Malpractice,       case      of      alleged. 
(115)    187 
suits.    (132)    255.    (82)    1505 
^lanila.    bubonic    plague    in,    per- 
sonal   observations    of.     (82 1 
1581 
Marc.v-Rassini   operation   for  her- 
nia.   (51)   1372 
Marriages,      consanguineous.      (5i 

318.   (15)   383 
Massage  in  periarticular  fracture. 
(46)    905 
pelvic,    (93)    1581 
vibratory,   in   treatment  of  pro- 
gressive   deafne.ss,     (66l    905 
Masso-theraneutlcs,       (127)      453. 

(94)    1657 
"Mastitis,   chronic  lobular,   or  irri- 
table breasts.    (34)    1580 
^lastoid    disease    and    suppurative 
middle-ear  and  some  of  their 
brain      complications,      (135) 
976 
disease,  case  of  (94)   187 
disease,  review  of  literature  of. 

(45)    1505 
diseases  and  the  mastoid  opera 
tion.   (65)  905 


.Mas!i>iditis,  1 33 1  452,  ilI2i  773 
abortive  treatment  of,  (28i  647 
absence    of    ordinary    signs    in, 

(115  I    1053 
acute,   following  infectious  dis- 
eases,  (81)  453 
cases  of,  (63)  975,   (6Sj   1053 
diabetic,    (61)    773 
diagnosis     and     treatment      of. 

(144)   319 
double.     (10!)  I     384,     (1251     711. 

(99)    843 
in  diabetic  patient,   (46)   1239 
observations  on  recent  cases  of, 

(93)    1431 
severe,  cure  of,   (126)   1301 
Masturbation,    physical    ihcrapeu- 

tics  of,    (931    843 
Materia  medica  and  therapeutics, 
report    of    section    on,     (74 1 
1240 
Maternal  impressions,    (103)   54 
Maxilla,      inferior,      fracture      of, 
(98)    1053 
resection  of  left  half  of.    il41  i 
1657 
Measles  and  smallpox  in  children. 
(110)   187 
and  erysipelas,   induence  of.  on 

epilepsy,    (43)    1580 
and     value    of    Koplik's    spots, 

(87)    1053 
concomitant,    (llOl    453 
diagnostic  signs  in,    (33)   318 
in   lUiffalo,    (431    452 
Meatus,  Impactions  in,    (22)   53 
Meckel's    diverticulum,    iuflamma- 

tion  of,    (6)    53 
-Medical    education,    (59i    842 
education,      influence     and     de- 
mand   of   science   upon,    (.O., 
1300 
education,     past     and     present. 

(90)    648 
education,    psychology    as    pre- 
liminary to,    (47)    319 
examiner,   duties  of,   in    -Massa- 

chiisetts.    (7 1    1656 
examiner's      work,      interesting 

phase  of,    (1411   976 
faculty    as    factors    in    history. 

(911  1113 
London,    (109)    319 
men   and  progress  during   nine- 
teenth  century,    (103)    583 
observations   abroad,  (1241  1657 
philosophy,  some,    (140)   976 
practice  act,    (37)    1300 
practice    in    relation      to      law, 

(92)    1113 
profession    and    general    public. 


profession    of    St.     Louis    from 

1800  to  1900.    (113)    1177 
profession,      welfare     of,      (71  i 

questions    of    to-day,     observa 
tions  on,   (156)   1657 

VT)rk,  good  showing   in. 


711 


ntury. 


n.    (102)    255 
Medication,  pleasant,   (56i    1580 
Medicine,   (2)  518 

advances  in.   (27)   710 

as  science  and  as  an  art,    (2ii 

647 
in  China,    ('.T5i   1176 
or   sui-gery.    (4S)    975 
proprietors  and  patentees,  phy- 
sician vs.    (101)   187 
protest     against     some     of    the 
evils    in     the    professiiui     of. 
13   and   27)    53 
realism   in.    1 1  i    53 

Sb.nil.l     l,liysiri:,iis     sin.nlv.    thev 


.Meningocele,  spurious,    (86)   976 
Meningococcus   intracellularis,    di 
agnostic  importance  of,    i4. 
1300 
.Menopause       and       metrorrhagia, 
(109)    255 
hemorrhage      occurring      after, 

(1(12)   318,    (60)    1053 
p.syihoses  of,    (3)    647 
Menstruation,  -aginal,    (91)   583 
Mental    disturb.inces   after   opera- 
tions on  eye,    i2)   842 
disease,      borderland     of.     from 
practitioner's  standpoint,  ( 87  ) 
1581 
failure      from      view-point      of 

physiologist,    (131)   1657 
sanitation,    (92)    1,")()6 
Meralgia   pai-esthetica,    i5i    i(i52. 

(7)    1372 
Mercurials,    (120)    1431 
Mercury,    most    valuable    prepara- 
tion of,    (151)    54 
Mesenteric  glands,  tulierculosis  of. 

Metabolism,   d^f..  in.       i,    ■.::irion 


t;i 


•  140)   187 


117 


Medulla     (see    decussation) 
Melancholia,    early    diagnosis    of, 

(110)   384 
Melanosis  of  skin,    (101    254,    (2i 

318 
Melena   neonatorum   due  to   infec- 
tion by  bacillus  pvocvaneous, 
(81)    1113 
Membrana     tynijianl,     inturv     of, 

(23)  975,  (117 1  1657 
Meniere's  disea.se,  (4)  904 
Meningitis,    (104)    648 

cerebrospinal    (86)    711,    (123) 

1177 
cerebrospinal,       antitoxin        in. 

(100)    1053 
cerebrospinal,  sporadic  case  of, 

(1.32)    1373 
complicating     pneumonia,     case 

of,    (132)    1240 
tubercular,    (35)   710 


(('.7  I    1581 
Metatai'.saigla,        diagnosis        and 

treatment  of,    (22)    905 
Methyl   blue   in   vesical   irritation, 

(137)    774 
Metritis,     puerperal,     with     infec- 
tion   of   fistula    in    ano,    (75) 

975 
treatment  of,    (168)    255 
Metrorrhagia      and       menopause, 

(109)   255 
Microphakia,  case  of,    (141)    54 
Microscope    In    general    practice, 

)36)    842 
in  medicine,    (95)    54 
Microscopist,     what     to    send    to, 

and  how  to  prepare  it,   (132) 

Microscop.v,   report  on,    (36)    1656 
Middle  ear  disease,   and  its  rela- 
tionship   to     cranial     cavity, 
(90)    1431 
ear    disease    in    its    relation    to 

cranial  cavity,   (92)  1176 
ear,   inflammation  of,    (31)    975 
ear,     inflammation     of,     in     in- 
fants and  children,    (41)   773 
oar,    suppuration    of,    intracra- 
nial   conditions   complicating. 
(36)   1505 
ear.  suppurative  diseases,  treat- 
ment  of,    (36)    1176 
ear,    tuberculosis  of,    (32)    186, 

(17)    1505 
turbinated      region,      inflammn- 
tory  .ouditlons  in,   (54)   53 
Midwifery,  my  lirst  case  of.    i 

320 
-Migraine  with   aphasia,    (89)    648 
Military  medical  science  in  medi- 
cal colleges,   (21)   452 
surgery,    (4)   519,   (1)   647 
Milk,    (101)    255 
care  of,    (11)    318 
commission,      report      of.      illi 

1176 
contamination,    (74)    1176 
home    modification    of,    14    and 

16)    1112 
importance    of    instruction    for. 
modification   of.   for  prescrip- 
tion  feeding.    (44)    1656 
inspection.      City     of     Chicago. 

(60)    384 
supply.     (51)     975.     (112)    976, 

(.50  1    1431 
supply,   regulation  of,    (25)    254 
uns(erilized    cow's,    for   infant.s, 
(4  1   772 
.Mind  and  vital  force,  (87)  976 
blindt(ess.  case  of,    18)    1656 
cure,     clinical     application     of. 

(142  1    1431 
physical  basis  of.   (44)   15.80 
Mirror-writing.      inverted      vision 
and    allied    ocular    affections. 
(127)   54 
Miscarriage,     report    of    case    of. 

(122)   1431 
Mitari-kasa-yamai,   (91)   1053 
Mitral   stenosis,    cases  where,  dis- 
appeared     as      compensation 
was  establi.shed    (98)    1240 
Molecule,    the,    (114)    1,301 
Mongolian  type  .case  of.   (40)  710 
Monilethrix.    (55)    1372 
Monstrosity,  case  of  (50)  773 
Moore-Corradl    method    for    aneu- 
rysm of  aorta.    (73)    1505 
Morals,    life  and   medical,   of  sev- 
enteenth   century.    (91)    1431 
Morbid  fear,  case  of,   i3)   186 
.Morcellation    of   myomatous   titer- • 
us.    (69)    1300" 


Morphia  In  puerperal  convulsions, 

(119)    319 
Morphin  and  alcohol  habits  cured 

by   alcohol,    (113)    384 
and  atropin,    (72)    583 
aiui   liquor  habit,   treatment  of, 

compared,    (157)    1657 
and  other  drug  habit.s,   (  75  i  583 
habit,  treatment  of,   (14)   582 
Morphinism,    treatment    ot.    (138 1 

976 
"Mortal     mind,"     a     product     of, 

(119)    519 
Mortality  In  early  life,   (103)   255 
Mosquito  as  transmitter  of  micro- 

organism.s,    (133)    1177,    (22) 

1056 
in    malaria,    (34)    975 
Motherhood,  oflSce  of,  (37)  647 
Motility,      deficient,      or      gastric 

atony,    109)    976 
Mould,  pathogenic.    (9)    118 
Moulds  in  stomach,    (18)   318 
Mountain-climbing   in    locomobile, 

(140)     1240 
Mountaineers,    habits    and    modes 

of  life  of,    (142)    1240 
.Mouth,     condition    of,     in    febrile 

diseases,   (69)   648 
diseases    and  diseases    of    Inter- 
nal   organs,    relationship    be- 
tween,  (107)    1240 
Mucous    disease,     (39)     5:;. 

452 
Mules'    operation,    (10)    1052 
Mummy     affected     with     anterior 

poliomyelitis,    (18)    1372 
Murphy-button   anastomosis,    (17  i 


M.\ 


^lyofibroma  from  nasopharynx, 
removal    of,    (DO)    384 

Myofibromata,  pregnancy  and, 
(27)    11?1 

Myoma  of  bladder,  ( 15 1  186, 
(12)    254 

Myoineiiomy     during     pregnancy. 


Jl.\ 
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IIS,    (45 1    773 

ii    519 

..f,    (73)    1113 

I  ions    of    resplra- 
101)    1581 
lile,    (53)   583 

of    unusual    size. 


Naming  diseases  after  individuals, 

evils  from,    (49)  975 
Narcosis,  medullary,  during  lal)or. 
(29)    647 
medullary,    (9)    1300 
medullary,    during    lalior. 

1052 
medullary,  failure  of  (14i   1300 
medullary,  history  and  develop- 
ment of,   (22)   1112 
Nares,    anterior,    closure    of.     1 6 1 

53 
Nasal    septum,     irregularities    of, 

(68)    905 
Nasopharyngeal  disease,   (48)   ."iSK 
.Nasopharynx,     polypi     in,      (115) 
1113 
sarcoma  of,  cured  bv   Iniections 
of  formalin.    (71 )    905 
Nausea    and   vomiting   during   an- 
esthesia,  prevention   <»f.    (19) 
1687 
Nebraska,    medical    legislation    in. 

(34)    118 
Nebula;,   antiseptic,   in  tuberculos- 
is, value  of,    (38)    1239 
Necrosis  and  empvema  of  frontal 
sinus,   (90)   187 
of    shaft    of    long    liiuie.     i2(ii 
1176 
Neglect,   criminal.    (11)    1430 
Nephrectomy,    ( 94 )    384 
and  ureterectomy,    (69)   53 
for  ascending  tuberculosis.    ■ 
710,   (2)   772 
Nephritis,    (85)    255 

acute,  following  influenza.    (60) 

1176 
acute,  points  on.   (26)  518 
alloxuric    bases    in    cardio-vas- 

cular  changes  of.   ('47)    1372 
cases  of.    (41)    1113 
chronic  diffuse  Interstitial.  (83) 

118 
chronic  parenchymatous.    (146i 

1431 
conventionally  considered.    (3('ii 

53 
frequency  of.   (87)  255 
glomerular,     with     membranous 

vulvitis.    (74)    1113 
scarlatinal,   treatment  of.    (35 1 
1239.    (43)    1300.    (52)    1580. 
(40)    1687 
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Neijliritis  with  regard  to  prognos- 
is.   CiS)   1239 
Nephrolithiasis,       piperazin        in, 
tlO)  975 
urolithiasis,    (32)    975 
Xephropexy,  bilateral,   (86)  433 
Nerve,     laryngeal,     paralysis     of, 
recurrent,    (18)    1300 
cells,  anastomosis  of,    ( (55 )  1  (*•■  ■ 
Nervous    disease,    problems    con- 
cerning,   ( 55 )    905 
diseases,  effects  of  season  upon, 

(110)  255 
diseases,  non-medical  treatment 

of,    (51)    518 
diseases,    physical    methods    in 

treatment  of   (45)   1300 
system,    genesis,    function    and 
structure  of,   (108)    118 
Neuralgia,  anatomy  of  fifth  nerve 
and  its  relation  to.   ((j5)   842 
treatment  of,    (98)    519 
trigeminal,  treatment,   (5)   1431 
Neurasthenia,  (74)   187,   (82)   (148. 
(1)     842,     (88)     905,     (1081 
1053    (90)    1176,    (126)    1657 
and  syphilis,    (5)   383 
blood  in.   (39)   1372 
cases  of,   (39)   1113 
cases    of,    and    their    treatment 

by  electricity.    (46)    1431 
diagnosis  of.    (55)    842 
gastric,   (108)   976 
nature  of,   (63)  905 
uric  acid  in,   (47)   842 
Neuritis  (see  tumor) 

facial,  associated  with  unilater- 
al  retro-orbital   neuritis,    (2( 
1372 
multiple,    with    atrophv.    illli 

1431 
peripheral,  (124)  774 
retrobulbar,   following  iodoform 

burns,   (46)   234 
subacute    pressure     (113)     1431 
Neurofibrils    in   ganglion    cells   of 

cerebral   cortex.    (64)    1113 
Neurologic  notes,    (60)    648 

research,   recent    C114)   255 
Neurology  (see  gynecology) 

progress  in,   (18)  583 
Neuron   (see  Apathy) 

doctrine    and    nervous    disease, 

(34)    842 
doctrine,     discussion    on,     (32i 

842 
in  nervous  diseases,  changes  in, 
(33)    842 
Neuroses,    reflex,    from    adherent 
prepuce,   (91)  255 
traumatic,    (115)    453 
Neurosis,     reflex,    from    disturbed 
pelvic  mechanism,  (1201  970, 
(36)   1052,    (63)    1053.    (101) 
1113.   (40)   1430 
New-born,    resuscitation    of,    (41) 
1176,    (132)    1657 
treatment  of  apparent  death  in, 
I. •52)    773 
New  York   Post-Graduate  Medical 
School    and    Hospital,    obser- 
vations made  at,    (69)    711 
Nirvanin,   (97)   255 
Nitrogen  gas  in  tuberculosis.    (1) 


97 

Nitrous   oxid.    apparatus    for    ad- 
ministering,  (19)  318 

oxid  gas  and  ether,   anesthesia 
by,    (90)    976.    (12)    1300 
Non-pregnant   woman,    impression 
made  upou  mind  of.   (31)   53 
Norfolk  district,  records  and  rem- 
iniscences of,   (1)   518 
Normal   salt   solution   in   tvphoid. 
(T2) 

salt  solution,  infusion  of.   i  1" 
1240 

salt    solution    after    abdominal 
section,   contraindications  of. 
intraperitoneal    use   of,    (67) 
1505 
Nose  (see  fracture,  throat) 

and  throat,  diseases  of,  supra- 
renal extract  in,    (141)   1301 

bleed,   causes  of,    (GO)   53 

bleed,  nasal  conditions  causing, 
(60)   53 

suggestions  for  care  of,  (139) 
1301 

tertiary  syphilis  of,  (32)  1239, 
(39)   1505 

throat  and  ear.  treatment  of 
diseases  of,  (80)  905,  (lO'i. 
1113 

throat    and    ear,    treatment    of 
diseases  of,  by  family  physi- 
cian,   (132)    1431 
Nosophen,    (54)    1052 

and  antinoslnc,    (124)    648 
Notes  from  clinics,    (53)   53,    (62) 
648 

from    my    Journal.    (104)    255. 
(143)    1240 
Nuclear     structure     of     bacterial 

cells,    (108)   453 


Nuclein.    clinical    status    of,    (SO) 

1431 
Nurse,  good,  the,  (61)  903 

the  modern,    (116)    903 

the  trained,    (118)   843 
Nursing  as  profession.    ( 105 )    048 

bottle,   infant's,    (8)    254 
Nutrition,  exercise  as  modifier  of. 

(128)    1431 
Nystagmus,  cases  of,   (34 1   1239 

Obesity,  unpleasant  effects  of  Kis- 
sengen-Vichy     treatment     of, 
(133)  1431 
Obsessions,     sexual     pervert     im- 
pulses and,    (47)    3  300 
Obstetric  cases,  (17)  186 

cases  in  private  practice,  man- 
agement of,    (14)    33 
notes  and  reminiscences,    (133) 

774 
practice,   asepsis  in.    (75)    1176 
practice,  emergencies  in.    (107) 

711 
practice,   progress   in.    (55)    384 
Obstetrical      experiences,       (121) 
319,     (39)     647,     (51)     1656, 
(51)    1687 
Obstetrics,   emergencies   in.    (133i 
187.    (174)    188 
ip  Paris.    (78)   1300 
mutilating   operations   in.    (421 

254.    (95)    319 
teaching.    (16)    710 
viewed  from  gynecologic  stand- 
point.   (84)    1300 
Obstipation,  valvular,   (78)    648 
Obstruction    and   gangrenous   her- 
nia, operation  for.   (62)   1372 
following  vaginal   hysterectomy. 

(17)    772 
intestinal,  and  gangrenous  her- 
nia.   (41)    1052 
intestinal,    complicating    appen- 
dicitis.   (19)    1239 
intestinal,    due   to   Meckel's   di- 
verticula,  (13)   1239 
intestinal,      following      vaginal 
hysterectomy    and    pelvic    ab 
scess,    (67)    453 
intestinal,      malignant      disease 

giving  rise  to,   (91)  1300 
of  bowels.   (71)  255 
of  common  bile-duct,   (18)   1052 
Obstructions.      acute      intestinal. 
(88)  1300 
chronic  intestinal   (89)  1300 
Occipito-posterior   positions,  (144) 
976 
presentations.    (24)   905 
Occiput,     posterior     positions     of. 

OO'i    118 
Occlusion  of  bowels  following  ap- 
pendectomy.   (110)    1581 
Occupation  and  tuberculosis,   (17) 

842 
Ocular   muscles,    advancement   of. 

(107)  255 

Old  man  must  go.  the.   (85)  903 
Olecranon,    separation    of    epiphy- 
sis   of     omentum,     adherent. 

(108)  1506 

Operate,  who  shall,   (57)   254 
Operation,     prevention     of     shock 

and  infection  in.   (9)  518 
Operations,    preparation    for,     at 

University      Hospital,       (82) 

97R 
Ophthalmia       neonatorum,       (57) 

1300.    (105)    1657 
Ophthalmic  economics,    (llfi)    519 

: a..       / -I  n  \     KO       taO\     rtCi 


anda.    (19)    33.    (62)    710 

therapeutics  for  a  general  prac- 
titioner (136)   385 
Ophthalmological   Congress,   notes 

from.    (102)   1170 
Ophthalmology,    some    things    in. 
that    every    physician    ought 
to  know.   (137)  319 
Opiates  and  ethics.    (123)    648 
Opinion    evidence.     (130)    319 
Opium  habit,  brnmid  method  and. 
(67)    648.    (134)    1657 
in   India.    (91)    1581 
in    inf.ancy.    injuries    from    use 

of.    (47)   453 
in    summer    diarrheas    of    chil- 
dren.   (118)    384 
purgation  with.  (22)  583 
Optic  nerve,  distention  of  sheath 
of.    with    cerebrospinal    fluid. 
(55)   075 
nerve,  syphilitic  manifestations 

In.   (7)   1052 
nerve,  avphllltic  manifestations 
In,   (11)   975 
"Optician"   and   medical   registra- 
tion  act,    (80)    453 
Oral  cavity,   reflex  lesions  of,  as- 
sociated      with       pregnancy, 
(119)   187 
Orblt   (see  prothesis) 

Inflammation,    cases    of    acute. 

(33^  1687 
tumor  of.  6'/.;)  186 


Orbit,    lids.    and.    plastic    restora- 
tion of  for  proihesis,  (140)  54 
Orchitis,  acute,  (81)  255 
Orexine,    (54)    1052 
Organotherapy       In       gynecologic 
therapeutics,    (135)    1114 
ovarian,   (81)   1431 
Orthoform  facts.    (124)    1053 
Orthopedic  surgery,   (92)   1057 
OS    magnum    and    tuberculosis    of 

wrist-joiut,    (35)    518 
Osmotic  pressure  between  mother 

and  child,   (77)   711 
Osteoarthritis    of    spine    and    hip- 
joint,   (100)  384 
(Jsteoclasis,    rapid,    for   correction 
of  rachitic  deformities,    (103) 
187 
Osteoma,     symmetrical,     of    nose, 
(49)   384 
multiple,    (61)    384 
Osteomyelitis,  acute,    (61)    1053 
acute  suppurative,    (142)   774 
Osteosarcoma    of    inferior    maxil- 
la,  (56)   773 
Otitis,  influenza,    (26)    383 

lateral   sinus  disease,   cases  of, 

(43)    1239 
media,    (36)    318 
media,       chronic       suppurative, 
treatment  of,    (52)   53,    (144) 

media        purulenta        chronica, 

acute  and   (50)   53 
media,   suppurative,   treated   by 

fumes  of  iodoform,   (51)   118 
ulcerative,  case  of,   (95)  1053 
Otogenous  disease  of  brain,    (48) 

OtoFogy,  progress  of,   (53)   1239 
Otorrhea    (see   iodin-bearing) 
Ovaries    and    tubes,    conservative 

operations  on,    (50)    710 
Ovariotomy,     confinement    follow- 
ing,   ("45)    319 
Ovary  and  tube,  spontaneous  am- 
putation of,    (71)    975 
cystic,   (108)   1500 
cystic,    abdominal    section    for 
"  removal  of,   ( 109 )   583 
fibroma  of,    (61)    1505 
functions  of,    (149)    1657 
incarcerated,   (73)   648 
Internal  secretion  of,    (1)   1052 
Ovaritis,    (70)    1581 
Oxaluria,  study  of,    (65)    1113 
Oxygen    and    steam    with    vapors 
of  special  inhalation  mixture 
in    pulmonary    disease.     (73) 
1505 
Ozena,   case  of,    (7)    975 

dry  pharyngitis  of  larynx,  etc., 
(90)   253 

I'achydermia  of  larynx,    (90)    255 
I'achymeningitis      Interna,       (5:ii 

583 
Pain   in   appendicitis,   significance 
of,    (106)   1240 

surgical,    (19)   582 
Palsy,  facial,  with  "crossed'   hem- 

"iparesis,    (32)    254 
Pancreas,  cystoma  of,   (65)   453 

lesions  of,  simulating  gall-stone 
impactions  of  common  duct, 
(24)   1052 

vitiligo  and  hypertrophy  of. 
(10)  234 
Pancreatitis,  hemorrhagic,  and 
fat-necrosis  following  opera- 
tion on  gallbladder,  (17) 
1052  .     , 

acute  hemorrhagic,  surgical 
treatment  of,   (31)  1580 

interstitial,   in  congenital  syph- 
ilis,   (71)    118 
Papilloma,     non-malignant,     (o6) 
1372 

of  vocal   cords,    (37)    1505 

of  vulva,   (58)   1505 
Paralysis,  acute  ascending,  show- 
In  g        hematoporphyrlnuria, 
(44)    187 

agitans,    (59)   518,    (49)    1656 

bilateral  abductor,  of  vocal 
cords,    (67)   905 

Brown-SOquard,    (45)    187 

crossed,   case  of,    (83)   843 

epidemic,  in  children,  (100) 
1431 

general,  in  young  women,  (49) 
842 

local,  due  to  overdose  of  cam- 
phor,  (35)  53,   (38)  647 

obstetrical.  Infantile  and  ma- 
ternal,  (74)    1505 

oculomotor,    (63)    255 

of  recurrent  laryngeal  nerve, 
(18)    1300 

postdiphtheritic,  of  both  exter- 
nal recti  muscles,  (6)  842 

third  nerve,  diagnostic  point  In, 
(148)    54 

traumatic,  of  right  recurrent 
laryngeal  nerve.    (98)    ltin7 


I'araplegia,    ataxic,    and   sclerosis. 

(59)    518 
Parasite,   quartan   malarial,    (29) 

1300 
Parotid     gland,     suppuration     of, 

(108)    1177 
Parotitis,  recurring  In  child,   (25) 

842,    (40)    1505 
Parovarian,     primary      carcinoma 

of,    (20)    905 
Parturition    and   gynecologic    dis- 
ease,   relation    between,    i  25 ) 
905 
complicated  with  fibroids,    ( 13 ) 

318 
its  consequence  and  care,   (125) 

1431 
sequelee   of   accidents   occurring 
during,    (135)    383 
Patella  (see  fracture) 
dislocation  of,   (59)   187 
fracture  and  refracture  of,  (07t 

1656 
fractured,  treatment   of.  (5)  975 
fractures,    treated    by    massage, 

(110)    773 
wiring,    (142)    1177 
Pathologic        laborator.v.         notes 
from,   of   Central    India  Hos- 
pital   for    Insane,    (93)    1113 
Pathology    and    bacteriology,    (7i 
582 
and  biology  and  medicine.   (21i 

710 
experimental,   pathologic  physi- 
ology  of,    (3)    710 
modern,    (29)    583 
teaching  of,    (17)   710 
Patients,    what    should    we    think 
out  for  benefit  of,   (139)    119 
Pedicle  needle,  new.    (115 1    773 
Pelvic    disease,    experience    with, 
(73)    53 
disorders    of    women,    nutritive 

infiuenoes  in,    (58)    1052 
inflammation,    plea      for     early 
radical    treatment    in,    (121) 
1581 
organs,    malignant    disease,    ob- 
servations  on,    (57)    1505 
outlet,     study     and     dissection. 

(93)    255 
suppurative     processes,     acute, 

(12)    318 
surgery,     conservative    abdomi- 
nal and,    (111)    1177 
surgery,    difficult    and    obscure 

pus,   cases  in.    (154)    1657 
surgery,      simple     methods     of. 
(39)    1505 
Pelvimetry,  determination  of  pel- 
vic assymmetry  by.    c40)   047 
Pelvis,    pus   in,    (89)    453 
Pemphigus  vulgaris.    (135)   255 
Penis,  scrotum  and,  gangrene  of, 
(27)    1430 
result   of   operation   for   cancer 

of,    (72)    1656 
treatment     for     curvature     of, 
(641    187 
Pepto-mangan   "gude,"    (127)    519 
Perforation  in   typhoid.    (98)    903 
tvphoid.    early    recognition    of. 
■  (109)    1381 
Pericarditis,    sero-fibrinous.     (97) 
648.   (32)   1687 
suppurative.    )68)    1656 
suppurative,  surgical  ti'eatment 
of,    (14)    1176 
Pericardium,   affections  of.    (1.j4i 

188 
Perichrondritls    of    arytenoids    in 

Its  acute  form,    (65)   53 
Perimetric    diagnosis,     (9)    53 
Perineal    tears,    immediate   repair 

of.    (24)    647 
Perinephritis.     (30)     186 
Perineum    in    coitus,    rupture    of. 
(S)    518 
laceration    of,    in    young   girls. 

(73)    1300 
operation     for     laceration     of. 
(14)    1300 
Periostitis  and  ostitis.    (115)   842 
Perisinusitis,    pneumococcic,    (41) 

1505 
Peristalsis,      gastric,      study     of. 

(14)    383 
I'eritoneum,    anatomy,   physiology 
and  pathology  of,    (9)    383 
and     treatment      of      exudative 

peritonitis,  (1)  117 
old    lacerations    of,    (72)    118 
sponges.      ligatures    and    other 
foreign    bodies    In.    fate    of, 
(57)    1431 
I'critonltls.  acute,   (91)   711 
in  fetus,   (6)  318 
septic,   can   it   be   cured,    (lUi 

1177 
tubercular,     (104)     976,     (112) 

1301,    (17)    1580 
tuberculous,      observations     on 
operative   treatment  of,   (9S» 
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Peritousillai-  abscess,    (OS)    187 
Peroxoles  in  nose,  ear  and  throat 

practice,    (46)    518 
Personal      element      in      medical 
teaching,    (100]    583 
reminiscences    and    gynecology, 
131)    118 
Pertussis,    (156)    188 

carbonic  acid  gas  per  rectum  iu. 
(51)    1580 
Petroleum  in  treatment  of  phthi- 
sis,   {2~)    254 
Petri   dish   forceps,    (13)    1176 
Phagocytosis     and     proliferation, 

(62)    1113 
Pharmaceutical     preparations, 
physician    and    manufacturer 
of.    (115)    519 
Pharmacology  and  modern  thera- 
peutics,  (70)   1053 
teaching  of,   (8)   5S2,   (12)   710 
I'harvngeal      tonsil,      hypertrophy 

of.    (175)    188 
I'harvngitis,   dry   of   larynx,    (90) 
■i55 
lateral,  extreme  ease  of,  (56)  53 
53 
Phelps  operation  for  hernia,   (IS) 

1)05 
Phenacetin     for     relief    of     pain. 
(117)-  976 
physiologic     action     of,      (101) 
384 
Philosophy,   medical.    (155)    1177 
Phimosis,  treatment  of.    (74)   319 
treatment     of,     by     dilatation, 
(58)    254 
Phlebitis,  case  of.   (123)   1301 
Phlebo-thrombosis,      lateral-sinus, 

(95)    1240 
Phoenix.    Ariz;,    as    health    resort. 

i7i    1430 
Phosphorus        poisoning.       acute, 
with    demonstration    of    post- 
mortem  flndings.    (126)    1373 
Phthisis    and   fistula    in   ano.    (7) 
186 
causes    of    failure    of    climatic 

treatment  of.    (27)    1300 
larvngcal.    treatment    of,    (123) 

711 
petroleum  in  treatment  of,  (27) 

254 
pneumonia       complications      in, 

(49)    187 
pulmonalis,   (103)   384      ■ 
pulmonalis  treated  with  watery 
extract     of     tubercle     bacilli. 
1113)    711 
spermin  in.   (78)   1431 
vegetable  digestive  ferments  iu, 
il47)   976 
I'hysiatrics,    (126)    1113 
Physical  culture.    (22)   254 

culture  in   medical   world.    (91) 
843 
Physician    and    the    public,     (7-1  i 
384 
as  a  man,    (122)   976 
as     a     sanitarian,      (140)     319. 

(31)    1176 
from  business  standpoint,  (112) 

54 
the.    (114)   384,    (92)    519.    i9!ii 

1053,    (121)    1431 
the     Nation's     guardian,      (37) 

53 
unrequited  services  of,  (24)  186 
Western,    (106)    1431 
Physicians,  famous,  of  Louisville, 

(33)   1113 
Physician's  life,  a    (66)    1372 
Physiologic    conditions,     unusual. 

(57)    1176 
Physiologist.      reminiscences      of, 

(47)    1505 
Physiology,  teaching  of,   (11)   710 
I'ichi.    materia    medica    of.     (64i 

842 
Pilocarpin     in     treatment     of    in- 

ebrity.    (50)    1176 
Pin   in  vermiform  apr>endix  simu- 
lating    tubo-ovarinn    abscess. 
(116)   1177 
i-eflected.  In  appendicitis.    (137) 
1301 
Piperazin  in  nephrolithiasis,   (10 1 

975 
Pistol    shot    mark    produced    by. 

(5)    53 
I'ituitary  body,  usele.ssness  of.   as 
therapeutic  agent.    (3)    117 
gland  in  acromegaly  and  giant- 
ism.   (7)    318.    (1)    383 
I'lacenta,   delivery   of   the,    (123 1 

development  of,  (83)  1240, 
(46)    1687 

Infarcts,  frequency  and  signifi- 
cance of.    (72)    53 

previa.  (126)  255.  (77)  975. 
(119)   insi 

luevia  and  accidental  hemor- 
hage.    (115)    1240 

previa,  case  of.   (.S8i    11,K 


Placenta     previa,     treatment     of, 
(57)     518,     (16)     1300.     (0) 
1656 
previa,    with    death    of    fetus, 
(54)   710 
Placental  transmissions.    (29)  118 
Plague,  bubonic,   (123)   118,    (71) 
384 
bubonic,    from    sanitary    stand- 
point,   (106)    583 
cases  of.  (99)  319.  (47)  647 
in   China   and   India,   notes  on, 

a28)    119 
in  Chinatown,    (48)   647 
in    San    Francisco,     (100)    319. 

(93)    384 
in   San   Francisco,   how  bacteri- 
ology fails  to  prove,  (92)  384 
observations  on,   (86)   648,   (72) 

1113 
relation    of    i-ats    and    fleas    to 
man  and  the.   (99)  1506 
Plantar  reflex,   study  of,    (91)    54 
Plaster  jacket,  adjustable  support 

versus,   (107)  54 
Pleura    and    lungs,     diseases    of, 
(39)     710,     (35)     1052,     (41) 
1300 
Pleural    exudate    with     signs    of 

pneumonia,   (13)  975 
Pleurisy,    purulent,    etiology    and 
treatment  of,    (66)    1581 
serous,  leucocyte  count  in.   (58  i 
1656 
Pneumatic  cabinet,  advantages  of, 
in  treatment  of  tuberculosis, 
(10)   53 
Pneumonia,    (58)    583,    (150)    976 
after  surgical  injury,   (123)  774 
and    bronchitis    in    aged,     (65) 

1240 
and  emp.vema.    (69)    1176 
bacteriology     and     microscopic 

diagnosis  of.    (61)    1240 
croupous,    prevalent    treatment 

of.   in  hospitals.    (57)    1240 
croupous,    treatment    of.     (78) 

lis 
diet    in    acute    stage    of,     (56) 

1240 
digest  of  cases  of,   (14)  975 
hydrotherapy  in.    (2)   452.    (58) 

'583.    (15)    1176,    (58)    1240 
in  children.    (132)    519 
in     children,     postcritical     tem- 
perature in.    (3)   842 
in    infant,   case  of,    (99)    118 
is  it  contagious.    (68)   453 
one  way  to  abort,   (86)   1176 
pleural   exudate   with   signs  of, 

(13)    975 
serum    therapy    in.     (60)     583. 

(15)   1052.   (41)  1580 
treated   by   creosotal.    (61)    583 
treatment    of,    (59)    583,    (75) 

1113,    (64)    1240 
venesection   in.   followed  by  in- 
iection    of   normal    salt    solu- 
tion.  (9)  1687 
with       anti-pneumonia       serum, 
treatment  of.   (131)   1240 
Pneumonias  of  infancy  and  child- 
hood, treatment  of,    (25)    53, 
(105)    187 
Pneumonomvcosis    due    to    asper- 

gillus  fumigatus.    (85)    648 
Points  of  observation.    (138)   119 
Poisoning.        carbolic-acid.         and 
asphyxia  (28)  1430 
phosphorus,     with     demonstra- 
tion   of    post-mortem    flndings, 

(104)    1506 
ptomain.     from     eating    cheese. 
(31)    1430 
Polarity     and     electrolysis,      (38i 

1687 
Poliomyelitis,    anterior.    (26)    583 
anterior,  mummy  affected  with. 
(18)    1372 
I'olyarlhritis.    chronic    deforming. 

"  (68)    118 
Polyp,  cervical.    (96)    773 
I'olVpi      in      nasopharynx.      (115) 
■       1113 
nasal,     in    nasopharynx.     (137) 
519 
Polypus.      fibroid      and      mucous. 

(144)    187 
Polytrichia.    (63)   583 
Polyuria   In   pregnancy,    (56)    319 
Porro-Cesarlan     operation.      (25) 

318 
Post-operative    treatment    In   _ab- 

domlnal  sections.    (78)    1176 
Post-rectal    or   presacral    growths. 

(.55)    1.505 
Potassium    bicarbonate    in      influ- 
enza.  (16)   1372 
ch)orate.    (101)    319 
lodid.    effects   of.    upon    respira- 
tory tract.    (22)   975 
Potence  and  impotence,  review  of. 

148)    53 
Pott's    disease,    back    brace    for. 
(.30)    254 


disease   of    spine    treated    with 

new  spinal  brace,   (31)  905 
disease,  treatment  of,  (12)  905, 
(105)    976 
Practitioner,   true   guide   for  the, 

(47)    518 
Pregnancies,  ectopic.    (54)   319 
Pregnancy    (see  reflexa) 
abdominal,   (113)  255 
and  heart  disease,    (55)    1300 
and    the    puerperium,    chemico- 
physiologie     researches     dur- 
ing,  (40)   384 
and    puerperium,    breasts    and 
nipples  during,  treatment  of, 
(54  1   1176 
ectopic.   (125)   519 
ectopic  before  rupture,  diagnos- 
is   of,    (13)    383,    (37)    1113, 
(109,     130     and    135)     1373, 
(63)   1431,   (53)   1505 
extrauterine,    (4)   53,    (69)    255, 

(78)    711 
extrauterine    with    retention    of 

fetal  bone.    (76)   975 
fibroid  tumors  in.   (5)   710 
in  connection  with  mvofibroma- 

ta.    (26)    lis 
ovarian.   (76)   384 
pernicious    vomiting    of.     (115) 

711 
polyuria  in.    (56)   319 
to  nervous  diseases,  relation  of, 

(55)  118 
toxemia  of.   (66)   53 
tubal  disease  and.  (38)  118 
tubal,  pathology  of,   (47)  710 
tumors   complicating.    (20)    118 
ruptured   tubal.    (30)    1656 
vomiting  of.   (03)   518 
Presci'ibing    for    children,     palat- 
able,   (56)    1176 
Prescription     feeding,     milk     for, 

(44)    1656 
Prescriptions  for  children,   simple 
method  of  writing.  (11)  1505 
Presentations,      oceipito-posterior. 

(42)   1239 
President's  message.  (158)  188 
Pressure    therapv     in     gynecology 

and  obstetrics.  (39)  1239 
Prev.-'iitinn.    (101)   453 
PreTciMiv,.  iiirHifine.    (118)    583 
ni'T'lirinc'  :iiiil  liigher  medical  ed- 


Pruritus  ani,   (46)   1505 
Pryor's  method    (.see   fibroid) 
Pseudo-leukemia,   cases   of.    (157i 

54 
Pseudo-science      and      psychiatry, 

(69)    583 
Psoriasis,    (92)    905 
Psychiatry,    (38)    254.    (SO)    1656 
Psychic    factor    in    disease.    ( 20 ) 
582 
shock,    (83)   453 
Psychopathia     sexualls     and     di- 
vorce, (118)  1177 
Psychology  as  preliminary  to  med- 
ical education,  (47)  319 
therapeutic        application        of. 
(143)    1114 
Psychoses,  puberty,  (49)  1300 
Psychotherapy,  (47)   118 
Pterygia,  pathology  and  treatment 

of.   (.SO)   648.  (71)  711 
Ptosis.    (1201    519 

congenital.        with       associated 
movement    of   affected   eyelid, 
during  action  of  certain'mus- 
cles.  (93)  1506.  (13)  1687 
visceral.  (34)  1176 
Public     and     medical     profession. 
(117     and     129)     319,      (34) 
1505 
school  and  the  physician,   (89) 

711 
schools    in    teachings    of    "good 
teeth,  good  health."   (26)  647 
schools,     medical    examiner    of. 

(1111)  rno 
siii,..,N,  ^Miih    nnd  health  of  pu- 
piN,  :  I  I'j".  :,19 
I'nrr|i,i  :i  I    ir,,M,   preventive  treat- 
ni-nl    nl\     I  12)    710 
inf.', 11, III,    I  IL'iii   187.   (.'{9)  452 
inf.-.i  Imii,     ii-c.arment     of.     (14) 


53 


Pri 


Priviiic  ilwiliinss,  operations  in. 
(55)     1580 

Procidentia  uteri  in  elderly  wom- 
en, operative  treatment  of. 
(122)  1177 

Uf.Mi      ii,. Mini.  Ill    of.    (108)    1581 

Pro. larrhal.   (55)  1052 

Prori.  ill"     mooted     qnes- 

ihui.i   II,,    ,:;si    53 

rro((osi"i>r  in  health  and  dis- 
ease, revelations  of.  (2S) 
15.Sn 

Pi-ofession.  mutual  relation  of. 
and  public.   (34)  1505 

Professions,  medical  and  legal, 
co-operation   of.    (10)    1430 

Projectiles,  modern  military,  (57) 
453 

Prolapse  of  rectum  in  women,  op- 
eration for.    (5)   1430 
of  stomach.   (91)   1506 
rectal.     Improved    technique    in 
amputations  of.    (21)    1056 

Prolapsus  uteri.    (71)   1053 

uteri,  peritoneal  operations  for. 
(128)   385 

Prophylaxis.    (124)    54 

Proprietary  medicines.   (56)  254 

Pi'ostate.     ergot    in     diseases    of, 
(137)  385 
gland,   anatomv  and  physlologv 

of.  (71)  1505 
gland,     hypertrophy     of.      (501 

lis 
senile  enlargement  of.  (67)  1431 

Prostatectom.v,  notes  on,  (56)  118 
remarks  on    technique   of,    (44) 
1052 

Prostatic    enlargement,    relief    of, 
(21)   1372 
hypertrophy.    (40)    452 

Prostatitis,  acute  traumatic.  (21) 
186 

Prostato-cystltis  with  complica- 
tions,  (95)  843 

Prosthesis  of  jaw,   (88)   319 

I'rotargol,  us»  of.  In  venereal  ul- 
cers.  (106)   1301 

Prothesls  of  orbit  and  lids.  (141) 
54 

Protonuclein  in  tuberculosis, 
(154)  976 

Providence  T/Ving-ln  Hospital, 
woi-k  of,   (113)   1113 

Proliferation  and  phagocytosis, 
(62)   1113 


I 'on.  I 


■  rile,     significance 

4 

iling,   (76)   187 

slow.    (13)    1372 
111,   congenital  ab- 
:::;i   1301 
•  pium.  (22)  583 
IS,    clinical    value 


ii'iilingica.    (85)   1505 
41,11       attended      with 
heiiiaiiai..sis  complicating 

pregnancy.   (72)   905 
hemorrhagica  or  morbus  macu- 

losus  of  Werlhof.   (25)  1300 
i-heumatica.  ease  of,   (97)   1113 
Pus,    (31)    452 

in  pelvis,    (89)   453 
Pyelitis,      agglutination     by     pa- 
tient's serum  of  the  bacteria 
found  in.    (31)    1372 
Pyelonephritis,  gonorrheal,  pathol- 
ogy of,  (52)  773 
Pyloi'ectomy  and  adenocarcinoma. 
(15)   975 
for    adenocarcinoma, (166)    188, 

(66)  1053 

Pylorus,     benign     obstruction     of. 

(67)  187 

dl.seases  of.   (34  and  68)  518 

mechanical  obstruction  at.  oper- 
ative procedures  for,  (87) 
1300 

obstructive  growths  of,  with 
successful  pylorectomv,  ( 1 1 1  i 
1506 

stenosis  of,   remarks  on,    (119) 
711 
Pyorrhea   alveolarls   and   catarrh, 
treatment  of.    (44)    1176 

alveolarls    and    its    relation    to 
general  surgery.    (146)   976 
Pyosalpinx.    (120)    711 

cases  of.    (26)   975 

right,  and  left  tubo-ovarian  ab- 
scess.   (101)    1373 
Pyrexia  In  infancy.  (104)  905 


Quarantine,  modern.   (21)  1300 
Questions  of  the  day  in  medicine. 

(6)    118.    (133)    187 
(Julnln.    (151)   1177 
abuse  of.    (98)   970 
and   hematuria.    (141)    11.S 
as  antipyretic.  (158)  1177 
idiosyncrasy   to.   peculiar   mani- 
festation   of.    (75)    1431 
poisoning    fi-om    five    grains    of. 
(93)  711 


Rabies.    (41)    319 

case  of.    (76)   519 

In   Minnesota.    (104)    1053 

notes  on  case  of  (177)   255 
Race.   Anglo-Saxon.   In  It  degener- 
ating.  (81)  583 

problem,    views  on.    (146)    1657 
Rachlscblsls.  rase  of,    (inn)   711 


1726 

Kai-Ultis  with  enlarged  spleen, 
(1U4)   1431 

Kadlography,  experience  an  es- 
sential of  successful,  (Oil) 
384  ,     ^ 

liadius,   fracture  of  lower  end  of, 
(32)    D18 
lower  extremity  of,  fracture  ot, 
(51)    'JU5 

Railroad  accidents,  aspects  of 
spinal  injuries  from,  (41) 
7iU 

Hailwav   surgery  and  car   sanita- 
liou,    (117)    lis 
surgery,    minor,    (108)    519 
surgery,  preliminary  and  minor, 
(78,   ;«15,    (105)    1113,    (130) 
1431 

liaihvays,  brain  and  nerve  de- 
stroying policy  of,    (52)   1300 

Uamiiaiicv,  or  fervor  of  forehead. 
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Retina,    syphilLt 
in,   (11)  975 
Retinitis  albuminurica,    (70)    319, 
(89)    519 
hemorrhagic,  in  consequence  of, 
endarteritis     proliferaus,      (53) 
975 
Retraction  movements,   (50)  254 

of  eyeball,  (48  and  49)  254 
Retrodislocations,     treatment     of. 

(105)    1240 
Retrodlsplacement  of  uterus,  (87) 

583.    (121)    1657 
Retroversio-flexio  uteri,  (72)  1240 
Retroversions  and  flexions  of  uter- 


manifestations    Sari-oma,    melanotic,    of    choroid, 
with   symptoms  of  secondary 
glaucoma.    114G)    54 
multiple    metastatic,    of    lungs, 

(1)    904 
of  naso-pharynx  cured  by  injec- 
tions of  formalin.   (71)   905 
of  small  intestine.   |40|   773 
of  humerus    (79)    519 
of  superior  maxillary.   (83)   384 
of  testicle.    (59)   648 
of  uterus  associated  with  fibro- 
ma of  round  ligameni.    i  i.  _ 


165 


of    uterus,    simple    and    compl 

cated  aseptic,    (54)   1505 

Revaccination    in    schools,    physi 


liiitiou, 


,.-,    53 
ion,  soldier's,  in  tropics,    (24) 
117(>.   (11)   1656,   (2)  1687 
Rats  and  fleas,  relation  of,  to  man 

and  the  plague,   (99)   1506 
liav      fuugi      and      actlnomycelial 

■    processes,    (102)    187 
Iteciprocity,     interstate,     concern- 
ing licenses  to  practice  medi- 
cine,    (4)      975,     (24)      1239, 
(321    1300 
lU'ctal    affections    with    reference 
to    modes    of    examining    rec- 
tum.   (32)    1176 
alimentation,    (79)   773 
cases,  two,    (6)   254 
diseases,  treatment  of,  (55)  2o4 
disorders  of  children,    (56)    648 
surgery    as    a    specialty,     ( 7i)  i 

1240 
surgery,    unique   cases    m.    (b8i 
1431 
Rectitis,    (110)   1657 
Recto-vaginal    septum,    carcinoma 

of.   (67)   53  . 
Itectum  (see  carcinoma,  prolapse) 
and  sigmoid,  obstruction  of,  due 
to     intrapelvic     disease.      (92 
and  93)   1300 
bone  lodged  in,   (92)  976 
cancer  of,    (45)    1580 
gunshot      wounds      of.       (121) 

1113 
pin  imbedded  in.   (72)   loOo 
stricture  of.    (36)    1687 
ulceration  of.    (261    905 
veritable  valves  in.  (13)   118 
Reflexa,     anatomy     of,     in     tubal 

pregnancy.    (115)    54 
Reflexes  from  pelvic  organs,  (120  i 
583 
importance  and  significance  of. 

(65)    1581 
pelvic,    (70)    1176      „ 
Refraction,  helps  m,   (ii)   ol9 
of  school   children's  eyes,    (o4) 

Itetractive        cases.        physiologic 

changes  in.   (109)   648 
Registration   of  tuberculosis,    n.' 

1 580 
Relaxation,    abdominal,    factor    in 
pathogenesis    of    gall-stones, 
(391    1687 
Remedies,   newer,   notes  on   some. 
(103)    453,    (152)   976 
recent,  notes  on  some,  of  recent 

Introduction.    (152)   976 
whv  do  they  act,   (64)   13 1 2 
Reminiscences    of    old-time    Tori- 
land  surgeon,   (87)   118 
Renal  calculi,    (139)    2,55   , 

casts  without  albuminuria,  (10) 

772 
Insunicieney,  (86)  255  ^ 

surgery,   progress  of.    (77)    olJ 
Renaut's     bodies     in.    vesiculobul 
lous  dermatitis  and  gangrene. 


primary,    of   right   nasal    fossa, 
us,    (48)    710  with   -acute    frontal    sinusitis 

and    orbital     cellulitis.     (95) 
1657 
recurring  multiple,   (108)   773 
nfliiencc  in,    (341   1113    Sarcomata  of  kidneys  of  children. 
(88)    1506 
772  Saw   palmetto    co.    in   genito-urin- 

)  ary  diseases.   (93)  970 

L176,  (95)         palmetto,  evolution  of.    (t2)    53 
tubular  septum,    i  i:Ji    l.or. 
Sayre,  L.  A.,  tb.^  bur.   ::;:,i   1113 
Scalp,   injuries 


Rhachisc 

Rheumatir   iC\.m.    i  i:;i    772 

Rheumatism,    (  I-.'m    310 

acute  artic-ular.  (10)  1176,  (95 

.   1373 

acute  articular  in  children,  (29 
(53)    (122)    --■ 


and  some  phases  of  indigestion.    Scapula,  abalatiou  of.   (lo7)   1506 


treatment  of,  (21)   1112 
clinical   data   on   treatment   ot. 

(37)    1687 
differential    diagnosis    of.     1 24 ) 

710 
gonorrheal,    (971    976 
hvmosa  in,    (103)   843 
marble.    (81)    384 


excision  of.    (12)    186 
total  excision  of.    (9)   254 
Scar   of   palm   of   hand    remedied 
bv  a  flap  from  abdomen,   (28) 
1239 
Scarlatina,     further      experiments 
in.    (16)    53 
or  something  similar,    (86)    905 


pathology  and  etiology  of  acute  Scarlet  fever.   (82)   255 

articular.    (130)    453  fever,  epidemic  of.    (147)   187 

Rhinitis,    atrophic,    (51)    53,    (6)  fever  service  in  Xew  Yorl;  hos- 

710  pitals.    (3)   1656 

chronic,    and    ocular    affections.  School  break-down.   (13)   518 

(73)   711  home  and  the,    (28)    842,    (SO) 

purulent,    in    childhood    in   pro-  1372 

duction    of   atrophic    rhinitis.  hygiene.   (162)  976 


(18)   118 
Rhinologic   (see  laryngologic) 
Rhinorrhea.      cerebrospinal. 

of.    (45)    1687 
Rhinoscleroma,   (93)  187 
Rhode  Island  Hospital,  early  his 

torv  of.    (133)   319 
Ribs,  fracture  of,  (61)  319,   (109) 


hygiene  and  medical   Inspection 
'of  schools,    (81)   1372 
ase    Sciatica,    galvanism    in    treatment 
of.   (75)   118 
nature  and  treatment   of.    (i3) 

persistent,  treated  by  celiotomy 
and     suspension     of     uterus. 
(104)   1300 
treatment  of,   (77)  0153 
Sclerosis,  multiple.    (33)    ISO 
disseminated.       malaria       with 

symptoms  of.    (56)    1656     . 
posterior    spinal,    symptoms    in. 
(47)   187 
Scoliosis,    movements   of   spine    in 

relation  to.   (138)   54 
Scopolamin    and   atropin.    cycople 
gic  action  of.    (81)    711 


Rickets,  three  symp.  of,    (07)   118 

Rigidity  of  spine,    (46)   1176 

Risks,  women  as  insurance,   (124) 
1240 

Roberts-IIawley      lymph,      experi- 
ences with,    (35)   1372 

Rockv  Mountain  climate  in  tuber- 
culosis,   (13)    1580 

Roentgen    rays,    false    interpreta- 
tion of.    (7)   647  „ _   _    , 

rays   in   skin    diseases   and   for    Scorbutus  infantilis.  (58)  84 


removal  of  hair.   (78)    187  Scrotum    and    penis,    gangrene   of. 
Roll-culture,    apparatus    for    mak-  (27)   1430 

ing.   (2)   647  Scurvv  infantilis.  (98)  843 

Rotation,    axis    of.  pt_  the   ocular  Seasickness  and  vision.  (75)  4i)3 


muscles.    (56)   97  _  . 

Roval   London   Ophthalmic  Hospi- 
tal,  description  of.    (76)    711 
Rubber  gloves,  use  ot.  (105)  519 
Rupture   of   pelvic    abscess,    (61) 
648 
of  uterus.    (53)   384 
traumatic,    of    small    intestine, 
(01)    1372 


Section,    superiority    of    suprapu- 

pubic,     over    vaginal.     ( 107 ) 

1053 
vaginal  and  abdominal,  relative 

advantage  of.    (99)    1657 
Section's  work,  scope  and  aim  of 

the    I  IS  I    772 
Sedativr.     .i:/i.     1.;:.. 
Sepsis  ,1':  I         '!  'I  of  puerper- 


Sac,  treatment  of,  in  large  ingtiin 
al    hernia,    (70)    842.    (136i 
1657 
Salpingitis.    (108)    1506 
Saliva,  alkaline,    (23)   905 
Salt      solution,    hot     normal 


255 


puer 


111       :Mul  treatment 
12.'',',).    (145)  1431 
Septal    spurs,    removal    of,    (131) 

319,   (47)   384 
Septic   infection    in    first   year   of 

„„., _.-      --     -.  life.  (93)  1240 

cause    absorption    ot    pleural    Septicemia,    puerperal,    prevention 
effusions.    (74)    905  _  of.    (48)    1.505 

solution,      normal,      (48)      ol8.     Septum,     deviated,     in    post-nasal 


(31)    1113 


disturbances.    (68)   384 


(83 


1581 


Itennln''and    milk-digestion,    (11) 
ReqiiTsites   _tor    successful     work, 

RcsecUon  of'  left  half  of  inferior 

maxilla,    (141)    1657 
Respiration,    cessation    of.    Quring 

chloroform  anesthesia,  due  to 

c'hewing-gum   in   larynx,    (30) 

1.580 
Kesniratorv        affections.        acute. 

(1.32)"  1114.    (149)    1432 
organs.   afTectlons  ot,  alkalome- 

iric  treatment  of.    (o9)   1240 
Responslblliiv.    mental,    study    of. 

(84)   1656 
Rest    In    tuberculosis.    Importance 

ot.    (231    1239 
Restraint,    legal.    In   treatment    of 

disease.    (57)    583 
Retrenchment    ot    llpoinatous    alj- 

domlnnl    wall    combined    with 

operation     tor     hernia.     (•>!)) 

1372 
Resuscitation    of    newborn.     (41) 

1171'. 


Saltpetriere    and    Charcot.     (144)     Serum.   antistreptococcic,    (9)    452 
antitoxin,   and  diphtheritic  poi 


Sanatoria,   cottage,    for   consump- 
tives,  (25)  647 
for    consumptives    In    Michigan. 
(25)    1656  , 

for  consumptives,  relation  _ol 
profession  to.  (79)  843.  (ii) 
1240 

Sanatorium  treatment  and  rela- 
tion  to  climate.    (11)    loSO 

Sanatorv  ranch  at  Fort  Stanton, 
(113)    319  ,         „     . 

San  I'ranclseo  plague,  resume  of. 
(1)   318 

Sanitarian,  physician  as.  nii->' 
1581.    (77)    1656 

Sanitation,  rural.  (9)  582,  i28i 
583 

Santonin  In  normal  and  color- 
blind eves,  color  dislurbance 
produced  by.  (84)  1240 

Sarcoma    and    cirrhosis    of    liver. 

choroidal.  In  s.vphllltlc.  (82  and 
■  103)  711 

followed  by  thrombosis  of  cn\- 
ernous  sinus.    (80)    1240 


son     upon     blood,     effect     of. 
1 101)   905 

antitubercle.    (25)    583 

globulin    and    diphtheritic    anti- 
toxin.   (66)    1113 

therapv     In     pneumonia,      ll.i) 
1052.    (41)    1580 

treatment.    (36)    1052 
Sewace    disposal    In    cities.     (90) 
1.373 


purification   by   bacteria. 
1053.   (65)   1176 


(1021 


Sex    and    production    of    nervous 

diseases,   (102)   1373 
Sexual  matters,  education  of  laity 
upon.    (.50)    1505 
organs,  male,  rare  condition  of. 

(.31)   842 
pervert  Impulses  and  obsessions. 
(47)   1300 
Sexuallsm,     physiology     of.      (49) 

1431 
Shock,   (101)   519 

surgical,   prophylaxis   of     i114i 
1053 


JOL-R.  A.   M.  A. 


Shoulder,  dislocation  of.   (12)   582 
joint,  excision  of.    (36)    518 
joint    I  see  disarticulation) 
Sick,   why  are  we,    (115)   255 
Sight  aud  hearing,  cortical  locali- 
zation of,   ( 57)   1656 
Sigmoid   and   rectum,   obstruction 
of.  due  to  intrapelvic  disease, 
1,92  and  93)    1300 
colon,  examination  of.   (53)  319 
sinus  thrombosis,    (127)   187 
Silver    wire    suturing    in    hernia, 

(47)   53 
Sinuses,  intramural  and  nasal  fos- 
sa;.   (62)    319 
old,  cure  of,   (101)   255 
Sitz  bath,   (119)  583 
Situs     viscerum     inversus,      (2o) 

1052 
Skin,  diseases  of,  complicating  in- 
fantile    gastrointestinal     dis- 
orders.  (121)  384 
diseases  of.  x-rays.  in.   (9)  10.16 
etiology   and   pathology  of  ma- 
lignant diseases  of,  (59)  1113 
parasitic  diseases  of.  (79)  187 
treatment  of  malignant  diseases 

of.   (61)   1113 
tuberculosis  of.   (30)   1052 
tuberculosis    of.    from    inocula- 
tion with  bovine  tubercle-ba- 
cillus.  (3)   318 
Skull,   fracture  of  base  of.    iIDi) 
843 
suppuration   following  traumat- 
ism of.    (69)    519 
traumatic     injuries     ot.     (Ill) 
319 
Sleep,  physiology  of.   (26)    i73 
Sleeping  sickness,   (88)   1176 
Smallpox.    ilOl)    453.    (86)    1113. 
I  75  I   1240.    (96)   1657 
and  measles  in  children,   illoi 

1S7 
at    Alabama    City,  ■  history    ot. 

(102)    453 
diagnosis  of.  (70)  711.  (64)  90o 
epidemic  of.  (116)  255 
have  we.    (69)    453 
in  United  States  with  report  of 

cases  of  vaccinia,  (38)  1052 
mitigated,  cases  of.  (50)  975 
new  theory  about,   (149)  188 
present   epidemic  of.    (121)    I81 
prevention     and    treatment   of. 

(105)    54 
proofs  that,  is  prevented  by  vac- 
cination. (81)  843 
pseudo,    (142)    1301 
recent    epidemic    of.    lu    Colum- 
bus. (137)  1373 
twentieth  century.   (116)   .843  _. 
Snakes,   poisonous  and  snake  poi- 
son.   (12)   842 
venomous.    (102)    976       „     .    „ 
Soap  container,  aseptic.   ('28)   .>18 
Societies     (see    under    ."Index    of 
Departments") 
medical,      functions     of.      (40) 
1656  ^      , 

Sodium    cinnamate.    treatment   or 

tuberculosis  by.    i14)    lo.sO 
Sound     defects     in     the    hearing- 
fields   of    certain   deaf-mutes. 
(62)    773 
transmission   of.    (66)    384 
South   Africa,  experiences  m   war 

in.    (119)   1177 
Spanish- American  war  as  seen  by 

military  surgeon.  (44)  lll.f 
Specialism."  principles    underlying 

(83)    519 
Specialist,     why    should    not    the 
doctor    employ    and    pay    the. 
(164)   255 
Specialties,   future  of.    i5i    111'- 

m  medicine  (140)  1431 
Spectacle  and  eyeglass  habit.    (4) 

383.   (IS)  518 
Speculum    drainage    and    carbolic 
acid  in  treatment  of  tuliercu- 
lous  and  purulent   joint.    1  1  ' 
S42 
vesical,   improved.    (74)    .>.> 
Spermin  in  phthisis.    (78)    1431 

therapy  ot  (76)  1431 
Spina   bifida.    (68)    1.300 

bifida,  case  of.  (128)  255 
Spinal   cases,   unusual.    (106)    ..!.' 
cord,  diseases  of.   (30).  773 
cord    in   abscess   of   limb.    (96i 

jacket,  new.   (25)  1505 
Spine  (see  osteoarthritis) 
curvature  ot.  (72)  510 
fracture   of.    (73)    1656 
normal,  movements  ot.  in  then- 
relation  to  scolosls.    (138)   51 
rigidity  of.    (46)    1176 
Splenectomy  tor  congestive  hyper 
trophv.    (62)    187.    (94,   133i 
519 
Splenomegaly,  primary.  (78)  1113 
Spondvlltls.    cervical,    brace    for. 
(28)   383 
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Sponges,   ligatures  and  other  for- 
eign bodies  in  perineum,  fate 
,  of,  (57)  1431 
Sporotlirix      Schenckii,      abscesses 

caused  by,   (68)   1113 
Sprains,  ankle.   (53  and  (i6)  453 

chronic.    (147i    1057 
Springs,    mineral.    (Sti)    1053 
Sputum  examination  of,  for  tuber- 
cle bacilli.    (52)   453 
Squint,    treatment    of,    (05)     118. 
(118)    319 
plea  for  early  recognition  of,  in 
children.    (40)    1580 
Stab  wounds  of  liver,    (52 1    1372, 

(S3)    1505. 
Staining  methods,  contribution  to, 

1031   1113 
Staphylococci,    chromogenic    prop- 
erties of.    (311    1372 
Star-extraction,   (53)   518 
Stale    medical    examinations,    de- 
fects   in    present    system    of, 
(1031    970 
medical    examining    board,    true 

function  of.    (17)   3S3 
medicine,   address  on,    (40)   583 
medicine    and    public    hygiene, 

(150  188 
medicine,    clinical    teaching    of, 
1201  710        * 
Static     electricity      in      abnormal 
mental     and     nervous     condi- 
tions.   (146)    187 
electricity  in  dermatoloi^v.   i  22  i 
1176 
Statistics   in   diphtheria,    (70)    53 

study   of,    (421    842 
Steam  and  oxygen  with  vapors  of 
special  inhalation  mixture  in 
pulmonary  disease.   (75)  1505 
Stenosis,  aortic.    (75 1    519 

mitral      and      chlorosis.      ill7i 

1053 
mitral,    asvnchronism    (82 1    187 
pulmonary,  case  of.   i  03  i  1170 
pyloric,  witliuut  dilatation,  case 

of.    1 77  1    1170 
pyloric,    without    dilatation    of 
stomach,    (96)    1373 
Sterility,     impotency     and.      (68) 
1372 
in  male,  (80)  187,  (43)  1113 
potent  case  of,    (1381   1177 
Sterilizing  sponges  by  boUing   (4i 

117 
Stethoscope,     non-roaring.      (121) 

048 
Stimulants,  cardiac,  use  and  abuse 

of.   (129)   1373,   (130)   1177 
Stomach   (see  cancer,  insuITlation  i 
absorption,  inotilitv  and  digest- 
ive power  of.    (21  1    1505 
adhesions  iiliout.   (71  i   187 
and    pylorus,     diseases    of.     1 34 

and   OS)    518 
carcinoma  of,    (29)    1505.    (41  i 

1650 
content!!,   examination  of.    (70 1 
118.    (471    1113.    (10 1    1372. 
(44)    1087 
contents,     examination     of,     as 
means  of  diagnosis.   (86)   118 
contents,   examination  of.    with 
respect  to  digestive  ferments 
and  digestive  products,    (37) 
1372 
diagnosis,  improved  methods  in. 

(1231   187.  (1081  384 
diagnosis   of   diseases    of,    (94 1 

773 
diagnosis,     remarks    on.     (l]5i 

970 
dilatation  of.   (85)   1431 
dilatation     of.     from     pressure. 

(97)   843.    (281    1656 
diseases    of.     (133i     385,     (55) 
518,  (41)  583.  (291  842,  (41) 
975.   (33)   1170.   (42 1   1430 
diseases  of.  treatment.  (73)  187 
disturbance,   in   relation   to  dis- 
eases of  chest.   (74  1  1(153 
erosions   of.    (131    842 
hydrochlorhvdria      and      hyper- 
acidity of.    (91)    384 
lavage     of.     in     obstruction     of 

bowel.  (1201  1581 
moulds  in.  (18)  318 
perforating    ulcer    of    stomach. 

(00 1    187 
phvsicnl    diagnosis    In    relation 

to,    (0)    047 
prolap.se  of,    (91 1    1500 
removal  of  greater  part   of.   for 

carcinoma.    (29i    1230 
treatment  of  diseases  of.    (112) 
384 
Stone  In  the  bladder  In  llthotomv, 

(1121   118 
Strabismus.    (118)    319 
convergent,  early  corrective  and 
educative  treatment  of,  (123i 


Strabismus,  transient   spastic  con- 
vergent,   (43)    518 
Strassburg,   University  of,  diseas- 


of   esophagus,   gastrostomy    for. 

(75)    1053 
of  lachrymal  duct.   (1331  1301 
of  lachrymal  passages,  electrol- 

.vsis  in,   (3)   1175 
of  urethra,   (OS)  773 
of  rectum,    (30)    1087 
Strychnin  and  venom,  neutraliza- 
tion   of,    by    animal    tissue, 
(301    1300 
in    tic    douloureux,    (132)    1177 
Stypticin,  (54)  1052 
Submersion,  treatment  of  wounds 

by.    (71)    842 
Success,     physician's,    from     busi- 
ness   and    intellectual    stand- 
point.  (75)  1050 
Sugar  in  urine,  detection  and  es- 
timation of,    (54)    647 
in    urine.    <iuantitative    estima- 
tion of,    (  Ini; ,    n  l:; 
Suggestion.    iii.rii:i].    in    niorphino- 
mania,    i  :>:'  i    I  :'.(m) 
without   li.\  ipiiiiiisiii,    I  75)   773 
hints  and,   (791   13 1 2 
for  practitioner,    (99)    583 
Suggestive  therapeutics,  magnetic 
healing        and        osteopathy, 
(100)   1113 
Suicide  and  its  increase,  (40)  842 
Superstition    and    medicine,     (19. 


Symphysis  pubis  during  parturi- 
tion, rupture  of,   (11)   1112 

S.ymptoms.  sexual  and  urinary,  in 
male,  treatment  of,  (20) 
1580 

Syncytioma  mallgnum  and  ectopic 
gestation,    (90)    319 

SynechiiE,  nasal  and  post-nasal, 
(641  51S.  (69l  905.  (1151 
1057 

Synovitis  of  knee-joint,  (SO)  384. 
(421   1580 

Synthesis,  chemical,  development 
of,   (1051  905 

Syphilis,    (05)    1372 

accid.'iitb    of.    (114  1    1240 


.  1.",1 


:i.    I.".  I    383 
I  1  1 1;  I    048 
(117  1   048 
ilS 
lupus    vulgaris. 

reatitis  in,  (  71) 


and    sci 

Suppressit 

carls 

Suppuratic 

pelvic. 
Supra  reua 


iMllr 


(59)  118 
ue  to  as- 
I 041  1170 
Til  048 
^l  1505 
<-ute  dis- 


capsule.    cliiii.al    :i|>iiliiation  of. 

(89 1    1431 
capsule  in  diseases  of  heart,  (81 

1052 
capsule  in  diseases  of  lower  air- 
passages,   (20)   1430 
capsule     in     diseases     of     nose, 

throat  and  ears,   (83)   1431 
extract,    hemorrhage    following. 

(19)    647 
extract  in  diseases  of  nose  and 

throat.      (141)      1301.      ( 14 1 

1656 
extract,  use  of,    (16)   582 
gland,       aqueous      extract      of, 

(130)   119 
■Surgeon     and     the     army,      (1371 

1114 
greatest  hero  of  all,   (111)   583 
In  nineteenth  century,   (29i  71(i 
Surgery  at  meeting  of  American' 

Medical,    Association,    (34  i 

318 
capital,   reminiscences  of,    (51 1 

453 
cosmetic,    (91)    1373 
medicine  or,    (48)    975 
military.    (5)    582 
minor,  advances  in.    (34)   452 
pelvic,    without    ligatures,    and 

retention  clamps.    (99)   773 
physiological  aspects  of  practice 

of  modern,    (77)   54 
points  in.    (107)   519 
progress  in.    (126)    119 
regional      minor.       (119i      453. 

(103)  773.  (140)  1114.  (Ill  , 

1373.  (142)  255 
report    of.    rS3)    255.    (94)    976, 

(89)    1053,    (66)    1300 
Surgical     cases.     (57)     384.     (70) 

519,     (84)     905,     (73)     1581. 

(33)  1650,  (138)  1657 
cases,    care    of.    in    University 

hospital.   (81)   975 
cases,  interesting,   (39)  1372 
cases,  recent,    (111)   773 
diseases     of     Spanish-American 

war,    (142)    187 
dressing,    new.    (100)    187 
gynecology,    notes    on    progress 

of.   (117)  453 
methods    as    practiced    in    coun- 
try.  (135)  1301 
notes.    (84)    187 

operation,    preparation    of    pa- 
tient  for,    (122)    453 
section,  work  of.  (10)  582 
technique,   s"t tidies   in.    (15)    905 
work.  r#sumf'  of.  (llOi   1373 
Sutures      and      suture      material, 

(112)    1581 
Sycosls-sehorrhea,    (135)    1431 
Symphyseotomy       in       contracted 

pelves.    (100)    255 
in  Illinois,   (97)   319 
indications  for,    (72)    1300 
objections  to,  and  how  to  over- 
come them,    (71 1    1300 


lis 

cutaneous      manifestations      of. 

(113)    648 
diagnosis     and     treatment     of. 

(155)  188 
in  armies,   (130)  976 
inherited,    (127)    976 
in  mother  and  child.    (30)   1170 
is  it  evi'  r,in.,l,    i  1  2s  i   976 
.lustus  I.-;    Ill       SM,    1581 

malignaiii    i s,    (881    648 

ocular  iii:niil..siiii  j.iiis  of.    (114) 

048 
of  abdominal  viscera,  (120)  970 
of  brain,  (2i  254,  (9)  318 
of   ear,    tertiary    manifestations 

of.    (115)    648 
of  larynx.    (117)    1373 
of     lungs,     heart     and     vessels. 

( 124  I    970 
of  throat,    (110)    048 
prophylaxis  of,    (129)   970 
)-ccoguitiou    of.   bv   examination 

of"  blood,    (93)    905 
secondary,  (101)  583,  (97)  711, 

(98)    773 
some  phases  of,    (128)    54 
terminating   in    death,    note   on 

case  of,   (72)   187 
tertiary,      (129)      1113,      (147) 

1431 
tertiary,    of    nose.     (32)     1239. 

(39)    1505 
treatment  of.  (44)   53.   ( (i5  1  319. 

(1251    970 
treatment     of.     with,    mercury 

(15)    1372 
with    relation    to    extra-genital 
chancre   (112)   187 
Syphilitic  disease  within  the  cran- 
ium,   \i}i5\    842 
lesions,    initial,   problems  of  di- 
agnosis of,    (111)    648 
manifestations    in    optic    nerve 
and     retina,     (11)     975,     (7i 
1052 
Syringomyelia,     can     it     be     diag- 
nosed ante-mortem,  (51)  1300 

Tabes  dorsalis.  diagnosis  and  pa- 
thology of,   (87)   1113 

Talipes       calcaneus       paralyticus, 
(10)   842 

Tannigen,    experience    with.     (77) 
118 

Tapeworm  of  unusual  length.  (93) 
453 

Tattoo   marks,   caroid   in   removal 
of,   (90)  1053 

Teacher    of    medicine,    master    of 
medicine  as,    (10)    710 

Teaching        practical        medicine, 
method  of.   (24)   842 

Tear-passages,    chronic    inflamma- 
tion  of,    I  90  I    1431 

Technique'  iiii|ilciyed  in  orthopedic 
diqiMiKucMl  at  University 
Hospital.  (S3l  976 
employed  in  surgical  depart- 
ni'ni  of  Universitv  Hospital, 
(7!)  I  975 
modern    aseptic    surgical.     (97) 

1581 
obstetrical,    in    Universitv    Hos- 
pital,  (80)   975 

Teeth,     after-pains    from    extrac- 
tion of,    (10)   518 

Telephone     in     country     practice, 
(77)    905,    (104)    1113  , 
partial  paralysis  of  vocal  bands 
cau.sed   by   over-use   of,    (10) 
842 

Temperature,  elevation  of,  in  frac- 
ture. (147)  255 
high.       resisting       antipyretics, 

(120)    1373 
post-apoplectic.      and      disturb- 
ances   of    alimentary     tract, 
(19)    842 

Tendon    reflexes,   nature   of,    (90) 
1053 
suture.    (23)    842 


Tendon.     1 1  .nis|il:iiii  j  i  i,iu     in     de- 

foDdiln-     "!      hii'l,     (24)     254 

Tenia   solium,       i  ,    (03)    1373 

Tenon's    .nii-iilr    inul    .-lieck    liga- 
ment   lo   enophthalmos.    (i2) 
711 
Teratoma,  cystio,   (85)   583 

cystic,  complicated  with  hemor- 
rhage. (85)  453 
Test  tube  stand.  (13)   1170 

meal,  new,   (28)   1372 
Testicle,   extract   of,    in    medicine, 
(791    1431 
sarcoma  of,.  (59)    648 
vas  deferens,  and  vesicuUe  sem- 
inalis.   excision    of.    (82)    5s.'! 
Tetanus  i  ~'-'> 


105 


111 


111: 


I  10)   117 


cases  01.   i  _'s 

cured     li\      mil  id-tanus     s^-rui 

(701    '-'55 
recovery,     under     serum     vrei 

ment,    (120)    1053 
traumatic,    cured    with    antitc 


(45 


710 


treated     witTi     .antitoxin,      iliii 

lis.    (103)    970 
treatment  of.    (9)    ISO 
Tetany,   case  of,    (124)    1301 
Then  and  now,    (112)    1240 
Theories,  modern,  and  practice  of 

medicine,   (94)   583 
Therapeutic  suggestion.    ( 04  i    lis 
Therepeulics.    point    of    view    in. 
(125)    048 
mistake   in,    (20)    1056 
preventive.      (89)      1240,      1 47 1 

1 087 
progress  of.   (74)   118 
suggestive,    (79)    905 
suggestive,      magnetic      healing 

and  osteopathy,  (129)  1431 
teaching,       to       post-graduates. 

(105)   319 
teaching,      to      undergraduates. 

(1041   319 
thoughts  on,    (67)    1372 
Therapy,  (39)  518 

status  of.    (82)   843 
Thermotherapeutics,    (118)    187 
Thimbles   for   massage   and   strip- 
ping of  seminal   vesicles,    i  2  ) 
1239 
Throat    (see  ear,   syphilis) 

and  naso  and  oro-pharynx,  dis- 
eases of,   (132)  1301 
diseases  of   (80)   905 
and   nose,   diseases  of,   in    rela- 
tion to  life  expectancy,   (lin  i 
187 
treatment    of    diseases    of,     by 
family  physician,   (132)   1431 
'Chrombosis   of   coronary   arteries, 
(67)  518 
venous,    in   heart   disease,    (19i 
1430 
Thyroid     and     fibrous     tumor     <>( 
lower  jaw,  (94)  384 
extract  in  cretinism,  (143)   1S7. 

(77)    1431 
extract,  study  of,   (40)   186 
gland  in  medicine.  (70)  773 
medication  in  treatment  of  de- 
layed     union      of      fractures. 
(01  )    187 
therapy    (101  1    1177 
Tin  I'Miiii  i-^,    .■('-lite,    or'   rheumatic 
.'I'i^iii,    is:ii   187 
simi.li'  II.  ,11.',  cases  of  (88)    187 
Tibia.  I'csiiiuiiou  of  continuity  of. 
by  transplantation  of  patella. 
(9)    1239 
Tic    douloureux,    case    of,     (129. 
1301 
douloureux,  strychnin  in,   (132i 
1177 
Tick  in  man's  ear,   (52)   384 
Tongue  as  index   in  disease,    (95i 
048 
epiihclioma   of,    (141)    1114 
in     health     and     disease,     ihe. 
(131 )    1431 
Tonsil    (see   carcinoma) 
knife,  use  of,   (03)   53 
lingual,    (11)    842 
Tonsilitis.  treatment  of.   (104)  .'!S4 
Tonsils   (see  h.vpertrophy) 

radical  treatment  of  tuberculos 

is  of.    (14)   842 
surgical    treatment   of.   In   chil- 
dren and  adults,   (62)  53 
three,     larval     tuberculosis     of. 
(44)  1505 
Torsion,  intra-abdominal  omental. 

(58)    1372 
Torticollis.    (Ill)    1301 

appliance    used    In    mechanical 
treatment  of,    (55)    1176 
Toxicity     vs.     septicity     In     infec- 
tious     pathogenic      bacteria. 
(16)    905 
Trachea,   multiple  ossified  ecchon 
diosis  and  exostosis  of,    (38) 
1372 
Trachehurhaphv.    new    method   of 
performing.    (90)    905 
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Tiacheotomv  and  intubation,  (!)4) 
255,  (63)  319,  (1031  648, 
(81)    105S,    (110)    1210 

Trachoma  treatment  of,  by  ex- 
pression,  (17)   1687 

Training,     early,     o£     manly     and 

womanly  qualities,   (78j  13 1/ 

physical,  (122)  1373,  (13)  1505 

Tramp,  injured,  who  is  responsi- 
ble for,   (7)  904 

Transfusion,  intravenous,  witn 
normal  salt  solution,  (42) 
1656 

Transmissions,  hereditary,  (lioi 
255 

Transplantation  of  patella,  resti- 
tution of  continuity  of  tiDia 
by,   (9)   1239  ^,^   ^_„ 

Trauma  and  syphilis,    (lol)   Uib 
in    tuberculosis    of    bones   and 
joints,    (lOS)    319 

Traumatism   of   bl_adder   and   ure- 

supposed  urethral,  (60)  1300 
Traumatisms,  brain,  (100)  lis 
Trial  box  for  square  prisms,    (bji 

rings,  refraction  >«•   <6")   ^10 
Trichinosis,  cases  of,   (o)  04i 
Trional   intoxication,   acute,    (-o) 

Troops,  contagious  diseases 
among.   (105)   583   _ 

Tropical  diseases,   (30)  oS3 

diseases,  scope  of  work  ot  sec- 
tion on,   (6)  582 

Truss-fltting.  concerning,  (97)  7i3 

Tubal  sacs  and  signiticanee  to  eti- 
ology of  tubo-orariau  cysts, 
(130)    385 

Tube  and  ovary,  spontaneous  am- 
putation of,   (71)   97o 

Tubercle.    (23)    254  „„„;,^ 

bacilli   in  healthy  nasal  cavity. 

Tubercular,     practical     points     in 
cure  of,    (114)    319 
disease  of  tubes  with  peritoneal 
infection,    (97)    16o7 
Tuberculin  reaction,  (lo)   Mh 
test  in  diagnosis  of  tubereulos- 

Tuber^eulosis,°  (49)      319.      (113) 
1053,    (7  and  8)   loSO 
and  arthntism,    fi6)    1^40 
and    change    of    climate,    (li)i  ) 

and  cancer,  relationship  be- 
tween,   (125)    1240 

beginning,  diagnosis  and  treat- 
ment of,   (130)   1240  . 

bovine,   and   cancer,    (111)    bii, 

climate    and,    (109)    843,     (10) 

committee  on.   (120)   1240 

congenital,    (8)    452 

constant    quantity    in    cUmatic 

treatment  of,    (22)    13... 
creosote  treatment  in,   ((>())  oS3 
digestive  disturbances   m,    (ib) 

319,    (15)    1580 
dissemination    of,    by    cows    in 

coughing,    (81)    1581 
early   diagnosis   of,    (108)    lb.. 

(89)    773,    (9,    10)    1580 
etiology  of,    (60)   842,   (6)   1112 
eucalyptol  for,   (76)   843 
genito-urinary,    (ii)    18 1 
history,    diagnosis   and   progno 

sis  of.    (37)    1176 
hydriatic    treatment    of.     (11] 

1272     (21)    1430,    (20)    150.) 
If    the    cause    is    removed    the 

cure   will    follow,    (3n)    o.i 
immunity   in.    (81)    13(D0 
Importance    ot    early    diagnosis 

and  prevention  of.  (i8)   1.^4') 
importance     of     rest     in.      (23 1 

1239 
in  children.    (118)    188 
laryngeal.    (33)    710 
larval,    ot    three    tonsils.     (44) 

legal   prevention  of.    (110)    842 
lesions   from   clinical   points  of 

view.  (76)  1505 
light     as     remedial     agent     in. 

(109)    1301  ,       ,„, 

miliary  and  typhoid  in  children. 

modern  methods  tor  prevention 

of     (27)    ('»47 
modern      treatment     ot,      (23) 

1112,   (1,33)   1114 
nature  treatment  ot.   (22)   louo 

nitrogen  gas  In.    (li   '-'lo 

observations      on      management 

and  treatment  of,  (.9)  1240 
occupation  and,    (17)    842 
ot  bones  and  joints,  trauma  in. 

(108)    319 
ot  eye.  (44)  254,  (li)  H>jG 
ot  kidney/ (34)    710 
of  knee-joint,  (140)  1301 
ot  lungs.    (74)    773 
of  glands,  (51)  l-»-Jl,  H-'   ••'' 


Tuberculosis  of  middle  ear.    (17) 

1505 
of  skin,    (30)    1052 
of   skin    from    inoculation    with 

bovine    tubercle-bacillus,     (oi 

318 
of     skin,     pathology     of,      (31) 

1052  .„    ^ 

of  skin,  treatment  of.  (32)  10o2 
pathology  of,   (31)   647 
physical  evidences  of,    (20)   383 
primary    renal,    surgical    treat- 

meut   of,    (40)    1052 
problem  in  Colorado,   (10)   1112 
problems     pertaining    to,     (74) 

1431 
protonuclein    in,    (154)    9i6 
question   financially   considered. 

(123)  54 
registration   of,    (6)    1580 
remarks  on,   (105)   384 
renal,     surgical     treatment     ot. 

(125)   119 
results  of  etiologic  investigation 

in.    (63)    384 
review  of  modern  treatment  of. 

(132)    54 
Eocky     Mountain     climate     in 

tuberculosis,   (13)  1580 
serum  diagnosis  ot,   (51)   187 
serum    treatment    of,    (33)    254 
soil    in   production   ot,    (23)    53 
symposium   on   biology,    pathol- 
ogy   and   treatment    of,    (108 

and  169)    188 
symptomatology  of,   (30|   04  < 
therapy    in.    (116)    1506 
transmission   of,   through   meat 

and  milk,    (5)    518 
treatment    of.    (28)    10o2.    (ii' 

1113.  (14)  1,>80,  (148)  16o< 
trophic  disorders  in.  (70)  1113 
urinarv     and     urogenital.     (25 1 

11''^  .  u   ,       • 

value   of   antiseptic   nebulfe    in. 

(38)    1239 
Tuberculous,     growing     necessity 

for  sanitaria  for.  (93)  11 1 6 
lesions    from    clinical    point    of 

view,   (82)   1053 
necessity  for  sanitaria  for,  ( 1 1  i 

1240 
Tumors,    ((iS)   319.   (72)   1581       . 
abdominal,     analytic     diagnosis 

of.    (106)    54 
brain,   cases  of.    (94)    4o3 
bv    electrolysis,    treatment    of. 

■ (18)    1656 
cerebellar,    with     double    optic 

neuritis,    (156)   54 
cerebellar,    with    hydrops    veu 

triculi,    (81)    187 
complicating     pregnancy.     1 2 


118,    (60)    2„„ 
cystic,    of    liver    and    kidneys. 

(85)    384 
cystic    pelvic,    below    I'oupart  s 

ligaments      and       containing 

peculiar    loose    bodies,     (94 1 

1240 
dermoid.    (78)    255 
etiology,     pathology      diagnosis 

and   treatment   of,    (59)    ilO. 

(72)    1053 
fibroid,  complicating  labor,  (99 1 

fibroid   ot   uterus,    complicating 

pregnancy.    (5)   710 
fibroid     uterine,     evolution     of 

technique    in     treatment     of. 

(65)  975  . 

intraligamentary,    technique    ot 

operations  for.    (67)    97.> 
intra-ocular.    (28)    254 
large    ovarian,    in    girl    4    years 

old.    (118)    1240 
of  spinal   cord,   cases  ot.    illH' 

1431  ,     . 

ot  superior  parietal  convolution. 

(116)  583 

of     superior     parietal      lobule. 

(117)  583 

of   throat,   case  of,    (99)    18 1 
pituitary,  with  giantism  and  d_e- 
fectiv'e      development.       ( 1 1  i 

recurrent  tonsillar,  (1)  1239 
thyroid    and    fibrous,    ot    lower 

jaw.    (94)    384 
malignant,  arising  in  congenital 

moles.    (88)    843 
new  elastic  fibers  In,   (72)   1372 
non-traumatio,    ot    lower    abdo- 
men,  (13)  1052 
ot  abdomen,  apparent.   (7)  l.>0|> 
of  bones,  amyloid  substance  and 
amylaceous  bodies  In.  and  re- 
lation   of    amyloid    substance 
to    amylaceous    bodies.     ( 1 1 ) 
1372 
of    childhood,    congenital,    (,10 1 

ot   "spinal    'Old,    diagnosis    ot. 
(40)   1.300 


Tumors    of    spinal    cord    and    itt 
membranes.    (72)    453 
ovarian     and     parovarian,      (2) 

Turbinais,     peculiar     enlargement 

of,    (43)   1505 
Turbinated     bodies,      hypertrophy 
of,    (6)   975 
bodies,  hypertrophy  of,   and  in- 
flammation of  middle  ear.  ili 
1112 
bone,    middle,    enlargement    of, 
(5i    1175 
Tympanic     cavity,     atfection     of, 

(421    975 
Tvphilitis,    perityphilitis    and    ap- 
pendicitis     in      infancy      and 
childhood,    (39)    186 
Typhoid,    (109)    519,    (88)    970 
among  American   soldicis.       •' 

518 
and  other  fevers,  why  are  they 

self-limited •;    (71)    1431 
and    diphtheria,    ease   of.    (30) 

583 
and  malarial  fevers,  simultane- 
ous  occurrence   of,    (80)    773 
and    typhoid    bacillus,    remarks 

on,  (91)  648 
anesthetic   treatment   of.    ( 10(j  i 

905 
antiseptic  and  eliminative  treat- 
ment of,    (20)   318,    (95)   519, 
(43)    710,    (149)    1177,    (87 1 
453 
appendicitis  in,    (15)    318 
atypical  case  of.  with  intestinal 

perforation.    (32)    1505 
border  lines  in.   (92)  1431 
cases  of.   (103)   118 
chlorin  water  in,    (80)   54 
diagnosis     and     treatment     of, 

(115)   384 
difficulties  in  diagnosis  of,   (3.)i 

1430 
etiology      and      treatment      of. 

(148")    1432 
etiology     and     prophylaxis     of. 

(57)    905 

feeding  in.  (9)  1430.  (5)  loSO 

history   and  etiology  of.    1 12.-, 

1113  ,     ,_„ 

in    adults,    treatment    of.    (ob) 

453 
in  childhood.  (112)  453 
in  infant.   (6)   383 
laryngeal      manifestations      of. 

("17)    118  ' 

notes  on,   with  report  of  cases. 

(9)   1505 
observations  on.   (29)   186 
pathologic   conditions    in.    (89' 

384.    (83)    1176 
perforation   in.    (96)    648.    (40  1 

710.    (98)    905  . 

role    of    domestic    animals     m 

causation  of.   (105)   1373 
"specific   vs.    symptomatic    treat- 
ment of.    (117)   1431 
summary  of  cases  ot.    (  i )    1112 
soup  diet  and  rectal  Irrigations. 

(35)  905 
study    of.    with    symptoms    ot 
peritoneal  infection.   (10)  IIS 
transmission  and  prevention  of. 
(121)    519 
treatment  of,    (2)    117.    dloi 
10.53.    (27)    1176.    (4)    loSO. 
(94)   1581 
with  unusual  features.  (2.>)  ISO 


Ureter,    extirpation    of,    (17)    905 
calculi  of,    (150)    1657 
intravesical  dilatation  of,  (106) 
1373 
Ureteral   implantations,    (31 1    518 
Ureteritis,  specific.    (46)    1580 

lOOl    53 
Ureters,    compression   ot,    in   myo- 
m;na   uteri.    (74)    1300 
cystoscopy    and    castration    of. 
"remarks  on.   (7)   710 
Ureterectomy,     nephrectomy    and. 
Ureterolithotomy,  transperitoneal, 

174)    1656 
Urethra    (see  stricture) 

anterior,  stricture  of.    (67)   118 
hypospadias  treated  by  forward 

dislocation   of.    (1)    1656 
injuries   to   bladder   and,    (lOli 

1657 
lacerations  ot.   (93)   773 
male,  rupture  of,    (129)   54 
obstructive  disease  of.  (43)  118 
ruptured.  (3)  1373 
treated    bv    electrolysis,    (108) 

1373 
diseases,     mechanical    diagnosis 
and  treatment  of.   (146)  255 
Urethritis  (see  conjunctiva) 
in    male,    treatment    of.    (104) 
843 
Urethrostenosis,  sanguinary  inter- 
vention in,   (34)    1052 
Urethrotome,  nev,',   (27)   1656 
Uric   acid    in    neurasthenia,    (47) 
812  ^.     ^ 

acid   lesions  and  uratic  diathe- 
sis.   (16i   518 
acid  secretion  not   regularly  di- 
minished   preceding    epileptic 
seizures.    (01)    453 
acid    toxemia.    (89)    905 
Uricacidemia.   (137)  119 

and  urticaria.  (131)  519 
Urinarv   .a.sls,    (74)    255 
dislml.an.vs.    (60)    118 
,-x.  (■.(i'.d.    (  l:-;3)  "774 
Urine  analysis,  plea  for,   (53)  254 

extravasion  of.  (20)  452 
•   "floaters"   in.    (5)    254 
incontinence  ot.    (130)    519 
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Runimel.    ('.    W"..    (49)    1380 
Runvan.  J.  P..  (88  and  001  453 
Bupp,   A..    (70)    53 
RuschhauDt,  II..    (53)   318 
Russell.    A.    I...    (131)    1431 
Russell,  r.   P..    (.53)    773- 
Russell.    E.    P..    (118)    1113 
Russell.   E.   R..    (1.391    1.301 
Russell,   J..    (81)  .583 
Russell.  W.  II..   (07)   1372 
Rvder.  G..   (19)  382 
Rverson,  G.  S..  (1191   1177.   illl' 

1581 
Sachs.  B.,    (34  1   842 
Sailer,  J..   (80)  970 
Salinger.   J.   L..    (57)    1240 
Salisbury,   J.   II..    (70i    118.    (S9r 

25.5,    •479.     (721    842.    (107i 

1240 
Salmon.    J.    M..    (108i    519,    (78i 

905.    (1031    1113,    (130)    1431 
Salmon.  W.  T..   (54)  383 
Samuels,    A.,    (0)    ,383 
Sanders,  O,  \V„    (142)    1431 
Sanderson,   G.   A..    (10)    1430 
Sapp.   .<■   E..    (,S2l    648.    (85)  15ii.-. 
Satterthwalte.   T.   E..    (125)    54 
Sattler.    R..    (fill    187.    '397 
Sawtelle,    II.   W..    •950 
Snwver,   K.  O,.    (152i    255 


Dec.  29,  1900. 


Sawyer,  J.  P.,   (U7)  1)05 

Saxe,  «.  A.,    (1)   14.S(I.    113)    1  "."•'i 

Schaohner,    A..    (1131    843.    ( 1 -M  i 

16.37 
Schaeffer.  E.  M..    I'.HM   2.">.">.    (  HM  i 

1373 
ScUamberg,     J.     F..      i  llill      3S4. 

•1199 
Schell.   W..    (94  1    1113 
Scheppegi-ell,  \V..   il34i   .-.19,   ilioi 

1112 
Scherck,  H.  .1..    (271    1112 
Schiffers.    F.,    ( KH)  i    1240 
Schlapp.   M.   <;.,    (.")!    ISli 
Schmalliorst.    M.    1)..    (Kltii    3S4, 
(123)    187.    (701    773.    (11.')! 
976 
Schmidt.  C.  O..   (4)   1239 
Schmit.  H..   (128)  385.   (79)  i  l(;.".r, 
Schooler,    L..    (89)    .^83 
Schrader,   T..    (40)    384 
Schroeder.   W.  E..    (83>    1113 
Schultze.   B.    S.,    (32)    773 
Schwab.  S.   I..    (28)    452 
Schwabach.   Dr.    (45)    1239 
Schwartz.  \V.  D.,   (83)  773 
Schwendt.  A..    (62)    773 
Scott.  J.   X.,    (101)    1176 
Scott.  J.  O..    illl)    583 
Scott.     X.     S..     (52 1     1052,     (87) 

1300.    (96)    1373 
Scott.    W.   E..    (121)    (i48 
Scriiggs.    F..    •1020 
Seaman.  L.  L..    (24)   117(1 
Searle.  F.  \V..   (138)    1373 
Sears.     G.     (i..     (21)     773.      (26) 

1300.    (55)    1300.    (32)    16S7 
Sears.   (>.   T..    (91)    1373 
Seibert,  A..   (35)  905 
Seller.    C.    (17)    1239 
Seller.  ,7.  H..    (115)    1S7 
Seiss.   U.   W..   •937 
Sellers,  I.  J.,    (1481   1240 
Senator,    II.,    (38)    1430 
Senn.  E.  J..  •1474 
Senn.    X..    (142)    187.    (66)    255. 
(9)    1239.    (37)    1239.    •1336. 
(113)       1373.       •1554.       1 73) 
1581.  ^1554 
Sequeira.  .1.   II..    (99)    711 
Sewell.    11..    (126)    976 
Sexton,  J.  C,   (33)   1430 
Seymour.    F.   A.,    (139)    976 
Shackleton.  W.  E..  (63)  975.   i.5i)i 

1052 
Sharp,   E.  A.,    (43)    1580 
Sharpe,   X,   W.,    (104)    711 
Shattinger,    (".,    (1191    583.     i31i 

1656 
Shattuck.   F.  ('..   •723.    (201    1052 
Shattuck.  <:.   I!..    (101    118 
Shaw.   .T.  W.,    (1131    54 
Sheffield,    II.    R.,    (12)    118.    (14) 

452.    (56)    1176 
Shepheid.    F..    (61)    1113 
Shepherd,    (i.    U..    (931    519 
Shephpi-d.    W.    E.,    (821    255 
Sherei-.  J.   \V..    (9)    53 
Sheridan.    .1.    P..    (1581    54 
Sht-rman.  A.  I..,  ^875 
Sherman,   W.  X..    (47l    1580 
Sherrlll.  E.  A..   (1611  976 
Sherrill.    '/..   V..    1 83)    905 
Sherrington,  C.   S..    (96)    1053 
Sherwell.    S..    •676.    (51)    773     ■ 
Shi-iwood.   F.  R..    (100)   (!48 
Sliidlev.   W.  T..    (1121    976 
Sliiflds,  M.  J..    (3)    772 
Shillitoe.  A..    (72)    187 
Sliimonek.  F.,    (66)    319 
Shipps.  W.  II..    (21)   905 
Shivelv.   H.   I-..    (10)    1.580 
Shivers.   M.  ()..    (93)    4.53 
Shober.  J.  B..  '215.   (91  )   773 
Shoemaker.  J.  V..    (1.50)   54.    (801 
3,S4.      (63)      583.      (92)      905 
•1339.    (135  and  136)   1431 
Shoemaker.  W.  T..   (72)   711 
Sholl.  E.  II..    (81)    118 
i^hoil).    .1.    DeB..    (1391    1240 
Short.   W.   L..    (691    1581 
Shcver.    M..    (37)    842 
Shlopshire.    W,.    (163)    255 
Shiifeldt.   U.   W..    (118)    1177 
Sbiiniwav.   E.  A..  '342 
Shiirtlcff.   F.  i'..   (1221   .519 
Sliollleworlh.  O.  E..    ( 9_4_)    1053 
.•^ii'lienniann.    F..    (63)    773 
Sifton.   II.  A..    (61)   518 
Simmons.   \V.   (-..    (32)    452 
Simpson.   F.   ('..    (29)    .53 
Simpson,  F.  F..   (67)   1.505 
Simpson.  U.   II..    (67)    773 
Sinkler.   W..    (41)    710.    ^735 
Sisson.    E.    ()..    •477.    (114)    97( 

(102)    1176 
Skeel.    E.    E..    1 691    2.55 
Skeel.    K.    E..    (531    1052 
Skellv.   ,1.   I..    (51)   453 
Skelton.    I..    I..    (115)    137.3,    (94 

1431 
Skene,  A.  .1.  ("..   (26)    ll-S 
Skinner,   ('.   E..    (23)    186 
Slaton.   A.   .1..    ( 34 1    452 
Sllfer.   II.  F..   (11  1   904 


crnUEXT  MEDICAL  LITKUATnil'.—AV'l  ll(li!> 


Sloiiim.  B.  C.  (931   1373 

Small.  A.  R..    ( 58  i   1431 

Small.   E.  H..  •1084 

Smart.   C.    (9)   1176 

Smith.   A.  E.,    (18)    1580 

Smith,  A.  II.,    (56)    1240 

SniKh.  A.   L..    (71)    53,    (1141    54. 

(1221    1177.    (108)    1581 
SmKh.    A.    X..    (24)    186 
Smith.    C.    F.,    (51)    842 
Smith   D.   B..    (59)    975 
Smith.    D.   T..    (12)    383 
Smith.    E.,    (31)    1113 
Smith.     E.    A..     (41)     452,     (80) 

1300 
Smith,  E.  E..   (7)   1239 
Smith.   E.   H..    (90)    384 
Smith.   E.  R.,    (1.50)    255 
Smith.   F.   S..    (39)    1113 
Smith,    I.   1'.,    (1371    1114 
Smith.  J.   B..    (179)    188 
Smith.    M.    M.,    (151)    188,    (123) 

1177 
Smith,  R.  W.  B..    (92)    1.506 
Smith.    T..    (21)    710.    (87)    1372, 

(8)    1430 
Smith,  W.  (i.,    (8)   582 
Smith.  W.   II..    (15)    1052 
Smithwick.    J.   W.    P..    (1.32)    119. 
(155)    255.    (133)    648.    (1351 
64S.     (104)     905.     (106)     905. 
(145)    1114,    (151.    153.    1541 
1177.    (143)    1373.    (114    and 
116)    1506 
Snev(>.   II..    (131)    .54.    (73)   519 
Snow.   I.  M..    (84)   319 
Snow.    W.   B..    (144  1    1114 
Snvder.    E.   T..    (106)    843 
Sol'iel.    .T..    (Ill    518 
Sohle.    X.    W.,    (851    54 
Solier.  C.  II..    (84)  453 
Soils-Cohen,  S..    (74)   118.  '421 
Soils-Cohen.    ,!..     *138.     (61     772. 

(lOli    1581 
Sollv.    S.    E..    (11)    15S0 
Solomon.   L.   I,.,   ^331 
Somers.    L.    S.,    (1301    119.    1 22 1 

975.    (141    10.56 
Somerset.   W.   L..    (31   l<i5(i 
Sommer.   C.   X.  J..    (741    165(i 
Sommerfeld.    Dr.,   •6(i5 
Sondern.    F.    E..    (77)    187 
Soniat.  J.  M..    (120)    1053 
Souther.  .1.  H..    (291    186 
Sowder.  C.  R..    (86)   187 
Spangier.    C.    F..    ^9.50 
Speiden.    E..    (641    1300 
Spencer.    B..    (115)    1431 
Spencer,   ,1.    C.    (8)    772 
Spencer.   W.  O.,    (501    118,    illoi 

1301 
Spicer.  <i.  R..   (33)  254 
Spiers.    H.    II.,     (23)     254.     (24) 

518.    (331    583 

Spiller.    W.    G.,    (117)    583,    (331 

S42,     (691     1113,     (94)     1240. 

(83  and  94)   1581.   (5ii|   ]i;5ii 

Spitzka,    E.    C,    (48)    1113,    (501 

1300 
Spivak,  C.   D..    (21)    518 
Spotts.   B.   M..    (Ill)    319 
Sprague.   F.   B..    (124)    10.53 
Spi-ague.   (J.  P..    (83)    1656 
Spratling.   E.  J.,    (133)    385.    (41) 

975 
Spratling.  W.  P..  (82 1  54.  (57)118 
Stafford.   E.   II..    (114)    255 
Stahl.   B.  F..    (79)    118 
Stahl.    F.    A.,     (62)     1300.     (103i 

1657 
Stahlman.   F.   C.    (53i    1113 
Stair,   ,T.   B..    (127)    1113 
Stanley.   R.   S.,    (12(M    1373. 
Stanton.   A.   F..    (104)    1240 
Stanton.    I).    A..    (14'.)i    25.5 
Stanton.    M..    (28)    1(i52 
Stanton.   W.,    (99)    1053 
Staples.     F..     (117)      453.      (140) 

1431 
Staples.   F.   A..    (144)    1657 
Staples.    II.   I...    (97)    1.300 
Starr.  E.  (J..  •17 
Starr.   F.   X.   S..    (78)    843 
Steliman.    II.    B..    (55)    453.    (Om 

1.300 
Steele.   .7.   A..    (99)    1113 
Steele.   ,1.  D..    (98l    1240 
Stein,  n.  .1.,   (49)   384.   (92)    1176. 

(90)    1431 
Stelwagon.      11.     \V..      (44 1      452. 

1 110)    54.   •1547 
Sicngel.  .A..    (Si   1112.    (26)    1176. 
(92)    1240.    (44)     1372.    (79) 
1581 
.    Stephens.  T.  G..   1041  5,83 
Stephenson.  S..   (52)  975 
Stern,  II..  •679.  •745.    ( 25 1    143(>. 

•1446 
Stevens.  E.  II..   (13)  318 
I     Stevens.    E.    S..    (135)    385 
Stevens.    .M.    I...    (115)    519 
Stevens.  T.  II..    (56i   254 
Stevenson.   I).   W..    (75)    1656 
Stevenson.  F.  B..   (127)  385.   1 98 1 
117(i 


Stevenson,  JI.  D..  •476 
Stewart,  C.  E.,    (121)   1431 
Stewart,    J.    T..    (1371    976,    (4.3) 

1176 
Stewart,   1'.   11..    (381    773 
Stewart,  R.  W.,   (98)  453 
Stewart,   W.   B.,   ^678,    (64 1    124(1 
Stiiknev.   II.   L..    (1051    773 
StUlham.    L.   W..    (1081    ll.s 
Sli.Ten.    E..     (521     1113 
Slillsou,   II..   •1206 
Stimson.   L.   A.,    (44)    905 
Stinchfield,   A.   W.,    (88)    773 
Stinson.    ,1.    C,    (25l    186,    (123) 

255,    (14)   318,   (16)    647,    (8, 

975,    (75)   975.    (126)    1177 
Stivers,  C.  (i..    ( 141  i    1240.    (122i 

1581 
Stockton,    C.    (;..    (44  1    IS  I.    (17 1 

1052 
Stockman,   C.   W.,    (87)    118 
Stokes,   C.   F.,    (61)    583 
Stokes,  W.   R.,    (105)    1373 
Stone,  B.   II.,    (2)    710 
Stone.    B.    \V..     (123i     648.     (39, 

773 
Stone.    I.   S..    (751    53.    (167)    255. 

(42)    1656 
Stone.  J.  S.,  (31)  710 
Stcme.   R.   JI.,    (164)    255.    ^557 
Stone.  W.  S..   (73)   53 
Stoner.   H.  II.,    (26)    773 
Stcuck,    J.   A.,    (113)    1053 
Stoiei-,    M..    (21)    (S47 
St. lilt.    G.    C,    (46)    118 
Stover,  G.  H.,   (51)   1176 
Strong,   R.  1'.,   •lOS,    (2)    15()5 
Stubbert,  .1.  E.,   (251   583 
Stncky,    T.    H.,    (137)    774,    (28) 

186 
Stuver,    B.,    (82)    453,    (88)    711. 
(281     842.     (129)     976.     ( .so  i 

1372,  'leoe 

Stvles.    G.,    (46)    842 

Sughrue,    M.    J.,    (31    53 

Suker.  (J.  F.,   (143)   ,54,   (88)   1431 

Sullivan.   W.   X".,    ^1475 

Sulzer.  G.  A.,   ^1269 

Summers,   F.   D..    (78)    255 

Summers.    J.    E.,    Jr.,    (36)     US, 

(21)     1052 
Sumner,   A.   F..    (75)    453 
Suppan.    E..    (102)    1657 
Sutcliffe.  J.  A.,    (87)    187 
Suter.  W.  X.,    (57)   ".)75 
Sutton.   E.    M..    (70)    453 
Sutton.     R.     S.,     (57)     319.     (77) 

1505.    (110)    1506 
Sutton,    S..    (107)    1373 
Swain.   H.  L.,    (91)    519 
Swan.  ,T.  H..   (52)  254 
Swan.   W.   H..    (27)    1300 
Swavze.   B.  W..    (85)    1176 
Sweeney.   A..    (127)    54.    (76i    519 
Sweet.  \V.  .M..  '1268 
Sweet.sei-.  II.  B..   (771  51S) 
Sweringen.  H.  V..   (22)   254.    ( 24 1 

905.    (42)    12.39 
Swigart.  F.  R..    (86  and  87 )    1711 
Sylvester.  J.  L.,    (45)   583 
Tait,   n..   »6 
Tall)ot.    E.    S..    ^419 
Tallant.  A.  W..   (87)  843 
Tallev.   F.   \V..    (1041    1657 
Tallev.   ,T.   E..    (12)    1176 
Talmey.     B.     S..     (71     383.     (20) 

905 
Tate.  K.  W.,   (1261  255 
Tavlor.   A.   \V..    (1591    1177 
Tavlor.     II.    M..    '267.     (251     518. 
'     (02)     5S3.     (82  I     905.     (1031 

905      (38)     975.     (148)     1176. 

(38)     1505.     (122)     1657 
Tavlor,    ,1.     II.,     (99)     5.83,     (60) 

■   1431 
Tavlor,  .1.  M..    179)    1372 
Taylor.    \V.    .1.,    (47)    905 
Tehnent.   G.    S..    (122)    711 
Terry.    W.    I..    (40)    647 
Tesson.  X.  A.  G..   (.53)  384 
Thelberg.    M.    A.    M..    (158)    255. 

(110)    1177.   (7(!l   1431 
Theobald.    S..    (431     518 
Theinliaus.    ()..    (291     1052.    (72) 

1240.    (691    13(1().    (151    1687 
Thomas.    C.    P..     il29i    54.     (971 

Thoii'jas.  1>.  ()..  (108)  843 
Thom'a.x.  II.  G..  (1021  1113 
Thomas.    II.    M..    (38i    1239.    1.59) 

1431.    (74)    1505 
Thomas.  .1.   I)..    (43)    118 
Thomas.    .1.    ,1..    (97)    1373.    ( 99 1 

1373.    (110)    1431 
Thomas.   T.   G.,    (20)    53 
Thompkins,  E.  D..    (132)   648 
Thomp.son.  II.  B..   (66i   1(i5(! 
Thompson.   ,1.   A..    (104i    54.    ( 3".  i 

710.    (71)    905 
Thompson.  .1.  I...   (75)   187 
Thompson.    ,1.    .M..    (21  i    186 
Thompson.    \V.    O..    (124)    118 
Thomson.   E.  S.,    (8)    71  o 
Thoni.son.  K.  M..    (15:!i   1657 
Thomson.    W..    ^675 


173.1 


Thomson.   \V.  II..    (93)    118 
Thorndvke.    P..    (56)    118 
Thrasher.    A.    B..    IIU    1052 
Thi-esh.  J.   C..    (9 1    582.    1 28 1    5.s:; 
Tibbals.  F.   B..    ( 5(,  i    Tin 
Tobey,    S.    I),.    1 83 1    711 
Tobie,  W.  E..    (26.)    15115 
Todd.  F..    (57)    13()() 
Todd,    J.    B.,    (7)    518 
■l-<. Hirer.  W.  J..   (S5)   187 
TcDuiinson.    H.   A..    ^,542 
Toms.  S.  W.  S..   (31)   1300 
Torek.   F..    (62)    048 
Torrey.   B.   X..    (62)    3,S4 
Toubert.   J..    (107)    1301 
Townsend.   C.  W..    (16)    1112 
Townsend.  W.  R..   (24)   254 
Towslee.    L.    (!..    (51)    165t!.    (51  i 

l(i87 
Tracy.  E.  A..  (31)  905.  (25)  1505. 

(43)    1()56 
Trebiltock.  F.  C.,   (66)   518 
Tremayne.  II.  E..   (98)   1657 
Treves.  F..   ^293.    (291    710 
Trimble.  W.  B..    (5)   975 
Tripp,    Dr.,    (65)    1372 
Trovillion;  M.  H..   (Ill)  711 
Trowbridge,  E.  H..   (13)   1112 
Trowbridge,  G.  R..   (22)   1430 
Truitt.  E.  E..    (84)    1176 
Tubbals,  F.  B..    (63)   518 
Tucker,    C.    E..    (121)    319,    (n2i' 

711,    (69)    1372 
Tucker,    F.   A..    (1281    711.    (141  i 

1177 
Tuckerman,    L.    B.,    (77)    1176 
Tulev,  H.  E.,    (41)   384,   '1252 
Turck.  F.   B..    (9)    518 
Turnbull.  T..  Jr..   (.50)   1113 
Turner.  A.,   (102)  255 
Turner.  B.  F..   (119)   255 
Turner.   Q.   M..    (31)    186 
Tuttle.  A.  IT..   (47)   53 
Tuttle.    T.    D,.    (23)    975 
IVvman,    G.   T..    (51)    583 
Tyler.  G.   E.,    (105)    118. 
Underwood.     E.     C.      (172)     2.i.>. 

(128)    774 
rpshur.   J.   X..    (34)    150o 
Vail.  W.   II..    (.80)   .583.    (34)    .5.8.-'.. 
(43)    975.    (120)    1301.    (109 
and  111)    1(!57 
Valentine.   F.    ('..    (146)    -■<■>.    i8i 

383 
Vance.   A.    M..    (139)    774.    (14:: . 

1177.    •I(i71 
Vander   Veer,    A..    (661    1505 
Van  De  Walker.  E..   (50)  319 
Van    Horn,   J.    W.,    (57)    254 
Van  Meter,  S.  D-.   (13)   1580 
Van   Meter,   E.   M..    (11)    1239 
Van   Xatta.    II.   L..    (80)    118 
Van    Schaick.    G.    G..    (142)    2:>... 
(119)    453.    (103)    773.    (140) 
1114.    (90)    1176.    (Ill)    1373- 
Van  Tossenbro(>k.  C..   (761  3S4 
Van   Zant.  C.   B..    ( 76 1    .319 
Vaughan.    G.   T..    i.38i    318 
Vaughan.    P,    T..     (2i     38.3.     (17)- 
582.    (8(1)   711.    (11  )   975.    (7) 

Vaughan".    V.    C.    (5(;)    51.8,    (IS) 

71(1 
Vcasev.  C.  A..    14(!1    1S7.    (7(11   5S3. 

(40  1    15S0 
Veit,  J..    (77)    711 
Ve.1ux-Tyrode.  M..    (36)    384 
Vieregge.  J.  A..    (1361    25o 
Vietor.  A.  ("..    (14)    10.52  _ 

Vineherg.   H.  X..    (7  and  48 1    ilo. 

(2)    772 
Vinke.  II.  II..  (27l   647 
Vissclier.   L.  G..    (120)    l.iSl 
Voisin.   J..    (49)    1.300 
Von   Krafft-Ehing.    (46)    13(i(i 
Von    Ruck.    C.    (1141    711 
Von     Wedelstaedt.    (i.     S..     (lo'.ii 


V.iorhees.  J.  D..  (14)  772 
Wade.    J.    P..    (71)    .583 
Wagner.  F..  (44)  1239 
Wahrer.  C,  F.,    (88)   583.  •llSIJi, 
Wainwright.     J.     W..     (22)     oS.^, 

(105)    905 
Waiss,    A.   S..    (91)    255 
Waite.    I...     (140)     1177 
Wakefield.    A.    J..    (113)     <<3 
Wak'-field.   W.   II..    (141)    18i 
Waldstein.   E..    (130)    38.) 
Walk.   J.   W.,    (82)    1372 
Walker,  Mr..    fSO)   905 
Walker.   E.   E..    (37)    384 
Walker.  E.  W..   (101)  773 
Walker.  F.  B..   (62)   842 
Walker.  G.,    (71)    1.505 
Walker,    X..    (41)    90,> 
Walker,   R.  S..   (58)   453 
Walker.   W.    K..    (6)    518 
Waliace._C.    II..    (511    1372.    (  m: 

Waller.  J.  J..    (125)    319 
Walls.   F.   X.,    (68)    118 
Walsh.  J.  J..   (24)   710.   (5)   10.52. 
(13)    1372.    •1.535 


1736 


AMERICAN  MEDICAL  AUTHORS. 


Jour.  A.  M.  A. 


Walter,    F.,    (10)    318 
Walton,   G.   L.,    (91)    54 
Walton,  J.  E.,   (180)    188 
Walton.  W.  J.,    (26)   975 
Ward,  F.  F.,    (56)   453 
Ward,  M.   B..    (165)    255 
Ward,  M.  R.,   (70)  905 
Warner,   A.   H..    (123)    1240 
Warner,  F.,    (117)   976 
Warner,    L.    11.,    (91)    905,    (121) 

1373 
Warren,    J.    C,     (10)     118,     (17) 

254,    (20)    842 
Warthin,    A.    S.,    (13)    186,    (10) 

254,    (2)    318,    (18)    842 
Wasdin,  E.,  •867,    (161    905,    (13) 

1430 
Wathen,  J.  R.,    (33)    1056 
WatUeu,    W.    H.,    (67)    975,    (3UI 

1372 
Watkins,  T.  J.,    (72)    118 
Watson,    V.   S.,    (69)    187 
Watson,  W,  T.,   (118)   1373 
Waugh,   W.   F.,    (59)    1240.    Il4'.ii 

1432 
Waugh,   W.  P.,    (132)    1114 
Waxham,  F.  E.,    (80)   319 
Weaver,  H.  B.,  ♦1079 
Way,  J.   H.,    (Ill)   519 
Weber,    C.   Z.,    (14)    975 
Webster,   D.,    (8)    710,    (19)    1300 
Webster,  G.  W.,    (108)    187 
Webster,    J.    C,    (91)    319,    (62) 

518,   (41)   647,(65)   648,*1626 
Weed,    W.    E.,     (124)     1113 
Weeks.  J.  E.,   •1532,    (105)    lo."., 
Weidman,  J.  C,    (63)    187 
Weidner,  C,    (52)   453,   (79)   1300 
Weil,  R..   (83)  648 
Weill,  N.  J.,    (54)    1113 
Weir,  E.  H..  (86)  1581 
Weir,  W.  H.,    (74)   975 
Weiss.    S..    •1321 
Welch,  W.  H..   (10)   383.    (51   452, 

(84)    843 
Wells.    B.    H..    (20)    118 
Wells,  C,    (124)    774 
Wells.    G.    W..    (931    583 
Wells,  W.  A.,   (4)   1112.   (2)   1175 
Wende,  E.,   (83)  54.   (99)  976 
Wenner,    R.    J.,     (57)    187,    (84) 

384,    (116)    1113 


Wesbrook,   F.  F.,    (104)    1053 
Wertenbaker,  C.   P.,    (105)    583 
Wesley.  A.  A.,    (44)    1113 
West,   S.  G.,    (105)    1240 
West,   H.   A.,    (150)    188 
Wetherill,  H.  G..   (120)   54,   (116) 

1177.    (48)    1505 
Weymann,   M.  F.,    (80)    648,    (66) 

710,    (71)    711,    (58)    1113 
Whalen,  C.  J.,    (74)    773,   •942 
Whaley,  T.  P.,    (136)   1301 
Wheaton,  C.  A..   (84)   773.  15  and 

54)    1300,    (142)    1657 
Wheeler,   J.  W.,    (70)    519 
Whlnery,  J.  B.,   (61)   842 
Whitacre.  H.  J.,   (30)   1656 
White,  C.  Y.,   (89)   319 
White,    J.   B.,    (27)    383 
White.  J.  W..    (90)    1240 
White.   W.  C.    (86)    843 
Whitehead.     R.     H.,      (159)      188, 

(13)    582,    (88)    843 
Whitesme,  G.    S.,    (26)    975,    (56) 

Whitford.    W.,    *739 

Whitmore,   B.  T.,    (71)    773,    (17) 

1300 
Whitnev,   11.    B.,    (118)    54,    (124) 

976 
Whitridge,  A.  II..   (10)   1170.   I  44  i 

1656 
Wiener,  J.,  Jr.,    (58)    1372 
Wilbert,  M.  I..   (9)   1112 
Wilbur,  H.  C,   (131)   519 
Wilcox,   D.  G.,    (13)    383 
Wilcox,    R.    W.,     (105)     .'.19.     (2) 

1052.   (29)   1687 
Wilcox,  W.  G.,    (7)   452 
Wile,   W.   C,    (130)    519 
Wilke,   B.,    (159)    255 
Wilklns.    G.,    (96)    583 
Wilkinson.  C.   E.,    (50)    975 
Will,   O.  B..    (50)    453.    i5S)    1052 
Willard,     DeF.,     (98)     384.     (83) 

976.    (94)    1240 
Williams,   C.   H.,    ^674 
Williams.   F.   H..    (9i    1650 
Williams.     H..     (18)     254,     (106) 

1301 
Williams.   H.   F.,    (59)    583 
Williams.    H.    J.,    (100)    118 
Williams,    H.   U.,    (17)    1062 


Williams,    J.    W.,    (72)    53,    (100) 

255,    (16)    710 
Williams,   O.   A.,    (125)    187 
Williams,    U.    V.,     (36)    53,    (85) 

255 
Willson,  M.,   (39)  1176 
Wilmarth,  A.  W.,   (36)   1239 
Wilson;    A.    L.,    (54)    518 
Wilson.    F.    C,    (114)    843,     (35) 

1372 
Wilson,  H.,    (94)   187.   (56)  975 
Wilson.   J.,    (121)    583 
Wilson.    J.    C,     (17)    318.     (114) 

543.  •SOS 
Wilson,    J.   E.,    (35)    975 
Wilson,  J.  T..   (33)   975 
Wilson,  N.  L.,  (36)  318,   (67)  905 
Wilson,  W.  R.,  (68)  1300 
Winnard,   N.  E.,    (118)   583 
Winslow,   K.,    (27)    975 
Winslow.    R..    (471    773 
Winter.  H.  L.,  (19)   842 
Wiren.   W.    A.   V..    (125)    453 
Wirt.    W.    E..    (86)    384 
Wise,  P.  M.,   (45)   842 
Wishart,    C.    A.,    (148)    54 
Wishart,     D.    J.    G.,     (131)     319. 

(47)   384 
Wishart.   J.,    (90)    1581 
Witham.  J.  E..    (35)    1430 
Witherspoon,  J.  A..   (13)   53.   (27  i 

53 
Witherspoon,     T.     C,     (31)     318, 

(22)  518 

Witt,  W.  H.,    (70)    773 

Witte,   Dr.,    (50)    1239 

Wolbarst,  A.  L..    (76)    US 

Woldert,    A.,    •933 

Wol£.  I.  J.,  (105)   1431 

Wolfe.    J.    L.,     (134)    648.     (152) 

1177,    (158)    1657 
Wolff.   H.  S..    (117)    843 
Wolff.   J..    (48)    254 
Woltstein,   D.   I.,    (23)    118 
Wood,  A.  C    (45)   905.    (79)   975. 

(23)  383.  •1263 
Wood.  C.  M.,  •lOig 
Wood.  H.  B.,   (101)   384 

Wood,  H.  C,  Jr.,    (101)  384,   (64) 

Wood,   W.,    (8)    53,    (8)    1687 


Wood.    W.    C.     (17)     647.     (Ill) 

1301 
Woodruff.    C.    E..    (50)    842.    (82' 

1656 
Woods.   J.  T..    (74)    843 
Woods.    R.   F.,    (45)    187 
Woods.   W.  v.,    (43).  647 
Woodward,     A.     B.,      (139)      119, 

(83)    1176 
Woodward.  J.  H..    (95)    187.  1687 
Woollen.   G.    V..    (116)    1240 
Woolsey,  G.,    (46)   905 
Worcester,   A.,    (15)    1112 
Worcester,  W.  L.,    (49)   842,    (16) 

1052 
Wordin,   N.   E.,    (53)    842 
Wright,  A.  B.,    (82)    1300 
Wright.  A.  H..  (117  and  129)  319 
Wright,    A.    L.,     (44)     583,     (75) 

1581 
Wright.  E.   W..    (116)    519 
Wright.  J.,    (65)   255,    (46)   384 
Wright,   J.  C,    (143)    187 
Wright,  R.  A.,    (3)   383.    (5)   1656 
Wrinch.  H.  C.    (73)    648 
Wiirdemann,  H.  V.,  (140)  54,  •335 
Wyeth.  J.  A.,  ^1458 
Wvlie.  A.  R.  T..   (41)    1430 
W>man.    H.    C,    (75)    1053,    (48) 

1431 
Wyman.    W..    (113)    319 
Yager.   F.  J.,    (100)    843 
Yankauer,   S.,    (42)    1505 
Yarian.   N.  C    (71)    255.    (52  and 

54)    1656 
Young.   A.   A.,    (84)    .54 
Young,    A.   G.,    (38)    1113 
Young.  E.  B..   (29)    1372 
Young.    H.    H..     (109)     54.     (45) 

1052.   (106)  1373 
Young.   J.   C    (130)    453 
Young.    J.    K..    (1221    384.    (105) 

976.   (84)   1431 
Young.  W.  B..    (77)   773 
Zahorskv,  J.,   (31)   254,   (77)  384. 

(36)   583 
Zenner,  J..    (30)    773,    (109)    1506 
Zimmermann.  G..   (49)  1239.   (47  i 

1656 
Zinke.  E.  G..    (211   254.    (61)   255. 
(77)    453 


BlNUUVii  HDl     IVIAK15]9i^4 


R 

15 

HB 

V.35 

pt.2 

cop.  2 


American  Medical  Association. 
Journal 


Biological 
&   Medical 
kSorials 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


E 


